Subject Access Request

Patient Mr Ronald Mcrobb
Date of birth 30-Dec-1957 (age 68)
Gender M
NHS number 3012571450
Patient's address 8/5 Northcote Street, Dalry Edinburgh
Date range selected Full record
Organisation MMA Legal - DUE 30/06/26
Reference Full Records Req
Problems
Active

19-Jan-2026 Dr Colin Entwistle
[D]Insomnia NOS

19-Jan-2026 Dr Colin Entwistle
Vitamin deficiencies

10-Feb-2022 Dr Sarah Murray
Cholesterol reduction programme

29-Apr-2019 Dr Sarah Butler
Schizophrenic disorders

01-Dec-2011 Dr Shehzad Ali
Hormone replacement therapy

01-Dec-2011 Dr Shehzad Ali
Plantar fasciitis

23-May-2011 Dr Sarah Butler
Seborrhoeic dermatitis

11-Jan-2011 Dr Eilis Mckechanie
Chronic depression

13-Oct-2010 Dr Olubukola Ajakaiye
Anxiety with depression

01-Jan-1999 Dr Colin Entwistle
H/O: psoriasis

04-July-1998 Dr Staff Unknown Member of Staff
Minor head injury

20-Jun-1997 Dr Staff Unknown Member of Staff
Other finger injuries unsp.

23-Oct-1995 Dr Staff Unknown Member of Staff
Neurotic (reactive) depression

11-May-1992 Dr Staff Unknown Member of Staff
Viral warts

08-May-1990 Dr Staff Unknown Member of Staff
Removal of FB from cornea

Significant Past

This section is empty.

Minor Past

This section is empty.

Consultations

EH11 2HL
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04-Jun-2026 Dr Catriona Bamford Medicine Management

Administration SMS text message sent to patient Good morning. You

(P3) are due a routine medication review with your GP. Please
call to arrange this when next able on 01313471860.
Thanks, Dr Bamford

Administration Administration medication requestmirtazapine 15mg od-

(P3) note plan to reduce and consider stopping due to weight
gian. routine app to rv

03-Jun-2026 ***** Administration

01-May-2026 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested omnicare request mirtazapine

(P3) 15mg tabs, needs reauthorised melatonin 2mgJHad
review re mirtaz 02/26 - rx issued. Melatonin
reauthoroised and script issued

10-Apr-2026 Dr Olivia Mansfield Administration

Administration Administration Omnicare request - repeat xs 5 -
(P3) Fluoxetine. issued 09/04, nil further px today

09-Apr-2026 ***** Administration
09-Apr-2026 ***** Administration
09-Apr-2026 Dr Sarah Murray Administration
08-Apr-2026 ***** Administration

31-Mar-2026 ***** Administration

Administration SMS text message sent to patient SPRINGWELL MC:

(P3) The practice will be closed from 12.30pm today - Tuesday
31st March 2026 for Protected Learning Time. We will still
be able to deal with same day emergencies up until 6pm
via the telephone on 0131 347 1860. We will reopen on
Wednesday 1st April at 8am. Please 'do not call NHS 24
on 111 unless it is after 6pm. Many thanks. {Patient Group
Tpp310326}

06-Mar-2026 Ms Alina Mohamed Medicine Management

Intervention  Medication requested Omnicare request - repeat xs5 -

(P3) mirtazapine.15mg- recently reduced dose, rx issued for
dosette- to make appt fo rreview.

Administration SMS'text message sent to patient SPRINGWELL MC:

(P3) Please make an appointment with the GP for a review of
your-medicationl. Thank you

05-Mar-2026 ***** Administration

11-Feb-2026 Dr Ruth Torlesse Telephone call to a patient

Administration Telephone encounter 07804894530 - asked to book

(P3) appt-->This is to review his medication1)Mirabegron has
been stopped as per consult on 29/1/262)Mirtazapine -
weight concerns which are not new. Mental health in terms
of voices is stable. Anxiety continues the same and | doubt
v much we can alter this with medication. To cut back to
15mg mirtazapine and we could slowly see if this can be
withdrawn if he wishes to try. But - aripiprazole likely a
contributor to weight gain too and we would not want him
to stop this. Lower doses of mirtazapine tend to be better
for sleep and he is on this for insomnia

09-Feb-2026 Dr Leila Morris Surgery consultation

Administration SMS text message sent to patient NO REPLY please

(P3) make an appointment with the GP to review your
medication. Kind regards, Springwell Medical Centre

Administration Administration NOS Omnicare - print repeats.Mirabegron

(P3) 50mgMirtazapine 15mgMirtazapine issued, then realised it
had already been issued on repeats. Have crossed out
repeat on printed out script.

06-Feb-2026 **** Administration
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29-Jan-2026 Dr Dr Locumi Telephone call to a patient

Administration Telephone encounter 07804894530 med revRonald

(P3)

reports has stopped mirabgeron, didnt find it helped at all,
stopped about 2 weeks ago, has decided would rather
manage symptoms and not consider other medication
reports anxiety feeling a bit worse, would like to try
increasing medication for thatPlan - increase mirtazapine
to 30mg and review in 8 weeks

29-Jan-2026 ***** Administration

Administration Did not attend - no reason with Dr Affleck

(P3)

Administration SMS text message sent to patient Springwell MC: Stage 1.

(P3)

Did Not Attend (DNA) Awareness. You failed to attend your
appointment on 28/01/26. To cancel appointments please call
0131 347 1860 or reply to the text reminder received. We
require at least 20 minutes notice to cancel appointments.
Please see https://www.springwellmedical.org.uk/policies/dna-
policy/ for more information. Thank you. .Do not reply to sms

23-Jan-2026 Ms Keeva Smith Medicine Management

Intervention
(P3)

Medication review done by pharmacy technician Quantity
corrected for Atorvastatin 10mg OD 28 day dosette, 56 to
28 tabs.

23-Jan-2026 ***** Administration

Administration SMS text message sent to patient SPRINGWELL MC:

(P3)

Unfortunately we have been made aware of a phone
outage that is not allowing us to receive any incoming
calls. In this instance, calls would usually be diverted, but
again due to the outage this cannot be done. We remain
open and will update everyone when we have more
information. We appreciate your understanding on this
problem that is outwith our control. Thanks. {Patient
Group 23012026}

19-Jan-2026 Dr Colin Entwistle Medicine Management

Administration Medication review
Administration Medication review

13-Jan-2026 Ms Alina Mohamed Medicine Management

Intervention
(P3)

Medication requested PH omnicare repeat x 4
aripiprazole 10mg mirabegron §0mg modified release
mirtazapine 15mg- Needs MH review, discharged from
CMHT Jan 2025. Had annual bloods for AP monitoring.
Issued as acute not rre-auth on rpt- Also needs rv
mirabegron- not reviewed since started. last BP okay.
outiwth dosette so shorter supply doneasked admin to
contact

Administration SMS text message sent to patient SPRINGWELL MC:

(P3)

Please arrange a telephone appointment with a GP to
review your medication. A short supply has been issued to
allow time to arrange review. Many thanks

13-Jan-2026 **** Administration

15-Dec-2025 Dr Olivia Mansfield Administration

Administration Administration Omnicare Reg- Mirabegron 50mg

(P3)

modified-release tablets. Needs appt to r/v, note added to
script

11-Dec-2025 ***** Administration

13-Nov-2025 Dr Olivia Mansfield Results recording

10-Nov-2025 Examination
10-Nov-2025 Examination
10-Nov-2025 Examination

10-Nov-2025 Examination

Prostate specific antigen 0.9 ug/L
Tumour marker levels <none> mmol/L

Prostate specific antigen:

Prostate specific antigen 0.9 ug/L

Tumour marker levels<none>:

Tumour marker levels <none> mmol/L

13-Nov-2025 Dr Sattar Taghizadeh Medicine Management
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12-Nov-2025 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested PH omnicare repeat x 5 melatonin
(P3) 2mg. Reauthoriused and issued

11-Nov-2025 ***** Administration

10-Nov-2025 Dr Olivia Mansfield Home Visit

Administration Seen in own home For PSA and DRE following visit last

(P3) week - urinary frequency, nocturia, mild dribbling. DRE
performed: no external haemorrhoids/skin tags. Prostate
smooth, no masses/irregularities P: 1. trial mirabegron
(reluctant to start tolterodine due to postural dizziness
which is ongoing issue) 2. r/v 2-3 weeks - pt will book
phone appt for this

10-Nov-2025 Dr Olivia Mansfield Administration

Administration SMS text message sent to patient Srpingwell MC: the

(P3) doctor will be coming to see you this lunchtime as
arranged at your last appointment. If this is not suitable
please call reception on 0131 347 1860. Many thanks

04-Nov-2025 Dr Olivia Mansfield Home Visit

Administration Seen in own home 1. Recent blood tests - no concerns.
(P3) Cholesterol down (on statin) and HbA1c 41 2. Dizziness -

couple of years, worse in last 6/12. Usually on standing on

getting out of bed. Lasts a few seconds before self-
resolving. No CP/SOBJ/palpitations. No visual disturbance.
Has fainted but last time >2 years ago, nil recent, no falls.
Drinking 2-3 500ml bottles beer/dayBP sitting 133/88, HR
99 -> BP 117/92 HR 102 on standingNo ataxic gait, no
past pointing, no dysdiadochokinesis. Mild resting tremor
R hand. Sounds postural and note mild drop in BP on
standing. Discussed drinking plenty fluids and getting up
slowly. 3. Both ears feel itchy, L feels a bit blocked. No
hearing loss. No discharge/bleeding/pain: O/E; white
exudate in R canal, L canal a bit dry and flaky..Both.TMs
intact Imp: fungal infection P: trial otomize 4. Increased
urinary frequency over recent months: Nocturia 1-2 times
per night. No dysuria/abdo pain. Good stream, sometimes
terminal dribbling, feels empties bladder fully. Urinalysis
today NAD P: needs PSA and DRE - unfortunately didn't
have jelly with me today ‘so will return next week to
complete before medication trial

03-Nov-2025 Dr Sattar Taghizadeh Results recording

31-Oct-2025 Examination Haemoglobin Alc level - IFCC standardised HbA1c levl -
IFCC standardised.-

41 mmol/mol

31-Oct-2025 Examination Haemoglobin A1clevel - IFCC standardisedHbA1c levl - IFCC standardised -:

Haemoglobin Alc level - IFCC standardised HbA1c levl -
IFCC standardised -

03-Nov-2025 Dr Sattar Taghizadeh Results recording

31-Oct-2025 Examination Urine albumin
31-Oct-2025 Examination  Urine creatinine
31-Oct-2025 ‘Examination Urine albumin:creatinine ratio <none>
31-Oct-2025 Examination Urine albumin:creatinine ratio
31-0ct-2025 Examination Urine albumin:
Urine albumin
31-Oct-2025 Examination Urine creatinine:
Urine creatinine
31-Oct-2025 Examination Urine albumin:creatinine ratio<none>:
Urine albumin:creatinine ratio <none>
31-Oct-2025 Examination Urine albumin:creatinine ratio:
Urine albumin:creatinine ratio
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41 mmol/mol

12 mg/L

26 mmol/L
g/mol

0.5 mg/mmol
12 mg/L

26 mmol/L
g/mol

0.5 mg/mmol

(Range: 20 - 41)

(No range available)
(No range available)
(No range available)

(No range available)
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03-Nov-2025 Dr Sattar Taghizadeh Results recording

31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025

31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025
31-Oct-2025

31-Oct-2025

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Eosinophil count 1079/L
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH)
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV)
Monocyte count 1079/L
Neutrophil count 1079/L

Platelet count 1079/L

Red blood cell (RBC) count 10M2/L
Total white cell count 1079/L
Lymphocyte count 1079/L

Full blood count - FBC <none>
Haematocrit

Basophil count 1079/L
Eosinophil count1079/L:
Eosinophil count 1079/L
Haemoglobin estimation:
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH)
Mean corpusc. Hb. conc. (MCHC):
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV):
Mean corpuscular volume (MCV)
Monocyte count10”9/L:

Monocyte count 1079/L

Neutrophil count1079/L:

Neutrophil count 1079/L

Platelet count1079/L:

Platelet count 1079/L

Red blood cell (RBC) count10M2/L:
Red blood cell (RBC) count 10M2/L
Total white cell count1079/L:

Total white cell count 1079/L
Lymphocyte count1079/L:
Lymphocyte count 1079/L

Full blood count - FBC<none>:
Full blood count - FBC <none>
Haematocrit:

Haematocrit

Basophil count1079/L:

Basophil count 10"9/L
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0.23 10*9/L
139 g/L
30.6 pg
337 g/L

91 fL

0.45 10*9/L
4.26 10*9/L
309 10*9/L
4.54 10*12/L
7 10*9/L
1.93 10*9/L

0.412 ratio
0.08 10*9/L

0.23 10*9/L
139 g/L

30.6 pg

337 g/lL

91 fL

0.45 10*9/L
4.26 10*9/L
309 10*9/L
4.54 10*12/L
7 10*9/L

1.93 10*9/L

0.412 ratio

0.08 10*9/L
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(Range: 0.04 - 0.4)
(Range: 130 - 180)
(Range: 27 - 32)
(Range: 310 - 360)
(Range: 78 - 98)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 4.5 - 6.5)
(Range: 4 - 11)
(Range: 1.5 - 4.5)
(No range available)
(Range: 0.4 - 0.52)

(Range: 0.01 - 0.1)



03-Nov-2025 Dr Sattar Taghizadeh Results recording

(Range: 40 - 125)

(Range: 10 - 50)

(Range: 3 - 21)
(No range available)
(Range: 64 - 111)

(Range: 10 - 55)

(Range: 0.9 - 1.4)
(No range available)
(Range: 3.6 - 5)
(Range: 135 - 145)
(Range: 0.8 - 2.1)
(No range available)
(No range available)
(No range available)

(No range available)

31-Oct-2025 Examination Serum alkaline phosphatase U/L 76 UL
31-Oct-2025 Examination Serum alanine aminotransferase level Serum ALT level - 29 U/L

UL
31-0ct-2025 Examination Serum total bilirubin level 8 umol/L
31-Oct-2025 Examination Serum total cholesterol level 4 mmol/L
31-Oct-2025 Examination Serum creatinine 87 umol/L
31-Oct-2025 Examination Serum gamma-glutamyl transferase level Serum gamma 28 U/L

GT level - UL
31-Oct-2025 Examination Serum HDL cholesterol level 1.3 mmol/L
31-Oct-2025 Examination Serum LDL cholesterol level 1.8 mmol/L
31-Oct-2025 Examination Serum potassium 4.3 mmol/L
31-Oct-2025 Examination Serum sodium 140 mmol/L
31-Oct-2025 Examination Serum triglycerides 2.1 mmol/L
31-Oct-2025 Examination Serum lipids <none>
31-Oct-2025 Examination Liver function test <none>
31-Oct-2025 Examination Urea and electrolytes <none>
31-Oct-2025 Examination Serum cholesterol/HDL ratio 3.2 ratio
31-Oct-2025 Examination GFR calculated abbreviated MDRD GFR calculated 60 mL/min

abbreviatd MDRD - ml/min
31-Oct-2025 Examination Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L 76 UL
31-Oct-2025 Examination Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level Serum ALT level - 29 U/L

UL
31-Oct-2025 Examination Serum total bilirubin level:

Serum total bilirubin level 8 umol/L
31-Oct-2025 Examination Serum total cholesterol level:

Serum total cholesterol level 4 mmol/L
31-Oct-2025 Examination Serum creatinine:

Serum creatinine 87 umol/L
31-Oct-2025 Examination Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L:

Serum gamma-glutamyl transferase level Serum gamma 28 U/L

GT level - UL
31-Oct-2025 Examination Serum HDL cholesterol level:

Serum HDL cholesterol level 1.3 mmol/L
31-Oct-2025 Examination Serum LDL cholesterol level:

Serum LDL cholesterol level 1.8 mmol/L
31-Oct-2025 Examination Serum potassium:

Serum potassium 4.3 mmol/L
31-Oct-2025 Examination Serum sodium:

Serum sodium 140 mmol/L
31-Oct-2025 Examination Serum triglycerides:

Serum triglycerides 2.1 mmol/L
31-Oct-2025 Examination Serum lipids<none>:

Serum lipids <none>
31-Oct-2025 Examination Liver function test<none>:

Liver function test <none>
31-Oct-2025 Examination Urea and electrolytes<none>:

Urea and electrolytes  <none>
31-Oct-2025 Examination Serum cholesterol/HDL ratio:

Serum cholesterol/HDL ratio 3.2 ratio
31-Oct-2025 Examination GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - ml/min:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD - ml/min

31-Oct-2025 Ms Holly Mcconville Surgery consultation

Administration Home visit consent gained-bloods as per ice. urine

(P3)

sample to send off for ACR. took BP which was ok. patient
complaining of constant dizzy spells daily which last
30seconds each time-effecting balance. urinating
frequently but no abdo pain on burning sensation. shakes
in right arm/hand for past few weeks. experiencing hot
flushes and 'clammy head'. no nausea and apetite is ok.
sometimes loose stools. left ear feels blocked. will arrange
hv for gp

60 mL/min

(No range available)

iGPR Report

31-Oct-2025 Ms Holly Mcconville Results recording

28-Oct-2025 ***** Administration

Administration SMS text message sent to patient SPRINGWELL

(P3)

MEDICAL CENTRE: You due an annual review of your
health condition(s). GROUP D. If you can please contact
reception to book a health review GROUP D appointment.
If you have had a review in the last 2 months then please
check with reception to see if you need to attend. 0131
347 1860 {Patient Group Grpddec}

28-Oct-2025 ***** Administration

Diagnosis
(P3)

Chronic disease monitoring MH Review
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28-Oct-2025 ***** Administration

23-Sept-2025 **** Administration

04-Sept-2025 Dr Catriona Bamford Telephone call to a patient

Administration Telephone encounter dw pt over the phoenreq betacap -

(P3) has scalp psoriasis and this hlep when it flares up. non
smoker, stress but not wishing to go into it today - says Dr
Cooper has previously helped and is compliant with
medication which also helps. issued and advised if any
further concern to make f2f app

04-Sept-2025 Dr Colin Entwistle Results recording

03-Sept-2025 Examination BCSP faecal occult blood test normal No action required
03-Sept-2025 Examination BCSP faecal occult blood test normalNo action required: Negative
BCSP faecal occult blood test normal No action required (No range available)

21-Aug-2025 ***** Administration

25-July-2025 Dr Sarah Butler Medicine Management

Administration Administration pharm req - Aripiprazole 10mg and

(P3) Mirtazapine 15mg - repeats selected but not printed
Administration Administration pharm req - Aripiprazole 10mg and
(P3) Mirtazapine 15mg - repeats selected but not printed

24-July-2025 **** Administration

18-Jun-2025 ***** Administration

28-May-2025 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested Omnicare request - repeat xs 5 -

(P3) melatonin 2mg
Intervention  Repeated prescription reauthorsied. had rview in 01/25
(P3)

27-May-2025 ***** Administration
02-May-2025 ***** Administration
02-Apr-2025 ***** Administration
05-Mar-2025 **** Administration

06-Feb-2025 Dr Catriona Bamford Medicine Management

Administration Administration medicatio nrequestaripiprazole and
(P3) mirtazapine - recent CMHT clinic review and stable mental
ehalth - discharged from clinic now. medicaiton on repets

06-Feb-2025 ***** Administration

27-Jan-2025 ***** Administration

24-Jan-2025 Intervention Discharged from outpatients AMH
(P3)

14-Jan-2025 Ms Alina Mohamed Medicine Management

Administration SMS text message sent to patient SPRINGWELL

(P3) MEDICAL CENTRE: You due an annual review of your
health condition(s). If you can please contact reception to
book an appointment. 0131 347 1860

Intervention  Medication review done by pharmacist

(P3)

Administration Medication review Under CMHT, not had physcial health
check/bloods done since 2022, will ask admin to invite for

pt.
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14-Jan-2025 Dr Leila Morris Surgery consultation

Administration Administration NOS r/q for mirtazapine and aripiprazole.
(P3) Note due to see Dr Cooper in Jan 2025. Have issued 28
days pending clinic letter.

13-Jan-2025 **** Administration

10-Jan-2025 ***** Administration

30-Dec-2024 ***** Administration

27-Dec-2024 Dr Catriona Bamford Telephone call to a patient

Administration Administration

(P3)
Administration Telephone encounter dw pt over the phoenmelatonin
(P3) 4mg nocte as per CMHT. will put onto repeat. not sure its

been helpful - has fu in place Jan and will dw Dr Cooper re
?dose or ?stop medication as not that helpful really

24-Dec-2024 Dr Leila Morris Surgery consultation
Administration Telephone encounter Message to call Omincare - asking
(P3) for form re dosette box. Bit odd as every prescription has
instructions that melatonin should go in a dosette box but

they say that they can't see those instructions at their
end. | have issued another form today stating this.

20-Dec-2024 Dr Shehzad Ali Administration

12-Dec-2024 Dr Eilidh Mills Administration

Administration Administration Omnicare request - repeat xs 3 -

(P3) Aripiprazole 10mg, mirtazapine 15mg
Administration SMS text message sent to patient SPRINGWELL
(P3) MC:Please call 0131 347 1860 to make a routine

appointment to review your medication.

12-Dec-2024 ***** Administration

25-Nov-2024 Dr Colin Entwistle Administration
Administration Administration Omnicare req - Melatonin 2mg modified-
(P3) release tabletsunder rv.by CMHT RXissued.
13-Nov-2024 ***** Administration
12-Nov-2024 Administration Appointment cancelled by patient AMH 08/11/24
(P3)
01-Nov-2024 ***** Administration

28-Oct-2024 Dr Eilidh Mills Administration
Administration Administration Springwell Pharm - Melatonin 2mg
(P3)

09-Oct-2024 ***** Administration

04-Oct-2024 Ms Jenny Rosales Aguila Medicine Management

Intervention  Medication review done by pharmacy technician

(P3) Melatonin 2mg MR tabs reviewed as per Melatonin
protocol. Has only restarted Melatonin on 13/05/24 as per
Adult Mental Health request. Regularly reviewed by Mental
Health team - last reviewed on 03/05/24. NFA required.

30-Sept-2024 Dr Sarah Murray Administration
09-Sept-2024 ***** Administration

01-Sept-2024 Dr Colin Entwistle Administration

Administration Administration Melatonin 2mg - Springwell Pharm
(P3) Reqrestarted recently on advice of CMHT - dose
increased to 4mg last time, RX issued.
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26-Aug-2024 **** Administration

15-Aug-2024 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested PH repeat x3 Aripiprazole tablets

(P3) Mirtazapine tabletsunder CMHT but not seen since May -
scripts issued for 2 months and SMS sent for review

Intervention  Prescription by supplementary prescriber Added item to

(P3) repeat and enabled 'force re-authorise' button for safe
prescribing. Recently seen by psych 05/24

07-Aug-2024 Dr Ruth Torlesse Telephone call to a patient

Administration Telephone encounter 07804 894 530 review Melatonin--
(P3) >Getting on well with it. Still does wake at night. He would
like to try the 4mg dose as per advice Dr Cooper

01-Aug-2024 **** Administration

27-July-2024 Administration DNA hospital appointment AAA screening programme.
(P3)

18-July-2024 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested Omnicare pap req. Script issued,

(P3) please print.Aripiprazole 10mg tabs, mirtazapine 15mg
Intervention  Prescription by supplementary prescriber x 2 items -
(P3) issued script as per last psych letter dosing

17-July-2024 ***** Administration

09-July-2024 Dr Susanne Maxwell Telephone call to a patient

Administration Telephone encounter mentioned itchy skin since starting

(P3) melatonin. small red bumps on skin. no new products. no
pets. barely leaves the house. offered f2f appt to review
skin but declined. suggested stopping melatonin to see if
this is indeed causing the itch but pt not keen. suggested
a cream to help with itch. If no improvement after cream
could consider stopping melatonin and really needs a f2f
review

08-July-2024 Dr Shehzad Ali Administration

Administration Administration Omnicare. Melatonin 2mg modified-
(P3) release tabletsQty: 28 tablet

20-Jun-2024 Dr Shehzad Ali Administration

Administration Administration “Omnicare request - repeat xs 3 -
(P3) Aripiprazole 10mg, mirtazapine 15mg

20-Jun-2024 **** Administration

13-Jun-2024 ***** Administration

Administration SMS text message sent to patient * SPRINGWELL MC:

(P3) We have sent a prescription to Omnicare Pharmacy.
Please call the Surgery on 0131 347 1860 to arrange a
GP review telephone appointment with a GP.

13-Jun-2024 Dr Dr Locum1 Administration

Administration Administration NOS see email from Omnicare in Docman-

(P3) > Melatonin 2mg per CMHT, with room to inc to 4mg.
Pharm need script now - I've issued 2mg for now, but
admin column to get pt to make f/u appt to see if wants to
stay on 2mg or increase to 4mg. Dr. Kiran Jayaprakash,
GMC 7451829

22-May-2024 Dr Sarah Butler Medicine Management

Administration Administration OMnicare - Repeat x3 - Aripiprazole
(P3) 10mg, Mirtazapine 15mg

22-May-2024 ***** Administration

13-May-2024 Dr Shehzad Ali Administration

Administration Administration dr cooper request- see letter- can
(P3) increase to 4mg if needed
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24-Apr-2024 Dr Ruth Torlesse Administration

Administration Administration NOS Omnicare. Script issued, please
(P3) print. Aripiprazole 10mg tabs, Mirtazapine 15mg tabs

23-Apr-2024 **** Administration
28-Mar-2024 Dr Susanne Maxwell Medicine Management
28-Mar-2024 ***** Administration

08-Mar-2024 Ms Alina Mohamed Medicine Management

Intervention  Medication requested Omnicare. Aripiprazole 10mg
(P3) tabletsQty: 56 tablet

28-Feb-2024 Dr Sarah Murray Telephone call from a patient
28-Feb-2024 Ms Holly Mcconville Administration
31-Jan-2024 Dr Manvir Multani Medicine Management
30-Jan-2024 **** Administration

22-Jan-2024 Dr Manvir Multani Telephone call to a patient

Administration Telephone encounter wishing for letter to excuse from

(P3) Jury Duty on 26/2/24 as he finds it difficult to leave his
house due to agoraphobia and feels that this would be
very triggering for him. Can see his psych letter:from July
2023 which would be in keeping with this being.very
difficult for him. will post letter out as unable to attend
practice due to agoraphobia

11-Jan-2024 Dr Susanne Maxwell Medicine Management

Administration Medication review
Administration Medication review

05-Jan-2024 Dr Manvir Multani Medicine Management
04-Jan-2024 **** Administration

30-Nov-2023 Dr Sarah Murray Administration
30-Nov-2023 ***** Administration

08-Nov-2023 DrManvir Multani Medicine Management
08-Nov-2023 **** Administration

12-Oct-2023 Dr Shehzad Ali Administration
Administration Administration omnicare-rpts issued not printed-
(P3) aripiprazole 10mg tabsmirtazapine 15mg tabs
12-Oct-2023 Ms Holly Mcconville Administration

29-Sept-2023 Dr Colin Entwistle Results recording

28-Sept-2023 Examination BCSP faecal occult blood test normal No action required
28-Sept-2023 Examination BCSP faecal occult blood test normalNo action required: Negative
BCSP faecal occult blood test normal No action required (No range available)

13-Sept-2023 Dr Shehzad Ali Administration

Administration Administration Omnicare RX (3) not printed. Aripiprazole
(P3) 10mg tablets & Mirtazapine 15mg tablets

13-Sept-2023 ***** Administration
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31-Aug-2023 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested Omnicare Fluoxetine 20mg caps

(P3) x56
Intervention  Prescription by supplementary prescriber x 1 item Added
(P3) to rpt as pt to see DCooper in 8 mths.

17-Aug-2023 Dr Ruth Torlesse Telephone call to a patient

Administration Telephone encounter 07804894530-discuss meds--

(P3) >Query on the fluoxetine dose as recent letters from Dr
Cooper say he is on fluoxetine 20mg and he is on 40mg.
Going back through records this was increased to 40mg
3/22 and | can't see any mention of being reduced so |
think the error is in the psychiatry letter.-->I will let Dr
Cooper know

17-Aug-2023 ***** Administration

Administration SMS text message sent to patient *SPRINGWELL MC:

(P3) We have been unable to process part of the recent
prescription request from Omnicare Pharmacy as you
need a review with a GP. Please call the Surgery on 0131
347 1860 at 8am or 11am to arrange a telephone
appointment.

16-Aug-2023 Dr Shehzad Ali Administration

Administration Administration Omnicare - print repeats

(P3) issuedAripiprazole 10mgFluoxetine 20mg (has been
getting 40mg but last 2 Dr Cooper letters state 20mg-
speak to GP to confirm dose)Mirtazapine 15mg

16-Aug-2023 **** Administration
09-Aug-2023 Dr Marie Donnelly Administration

Administration Administration NOS psychitry request trial. of vit.d. | see
(P3) prev bloods low. doesn't look to be taking supplements.

21-July-2023 Dr Janice Allister Administration

21-July-2023 ***** Administration

22-Jun-2023 Dr Susanne Maxwell Telephone call to a patient
22-Jun-2023 **** Administration

31-May-2023 Mrs Sandra Molloy Medicine Management

Intervention 4 Medication requested omnicare-issued repeats without

(P3) printingAripiprazole 10mg tabsfluoxetine 20mg
capsmirtazapine 15mg tabs

Intervention Prescription by supplementary prescriber x 3 items see

(P3) notes 01/23

30-May-2023 Ms Holly Mcconville Administration
26-Apr-2023 Dr Colin Entwistle Administration

Administration Administration acute request for MH meds for dosette,
(P3) under review by cmht, rx issued.

26-Apr-2023 **** Administration
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17-Apr-2023 Dr Kiran Jayaprakash Clinic

Administration Consultation f2f knee pain for 4-5 days-> No obvious

(P3) trauma noted. Gradual onset. Affecting sleep. Left knee
anteromedial discomfort. Able to WB but sore, alleviated
somewhat by bending knee. No other joints affected. No
prior gout/arthritis. Systemically well otherwise. Taking
voltarol and paracetamol minimal benefit, prev ?
intolerance of NSAIDs and has some gastritis.O/E: Mob
indep mildly antalgic left leg. No obvious redness/swelling,
full ROM no signs of septic arthrits. No signs of
DVT/periph oedemal/calf tenderness, DNVI. Tenderness to
anteromedial region with very mild swelling, no bruising.
No joint line tenderness. No pain on axial loading.Imp:
Ligamentous sprain to patellar/MCLPIlan: Escalate to co-
codamol (NSAID less preferred due to gastritis/prev
intolerance), gentle mobilisation/exercises he is already
doing, worsening advice tcb if signs of septic/gouty joint
though felt unlikely, knows tcb if not resolving in 2w and
can book direct with APP. Happy with plan. KJ

30-Mar-2023 Dr Janice Allister Administration
29-Mar-2023 ***** Administration

28-Mar-2023 **** Administration

Administration SMS text message sent to patient SPRINGWELL

(P3) MEDICAL CENTRE The surgery will be closed tomorrow
Wed 29th March. from 12 to 6 pm for protected learning.
We will only deal with emergencies that cannot wait until
we reopen (Thurs 30th March at 8am) by phoning 0131
347 1860 option 1. Please refrain from phoning NHS24
during 12pm to 6pm. Many thanks. {Patient Group
Sms2803}

28-Feb-2023 Dr Ruth Torlesse Administration

Administration Administration NOS Omnicare Rx1 - Aripiprazole:10mg,
(P3) Fluoxetine 20mg & Mirtazapine 15mg

28-Feb-2023 ***** Administration

08-Feb-2023 ***** Administration

13-Dec-2022 Examination ECG
13-Dec-2022 Examination ECG: Normal
ECG

08-Feb-2023 Ms Lisa Riddell Clinic

07-Feb-2023 Dr Dr Locum1, Surgery consultation

Diagnosis Anxiety with depression DR SAHU- spoke to patient,

(P3) needing further prescription, stable on current dose, says
has been gaining weight though not eating much. has
spoken to Psychiatry recently, has follow up in June/July
2023.PLAN- continue on current management, r/v if any
further concerns

01-Feb-2023 Dr Hannah Ramsay Administration

Administration Administration Ommixare : Mirtazapine 15mg tabletsQty:
(P3) 28 tabletDose: Take one at 22:00

31-Jan-2023 Dr Hannah Ramsay Administration

Administration Administration Omnicare - repeat - Aripiprazole 10mg &

(P3) Fluoxetine 20mgSee clinical viewer- reviewed by Dr
Cooper 20/1/23, notes state to continue current meds and
review in 6/12. Issued.

31-Jan-2023 **** Administration

24-Jan-2023 ***** Administration

Administration SMS text message sent to patient SPRINGWELL MC Due

(P3) to ongoing roadworks in the area, please allow extra time
to arrive if you have an appointment at the surgery. We
may not be able to see you if late for any appointment.
{Patient Group Tpp2401}
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20-Jan-2023 Dr Kiran Jayaprakash Administration

Administration Administration NOS Note Dr. Cooper psych email in

(P3) docman - LUTS with urinary freq and incomplete emptying
- has health r/v 01/02 - suggest check PSA and HbA1c,
along with U+Es and urinalysis please, and provide IPSS
form printed to complete. Then to make routine appt with
any GP around 1/52 later to r/v with results and completed
IPSS. Many thanks. KJ

17-Jan-2023 Dr Dr Locum1 Surgery consultation

Diagnosis Anxiety with depression DR SAHu- spoke to patient, says

(P3) note from GP to discuss mirtazepine, says helping with
sleep, says has appointement with Dr Cooper this month-
not sure dates.PLAN- advised prescription issued on 6
Jan for 4week- so early for further prescription, no other
concerns raised by patient.

17-Jan-2023 **** Administration

Administration SMS text message sent to patient Springwell MC: Due to

(P3) GP shortages we are extremely short of appointments
today Tues 17/1. Please use Right Care Right Place
appropriately. Many thanks for your understanding.
Further updates will be posted on the practice FB
account. https://www.facebook.com/Springwell-Medical-
Centre-111701212251081 {Patient Group Tpp171}

16-Jan-2023 Dr Colin Entwistle Administration

Administration Administration pharamcy request for aripirazole for
(P3) weekly dispense, wasnt issued last week with other meds,
RXissued.

12-Jan-2023 **** Administration

Administration SMS text message sent to patient SPRINGWELL

(P3) MEDICAL CENTRE: You due an annual review of your
health condition(s). If you can please contact reception to
book an appointment. 0131 347 1860 {Patient Group
Dec22comp}

12-Jan-2023 **** Administration

Diagnosis Chronic disease monitoring Invite sent for December
(P3) recall annual review

10-Jan-2023 **** Administration

Administration SMS text message sent to patient Springwell MC: Due to

(P3) GP shortages we are extremely short of appointments
today Tues 10/1. Please use Right Care Right Place
appropriately. Many thanks for your understanding.
Further updates will be posted on the practice FB
account. https://www.facebook.com/Springwell-Medical-
Centre-111701212251081 {Patient Group Jan 23 Total
Practice Population}

09-Jan-2023 ***** Administration

Administration SMS text message sent to patient SPRINGWELL MC.

(P3) Our boilers are being replaced this week so we have no
hot water, heating or toilet facilities for the time being. We
are sorry for the inconvenience and hope to be up and
running again very soon. Please note all usual
appointments/services are not affected. Thanks {Patient
Group Jan 23 Total Practice Population}

06-Jan-2023 Dr Sarah Butler Administration

Administration Administration mnicare-rx1-aripiprazole 10mg

(P3) tabsfluoxetine 20mg capsmirtazapine 15mg tabs
Administration Administration NOte dna CMHT appts and dc from care
(P3) although from entry in december seems to have appt ?

see what hapemns rx issued
05-Jan-2023 Ms Holly Mcconville Administration
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20-Dec-2022 Dr Dr Locum1 Surgery consultation

Diagnosis Anxiety with depression DR SAHU- spoke to patient, says

(P3) had a note on the precription to speak to GP, says doing
well, looking forward for meeting with DR Cooper in Jn
2023. had ECG done- says was told all okay, but print out
was given to patient to hand in to surgery.PLAN- advised
to hand in ECG when he can, r/v if any further concerns

14-Dec-2022 ***** Administration

Administration SMS text message sent to patient Springwell MC: The

(P3) Practice will be closed today 14th Dec. from 12pm to 2pm
for an extended meeting.Our emergency phone will
remain open during this time for medically urgent matters
that cannot wait until we reopen at 2pm. Please use Right
Care Right Place for advice during this time. Thank you.
{Patient Group Dec22 Total Practice Population}

14-Dec-2022 Dr Dr Locum1 Repeat Issue

Administration Medication review Note DNA psychiatry review 23.9.22.
Will reissue medication for 4/52, must make review appt
with GP prior to next prescription request

Administration Medication review Note DNA psychiatry review 23.9.22.
Will reissue medication for 4/52, must make review appt
with GP prior to next prescription request

13-Dec-2022 ***** Administration

09-Dec-2022 **** Administration

Administration SMS text message sent to patient Springwell MC: Due to

(P3) GP shortages we are extremely short of appointments
today Fri 9th December. Please use Right Care Right
Place appropriately. Many thanks for your understanding.
Further updates will be posted on the practice FB
account. https://www.facebook.com/Springwell-Medical-
Centre-111701212251081 {Patient Group Nov22 Total
Practice Population}

07-Dec-2022 Dr Colin Entwistle Medicine Management

Administration Administration meds rv - onsstatin since arly this yr, will

(P3) need repeat bloods to check Ifts/lipids, see recent contact
about ECG - can arrange bloods once ecg done and
result available.

Administration Medication review

29-Nov-2022 Dr Colin Entwistle Telephone call from a patient

Administration Telephone encounter< 07804894530 - medication r/vtel

(P3) triage - had been asked to call every time MH meds due -
had called after last cmht missed appt and nowq has new
appt with Dr Cooper in January. RX already running and
can request next time without review. See earlier
consultations around TATT after covid vaccine last yr,
bloods normal, SOBOE nonsmoker, still to get ecg, send
open access form and make f2f after to rv with results.

18-Nov-2022 Dr Colin Entwistle Administration

Administration Administration pharmacy request MH meds in weekly
(P3) dispense - Rxissued.

17-Nov-2022 ***** Administration

25-Oct-2022 ***** Administration

23-Sept-2022 Administration DNA hospital appointment AMH
(P3)

24-Oct-2022 Dr Kiran Jayaprakash Telephone call to a patient

Administration Telephone encounter 07804894530 - medication r/v->

(P3) Psoriasis foam req and scalp steroid - hasn't had in 2y so
was for r/v. Longstanding psoriasis, uses enstilar and
scalp steroid sparingly for flares. Using reg moisturisers
already. No clear trigger to current flare, but feels identical
to previous, affecting patches on face and limbs. Doesn't
feel infected, systemically well. Agree trial enstilar and
scalp steroid, max 3-4/52 tcb if not improving. Happy with
plan. Was asking about Mirtaz but already issued 1/52
ago, has psych f/u 01/2023, feels stable on this and helps
with sleep. KJ
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18-Oct-2022 Dr Dr Locum2 Surgery consultation

Diagnosis Anxiety with depression DR SAHU- asked to call patient

(P3) to discuss medication, says under care of Dr Cooper was
due to see her in Sept 2022 but due to some mix up that
appointment did not happen, says next follow up in Jan
2023. doing well, no issues with medication.PLAN-
reassurance and supportive call, all prescription was done
yesterday.

17-Oct-2022 ***** Administration

Administration SMS text message sent to patient *SPRINGWELL MC:

(P3) We have been unable to process your recent prescription
request as you need a review with a GP. Please call the
Surgery on 0131 347 1860 at 8am or 11amto arrange a
telephone appointment.

17-Oct-2022 Dr Nicola Mcgregor Administration

Administration Administration Omnicare - Betamethasone valerate 0.1%

(P3) Calcipotriol 50micrograms/g / Betamethasone
dipropionateNot had for over 2yrs best to assess first -
TMA

17-Oct-2022 Dr Kiran Jayaprakash Administration
14-Oct-2022 ***** Administration

20-Sept-2022 Dr Nicola Mcgregor Administration

Administration Administration omnicare-rx1-aripiprazole 10mg
(P3) tabsfluoxetine 20mg capsmirtazapine 15mg tabsWas rv by
GP few weeks ago, should have CMHT fu soon

16-Sept-2022 Ms Holly Mcconville Administration

08-Sept-2022 Mr John Hogan Medicine Management

02-Sept-2022 Intervention  Supply of urgent rpt medicatn by Community Pharmacy
(P3) via PGD CPUS Rx 02/09/22 Aripiprazole 5mg tablets (28)
Take four tablets once daily in the morning.

08-Sept-2022 ***** Administration

02-Sept-2022 Administration Seen by pharmacist.. USC - Omni springwell - Aripiprazole
(P3) 5mg tab - qty 28 - take 4 at 8am

31-Aug-2022 Dr Dr Locum1 Surgery consultation

Administration Telephone encounter Dr SAHU- long h/o

(P3) anxiety/depression/treatment resistant Schizophrenia in
the past, under care of mental health team, recent increse
in Fluoxetine, not much changed in mood. says still
hearing voices. has follow up with mental health in 3
weeks; also Alcohol on and off periods of binging. says
lives alone, no social support. almost house
boundsupportive call, advised to cut down alcohol,
continue on current dose of medication and r/v after seen
mental health, call back if any further concerns. Not keen
on Breathing space or talking services

22-Aug-2022 Dr Agata Dunsmore Administration
Administration Administration seem under review for MH
(P3)

19-Aug-2022 Ms Holly Mcconville Administration

19-Aug-2022 **** Administration

Administration SMS text message sent to patient SPRINGWELL MC:

(P3) Unfortunately we have had to cancel your appointment on
24/08/2022. Please call the Surgery on 0131 347 1860 to
rearrange.

25-July-2022 Dr Sarah Murray Telephone call from a patient

Administration Telephone encounter review of medication, no new
(P3) issues agreed continue, ongoing review from Dr cooper
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20-July-2022 Dr Hannah Ramsay Administration

Administration Administration Omnicare - repeat x1Aripiprazole 10mg
(P3) tabsFluoxetine 20mgMirtazapine 15mg

19-July-2022 *** Administration

12-July-2022 Dr Nicola Mcgregor Telephone call to a patient

Administration SMS text message sent to patient Springwell medical

(P3) centrel am about to phone you to discuss your blood
results, | hope this is convenient. Dr McGregor 0131 347
1860

Administration Telephone encounter 07804894530- went over results,

(P3) really nothing outstanding. Minor rise in Ferritin and ESR

but not enough for concern/diagnosis. Will rpt these in 6
weeksHe thinks may be MH medication which is making
him exhausted and will d.w Dr Cooper when he sees her in
Sept. | will send her an email. May need onward ref to
General medicine if fatigue/sob continues and Dr Cooper
does not think related to meds. He will await her apptRpt
blood test booked for 6 weeks

Administration SMS text message sent to patient Springwell medical

(P3) centreAppointment for blood test booked for Wed 24th
August @ 7.30am0131 347 1860

07-July-2022 Dr Nicola Mcgregor Results recording

05-July-2022 Examination Biochemical test <none>
05-July-2022 Examination Coeliac disease screen U/mL - Coeliac testing NOTES:1. 1.5 U/mL
If patient is on gluten free diet, negative serologydoes
NOT exclude coeliac disease. For details ofrequired
gluten intake to ensure an adequate 'glutenchallenge' see
RefHelp.2. Positive serology(tTG-IgA >5U/ml or tTG-IgG
>10U/ml)is associated with Coeliac Disease but is
NOTdiagnostic on its own and for all adult patients endo-
scopic biopsy is required. As such, where serology
ispositive at any level, please refer to Gl and-adviseNOT
to exclude gluten until diagnosis is confirmed orexcluded
by a Gastroenterologist.3. Low level positives (tTG-IgA 5
to 10 U/ml) may befalse positives and are relatively
common.4. See Gl and Paediatric Gl pages on RefHelp
forfurther information and advice.
05-July-2022 Examination Biochemical test<none>:
Biochemical test <none> (No range available)
05-July-2022 Examination Coeliac disease screenU/mL - Coeliac testing NOTES:1. If patient is on gluten free diet, negative
serologydoes NOT exclude coeliac disease. For details ofrequired gluten intake to ensure an
adequate 'glutenchallenge' see RefHelp.2. Positive serology(tTG-IgA >5U/ml or tTG-IgG >10U/ml)is
associated with Coeliac Disease but is NOTdiagnostic on its own and for all adult patients endo-scopic
biopsy is required. As such, where serology ispositive at any level, please refer to Gl and adviseNOT
to exclude gluten until diagnosis is confirmed orexcluded by a Gastroenterologist.3. Low level positives
(tTG-IgA5to 10 U/ml).may befalse positives and are relatively common.4. See Gl and Paediatric Gl
pages on RefHelp forfurther information and advice.:
Coeliac disease:screen U/mL - Coeliac testing NOTES:1. 1.5 U/mL (Range: 0.1 - 5)
lf‘patient is on gluten free diet, negative serologydoes
NOT exclude coeliac disease. For details ofrequired
gluten intake to ensure an adequate 'glutenchallenge’ see
RefHelp.2. Positive serology(tTG-IgA >5U/ml or tTG-IgG
>10U/ml)is associated with Coeliac Disease but is
NOTdiagnostic on its own and for all adult patients endo-
scopic biopsy is required. As such, where serology
ispositive at any level, please refer to Gl and adviseNOT
to exclude gluten until diagnosis is confirmed orexcluded
by a Gastroenterologist.3. Low level positives (tTG-IgA 5
to 10 U/ml) may befalse positives and are relatively
common.4. See Gl and Paediatric Gl pages on RefHelp
forfurther information and advice.

05-July-2022 Dr Nicola Mcgregor Results recording

Examination Plasma glucose level <none> mmol/L
Examination Plasma random glucose level 4.8 mmol/L
Examination Plasma glucose level<none>:
Plasma glucose level <none> mmol/L (No range available)
Examination Plasma random glucose level:
Plasma random glucose level 4.8 mmol/L (Range: 3.8 - 7.7)
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05-July-2022 Dr Nicola Mcgregor Results recording

Examination Serum vitamin B12

288 ng/L

iGPR Report

Examination Serum ferritin For interpretation of high ferritin please 356 ug/L
consultNHSLothian Intranet: Healthcare-A-Z-Haematology-
GP Referral guidelines-High Ferritin.
Examination Serum folate 6.7 ug/L
Examination Serum C reactive protein level 5 mg/L
Examination Blood haematinic levels <none>
Examination Serum vitamin B12:
Serum vitamin B12 288 ng/L (Range: 180 - 2000)
Examination Serum ferritinFor interpretation of high ferritin please consultNHSLothian Intranet: Healthcare-A-Z-
Haematology-GP Referral guidelines-High Ferritin.: Abnormal
Serum ferritin  For interpretation of high ferritin please 356 ug/L (Range: 20 - 300)
consultNHSLothian Intranet: Healthcare-A-Z-Haematology-
GP Referral guidelines-High Ferritin.
Examination Serum folate:
Serum folate 6.7 ug/L (Range: 2.8 - 20)
Examination Serum C reactive protein level:
Serum C reactive protein level 5 mg/L (No range available)
Examination Blood haematinic levels<none>:

Blood haematinic levels <none>

05-July-2022 Dr Nicola Mcgregor Results recording

Examination Erythrocyte sedimentation rate mm/hr 14 mm/h
Examination Erythrocyte sedimentation ratemm/hr: Abnormal
Erythrocyte sedimentation rate  mmvhr 14 mm/h

05-July-2022 Dr Nicola Mcgregor Surgery consultation

Examination

O/E - blood pressure reading 133 /95 mm Hg

Administration Consultation Hx as below- feels fatigued all the time over

(P3)

the past 6mth, some joint pains. Soboe, occ chest
retrosternal pain, odd occ has felt dizzy on
standing/bending and had what sounds like vasovagal
episode. Diarrhoea/wind a lot of the time. Eats badlly.
Exsmoker Has cut back on alcohol now drinks 2'beers per
night (28units per week which is greatly reduced) but does
not feel any better for it he says. No FH of any concern.
Sees Dr Cooper for MH meds increased in Feb'says he
feels a bit better on higher doseo;e bp 133/96- recheck
next mth. .Bloods taken for additional factors. Hr 104 reg
Sats 94% Chest clear,. Hs nad. Abdo obese soft
nontender, no Ikks - PR agreed - large'smooth prostate nil
elsel will phone him next week with results. Says he could
not get to ECG appt if organised. May need further ix? but
will dw him once results back

28-Jun-2022 Dr Nicola Mcgregor Telephone call to'a patient

Administration Telephone encounter 07804 894 530 review medsStates

(P3)

Fluoxetine'not really doing that much as was increased in
May. However, he is'happy to stay on current dose and
has rv.with-Dr:Coeoper in Sept- scripts were done
23.6.228till feeling very fatigued and 'not right' since
Covid booster in Jan. Still drinking heavily, staying in all
the time. Gets shopping delivered. Bloods in Feb nad, but
ongoing symptoms may need further ix as he has c/o this
for 6mths now. Booked F2F for next week he will come in

23-Jun-2022 Dr Shehzad Ali Administration

Administration Administration Omnicare - repeat x1Aripiprazole 10mg

(P3)

tabsFluoxetine 20mg capsMirtazapine 15mg tabs

22-Jun-2022 *** Administration

10-Jun-2022 ***** Administration

Administration SMS text message sent to patient Springwell MC: Due to

(P3)

GP shortages we are extremely short of appointments.
Please use Right Care Right Place appropriately. Many
thanks for your understanding. Further updates will be
posted on the practice FB account.
https://www.facebook.com/Springwell-Medical-Centre-
111701212251081 {Patient Group Total Practice
Population}
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07-Jun-2022 Dr Colin Entwistle Telephone call from a patient

Administration Telephone encounter 07804 894 530 review increase of

(P3) medstel triage - some reduction in anxiety with increased
ssri, CMHT rv due Sep. Stil Istaying at home and drinking
heavily with binge drinking 100u/w on avg, discussed how
this may be contributing to mood and general health,
declines hub/CLW. Doesnt see his drinking as a problem.
Since covid vacines geenral aches and pains in jts but
sounds as if he is decondtioned from inactivtiy and drinkig
at home rather than vacc sfx, see f2f 17/6 for rv/ may
need physio input.

30-May-2022 Dr Laura Burns Administration

Diagnosis Administration NOS Omnicare - repeat x1Aripiprazole

(P3) 10mgFluoxetine 20mgMirtazapine 15mg//due rv on
increased fluox dose, dr cooper not due to see until
autumn. script note LB

27-May-2022 **** Administration
04-May-2022 Dr Sarah Murray Administration

26-Apr-2022 Dr Nicola Mcgregor Administration

Administration Administration Omnicare - Rx(1) Aripiprazole 10mg.
(P3) Fluoxetine20mg & Mirtazapine 15mgreviewed by Dr
Cooper last month
18-Mar-2022 Intervention Review of mental health care plan cmht review
(P3)

26-Apr-2022 **** Administration

31-Mar-2022 Dr Ruth Torlesse Administration

Administration Administration NOS omnicare - Aripiprazole 10mg
(P3) tabletsFluoxetine 20mg capsulesMirtazapine 15mg tablets

29-Mar-2022 Dr Marie Donnelly Administration

Administration Administration NOS med request is 2w early
(P3)

28-Mar-2022 ***** Administration

18-Mar-2022 Dr Laura Burns Administration

Administration Administration NOS Letter from Dr Cooper - fluoxetine
(P3) increase. Noted alcohol use not keen to address. Called
Omnicare re change to dosette LB

14-Mar-2022 Dr Sarah Butler Telephone call to a patient

Administration Telephone encounter 07804894530-re meds calling for

(P3) Rx not due to a coupe of weeks asked re his CMHT appt
with Dr Cooper frday suggested waiting till after that to
issue in case changes but became very anxious woud not
have in time so agree to issue and if necessary can
amend this if there are changes

28-Feb-2022 Dr Sarah Butler Administration

Administration Administration Omnicare - (Rx1) - Aripiprazole 10mg

(P3) tabsFluoxetine 20mg capsMirtazapine 15mg tabs
Administration Administration Omnicare - (Rx1) - Aripiprazole 10mg
(P3) tabsFluoxetine 20mg capsMirtazapine 15mg

tabsaccording to previous records has review Dr Coope in
march issue this time please make sure next time that he
attended this last gP evioew 17/12/21

25-Feb-2022 **** Administration

10-Feb-2022 Dr Sarah Murray Telephone call from a patient

Administration Telephone encounter dicussed cholesterol and raised

(P3) assign score, no FH stroke/CHD. pt doesnt feel can
improve lifestyle so discussd and agreed start statin and
can r/v next month how is getting along with this when
comes in for rpt BP, pt happy with plan
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09-Feb-2022 Dr Ruth Torlesse Administration

Diagnosis Assessing cardiovascular risk using SIGN score

Administration Administration NOS Cholesterol high with high CV risk.

(P3) See recent BP recordings. Cholesterol also high Dec
2020 and we did want to speak to him about this but do
not think this ever happened. For GP TC

Administration SMS text message sent to patient Springwell MC - your

(P3) blood test results are back. Please make an appointment
to speak to the GP 0131 3471860

09-Feb-2022 Dr Colin Entwistle Results recording

08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022
08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

08-Feb-2022

(Range: 40 - 125)

(Range: 10 - 50)

(Range: 3 - 21)
(No range available)
(Range: 64 - 111)

(Range: 10 - 55)

(Range: 0.9 - 1.4)
(No range available)
(Range: 3.6 - 5)
(Range: 135 - 145)
(Range: 0.8 - 2.1)
(Range: 0.23 - 5.6)
(No range available)
(No range available)
(No range available)
(No range available)

(No range available)

Examination = Serum alkaline phosphatase U/L 79 UL
Examination Serum alanine aminotransferase level Serum ALT level - 35 U/L

UL
Examination Serum total bilirubin level 5 umol/L
Examination Serum total cholesterol level 6.3 mmol/L
Examination Serum creatinine 81 umol/L
Examination = Serum gamma-glutamyl transferase level Serum gamma 44 U/L

GT level - UL
Examination Serum HDL cholesterol level 1.3 mmol/L
Examination Serum LDL cholesterol level 3.7 mmol/L
Examination Serum potassium 4.6 mmol/L
Examination Serum sodium 140 mmol/L
Examination = Serum triglycerides 2.9 mmol/L
Examination Serum TSHlevel mU/L 2 mU/L
Examination = Serum lipids <none>
Examination Liver function test <none>
Examination Thyroid function test <none>
Examination Urea and electrolytes <none>
Examination Serum cholesterol/HDL ratio 4.8 ratio
Examination GFR calculated abbreviated MDRD GFR calculated 60 mL/min

abbreviatd MDRD - ml/min
Examination Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L 79 UL
Examination Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level Serum ALT level - 35 U/L

UL
Examination Serum total bilirubin level:

Serum total bilirubin level 5 umol/L
Examination Serum total cholesterol level: Abnormal

Serum total cholesterol level 6.3 mmol/L
Examination Serum creatinine:

Serum creatinine 81 umol/L
Examination Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L:

Serum gamma-glutamyl transferase level Serum gamma 44 U/L

GT level - UL
Examination Serum HDL cholesterol level:

Serum HDL cholesterol level 1.3 mmol/L
Examination Serum LDL cholesterol level: Abnormal

Serum LDL cholesterol level 3.7 mmol/L
Examination Serum potassium:

Serumpotassium 4.6 mmol/L
Examination Serum sodium:

Serum sodium 140 mmol/L
Examination . Serum triglycerides: Abnormal

Serum triglycerides 2.9 mmol/L
Examination Serum TSH levelmU/L:

Serum TSH level mU/L 2 mU/L
Examination . Serum lipids<none>:

Serum lipids <none>
Examination Liver function test<none>:

Liver function test <none>
Examination Thyroid function test<none>:

Thyroid function test <none>
Examination Urea and electrolytes<none>:

Urea and electrolytes <none>
Examination Serum cholesterol/HDL ratio:

Serum cholesterol/HDL ratio 4.8 ratio
Examination GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - mi/min:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD - ml/min
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08-Feb-2022 Dr Colin Entwistle Results recording

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Eosinophil count 1079/L 0.15 10*9/L

Haemoglobin estimation 142 g/L

Mean corpusc. haemoglobin(MCH) 31.8 pg

Mean corpusc. Hb. conc. (MCHC) 345 g/L

Mean corpuscular volume (MCV) 92 fL

Monocyte count 1079/L 0.64 10*9/L

Neutrophil count 1079/L 3.24 10*9/L

Platelet count 1079/L 360 10*9/L

Red blood cell (RBC) count 10M2/L 4.47 10*12/L

Nucleated red blood cell count 1079/L 0 10*9/L

Total white cell count 1079/L 6.3 10*9/L

Lymphocyte count 1079/L 2.12 10*9/L

Full blood count - FBC <none>

Haematocrit 0.411 ratio

Basophil count 1079/L 0.12 10*9/L

Eosinophil count1079/L:

Eosinophil count 1079/L 0.15 10*9/L (Range: 0.04 - 0.4)
Haemoglobin estimation:

Haemoglobin estimation 142 g/L (Range: 130.-.180)
Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 31.8 pg (Range: 27 - 32)
Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 345 g/L (Range:310 - 360)
Mean corpuscular volume (MCV):

Mean corpuscular volume (MCV) 92 fL (Range: 78 - 98)
Monocyte count1079/L:

Monocyte count 1079/L 0.64 10*9/L (Range: 0.2 - 0.8)
Neutrophil count1079/L:

Neutrophil count 1079/L 3.24 10*9/L (Range: 2 - 7.5)
Platelet count1079/L:

Platelet count 10”9/L 360 10*9/L (Range: 150 - 400)
Red blood cell (RBC) count10*2/L: Abnormal

Red blood cell (RBC) count 10M2/L 4.47 10*12/L (Range: 4.5 - 6.5)
Nucleated red blood cell count1079/L:

Nucleated red blood cell count 1079/L 0 10*9/L (No range available)
Total white cell count10”9/L:

Total white cell count 1079/L 6.3 10*9/L (Range: 4 - 11)
Lymphocyte count1079/L:

Lymphocyte count 1079/L 2.12 10*9/L (Range: 1.5 - 4.5)
Full blood count - FBC<none>:

Full blood count - FBC <none> (No range available)
Haematocrit:

Haematocrit 0.411 ratio (Range: 0.4 - 0.52)
Basophil count10”9/L: Abnormal

Basophil count 10"9/L 0.12 10*9/L (Range: 0.01 - 0.1)

08-Feb-2022 Dr Colin Entwistle Results recording

Examination

Examination

Haemoglobin A1c level - IFCC standardised HbA1c levl - 39 mmol/mol

IFCC standardised - - HbA1c is NOT increased.

Haemoglobin Ailc level - IFCC standardisedHbA1c levl - IFCC standardised - - HbA1c is NOT
increased.:

Haemoglobin-A1lc level - IFCC standardised HbA1c levl - 39 mmol/mol (Range: 20 - 41)
IFCC standardised - - HbA1c is NOT increased.

08-Feb-2022 Dr Sarah Murray. Telephone call from a patient

Administration Telephone encounter review of meds as requested, no

(P3)

new issues. remains on current meds, admits missed last
X2 psych appoinmnts but has another next month -
encouraged pt to attend this. nil changes made

08-Feb-2022 Ms Elaine Powell Administration

Symptom
Management

Examination
Examination
Examination
Examination
Examination

Examination
Examination
Examination
Examination

Exercise grading day to day activity
Cardiovascular disease monitoring annual review MH at

risk CVD

O/E - pulse rate 103 bpm

OIE - blood pressure reading 141 /100 mm Hg

OJE - blood pressure reading 140/ 98 mm Hg

Blood sample -> Lab NOS VB as per ICE request

Ex smoker stopped 5 years ago / | cigarettes / cigars /
tobacco

Alcohol consumption drinks berr at the weekend 16 units per week

O/E - weight 90 Kg

Body Mass Index 32.2

Blood sample -> Lab NOSVB as per ICE request:

Blood sample -> Lab NOS VB as per ICE request (No range available)

01-Feb-2022 **** Administration

Administration SMS text message sent to patient SPRINGWELL

(P3)

MEDICAL CENTRE: You are due an annual review of your
health condition(s). Please contact reception to book an
appointment. 0131 347 1860 {Patient Group December21
Complete}
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01-Feb-2022 ***** Administration

Diagnosis Chronic disease monitoring Invite sent for December
(P3) health review

31-Jan-2022 Dr Hannah Ramsay Administration

Administration Administration Omnicare ph - Aripiprazole 10mg tabs,
(P3) Fluoxetoine 20mg caps, Mirtazapine 15mg tabsReveiwed
Dec. Issued. review next time

21-Jan-2022 Dr Laura Burns Telephone call to a patient

Administration Telephone encounter 07804894530 - covid booster on

(P3) monday bene unwell since, called nhs 24 tuesday am who
adv gp if no better end of week - stuck in bed, sweating no
appetite, exhausted, joint pain thanks kylie//Got booster
Mon morning - different vaccine from prev vaccines - fine
all day - then Tues early hours woke aches pains shivery
felt terrible - NHS tel consult told should expect to pass
call GP inb end of week. Not as bad as was but still not
right. Currently still aches in joints and back (not as bad),
if tries normal activity sweats, drained, appetite
disppeared. Bit of sore throat. Poor sleep restless. Feel a
bit SOB not to major degree but there, not worsened. Soft
but not loose stool. No vomiting but felt a bit nauseous
after coffee toast. No urinary sx. Done 3 LFT all negative.
Doesnt seem like anything else going on, unusually bad
reaction to booster. He feels as improving overall could
give if a little more time see how get on over weekend,
and if no significant improvement by next week tcb can
book direct f2f. if things worsening then seek rv 111 over
weekend or us next weel. LB

18-Jan-2022 *x¥* widak

Free Text b

17-Jan-2022 Data Transferred from other system

Intervention  Administration of first dose of SARS-CoV-2 vaccine...C-19 Booster Moderna ( Mass - EICC )
17-Jan-2022 Data Transferred from other system

Administration Immunisation course maintain‘protection against SARS-
CoV-2 MAINT C-19 Booster Maderna (M Zhang )

06-Jan-2022 Dr Shehzad Ali Administration

Administration Administration <PH req Aripiprazole 10mg tabs, Fluoxetine
(P3) 20mg caps, Mirtazapine 15mg tabs

17-Dec-2021 Dr Nicola Mcgregor Surgery consultation

Administration Telephone encounter Medication review. Tel

(P3) 07804894530Needs meds as due over New Year. Missed
Dr Cooper appt,he says he has another one in March.
Struggling to get out, staying in for past 4-5 weeks as
afraid.to go out, gets meds delivered and food. Has tried
support in past but says is no good. Family in Livingston
so do not see him that muchMeds as before and advised
he really needs to attend Dr Cooper appt in March for
rvMissed Covid and Flu vaccination, says would struggle
to get them. Advised important to try to get out to get
these

03-Dec-2021 Dr Laura Burns Administration

Administration Administration NOS PH REQ - Aripiprazole 10mg tabs,
(P3) Fluoxetine 20mg caps, Mirtazapine 15mg tabs

15-Nov-2021 Dr Sarah Butler Administration

Administration Administration Ph Reqg- Ariprazole 10mg tabs, Fluoxetine

(P3) 20mg caps, Mirtazapine 15mg tabs.
Administration Administration Ph Reg- Ariprazole 10mg tabs, Fluoxetine
(P3) 20mg caps, Mirtazapine 15mg tabs. - note HP entry last

month had DNA CMHT appt she had advised he contcat i
have noted he shouod dw GP next time so we can review
if this done /MH

Administration Medication review

03-Nov-2021 ***** Administration

15-Oct-2021 Administration Appointment cancelled by patient AMH
(P3)
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19-Oct-2021 Dr Harriet Packham Telephone call to a patient

Administration Telephone encounter Pt missed f up appt again with MH

(P3) says he didnt want to elave house just wants to stay
inside. says mood stable. P: script issued advised to call
back cambridge house to rearrange as so not to be taken
off their list.

12-Oct-2021 Dr Sarah Butler Administration

Administration Administration Aripiprazole,fluox, mirtazapine; pharma
(P3) due tpo be seen by CMHT DNA june appt will ask for rv
thlugh as no idea when then will be noted on rx

21-Sept-2021 ***** Administration

Administration SMS text message sent to patient Springwell MC: FLU.

(P3) GP Practices are not administering flu vaccines. All
eligible patients will receive a letter direct from the Health
Board with a date/time or inviting you to make an
appointment for your vaccination. PLEASE DO NOT
CONTACT THE PRACTICE. Our lines have been blocked
all day with calls relating to this and we have no further
information and can not book an appointment. You must
phone the number on the letter or change your booking
online. ALL INFORMATION IS ON THE LETTER, PLEASE
DO NOT CALL THE PRACTICE. {Patient Group Practice
Population 0921}

13-Sept-2021 Dr Nicola Mcgregor Administration

Administration Administration PH REQ - Aripiprazole 10mg, Fluoxetine
(P3) 20mg, Mirtazipine 15mgAwaiting psych rv

26-Aug-2021 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested PHreq - ariprazole 10mg.tabs,

(P3) fluoxetine 20mg tabs, mirtazapine 15mg tabs.
Intervention  Prescription by supplementary prescriber
(P3)

11-Aug-2021 Dr Hannah Ramsay Administration

Administration Administration Aripipraole 10mg, Fluoxetine:20mg caps,
(P3) Mirtazepine 15mg PHLast review with GP in May. DNAd
appt with Dr Cooper. Not issued, patient to make GP TCB.

10-Aug-2021 Dr Colin Entwistle Results recording

09-Aug-2021 Examination BCSP faecal oceult blood test normal No action required
09-Aug-2021 Examination BCSP faecal occult blood test normalNo action required: Negative
BCSP faecal oceult blood test normal No action required (No range available)

13-July-2021 ***** Administration

Administration SMS text message sent to patient SPRINGWELL MC: We

(P3) are happy to inform you that all staff who were off poorly
with covid-19 have recovered and returned to work.
Covid-19 was NOT spreading in practice, all came from
contact out with. We have all admin staff back but please
do bear in mind that this is now holiday season and due to
the need to cover the covid hubs/help line, we have been
unable to secure locums to cover GP annual leave. Due
to this there are some days over the summer that we are
extremely short of appointments, this is out with our
control. As always, we ask you to use the service wisely.
Like any other time, the Patient Care
Advisors/Receptionists will ask you for a brief description
of why you require a GP or nurse appointment so they
can direct you to the correct professional whether that be
in practice or out with eg pharmacy, dentist, optician etc....
#RightCareRightPlace. {Patient Group Total Practice
Population 130721}

13-July-2021 Dr Nicola Mcgregor Administration

Administration Administration ARIPIRAZOLE 10MG TABS, FLUOXETINE
(P3) 20MG CAPS, MIRTAZAPINE 15MG TABS - PH REQDr rv
in May, dna'd Dr Cooper appt. Rv with GP next mth please

25-Jun-2021 Dr Colin Entwistle Data Transferred from other system

Intervention  Admin sec dose SARS-CoV-2 vacc C-19 AstraZeneca (By A Findlay )
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22-Jun-2021 **** Administration

Administration SMS text message sent to patient SPRINGWELL MC: We

(P3) have received a letter from the hospital. Please call the
Surgery on 0131 347 1860 to discuss.

Administration Administration NOS DNA appointment at Cambridge

(P3) Street House on 9/6/21. They will send out another
appointment to patient.

22-Jun-2021 ***** Administration

09-Jun-2021 Administration DNA hospital appointment Cambridge Street House
(P3) Mental Health

16-Jun-2021 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested by SW PHreq - ariprazole 10mg

(P3) tabs, fluoxetine 20mg caps, mirtazapine 15mg tabs.
Intervention  Prescription by supplementary prescriber pt has
(P3) imminenet appt with Dr Cooper. Issued 1/12 mds rx

17-May-2021 Dr Agata Dunsmore Administration

Administration Telephone encounter mental health stable, seeing Dr

(P3) Coopers due next month, no thoughts re suicide, *****
passed away feb 2021 has been down since then, -
recommended CRUSE, voicing concerns re weight gain,
on mirtazapine - ilkley casue advsied to continue, | will ask
PN to call re health eating advice

30-Apr-2021 ***** Administration

Administration SMS text message sent to patient Springwell MC - As of

(P3) Monday 3rd May 2021 our website will be transferred over
to a new platform - same website address. From then_you
will only be able to order medication online via our online
services. For this you require logon details. if you'have
not already used online services (started 2019) or
requested logon details then please download or pick up
a form and submit this to the Practice asap. Please note
you also have to bring ID when submitting.the form:at
reception. {Patient Group Total Pp}

15-Apr-2021 Dr Janice Allister Results recording

13-Apr-2021 Examination Urinary microscopy, culture and sensitivities Urine culture
No significant growthUrine samples for culture and
sensitivity testingshould be sent using red topped boric
acid universalcontainers filled to the fill line. The use of
boricacid improves the quality of test results and
reducesthe number of false positives. If the sample is
lessthan 15ml continue to use a white topped
universal.Samples should be refrigerated if there is
ananticipated delay in transport.; Urinary MC&S
13-Apr-2021 Examination Urinary microscopy, culture and sensitivitiesUrine culture No significant growthUrine samples for
culture and sensitivity testingshould be sent using red topped boric acid universalcontainers filled to
the fill line. The use of boricacid improves the quality of test results and reducesthe number of false
positives. If the sample is lessthan 15ml continue to use a white topped universal.Samples should be
refrigerated if there is ananticipated delay in transport.; Urinary MC&S:
Urinary microscopy, culture and sensitivities Urine culture (No range available)
No significant growthUrine samples for culture and
sensitivity testingshould be sent using red topped boric
acid universalcontainers filled to the fill line. The use of
boricacid improves the quality of test results and
reducesthe number of false positives. If the sample is
lessthan 15ml continue to use a white topped
universal.Samples should be refrigerated if there is
ananticipated delay in transport.; Urinary MC&S

13-Apr-2021 Dr Janice Allister Telephone call to a patient

Administration Telephone encounter Is stable psychiatrically but

(P3) concerned re weight gain despite eating less. Also has
urinary frequency (painless) - for msu then will need to
see.

02-Apr-2021 Dr Colin Entwistle Data Transferred from other system

Intervention  Admin first dse SARS-CoV-2 vac C-19 AstraZeneca (By H Barclay )
31-Mar-2021 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested by SWP for calcitriol

(P3) 50mcg/betamethasone dip 500mcg foam
Intervention  Prescription by supplementary prescriber issued rx. pt to
(P3) have r/v before next issue. Highlighted note on repeat slip.
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24-Mar-2021 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested by SWO for ariprazole 10mg tabs,

(P3) fluoxtine 20mg and mirtaz 15mg tabs
Intervention  Prescription by supplementary prescriber Issued rx for
(P3) 1/12 with note to pt to make appt with GP for r/v.

Highlighted note on repeat slip.
22-Feb-2021 Dr Colin Entwistle Administration

Administration Administration acute request via SWP for MH meds on
(P3) weekly dispense - Rxissued.

26-Jan-2021 **** Administration

Administration SMS text message sent to patient Springwell MC - From

(P3) Monday 15th February 2021 our telephones will be
transferred to emergency mode and our doors will be
closed every Monday-Friday between 12.00-13.00. For
more information please go to
www.springwellmedical.org.uk {Patient Group Total
Practice Population Jan 2021}

21-Jan-2021 Mrs Sandra Molloy Medicine Management

Intervention  Medication requested by SWP for aripirazole tabs 10mg,

(P3) fluoxetine caps 20mg, mirtaz 15mg tabs
Intervention  Prescription by supplementary prescriber issued rx's for
(P3) mds as acute, Ordering frequency in line with dosage

08-Jan-2021 ***** Administration

Administration SMS text message sent to patient Springwell MC: Please

(P3) see the link below for helpful videos on community health
care. https://www.nhsinform.scot/campaigns/your-
community-health-care-services {Patient Group Total
Practice Population}

30-Dec-2020 Dr Ruth Torlesse Administration

Administration Administration NOS Pharm Req Aripiprazole 10mg tabs,

(P3) Fluoxetine 20mg, Melatonin 2mg mod rel tabs, Mirtazapine
15mg tabs->I| see letter from psychiatry.saying that
Melatonin was to be stopped ??was chemistinformed. |
will email them

18-Dec-2020 Dr Colin Entwistle Telephone call from a patient

Administration Telephone encounter 07804894530 urine problemtel

(P3) triage - severadmths urinary frequnecy now soem
dribbling ?nocturia, recent bloods normal, add bllods to
forthcoming bloods inc hba1c and psa, bring sou for
urinalysis aas well, rv.after with results ?f2f to assess
prostate, explained I dont think it is related to his meds as
he is concerned about this.

14-Dec-2020 Dr Colin Entwistle Telephone call from a patient

Administration Telephone encounter 07804894530 - to discuss test

(P3) results //tel triage - discussed bloods admiots diet has
been poor since lockdown with more ready meals - wnet
over reducing sat fat and exercise more mat also help
testosterone which is borderline and in itself doesnt need
specific RX, wanted this chekced as felt tired more often.
rpt testosterone in 1m appt booked.

11-Dec-2020 Dr Sarah Murray Results recording

10-Dec-2020 Examination Serum prolactin level mU/L 25 mU/L
10-Dec-2020 Examination Serum testosterone 11.9 nmol/L
10-Dec-2020 Examination Endocrine studies Low/borderline testosterone. Consider
co-existingillness/medication as a cause. Suggest a
repeat in one monthwith sample taken between 8-11 am.
10-Dec-2020 Examination Serum prolactin levelmU/L: Abnormal

Serum prolactin level mU/L 25 mU/L (Range: 60 - 500)

10-Dec-2020 Examination Serum testosterone:

Serum testosterone 11.9 nmol/L (Range: 10 - 38)
10-Dec-2020 Examination Endocrine studiesLow/borderline testosterone. Consider co-existingillness/medication as a cause.

Suggest a repeat in one monthwith sample taken between 8-11 am.:

Endocrine studies Low/borderline testosterone. Consider (No range available)

co-existingillness/medication as a cause. Suggest a
repeat in one monthwith sample taken between 8-11 am.
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11-Dec-2020 ***** Administration

Administration SMS text message sent to patient * SPRINGWELL MC:

(P3) Your recent tests results are back. Please call the Surgery
on 0131 347 1860 at 8am or 11 am to arrange a
telephone consultation

Administration Administration NOS **CENTWHISTLEContact pt: Make

(P3) GP Appt, phone appt - cholesterol a bit high needs to
discuss

11-Dec-2020 Dr Colin Entwistle Administration

Diagnosis
10-Dec-2020 Dr Colin Entwistle Results recording

Assessing cardiovascular risk using SIGN score

Examination Eosinophil count 1079/L 0.09 10*9/L
Examination Haemoglobin estimation 135 g/L
Examination Mean corpusc. haemoglobin(MCH) 30.2 pg
Examination Mean corpusc. Hb. conc. (MCHC) 340 g/L

Examination Mean corpuscular volume (MCV) 89 fL

Examination Monocyte count 1079/L 0.71 10*9/L
Examination Neutrophil count 1079/L 4.28 10*9/L
Examination Platelet count 1079/L 286 10*9/L
Examination Red blood cell (RBC) count 10M2/L 4.47 10*12/L
Examination Total white cell count 1079/L 7.6 10*9/L
Examination Lymphocyte count 1079/L 2.38 10*9/L
Examination Full blood count - FBC <none>
Examination Haematocrit 0.397 ratio
Examination Basophil count 1079/L 0.1 10*9/L
Examination Eosinophil count1079/L:

Eosinophil count 10%9/L 0.09 10*9/L
Examination Haemoglobin estimation:

Haemoglobin estimation 135 g/L
Examination Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 30.2 pg
Examination Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 340 g/L

Examination Mean corpuscular volume (MCV):
Mean corpuscular volume (MCV) 89 fL
Examination Monocyte count10”9/L:

Monocyte count 1079/L 0.71 10*9/L
Examination Neutrophil count1079/L:

Neutrophil count 1079/L 4.28 10*9/L
Examination Platelet count1079/L:

Platelet count 1079/L 286 10*9/L

Examination Red blood cell (RBC) count10*2/L: Abnormal
Red blood cell (RBC) count: 10M2/L
Examination Total white cell count10”9/L:
Total white cell count,. 1079/L
Examination Lymphocyte count10%9/L:
Lymphocyte count 1079/L
Examination Full blood count - FBC<none>:
Full blood count - FBC <none>
Examination Haematocrit::Abnormal
Haematocrit
Examination 4 Basophil count10”9/L:
Basophil count 1079/L

4.47 10*12/L
7.6 10"9/L

2.38 10*9/L

0.397 ratio

0.1 10*9/L
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(Range: 1.5-4)

(No range available)
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(Range: 0.01 - 0.1)
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10-Dec-2020 Dr Sarah Murray Results recording

Examination
Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum alkaline phosphatase U/L

Serum alanine aminotransferase level

UL

Serum total bilirubin level
Serum total cholesterol level
Serum creatinine

Serum gamma-glutamyl transferase level Serum gamma

GT level - UL

Serum HDL cholesterol level
Serum potassium

Serum sodium

Serum lipids <none>

Liver function test <none>
Urea and electrolytes <none>
Serum cholesterol/HDL ratio

GFR calculated abbreviated MDRD GFR calculated

abbreviatd MDRD - ml/min

Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L

iGPR Report

67 UL

Serum ALT level - 29 U/L

6 umol/L
6.9 mmol/L
77 umol/L
35 UL

1.6 mmol/L

4.3 mmol/L
143 mmol/L

4.3 ratio
60 mL/min

67 UL (Range: 40.-.125)

Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level

UL
Serum total bilirubin level:
Serum total bilirubin level

Serum total cholesterol level: Abnormal

Serum total cholesterol level
Serum creatinine:
Serum creatinine

Serum ALT level - 29 U/L (Range: 10 - 50)

6 umol/L (Range: 3 - 21)
6.9 mmol/L (No range available)

77 umol/Ls (Range: 64 - 111)

Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L:
Serum gamma-glutamyl transferase level Serum gamma 35 U/L (Range: 10 - 55)

GT level - UL

Serum HDL cholesterol level: Abnormal

Serum HDL cholesterol level
Serum potassium:

Serum potassium

Serum sodium:

Serum sodium

Serum lipids<none>:

Serum lipids <none>

Liver function test<none>:
Liver function test <none>
Urea and electrolytes<none>:
Urea and electrolytes <none>
Serum cholesterol/HDL ratio:
Serum cholesterol/HDL ratio

1.6 mmol/L (Range: 0.9 - 1.4)
4.3 mmol/L (Range: 3.6 - 5)
143 mmol/L (Range: 135 - 145)

(No range available)
(No range available)
(No range available)

4.3 ratio (No range available)

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - ml/min:

GFR calculated abbreviated MDRD GFR calculated

abbreviatd MDRD.--ml/min

10-Dec-2020 Ms Anne Frater Administration

07-Dec-2020 ***** Administration

Administration SMS text message sent to patient + SPRINGWELL MC:
We have received a letter from the hospital. Please call
the Surgery on 0131 347 1860 to book an appointment

(P3)

Administration Administration NOS Book bloods in 2-3 weeks as per

(P3)

with the Practice Nurse.

hospital letter. FBC, U&E's LFT's.

07-Dec-2020 Dr Sandra Vracar Clinic

Administration Administration Melatonin to be stopped - no longer

(P3)

taking

07-Dec-2020 ***** Administration

Administration SMS text message sent to patient SPRINGWELL
MEDICAL CENTRE: Our records show that you are
eligible for a flu vaccination. Please check our website
http://www.springwellmedical.org.uk/ or
https://www.nhsinform.scot/ for further information on drive
through or walk through clinics. {Patient Group Flu Age

(P3)

60y-65y}

07-Dec-2020 Mr Colin Jack Medicine Management

Intervention
(P3)

Medication requested by SWP for fluoxetine 20mg
capsules issued. Patient was reviewed by MH in May so
will hopefully have been reviewed when he next requires

fluoxetine.

27-Nov-2020 **x* ke

Free Text

Fkkkk
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28-Oct-2020 Dr Harriet Packham Administration

Administration Administration Due to cv 19: issued acute repeats as

(P3) under cmht for mirtazapine, aripiprazole, fluoxetine,
melatonin

Administration Medication review

23-Sept-2020 Dr Nicola Mcgregor Administration
Administration Administration PH - Ariprazole 10mg , Fluoxetine 20mg,
(P3) Melatonin 2mg & Mirtazapine 15mgunder cmht
28-Aug-2020 Dr Nicola Mcgregor Administration
Administration Administration aripiprazole, fluoxetine, melatonin,
(P3) mirtazapine - ph req dosette
31-July-2020 Dr Sarah Butler Administration
Administration Administration Ph request - aripiprazole 10mg fluoxetine

(P3) 20mg melatonin 2mg mirtazapine 15mg under care CMHT
recent contact meds to remain stable

13-July-2020 Dr Katie Hunter Administration
Administration Administration PH req calcipotriol/betamethasone -
(P3) issued
03-July-2020 Dr Marie Donnelly Administration
Administration Administration NOS sr usual meds
(P3)
09-Jun-2020 Dr Marie Donnelly Administration
Administration Administration NOS reception confirmed with pharamcy,
(P3) still needed.
08-Jun-2020 ***** Administration
Administration Administration NOS Spoke with the pharmacy and they

(P3) advise sx request is still required to.cover the shortfall for
Dossette.

08-Jun-2020 Dr Marie Donnelly Administration

Administration Administration NOS sr melatonin and aripiprazole. both
(P3) issues on 4/6 the day before ph request ?they had not yet
received the script.from the 4/6.?still needed.

08-Jun-2020 ***** Administration

04-Jun-2020 Mrs Sandra Molloy Medicine Management

Intervention 4 Medication requested by SWP fpr aripiprazole and

(P3) melatonin
Intervention _Prescription by supplementary prescriber Pt was seen
(P3) last mth by consultant and meds were increased. Issued rx

as per new dose doe 1/12 mds
Intervention Medication requested by SWP for fluoxetine and

(P3) mirtazapine
Intervention  Prescription by supplementary prescriber issued 1/12 as
(P3) had r/v recent;y with psych

18-May-2020 Dr Shehzad Ali Administration

Administration Administration email from Dr Cooper requesting script
(P3)

04-May-2020 Dr Sandra Vracar Clinic

24-Apr-2020 **** Administration

Administration SMS text message sent to patient SPRINGWELL MC: We

(P3) are updating patient records with Next of Kin details in the
event you ever become seriously unwell. Please contact
the practice by telephone on 0131 347 1860 at your
earliest convenience to update your record. Please note
that providing details of your ***** DOES NOT give the
named person any right to any part of your medical
history and no information will be disclosed without your
written consent. (Definition of ***** - your nearest relative,
or somebody that you would want to contact in the case of
an emergency).
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15-Apr-2020 Mrs Sandra Molloy Medicine Management

Intervention
(P3)
Intervention
(P3)

Medication requested by SWP for aripiprazole,
mirtazapine, melatonin mr 2mg and fluoxetine
Prescription by supplementary prescriber Rxissued as
acute for mds items for 1/12

06-Apr-2020 Dr Katie Hunter Telephone call to a patient

Administration Telephone encounter TC due to covid precautions -

(P3)

asking for enstilar foam for psoriasis - see in hospital
discharge letter, advised by derm for 4 week use (can
also see this on formulary). Was due for urgent out-
patient follow up but patient missed this. Skin is red and
flakey on face but no plaques, some plaques over body.
Not as bad as it has been before but the foam helps and
is running out now. Advised it is important for dermatology
to see him again so will issue another script but needs to
see derm before issuing again. Understands this. To call
back is skin worsening and can bring in for review.DW Dr
Entwistle - happy to prescribe this without derm referral,
hold off on this unless skin gets worse and needs seen.
Informed patient of this

03-Apr-2020 Dr Shehzad Ali Administration

Administration Administration Kis updated as per covid protocol, given

(P3)

Management
(P3)

PMHXx | dont feel he would benefit from a call due to
understanding and communication issues.

Special patient note Organic psychosis under Dr Cooper
psych consultant and CPN Tracey Johnstone Meds
Aripiprazole 15mg Melatonin 2mg MR Mirtazapine 15mg
nocte, diazepam 5mg prn and zopiclone 7.5mg prn Sees
GP regularly for reviewpast harmful use of
alcohol01/01/20: 6 week admission to Royal Edinburgh
with paranoid psychosis

31-Mar-2020 ***** Administration

Administration Administration NOS Council Tax staus form for signing in

(P3)

Dr Vracar pigeon hole

Administration Administration NOS letter in pigeonhole - confirmation of

(P3)

council tax status- severely mentally impaired person
form. under MH team - previous history and.consultations
noted incl DOCMAN.PIlan: letter signed'and stamped - for
% re: ??administrative fee for this

25-Mar-2020 Dr Sandra Vracar Administration

19-Mar-2020 Dr Shehzad Ali Administration

Administration Administration ) We will deliver 4 weeks MDS each day

(P3)

next week. | have reviewed Mondays patients (with my
delivery driver and MDS staff), to ensure patients are
competent to receive the extra supply - taking their social
and clinical history into account. The one | wanted you to
assess for me is Ronald Robb 30/12/57 - | know he's had
a recent admission0 *****- omnicareprobably best to
continue with weekly for this patient

12-Mar-2020-Dr Ruth Torlesse Administration

12-Mar-2020 Dr Ruth Torlesse Telephone call to a patient

Administration Telephone encounter Sore throat, dry cough, tired for

(P3)

around one week. Clammy at times. No SOB or chest
pain. No travel or contact with COVID 19-->Explained that
this is URTI and not likely to be COVID 19 (though can't
be certain re this). No criteria to self isolate. He is asking if
he can still come to his appointment on Monday.
Explained that he probably can but if he is feeling worse
then best to phone ahead first and perhaps we will be
able to do his consultation by phone rather than in the
surgery

04-Mar-2020 Mrs Sandra Molloy Medicine Management

Intervention
(P3)

Medication reconciliation DL REH AMH 11/02/2020
paranoid sarchosis. Med changes: 1) Stopped -
quetiapine, sertraline 2) started - fluoxetine 20mg mane,
zerobase cream bd, enstilar foam, circadin MR 2mg nocte
3) increased - aripiprazole now 15mg mane. Rpts adjusted
accordingly
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02-Mar-2020 Dr Colin Entwistle Administration

Administration Administration acute request MH meds from pharmacy
(P3) for next dosette cycle.

26-Feb-2020 Dr Sarah Murray Surgery consultation

Administration Consultation review of MH, appeared relaxed/reactive

(P3) today. got dosette on monday with mirtazapine in it which
has helped with sleep pt feels. agreed continue and avoid
hypnotics/benzos as per psych. seeing CPN ***** next
week. (any queries Dr Deborah Cooper psychiatrist and
Tracey Johnstone CPN can be emailed - you'll find their
email addresses in the address book)

25-Feb-2020 ***** Administration

Intervention  Removed from waiting list Dermatology
(P3)

20-Feb-2020 Dr Sarah Murray Administration

Administration Administration see below, Px done for due date on 25th
(P3) feb, mirtazepine added as per Dr Cooper

20-Feb-2020 Dr Sarah Murray Administration

Administration Administration Thanks for update ****. | think I'd try

(P3) adding in Mirtazapine 15mg if he'd like something to sleep
to try and avoid use of hypnotics or
benzodiazepines.Debbie cooper psychiatrist

18-Feb-2020 Dr Sarah Murray Telephone call from a patient

Administration Telephone encounter asking for sleeping tab or

(P3) diazepam, advised | had left this with psych team as‘they
had stopped this and not willing to Px unless they advise
to do so as has just been weaned off when an inpatient

18-Feb-2020 **** Administration

17-Feb-2020 Dr Shehzad Ali Administration

Administration Administration see recent psych letter- rpt meds
(P3) inactivated, await contact

13-Feb-2020 Dr Sarah Murray Administration

Administration Administration< Hi SarahThanks for the update. While he

(P3) was in the ward he was slowly weaned of the benzos and
his night sedation replaced with 2mg melatonin. His other
meds have been changed to- Quetiapine
stoppedSertraline stoppedAripiprazole started and
increased to 15mg OMFluoxetine started at 20mg
OMEnstilar Foam started as per dermatology advice for
psoriasisZerobase Cream commenced, BDMelatonin 2mg
commenced at night.The aripiprazole may make him feel a
little more agitated but that has not been reported or
observed while he was on the ward. | happened to speak
to the inpatient doctor who oversaw Ronnies care and
mentioned your email. He said the melatonin could be
increased if required if he needs it. | am due to see him on
Monday 17th Feb at 330 so ['ll see how he is at home.
Please do get in touch if you need any more information.
Hopefully you'll get a copy of the d/c letter soon.
ThanksTracey CPN
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12-Feb-2020 Dr Sarah Murray Surgery consultation

Administration Consultation d/c from merchiston yday, appeared

(P3) relaxed, reactive, good eye contact. no d/c letter yet, pt
states no planned MH f/u at present. asking for
diazepam/melatonin increase as started in hosp, also
reports stopped sertraline and quetiapine ?replacement pt
couldnt remember. I'll contact ward for d/c letter and *****

CPN
Administration Telephone encounter d/w merchiston ward, they have
(P3) supplied pt with 2/52 of meds so doesnt need anything

further at this stage. pt's sleep was stable and is quite an
obsession at times for the patient so decision was made to
keep this at melatonin 2mg nocte only, i'll contact ***** to
say pt was in and looking for further meds, await formal

d/c letter
Administration Administration Hi *****, just a quick update to say that
(P3) Ronald McRobb has been into see me this morning

following his discharge from the REH yesterday. He was
looking for melatonin to be increased or diazepam. | spoke
to merchiston ward just now as | don't have any
information from his ward admission yet, they say his
sleep was ok and pretty stable but he was often quite
fixated/obsessed with it, frequently asking for medication
for it. I don't think this is really new and he seemed
otherwise quite relaxed, reactive and well kempt today. |
haven't prescribed him anything further today and the
ward said they has been given a 2 week supply of
medication.Thank yousarah

10-Jan-2020 ***** Administration

08-Jan-2020 Administration Did not attend - no reason DNA 08:50 - DR ***** (<2HR
(P3) NOTICE)

08-Jan-2020 Dr Sarah Murray Administration

Administration Administration Hi SarahRonnie has been admitted to the

(P3) REH due to a deterioration in his mental state:.He
developed an increase in psychotic symptoms leading to
him threatening a ***** with a knife. We will keep you
informed of further developments. Thanks for getting in
touch.ThanksTracey

08-Jan-2020 Dr Sarah Murray Administration

Administration Administration x2 recent DNAs/- | have emailed his CPN

(P3) Tracey Johnstone and Dr Cooper to highlight this as
seems to be due to deterioration in MH according to
support worker.

07-Jan-2020 ***** Administration

30-Dec-2019 Administration Did not attend - no reason DNA 08:50 - DR ***** (<2HR
(P3) NOTICE)

06-Jan-2020 Dr Sarah Murray Telephone call from a patient
Administration/Administration phoned pt as requested by support
(P3) worker for review. phone went straight to answer machine

so left a msg asking pt to phone us back. pt has
appoinmnt booked in with me in 2 days time.

27-Dec-2019 ***** Administration

20-Dec-2019 ***** Administration

19-Dec-2019 Administration Did not attend - no reason DNA 9.10 - DR *****
(P3)

16-Dec-2019 ***** Administration

02-Dec-2019 **** Administration

Diagnosis Chronic disease monitoring INVITE SENT DECEMBER
(P3) RECALL FOR ANNUAL REVIEW

02-Dec-2019 ***** Administration

Administration SMS text message sent to patient SPRINGWELL

(P3) MEDICAL CENTRE: You are due an annual review of your
health condition(s). Please contact reception to book an
appointment. 0131 347 1860 {Patient Group December
Complete Recall}
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02-Dec-2019 ***** Administration

Administration SMS text message sent to patient SPRINGWELL MC:

(P3) Due to unforeseen circumstances we have had to cancel
your appointment today. Please call the Surgery on 0131
347 1860 to rearrange.

28-Nov-2019 ***** Administration

21-Nov-2019 ***** Administration

Administration Did not attend - no reason DNA 09:10 - DR *****
(P3)

19-Nov-2019 Dr Sarah Butler Administration

Administration Administration SWP request zopiclone 7 last request
(P3) 7/11 just over a week ago has been asked to use on
minimal basis 5 on;y

18-Nov-2019 ***** Administration

07-Nov-2019 Dr Sarah Murray Surgery consultation

Administration Consultation seen by CPN yday who is going to d/w Dr

(P3) cooper pt's ongoing anxiety and reported voices. pt
relaxed/reactive today. still relies on diazepam prn before
needing to leave the house, rest of the day uses
quetiapine more as agreed trying to reduce diazepam
use, Px done, r/v 2/52, await dr cooper/CPN update re
meds if any changes

06-Nov-2019 Mrs Sandra Molloy Medicine Management

Intervention  Repeated prescription reauthorised as changing mds

(P3) items to 1 month supply. Had meds r/v in 10/19 so put
sertrlaine on rpt for 3 mths. Rx not issued

Diagnosis Medication discussed with pharmacist to see what items

(P3) he gets weekly in dosette. Confirmed quetipaine x2:and
sertraline

24-Oct-2019 **** Administration

Administration Administration NOS In case he does call to check if his

(P3) glasses were left in Dr. Murray's consultation room - Dr
Murray has checked and confirmed back that they were
definitely not left in.her room.

24-Oct-2019 Dr Sarah Murray Surgery consultation

Administration Consultation = attended for review/meds, saw ***** CPN
(P3) yday.nil new apart from aiming to wean more onto IR
quetipineinstead of diazepam. Px done, r/v 2/52

15-Oct-2019 ***** Administration

Administration SMS text message sent to patient Your appointment with

(P3) Dr Murray this morning has had to be cancelled due to
staff sickness. Please contact Springwell reception 0131
347 1860 to reschedule

11-Oct-2019 **** Medicine Management

Intervention  Uses monitored dosage system dosette from Omnicare
(P1) Springwell Pharmacy cp2509 tel. 0131-337 1604

01-Oct-2019 Dr Sarah Murray Telephone call from a patient

Administration Administration discussed current scripts with SW

(P3) pharmacy, further script for sertraline done from next
week will be on 200mg, mirtazepine with stop from next
week (all as per Dr cooper instructions)

01-Oct-2019 Dr Sarah Murray Surgery consultation

Administration Consultation review of psych meds, pt states r/v by Dr

(P3) cooper last week. pt quite adament still needs bd dose of
diazepam but did discuss trying to move over to quick
release quetiapine as per Dr coopers last letter. Px done
that are needed today, sertraline and mirtazapine will be
due soon

25-Sept-2019 *** Administration
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10-Sept-2019 Dr Sarah Murray Surgery consultation

Administration Consultation attended with note from Dr cooper with

(P3) proposed meds changes, sertraline to increase and
mirtazepine to decrease and stop. prn quetiapine to be
used instead of extra diazepam, pt has just had dosette
put in place for 2 weeks due to holiday mon so will
arrange scripts for after this time

29-Aug-2019 Dr Sarah Murray Surgery consultation
Administration Consultation review of MH, little change, seeing psych for

(P3) r/v on 9th sept. needs meds today, also itchy dry ears,
finds otomise helps best before, Px done, advised, r/v prn

23-Aug-2019 Dr Marie Donnelly Telephone call to a patient
Administration Telephone encounter Caht re mirtazepine and sertraline.

(P3) Seeing Dr C next month, will ¢/t until sees her. Is a little
early but gets all meds in blister pack from SWP.

20-Aug-2019 Dr Sarah Hunt Surgery consultation

Administration SMS text message sent to patient Springwell medical

(P3) centre: please make a telephone consult with a GP to
discus you recent request for medication, many thanks Dr
Hunt

Administration Administration NOS pt requested mirtaz and sertraline on

(P3) the 20.8.19 , though was px 2month of each last month

and was planning to cross taper. Text patient to aske to
make appt to discus this.

15-Aug-2019 Dr Sarah Murray Surgery consultation

Administration Consultation attended for review, nil chnaged in MH

(P3) seeing CPN this morning. ongoing anxiety/panic episodes.
no particular trigger apart from lack of structure -‘day after
day staying in. using diazepam more so discussed/warned
re this needs to aim to stick with BD max

07-Aug-2019 **** Administration

Administration SMS text message sent to patient  Springwell'medical

(P3) centre: You have requested two medicationsywhich you
received a 2 month supply foron the 10.7.19. Please call
if you would like to discusyyou have an appointment on
the 15/8/19 also. Many thanks,Dr Hunt

01-Aug-2019 Dr Sarah Murray Surgery consultation

Administration Consultation: attended for meds, still feels low/anxious at

(P3) times, groggy. advised pos current meds can cause
groggy-Sx so to use diazepam/zopiclone v.minimumly Px
done

Administration eMED3.(2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depressed mood; Duration 01-Aug-2019
- 01-Nov-2019)

18-July-2019 Dr Sarah Murray Surgery consultation

Administration.Consultation attended for r/v of MH, feels more anxious

(P3) recently and been relying on diazepam more esp to go out
the house to do shopping etc. saw CPN yday who visits pt
at home every 2 weeks. pt had mentioned memory been
poor so we were going to focus on this today with mmse
etc but pt declined today, reporting memory had been
better. agreed hold off but can r/v if further concerns

10-July-2019 Dr Sarah Butler Telephone call to a patient

Administration Telephone encounter 07804 894 530 - meds told to call

(P3) re sertraloine and mirtazepine looking at april leter from
DC we were to cross taper (ie reduce) mirtazepine when
ok on sertraline with aim of being on ;ater only he isnt
sure about this ands wants to check with CMHT that is up
to him but i will do what leter says as rsk serotnin
syndrome admots has been feeling dizzy rx sent to
omnicare appt sm next week can rv then

04-July-2019 Dr Sarah Murray Surgery consultation
Administration Consultation review - quite bright and reacitve today,
(P3) discussed through meds needed. feels memory poorer

recently, ?meds ?other. agreed r/v for mmse/memory
check
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24-Jun-2019 ***** Administration

20-Jun-2019 Dr Sarah Murray Surgery consultation

Administration Consultation attended for review, again quite bright and

(P3) reactive today. mainly discussed bowels, does feel
lactulose helps but often straining and sounds like pile at
back passage. no pain, no bleeding. agreed try senna
and can r/v +- examine in 2/52 if ongoing concerns

17-Jun-2019 Dr Sarah Murray Administration

Intervention  Polypharmacy medication review
(P3)

06-Jun-2019 Dr Sarah Murray Surgery consultation

Administration Consultation attended for review, appears quite

(P3) bright/reactive today. states been having more panic
episodes unsure why, goes out minimally as feels
increased anxiety when out. ***** CPN visiting pt tomo for 2
weekly r/v. itchy/dry ears, slightly inflammed. Px done

22-May-2019 Dr Sarah Murray Surgery consultation

Administration Consultation attended for review and for meds, has been

(P3) feeling more anxious day to day and difficulty sleeping.
ongoing stressor - ****_still sees ***** CPN every 2 weeks
- due to see her this afternoon. agreed continue current
meds, did provide zopiclone today to be used prn, advised

10-May-2019 Dr Nicola Mcgregor Administration

Administration Administration repeat meds, recent rv, stable, given.2.12
(P3) supply in keeping with other meds

08-May-2019 Dr Sarah Murray Surgery consultation

Administration Consultation attended for review, no change. appears

(P3) quite reactive, relaxed currently. still visits his ***** "doing
this today. Px done as needed, r/v prn

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depressed mood; Duration 08-May-2019
- 08-Aug-2019)

29-Apr-2019 Dr Sarah Butler Administration

Administration Administration swp.request quetipaine as on weekly
(P3) dosette added o rpt
Administration Medication review

29-Apr-2019 Dr Marie Donnelly /Administration

Administration Administration NOS Sr for mirtazepine an dsertraline
(P3)

25-Apr-2019 Dr Sarah Murray Surgery consultation

Administration Consultation no new concerns, been on sertraline just
(P3) over a week. agreed continue, r/v 2/52 when can increase
as advised by psych

09-Apr-2019 Dr Dr Locum1 Telephone call to a patient

Administration Telephone encounter spoke to pharmacist who is

(P3) querying coninuation fo mrz expalined letter from dr
cooper says to continue at present : she needs scrip done
PYOUNG

09-Apr-2019 Dr Marie Donnelly Administration
Administration Administration NOS see email from dr cooper. to start

(P3) sertraline50mg for 2weeks and then increase to 100mg. to
continue mitrazepine.

08-Apr-2019 Dr Sarah Murray Surgery consultation
Administration Consultation attended with signed form for dunedin
(P3) canmore report, also needs some Px today. ongoing

stress with poorly ****, finds it very difficult getting to him -
anxious with going out. r/v prn

02-Apr-2019 ***** Administration

Intervention  Administration NOS . Referral Type: Out Patient; Sender: Dr Sarah Murray, Reason: Administration
NOS
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26-Mar-2019 Dr Sarah Murray Surgery consultation

Administration Consultation review of MH, still ongoing stress with *****,

(P3) pt not sleeping. very keen for help with this - zopiclone as
felt has helped previously. discussed/advised re using
this, riv in 2-4/52

25-Mar-2019 Dr Marie Donnelly Administration

Administration Administration NOS SR for mirtazepine. has a rv appt this
(P3) week 26/3. not done.

12-Mar-2019 Dr Sarah Murray Surgery consultation

Administration Consultation Mh review - feels ongoing low mood, keen

(P3) to increase mirtazapine today. ongoing stress from ***** -
arthritis and **** - **** discussed normal stress reaction
but pt feels its ongoing for longer than recent stressful
events. agreed trial of icnreasing and r/v in 2/52

05-Mar-2019 Mr Patrick Cooney Administration

Intervention  Prescription by supplementary prescriber
(P3)

26-Feb-2019 Dr Sarah Murray Surgery consultation

Administration Consultation feels a set back with MH given ***** **x .

(P3) heavy drinking/self neglect following his *****. pt wasnt
aware ***** ***** plan - agreed small dose zopiclone as
wants something for sleep advised re risks with other
meds. r/v 2/52, sooner if concenrs, pt seeing CPN tomo

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depressed mood; Duration 26-Feb-2019
- 26-May-2019)

20-Feb-2019 Dr Ruth Torlesse Administration

19-Feb-2019 **¥* e

Free Text hokek

12-Feb-2019 Dr Sarah Murray Surgery consultation

Administration Consultation generally doing ok; still'keen to have

(P3) mirtazepine increased and awaiting CPN d/w Dr cooper -
has r/v with CPN next week. ongoing skin complaints -
appearance of psoriasis on hands, encouraged to use
calciptriol. ongoing groin rash - only been using
clortimazole OD so advised increase to BD. r/v in 2-4/52

31-Jan-2019 Dr Collette Dayer Administration
Administration Consultation Strep B - spoke to Ronald on the phone. No
(P3) allergies - agreed to proceed with Rx. Will pick up script

from pharmacy. For review with Dr Murray in 2 weeks -
back sooner if issues.
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30-Jan-2019 Dr Sarah Murray Results recording

29-Jan-2019 Examination Urinary microscopy, culture and sensitivities Urine culture
Strep agalactiae Group B greater than 100,000 cfu/miWe
do not routinely test antibiotic sensitivity forGroup B
Streptococeci in urine.Locally Group B Streptococci are
always sensitive toamoxicillin and cefalexin, usually to
nitrofurantoin,never to trimethoprim or ciprofloxacin. Most
aredoxycycline resistant.Cefalexin is regarded as the third
choice as it is feltto have a higher risk of C difficile than
amoxicillinand nitrofurantoin.lsolate(s) will be held for 7
daysPlease consult microbiologist if advice is required;
Urinary MC&S

29-Jan-2019 Examination Urinary microscopy, culture and sensitivitiesUrine culture Strep agalactiae Group B greater than
100,000 cfu/mlWe do not routinely test antibiotic sensitivity forGroup B Streptococci in urine.Locally
Group B Streptococci are always sensitive toamoxicillin and cefalexin, usually to nitrofurantoin,never to
trimethoprim or ciprofloxacin. Most aredoxycycline resistant.Cefalexin is regarded as the third choice
as it is feltto have a higher risk of C difficile than amoxicillinand nitrofurantoin.Isolate(s) will be held for
7 daysPlease consult microbiologist if advice is required; Urinary MC&S:
Urinary microscopy, culture and sensitivities Urine culture (No range available)
Strep agalactiae Group B greater than 100,000 cfu/miWe
do not routinely test antibiotic sensitivity forGroup B
Streptococeci in urine.Locally Group B Streptococci are
always sensitive toamoxicillin and cefalexin, usually to
nitrofurantoin,never to trimethoprim or ciprofloxacin. Most
aredoxycycline resistant.Cefalexin is regarded as the third
choice as it is feltto have a higher risk of C difficile than
amoxicillinand nitrofurantoin.lsolate(s) will be held for 7
daysPlease consult microbiologist if advice is required;
Urinary MC&S

29-Jan-2019 Dr Sarah Murray Administration

28-Jan-2019 Dr Sarah Murray Surgery consultation

Administration Consultation groin itch, agreed course of Rx and'then

(P3) review as feels cream helps then Sx return. 2)pt'saw CPN
last week, will be reviewed again next week. they are
discussing with Dr cooper potential meds changes

23-Jan-2019 Dr Shehzad Ali Administration

Administration Administration acute request. mirtazapine on last psych
(P3) letter

14-Jan-2019 Dr Sarah Murray Surgery consultation

Administration Consultation review of MH, feeling lower since

(P3) xmas/n.year. didnt doranything over this time. continues
on current meds, cpn cancelled last week (pt states
cancelled 5x now). agreed | will email Dr cooper re pos
adjusting’antidepressnt meds. r/v 2/52

11-Jan-2019 Dr Colin Entwistle Results recording
10-Jan-2019 Examination < BCSP faecal occult blood test normal No action required

10-Jan-2019 Examination BCSP faecal occult blood test normalNo action required: Negative
BCSP faecal occult blood test normal No action required (No range available)

09-Jan-2019 Dr Sarah Hunt Surgery consultation
04-Jan-2019 Dr Sarah Hunt Surgery consultation

31-Dec-2018 Dr Sarah Murray Surgery consultation

Administration Consultation attended for further supply of top treatment
(P3) - clotrimazole for groin area. and note today psoriasis
over hands, nil really elsewhere. Px done

18-Dec-2018 Mr Patrick Cooney Administration
Intervention  Prescription by supplementary prescriber Rxs done for

(P3) quetiapine 200 and 400 in line with recommendations by
mental health team

17-Dec-2018 Dr Sarah Murray Surgery consultation

Administration Consultation doing quite well, appears more relaxed,
(P3) reactive today. agreed continue with current medication
regime, Pxdone, r/v in n.yr

Page 35 of 395



04-Dec-2018 Dr Ruth Torlesse Administration

Administration Telephone encounter See email from psychiatry - to
(P3) increase quetiapine by 50mg increments, weekly, until on
600mg daily

03-Dec-2018 Dr Sarah Murray Surgery consultation

Administration Consultation generally doing ok at present, a few

(P3) niggling issues msk Ibp, no red flags, no spinal
tenderness less active as gym shut, agreed continue top
voltarol and keep mobile, dry skin over hands, Px
emollient. seeing dr cooper this afternoon to r/'v mh

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depressed mood; Duration 03-Dec-2018
- 03-Mar-2019)

27-Nov-2018 Dr Sarah Murray Telephone call from a patient
Administration Telephone encounter pt only had short Px done as
(P3) asked tci for r/v doing well, has appoinmnt to see me next

week also has routine dr cooper appoinmnt next week. Px
done meantime

16-Nov-2018 ***** Administration

08-Nov-2018 ***** Administration

Administration SMS text message sent to patient Springwell Medical

(P3) Centre: Your appointment with Dr Murray on Monday 12th
November has been cancelled by the Surgery. To
rearrange call 0131 347 1860

08-Nov-2018 ***** Administration
05-Nov-2018 Dr Marie Donnelly Results recording

31-Oct-2018 Examination Helicobacter pylori antigen test H pylori-antigen test -
Negative

31-Oct-2018 Examination Helicobacter pylori antigen testH pylori antigen test - Negative:

Helicobacter pylori antigen test H pylori.antigen test -
Negative

29-Oct-2018 Dr Marie Donnelly Surgery consultation

Administration Consultation Ongoing reflux, nausea, bloating, burping,
(P3) regurg. Unable to finish meals. had helicobacter before
and similar symptoms. BOP every 2-3days, soft. Stopped
omeprazole,didn't even use for a week as made him feel
drowsy. oe - abdo soft,/non tender, no masses. p - check
HP stool, then startlansoprazole, rv 2w, monitor weight
Examination O/E < weight 84 Kg
Examination Body Mass Index 30.1

22-Oct-2018 **** Administration

Administration SMS text message sent to patient Springwell Medical

(P3) Centre: Your appointment with Dr Muray on 29/10/18 has
been cancelled by the Surgery. Please call 0131 347
1860 to rearrange.

19-Oct-2018 Dr Shehzad Ali Administration

Administration Administration acue request, reviewed recently
(P3)
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17-Oct-2018 Dr Sarah Butler Surgery consultation

Examination Haemoglobin A1c level - IFCC standardised
Intervention  Mental Health Care Programme Approach cmht

(P3)
Administration Consultation Various symptoms dry mouth (sfx Ad and
(P3) antipsychotic)) no BM 3d usually daily fybogel nil effect -

acid feeling beter but still food regurge feels dizzy and left
temporal headache moer anxious therefroe o/e tender
TMJ and temporal region i think stress related HR 90 reg
Had bloods ?ecg at CMHT will check that are ok but no
letter add in alginate and increase laxative pwoer also try
different artifical saliva rv of not settling next week
Examination  Trivial drinker - <1u/day
25-Sept-2018 Examination Serum T4 level
25-Sept-2018 Examination Serum TSH level
25-Sept-2018 Examination  Serum cholesterol/HDL ratio
Examination Haemoglobin Alc level - IFCC standardised:
Haemoglobin A1c level - IFCC standardised
25-Sept-2018 Examination Serum T4 level:
Serum T4 level
25-Sept-2018 Examination Serum TSH level:
Serum TSH level
25-Sept-2018 Examination Serum cholesterol/HDL ratio:
Serum cholesterol/HDL ratio

10-Oct-2018 Dr Sarah Murray Surgery consultation

Examination O/E - blood pressure reading

Administration Consultation feeling nauseated, dizzy, hot at times,

(P3) episode of diarrhoea this am. denies abdo pain. pt states
Sx makes anxiety worse. o/e alert, orientated, BP120/80,
Hr98 reg. HSI&II&O. discussed ?reflux/anxiety ?virus plan -
discussed, advised, prn meds, r/v as discussed if
worsening/not settling Sx. seeing cpn this afternoon

09-Oct-2018 Dr Sarah Murray Surgery consultation

Administration Consultation review - MH stable at present,.seeing CPN

(P3) weekly on a wednesday. reports recent acid reflux, worse
after heavy meal. no altered bowel habit. weight steady
increased if anything. discussed diet. agreed course of
PPI, r/v in 2-3/52, sooner if concerns

Administration eMED3 (2010) new statement issued, not fit. for work Fit
Note (Diagnosis: Depressed mood; Duration 09-Oct-2018
- 09-Jan-2019)

03-Oct-2018 Dr Nicola Mcgregor Administration
Administration Administration _rpt'mh meds, has appt with gp next week
(P3)
14-Sept-2018 Dr Nicola Mcgregor. Administration
Administration Administration “pharmacy request for mh meds. given
(P3) 1712 of each just now
13-Sept-2018 Dr Sarah Murray. Surgery consultation
Administration Consultation review of MH now up to quetiapine 400mg
(P8) daily for just over a week and mirtazepine. doesnt know if
helping or not. c/o dry mouth ?SE, advised re fluids as
also constipated. prn oral balance gel meantime. see back
in 3/52 for r/v (not due to see Dr cooper until dec) next

time can remove dosette as now only on X2 meds daily pt
requested this

10-Sept-2018 *ss wkermies

Free Text ek

31-Aug-2018 Dr Marie Donnelly Administration

Administration Administration NOS acute req for mirtazepine
(P3)
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iGPR Report
30-Aug-2018 Dr Sarah Murray Surgery consultation

Administration Consultation no new issues currently with MH, agreed 'l

(P3) contact pharmacy to see what scripts are needed
2)blocked left ear - o/e thick white/cream d/c sitting in ear
canal, right ear nad. imp - otits externa plan - Px ear
spray, advised 3)constipation - BO normally daily but
recently every 3-4 days, feels this due to meds. dicussed
fluid/diet intake. Px laxitive, advised 3)weight gain pt
asking to take something for this as tried with diet, aware
meds a factor, agreed refer to dietician

Administration Telephone encounter phoned SW and they have Px still

(P3) running for quetiapine so doesnt need a further one at

present
Examination O/E - weight 84 Kg
Examination Body Mass Index 30.1

22-Aug-2018 Dr Sarah Murray Telephone call from a patient

Administration Telephone encounter confirmed with nikki from SW

(P3) pharmacy pt on increasing doses of quetiapine so not
suitable for robot dosette making at present, they will have
to do this manually just now

16-Aug-2018 Dr Sarah Murray Surgery consultation

Administration Consultation review of MH, doing ok continue with meds

(P3) changes as per dr cooper psych. needs further
temazepam. Px done, r/v in 2/52 2)itchy around back
passage. Pxtop Rx, r/v prn

15-Aug-2018 ***** Administration

07-Aug-2018 Dr Colin Entwistle Administration

Administration Administration Zzispin to continue, RXissued.
(P3)

03-Aug-2018 Dr Marie Donnelly Administration

Administration Telephone encounter spoke to *****, pharmacy running

(P3) waiting list on dosettes. Adv this request has come from
his psychiatrist directly. will try and organise'dosette but
no major objections if pt feelsthe can manage items
outwith a dosette

02-Aug-2018 Dr Marie Donnelly Administration

Administration Administration NOS see email from Dr Cooper re meds.

(P3) to wean off zopiclone and haloperidol. to start quetiapine
crosstapering. Has requested a dosette to manage
changes.

02-Aug-2018 Dr Sarah Murray. Surgery consultation
Administration Consultation attended for r/v and meds, seeing Dr

(P3) cooper psych at 11.30am. no further changes made to
meds; r/v again in 2/52

23-July-2018 Dr Sarah Murray Telephone call from a patient
Administration Telephone encounter d/w patient Dr Cooper advice re
(P3) option of trying increased haloperidol. will need to watch

for SE. advised pt of this. pt keen to try. agreed Px done
and review next week as planned, sooner if concerns

23-July-2018 Dr Sarah Murray Telephone call from a patient

Administration Administration Reply from Dr Cooper psych: Hi,As long

(P3) as he isn't too parkinsonian, he can increase to 2mg
bd-*****

Administration Administration phoned pt to inform him Dr cooper had

(P3) advised re meds, no reply, so left msg. has appoinmnt on
2/8

19-July-2018 Dr Sarah Murray Surgery consultation

Administration Consultation attended for review of MH, main things feels

(P3) struggles with still are voices - worse in afternoon and
difficutly sleeping at night. some benefit from increased
mirtazepine, pt wants to increase haloperidol - | have
emailed Dr cooper asking her advice on this first, r/v 2/52,
meds/med3 done

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depressed mood; Duration 19-Jul-2018 -
19-Oct-2018)
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09-July-2018 Dr Sarah Murray Surgery consultation

Administration Consultation review of mirtazepine, some benefit with this

(P3) so far at 15mg over the last month but feels Sx of low
mood/poor sleep could still be better. discussed and
agreed trial of 30mg nocte and r/v as planned on 19th
july. 2)psoriasis flared up over axilla, chest, buttocks
today, agreed Rx with top oint, r/v as above

25-Jun-2018 Dr Sarah Murray Surgery consultation

Administration Consultation review, sleep still an issue so agreed switch
(P3) temazepam to zopiclone for a trial, r/v 2/52, further Rx to
perianal warts today as pt requested, itchy groin Px top Rx

05-Jun-2018 Dr Sarah Murray Surgery consultation

Administration Consultation 1)medication review, still finding difficulty

(P3) getting to sleep, advised trying to cut down and adjust to
10mg temazepam nocte along with mirtazepine 2)skin
tags/warty lesions - perineum, pt has been trying to self
treat these, would like histofreeze today - agreed, done,
r/v again 2/52

29-May-2018 ***** Administration

05-Apr-2018 Diagnosis Psychological counselling : attended Veterans First Point
(P3) 01/06/17 - 05/04/2018

22-May-2018 Dr Sarah Murray Surgery consultation

Administration Consultation attended for r/v and further supply of meds,

(P3) doing ok no current issues, keen to get back to work at
some point. meds/med3 done, r/v in 2/52, pt keen for
genital wart freezing as feels struggles to apply top
solution

Administration eMED3 (2010) new statement issued, not fit for work. Fit
Note (Diagnosis: Depressed mood; Duration 22-May-2018
- 22-Jul-2018)

17-May-2018 Dr Ruth Torlesse Administration
Administration Administration NOS Email from Dr Cooper asking us to

(P3) add in Mirtazapine 15mg noct - prescription‘done and sent
to Springwell pharmacy

08-May-2018 Dr Sarah Murray Surgery consultation
Administration Consultation a fewissues, 1)completed housing change
(P3) request from tosbe nearer family for support with MH.
2)further genital warts appeared, start home Rx, r/v next
visit. 3)changed meds PX as per dr cooper 4) otitis

externarright ear thickiwhite d/c Px top spray, advised plan
- riv.2/52

25-Apr-2018 ***** Administration

Intervention  Administration NOS . Referral Type: Out Patient; Sender: Miss *****; Reason: Administration NOS
24-Apr-2018 ***** Administration
19-Apr-2018 "Symptom Possible condition cognitive impairment
(P2)
24-Apr-2018 ***** Administration
Administration Consent given for communication by SMS text messaging
(P3)
24-Apr-2018 Dr Sarah Murray Surgery consultation

Administration Consultation review to initiate transition from olanzapine
(P3) to haloperidol, discussed, has written instructions, Px
done, r/v in 2/52 for next Px and r/v

18-Apr-2018 Dr Sarah Butler Administration

Intervention  Has anticipatory care plan At risk of decline in MH plase

(P3) consider if call
Intervention  Polypharmacy medication review
(P3)

Administration Medication review

18-Apr-2018 ***** Administration

05-Apr-2018 Administration Did not attend - no reason DNA 9.54 - DR *****
(P3)
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04-Apr-2018 Dr Sarah Butler Telephone call to a patient

Administration Telephone encounter 07804 894 530 - re mental health,

(P3) feels he needs to speak to someone today feels not
getting any better feels olanzapine not helping although
last week said was has not had for a few days as couldnt
getRX due to PH as seemed more stable last week this
may be a factos but patient disagrees says more
psychtocs voices mood low . Talked around various
options he has tried calling VFP not sure if successful was
told to call reh he could indeed call MHAS at REH nu,ber
given exlined wouldnt see DR Cooper though also offerd
appt with us mane asnot sure how all this will pan out appt
JD at 9.54

29-Mar-2018 Dr Jamie Davidson Telephone call to a patient

Administration Telephone encounter Mr McRobb apologises for missing

(P3) his apptionemt. He needs a further MED3 (done) and also
more meds.He feels things are going much better on the
increased olanzapine. Rports no further psychotic
symptoms since last psych review. nil thouhts
DSH/suicide. --> discussed emds. Agreed to reduce
diazepam from two 5mg tabs daily to one 5mg daily; with a
view to stopping. We left the emazpema the same at
present. Agrees he should come for a face to face review
next time

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depressed mood; Duration 29-Mar-2018
- 29-May-2018)

21-Mar-2018 ***** Administration

20-Mar-2018 Administration Did not attend - no reason DNA 9.00 - DR ***** (40 mins
(P3) notice)

09-Mar-2018 **# idaae

Free Text ek

08-Mar-2018 Dr Dr Locum1 Surgery consultation

Administration Telephone encounter has had a psychotic attack in the

(P3) form of feeling that lives in a different workld:has
increased the dose of olanzapin to 15.mg just for the lat
two days advised to continue the increased dose at
present and give it time then tobe in contact see bleow
has an appointment with psychologist next week ANH

06-Mar-2018 ***** Administration

05-Mar-2018 Administration Did not attend=no reason DNA 9.30 - DR *****
(P3)

06-Mar-2018 Dr Nicola Mcgregor -Surgery consultation

Administration Consultation in for meds, saw Dr cooper few weeks ago

(P3) not sure 10mg olanzepine doing much as still sleep
deprived and worried starts to feel bit psychotic if not
enough sleep. Agreed to incr to 15mg Olanzepine, | will
email Dr Cooper to let her know. Not sure temazepam
working but to change one thing at a time and rv
Olanzepine in 2/52. encouraged to reduce diazepam, on 2
daily. uses when goes out as anxious. seeing Vet first
point weekly hoping this will help. Rv in 2/52 for update
but given enough meds to last 1/12 + med 3

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depressed mood; Duration 18-Feb-2018
- 18-Apr-2018)

09-Feb-2018 Dr Alasdair Lynch Surgery consultation

Administration Consultation Had good review with Dr Cooper who has

(P3) recommended an increase in Olanzapine. Ronald thought
a letter would come by now but nil in docman as yet. He
has already increased olanzapine from 5mg to 10mg. No
SE. requesitng more temazepam - finding 20mg is helping
him get a sleep. Dr Cooper plans apparently to increase
olanzapine to good dose and wean benzos. However
given sleep deprivation big trigger for ronalds paranoid
episodes agreed continue for time being. review app
made in 2 weeks
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05-Feb-2018 Dr Alasdair Lynch Results recording

02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

05-Feb-2018 Dr Alasdair Lynch Administration

(P3)

03-Feb-2018 Dr Alasdair Lynch Results recording

02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination

02-Feb-2018 Examination

03-Feb-2018 Dr Alasdair Lynch Results recording

02-Feb-2018 Examination
02-Feb-2018 Examination

02-Feb-2018 Examination
02-Feb-2018 Examination

Serum vitamin B12 230 ng/L
Serum ferritin 286 ug/L
Serum folate 7.2 ug/L
Blood haematinic levels <none>
Serum vitamin B12:
Serum vitamin B12 230 ng/L
Serum ferritin:
Serum ferritin 286 ug/L
Serum folate:
Serum folate 7.2 ug/L
Blood haematinic levels<none>:
Blood haematinic levels <none>

Administration Administration note drop in hb - has app, b12 folate and
ferritin added
Plasma glucose level <none> mmol/L
Plasma random glucose level 5.1 mmol/L
Plasma glucose level<none>:
Plasma glucose level <none> mmol/L
Plasma random glucose level:
Plasma random glucose level 5.1 mmol/L
Serum alkaline phosphatase U/L 77 UL
Serum alanine aminotransferase level Serum ALT level - 23 U/L
UL
Serum total bilirubin level 6.umol/L
Serum total cholesterol level 5.3 mmol/L
Serum creatinine 63 umol/L

02-Feb-2018 Examination
02-Feb-2018 Examination

02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

02-Feb-2018 Examination

Serum gamma-glutamyl transferase level Serum gamma 24 U/L
GT level - UL

Serum potassium 4.1 mmol/L
Serum sodium 140 mmol/L
Serum lipids <none>

Liver function test <none>

Urea and electrolytes <none>

GFR calculated abbreviated MDRD ' GFR calculated mL/min

abbreviatd MDRD - >60

Serum alkaline phosphataseU/L:

Serum alkaline phosphatase < U/L 77 UL
Serum alanine aminotransferase levelSerum ALT level - U/L:
Serum alanine aminotransferase level Serum ALT level - 23 U/L
U/iL

Serum total bilirubin level:

Serum toetal bilirubin level 6 umol/L
Serum total cholesterol level: Abnormal

Serum total cholesterol level 5.3 mmol/L
Serum creatinine: Abnormal

Serum creatinine 63 umol/L

Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L:

Serum gamma-glutamyl transferase level Serum gamma 24 U/L
GT level - UL
Serum potassium:

Serum potassium 4.1 mmol/L
Serum sodium:
Serum sodium 140 mmol/L

Serum lipids<none>:

Serum lipids <none>

Liver function test<none>:
Liver function test <none>
Urea and electrolytes<none>:
Urea and electrolytes <none>

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - >60:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD - >60

mL/min
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(No range available)

(Range: 3.8 -7.7)

(Range: 40 - 125)

(Range: 10 - 50)

(Range: 3 - 21)
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(Range: 10 - 55)

(Range: 3.6 - 5)
(Range: 135 - 145)
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(No range available)
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03-Feb-2018 Dr Alasdair Lynch Results recording

02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination

Eosinophil count 1079/L
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH) pg
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV)
Monocyte count 10"9/L

Neutrophil count 1079/L

Platelet count 1079/L

Red blood cell (RBC) count 10M2/L
Total white cell count 1079/L
Lymphocyte count 1079/L

Full blood count - FBC <none>
Haematocrit

Basophil count 1079/L

Eosinophil count1079/L:

Eosinophil count 10"9/L
Haemoglobin estimation: Abnormal
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH)pg:
Mean corpusc. haemoglobin(MCH) pg
Mean corpusc. Hb. conc. (MCHC):
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV):
Mean corpuscular volume (MCV)
Monocyte count10”9/L:

Monocyte count 1079/L

Neutrophil count1079/L:

Neutrophil count 10%9/L

Platelet count1079/L:

Platelet count 1079/L

Red blood cell (RBC) count10*2/L: Abnormal
Red blood cell (RBC) count 10M2/L
Total white cell count1079/L:

Total white cell count 1079/L
Lymphocyte count1079/L:
Lymphocyte count 1079/L

Full blood count - FBC<none>:

Full blood count - FBC <none>
Haematocrit: Abnormal

Haematocrit

Basophil count1079/L:

Basophil count  10"9/L

02-Feb-2018 Mrs Denise Morton Clinic

02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination
02-Feb-2018 Examination

02-Feb-2018 Examination

Examination
Intervention
Symptom

Urine blood test = negative

Lifestyle counselling

30 mins/day of atleast mod intensty physc activity >=5
week

Urine glucose test negative

Urine protein test.negative

Examination O/E - blood pressure‘reading

Examination  Scot-PASQ«+ Scottish Physical Activity Screening

(P3) Questions

Examination . Ex'smoker

Examination
Examination

Examination
Examination
Examination
Examination

O/E - weight

Body Mass Index

O[E - height

Urine blood test = negative:
Urine blood test = negative
Urine glucose test negative:
Urine glucose test negative
Urine protein test negative:
Urine protein test negative

Examination

Examination

29-Jan-2018 Dr Alasdair Lynch Surgery consultation

Administration Consultation Nil further paranoid episodes. continues to

(P3) ehar voices esp when its quite. Sounds like normal
household noises morph into what he hears as voices,

often derogatory. sleep is still very broken and he feels no

benefit from 10mg temazepam. agreed short term

increase to 20mg. has app with dr cooper on 5th and then

will review with me again on 9th. safetynetting until then

23-Jan-2018 ***** Administration
Administration Scanned Document
Clinical Letter : MH monitoring first letter

Administration Mental health monitoring first letter 2015 MENTAL
(P3) HEALTH.doc
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0.28 10*9/L
130 g/L
29.7 pg/mL
331 g/L

90 fL

0.66 10*9/L
3.3310*9/L
273 10*9/L
4.38 1012/L
6.1 10*9/L
1.71 10*9/L

0.393 ratio
0.08 10*9/L

0.28 10*9/L
130 g/L
29.7 pg/mL
331g/L

90 fL

0.66 10*9/L
3.33 10*9/L
273 10*9/L
4.38 10*12/L
6.110*9/L

1.71 10*9/L

0.393 ratio

0.08 10*9/L

120 / 68 mm Hg

/| cigarettes / cigars /

tobacco
80 Kg
28.6
1.67 m

(Range: 0.04 - 0.4)
(Range: 135 - 180)
(Range: 27 - 32)
(Range: 310 - 360)
(Range: 78 - 98)
(Range: 0.2 - 0.8)
(Range: 2-7.5)
(Range: 150 - 400)
(Range: 4.5 - 6.5)
(Range: 4 - 11)
(Range: 1.5 - 4)
(No range available)
(Range: 0.4 - 0.54)

(Range: 0.01-0.1)

(No range available)
(No range available)

(No range available)
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22-Jan-2018 Dr Alasdair Lynch Surgery consultation

Administration
(P3)

Consultation No further paranoia or psychotic delusions.
Appears well, sleep has been better although he doesnt
feel benefit from zopiclone. agreed supply of temazepam
(aware of potential dependance) to use PRN. await reivew
with dr cooper, safetynetting done, review app booked for
7d

18-Jan-2018 Dr Alasdair Lynch Surgery consultation

Administration

Administration
(P3)

Administration
(P3)

Scanned Document

SCI Referral Letter :

Consultation Discussed recent episodes. started on
friday after having no sleep on thrusday night. Paranoid,
coudl see people outside his window talking about him.
discussing ways to harm him. hid in bath for long periods
and armed himself with a knife. didnt answer door to
anyone. thoughts of taking his own life, no actions or
plans but thought through different ways of doing it.
Improved by monday and has continued to improve since
then.Ronald afraid he will harm himself during these or
have a heart attack. Similar episode over xmas period.nil
eoth or drugsplan- start olanzapine again- no benefit from
mirtaz and been off now for 4 days so agreed stop-
zopiclone for sleep as insomnia is big trigger.- d/w local
cmht- review app monday, srict safetynetting done
Consultation D/w dr cooper. agreed to review - | will
refer. Happy with olanzapine, other option would be
quetiapine which may also aid sleep. Suggsets regular GP
review until seen by CMHT.

18-Jan-2018 Dr Alasdair Lynch Telephone call to a patient

Administration
(P3)

Fekkkk ko

Telephone encounter veterans first point -
discuss pt - if you could call between 8-9 if poss- ***** saw
Ronald yesterday - was expressing suicidal thoughts
during his paranoid episode, isolating himself from family
as 'doesnt want to bother them'. Ronald has.double app
today - agreed restart antipyschotics and refer back to
psychiatry

16-Jan-2018 Dr Alasdair Lynch Telephone call to a patient

Administration
(P3)

Telephone encounter On friday developed acute
paranoia again. Was unabel to leave the house. Saw
people of of his window when he lives 2 floors up. At one
point woke in the bath. Similar episode over new year -
see previous entry. Currnetly feels like he is coming out of
things. No current'paranoia and good awareness of
sympotms. Agreed review on thursday - app made.
safetynetting re MHAS - given number

11-Jan-2018 Dr Alasdair Lynch Administration

Administration
(P3)

Telephone encounter Discussion with ***** from V1P who
is ronalds psychologist - doing CBT weekly. Over festiver
period ronald had nother pyschotic episode where he
became acutely paranoid, worried about who was at the
window and this led to him soiling himself as he didnt want
to walk past window .doubled his diazepam and things
have improved. still making apps normally with *****,
agreed i would write to him asking for soon review. not
assessed by MHAS as although police were called Ronald
was able to talk himself out of review

18-Dec-2017 Dr Alasdair Lynch Surgery consultation

Administration Consultation Doing well, finding mirtazapine effective for

(P3)

mood. No thoughs of harm, no SE other than vivid
dreams. Continues to volunteer at gorgie farm doing
maintanence. Enjoys this and has their xmas lunch this
week.Seeing psychologist weekly at V1P. Plan- agreed
increase mirtazapine to 45mg at his request, monitor for
se- supply of diazepam which he uses sparingly - continue
lymecyclin (rosacea looking much better today - likely a
combination of abx + less etoh)- review in 2/12

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: depressed mood; Duration 18-Dec-2017
- 18-Feb-2018)
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10-Nov-2017 Dr Colin Entwistle Administration

Administration Consultation asked to see by PN - syringed L ear with

(P3)

good effect, R ear sl malodourous and some discomfort,
had been using Na bicarb drops this week, no Hx TM perf,
o/e R EAC v tight and swollen with debris difficult to tell if
this is just wax, cant see TM. RX otomize initially and r/v
prn after to assess.

06-Nov-2017 Dr Alasdair Lynch Surgery consultation

Administration Consultation 1) Mood up and down but benefiting from

(P3)

mirtazapine. Only SE is quite vivid dreams. Finds mood is
best in the morning when he is busy at the gym etc then
dips in the afternoon when he is on his own an dnot busy.
volunteering once weekly and no sign this will increase at
gorgie farm. suggested speaking to support worker re
other volunteering opportuniesreview in 6/552) Ears
feeling blocked again. required syringingin august. using
semi regular olive oil - oe ears full of soft wax. no itch or
pain in earp - discussed syringing but ronald keen to try
na bicarb drops in first instance

03-Nov-2017 Dr Alasdair Lynch Telephone call to a patient

Administration Telephone encounter Running out med and due to see

(P3)

me on monday. needing his mirtazapine. No SE and would
liek to try a higher dose. agreed to increase to 30mg - will
stick with 15mg tabs as often has SE so this would give
option of reducing if requiredAgreed further med3Review
asplanned on monday

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: anxiety; Duration 03-Nov-2017 - 03-Jan-
2018)

06-Oct-2017 Dr Alasdair Lynch Surgery consultation

Administration Consultation Wishing to come off risperidone =‘only

(P3)

taking erratically but finds they make him feel'edgy' and
keep him awake at night. Struggles sleep.due to vivid
dreams. Ronald wishing to try SSRI again - discussed long
list of SE he experianced with various SSRI however
ronald keen to retry. Suggested mirtazapine as seemed to
give least SE and may improve sleep. Review.in 1 month.
Re-explained that meidcation.was not what would
ultimately help ronaldHowever making some very positive
steps - now volunteering'at gorgie farmand loving it - 1
afternoon a week but hoping for more . review in
1/12Dermatitis on righ hand -'continue dermol add
eumovate

08-Sept-2017 Dr Alasdair Lynch Surgery consultation

Administration Consultation Ronald admits to ongoing anxiousness -

(P3)

feels edgy: Admits good relief when going to the gym or
when on day trips with his VFP worker. Ronald still
seeking tablet to put him into 'calm state'. Admits to lack of
structure in life and his is now persuing jobs and
volunterring opportunitites. Feels that risperidone not
really helping his MH but would like to keep going for a bit
longer.Discussed diazepam and Ronald using once per
day. Given that other options exhausted agreed increas
to 5mg BD and review in 1 month.Med3 doneRosacea has
worsened again as aresults of stopping oxytet - found BD
regime too restrictive and found he was eating at odd
times. Agreed trial of lymecycline instead

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: Anxiousness; Duration 08-Sep-2017 -
08-Nov-2017)

05-Sept-2017 Dr Alasdair Lynch Administration

Administration Telephone encounter confirmed that he stopped

(P3)

olanzapine after staring risperidone

05-Sept-2017 Dr Alasdair Lynch Telephone call to a patient

Administration Administration TCB request x2 nil reply.

(P3)

29-Aug-2017 Dr Eilis Mckechanie Administration

Administration Administration see letter from vetrans first - nto currently

(P3)

on olanzapine. Doesn't look like they intend to organise
medical f/u although still under pyschology and OT. Would
need to see before further risperidone
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21-Aug-2017 Dr Alasdair Lynch Telephone call to a patient

Administration Telephone encounter Ran out of risperidone. unsure if

(P3) he should be taking with olanzapine. Still having a 'funny
turn' hearing voices and feeling more paranoid although
maintined normal converstation throughout phone call.
agreed further risperidone script, no letter from dr quinn
yet as to whether he should be on both antipyschotics at
the same time. continue together for now and i will try and
contact VFP

Administration Telephone encounter Msg left with VFP

(P3)

11-Aug-2017 Dr Dr Locum1 Surgery consultation
Administration Telephone encounter To start patient on 1mg
(P3) Risperidone bd. Letter from Dr Quinn in the post
11-Aug-2017 Dr Dr Locum1 Surgery consultation
Administration Telephone encounter Patient hearing voices and had no
(P3) sleep last night.Was seen yesterday by Dr Quinn. Patient

say that changs in medicn are planned.
Administration Telephone encounter Phone First Contact and speak to

(P3) Lead there. He will email Dr Quinn and get me more info
later today

Diagnosis Teaching how to use appliance Phone again re info from

(P3) Dr Quinn

03-Aug-2017 Ms Leith Murray Administration

Intervention Irrigation of external auditory canal for removal of wax
(P3) Successful bilat ear irigation. Large amount of soft wax
removed. Eardrum seen. Nil c/o pain or dizziness.

27-July-2017 Dr Alasdair Lynch Surgery consultation

Intervention  Advice to patient - subject Shoulder Pain 23/12/2015
Intervention  Advice to patient - subject Shoulder Pain Exercises

19/10/2015
Administration Consultation 1/12 history of left sideed shoulder:pain .no
(P3) obvious injury or trigger but has been giog to the gym

more regularly. pain is ant shoudler and radiates down
bicep. worse when extending and int rotation (putting arm
back to put on coat). Has been.using movelat with
benefitOEMild AC tendernessRestrticted active ROM with
flexion limited to 90, better passive rangeno stiffnessJobes
positivelmp - ImpingementPlan- recommended physio but
ronald feels to busy for this at present. agreed exercises
PIL + movelat, reviewif worsening, should discuss with
trainer in gym'to modify workout

18-July-2017 Dr Alasdair Lynch-Surgery consultation

Administration Consultation In‘for review of MH - still feels no benefit

(P3) from olanzapine and suspect this could be stopped.
However has app with pyschiatrist on 10th august via VFP
so.await this review. Ronald quite bright in consult, chatty.
Doubtful about pyschological therapies which have been
arranged but is keeping an open mind2) flare of rosacea -
metronidazole gel tends to dry out his skin. agred trial of
oral therapy3) Right ear blocked - OE wax in canasl L+R,
advised olive oil then PN for syringing4) sore left shoulder
- advised to make seperate app

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Chronic anxiety; Duration 18-Jul-2017 -
18-Sep-2017)
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20-Jun-2017 Dr Alasdair Lynch Surgery consultation

Administration Consultation Presentation remains rather static. Doesnt

(P3)

feel he is getting benefit from olanzapine, reamins anxous
and paranoid most of the day. However is sleeping better
with it. No longer needing zopiclone. Also able to go to
gym 2-3 x per week which is an improvmeent. Asked
ronald how long her has been feeling anxious fror -approx
30 yr since leaving army. Explained will take time and
talking therapies (being orgnaised by VFP) to reverse
longstanding feelings. Also getting weight gain from
olanzapine- Agreed review in 1/12. | will contact VFP for
update2) Needing more scalp betnovate for plaques

Administration Telephone encounter Discussion with ***** (clinical lead

(P3)

at VFP). Their letter should be with us very soon. Current
plan is for pyschological therapies, OT for occupation
support and getting back to work, shoulder-shoulder
which is further support and finally a review by their
psychiatrist in 6-8 weeks.Both agreed to continue with
current mx

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: Anxiety states; Duration 20-Jun-2017 -
20-Jul-2017)

09-Jun-2017 Dr Shehzad Ali Telephone call to a patient

Administration Telephone encounter 0780 489 4530 re medication, mh

(P3)

improving, feels will tolerate 10mg olanzapine and wishing
to revert to that dose, continues on zopiclone 3.75mg,
wondering if able to double this to 7.5mg, advised best to
reduce to nil due to addictive nature, seeing Dr AL in 11
days, will discuss further then. cb prn

01-Jun-2017 Dr Sarah Murray Surgery consultation

Administration Consultation attended as wanted to discuss olanzapine,

(P3)

doesnt feel happy taking 10mg olanzapine at night, as
feels making paranoid thoughts worse. been without
olanzapine for 2/7 and states feels better in self. no
evidence of psychotic Sx today. pt has appoinmnt with MH
next week on 8th, again encouraged pt to continue. to
reduce alcohol intake and continue olanzapine, rather
than none, agreed 5mg olanzapine, r/v if further conerns

26-May-2017 Dr Alasdair Lynch Telephone call to a patient

Administration Telephone encounter Hard asvery poor line. Run out of

(P3)

olanzapine. has been taking.15mg, doesnt find it helps
paranoid thoughts but helps him sleep. At last review we
had agreed to stay on.10mg and suggest he stitch with
10mg for nowas has review app with pyschiatry in early
june. Trying to avoid taking diazepama dna zopiclone so
does notineed these today. to make app to review MH in
person, could be done after forthcoming VFP pyschiatrist
appointment

17-May-2017 ***** Administration

12-May-2017 AdministrationDid not attend - no reason DNA 9.00 - DR *****

(P3)

24-Apr-2017 .Dr Sarah Murray Telephone call from a patient

Administration Telephone encounter forgot to ask for med3 when in

(P3)

seeing GP recently. agreed, pt will collect

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: Anxiousness; Duration 20-Apr-2017 -
20-Jun-2017)

21-Apr-2017 Dr Alasdair Lynch Surgery consultation

Administration Consultation Mood bright today in consult. Admits to

(P3)

ongoing paranoid thoguhts - often feels people are talking
about him specificically. no command hallucinations. no
evidence of thought broadcasting or insertion. getting out
house 2-3x per day to go to gym and get messages. sleep
improved with tablets at presene. Ronald has been taking
10mg olanzapine but wishes now to try something else
given ongoing paraonoid thoughts. discussed that MH
seems relatively stable at present and i woud be reluctant
to make any changes just now without consulting with
CMHT first.Plan- continue 10mg olanzapine- reduce
zopiclone to 3.75- diazepam - not to go over 10mg daily-
reviewin 1/12
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03-Apr-2017 ***** Administration

Administration Administration NOS Destroyed healty active minds
(P3) referral form from 07/12/2016 - pt didn't collect it.

29-Mar-2017 Dr Colin Entwistle Surgery consultation

Administration Consultation ongoing paranoid thoughts ?hallucinations,

(P3) sleeping well. Doenst appear agitated , taking half tab
diazepam prn only. Increase olanzapine up to 7.5mg nocte
and r/v as planned, warned re oversedation.

29-Mar-2017 Dr Sarah Butler Telephone call to a patient

Administration Telephone encounter 07804894530-Regarding the

(P3) patient prescription. ***** called message left on
answerphone to arrange another TCB SB

Administration Telephone encounter 07804894530-Regarding the

(P3) patient prescription. ***** message left on answerphone to
arrange another TCB wiht a GP SB - pls could you call
back was expecting call between 11-12 thanks **** feels
meds not work 1) has developed acute ankle swelling
says affecting mobility? erlated tp olazapine as can cause
oedema 2) no impact on mood/anxiety 3) is sleeping really
well though. | dont feel i can sort out on phone as would
like to see ankles listen to chest etc he wouod lik eto see
AL but not in till next week has seen CE recenlty appt this
pm may need to dw psych if sfx with meds though

22-Mar-2017 Dr Alasdair Lynch Surgery consultation

Administration Consultation Mood and MH stable. Feels weak on the

(P3) olanzapine but mood bright today and no evidence of
pyschosis. Sleeping well with zopiclone and using 1/2 to 1
tablet of diazepam a day when leaving the house.
Attending street fit which he really enjoys and awaiting
V1P. Continue meds as they are for now. Reviewin 1
month. Ronald planning to claim PIP so given recent IHT T
letters to support claim

10-Mar-2017 **** Administration

07-Mar-2017 Examination Harmful alcohol use F10.1 units per week
10-Mar-2017 Dr Shehzad Ali Administration

Intervention  Has anticipatory care plan.. Harmful use of alcohol, recent

(P3) acute psychotic episode secondary to sleep disturbance,
reviewed by IHTT

Intervention  Medication review

(P3)

08-Mar-2017 Dr Alasdair Lynch Surgery consultation

Administration Consultation D/C from IHTT. currently taking olanzapine

(P3) 5mg nocte, diazepam 5mg BD if required - usually taking 1
priorto leaving house. and zopiclone for sleep. Finding
combination is working however still feels like he is
paranoid. managed meal out with family at the weekend
which he enjoyed, fetl supported. has been signposted to
lots of various groups - edinburgh leisure, Veterans 1st
point and MHIS. intents to go along to these.Legs still
bothering him but has started drinkign tonic water as this
was recommended by IHTT doc. Thinks there is some mild
benefit however admitted that i was skeptical. Plan-
agreed review in 2/52 to monitor progress now d/c from
ihtt2) Creams done for psoriais and fungal infection in
axilla - feels these are working well for him

07-Mar-2017 Dr Colin Entwistle Administration
Administration Administration discharged from IHTT today on
(P3) olanzapine 5mg, diazepam 5mg bd and zopiclone 7.5mg.

Given 2w supply and will attend practice for further
prescriptions afterwards.
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02-Mar-2017 Dr Alasdair Lynch Surgery consultation

Intervention  Patient given advice NOS Restless Legs Syndrome

04/11/2015
Administration Consultation Presents with pain and tingling at base of
(P3) both feet. Only at rest or at night. started when in hospital.

feels a dull ache in soles with radiate to back of calfs. in
bed can feel compulsion to move or stretch his legs. not
tried analgesia.No leg weakness, no perianal numbness.
has mild back pain but this has been chronic and not
worseOEnormal appearance, PP presenttone and power
normal, sensation subjectively decreased on big toe.Imp -
unclear cause, some features of restless legs. Plan- watch
and wait for now, try stretching and simple analgesia,
review as planned after IHTT d/c

28-Feb-2017 Dr Colin Entwistle Surgery consultation

Administration Consultation 1. IGTN R foot now 'burst' o/e small amoutn

(P3) discharge not looking infected, sems to be recurring so
slef refer podiatry. 2. burning sensation feet at night ?
better since IGTN discharged o/e normal pulses warm and
well perfused feet, recent bloods inc hameatninics and
hba1c - all normal. ?MH related - observe for now.

24-Feb-2017 Dr Colin Entwistle Telephone call from a patient

Administration Seen in own home advice re meds as d/c this week with

(P3) cellulitis leg and psychosis, under c/o IHTT on olanzapine,
describes leg symptoms paraesthesia no rash/redness,
itch. Advised to complete Abx as nearly finished. Worried
re sfx meds - explained if symptoms ongoing would nee
dto d/w IHTT as they are responsible for prescribing
psychotropic meds at present. Note he had tactile
hallucinations during admission and these symptoms may.
represent this.

23-Feb-2017 Dr Alasdair Lynch Surgery consultation

Examination HO: drug allergy thought to be due to sertraline + sleep deprivation. Under IHTT

Administration Consultation Currently being seen by IHT T for acute

(P3) pyschosis - thought to be brought on by sertraline + sleep
deprivation + infection. Started on/olanzapine 5mg and
diazepam 5mg bd with benefit. Is seeing themn again.
Plan in recent letter.Pyschosis.now settled and ronald has
good insight.Explained that IHTT will manage scripts until
d/c - then should reviewwith me again so we can take
over. Should still attend health in mind as planned. Using
daktakort on face with improvment in rosacea. Likely
steroids helping; rosacea worse probably due to acute
stress reaction of hospital! Agreed short course mild
HCPlan- await d/c from IHTT

Examination H/O: drug-allergy . thought to be due to sertraline + sleep
deprivation. Under IHTT

Administration eMED3 (2010):new statement issued, not fit for work Fit
Note (Diagnosis: Anxiousness; Duration 23-Feb-2017 -
23-Apr-2017)

22-Feb-2017 Dr Colin Entwistle Administration

Administration Administration letter from IHTT - under their care as
(P3) laternative to admissoin, they will be prescribing all
psychotropic meds until discharged from their care.

21-Feb-2017 **** Administration

17-Feb-2017 Examination O/E - blood pressure reading 115/79 mm Hg
16-Feb-2017 ***** Administration

15-Feb-2017 Administration Did not attend - no reason DNA 8.30 - DR *****
(P3)

08-Feb-2017 Dr Alasdair Lynch Telephone call to a patient

Administration Telephone encounter Ongoing struggles with sleep. NO

(P3) benefit from 10 or 20mg temazepam but managed to fall
asleep with 30mg. Cautioned him against this ++ , risk of
dependance and tolerance. States he has not slept for 3
night. Agreed to increase sertraline and furthe rshort
script temazepam. Review in 1 week. Vitamin D low.
Normal ca and phosphate. Could go onto OTC
suppliments
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31-Jan-2017 Dr Alasdair Lynch Administration

Administration Administration vit d level low - discuss at next app

(P3)

30-Jan-2017 Dr Alasdair Lynch Results recording

27-Jan-2017 Examination

27-Jan-2017 Examination

Haemoglobin A1c level - IFCC standardised HbA1c levl - 37 mmol/mol

IFCC standardised - mmol/mol - HbA1c result is in the

normal range.

Haemoglobin Alc level - IFCC standardisedHbA1c levl - IFCC standardised - mmol/mol - HbA1c
result is in the normal range.:

Haemoglobin A1c level - IFCC standardised HbA1c levl - 37 mmol/mol (Range: 20 - 41)
IFCC standardised - mmol/mol - HbA1c result is in the

normal range.

30-Jan-2017 Dr Shehzad Ali Administration

Administration Administration discuss cholsterol next visit- has appt

(P3)

28-Jan-2017 Dr Alasdair Lynch Results recording

18-Jan-2017 Examination
18-Jan-2017 Examination

18-Jan-2017 Examination

18-Jan-2017 Examination

Endocrine studies <none>

Serum vitamin D Vit D:<25 deficient,25-50 44 nmol/L

insufficient,>50 adequate.GRIimmunoassay

underestimates Vitamin D2.Vitamin D analysed by

Glasgow Royal Infirmary.ET006731T

Endocrine studies<none>:

Endocrine studies <none> (No range available)
Serum vitamin DVit D:<25 deficient,25-50 insufficient,>50 adequate.GRIImmunoassay
underestimates Vitamin D2.Vitamin D analysed by Glasgow Royal Infirmary.ET006731T: Abnormal
Serum vitamin D Vit D:<25 deficient,25-50 44 nmol/L (Range: 50 - 170)
insufficient,>50 adequate.GRIimmunoassay

underestimates Vitamin D2.Vitamin D analysed by

Glasgow Royal Infirmary.ET006731T

27-Jan-2017 Dr Alasdair Lynch Results recording

Examination
Examination
Examination

Examination

Plasma glucose level <none> mmol/L

Plasma fasting glucose level 4.8 mmol/L

Plasma glucose level<none>:

Plasma glucose level <none> mmol/L (No range available)
Plasma fasting glucose level:

Plasma fasting glucose level 4.8 mmol/L (Range: 3.8 - 6)

27-Jan-2017 Dr Alasdair Lynch Results recording

Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Serum total cholesterol level 5.5 mmol/L

Serum HDL cholesterol level 1.2 mmol/L

Serum LDL cholesterol level 3.1 mmol/L

Serum triglycerides 2.8 mmol/L

Serum lipids. <none>

Serum cholesterol/HDL ratio 4.8 ratio

Serum total cholesterol level: Abnormal

Serum total cholesterol level 5.5 mmol/L (No range available)
Serum HDL cholesterol level:

Serum HDL cholesterol level 1.2 mmol/L (Range: 0.9 - 1.4)
Serum LDL cholesterol level:

Serum LDL cholesterol level 3.1 mmol/L (No range available)
Serum triglycerides: Abnormal

Serum triglycerides 2.8 mmol/L (Range: 0.8 - 2.1)
Serum lipids<none>:

Serum lipids <none> (No range available)
Serum cholesterol/HDL ratio:

Serum cholesterol/HDL ratio 4.8 ratio (No range available)
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27-Jan-2017 Dr Alasdair Lynch Results recording

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Eosinophil count 1079/L 0.27 10*9/L

Haemoglobin estimation 141 g/L

Mean corpusc. haemoglobin(MCH) pg 31.3 pg/mL

Mean corpusc. Hb. conc. (MCHC) 341 g/lL

Mean corpuscular volume (MCV) 92 fL

Monocyte count 1079/L 0.64 10*9/L

Neutrophil count 1079/L 3.45 10*9/L

Platelet count 1079/L 286 10*9/L

Red blood cell (RBC) count 10M2/L 4.5 10*12/L

Total white cell count 1079/L 6.4 10*9/L

Lymphocyte count 1079/L 1.94 10*9/L

Full blood count - FBC <none>

Haematocrit 0.413 ratio

Basophil count 1079/L 0.06 10*9/L

Eosinophil count1079/L:

Eosinophil count 1079/L 0.27 10*9/L (Range: 0.04 - 0.4)
Haemoglobin estimation:

Haemoglobin estimation 141 g/L (Range: 135 - 180)
Mean corpusc. haemoglobin(MCH)pg:

Mean corpusc. haemoglobin(MCH) pg 31.3 pg/mL (Range: 27 - 32)
Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 341 g/L (Range: 310 - 360)
Mean corpuscular volume (MCV):

Mean corpuscular volume (MCV) 92 fL (Range: 78 - 98)
Monocyte count1079/L:

Monocyte count 1079/L 0.64 10*9/L (Range: 0.2 - 0.8)
Neutrophil count1079/L:

Neutrophil count 1079/L 3.45 10*9/L (Range: 2 - 7.5)
Platelet count1079/L:

Platelet count 1079/L 286 10*9/L (Range: 150 - 400)
Red blood cell (RBC) count10M2/L:

Red blood cell (RBC) count 10M2/L 4.510*12/L (Range: 4.5 - 6.5)
Total white cell count1079/L:

Total white cell count 1079/L 6.4 10*9/L (Range: 4 - 11)
Lymphocyte count1079/L:

Lymphocyte count 1079/L 1.94 10*9/L (Range: 1.5-4)
Full blood count - FBC<none>:

Full blood count - FBC <none> (No range available)
Haematocrit:

Haematocrit 0.413 ratio (Range: 0.4 - 0.54)
Basophil count1079/L:

Basophil count 1079/L 0.06 10*9/L (Range: 0.01 - 0.1)

27-Jan-2017 Ms Leith Murray Administration

Examination

Examination

Blood sample -> Lab NOS' Bloods taken as requested. Pt

will call for results in 1/52.

Blood sample ->Lab NOSBIloods taken as requested. Pt will call for results in 1/52.:

Blood sample <> Lab NOS Bloods taken as requested. Pt (No range available)
will call for results in 1/52.

26-Jan-2017 Dr Alasdair Lynch” Administration

Administration Telephone encounter Phoned desk looking for

(P3)

alterantive sleeping tab. no benefit from zopiclone.
explained high risk of dependance with stronger tabs.
agreed to short supply temazepm

25-Jan-2017 DrAlasdair Lynch Surgery consultation

Administration Consultation SE from sertraline but managing them ok.

(P3)

Shooting pain in head, insomnia, occasional nocturia but
actually think this is becuase he is already up, not
because he is waking needing to PU. No benefit yet, feels
more axious and a little paranoidAgreed to continue
sertraline and revewi in 3-4 weekhas HAM pending2)
Ongoing rash in axilla and groin, no response to
daktakort. ?psoriatic element, increase steroid potency
whilst conitnueing with antifungal3) Mild rosacea, using
aveeno but keen to try somthing differnt - metronidazole

gel
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20-Jan-2017 Dr Alasdair Lynch Results recording

18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017

18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017
18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

18-Jan-2017

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum albumin

Serum alkaline phosphatase U/L
Serum alanine aminotransferase level
UL

Serum vitamin B12

Serum total bilirubin level

Serum calcium

Corrected serum calcium level

Serum total cholesterol level

Serum creatinine

Serum folate

Serum gamma-glutamyl transferase level
GT level - UL

Serum gamma

Serum inorganic phosphate

Serum potassium

Serum sodium

Serum TSH level mU/L

Serum lipids <none>

Bone profile <none>

Liver function test <none>
Thyroid function test <none>
Urea and electrolytes <none>
Prostate specific antigen

Blood haematinic levels <none>
Serum free T4 level

Tumour marker levels <none>
GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD - >60

Serum albumin:

Serum albumin

Serum alkaline phosphataseU/L:
Serum alkaline phosphatase U/L

Serum ALT level -

iGPR Report

40 g/l
69 UIL
31 UL

340 ng/L

10 umol/L
2.4 mmol/L
2.43 mmol/L
5.6 mmol/L
91 umol/L
13.6 ug/L
59 U/L

0.87 mmol/L
4.2 mmol/L
140 mmol/L
2 mU/L

1.2 ug/L

13 pmol/L
mmol/L
mL/min

40 g/L (Range: 36 - 47)

69 UL (Range: 40 - 125)

Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level
UL

Serum vitamin B12:

Serum vitamin B12

Serum total bilirubin level:

Serum total bilirubin level

Serum calcium:

Serum calcium

Corrected serum calciumdevel:
Corrected serum calciumdevel
Serum total cholesterol level: Abnormal
Serum total cholesterol level

Serum creatinine:

Serum creatinine

Serum folate:

Serum folate

Serum ALT level -

31 UL (Range: 10 - 50)
340 ng/L (Range: 180 - 2000)
10 umol/L (Range: 3 - 21)

2.4 mmol/L (Range: 2.2 - 2.6)
2.43 mmol/L (Range: 2.2 - 2.6)
5.6 mmol/L (No range available)
91 umol/L (Range: 64 - 111)
13.6 ug/L (Range: 2.8 - 20)

Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L: Abnormal

Serum gamma-glutamyl transferase level
GT level - UL

Serum inorganic phosphate:
Serum inorganic phosphate
Serum potassium:

Serum potassium

Serum sodium:

Serum sodium

Serum TSH levelmU/L:

Serum TSH level mU/L

Serum lipids<none>:

Serum lipids <none>

Bone profile<none>:

Bone profile <none>

Liver function test<none>:
Liver function test <none>
Thyroid function test<none>:
Thyroid function test <none>
Urea and electrolytes<none>:
Urea and electrolytes <none>
Prostate specific antigen:
Prostate specific antigen

Blood haematinic levels<none>:
Blood haematinic levels <none>
Serum free T4 level:

Serum free T4 level

Tumour marker levels<none>:
Tumour marker levels <none>

Serum gamma

59 U/L (Range: 10 - 55)
0.87 mmol/L (Range: 0.8 - 1.4)
4.2 mmol/L (Range: 3.6 - 5)
140 mmol/L (Range: 135 - 145)
2 mU/L (Range: 0.2 - 4.5)
(No range available)
(No range available)
(No range available)
(No range available)
(No range available)
1.2 ug/L (No range available)
(No range available)
13 pmol/L (Range: 9 - 21)
mmol/L (No range available)

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - >60:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD - >60
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20-Jan-2017 Dr Alasdair Lynch Results recording

18-Jan-2017
18-Jan-2017
18-Jan-2017

18-Jan-2017

Examination
Examination
Examination

Examination

Plasma glucose level <none>
Plasma random glucose level
Plasma glucose level<none>:
Plasma glucose level <none>

Plasma random glucose level: Abnormal

Plasma random glucose level

18-Jan-2017 Dr Alasdair Lynch Results recording

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Eosinophil count 1079/L
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH) pg
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV)
Monocyte count 1079/L

Neutrophil count 1079/L

Platelet count 1079/L

Red blood cell (RBC) count 10*M2/L
Total white cell count 1079/L
Lymphocyte count 1079/L

Full blood count - FBC <none>
Haematocrit

Basophil count 1079/L

Eosinophil count1079/L:

Eosinophil count 1079/L
Haemoglobin estimation:
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH)pg:

Mean corpusc. haemoglobin(MCH) pg
Mean corpusc. Hb. conc. (MCHC):
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV):
Mean corpuscular volume (MCV)
Monocyte count10”9/L:

Monocyte count 1079/L

Neutrophil count1079/L:

Neutrophil count 1079/L

Platelet count1079/L:

Platelet count 1079/L

Red blood cell (RBC) count10*2/L:
Red blood cell (RBC) count 102/l
Total white cell count1079/L:

Total white cell count 1079/L
Lymphocyte count10”9/L:
Lymphocyte count 1079/L

Full blood count - FBC<none>:
Full blood count - FBC <none>
Haematocrit:

Haematocrit

Basophil count1079/L:
Basophil.count *10"9/L:

18-Jan-2017 Dr Alasdair Lynch Results recording

Examination

Examination

mmol/L
10.4 mmol/L

mmol/L

10.4 mmol/L

0.31 10*9/L
140 g/L
30.9 pg/mL
339 g/L

91 fL

0.64 10*9/L
4.32 10*9/L
298 10*9/L
4.53 10*12/L
7.4 10*9/L
2.09 10*9/L

0.413 ratio
0.08 10*9/L

0.31 10*9/L
140 g/L

30.9 pg/mL
339 g/L

91 fL

0.64 10*9/L
4.32 10*9/L
298 10*9/L
4.53 10*12/L
7.4 10*9/L

2.09 10*9/L

0.413 ratio

0.08 10*9/L

Haemoglobin A1c level - IFCC standardised HbA1c levl - 36 mmol/mol

IFCC standardised - mmol/mol - HbA1c result is in the

normal range.

iGPR Report

(No range available)

(Range: 3.8 - 7.7)

(Range: 0.04 - 0.4)
(Range: 135 - 180)
(Range: 27 - 32)
(Range: 310 - 360)
(Range: 78 - 98)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 4.5 - 6.5)
(Range: 4 - 11)
(Range: 1.5 - 4)
(No range available)
(Range: 0.4 - 0.54)

(Range: 0.01 - 0.1)

Haemoglobin Alc level - IFCC standardisedHbA1c levl - IFCC standardised - mmol/mol - HbA1c

result is in the normal range.:

Haemoglobin A1c level - IFCC standardised HbA1c levl - 36 mmol/mol

IFCC standardised - mmol/mol - HbA1c result is in the

normal range.

18-Jan-2017 Dr Alasdair Lynch Results recording

Examination
Examination

Biochemical test Send away test - Glasgow GRI
Biochemical testSend away test - Glasgow GRI:
Biochemical test Send away test - Glasgow GRI

18-Jan-2017 Ms Anne Frater Administration

(P3)

Administration Consultation Bloods taken as requested on ICE

12-Jan-2017 Dr Colin Entwistle Results recording

11-Jan-2017
11-Jan-2017

Examination
Examination

BCSP faecal occult blood test normal No action required

BCSP faecal occult blood test normalNo action required: Negative

BCSP faecal occult blood test normal No action required
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11-Jan-2017 Dr Alasdair Lynch Surgery consultation

Administration Consultation Note recent TCBs- thanks. Ronald still

(P3)

having nocturia and late evening frequency. no dysuria.
no urgency. no post void dribbling. neve had LUTS prior
to starting fluoxetine. Also experiancing vivid dreams upto
6x per night. Often feeling benefit of meds but SE
outweight any benefit being gleamed. However now 11
days post stopping he is strugglign with low mood - feels
hopeless. Anhedonia. Occasional etoh use over the
festive period - some of it excessive. Went for job
interview but had to walk straight back out again.Still
goign to gym which he find helps his mood. Increasing
negative thoughts occasionally of self harm but *****
protective for him.OE- urine dip nadPlan- start sertraline
today - review in 2/52- await HIM referral- bloods with PN
to rule out physical causes inc PSA and glucose- scripts
done for creams - daktacort for underarm fungal infection-
also has OE right ear - tried otomize without benefit - try
locorton

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: Anxiety with depression; Duration 11-
Jan-2017 - 11-Mar-2017)

05-Jan-2017 Dr Sandy Cavaghan Telephone call from a patient

Administration Telephone encounter feels urinary symptoms still

(P3)

ongoing and not changed now stopped fluoxetine,
stressed with being on his own over the last week,
sertraline not started suggest hold off a furhter few days,
if symtpoms fail to settle likely they have in fact been
unrelated to the fluoxetine, has rv appt 11/1/17 such that
physical symptoms can be explored in more detail.

30-Dec-2016 Dr Sandy Cavaghan Surgery consultation

Administration Telephone encounter felt mood with fluoxetine has been

(P3)

helped but getting numerou s troublesome side‘effects,
very vivid and disturbing dreams, up 6x per night to pass
water, gi se when going to bed and feels overall worse just
now, all seems to have coincided with intro of fluoxetine,
has not taken any today, as per MIMS guidance stop for
next 7 days, next week introduce low.dose sertraline, ( not
had before) and perhaps prolong titration period up to 2-
3weeks before excalation to 100mg, also mentioned other
alternatives of venlafaxine or duloxetine if continues to
have adverse se with this medication, has appt with AL on
11/1/17 so interim discussion.can be made then

23-Dec-2016 Dr Nicola Mcgregor Telephone call to a patient

Administration Telephone encounter 07804894530 - re medication, no

(P3)

answer message left 0940hrs-pt phoned back, some SE
from fluoxetine, mainly urinary frequency and gi upset but
feels' moodimproving, discussed s.e and pros and cons, if
thinks can tolerate SE will continue with AD until seen by
AL on 11/1/7. If wanting to stop will wean off over week or
so then stop and rv on 11/117 anyway as planned. pt
decided will try to persist with AD and rv in new yr.

07-Dec-2016 Dr Colin Entwistle Telephone call from a patient

Administration Telephone encounter asking about HMA referral - use

(P3)

recent PHQY, filled in form -will elave at desk for pt to sign
and hand back to be sent off. Made aware of w/l times.

29-Nov-2016 Dr Alasdair Lynch Surgery consultation

Administration Consultation has stopped mirtazapine. found it was also

(P3)

giving him SE. Felt buring pain in eyes and muscle
weakness, lasts for several hours after taking. ronald
admits that it was starting to help his mood. Struggling with
SE of meds in general - has tried trazadone, propranolol,
citalopram and paroxetine. Agreen to switch to fluoxetine
and review as planned in early January. Has health in
mind opt in letter so encouraged to persue this.2) using
betnovate mixed with E45 on alt days which is really
helping psoriasis on arms and hands. Encouraged by
results but advised to cuttin gback t ousing every 3rd day
to avoid skin thinning
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16-Nov-2016 Dr Alasdair Lynch Surgery consultation

Administration
(P3)

Administration

Consultation Mood review. Feels marginally better.
having some energetic days where he wakens feeling
good. Mood tends to dip as the day goes on. Tried going
upto 30mg mirtazapine but found that he was 'jittery' in the
morning so went back to 15mg. Felt heart racing and mild
tremor. Has cut back etoh to approx 4 beers per day and
often has off days. Morning symptoms present also on
days where he has not drunk the day prior.No thoughts of
harm. Still looking for work but finds if not signed off
benefits harass him which makes MH worse.Discussed
councelling and Ronald reluctant. Been through variety of
ADs now and really should explore other options. Doubt
he has motivation to look himself so referred to health in
mind.Plan- review in 2/12- continue mirtaz 15- cut back
etoh - safetynetting- health in mind referral- med3 for 2/12
but aim to stop after this

eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depressed mood; Duration 16-Nov-2016
- 16-Jan-2017)

21-Oct-2016 Dr Sandy Cavaghan Administration

Administration
(P3)

Administration NOS spec request for rx

19-Oct-2016 Dr Alasdair Lynch Surgery consultation

Administration
(P3)

Consultation Mood has improved some what with the
increase to 30mg of mirtazapine. has put on some weight
but still drinking 10 bottles of beer a night. aware this will
be having an impact on his mood.Stress at them moment
re benefits - jobcentre are swtiching his benefit and nto
received any money. asking for re-prints of previus med
3s. Signed off for further month. Given infor on ELCA.
continue on 30mg mirtaz for nowsafetynetting

Administration eMED3 (2010) new statement issued, not fit forwork  Fit

Note (Diagnosis: Depressed mood; Duration-19-Oct-2016
- 19-Nov-2016)

29-Sept-2016 Dr Alasdair Lynch Medicine Management

Administration Administration oilatum removed from rpt as.not collecting

(P3)

Administration Medication review

21-Sept-2016 Dr Alasdair Lynch Surgery consultation

Administration Consultation Found mirtazapine helpful. More interest in

(P3)

doing things.and less thoughts of harm to himself and
certainly no plans.Feels anxious in open spaces but also
when going on public transport ie thebus. Spent 5 years
in NI but denies flashbacks and isnt sure whether his time
there is related to.the way he feels now. Drinking approx
10 cans of lager most nights a week.Discussed
councelling but ronald very skeptical about it working.
Given numbers anyway and encouraged him to explore
this.Tried mirtazpine to 30mg one day but found he
became light headed so didnt persever with it. Sleep still a
problem - ok getting off but wakes regularlyMSe -
euthymic today in consults, no though disorderPlan- Try
titrate mirtazpaine to 30mg for this month. - Short supply
of diazepam to use prn - discussed issues re
dependance- Ix councelling- cut etoh back as much as
pssible - review in 1/12 or sooner if required for worsening
of mood. agreed to sign off for this time

Administration MED3 (2010) duplicate issued Fit Note (Diagnosis:

Anxiousness; Duration 21-Sep-2016 - 21-Oct-2016)

16-Sept-2016 Dr Colin Entwistle Surgery consultation

Administration Consultation some improvement altho sleep still an issue

(P3)

advise double to 30mg and see GP as palnned next week,
needs daktacort for face an tgel for sacalp.

08-Sept-2016 Dr Dr Locum1 Surgery consultation

Diagnosis
(P3)

Patient reviewed Worsening of depression . Lost job a
few weeks ago.Not sleeping. Loss of interest in everything
apathy. Drinking more again. Suicidal thoughts but no
active plan. Anxious+++ during the day.Struggling to
comply with job centre demands.Plan try mirtazapine
Counselled re cutting down alcohol. Med 3 2/52 Short
course diazepam Review 1 week
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27-July-2016 Dr Ruth Torlesse Surgery consultation

Intervention  Patient advised to rest Tennis Elbow 19/10/2015
Intervention  Advice to patient - subject Tennis Elbow Exercises

19/10/2015
Administration Consultation 1) Tennis elbow - leaflets and exercises
(P3) given and movelat gel. Med 3 for lighter duties - heavy

work in bakery. 2)Depression - just wanting something to
calm down and A/D 'do not agree with him' small amount
of DZP 3)Creams for psoriasis

Administration Administration NOS Trimovate is unavailable - try

(P3) daktacort

Administration eMED3 (2010) new statement issued, may be fit for work
Fit Note (Diagnosis: Tennis elbow; Duration 27-Jul-2016 -
27-Jul-2016)

22-Dec-2015 Ms Sandra Cumming Administration

08-Dec-2015 Diagnosis Psoriasis NOS
(P1)

14-Sept-2015 Dr Shehzad Ali Medicine Management

Administration Medication review

21-May-2015 Dr Eilis Mckechanie Surgery consultation

Administration Scanned Document

SCI Referral Letter :
Administration Consultation still very anxious. Thinks citalopram helping
(P3) but very low dose and has stopped trazadone. Up

citalopram to 20mg and rv back in 4 wks. ? higher dose.
Few diazepam given - uses sparingly. interview yesterday
for job in bakery. Hoping he's successful. Psoriasis badly
flared up. Using steroids. emoillents, coal tar. I'll refer
back to derm. Light therapy worked well the last time

17-Apr-2015 Dr Sandy Cavaghan Surgery consultation

Administration Consultation mood observatons feels swollen neck with

(P3) citalopram various social stressors, reduce dose to.50
add in low dose citalopram, creams for psoriasis flaired up
since mood dipped, getting help with*finding work at the
moment

05-Feb-2015 Dr R lan Dickson Surgery consultation

Administration Consultation Mood lower and anxiety worse again has

(P3) been off work again - engineering staircases and
balustrades but/laterally security.Paroxetine gave bad
side effects. Felt also that mirtazapine gave some side
effects and on bal;anc would prefer to retry trazodone.
Recommence at 50-100mgs at night. Did cause ED
before.

27-Jan-2015 Dr Colin Entwistle ‘Administration

Administration Did not attend - no reason
(P3)

14-Jan-2015 Ms Sandra Cumming Administration

12-Jan-2015 Examination BCSP faecal occult blood test normal
12-Jan-2015 Examination BCSP faecal occult blood test normal:
BCSP faecal occult blood test normal

27-Nov-2014 Dr Shehzad Ali Surgery consultation

Administration Consultation stools have returned to normal over last few

(P3) days. decided against further invx at present, coeliac
screen -ve. Wwill cb over coming weeks wit hupdate,
emphasised need for further invx if symptoms returning.
ongoing issues wit hinsomnia, sleep hygeine unhelpful.
keen on night sedation, made aware of addictive nature.

dry scalp.
Examination O/E - weight 80 Kg
Examination Body Mass Index 28.6

25-Nov-2014 Dr R lan Dickson Results recording

18-Nov-2014 Examination Biochemical test <none>
18-Nov-2014 Examination Coeliac disease screen U/mL 0.92 U/mL
18-Nov-2014 Examination Biochemical test<none>:
Biochemical test <none>
18-Nov-2014 Examination Coeliac disease screenU/mL:
Coeliac disease screen U/mL 0.92 U/mL
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21-Nov-2014 Dr Shehzad Ali Surgery consultation

Administration Consultation symptoms improved slightly, stools harder

(P3)

but not back to usual, still increased frequency of habit
and becomes bloated after eating, bloods reassuring,
await coeliac screen. abdo snt bs n no pr empty rectum.
insomnia, emphasised sleep hygeine, advised against
trying any new meds at present for sleep. simple diet,
push wit hfluids. cb end of next week for update and
outstanding results .refer urgently to gi if symptoms
havent settled.

19-Nov-2014 Dr R lan Dickson Results recording

18-Nov-2014
18-Nov-2014

18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014
18-Nov-2014

18-Nov-2014

18-Nov-2014
18-Nov-2014

18-Nov-2014

18-Nov-2014

18-Nov-2014

18-Nov-2014

18-Nov-2014

18-Nov-2014

18-Nov-2014

18-Nov-2014

18-Nov-2014

18-Nov-2014

Examination
Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum alkaline phosphatase U/L 70 UL
Serum alanine aminotransferase level Serum ALT level - 28 U/L

UL

Serum total bilirubin level 8 umol/L
Serum creatinine 82 umol/L
Serum gamma-glutamyl transferase level Serum gamma 53 U/L

GT level - UL

Serum potassium 4.4 mmol/L
Serum sodium 141 mmol/L
Serum TSH level mU/L 0.58 mU/L
Serum urea level 6.3 mmol/L

Liver function test <none>

Thyroid function test <none>

Urea and electrolytes <none>

Serum free T4 level 14 pmol/L
GFR calculated abbreviated MDRD GFR calculated mL/min
abbreviatd MDRD - >60

Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L 70 UL (Range: 40 - 125)
Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level Serum ALT level.- 28 U/L (Range: 10 - 50)
UL

Serum total bilirubin level:

Serum total bilirubin level 8 umol/L (Range: 3 - 21)
Serum creatinine:

Serum creatinine 82 umol/L (Range: 60 - 120)
Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L:

Serum gamma-glutamyl transferase level * Serum gamma 53 U/L (Range: 10 - 55)
GT level - UL

Serum potassium:

Serum potassium 4.4 mmol/L (Range: 3.6 - 5)
Serum sodium:

Serum sodium 141 mmol/L (Range: 135 - 145)
Serum TSH levelmU/L:

Serum TSH level mU/L 0.58 muU/L (Range: 0.2 - 4.5)
Serum urea level:

Serum urea level 6.3 mmol/L (Range: 2.5 - 6.6)
Liver function test<none>:

Liver function test. <none> (No range available)
Thyroid function test<none>:

Thyroid function test <none> (No range available)
Urea and electrolytes<none>:

Urea and electrolytes <none> (No range available)
Serumfree T4 level:

Serum free T4 level 14 pmol/L (Range: 9 - 21)
GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - >60:

GFR calculated abbreviated MDRD GFR calculated mL/min (No range available)

abbreviatd MDRD - >60
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19-Nov-2014 Dr R lan Dickson Results recording

18-Nov-2014 Examination Eosinophil count x1079/I
18-Nov-2014 Examination Haemoglobin estimation g/l
18-Nov-2014 Examination Mean corpusc. haemoglobin(MCH) pg
18-Nov-2014 Examination Mean corpusc. Hb. conc. (MCHC)
18-Nov-2014 Examination Mean corpuscular volume (MCV) fl
18-Nov-2014 Examination Monocyte count x107%9/I
18-Nov-2014 Examination Neutrophil count x1079/I
18-Nov-2014 Examination Platelet count x1079/I
18-Nov-2014 Examination Red blood cell (RBC) count x102/I
18-Nov-2014 Examination Total white cell count x1079/I
18-Nov-2014 Examination Lymphocyte count x1079/|
18-Nov-2014 Examination Full blood count - FBC <none>
18-Nov-2014 Examination Erythrocyte sedimentation rate mm/hr
18-Nov-2014 Examination Haematocrit
18-Nov-2014 Examination Basophil count x1079/I
18-Nov-2014 Examination Eosinophil countx1079/I:
Eosinophil count x10%9/I
18-Nov-2014 Examination Haemoglobin estimationg/I:
Haemoglobin estimation g/l
18-Nov-2014 Examination Mean corpusc. haemoglobin(MCH)pg:
Mean corpusc. haemoglobin(MCH) pg
18-Nov-2014 Examination Mean corpusc. Hb. conc. (MCHC):
Mean corpusc. Hb. conc. (MCHC)
18-Nov-2014 Examination Mean corpuscular volume (MCV)fl:
Mean corpuscular volume (MCV) fl
18-Nov-2014 Examination Monocyte countx1079/I:
Monocyte count x1079/I
18-Nov-2014 Examination Neutrophil countx1079/I:
Neutrophil count x1079/I
18-Nov-2014 Examination Platelet countx10/9/I:
Platelet count x1079/l
18-Nov-2014 Examination Red blood cell (RBC) countx102/I:
Red blood cell (RBC) count x10*M2/1
18-Nov-2014 Examination Total white cell countx1079/I:
Total white cell count x1079/I
18-Nov-2014 Examination Lymphocyte countx1079/l:
Lymphocyte count x1079/I
18-Nov-2014 Examination Full blood count - FBC<none>:
Full blood count - FBC <none>
18-Nov-2014 Examination Erythrocyte sedimentation ratemm/hr:
Erythrocyte sedimentation rate mmy/hr
18-Nov-2014 Examination Haematocrit:
Haematocrit
18-Nov-2014 Examination Basophil countx10"9/l: Abnormal
Basophil count x1079/I

19-Nov-2014 Dr R lan Dickson Results recording

18-Nov-2014 Examination Biochemical test Send away test - WGH Biochemistry

18-Nov-2014 Examination Biochemical testSend away test - WGH Biochemistry:

Biochemical test - Send away test - WGH Biochemistry

18-Nov-2014 ***** Surgery consultation

Examination 4 Blood sample -> Lab NOS Bloods as requested
Examination Blood sample -> Lab NOSBIloods as requested:
Blood sample -> Lab NOS Bloods as requested

11-Nov-2014 Dr Eilis Mckechanie Surgery consultation

Administration Consultation ongoing diarrhoea. Says up 7 times

(P3) overnight. Day and night. Post food gets distended and

gassy. Explosive watery diarrhoea with wind ++. No
nausea or vomiting. Stool culture normal. ? bacterial

overgrowth post infection Wgt today 79 kgs. Seems ok in
himself. Worth trying course of abx to see if this helps and

have bloods for FBC UE LFT TFT ESR coeliac. Rv two

weeks if not better. Abdo snt today, no m/o. Needs pr if

persists
08-Nov-2014 Dr Colin Entwistle Results recording

04-Nov-2014 Examination Enteric microscopy, culture and sensitivities Enteric

Investigations Routine Cultures:No Salmonella or Shigella

species isolatedNo Campylobacter species isolatedNo

Esch coli 0157 isolatedNo Cryptosporidium cysts seen on

microscopy; Enteric MC&S

0.31 10*9/L
144 g/L
30.3 pg/mL
342 g/L

88 fL

0.57 10*9/L
3.4 10*9/L
337 10*9/L
4.76 10"12/L
7.3 10*9/L
2.91 10*9/L
4 mm/h
0.421 ratio
0.15 10*9/L
0.31 10*9/L
144 g/L
30.3 pg/mL
342 g/L

88 fL

0.57 10*9/L
3.4 10*9/L
337 10*9/L
4.76 10*12/L
7.3 10*9/L

2.91 10"9/L

4 mm/h
0.421 ratio

0.1510%9/L

(Range: 0.04 - 0.4)
(Range: 135.-.180)
(Range: 27 - 32)
(Range:310 - 360)
(Range: 78 - 98)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 4.5 - 6.5)
(Range: 4 - 11)
(Range: 1.5 -4)
(No range available)
(Range: 1 -10)
(Range: 0.4 - 0.54)

(Range: 0.01 - 0.1)

(No range available)

(No range available)

04-Nov-2014 Examination Enteric microscopy, culture and sensitivitie sEnteric Investigations Routine Cultures:No
Salmonella or Shigella species isolatedNo Campylobacter species isolatedNo Esch coli 0157
isolatedNo Cryptosporidium cysts seen on microscopy; Enteric MC&S:

Enteric microscopy, culture and sensitivities Enteric

Investigations Routine Cultures:No Salmonella or Shigella

species isolatedNo Campylobacter species isolatedNo

Esch coli 0157 isolatedNo Cryptosporidium cysts seen on

microscopy; Enteric MC&S
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04-Nov-2014 Examination

04-Nov-2014 Examination

07-Nov-2014 Dr Elaine Rocke Surgery consultation

Administration Consultation Diarrhoea persists. Fells better within

(P3) himself but still 8+ episodes day. Stool results awaited -
thus far C diff negative. No blood in stools and no other
Sx. No foreign travel. **** **** . unwel, colelague, nursery
recently quarantined with bug, also describes drinking
dodgy can of beer & Chinese so many possible sources.
OE - slight dry MMs, HR 90bpm, abdo soft, non tender, no
masses, BS active. Likely gastroenteritis. Encouraged
fluids little and often & Dioralyte - has appt for f/u next
Tues so full stoolr esults should be avail then

06-Nov-2014 Dr Colin Entwistle Results recording

04-Nov-2014 Examination Enteric microscopy, culture and sensitivities Enteric

Investigationsin progress; Enteric MC&S

04-Nov-2014 Examination Clostridium difficile toxin detection Clostr difficile toxin

detectn - Negative

Enteric microscopy, culture and sensitivities Enteric
Investigationsin progress; Enteric MC&S

Clostridium difficile toxin detection Clostr difficile toxin
detectn - Negative

04-Nov-2014 Dr Sarah Murray Surgery consultation

Administration Consultation 1/52 of diarrhoea, feeling lethargic, achy,

(P3) hot. abdo "churning" recent contact with collegue at *****
similar Sx. also tried mirtzapine after stopping trazodone
but only took this for 3/7 then stopped as felt "unwell" on
this. imp - likely viral illness, plan - stool sample if
diarrhoea >1week, Px dioralyte, r/v next week or sooner if
further concerns

20-Oct-2014 Dr R lan Dickson Surgery consultation

Administration Consultation 150mgs trazodone "too strong*had to stop

(P3) - not sleeping working night shift - security’- 7pmto 7am.
?try alternative sedative agent in the mornings: Change to
Mirtazapine.

22-Sept-2014 Dr R lan Dickson Surgery consultation

Administration Consultation Plan to increase dose of trazodone as he

(P3) still is having low periods of mood. Plan to increase to
150mgs at night.

Examination Current smoker

Intervention  Smoking cessation advice

18-Aug-2014 Dr Sandy Cavaghan, Surgery.consultation

Symptom Mood observations trazodone helping but sleep no real

(P3) better he feels increase, has however noticed his mood
being better.on this, continue - likely will get a dog again
2) psoriasis much better really finds steroid cream much
more effective for him, furhter supply given to use
sparingly with caution, aveeno he finds better than
diprobase asking for this again,

31-July-2014 Dr Sarah Murray Surgery consultation

Administration Consultation 1)psoriasis - hasnt really used sebco, not

(P3) keen as feels steriod most helpful. only stopping for 3-7/7
then restarting dicussed this and other options. plan -
agreed trial of calciptriol, r/iv 4/52
2)depression/anxiety/poor sleep. unemployed currently,
little structure to day, tried to go out cycling. little contact
with family, relationship and job breakdown last year. feels
struggling with occasioanl thoughts of self harm.
discussed options. plan - Px trazodone, r/v in 2/52, written
self help provided
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Enteric microscopy, culture and sensitivitie sEnteric Investigationsin progress; Enteric MC&S:
(No range-available)

Clostridium difficile toxin detectionClostr difficile toxin detectn - Negative:

/ | cigarettes / cigars /
tobacco

(No range available)
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10-July-2014 Dr Sandy Cavaghan Surgery consultation

Administration Consultation 1) skin rash on face suggestive of rosacea

(P3)

trial rx, psoriasis stable just now finds coal tar prep most
helpful for this but sometimes needs short course of
steroids for this, uses mometasone for this often, and
2)ear itchiness nil to see signficantly but very hairy and
hard to see beyond this 3) symptoms suggestive of mild
BPPV short course of rx just now but consider
physio/epleys if persists asking for 7 day letter for care
home work call back later re coal tar

Administration Telephone encounter call back from deans re coal tar

(P3)

preps could use sebco direct to skin lesions a s a high
dose coal tar prep, message left on pts identifiable mobile
number

05-Jun-2014 Dr Dr Locum1 Surgery consultation

Administration Consultation 1) Psoriasis has come back since lost job

(P3)

end of last year. Was completely gone prior to that.
Patches on legs - well demarced, no plaque and also in
axillae and groin. Rx as documented and review if not
improving 3-4 weeks. 2) Depressed. Poor sleep, no
motivation, low mood. Not suicidal. Starting new job in care
home on Monday - looking forward to change from his
previous jobs. Previous ADR to antidepressants and not
keen to go back. Anxious during the day. Going on
alcohol binges, not drinking daily. Discussed exercise,
adverse effects of alcohol. Diazepam for anxiety. Review
after started new job. AS

30-May-2014 Dr Nicola Mcgregor Administration

Intervention
(P3)

Medication review

Administration Medication review
22-Oct-2013 Dr Dr Locum1 Surgery consultation

Diagnosis
(P3)

Patient reviewed Struggling at work at the moment. In
danger of being made unemplyed. Not sleeping well.
Requesting temazepam. Aware of potential hazards of
this.

05-July-2013 Dr Dr Locum2 Surgery consultation

Administration Consultation Would like med 3'for another week, things

(P3)

improving but still too uncomfortable to manage 12 hr
shifts at work. Not using annusel much, sometimes light
bleeding wit B/O:'Canweep a bit. O/E No infection, small
fissure. Med 3 from Mon 8/7 for 1w 'post operative
recovery'. Suggest reg anusol and also using barrier
cream. See 1w if needed JF

28-Jun-2013 Dr Elaine Rocke Surgery consultation

Administration Consultation Requesting furtehr MED3. Surgery peri-

(P3)

Fkkkk

anal warts 2/52 ago. Still sore. , on feet all day. Still
sore when walking/sitting. Ongoing discharge from area.
Requesting Temazepam. Chronic probs
depression/anxiety, intolerant ADs. Not sleeping well just
now becasue of anxieties re surgery - has tried
Trazadone prev, didnt tolerate. Discussed addivtive
nature, aim for short term use only benzo. Troublesome
itch PR. Bowels moving - have been bit loose. OE
(declined chaperon) tissue healing well, no evidence
infection. P- furtehr week, try Anusol HC, Temazepam
short term.

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: HO: surgery; Duration 28-Jun-2013 -
07-Jul-2013)

21-Jun-2013 Dr Colin Entwistle Surgery consultation

Examination

O/E - blood pressure reading

Administration Consultation upper gi upset last night ?heartburn - fels is

(P3)

was due to cocodamo taking for post op pain, no probs
with wound o/e wound clean, widespread psoriasis - due
phototherapy next week, abdo nad chest clear hs normal
afebrile pulse 88 reg, RXPPI, stop cocodamol use
paracetamol prn instead as not really needing analgesia
at the moment.
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18-Jun-2013 Dr Dr Locum1 Surgery consultation

Administration Consultation 1. Perianal wartsUnderwent surgical Rx of

(P3) perianal warts this weekend. Needs sick line and
analgesia. Constipated + so for laxatives as well2.
Medication requestRepeats requested. Dr ***** Downer
6028959

28-May-2013 *** Administration

13-May-2013 Diagnosis Psoriasis NOS extensive thin plaque
(P2)

15-May-2013 Dr Eilis Mckechanie Administration

Administration Administration scripts done as per derm dc letter
(P3)

30-Apr-2013 **** Administration

25-Apr-2013 Administration Did not attend - no reason endocrine hosp app
(P3)

26-Apr-2013 **** Administration

24-Nov-1998 Administration Notes summary on computer
(P2)

12-Apr-2013 Dr Dr Locum1 Surgery consultation

Administration Consultation 1. Anxiety Troubled with anxiety attacks

(P3) since stopping heavy binge drinking 1-2 w ago. Seems to
come in bouts. Has tried SSRI in past but terrible SE and
ended up in hospital. Had diazepam for short period of
time in 2011 which helped and keen to have this again.
explained addicitve nature of tablets. probably related to
stopping drinking so agrred to short script for 2 wonly. 2.
Intertrigo In groin. Has tried lamisil but little relief. Switch. to
dakatcort for 2-3 w with barrier creamDr *****Downer
6028959

Administration Medication review

07-Jan-2013 Dr Shehzad Ali Surgery consultation

Administration Consultation refer derm. rpts.itchy ear canals, mildly
(P3) inflamed on exam. try otomize and nocte oil. cb prn

07-Dec-2012 Dr Shehzad Ali Surgery consultation

Administration Scanned Document

SCI ReferralLetter :
Administration Consultation refer surgeons, last regime very helpful,
(P3) hasnt tried exorex- carbodome - no supply- , further script

given. cb fortnight with update.
15-Nov-2012 Dr Shehzad Ali Administration

Administration Administration alexanders pharmacy state carbo dome
(P3) unavailable, suggest exorex

14-Nov-2012_Dr Shehzad Ali Surgery consultation

Administration Consultation skin similar, add topical steroid, yet to

(P3) collect dithranol from pharmacy. also c/o bilateral knee
pains. anal warts/skin tags persist, consider further exam
and onwards referral if they do not improve as irritant.

01-Nov-2012 Dr Shehzad Ali Surgery consultation
Administration Consultation felt b.blocker and ppi caused allergy and
(P3) has now exacerbated psoriasis, skin tags/wart on anus

also, irriation but not beelding. op and cryotherapy in
past. re-consult with update in a fortnight

08-Oct-2012 ***** Administration

06-Oct-2012 Administration Seen in out of hours centre
(P3)
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08-Oct-2012 Dr Dr Locum1 Surgery consultation

Diagnosis
(P3)
Diagnosis
(P3)

Seen by GP locum G Sutherland

Gastro-oesophageal reflux persists. Has taken all
eradication therapy (though Gl side effects & facial
flushing ++ on ABx). Note GORD prob not going to go
away with HP.... but reasonable to get breath test
nonetheless if not settling. Keep on bd PPI for now. May
require prokinetic.

26-Sept-2012 Dr Alasdair Lynch Surgery consultation

Intervention

Patient given advice NOS Helicobacter Pylori & Stomach
Pain 18/01/2012

Administration Consultation 2 issues,1) HP positive - happy to have

(P3)

erradicated and have given him course and info away
HP2) Propanolol not helping his anxiety even on 3x daily.
Wanting temazepam and not willing to try SSRI/trazadone
just now. Explained risks of dependance and short term
gain with benzos. Given short script and advised to return
if symptoms not helped. Advised not to drive/operate
machinery etc on temazepam.

25-Sept-2012 Dr R lan Dickson Results recording

20-Sept-2012 Examination

20-Sept-2012 Examination

Helicobacter pylori IgG antibody level Hel pylori IgG 3
antibody level - Helicobacter pylori IgG Antibody =
POSITIVE(Negative<=0.9, Equivocal 0.91 to 1.09,
Positive>=1.1)Positive serology results indicate past

and/or currentHelicobacter infection. If patients have
persistentsymptoms after eradication therapy consider
need for abreath test.Further advice on management of
patients can be foundin the Lothian Referral Guidelines

for Dyspepsia.
Helicobacter pylori IgG antibody levelHel pylori IgG antibody. level - Helicobacter pylori IgG
Antibody = POSITIVE(Negative<=0.9, Equivocal 0:91 to 1.09, Positive>=1.1)Positive serology results
indicate past and/or currentHelicobacter infection. If patients have persistentsymptoms after
eradication therapy consider need for abreath test.Further advice on management of patients can be
foundin the Lothian Referral Guidelines for Dyspepsia. :
Helicobacter pylori IgG antibody level Hel pylorilgG 3 (No range available)
antibody level - Helicobacter pylori IgG Antibody =

POSITIVE(Negative<=0.9, Equivocal:0.91 to 1.09,

Positive>=1.1)Positive serology results indicate past

and/or currentHelicobacter infection. If patients have

persistentsymptoms after eradication therapy consider

need for abreath test.Further advice on management of

patients can be foundin the Lothian Referral Guidelines

for Dyspepsia.
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21-Sept-2012 Dr R lan Dickson Results recording

20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination

20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination

20-Sept-2012 Examination

Eosinophil count x1079/I

Haemoglobin estimation g/l

Mean corpusc. haemoglobin(MCH) pg
Mean corpusc. Hb. conc. (MCHC) g/dl
Mean corpuscular volume (MCV) fl
Monocyte count x1079/I

Neutrophil count x1079/l

Platelet count x10%9/I

Red blood cell (RBC) count x10*2/
Total white cell count x1079/I
Lymphocyte count x1079/I

Full blood count - FBC <none>
Erythrocyte sedimentation rate mm/hr
Haematocrit

Basophil count x1079/I

Eosinophil countx1079/I:

Eosinophil count x10%9/I
Haemoglobin estimationg/l: Abnormal
Haemoglobin estimation g/l

Mean corpusc. haemoglobin(MCH)pg:

Mean corpusc. haemoglobin(MCH) pg
Mean corpusc. Hb. conc. (MCHC)g/d!:
Mean corpusc. Hb. conc. (MCHC) g/dl
Mean corpuscular volume (MCV)fl:
Mean corpuscular volume (MCV) fl
Monocyte countx1079/I:

Monocyte count x1079/I

Neutrophil countx10”9/I:

Neutrophil count x1079/I

Platelet countx10”9/I:

Platelet count x1079/l

Red blood cell (RBC) countx102/l: Abnormal

Red blood cell (RBC) count x10™2/|
Total white cell countx1079/I:

Total white cell count x1079/1
Lymphocyte countx1079/I:
Lymphocyte count x1079/I

Full blood count - FBC<none>:

Full blood count - FBC <none>
Erythrocyte sedimentation rate mm/hr:
Erythrocyte sedimentation rate mmy/hr
Haematocrit: Abnormal

Haematocrit

Basophil countx1079/I:

Basophil count x1079/I

21-Sept-2012 Dr R lan Dickson Results recording

20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination

20-Sept-2012 Examination

20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination
20-Sept-2012 Examination

20-Sept-2012 Examination

Serum alkaline phosphatase U/L
ALT/SGPT serum level | U/L
Serum total bilirubin level

Serum creatinine

Serum gamma-glutamyl transferase level Serum gamma

GT level < UL

Serum potassium

Serum sodium

Serum urea level

Liver function test <none>
Urea and electrolytes <none>

GFR calculated abbreviated MDRD GFR calculated

abbreviatd MDRD - >60

Serum alkaline phosphataseU/L:
Serum alkaline phosphatase U/L
ALT/SGPT serum levelU/L:
ALT/SGPT serum level U/L
Serum total bilirubin level:
Serum total bilirubin level

Serum creatinine:

Serum creatinine

Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L:

0.29 10*9/L
130 g/L
30.4 pg/mL
33.9 g/dL
90 fL

0.63 10*9/L
3.49 10*9/L
301 10*9/L
4.28 10*12/L
6.3 10*9/L
1.75 10*9/L
7 mm/h
0.383 ratio
0.1 10*9/L
0.29 10*9/L
130 g/L
30.4 pg/mL
33.9 g/dL
90 fL

0.63 10*9/L
3.49 10*9/L
301 10*9/L
4.28 10*12/L
6.3 10*9/L

1.75 10"9/L

7 mm/h
0.383 ratio

0.1 10*9/L

63 UL

29 UL

8 umol/L
66 umol/L
52 UL

4.3 mmol/L
140 mmol/L
4.4 mmol/L

mL/min

63 UL
29 UL
8 umol/L

66 umol/L

Serum gamma-glutamyl transferase level Serum gamma 52 U/L

GT level - UL

Serum potassium:

Serum potassium

Serum sodium:

Serum sodium

Serum urea level:

Serum urea level

Liver function test<none>:
Liver function test <none>
Urea and electrolytes<none>:
Urea and electrolytes <none>

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - >60:
GFR calculated abbreviated MDRD GFR calculated

abbreviatd MDRD - >60
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4.3 mmol/L
140 mmol/L

4.4 mmol/L

mL/min

(Range: 0.04 - 0.4)
(Range: 135 .- 180)
(Range: 27 - 32)
(Range:31 - 36)
(Range: 78 - 98)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 150 - 350)
(Range: 4.5 - 6.5)
(Range: 4 - 11)
(Range: 1.5 -4)
(No range available)
(Range: 1 -10)
(Range: 0.4 - 0.54)

(Range: 0.01 - 0.1)

(Range: 40 - 125)
(Range: 10 - 50)
(Range: 3 - 21)
(Range: 60 - 120)

(Range: 10 - 55)

(Range: 3.6 - 5)
(Range: 135 - 145)
(Range: 2.5 - 6.6)
(No range available)
(No range available)

(No range available)
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20-Sept-2012 Dr Shabreen Zinna Surgery consultation

Administration Consultation 1) Pain and discomfort both ears OE both

(P3) ear canals inflamed and eczematous Plan: otomise 2)
Panic attacks for several months, usually at work-
palps/SOB/sweats/dizziness, “****which is stressful, not
biological sx depression, wishing something to relax him,
advised against benzodiazepines, will try propranolol for
sx, advised potential interaction with psoriasis and will
reconsult if flare up, BP 125/65. 3) Few days of severe
heartburn and acid reflux following vomiting illness,
rennies helps, no red flagd OE abdo soft tender
epigastrium Plan: blds FBC, U+E, LFT, ESR, H.pylori, trial
of PPI, r/v with results

Examination Blood sample -> Lab NOS Bloods as requested

Examination Blood sample -> Lab NOSBIloods as requested:
Blood sample -> Lab NOS Bloods as requested (No range available)

17-July-2012 Dr Sarah Butler Administration

Administration Administration see endocrine letter no longer requires
(P3) testosterone

10-July-2012 Dr Shabreen Zinna Surgery consultation

Intervention  Medication review done

(P3)
Intervention  Smoking cessation advice declined
(P3)
Administration Consultation In for dovobet for psoriasis - small plaques
(P3) on arms and legs - advised how to use (4/52 then break
for 4/52). Also uses temazepam irreg to help sleep when
stressedocc halves tabs, last had 14 tabs 3/12 ago, given
14 further tabs
Examination Current smoker [/ cigarettes / cigars /
tobacco
29-Jun-2012 Dr Ruth Liddle Results recording
28-Jun-2012 Examination Serum testosterone 13.4 nmol/L
28-Jun-2012 Examination Endocrine studies <none>
28-Jun-2012 Examination Serum testosterone:
Serum testosterone 13.4 nmol/L (Range: 10 - 30)
28-Jun-2012 Examination Endocrine studies<none>:
Endocrine studies <none> (No range available)

28-Jun-2012 Mrs Sandra Mcewan Surgery consultation

Examination Blood sample -> Lab NOS testosterone levels
Examination Blood sample <> Lab NOStestosterone levels:
Blood sample’-> Lab NOS testosterone levels (No range available)

17-May-2012 ***** Administration

Administration Did not.attend -'no reason
(P3)

16-May-2012 ***** Administration

Intervention.  Administration NOS . Referral Type: Out Patient; Sender: Dr Colin Entwistle; Reason: Administration
NOS

11-May-2012 Dr Colin Entwistle Surgery consultation

Administration Consultation discussed results from endocrine opd, rpt

(P3) bloods U+E/LFT/TFT/Gluc/CK/FBC/ferritin/ESR/CCP/*****,
joints improved off testogel but still some b/l ankle pain, uses
topical nsaid which helps cant tolerate oral nsaid. tel r/v with
results, will write to endocrine opd meantime. 2. psoraisis
settling Rx issued ?stress related from last job.

22-Apr-2012 Dr Colin Entwistle Results recording

19-Apr-2012 Examination Urinary microscopy, culture and sensitivities Urine culture
: No growth; Urinary MC&S

19-Apr-2012 Examination Urinary microscopy, culture and sensitivitiesUrine culture : No growth; Urinary MC&S:
Urinary microscopy, culture and sensitivities Urine culture (No range available)
: No growth; Urinary MC&S

18-Apr-2012 Dr Colin Entwistle Administration

Administration Administration bloods from Endocrine OPD Feb seen on
(P3) SCl stores normal bar slightly elevated ferritin of 308, can
discuss at next appt and arrange to repeat.
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17-Apr-2012 Dr Colin Entwistle Surgery consultation

Administration Consultation 1. ongoing HA, arthralgia on testogel -

(P3) should come off this for 1/12 and r/v, wt loss isnce
commencing may have allowed endogenous testosterone
to have risen. 2. flare up psoriasis incl ears RX otomize,
silkis not helping, try dovobet.

24-Jan-2012 **** Administration

06-Jan-2012 Dr Shehzad Ali Surgery consultation

Administration Consultation variety of side effects from testosterone,

(P3) less ejaculate, shrinking testicles, aches and pain,
insomnia all listed in bnf. has endocrine appt. 18/01/12,
will discuss further. will persist meantime as having
beneficial effects on mood and energy levels.

20-Dec-2011 Dr Colin Entwistle Administration

Administration Failed encounter DNA
(P3)

01-Dec-2011 Dr Shehzad Ali Surgery consultation

Diagnosis Hormone replacement therapy

(P3)

Diagnosis Hormone replacement therapy
(P3)

Diagnosis Plantar fasciitis

(P3)

Diagnosis Plantar fasciitis

(P1)

Administration Consultation rpts amended. also started running again,

(P3) minor left knee pains, will try topical and change to
running footwear, may cycle till improvement, nil oe.

Administration Medication review

Administration Medication review

02-Nov-2011 Dr Shehzad Ali Surgery consultation

Administration Administration immediate discharge-'hypogonadism-
(P3) testogel once daily- indefinite

24-Oct-2011 Dr Ruth Liddle Surgery consultation

Examination O/E - blood pressure reading 130 /72 mm Hg
Intervention  Medication review done

(P3)

Administration Consultation: anxiety state- waiting MRI result for

(P3) endocrine problem Pressure got to him palpitations not

sleeping h/o depression but seems more anxious
pressure left ear o/e pulse 80 BP 130/72 HS 1 and 2 ear -
can't see anything wrong possible dull eardrum Imp
anxiety state ?? secretory OM Discussed does nto want
long term Rx benzos helped beforeMed 3 2 weeks *****
Administration'MEDS - doctor's statement Fit Note (Diagnosis: Dizziness
symptom; Duration 24-Oct-2011 - 07-Nov-2011)

23-Sept-2011 ***** Administration

14-Sept-2011 Diagnosis Erectile dysfunction
(P1)

14-Sept-2011 Examination  Alcohol consumption 12 units per week

08-Sept-2011 Dr Dr Locum2 Surgery consultation

Administration Consultation BP check 125/78 today. Requesting
(P3) psoriasis creams. Has app with specialist re testosterone
levels next week.

12-Aug-2011 ***** Administration
20-July-2011 Dr Alexander Cavaghan Administration

Administration Scanned Document
SCI Referral Letter :
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18-July-2011 Dr Alexander Cavaghan Surgery consultation

Examination
Diagnosis
(P3)

OIE - blood pressure reading 140/ 88 mm Hg
Patient reviewed in re testosterone levels low has felt low

in energy mood and ED for number of years, spotted

issue in a magazne article, test exam no obvious issues,

needs referredto endocrinology, BP slightly elevated for

furhter testingin 2 weeks with PN

08-July-2011 Dr Eilis Mckechanie Results recording

05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011

05-July-2011

05-July-2011

Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Serum LH level U/L 4 UL
Prolactin level mU/L 233 mU/L
Calculated free testosterone 186 pmol/L

Endocrine studies Low/borderline testosterone. Consider
co-existing; illness/medication as a cause. Suggest a

repeat in one month; with sample taken between 8-11 am.

Serum sex hormone binding globulin level Serum sex 34 nmol/L
hormne binding glob -

Serum LH levelU/L:

Serum LHlevel U/L 4 UL (Range: 1=9)
Prolactin levelmU/L:

Prolactin level mU/L 233 mU/L (Range: 25 - 630)
Calculated free testosterone: Abnormal

Calculated free testosterone 186 pmol/L (Range: 245 - 785)

Endocrine studiesLow/borderline testosterone. Consider co-existing; illness/medication as a cause.
Suggest a repeat in one month; with sample taken between 8-11 am.:

Endocrine studies Low/borderline testosterone. Consider (No range available)
co-existing; illness/medication as a cause. Suggest a

repeat in one month; with sample taken between 8-11 am.

Serum sex hormone binding globulin levelSerum sex hormne binding glob -:

Serum sex hormone binding globulin level Serum sex 34 nmol/L (Range: 6 - 45)
hormne binding glob -

06-July-2011 Dr Eilis Mckechanie Results recording

05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011
05-July-2011

05-July-2011

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Serum albumin 43 g/L
Serum albumin 43 g/lL
Serum FSH level U/L 2.2 UL
Serum LH level U/L
Prolactin level MicroU/L
Calculated free testosterone nmol/L
Serum testosterone 9.7 nmol/L

Liver function test <none>

Endocrine studies <none>

Serum sex hormone binding globulin level Serum sex nmol/L
hormne binding glob -

Serum albumin:

Serum albumin 43 g/L (Range: 35 - 50)
Serum albumin:

Serum albumin 43 g/L (Range: 35 - 50)
Serum FSH levelU/L:

Serum ESHlevel . U/L 2.2UL (Range: 1-10)
Serum LH level:

Serum LH level UL (No range available)
Prolactin level:

Prolactin level MicroU/L (No range available)
Calculated free testosterone:

Calculated free testosterone nmol/L (No range available)
Serum testosterone: Abnormal

Serum testosterone 9.7 nmol/L (Range: 10 - 30)
Liver function test<none>:

Liver function test <none> (No range available)
Endocrine studies<none>:

Endocrine studies <none> (No range available)
Serum sex hormone binding globulin levelSerum sex hormne binding glob -:

Serum sex hormone binding globulin level Serum sex nmol/L (No range available)

hormne binding glob -

05-July-2011 Dr Eilis Mckechanie Results recording

Examination
Examination
Examination
Examination

Examination

Examination

Plasma glucose level <none> mmol/L
Plasma glucose level 5.3 mmol/L
Biochemical test Random sample (<11 mmol/L)

Plasma glucose level<none>:

Plasma glucose level <none> mmol/L (No range available)
Plasma glucose level:

Plasma glucose level 5.3 mmol/L (No range available)
Biochemical testRandom sample (<11 mmol/L):

Biochemical test Random sample (<11 mmol/L) (No range available)

05-July-2011 Dr Dr Locum1 Surgery consultation

Administration Consultation NBlack - requesting larger tube of canesten

(P3)

- feels helps skin. Also requesting testosterone test, Feels
Sx he has are like testosterone deficiency - low mood,
tiredness, loss of libido and ED - explained can be due to
many other things but checked today as well as glucose
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23-May-2011 Dr Sarah Butler Surgery consultation

Diagnosis Seborrhoeic dermatitis

(P3)

Diagnosis Seborrhoeic dermatitis

(P3)

Administration Consultation 1. re plantar fasciitis had appt podiatry ?
(P3) grioup session but could take time off cant tolerate NSAID

given PIL needs podiatry reaaly for possible insert will look
into again movelat some help meanwhile work boots a
major problem 2. seb dermatitis finds canesten helpful
given PIL for this also

28-Feb-2011 Dr Alexander Cavaghan Surgery consultation

Examination HO: drug allergy

Diagnosis Plantar fasciitis continues had bad reaction to diclfenac,

(P3) rash in groin and sever abdo pain,s topped feels gel
useful, suggest self ref to podiatry for insoles next option,
feels is gradually getting better as it happens,
esacerbated by work foot wear, hasnt had xray yet, rv prn

Examination HO: drug allergy

04-Feb-2011 Dr Shehzad Ali Surgery consultation

Administration Consultation left foot pain persists, xray, diclofenac, ppi.
(P3) dry skin on face abdomen, discussed moisturisers, can.hc
helpful. re-consult for results and update.

26-Jan-2011 **** Administration

17-Jan-2011 Administration White British
(P3)

11-Jan-2011 Dr Eilis Mckechanie Other

Diagnosis Pt health quest (PHQ-9) score
(P3)

Diagnosis Chronic depression

(P1)

Diagnosis Depression screen using quest

(P3)
Administration Seen in GP's surgery needs rptsforipsoriasis. Mood low
(P3) - states has been for many years and has tried

‘everything' for it. ***** ***and.finds most meds make him
too drowsy to work. States'was very happy in army and
when he left 'life fell apartand hasn't been the s ame
since. Separated from ****./Can't go out in public and
afraid to be seen, will drive short distances to avoid being
in public, Broken'sleep ++. Discussed possible psych ref
but a) doesntiwant to go to 'lunny bin' and b) won't go to
appts during workin

Administration Seen in.GP's surgery < cont - think if he wants referral and

(P3) will get back'to me if he does

10-Dec-2010 ***** Other

Administration Patient encounter data NOS 13/10/10 1ST PHQ-9=20

(P3) *PLEASE ADDRESS 2ND PHQ-9 BEFORE 5TH JAN**
Administration Patient encounter data NOS Invited for Dep Review and
(P3) sent a PHQ-9 to patient.

01-Nov-2010 Dr Colin Entwistle Other

Administration Seen in GP's surgery 1. needs more topica; RX for seb

(P3) dermatitis face and psoriasis trunk/limbs - advised on use.
2. didnt take zispin - not wanting to take any form of AD in
case of sfx, counselling info given.

19-Oct-2010 Dr Dr Locum2 Other

Administration Seen in GP's surgery 1. S/e with trazodone - agitated,

(P3) shaky, dizzy, skin falred up. Rally not happy to continue.
Does feel wants something to help with depression that he
'has had for years' . No tkeen on counselling. Options
discussed - aware all ADs have s/e. Previously al so tried
paroxetine but did not like. try mirtazepine. Going to have
a one week break before starts 2. ?seborrhoeic dermatitis
on face - try canestan hc. Also uses alphosyl shampoo.
Has r/v appt 26/10/10 with Dr Ajakaiye. Dr L *****
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13-Oct-2010 Dr Olubukola Ajakaiye Other

Diagnosis Pt health quest (PHQ-9) score
(P3)

Diagnosis Anxiety with depression

(P1)

Diagnosis Depression screen using quest

(P3)
Administration Seen in GP's surgery Feels run down and tired all the
(P3) time, and suffering with insomnia (broken sleep). feels

stressed and agitated all day, especially in public. Woorks
in th****, lives alone, divorced, *****e. Overeating, mood
low. PHQ-9 20. Declines counselling and afraid of AD side
effects. Will try sedative TCA at night 2) Flare up of
psoriasis all over body and face, feels made worse by
stress. Waiting dermatology re-appointment

07-Oct-2010 Dr Shehzad Ali Other

Administration Patient encounter data NOS dna
(P3)

22-July-2010 Dr Rahul Mehta_Inact Other

Administration Seen in GP's surgery viral sx- hot and cold with cough

(P3) nocte since 4/7. no sputum. ? colleague at wirk had it.
using OTC but feels drained. O looks well apyrexial chest
clear. discussed continuing suppportive mx and advised to
stop smoking. delayed rx abx in case does not imp rove.

21-July-2010 Dr Shehzad Ali Other

Administration Seen in GP's surgery array of repeats, itchy ears again,
(P3) mild amounts of wax oe= otomize helpful in past. cold flu
symptoms 1 day, now improving with otc, well on examy
mild exp. wheeze in chest. likely self limiting. insomnia,
trazodone unhelpful in past, requesting tempazepam,
addictive nature emphasised, pil on sleep hygeine.
smoker but only when drinking, encouraged.to stop
both.re-consult if worsening
Examination Current smoker 0// cigarettes /
(P3) cigars / tobacco

06-May-2010 Dr Patrick Gilson Other

Administration Seen in GP's surgery ears itchy, sore o/e otitis externa -

(P3) likely some psoriasis too = Rx 2./ psoriasis bad, esp under
arms, multiple ?guttate plaques torso p. emollient,
dovobet, + refer derm ?UV Rx

Administration Referral letter

(P3)

22-Jan-2010 Dr Colin Entwistle Other

Administration Seen in GP's surgery repeats, hc incaresed to 1%,

(P3) sparing short term use on face. ongoing stress, no real
triggers, work going well, lives alone after marriage
breakdown years ago, 2 children - no issues, insomnia,
some anxiety/panix symptoms, seroxat in past- disaster-
discu ssed trial of b.blockers, not keen on counselling at
present. will re-consult with update over coming weeks.

05-Nov-2009 Dr R lan Dickson Other

Examination Serum albumin Albumin : END_DATE=06/11/2009 45 g/L

Examination Serum alkaline phosphatase Alk.Phos : 69 UL
END_DATE=06/11/2009

Examination ALT/SGPT serumlevel ALT : END_DATE=06/11/2009 34 U/L

Examination Serum total bilirubin level Bilirubin : 7 umol/L
END_DATE=06/11/2009

Examination Serum creatinine Creatinine : END_DATE=06/11/2009 73 umol/L

Examination Eosinophil count R : END_DATE=05/11/2009 0.41 10*9/L

Examination Serum gamma GT level GGT : END_DATE=06/11/2009 54 U/L

Examination Haemoglobin estimation Haemoglobin : 139 g/L
END_DATE=05/11/2009

Examination Mean corpusc. haemoglobin(MCH) Mean cell Hb. : 29.4 pg

END_DATE=05/11/2009
Examination Mean corpusc. Hb. conc. (MCHC) Mean cell Hb conc.: 33.5 g/dL
END_DATE=05/11/2009

Examination Mean corpuscular volume (MCV) Mean cell volume : 88 fL
END_DATE=05/11/2009

Examination Monocyte count END_DATE=05/11/2009 0.58 10*9/L

Examination Neutrophil count END_DATE=05/11/2009 2.35 10*9/L

Examination Platelet count END_DATE=05/11/2009 310 10*9/L

Examination Serum potassium Potassium : END_DATE=06/11/2009 4.8 mmol/L

Examination Red blood cell (RBC) count Red cell count : 4.73 10*12/L
END_DATE=05/11/2009

Examination Serum sodium Sodium : END_DATE=06/11/2009 143 mmol/L
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Examination
Examination
Examination

Examination
Examination

Examination

Examination

Examination

Examination
Examination
Examination

iGPR Report

Serum TSH level TSH: END_DATE=06/11/2009 1.1 mU/L
Serum urea level Urea : END_DATE=06/11/2009 5.2 mmol/L
Total white cell count White cell count : 6 10*9/L
END_DATE=05/11/2009

Lymphocyte count END_DATE=05/11/2009 2.56 10*9/L
Full blood count - FBC Received 05/11/2009 ; 0

Outcome=accept result : DateSent=05/11/2009 :
DateReceived=05/11/2009 : SampleLablD=HR986289Z :
END_DATE=05/11/2009

Liver function test Liver function tests - Received 0
06/11/2009 ; Outcome=accept result :

DateSent=05/11/2009 : DateReceived=05/11/2009 :
SampleLablD=HB520076T : END_DATE=06/11/2009

Thyroid function test Thyroid function tests - Received 0
06/11/2009 ; Outcome=accept result :

DateSent=05/11/2009 : DateReceived=05/11/2009 :
SampleLablD=HB520076T : END_DATE=06/11/2009

Urea and electrolytes Received 06/11/2009 ; 0
Outcome=accept result : DateSent=05/11/2009 :
DateReceived=05/11/2009 : SampleLablD=HB520076T :
END_DATE=06/11/2009

Haematocrit END_DATE=05/11/2009 0.41 ratio
Basophil count R : END_DATE=05/11/2009 0.12 10*9/L
Serum free T4 level Free T4 : END_DATE=06/11/2009 14 pmol/L

Administration Seen in GP's surgery vb to lab

(P3)
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination
Examination
Examination
Examination

Examination

Examination
Examination
Examination

Examination

Examination

Examination

GFR calculated abbreviatd MDRD >60 : eGFR (/1.73m2)0
: END_DATE=06/11/2009
Serum albuminAlbumin : END_DATE=06/11/2009: Normal

Serum albumin Albumin : END_DATE=06/11/2009 45 g/L (Range: 35 - 50)
Serum alkaline phosphataseAlk.Phos : END_DATE=06/11/2009: Normal
Serum alkaline phosphatase Alk.Phos : 69 UL (Range: 40 - 125)

END_DATE=06/11/2009
ALT/SGPT serum levelALT : END_DATE=06/11/2009: Normal

ALT/SGPT serumlevel ALT : END_DATE=06/11/2009 34 U/L (Range: 10 - 50)
Serum total bilirubin levelBilirubin : END_DATE=06/11/2009: Normal
Serum total bilirubin level Bilirubin : 7 umol/L (Range: 3 - 16)

END_DATE=06/11/2009
Serum creatinine Creatinine : END_DATE=06/11/2009: Normal

Serum creatinine Creatinine : END_DATE=06/11/2009 . 73 umol/L (Range: 60 - 120)

Eosinophil countR : END_DATE=05/11/2009: Abnormal

Eosinophil count R : END_DATE=05/11/2009 0.41 10*9/L (No range
available)

Serum gamma GT levelGGT : END.DATE=06/11/2009: Normal

Serum gamma GT level GGT : END_DATE=06/11/2009 54 U/L (Range: 10 - 55)

Haemoglobin estimationHaemoglobin : END_DATE=05/11/2009: Normal

Haemoglobin estimation Haemoglobin : 139 g/L (Range: 130 - 180)

END_DATE=05/11/2009

Mean corpusc. haemoglobin(MCH)Mean cell Hb. : END_DATE=05/11/2009: Normal

Mean corpusc. haemoglobin(MCH) Mean cell Hb. : 29.4 pg (Range: 27 - 32)
END_DATE=05/11/2009

Mean corpusc. Hb. conc. (MCHC)Mean cell Hb conc. : END_DATE=05/11/2009: Normal

Mean corpuse. Hb. conc. (MCHC) Mean cell Hb conc.:  33.5 g/dL (Range: 31 - 35)
END_DATE=05/11/2009

Mean corpuscularvolume (MCV)Mean cell volume : END_DATE=05/11/2009: Normal

Mean corpuscular volume (MCV) Mean cell volume : 88 fL (Range: 78 - 98)
END_DATE=05/11/2009

Monocyte countEND_DATE=05/11/2009: Normal

Monocyte count END_DATE=05/11/2009 0.58 10*9/L (Range: 0.2 - 0.8)
Neutrophil countEND_DATE=05/11/2009: Normal

Neutrophil count END_DATE=05/11/2009 2.35 10*9/L (Range: 2 - 7.5)
Platelet countEND_DATE=05/11/2009: Normal

Platelet count END_DATE=05/11/2009 310 10*9/L (Range: 150 - 350)
Serum potassiumPotassium : END_DATE=06/11/2009: Normal

Serum potassium Potassium : END_DATE=06/11/2009 4.8 mmol/L (Range: 3.6 - 5)
Red blood cell (RBC) countRed cell count : END_DATE=05/11/2009: Normal

Red blood cell (RBC) count Red cell count : 4.73 10*12/L (Range: 4.5 - 6.5)

END_DATE=05/11/2009
Serum sodiumSodium : END_DATE=06/11/2009: Normal

Serum sodium Sodium : END_DATE=06/11/2009 143 mmol/L (Range: 135 - 145)
Serum TSH levelTSH: END_DATE=06/11/2009: Normal

Serum TSH level TSH: END_DATE=06/11/2009 1.1 mU/L (Range: 0.2 - 4.5)
Serum urea levelUrea : END_DATE=06/11/2009: Normal

Serum urea level Urea : END_DATE=06/11/2009 5.2 mmol/L (Range: 2.5 - 6.6)
Total white cell countWhite cell count : END_DATE=05/11/2009: Normal

Total white cell count White cell count : 6 10*9/L (Range: 4 - 11)

END_DATE=05/11/2009

Lymphocyte countEND_DATE=05/11/2009: Normal

Lymphocyte count END_DATE=05/11/2009 2.56 10*9/L (Range: 1.5 - 4)
Full blood count - FBCReceived 05/11/2009 ; Outcome=accept result : DateSent=05/11/2009 :
DateReceived=05/11/2009 : SampleLablD=HR986289Z : END_DATE=05/11/2009:

Full blood count - FBC Received 05/11/2009 ; 0 (No range available)
Outcome=accept result : DateSent=05/11/2009 :

DateReceived=05/11/2009 : SampleLablD=HR986289Z :

END_DATE=05/11/2009
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Examination

Examination

Examination

Examination

Examination

Examination
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Liver function testLiver function tests - Received 06/11/2009 ; Outcome=accept result :
DateSent=05/11/2009 : DateReceived=05/11/2009 : SampleLablD=HB520076T :
END_DATE=06/11/2009:
Liver function test Liver function tests - Received 0 (No range available)
06/11/2009 ; Outcome=accept result :
DateSent=05/11/2009 : DateReceived=05/11/2009 :
SampleLablD=HB520076T : END_DATE=06/11/2009
Thyroid function testThyroid function tests - Received 06/11/2009 ; Outcome=accept result :
DateSent=05/11/2009 : DateReceived=05/11/2009 : SampleLablD=HB520076T :
END_DATE=06/11/2009:
Thyroid function test Thyroid function tests - Received 0 (No range available)
06/11/2009 ; Outcome=accept result :
DateSent=05/11/2009 : DateReceived=05/11/2009 :
SampleLablD=HB520076T : END_DATE=06/11/2009
Urea and electrolytesReceived 06/11/2009 ; Outcome=accept result : DateSent=05/11/2009 :
DateReceived=05/11/2009 : SampleLablD= H8520076T END DATE=06/11/2009:
Urea and electrolytes Received 06/11/2009 ; (No range available)
Outcome=accept result : DateSent=05/1 1/2009 :
DateReceived=05/11/2009 : SampleLablD=HB520076T :
END_DATE=06/11/2009
HaematocritEND_DATE=05/11/2009: Normal

Haematocrit END_DATE=05/11/2009 0.41 ratio (Range: 0:4:=.0.5)

Basophil countR : END_DATE=05/11/2009: Abnormal

Basophil count R : END_DATE=05/11/2009 0.12 10*9/L (No range
available)

Serum free T4 levelFree T4 : END_DATE=06/11/2009: Normal

Serum free T4 level Free T4 : END_DATE=06/11/2009 14 pmol/L (Range:9.- 21)

GFR calculated abbreviatd MDRD>60 : eGFR (/1.73m2) : END_DATE=06/11/2009:

GFR calculated abbreviatd MDRD >60 : eGFR (/1.73m2) 0 (No range available)

: END_DATE=06/11/2009

30-Oct-2009 Dr Colin Entwistle Other

Administration Seen in GP's surgery psoriasis on trunk, mild on face,

(P3)

also arms, skin scrapings x 2 negative in past. Try
dovobet, emollient, HC for faces. r/v if not settling. 2.
v.brief dizziness no loc/falls/N+V, no chest pain / palps.
happens 1 x day past mth ?stress - bloods U+E/LFT/TF
T/Gluc/FBC, r/v with results.

18-Sept-2009 Dr Staff Unknown Member of Staff Other

Administration Patient encounter data NOS INITIAL DNA' WARNING

(P3)

LETTER SENT - ™

02-Jun-2009 Dr Colin Entwistle Other

Administration Seen in GP's surgery diarrhoea 48hr'no blood, fever ?

(P3)

after eating seafood pizza on‘Saturday. no vomiting o/e
abdo nad. Advise time off, diet/fluids, ort Rx, sicknote
letter, hand in stool for C+S.

18-May-2009 Dr Dr Locum2 Other

Administration Seeniin GP's surgery repeat meds psoriasis and add

(P3)

shampoo..Not had bloods done yet as per last
appointment re invx of fatigue. Will make appointment. -Dr

P xR

20-Apr-2009 Dr R lan Dickson Other

Administration Patient encounter data NOS DNA Dr D

(P3)

02-Apr-2009 Dr R lan Dickson Other

Administration Seen in GP's surgery Poor sleep and stressed anxious -

(P3)

drinking about 4-5 bottles beer on a saturday night.
Psoriasis is bad on the face and at present on the trunk.
May attend for blood test for FBC/ESR U/E's LFT's TFT's
Bl Sugar Less keen on trazodone - plan short supply z
olpidem

23-Dec-2008 Drlan D Kelt Other

Diagnosis
(P3)

[V]lssue of incapacity certif. med 3 chest infection to
30/12/08

Administration Seen in GP's surgery fevers and sweats for 10 days now

(P3)

cogh productive , chest feeling 'heavy'. o/e not unwell
pulse and rr fine chest clear occ crackle. temp fine. in view
of duration and progression for coamox for post flu LRTI
se if worse/nhs24
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19-Dec-2008 Dr Sarah Butler Other

Diagnosis [VlIssue of medical certific. med 3 1 eek flu like illness

(P3)
Administration Seen in GP's surgery Unwell for >1 week aches pains
(P3) (esp R ear) works night shifts had to take time iff as

strugling trying otc remedies still having temps/d&v
(setttling) sore throat cough non productive On exam no
resp distress chect cleat good AE pharyngitis ears (wa=x
ob scure TM) Imp flu like viral illness advised re
symptomatic measures med 3 will go back as soon better

27-Oct-2008 Dr Dr Locum1 Other

Administration Seen in GP's surgery 1) persistant tennies elbow, unable

(P3) to rest due to arm, has not tried nsaid ans worried re
sleep, discussed general advice will try 2) sleep
disturbabcem shift worker, aware se, onluy take
occasionally, discussed trazodone still not keen, agreed
furtyher script, warned re addicitve properties 3) using
podophyllin, not help will self ref GUM, scipt not issued.
Wheal.

03-Oct-2008 Dr Ruth Liddle Other

Administration Notes summary on computer
(P3)

02-Oct-2008 Dr R lan Dickson Other

Intervention  Smoking cessation advice

(P3)
Administration Seen in GP's surgery Been using dovobet on face -
(P3) advised - given some 1%hc to use instead. Rt tennis
elbow - plan to try diclofenac. Recurrence of perianal
warts - would prefer to use podophyllin. Smokes at
weekends with pints beer. No smoking during week.
Examination Current smoker 0// cigarettes /
(P3) cigars / tobacco

18-Aug-2008 Dr Colin Entwistle Other

Administration Seen in GP's surgery flare up psoriassi - notices when at

(P3) work (night shift), poor sleep for yrs, discussed trazodone
again - agrees to try but informs me ‘he'is taking St john's
Wort - best to avoid, RX zopiclone prn, consider coming
off SIW if probs persists. Dovobet fro pla que psoriasis,
uses regular emollient.

03-Dec-2007 Dr Staff Unknown Member of Staff Other

Administration Patient encounter data NOS Discharged from Kevin
(P3) clazie CPN - no contact

07-Nov-2007 Mr Kevin Claizie Other

Administration Seen in GP's surgery Did not attend, will await and see if
(P3) contacts.

08-Oct-2007 Dr R lan Dickson Other

Administration Seen in GP's surgery Sleep pattern poor but reluctant to

(P3) use trazodone because of bad experience with seroxat -
sweats, increased anxiety and panic attacks. Explained
trazodone is very different - agreed to small supply of
temazepam - to be used as required - is aware of depe
ndency issues and will use sparingly not every night.

03-Oct-2007 Mr Kevin Claizie Other

Administration Seen in GP's surgery Phoned to cancel assesment appt
(P3) due to work commitments. Appt re organised to suit Mr
McRobb

07-Sept-2007 Dr Shehzad Ali Other

Administration Seen in GP's surgery Psoriasis flare up with stress.

(P3) Muscular strain in left lower leg - advised rest, ibuprofen
(either gel or orally) and if no imporvement then physio
available. Patient still having great difficulty with sleep due
to stress and anxiety. He works at night a nd so has been
advised to take one tab trazodone before sleep during the
day. Seen by *****)
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19-July-2007 Dr Colin Entwistle Other

Administration Seen in GP's surgery sitting at home all week drinking

(P3)

feeling worse, awaits CMHT - copy of initial letter given
(sent to wrong address), advised again to cut back drink,
offered counselling - will contact Springwell house.

05-July-2007 Dr Colin Entwistle Other

Administration Patient encounter data NOS CMHT referral made, r/v

(P3)

2wks.

Administration Seen in GP's surgery eczema face - either side of nose,

(P3)

crusted. Ongoing stress. Works night shifts, still troubled
by insomnia, hypnotics didnt help. Reports feeling low
recent months. Drinks heavily at weekends - 15-25u per
night, nil during the week when working. No active suicidal
ideation. Not in relationship. No drugs. PHQ9 score 17.
Bad response to paroxetine in the past. Also feels
anxious.Discussed ADs - due to negative experience with
seroxat declines, declines counselling - accepts CMHT
referral for CBT/anxiety .

24-Nov-2006 Dr Dr Locum2 Other

Administration Seen in GP's surgery Probs sleeping again, chronic

(P3)

prob, leads to him feeling run down, edge, falling asleep
at work, fed up. Denies depression/stress causing it. Gets
about 3h sleep, askin breaking out, constantURTIS.
Discussed options, wishes short term temazepam, very
awar e of sleep hygeine. Will return if continues

08-Nov-2006 Dr Karen Gailey_Inactiv Other

Intervention
(P3)
Diagnosis
(P3)
Diagnosis
(P3)
Examination
(P3)
Symptom
(P3)
Symptom
(P3)
Symptom
(P3)
Symptom
(P3)
Symptom
(P3)

Smoking cessation advice

No FH: Ischaemic heart disease
No FH: Diabetes

OIE - blood pressure reading
No signif. HHO CHD

No signif. HO Diabetes

No signif. HO Hypertension

No signif. HO Stroke

No signif. HO TIA

Administration Seen in GP's surgery ATTENDED FOR cvd des - patient

(P3)
Examination
(P3)
Examination
(P3)
Examination
(P3)
Examination
(P3)

27-Oct-2006 *“**** Other

having probs slepping.-= made appt with Dr
Current smoker

OIE - weight
Body Mass Index

O/E - height

Administration Patient encounter data NOS invited for CVD DES

(P3)

03-Sept-2004 Dr Ruth Liddle Other

30-Aug-2004 Dr Ruth Liddle Other

29-Oct-2002 Dr Ruth Liddle Other

27-July-2001 Dr Ruth Liddle Other

22-Jun-2001 Dr Ruth Liddle Other

25-May-2001 Dr Ruth Liddle Other

16-May-2001 Dr A Ballantyne Other
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20-Apr-2001 Dr Ruth Liddle Other

27-Mar-2001 Dr Ruth Liddle Other

01-Dec-2000 Dr Staff Unknown Member of Staff Other

Examination O/E - weight
(P3)

Examination Body Mass Index
(P3)

Examination O/E - height
(P3)

01-Jun-1999 Dr Staff Unknown Member of Staff Other
Examination O/E - blood pressure reading
(P3)

01-Jan-1999 Dr Colin Entwistle Other
Symptom H/O: psoriasis
(P1)

04-July-1998 Dr Staff Unknown Member of Staff Other
Diagnosis Minor head injury
(P1)

08-May-1998 Dr A Ballantyne Other
Administration Seen in GP's surgery Acute Consultation
(P3)

20-Jun-1997 Dr Staff Unknown Member of Staff Other
Diagnosis Other finger injuries unsp. finger fracture
(P1)

14-May-1997 Dr Staff Unknown Member of Staff Other

Examination O/E - blood pressure reading ACTION=Repeat after an

(P3) Interval : PROTOCOL=B P Screening$$

Examination BP 16-80 </equal 140 and/or </equal 90

(P3) ACTION=Repeat after an‘Interval : PROTOCOL=B P
Screening$$

13-May-1997 Dr Staff Unknown Member of Staff Other

Examination O/E - blood pressure reading ACTION=Repeat after an

(P3) Interval : PROTOCOL=Alcohol Intake$$

Examination O/E - blood pressure reading ACTION=Repeat after an

(P3) Interval : PROTOCOL=Smoker$$ Status

Examination O/E - blood pressure reading ACTION=Repeat after an

(P3) Intetval : PROTOCOL=Weight$$

Examination O/E - blood pressure reading ACTION=Repeat after an

(P3) Interval : PROTOCOL=Height$$

Examination Moderate smoker - 10-19 cigs/d ACTION=Repeat after

(P3) an Interval : PROTOCOL=Smoker$$ Status

Examination * Heavy drinker - 7-9u/day ACTION=Repeat after an

(P3) Interval : PROTOCOL=Alcohol Intake$$

Examination O/E - weight ACTION=Repeat after an Interval :

(P3) PROTOCOL=Weight$$

Examination Body Mass Index ACTION=Repeat after an Interval :

(P3) PROTOCOL=Weight$$

Examination O/E - height ACTION=Repeat after an Interval :

(P3) PROTOCOL=Height$$
23-Oct-1995 Dr Staff Unknown Member of Staff Other
11-May-1992 Dr Staff Unknown Member of Staff Other

Diagnosis Viral warts perineal. Recurrent 13/04/13
(P1)

08-May-1990 Dr Staff Unknown Member of Staff Other

Intervention Removal of FB from cornea
(P1)

Medications (inc. issues)
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Acute

04-Jun-2026 Mirtazapine 15mg tablets
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette Notes for patient: please
make a GP appointment to discuss this medication

03-Jun-2026 Aripiprazole 10mg tablets
56 tablet - 2 TABS DAILY Instalments: disp weekly

03-Jun-2026 Atorvastatin 10mg tablets
28 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

03-Jun-2026 Colecalciferol 800unit capsules
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

03-Jun-2026 Fluoxetine 20mg capsules
56 capsule - 2 DAILY Instalments: disp weekly

03-Jun-2026 Melatonin 2mg modified-release tablets
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

Repeat

01-May-2026 Melatonin 2mg modified-release tablets
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

09-Apr-2026 Fluoxetine 20mg capsules
56 capsule - 2 DAILY Instalments: disp weekly

23-Jan-2026 Atorvastatin 10mg tablets
28 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

11-Dec-2025 Colecalciferol 800unit capsules
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

25-July-2025 Aripiprazole 10mg tablets
56 tablet - 2 TABS DAILY Instalments: disp weekly

Past

01-May-2026 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

01-May-2026 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

09-Apr-2026 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

09-Apr-2026 Atorvastatin 10mg tablets Acute Medication (Past)
28 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

09-Apr-2026 Colecalciferol 800unit capsules. Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

09-Apr-2026 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DALY Instalments: disp weekly

09-Apr-2026 Mirtazapine 15mg tablets. Acute Medication (Past)
28 tablet - 1 TABLET ONCE ABDAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette Notes for patient: Please
arrange GP review

08-Apr-2026 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

08-Apr-2026 Atorvastatin 10mg tablets Acute Medication (Past)
28 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

08-Apr-2026 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

08-Apr-2026 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

08-Apr-2026 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

06-Mar-2026 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette Notes for patient: Please
arrange GP review

05-Mar-2026 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

05-Mar-2026 Atorvastatin 10mg tablets Acute Medication (Past)
28 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

05-Mar-2026 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

05-Mar-2026 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

05-Mar-2026 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette
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11-Feb-2026 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

09-Feb-2026 Mirtazapine 30mg tablets Repeat Medication (Past)
28 tablet - TAKE 1 TABLET ONCE A DAY AT NIGHT - GP REVIEW MARCH 2026 Notes for dispenser: disp weekly via dosette

09-Feb-2026 Mirabegron 50mg modified-release tablets Acute Medication (Past)
14 tablet - TAKE 1 TABLET ONCE A DAY Notes for patient: Please make a phone appointment with a GP to review this medication, many thanks

09-Feb-2026 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - TAKE 1 TABLET ONCE A DAY AT NIGHT - GP REVIEW MARCH 2026 Notes for dispenser: disp weekly via dosette

06-Feb-2026 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

06-Feb-2026 Atorvastatin 10mg tablets Acute Medication (Past)
28 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

06-Feb-2026 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

06-Feb-2026 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DALY Instalments: disp weekly

06-Feb-2026 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

06-Feb-2026 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - TAKE 1 TABLET ONCE A DAY AT NIGHT - GP REVIEW MARCH 2026 Notes for dispenser: disp weekly via dosette

29-Jan-2026 Mirtazapine 30mg tablets Repeat Medication (Past)
28 tablet - TAKE 1 TABLET ONCE A DAY AT NIGHT - GP REVIEW MARCH 2026 Notes for dispenser: disp weekly via dosette

29-Jan-2026 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - TAKE 1 TABLET ONCE A DAY AT NIGHT - GP REVIEW MARCH 2026 Notes for dispenser: disp weekly via dosette

29-Jan-2026 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

13-Jan-2026 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

13-Jan-2026 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

13-Jan-2026 Mirabegron 50mg modified-release tablets Acute Medication (Past)
14 tablet - TAKE 1 TABLET ONCE A DAY Notes for patient: Please make a phone appointment with a GP to review this medication, many thanks

13-Jan-2026 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispenseivia dosette

13-Jan-2026 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

13-Jan-2026 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

13-Jan-2026 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

15-Dec-2025 Mirabegron 50mg modified-release tablets Acute Medication (Past)
30 tablet - TAKE 1 TABLET ONCE A'DAY Notes for patient: Please make a phone appointment with a GP to review this medication, many thanks

11-Dec-2025 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

11-Dec-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

11-Dec-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE.TO BE TAKEN DAILY Instalments: weekly dispense via dosette

11-Dec-2025 Colecailciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

11-Dec-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

11-Dec-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

11-Dec-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

13-Nov-2025 Mirabegron 50mg modified-release tablets Acute Medication (Past)
30 tablet - TAKE 1 TABLET ONCE A DAY

12-Nov-2025 Melatonin 2mg modified-release tablets Repeat Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

12-Nov-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

11-Nov-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

11-Nov-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

11-Nov-2025 Colecaliciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette
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11-Nov-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

11-Nov-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

10-Nov-2025 Mirabegron 50mg modified-release tablets Acute Medication (Past)
30 tablet - TAKE 1 TABLET ONCE A DAY

04-Nov-2025 Otomize ear spray (Ennogen Healthcare International Ltd) Acute Medication (Past)
5 ml - 1 SPRAY THREE TIMES DAILY FOR 7-10 DAYS

28-Oct-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

28-Oct-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

28-0Oct-2025 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

28-Oct-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DALY Instalments: disp weekly

28-Oct-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

28-Oct-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

23-Sept-2025 Fluoxetine 20mg capsules Repeat Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

23-Sept-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

23-Sept-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

23-Sept-2025 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

23-Sept-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

23-Sept-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

23-Sept-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

04-Sept-2025 Betamethasone valerate 0.1%scalp application’ Acute Medication (Past)
100 ml - APPLY EVERY 2 DAYS TO SCALP (SHORT TERM USE ONLY)

21-Aug-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

21-Aug-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

21-Aug-2025 Colecalciferol 800unit.capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for«dispenser: weekly dosette

21-Aug-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DALY Instalments: disp weekly

21-Aug-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

21-Aug-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

25-July-2025 Aripiprazole 10mg tablets Repeat Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

25-July-2025 Mirtazapine 15mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

25-July-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

25-July-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

24-July-2025 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

24-July-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

24-July-2025 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

24-July-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

24-July-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

18-Jun-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly
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18-Jun-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

18-Jun-2025 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

18-Jun-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

18-Jun-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

18-Jun-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

28-May-2025 Melatonin 2mg modified-release tablets Repeat Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

28-May-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Instalments: disp weekly in dosette

27-May-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

27-May-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

27-May-2025 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILLY Notes for dispenser: weekly dosette

27-May-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

27-May-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments; disp weekly in dosette

02-May-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

02-May-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

02-May-2025 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

02-May-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

02-May-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

02-May-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

02-Apr-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

02-Apr-2025 Atorvastatin 10mg tablets _Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

02-Apr-2025 Colecalciferol 800unit.capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for«dispenser: weekly dosette

02-Apr-2025 Fluoxetine 20mg capsules ‘Acute Medication (Past)
56 capsule - 2 DALY Instalments: disp weekly

02-Apr-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

02-Apr-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

05-Mar-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

05-Mar-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

05-Mar-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

05-Mar-2025 Colecailciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILLY Notes for dispenser: weekly dosette

05-Mar-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

05-Mar-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

06-Feb-2025 Aripiprazole 10mg tablets Repeat Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

06-Feb-2025 Mirtazapine 15mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

06-Feb-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

06-Feb-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

Page 76 of 395



iGPR Report

06-Feb-2025 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

06-Feb-2025 Colecalciferol 800unit capsules Repeat Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

06-Feb-2025 Fluoxetine 20mg capsules Repeat Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

06-Feb-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

06-Feb-2025 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

06-Feb-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DALY Instalments: disp weekly

06-Feb-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

14-Jan-2025 Mirtazapine 15mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

14-Jan-2025 Aripiprazole 10mg tablets Repeat Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

14-Jan-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

14-Jan-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

13-Jan-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

13-Jan-2025 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

13-Jan-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

13-Jan-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

10-Jan-2025 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

10-Jan-2025 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispenseivia dosette

10-Jan-2025 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

10-Jan-2025 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

10-Jan-2025 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

10-Jan-2025 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO.AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

27-Dec-2024 Melatonin 2mg modified-release tablets Repeat Medication (Past)
56 tablet - 2 TABLETS AT NIGHT. Notes for dispenser: dispense weekly via dosette

24-Dec-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
28 tablet - TAKE TWO.AT 22:00.. SUPPLIED ELSEWHERE - NOTED HERE FOR INFORMATION ONLY.

20-Dec-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

12-Dec-2024 Mirtazapine 15mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

12-Dec-2024 Aripiprazole 10mg tablets Repeat Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

12-Dec-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

12-Dec-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

12-Dec-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

12-Dec-2024 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

12-Dec-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

25-Nov-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

01-Nov-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

01-Nov-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette
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01-Nov-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

01-Nov-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

01-Nov-2024 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

28-Oct-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

09-Oct-2024 Fluoxetine 20mg capsules Repeat Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

09-Oct-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

09-Oct-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

09-Oct-2024 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

09-Oct-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

09-Oct-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

30-Sept-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

09-Sept-2024 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

09-Sept-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

09-Sept-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

09-Sept-2024 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

09-Sept-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

09-Sept-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

01-Sept-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

26-Aug-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

26-Aug-2024 Colecalciferol 800unit capsules:  Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

26-Aug-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

15-Aug-2024 Mirtazapine 15mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A'DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

15-Aug-2024 Aripiprazole 10mg tablets Repeat Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

15-Aug-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

15-Aug-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette

07-Aug-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT Notes for dispenser: dispense weekly via dosette

18-July-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: disp weekly in dosette Start Date: 18.07.2024

18-July-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Start Date: 18.07.2024

17-July-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

17-July-2024 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

17-July-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

09-July-2024 Crotamiton 10%cream Acute Medication (Past)
100 gram - APPLY TWO TO THREE TIMES A DAY

08-July-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
30 tablet - 1 TABLET AT NIGHT Notes for dispenser: dispense weekly via dosette Notes for patient: “**speak to a GP for further supply

20-Jun-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

ek
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20-Jun-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

20-Jun-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

20-Jun-2024 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

20-Jun-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

13-Jun-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
30 tablet - 1 TABLET AT NIGHT Notes for dispenser: dispense weekly via dosette Notes for patient: speak to a GP for further supply

22-May-2024 Colecalciferol 800unit capsules Repeat Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

22-May-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

22-May-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

22-May-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

22-May-2024 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILLY Notes for dispenser: weekly dosette

22-May-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

13-May-2024 Melatonin 2mg modified-release tablets Acute Medication (Past)
30 tablet - 1 TABLET AT NIGHT Notes for dispenser: dispense weekly via dosette Notes for patient: speak to a GP for further supply

24-Apr-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

24-Apr-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

23-Apr-2024 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

23-Apr-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

23-Apr-2024 Colecailciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

23-Apr-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

28-Mar-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

28-Mar-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

28-Mar-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

28-Mar-2024 Colecalciferol 800unit.capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

28-Mar-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

08-Mar-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

28-Feb-2024 Fluoxetine 20mg capsules Repeat Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

28-Feb-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

28-Feb-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

28-Feb-2024 Colecailciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILLY Notes for dispenser: weekly dosette

28-Feb-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

31-Jan-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

31-Jan-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

30-Jan-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

30-Jan-2024 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

30-Jan-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly
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05-Jan-2024 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

05-Jan-2024 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

04-Jan-2024 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

04-Jan-2024 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DALY Instalments: disp weekly

04-Jan-2024 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

30-Nov-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

30-Nov-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

30-Nov-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

30-Nov-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

30-Nov-2023 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILLY Notes for dispenser: weekly dosette

08-Nov-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

08-Nov-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

08-Nov-2023 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

08-Nov-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

08-Nov-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

08-Nov-2023 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

12-Oct-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

12-Oct-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

12-Oct-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

12-Oct-2023 Colecalciferol 800unit capsules = Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

12-Oct-2023 Fluoxetine 20mg capsules Acute ' Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

13-Sept-2023 Aripiprazole 10mg tablets "Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

13-Sept-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE ADAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

13-Sept-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE.TO BE TAKEN DAILY Instalments: weekly dispense via dosette

13-Sept-2023 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

13-Sept-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

31-Aug-2023 Fluoxetine 20mg capsules Repeat Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

31-Aug-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - 2 DAILY Instalments: disp weekly

16-Aug-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Notes for dispenser: disp weekly dosette

16-Aug-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Notes for dispenser: disp weekly dosette

16-Aug-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

16-Aug-2023 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

09-Aug-2023 Colecalciferol 800unit capsules Repeat Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette

09-Aug-2023 Colecalciferol 800unit capsules Acute Medication (Past)
30 capsule - 1 CAP DAILY Notes for dispenser: weekly dosette
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21-July-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette Start Date: 27.07.2023

21-July-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Start Date: 27.07.2023

21-July-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Start Date: 27.07.2023

21-July-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

22-Jun-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Start Date: 28.06.2023

22-Jun-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Start Date: 28.06.2023

22-Jun-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette Start Date: 28.06.2023

22-Jun-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

31-May-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Start Date: 31.05.2023

31-May-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

31-May-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Start Date: 31.05.2023

30-May-2023 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

30-May-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

26-Apr-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

26-Apr-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

26-Apr-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

26-Apr-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispenseivia dosette

17-Apr-2023 Co-codamol 30mg/500mg tablets Acute Medication (Past)
60 tablet - TAKE ONE OR TWO TABLETS EVERY FOUR TO SIX HOURS IF REQUIRED FOR PAIN. MAXIMUM OF 8 TABLETS IN 24 HOURS. FOR
SHORT TERM USE ONLY.

30-Mar-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

30-Mar-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

30-Mar-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

29-Mar-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

28-Feb-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY'AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

28-Feb-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

28-Feb-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

28-Feb-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

07-Feb-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

07-Feb-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

07-Feb-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

07-Feb-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

01-Feb-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Notes for patient: Please make
a routine review appointment of this medication with your GP before your next supply, many thanks

31-Jan-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

31-Jan-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette
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31-Jan-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

16-Jan-2023 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

06-Jan-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Notes for patient: Please make
a routine review appointment of this medication with your GP before your next supply, many thanks

06-Jan-2023 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Notes for patient: Please make
a routine review appointment of this medication with your GP before your next supply, many thanks

06-Jan-2023 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

05-Jan-2023 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

05-Jan-2023 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

14-Dec-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Notes for patient: Please make
a routine review appointment of this medication with your GP before your next supply, many thanks

14-Dec-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Notes for patient: Please make
a routine review appointment of this medication with your GP before your next supply, many thanks

14-Dec-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DALY Instalments: weekly dispense in dosette

14-Dec-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

13-Dec-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

18-Nov-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

18-Nov-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

18-Nov-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Notes for patient: Please make
a routine review appointment of this medication with your GP before your next supply, many thanks

17-Nov-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

24-Oct-2022 Calcipotriol 50micrograms/g / Betamethasone dipropionate ... Acute Medication (Past)
60 gram - APPLY IN THE MORNING AS ADVISED BY DERMATOLOGY

24-Oct-2022 Betamethasone valerate 0.1%scalp application Acute Medication (Past)
100 ml - APPLY EVERY 2 DAYS TO SCALP/{(SHORT TERM USE ONLY)

17-Oct-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly Notes for patient: Please make
a routine review appointment of this medication with your GP before your next supply, many thanks

17-Oct-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

17-Oct-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

14-Oct-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

20-Sept-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

20-Sept-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DALY Instalments: weekly dispense in dosette

20-Sept-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

16-Sept-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

02-Sept-2022 Aripiprazole 5mg tablets Acute Medication (Past)
28 tablet - TAKE FOUR TABLETS IN THE MORNING

22-Aug-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

22-Aug-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette Notes for patient: Please make an appoitment to speak to your
GP to review how you are getting on with the increased dose of fluoxetine, thank you

22-Aug-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

19-Aug-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette
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20-July-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

20-July-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette Notes for patient: Please make an appoitment to speak to your
GP to review how you are getting on with the increased dose of fluoxetine, thank you

20-July-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

19-July-2022 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

19-July-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

23-Jun-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

23-Jun-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette Notes for patient: Please make an appoitment to speak to your
GP to review how you are getting on with the increased dose of fluoxetine, thank you

23-Jun-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

22-Jun-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

30-May-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette Notes for patient: Please/'make an appoitment to speak to your
GP to review how you are getting on with the increased dose of fluoxetine, thank you

30-May-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispenseweekly

30-May-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

27-May-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

04-May-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

26-Apr-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DALY Instalments: weekly dispense’in dosette

26-Apr-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

26-Apr-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

26-Apr-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

31-Mar-2022 Fluoxetine 20mg capsules: Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

31-Mar-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

31-Mar-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

28-Mar-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DAILY Instalments: weekly dispense via dosette

18-Mar-2022 Fluoxetine 20mg capsules Acute Medication (Past)
56 capsule - TAKE 2 CAPSULES DAILY Instalments: weekly dispense in dosette

14-Mar-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

14-Mar-2022 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

14-Mar-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

28-Feb-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

28-Feb-2022 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

28-Feb-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for patient: 28/2/22: please arrange a GP telephone appointment before this supply runs
out, thank you DR Butler

25-Feb-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

10-Feb-2022 Atorvastatin 10mg tablets Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette

10-Feb-2022 Atorvastatin 10mg tablets Acute Medication (Past)
56 tablet - ONE TO BE TAKEN DALY Instalments: weekly dispense via dosette
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31-Jan-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

31-Jan-2022 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

31-Jan-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for patient: 31/01/22: please arrange a GP telephone appointment before this supply
runs out, thank you

06-Jan-2022 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

06-Jan-2022 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

06-Jan-2022 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for patient: 3/12/21: please arrange a GP telephone appointment before this supply runs
out, thank you

17-Dec-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

17-Dec-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

17-Dec-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for patient: 3/12/21: please arrange a GP telephone appointment before this supply runs
out, thank you

03-Dec-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

03-Dec-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

03-Dec-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for patient: 3/12/21: please arrange a GP telephone appointment before this supply runs
out, thank you

15-Nov-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

15-Nov-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

15-Nov-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for patient: 15/11/21: Please arrange a GP phone appointmnet next time you require
these medications. thank you Dr Butler

19-Oct-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

19-Oct-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

19-Oct-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp.weekly

12-Oct-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

12-Oct-2021 Fluoxetine 20mg capsules:Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

12-Oct-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for patient: 12/10/21 Please arrange a review regarding your medications with your usual
GP thank you Dr Butler

13-Sept-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

13-Sept-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

13-Sept-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

26-Aug-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

26-Aug-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

26-Aug-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

13-July-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

13-July-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

13-July-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

16-Jun-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly
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16-Jun-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

16-Jun-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

17-May-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

17-May-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

17-May-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

13-Apr-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

13-Apr-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

13-Apr-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

31-Mar-2021 Calcipotriol 50micrograms/g / Betamethasone dipropionate ... Acute Medication (Past)
60 gram - APPLY IN THE MORNING AS ADVISED BY DERMATOLOGY Notes for patient: - Please make an appointment with your GP for review of
your medication before your next prescription is due. Thank you. SMol

24-Mar-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispenseweekly:

24-Mar-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

24-Mar-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for patient: - Please make an appointment with your GP for review of your medication
before your next prescription is due. Thank you. SM

22-Feb-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

22-Feb-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

22-Feb-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

21-Jan-2021 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

21-Jan-2021 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

21-Jan-2021 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

30-Dec-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

30-Dec-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT"NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

30-Dec-2020 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

07-Dec-2020 Fluoxetine’20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

28-Oct-2020 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

28-Oct-2020 ‘Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

28-Oct-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABS AT NIGHT Instalments: disp weekly

28-Oct-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

23-Sept-2020 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

23-Sept-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

23-Sept-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABS AT NIGHT Instalments: disp weekly

23-Sept-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

28-Aug-2020 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

28-Aug-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

28-Aug-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABS AT NIGHT Instalments: disp weekly
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28-Aug-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

31-July-2020 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

31-July-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

31-July-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABS AT NIGHT Instalments: disp weekly

31-July-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILLY Instalments: dispense weekly

13-July-2020 Calcipotriol 50micrograms/g / Betamethasone dipropionate ... Acute Medication (Past)
60 gram - APPLY IN THE MORNING AS ADVISED BY DERMATOLOGY

03-July-2020 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly

03-July-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABS AT NIGHT Instalments: disp weekly

03-July-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

03-July-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALLY Instalments: dispense weekly

09-Jun-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABS AT NIGHT Instalments: disp weekly

09-Jun-2020 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for dispenser: this replaces the previous 15mg dose

04-Jun-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABS AT NIGHT Instalments: disp weekly Notes for dispenser: this replaces the previous'2mg dose

04-Jun-2020 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: disp weekly Notes for dispenser: this replaces the previous 15mg dose

04-Jun-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly

04-Jun-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly

18-May-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
56 tablet - 2 TABS AT NIGHT Instalments: weekly dispense dosette:Notes for. dispenser: this replaces the previous 2mg dose

18-May-2020 Aripiprazole 10mg tablets Acute Medication (Past)
56 tablet - 2 TABS DAILY Instalments: weekly dispense dosette Notes for dispenser: this replaces the previous 15mg dose

04-May-2020 Melatonin 2mg modified-release tablets< Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY Instalments: dispense weekly via dosette

04-May-2020 Fluoxetine 20mg capsules.Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly via dosette

04-May-2020 Aripiprazole 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET EACH DAY Instalments: dispense weekly via dosette

04-May-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A'DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly via dosette

15-Apr-2020 Aripiprazole 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET EACH DAY Instalments: dispense weekly via dosette

15-Apr-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly via dosette

15-Apr-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY Instalments: dispense weekly via dosette

15-Apr-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALY Instalments: dispense weekly via dosette

06-Apr-2020 Calcipotriol 50micrograms/g / Betamethasone dipropionate ... Acute Medication (Past)
60 gram - APPLY IN THE MORNING AS ADVISED BY DERMATOLOGY

25-Mar-2020 Aripiprazole 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET EACH DAY Instalments: dispense weekly via dosette

25-Mar-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly via dosette

25-Mar-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
30 tablet - 1 TABLET ONCE A DAY Instalments: dispense weekly via dosette

25-Mar-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly via dosette

02-Mar-2020 Aripiprazole 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET EACH DAY Instalments: dispense weekly via dosette

02-Mar-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DALY Instalments: dispense weekly via dosette

02-Mar-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
30 tablet - 1 TABLET ONCE A DAY Instalments: dispense weekly via dosette
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02-Mar-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly via dosette

26-Feb-2020 Dermol 500 lotion (Dermal Laboratories Ltd) Acute Medication (Past)
500 ml - APPLY WHEN REQUIRED

20-Feb-2020 Aripiprazole 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET EACH DAY Instalments: dispense weekly via dosette

20-Feb-2020 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - ONE DAILY Instalments: dispense weekly via dosette

20-Feb-2020 Melatonin 2mg modified-release tablets Acute Medication (Past)
30 tablet - 1 TABLET ONCE A DAY Instalments: dispense weekly via dosette

20-Feb-2020 Zerobase 11%cream (Thornton & Ross Ltd) Acute Medication (Past)
500 gram - APPLY AS REQUIRED

20-Feb-2020 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT TO AID SLEEP AS PER PSYCHIATRY Instalments: dispense weekly via dosette

27-Dec-2019 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 2 TABLETS ONCE A DAY RUNNING SERTRALINE SCRIPTS, THANK YOU) Instalments: dispense weekly in dosette

27-Dec-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 2 TABLETS ONCE A DAY RUNNING SERTRALINE SCRIPTS, THANK YOU) Instalments: dispense weekly in‘dosette

16-Dec-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 2 TABLETS ONCE A DAY RUNNING SERTRALINE SCRIPTS, THANK YOU) Instalments: dispense weekly in-dosette

16-Dec-2019 Quetiapine 400mg modified-release tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: Dispense weekly in dosette

16-Dec-2019 Quetiapine 200mg modified-release tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE DAILY AT NIGHT - TOTAL DAILY DOSE WILL BE 600MG Instalments: dispense weekly in dosette

28-Nov-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 2 TABLETS ONCE A DAY RUNNING SERTRALINE SCRIPTS, THANK YOU) Instalments: dispense weekly in dosette

19-Nov-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
5 tablet - 1 TABLET AT NIGHT FOR INSOMNIA USE MINIMALLY

18-Nov-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 2 TABLETS ONCE A DAY RUNNING SERTRALINE SCRIPTS, THANK YOU) Instalments: dispense weekly in dosette

18-Nov-2019 Quetiapine 400mg modified-release tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: Dispense weekly in dosette

18-Nov-2019 Quetiapine 200mg modified-release tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE DAILY AT NIGHT - TOTAL DAILY DOSE. WILL BE 600MG Instalments: dispense weekly in dosette

07-Nov-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

07-Nov-2019 Quetiapine 25mg tablets Acute Medication (Past)
14 tablet - 1 TABLET UP TO TWICE A DAY FOR ANXIETY AS PER DR COOPER

07-Nov-2019 Diazepam 5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET IN THE MORNING PRN (TRY TO USE QUIETIAPINE 50MG UP TO BD IF NEEDED INSTEAD OF THIS PRN AS PER DR
COOPER)

07-Nov-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
7 tablet - 1 TABLET AT NIGHT FOR INSOMNIA USE MINIMALLY

06-Nov-2019 Quetiapine 200mg modified-release tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE DAILY AT NIGHT - TOTAL DAILY DOSE WILL BE 600MG Instalments: dispense weekly in dosette

06-Nov-2019 Quetiapine 400mg modified-release tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: Dispense weekly in dosette

06-Nov-2019 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 2 TABLETS ONCE A DAY RUNNING SERTRALINE SCRIPTS, THANK YOU) Instalments: dispense weekly in dosette

24-Oct-2019 Quetiapine 25mg tablets Acute Medication (Past)
14 tablet - 1 TABLET UP TO TWICE A DAY FOR ANXIETY AS PER DR COOPER

24-Oct-2019 Diazepam 5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET IN THE MORNING PRN (TRY TO USE QUIETIAPINE 50MG UP TO BD IF NEEDED INSTEAD OF THIS PRN AS PER DR
COOPER)

24-Oct-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
7 tablet - 1 TABLET AT NIGHT FOR INSOMNIA

24-Oct-2019 Hydrocortisone 1%cream Acute Medication (Past)
30 gram - APPLY TWICE A DAY FOR ONE WEEK THEN STOP

24-Oct-2019 Senna 7.5mg tablets Acute Medication (Past)
28 tablet - 1-2 TABLETS AT NIGHT FOR CONSTIPATION

24-Oct-2019 Betamethasone valerate 0.1%scalp application Acute Medication (Past)
100 ml - APPLY DAILY FOR 7 DAYS THEN STOP

01-Oct-2019 Sertraline 100mg tablets Acute Medication (Past)
112 tablet - 2 TABLETS ONCE A DAY (NOW ON A TOTAL DOSE OF 200MG - THIS PRESCRIPTION SHOULD START FROM 7/10/2019 AND
REPLACE ANY RUNNING SERTRALINE SCRIPTS, THANK YOU) Instalments: dispense via dosette

01-Oct-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

01-Oct-2019 Senna 7.5mg tablets Acute Medication (Past)
28 tablet - 1-2 TABLETS AT NIGHT FOR CONSTIPATION
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01-Oct-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
7 tablet - 1 TABLET AT NIGHT FOR INSOMNIA

01-Oct-2019 Diazepam 5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET IN THE MORNING PRN (TRY TO USE QUIETIAPINE 50MG UP TO BD IF NEEDED INSTEAD OF THIS PRN AS PER DR
COOPER)

01-Oct-2019 Diazepam 5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET IN THE MORNING PRN (TRY TO USE QUIETIAPINE 50MG UP TO BD IF NEEDED INSTEAD OF THIS PRN AS PER DR
COOPER)

01-Oct-2019 Quetiapine 25mg tablets Acute Medication (Past)
14 tablet - 1 TABLET UP TO TWICE A DAY FOR ANXIETY AS PER DR COOPER

25-Sept-2019 Quetiapine 200mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT - TOTAL DAILY DOSE WILL BE 600MG Instalments: dispense weekly

25-Sept-2019 Quetiapine 400mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

10-Sept-2019 Hydrocortisone 1%cream Acute Medication (Past)
30 gram - APPLY TWICE A DAY FOR ONE WEEK THEN STOP

10-Sept-2019 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET IN THE MORNING

10-Sept-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
7 tablet - 1 TABLET AT NIGHT FOR INSOMNIA

10-Sept-2019 Sertraline 50mg tablets Acute Medication (Past)

14 tablet - 1 TABLET ONCE A DAY IN ADDITION TO 100MG FROM DOSETTE WEEK BEGINGING 23/9/19 Instalments: via dosette Notes for
dispenser: Dr Cooper psych has advised patient's sertraline be increased every 2 weeks by 50mg and their mirtazepine reduced by 15mg every 2
weeks before stopping.

10-Sept-2019 Mirtazapine 15mg tablets Acute Medication (Past)

14 tablet - 1 TABLET ONCE A DAY AT NIGHT FROM DOSETTE ON 23/9/2019 TO REPLACE EXISTING PRESCRIPTION Instalments: via dosette
Notes for dispenser: Dr Cooper psych has advised patient's sertraline be increased every.2 weeks by.50mg and their mirtazepine reduced by
15mg every 2 weeks before stopping.

29-Aug-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

29-Aug-2019 Lansoprazole 15mg gastro-resistant capsules Acute Medication (Past)
56 capsule - 1 CAPSULE DALY

29-Aug-2019 Senna 7.5mg tablets Acute Medication (Past)
28 tablet - 1-2 TABLETS AT NIGHT FOR CONSTIPATION

29-Aug-2019 Otomize ear spray (Teva UK Ltd) Acute Medication (Past)
5 ml - 1 SPRAY THREE TIMES DAILY FOR 7 DAYS

29-Aug-2019 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET IN THE MORNING

23-Aug-2019 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

23-Aug-2019 Mirtazapine 30mg tablets< Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY AT NIGHT

15-Aug-2019 Diazepam 5mg tablets Acute Medication (Past)
21 tablet - 1 TABLET MAXIMUM TWICE DAILY

15-Aug-2019 Lactulose 3.1<3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY.

15-Aug-2019 Zerobase 11%cream(Thornton & Ross Ltd) Acute Medication (Past)
500 gram - APPLY AS OF TEN AS POSSIBLE. AT LEAST THREE TIMES DAILY.

07-Aug-2019 Quetiapine 200mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT - TOTAL DAILY DOSE WILL BE 600MG Instalments: dispense weekly

07-Aug-2019 Quetiapine 400mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

01-Aug-2019 Diazepam 5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET MAXIMUM TWICE DAILY

01-Aug-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

01-Aug-2019 Senna 7.5mg tablets Acute Medication (Past)
28 tablet - 1-2 TABLETS AT NIGHT FOR CONSTIPATION

01-Aug-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
7 tablet - 1 TABLET AT NIGHT FOR INSOMNIA

18-July-2019 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

18-July-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT FOR INSOMNIA

18-July-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

10-July-2019 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY
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10-July-2019 Mirtazapine 30mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY AT NIGHT

04-July-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT FOR INSOMNIA

04-July-2019 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

04-July-2019 Lansoprazole 15mg gastro-resistant capsules Acute Medication (Past)
56 capsule - 1 CAPSULE DAILY

04-July-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

04-July-2019 Senna 7.5mg tablets Acute Medication (Past)
28 tablet - 1-2 TABLETS AT NIGHT FOR CONSTIPATION

04-July-2019 Hydrocortisone 1%cream Acute Medication (Past)
30 gram - APPLY TWICE A DAY FOR ONE WEEK THEN STOP

04-July-2019 Calcipotriol 50micrograms/g ointment Acute Medication (Past)
120 gram - APPLY ONCE OR TWICE A DAY TO UNDER ARMS

24-Jun-2019 Quetiapine 200mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT - TOTAL DAILY DOSE WILL BE 600MG Instalments: dispense weekly

24-Jun-2019 Quetiapine 400mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

20-Jun-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

20-Jun-2019 Senna 7.5mg tablets Acute Medication (Past)
28 tablet - 1-2 TABLETS AT NIGHT FOR CONSTIPATION

20-Jun-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT FOR INSOMNIA

06-Jun-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

06-Jun-2019 Otomize ear spray (Teva UK Ltd) Acute Medication (Past)
5 ml - 1 SPRAY THREE TIMES DAILY FOR 7 DAYS

06-Jun-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT FOR INSOMNIA

22-May-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - 1-2 TABLET AT NIGHT FOR INSOMNIA

22-May-2019 Lansoprazole 15mg gastro-resistant capsules Acute Medication (Past)
56 capsule - 1 CAPSULE DAILY

22-May-2019 Lactulose 3.1-3.7g/5ml oral solution »Acute Medication (Past)
500 ml - 15ML TWICE A DAY

10-May-2019 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

10-May-2019 Mirtazapine 45mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly

08-May-2019 Hydrocortisone 1%cream ‘Acute Medication (Past)
30 gram - APPLY TWICE A DAY FOR ONE WEEK THEN STOP

08-May-2019 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

08-May-2019 Clotrimazole 1%cream Acute Medication (Past)
50 gram - APPLY TWO TIMES DAILY FOR 14 DAYS TO GROIN THEN STOP

08-May-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

29-Apr-2019 Quetiapine 200mg modified-release tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT - TOTAL DAILY DOSE WILL BE 600MG Instalments: dispense weekly

29-Apr-2019 Quetiapine 400mg modified-release tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

29-Apr-2019 Quetiapine 200mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT - TOTAL DAILY DOSE WILL BE 600MG Instalments: dispense weekly

29-Apr-2019 Quetiapine 400mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

29-Apr-2019 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly

29-Apr-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

25-Apr-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

25-Apr-2019 Zerobase 11%cream (Thornton & Ross Ltd) Acute Medication (Past)
500 gram - APPLY AS OFTEN AS POSSIBLE. AT LEAST THREE TIMES DAILY.

25-Apr-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
5 tablet - 1 TABLET AT NIGHT
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09-Apr-2019 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly

09-Apr-2019 Sertraline 50mg tablets Acute Medication (Past)
42 tablet - 1 TABLET ONCE A DAY FOR 2 WEEKS AND THEN INCREASE TO 2 TABLETS PER DAY

08-Apr-2019 Lansoprazole 15mg gastro-resistant capsules Acute Medication (Past)
56 capsule - 1 CAPSULE DAILY

08-Apr-2019 Zerobase 11%cream (Thornton & Ross Ltd) Acute Medication (Past)
500 gram - APPLY AS OFTEN AS POSSIBLE. AT LEAST THREE TIMES DAILY.

08-Apr-2019 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE A DAY

26-Mar-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
5 tablet - 1 TABLET AT NIGHT

12-Mar-2019 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

12-Mar-2019 Zerobase 11%cream (Thornton & Ross Ltd) Acute Medication (Past)
500 gram - APPLY AS OFTEN AS POSSIBLE. AT LEAST THREE TIMES DAILY.

12-Mar-2019 Calcitriol 3micrograms/g ointment Acute Medication (Past)
100 gram - APPLY TWICE A DAY TO ARMPITS AND GROIN

12-Mar-2019 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly

05-Mar-2019 Quetiapine 200mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY (THIS IS IN ADDITION TO 400MG AND HIS TOTAL DAILY DOSE WILL BE 600MG) Instalments: dispense
weekly

26-Feb-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
5 tablet - 1 TABLET AT NIGHT

20-Feb-2019 Quetiapine 400mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette Notes for dispenser: dosettes box- weekly dispensing

20-Feb-2019 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in dosette

12-Feb-2019 Clotrimazole 1%cream Acute Medication (Past)
50 gram - APPLY TWO TIMES DAILY FOR 14 DAYS TO GROIN THEN STOP.

12-Feb-2019 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

12-Feb-2019 Lansoprazole 15mg gastro-resistant capsules::Acute Medication (Past)
28 capsule - 1 CAPSULE DAILY

12-Feb-2019 Zerobase 11%cream (Thornton & Ross Ltd) Acute Medication (Past)
500 gram - APPLY AS OFTEN AS POSSIBLE. AT LEAST THREE TIMES DAILY.

12-Feb-2019 Betamethasone valerate 0.1%scalp application Acute Medication (Past)
100 ml - APPLY EVERY 2 DAYS TO SCALP (SHORT TERM USE ONLY)

31-Jan-2019 Amoxicillin 500mg capsules Acute Medication (Past)
21 capsule - 1 CAPSULE THREE TIMES A DAY

28-Jan-2019 Clotrimazole 1%cream Acute Medication (Past)
50 gram - APPLY TWO TO THREE TIMES DAILY FOR 14 DAYS TO GROIN THEN STOP

23-Jan-2019 Mirtazapine 30mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in dosette

14-Jan-2019 Lansoprazole 15mg gastro-resistant capsules Acute Medication (Past)
28 capsule - 1 CAPSULE DAILY

14-Jan-2019 Hydrocortisone 1%cream Acute Medication (Past)
30 gram - APPLY TWICE A DAY FOR ONE WEEK THEN STOP

09-Jan-2019 Quetiapine 400mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette Notes for dispenser: dosettes box- weekly dispensing

09-Jan-2019 Quetiapine 200mg modified-release tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE DAILY (THIS IS IN ADDITION TO 400MG AND HIS TOTAL DAILY DOSE WILL BE 600MG) Instalments: dispense
weekly Notes for dispenser: dosettes box- weekly dispensing

04-Jan-2019 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in dosette

04-Jan-2019 Quetiapine 400mg modified-release tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

04-Jan-2019 Quetiapine 200mg modified-release tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE DAILY (THIS IS IN ADDITION TO 400MG AND HIS TOTAL DAILY DOSE WILL BE 600MG) Instalments: dispense
weekly

31-Dec-2018 Clotrimazole 1%cream Acute Medication (Past)
50 gram - APPLY TWO TO THREE TIMES DAILY FOR 14 DAYS THEN STOP

31-Dec-2018 Calcitriol 3micrograms/g ointment Acute Medication (Past)
100 gram - APPLY TWICE A DAY TO PSORIASIS

18-Dec-2018 Quetiapine 200mg modified-release tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE DAILY (THIS IS IN ADDITION TO 400MG AND HIS TOTAL DAILY DOSE WILL BE 600MG) Instalments: dispense
weekly
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18-Dec-2018 Quetiapine 400mg modified-release tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

17-Dec-2018 Lansoprazole 15mg gastro-resistant capsules Acute Medication (Past)
28 capsule - 1 CAPSULE DALY

17-Dec-2018 Neutrogena T/Gel Therapeutic shampoo (Johnson & Johnson Ltd) Acute Medication (Past)
250 ml - AS DIRECTED

17-Dec-2018 Hydrocortisone 1%cream Acute Medication (Past)
30 gram - APPLY TWICE A DAY FOR ONE WEEK THEN STOP

17-Dec-2018 Clotrimazole 1%cream Acute Medication (Past)
50 gram - APPLY TWO TO THREE TIMES DAILY FOR 10 DAYS THEN STOP

17-Dec-2018 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

17-Dec-2018 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in dosette

04-Dec-2018 Quetiapine 50mg modified-release tablets Acute Medication (Past)
21 tablet - CURRENT DOSE OF QUETIAPINE IS 400MG. TO INCREASE BY 50MG EACH WEEK UNTIL ON 600MG Instalments: dispense weekly in
dosette

04-Dec-2018 Quetiapine 150mg modified-release tablets Acute Medication (Past)
7 tablet - CURRENT DOSE OF QUETIAPINE IS 400MG. TO INCREASE BY 50MG EACH WEEK UNTIL ON 600MG Instalments: dispense weekly

04-Dec-2018 Quetiapine 200mg modified-release tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE DAILY (THIS IS IN ADDITION TO 400MG AND HIS TOTAL DAILY DOSE WILL BE 600MG) Instalments: dispense
weekly Notes for dispenser: Currnet dose of quetiapine is 400mg. He is to increase by 50mg of quetiapine at weekly intervals until he is on 600mg

03-Dec-2018 Diclofenac 1.16%gel Acute Medication (Past)
100 gram - APPLY THREE OR FOUR TIMES A DAY

03-Dec-2018 Zerobase 11%cream (Thornton & Ross Ltd) Acute Medication (Past)
50 gram - APPLY AS OFTEN AS POSSIBLE. AT LEAST THREE TIMES DAILY.

27-Nov-2018 Quetiapine 400mg modified-release tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

27-Nov-2018 Mirtazapine 30mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in‘dosette

27-Nov-2018 Lansoprazole 15mg gastro-resistant capsules Acute:Medication (Past)
28 capsule - 1 CAPSULE DAILY

16-Nov-2018 Quetiapine 400mg modified-release tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette Notes for patient: Please make an app with a GP of your choice in order
to review your medication

16-Nov-2018 Mirtazapine 30mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in dosette

29-Oct-2018 Lansoprazole 15mg gastro-resistant capsules Acute Medication (Past)
28 capsule - 1 CAPSULE DAILY

29-Oct-2018 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

19-Oct-2018 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY/AT NIGHT Instalments: dispense weekly in dosette

19-Oct-2018 Quetiapine 400mg modified-release tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

17-Oct-2018 Peptac liquid peppermint (Teva UK Ltd) Acute Medication (Past)
500 ml - TAKE TWO TO FOUR 5 ML SPOONFULS 20 MINUTES AFTER MEALS AND AT BEDTIME AS REQUIRED

17-Oct-2018 CosmoCol Lemon and Lime Flavour oral powder sachets (Stir... Acute Medication (Past)
30 sachet - 1- 3 SACHETS DAILY IN DIVIDED DOSES

17-Oct-2018 Glandosane synthetic saliva spray lemon (Fresenius Kabi Ltd) Acute Medication (Past)
50 ml - USE AS NEEDED FOR DRY MOUTH

10-Oct-2018 Ispaghula husk 3.5g granules sachets gluten free Acute Medication (Past)
30 sachet - DISSOLVE ONE SACHET IN WATER AND TAKE ONCE DAILY AFTER A MEAL

10-Oct-2018 Cyclizine 50mg tablets Acute Medication (Past)
30 tablet - 1 TABLET THREE TIMES DAILY FOR NAUSEA AND VOMITING

09-Oct-2018 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
28 capsule - 1 CAPSULE ONCE A DAY FOR ACID REFLUX

09-Oct-2018 Canesten HC cream (Bayer Plc) Acute Medication (Past)
30 gram - APPLY TWICE DAILY FOR 10 DAYS

03-Oct-2018 Quetiapine 400mg modified-release tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

03-Oct-2018 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in dosette

14-Sept-2018 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in dosette

14-Sept-2018 Quetiapine 400mg modified-release tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE DAILY AT NIGHT Instalments: weekly dosette

13-Sept-2018 Biotene Oralbalance dry mouth saliva replacement gel (Gla... Acute Medication (Past)
50 gram - AS DIRECTED
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13-Sept-2018 Senna 7.5mg tablets Acute Medication (Past)
28 tablet - 2 TABLETS AT NIGHT FOR CONSTIPATION

13-Sept-2018 CosmoCol Lemon and Lime Flavour oral powder sachets (Stir... Acute Medication (Past)
20 sachet - 1-2 SACHETS AT NIGHT FOR CONSTIPATION

31-Aug-2018 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in dosette

30-Aug-2018 Otomize ear spray (Teva UK Ltd) Acute Medication (Past)
5 ml - 1 SPRAY THREE TIMES DAILY 7 DAYS TO LEFT EAR

30-Aug-2018 CosmoCol Lemon and Lime Flavour oral powder sachets (Stir... Acute Medication (Past)
20 sachet - 1-2 SACHETS AT NIGHT FOR CONSTIPATION

16-Aug-2018 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1 TAB BEFORE SLEEP

16-Aug-2018 Canesten HC cream (Bayer Plc) Acute Medication (Past)
30 gram - APPLY TWICE DAILY FOR 10 DAYS

07-Aug-2018 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT Instalments: dispense weekly in dosette

02-Aug-2018 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT FOR 2 WEEKS AND THEN STOP Instalments: weekly in dosette

02-Aug-2018 Haloperidol 500microgram capsules Acute Medication (Past)
84 capsule - 4 CAPS IN MORNING AND 2 IN THE EVENING FOR 1 WEEK THEN REDUCE TO 2 CAPS IN MORNING AND 2 CAPS AT NIGHT FOR
WEEK 2 AND THEN REDUCING TO 2 CAPS IN MORNING ONLY FOR WEEK THREE AND THEN STOP Instalments: weekly dispense dosette

02-Aug-2018 Quetiapine 50mg modified-release tablets Acute Medication (Past)
84 tablet - 1 TABLET(S) AT NIGHT AND INCREASE EVERY 3DAYS UNTIL TAKING 400MG AT NIGHT(8 TABS) THENCONTINUE ON THIS DOSE
Instalments: dispense weekly in dosette

02-Aug-2018 Quetiapine 400mg modified-release tablets Acute Medication (Past)
60 tablet - 1 TABLET ONCE DAILY AT NIGHT ONCE TITRATED UP TO THIS DOSE FROM 50MG Instalments: dispense in dosette

02-Aug-2018 Clotrimazole 1%cream Acute Medication (Past)
50 gram - APPLY TWO TO THREE TIMES DAILY FOR 14 DAYS TO GROINJARM PITS THEN STOP

02-Aug-2018 Betamethasone valerate 0.1%scalp application Acute Medication (Past)
100 ml - APPLY EVERY 2 DAYS TO SCALP (SHORT TERM USE ONLY)

02-Aug-2018 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

02-Aug-2018 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1 TAB BEFORE SLEEP

02-Aug-2018 Otomize ear spray (Teva UK Ltd) Acute Medication (Past)
5 ml - 1 SPRAY THREE TIMES DAILY FOR 7 DAYS THEN.STOP

23-July-2018 Haloperidol 500microgram capsules Acute Medication (Past)
56 capsule - ONE CAPSULE BD (IN ADDITION TO 1.5MG.BD DOSE - TOTAL DAILY DOSE NOW 2MG BD AS PER SPECIALIST)

19-July-2018 Clotrimazole 1%cream Acute Medication (Past)
50 gram - APPLY TWO TO THREE TIMES DAILY FOR 14 DAYS TO GROINJARM PITS

19-July-2018 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT"NIGHT

19-July-2018 Haloperidol 1.5mg tablets Acute Medication (Past)
56 tablet - ONE TABLET BD

19-July-2018 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1 TAB BEFORE SLEEP

19-July-2018 Zopiclone 7.5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT

19-July-2018 “ Hydrocortisone 1%cream Acute Medication (Past)
15 gram - APPLY THINLY TWICE A DAY FOR 7 DAYS TO FACE

09-July-2018 Mirtazapine 30mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY AT NIGHT

09-July-2018 Haloperidol 1.5mg tablets Acute Medication (Past)
28 tablet - ONE TABLET BD

09-July-2018 Zopiclone 7.5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT

09-July-2018 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1 TAB BEFORE SLEEP

09-July-2018 Calcitriol 3micrograms/g ointment Acute Medication (Past)
100 gram - APPLY TWICE A DAY TO UNDER ARMS/CHEST

25-Jun-2018 Zopiclone 7.5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT

25-Jun-2018 Clotrimazole 1%cream Acute Medication (Past)
50 gram - APPLY TWO TO THREE TIMES DAILY FOR 14 DAYS TO GROINNARM PITS

25-Jun-2018 Hydrocortisone 1%cream Acute Medication (Past)
15 gram - APPLY THINLY TWICE A DAY FOR 7 DAYS TO FACE

05-Jun-2018 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT
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05-Jun-2018 Haloperidol 1.5mg tablets Acute Medication (Past)
56 tablet - ONE TABLET BD

05-Jun-2018 Temazepam 10mg tablets Acute Medication (Past)
28 tablet - 1 TAB BEFORE SLEEP

05-Jun-2018 Aveeno cream (Johnson & Johnson Ltd) Acute Medication (Past)
300 ml - APPLY TWICE A DAY

22-May-2018 Haloperidol 1.5mg tablets Acute Medication (Past)
56 tablet - ONE TABLET BD Instalments: via dosette please

22-May-2018 Podophyllotoxin 0.5%solution Acute Medication (Past)
3 ml - APPLY TWICE DAILY FOR THREE CONSECUTIVE DAYS. REPEAT THREE DAY COURSE ONCE A WEEK FOR UP TO FIVE WEEKS.

17-May-2018 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT

08-May-2018 Olanzapine 5mg tablets Acute Medication (Past)
7 tablet - ONE TABLET FOR A WEEK THEN STOP

08-May-2018 Haloperidol 1.5mg tablets Acute Medication (Past)
28 tablet - ONE TABLET BD

08-May-2018 Podophyllotoxin 0.5%solution Acute Medication (Past)
3 ml - APPLY TWICE DAILY FOR THREE CONSECUTIVE DAYS. REPEAT THREE DAY COURSE ONCE A WEEK FOR'UP TO FIVE WEEKS.

08-May-2018 Otomize ear spray (Teva UK Ltd) Acute Medication (Past)
5 ml - 1 SPRAY THREE TIMES DAILY FOR 7 DAYS

24-Apr-2018 Olanzapine 10mg tablets Acute Medication (Past)
7 tablet - ONE TABELT DAILY FOR 7 DAYS THEN REDUCE TO 7.5MG

24-Apr-2018 Olanzapine 7.5mg tablets Acute Medication (Past)
7 tablet - ONE TABLET DAILY FOR 7 DAYS THEN R/V WITH GP

24-Apr-2018 Haloperidol 500microgram tablets Acute Medication (Past)
28 tablet - START AT 2 TABLETS TWICE A DAY FOR ONE WEEK THEN INCREASE TO 1:5MG TWICE'A DAY FOR A WEEK THEN SEE GP

24-Apr-2018 Haloperidol 1.5mg tablets Acute Medication (Past)
14 tablet - ONE TABLET BD FOR A WEEK THEN REVIEW WITH GP

24-Apr-2018 Temazepam 10mg tablets Acute Medication (Past)
56 tablet - 2 TAB BEFORE SLEEP

24-Apr-2018 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

29-Mar-2018 Olanzapine 15mg tablets Acute Medication (Past)
28 tablet - TAKE 1 TABLET ONCE DAILY

29-Mar-2018 Diazepam 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET MAXIMUM TWICE DAILY

29-Mar-2018 Temazepam 10mg tablets Acute Medication (Past)
56 tablet - 2 TAB BEFORE SLEEP

29-Mar-2018 Lymecycline 408mg capsules  Acute Medication (Past)
56 capsule - ONE TO BE TAKEN DAILY

06-Mar-2018 Diazepam 5mg tablets. Acute Medication (Past)
56 tablet - 1 TABLET MAXIMUM TWICE DAILY

06-Mar-2018 Olanzapine 15mg tablets Acute Medication (Past)
28 tablet - TAKE 1 TABLET ONCE DAILY

06-Mar-2018 Temazepam 10mg tablets Acute Medication (Past)
56 tablet - 2 TAB BEFORE SLEEP

09-Feb-2018 Olanzapine 10mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT

09-Feb-2018 Temazepam 10mg tablets Acute Medication (Past)
28 tablet - 2 TAB BEFORE SLEEP

29-Jan-2018 Temazepam 10mg tablets Acute Medication (Past)
28 tablet - 2 TAB BEFORE SLEEP

29-Jan-2018 Betamethasone valerate 0.1%scalp application Acute Medication (Past)
100 ml - APPLY EVERY 2 DAYS TO SCALP (SHORT TERM USE ONLY)

22-Jan-2018 Diazepam 5mg tablets Acute Medication (Past)
56 tablet - 1 TABLET MAXIMUM TWICE DAILY

22-Jan-2018 Temazepam 10mg tablets Acute Medication (Past)
28 tablet - 1 OR 2 TAB BEFORE SLEEP

18-Jan-2018 Olanzapine 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT

18-Jan-2018 Zopiclone 7.5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT WHEN REQUIRED

18-Dec-2017 Diazepam 5mg tablets Acute Medication (Past)
56 tablet - 1 TABLET MAXIMUM TWICE DAILY

18-Dec-2017 Mirtazapine 45mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY AT NIGHT

18-Dec-2017 Lymecycline 408mg capsules Acute Medication (Past)
56 capsule - ONE TO BE TAKEN DAILY
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10-Nov-2017 Otomize ear spray (Teva UK Ltd) Acute Medication (Past)
5 ml - 1 SPRAY THREE TIMES DAILY INTO RIGHT EAR FOR 1 WEEK

06-Nov-2017 Sodium bicarbonate 5%ear drops Acute Medication (Past)
10 ml - INSTIL TWICE A DAY FOR 7-10 DAYS

06-Nov-2017 Mirtazapine 15mg tablets Acute Medication (Past)
56 tablet - 2 TABLET ONCE A DAY AT NIGHT

03-Nov-2017 Mirtazapine 15mg tablets Acute Medication (Past)
56 tablet - 2 TABLET ONCE A DAY AT NIGHT

06-Oct-2017 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT

06-Oct-2017 Lymecycline 408mg capsules Acute Medication (Past)
56 capsule - ONE TO BE TAKEN DAILY

06-Oct-2017 Diazepam 5mg tablets Acute Medication (Past)
56 tablet - 1 TABLET MAXIMUM TWICE DAILY

06-Oct-2017 Diclofenac 1.16%gel Acute Medication (Past)
100 gram - APPLY THREE OR FOUR TIMES A DAY

06-Oct-2017 Dermol 500 lotion (Dermal Laboratories Ltd) Acute Medication (Past)
1000 ml - USE AS FACE SOAP

06-Oct-2017 Clobetasone 0.05%ointment Acute Medication (Past)
30 gram - APPLY ONCE DAILY

08-Sept-2017 Diazepam 5mg tablets Acute Medication (Past)
56 tablet - 1 TABLET MAXIMUM TWICE DAILY

08-Sept-2017 Risperidone 1mg tablets Acute Medication (Past)
60 tablet - 1 TWICE DAILY

08-Sept-2017 Lymecycline 408mg capsules Acute Medication (Past)
56 capsule - ONE TO BE TAKEN DAILY

08-Sept-2017 Dermol 500 lotion (Dermal Laboratories Ltd) Acute Medication (Past)
1000 ml - USE AS FACE SOAP

08-Sept-2017 Diclofenac 1.16%gel Acute Medication (Past)
100 gram - APPLY THREE OR FOUR TIMES A DAY

21-Aug-2017 Risperidone 1mg tablets Acute Medication (Past)
40 tablet - 1 TWICE DALY

11-Aug-2017 Risperidone 1mg tablets Acute Medication (Past)
20 tablet - 1BD

27-July-2017 Movelat cream (Genus Pharmaceuticals Ltd) Acute Medication (Past)
125 gram - APPLY UP TO FOUR TIMES DAILY

18-July-2017 Olanzapine 10mg tablets Acute Medication (Past)
28 tablet - ONE TABLET DAILY

18-July-2017 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT SHORT TERM AIM TO DISCONTINUE

18-July-2017 Oxytetracycline 250mg tablets Acute Medication (Past)
112 tablet - TWO TO BE TAKEN TWICE DAILY

18-July-2017 Olive oil liquid Acute Medication (Past)
70 ml - TWICE DALY

20-Jun-2017 Olanzapine 10mg tablets Acute Medication (Past)
28 tablet - ONE TABLET DAILY

20-Jun-2017 Diazepam 5mg tablets Acute Medication (Past)
56 tablet - 1 TABLET MAXIMUM TWICE DAILY

20-Jun-2017 Betamethasone valerate 0.1%scalp application Acute Medication (Past)
100 ml - APPLY EVERY 2 DAYS TO SCALP (SHORT TERM USE ONLY)

09-Jun-2017 Olanzapine 10mg tablets Acute Medication (Past)
14 tablet - ONE TABLET DAILY

09-Jun-2017 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT SHORT TERM AIM TO DISCONTINUE

01-Jun-2017 Olanzapine 5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT (INSTEAD OF 10MG)

01-Jun-2017 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT

26-May-2017 Olanzapine 10mg tablets Acute Medication (Past)
28 tablet - ONE TABLET DAILY

21-Apr-2017 Olanzapine 10mg tablets Acute Medication (Past)
28 tablet - ONE TABLET DAILY

21-Apr-2017 Zopiclone 3.75mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT

21-Apr-2017 Diazepam 5mg tablets Acute Medication (Past)
56 tablet - 1 TABLET MAXIMUM TWICE DAILY

29-Mar-2017 Olanzapine 2.5mg tablets Acute Medication (Past)
28 tablet - 1 TAB NOCTE IN ADDITION TO 5MG TABLET
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22-Mar-2017 Olanzapine 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT

22-Mar-2017 Zopiclone 7.5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT IF REQUIRED

22-Mar-2017 Diazepam 5mg tablets Acute Medication (Past)
56 tablet - 1 TABLET MAXIMUM TWICE DAILY

08-Mar-2017 Olanzapine 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT

08-Mar-2017 Zopiclone 7.5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT IF REQUIRED

08-Mar-2017 Dermol 500 lotion (Dermal Laboratories Ltd) Acute Medication (Past)
1000 ml - USE AS FACE SOAP

08-Mar-2017 Hydrocortisone 0.5%cream Acute Medication (Past)
15 gram - APPLY ONCE DAILY

08-Mar-2017 Clotrimazole 1%cream Acute Medication (Past)
30 gram - APPLY TWO TO THREE TIMES DAILY

28-Feb-2017 Daktacort ointment (Janssen-Cilag Ltd) Acute Medication (Past)
30 gram - APPLY THINLY TWICE A DAY FOR 7 DAYS

28-Feb-2017 Dermol 500 lotion (Dermal Laboratories Ltd) Acute Medication (Past)
500 ml - USE AS FACE SOAP

23-Feb-2017 Hydrocortisone 0.5%cream Acute Medication (Past)
15 gram - APPLY ONCE DAILY

08-Feb-2017 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1 OR 2 TAB BEFORE SLEEP

26-Jan-2017 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1 TAB BEFORE SLEEP

25-Jan-2017 Sertraline 50mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

25-Jan-2017 Zopiclone 7.5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT

25-Jan-2017 Clotrimazole 1%cream Acute Medication (Past)
30 gram - APPLY TWO TO THREE TIMES DAILY

25-Jan-2017 Eumovate 0.05%cream (GlaxoSmithKline UK Ltd) Acute Medication (Past)
30 gram - APPLY ONCE DAILY

25-Jan-2017 Metronidazole 0.75%gel Acute Medication (Past)
40 gram - APPLY TWICE A DAY

11-Jan-2017 Daktacort ointment (Janssen-Cilag Ltd) .Acute Medication (Past)
30 gram - APPLY TWICE A DAY FOR 7 DAYS

11-Jan-2017 Flumetasone 0.02%/ Clioquinol 1%ear drops Acute Medication (Past)
7 ml - INSTIL TWICE A DAY FOR UP TO 10'DAYS

11-Jan-2017 E45 emollient wash cream (Forum Health Products Ltd) Acute Medication (Past)
1000 ml - APPLY TO SKIN AS WASH

30-Dec-2016 Sertraline 50mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

29-Nov-2016 Fluoxetine 20mg capsules Acute Medication (Past)
60 capsule - ONE TABLET DAILY

29-Nov-2016 EA45 cream (Forum Health Products Ltd) Acute Medication (Past)
1000 gram - APPLY AS NEEDED

16-Nov-2016 Mirtazapine 15mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY AT NIGHT

16-Nov-2016 Diazepam 2mg tablets Acute Medication (Past)
14 tablet - USE WHEN REQUIRED FOR ANXIETY UPTO TWICE A DAY

21-Oct-2016 Betamethasone valerate 0.1%cream Acute Medication (Past)
100 gram - APPLY AT NIGHT Notes for patient: please make an appointment if you need this again soon

19-Oct-2016 Mirtazapine 30mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY AT NIGHT

19-Oct-2016 Diazepam 2mg tablets Acute Medication (Past)
14 tablet - USE WHEN REQUIRED FOR ANXIETY UPTO TWICE A DAY

19-Oct-2016 Oilatum cream (GlaxoSmithKline Consumer Healthcare) Acute Medication (Past)
500 gram - WHEN REQUIRED

21-Sept-2016 Mirtazapine 15mg tablets Acute Medication (Past)
56 tablet - 2 TABLET ONCE A DAY AT NIGHT

21-Sept-2016 Diazepam 2mg tablets Acute Medication (Past)
14 tablet - USE WHEN REQUIRED FOR ANXIETY UPTO TWICE A DAY

16-Sept-2016 Daktacort ointment (Janssen-Cilag Ltd) Acute Medication (Past)
30 gram - APPLY THINLY EVERY DAY WHEN REQUIRED

16-Sept-2016 Betamethasone valerate 0.1%cream Acute Medication (Past)
100 gram - APPLY AT NIGHT
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16-Sept-2016 Coal tar extract 2%shampoo Acute Medication (Past)
250 ml - APPLY TWICE WEEKLY

08-Sept-2016 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY AT NIGHT

08-Sept-2016 Diazepam 5mg tablets Acute Medication (Past)
15 tablet - TAKE ONLY WHEN NEEDED FOR ANXIETY

27-July-2016 Salicylic acid 2%/ Mucopolysaccharide polysulfate 0.2%c... Acute Medication (Past)
125 gram - APPLY UP TO FOUR TIMES DAILY

27-July-2016 Trimovate cream (GlaxoSmithKline UK Ltd) Acute Medication (Past)
30 gram - APPLY TWICE DAILY

27-July-2016 Otomize ear spray (Forest Laboratories UK Ltd) Acute Medication (Past)
10 ml - 1 SPRAY THREE TIMES DAILY

27-July-2016 Betamethasone valerate 0.1%cream Acute Medication (Past)
100 gram - APPLY AT NIGHT

27-July-2016 Betamethasone valerate 0.1%scalp application Acute Medication (Past)
100 ml - APPLY EVERY 2 DAYS TO SCALP

27-July-2016 Diazepam 5mg tablets Acute Medication (Past)
15 tablet - TAKE ONLY WHEN NEEDED FOR ANXETY

27-July-2016 Hydrocortisone 1%/ Miconazole 2%ointment Acute Medication (Past)
30 gram - APPLY TWICE A DAY

21-May-2015 Citalopram 20mg tablets Acute Medication (Past)
28 tablet - 1 TABLET DAILY

21-May-2015 Diazepam 5mg tablets Acute Medication (Past)
15 tablet - TAKE ONLY WHEN NEEDED FOR ANXIETY

21-May-2015 Otomize ear spray (Forest Laboratories UK Ltd) Acute Medication (Past)
10 ml - 1 SPRAY THREE TIMES DAILY

17-Apr-2015 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - 1 TABLET DAILY

17-Apr-2015 Trazodone 50mg capsules Acute Medication (Past)
28 capsule - 1 CAPSULE AT NIGHT

17-Apr-2015 Diazepam 2mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AS REQUIRED UP TO 4 TIMES DAILY

17-Apr-2015 Betamethasone valerate 0.1%cream Acute Medication (Past)
100 gram - APPLY AT NIGHT

17-Apr-2015 Mometasone 0.1%cream Acute Medication (Past)
30 gram - APPLY THINLY ONCE DAILY

17-Apr-2015 Betamethasone valerate 0.1%scalp application = Acute Medication (Past)
100 ml - APPLY EVERY 2 DAYS TO SCALP

17-Apr-2015 Oilatum cream (GlaxoSmithKline. Consumer Healthcare) Acute Medication (Past)
1000 gram - USE AS REQUIRED

17-Apr-2015 Oilatum cream (GlaxoSmithKline Consumer Healthcare) Repeat Medication (Past)
1000 gram - USE AS REQUIRED

05-Feb-2015 Trazodone 50mg capsules Acute Medication (Past)
84 capsule - 1 CAPSULE AT NIGHT

05-Feb-2015 E45 cream (Forum Health Products Ltd) Acute Medication (Past)
500 gram - APPLY AS NEEDED

05-Feb-2015 Sudocrem antiseptic healing cream (Forest Laboratories UK... Acute Medication (Past)
125 gram - APPLY UD

27-Nov-2014 Oilatum cream (GlaxoSmithKline Consumer Healthcare) Acute Medication (Past)
500 gram - APPLY THREE TIMES DAILY

27-Nov-2014 Coal tar extract 2%shampoo Acute Medication (Past)
250 ml - APPLY TWICE WEEKLY

27-Nov-2014 Zopiclone 7.5mg tablets Acute Medication (Past)
14 tablet - 1 TABLET AT NIGHT

21-Nov-2014 Trimovate cream (GlaxoSmithKline UK Ltd) Acute Medication (Past)
30 gram - APPLY TWICE DAILY

11-Nov-2014 Ciprofloxacin 500mg tablets Acute Medication (Past)
14 tablet - TAKE ONE TWICE A DAY

04-Nov-2014 Dioralyte oral powder sachets blackcurrant (Sanofi) Acute Medication (Past)
20 sachet - TAKE ONE SACHET AFTER LOOSE STOOL

20-Oct-2014 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1 TAB BEFORE SLEEP

20-Oct-2014 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY BEFORE SLEEP

20-Oct-2014 Trimovate cream (GlaxoSmithKline UK Ltd) Acute Medication (Past)
30 gram - APPLY TO GROIN AND ARMPITS TWICE DAILY

20-Oct-2014 Exorex lotion (Forest Laboratories UK Ltd) Acute Medication (Past)
250 ml - APPLY TWICE DAILY TO PSORIASIS
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22-Sept-2014 Trazodone 150mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT TO HELP IMPROVE SLEEP AND MOOD

22-Sept-2014 E45 emollient wash cream (Forum Health Products Ltd) Acute Medication (Past)
500 ml - APPLY TO SKIN AS WASH

22-Sept-2014 Otomize ear spray (Forest Laboratories UK Ltd) Acute Medication (Past)
10 ml - 1 SPRAY THREE TIMES DAILY

18-Aug-2014 Aveeno cream (Johnson & Johnson Ltd) Acute Medication (Past)
300 ml - APPLY FREQUENTLY

18-Aug-2014 Betamethasone valerate 0.1%cream Acute Medication (Past)
100 gram - APPLY AT NIGHT

18-Aug-2014 Coal tar extract 2%shampoo Acute Medication (Past)
250 ml - USE AS REQUIRED

18-Aug-2014 Trazodone 100mg capsules Acute Medication (Past)
28 capsule - 1 CAPSULE DAILY

31-July-2014 Calcitriol 3micrograms/g ointment Acute Medication (Past)
100 gram - APPLY TWICE A DAY

31-July-2014 Mometasone 0.1%cream Acute Medication (Past)
30 gram - APPLY THINLY ONCE DAILY

31-July-2014 Diprobase cream (Merck Sharp & Dohme Ltd) Acute Medication (Past)
500 gram - APPLY TWICE A DAY

31-July-2014 Trazodone 50mg capsules Acute Medication (Past)
21 capsule - 1 CAPSULE AT NIGHT

10-July-2014 Otomize ear spray (Forest Laboratories UK Ltd) Acute Medication (Past)
10 ml - 1 SPRAY THREE TIMES DAILY

10-July-2014 Metronidazole 0.75%cream Acute Medication (Past)
40 gram - APPLY TWICE A DAY TO FACE

10-July-2014 Mometasone 0.1%cream Acute Medication (Past)
30 gram - APPLY THINLY ONCE DAILY

10-July-2014 Coal tar extract 2%shampoo Acute Medication (Past)
250 ml - USE AS REQUIRED

10-July-2014 Cinnarizine 15mg tablets Acute Medication (Past)
15 tablet - 1 TABLET EVERY 8 HOURS AS REQUIRED

10-July-2014 Sebco ointment (Derma UK Ltd) Acute Medication (Past)
40 gram - APPLY DAILY FOR 3-7 DAYS THEN 1-2X WEEKLY AS REQUIRED. RINSE OFF AFTER 1 HOUR

05-Jun-2014 Aveeno cream (Johnson & Johnson Ltd) Acute‘Medication (Past)
300 ml - APPLY FREQUENTLY

05-Jun-2014 Betamethasone valerate 0.1%ointment /Acute Medication (Past)
100 gram - APPLY THINLY TO PATCHES ON LEGS TWICE DAILY

05-Jun-2014 Trimovate cream (GlaxoSmithKline UK Ltd) Acute Medication (Past)
30 gram - APPLY TO GROIN AND ARMPITS TWICE DAILY

05-Jun-2014 Diazepam 2mg tablets.. Acute Medication (Past)
14 tablet - 1-2 TIMES A DAY AS NEEDED

22-Oct-2013 Exorex lotion (Forest Laboratories UK Ltd) Acute Medication (Past)
100 ml - APPLY TWICE DAILY

22-Oct-2013 Betamethasone valerate 0.1%cream Acute Medication (Past)
100 gram - APPLY AT .NIGHT.

22-Oct-2013 Otomize ear spray (Forest Laboratories UK Ltd) Acute Medication (Past)
5 ml - 1 SPRAY.THREE TIMES DAILY

22-Oct-2013 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1 TAB AT NIGHT

22-Oct-2013 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1-2 TAB AT NIGHT

28-Jun-2013 Temazepam 10mg tablets Acute Medication (Past)
14 tablet - 1 TAB AT NIGHT

28-Jun-2013 Anusol HC ointment (McNeil Products Ltd) Acute Medication (Past)
30 gram - APPLY MORNING AND NIGHT AND AFTER A BOWEL MOVEMENT

21-Jun-2013 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
28 capsule - 1 CAPSULE ONCE A DAY

18-Jun-2013 Co-codamol 8mg/500mg tablets Acute Medication (Past)
100 tablet - 1-2 TABLETS UP TO FOUR TIMES DAILY

18-Jun-2013 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
300 ml - 15ML TWICE A DAY

18-Jun-2013 EA45 cream (Forum Health Products Ltd) Acute Medication (Past)
500 gram pump - APPLY AS NEEDED

18-Jun-2013 E45 emollient wash cream (Forum Health Products Ltd) Acute Medication (Past)
250 ml - SOAP SUBSTITUTE

18-Jun-2013 Neutrogena T/Gel Therapeutic shampoo (Johnson & Johnson Ltd) Acute Medication (Past)
500 ml - SHAMPOO AS DIRECTED
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18-Jun-2013 Otomize ear spray (Forest Laboratories UK Ltd) Acute Medication (Past)
10 ml - 1 SPRAY THREE TIMES DAILY

15-May-2013 Anusol HC ointment (McNeil Products Ltd) Acute Medication (Past)
30 gram - APPLY TWICE DAILY

15-May-2013 Aveeno cream (Johnson & Johnson Ltd) Acute Medication (Past)
300 ml - TWICE A DAY

15-May-2013 Eumovate 0.05%cream (GlaxoSmithKline UK Ltd) Acute Medication (Past)
100 gram - TWICE A DAY FOR ONE WEEK, THEN TWICE A WEEK

15-May-2013 Trimovate cream (GlaxoSmithKline UK Ltd) Acute Medication (Past)
30 gram - TWICE A DAY FOR ONE WEEK, THEN TWICE A WEEK

12-Apr-2013 Daktacort cream (Janssen-Cilag Ltd) Acute Medication (Past)
30 gram - APPLY TWICE A DAY FOR 7 DAYS

12-Apr-2013 Diazepam 2mg tablets Acute Medication (Past)
14 tablet - 1-2 TIMES A DAY AS NEEDED

12-Apr-2013 Mometasone 0.1%cream Acute Medication (Past)
100 gram - APPLY AT NIGHT

12-Apr-2013 Dovobet ointment (LEO Pharma) Repeat Medication (Past)
240 gram - APPLY THINLY DAILY

12-Apr-2013 E45 emollient wash cream (Forum Health Products Ltd) Repeat Medication (Past)
250 ml - SOAP SUBSTITUTE

12-Apr-2013 Movelat cream (Genus Pharmaceuticals Ltd) Repeat Medication (Past)
100 gram - APPLY THREE TIMES DAILY

12-Apr-2013 E45 cream (Forum Health Products Ltd) Repeat Medication (Past)
500 gram pump - APPLY AS NEEDED

07-Jan-2013 Anusol HC ointment (McNeil Products Ltd) Acute Medication (Past)
30 gram - APPLY TWICE DAILY

07-Jan-2013 Otomize ear spray (Forest Laboratories UK Ltd) Acute Medication (Past)
10 ml - 1 SPRAY THREE TIMES DAILY

07-Jan-2013 Neutrogena T/Gel Therapeutic shampoo (Johnson & Johnson Ltd) Acute Medication (Past)

500 ml - SHAMPOO AS DIRECTED

07-Dec-2012 Coal tar solution 5%cutaneous emulsion Acute Medication (Past)
500 ml - APPLY TWICE DALY

07-Dec-2012 Mometasone 0.1%cream Acute Medication (Past)
100 gram - APPLY AT NIGHT

15-Nov-2012 Coal tar solution 5% cutaneous emulsion Acute Medication (Past)
250 ml - APPLY TWICE DALY

14-Nov-2012 Calcitriol 3micrograms/g ointment Acute Medication (Past)
100 gram - APPLY TWO TIMES A DAY

14-Nov-2012 Carbo-Dome 10%cream (Sandoz Ltd) Acute Medication (Past)
100 gram - APPLY ONCE DAILY

14-Nov-2012 Loratadine 10mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY

14-Nov-2012 Ibugel Forte 10%gel (Dermal Laboratories Ltd) Acute Medication (Past)
100 gram - APPLY BOTH KNEES. THREE TIMES DAILY

14-Nov-2012 Mometasone 0.1%cream Acute Medication (Past)
100 gram - APPLY AT .NIGHT.

14-Nov-2012 Anusol HC ointment (McNeil Products Ltd) Acute Medication (Past)
30 gram - APPLY TWICE DAILY

01-Nov-2012 Cetirizine 10mg tablets Acute Medication (Past)
30 tablet - 1 TABLET ONCE A DAY

01-Nov-2012 Calcitriol 3micrograms/g ointment Acute Medication (Past)
100 gram - APPLY TWO TIMES A DAY

01-Nov-2012 Carbo-Dome 10%cream (Sandoz Ltd) Acute Medication (Past)
100 gram - APPLY ONCE DAILY

01-Nov-2012 Dithranol 0.1%cream Acute Medication (Past)
50 gram - APPLY TO LESION AND LEAVE FOR 30 MINUTES BEFORE REMOVING

01-Nov-2012 Betnovate 0.1%scalp application (GlaxoSmithKline UK Ltd) Acute Medication (Past)
200 ml - AS DIRECTED

01-Nov-2012 Temazepam 10mg tablets Acute Medication (Past)
10 tablet - 1 TAB AT NIGHT

01-Nov-2012 Anusol HC ointment (McNeil Products Ltd) Acute Medication (Past)
30 gram - APPLY TWICE DAILY

08-Oct-2012 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
56 capsule - ONE CAPSULE TO BE TAKEN TWO TIMES A DAY

26-Sept-2012 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
14 capsule - ONE CAPSULE TO BE TAKEN TWO TIMES A DAY

26-Sept-2012 Amoxicillin 500mg capsules Acute Medication (Past)
28 capsule - TWO CAPSULES TO BE TAKEN TWO TIMES A DAY
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26-Sept-2012 Clarithromycin 500mg tablets Acute Medication (Past)
14 tablet - ONE TABLET TO BE TAKEN TWO TIMES A DAY

26-Sept-2012 Temazepam 10mg tablets Acute Medication (Past)
10 tablet - 1 TAB AT NIGHT

20-Sept-2012 Propranolol 40mg tablets Acute Medication (Past)
84 tablet - 1 TABLET EVERY DAY, CAN INCREASE TO THREE TIMES A DAY

20-Sept-2012 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
28 capsule - 1 CAPSULE ONCE A DAY

20-Sept-2012 Otomize ear spray (Forest Laboratories UK Ltd) Acute Medication (Past)
5 ml - 1 SPRAY THREE TIMES DAILY

10-July-2012 Dovobet ointment (LEO Pharma) Acute Medication (Past)
120 gram - APPLY THINLY DAILY

10-July-2012 Neutrogena T/Gel Therapeutic shampoo (Johnson & Johnson Ltd) Acute Medication (Past)
250 ml - SHAMPOO AS DIRECTED

10-July-2012 Temazepam 20mg tablets Acute Medication (Past)
14 tablet - TAKE ONE AT NIGHT

10-July-2012 Neutrogena T/Gel Therapeutic shampoo (Johnson & Johnson Ltd) Acute Medication (Past)
500 ml - SHAMPOO AS DIRECTED

10-July-2012 Dovobet ointment (LEO Pharma) Acute Medication (Past)
240 gram - APPLY THINLY DAILY

10-July-2012 Dovobet ointment (LEO Pharma) Repeat Medication (Past)
240 gram - APPLY THINLY DAILY

10-July-2012 Neutrogena T/Gel Therapeutic shampoo (Johnson & Johnson Ltd) Repeat/Medication (Past)
500 ml - SHAMPOO AS DIRECTED

11-May-2012 DOVOBET oint Acute Medication (Past)
120 gram - APPLY THINLY DAILY

11-May-2012 T-GEL shampoo 2%w/v Acute Medication (Past)
250 ml - SHAMPOO AS DIRECTED

17-Apr-2012 OTOMIZE ear spray Acute Medication (Past)
5 ml - 1 SPRAY 3 TIMES DAILY

17-Apr-2012 TEMAZEPAM tabs 20mg Acute Medication (Past)
14 tablet - TAKE ONE AT NIGHT

17-Apr-2012 DOVOBET oint Acute Medication (Past)
60 gram - APPLY THINLY DAILY

17-Apr-2012 E45 crm Acute Medication (Past)
500 gram pump - APPLY AS NEEDED

24-Jan-2012 EA45 emollient wash crm [RECKITT B] . Acute Medication (Past)
250 ml - SOAP SUBSTITUTE

24-Jan-2012 TESTOGEL gel 50mg/5g Acute Medication (Past)
60 sachet - APPLY ONCE DAILY

06-Jan-2012 TEMAZEPAM tabs 20mg. Acute Medication (Past)
14 tablet - TAKE ONE AT NIGHT

06-Jan-2012 Aveeno crm[J & J]. Acute Medication (Past)
200 ml - MOISTURISER AS DIRECTED

06-Jan-2012 T-GEL shampoo 2%w/v Acute Medication (Past)
250 ml - SHAMPOO AS DIRECTED

06-Jan-2012 MOVELAT crm Acute Medication (Past)
125 gram - APPLY 3 TIMES/DAY

06-Jan-2012 CO-CODAMOL (codeine & paracetamol) tabs 8mg+500mg Acute Medication (Past)
56 tablet - TAKE 1 OR 2 FOUR TIMES DAILY

01-Dec-2011 MOVELAT crm Acute Medication (Past)
100 gram - APPLY THREE TIMES DAILY

01-Dec-2011 E45crm Acute Medication (Past)
500 gram pump - APPLY AS NEEDED

01-Dec-2011 E45 emollient wash crm [RECKITT B] Acute Medication (Past)
250 ml - SOAP SUBSTITUTE

01-Dec-2011 TESTOGEL gel 50mg/5g Acute Medication (Past)
60 sachet - APPLY ONCE DAILY

01-Dec-2011 Testogel 50mg gel sachets (Bayer Plc) Repeat Medication (Past)
60 sachet - APPLY ONCE DAILY

01-Dec-2011 E45 emollient wash cream (Forum Health Products Ltd) Repeat Medication (Past)
250 ml - SOAP SUBSTITUTE

01-Dec-2011 E45 crm Repeat Medication (Past)
500 gram pump - APPLY AS NEEDED

01-Dec-2011 Movelat cream (Genus Pharmaceuticals Ltd) Repeat Medication (Past)
100 gram - APPLY THREE TIMES DAILY

02-Nov-2011 TESTOGEL gel 50mg/5g Acute Medication (Past)
30 sachet - APPLY ONCE DAILY
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24-Oct-2011 DIAZEPAM tabs 2mg Acute Medication (Past)
28 tablet - TAKE ONE THREE TIMES DAILY

24-Oct-2011 BECLOMETASONE aqueous nasal spray 50micrograms/actuation Acute Medication (Past)
200 dose - TWO PUFFS TWICE DAILY

08-Sept-2011 E45 emollient wash crm [RECKITT B] Acute Medication (Past)
250 ml - SOAP SUBSTITUTE

08-Sept-2011 E45 crm Acute Medication (Past)
500 gram - APPLY AS NEEDED

08-Sept-2011 MOVELAT crm Acute Medication (Past)
125 gram - APPLY 3 TIMES/DAY

08-Sept-2011 OTOMIZE ear spray Acute Medication (Past)
5 ml - 1 SPRAY 3 TIMES DALY

08-Sept-2011 SILKIS oint 3micrograms/gram Acute Medication (Past)
30 gram - APPLY TWICE DAILY

12-Aug-2011 CANESTEN crm 1% Acute Medication (Past)
20 gram(s) - APPLY 1-2 TIMES/DAY

18-July-2011 CANESTEN crm 1% Acute Medication (Past)
20 gram(s) - APPLY 1-2 TIMES/DAY

05-July-2011 CANESTEN crm 1% Acute Medication (Past)
50 gram - APPLY TWO OR THREE TIMES A DAY

23-May-2011 CANESTEN crm 1% Repeat Medication (Past)
20 gram(s) - APPLY 1-2 TIMES/DAY

23-May-2011 MOVELAT crm Acute Medication (Past)
125 gram(s) - APPLY 3 TIMES/DAY

23-May-2011 CANESTEN crm 1% Acute Medication (Past)
20 gram(s) - APPLY 1-2 TIMES/DAY

28-Feb-2011 MOVELAT crm Acute Medication (Past)
125 gram(s) - APPLY 3 TIMES/DAY

04-Feb-2011 DICLOFENAC SODIUM ec tab 50mg Acute Medication (Past)
84 tablet(s) - 1 Tab tds with food

04-Feb-2011 MOVELAT crm Acute Medication (Past)
125 gram(s) - APPLY 3 TIMES/DAY

04-Feb-2011 OMEPRAZOLE gastro-res cap 20mg Acute Medication (Past)
28 capsule(s) - TAKE ONE DAILY

04-Feb-2011 CANESTEN -HC crm 1%+ 1% Acute Medication (Past)
90 gram(s) - apply twice daily

04-Feb-2011 E45 emollient wash crm [RECKITT B] . Acute Medication (Past)
250 mis - SOAP SUBSTITUTE

04-Feb-2011 E45 crm Acute Medication (Past)
500 gram(s) - APPLY AS NEEDED

11-Jan-2011 Otomize Ear 5ml SPRAY. Acute Medication (Past)
5 - 1 spray 3 times daily

11-Jan-2011 Diprobase Pump Dispenser CREAM Acute Medication (Past)
500 - As directed

11-Jan-2011 Alphosyl 2 In 1. Shampoo Acute Medication (Past)
500 - Apply twice weekly

11-Jan-2011 Calcitriol OINT 3MCG/G Acute Medication (Past)
200 - Apply Twice daily

11-Jan-2011 Clotrimazole CREAM 1% Acute Medication (Past)
100 - Apply Twice daily

01-Nov-2010 Canesten Hc CREAM Acute Medication (Past)
30 -

01-Nov-2010 Calcitriol OINT 3MCG/G Acute Medication (Past)
100 - Apply Twice daily

01-Nov-2010 Calcipotriol Scalp SOL 50MCG/ML Acute Medication (Past)
60 - Apply Twice daily

19-Oct-2010 Canesten Hc CREAM Acute Medication (Past)
30 -

19-Oct-2010 Mirtazapine TABS 15MG Acute Medication (Past)
28 - 1 Tab At night

13-Oct-2010 Trazodone Hydrochloride TABS 150MG Acute Medication (Past)
14 - 1 Tab At night

13-Oct-2010 Calcipotriol Scalp SOL 50MCG/ML Acute Medication (Past)
60 - Apply Twice daily

13-Oct-2010 Calcitriol OINT 3MCG/G Acute Medication (Past)
100 - Apply Twice daily

22-July-2010 Amoxicillin CAPS 500MG Acute Medication (Past)
15 - 1 Cap 3 times daily
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21-July-2010 Alphosyl 2 In 1 Shampoo Acute Medication (Past)
250 - Apply twice weekly

21-July-2010 Hydrocortisone CREAM 1% Acute Medication (Past)
30 - Apply face Daily

21-July-2010 Otomize Ear 5ml SPRAY Acute Medication (Past)
5 - 1 spray 3 times daily

21-July-2010 Diprobase Pump Dispenser CREAM Acute Medication (Past)
500 - As directed

21-July-2010 Temazepam TABS 20MG Acute Medication (Past)
14 - 1 Tab At night

06-May-2010 Otomize Ear 5ml SPRAY Acute Medication (Past)
5 - 1 spray 3 times daily

06-May-2010 Dovobet OINT Acute Medication (Past)
120 - Apply sparingly morning and night Notes for patient: use on trunk

06-May-2010 Diprobase Pump Dispenser CREAM Acute Medication (Past)
500 - As directed

22-Jan-2010 Hydrocortisone CREAM 1% Acute Medication (Past)
30 - Apply face Daily

22-Jan-2010 Dermol 500 LOT Acute Medication (Past)
500 - Apply As directed

22-Jan-2010 Alphosyl 2 In 1 Shampoo Acute Medication (Past)
250 - Apply twice weekly

22-Jan-2010 Propranolol Hydrochloride TABS 40MG Acute Medication (Past)
28 - 1 Tab upto twice daily

30-Oct-2009 Dermol 500 LOT Acute Medication (Past)
500 - Apply As directed

30-Oct-2009 Dovobet OINT Acute Medication (Past)
120 - Apply sparingly morning and night Notes for patient: use on trunk

30-Oct-2009 Hydrocortisone CREAM 0.5% Acute Medication (Past)
15 - Apply sparingly morning and night Notes for patient: on face

02-Jun-2009 Electrolade Orange 4g SACH Acute Medication (Past)
20 - 1 sachet As directed

18-May-2009 Chlorphenamine Maleate TABS 4MG Acute Medication (Past)
28 - 1 Tab Take as required

18-May-2009 Calcitriol OINT 3MCG/G Acute Medication (Past)
200 - Apply Twice daily

18-May-2009 Clobetasone Butyrate CREAM 0.05% Acute Medication (Past)
30 - Apply sparingly bd to psoriasis

18-May-2009 Alphosyl 2 In 1 Shampoo Acute Medication (Past)
250 - Apply twice weekly

02-Apr-2009 Caicitriol OINT 3MCG/G. Acute Medication (Past)
100 - Apply Twice daily

02-Apr-2009 Clobetasone Butyrate CREAM 0.05% Acute Medication (Past)
30 - Apply sparingly bd to psoriasis

02-Apr-2009 Zolpidem TABS 10MG Acute Medication (Past)
14 - 1 Tab nocte prn

23-Dec-2008 Co-Amoxiclav 500mg/125mg TABS Acute Medication (Past)
15 -1 Tab 3 times daily

19-Dec-2008 Paracetamol TABS 500MG Acute Medication (Past)
100 - 2 Tabs 4 times daily

27-Oct-2008 Podophyllotoxin CREAM 0.15% Acute Medication (Past)
5 - Apply sparingly daily

27-Oct-2008 Zopiclone TABS 7.5MG Acute Medication (Past)
14 - 1 Tab At night prn

02-Oct-2008 Dovobet OINT Acute Medication (Past)
120 - Apply sparingly Twice daily

02-Oct-2008 Hydrocortisone CREAM 1% Acute Medication (Past)
60 - Apply lightly od or bd

02-Oct-2008 Diclofenac Sodium Ec TABS 50MG Acute Medication (Past)
84 - 1 Tab tds with food

02-Oct-2008 Podophyllotoxin CREAM 0.15% Acute Medication (Past)
5 - Apply sparingly daily

18-Aug-2008 Trazodone Hydrochloride CAPS 50MG Acute Medication (Past)
28 - 1 Cap At night

18-Aug-2008 Dovobet OINT Acute Medication (Past)
120 - Apply sparingly Twice daily

18-Aug-2008 Zopiclone TABS 7.5MG Acute Medication (Past)
14 - 1 Tab At night prn
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08-Oct-2007 Temazepam TABS 20MG Acute Medication (Past)
14 - 1 Tab At night

07-Sept-2007 Daktacort CREAM Acute Medication (Past)
30 - Apply Twice daily

07-Sept-2007 Betamethasone Valerate OINT 0.1% Acute Medication (Past)
100 - Apply sparingly Twice daily

07-Sept-2007 Trazodone Hydrochloride Mr TABS 150MG Acute Medication (Past)
28 - 1 Tab before sleep

07-Sept-2007 Trazodone Hydrochloride TABS 150MG Acute Medication (Past)
28 - 1 Tab before sleep

05-July-2007 Fucidin H CREAM Acute Medication (Past)

30 - Apply sparingly Twice daily

24-Nov-2006 Temazepam TABS 10MG Acute Medication (Past)
10 - 1 Tab At night

03-Sept-2004 Calcipotriol CREAM 50MCG/G Acute Medication (Past)
120 - Apply Twice daily

30-Aug-2004 Calcipotriol CREAM 50MCG/G Acute Medication (Past)
100 - Apply Twice daily

30-Aug-2004 EA45 Itch Relief CREAM Acute Medication (Past)
100 - Apply Take as required

29-Oct-2002 Amoxicillin CAPS 250MG Acute Medication (Past)
15 - 1 Cap 3 times daily

27-July-2001 Trazodone Hydrochloride Mr TABS 150MG Acute Medication (Past)
56 - 1 Tab At night

27-July-2001 Oilatum Plus Emollient EMULS Acute Medication (Past)
1 OP - 5 ml As directed

27-July-2001 Oilatum Plus Emollient EMULS Acute Medication (Past)
1 OP - 5 ml As directed

22-Jun-2001 Trazodone Hydrochloride Mr TABS 150MG Acute Medication (Past)
56 - 1 Tab At night

25-May-2001 Trazodone Hydrochloride Mr TABS 150MG Acute Medication (Past)
56 - 2 Tabs 50mg At night

16-May-2001 Zopiclone TABS 7.5MG Acute Medication (Past)
14 - 1 Tab At night

20-Apr-2001 Oilatum Fragrance Free Emollient EMULS Acute Medication (Past)
500 - Apply As directed

20-Apr-2001 Daktacort CREAM Acute Medication (Past)
30 - Apply Twice daily

20-Apr-2001 Zopiclone TABS 7.5MG Acute Medication (Past)
14 - 1 Tab At night

27-Mar-2001 Betamethasone Valerate Scalp APPL 0.1% Acute Medication (Past)
100 - Apply As directed

27-Mar-2001 Hydrocortisone CREAM 0.5% Acute Medication (Past)
15 - Apply As directed

27-Mar-2001 Diazepam TABS 5MG Acute Medication (Past)
28 - 1 Tab Max TID

27-Mar-2001 Calcipotriol CREAM 50MCG/G Acute Medication (Past)
100 - Apply Twice daily

Allergies

23-Feb-2017 Dr Alasdair Lynch

H/O: drug allergy

thought to be due to sertraline + sleep deprivation. Under IHTT
RCTO003

Episodicity -

28-Feb-2011 Dr Alexander Cavaghan

H/O: drug allergy

RCTO003

Episodicity -

Vaccinations

17-Jan-2022

Administration of first dose of SARS-CoV-2 vaccine
C-19 Booster Moderna ( Mass - EICC )
Intervention

COVMODERNA
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25-Jun-2021 Dr Colin Entwistle
Admin sec dose SARS-CoV-2 vacc
C-19 AstraZeneca (By A Findlay )
Intervention
COVOXFORD
02-Apr-2021 Dr Colin Entwistle
Admin first dse SARS-CoV-2 vac
C-19 AstraZeneca (By H Barclay )
Intervention
COVOXFORD

Referrals

02-Apr-2019 Dr Sarah Murray
Administration NOS
. Referral Type: Out Patient; Sender: Dr Sarah Murray; Reason: Administration NOS

25-Apr-2018 *+**
Administration NOS
. Referral Type: Out Patient; Sender: Miss *****; Reason: Administration NOS

16-May-2012 Dr Colin Entwistle
Administration NOS
. Referral Type: Out Patient; Sender: Dr Colin Entwistle; Reason: Administration NOS

Test Requests

10-Nov-2025 Dr Olivia Mansfield

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: LUTS Priority:=non-urgent, Ordered from: Biochemistry, All samples
collectedTest: PSA, Status: Complete, Updated: 10/11/2025

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

31-Oct-2025 Ms Holly Mcconville

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: annual bloods Priority: non-urgent, Ordered from: Biochemistry Red, All
samples collectedTest: HbA1c, Status: Complete, Updated: 31/10/20250rdered from: Biochemistry U1, All samples collectedTest: Urine ACR,
Status: Complete, Updated: 31/10/20250rdered from:‘Biochemistry, All samples collectedTest: Creat & Electolytes, Status: Complete, Updated:
31/10/2025Test: Cholesterol, Status: Complete, Updated: 31/10/2025Test: LFTs, Status: Complete, Updated: 31/10/2025Test: Lipids, Status:
Complete, Updated: 31/10/20250rdered from: Haematology, All samples collectedTest: FBC, Status: Complete, Updated: 31/10/2025

Status

Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

31-Dec-9999 Ms Lisa Riddell

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: CDM MH Priority: non-urgent, Ordered from: Biochemistry Red, No
samples collectedTest: HbA1c; Status: Requested, Updated: 08/02/20230rdered from: Biochemistry, No samples collectedTest: Creat &
Electolytes, Status: Requested, Updated: 08/02/2023Test: Chol:HDL ratio, Status: Requested, Updated: 08/02/2023Test: Cholesterol, Status:
Requested, Updated: 08/02/2023Test: LFTs, Status: Requested, Updated: 08/02/2023Test: TSH Monitoring, Status: Requested, Updated:
08/02/20230rdered from: Haematology, No samples collectedTest: FBC, Status: Requested, Updated: 08/02/2023

Status

Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

31-Dec-9999 Dr Nicola Mcgregor

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: repeat tests Priority: non-urgent, Ordered from: Biochemistry, No
samples collectedTest: Ferritin, Status: Requested, Updated: 12/07/20220rdered from: Haematology, No samples collectedTest: ESR, Status:
Requested, Updated: 12/07/2022

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False
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05-July-2022 Dr Nicola Mcgregor
Laboratory test requested
Remote Test request from ICE system: NHS Lothian IceClinical Information: tatt joint pains, ,wind Priority: non-urgent, Ordered from: Biochemistry,
All samples collectedTest: Serum B12, Status: Complete, Updated: 05/07/2022Test: Coeliac screen, Status: Complete, Updated: 05/07/2022Test:
C-Reactive Protein, Status: Complete, Updated: 05/07/2022Test: Ferritin, Status: Complete, Updated: 05/07/2022Test: Serum Folate, Status:
Complete, Updated: 05/07/20220rdered from: Biochemistry Yellow, All samples collectedTest: Random Glucose, Status: Complete, Updated:
05/07/20220rdered from: Haematology, All samples collectedTest: ESR, Status: Complete, Updated: 05/07/2022

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

08-Feb-2022 Ms Elaine Powell

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: MH annual review ,increased CVD risk Priority: non-urgent, Ordered
from: Biochemistry Red, All samples collectedTest: HbA1c, Status: Complete, Updated: 08/02/20220rdered from: Biochemistry, All samples
collectedTest: Creat & Electolytes, Status: Complete, Updated: 08/02/2022Test: Chol:HDL ratio, Status: Complete, Updated: 08/02/2022Test:
Cholesterol, Status: Complete, Updated: 08/02/2022Test: LFTs, Status: Complete, Updated: 08/02/2022Test: Lipids, Status: Complete, Updated:
08/02/2022Test: TSH Monitoring, Status: Complete, Updated: 08/02/20220rdered from: Haematology, All samples collectedTest: FBC, Status:
Complete, Updated: 08/02/2022

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

13-Apr-2021 Dr Janice Allister

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: Urinary frequency Priority:.non-urgent, Ordered from: Microbiology, All
samples collectedTest: MSU (C&S), Status: Complete, Updated: 13/04/2021

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

31-Dec-9999 Dr Colin Entwistle

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: Priority: non-urgent, Ordered from: Biochemistry, No samples
collectedTest: PSA, Status: Requested, Updated: 18/12/20200rdered from: Biochemistry Red, No samples collectedTest: HbA1c, Status:
Requested, Updated: 18/12/20200rdered from: Biochemistry Yellow, No samples collectedTest: Random Glucose, Status: Requested, Updated:
18/12/2020

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

10-Dec-2020 Ms Anne Frater

Laboratory test requested

Remote Test request from ICE system: NHS Lothian_IceClinical Information: Hospital request Priority: non-urgent, Ordered from: Biochemistry, All
samples collectedTest: Creat & Electolytes, Status: Complete, Updated: 10/12/2020Test: LFTs, Status: Complete, Updated: 10/12/20200rdered
from: Haematology, All samples collectedTest: FBC, Status: Complete, Updated: 10/12/2020

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

10-Dec-2020 Ms Anne Frater

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: please add to previous request Priority: non-urgent, Ordered from:
Biochemistry, All:samples collectedTest: Chol:HDL ratio, Status: Complete, Updated: 10/12/2020Test: Cholesterol, Status: Complete, Updated:
10/12/2020Test: Testosterone, Status: Complete, Updated: 10/12/2020

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

29-Jan-2019 Dr Sarah Murray

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: urinary symptoms Priority: non-urgent, Ordered from: Microbiology, All
samples collectedTest: MSU (C&S), Status: Complete, Updated: 29/01/2019

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

29-Oct-2018 Dr Marie Donnelly

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: reflux, bloating Priority: non-urgent, Ordered from: Microbiology, All
samples collectedTest: Helicobacter Antigen (Stool), Status: Complete, Updated: 29/10/2018

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False
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02-Feb-2018 Mrs Denise Morton
Laboratory test requested
Remote Test request from ICE system: NHS Lothian IceClinical Information: CV Priority: non-urgent, Ordered from: Biochemistry, All samples
collectedTest: Creat & Electolytes, Status: Complete, Updated: 02/02/2018Test: Cholesterol, Status: Complete, Updated: 02/02/2018Test: LFTs,
Status: Complete, Updated: 02/02/20180rdered from: Haematology, All samples collectedTest: FBC, Status: Complete, Updated:
02/02/20180rdered from: Biochemistry Yellow, All samples collectedTest: Random Glucose, Status: Complete, Updated: 02/02/2018
Status
Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

27-Jan-2017 Ms Leith Murray

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: Priority: non-urgent, Ordered from: Biochemistry Red, All samples
collectedTest: HbA1c, Status: Complete, Updated: 27/01/20170rdered from: Haematology, All samples collectedTest: FBC, Status: Complete,
Updated: 27/01/20170rdered from: Biochemistry Yellow, All samples collectedTest: Fasting Glucose, Status: Complete, Updated:
27/01/20170rdered from: Biochemistry, All samples collectedTest: Lipids, Status: Complete, Updated: 27/01/2017

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

18-Jan-2017 Dr Alasdair Lynch

Laboratory test requested

Remote Test request from ICE system: NHS Lothian IceClinical Information: low mood, nocturia, TATT Priority:xnon-urgent, Ordered from:
Biochemistry, All samples collectedTest: Serum B12, Status: Complete, Updated: 18/01/2017Test: Bone Profile, Status: Complete, Updated:
18/01/2017Test: Creat & Electolytes, Status: Complete, Updated: 18/01/2017Test: Cholesterol, Status: Complete, Updated: 18/01/2017Test:
Serum Folate, Status: Complete, Updated: 18/01/2017Test: LFTs, Status: Complete, Updated: 18/01/2017Test: PSA, Status: Complete, Updated:
18/01/2017Test: TFT, Status: Complete, Updated: 18/01/2017Test: 25-OH Vitamin D, Status: Complete, Updated: 18/01/20170Ordered from:
Biochemistry Red, All samples collectedTest: HbA1c, Status: Complete, Updated: 18/01/2017QOrdered from:iHaematology, All samples
collectedTest: FBC, Status: Complete, Updated: 18/01/20170Ordered from: Biochemistry Yellow, All samples collectedTest: Random Glucose,
Status: Complete, Updated: 18/01/2017

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

Test Results

10-Nov-2025 Dr Olivia Mansfield
Result: Prostate specific antigen
Prostate specific antigen 0.9 ug/L (No range available)

10-Nov-2025 Dr Olivia Mansfield
Result: Tumour marker levels<none>
Tumour marker levels <none> mmol/L (No range available)

31-Oct-2025 Dr Sattar Taghizadeh
Result: Haemoglobin A1c level - IFCC standardisedHbATc levi - IFCC standardised -
Haemoglobin A1c level.- IFCC'standardised HbA1c levl - IFCC standardised - 41 mmol/mol (Range: 20 - 41)

31-Oct-2025 Dr Sattar Taghizadeh
Result: Urine albumin
Urine albumin 12 mg/L (No range available)

31-Oct-2025 Dr Sattar Taghizadeh
Result: Urine creatinine
Urine creatinine 26 mmol/L (No range available)

31-Oct-2025 Dr Sattar Taghizadeh
Result: Urine albumin:creatinine ratio<none>
Urine albumin:creatinine ratio <none> g/mol (No range available)

31-Oct-2025 Dr Sattar Taghizadeh
Result: Urine albumin:creatinine ratio
Urine albumin:creatinine ratio 0.5 mg/mmol (No range available)

31-Oct-2025 Dr Sattar Taghizadeh
Result: Eosinophil count7079/L
Eosinophil count 10%9/L 0.23 10*9/L (Range: 0.04 - 0.4)

31-Oct-2025 Dr Sattar Taghizadeh
Result: Haemoglobin estimation
Haemoglobin estimation 139 g/L (Range: 130 - 180)

31-Oct-2025 Dr Sattar Taghizadeh
Result:Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 30.6 pg (Range: 27 - 32)
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31-Oct-2025 Dr Sattar Taghizadeh
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

31-Oct-2025 Dr Sattar Taghizadeh
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV)

31-Oct-2025 Dr Sattar Taghizadeh
Result: Monocyte count70"9/L
Monocyte count 1079/L

31-Oct-2025 Dr Sattar Taghizadeh
Result: Neutrophil count70"9/L
Neutrophil count  10"9/L

31-Oct-2025 Dr Sattar Taghizadeh
Result: Platelet count7079/L
Platelet count 1079/L

31-Oct-2025 Dr Sattar Taghizadeh

Result: Red blood cell (RBC) count10*12/L
Red blood cell (RBC) count 10M2/L

31-Oct-2025 Dr Sattar Taghizadeh
Result: Total white cell count7079/L
Total white cell count 1079/L

31-Oct-2025 Dr Sattar Taghizadeh
Result: Lymphocyte count10”9/L
Lymphocyte count 1079/L

31-Oct-2025 Dr Sattar Taghizadeh
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

31-Oct-2025 Dr Sattar Taghizadeh
Result: Haematocrit
Haematocrit

31-Oct-2025 Dr Sattar Taghizadeh
Result: Basophil count70"9/L
Basophil count 10"9/L

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

31-Oct-2025 Dr Sattar Taghizadeh

Result: Serum alanine aminotransferase levelSerum ALT level - U/L

Serum alanine aminotransferase level

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum total bilirubin level
Serum total bilirubin level

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum total cholesterol level
Serum total cholesterol level

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum creatinine
Serum creatinine

31-Oct-2025 Dr Sattar Taghizadeh

Serum ALT level - U/L

Result: Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L

Serum gamma-glutamyl transferase level Serum gamma GT level - U/L

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum HDL cholesterol level
Serum HDL cholesterol level

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum LDL cholesterol level
Serum LDL cholesterol level

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum potassium
Serum potassium

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum sodium
Serum sodium
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(Range: 310 - 360)

(Range: 78 - 98)

(Range: 0.2 - 0.8)

(Range: 2 -7.5)

(Range: 150 - 400)

(Range: 4.5 - 6.5)

(Range: 4 - 11)

(Range: 1.5 - 4.5)

(No range available)

(Range: 0.4 - 0.52)

(Range: 0.01 - 0.1)

(Range: 40 - 125)
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(Range: 64 - 111)

(Range: 10 - 55)

(Range: 0.9-1.4)

(No range available)

(Range: 3.6 - 5)

(Range: 135 - 145)



31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum triglycerides
Serum triglycerides 2.1 mmol/L

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum lipids<none>
Serum lipids <none>

31-Oct-2025 Dr Sattar Taghizadeh
Result: Liver function test<none>
Liver function test <none>

31-Oct-2025 Dr Sattar Taghizadeh
Result: Urea and electrolytes<none>
Urea and electrolytes <none>

31-Oct-2025 Dr Sattar Taghizadeh
Result: Serum cholesterol/HDL ratio
Serum cholesterol/HDL ratio 3.2 ratio

31-Oct-2025 Dr Sattar Taghizadeh
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - ml/min
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - ml/min 60 mL/min

03-Sept-2025 Dr Colin Entwistle

Result: BCSP faecal occult blood test normalNo action required
Negative
BCSP faecal occult blood test normal No action required

28-Sept-2023 Dr Colin Entwistle

Result: BCSP faecal occult blood test normalNo action required
Negative
BCSP faecal occult blood test normal No action required

13-Dec-2022 ****

Result:ECG
Normal
ECG

05-July-2022 Dr Nicola Mcgregor
Result: Biochemical test<none>
Biochemical test <none>

05-July-2022 Dr Nicola Mcgregor

iGPR Report

(Range: 0.8 - 2.1)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

Result: Coeliac disease screenU/mL - Coeliac testing NOTES: 1. If patient is on gluten free diet, negative serologydoes NOT exclude coeliac disease.
For details ofrequired gluten intake to ensure-an adequate 'glutenchallenge’ see RefHelp.2. Positive serology(tTG-IgA >5U/ml or tTG-IgG
>10U/ml)is associated with Coeliac Disease butis NOTdiagnostic on its own and for all adult patients endo-scopic biopsy is required. As such,
where serology ispositive at any level, please refer to Gl and adviseNOT to exclude gluten until diagnosis is confirmed orexcluded by a
Gastroenterologist.3. Low level positives (tTG-IgA 5to 10 U/ml) may befalse positives and are relatively common.4. See Gl and Paediatric G/

pages on RefHelp forfurther information and advice.

Coeliac disease screen U/mL - Coeliac testing NOTES:1. If patient is on gluten 1.5 U/mL
free diet, negative serologydoes NOT exclude coeliac disease. For details
ofrequired gluten intake to ensure an adequate 'glutenchallenge' see RefHelp.2.
Positive serology(tTG-IgA >5U/ml or tTG-IgG >10U/ml)is associated with Coeliac
Disease but is NOTdiagnosticon its own and for all adult patients endo-scopic
biopsy is required. As such, where serology ispositive at any level, please refer
to Gl and adviseNOT to exclude gluten until diagnosis is confirmed orexcluded by
a Gastroenterologist.3. Low level positives (tTG-IgA 5 to 10 U/ml) may befalse
positives and are relatively common.4. See Gl and Paediatric Gl pages on
RefHelp forfurther information and advice.

05-July-2022 “ Dr Nicola Mcgregor
Result: Plasma glucose level<none>
Plasma glucose level <none> mmol/L

05-July-2022 Dr Nicola Mcgregor
Result: Plasma random glucose level
Plasma random glucose level 4.8 mmol/L

05-July-2022 Dr Nicola Mcgregor
Result: Serum vitamin B12
Serum vitamin B12 288 ng/L

05-July-2022 Dr Nicola Mcgregor

(Range: 0.1 - 5)

(No range available)

(Range: 3.8 -7.7)

(Range: 180 - 2000)

Result: Serum ferritinFor interpretation of high ferritin please consultNHSLothian Intranet: Healthcare-A-Z-Haematology-GP Referral guidelines-High

Ferritin.
Abnormal

Serum ferritin - For interpretation of high ferritin please consultNHSLothian 356 ug/L
Intranet: Healthcare-A-Z-Haematology-GP Referral guidelines-High Ferritin.

05-July-2022 Dr Nicola Mcgregor
Result: Serum folate
Serum folate 6.7 ug/L
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05-July-2022 Dr Nicola Mcgregor
Result: Serum C reactive protein level
Serum C reactive protein level

05-July-2022 Dr Nicola Mcgregor
Result: Blood haematinic levels<none>
Blood haematinic levels <none>

05-July-2022 Dr Nicola Mcgregor

Result: Erythrocyte sedimentation ratemnmvhr
Abnormal

Erythrocyte sedimentation rate  mmv/hr

08-Feb-2022 Dr Colin Entwistle
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

08-Feb-2022 Dr Colin Entwistle
Result: Serum alanine aminotransferase levelSerum ALT level - U/L
Serum alanine aminotransferase level Serum ALT level - U/L

08-Feb-2022 Dr Colin Entwistle
Result: Serum total bilirubin level
Serum total bilirubin level

08-Feb-2022 Dr Colin Entwistle
Result: Serum total cholesterol level
Abnormal
Serum total cholesterol level

08-Feb-2022 Dr Colin Entwistle
Result: Serum creatinine
Serum creatinine

08-Feb-2022 Dr Colin Entwistle

Result: Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L
Serum gamma-glutamyl transferase level Serum gamma GT level - U/L

08-Feb-2022 Dr Colin Entwistle
Result: Serum HDL cholesterol level
Serum HDL cholesterol level

08-Feb-2022 Dr Colin Entwistle
Result: Serum LDL cholesterol level
Abnormal
Serum LDL cholesterol level

08-Feb-2022 Dr Colin Entwistle
Result: Serum potassium
Serum potassium

08-Feb-2022 Dr Colin Entwistle
Result: Serum sodium
Serum sodium

08-Feb-2022 Dr Colin Entwistle
Result: Serum triglycerides
Abnormal
Serum triglycerides

08-Feb-2022 _Dr Colin Entwistle
Result: Serum TSH levelmU/L
Serum TSH level mU/L

08-Feb-2022 Dr Colin Entwistle
Result: Serum lipids<none>
Serum lipids <none>

08-Feb-2022 Dr Colin Entwistle
Result: Liver function test<none>
Liver function test <none>

08-Feb-2022 Dr Colin Entwistle
Result: Thyroid function test<none>
Thyroid function test <none>

08-Feb-2022 Dr Colin Entwistle
Result: Urea and electrolytes<none>
Urea and electrolytes <none>

08-Feb-2022 Dr Colin Entwistle
Result: Serum cholesterol/HDL ratio
Serum cholesterol/HDL ratio
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08-Feb-2022 Dr Colin Entwistle
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - mi/min
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - ml/min 60 mL/min (No range available)

08-Feb-2022 Dr Colin Entwistle
Result: Eosinophil count70"9/L
Eosinophil count 1079/L 0.15 10*9/L (Range: 0.04 - 0.4)

08-Feb-2022 Dr Colin Entwistle
Result: Haemoglobin estimation
Haemoglobin estimation 142 g/L (Range: 130 - 180)

08-Feb-2022 Dr Colin Entwistle
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 31.8 pg (Range: 27 - 32)

08-Feb-2022 Dr Colin Entwistle
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC) 345 g/L (Range: 310 - 360)

08-Feb-2022 Dr Colin Entwistle
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV) 92 fL (Range: 78 - 98)

08-Feb-2022 Dr Colin Entwistle
Result: Monocyte count70"9/L
Monocyte count 1079/L 0.64 10*9/L (Range: 0.2 - 0.8)

08-Feb-2022 Dr Colin Entwistle
Result: Neutrophil count70"9/L
Neutrophil count 1079/L 3.24 10*9/L (Range: 2 - 7.5)

08-Feb-2022 Dr Colin Entwistle
Result: Platelet count7079/L
Platelet count 1079/L 360 10*9/L (Range: 150 - 400)

08-Feb-2022 Dr Colin Entwistle
Result:Red blood cell (RBC) count10”12/L
Abnormal

Red blood cell (RBC) count 10M2/L 4.47 10*12/L (Range: 4.5 - 6.5)

08-Feb-2022 Dr Colin Entwistle
Result: Nucleated red blood cell count1029/L
Nucleated red blood cell count 1079/L 0 10*9/L (No range available)

08-Feb-2022 Dr Colin Entwistle
Result: Total white cell count7079/L
Total white cell count 1079/L 6.3 10*9/L (Range: 4 - 11)

08-Feb-2022 Dr Colin Entwistle
Result: Lymphocyte count10”9/L
Lymphocyte count 1079/L 2.12 10*9/L (Range: 1.5 - 4.5)

08-Feb-2022 Dr Colin Entwistle
Result: Full blood count - FBC<none>
Full blood count - FBC <none> (No range available)

08-Feb-2022 Dr Colin Entwistle
Result: Haematocrit
Haematocrit 0.411 ratio (Range: 0.4 - 0.52)

08-Feb-2022 Dr Colin Entwistle

Result: Basophil count70"9/L
Abnormal

Basophil count 1079/L 0.12 10*9/L (Range: 0.01 - 0.1)

08-Feb-2022 Dr Colin Entwistle
Result:Haemoglobin A1c level - IFCC standardisedHbA7c levl - IFCC standardised - - HbA1c is NOT increased.

Haemoglobin A1c level - IFCC standardised HbA1c levl - IFCC standardised - - 39 mmol/mol (Range: 20 - 41)
HbA1c is NOT increased.

08-Feb-2022 Ms Elaine Powell
Result: Blood sample -> Lab NOSVB as per ICE request
Blood sample -> Lab NOS VB as per ICE request (No range available)

09-Aug-2021 Dr Colin Entwistle
Result: BCSP faecal occult blood test normalNo action required
Negative
BCSP faecal occult blood test normal No action required (No range available)
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13-Apr-2021 Dr Janice Allister

Result: Urinary microscopy, culture and sensitivitiesUrine culture No significant growthUrine samples for culture and sensitivity testingshould be sent
using red topped boric acid universalcontainers filled to the fill line. The use of boricacid improves the quality of test results and reducesthe
number of false positives. If the sample is lessthan 15ml continue to use a white topped universal.Samples should be refrigerated if there is
ananticipated delay in transport.; Urinary MC&S
Urinary microscopy, culture and sensitivities Urine culture No significant (No range available)
growthUrine samples for culture and sensitivity testingshould be sent using red
topped boric acid universalcontainers filled to the fill line. The use of boricacid
improves the quality of test results and reducesthe number of false positives. If
the sample is lessthan 15ml continue to use a white topped universal.Samples
should be refrigerated if there is ananticipated delay in transport.; Urinary MC&S

10-Dec-2020 Dr Sarah Murray
Result: Serum prolactin levelmU/L
Abnormal

Serum prolactin level mU/L 25 mU/L (Range: 60 - 500)

10-Dec-2020 Dr Sarah Murray
Result: Serum testosterone
Serum testosterone 11.9 nmol/L (Range: 10 - 38)

10-Dec-2020 Dr Sarah Murray

Result: Endocrine studiesLow/borderline testosterone. Consider co-existingillness/medication as a cause. Suggesta repeat in one monthwith sample
taken between 8-11 am.
Endocrine studies Low/borderline testosterone. Consider co- (No range available)
existingillness/medication as a cause. Suggest a repeat in one monthwith sample
taken between 8-11 am.

10-Dec-2020 Dr Colin Entwistle
Result: Eosinophil count70"9/L
Eosinophil count 1079/L 0.09 10*9/L (Range: 0.04 - 0.4)

10-Dec-2020 Dr Colin Entwistle
Result: Haemoglobin estimation
Haemoglobin estimation 135 g/L (Range: 130 - 180)

10-Dec-2020 Dr Colin Entwistle
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 30.2 pg (Range: 27 - 32)

10-Dec-2020 Dr Colin Entwistle
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC) 340 g/L (Range: 310 - 360)

10-Dec-2020 Dr Colin Entwistle
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV) 89 fL (Range: 78 - 98)

10-Dec-2020 Dr Colin Entwistle
Result: Monocyte count7079/L
Monocyte count 1079/L 0.71 10*9/L (Range: 0.2 - 0.8)

10-Dec-2020 Dr Colin Entwistle
Result: Neutrophil count70"9/L
Neutrophil count 1079/L 4.28 10*9/L (Range: 2 - 7.5)

10-Dec-2020 Dr Colin Entwistle
Result: Platelet count1079/L
Platelet count 10/9/L 286 10*9/L (Range: 150 - 400)

10-Dec-2020 Dr Colin Entwistle
Result:Red blood cell (RBC) count10”12/L
Abnormal

Red blood cell (RBC) count 10M2/L 4.47 1012/L (Range: 4.5 - 6.5)

10-Dec-2020 Dr Colin Entwistle
Result: Total white cell count70"9/L
Total white cell count 1079/L 7.6 10*9/L (Range: 4 - 11)

10-Dec-2020 Dr Colin Entwistle
Result: Lymphocyte count?0”9/L
Lymphocyte count 1079/L 2.38 10*9/L (Range: 1.5 - 4)

10-Dec-2020 Dr Colin Entwistle
Result: Full blood count - FBC<none>
Full blood count - FBC <none> (No range available)

10-Dec-2020 Dr Colin Entwistle
Result: Haematocrit
Abnormal
Haematocrit 0.397 ratio (Range: 0.4 - 0.52)

10-Dec-2020 Dr Colin Entwistle
Result: Basophil count710"9/L
Basophil count 1079/L 0.1 10*9/L (Range: 0.01-0.1)
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10-Dec-2020 Dr Sarah Murray
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L 67 UL

10-Dec-2020 Dr Sarah Murray
Result: Serum alanine aminotransferase levelSerum ALT level - U/L
Serum alanine aminotransferase level Serum ALT level - U/L 29 UL

10-Dec-2020 Dr Sarah Murray
Result: Serum total bilirubin level
Serum total bilirubin level 6 umol/L

10-Dec-2020 Dr Sarah Murray
Result: Serum total cholesterol level
Abnormal

Serum total cholesterol level 6.9 mmol/L

10-Dec-2020 Dr Sarah Murray
Result: Serum creatinine
Serum creatinine 77 umol/L

10-Dec-2020 Dr Sarah Murray
Result: Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L
Serum gamma-glutamyl transferase level Serum gamma GT level - U/L 35 UL

10-Dec-2020 Dr Sarah Murray
Result: Serum HDL cholesterol level
Abnormal
Serum HDL cholesterol level 1.6 mmol/L

10-Dec-2020 Dr Sarah Murray
Result: Serum potassium
Serum potassium 4.3 mmol/L

10-Dec-2020 Dr Sarah Murray
Result: Serum sodium
Serum sodium 143 mmol/L

10-Dec-2020 Dr Sarah Murray
Result: Serum lipids<none>
Serum lipids <none>

10-Dec-2020 Dr Sarah Murray
Result: Liver function test<none>
Liver function test <none>

10-Dec-2020 Dr Sarah Murray
Result: Urea and electrolytes<none>
Urea and electrolytes <none>

10-Dec-2020 Dr Sarah Murray
Result: Serum cholesterol/HDL ratio
Serum cholesterol/HDL ratio 4.3 ratio

10-Dec-2020 Dr Sarah Murray
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - mi/min
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - ml/min 60 mL/min

29-Jan-2019 Dr Sarah Murray

iGPR Report

(Range: 40 - 125)

(Range: 10 - 50)

(Range: 3 - 21)

(No range available)

(Range: 64 - 111)

(Range: 10 - 55)

(Range: 0.9 - 1.4)

(Range: 3.6 - 5)

(Range: 135 - 145)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

Result: Urinary microscopy; culture and sensitivitiesUrine culture Strep agalactiae Group B greater than 100,000 cfu/mlWe do not routinely test
antibiotic sensitivity forGroup B Streptococci in urine.Locally Group B Streptococci are always sensitive toamoxicillin and cefalexin, usually to
nitrofurantoin,never to trimethoprim or ciprofloxacin. Most aredoxycycline resistant.Cefalexin is regarded as the third choice as it is feltto have a
higher risk of Cdifficile than amoxicillinand nitrofurantoin.lsolate(s) will be held for 7 daysPlease consult microbiologist if advice is required;
Urinary MC&S
Urinary microscopy, culture and sensitivities Urine culture Strep agalactiae
Group B greater than 100,000 cfu/miWe do not routinely test antibiotic sensitivity
forGroup B Streptococci in urine.Locally Group B Streptococci are always
sensitive toamoxicillin and cefalexin, usually to nitrofurantoin,never to
trimethoprim or ciprofloxacin. Most aredoxycycline resistant.Cefalexin is regarded
as the third choice as it is feltto have a higher risk of C difficile than
amoxicillinand nitrofurantoin.lsolate(s) will be held for 7 daysPlease consult
microbiologist if advice is required; Urinary MC&S

(No range available)

10-Jan-2019 Dr Colin Entwistle
Result: BCSP faecal occult blood test normalNo action required
Negative

BCSP faecal occult blood test normal No action required (No range available)

31-Oct-2018 Dr Marie Donnelly
Result: Helicobacter pylori antigen testH pylori antigen test - Negative

Helicobacter pylori antigen test H pylori antigen test - Negative (No range available)

17-Oct-2018 Dr Sarah Butler
Result:Haemoglobin A1c level - IFCC standardised

Haemoglobin A1c level - IFCC standardised 42 mmol/mol (No range available)
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25-Sept-2018 Dr Sarah Butler
Result: Serum T4 level
Serum T4 level

25-Sept-2018 Dr Sarah Butler
Result: Serum TSH level
Serum TSH level

25-Sept-2018 Dr Sarah Butler
Result: Serum cholesterol/HDL ratio
Serum cholesterol/HDL ratio

02-Feb-2018 Dr Alasdair Lynch
Result: Serum vitamin B12
Serum vitamin B12

02-Feb-2018 Dr Alasdair Lynch
Result: Serum ferritin
Serum ferritin

02-Feb-2018 Dr Alasdair Lynch
Result: Serum folate
Serum folate

02-Feb-2018 Dr Alasdair Lynch
Result: Blood haematinic levels<none>
Blood haematinic levels <none>

02-Feb-2018 Dr Alasdair Lynch
Result: Plasma glucose level<none>
Plasma glucose level <none>

02-Feb-2018 Dr Alasdair Lynch
Result: Plasma random glucose level
Plasma random glucose level

02-Feb-2018 Dr Alasdair Lynch
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

02-Feb-2018 Dr Alasdair Lynch
Result: Serum alanine aminotransferase levelSerum ALT level --U/L
Serum alanine aminotransferase level Serum ALT level - U/l

02-Feb-2018 Dr Alasdair Lynch
Result: Serum total bilirubin level
Serum total bilirubin level

02-Feb-2018 Dr Alasdair Lynch
Result: Serum total cholesterol level
Abnormal
Serum total cholesterol level

02-Feb-2018 Dr Alasdair Lynch
Result: Serum creatinine
Abnormal
Serum creatinine

02-Feb-2018 Dr Alasdair Lynch
Result: Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L
Serum gamma-glutamyl transferase level Serum gamma GT level - U/L

02-Feb-2018 Dr Alasdair Lynch
Result: Serum potassium
Serum potassium

02-Feb-2018 Dr Alasdair Lynch
Result: Serum sodium
Serum sodium

02-Feb-2018 Dr Alasdair Lynch
Result: Serum lipids<none>
Serum lipids <none>

02-Feb-2018 Dr Alasdair Lynch
Result: Liver function test<none>
Liver function test <none>

02-Feb-2018 Dr Alasdair Lynch
Result: Urea and electrolytes<none>
Urea and electrolytes <none>

02-Feb-2018 Dr Alasdair Lynch
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - >60
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - >60
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12 nmol/L

1.6 MicroU/L

4.4 ratio

230 ng/L

286 ug/L

7.2 ug/L

mmol/L

5.1 mmol/L

77 UL

23 UL

6 umol/L

5.3 mmol/L

63 umol/L

24 UL

4.1 mmol/L

140 mmol/L

mL/min
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(No range available)

(No range available)

(No range available)

(Range: 180 - 2000)

(Range: 20 - 300)

(Range: 2.8 - 20)

(No range available)

(No range available)

(Range: 3.8 - 7.7)

(Range: 40 - 125)

(Range: 10 - 50)

(Range: 3 - 21)

(No range available)

(Range: 64 - 111)

(Range: 10 - 55)

(Range: 3.6 - 5)

(Range: 135 - 145)

(No range available)

(No range available)

(No range available)

(No range available)



02-Feb-2018 Dr Alasdair Lynch
Result: Eosinophil count70"9/L
Eosinophil count 10”9/L

02-Feb-2018 Dr Alasdair Lynch

Result: Haemoglobin estimation
Abnormal

Haemoglobin estimation

02-Feb-2018 Dr Alasdair Lynch

Result:Mean corpusc. haemoglobin(MCH)pg
Mean corpusc. haemoglobin(MCH) pg

02-Feb-2018 Dr Alasdair Lynch
Result:Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

02-Feb-2018 Dr Alasdair Lynch
Result:Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV)

02-Feb-2018 Dr Alasdair Lynch
Result: Monocyte count70"9/L
Monocyte count 1079/L

02-Feb-2018 Dr Alasdair Lynch
Result: Neutrophil count70"9/L
Neutrophil count 1079/L

02-Feb-2018 Dr Alasdair Lynch
Result: Platelet count7079/L
Platelet count 1079/L

02-Feb-2018 Dr Alasdair Lynch

Result:Red blood cell (RBC) count10”12/L

Abnormal

Red blood cell (RBC) count 10*M2/L

02-Feb-2018 Dr Alasdair Lynch
Result: Total white cell count?0”9/L
Total white cell count 1079/L

02-Feb-2018 Dr Alasdair Lynch
Result: Lymphocyte count?10"9/L
Lymphocyte count 1079/L

02-Feb-2018 Dr Alasdair Lynch
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

02-Feb-2018 Dr Alasdair Lynch
Result: Haematocrit

Abnormal

Haematocrit

02-Feb-2018 Dr Alasdair.Lynch
Result: Basophil count70"9/L
Basophil count. 1049/L

02-Feb-2018 Mrs Denise Morton
Result: Urine blood test = negative
Urine blood test = negative

02-Feb-2018 Mrs Denise Morton
Result: Urine glucose test negative
Urine glucose test negative

02-Feb-2018 Mrs Denise Morton
Result: Urine protein test negative
Urine protein test negative

27-Jan-2017 Dr Alasdair Lynch

0.28 10*9/L

130 g/L

29.7 pg/mL

331g/L

90 fL

0.66 10*9/L

3.33 10*9/L

273 1079/

4.38 10*12/L

6.1 10*9/L

1.71 10*9/L

0.393 ratio

0.08 10*9/L

iGPR Report

(Range: 0.04 - 0.4)

(Range

: 135 - 180)

(Range: 27 - 32)

(Range: 310 - 360)

(Range: 78 - 98)

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 150 - 400)

(Range

:4.5 - 6.5)

(Range: 4 - 11)

(Range: 1.5 - 4)

(No range available)

(Range: 0.4 - 0.54)

(Range: 0.01 - 0.1)

(No range available)

(No range available)

(No range available)

Result: Haemoglobin A1c level - IFCC standardisedHbATc levi - IFCC standardised - mmol/mol - HbA7c result is in the normal range.
(Range: 20 - 41)

Haemoglobin A1c level - IFCC standardised HbA1c levl - IFCC standardised -

mmol/mol - HbA1c result is in the normal range.

18-Jan-2017 Dr Alasdair Lynch
Result: Endocrine studies<none>
Endocrine studies <none>
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iGPR Report

18-Jan-2017 Dr Alasdair Lynch

Result: Serum vitamin D Vit D:<25 deficient,25-50 insufficient,>50 adequate. GRIImmunoassay underestimates Vitamin D2.Vitamin D analysed by
Glasgow Royal Infirmary.ET006731T
Abnormal
Serum vitamin D Vit D:<25 deficient,25-50 insufficient,>50 44 nmol/L (Range: 50 - 170)
adequate.GRIImmunoassay underestimates Vitamin D2.Vitamin D analysed by
Glasgow Royal Infirmary.ET006731T

27-Jan-2017 Dr Alasdair Lynch
Result: Plasma glucose level<none>
Plasma glucose level <none> mmol/L (No range available)

27-Jan-2017 Dr Alasdair Lynch
Result: Plasma fasting glucose level
Plasma fasting glucose level 4.8 mmol/L (Range: 3.8 - 6)

27-Jan-2017 Dr Alasdair Lynch
Result: Serum total cholesterol level
Abnormal
Serum total cholesterol level 5.5 mmol/L (No range available)

27-Jan-2017 Dr Alasdair Lynch
Result: Serum HDL cholesterol level
Serum HDL cholesterol level 1.2 mmol/L (Range: 0.9 - 1.4)

27-Jan-2017 Dr Alasdair Lynch
Result: Serum LDL cholesterol level
Serum LDL cholesterol level 3.1 mmol/L (No range available)

27-Jan-2017 Dr Alasdair Lynch
Result: Serum triglycerides
Abnormal
Serum triglycerides 2.8 mmol/L (Range: 0.8 - 2.1)

27-Jan-2017 Dr Alasdair Lynch
Result: Serum lipids<none>
Serum lipids <none> (No range available)

27-Jan-2017 Dr Alasdair Lynch
Result: Serum cholesterol/HDL ratio
Serum cholesterol/HDL ratio 4.8 ratio (No range available)

27-Jan-2017 Dr Alasdair Lynch
Result: Eosinophil count1079/L
Eosinophil count 1079/L 0.27 10*9/L (Range: 0.04 - 0.4)

27-Jan-2017 Dr Alasdair Lynch
Result: Haemoglobin estimation
Haemoglobin estimation 141 g/L (Range: 135 - 180)

27-Jan-2017 Dr Alasdair Lynch
Result: Mean corpusc. haemoglobin(MCH)pg
Mean corpusc. haemoglobin(MCH) pg 31.3 pg/mL (Range: 27 - 32)

27-Jan-2017 Dr Alasdair Lynch
Result:Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC) 341 g/L (Range: 310 - 360)

27-Jan-2017 Dr Alasdair Lynch
Result: Mean corpuscular volume (MCV)
Mean_corpuscular volume (MCV) 92 fL (Range: 78 - 98)

27-Jan-2017 Dr Alasdair Lynch
Result: Monocyte count70"9/L
Monocyte count 1079/L 0.64 10*9/L (Range: 0.2 - 0.8)

27-Jan-2017 Dr Alasdair Lynch
Result: Neutrophil count70"9/L
Neutrophil count  10"9/L 3.45 10*9/L (Range: 2 - 7.5)

27-Jan-2017 Dr Alasdair Lynch
Result: Platelet count7079/L
Platelet count 1079/L 286 10*9/L (Range: 150 - 400)

27-Jan-2017 Dr Alasdair Lynch
Result:Red blood cell (RBC) count10*12/L
Red blood cell (RBC) count 10M2/L 4.510"2/L (Range: 4.5 - 6.5)

27-Jan-2017 Dr Alasdair Lynch
Result: Total white cell count7079/L
Total white cell count 1079/L 6.4 10*9/L (Range: 4 - 11)

27-Jan-2017 Dr Alasdair Lynch
Result: Lymphocyte count10”9/L
Lymphocyte count 1079/L 1.94 10*9/L (Range: 1.5 - 4)
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27-Jan-2017 Dr Alasdair Lynch
Result: Full blood count - FBC<none>

Full blood count - FBC <none>

27-Jan-2017 Dr Alasdair Lynch
Result: Haematocrit
Haematocrit

27-Jan-2017 Dr Alasdair Lynch
Result: Basophil count10"9/L
Basophil count 1079/L

27-Jan-2017 Ms Leith Murray

0.413 ratio

0.06 10*9/L

Result: Blood sample -> Lab NOSBloods taken as requested. Pt will call for results in 1/52.
Blood sample -> Lab NOS Bloods taken as requested. Pt will call for results in

1/52.

18-Jan-2017 Dr Alasdair Lynch
Result: Serum albumin
Serum albumin

18-Jan-2017 Dr Alasdair Lynch
Result: Serum alkaline phosphataseU/L

Serum alkaline phosphatase U/L

18-Jan-2017 Dr Alasdair Lynch

40 g/L

69 UL

Result: Serum alanine aminotransferase levelSerum ALT level - U/L

Serum alanine aminotransferase level

18-Jan-2017 Dr Alasdair Lynch
Result: Serum vitamin B12
Serum vitamin B12

18-Jan-2017 Dr Alasdair Lynch
Result: Serum total bilirubin level
Serum total bilirubin level

18-Jan-2017 Dr Alasdair Lynch
Result: Serum calcium
Serum calcium

18-Jan-2017 Dr Alasdair Lynch
Result: Corrected serum calcium level
Corrected serum calcium level

18-Jan-2017 Dr Alasdair Lynch
Result: Serum total cholesterol level
Abnormal
Serum total cholesterol level

18-Jan-2017 Dr Alasdair Lynch
Result: Serum creatinine
Serum creatinine

18-Jan-2017 Dr Alasdair Lynch
Result: Serum folate
Serum folate

18-Jan-2017 Dr Alasdair Lynch

Serum ALT level - U/L 31 UL

340 ng/L

10°'umol/L

2.4 mmol/L

2.43 mmol/L

5.6 mmol/L

91 umol/L

13.6 ug/L

Result: Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L

Abnormal

Serum gamma-glutamyl transferase level

18-Jan-2017 Dr Alasdair Lynch
Result: Serum inorganic phosphate
Serum inorganic phosphate

18-Jan-2017 Dr Alasdair Lynch
Result: Serum potassium
Serum potassium

18-Jan-2017 Dr Alasdair Lynch
Result: Serum sodium
Serum sodium

18-Jan-2017 Dr Alasdair Lynch
Result: Serum TSH levelmU/L
Serum TSH level mU/L

18-Jan-2017 Dr Alasdair Lynch
Result: Serum lipids<none>
Serum lipids <none>

18-Jan-2017 Dr Alasdair Lynch
Result: Bone profile<none>
Bone profile <none>

Serum gamma GT level - U/L 59 U/L

0.87 mmol/L

4.2 mmol/L

140 mmol/L

2 mU/L
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(No range available)

(Range: 0.4 - 0.54)

(Range: 0.01 - 0.1)

(No range available)

(Range: 36 - 47)

(Range: 40 - 125)

(Range: 10 - 50)

(Range: 180 - 2000)

(Range: 3 - 21)

(Range: 2.2 - 2.6)

(Range: 2.2 - 2.6)

(No range available)

(Range: 64 - 111)

(Range: 2.8 - 20)

(Range: 10 - 55)

(Range: 0.8 - 1.4)

(Range: 3.6 - 5)

(Range: 135 - 145)

(Range: 0.2 - 4.5)

(No range available)

(No range available)



18-Jan-2017 Dr Alasdair Lynch
Result: Liver function test<none>
Liver function test <none>

18-Jan-2017 Dr Alasdair Lynch
Result: Thyroid function test<none>
Thyroid function test <none>

18-Jan-2017 Dr Alasdair Lynch
Result: Urea and electrolytes<none>
Urea and electrolytes <none>

18-Jan-2017 Dr Alasdair Lynch
Result: Prostate specific antigen
Prostate specific antigen

18-Jan-2017 Dr Alasdair Lynch
Result: Blood haematinic levels<none>
Blood haematinic levels <none>

18-Jan-2017 Dr Alasdair Lynch
Result: Serum free T4 level
Serum free T4 level

18-Jan-2017 Dr Alasdair Lynch
Result: Tumour marker levels<none>
Tumour marker levels <none>

18-Jan-2017 Dr Alasdair Lynch

Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - >60
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - >60

18-Jan-2017 Dr Alasdair Lynch
Result: Plasma glucose level<none>
Plasma glucose level <none>

18-Jan-2017 Dr Alasdair Lynch
Result: Plasma random glucose level
Abnormal

Plasma random glucose level

18-Jan-2017 Dr Alasdair Lynch
Result: Eosinophil count70"9/L
Eosinophil count 10"9/L

18-Jan-2017 Dr Alasdair Lynch
Result: Haemoglobin estimation
Haemoglobin estimation

18-Jan-2017 Dr Alasdair Lynch
Result:Mean corpusc. haemoglobin(MCH)pg
Mean corpusc. haemoglobin(MCH) pg

18-Jan-2017 Dr Alasdair Lynch
Result: Mean corpusc. Hb. cone. (MCHC)
Mean corpusc. Hb.cconc. (MCHC)

18-Jan-2017 Dr Alasdair Lynch
Result: Mean corpuscularvolume (MCV)
Mean corpuscular volume (MCV)

18-Jan-2017 Dr Alasdair Lynch
Result: Monocyte count?0"9/L
Monocyte count 1079/L

18-Jan-2017 Dr Alasdair Lynch
Result: Neutrophil count70"9/L
Neutrophil count 1079/L

18-Jan-2017 Dr Alasdair Lynch
Result: Platelet count7079/L
Platelet count 1079/L

18-Jan-2017 Dr Alasdair Lynch
Result:Red blood cell (RBC) count10*12/L
Red blood cell (RBC) count 10M2/L

18-Jan-2017 Dr Alasdair Lynch
Result: Total white cell count7079/L
Total white cell count 1079/L

18-Jan-2017 Dr Alasdair Lynch
Result: Lymphocyte count10"9/L
Lymphocyte count 1079/L
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1.2 ug/L

13 pmol/L

mmol/L

mL/min

mmol/L

10.4 mmol/L

0.31 10*9/L

140 g/L

30.9 pg/mL

339 g/L

91 1L

0.64 10*9/L

4.32 10"9/L

298 10™9/L

4.53 10"12/L

7.4 10"9/L

2.09 10*9/L

iGPR Report

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 9 - 21)

(No range available)

(No range available)

(No range available)

(Range: 3.8 -7.7)

(Range: 0.04 - 0.4)

(Range: 135 - 180)

(Range: 27 - 32)

(Range: 310 - 360)

(Range: 78 - 98)

(Range: 0.2 - 0.8)

(Range: 2 -7.5)

(Range: 150 - 400)

(Range: 4.5 - 6.5)

(Range: 4 - 11)

(Range: 1.5-4)



18-Jan-2017 Dr Alasdair Lynch
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

18-Jan-2017 Dr Alasdair Lynch
Result: Haematocrit
Haematocrit

18-Jan-2017 Dr Alasdair Lynch
Result: Basophil count710"9/L
Basophil count 1079/L

18-Jan-2017 Dr Alasdair Lynch

0.413 ratio

0.08 10*9/L

iGPR Report

(No range available)

(Range: 0.4 - 0.54)

(Range: 0.01 - 0.1)

Result: Haemoglobin A1c level - IFCC standardisedHbA7c levi - IFCC standardised - mmol/mol - HbA1c result is in the normal range.

Haemoglobin A1c level - IFCC standardised HbA1c levl - IFCC standardised -

mmol/mol - HbA1c result is in the normal range.

18-Jan-2017 Dr Alasdair Lynch
Result: Biochemical testSend away test - Glasgow GRI
Biochemical test Send away test - Glasgow GRI

11-Jan-2017 Dr Colin Entwistle

Result: BCSP faecal occult blood test normalNo action required
Negative
BCSP faecal occult blood test normal No action required

12-Jan-2015 Ms Sandra Cumming
Result:BCSP faecal occult blood test normal
BCSP faecal occult blood test normal

18-Nov-2014 Dr R lan Dickson
Result: Biochemical test<none>
Biochemical test <none>

18-Nov-2014 Dr R lan Dickson
Result: Coeliac disease screenU/mL
Coeliac disease screen U/mL

18-Nov-2014 Dr R lan Dickson
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

18-Nov-2014 Dr R lan Dickson
Result: Serum alanine aminotransferase levelSerum ALT level - U/L
Serum alanine aminotransferase level Serum ALT level - U/L

18-Nov-2014 Dr R lan Dickson
Result: Serum total bilirubin level
Serum total bilirubin level

18-Nov-2014 Dr R lan Dickson
Result: Serum creatinine
Serum creatinine

18-Nov-2014 Dr R lan Dickson

Result: Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L
Serum gamma-glutamyl transferase level Serum gamma GT level - U/L

18-Nov-2014 Dr Rlan Dickson
Result: Serum potassium
Serum potassium

18-Nov-2014 Dr R lan Dickson
Result: Serum sodium
Serum sodium

18-Nov-2014 Dr R lan Dickson
Result: Serum TSH levelmU/L
Serum TSH level mU/L

18-Nov-2014 Dr R lan Dickson
Result: Serum urea level
Serum urea level

18-Nov-2014 Dr R lan Dickson
Result: Liver function test<none>
Liver function test <none>

18-Nov-2014 Dr R lan Dickson
Result: Thyroid function test<none>
Thyroid function test <none>

18-Nov-2014 Dr R lan Dickson
Result: Urea and electrolytes<none>
Urea and electrolytes <none>
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36 mmol/mol

0.92 UmL

70 UL

28 UL

8 umol/L

82 umol/L

53 UL

4.4 mmol/L

141 mmol/L

0.58 mU/L

6.3 mmol/L

(Range: 20 - 42)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 0.1 - 5)

(Range: 40 - 125)

(Range: 10 - 50)

(Range: 3 - 21)

(Range: 60 - 120)

(Range: 10 - 55)

(Range: 3.6 - 5)

(Range: 135 - 145)

(Range: 0.2 - 4.5)

(Range: 2.5 - 6.6)

(No range available)

(No range available)

(No range available)



18-Nov-2014 Dr R lan Dickson
Result: Serum free T4 level
Serum free T4 level

18-Nov-2014 Dr R lan Dickson
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - >60
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - >60

18-Nov-2014 Dr R lan Dickson
Result: Eosinophil countx70"9//
Eosinophil count x1079/I

18-Nov-2014 Dr R lan Dickson
Result: Haemoglobin estimationg//
Haemoglobin estimation g/l

18-Nov-2014 Dr R lan Dickson
Result: Mean corpusc. haemoglobin(MCH)pg
Mean corpusc. haemoglobin(MCH) pg

18-Nov-2014 Dr R lan Dickson
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

18-Nov-2014 Dr R lan Dickson
Result: Mean corpuscular volume (MCV)f
Mean corpuscular volume (MCV) fl

18-Nov-2014 Dr R lan Dickson
Result: Monocyte countx70"9/
Monocyte count x1079/I

18-Nov-2014 Dr R lan Dickson
Result: Neutrophil countx710°9//
Neutrophil count  x1079/1

18-Nov-2014 Dr R lan Dickson
Result: Platelet countx709/
Platelet count x1079/I

18-Nov-2014 Dr R lan Dickson
Result:Red blood cell (RBC) countx10*12/
Red blood cell (RBC) count x10™2/

18-Nov-2014 Dr R lan Dickson
Result: Total white cell countx70”9//
Total white cell count x1079/I

18-Nov-2014 Dr R lan Dickson
Result: Lymphocyte countx1029//
Lymphocyte count x10%9/I

18-Nov-2014 Dr R lan Dickson
Result: Full blood count - FBC<none>
Full blood count - FB€. <none>

18-Nov-2014 Dr R lan Dickson
Result: Erythrocyte sedimentation ratemnvhr
Erythrocyte sedimentation rate  mmvhr

18-Nov-2014 .Dr R lan Dickson
Result: Haematocrit
Haematocrit

18-Nov-2014 Dr R lan Dickson
Result: Basophil countx70*9/
Abnormal

Basophil count x1079/1

18-Nov-2014 Dr R lan Dickson
Result: Biochemical testSend away test - WGH Biochemistry
Biochemical test Send away test - WGH Biochemistry

18-Nov-2014 *+*
Result: Blood sample -> Lab NOSBloods as requested
Blood sample -> Lab NOS Bloods as requested

04-Nov-2014 Dr Colin Entwistle

14 pmol/L

mL/min

0.31 10*9/L

144 g/L

30.3 pg/mL

342 g/L

88 fL

0.57 10*9/L

3.4 10"9/L

337 10"9/L

4.76 10*12/L

7.3 10"9/L

2.91 10*9/L

4 mm/h

0.421 ratio

0.15 10*9/L

iGPR Report

(Range: 9 - 21)

(No range available)

(Range: 0.04 - 0.4)

(Range: 135 - 180)

(Range: 27 - 32)

(Range: 310 - 360)

(Range: 78 - 98)

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 150 - 400)

(Range: 4.5 - 6.5)

(Range: 4 - 11)

(Range: 1.5 - 4)

(No range available)

(Range: 1-10)

(Range: 0.4 - 0.54)

(Range: 0.01 - 0.1)

(No range available)

(No range available)

Result: Enteric microscopy, culture and sensitivitiesEnteric Investigations Routine Cultures:No Salmonella or Shigella species isolatedNo
Campylobacter species isolatedNo Esch coli O157 isolatedNo Cryptosporidium cysts seen on microscopy; Enteric MC&S

Enteric microscopy, culture and sensitivities Enteric Investigations Routine

Cultures:No Salmonella or Shigella species isolatedNo Campylobacter species

isolatedNo Esch coli 0157 isolatedNo Cryptosporidium cysts seen on
microscopy; Enteric MC&S
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04-Nov-2014 Dr Colin Entwistle
Result: Enteric microscopy, culture and sensitivitiesEnteric Investigationsin progress; Enteric MC&S

Enteric microscopy, culture and sensitivities Enteric Investigationsin progress; (No range available)
Enteric MC&S

04-Nov-2014 Dr Colin Entwistle
Result: Clostridium difficile toxin detectionClostr difficile toxin detectn - Negative
Clostridium difficile toxin detection Clostr difficile toxin detectn - Negative (No range available)

20-Sept-2012 Dr R lan Dickson

Result: Helicobacter pylori IgG antibody levelHel pylori IgG antibody level - Helicobacter pylori IgG Antibody = POSITIVE(Negative<=0.9, Equivocal
0.91 to 1.09, Positive>=1.1)Positive serology results indicate past and/or currentHelicobacter infection. If patients have persistentsymptoms
after eradication therapy consider need for abreath test.Further advice on management of patients can be foundin the Lothian Referral
Guidelines for Dyspepsia.
Helicobacter pylori IgG antibody level Hel pylori IgG antibody level - 3 (No range available)
Helicobacter pylori IgG Antibody = POSITIVE(Negative<=0.9, Equivocal 0.91 to
1.09, Positive>=1.1)Positive serology results indicate past and/or
currentHelicobacter infection. If patients have persistentsymptoms after
eradication therapy consider need for abreath test.Further advice on
management of patients can be foundin the Lothian Referral Guidelines for
Dyspepsia.

20-Sept-2012 Dr R lan Dickson
Result: Eosinophil countx?0"9//
Eosinophil count x1079/1 0.29 10*9/L (Range: 0.04 - 0.4)

20-Sept-2012 Dr R lan Dickson
Result: Haemoglobin estimationg//
Abnormal
Haemoglobin estimation g/l 130 g/L (Range: 135 - 180)

20-Sept-2012 Dr R lan Dickson
Result: Mean corpusc. haemoglobin(MCH)pg
Mean corpusc. haemoglobin(MCH) pg 30.4 pg/mL (Range: 27 - 32)

20-Sept-2012 Dr R lan Dickson
Result: Mean corpusc. Hb. conc. (MCHC)g/d/
Mean corpusc. Hb. conc. (MCHC) g/dl 33.9 g/dL (Range: 31 - 36)

20-Sept-2012 Dr R lan Dickson
Result:Mean corpuscular volume (MCV)f
Mean corpuscular volume (MCV) fl 90 fL (Range: 78 - 98)

20-Sept-2012 Dr R lan Dickson
Result: Monocyte countx70*9/
Monocyte count x1079/1 0.63 10*9/L (Range: 0.2 - 0.8)

20-Sept-2012 Dr R lan Dickson
Result: Neutrophil countx709//
Neutrophil count x1079/I 3.49 10*9/L (Range: 2 - 7.5)

20-Sept-2012 Dr R lan Dickson
Result: Platelet countx70"9//
Platelet count x1079/1 301 10*9/L (Range: 150 - 350)

20-Sept-2012 Dr R lan Dickson

Result:Red blood cell (RBC) countx?012//
Abnormal

Red blood cell (RBC) count x10*2/I 4.28 10*12/L (Range: 4.5 - 6.5)

20-Sept-2012 Dr R lan Dickson
Result: Total white cell countx709//
Total white cell'count x1079/1 6.3 10*9/L (Range: 4 - 11)

20-Sept-2012 Dr R lan Dickson
Result: Lymphocyte countx1029//
Lymphocyte count x1079/I 1.75 10*9/L (Range: 1.5 - 4)

20-Sept-2012 Dr R lan Dickson
Result: Full blood count - FBC<none>
Full blood count - FBC <none> (No range available)

20-Sept-2012 Dr R lan Dickson
Result: Erythrocyte sedimentation ratemnvhr
Erythrocyte sedimentation rate  mm/hr 7 mm/h (Range: 1 - 10)

20-Sept-2012 Dr R lan Dickson
Result: Haematocrit
Abnormal
Haematocrit 0.383 ratio (Range: 0.4 - 0.54)

20-Sept-2012 Dr R lan Dickson
Result: Basophil countx70*9//
Basophil count x1079/I 0.1 10*9/L (Range: 0.01 - 0.1)
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20-Sept-2012 Dr R lan Dickson
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

20-Sept-2012 Dr R lan Dickson
Result: ALT/SGPT serum levelU/L
ALT/SGPT serum level U/L

20-Sept-2012 Dr R lan Dickson
Result: Serum total bilirubin level
Serum total bilirubin level

20-Sept-2012 Dr R lan Dickson
Result: Serum creatinine
Serum creatinine

20-Sept-2012 Dr R lan Dickson
Result: Serum gamma-glutamyl transferase levelSerum gamma GT level - U/L
Serum gamma-glutamyl transferase level Serum gamma GT level - U/L

20-Sept-2012 Dr R lan Dickson
Result: Serum potassium
Serum potassium

20-Sept-2012 Dr R lan Dickson
Result: Serum sodium
Serum sodium

20-Sept-2012 Dr R lan Dickson
Result: Serum urea level
Serum urea level

20-Sept-2012 Dr R lan Dickson
Result: Liver function test<none>
Liver function test <none>

20-Sept-2012 Dr R lan Dickson
Result: Urea and electrolytes<none>
Urea and electrolytes <none>

20-Sept-2012 Dr R lan Dickson
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - >60
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - >60

20-Sept-2012 ****
Result: Blood sample -> Lab NOSBJloods as requested
Blood sample -> Lab NOS Bloods as requested

28-Jun-2012 Dr Ruth Liddle
Result: Serum testosterone
Serum testosterone

28-Jun-2012 Dr Ruth Liddle
Result: Endocrine studies<none>
Endocrine studies <none>

28-Jun-2012 Mrs Sandra Mcewan
Result: Blood sample ~> Lab/NOStestosterone levels
Blood sample -> Lab NOS' testosterone levels

19-Apr-2012 Dr Colin Entwistle

63 UL

29 UL

8 umol/L

66 umol/L

52 UL

4.3 mmol/L

140 mmol/L

4.4 mmol/L

mL/min

13.4 nmol/L

Result: Urinary microscopy, culture and sensitivitiesUrine culture : No growth; Urinary MC&S

Urinary microscopy, culture and sensitivities Urine culture : No growth; Urinary
MC&S

05-July-2011 Dr Eilis Mckechanie
Result: Serum LH levelU/L
Serum LHlevel UL

05-July-2011 Dr Eilis Mckechanie
Result: Prolactin levelmU/L
Prolactin level mU/L

05-July-2011 Dr Eilis Mckechanie
Result: Calculated free testosterone
Abnormal
Calculated free testosterone

05-July-2011 Dr Eilis Mckechanie

Result: Endocrine studiesLow/borderline testosterone. Consider co-existing; illness/medication as a cause. Suggest a repeat in one month; with

sample taken between 8-11 am.
Endocrine studies Low/borderline testosterone. Consider co-existing;

illness/medication as a cause. Suggest a repeat in one month; with sample taken

between 8-11 am.
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4 UL

233 mU/L

186 pmol/L
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(Range: 40 - 125)

(Range: 10 - 50)

(Range: 3 - 21)

(Range: 60 - 120)

(Range: 10 - 55)

(Range: 3.6 - 5)

(Range: 135 - 145)

(Range: 2.5 - 6.6)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 10 - 30)

(No range available)

(No range available)

(No range available)

(Range: 1-9)

(Range: 25 - 630)

(Range: 245 - 785)

(No range available)



05-July-2011 Dr Eilis Mckechanie
Result: Serum sex hormone binding globulin levelSerum sex hormne binding glob -
Serum sex hormone binding globulin level Serum sex hormne binding glob -

05-July-2011 Dr Eilis Mckechanie
Result: Serum albumin
Serum albumin

05-July-2011 Dr Eilis Mckechanie
Result: Serum albumin
Serum albumin

05-July-2011 Dr Eilis Mckechanie
Result: Serum FSH levelU/L
Serum FSH level U/L

05-July-2011 Dr Eilis Mckechanie
Result: Serum LH level
Serum LH level

05-July-2011 Dr Eilis Mckechanie
Result: Prolactin level
Prolactin level

05-July-2011 Dr Eilis Mckechanie
Result: Calculated free testosterone
Calculated free testosterone

05-July-2011 Dr Eilis Mckechanie
Result: Serum testosterone
Abnormal
Serum testosterone

05-July-2011 Dr Eilis Mckechanie
Result: Liver function test<none>
Liver function test <none>

05-July-2011 Dr Eilis Mckechanie
Result: Endocrine studies<none>
Endocrine studies <none>

05-July-2011 Dr Eilis Mckechanie
Result: Serum sex hormone binding globulin levelSerum sex hormne: binding glob -
Serum sex hormone binding globulin level Serum sex hormne binding glob -

05-July-2011 Dr Eilis Mckechanie
Result: Plasma glucose level<none>
Plasma glucose level <none>

05-July-2011 Dr Eilis Mckechanie
Result: Plasma glucose level
Plasma glucose level

05-July-2011 Dr Eilis Mckechanie
Result: Biochemical testRandom sample (<11 mmol/L)
Biochemical test Random sample (<11 mmol/L)

05-Nov-2009 Dr R lan Dickson

Result: Serum albuminAlbumin : END_DATE=06/11/2009
Normal
Serum albumin Albumin : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Serum alkaline phosphataseAlk.Phos : END_DATE=06/11/2009
Normal
Serum alkaline phosphatase Alk.Phos : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: ALT/SGPT serum levelALT : END_DATE=06/11/2009
Normal
ALT/SGPT serum level ALT : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Serum total bilirubin levelBilirubin : END_DATE=06/11/2009
Normal
Serum total bilirubin level Bilirubin : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Serum creatinineCreatinine : END_DATE=06/11/2009
Normal
Serum creatinine Creatinine : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson
Result: Eosinophil countR : END_DATE=05/11/2009
Abnormal

Eosinophil count R : END_DATE=05/11/2009
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34 nmol/L

43 gL

43 gL

22 UL

UL

MicroU/L

nmol/L

9.7 nmol/L

nmol/L

mmol/L

5.3 mmol/L

45 gL

69 UL

34 UL

7 umol/L

73 umol/L

0.41 10*9/L

iGPR Report

(Range: 6 - 45)

(Range: 35 - 50)

(Range: 35 - 50)

(Range: 1 - 10)

(No range available)

(No range available)

(No range available)

(Range: 10 - 30)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 35 - 50)

(Range: 40 - 125)

(Range: 10 - 50)

(Range: 3 - 16)

(Range: 60 - 120)

(No range available)



05-Nov-2009 Dr R lan Dickson

Result: Serum gamma GT levelGGT : END_DATE=06/11/2009
Normal

Serum gamma GT level GGT : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Haemoglobin estimationHaemoglobin : END_DATE=05/11/2009
Normal
Haemoglobin estimation Haemoglobin : END_DATE=05/11/2009

05-Nov-2009 Dr R lan Dickson

Result:Mean corpusc. haemoglobin(MCH)Mean cell Hb. : END_DATE=05/11/2009

Normal

Mean corpusc. haemoglobin(MCH) Mean cell Hb. : END_DATE=05/11/2009

05-Nov-2009 Dr R lan Dickson

Result:Mean corpusc. Hb. conc. (MCHC)Mean cell Hb conc. : END_DATE=05/11/2009

Normal

54 UL

139 g/L

29.4 pg

Mean corpusc. Hb. conc. (MCHC) Mean cell Hb conc. : END_DATE=05/11/2009 33.5 g/dL

05-Nov-2009 Dr R lan Dickson

Result:Mean corpuscular volume (MCV)Mean cell volume : END_DATE=05/11/2009

Normal

Mean corpuscular volume (MCV) Mean cell volume : END_DATE=05/11/2009

05-Nov-2009 Dr R lan Dickson
Result: Monocyte countEND_DATE=05/11/2009
Normal

Monocyte count END_DATE=05/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Neutrophil countEND_DATE=05/11/2009
Normal

Neutrophil count END_DATE=05/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Platelet countEND_DATE=05/11/2009
Normal
Platelet count END_DATE=05/11/2009

05-Nov-2009 Dr R lan Dickson
Result: Serum potassiumPotassium : END_DATE=06/11/2009
Normal

Serum potassium Potassium : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result:Red blood cell (RBC) countRed cell count : END. DATE=05/11/2009
Normal

Red blood cell (RBC) count Red cell count : END_DATE=05/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Serum sodiumSodium : END_DATE=06/11/2009
Normal
Serum sodium Sodium *END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Serum TSH level TSH.: END. DATE=06/11/2009
Normal
Serum TSH.level . TSH: END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Serum urea levelUrea : END_DATE=06/11/2009
Normal
Serum urea level Urea : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Total white cell countWhite cell count : END_DATE=05/11/2009
Normal
Total white cell count White cell count : END_DATE=05/11/2009

05-Nov-2009 Dr R lan Dickson
Result: Lymphocyte countEND_DATE=05/11/2009
Normal

Lymphocyte count END_DATE=05/11/2009
05-Nov-2009 Dr R lan Dickson

88 fL

0.58 10*9/L

2.35 10"9/L

310 10*9/L

4.8 mmol/L

4.73 10*12/L

143 mmol/L

1.1 mU/LL

5.2 mmol/L

6 10*9/L

2.56 10*9/L

(Range

(Range:

(Range:

(Range:

(Range:

(Range:

(Range:

(Range:

(Range:

(Range:

(Range:

(Range:

(Range:

(Range:

(Range

iGPR Report

:10 - 55)

130 - 180)

27 - 32)

31-35)

78 - 98)

0.2-0.8)

2-7.5)

150 - 350)

3.6 - 5)

4.5-6.5)

135 - 145)

0.2-4.5)

2.5-6.6)

4-11)

1.5-4)

Result: Full blood count - FBCReceived 05/11/2009 ; Outcome=accept result : DateSent=05/11/2009 : DateReceived=05/11/2009 :

SampleLablD=HR986289Z : END_DATE=05/11/2009

Full blood count - FBC Received 05/11/2009 ; Outcome=accept result :
DateSent=05/11/2009 : DateReceived=05/11/2009 : SampleLablD=HR986289Z :

END_DATE=05/11/2009
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05-Nov-2009 Dr R lan Dickson

Result: Liver function testLiver function tests - Received 06/11/2009 ; Outcome=accept result : DateSent=05/11/2009 : DateReceived=05/11/2009 :
SampleLablD=HB520076T : END_DATE=06/11/2009
Liver function test Liver function tests - Received 06/11/2009 ; Outcome=accept0 (No range available)
result : DateSent=05/11/2009 : DateReceived=05/11/2009 :
SampleLablD=HB520076T : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Thyroid function testThyroid function tests - Received 06/11/2009 ; Outcome=accept result : DateSent=05/11/2009 :
DateReceived=05/11/2009 : SampleLablD=HB520076T : END_DATE=06/11/2009
Thyroid function test Thyroid function tests - Received 06/11/2009 ; 0 (No range available)
Outcome=accept result : DateSent=05/11/2009 : DateReceived=05/11/2009 :
SampleLablD=HB520076T : END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson

Result: Urea and electrolytesReceived 06/11/2009 ; Outcome=accept result : DateSent=05/11/2009 : DateReceived=05/11/2009 :
SampleLablD=HB520076T : END_DATE=06/11/2009
Urea and electrolytes Received 06/11/2009 ; Outcome=accept result : 0 (No range available)
DateSent=05/11/2009 : DateReceived=05/11/2009 : SampleLablD=HB520076T :
END_DATE=06/11/2009

05-Nov-2009 Dr R lan Dickson
Result: HaematocritEND_DATE=05/11/2009
Normal
Haematocrit END_DATE=05/11/2009 0.41 ratio (Range: 0.4 - 0.5)

05-Nov-2009 Dr R lan Dickson
Result: Basophil countR : END_DATE=05/11/2009
Abnormal
Basophil count R : END_DATE=05/11/2009 0.12 10*9/L (No range available)

05-Nov-2009 Dr R lan Dickson
Result: Serum free T4 levelFree T4 : END_DATE=06/11/2009
Normal
Serum free T4 level Free T4 : END_DATE=06/11/2009 14 pmol/L (Range: 9 - 21)

05-Nov-2009 Dr R lan Dickson

Result: GFR calculated abbreviatd MDRD>60 : eGFR (/1.73m2) : END_DATE=06/11/2009
GFR calculated abbreviatd MDRD >60 : eGFR (/1.73m2) : 0 (No range available)
END_DATE=06/11/2009

Other Items

This section is empty.
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b
i 2.<fﬁ O

Address

* This column has besn provided for doctars 0 enter A, Voor ¢

= 7o

FORM GP11E
3552095

at their mscrsﬁm
e
A
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National Health
Service Number

Surname (Block Letlors)

CLINICAL NOTES

Forenarmes (Block Letters)

 Date of Birth

VRuy enene
: ¥

Uy YL

ECBM GPiir
355 20405

*This colurrin has been provided for doctors to enter &, X or C at their discration
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peor HIEEE

our Ref: IC/BITL.

“pps Wightman,

Xeray Departaent,
City Hospital,
Edinburgh, 10.

" . Rpnald MoRobb,

.

22F Oxgangs Avenus, EH13 94D,
Date of Birth, 30.12.57.

Tth Jtnunry’1991.

. B45.1773.

I would be grateful for
shoulder. ’ .
owing a fall, he ha

1layidulsr Joint.
snything about is!

- Por some 18 months foll
the region of the achromiod
fell and does pot remsmber

{nk he may very well have nad a flake

Ith .
to be mome erepitus in that. ares.

Many thank# Pop the X-ray.

-~

your help with an X-ray of Mr.

Mcprb's‘loft

hld_intermlbtent‘plin in
He was quite duunk when he

fracture 8® there appesrs’

Yours sincerely,

e

B Chew.

wid
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(GANGS PATH SURGERY
OXGANGS PATH
EDINBURGH EH13 9LX

Dr.VVHJJAAlnl.fulT11§uH)N
Dr. JAIN SH. CHEW
Ih:HARRYDLBURNETT
445 1073 Dr. COLIN D, MacKENZIE,
Dr. ANN L. CURRIE
Dr. LYNDA J, TULLOCH
Our Ref; IC/EJT. DR. ALISON M.E, TORRANCE
Mr. A. MacGregor,

Surgical Consultation Bepartment,
Royal Infirmary,

Edinburgh, 3.

Dear Alasdair,

Ronald McRobb, 22F Cxgarn

gs Avenue, Edinburgh, EH13 94D,
Date of Birth 30.12,57. Telephone No,

This gentlemen'sg i<
little bit out of hand,
Perineal wapts,
to see what

went wrong wit,
back to him

h his general anae
regarding thet

I removal,

Since he hag not heard
%omebhing night be dore abou
has happened.

from you in De

I would be most obliged
i3 going to be dealt with ip

with you by telephone on seve
would be moving on.

for informatio,
the near future,
ral occasiong and

With many thanks,

445, 1773,

"roblem of perineal warts is,
You saw him in May of 1992

I think, getting a
You were Boing to check with his apr|

for a gross crop of
Wy medical rececrds
sthetic in 1983 and to get

cember 1992, we hag hoped

t his perineal warts, but to date, nothing

N a8 to whether his problem
as we have been in touch
were assured that things

Yours sincerely,

Iain Chew.

CRAIGLOCKHART SURGERY
161 COLINTON RoAD
EDINBURGH EH14 1BE
AT US55, 84GY
Fax No. 444.016)

3rdMayl993.
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ROYAL EDINBURGH 18.10.95
McROBB
Ronald
1 301 Colinton Road 30.12.57
i Edinburgh
EH13 OLA 310 5451 Lothian
Than% v~ far gaaing this 37 ve2ame 11 Wy was Hyoght in as
an - 2mo oy vy oan it et Sl D e, Thig
i fraadpese N O 0 Y Laxid

L1 sy -
. v )

by retaon he

arrad. i criacnativ, o Janhrivige
imfortunai=ly, Sis cioooiaruent Fox
waes nftezr the Litn, heance he did

nand hz 113 ant maka any atteant
sa that I r~»Huld arrange another

Follnwing discussinns this morning, regarding his many

. problems, I ‘suggested he could be seen as an urgent out-
patient imno.the course of the next week, or an urgent
referral today. He chose the latter. Over the last 2 years
since his marriage spilt up he has been drinking heavily and
he has had 11 house moves within this spell of time. He has
over recent weeks been working as a labourer with a
landscape gardener. However, this appears to have ground to
a halt and he has been drinking heavily over the last 3-4
days. He was brought up in Barnardos, is a N
m He is not sure why this happened an
as newv k into this, but I am sure this has a
considerable bearing on his current distress. It appears
that

.
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that his marriage split up following his loss of job,
approximately 2 years ago, although he did manage to find
further work thereafter.
of 10 vears,

Currently he his staying with a friend who unfortunately,
has been through exactly the same process of divorce, heavy
drinking etc. over the last 2-3 years. Fortunately his
friend has now settled down and is in very much better
health, but T am sure it has not provided him with a huge
amount of support. When he was originally seen in July of
this year he was nrescribed an antidepressant in the form of
| Paroxetine 20 mgs daily: later changed to Dothiepin, however
I stonped this in the middle of August as (I felt 'his heavy
| drinking was not compatible with his medication and I
thought it might let him see what the real nriorities were.

I

! I am grateful to you for seeing him As he is in considerable
[ distress and has had some suicidal Gieation.
|

Yours —~incarly

C J Moiirzanr

’ 9
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| D v
ROYAL EDINBURGH . 29.8,.95 201257 1 ys O
: - - Psychiatric = -- C . #xMorrison
n . McROBB B ) » )

t Ronald : . ’ . ' . : . . ' < ’ . F ‘ ; PR
301 Colinton Road 30.12.57
Edinburgh R o
EH13 OLA . 310 5451 ., Lothian

v

Thank you for seeing this 37 year old whose

“he has become agitated, poor sleep aasociated with alcohol
{binging. o

51nce July he has been tried on a variety of anti-depressants-
without any ‘significant improvement, including Paroxetine 20 mgs
daily which made him nauseated and sweat. This was changed to
-Dothiepin without any significant benefit and finally to
Sertraline.  However, in. view of his current alcohol consumption
" I have advised him that there is not any benefit in taking any
anti—deprassant. He is agreeable to this and I thought referral
appropriate. Current alcohol intake over the weekend was a
bottle of Vodka plus several cans of beer on Friday, Saturday and
Sunday, followed by 6-7 cans of strong lager today.

He certainly. feels that he  is cracklng up, cannot see the light
at ‘the end of the tunnel and feels that everytliing is getting on
top of him. I have encouraged him to withdraw from his alcohol
and supplied him with Chlordiazepoxide 5 mgs twice a day for the
next/
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o

next week and said I would see him then‘and make tﬁis referral.

is ‘conaiderably distressed. -

Kind Regards.

Yours' sincerely

C J McGREGOR

I am grateful to you for your help and ‘advice, as I do believe he
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R E e

MEDICAL QUESTIONARE

Since it willbe some time before we will have your medical records we would be
grateful if you could provide us with some information which will assist us in the
meantime. When you attend the surgery for your initial consultation it would be
appreciated if vou could plcasc bring a urine speeimen with you in the bottle

provided. %

Your Nam¢ v vﬁi% Dale gf!}ir[ll}g.[.z_‘”. ]95:}.

Address /A F a@w Tclephone OLEI' 5& O?'&
}

BE e e
INCUEY St T O et eed A TS et Other
Posi Code EHIZ m Male/Fermle

Last Do:[or".M HC&QW . What is your jab? Hewe WKEQ

Have you had any serious ilnesses or aperations? If yes, please list belows:
Daie IHness . Treatment

RESTEIRFINTIRETIY medication? if yes, please list'beloyy:

Dy Dosaye
/ ir A ——

What is your height ‘S 6 . What is your weight 102 5 L
Do you smoke 1obacco Yes/ies How much per day? 1o

~ Have your ever smoked? YesiNg How much and when did you stop?

‘ Do you drink aicohol? Yes/iee How many units perday? & RN

‘ (Please note: funit = half pint beer/lager, | glass of wine or ! measure of spirits)

Have you ever drupk alcohol? YesNo How much and when dig youstop? ..., |
Do you have any allergies? Yes/No Please stae ... ... T
Do you use contrzception Yes o What form? . CeadoIAS,

(Include condoms and sterilisation)

The pragtice is speeialised in Family Planning Services.

Would youavish the practice to provide you with contraceplive services and advice?  Yes/No

When'did you last have Do you add salt to food? Please tick g7

(1) A Tetanus Booster ¥ € YRS (INo.. ..o

A Potio Booster . N ] (2) Only in cooking ... ... .. ..

(3) A Cholesterol Check AV, LS (3) In cooking and at the table & ...

Do you take regular exercise, including walking apsy Jing? Yes/hle

Please state how ofter: . B> 1) MS o \:é WEEe

{continued over the page)

— B R
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EDINBURGH

FL/LAB/136931 HEALTHCARE

31 January 1996 N H § T R U S T

Dr McGregor

296B Colinton Road
Edinburgh

EH13 OLB

Dear Dr McGregor
RONALD NCROBB, 301 COLINTON ROAD, EDINBURGH, DOB: 30/12/57

Further to our discussion when I was in the practice last Friday I write to
advise you that Mr McRobb failed to keep his appointment with me.

As you will be aware from Dr Bartlett's letter of 20th December 1995 we did
not feel that at present Mr McRobb is suffering from a mental illness. He is
clearly upset and distressed at his circumstances and things are not helped by
‘his ongoing heavy alcohol intake. I would not be Proposing to offer Mr McRobb
any further appointments with me at_present. I think that if things once
again become difficult for him then it would be more appropriate if he were to
seek help through the Alcochol Problems Service.

Yours sincerely

Dr Fiona Lang

Locum Consultant Psychiatrist

I B Clinic, Ward 5, Royal Edinburgh Hospital, Morningside Terrace, Edinburgh, EH10 SHF.

TEL: 0131 537 6249 - FAX: 0131 537 6106
Community health and services relating to mental health, rehabilitation, learning disabilities and care of the elderly
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EDINBURGH
HEALTHCARE

KB/LAB/136931
20 December 1995 N H 8§ T R U §

Dr McGregor ST LI H,/fﬂgigl/
296B Colinton Road e 2 ek ) »&F?“““T:
Edinburgh R HASTLS LS

EH13 OLB LTSS B

. Dear Dr McGregor
RONALD MCROBB, 301 COLINTON ROAD, EDINBURGH, DOB: 30.12.57

Thank you for referring this 38 year old man who I saw on 15th
December 1995. He describes himself as feeling lonely and
depressed, feels he has wasted his life and-he feels empty. This
has been going on over the past two and a half years since he
split up from his Ml He has been drinking heavily since the
age of 16, Following the split from his HEMM he has been
drinking one bottle of vodka and at' least ten cans of strong beer
a night. He has reduced this over the last three months and now
is only drinking eight cans of strong beer and five or six pints
in the pub at the weekends. He has stopped drinking spirits. He
does suffer withdrawal effects at weekends, complaining of shakes
and sweats. He also has a drink 'in the morning to settle his
nerves at the weekends. He is able to sleep with Temazepam, he
says he can't sleep without it. He does not describe diurnal
mood variation and says his concentration is good at work. His
appetite is poor and he has lost one stone in weight over the
last three months.. He says he has good energy and he goes for a
run daily. He says he doesn't know about the future, he feels he
has failed. He has considered suicide but he has been stopped by
the thought of his children. He has actually gone out and bought
bottles of paracetemol.

Y i e Gk e S This has reinforced his sense of

failure.

He described one episode of auditory hallucina@ions which lasted
for one day. This sounded very much like delerium tremors.

contin/.....
I BN Clinic, Royal Edinburgh Hospital, Morningside Terrace, Edinburgh, EH10 5HF.

TEL: 0131 537 6249 - FAX: 0131 537 6106.
Community health and services relating to mental health, rehabilitation, learning disabilities and care of the elderly

T
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KB/LAB/136931 RONALD MCROBB
20 December 1995

EAST PSYCHIATRIC HISTORY

He was seen by child psychiatrists at the age of 10 and 12 and
spent six months in Forteviot House. He says this was because he
felt he was going to die. He has been on various antidepressants
which he feels have made no difference to him. He has no
significant past medical history.

PERSONAL HISTORY

He was placed in a children's home at the age of three when his
B =bandoned him. His I remained in contact until
was aged 12.

He
ee to in a Bernados Children's Home.

He says school was okay although everybody knew  that they came

. from the Bernados Children's Home and he was very conscious that
all the other children went home to their families. He left
school at the age of 16. He then worked on the trawlers for two
years before joining the army at the age of 18. He remained in
the army for ten years. He left the army at the request of his
-# Since then he has had
three to Iour jobs. He worked for Henshaws Engineering for four
years, he was made redundant in 1993. It was following this that

his marriage went downhill. He was unemployed until June as he
was then looking after his [N

He met his Il when he was aged 22. He I BN s

W Hr. He felt the marriage was a good
ge and he was taken by surprise when
e has no

He has moved eleven times and since his split with his N he
has been staying with a friend for the last six months. [

. friend's ﬁ has just moved in and so he feels that he may
well have to move out.

He was charged with a'breach of the peace and assault at the age
of 17. He has smoked Cannabis but not regularly. He smokes ten
cigarettes per day. His main interest is keeping fit. He
describes his personality as happy go lucky, a good mixer and he
says it takes a lot to provoke him. However, now he describes
his confidence is poor and he feels that people may be talking
about him,.

contin/.......

BN BN Clinic, Royal Edinburgh Hospital, Morningside Terrace, Edinburgh, EH10 SHF.
TEL: 0131 537 6249 - FAX: N31 537 6106.
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KB/LAB/136931 RONALD MCROBB
20 December 1995

MENTAL STATE EXAMINATION

Casually dressed 38 year old man with blond greying hair and an
ear-ring. His face was very expressionless during the interview.
He occasionally smiled. Good eye contact. He relaxed as the
interview progressed. Mood; subjectively low, objectively mildly
depressed. Speech; normal in speed and tone. No thought
disorder. His thought was pre-occupied with feelings of failure
and no delusions or hallucinations. He has had occasional
thoughts of suicide.

He feels that his problems will be solved if he finds a
relatjonship and a better job. He was unconvinced that alcohol
was contributing to his problems. He was advised to cut down on
the alcohol further. He was keen to attend once more +o discuss
more of his problems. He will be seen with Dr Lang on 26th
January 1996 at 11.30am.

. Yours sincerely

uﬁ@g&

IEEEE B Clinic, Royal Edinburgh Hospital, Morningside Terrace, Edinburgh, EH10 5HF.
TEL: 0131 537 6249 - FAX: 0131 537 6106.
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EDINBURGH
FL/LAB/136931 HEALTHCARE

20 November 1995 N H 5§ T R U S T

Dr McGregor
296B Colinton Road
Edinburgh '

EH13 OLB ¢

. Dear Dr McGregor

-

RONALD MCROBB, 301 COLINTON ROAD, EDINBURGH, DOB: 30/12/57

Further to your letter of 26th October 1995, Mr McRobb was sent
an appointment to see me on Friday 17th November 1995. He failed
to keep this appointment and I have had no correspondence from
him. I will arrange for a further appointment to be sent to him
as soon as possible. If, in the meantime, you would like me to
pursue things further, please do not hesitate to contact me.

Yours sincerely

fera ij

Locum Consulta P hi

‘;\\?g‘s I BN Clinic, Royal Edinburgh Hospital,
'S Morningside Terrace, Edinburgh, EH10 5HF.
TEL: 0131 537 6249 - PAX: 0131 536 6106.

Community health and services relating to mental health, rehabilitation, learning disabilities and care of the elderly
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EDINBURGH
HEALTHCARE

N H s T R U § T

NN/LAB/136931
23 October 1995

Dr McGregor

296b Colinton Road
Edinburgh

EH13 0LB

Dear Dr McGregor
RONALD MCROBE, 301 COLINTON ROAD, EDINBURGH, D.0.B. 30/12/57

. Thank you for referring this 37 year old man to/the Psychiatric
Emergency Team on 18th October 1995. He presented in somewhat of
a crisis saying that he felt everything was on top of him and
things had got progressively worse over the (last two years. Two
years ago he lost his job and consequently his Bl and his home.
Since that time he has had several changes. of accommodation, at
one point having his own flat but mainly moving between friends.
He is currently staying in a friend's house and has been for the
last five months but there appears to be some uncertainty about
this as his friend may be selling-up and moving back to Glasgow
in January last year.

As described in your letter Mr McRobb had joint custody of his

. ver e las wo years he has only had
intermittent jobs and casual work, mainly landscape gardening.
Unfortunately, over the last two years he has also tended to
drink quite heavily to the tune of five cans of super lager on a

" weekday or night and more at the weekend. He admits this has
caused him problems and he has fallen out with several of his
friends and he “has had some withdrawal symptoms, mainly shakes,
sweats and blackouts, He tends to drink in the morning to get
rid of shakes. Over the past five days he has been drinking on a
heavier basis than usual, around a bottle of vodka plus several
cans. This has tended to be on his own in the house. He
described his mood as "ready to give up" although this does not
appear to be a constant thing as some days are better than
others.’ He had had some suicidal thoughts recently and thought
that he might go to a bridge and throw himself off but then
stated that he would not do this for the sake of his children.

CONtIn/ . ueieeeeannnanss

I BN Clinic, Royal Edinburgh Hospital,
Morningside Terrace, Edinburgh, EH10 5HF.
TEL: 0131 537 6249 - FAX: 0131 537 6106.

Community health and services relating to mental health, rehabilitation, learning disabilities and care of the elderly
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NN/LAB/136931
23 October 1995

He does not appear to have any sleep or appetite disturbance
although he has obviously been eating less recently due to his
increased alcohol intake. As described above, Mr McRobb is
currently |l M a friend and he appears to have lost most
of his other contacts. As described in your letter he does not,
unfortunately, have any M although he has one NN who
he does not feel he can speak to. He currently takes 20mg
Temazepam at night which he has done for a few weeks and I know
that he was previously on anti-depressants.

There is no significant past psychiatric or medical history.

At interview Mr McRobb was dressed in a denim jacket and jeans.
He made good eye contact and although he was rather flat in his
affect he was pleasant and smiled appropriately during’ the

' interview. There were no abnormalities of speech or though and
no perceptual disturbances. He described his mood as being low
but I did not think he was overtly depressed. He ‘described
suicidal thoughts as above.

While there may be a depressive element “to. Mr McRobb's current
presentation and he has undoubtedly had a difficult upbringing
and a difficult last two years, I felt it important in the first
instance that he should stop drinking aleohol. To this extent I
offered him Out-Patient detoxification here at the Psychiatric
Emergency Service over the next few days by way of a reducing
does of chlordiazepoxide. With this in.mind we gave him a full
days supply of this and advised him to omit his Temazepam at
night with a view to coming off this. Unfortunately, Mr McRobb
has since failed to attend for detoxification and I can only
assume that he has started drinking again. I feel that we are
unlikely to have much success while he continues to do this but
if he can manage to avoid alcohol I feel that a referral for an
Out-Patient appointment here at the Andrew Duncan Clinic would be
. appropriate. His sector consultant is Dr Diana Morrison.

Yours sincerely

NDNeatadd

. W
Dr_D Nuttal “Tin

Andrew Duncan Clinic, Royal Edinburgh Hospital,
Morningside Terrace, Edinburgh, EH10 S5HF.
TEL: 0131 537 6249 - FAX: 0131 537 6106.
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CAMBRIDGE STREET 26.10,95
: xx RONALDSON
MCROBB ‘
"Ronald )
301 Colinton Road 30.12,57
Edinburgh ;
EH13 OLA 310 5451 Lothian

I previously referred this patient on 29th August. He received an
appointment for 13th September, however, he tells me he did not

receive the appointment until & week after the appointment was due.

He was brought into the Surgery last week by a who had
locked after him when he was brought up by Barnardos. - Apparently

this lady had been the organiser and main care worker in running the:

home where he was resident for many years. He had reached a crisis
point last week and took himself off to this lady, who currently

EEEN B Pencaitland.’ She arranged to bring him to the Surgery and -

we subsequently arranged for him to be seen by the Acute Psychiatric
Services. There is no doubt he remains in the agitated state and 1

feel he still has a somewhat unrealistic view of what he can achieve.

in the next few weeks.
. T would be grateful 'if you could arrange to see him again.
Kind regards. o

Yours sincerely

¢ J I

—
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CMMcG/YMcB
4 October 1995

Mr Ronald McRoss
301 Colinton Road
EDINBURGH

EH13 0LA

~ Dear Mr McRobb

I note you were due to attend the Surgery this morning and
failed to do so, I had hoped to discuss your appointment to see
the psychiatrist. Apparently they sent You:.an appointment for
the 13th September. It may be that you did not receive this.
However, if you wish further help and follow-up with regard to
this appointment I would be grateful if you could make an
apoointment to see me in the first place.

Yours sincerely

Dr C M
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LHB/318

LOTHIAN HEALTH BOARD DISCHARGE SUMMARY :

COPY FOR GENERAL PRACTITIONER

22F OXGANGS AVENUE, EDINBURGH,.

Hospital : ROVAL INF IRMARY OF EDINBURGH NG |TB&ET o admission: 08705754
To: Dr CHEW . Date of discharge: 10/05/94

THE SURGERY

OXBANGS PATH Ward: 12

EDINBURGH

HOLDER l Consultant: MR DUNLOP
S 9 o Forenames: Number:
MCROBB RONALD 3012571673

Address: Date of Birth:

30/12/57

Excigion of

Principal Diagnosis \
Perianal warts
Other Conditions

Principal Oper;:::ana1 e §§\\\§‘

7

i

X
X

Date of Operation

09/05/94

N
w\b\\; Other Operations \\}Ei\}\zsi\:
\%\\\K\ §\$‘§§\\
N NN
NN NN\
\\\‘\ \ \ \\\\% \\l\\t
N\ NN
\\\\ X‘t\ ?«\;\:
—& \'t: N S
DI

™

External cause of injury

7

R

N

Youras sincerely

Registrar

I MOLLOY,
Wards 11/12 /

i

- - — R
Histological Verification R
PM/no PM Tumour Type \\\\Q:\&\\ of Tumour Verified/not Vaerified &:S&\\\
Typed: 19/07/94
Dear Doctar

Thie patient was recently admitted and treated as cutlined above. He tolerated
the procedure without difficulty and has been discharged back to your care to
be reviewed in the near future in the Surgical Out Patient Department,

25 JUL 1904

Page 158 of 395



iGPR Report

NHS Confidential: Personal data about a patient

LOTHIAN HEALTH BOARD @

Royal Infirmary of Edinburgh ani Associced Hospitals .

Unit Office: 1 Lauriston Place Edinburgh EH3 9YW UNIT GENERAL MANAGER
Telephone 031-229 2477 ). N BSc, DMS, MBA.
Your Ref
~ . QurRef  nN/1R/301257
Pate 13 August 1993
Dr Chew Enquiries to s.c.n.

Oxganga Path Surgery Ext. No.

Oxgangs Path
EDINBURGH

Oear Dr Chew

RONALD MCROBB, 22F OXGANGS AVENUE, EDINBURGH

You may remember Mr McRabb who had a partial excision of his peri
anal warts done an 7 July 1993 under regional anaesthesia because

aof his previous episode of malignant hyper pyrexia.

His wound has healed very well and his symptoms have abated guite
a lot.

He still has half a circumference of his anal canal which has
peri amal condylomata. These will need further excisicn and 1
have put him on the waiting list.

Yaurs sincerely,

Registrar
Wards 11712

PN78
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HB/318

LOTHIAN HEALTH BOARD DISCHARGE SUMMARY :  COPYFORGENERA(RBCTITIONER

Ho$t31 ; ROYAL INFIRMARY. OF EDINBURGH Dsate of admission: 06/07/93
To:  pr cHEW Date of discharge:  12/07/93

OXGANGS PATH

OXGANGE PATH Ward: 12

EDINBURGH

Consultant: MR MACGREGOR
Surname: Forenames: Number:
MCROBB RONALD 3012571673

Address: Date of Birth:

22F OXGANGS AVE, EDINBURGH, /

Other Conditions Date of Operation

/ .
Principal Diagnosis Principal Operation
PERIANAL WARTS PARTIAL EXCISION OF PERI-ANA
o LARNS

Q7/07/93

PYREXIA Other Operations

&\\}a \\
NN

External cause of injury

R \\
. 0 T N \\
PM/ no PM Histological Venflcqt_lon R
Tumour Type R \\N of Tumour Verified/not Verified ‘%\\\“&:\\

7,

Dear Or Chew

Your patient was admitted for surgery of his peri anal warts on the above date.
In view of his previous episode af malignant hyper pyrexia this was performed
under regional anaesthesia without complication.

His excieion was only partial and he will require re admission for further
excision on the right side at some point in the future.

Post operatively Mr' McRobb’s recovery was complicated by some bleeding,
however, by(the 12.7.93 this had settled and he was sufficiently well to be
discharged.

Histological examination of his warts revealed features of condylomata
acuminata with a moderate degree of dysplasia.

He has been placed on the waiting list for further excision of peri anal warts.

Many thanka. P
v :
Yours sincerely i . c v
/ M -

K J STEWART 1005 K .

SENIOR HOUSE OFF ICER 24 SEP AC o
;

DICTATED 27.7.93/TYPED 5.8.93/JM L_: e
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[ LOTHIAN HEALTH BOARD
. . »
Royal Infirmary of Edinburgh mi seciated Hospitals -
Unit Office: 1 Lauriston Place Edinburgh EH3 oYW UNIT GENERAL MANAGER
Telephone 031-229 2477 I . B B5c, DMS, MBA.
Your Ref
~ — Our Ref ABM/NM/3012571673
Date 24 May 1993
Dr. I. Chew Enquiries to Warde 11/12
Oxgangs Path Ext. No. 2046
Oxgangs Path
Edinburgh
L _J
Dear lain,
. RONALD MCROBB, 22F OXGANGS AVE, EDINBURGH, EH13 2J0 (DOB 30/12/57)

Thank you for your letter about Mr. McRobb. His nafe is on our early waiting
list. We have written to the Army Medical Records Division in York asking for
for a copy of his medical records as we are concerned that he had an episode v:n=

hyperpyrexia associated with one of his previous operations..

Lol MFOMG‘(M MF"’V—E& d,ufxﬁz Seovend. (Q(&wg

Kind Regards,

p

Yours sincerely

Z Ej @ ¢ /
A.B. MacGregor,
Consul taft Surgeon,

PN78
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LOTHIAN HEALTH BOARD

R()yal Inﬁrmary Of Edinburgh And Associated Hospitals

Lauriston Place Edinburgh EH3 9YW
Telephone 031-229 2477

Consultations by Appointment Ext.

Ward Secretary Ex,

Or. NI Chew,
Oxgangs Path Surgery,
Oxgangs Path,
EDINBURGH.

Dear lain,

Your Ref
Our Ref
Date
Enquiries to
Ext. No.

Re: RONALD MCROBB, 228 OXGANGS AVENUE, EDINBURGH.

Thank you very much for referring Mr. McRabb,

WARD 11&12

Surgeons

Mr LF. MacLaren
Mr AB.

Mr D.C.C. Bartolo

301257/ABM/MM
11 May 92

5CO

2217742214

He certainly has

a pretty gross crap of perineal warts afd I am sSure he regquires

proper treatment of these to try and preve

any sguamous carcinoma in the anal regiaon,

I will check with the army medical records to see if we can find
his general anaesthetic in 1983.

out what went wrong with
Kind regards.

Yours sincerely,

&W "'
A.B. Mngm/sm?

14 WMAY 1992

nt the development of
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THE ROYAL INFIRMARY OF EDINBURGH

EYE DEPARTMENT
ACCIDENT AND EMERGENCY CARD '

THIS CARD MUST NOT BE TAKEN AWAY

A
Surname . -
1Biock! Latters)
First Name(s)

" T
) C)?"
(O B N U
v LHB 603

e,

09,7 (gt Gt
DATE HISTORY OF COMPLAINT SEEN BY Mdm"w%kl%akm e}ww
}\Mam u(vw d\.'QAA-/\ e ) "\J\ ek \/k"""‘\'( Date registered .. ( .
R B -
\ua\' \,M"&‘\_,\, P\*‘»L»k :\}i) \«\/M,XU\.’\ \"kﬁ‘-ﬁ Timereglftemd.. " Sodam g
. : . \ ey Age 35 SaxM .....
X e, _€ L A e ~ Name and address
l N , of Generalﬁ:mionar '
n e 7A)
A € . e - ~é’,@u~&w% ........
.«
RIGHT EYE LEFT EYE
VISUAL ACUTY  oisTANT NEAR VISUAL ACUITY DISTANT NEAR
LZ - [ N L‘:‘/ - |/
. S L
i 1% 1 _‘ij
—_— —ﬂz NN k1]
o BT
r e > ’»f‘
i
m DETAILS OF TREATMENT AND PROGRESS SEEN BY
RIGHT EYE | LEFT EYE
i
el wgpeod w0 s Ve Araee
- <l 7 [T
]I ' w4 -‘{/
~ L
Iy
TR Yo
w v i
Sl cdge o, Onfedpol  Cdpec
' = <O
. 7
> g f
. K > _,/ Foley e e
l
DIAGNOSIS TREATMENT FOLLOW-UP
PV b bd g :Z"{E C { ,-{ v O ;/_Q\ /t.’“,;__ PR
Sy v s - . R ts ¥t
CL - ‘(»{1/ j.;r( 7 3 . Qw/
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THE ROYAL INFIRMARY OF EDINBURGH

EYE DEPARTMENT |
ACCIDENT AND EMERGENCY CARD oo oy BB

THIS CARD M~UST’NOT BE TAKEN AWAY

r
DATE HISTORY OF COMPLAINT seen gy [Address. L1 E QXA
Se  Ebiar
L / . - ¢
[ Y LT ‘) o f;' y 5 i ;’,f) e IL;“-,M-![ Date registered ... 3 \) ..... 70 ............
PN ’j ) ) Time registered..z.'v.l. O .am..........pm
(L) 2 i Howcler, o Fasf

Age... .. Sex....... [V

Name and address
of General Practitioner

C'I ’ i /
PO~ Mo

) S . OXSrons SR TH ..
M o Lty — /i/z{.{/r' . S wl%a&‘ ................
q e - s oy - V"’ -
L LH el e
’ RIGHT EYE LEFT EYE
VISUAL ACUITY DISTANT NEAR VISUAL AcCuITy DISTANT NEAR
/ . .
I D
s ° e
E /(_‘L \/[k‘a . Q’ —“//q :
3 w
et
. DATE ‘ SR A DETAILS OF,'TREATMEN1" AND PROGRESS SEEN BY
RIGHT EYE LEFT EYE Mg
: 7
L) st

- bk, —

1

Cranac.t F& temswold © g nopdha,

\._J
Ped.
A IO g /
{ v
C <
D
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Accident and Emergency Medicine

iGPR Report

a

Scanned Document

ur K. Littie H ital No.:
Dr. C. E. Robertson R 804090
THE ROYAL INFIRMARY OF EDINBURGH NHS TRUST M. D. J. Steedman EEAALAES
Lauriston Place A/E N 1
Edinburgh EH3 9YW Duty Consultagt:., |, 3 A — N
?.Q‘O‘ Telephope: 0131 536 4000 i ty ARt bin mitoheld
Eax: 0131536 4044 Previous Number:
PRI ENEOR A VTTOS
Surname
Name Forenames; 1} ;
Address Address 54
FLmaT
L Post Code | 41 :
( "
Date and Time of Attendance Nextof KinyaT GIVEM Age 4¢ Sex
G7 FAEGSLALG Address Religion
Mode of Arrival
_JasBULaNDE -
Telephone Number Home
Source of Referral - Work
v
CLINICAL NOTES
Hisborv: Unwid gt o2 bus stop n 2 opoel of bBlood
has besen drinking.

17-Jun-2026 *****
Additional:Scanned Document

Filename: igprda202606171244340.tif
Extension:.tif

Pages:
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L S

MCROBB RONALD
D/ ol ; Att. No.: 22840 DR Tuerr
s .0.B- 301121987 Springwell Medicaj

PRIMARY AND COMMUNITY Contre ¢

US Testes
X-RAY REQUEST FORM —CONTRAST STUDIES AND ULTRASOUN}
FROM SPRINGWELL MEDICAL CENTRE REFERRING DOCTOR : I F et
Patient Details

Name Ronald McRobbDOB 30/12/1957 Q 7\.\?‘)

a 85N OS Teslen
Address 8/5 Northcote Street, Dalry
EDINBURGH Mo boeb =

Postcode EHI1 2HL Tel. No /E-mail 313-0753
CHI Number 3012571450
Computer No (If Known) ,nnz
diS 2 0
Do you wish us to book Transport ? NO
. Examination Requested USS Testes (Right)

Clinical Justification Noted small lump right testicle last few weeks, non tender, not red, hot.
No urinary symptoms. co T e

Duration of Symptoms 2 weeks : [

Relevant Previous History ( including previous sdrgery) Nil re)]evani\//:‘,:: :‘“ i

AN Y S
LMP ( females age 12-50 for X-Ray including Abdomen, Lumber Spine or Pelvic
Area)

Preferred Hospital ~ Chalmers(Ultrasound only)

. Can we ask the patient to come to another hospital if the waiting list is shorter?  Yes
Is the patient diabetic? No
Are they taking Metformin? No

Is there a history of reaction to dodinated contrast material? No

Is there a history of significant other allery/atopy ? No (Pre-medication with steroid may be
advised)

Is there a'contra-indication to Buscopan (eg Glaucoma or Cardiac disease)? No

Pleasemote that for Barium studies the safe upper limit for the X-Ray table is 20 stone and
significantly obese patients shouid not be referred.

Signature
Dr Jenny Flett | M
Date

These examinations normally require an appointment. Please send or fax the form to LEITH
CTC, Chalmers or Roodlands

e
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SPRINGWELL MEDICAL CENTRE

Dr A.Ballantyne

Dr 1 Dickson

Dr R Liddle

Tel No 0131 537 7500

Mr. Ronald McRobb
8/3 Northcote Street
EDINBURGH
EH11 2HL

17" September 2004
JF/CH

Dear Mr. McRobb

O]

39 Ardmillan Terrace
Edinburgh
EHI112JL
Fax: 0131537 7505

I have just received a letter from the ultrasound department saying that you were
unable to make the appointment they sent to you. If you are still worried about the
lump please make an appointment with me and I can re-refer you.

Yours sincerely

Dr. Jennifer Flett

Lice
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PRIMARY AND COMMUNITY DIVISION

X-RAY REQUEST FORM ~CONTRAST STUDIES AND ULTRASOUND
FROM SPRINGWELL MEDICAL CENTRE REFERRING DOCTOR : [ T lett
Patient Details

Name Ronald McRobbDOB 30/12/1957

Address 8/5 Northcote Street, Dalry
EDINBURGH

Postcode EHI1 2HL Tel. No /E-mail 313-0753
CHI Number 3012571450

Computer No (If Known)

Do you wish us to book Transport? NO

Examination Requested USS Testes (Right)

Clinical Justification Noted small lump right testicle last few weeks, non tender, not red, hot,
No urinary symptoms.

Duration of Symptoms 2 weeks

Relevant Previous History (including previous surgery) Nil'relevant

LMP (females age 12-50 for X-Ray including Abdomen, Lumber Spine or Pelvic
Area)

Preferred Hospital Chalmers(Ultrasound only)

Can we ask the patient to come to another hospital if the waiting list is shorter?  Yes
. Is the patient diabetic? No
Are they taking Metformin? No
Is there a history of reaction to iodinated contrast material? No
Is there a history of significant other allery/atopy ? No (Pre-medication with steroid may be
advised)
Is there a contra-indication to Buscopan (eg Glaucoma or Cardiac disease)? No

Please note that for Barium studies the safe upper limit for the X-Ray table is 20 stone and
significantly obese patients should not be referred.

Signature

Dr I Flett 8 M

Date

These examinations normally require an appointment. Please send or fax the form to LEITH
CTC, Chaimers or Roodlands
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CONFIDENTIAL
Dr A Ballantyne
Springwell Medical Centre
39 Ardmilian Terrace
Edinburgh

. EH11 2JL

Dear Dr Ballantyne

B

Follow-upig_ 2-weeks.

[ Banerje
Special Registrar

heot Dal in

THE ROYAL INFIRMARY OF EDINBURGH
Lauriston Place, Edinburgh EH3 9YW

Dept of G U Medicine
Level 1, Lauriston Building
Tel: 0131 536 2097

IB/MC/Y.9942
09 July 2001

Examination revealed perianal warts. These were frozen with liquid nitrogen. He declined an STI scre

en, -
T A

{ sESULT
i

| COMMENTS

| I S
!
R __.i R
ol H
]

Many thanks for the referral. I saw this gentleman on 15™ June 2001. As you are aware, he presents with
recurring genital warts. He is on Trazodone, suffers from psoriasis and depression with anxiety.

§

'

The Lothian University Hospitals NHS Trust provides o comprehensive range of first class acute adult and poediatric care to the people of Edinburgh, Lothian and beyond from the

following locations: Chalmers Hospital, City Hospital, Liberton Hospital, Princess Alexandre Eye Pavilion, Princess |l B Orihopaedic Hospital, Royal Hospitai for Sick Children,
Royal Infirmary of Edinburgh, Royol I Hospitc!, I Memorial Maternity Pavilion, Western General Hospital.

iGPR Report

The Lothian University
Hospitals NHS Trust
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cOPY

Ronald McRobb

8/5 Northcote Street
Edinburgh

EHI11 2HL

15/05/01

Dear Ronald
Dr. Butler has requested that I contact you to discuss further support.

May I offer you an appointment at Springwell Medical Centre on Friday
the 25™ May at 12 Noon?

Please let me know if this is unsuitable.and we can arrange another time

If you do not wish to use this service at this time, you may call and

Yours sincerely,

KEVINL. CLAZIE
Communtty Psychiatric Nurse

Tolleross Health Centre
Ponton Street
EDINBURGH

EH3 9QQ

Telk: 0131-536-9780 Fax: 536-9765

cancel by leaving a message on the answer machine at the number below.
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w

SPRINGWELL MEDICAL CENTRE

Ol
Dr A.Ballantyne r————i 39 Ardmillan Terrace
Dr I Dickson Iiﬂ Edinburgh
Dr R Liddle EH11 2JL
Tel: 0131 537 7500
Fax:0131 537 7505
SB/R

24™ April, 2001

Kevin Clazie,
CPN,
Springwell Medical Centre

, Dear Kevin,

RE - RONALD McROBB, 8/5 NORTHCOTE STREET, EDINBURGH,
EH112HL. DATE OF BIRTH - 30.12.57

I would be gratefu! if you could review this 43-year oldmale. I have seen him on
several occasions and his main complaint has been agitation and anxiety with poor
sleep pattern and low mood. He describes the physical symptoms of anxiety —
sweating, palpitations and facial flushing. He also describes panic attacks which
occur during the day which sometimes prevents him from going out of the house. Mr.
McRobb has been a very heavy drinker in the past but he claims to have completely
cut out spirits and now drinks 4 or 5 pints of beer Friday and Saturday night although
he does occasionally binge. He is not aware of a relationship between his binge
drinking and these symptoms. He has also been on Paroxetine and Venlafaxine in the
past both of which he.felt did not agree with him. His previous GP had prescribed
Temazepam which he found effective. He has also tried beta-blockers and did not

. wish to retry these. I prescribed him a small amount of Diazepam to take on a prn
basis. He.did not find this particularly effective. After some discussion we both
decided that tablets were possibly not the best way to go although he was desperate
for something to help him sleep and I have given him a small amount of Zopiclone.
He did on the second occasion seem quite keen to yourself as he is now desperate to
get to the bottom of these symptoms.

1 am still not entirely sure that these symptoms are not related to alcohol but I would
appreciate your advice in this matter.

Yours sincerely,

DR. SARAH BUTLER
GP REG.
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SPRINGWELL MEDICAL CENTRE

39 ARDMILLAN TERRACE
EDINBURGH
EH11 2JL
Tel: 0131 537 7500 Fax: 0131 537 7505

Dr I Ballantyne Dr R Il Dickson Dr I Liddle

3 August 1999

Reference: AB/CH

Dear Miss McKenna

Ronald McRobb, 8/5 Northcote Street, Edinburgh
Re — Criminal Injury

I regret to inform you I cannot find any reference to the above incident on 27.6.97 in
his records.

. The only incident that occurred at this time happened on the 20 6 97 when he was
struck with golfclub 5 days previously.

1 would therefore be grateful if you could verify the date and give other information as
appropriate.

Yours sincerely

Dr Il Ballantyne

iGPR Report
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CRIMINAL INJURIES COMPENSATION AUTHORITY

Switchboard 0141 331 2726 CICA
Direct dial 0141 331 5657 Tay House
Fax 0141 331 2287 300 Bath Street
DX GWw 379 GLASGOW GLASGOW
G2 4JR
DR A BALLANDYNE Your Ref
SPRINGWELL MEDICAL CENTRE
24 ARDMILLAN TERRACE Qur Ref G/99/284899-CW07
EDINBURGH
EH11 2JL Date 27/07/1999

Dear Sirs,
REGARDING : RONALD MCROEB
DATE OF BIRTH: 30/12/1957

The above named person has applied to the Authority for compensation
for injuries, for which he/she has been seen by you / at your
hospital. The applicant has signed an authority alleowing us to seek
a medical report. I would be grateful if you would complete the
attached form by reference to the applicant’s medical records and
return it to us as soon as possible.

The report you provide will be treated in strict confidence. However
you should be aware that we may beobliged to make any information
on which we base our decision available to the applicant, or his/her
representative on request.

In accordance with the scale wagreed with the British Medical
Association I am able to offer a feerof £ 26.00 for your report. To

claim this fee please complete ' the attached payment voucher and
return it with the repozrt.

MISS EEEEEEN MCKENNA
For the Authority

TC2

50 JUL 1999
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Our Ref G/99/284899-CW07

Incident in which applicant was injured tock place:

Place: DALRY ROAD
QUTSIDE ALANS CAFE

Date: ON 27/06/1997
Date of First Treatment:

Reference Number:

Name of injured Person: RONALD MCROBB
8/5 NORTHCOTE STREET
OFF DUFF STREET
EDINBURGH
EH11 2HL

Report Fee Payment Voucher

To ensure payment the name and address of the person to whom the
fee should be sent should be printed below.

PLEASE COMPLETE IN BLOCK CAPITALS Ajféi
Title: Z)R Initials: /a Surname ég ;E! ;
Position: Hospital Department

Full Address:

Dr A BALLANTY™E

AR
BRI
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6/99/284899-CU07

1. If the applicant was treated, please give:
Date of firstvisit Date of last visit No. of visits
2. Please give details of any physical injuries, treatment given, and any recognised psychological condition

resulting from the incident.

3. Do you expect the applicant to make a full recovery? If not, please give details of any likely continuing
disability or residual scarring.

4. How long did the main effects of the injury last?

5. a) Has the injury accelerated or exacerbated an existing condition? b) If so, please indicate the percentage
attributable to acceleration or exacerbation, ¢) How long did any exacerbation last?

6.  Please provide any supplementary information which you think might assist us in determining this

. application.

Signature

Date

—_

ANELE A ARE 0t T AR ARRER
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Y
ooy THE ROYAL INFIRMARY

Teiephone 0131 536 1000

OF FDINBURGH

Fax 0137 536 1001 OF EDINBURGH ARHE TRUST ]

CHIEF EXECUTIVE

) . o s

To: DR A BALLANTYNE Admission date: 04/07/1998
SPRINGWELL HOUSE HEALTH C Discharge date: 05/07/1998
ARDMILLAN TERRACE Consultant; KENNETH C.H. FEARON
EDINBURGH
Ward: 10
Our reference;: ADHM/DW
EH112JL
Name: RONALD MCROBB Number: 3012571673

— D.O.B.: 3u/12/1957
.ddress: 84 HAYMARKET TERRACE

FLAT 4

EDINBURGH

NHSCEIJAANECHJSCIHWDYFKMVS/}hmdimhry
ICD $09.9 /X59.4 OPCS4 (1) QOPCS4 (2) e LSA 4010990000

Discharge Diagnosis: HEAD INJURY

No Complications

22 July 1578

Your patient was found lyjing in a bus stop lying in a pool of blood under the
influence of alcohol. He had no focal neurclogy and his GCS was 15. He had a
FBC, haemoglobin 13.4.

He was admitted to ward 10 for observation overnight and discha:ged home well in

the morning with no complications.
o formal follow up has been arranged.

Discharged to Home.

JTOUNN N\M/\ww\.(

Dr Andrew DH Macdonald
Senior House Officer to KENNETH C.H. FEARON

Ai
a‘*‘ Yoy, .
VAL

Y’
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N
wmmmamme— PRINCESS MARGARET ROSE

OF EDINBURGH

s ™ ORTHOPAEDIC HOSPITAL

CHIEF EXECUTIVE

) D s ves

DR A BALLANTYNE
SPRINGWELL HOUSE 5259 (97
ARDMILLAN TERRACE

EDINBURGH

EH11 2JL 3260 [q7

Discharge Summary

Pationt: - RONNIEMCROBB = DateofBirth:  30Dec 1957 e
_ 12 ChRon Teirdce . . Refersnce: = PMBSZ182V Surgeons
EDINBURGH o S, T
EH125DR. - . Admission Date:: 12 Aug 1997 =~ . W PJ Abarnethy
o T toHospitaly . . e  Chrete
‘Consiiltant: - - MR KEATING - Discharge Dats. 12 Aug 1007 - e A
. . . ‘ ‘(From: Hospital) ' - . ' Eﬁi’l"‘:‘”
‘Specialty: - - ORTHOPAERIC. ~ - . -+ - Dateof Typing:. - 2 Me M Macalcol
Mr W Nutfon
Mr JE Robb
Mr WA Souter
Diagnosis Coding : 247.0 %
Procedure Coding :\W28.3Z273.4
Dear DR BALLANTYNE,
DIAGNOSIS: K-wires in left proximal phalanx index finger
post fracture
OPERATION: Removal 'K' wire left hand
FOLLOW-UP DATE: One week
ADDITIONAL INFORMATION: s,
. Removalof wires done under LA _ r— l :
"y TUNDHALDING
Yours sincerely a‘NOR;A’\L ‘ T LLM___(,_,_._.
. T T
ANV T 1 Ve
P\,\\\M\xdw\ [ ACP L
A EY \ p—— I
Registrar to Mr J F Keating 5 N Rt
i l
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Date | Patient Name & Unit No: RONALD McROBB
i Patient DOB: 301257 1673
- | Patient Address: 12 CLIFTON TERRACE, EDINBURGH

Cont/.... Procedure
The arm was prepped and draped under tourniquet control in the usual fashion. The
fracture was manipulated into a satisfactory position and two crossed retrograde k wires
intoduced through base of the proximal phalanx giving stable reduction. Image confirmed
satisfactory position blue gauze and crepe buddy strapping to index and middle finger.
Post-op plan
To elevate ovemight, review in the fracture clinic in 2 week. Check film on arfival
Wires to remain insitu for four weeks.

D DUNLOP/MIW

. 27.6.97 Check xray looks satisfactory. Wounds are fine. He also injured his right smiall finger at
the same time sustaining a mallet type injury. He is to go in to a mallet splint for six
weeks. We will see him back in two weeks time for removal ofhis K wire under local
anaesthetic.

G TYTHERLEIGH-STRONG/IM

REGISTRAR aute ]
L~ 9u1S | %7
CC DR BALLANTYNE
SPRINGWELL HOUSE
ARDMILLAN TCE
EDINBURGH
1.8.97 The fracture of the proximal phalanx has healed nicely and the wires are in good position

but the wires are embedded under the skin, otherwise MCPJ is slightly stiff
Thave conferred with Mr Robinson who feels we should remove the wires in theatre.

’ These could probably be done under local anaesthetic.
See this man in' Ward 4 on Monday week, 11th of August 1997 for rem
wires. To fast from midnight. co '
" e NORIVY - ADHOLDING
S HAMEED/IM g 199 | o i e e
SNR REGISTRAR '
RCP

CCDR BALLANTYNE -
SPRINGWELL HOUSE SPEAK T |
ARDMILLAN TCE TOR | L - » #__J'
EDINBURGH DOCTOR

WITH COMPLIMENTS

MR C M ROBINSON’S FRACTURE CLINIC
ORTHOPAEDIC OUT PATIENT DEPARTMENT
ROYAL INFIRMARY OF EDINBURGH
NHS TRUST
TELEPHONE 0131 536 3719
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Date | Patient Name & Unit No: RONALD McROBB
Pitient DOB: 301257 1673
1 Patient Address: 12 CLIFTON TERRACE, EDINBURGH

Cont/.... Procedure

The arm was prepped and draped under tourniquet control in the usual fashion. The

fracture was manipulated into a satisfactory position and two crossed retrograde k wires
{ intoduced through base of the proximal phalanx giving stable reduction. Image confirmed

/ satisfactory position blue gauze and crepe buddy strapping to index and middle finger.

Post-op plan

To elevate overnight, review in the fracture clinic in a week. Check film on arrivak

Wires to remain insitu for four weeks.

D DUNLOP/MIW

27.6.97 Check xray looks satisfactory. Wounds are fine. He also injured his right small finger at
\ the same time sustaining a mallet type injury. Heisto gointoa mallet splint for six
weeks. We will see him back in two weeks time for removal of his K wire under local
anaesthetic.

G TYTHERLEIGH-STRONG/JM
REGISTRAR W
CC DR BALLANTYNE

SPRINGWELL HOUSE

ARDMILLAN TCE

EDINBURGH

With Compliments
Royal Infirmary of Edinburgh N.H.S. Trust
Orthopaedic Qut-patient Department
0131 536 3719
Mr. ROBINSON’S Clinic

< 41U0 1997

R

: i
Ny Ay i {
: i i . . . !

1 .
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soctorate of
/’gthmcrgency Medicine

Lauriston Place

Edinburgh EH3 3Yw
Telephone: 0131 536 4000
Fax: 0131 536 4044

Name  mar i ANTYME

ARGHIE

Address  ppTHGHELL HOUBE
ARGHTILLAN TERRALE
EDTHRURGH
EH1L1 23U

THE ROYAL INFIRMARY OF EDINBURGH NHS TRUST

IE

301

Consultants: 271673 -g)/
Dr. K. Little .
Dr. C. E. I Hospital No.:
Mz. D. I. Steedman 37041493
Duty Consaltantfy | K | jtt1e A/E No.
Previous Number:

Forenames @ rjyai. n

Address 312 | TFYON TERRALE

EDTHEURGH

f
Date and Time of Attendance

AN BAET/1E03

Mode of Arrival
WALKING

Source of Referral v ppp Hnge

) Post Code -y Telephone
. 313 07E;
D.O. 5047257
Next of Kin ] Age 349 Sex
Address Religion
Telephone Number Home
Work

CLINICAL NOTES

DIAGNORTS

Fravture

proximal

HISTORY

3% vesr old steel worker hit by golf clubk % dayve ago sustained the above
injury. GF sant for sray today.
PEH nil
pEN
Pi ': hand swellen. ftender righd index Tinger, no obviove rotation buat
angulabed aver fracturs site.
PLAN
ﬁ“** 4y, Tasted from midnicht, 24 27
Boxing alova drassing. For s—wteo. ”{;}vA‘—— él‘f4§’\\§
DF GOHANE aMT
M 24 JUN 1997

ghelanx right

index finger, nadiv anovliated.

Page 180 of 395



NHS Confidential: Personal data about a patient

20-86-1997 11:59

7~

CHALMERS X RAY

iGPR Report

0131 S36 2696

P.@2
i ial Noi 136730
{Chalmers) Berial No: 136
0oB: 30/12/%% g?g hg;pf?lgHs;R ~
: AN : y
i
—

T TAND (1) (GRP OD)

LEFT HAND

hase
fomminuted angulated fracture
Referred to0 A & € for management .
ReTFE Taxed.

i i finger. -~
ghaft proximal phalanx index
1 hop thie meete with your approval. ..

o~
Dictated 20.6.97 .
a5

o

Exame o906/ / / / 0.0.%: 22?)!;82;19;77 .
o : MC B.0.Rs T
Radiologist: OR J CRUTKSHANK Sec 8.5 =

. TOTAL P.@2
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ACCIDENT AND EMERGENCY DIRECTORATE
UNIVERSITY COLLEGE HOSPITAL

Grafton Way
London WCIE 6AU

0171 380...... v

Fax:

Dear Doctor
97032610

MCRORR

RE: RONALD MR
30DEC1957 MALE
025668/97

The above patient attended the Accident & Emergency

department of this Hospital on ,:“é[ﬂ} and was seen by
NBMEUWDERD . (Grade) SHO

Diagnosis: JSIDE EFFECTS FROM PAROXETINE

Investigations: (Results)

DEPRESHIVE.. DYy MPAIVED

Comments:
e ADVIEED To coNTINUWE WED SATIeN
—T®  TAle 20 wrp nocde (RFITER.
AN IN o mAaNE) - As Sy qj. S €,
bccufl 1IN MoRN 14 ATTEL. 0T

T gNLL oI NUES IO SWFFEER
Disposal/Follow Up: g 7710 | M "‘0 IQ«,\\.?

" 573 MME .

\
gowvs Sneercty
‘ The University College London Hospitals

UC}L University JJJll London Hospitals is an NHS Trust incorporating The Eastman Dental al, The Hospital for
Tropical Diseases, The Middlesex Hospital, The National Hospital for Neurology & Neurosurgery, The United

HOSPITALS I Goarrett IEMENN Hospital and Hospital for Women, Soho, and University [l Hospital.

Treatment:

Signed:

BPS160

— o ——— —

Scanned Document
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McRobb, Ronatd
DoB: 30/12/1957

Registration

Mr Ronald iMcRobb
8/5 Northcote Street, Dalry
EDINBURGH

EH11 2HL
CHI Number 301271450

Feglatarco GR o Balaalyne
Repeat Consullatic « 7

8ML: 23.9

Repeat Medicaiion

Drug/Preparziion

Adverse Re:ictions

Read Code Description

Clinical / User Marker

04/07/1898  Hgl

20/06/1887  thigh

finger tracture

Height: 1.67 m

Minor head injury

Springwell Medical Centre

Report Valid On 01/12/00 08:47

Service Code: Permanent
DoB: 30/12/1957

Age: 42

Tetephone: 313-0753

Contact: ?

NHS Number: 5685/5/58/15

Marital Status: Unknown

Acute Consultation: 08/05/1998

Weight: 6.7 kg BP: 130/80

Interval
Quantity/Dose/Frequency Start  Last

Other finger injuries, unspecified

ZCACNOTT g Taiarct o odepression reactive type

156y of
11:05/1982  High Viral warts
wennes' warts

08/05/1880  hign

. 30.1Tngey Hige

24711188 bedi . SUMMARISED

3021834 L ow

Screening

14/06/97 B P'Screeningss

Repeat after an Intzrval - 5 Years

13/05/97 " Aicohrol Intakess
Repeat afier ar Inlerval - 12 Months

13:05/97 Herght$s
Repeat alter ait fir-nval 26 Menths
13/05/897  ginokai$S Status

Repeat atier ar. Intervas 12 Menths

13105/97 Weigriss
Repeat atter ar nlrval 36 Months
Summan Se. . . CSimiman

Hemoval of foreign body from cornea

£njoys moderate exercise

Patient signed reg. form

BP 16-80 </equal 140 and/or </equal 90

Do not send recall letter Do net send result letter

Heavy drinker - 7-Su/day
Send recall when due

O/E - height
Send recall when due

Moderate smoker - 10-19 cigs/d
Send recall when due

Q/E - weight
Send recall when due

Printed at 01/12/00 08:47:33

Pres. Cons.

-

Page number 1
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National Health
Service Number
Surname (Block letters) Forename (Block letters)
IMMUNISATIONS AND MeRoBR RornA LD
SCREENING INVESTIGATIONS| Address . " Date of Birth
3012 -57

Diphtheria  Tetanus

Pertussis Polie

—— e — ——

&S 7
T 10-%06

D et o p——

e e e

— . v — e ——— —

e v — e — — e e}

e —— e ———— — — ———

s e . it e — — — ]

ol el R —

— ————— —— — —— ——

—— — t— o —v—— e o —— t ———— ——)

— e v —d—— e — — e e am——— —]

——— ———at, e — o w——

e ————— — — — i ——— ey s} *

e . e el

— v — i e ——— o ——

— ) — — e w——— — — v — — ——

e e e — s, e — — —_— — ——— —

— e —— . ——— ———— — — e ———— e w—— s c——— — —]

Tuberculin Test

Rubelia Antibodles

Hep.B.

Date

-1 -7

Result

+ e

Date

Result

Date

Result

Form GP 111H

356—2097
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P
M- RONALD MCROBS (Chalmers) Serial No: 136730‘Q.
12 CLIFTON TERRACE D0B: 30/12/1957 CRN No: 301257
EDINBURGH , , Ref Con: BALLANTYNE RIE Dept: CHXR

Ref Dr: Ward/Dept : GPNF .
il
Exams: HAND (1) (GRP O1) V)
LEFT HAND |

Comminuted angulated fracture base shaft proximal phalanx index finger.
Referred to A & E for management. 1 hope this meets with your approval. ¢
Report faxed. f

Dictated 20.6.57 y/’ : . PR 7
- 2 . BN i
X e ; :
T T
P A
T bi.
% 4 JUN 1941, g o N T
: s‘-«AE @
N | |FILED &Y IC‘ P
— | T H
Exams Reqx 0906/ / /. / - O T20/06/1997 &
Radiolagist: DR J CRUIKSHANK 4/¢ Sec: MC D.0.R: 20/06/1997
Signedeecceerienieiesinnnensenfens page: 1/1 Py
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LOTHIAN UNIVERSITY HOSPITALS NHS TRUST
MEDICAL MICROBIOLOGY SERVICES

Clinical Bacteriology, Royal Infirmary of Edinburgh,
51 Little France Crescent, EDINBURGH, EH16 4SA

PIN/CHI: 3012571450 D.0B:30/12/1957 | Tel 0131 242 7777
Patient; MCROBEB, RONALD Sex: Male
Report to: . Date Taken: 03/09/2004
Rngl.strar 1 . Time Taken: 08:45
Address: Springwell Medical Centre
Date Received: 07/05/2004
Time Received: 10:50
Date Reported: 30/09/2004

Lab. Ref. No.:XMOG60283R Spec. :Skin tape trunk

OMycology, culture

Culture for fungi : NEGATIVE

Mr T B I

Dr I Laurenson

For

Authorised by :

i
87

Arvariad foe amcaieacs

ACCREDITED
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e

LR ESOREE | oy

3012571450 D.O.B.: 30/12/1957 Tel; 0131 537 1934/5
Fax: 0131 537 1024

PIN/CHI:

Patient: MCROBB, RONALD Sex: Hale
Report to: G P Registrar wﬁ . Date Taken: 20/04/2001

™ C\ﬂ tk\‘{\Q Time Taken: 14:00
Address: Springwell Medical Centre

Date Received: 23/04/2001
Time Received:  11:30

Date Reported: < 09/05/2001

Current antibiotie therapy:

Lab Ref No : XM021892L Spec : 8kin scrape
' Date taken : 20/04/2001
Date rec’d : 23/04/2001

Mycology, microscopy

Direct microscopy for fungal hyphae : NEGATIVE
Mycology, culture

Culture for fungi : NEGATIVE

Authorised by : Mr T B HEEEEEE

WESTERN GENERAL
HOSPITAL B FUND
EDINBURGH ACCREDITED

ACCREDITED
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3012571450

i

0131 537 1934/5
Fax: 0133 537 1024

D.OB.: 30/12/1957
MCROBB, RONALD

Sex: Hale

G P Registrar

Springwel] Medical Centre

Date Received:
Time Received;

23/04/2001
11:39

Date Reported:
Current antibioti¢ therapy,

25/04/2001

Lab Ref No

1 XM021892], Spec : Skip 8crape right shin
Date taken , 20/04/2001
Date rec’qd 2 23/04/2001
Mycolo microseo

Direct microscopy for fungal hyphae , NEGATIVE

CORMENTS

Authoriged by . pr g J R Hilne

N GENERAL
SPITAL

P Funp
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South Central Loca! Health Partnership N H s
(SCLHP) toimls Pounof ey,

Referrals Co-ordinator H ﬂ

Astley Ainslie Hospital

g) Blackford Paviion Lothian
A 4t 205/ 133 Grange Loan
Edinburgh EH9 2HL
T: 01315379291 F: 0131 537 9386
Mr Ronald McRobb eateR " 18.07.07
‘our Ref
g/ds T‘:}Oﬂhrtl? ole Stree\t Qur Ref merobb-r-3012571450 .
Inourg
EH11 2HL Enquiiesto  Lorraine King, \
Referrals Co-ordinator )
Extension 49291
DirectLine 01315379261
Dear Mr McRobb,

As you know your GP has referred you to the Primary Care Liaison Forum and your referral was discussed on
the 17t July 2007.

You have been accepted for an initial assessment by Kevin Clazie, Community Psychiatric Nurse.
Unfortunately, we have a waiting list of approximately 12 weeks and.an appointment will be sent out to you
directly from Kevin Clazie as soon as possible.

Please notify us on the telephone number above of any relevant change in your circumstances i.e. a
new address or if you feel you no longer require an appointment.

Yours sincerely,

@w,\c« gw )

Lorraine King
Referrals Co-ordinator

WD B4 He; Springwell Medical Centre
Ce. Kevin Clazie, Community Psychiatric Nurse, Tollcross Health Centre
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Tollcross Health Centre

1% Floor
Mr Ronald McRobb Ponton Street
8/5 Northcote Street EDINBURGH
EDINBURGH EH39QQ
EH11 2HL Tel: 0131536 9780

Fax : 0131 536 9765

KC/ID 27 September, 2007
Dear Mr McRobb

You have been referred to the Community Mental Health Nurse service by
your GP. The purpose of this appointment is to assess the nature of your
current problem and identify how best to help you with this at present.

If you do not confirm acceptance of this appointment by telephoning
0131-536-9780 this appointment slot will be allocated to another
patient.

I can offer you an appointment at SPRINGWELL MEDICAL CENTRE

on WEDNESDAY 3" OCTOBER 2007 at 1.00 pm
This appointment may last approximately 50 minutes. I would be most

grateful if you would confirm that you will be able to attend this appointment,

on receipt of this letter. Please contact myself if this date and time is
unsuitable so that an alternative can be arranged.

Yours sincerely

KEVIN L CLAZIE
Primary Care Community Mental Health Nurse

cc Dr Entwistle, Springwell Medica! Centre
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@@Qﬁ( |

Mr Ronald McRobb
8/5 Northcote Street
EDINBURGH

EH11 2HL

KC/ID

CHI NO 3012571450

Dear Mr McRobb

Tollcross Health Centre
1% Floor

Ponton Street
EDINBURGH

EH3 9QQ

Tel: 0131 536 9781
Fax : 0131 536 9765

9 November, 2007

T am sorry that you were unable to attend your last:appointment on 7th November

2007.

It may be that you do not feel you require to'see myself at present. If however, you
would like to arrange another appointment please do not hesitate to contact me on

the telephone number above.

If I do not hear from you within 2 weeks of the date of this letter I will
assume you do not require an appointment and I shall discharge you back to the
ongoing care of your GP. Please do not hesitate to contact your GP in future should

you feel re-referral would be helpful.
With best wishes

Yours sincerely

KEVIN L. CLAZIE
Primary Care Community Mental Health Nurse

cc. Dr Entwistie, Springwell Medical Centre
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Tollcross Health Centre,

157 Floor

Ponton Street,

EDINBURGH, EH3 9QQ

Tel: 0131-536 9780 Fax: 0131-536 9765

CHI: 3012671450
UNIT: 136931

22 November 2007
Doctor Entwistle
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Dear Doctor Entwistle

DOB: 30/12/1957

PATIENT DNA — DISCHARGED|

Yours sincerely

KEVIN L. CLAZIE

Primary Care Community Psychiatric Nurse

Re: Ronald McRobb, 8/5 Northcote Stree, EDINBURGH; EH11 2HL.

The above patient did not attend for initial assessment.or the further appointment that was arranged
for him by telephone. He was sent subsequently sent a letter asking him to get in touch and he has not
replied to this, he has therefore been discharged back into your care.

NHS
—

Lothian
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SPRINGWELL MEDICAL CENTRE

Dr I Dickson

Dr R Liddle 39 Ardmillan Terrace
Dr S Butler Edinburgh

Dr I Kelt EH11 2L

Dr N McGregor Tel No: 0844 477 8712
Dr S Al Fax No: 0844 477 8973
Dr C Entwistle

22/09/09

Mr Ronald McRobb

8/5 Northcote Street, Dalry
EDINBURGH

EH11 2HL

Dear Mr McRobb

You failed to attend for your appointment with Dr.Lilley on the 18/09/09. 1
also note that you failed to attend for appointments on 25/05/09 and
20/04/09. When you do not attend it is an appointment wasted that could
have been used by another patient and it.is extremely costly to the health
service. Appointments can be cancelled by, phoning the surgery prior to the
appointment time and speaking to the receptionist or by leaving a message
on our answerphone, which can be accessed by taking option 4 on our menu

I am writing to make you aware that we are unable sustain this level of non-
attendance.Your record will be monitored over the next 6 months and if you

fail to attend for appointments within that period we may have to consider
having your name removed from our practice list.

Yours sincerely

Dr R M Dickson
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Department of Laboratory Medicine Haematology, RIE

PATIENT: MCROBB, RONALD PIN: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Practice Nurse
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS:

‘DA j 0
TIME 038:05
SPECIMEN No. 986289

RB (x1

M45-65:F38-53]

Het [M 0.40 - 0.54 : F 0.37 - 0.47} 0.415

MCV (f1) [M/F 78-98) 88

MCH (pg) M/F27-32} 29.4
Retic (x10%1 [M/F25-85]
Neutrophils (x10°/1) [M/F2.0-15]
| Lymphocytes (x10%1) [M/F 1.5 -4.0]

Monocytes (x10°/1) [M/F02-08]

Eosinophils (x10%/1) [M/F 0.04-04]
Basophils (x10°/1) [M/F001-01]

Metamyelocytes (x10°/1)

Myeloeytes (x10°/1)

Promyelocytes (x107/1)

Blast Cells (x10°/1)

Nrbe / 100 WB

ESR (mm/hr)

M1-10;F3-15)

Monospot | | I
PT Patient (secs)
Control (secs) [N 10.5 - 13.5]
Ratio (INR) [TR 2.0 4.5}
APTT __ Patient (secs)
Control (secs) [N.26 - 36}
Ratio [TR 1.5-2.5}
Mix (secs)
Fibrinogen (g/1) N5 -4.0}
D-Dimer (ng/ml) [N < 200}

Note: Specimen type is BLOOD unless otherwise stated.

DATE PRINTED: 05/11/2009
TIME PRINTED: 15:45

Please Note: This Report displays the most recent five requests
for the above tests
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LOTHIAN UNIVERSITY N.H.S. TRUST

Department of Laboratory Medicine Biochemistry, RIE
PATIENT: MCROBB, RONALD UPIL: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Practice Nurse
SOURCE: Springwell Medical Centre SENDER: )
CLINICAL DETAILS:
05/11709]05/11/09
09:05 09:05
HB520076{HB520077|
Blood Blood
Urea mmol /L 2.5-6.6 5.2
Creatinine umol/L 60-120 73|
@GFR (/1.73m2) ml/min >60]
Sodium mmol/L 135-145" 143
Potassium mmol /L 3.6-5.0 4.8
Glucose mmol /L 5.3
Glucose spec. type FASTED
. Bilirubin umol/L - 3-16 7 :
ALT U/L 10-50 34
Alk.Phos U/L 40-125 69
GGT U/L 10-55 54
Albumin g/L 35-50 45
TSH mU/L 0.2-4.5 1.1
Free T4 pmol/L 9-21 14
~
i |
COMMENTS:
DATE PRINTED:  06/11/2009
TIME PRINTED:  06:00

INDEX OF COMMENT CODES
HM Ha y: 1S i UNK Unknown LP Lipaemic NDET Not Detected
TIF Resuit to Follow TL Too late for satisfactory analysis TC Test cancelled SB See comment below
Results outwith the range are highlij in BOLD
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University Hospitals Division Lauriston Building H
Lauriston Building
Lauriston Place ‘ ~
Edinburgh .
FH3 9HA Lothian
W
Department of Dermatology & »
NS
f]’%
Dr RE Liddle Date 19/07/2010
Springwell Medical Centre Our Ref 600086642R
39 Ardmillan Terrace CHI 3012571450
Edinburgh
EH11 2]L
Dear Dr Liddle,

A COPY OF THE FOLLOWING LETTER HAS BEEN SENT TO YOUR PATIENT:
Patient: McRobb, Ronald DOB: 30/12/1957

Dear Mr McRobb

Outpatient Appointment Cancellation Letter

Your appointment detailed below has been cancelled either at your request or by a member of our
medical team.

Specialty and C Itant: Dermatology, Dr DA McKay
Date and Time: Wednesday 21 July, 2010 at 9:00 am

I apologise for any inconvenience caused and another appointment will be sent out to you shortly.

Yours sincerely,

Appointments Officer.
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PATIENT HEALTH QUESTIONAIRE (PHQ-9)

Name: QDFDJO(anCDH’D .......

j=7

2o

Over the last 2 weeks, how often have you been bothered by any of the

following problems? (use “x” to indicate your answer)

NOT AT
ALL

SEVERAL
DAYS

1. Little interest or pleasure in doing
things.

2. Feeling down, depressed, or
hopeless.

3. Trouble falling or staying asleep, or
sleeping to much.

4, Feeling tired or having little energy.

5. Poor appetite or overeating.

6. Feeling bad about yourself-or that
you are a failure or have let yourself or
your family down.

7. Trouble concentrating on¢ things,
such as reading the newspaper  or
watching television.

8. Moving or speaking so slowly that
other people could havemnoticed. Or the
opposite-being so< fidgety or restless
that you have been moving around a lot
more than usual.

. Thoughts that you would be better off
ead, or of hurting yourself in some way.

Add Columns:

(Healthcare professional: For interpretation of TOTAL, please refe

TOTAL:

10. If you checked off any problems, how difficult
have these problems made it for you to do your
work, take care of things at home, or get along

with other people?

Not difficult at all
Somewhat difficult .
Very Difficult
Extremely difficult

PHQ-9 is adapted from PRIME MD TODAY, developed by Drs Il L. Spitzer, HENE B.W. [N Kurt Kroneke, and colleague,
with an educational il from Pitzer Inc. For research information contact Dr Spitzer at rls8@icolumbia.edu. Use of the PHQ-9
may only be made in accordance with the terms of use available at http: /www.pfizer.com Copyright © 1999 Pfizer Inc. All rights

reserved. PRIME MD TODAY is a trademark of Pfizer Inc.
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SPRINGWELL MC — JAN 2011 - VISION MIGRATICN DOCUMENT

‘DOWN-TIME” CONSULTATION RECORD

|'I|"||"""I| mm I“ Clinician Details: Clinician \Zt
3012571450
Type of consultation

IcRobb Date/Time of consultation
'‘onald \ \\\ 0\ o0

EH11 2HL
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LOTHIAN UNIVERSITY N.H.S. TRUST

Department of Laboratory Medicine Biochemistry, RIE
PATIENT: MCROBB, RONALD UPIL: 3012571450 CHI; 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Eilis McKechanie
SOURCE: Springwell Medical Centre SENDER: 1
CLINICAL DETAILS: % N

UDWMAN 2 ( }
LOW LIBIDO, LOW MOOD, ?TESTOSTERONE
05/11/09/05/11/09{ 05/07/11
09:05 09:05 09:00
HB520076|HB520077{ HB526626
Blood Blood Blood

Urea mmol/L  2.5-6.6 5.2

Creatinine umol/L  60-120 73

eGFR (/1.73m2) ml/min >60)

Sodium mmol/L,  135-145 143

Potassium mmol/L  3.6-5.0 4.8

Glucose mmol/L 5.3 5.3
R Glucose spec. type FASTEDQ RANDO!
~ Bilirubin umol/L 3-16 7 H

ALT U/L 10-50 34

Alk.Phos u/L 40-125 69

GGT U/L 10-55 54|

Albumin g/L 35-50 45

TSH mU/L 0.2-4.5 1.1

Free T4 pmol/L 9-21 14
—

COMMENTS:
DATE PRINTED: 05/07/2011
TIME PRINTED:  22:00
INDEX OF COMMENT CODES

HM Haemolysed IS Insufficient UNK Unknown LP Lipaemic NDET Not Detected

TIF Result to Follow TL Too late for satisfactory analysis TC Test cancelled SB See comment below

Results outwith the refi range are highli din BOLD
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Department of Laboratory Medicine

LOTHIAN UNIVERSITY N.H.S. TRUST

Biochemistry, RIE

PATIENT: MCROBB, RONALD UPIL: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Eilis McKechanie
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS:
LOW LIBIDO, LOW MOOD, ?TESTOSTERONE 7 L
05/11/09l05/11/09 05/07/11 )
09:05 09:05 09:00
HB520076 [HB520077 HB526625
Blood Bloocd Blood

Urea mmol/L 2.5-6.6 5.2
Creatinine umol /L 60-120 73
eGFR (/1.73m2) ml/min >60
Sodium mmol/L 135-145 143
Potassium mmol /L 3.6-5.0 4.8
Glucose mmol/L 5.3
Glucose spec. type FASTED

« | Bilirubin umol/L 3-16 7
ALT U/L 10-50 34
Alk.Phos U/L 40-125 69
GGT U/L 10-55 54
Albumin g/L 35-50 - 45| 43
TSH mU/L 0.2-4.5 1.7
Free T4 pmol/L 9-21 14

-

COMMENTS:
DATE PRINTED:  06/07/2011
TIME PRINTED:  22:00
INDEX OF COMMENT CODES

HM Haemolysed IS Insufficient UNK Unknown LP Lipaemic NDET Not Detected
T/F Result to Follow Tk Too late for y ysi: TC Test SB See comment below
Results cutwith the range are hi in BOLD
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Department of Laboratory Medicine

LOTHIAN UNIVERSITY N.H.S. TRUST

Biochemistry, RIE

Results outwith the reference range are highlighted in BOLD

PATIENT: MCROBB, RCNALD UPL: 3012571450 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Eilis McKechanie
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS: $1
i
CE 20m
LOW LIBIDO, LOW MOOD, ?TESTOSTERONE
05/07/11
09:00
HB526625
Blood
LH . U/L 1.0-9.0 | 4.0
FSH U/L 1.0-10.0 | 2.2
Prolactin mU/L 25-630 233
Testosterone nmol/L  10-30 9.7
SHBG nmol/L 6-45 34
Calc Free Testopmol/L  245-785 186
Albumin g/L 35-50 43
~—
Q i
| |
COMMENTS: For enquiries contact Duty Endocrine Bi ist on 0131 242 6880
Low/borderline testostercne. Consider co-existing
illness/medication as a cause. Suggest a repeat in one month
with sample taken between 8-11 am.
DATE PRINTED: 07/07/2011
TIME PRINTED: 17:32
INDEX OF COMMENT CODES
HM Haemolysed IS Insufficient UNK Unknown LP Lipaemic NDET Not Detected
T/F Result to Follow TL Too late for satisfactory analysis TC Test cancelled SB See comment below
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SPRINGWELL MEDICAL CENTRE

Dr I Dickson

Dr R Liddle 39 Ardmillan Terrace
pr S I 0 % Edinburgh

Dr E McKechanie EH11 2IL

Dr N Tel No: 0844 477 8712
Drsill Fax No: 0844 477 8973
Dr C Entwistle

12 July 2011

Mr Ronald Mcrobb

8/5 Northcote Street, Dalry
Edinburgh

EH11 2HL

Dear Mr Mcrobb

The results of your recent tests are now back and'l'would be grateful if you
could make an appointment to see the dogtor who knows you best to allow
them to discuss the results further withyyou.

Yours sincerely

%

Dr E McKechanie

S—
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Department of Laboratory Medicine

LOTHIAN UNIVERSITY N.H.S. TRUST

Biochemistry, RIE

Results outwith the reference range are highlighted in BOLD

PATIENT: MCROBB, RCNALD UPL: 3012571450 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Eilis McKechanie
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS: $1
i
CE 20m
LOW LIBIDO, LOW MOOD, ?TESTOSTERONE
05/07/11
09:00
HB526625
Blood
LH . U/L 1.0-9.0 | 4.0
FSH U/L 1.0-10.0 | 2.2
Prolactin mU/L 25-630 233
Testosterone nmol/L  10-30 9.7
SHBG nmol/L 6-45 34
Calc Free Testopmol/L  245-785 186
Albumin g/L 35-50 43
~—
Q i
| |
COMMENTS: For enquiries contact Duty Endocrine Bi ist on 0131 242 6880
Low/borderline testostercne. Consider co-existing
illness/medication as a cause. Suggest a repeat in one month
with sample taken between 8-11 am.
DATE PRINTED: 07/07/2011
TIME PRINTED: 17:32
INDEX OF COMMENT CODES
HM Haemolysed IS Insufficient UNK Unknown LP Lipaemic NDET Not Detected
T/F Result to Follow TL Too late for satisfactory analysis TC Test cancelled SB See comment below
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SCI Gateway - McRobb, Ronald , CHI: 3012571450, 01-Jan-1900

NHS Lothian

Dr Cavaghan

Springwell Medical Group
Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh
EH11 2JL

Outpatient Clinic Letter

Royal infirmary of Edinburgh
Outpatient Department 2
51 Little France Crescent

Edinburgh
EH16 4SA

Date: 23/09/2011

Page 1 of 1

Patient

Specialty
Consultant

Ronald McRobb

8/5 Northcote Street
Edinburgh

EH11 2HL

Endocrine
Dr AJ Jaap

CHI
Date of Birth/ Age
UHPI

Attendance Date

3012571450
30/1211957 (53 years)
600086642R

14/09/2011

Dear Dr Cavaghan

Mr McRobb's full blood count is satisfactory with a haemogiobin of 139, a white cell count of 8.1 and platelets of 316.
His urea and electrolytes are also within normal limits and calcium is 2.44 with an adjusted calcium of 2.36. A baseline
cortisol level is 259 rising to 544 after 30 minutes post Synacthen which is a normal response. His TSH is 0.99 with a
free T4 of 12. | will forward the result of his MR scan of pituitary which is currently outstanding.

Yours sincerely

Dr I LOCKMAN
Specialist Registrar

Secretary: 0131 242 1479/1480/1481
Appt. Enquiries: 0131.242 1368

Typed by: fec

https://www.scigw.scot.nhs.uk/Web/message/lctter.aspx

23/09/2011
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SCI Gateway - McRobb, Ronald , CHI: 3012571450, 01-Jan-1900 Page 1 of 1
NHS Lothian Royal Infirmary of Edinburgh
Qutpatient Department 2
51 Little France Crescent
Edinburgh
EH16 45A
Dr Cavaghan Date; 21/09/2011
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
Outpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth / Age  30/12/1957 (53 years)
Edinburgh UHPI 600086642R
EH11 2HL
Specialty Endocrine Attendance Date 14/09/2011
Consultant Dr AJ Jaap
Dear Dr Cavaghan
Thank you for referring this 63 year old man with a testosterone of 9.3 and calculated free testosterone of 164. As you

know, he has had erectile dysfunction for 2 years. Recently this is accompanied by a feeling of tiredness, feeling
rundown and just absolutely has "no energy".He has a history of depression and he attributed his symptoms to
depression previously but now he is feeling that there is something else is going on as the symptoms have become
persistent. Past medical history includes psoriasis, warts, broken nose and traumatic injury to his fingers. He is not on
any medication at the moment. Previously he was on antidepressants in 1997, which were discontinued due to side

effects. He lives alone and works [l security. He drinks about 12 units of alcohol/week. Previously he dran

k a lot of

alcohol, at least 18 units/day for 2 days/week. He has stopped drinking heavily in the last 2 years. There is no family
history of diabetes or hypertension. He has not noticed any change in shaving frequency. He has not noticed any

gynecomastia. However, he did notice an increase in weight recently and central obesity.

O examination, he has central obesity with psoriasis widespread. Chest is clear and cardiovascular system is
unremarkable. Abdomen was soft and nontender and liver edge is palpable. External genitalia is normal. His testicles
are present on both sides with a volume of 20 ml. There is no other evidence to suggest a pituitary mass. Visual Il

on direct confrantation is within normal limits.

| have arranged for him to have a full pituitary screen including synacthen test. | have arranged for repeat testosterone
and calculated free testosterone this morning. MRI scan of pituitary has aiso been arranged to exclude structural cause
of his hypogonadotrophic hypogonadism. We will review him again in clinic once all these results are available in 2

menths' time and | have sent what | hope is a suitable appointment for him.

Yours sincerely

Dr I Lockman

Specialist Registrar

Clinical Secretaries: 0131 242 1481/1480/1479
Appt. Enquiries: 0131 242 1368/1369

Typed by: djh

https://www.scigw.scot.nhs.uk/Web/message/letier.aspx

21/09/2011
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600086642R. M 30/12/1957
McRobb, Ronaid '__QSPITAL
Patient Name  8/5 Northcote Street, Date . (’J/]\({ f e
Edinburgh,
Midlothian,
EHI1 2HL

CHI 3012571450 IRANRRIENNEY
71082

A Cavaghan

—_——

Dear Doctor,

Your patient attended the mféﬁ'ﬂ\’é .

..... - Out-patient clinic today.

recammensnan YFOCONEOG v

! would be grateful it you would prescribe the following:
Anticipated

length of
course

DRUGS & Form

Dosg'and frequency

He/She will atteng again in
Atull letter will foliow,

Yours snnceril},/ .

IMRCHE I Te G

LHB 474

—_—
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SCI Gateway - McRobb, Ronald , CHI: 3012571450, 01-Jan-1900 Page 1 of 1

NHS Lothian Royal Infirmary of Edinburgh
Outpatient Department 2
51 Little France Crescent

Edinburgh
EH16 4SA
Dr Cavaghan Date: 11/11/2011
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 24L
Outpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street . Date of Birth/ Age  30/12/1957 (53 years)
Edinburgh UHPI 600086642R
EH11 2HL
Specialty Endocrine Attendance Date 02/11/2011
Consultant Dr AdJ Jaap
Dear Dr Cavaghan
DIAGNOSIS:
Borderline hypogonadism
Depression
Previous alcohol excess
Psoriasis
CURRENT MEDICATION:

To commence Testogel one sachet daily

I reviewed your patient today in the Endocrine Clinic. MR pituitary was arranged at the previous visit although his
testosterone was not particularly low; the pituitary was normal. There is no other evidence of any other pituitary
hormone deficiency. His testosterone had been slightly low on more than one occasion and he complained of
symptoms which may be due to hypc dism - namely depression and erectile dysfunction. He understands,
however, that these symptoms are very difficult to pin down to any particular cause and that a trial of testosterone
replacement would be the only practical way of finding out whether this low testosterone s causing him any problems.
We discussed the different replacement options and he is keento try a gel in the first instance. He does have fairly bad
psoriasis and understands he needs to avoid any areas of active psoriasis-when applying the gels and that if he
experiences any skin irritation he ought to let us know so that he can be switched to IM replacement. | also advised him
toaveid using any creams or lotions in the areas of skin he is applying the Testogel,

We discussed the effects of testosterone on the prostate and the need for monitering his PSA and full blood count.
These were both normal today with PSA 1.3 and haemoglobin 145.

We arranged for him to return in 2 months' time, For completeness we should check his ferritin at his next visit.

Yours sincerely

Dr I MacKENZIE
Honorary Specialist Registrar

hutps:/fwrww.scigw.scot.nhs.uk/Web/message/letter.aspx 15/11/2011
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University Hospitals Division

Edinburgh Centre for Endocrinology

Dr Entwistle

Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Royal Infirmary of Edinburgh
Outpatient Department 2

51 Little France Crescent
Edinburgh

EH16 4S5A

NHS
g, o/
Lothian

N

0 5 JUN 202

Date First Created  28/05/2012

Date Authorised

Date/Time Printed  28/05/2012 15:35
Qur Ref  600086642R
CHI 3012571450

Patient: Mr Ronald McRobb

8/5 Northcote Street
Edinburgh
EH!I1 2HL

Clinic Code: MOPEND/BRW
Specialty:  Endocrine
Consultant: Prof B Walker

Attendance Date:  17/02/2012

UHPL: 600086642R
Date of Birth: 30/12/1957

Dear Dr Entwistle,

Thanks for your letter of 16th-May. | fear that my last clinic letter was
not very clear. | rather suspect that Mr McRobb's hypogonadism will
have improved with his healthier lifestyle recently. Therefore !
intended that he stopped the testosterone treatment for a month and
that we re-measure his testosterone levels. It may well be that these
will now be in the'normal range and we will not need to contemplate

therapy, with'its associated side effects.

If he does remain hypogonadal, with associated symptoms, then |
doubt that alternative preparations of testosterone will be very easy to
try. The active phg(maceutical ingredient of the transdermal

testosterone is

similar, and the injectables commit people to

long-term circulating levels which, if they cause adverse effects, are
then difficult to reverse. | think | would like to discuss this with him in
the clinic before committing to an alternative therapy. Therefore |
would be grateful if you could let me know his testosterone levels
while he is off testosterone and | will then judge whether to recall him
sooner than his existing appointment in a year's time.

Please do not hesitate to contact me if it would help to discuss.

Physicians:

Prof Jonathan R Seckl
Dr I W .

Dr Il A McKnight
Prof I R I
Dr [l W Brown
Dr Il W) Strachan
Dr I J Jaap

e — ]
Dr Shareen Forbes

Dr EEEN Zammitt
Dr I A Ritchie

Pacdiatricians;
Dr Paula Midgely
Dr ath
Dr Drake

Geneticist
Prof [l Porteous

Gynaecologists

Dr Christine P West
Prof

Dr Cieme

Dr W Colin Duncan

General Surgeons:

Mr I Forsythe

Mr Murat Akyol

Ms Lorna Marson

Mr Gavin GP Browning

Ear Nose & Throat:
Mr

Neurosurgery:
Mr Patrick Statham

Oncologists:

Dr Elizabeth Junor
Dr Lucy Wall

Dr Peoples
Dr Erridge

RIE Sectetaries
0131 242 1480/1481/1479

WGH Secretaries
0131 537 1753/2810

RHSC Secretaries
0131536 0611

Page 1 of 2
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University Hospitals Division Reval infenry of Edinburgh N4 G
hﬂ

OQutpatient Department 2
51 Little France Crescent g
Edinburgh Lothian
EH16 4SA @Y
Cont'd... Ref: 600086642R Patient Name: Mr Ronald McRobb
Yours sincerely
BRIAN R. WALKER
Professor of Endocrinalogy
Clinical Secretary: 0131 242 1481
Appt. Enquiries: 0131 242 1368/69
Typed by fec
Page 2 of 2

iGPR Report
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SCI Gateway - McRobb, Ronald , CHI: 3012571450, 01-Jan-1900 Page 1 of 1

NHS Lothian

Dr Liddle

Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Outpatient Clinic Letter

Royal Infirmary of Edinburgh
Outpatient Department 2

51 Little France Crescent
Edinburgh

EH16 4S5A

Date: 22/02/2012

Patient Ronald McRobb CHt 3012571450
8/5 Northcote Street Date of Birth/ Age  30/12/1957 (54 years)
Edinburgh UHPI 600086642R
EH11 2HL
Specialty Endocrine Attendance Date 17/02/2012
Consultant Prof B Walker

Dear Dr Liddle

Diagnosis:

Mild hypegonadotrophic hypogonadism
Previous alcohol excess and depression
Psoriasis

He has felt pretty well since starting Testogel 50.mg daily. With more energy he has been taking more exercise,
including jogging and cycling, and has lost some weight. He has had some adverse effects of some sore joints,

insomnia and headaches, but these have worn off.

I'have checked bloods concerning potential adverse effects of testosterone and will let him know if there is a problem.

Now that he has lost weight, his endegenous testosterone may well have risen. | have suggested that he completes the
current course of Testogel and then tries without for a month or so. He will come back to you for a further prescription if

he feels it's really necessary.
I have given him a backstop appointment for next year.

Yours sincerely

Brian R Walker

Professor of Endocrinology

Clinical Secretary: 0131 242 1481
Appt. Enquiries: 0131 242 1368/1369
Typed by: djh

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx

23/02/2012
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LOTHIAN UNIVERSITY HOSPITALS NHS TRUST
MEDICAL MICROBIOLOGY SERVICES

Clinical Bacteriology, Royal Infirmary of Edinburgh, 23 APR 2012
51 Little France Crescent, EDINBURGH, EH16 4SA

Dr MM Entwistle
Address: Springwell Medical Centre

PIN/CHI: 3012571450 D.0.B:30/12/1957 | Tel: 0131 242 6048/6025
Patient: MCROBE, RONALD Sex: Male
Report to:

Date Taken: 19/04/2012
Time Taken: u/k

Date Received: (19/04/2012
Time Received: 13:11

Date Reéported: 20/04/2012

No growth

Authorised by :

Lab. Ref. No.:MU720568K Spec.:Mid stream urine

Urine culture :

Internal review For

Dr AP Gibb
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SPRINGWELL MEDICAL CENTRE

Dr I Dickson

Dr R Liddie 39 Ardmillan Terrace
Dr S I Edinburgh

Dr E McKechanie gcopoo EH11 2)L

Dr N s — -»-‘—»_--:' Tel No: 0844 477 8712
Drsill Fax No: 0844 477 8973
Dr C Entwistle

Professor Brian Walker
Professor in Endocrinology
Department of Endocrinology
Royal Infirmary of Edinburgh
Little France

Date: 16™ May 2012
Reference: CE/AR

Dear Prof Walker,

Re: Mr Ronald Mcrobb. 30/12/1957. CHI: 3012571450
8/5 Northcote Street, Dalry, Edinburgh, EH11 2HL

| would be grateful for your advice on the above gentleman who attends your

clinic. He was last seen in February following commencement of Testogel. { Seas /54
He has a history of hypogonadism and was suffering from depression.

Certainly he had enough symptoms to give him a trial of testosterone

replacement which he felt improved them. Unfortunately he also had some

adverse effects in the form of arthralgia, insomnia and headaches. According

to his last clinic letter these had worn off. However, Mr Mcrobb has been in

twice since then saying that these side-effects have not worn off and it was

decided to stop the Testogel for a month.

Following this he has some residual arthralgia but mostly the adverse effects
appear to have improved. | have asked him to attend for some routine bloods
and will exclude any ongoing inflammatory arthritic process with these. | also
note that his bloods from the clinic in February showed a mildly raised ferritin
level; just over 300 and plan to repeat this too.

Therefore | would be grateful for your advice on this gentleman'’s
hypogonadism symptoms, which he felt he was getting some benefit from but
had to stop because of side-effects. | wonder whether a lower dose or an
alternative preparation would be indicated.

Yours sincerely

Dr Colin Entwistle

)
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SPRINGWELL MEDICAL CENTRE

Dr I Dickson

Dr R Liddle D) @ 39 Ardmillan Terrace
Dr S I Edinburgh

g: E P%Chame Ei' '?'2[1;02:35844 477 8712
orsill Y R Fax No: 0844 477 8973
Dr C Entwistle

08 June 2012
Mr Ronald Mcrobb
8/5 Northcote Street, Dalry
Edinburgh
EH11 2HL

Dear Mr Mcrobb,

I have received a letter from the specialist Prof. Walker | recently wrote to
regarding your testosterone treatment.

He has asked that you arrange a blood test here at the surgery to check your
testosterone level when you have been off the treatment for at least a month.
Once this is done he will be better placed to decide on any ongoing treatment
that you may require.

Therefore, | would be grateful if you'could make an appointment to see the
practice nurse to have this done. This should be an early morning blood
sample (i.e. before 11 am).

Yours sincerely

Dr Il Entwistle
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Department of Laboratory Medicine

LOTHIAN UNIVERSITY N.H.S. TRUST

Biochemistry, RIE

PATIENT: MCROBB, RONALD UPL: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Pra
SOURCE: Springwell Medical Centre SENDER:

CHI: 3012571450
ctice Nurse

CLINICAL DETAILS:

ASSESSMENT PRIOR TO TREATMENT 02 L 01
05/07/11114/09/11)14/09/11 {17/02/12|28/06/12
09:00 09:52 10:40 u/k 09:45
HB526625|HB222380| HB584511 HB713252 HB805796
Blood Blood Blood Blood Blood
LH U/L 1.0-9.0 4.0 3. 2|
FSH U/L 1.0-10.0 2.2 2.4
Prolactin mU/L 25-630 233 216
Testostexone MSnmol/L  10-30 13.4
Testosterone nmol/L 10-30 9.7 9.0 28.3
SHBG nmol /L 6-45 34 38
Calc Free Tegtopmol/L  245-785 186 158
— Albumin g/L 35-50 43 44
Cortisol nmol/L 259 544

COMMENTS:

For enquiries contact Duty Endocrine Biochemist on 0131 242 6880

DATE PRINTED: 29/06/2012
TIME PRINTED:  16:51

INDEX OF COMMENT CODES
HM } ysed ISIr ient UNK Unknown
T/F Result to Foliow TL Too late for satisfactory analysis
Results outwith the reference range are highlighted in BOLD

LP Lipaemic
TC Test cancelled

NDET Not Detected
5B See comment below
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University Hospitals Division ~Royal Infirmary of Edinburgh
Outpatient Department 2

51 Little France Crescent

checked on 28th"June. | believe this was checked while you were
taking no testosterone treatment. | am very pleased to report that the
level is now within the normal range at 13.4. | think that the extra
exerciseyou have taken and the bit of weight that you have lost since
you first came to the Endocrine Clinic with low testosterone levels has
been beneficial. As a result your testosterone is now in the normal
range and we should not need to give you testosterone treatment.

With kind regards,

Yours sincerely

O

BRIAN R. WALKER

Professor of Endocrinology
Clinical Secretary: 0131 242 1481
Appt. Enquiries: 0131 242 1368/69
Typed by: fec

¢ G.P. (Dr Entwistle, Springwell Medica! Centre, 39 Ardmillan
Terrace, EH11 2JL)

NHs

Edinburgh Lothian
EHI16 4SA
Edinburgh Centre for Endocrinology
Mr McRobb Date First Created  09/07/2012
gg béOﬁhCOle Date Authorised
inbur
HL Date/Time Printed  09/07/2012 09:23
Our Ref « 600086642R
CHI ' 3012571450
Patient: Mr Ronald McRobb UHPL 600086642R :z):]ny;_‘dw: R Seckl
8/5 Northcote Street Date of Birth:  30/12/1957 Dr Y -
Edinburgh Dr-AMcKnigm
Prof]| R I
EHII 2HL Dr [ W Brown
Dr Il W) Strachan
Dr I J Jaap
Dr I M
Clinic Code: MOPEND/BRW Attendance Date:  17/02/2012 Dr Shareen Forbes
Dr N Zammitt
Specialty:  Endocrine Dr I A Ritchic
Consultant: Prof B Walker Paediatricians:
Dr Paula Midgely
Dear W, — T
Many thanks for arranging to have your testosterone blood test sfu"rm-mponcous

Gynaecologists:

Dr Christine P West
Prol
Dr O
Dr W Colin Duncan
General Surgeons:
Mr lohn Forsythe
Mr Murat Akyol
Ms I Marson

Mr Gavin GP Browning )

Ear Nose & Thoat -
Mr I M Adamson 7%

Neurosurgery:

Mr I Statham

Oncologists:

Dr I Junor
Dr [l Wall

Dr I Pcoplcs
Dr I Erridge

RIE Secretaries
0131 242 1480/1481/1479

WGH Secretaries
0131 537 1753/2810

RHSC Secretaries
0131 536 0611
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LOTHIAN UNIVERSITY N.H.S. TRUST

Department of Laboratory Medicine

Biochemistry, RIE

PATIENT: MCROEB, RONALD UPI: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr RI Dickson
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS:
GASTRIC SYMPTOMS
(I ol locted 14709/2011 02/11/2011 17/02/2012 | 28/06/2012 | 20/09/2012
Time (Bllected 10:40 11:50 wk 09:45 0%:10
T Received 14/09/2011 02/11/2011 17/02/2012 28/06/2012 20/09/2012
Tine Recejved 13:% 16:03 16:29 1322 15721
Specimen Nurber FES84511E HB6244300 HE713252T | HBBOS/96F | HBBT4670Y
Urea 2.5-6.6 mmol/L 4.4
Creatinine 60-120 umol/L 66
eGFR (/1,73m2) ml/min >60
Sodium 135-145 mmol/L 140
Potassium 3.6-5 mmol/L 4.3
Bilirubin 3-21 umol/L 8
ALT 10-50 U/L 23
. Alk.Phos 40-125 U/L - 63
~ GGT 10-55 U/L 52
Cholesterol mmol/L 4.9
Triglyceride 0.8-2.1 mmol/L 2.0
HDL Chol. 0.9-1.4 mmol/L 1.2
LDL Chol. mmol/1 2.8
Chol:HDLC Ratio 4.2
Ferritin 20-300 ug/L 308 H
PSA-Architect 0-3.00 ug/L 1.3 1.3
Testosterone MS 10-30 nmol/L 13.4
Testosterone 10-30 nmol/L 28.3
Cortisol nnol/L 544
—

TIME PRINTED:  22:00

DATE PRINTED: 20/09/2012

COMMENTS: Only comments on the most recent result are printed

Specimen type is serum, plasma or blood unless otherwise stated.
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Department of Laboratory Medicine

Haematology, RIE

PATIENT: MCROBB, RONALD PIN: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr RI Dickson
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS:
GASTRIC SYMPTOMS
DATE 05/11/09 | 14/09/11 | 02/11/11 | 17/02/12 | 20/09/12
TIME 09:05 09:52 11:50 u/k 09:10
SPECIMEN No. 986289 386968 726522 761227 832241
Hb (g/1) [M 130~ 180 : F 115 - 165] 139 139 145 142 130
RBC (x10'7/1) [M45-65.F38-58] 4.73 1.77 4.81 4.79 1.28
Het {M0.40 - 0,54 . F0.37-0.47} 0.415 0.418 0.425 0.415 0.383
MCV (1) [M/F78-98] 88 88 88 87 90
MCH (pg) [M/F27-32] 29.4 29.1 30.1 29.6 30.4
Retic (x10°/1) [M /F 25 - 85]
WBC (x10°/1) M/F40-110] 6.0 8.1 7.9 8.0 6.3
Neutrophils (x10°/1) [M/F20-173] 2.35 4.80 1.64 3.99 3.49
Lymphocytes (x10°/1) M/F 15— 40] 2.56 1.97 2.32 2.70 1.75
Monocytes (x10°/1) [M/F02-08] 0.58 0.73 0.58 0.74 0.63
N Eosinophils (x]();/]) [M/F0,04-04] 0.41 0.45 0.34 0.47 0.29

Basophils (x10°/1) [M/F001-0.1] 0.12 0.11 0.05 0.08 0.10
Metamyelocytes (x10°/1)
Myelocytes (x10°/1)
Promyelocytes (xl(]”ll)
Blast Cells (x10°/1)
Nrbe /100 WBC
PLT(x:()g/l) [M /F 150 - 350] 310 316 295 312 301
ESR (mm/hr) [M1-10;F3-13] 7
Monospot
PT Patient (secs)

Control (secs) [N105-135]

Ratio (INR) {TR2.0-45]
APTT___Patient (secs)

Control (secs) [N 26-36]

Ratio [TR20-30]

Mix (secs)
Fibrinogen (g/1) [N 15-4.0}

o D-Dimer (ng/m1) [N < 200)
Note: Specimen type is BLOOD unless othexrwise stated.
Please Note: Specimen type is blood unless otherwise stated DATE PRINTED: 205epl2
TIME PRINTED: 23:00
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LOTHIAN UNIVERSITY HOSPITALS NHS TRUST
MEDICAL MICROBIOLOGY SERVICES

Specialist Virology Centre ,
. : . -
Royal Infirmary of Edinburgh, 51 Little France Crescentzg C“:? Lﬂ‘lz
Edinburgh EH16 4SA

PIN/CHI: 3012571450 /3012571450 D.O.B:30/12/1957 | Tel: 0131 242 6004/6027

P . 0131 242 6029/6048
Patient: MCROBB, RONALD Sex: Male Internal 26004/26029

Report to:Dr RI Dickson Date Taken: 20/09/2012

. Time Taken:  u/k
Address: Springwell Medical Centre

Date Received: 20/09/2012
Time Received: 13:57

Date Reported: 25/09/2012

Laboratory Number: MS158156M Specimen: Clotted Blood

H.pylori IgG Ab Index = 3.000
Helicobacter pyleri IgG Antibody = POSITIVE

(Negative<=0.9, Equivocal 0.91 to 1.09, Positives=1.1)

Positive serology results indicate past and/or current
Helicobacter infection. If patients have persistent
symptoms after eradication therapy consider need for a
breath test.

Further advice on management of patients can be found
in the Lothian Referral Guidelines for Dyspepsia.

Authorised by: P McCulloch for Dr J A G Bremner

‘For ADULT SEROLOGY, RIE Virology is replacing analysis of white-capped clotted (serum) blood tubes with 7.5 ml S-Monovette
Serum-Gel (Sarstedt) clotted (brown-capped) ones —~ product code 01.1602.001; ~ ADULT MOLECULAR ANALYSIS should continue
to be performed on 7.5 ml S-Monovette Potassium EDTA (Sarstedt) (red-capped) tubes — product code 01.1605.001. Thank you.”
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Yours sincerely

Mr Misra Rai Budhoo
General Surgeon
MEDINET

Examination confirms the diaghosis.

OUR REF: MRB/LWDATE TYPED 15/04/13

https://www.scigw.scot.nhs.uk/Live/message/letter.aspx

SCI Gateway - McRobb, Ronald , CHI: 3012571450, 01-Jan-1900 Page 1 of 1
[ Western General Hospital
NHS LOthIa n Outpatient Department
Lower Ground Floor
Anne Ferguson Building
Crewe Road South
Edinburgh EH4 2XU
old | Date: 24/04/2013
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
Outpatient Clinic Letter
Patient Ronaid McRobb CHI 3012571450
8/5 Northcote Street Date of Birth / Age. 30/12/1957 (55 years)
Edinburgh UHPI 600086642R
EH11 2HL
Specialty General Surgery Medinet Attendance Date 13/04/2013
Consultant Mr Misra Rai Budhoo
Dear Dr Il

Thank you for asking me to see this gentleman who has had recurrent peri-anal warts. | understand he has had this
problem before and this was treated surgically.

He would like to have these removed and | will make arrangements for him to come in, in due course, as a day case.

24/04/2013
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University Hospitals Division Royal Infirmary of Edinburgh N H S
Outpatient Department 2

51 Little France Crescent

Edinburgh Lothian
EH16 4SA
25

Department of Endocrine APR 201,
DrSil Date 25/04/2013
Springwell Medical Group Our Ref 600086642R
Springwell Medical Centre CHI 3012571450
39 Ardmillan Terrace
Edinburgh
EHI112JL
Dear Dr il
Patient: McRobb, Ronald DOB: 30/12/1957

Address: 8/5 Northcote Street, Edinburgh, Midlothian, EH11 2HL

Outpatient Appointment Non Attendance Letter

A COPY OF THE FOLLOWING LETTER HAS BEEN SENT TO YOUR PATIENT

According to our records, your patient did not attend the following appointment, which had been
arranged for them.

Specialty and Consultant: Endocrine, Dr Alan J Jaap
Date and Time: Wednesday 24 April, 2013 at 11:30 am

Please note thatyin line with current NHS policy, you will not routinely be offered another appointment
at'this time.

If you contact us on the number below within 7 days of the date on this letter and let us know why you
were unable to attend, we may be able to offer you another date. After this time, if you would still like
to be seen, please contact your GP.

A copy of this letter has also been sent to your GP

Yours sincerely,

Appointments Officer
Tel: 0131 536 1000
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SCI Gateway - McRobb, Ronald , CHI: 3012571450, 01-Jan-1900

NHS Lothian

Dril

Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH112JL

Outpatient Clinic Letter

Page 1 of

Lauriston Building
Lauriston Building
Lauriston Place
Edinburgh

EH3 8HA

Date: 24/05/2013

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth / Age ~ 30/12/1957 (55 years)
Edinburgh UHPI 600086642R
EH11 2HL
Specialty Dermatology Attendance Date 13/05/2013
Consultant Dr Caroline $ Murray
Dear Or Il
DIAGNOSIS:
Psoriasis
SUGGESTED TREATMENT:
E45 wash

Aveeno cream twice daily

Eumovate ointment 1 application twice daily for 5-7 days to face and ears then twice weekly

To continue 5% coal tar solution

Thank you for referring this 55 year old man to Clinic. He has had psoriasis for 2 years and it fluctuates. | note his other
medical history of depression and |'don't think his psoriasis has helped, as he is less inclined to go out and is very

embarrassed about the condition of his skin.

On examination this gentleman had extensive thin plague psoriasis. | note a dark mole on the right lower back, which
bore no sinister features or dermatoscopy and which, as far as this gentleman is concemed, has not changed and is

long-standing. | photographed this for our records.

I'have putthis gentleman on the waiting list for phototherapy. In the meantime | have just made a couple of tweaks to
his treatment, as detailed above most importantly | have asked him to step using Elocon to his face. | am hoping we will
get him elear with his phototherapy and, if this is the case, that he will get a remission for a fair while.

Best wishes

Yours sincerely

DR CAROLINE MURRAY
Consultant Dermatologist

CSM/kmd/Dictated 13/5/13

https://www.scigw.scot.nhs.uk/live/message/letter.aspx

27/05/2013

Page 221 of 395



Scanned Document
16-Jun-2026 *****
Additional:Scanned Document

Filename: igprda202606121330470.tif

Extension:.tif
Pages:

iGPR Report

e

NHS Confidential: Personal data about a patient

NS

Immediate Outpatient Letter

Serial number062831

Lothian IN CONFIDENCE
Hospital : 4 (i Department : ¢ of s Consultant : 'y FKJV\
Name and address of General Practitioner Mr/Mrs/Miss 600086642R M 30/12/1957
) McRobb, Ronald
i \ (\ = Surnarme: 8/5 Northcote Street,
M First Name: Edinburgh,
) Midlothian,
EH112HL
Address: )
cni 3012571450 RUTRREBHAR
71082 S
Weight (where applicable)

Follow-up advice:

Your patient attended the clinic on:

Recommendations/comments:

O

Follow-up required

To attend GP surgery

L
- W»«; cadlnre T e

To attend hospital for further review in

e { i dl

g ey
C'/(,‘

§

<

Y/N

Y/N

Medication:

Pharmacy use:

The following medicines are recommended. Only those items that must be initiated immediately have been
provided from the hospital pharmacy, as indicated under the ‘Quantity to be provided’ section.

Medigine and Form. Dose Administration Times Additional Instructions [ Quantity to LIF Dispensed/ Checked by:
. (including length of be “ | suedby:
Q b, treatment course) provided *
1. AL R R - hd v Lo -+ é,d [ kt:c}(uj
2 Sucvenpds enld | ol % N9 U he) i
1 -
3 Vel Gved o | v g Mhow Tkl )
A ]
CCou> L O éndelAaned tiave moge [Anosodl
STHET T A8 aer o Rexe @non + T zzlf
6 i

N.B. * A 14 day supply should be provided from the hospital if required unless a shorter or longer course is appropriate.

** Tick the box if the medicine is not on the Lothian Joint Formulary, and include an explanatory note for non-Formulary
medicines under,Recommendations/comments.

{in
[P\ G
Prescribed by  wo X Tf\/v\«/(vp\/\mq

J

114 <

Contact for advice :

,iA‘« o R

RIE 334

WHITE COPY - TQ PHARMACY

(sign)  Date :
(print)
Tel/bleep no

PINK COPY - G.P.

BLUE COPY - CASENOTES

Page 222 of 395



iGPR Report

Scanned Document

Filename: igprda202606121330400.tif

Extension:.tif

Scanned Document
Pages

16-Jun-2026 ****

Additional

NHS Confidential: Personal data about a patient

M
b

2 3

aned

o

3

SRS

e

Page 223 of 395



Scanned Document
16-Jun-2026 *****
Additional:Scanned Document

Filename: igprda202606121330380.tif

Extension:.tif
Pages:

iGPR Report

NHS Confidential: Personal data about a patient

SCI Gateway - McRobb, Ronald , CHI: 3012571450, 01-Jan-1900 Page 1 of 1
NHS Lothian Lauriston Building
Lauriston Building
Lauriston Place
Edinburgh
EH3 9HA
Dr Liddle Date; 12/11/2013
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 201
Outpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth fAge  30/12/1957 (55 years)
Edinburgh UHPI 600086642R
EH11 2HL
Specialty Dermatology Attendance Date 07/111/2013
Consultant Prof JL N

Dear Dr Liddle

Phototherapy Discharge Letter

Diagnosis: Psoriasis

Treatment:: Narrowband UVB (2 x week)
Number of treatments: 29

Start date: 24.06.13

End date: 8.11:13

Qutcome: Minimal residual activity
Residual sites: Small area Lower right leg.
Adverse effects: None

Treatment on discharge from phototherapy:

Using Excrex to small area where plaque is palpable Doublebase gel to moisturise body and limbs, Aveeno to face.

Follow-up: GP

Yours sincerely

Staff Nurse M McBride
Phototherapy Nurse

https://www.scigw.scot.nhs. uk/live/message/letter.aspx

12/11/2013
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

MEDICAL MICROBIOLOGY SERVICES

www.edinburghlabmed.co.uk

Clinical Bacteriology, Royal Infirmary of Edinburgh
51 Little France Crescent, EDINBURGH, EH16 4SA

PIN/CHI: 3012571450

/ 3012571450 D.O.B: 30/12/1957

Patient: MCROBB, RONALD Sex:  Male

Tel: 0131 242 6048 / 6025

Report to: Retainer

Address: Springwell Me:

dical Centre

Date Taken: 04/11/2014
Time Taken:  17:00

Date Received: 06/11/2014
Time Received: 03:50

Date Reported: 07/11/2014

C. difficile test:

Authorised by: Background Authorisation

Lab. Ref. No.:ME126513F Spec.:Faeces

Negative

for Dr AP Gibb
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LOTHIAN UNIVERSITY HOSPITALS DIVISION
MEDICAL MICROBIOLOGY SERVICES

www.edinburghlabmed.co.uk

Clinical Bacteriology, Royal Infirmary of Edinburgh
51 Little France Crescent, EDINBURGH, EH16 4SA

PIN/CHI: 3012571450 [ 3012571450 D.O.B: 30/12/1957 |Tel: 0131 242 6048 / 6025
Patient: MCROBB, RONALD Sex: Male
Report to: Retainer Date Taken:  04/11/2014

Time Taken:  17:00
Address: Springwell Medical Centre

Date Received: 06/11/2014
Time Received: 03:50

Date Reported: 08/11/2014

Lab. Ref. No.:ME126513F Spec.:Faeces

Enteric Investigations
Routine Cultures:

No Salmonella or Shigella species isolated
No Campylobacter species isolated

No Esch coli 0157 isolated

No Cryptosporidium cysts seen on microscopy

Authorised by: Background Authorisation for Dr AP Gibb
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Department of Laboratory Medicine

LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Haematology, RIE

Not taking thyroxine

PATIENT: MCROEB, RONALD UPL: 3012571450 CHI; 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr RI Dickson
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS:

Date Collected

02/11/11| 17/02/12| 20/09/12

05/06/13118/11/14

Time Collected 11:50 u/k 09:10 16:06 12700
Date Received 02/11/11| 17/02/12| 20/0%/12| 06/06/13| k8/11/14
Time Received 16:05 16:29 15:21 16:39 19:29
Specimen Number HR726522| HRT61227| HRB832241 B330173 [HR552268
Haemoglobin 135-180 g/1 145 142 130 139 144
Red cell count 4.5-6.5 x10~12/ 4.81 4.79 4.28 4.59 4.76
Haematocrit 0.40-0.54 ratio 0.425 0.415 0.383 0.415 0.421
Mean cell volume 78-98 f1 88 81 20 20 88
Mean cell Hb. 27.0-32.0 pg 30.1 2876 30.4 30.3 30.3
White cell count 4.0-11.0 %1079/ 7.9 8.0 6.3 7.9 7.3
Neutrophil Count 2.0-7.5 x1079/1 4.64 3.99 3.49 4.29 3.40
Lymphocyte Count 1.5-4.0 x1079/1 2.32 2.70 1.75 2.41 2.91
Monccyte Count 0.2-0.8 x1079/1 0.58 0.74 0.63 0.65 0.57
Ecsinophil Count 0.04-0.4 %1079/ 0:34 0.47 0.29 0.40 0.31
Basophil Count 0.01-0.1 %1079/ 0.05 0.08 0.10 0.11 0.15
Platelet count 150-400 x1079/1 295 312 301 275 337
ESR 1-10 mm/hr 7 4
COMMENTS:

DATE PRINTED: 12/11/2014
TIME PRINTED: 06:00

Results outwith the reference range are highlighted in BOLD

NOTE: Specimen type is BLOOD unless otherwise stated.
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Department of Labol

LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

ratory Medicine

Biochemistry, RIE

PATIENT: MCROEB, RONALD

UPL: 3012571450

CHI: 3012571450

DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr RI Dickson

SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS:

Not taking thyroxine
Diarrhoea

Date Collected 17/02/2012|28/06/2012 | 20/038/2012| 05/06/2013|168/12/2014
Time Collected u/k 09:45 03:10 16:06 12:00
Date Received 17/02/2012 |28/06/2012 | 20/09/2012| 06/06/2013|18/11/2014
Time Received 16:29 13:22 15:21 16:43 15:29
Specimen Number HB713252T | HBBO5796F HBB74670Y QB330178K [ HB544381Q
Urea 2.5-6.6 mmol/L 4.4 7.3 H 6.3
Creatinine 60=-120 umol/L 66 78 82
eGFR (/1.73m2) ml/min >60 >60 >60
Sodium 135-145 mmol/L 140 144 141
Potassium 3.6-5 mmol/L 4.3 4.5 4.4
Bilirubin 3-21 umol/L 8 B
ALT 10-50 U/L 29 28
Alk.Phos 40-125 U/L 63 70
GGT 10-55 U/L 52 53
Cholesterol mnol/L 4.9

Triglyceride 0.8-2.1 mmol/L 2.0

HDL Chol. 0.9-1.4 mmol/L 1.2

LDL Chol. mmol/1 2.8

Chol:HDLC Ratio 4.2

Ferritin 20-300 ug/L 308 H

PSA-Architect 0-3.00 ug/L 1.3

TSH 0.2-4.5 mU/L 0.58
Free T4 9-21 pmol/L 14
Testosterone MS 10-30 nmol/L 13.4

Testosterone 10-30 nmol/L 2803

COMMENTS: Only comments on the most recent result are printed

DATE PRINTED: 15/11/2014
TIME PRINTED: 11:47

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Western General Hospital, EH4 2XU. Tel: 0131 537 1909 Biochemistry Department

PATIENT: MCROBB, RONALD

UPI: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr RI Dickson
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS: sSpeciality

Diarrhoea

: General Practitioner

NOT TAKING THYROXINE.

Date Collected 28/06/2012(20/09/2012| 05/06/2013| 18/114/2014|18/12/2014
Time Collected 09:45 09:10 16:06 12:00 12:00
Date Received 28/06/2012(20/09/2012| 06/06/2013| 18/11/2014|21/11/2014
Time Received 13:22 15:21 16:43 19:29 11:57
Specimen Number HB805796F |HB874670Y | QB330178K HB5443810 [OB150143S
Urea 2.5-6.6 mmol/L 4.4 7.3 H 6.3

Creatinine 60-120 umol/L 66 78 82

eGFR (/1.73m2) ml/min >60 >60 >60

Sodium 135-145 mmol/L 140 144 141

Potassium 3.6-5 mmol/L 4.3 4.5 4.4

Bilirubin 3-21 umol/L 8 8

ALT 10-50 u/L 29 28

Alk.Phos 40-125 U/L 63 70

GGT 10-55 uU/L 52 53

TSH 0.2-4.5 mU/L 0.58

Free T4 9-21 pmeol/L 14

Testosterone MS 10-30 nmol/L 13.4

Enti-tTG TgA (DS2) 0.1-5.0 U/mL

COMMENTS: Only comments on the most recent result are printed

DATE PRINTED: 25/11/2014
TIME PRINTED: 10:58

Specimen type is serum, plasma or blood unless otherwise stated
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Bowel Screening Centre

Kings I N H ¢
Clepington Road

Dundee M N
DD3 8EA

SCOTLAND
PRIVATE AND CONFIDENTIAL
Dr I ENTWISTLE Date: 12 Jan 2015
SPRINGWELL MEDICAL GROUP CHI Number 3012571450
33 ARDMILLAN TERRACE
EDINBURGH
EH11 2JL Bowel Screening

Helpline Number: 0800 0121833

Dear Doctor,

This patient 3012571450 , RONALD MCROBB , 8-5 NORTHCOTE ST, EDINBURGH, , , , EH11 2HL
returned a bowel screening test kit. The test was negative.

This means that no faecal occult blood was detected and therefore no further investigations are
required. Your patient will be called for screening every two years until they reach the age of 74.

Please note that the bowel screening test will not detect all colorectal.cancers. This is because
not all cancers or polyps bleed all of the time and the screening test is looking for blood. The
screening test picks up two out of every three existing bowel.cancers. Cancer can also develop
between one screening test and the next, so it is important that your patient repeats the screening
test every two years and never ignores symptoms.

Symptoms and signs of colorectal cancer:
- Persistent rectal bleeding without an obvious anal cause.
- Persistent change in bowel habit (> 6 weeks), especially to looser
stools.
- Right sided abdominal mass.
- Palpable rectal mass.
- Unexplained iron deficiency anaemia.

These symptoms can be caused by a number of conditions including bowel cancer.If your patient
makes you aware of these symptoms please note that it may be bowel cancer despite the
negative screening test and consider making an urgent suspected cancer referral through SCI
Gateway.

Cancer may occur as a result of a genetic predisposition particularly if the affected individual
is young or there are several cases in the family. Referral guidelines have been developed

for breast, ovarian and colorectal cancer. Where there is concern in asymptomatic patients, a
detailed family history should be taken and patients should be referred to the Regional Cancer
Genetics Unit for a comprehensive risk assessment and surveillance as appropriate.

Bowel Cancer referral guidelines can be accessed at:-

http://www.scotland.gov.uk/quickreferenceguide/suspectedcancer

Yours sincerely

Professor I
Clinical Director
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NHS Lothian o g

Lauriston Place

Phototherapy Discharge Letter

Diagnosis: Psoriasis

Trcatment: Narrow band UVB twice weekly to whole body
Numbecr of Treatments: 27

Start Date: 04.08.15

End Date: 08.12.15

Result: Minimal residual activity

Residual Sites: Lower legs

Adverse Effects: None

Comment: Did notattend the last 3 treatments

Treatment on Discharge: Exorex lotion, Trimovate ointment
Follow-Up: Discharged to GP

Yours sincerely

J .
Phototherapy Enrolled Nurse

Edinburgh
EH3 9HA
Dr McKechanie Date: 21/12/2015
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
Outpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth / Age .. 30/12/1957 (57 years)
Edinburgh UHPI 600086642R
EH11 2HL
Specialty Dermatology Attendance Date 08/12/2015
Consultant Prof JL N
Dear Dr McKechanie
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kaxdeﬁquh@ %
NHS
Edinburgh Guided Self-Help Service

Lothian
GP TO COMPLETE - REFERRAL FOR GUIDED SELF HELP
Last Updated: August 2015
R fn--a—,nn‘a"e o = _P Et
e mmnuuumnmlu —
I 1 it ——

| 8/5 Northeote Street, Dalry

IHIIH\I\IIIIHIHIIII‘I |

Edinburgh
0131 347 1860 ! N.ERIT 2HC _ .. _30/12/1857

EXCLUSION CRITERIA - do not make a referral to this service
If the answer is YES to any of the following this is NOT an appropriate service for them:

Recent or current self-harm? ... i Yes/Ko)

Recent or current suicidal ideation? ... ... Yesiio
Misusing drugs or alcohol? ............... Yesl@
Primary problem relationship isSU€S? ...............coooi i, Ye:%
Main issue PTSD/OCD? ..c.ieeriieiiiiiiiie et et e e i e e ee e Ye!
Seen for similar problems by the service within thelast year? ........................... Yesflio
Longstanding history of complex issues and/or mental health issues which

are the primary presenting problem? ........... .o PR Yes/No

Presenting problems: [,  Moc0s. Qumery. Thies Vauesy oF AR,
by inte Fon Loan m Lensg.miy VgL R |

Duration:  Ssverae YEAD .

If enting problem is Depression If presenting problem is Anxiety
g@ li&bgscore: O . S AD7 [ SCOTB: wuvvvrnrenibevsrenras
ase circle which measure was used € circle which measure was used

Please note: Both scores are needed if the presenting problem is both. Forms without
relevant scores will be returned. A score above 15 is inappropriate for this service.

Access isslUes | o ‘
e.g. hearing, literacy, translation, mobility "”

(e.g. counselling, CPN, psychiatry) | [ _—
If yes, please state details, dates, duration and outcome

Is the patient currently taking medication for the presenting problem? Please give details:
Midrazap~

N

Please note forms will be returned if not completed fully -~ Thank you

Guided Self-Help Servnce 40 Shandwick Place Edlnburgh EH2 4RT
Tel: 0131 2258508 Fax: 0131 220 0028 Email: guidedselfhelp@health-in-mind.org.uk

Previous or current contact with mental health services? | Yes [ No L
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TN

Foundation Trust
Rona For Gloucestershire NHS

8/5 Northcote Street, Dalry

""‘\
Eatnbucch 3g/12/1887 ) IAPT Questionnaire 1
PHQ-9 '
Over the last 2 weeks, on how many days have you Not Several More than Nearly
been bothered by any of the following problems? atall days half the days every day
1 Little interest or pleasure in doing things 0 1 2
2 Feeling down, depressed or hopeless 0 1 2
3 Trouble falling or staying asleep, or sleeping too 0 1 2
much
4 Feeling tired or having little energy 0 {P 2 3
5 Poor appetite or overeating (? 2 3
6 Feeling bad about yourself — or that you are a failure D) 2 3
or have let yourself or your family down
7 Trouble concentrating on things, such as reading the 0 1 @ 3
newspaper or watching television
8 Moving or speaking so slowly that other people could @ 1 2 3
have noticed, or the opposite - being so fidgety or
restless that you have been moving around a lot more
than usual
9 Thoughts that you would be better off dead or of @ 1 2 3

hurting yourself in some way

A11.~ PHQ-9 Total Score @

IAPT Questionnaire 2

GAD-7

. Wk..... Date.......c.......
Over the last 2 weeks, on how many days have you Not Several More than Nearly
been bothered by any of the following problems? atall days half the days  every day
1 Feeling nervous, anxious or on edge 0 1 2 @
2 Not being able to stop or control worrying 0 1 % 3
3 Worrying too much about different things 0 1 3
4 Trouble relaxing 0 1 C?
5 Being so restless it'is hard to sit still (0> 1 2
6 Becoming easily annoyed or irritable {0) 1 2 3
7 Feeling afraid as if something awful might happen 0 @ 2 3

A12-GAD-7 Total Score |

202
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Department of Laboratory Medicine

Haematology, WGH

PATIENT: MCROEE
DOB: 30/12/1957

RONALD
SEX: M

SOURCE: springwell Medical Centre

UPIL: 3012571450 CHI: 3012571450
CONSULTANT/GP: Dr Alasdair J [N

SENDER:

CLIN DETAILS: Query Hypothyroid

low mood, nocturia, TATT.

Date Collected 20/09/12| 05/06/13| 18/11/14 | 18/01/17 | 18/01/17
Time Collected 09:10 16:06 12:00 08:46 08446
Date Received 20/09/12| 06/06/13| 18/11/14 | 18/01/17 | 18/01/17
Time Received 15:21 16:39 19:29 12:59 13:17
SEecimen Number HR832241 | QB330173 | HR552268 | QBE543631 | QB543603
Haemoglobin 135-180 g/L 130 139 144 140

Red cell count 4.5-6.5 10712/L 4.28 4.59 4.76 4.53
Haematocrit 0.4-0.54 ratio 0.383 0.415 0.421 0.413

Mean cell volume 78-98 fL 20 90 88 91

White cell count 4-11 107°9/L 6.3 7.9 7.3 7.4
Neutrophil Count 2-7.5 1079/L 3.49 4.29 3.40 4.32
Lymphocyte Count 1.5-4.0 10°9/L 1.75 2.41 2.91 2.09

Monocyte Count 0.2-0.8 1073/L 0.63 0.65 0.57 0.64
Eosinophil Count 0.04-0.4 10"9/L 0.29 0.40 0.31 0.31

Basophil Count 0.01-0.1 10"°9/L 0.10 0.11 0.15 0.08

Platelet count 150-400 1073/L 301 2095 337 298

ESR 1-10 mm/hr 7 4

Vitamin B12 180-2000 ng/L 340
Serum Folate 2.8-20 ug/L 13.6

COMMENTS:

Results outwith the reference range are highlighted in BOLD

Results obtained from Serum,
unless otherwise stated.

Plasma or Whole Blood

DATEPRINTED: 18Janl7
TIME PRINTED: (.00

www.edinburghlabmed.co.uk

Western General Hospital, Crewe Rd, Edinburgh, EH4 2XU

Tel: 0131 537 1908
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Department of Laboratory Medicine

Haematology, WGH

PATIENT: MCROEE RONALD UPI: 3012571450 CHI: 301257145¢C
DOB: 30/12/1857 SEX: M CONSULTANT/GP: Dr Alasdair J [N
SOURCE: springwell Medical Centre SENDER:

CLIN DETAILS: low mood, nocturia, TATT.

Date Collected 17/02/12| 206/09/12 | 05/06/13 | 18/11/14 | 18/01/17
Time Collected u/k 09:10 16:06 12:00 08446
Date Received 17/02/12| 20/09/12 | 06/06/13 | 18/11/14 | 18/01/17
Time Received 16:29 15:21 16:39 19:29 12:59
SEecimen Number HR761227| HR832241 | OB330173 | HR552268 | QB543631
Haemoglobin 135-180 g/L 142 130 139 144 140
Red cell count 4.5-6.5 10712/L 4.79 4.28 4.59 4.76 4.53
Haematocrit 0.4-0.54 ratio 0.415 0.383 0.415 0.421 0.413
Mean cell volume 78-98 fL 87 90 90 88 91
White cell count 4-11 107°9/L 8.0 6.3 7.9 723 7.4
Neutrophil Count 2-7.5 1079/L 3.99 3.49 4.29 3.40 4.32
Lymphocyte Count 1.5-4.0 10°9/L 2.70 1.75 2.41 2.91 2.09
Monocyte Count 0.2-0.8 1073/L 0.74 0.63 0.565 0.57 0.564
Eosinophil Count 0.04-0.4 10"9/L 0.47 0.29 0.40 0.31 0.31
Basophil Count 0.01-0.1 10"9/L 0.08 0.10 0.11 0.15 06.08
Platelet count 150-400 1073/L 312 30T 275 337 298
ESR 1-10 mm/hr 7 4

COMMENTS: Results outwith the reference range are highlighted in BOLD

Results obtained from Serum,
unless otherwise stated.

Plasma or Whole Blood

DATEPRINTED: 18Janl7
TIME PRINTED: (.00

www.edinburghlabmed.co.uk

Western General Hospital, Crewe Rd, Edinburgh, EH4 2XU

Tel: 0131 537 1908
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, WGH

PATIENT: MCROBB, RONALD

UPL: 3012571450

CHI: 3012571450

DOB: 30/12/1957 SEX: CONSULTANT/GP: Dr Alasdair J |l (G
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS: HbAlec for diagnesis

low mood, nocturia, TATT.

Date Collected 28/06/2012 |20/09/2012 | 05/06/2013| 18/11/2014 18 /01/2017
Time Collected 09:45 09:10 16:06 12:00 08:46
Date Received 28/06/2012 (20/09/2012 | 06/06/2013|21/11/2014|18/01/2017
Time Received 13:22 15:21 16:43 11:57 13:17
Specimen Number HBB05796F | HEB74670Y QOB330178K | O0B150143S _|«QP543737R
Urea 2.5-6.6 mmol/L 4.4 7.3 H 6.3

Creatinine 64-111 umol/L 66 78 82 91
eGFR (/1.73m2) ml/min >60 >60 >60 >60
Sodium 135-145 mmol/L 140 144 141 140
Potassium 3.6-5 mmol/L 4.3 4.5 4.4 4.2
Glucose (Random) 3.8-7.7 mmol/L 10.4 H
Bilirubin 3-21 umol/L 8 8 10
ALT 10-50 U/L 29 28 31
Alk.Phos 40-125 U/L 53 70 69
GGT 10-55 U/L 52 53 59 H
Albumin 36-47 g/L 40
Calcium 2.2-2.6 mmol/L 2.40
Adijustd Calcium 2.2-2.6 mmol/L 2.43
Phosphate 0.8-1.4 mmol/L 0.87
Cholesterol mmol/L 5.6 H
HbaAlc (IFCC) 20-42 mmol/mol 36
Vitamin B12 180-2000 ng/L 340
Serum Folate 2.8-20 ug/L 13.6
PSA-Architect 0-3.0 ug/L 1.2
TSH 0.2-4.5 mu/L 0.58 2.0
Free T4 9-21 pmol/L 14 13
Testosterone MS 10-30 nmol/L 13.4

250H VitD imm'assay To follow

COMMENTS: Only comments on the most recent result are printed

18/01/2017 QB543737R
HbAlc (IFCC)

HbAlc result is in the normal range.

DATE PRINTED: 15/01/2017
TIME PRINTED: 10:58

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, WGH

PATIENT: MCROBB, RONALD UPL: 3012571450

CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Alasdair J |l (G
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS: HbAlec for diagnesis

low mood, nocturia, TATT.

Date Collected

28/06/2012 |20/09/2012
Time Collected

05/06/2013|18/11/2014|18/01/2017

09:45 09:10 16:06 12:00 08:46
Date Received 28/06/2012 (20/09/2012 | 06/06/2013|21/11/2014|18/01/2017
Time Received 13:22 15:21 16:43 11:57 13:17
Specimen Number HB805796F |HBB74670Y | QB330178K | ¢B150143S |(QB543737R
Anti-tIG IgA (DS2) 0.1-5.0 U/mL 0.92

COMMENTS: Only comments on the most recent result are printed

18/01/2017 QBR543737R
HbAlc (IFCC)

HbAlc result is in the normal range.

DATE PRINTED: 15/01/2017
TIME PRINTED: 10:58

Specimen type is serum, plasma or blood unless otherwise stated

Page 237 of 395



Scanned Document
16-Jun-2026 ****
Additional:Scanned Document

Filename: igprda202606121329330.tif
Extension:.tif
Pages:

iGPR Report

NHS Confidential: Personal data about a patient

Department of Laboratory Medicine

LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Biochemistry, WGH

PATIENT: MCROBE, RONALD UPL: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Alasdair J |l (G
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS: Query Hypothyroid

low mood, nocturia, TATT.

Date Collected

20/09/2012 |05/06/2013 | 18/11/2014| 18/01/2017|27/01/2017

Time Collected 09:10 16:06 12:00 08:46 09:18
Date Received 20/09/2012 (06/06/2013 | 21/11/2014|18/01/2017|27/01/2017
Time Received 15:21 16:43 11:57 13:17 15:53
Specimen Number HB874670Y |QB330178K 0B1501438 QOB543737R |«HBS46185Y
Urea 2.5-6.6 mmol/L 4.4 7.3 H 6.3

Creatinine 64-111 umol/L 66 78 82 91

eGFR (/1.73m2) ml/min >60 >60 >60 >60

Sodium 135-145 mmol/L 140 144 141 140

Potassium 3.6-5 mmol/L 4.3 4.5 4.4 4.2

Glucose (fasting) 3.8-6.0 mmol/L 1.8
Glucose (Random) 3.8-7.7 mmol/L 10.4 H

Bilirubin 3-21 umol/L 8 8 10

ALT 10-50 u/L 29 28 31

Alk.Phos 40-125 U/L 63 70 69

GGT 10-55 U/L 52 53 59 H

Albumin 36-47 g/L 40

Calcium 2.2-2.6 mmel/L 2.40

Adjustd Calcium 2. .6 mmol/L 2.43

Phosphate 0.8-1.4 mmol/L 0.87

Cholesterol mmol/L 5.6 H 5.5 H
Triglyceride 0.8-2.1 mmol/L 2.8 H
HDL Chol. 0.9-1.4 mmod/T 1.2
LDL Chol. mmol/L 3.1
Chol :HDLC Ratio 4.8
HbAlc (IFCC) 36 To follow
vVitamin B12 180-2000 ng/L 340

Serum Folate 2.8-20 ug/L 13.6
PSA-Architect 0=-3.0hug/L 1.2

TSH 0.2-4.5\mu/L 0.58 2.0

Free T4 9-21 pmel/L 14 13

250H VitD imm'assay 50-170 amol/L 44 L

COMMENTS: Only comments on the most recent result are printed

27/01/2017 HB946185Y

DATE PRINTED: 28/01/2017
TIME PRINTED: 10:58

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, WGH

PATIENT: MCROBB, RONALD

UPL: 3012571450

CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Alasdair J |l (G
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS: Query Hypothyroid

low mood, nocturia, TATT

Date Collected

20/09/2012 |05/06/2013
Time Collected

18/11/2014|18/01/2017|27 /00/2017

09:10 16:06 12:00 08:46 09:18
Date Received 20/09/2012 (06/06/2013 | 21/11/2014|18/01/2017|27/01/2017
Time Received 15:21 16:43 11:57 13:17 15:53
Specimen Number EB874670Y | QB330178K | QB1501438 | 0B543737R |[(HB946185Y
Anti-tIG IgA (DS2) 0.1-5.0 U/mL 0.92

COMMENTS: Only comments on the most recent result are printed
27/01/2017 HB946185Y

DATE PRINTED: 28/01/2017
TIME PRINTED: 10:58

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Haematology, RIE

PATIENT: MCROBE, RONALD UPL: 3012571450 CHIL: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr aAlasdair J [l (G
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS:
Date Collected 20/09/12| 05/06/13| 18/11/14| 18/01/1727/01/17
Time Collected 09:10 16:06 12:00 08:46 09:18
Date Received 20/09/12| 06/06/13| 18/11/14| 18/01/17|27/01/17
Time Received 15:21 16:39 19:29 12:59 15:47
Specimen Number HR832247| OR330173| HR552268| ORE43631/HR248785
Haemoglobin 135-180 ¢g/L 130 139 144 140 141
Red cell count 4.5-6.5 10°12/L 4.28 4.59 4.76 4.53 4.50
Haematocrit 0.40-0.54 ratio 0.383 0.415 0.421 0.413 0.413
Mean cell volume 78-98 fL g0 20 88 21 92
Mean Cell Hb 27.0-32.0 pg 30.4 30.3 30.3 30.9 31.3
White cell count 4.0-11.0 10°9/L 6.3 7.9 7.3 7.4 6.4
Neutrophil Count 2.0-7.5 10"9/L 3.49 4.29 3.40 4.32 3.45
Lymphocyte Count 1.5-4.0 10°9/L 1.75 | 2.41 | 2.91 2.09 1.94
Monecyte Count 0.2-0.8 1079/L 0.63 | 6.65 G.57 6.64 6.64
Eosinophil Count 0.04-6.4 10°9/L G:29 0.40 6.31 6.31 0.27
Basophil Count 0.01-06.1 10°9/L 0.10 0.11 0.15 0.08 0.06
Platelet count 150-400 1079/L 300 275 337 238 286
ESR 1-1C¢ mm/hr 7 4

|

COMMENTS:

DATE PRINTED: 28/01/2017
TIME PRINTED: 06:00

Results outwith the reference range are highlighted in BOLD

NOTE: Specimen type is BLOOD unless otherwise stated.
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, RIE

PATIENT: MCROBB, RONALD

UPL: 3012571450

CHI: 3012571450

DOB: 30/12/1957 SEX: CONSULTANT/GP: Dr Alasdair J |l (G
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS:

Date Collected 20/09/2012 |05/06/2013 | 18/11/2014|18/01/2017|27/0L4/2017
Time Collected 09:10 16:06 12:00 08:46 09:18
Date Received 20/09/2012 (06/06/2013 | 21/11/2014|18/01/2017|27/01/2017
Time Received 15:21 16:43 11:57 13:17 15:53
Specimen Number HB874670Y |QB330178K 0B1501438 QOB543737R |«HBS46185Y
Urea 2.5-6.6 mmol/L 4.4 7.3 H 6.3

Creatinine 64-111 umol/L 66 78 82 91

eGFR (/1.73m2) ml/min >60 >60 >60 >60

Sodium 135-145 mmol/L 140 144 141 140

Potassium 3.6-5 mmol/L 4.3 4.5 4.4 4.2

Glucose (fasting) 3.8-6.0 mmol/L 4.8
Glucose (Random) 3.8-7.7 mmol/L 10.4 H

Bilirubin 3-21 umol/L 8 8 10

ALT 10-50 u/L 29 28 31

Alk.Phos 40-125 U/L 63 70 69

GGT 10-55 U/L 52 53 59 H

Albumin 36-47 g/L 40

Calcium 2.2-2.6 mmel/L 2.40

Adjustd Calcium 2. .6 mmol/L 2.43

Phosphat e 0. 4 mmol/T 0.87

Cholesterol mmol/L 5.6 H 5.5 H
Triglyceride 0.8-2.1 mmol/L 2.8 H
HDL Chol. 0.9-1.4 mmod/T 1.2
LDL Chol. mmol/L 3.1
Chol :HDLC Ratio 4.8
HbAlc (IFCC) 36 To follow
vVitamin B12 180-2000 ng/L 340

Serum Folate 2.8-20 ug/L 13.6
PSA-Architect 0-3.00ug/L 1.2

TSH 0.2-4.5\mu/L 0.58 2.0

Free T4 9-21 pmel/L 14 13

250H VitD imm'assay 50-170 amol/L 44 L

COMMENTS: Only comments on the most recent result are printed

27/01/2017 HB946185Y

DATE PRINTED: 28/01/2017
TIME PRINTED: 11:47

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, RIE

PATIENT: MCROBB, RONALD

UPL: 3012571450

CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Alasdair J |l (G
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS:

Date Collected

20/09/2012 |05/06/2013
Time Collected

18/11/2014|18/01/2017|27 /00/2017

09:10 16:06 12:00 08:46 09:18
Date Received 20/09/2012 (06/06/2013 | 21/11/2014|18/01/2017|27/01/2017
Time Received 15:21 16:43 11:57 13:17 15:53
Specimen Number EB874670Y | QB330178K | QB1501438 | 0B543737R |[(HB946185Y
ANti-tIG IghA (DS2) 0.1-5.0 U/mL 0.92

COMMENTS: Only comments on the most recent result are printed
27/01/2017 HB946185Y

DATE PRINTED: 28/01/2017
TIME PRINTED: 11:47

Specimen type is serum, plasma or blood unless otherwise stated
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Department of Laboratory Medicine

LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Biochemistry, RIE

PATIENT: MCROBE, RONALD UPL: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Alasdair J |l (G
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS: HbAlec for diagnesis
Date Collected 20/09/2012 |05/06/2013 | 18/11/2014|18/01/2017|27/0L4/2017
Time Collected 09:10 16:06 12:00 08:46 09:18
Date Received 20/09/2012 (06/06/2013 | 21/11/2014|18/01/2017|27/01/2017
Time Received 15:21 16:43 11:57 13:17 15:53
Specimen Number HB874670Y |QB330178K 0B1501438 QOB543737R |«HBS46185Y
Urea 2.5-6.6 mmol/L 4.4 7.3 H 6.3
Creatinine 64-111 umol/L 66 78 82 91
eGFR (/1.73m2) ml/min >60 >60 >60 >60
Sodium 135-145 mmol/L 140 144 141 140
Potassium 3.6-5 mmol/L 4.3 4.5 4.4 4.2
Glucose (fasting) 3.8-6.0 mmol/L 4.8
Glucose (Random) 3.8-7.7 mmol/L 10.4 H
Bilirubin 3-21 umol/L 8 8 10
ALT 10-50 u/L 29 28 31
Alk.Phos 40-125 U/L 63 70 69
GGT 10-55 U/L 52 53 59 H
Albumin 36-47 g/L 40
Calcium 2.2-2.6 mmel/L 2.40
Adjustd Calcium 2. .6 mmol/L 2.43
Phosphate 0.8-1.4 mmol/L 0.87
Cholesterol mmol/L 5.6 H 5.5 H
Triglyceride 0.8-2.1 mmol/L 2.8 H
HDL Chol. 0.9-1.4 mmod/T 1.2
LDL Chol. mmol/L 3.1
Chol :HDLC Ratio 4.8
HbAlc (IFCC) 20-41 mmol/mol 36 37
vVitamin B12 180-2000 ng/L 340
Serum Folate 2.8-20 ug/L 13.6
PSA-Architect 0=-3.0hug/L 1.2
TSH 0.2-4.5\mu/L 0.58 2.0
Free T4 9-21 pmel/L 14 13
250H VitD imm'assay 50-170 amol/L 44 L
COMMENTS: Only comments on the most recent result are printed
27/01/2017 HB946185Y
Hbalc (IFCC) HbAlc result is in the normal range.
DATE PRINTED: 31/01/2017
TIME PRINTED: 11:47

Specimen type is serum, plasma or blood unless otherwise stated
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www.edinburghlabmed.co.uk
Department of Laboratory Medicine

PATIENT: MCROBB, RONALD

LOTHIAN UNIVERSITY HOSPITALS DIVISION

Biochemistry, RIE

UPL: 3012571450

CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Alasdair J |l (G
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS: HbAlec for diagnesis

Date Collected 20/09/2012 |05/06/2013

09:10

Time Collected

18/11/2014|18/01/2017|27 /00/2017

16:06 12:00 08:46 09:18
Date Received 20/09/2012 (06/06/2013 | 21/11/2014|18/01/2017|27/01/2017
Time Received 15:21 16:43 11:57 13:17 15:53
Specimen Number EB874670Y | QB330178K | QB1501438 | 0B543737R |[(HB946185Y
Anti-tIG IgA (DS2) 0.1-5.0 U/mL 0.92

COMMENTS: Only comments on the most recent result are printed
27/01/2017 HB946185Y

Hbalc (IFCC) HbAlc result is in the normal range.

DATE PRINTED: 31/01/2017
TIME PRINTED: 11:47

Specimen type is serum, plasma or blood unless otherwise stated
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H Royal Infirmary of Edinburgh
N H S Loth l a n 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr EB McKechanie Date: 20/02/2017
Springwell Medical Group

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh

EH11 2JL

Emergency Discharge Summary

Patient Ronald McRobb CHI 3012571450

8/5 Northoote Street Date of Birth / Age  30/12/1957 (59 years)
. UHPI 600086642R

Edinburgh
Midiothian ﬁﬁﬁxﬁe“da“ce E3488008
EH11 2HL

Attendance Date 17/02/2017 Contact McRob Lindsey

Attendance Time 09:45 07875962469

Mode of Arrival .

ource of Referral N
Discharge Date 17/02/2017
Discharge To

Dear Dr EB McKechanie

Presentation: Infection in leg ?psych

CLINICAL NOTES:
Clinical note: 59 Male

PC: Pain in right knee, Psychotic symptoms.

HPC: Pain in right knee for 2-3/7, patient states that this is due to being injected into knee.
Has not donc this himsclf.

Docs not recall anyonc one clsc injecting into his knee. Thinks that somceonc has injected
‘horse sedative', States that he can smell it.

Has still been able to walk. Not aware of systemic fevers.

No recentillness,

Acknowledges history of depression but feels that mood is currently "alright".

Thought he received a message earlier in the week stating that both 1_
iThis is not the case.

Has heard voices stating that they would harm him.

No thoughts of sclf-harm or harm to others/property.

Suffcring from insomnia for the last 3/52. GP has prescribed temazepam.

Poor appetite. Feels exhausted.

Denics drug or alcohol misusc.

PMH: Depression - GP managed, sertraline recently started after poor tolerance of fluoxetine;
Psoriasis
DH: sertraline, temazepam.
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SH: Lives alone. Does not work. Independent of ADLs and mobility.

O/E

Appcars unscttled/worried but denics this. Many tattocs to the upper limbs.

B/V Equal air cntry, no added sounds. SpO2 95% in air.

CVS: Warm peripherics, HR 120bpm, BP 115/79. Normal heart sounds.

D Pain 5/10, declined analgesia. Pupils 3mm, cqual and reactive to light.

No focal limb neurology. Orientation to year, place, age. No inattention evident.
Psoriatic plaques to upper and lower limbs.

Soft abdomen, no tenderness.

Right lower limb MSK

Hip joint - no positive findings on examination.

Knee joint: erythema anteriorly, tender over lateral joint lines. no effusion. painful passive
movement but able to complete full range of flexion/extension.

ECG: sinus tachycardia
Bloods: WBC 14, CRP 46
CXR: nil acute

Tmpression
Right knee erythema - cellulitis, possibility of septic joint butno good evidence
Depression with psychotic features, may be a delirium.

Plan - D/W A Ogleby, EDCON in triage

1. XR right kncc

2. Blood culturcs sent

3. Trcat as ccllulitis

4. Admit to AMU and ask Orthopacdics for review on ward

5. Psych Med have reviewed in ED and ‘will review again on ward
6. Pabrinex iv (unclear re: alcohol history)

Il L cadbeater ACCS CT1
Yours Sincerely,

Il L_cadbeater, Doctor
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H Royal Infirmary of Edinburgh
N H S Loth l a n 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr McKechanie Date: 22/02/2017
Springwell Medical Group

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh

EH11 2JL

Inpatient Discharge Summary

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth / Age  30/12/1957 (59 years)
Edinburgh UHPI 600086642R
EH11 2HL
pecialty General Medicine Admission Date 17/02/2017
ard Ward 208 RIE
Consultant Dr I F Strachan Discharge Date 21/02/2017
Dear Dr McKechanie

Discharge Drugs
Discharge

Dose | Frequency |Duration Additional Info

. . Long INEW changed from temazepam for insomnia. Take one
Piazepam Tablets 5 MG |As Required Term tablet at night if required. 5 tabs supplied

Flucloxacillin 500 |FOUR times

4 Days  |Lastdose due»24/2/17 evening dose. 14 tabs supplied

[Capsules MG |daily
[Olanzapine Long . .
Hablets 5 MG |At NIGHT Term INEW psychotic sx. 7 tabs supplied

PRINCIPAL DTIAGNOSIS/PROCEDURE
1) Mild cellulitis

2) R knee pain ?secondary to osteoarthritis
3) Psychotic symptoms

Mr McRobb was admitted with a 1 day history of R knee pain of gradual onset, which was
tender to touch. He alse belicved this to be caused by 'kerotenc’ being injected into his knee
cvery night by [l He was ablc to weight bear. No systemic featurcs of infection. BG:
years history of intermittent auditory hallucinations of voices talking about him. No
command hallucinations or suicidal/DSH thoughts/actions. He also reported the following to
psychiatry in ED: Believes people are targeting him as he was seeing the m Il of one of
these people. Latterly states its 'druggies' who are doing this to him. Tells me I have
been on surveillance of him for several months. Feels he is going to be attacked. Describes

tactile, olfactory, auditory hallucinations. Was informed by male voice —
™ .

PMH: anxicty/dcpression, without previous psychotic presentation. (dosc of scrtraline
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recently increased from 50mg to 100mg). Intermittent ETOH excess.

Bloods: Hb 135 WCC 13.5 PLT 285 Na 137 K4.1 Creat 89 eGFR>60 CRP 46 Normal liver
function

O/E: Afcbrile HS I+11+0 Chest clear Abdo SNT BS+ Neurologically intact R knce no
swelling, mild crythcma. Joint crepitus. Tender along antcrior joint linc.

CXR: Nil acutc ECG: Sinus tachycardia

Rt Knce XRay: No bonc/joint abnormality No cffusion/soft tissuc swelling.

CT Head: Nil acute.

TREATMENT
He was treated with oral flucloxacillin for his cellulitis.

He was reviewed again by psychiatry who felt that there was no need for urgent review and
have referred him to the intensive home treatment team, alongside starting low dose
olanzapine. Before discharge Mr McRobb he developed more insight into his hallucinations.
Hc also fecls that his psychotic symptoms were causcd by the scrtraling, in particular after a
recent dosc increasce, and he no longer wishes to take this medication. He stated that having
tried several antidepressants with no success, he would continue to explore non-medical
methods of managing his depression. Support for this and signposting would likely be of
benefit.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
IHTT FU

CHANGES TO DRUGS SINCE ADMISSION

Addition of olanzapine. Short course of oral fluclox, temazepam changed to diazepam for
sleep disturbance (pt awarc diazepam is a short-tcrm measurc).

Scrtraline stopped at patient's request.

ALLERGIES / ADVERSE DRUG REACTIONS

Diclofenac ?reaction

Various antidepressants including ?sertraline

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS

Nil

CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE PLANNING
Nil

GP to please consider the following.. Nil

Should you necd further information pleasc contact...Dr Strachan's Gen Med tcam Ward 208
RIE

Tnformation coniained in this letter has been discussed with the || | i [ I
Yours sincerely.........cccocovernee
I Chisholm FY1 11.10 21/2/17

This is an immcdiatc discharge letter and a further letter may follow.

Scanned Document
16-Jun-2026 *****
Additional:Scanned Document

Filename: igprda202606121328480.tif

Extension:.tif
Pages:

Page 248 of 395



iGPR Report

NHS Confidential: Personal data about a patient

University Hospitals Division

Royal Infirmary of Edinburgh

51 Little France Crescent

NHS

Old Dalkeith Road Lothian
Edinburgh EH16 4SA
i
Department of Acute Medicine
Dr Mekeshanic LY/A/C. [l Date First Created ~ 21/02/2017
Springwell Medical Group Date Authorised
Springwell Medical Centre Date/Time Printed ~ 21/02/2017 16:28
39 Ardmillan Terrace
Edinburgh Our Ref  600086642R
EH112]JL CHI 3012571450
Dr Al Coull (Clinical Director)
Patient: Ronald McRobb UHPI: 600086642R DrC
W D
8/5 Northcote Sucet Date of Birth:  30/12/1957 gjq Dov‘?:r P}
Edinburgh Dr § Dummer o
EH11 2HL Dt F Gibb [
DrSR I
Dr Al Jaap 3 E
Ward:  Ward 208 RIE Admission Date: 17/02/2017 " E
Dr KA Lockman
Dr L McCallum :
Consultant: Dr NN I° Strachan Discharge Date: 21/02/2017 Dr R I m
Dr H Narayan
Dr AW NN
Dr ] Renton U)
Dr E Sandilands ¥ 4]
Discharge Medication Dose |Frequency| Duration Additional Info DrJM I S
Dr [ Thethy
Dr KF Strachan «
Diazepam Tablets 5MG [AsRequired| LongTerm | NEW changed from Dr WL Teoh :
temazepam for Dr A Veiraiah Q
insomnia. Take one DrM Young @&
tablet at night if DrN Zammitt -
required CAA
Flucloxacillin Capsulcs 500 MG IFOUR times 4 Days Last dose due»24/2/17 Secretaries: 0131 242 1438 40/
daily evening dose -
Olanzapine Tablets 5MG | AtNIGHT | Long Term | NEW psychotic sx 0131242 2036 :
OPD2 =5]
Secretaries: 0131 242 138174
0131 242 1481 “E
Prescribed By Date Print Name, | .
Dispensed By Date Print Name OPD2 Reception o
Pharmacist Check Date Print Name. :
Final Check Date Print Name, OPD2 Fax Lol
0131242 1367
PRINCIPAL DIAGNOSIS/PROCEDURE .
" " Emait:
1) Mild cellulitis B RIEacutemedicine@nhslothian
2) R knee pain ?secondary to osteoarthritis scot.nhs.uk
3) Psychotic symptoms
Mr McRobb was admitted with a 1 day history of R knee pain of gradual onset,
which was tender to touch. He also believed this to be caused by 'kerotene' being
injected into his knee every night by Il He was able to weight bear. No
systemnic features of infection. BG: years history of intermittent auditory
hallucinations of voices talking about him. No command hallucinations or
suicidal/DSH thoughts/actions. He also reported the following to psychiatry in ED:
Believes people are targeting him as he was seeing the mm
Page 1 of 3

Page 249

of 395



iGPR Report

NHS Confidential: Personal data about a patient

51 Little France Crescent

University Hospitals Division ~ Royal Infirmary of Edinburgh N | S
h~

Old Dalkeith Road Lothian
Edinburgh EH16 4SA 2\3
Cont'd... Ref:  600086642R Patient Name: Ronald McRobb

these people. Latterly states its 'druggies' who are doing this to him. Tells
me Il have been on surveillance of him for several months. Feels he
is going to be attacked. Describes tactile, olfactory, auditory
hallucinations. Was informed by male voice his daujjj I v v
donsessusenimessslosssnntietnionsiiomm

PMH: anxiety/depression, without previous psychotic presentation. (dose
of sertraline recently increased from 50mg to 100mg). Intermittent ETOH
excess.

Bloods: Hb 135 WCC 13.5 PLT 285 Na 137 K4.1 Creat 89 ¢GFR>60
CRP 46 Normal liver function

O/E: Afebrile HS I+1IH+O Chest clear Abdo SNT BS+ Neurologically
intact R knee no swelling, mild erythema. Joint crepitus. Tender along
anterior joint line.

CXR: Nil acute ECG: Sinus tachycardia

Rt Knee XRay: No bone/joint abnormality No effusion/soft tissue
swelling.

CT Head: Nil acute

TREATMENT
He was treated with oral flucloxaciflin for his cellulitis.

He was reviewed again by psychiatry who felt that there was no need for urgent
review and have referred him to the intensive home treatment team, alongside
starting low dose olanzapine. Before discharge Mr McRobb he developed more
insight into his hallucinations. He also feels that his psychotic symptoms were
caused by the sertraline, in particular after a recent dose increase, and he no
longer wishes to take this medication. He stated that having tried several
antidepressants with no success, he would continue to explore non-medical
methods of managing his depression. Support for this and signposting would
likely be of benefit.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY
HOSPITAL

IHTT FU

CHANGES TOPRUGS SINCE ADMISSION

Addition of olanzapine. Short course of oral fluclox, temazepam changed to
diazepam for sleep disturbance (pt aware diazepam is a short-term measure).
Sertraline stopped at patient's request.

ALLERGIES / ADVERSE DRUG REACTIONS
Diclofenac ?reaction
Various antidepressants including ?sertraline

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS

Nil

CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE PLANNING
Nil

GP to please consider the following...Nil

Should you need further information please contact...Dr Strachan's Gen Med
team Ward 208 RIE

Inpatient Discharge Summary

Page 2 of 3
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University Hospitals Division  Royal Infirmary of Edinburgh NHS

Cont'd...

Yours sincerely............c........... .
I Chisholm FY1 11.10 21/2/17

This is an immediate discharge letter and a further letter may follow.

Ref:
Information contained in this letter has been discussed with the [N

51 Little France Crescent N s’
0ld Dalkeith Road Lothian
Edinburgh EH16 4SA
. 23
i
600086642R Patient Name: Ronald McRobb

- Inpatient Discharge Summary

Page 3 of 3
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N H S Loth i a n Royal Edinburgh Hospital

Dr McKechanie Date: 21/02/2017
Springwell Medical Group

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh

EH11 2JL

Outpatient Clinic Letter

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth / Age  30/12/1957 (59 years)
Edinburgh UHPI 600086642R
EH11 2HL
pecialty AMH Edinburgh - IHTT Attendance Date 20/02/2017
Consultant Dr I S Brown
Dcar Dr McKcchanic

This paticnt has been taken on by the Intensive Home Treatment Team as an altcrnative to
hospital admission.

Please note we will prescribe psychotropic medication whilst the patient is under our care and
will send you a discharge summary when our episode of care has ended.

Please call the team on 0131 537 6851 if you wish to discuss any aspect of your patient's
care.

Yours sincerely,

Julic [

Medical Scerctary
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Edinburgh
EH10 SHF
Dr McKechanie Date: 22/02/2017
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
Outpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth / Age  30/12/1957 (59 years)
Edinburgh UHPI 600086642R
EH11 2HL
Specialty AMH Edinburgh - IHTT Attendance Date
Consul Dr I S Brown
Dear Dr McKechanie

T reviewed Mr McRobb at his home on 22.02.17 from 11am to 11.45am. He was referred to
THTT by Liaison Psychiatry yesterday with psycheti¢ symptoms.

Briefly in his background Mr McRobb was born in Edinburgh but grew up in a children's
home in North Berwick after his - separated. He has never seen his INNEEE but his
fi had |

¥
children's home with structure and routine. He cnjoyed schooi with only occasional bullying
but said her knew how to take carc of himsclf. Upon Ieaving school he did a couple of jobs
before joining the army where he was for twelve years and enjoyed it especially the
regimented nature of it. He left after twelve years as he was being posted to Germany and his
P s i T . i
He

is in regular telephone contact with them but only sees them infrequently citing his social

anxiety as the reasonhe avoids public transport. He separated from his Il

fourteen years of marriage saying they grew apart. mMawmgt\e
army Mr MeRobb has had some different jobs, the Tast being at the Nairn oatcake factory
from which hc was madc redundant last ycar.

Mr McRobb has had a problem with alcohol intake for decades starting with the army. He
drinks beer and drinks in binges often to excess. He drinks at home on his own. He said that
this year he has made a conscious effort to cut down but continues to binge. He recognises
the harmful effect it has on his physical and mental health.

Mr McRobb reports feelings of anxiety and low mood since leaving the routine and order
afforded by the army. He has struggled to settle into civilian life and often used alcohol to
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cope. He describes feelings of anxiety when outside the house and avoiding crowds. He
restricts his movements to within his local area and to do what is needed. He reports feeling
that people are talking about him and looking at him when he is out and about. These are not
held with delusional intensity. He reports fecling low in mood on and off with good and bad
days and with no diurnal variation. He docs not have suicidal ideas. He reports generally
cating well and looking after his sclf-carc but says he has always had trouble slceping. Morc
recently he has been finding it hard to motivate himsclf and has neglected his hobbics and
interests including music and watching documentaries. He has little contact with his friends.

With regard to his psychotic symptoms, these appear to have started after a period of
insomnia of four nights following an increase in the dose of Sertraline. He began hearing
people talking about him, threatening him harm and commenting on his actions. He had some
ideas that his family were dead and he had been poisoned with ketamine darts on his knee but
these have since resolved. He heard a voice again last night when he was putting the bin'out
talking about him. He denies any command hallucinations. There were no ideas of reference
or any thought interference. He had no other delusional idcas.

On interview Mr McRobb was an overweight man with acne rosacia on his face. He was
calm and reactive on interview with evidence of low mood. He was not suicidal and not
actively psychotic. He had good insight.

Impression:

Mr McRobb appears to have suffered from an acute psychotic episode secondary to sleep
disturbance. This is on a backdrop of longer-standing low mood and anxiety. He has not
responded to anti-depressant medication to date. He drinks alcohel to excess. We agreed the
following plan:

1.Stop Scrtralinc. Continuc Olanzapinc Smg NOCTE and usc Diazcpam Smg PRN BD for
anxicty in the short-term.

2.Mr McRobb to keep his appointment with' Health in Mind for guided selt-help.

3. We will refer Mr McRobb to the South East PCLT for psychological management of his
anxiety and low mood.

4.Reter to IHTT OT for help with activity and structure.

5.Advised to abstain from aleohol.

6.Provide information on South East Recovery Hub for alcohol support.

7.Short-term THTT contact over the next week to ten days to enable these referrals to take
place.

8 Homc visit tomorrow at 2pm. Can change the timce as necded (has a GP appointment
between 10 - 11am tomorrow).

Yours sincerely

Dr Thsan Kader
Consultant Psychiatrist
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Lothian Edinburgh Guided Self-Help Service

Private and confidential

Dr Alisdair I

Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
27" February 2017

RE: MCROBB, Ronald (DOB: 30/12/1957)

Dear Dr |

Thank you for your referral to Edinburgh Guided Self Help Service.

| met with Mr McRobb for an assessment session on27/02/2017. Mr McRobb explained
that since his referral, he has had a psychotic episode with auditory hallucinations and
delusions, resulting in his recent hospitalisation for four days. He is now supported by the
Intensive Home Treatment Team.

The Guided Self Help service .is targeted specifically at people with mild to moderate
depression and/or anxiety to ensure that wherever possible patients are matched with the
most appropriate level of support that meets their needs.

It is my recommendation that Mr McRobb be supported by a more intensive and higher
level psychologicalsupport than GSH, which | also discussed with the Intensive Home
Treatment Team:

Thank you.in‘advance for your time and support.

Yours Sincerely,

Zsofia Kaplar
Guided Self Help Worker

Guided Seli-Help Service, 40 Shandwick Place, Edinburgh, EH2 4RT. Tel: 0131 2258508
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I Georgette P

From: [

Sent: 07 March 2017 14:24

To: Clinical GP Springwell Medical Group
Subject: Discharge from Edinburgh IHTT

Dear Doctors,

Ronald McRobb CHI 3012571450
8/5 Northcote Street

Edinburgh

EH11 2HL

| am writing to inform you that Mr McRobb was discharged today from Edinburgh IHTT his prescription is as
follows;

Olanzapine Smg
Diazepam 5mg bd
Zopiclone 7.5mg

He was provided with 2 weeks worth of Olanzapine and Diazepam on 5/3/17. One week of Zopiclone on
7/3/17.

He will approach your practice for further prescriptions.

A discharge summary will follow.

Regards

I N CPN

Edinburgh IHTT

537 6445

Our Values Into Action
Quality | Dignity and Respect | Care and Compassion | Openness, Honesty and Responsibility | Teamwork

For more information visit: http://www.nhslothian.scot.nhs.uk/values

07/03/2017
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N H S Loth i a n Royal Edinburgh Hospital

Dr McKechanie Date: 09/03/2017
Springwell Medical Group

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh

EH11 2JL

Outpatient Clinic Letter

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth / Age  30/12/1957 (59 years)
Edinburgh UHPI 600086642R
EH11 2HL
pecialty AMH Edinburgh - IHTT Attendance Date 07/03/2017
Consultant I

Dcar Dr McKcchanic

Diagnosis & ICD-10:
Acutc Psychotic Episode/F23
Harmful use of Alcohol/F10.1

Dates of admission & discharge:
20.02.17-07.03.17

DISCHARGE FORMULATION Risk formulation:

59 year old gentleman referred with concerns of acute psychotic episode secondary to sleep
disturbance. Described period of insomnia which appears to have coincided with increase
dosc of Scrtralinc. Described hearing peoplc talking about him in a threatening manncr and
belicfs that harm had come to his family.

Engaged well with IHTT staft and presented as suffering from social anxicty but did not
present as preoccupied nor distracted at any time. He spoke of isolating himself recently
whilst he finds it difficult to be in busy public spaces. Health also impacted due to binge
drinking of alcohol. Although he complained of low mood he would converse well with staff,
presented as reactive’and euthymic.

He worried about people looking at him when outside or talking about him but this is not held
with delusional intensity.

Staff advised him to reduce alcohol intake and continue to structure time and engage with
fricnds and family. He was given information on Veterans st Point and has made contact
with them. Provided with information on scveral other scrvices including Health All Round
and SAMH. He was keen to try to increase his activity levels and goes to a local gym
regularly. He has hopes for the future to move back to North Berwick.

Tt was deemed unnecessary to refer to PCLT/CMHT follow up as his presentation changed
markedly with acute episode resolving quickly with only anxiety symptoms remaining,.
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Risk Profile: No risk identified during IHTT contact, other than acute onset of psychosis
which appears to have significantly lessened. No suicidal intent and no thoughts to harm self
or others. Risk of deteriorating physical health in the context of alcohol cxccss.

Discharge medication:

1.0lanzapinc Smg NOCTE

2.Diazepam 5mg PRN max BD (not for repeat without review)
3 Zopiclone 7.5mg NOCTE

Further action/follow up:
Veterans 1st Point
GP

Completed by:
I W cbster

Copies to:
GP
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AN
VETERANS FIRST POINT
J___lothian |

Mr Ronald McRobb
8/5 Northcote Street
Dalry

Edinburgh

EH11 2HL

Dear Mr McRobb

RE: Assessment

hesitate to.contact us.

Yours sincerely,
I .

Office Manager

Veterans First Point — A one-stop-shop for veterans [l M Lothian
Flcor K, Argyle House, 3 Lady Il Street, Edinburgh EH3 SDR

0131 220 9920 enguiries@veteransfirstpoint.org.uk www veteransfirstpoint org.uk

/2 4
PRIVATE AND CONFIDENTIAL = ‘) 25

Veterans' F1rst Point Lothian
Floor K,

Argyle House

3 Lady I Street
Edinburgh

EH3 9DR

Tel: 0131 220 9920

Date: 10 March 2017

Following your registration appointment with Peer | NI I W \\cClurg, an
appointment has been made for you to see the Veterans' F1rst Point, Psychiatrist, Dr I
I for assessment at 1.00 pm on Thursday 8 June 2017 at Veterans’ F1rst Point,
Edinburgh. We would recommend that, if possible, you arrive quarter of an hour before your
scheduled appointment time, to allow you to complete necessary paperwork.

Please find enclosed our clinical assessment information sheet with further details about
what to expect from your appointment. If you have any queries regarding this piease do not

Should you wish to reschedule for another appointment please contact us on 0131 220 9920.
If possible, please give 24 hours notice if you are unable to attend for an appointment as our
services are used by numerous veterans and your slot may be utilised by another client.

Cc Or Il Springwell Medical Group, 39 Ardmillan Terrace, Edinburgh EH11 2JL |/
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. ~-\ PRIVATE AND CONFIDENTIAL -
4 Veterans’ F1rst Point Lothian 4 \7
‘\\ Floor K,
Argyle House
3 Lady IEEEEN Street
Edinburgh
VETERANS FIRST POINT . EH3 9DR

Tel: 0131 220 9920
Date 10™ April 2017
O 11 ek gy
Springwell Medical Group
39 Ardmillan Terrace
Edinburgh
EH11 24L
Dear Dr
RE: Ronald McRobb. 8/5 Northcote Street. 30/12/1957
{am wrilin\g to advise you that the above patient attended a registration appointment with our
service today and | have been allocated as their Peer Support Worker to help with issues
around welfare.

This patient has requested an assessment by our clinical team. Once this has taken place
an assessment report will be sent to you in due course. L

In the meantime, if you are aware of any other treatment this patient is receiving which might
affect their input here please contact us at the details above.

If you have any queries about our service or this patients contact with us please do not
hesitate to contact me: I enclose a leaflet about our service for your referenc?,

Yours sincerely,

|

\
"‘@77%‘ . ;
dddith TieClurg :
Peer Support Worker j/

Veterans First Point — A one-stop-shop for veterans [l B Lothian . NHS
Floor K, Argyle House, 3 Lady Il Street, Edinburgh EH3 9DR Lothian
01312209920 enquiri int.org.uk  www. int.org.uk
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plan, as follows:

research.

Name (print):
A M Rogd
Date: fobk A_{;/” 2o\

VFP ASSESSMENT/BACKGROUND FORM2. V1140409

VFP Veterans First Point
Consent Form

I RonAtd MRor g

representative of Veterans First Point to contact, discuss and share
infarmation regarding aspects of my casework with whoever is
considered appropriate and necess

VFP Form 7. ?_fL

hereby, give consent to a

ary to the benefit of my support

1. Benefits, Finance and Revenues
2. Legal

3. Housing/Accommodation

4. GP/Medical Practitioner

5. | Mental Healith Professional

6. Veterans UK

7. Other Agencies

Details of your case may be of great vaiue for research purposes. In these cases
your identity wouid not be disclosed and all information would be anonymised.
Please indicate below if you would allow details of your case to be used for

TeNor

P.S. Wkr Signature:
ﬁ‘m (C&,Q?‘
Name (print): »
Juorry MCLues |
Date: 1ot @z 2017
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jobcentreplus \ r\’

‘Website: www.jobcentreplus.gov.uk
Your reference is YY383798B
Please tell us this humber
if you get in touch with us

02546

or N ESA Bathgate

39 ARDMILLAN TERRACE Mail Handling Site A
EDINBURGH Wolverhampton

EH11 2JL WvVo8 2AW

Phone 0345 6088545
TEXTPHONE for the deaf/hard of
) hearing ONLY 0845 6088551
Date 17 May 2017

Dear Doctor [

Work Capability Assessment Outcome Notification

Patients Name Mr R Mcrobb
Patients Address 8/5 Northcote St
Edinburgh
EH11 2HL

Patients D.0.B : 30 December 1957

This patient has been claiming Employment and Support Allowance. We recently assessed
their ability to work using the Work Capability Assessment.

WCA Effective Date 1 December 2016

Customers with potential capability for work enter the Work-Related Activity group, whilst
those who have {imited or no capability for work related activity enter the support group

This patient meets, or is treated as meeting the eligibility criteria for Employment and
Support Allowance [Work related activity group/Support group].

You no longer need to issue an NHS medical certificates for this person’s claim to benefit.
However we may need to contact you for further information about this person’s illness or
disability in the future.

Proof of illness or disability may still be required for other interest groups or organisations
such as employers or insurance companies. The provision of this information is not usually a
NHS requirement

If your patlent makes another claim for benefit in the future, we will require medical
certificates from the date of illness or disability.

6218/0619 975460061900200210 Page 01 of 02
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17 May 2017
Dr

REF: YY383798B q\/\’\/

Yours sincerely
I

Manager

(TR

If you want to ask us anything about this letter please get in touch with us. Our phone
number and address are at the top of the letter.

6218/0619

975460061900100116

Page 02 of 02
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\\ Veterans’ First Point Lothian
A Floor K,

Argyle House
3 Lady INEEEEN Street
Edinburgh

VETERANS FIRST POINT EH3 9DR

y torhan ]

Tel: 0131 220 9920
Date 19" June 2017

Dr McKechanie

Springwell Medical Group
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Dear Dr McKechanie,
RE: Ronald McRobb, 8/5 Northcote Street, Edinburgh, EH11 2HL. D.o.B. 30.12.1957

| can confirm that Ronald attended for his assessment on 8" June 2017 following his
registration appointment with Peer Support Worker Judith McClurg on 10™ April 2017.

Diagnosis
Ronald appears to have a mixed anxiety and depression picture with avoidances and social
isolation as well as binge drinking.

Presenting problems

Ronald told me he was in hospital a month ago with a mild psychotic experience and this was
a reaction to the medication he was taking and mixing this with alcohol -.he is currently on
Smg of Olanzapine. He feels “paranoid” and thinks people are talking about him, doesn’t go
out on the street on his own, finds bus travel difficult and had taken a taxi to his assessment.
Ronnie reported he hadvisited Dalry gym that morning. He feels anxious and is isolated - in
his house he “feels like a prisoner”. He was previously a big drinker who is trying to cut down,
telling me that he had not drunk for two weeks. He has little contact with one friend who is
married. Ronald rated his mood as 3 out of 10.

Current situation
Ronald is unemployed having last worked in August 2016 with Nairn's. He found this job
monotonous and was eventually laid off.

Veterans First Point - A one-stop-shop for veterans il Ml Lothian
Floor K, Argyle House, 3 Lady Il Street, Edinburgh EH3 SDR
0131220 9920 iri i

org.uk www.veteransfirstpoint.org.uk
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Re Ronald McRobb

Medication

Ronald takes Zopiclone at night and can sleep without this for 2-3 hours. He does have
thoughts about harming himself with an overdose but more recently his family has become a
protective factor.

Early history
Ronald Il M the Bardardos home in North Berwick from the age of 3-5 - he described it as

a “good home” and they were well looked after

not kn |
 enlcasiothestiseanihoiniolilicotiioitmm

Military history

Ronald served with the Royal Scots for 10 years after leaving the home at 18, and-he made

friends in the infantry. He did some clerical work and intelligence and trained as a dog
handler. He was in Rifle Company as a Section Commander. He brought himself out as-he

was married at the time and his -W
mmmny. He was deployed in Northeérn Trefan: - good

posting - and was based mainly in Edinburgh.

Other significant history

He was married whilst serving and based at Redford Barracks and their marriage broke up 4
or 5 years after leaving the Army. Alcohol was a constant for him throughout his setvice. He
became disillusioned after the Army with work and civilian life, which he found mundane with
no “adrenaline rush”. He missed the structure he’d had both at home and in the Army and
recognizes himself as institutionalized from childhood. He became depressed and thought
after leaving in 1992 that “it was like a shutter had come down”. He was previously employed
in fishing and security. ’

Previous contact with services
Ronald has not received psychological therapy but has had some contact with alcohol
services though not for some time now.

Impression
As | mentioned, Ronald has a mix of anxiety and depression fuelled by social isolation and
avoidances probably partly in relation to his binge drinking. He reports some paranoid styles
of thinking and | wonder if these are in the context of his alcohol use. He seems keen to
change and wonders about moving to North Berwick where he enjoyed parts of his childhood
Ronald was a man who
displayed a degree of insight into how things have come to be for him however he does feel
very limited by the sense of anxiety that he gets on leaving the house. He has hobbies that
he can enjoy but he is struggling with these at the moment; fishing, history, cooking and
reading. His continued abstinence from alcohol will be important in achieving any further
plans.

Plan
1. I'will refer him to Occupational Therapy for Individual Placement Support which is an
employment focused piece of work.
2. | will also place him on the waiting list for psychological therapy.

Veterans First Point ~ A one-stop-shop for veterans [l Bl Lothian NHS
Floor K, Argyle House, 3 tady I Street, Edinburgh EH3 9DR Lothi
01312209920 enquiri ointorg.uk www veterar intora.uk othian
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3 19" June 2017
Re Ronald McRebb

3. | will ask Psychiatry to review his medication.

4. 1am going to refer him to Erskine’s Shoulder to Shoulder project for a peer mentoring
service.

5. | will also encourage him to attend drop in and invite him to do “worry time” where he
will spend 10-15 minutes a day writing down his worries then work through the list. If
he notices himself worrying about something during the day he can tell himself to
worry about it later, not now. The goal of this is not to stop worrying but it is to change
the way that he relates to the thoughts.

We will keep you updated as to our contact with your patient. Many thanks for your time.on
this matter.

Yours sincerely,

o P oo - Dty

I Afllanscn-Oddy
Consuitant Psychological Therapist and Service Lead

Cc Ronald McRobb, 8/5 Northcote Street, Edinburgh, EH11 2HL

Veterans F1rst Point - A one-stop-shop for veterans il M Lothian

Floor K, Argyle House, 3 Lady I Street, Edinburgh EH3 9DR
01312209920 enquiri int,org.uk - Www. point org.ulc
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Veterans’ F1rst Point Lothian
Floor K,
Argyle House

AY
) 3 Lady IEEEEE Street
Edinburgh
EH3 9DR

VETERANS FIRST POINT Tel: 0131 220 9920

4 Date: 13 July 2017
Mr Ronald McRobb QJ\
8/5 Northcote Street V7
Dalry N
Edinburgh
EH11 2HL

Dear Mr McRobb

RE: Review

An appointment has been made for you to see Consuitant Psychiatrist, Dr I I for
review at 4.10 pm on Thursday 10 August 2017 at Veterans’ F1rst Point, Edinburgh.

If possible, please give 24 hours notice if you are unable to attend for an appointment as our

services are used by numerous veterans and your slot may be utilised by another client.

Yours sincerely,

Ay

I .
Office Manager

Ce Dr [l Srringwell Medical Group, 38 Ardmillan Terrace, Edinburgh EH11 2JL v

Veterans First Point - A one-stop-shop for veterans [JJlll M Lothian N Hs
Fioor K, Argyle Heuse, 3 Lady Il Street, Edinburgh EH3 9DR Lothian
0131 220 9520 enquiris intorg.uk  www, i int.org.uk

Should you wish to reschedule for another appointment please contact us on 0131 220 9920.

Scanned Document
16-Jun-2026 ***+*
Additional:Scanned Document

Page 267 of 395



Filename: igprda202606121327310.tif
Extension:.tif
Pages:

iGPR Report

NHS Confidential: Personal data about a patient

Fergusson, I

From:

Sent:

To:

Subject:
Attachments:

Dear Doctor

Kind regards

Fiona

I
Office Manager

Veterans First Point
Floor K

Argyle House

3 tacy IEEEEM Street
Edinburgh

EH3 9DR

Tel: 0131 220 9920

I .

25 August 2017 10:21

Clinical GP Springwell Medical Group
Letter - RMcR

mcrobb ronald review aq 22.8.17.doc

Please see the attached letter regarding Mr Ronald McRobb from Dr Alex Quinn, Consultant Psychiatrist: | have
sent a copy of this letter to Mr McRobb himself for his information.
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Veterans’ F1rst Point Lothian

v Floor K,
Argyle House
3 Lady I Street
Edinburgh

VETERANS FIRST POINT EH3 9DR

= LOTHIAN 0%

Tel: 0131 220 9920
Date 22™ August 2017

Dr McKechanie
Springwell Medical Group
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Dear Dr McKechanie,
RE: Ronald McRobb, 8/5 Northcote Street, Edinburgh, EH11 2HL. D.o.B. 30.12.1957

| would be grateful if you could prescribe Mr McRobb 1mg of Risperidone to be taken twice
daily. He was started on Olanzapine after a brief psychotic episode which has become non
compliant within the community. He described it making him more “edgy” which is why he
stopped taking it. | think given his history and ongoing symptoms access to an anti psychotic
would make sense.

Veterans First Point is not always the best service for patients with experience of Psychosis
and yet | note he is actively engaged with our Occupational Therapist and is on the waiting
list for Psychological Therapy. |.can see him in the future if there are concerns regarding his
heaith. | do not intend to give him regular appointments to see myself.

Yours sincerely,

Dr I .
Consultant Psychiatrist

Veterans First Point - A one-stop-shop for veterans [l ll Lothian

Floor K, Argyle House, 3 Lady Il Street, Edinburgh EH3 9DR
0131220 9920 enquiri int.org.uk  www. int.org.uk
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o PRIVATE AND CONFIDENTIAL
\ Veterans’ F1rst Point Lothian
‘\ Floor K,
Vl p Argyle House
3 Lady I Street
Edinburgh
VETERANS FIRST POINT EH3 9DR

Tel: 0131 220 9920

Date 22™ August 2017

Dr McKechanie
Springwell Medical Group
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Dear Dr McKechanie,
RE: Ronald McRobb, 8/5 Northcote Street, Edinburgh, EH11 2HL. D.o.B. 30.12.1957

| would be grateful if you could prescribe Mr McRobb 1mg of Risperidone to be taken twice
daily. He was started on Olanzapine after a brief psychotic episode which has become non
compliant within the community. He described it making him more “edgy” which is why he
stopped taking it. | think given his history and ongoing symptoms access to an anti psychotic
would make sense.

Veterans First Point is not always the best service for patients with experience of Psychosis
and yet | note he is actively engaged with our Occupational Therapist and is on the waiting
list for Psychological Therapy. | can see him in the future if there are concerns regarding his
health. | do not intend to give him regular appointments to see myself.

Yours sincerely,

P

Dr I
Consultant Psychiatrist

Veterans First Point - A one-stop-shop for veterans [l Ml Lothian

Floor K, Argyle House, 3 Lady I Street, Edinburgh EH3 9DR
0131220 9920 enquiries@veteransfirstpoint.org.uk www.veteransfirstpoint.org.uk
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PRIVATE AND CONFIDENTIAL

N\ Veterans’ F1rst Peint Lothian
1 : R Floor K,
‘\ \ Argyle House
3 Lady NI Street
Edinburgh
' : EH3 9DR
VETERANS FIRST POINT Tel: 0131 220 9920
:
- Date: 10 November 2017
Mr Ronald McRobb
8/5 Northcote Street (,O
Dalry .
Edinburgh
EH11 2HL

Dear Mr McRobb

RE: Therapy"

| trust this letter finds you well. Following your assessment an appointmenf has been made
for you to see the Veterans’ First Point, Trainee Counselling Psychologist, I

Kirkpatrick to begin therapy at 1.00.pm on Wednesday 29 November 2017 at Veterans’
F1rst Point, Edinburgh.

If possible, please give 24 hours notice if you are unable to attend for an appointment as our
services are used by numerous veterans and your siot may be utilised by another client.
Yours sincerely,

74\//&/\\
e
Office Manager

Ce Dr I Soringwell Medical Group, 39 Ardmillan Terrace, Edinburgh EH11 2JL [/

Veterans First Point — A one-stop-shop for veterans [Jlll ll Lothian ' : NHS
Floor K, Argyle House, 3 Lady Il Street, Edinburgh EH3 9DR - Lnthian
0131220 8920 enquiri Sintorg.uk www. int org.uk

Should yéu wish to reschedule for another appointment please contact us on 0131 220 9920.
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A
V1

VETERANS FIRST POINT

Mr Ronald McRobb
8/5 Northcote Street
Dalry |

Edinburgh

EH11 2HL

Dear Mr McRobb

RE: Therapy

January 2018.

Yours sincerely

I .
Office Manager

PRIVATE AND CONFIDENTIAL

Veterans’ F1rst Point Lothian
Floor K,

Argyle House

3 Lady INEEEIM Street
Edinburgh

EH3 9DR

Tel: 0131 2209920

Date: 13 December 2017

Further to our call cancelling your appoinlmént today, I am writing to confirm that your‘ next
appointment with I Kirkpatrick has heen rescheduled to11.00 pm on Wednesday 3

Should you wish to reschedule for another appointment please contact us on 0131 220 9920.
If possible, please give 24 hours notice if you are unable to attend for an appointment as our
services are used by numeraus veterans and your slot may be utilised by another client.

Ce Or [l Srringwell Medical Group, 39 Ardmillan Terrace, Edinburgh EH11 2JL o

Veterans F1rst Point - A one-stop-shop for veterans il ll Lothian NH

Floor K, Argyle House, 3 Lady I Street, Edinburgh EH3 9DR ’ Loth
0131 220 9920 org.uk  www.veterar org.uk
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Department of Laboratory Medicine

Haematology, RIE

PATIENT: MCROBB, RONALD

UPL: 3012571450

CHI: 3012571450

DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr alasdair J |l
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS: ; .

Date Collected 27/01/17 17/02/17| 17/02/17| 20/02/17(02/02/18
Time Collected 09:18 10:13 10:13 11:27 11:30
Date Received 27/01/17| 17/02/17| 17/02/17| 20/02/17|02/02/18
Time Received 15:47 10:49 10:49 11:54 17:35
Specimen Number HR248785| WR119404| HR11%405| HRISI1GS2 I HRI33350
Haemoglobin 135-180 g/L 141 135 129 130
Red cell count 4.5-6.5 10"12/L 4.50 4.40 4.11 4.38
Haematocrit 0.40-0.54 ratio 0.413 0.385 0.364 0.393
Mean cell volume 78-98 fL 92 88 89 90
Mean Cell Hb 27.6-32.0 pg 31.3 30.7 31.4 29.7
White cell count 4.0-11.0 10°9/L 6.4 13.5 7.6 6.1
Neutrophil Count 2.0-7.5 10"9/L 3.45 10.20 4.24 3.33
Lymphocyte Count 1.5-4.0 10°9/L 1.94 | 1.64 | 1.71 1.71
Monccyte Count 0.2-0.8 10679/L G.64 1.56 1.18 0.66
Ecsinephil Count 0.04-6.4 10°9/L .27 0.01 06.35 0.28
Basophil Count 0.01-06.1 10°9/L 0.06 0.04 06.07 0.08
Platelet count 150-400 1079/L 286 285 266 273
ESR 1-1C¢ mm/hr 14

COMMENTS:

DATE PRINTED: (03/02/2018
TIME PRINTED: 06:00

Results outwith the reference range are highlighted in BOLD

NOTE: Specimen type is BLOOD unless otherwise stated.
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, RIE

PATIENT: MCROBB, RONALD

UPL: 3012571450

CHI: 3012571450

DOB: 30/12/1857 SEX: M CONSULTANT/GP: Dr Alasdair J |l
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS:

CV......

Date Collected 27/01/2017 |17/02/2017 | 17/02/2017|20/02/2017|02/02/2018
Time Collected 09:18 10:13 12:38 11:27 11:30
Date Received 27/01/2017 |(17/02/2017 | 17/02/2017|20/02/2017|02/02/2018
Time Received 15:53 10:49 12:46 11:54 17:43
Specimen Number HB946185Y | HE165471H HBE165513F HB167122E |HBS27532V
Urea 2.5-6.6 mmol/L 13.6 H 3.5

Creatinine 64-111 umol/L g9 63 L 63 L
eGFR (/1.73m2) ml/min >60 >60 >60
Sodium 135-145 mmol/L 137 140 140
Potassium 3.6-5.0 mmol/L 4.1 4.4 4.1
TCO2 22-30 mmol/L 26 31 H

Glucose mmol/L 9.4 H

Glucose (fasting) 3.8-6.0 mmol/L 1.8

Glucose (Random) 3.8-7.7 mmel/L 5.1
Lactate 0.6-2.4 mmol/L 1.7

Eilirubin 3-21 umol/L 15 3
ALT 10-50 U/L 74 H 23
Alk.phos 40-125 u/L €8 77
GGT 10-55 U/L 24
Cholesterol mmol/L 5.5 H 5.3 H
Triglyceride 0.8-2.1 mmol/L 2.8 H

HDL Chol. 0.9-1.4 mmol/L 142

LDL Chol. mmol/L 3.1

Chol :HDLC Ratio 4.8

HbAlc (IFCC) 20-41 mmel/mol 37

C-Reactive Prot 0-5 mg/L 46 H

COMMENTS: Only comments on the most recent result are printed

02/02/2018 HB927532V

DATE PRINTED: 03/02/2018
TIME PRINTED: 11:47

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Department of Laboratory Medicine

Biochemistry, RIE

PATIENT: MCROBB, RONALD

7 SEX: M
Springwell Medical Centre

UPL: 3012571450

CONSULTANT/GP:
SENDER:

CHI: 3012571450
Dr Alasdair J [N

DOB: 30/12/195
SOURCE:

CLINICAL DETAILS:
CV......

Date Collected 27/01/2017 |17/02/2017 | 17/02/2017|20/02/2017|02/02/2018
Time Collected 09:18 10:13 12:38 11:27 11:30
Date Received 27/01/2017 |(17/02/2017 | 17/02/2017|20/02/2017|02/02/2018
Time Received 15:53 10:49 12:46 11:54 17:43
Specimen Number HB946185Y | HE165471H HBE165513F HB167122E |HBS27532V
Urea 2.5-6.6 mmol/L 13.6 H 3.5

Creatinine 64-111 umol/L g9 63 L 63 L
eGFR (/1.73m2) ml/min >60 >60 >60
Sodium 135-145 mmol/L 137 140 140
Potassium 3.6-5.0 mmol/L 4.1 4.4 4.1
TCO2 22-30 mmol/L 26 31 H

Glucose mmol/L 9.4 H

Glucose (fasting) 3.8-6.0 mmol/L 4.8

Glucose (Random) 3.8-7.7 mmel/L 5.1
Lactate 0.6-2.4 mmol/L 1.7

Eilirubin 3-21 umol/L 15 3
ALT 10-50 U/L 74 H 23
Alk.phos 40-125 u/L €8 77
GGT 10-55 U/L 24
Cholesterol mmol/L 5.5 H 5.3 H
Triglyceride 0.8-2.1 mmol/L 2.8 H

HDL Chol. 0.9-1.4 mmol/L 142

LDL Chol. mmol/L 3.1

Chol :HDLC Ratio 4.8

HbAlc (IFCC) 20-41 mmel/mol 37

Vitamin B12 180-2000 ng/L 230
Serum Folate 2.8-20 ug/L 7.2
Ferritin 20-300 ug/L 286
C-Reactive Prot 0-5 mg/L 46 H

COMMENTS: Only comments on the most recent result are printed

02/02/2018 HB927532V

DATE PRINTED: 06/02/2018
TIME PRINTED: 11:47

Specimen type is serum, plasma or blood unless otherwise stated
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H Cambridge Street House
N HS LOthlan 57 Cambridge Street

Edinburgh
EH1 2DY
Dr McKechanie Date; 09/02/2018
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
Qutpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth / 5
Edinburgh Age 30/12/1957 (60 years)
EH11 2HL UHPI 600086642R

Specialty Adult Mental Health ~ Attendance  05/02/2018
Sw OPD Date
Consultant  Dr I ) I

Dear Dr McKechanie

Psychiatric Diagnoses:
1. Brief Psychotic Episode (currently resolving)
2. Harmful use of alcohol (currently abstinent)

Current Psychiatric Medication:

1. Olanzapine 10mg (please note increased dose)
2. Temazepamn 20 mg pm (suggest trying to stop)
3.Diazepam 5 mg pm (please limit supply)

' met with Mr McRobb following your 'urgent' referral on 5 February 2018 along with my attached medical
student.

He described that he had three or four acute episodes, orwhat he calls attacks, over the past year or so.
Reflecting, he feels these are usually triggered by very poor sleep. In relation to the last episode, he
described several days of sleeping poorly and then one night ofno sleep at all. Over the course ofthe
following day he feltincreasingly tense and edgy. He then described believing that people wanted to kill
him and reported auditory hallucinations of multiple voices, stating how they could getinto this house and
what they would do to him when they did so. This caused him obvious distress and he ended up locking
himself in the bathroom, arming himself with a kitchen knife. He had no intent of harming others but
worries if someone had gained entry to his property that he might have lashed out in self defence. He
reports that he called the [l but did not answer the door when he attended this property the following
day as he believed this to be a trick. There were no ideas of reference, passivity or hallucinations in other
modalities.
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After approximately forty-sight hours, he thinks he collapsed and fellinto a sleep. After he woke up his
symptoms gradually resolved. He can still feel slightly on edge and at times worries that conversations
people are having are about him. However, he has insight into this and it does not seem to have reached
a level where he truly believes this to be happening in recent days. Sleep is a chronic problem and he
finds it difficult to switch off at night time. He describes feeling anxious (which is longstanding) particularly
in public places or using public transport. He describes himself as depressed but there is no evidence of
anhedonia or significantly poor motivation and this seemed to be a lesser problem at the current time.

Past Medical History:
Psoriasis

Personal History:
Mr McRobb reports he was born in Edinburgh but brought up in a children's home in North Berwick. This
was run by Dr Barnardo's and he described it positively. He described some minor bullying at [ but
it sounds as though he was robust in responding to this and these episodes were short lived. On leaving
I he worked as a trawler fisherman, and then joined the Army. He was in the Army for éleven years,
serving in Germany, Northern Ireland and brief periods abroad fortraining. He enjoyed his time in the
Army, feeling a sense of camaraderie. He saw some conflict related situations in Northemn Ireland but did
not seem to describe features clearly in keeping with Post Traumatic Stress Disorder.
Upon leaving the Army, he felt his mood dipped and he struggled to adjust to life in more typical work
settings. By this point, he was married an|
in security doing shift work and unfortunately this paftern of working took a toll on his relationship with h

In terms of alcohol, he describes falling into a binge drinking culture when in the Army. This continued on
leaving the Army and it sounds as though he would drink in a binge pattern twenty units per day. There
was no clear withdrawal described, but he would describe having a hair ofthe dog. It was not clear he
was drinking every day, but certainly a pattern well above recommended limits. He has had no alcohol
since Christmas and has no urge to drink since. He stopped smoking prior to Christmas and does not
misuse any illicit drugs.

Past Psychiatric History:

Mr McRobb himself reports approximately four similar episodes occurring in the past year. He had a
period of care with the Intensive Home Treatment Teamin the spring of 2017 when he was diagnosed
with an acute psychotic episode. There is no other significant documented psychiatric history although he
attends Veterans First Point. He started working with a psychologist and is very positive about this.

Mental State Examination:

At interview, Mr McRobb attended promptly and was warm and polite in manner. Eye contact was well
maintained and speech was normal.Mood was reactive. There was no evidence of psychosis at interview
and thoughts were ordered and logical. Cognition was not assessed and | think it would be worth
assessing this at our next meeting.

Opinion:

Mr McRobb describes brisf psychotic episodes occurring over the past year. His description would not be
in keeping with a diagnosis of an underlying psychotic illness and | think the episodes link with poor sleep,
previous heavy drinking with its possible impact on the brain and his time in the Army contributing to a
sense of hypervigilance. However, | would be concerned about long term Diazepam use and think it
would be worthwhile trying to optimise Olanzapine.

Plan:

1. | have suggested he increases Olanzapine to 10 mg.

2. He continues to attend Veterans First Point.

3. lwill organise to see him in a couple of months.

4. | would suggest reviewing benzodiazepines once Olanzapine dose optimised.

5. | note he had a slight normocytic anaemia and wonder if it would be worthwhile completing a B12 and
Folate. Please feel free to discuss.

Kind regards.
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Yours sincerely

Dr Deborah Cooper
Consultant Psychiatrist

CcIEE Kirkpatrick, Psychologist, Veterans First Point

Fedededk
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N HS LOthian Mental Health Services

Dr McKechanie Date: 23/04/2018
Springwell Medical Group

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh

EH11 241

Outpatient Clinic Letter

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth /
Edinburgh Age 30/12/1957 (60 years)
EH11 2HL UHPI 600086642R
Specialty AMH - MHAS Attendance  04/04/2018
Date
Consultant  Mhairi E McLaughlin

Dear Dr McKechanie

Mr McRobb self referred to MHAS having initially called the service earlier in the day. He states that he is
"having an episode”. He hears people talking about him "going to get me". He states that his mood is
variable and that he has significant issues with anxiety. He currently lives alone and feels isolated. He
believes that he is psychotic at present.

Psychiatric History

Seen by Dr Cooper as an outpatient and is next due to attend on 19th April 2018. Also previous contact
with IHTT. Reported a previous episode of psychosis and is currently involved with psychology via the
Veterans First Point.

No medical history.

Medication

Olanzapine 15mg
Diazepam 5mg BD
Temazepam 10mg at night

He states that he is'concordant with his medication however does not feel that Olanzapine is effective.

Alcohol/Substances

Previous history of alcohol excess which he currently denies. Openly reports having had several beers
during the mostrecent 6 nations rugby tournament. There was no evidence of intoxication at the time of
assessment.

He currently lives alone in a Canmore flat and he has stayed there for 22 years. He states that he is fairly
happy there however it is very isolated, unhappy to be living close by a railway line as this is disruptive. In
receipt of ESA and two private pensions. He reports no financial concerns. He is close to his family, he
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telephone with a friend weekly. Most recently he states he is not leaving his flat. He is fearful of being
attacked and he openly acknowledged that he fesls very lonely at the present time.

Mr McRobb presented with good self care, he was clean shaven, smartly dressed in well laundered
clothing. He was able to engage in the assessment. Prior to being seen he was observed to be sitting
casually watching the television. There was no evidence of distraction. At assessment he stated that his
mood was "empty" "scared". He was able to described obtaining pleasure from watching sports.
Objectively he appeared relaxed and reactive. He gave an account of auditory hallucinations however
from further discussion these appearto be the voices of |l whom he perceives are talking about
him. Attimes he talked historically and this was a challenge and required clarification about his most
recent difficulties. he states that he has broken sleep and obtains 3 hours sleep per night and his dietary
intake is minimal. Mr McRobb spoke about his current difficulties at length however it became apparent
that some of his difficulties were historical particularly in relation to auditory hallucinations. Subjectively he
described himself as being very anxious and worried all the time. There was no suicidal intent voiced. No
previous history known. He was keen to come into hospital.

Impression

60 year old male self presents complaining ofhaving "an episode”. Describes feeling he is psychotic.
There was no evidence of this at assessment however presents with social isolation and significant
anxiety. He was able to engage and was reactive. He displayed forward planning, there was no suicidality
voiced.

Formulation
Social anxiety and isolation.

Management Plan

1. Advised and encouraged to utilise the support available trough the Edinburgh Crisis Centre. he
requested that | phone them through the professional line advising that he intended to call tomorrow,
which | did.

2. Encouraged to keep his appointmentwith Dr [l on 19th April 2018 which he was in agreement
with.

3. He is aware ofthe 24/7 nature of MHAS and was discharged.

Yours sincerely

Mhairi McLaughlin
MHAS Nurse Band 6
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H Cambridge Street House
N HS LOthlan 57 Cambridge Street

Edinburgh
EH1 2DY
Dr McKechanie Date; 23/04/2018
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
OQutpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth /
Edinburgh Age 30/12/1957 (60 years)
EH11 2HL UHPI 600086642R

Specialty Adult Mental Health ~ Attendance  19/04/2018
SW OPD Date
Consultant  Dr Deborah J Cooper

Dear Dr McKechanie

Psychiatric Diagnoses:
1. Psychosis Not Oth P
2. Possible Cognitive Impairment

Current Psychiatric Medication:
1. Olanzapine 15 mg

2. Diazepam 5 mg bd prn

3. Temazepam 10 mg nocte

| met with Mr McRobb at Cambridge Street House on 19 April 2018,

He had an Mental Health Assessment Service presentation last week when he felt distressed because of
acute auditory hallucinations. He reports that these are perhaps more frequentthan when we met the last
time and he desctibes them as having a running commentary type form of a critical nature, but also being
heardin intemal space. However, on balance | think they are true hallucinations. | could elicitno other
psychotic symptoms. He is anxious about going outside because of these voices, but | did not find him
consistently depressed at interview.

At times he feels suicide would be easy. However, he has no intent to end his life and his family are
protective. We checked a MOCA cognitive assessment today in which he scored 23/30, losing marks
predominantly for recall. This might link to benzodiazepine use and we will simply monitor for now.

At interview, he was kempt, warm and relaxed. Eye contact was well maintained and speech was normal.
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He was not responding to unseen stimuli at interview but describes auditory hallucinations.
Hpwe

Opinicn:
Mr McRobb presents with auditory hallucinations as primary psychotic symptom.

Plan:

1. He has not derived significant benefit from Olanzapine and has agreed to try Haloperidol as an
alternative. | would be grateful if this could switch over as follows:

Week One: Haloperidol 1 mg bd, Olanzapine 10 mg

Week Two: Haloperidol 1 mg bd, Olanzapine 7.5mg

Week Three: Haloperidol 1.5 mg bd, Olanzapine & mg

Week Four: Haloperidol 1.5 mg bd, stop Olanzapine.

| would be grateful if his medication could be put in a dosette boxto ensure good concordance.
2. | will meetwith him again in one month. If risks escalate or there is no improvement, | might consider
referral to Community Mental Health Team for further assessment and support.

3. | will monitor cognition and consider further investigations moving forward.

Kind regards.
Yours sincerely

Or I
Consultant Psychiatrist
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Springwell Medical Centre
Text Message Service

Surname: ‘ MC’ QO%

Forename: QD»J P %
Dateof Birth:  _0/1n ! 1253

‘Home Tel: ‘

Mobile Tel: OAB0Y$ALSD0 /

We are happy to announce we have recently infroduced a much needed text
message service. This service willlbe.used to gend out reminders of
appointments, allow patients to cancel appgintments by simply replying to the
text, invite patients to special clinics, send 6ut important health information
etc.

To comply with new Data Protection LAws which come in to play in May 2018
we must have consent from you to

Please tick which statement appljes to you.-

IS/ | consent to receive tekt messages from the practice.

1 do not consedy to feceive text messages from the practice.

Slgnatur@ @BD Date 2UDLI&

nd you any information via text message.
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\\ PRIVATE AND CONFIDENTIAL

Veterans' F1rst Point Lothian

A
. Floor K,
v1 p Argyle House
3 Lady NN Street

. Edinburgh
VETERANS FIRST POINT EH3 9DR

Tel: 0131 220 9920

Date: 8" May 2018
Duty Doctor
Colinton Road Surgery
296D Colinton Road
Edinburgh
EH130LB

Dear Duty Doctor

RE: Psychological Therapy; Ronald McRobb, 301 Colinton Road, Edinburgh, EH130LA
D.0.B 30.12.57

| am writing to update you on Mr McRobb’s treatment and engagement with Veterans First Point
(V1P). As you will know he was assessed by our service in June 2017 by INIEEE Allanson-Oddy,
Consultant Psychological Therapist. At this time he presented with a mixed presentation of anxiety
and depression in the context of social situations.. He also displayed difficulties with social isolation
and binge drinking. Mr McRobb reported to me during our initial session that he had been admitted to
hospital one'month prior assessment following a.mild psychotic experience thought to be a reaction to
the medication he was taking and.mixing this with alcohol. Mr McRobb reported. that he believes he
has difficulties with paranoia, believing that others are talking about him. Consequently he avoids
going outside in the street on his own.'He finds public transport difficult and had to travel by taxi to
that assessment. Mr McRobb reports feeling anxious and a ‘prisoner in his own home’. Foilowing the
assessment appointment Mr McRobb was recommended that he: be referred to Occupational
Therapy within V1P for Individual Placement Support; he was offered a medication review by one of
my psychiatry colleagues; he be referred to Erskine’s Shoulder to Shoulder project for peer mentoring
and he was advised to attend this service's drop in service which runs on Tuesday-Thurday 1:.00-
3:30pm in order.to reduce his social isolation. Mr McRobb was aiso placed on our psychological
therapy waiting list. | initially‘met with Mr McRobb on the 28" Nov 2017 in order to commence this
work. MrMcRobb attended for eight times out of 12 offered appointments.

When | first met Mr McRobb it was evident that he continued to experience difficulties indicative of
sacial anxiety and paranoia. He did not report having experienced any psychotic episodes in the time
from assessment to meeting with me for the first time. However, throughout the course of
psychological therapy there has been a lack of observed improvement but rather his mental health
had been noted. to deteriorate with him experiencing more psychotic episodes which seemed to
coincide with him being re-prescribed olanzapine. He has been unable to attend therapy consistently
recently and therefore | am discharging him from psychological therapy. However | will provide a
summary of treatment and my clinical impression below.

Veterans First Point — A one-stop-shop for veterans il M Lothian NHS
A ! \

Floor K, Argyle House, 3 Lady Il Street, Edinburgh EH3 9DR Lothiari

01312208920 enquir stpoint.org.uk  www veter 1.org.uk
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2 8 May 2018
Re: Ronald McRobb

Treatment -
The plan was to meet on a weekly basis with the purpose of these sessions to use a cognitive
behavioural approach with Mr. McRobb. This involved psychoeducation on social anxiety,
famitarisation with the CBT model and developing more helpful coping strategies such as- breathing
techniques and. Unfortunately we were unable to gain momentum with this intervention as a result of
missed appointments. ’

In the latter stages of therapy Mr McRobb failed to attend and contact between us was brief via the
telephone, with the last telephone contact on the 5% April 2018. During this telephone call Mr McRobb
reported another psychotic episode and that it had lasted for at least two days. Mr McRobb asked for

been confirmed by Mr McRobb directly. However, | was able to explore this further with Mr McRobb
and we agreed that at present it was not practical for him to attend psychological therapy. | have since
contacted his' GP on 4" April 2018 and Dr. |l Consultant Psychiatrist to provide an update on
these recent developments. .

Discharge

As aforementioned Mr McRobb has now been discharged from psychological therapy from the 5"
April 2018. Mr McRobb has shown an increased understanding of his social anxiety and has been
familiarised to the CBT model, however his psychosis symptoms have increased since the beginning
of therapy and he has been unable to engage consistently with psychological therapy. It may be that
if his psychotic symptoms are stabilised, there may.be benefit to him re-engaging with psychological
work

Mr McRobb is aware that he still has access to the VAP service if he requires through his Peer

Support Worker, he can attend drop in between 13:00-15:30pm on Tuesdays-Thursdays.

Should you have any queries or require any further information, please do not hesitate to contact me.

Supervised b%//' -
Lo /;/f

Yours sincerely,

I Kirkpatrick : Dr. IEEE Forrest s
Counselling Psychologist in training Clinical Psychologist

Ce Ronald McRobh s
Or I I Consultant Psychiatrist, Cambridge Street House

Veterans First Point - A one-stop-shop for veterans [l Lothian

Floor K, Argyle House, 3 Lady I Street, Edinburgh EH3 9DR
0131220 9920 enquiries@veteransfirstpoint org uk  www, veteransfirsipoint.org.uk
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H Cambridge Street House
N HS LOthlan 57 Cambridge Street

Edinburgh
EH1 2DY
Dr McKechanie Date; 25/05/2018
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
OQutpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth /
Edinburgh Age 30/12/1957 (60 years)
EH11 2HL UHPI 600086642R

Specialty Adult Mental Health ~ Attendance  16/05/2018
SW OPD Date
Consultant  Dr Deborah J Cooper

Dear Dr McKechanie

Psychiatric Diagnosis:
1. Psychosis Not Oth

Current Psychiatric Medication:

1. Haloperidol 1.5 mg bd

2. Temazepam 10 mg nocte

3. Diazepam 5.mg prn

4. Please commence Mirtazapine 15 mg nocte

| met with Mr McRobb at Cambridge Street House on 16 May 2018,

There have been shott lived periods of psychosis, for example where he becomes convinced that people
are trying to break into his flat and hears voices where they discuss harming him directly. He describes
feeling generally paranocid when out in the street but appears to retain insight into this and there are no
clear delusional ideas. Sleep remains problematic, although he gets some sleep with Temazepam. He is
leading very limited activity and exercise, spending much ofthe time inside.

There were no acute risks today, although he does feel he would like more support. Although he has had
some input from Veterans First Point, | do think he would benefit from input from the Community Mental
Health Team and | am going to ask the Teamto consider.

Opinion:
QOrganic psychosis.
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Plan:

1. lwould be grateful if you could add in Mirtazapine to see if this could help with sleep, but also lead to
some improvement in his mood.

2. | have organised to see him again myself in a couple of months but will ask the Community Mental
Health Team if they will consider assessment for input from the Team.

Kind regards.
Yours sincerely

Dr Deborah Cooper
Consultant Psychiatrist
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PRIVATE AND CONFIDENTIAL

Veterans’ F1rst Point Lothian -

A\ |
Floor K, .
Vl p ’ Argyle House
. 3 Lady I Street

Edinburgh
'VETERANS FIRST POINT EH3 9DR

Tel: 0131 220 9920

‘ Date: 23" May 2018
Duty Doctor
Springwell Medical Group
39 Ardmillan Terrace
Edinburgh
EH11 2JL

Dear Duty Doctor

RE: Psychological Therapy; Ronald McRobb, 8/5 Northcote St, Edinburgh, EH11 2HL, D.O.B
30.12.57 -

| am writing to update you on Mr McRobb's treatment and engagement with Veterans First Point
(V1P). As you will know he was assessed by our service in June 2017 by Il Allanson-Oddy,
Consultant Psychological Therapist. At this time he presented with a mixed presentation of anxiety
and depression in the context of social situations. He also displayed difficulties with social isolation
and binge drinking. Mr McRobb reported to me during our initial session that he had been admitted to
hospital one month prior assessment following a mild psychotic experience thought to be a reaction to
the medication he was taking and mixing this with alcohol. Mr McRobb reported that he believes he
has difficulties with paranoia, believing that others are talking about him. Consequently he avoids
going outside in the street on his own. He finds public transport difficult and had to travel by taxi to
that assessment. Mr McRobb reports feeling anxious and a ‘prisoner in his own home’. Following the
assessment appointment Mr. McRobb was recommended that he: be referred to Occupational
Therapy within V1P for Individual Placement Support; he was offered a medication review by one of
my psychiatry colleagues; he be referred to Erskine's Shoulder to Shoulder project for peer mentoring
and he was advised to attend this service’s drop in service which runs on Tuesday-Thurday 1:00-
3:30pm in order to reduce his social isolation. Mr McRobb was also placed on our psychological
therapy waiting list. Linitially met with Mr McRobb on the 28" Nov 2017 in order to commence this
work. Mr McRobb attended for eight times out of 12 offered appointments.

When | first met Mr McRobb it was evident that he continued to experience difficulties indicative of
social anxiety and paranoia.'He did not report having experienced any psychotic episodes in the time
from assessment to meeting with me for the first time. However, throughout the course of
psychological therapy there has been a lack of observed improvement but rather his mental health
had been noted to deteriorate with him experiencing more psychotic episodes which seemed to
coincide with him being re-prescribed olanzapine. He has been unable to attend therapy consistently
recently and therefore | am discharging him from psychological therapy. However | will provide a
summary of treatment and my clinical impression below.

Veterans First Point = A one-stop-shop for veterans [l Ml Lothian

Floor K, Argyle House, 3 Lady Il Street, Edinburgh EH3 9DR
01312209920 enquiri sfirstpoint.org.uk  www.veterar .org.uk
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Treatment

The plan was to meet on a weekly basis with the purpose of these sessions to use a cognitive
behavioural approach with Mr McRobb. This involved psychoeducation on social anxiety,
familarisation with the CBT model and developing more helpful coping strategies such as- breathing
techniques and. Unfortunately we were unable to gain momentum with this intervention as a result of
missed appointments.

In the latter stages of therapy Mr McRobb failed to attend and contact between us was brief via the
_ telephone, with the last telephone contact on the 5™ April 2018. During this telephone call Mr McRobb
reported another psychotic episode and that it had lasted for at least two days. Mr McRobb asked- for
his Il to make contact with the service.

oen arecny. " —
and we agreed that at present it was not practical for him to attend psychological therapy. | have since

contacted his GP on 4™ April 2018 and Dr. -Consultant Psychiatrist to provide an update on
these recent developments. .

Discharge

As aforementioned Mr McRobb has now been discharged from psychological therapy from the 5
April 2018. Mr McRobb has shown an increased understanding of ‘his'social anxiety and has been
familiarised to the CBT model, however his psychosis symptoms have increased since the beginning
of therapy and he has been unable to engage consistently with psychological therapy. It may be that
if his psychotic symptoms are stabilised, there may be benefit to him re-engaging with psychological
work. :

Mr McRobb is aware that he still has' access to the V1P service if he requires through his Peer
I he can attend drop in between 13:00-15:30pm on Tuesdays-Thursdays.

Should you have ahy queries or require any:further information, please do not hesitate to contact me.

Yours sincerely,

Supervised by: ’
: g7 N l(cr‘/xJL
I Kirkpatrick . Dr. I Forrest
Counselling Psychologist in training Clinical Psychologist

L s

Cc Ronald McRobb
© Dr I I Consultant Psychiatrist, Cambridge Street House

Veterans First Point — A one-stop-shop for veterans [l M Lothian

Floor K, Argyle House, 3 Lady IEEEEE Street, Edinburgh EH3 9DR
01312209920 enquiri tpointorg.uk www.veterar int.org.uk

Page 289 of 395



Scanned Document
16-Jun-2026 ***
Additional:Scanned Document

Filename: igprda202606121325270.tif
Extension:.tif
Pages:

iGPR Report

NHS Confidential: Personal data about a patient

or s I Springwell Medical Centre Dr C Entwistle
or N I 39 Ardmillan Terrace. or AN
or s Edinburgh orsll

Dr E McKechanie ’ EH11 2TL Dr R Torlesse
Tel: 0131 347 1860 :

www.springwellmedical.org.uk
Date as Postmarked
Ronald McRobb
8/5 Northcote Street
Edinburgh
EH11 2HL .
Dear Ronald,

| am writing regarding your appointment on Thursday 21 June at 9.10 with Dr
Murray.

Unfortunately, Dr Murray is no longer consulting at this time; therefore this
appointment has been cancelled. | would be grateful if you could contact the
Surgery to re-arrange this appointment:

| apologise for any inconvenience that this may cause.

Kind regards.

Yours sincerely

Lindsay I
Secretary

=
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H Cambridge Street House
N HS LOthlan 57 Cambridge Street

Edinburgh
EH1 2DY
Dr McKechanie Date; 15/08/2018
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
Qutpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth /
Edinburgh Age 30/12/1957 (60 years)
EH11 2HL UHPI 600086642R

Specialty Adult Mental Health ~ Attendance  02/08/2018
SW OPD Date
Consultant  Dr Deborah J Cooper

Dear Dr McKechanie

Psychiatric Diagnosis:
1. Psychosis Not Otherwise Specified

Current Psychiatric Medication:
1. Haloperidal 2 mg bd

2. Mirtazapine 30mg

3. Temazepam 10 mg nocte

4. Zopiclone 7.5 mgnocte

5. Diazepam 5 mg bd

| met with Mr McRobb at Cambridge Street House on 2 August 2018.

He has not felt significant benefit from medication. There has probably been some change with the
Haloperidol in that he has not had the same number of intense feelings of parancia that have previously
caused him to retreat to his bathroom with knives from the kitchen. However, he continues to hear
frightening hallucinations which say things like get him and tries to be very quistin his flat to avoid being
heard. Mood is described as low. He is describing extrapyramidal side-effects in terms of muscle stiffness
and there was evidence of reduced facial reactivity at interview today. No acute risks were identified.

Plan:

1. I think we should try to switch to Quetiapine. This would have the added beneftt of providing sedation at
night time, an antidepressant effect as well as an antipsychotic effect. | would suggest Haloperidol is
reduced by 1mg weekly until stopped. At the same time, he could commence Quetiapine MR 50 mg nocte
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and this could be increased every two to three days to a dose of 400 mg whilst the reduction in
Haloperidol proceeds.

2. | suggested we reduce Zopiclone to 3.75 mg for two weeks and then stop. | remain concemed about
the amount of benzodiazepines he is prescribed.

3. I will review him again in around three months but he has CPN monitoring from Tracey Johnstone in
the meantime.

Kind regards.
Yours sincerely

Dr Deborah Cooper
Consultant Psychiatrist

Cec Tracey Johnstone, CPN, Cambridge Street House
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Galloway, I

From: I

Sent: 02 August 2018 11:57

To: Clinical GP Springwell Medical Group
Ce: I . <

Subject: RM

600086642R  McRobb Ronald 30/12/1957 60 Yrs Male Dr I CHL 3012571450

Hi,

Reviewed in clinic today. Significant EPSE on haloperidol and not much evidence of benefit.

| would be grateful if we could switch to Quetiapine m/r as below. Continue Mirtazapine. Please reduce zopiclone
to 3.75mg and stop after 2/52.

Week 1 Haloperidol 2mg mane, 1mg nocte
Week 2 Haloperidol img bd
Week 3 Haloperidol 1mg od and then stop

At the same time, please cross-taper to Quetiapine M/R — commencing 50mg nocte and increasing every 2-3 days up
to dose of 400mg. This can begin with the initial reduction in‘Haloperidol. | think he would be better with a dosette
to manage the transition — he is asking if this could be delivered to his home address.

Please get in touch if the above not clear. - puase scon ko d0¢ naA-.
Kind regards ub .
Debbie Cooper

Cambridge Street House - l/Ad’\O/UIOJ 21818

Our Values Into Action
Quality | Dignity and Respect | Care and Compassion | Openness, Honesty and Responsibility | Teamwork

For more information visit: http://www,nhslothian.scot.nhs.uk/values
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Galloway, | |

From: ] X

Sent: 07 August 2018 09:09

To: Clinical GP Springwell Medical Group
Cc: ]

Subject: FW: RM

Importance: High

Dear doctor

Mr McRobb has been in touch to say the pharmacy has not received a prescription for angoing 15mg Mirtazapine
nocte to be included in his dosette box. Please could you amend as per Dr Cooper email below?

Many thanks

I

CPN

From: [

Sent: 02 August 2018 11:57

To: Clinical GP Springwell Medical Group
Cc: I I X

Subject: RM

600086642R McRobb Ronald 30/12/1957 260.Yrs Male Dr [JJ] 7 SEEEE CHI: 3012571450

Hi,

Reviewed in clinic today. Significant EPSE on haloperidol and not much evidence of benefit.

{ would be grateful if we could switch to Quetiapine m/r as below. Continue Mirtazapine. Please reduce zopiclone
to 3.75mg and stop after 2/52. .
Week 1 Haloperido! 2mg mane; 1mg nocte -
Week 2 Haloperidol 1mg bd

Week 3 Haloperidol 1mg od and then stop

At the same time; please cross-taper to Quetiapine M/R — commencing 50mg nocte and increasing every 2-3 days up
to dose of 400mg. This can begin with the initia! reduction in Haloperidol. | think he would be better with a dosette
to manage the transition —hevis asking if this could be delivered to his home address.

Please get in touch if the above not clear.
Kind regards

Debbie Cooper
pambridge Street House

Our Values [nto Action
Quality | Dignity and Respect | Care and Compassion | Openness, Honesty and Responsibility | Teamwork

For more information visit: http://www.nhslothian.scot.nhs.uk/values

Our Values Into Action
Quality | Dignity and Respect | Care!a;nd Compassion | Openness, Honesty and Responsibility | Teamwork
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NHS Lothian Unscheduled Care Service

NHS Confidential: Personal data about a patient

Page 1 of 2

Patient : Ronald Mcrobb

Case No 93850

{Gender: Male } {DOB: 30/12/1857) (Age: 60 years) {CHI: 30135714350)

Case No eI Case Gate G809/72018 1234
Ercergeny Lare Summany viewed on case

Current Address Home Address (If Different}
£/5 Northoate Strest Edinburgh

EM1L 2HL
Current Phone {7804 894830 Home Phone {If Different)

Case Yype Doctar Advins
Call Origin  Nhs24 ] Hame Ronaid

Reported Condition

Tl Pender (Clnigahdisrsed {1 Triage Start 1234
Triage End 17:22

Packet Aremaote Consuit by Cansult Stast
Start Type End Typse Consult End
Adastra Consult by Essex, I {00c) Consult Start 1837
Start Type Doctor Advice End Type Doctor Advice Consult End  16:50
History

medicalion ross aver

For LUCE Admin guerios please amall: sdmin LUCEQnhstothian. seatnheuk
Far LU S Clinical queries ploase sovall cinisal IS ohsiathizn scotnhe.ul

Beport provfusey by Aduatr Vs
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Page 2 of 2
NHS Confidential: Personal data about a patient

Patient : Ronald Morobb Case No 53850

{Gender: Male } (DOB; 30/12/1957] {Age: 60 years) {CHI: 3012571450}

Feeling generally OK and does rol feal he seads fo see & doctor taday. eating ek, no vomiling, no headadw, o
voices

Examination
Diagnosis

side effecks meadination
Treatmant

advised wmonitor and continue treatment plan aad ¥ gngoing dide offects ty see BP Clear wovsarning sdvice ghven
to calt us back if feels worse,

Prescriptions

Informational Outcome(s)
Uischavged With Safety Netting Contact QuwalP -

For LUCE Admin guresios please amall sdmin LTS fothianseatnhswk
Far LULE Clinieal queries ploass warail clinisal LUC S 3 cotanhs.uk

Rapord St

Fepart pravkises by Aduatre VissRe 3« DB HA08 RE3
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Result Details

NHS Lothian SCI Store - Patient Result Report
Report ID: HB160558V

Page 1 of 2

(-

Sample Collected: 25/09/2018 10:33:00

annual physical health check on antipsychotic medication

|_Patient ] '
Patient Date Of - L
! Name CHI Birth Age GP GP Practice ‘Consultanl: Ward/Locahon!
| RONALD ENTWISTLE,  Springwell Medical !
| MCROBB 3012571450 30/12/1957 60 _— Group |
| B |
Report Details | J
Report " - T Referral |
Requestor Requestor Location Reportldentifier Discipline Source i
N {REMCONQP) OPD Contact Clinical Biochemistry
given, Not Appointment, REH HB160558V N/A
|
Sample Type Sample Collected Sample Received pmc‘;s;?: Into status |
.33. 25/09/2018 25/09/2018 . !
Blood 25/09/2018 10:33:00 18:18:00 19:23:16 Active :
[ Report | o
1
Thyroid function tests !
Description Value Range Unit Normalcy Notes
TSH 1.6 0.2-45 mu/L
Free T4 12 9-21 pmol/L
Liver function tests 1
Description Value Range Unit Normalcy Notes 1
Bilirubin 6 3-21 umol/L
ALT 29 10 - 50 u/L
Alk.Phos 80 40- 125 u/L |
|
Serum lipids ‘
Description Value Range Unit Normalcy Notes i
Cholesterol 5.7 mmol/L A '
HDL Chol. 1.3 09-1.4 mmol/L
Chol:HDLC Ratio 4.4 !
LDL Chol. 3.4 mmol/L A !
Triglyceride 2.1 0.8-2.1 mmol/L :
Urea and electrolytes }
|
Description Value Range Unit Normalcy Notes \
Urea 6.5 2.5-6.6 mmeol/L !
Creatinine 73 64 - 111 umol/L
Sodium 140 135 - 145 mmol/L )
Potassium 4.9 3.6-5 mmol/L ,
eGFR (/1.73m2) >60 [
Sample Comments H
Or I 48650 ‘
Reguestor Comments |

i

g

ﬁ https://wgh-sciweb.luht.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?Patient]... 17/10/2018

3
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Result Details . Page 2 of 2
Last 1 users to access this result | A
Name System Location Tirie
. SCLO- 10/10/2018
T4 ZzenToolkit  Zp(1ye  15:59:48

Printed By: IEEEN NI on 17/10/2018 12:16:13

https://wgh-sciweb.luht.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?Patientl... 17/10/2018
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Result Details

NHS Lothian SCI Store - Patient Result Report
Report ID: HB160561Y

Page 1 of |

Sample Collected: 25/09/2018 10:33:00

Printed By: I I on 17/10/2018 12:16:38

[ Patient l [
Patient Date Of - P
Name CHI Birth Age GP GP Practice Consultant ward/Locanom}
RONALD El LE, Springwell Medical ‘
MCROBB 3012571450 30/12/1957 60 Nﬁ Group j
| e -
Report Details
Report . ) . Referral
Requestor Requestor Location ReportIdentifier Discipline Source
. (REHCONOP) OPD Contact Clinical Biochemistry
given, Not Appointment, REH HB160561Y RIE N/A
I Nectod < o, P Processed Into :
Sample Type ple C mp Store Status
.22, 25/09/2018 26/09/2018 .
Blood 25/09/2018 10:33:00 18:17:00 10:23:30 Active ;
] Report |~ -
HbA1lc level
Description Value Range Unit Normalcy Notes .
HbA1c (IFCC) 42 20 - 41 mmo!/mol R '
Sample Comments |
Or I 48650 ‘
Requestor Comments '
annual physical health check on antipsychotic medication
Last 1 users to access this result I
Name System Location Time
. SCLO- 10/10/2018
14 ZenToolklt  ovitve  15:57:45

https://wgh-sciwcb.luht.scot.nhsAuk/StoreWcb/Rcstricted/Rcsults/ResulLaspx?Patien!l .. 17/10/2018
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N HS LOthian Mental Health Services

Dr McKechanie Date: 06/11/2018
Springwell Medical Group

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh

EH11 241

Outpatient Clinic Letter

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth /
Edinburgh Age 30/12/1957 (60 years)
EH11 2HL UHPI B600086642R

Specialty Adult Mental Health ~ Attendance  25/09/2018
SW CMHT Date
Consultant  Tracey x Johnstone

Dear Dr McKechanie

Psychiatric Diagnosis:

1. Treatment Resistant Schizophrenia
Current Psychiatric Medication:

1. Quetiapine 300 mg

2. Mirtazapine 30 mg

Plan:
1. Continue current medication.

The above patient attended Cambridge Street House on 25 September 2018 for their annual physical
health check screening appointment.

Past Medical History:
Psoriasis, treated with topical cream.

Family History:

Nil

Current Non-Psychiatric Medication:
Topical creams for psoriasis.

Smoking Status:
Ex-smoker, stopped one year ago.

Bowel Function:
Has been experiencing constipation.
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Reproductive Advice (women):
NA

Current Physical Activity:

Observations:

Weight: 84 9 kg

Waist Circumference: 44 cm
Height: 1.63 m

BMI: 31.9 (obese)

Pulse: 104 bpm

Blood pressure: 131/86

Glasgow Antipsychotic Side-Effect Scale (GASS):

Severe: Over the previous week Mr McRobb has felt sleepy during the day a few times, felt drugged or
like a zombie once, felt his heart beating irregularly or unusually fast every day, has felt his muscles have
been tense or jerky a few times, has felt his hands and arms have been shaky every day, has felt that his
legs have been restless or he could not sit still a few times, has been drooling every day, movements or
walking have been slower than usual a few times, vision blurry a few times, mouth dry every day, very
thirsty andfor passing urine frequently every day, problems getting an erection every day.

ASSIGN Cardiovascular Risk Score:
14 (not high risk).

Blood Results:

FBC:normal

U&Es: normal

LFTs: normal

Lipid Profile: cholesterol 5.7, LDL cholesterol 3.4
HbA1c: 41

Electrocardiograph (ECG) Results:

QTe 421

Heart rate 99 bpm, sinus tachycardia

ECG with sinus tachycardia, otherwise normal

Interventions and Issues for Review:

Mr McRobb is experiencing severe side-effects of his antipsychotics and is particularly distressed by his
excessive drooling and dry mouth. Itis also notable that he is currently obese and is experiencing some
exertional chest pain. We have given him information on how he could increase his exercise and improve
his diet. We have also advisedhim to make an appointment with the GP if his exertional chest pain
should continue.

If you have any queries, please do not hesitate to getin touch.
Best wishes.

Yours sincerely

Dr I Bumett

FY2 to Dr I I
Specialty Doctor.in Psychiatry
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www.edinburghlabmed.co.uk

LOTHIAN UNIVERSITY HOSPITALS DIVISION
MEDICAL MICROBIOLOGY SERVICES

Clinical Bacteriology, St Johns's Hospital,
Howden West, LIVINGSTON EH54 6PP

PIN/CHI: 3012571450 / 3012571450 D.0.B: 30/12/1957 Tel: 01506 523075
Patient: MCROBB, RONALD Sex: Male

Report to: Dr I Taken: 31/10/2018 09:45
Address:  Springwell Medical Centre Received: 31/10/2018 17:24

Clinical Details:

Date Reported: 05/11/2018

reflux, bloating.

Lab. Ref. No.:JS0G75343X Spec. :Faeces

Helicobacter pylori antigen: Negative

Authorised by : Background ARuthorisation for Dr K MacSween
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McGlinchey, | ]

From:
Sent:

To:
Subject:

600086642R  McRobb
Hi,

400mg)?

Thanks

I
Cambridge Street

I

03 December 2018 14:31

Clinical GP Springwell Medical Group
RM

Ronald 30/12/1957 60 Yrs Male Dr EEESSSSEEN CHI: 3012571450

I'd be grateful if Quetiapine could continue to increase by 50mg increments weekly to dose of 600mg{current dose
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H Cambridge Street House
N HS LOthlan 57 Cambridge Street

Edinburgh
EH1 2DY
Dr McKechanie Date; 05/12/2018
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
Qutpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth /
Edinburgh Age 30/12/1957 (60 years)
EH11 2HL UHPI 600086642R

Specialty Adult Mental Health ~ Attendance  03/12/2018
SW OPD Date
Consultant  Dr Deborah J Cooper

Dear Dr McKechanie

Psychiatric Diagnosis:
1. Psychosis Not Otherwise Specified

Current Psychiatric Medication:
1. Quetiapine MR 400 mg nocte
2. Mirtazapine 30mg

3. Diazepam 5 mg pm
4.Lansoprazole

' met with Mr McRobb at Cambridge Street House on 3 December 2018.

As you know, he is seeing Tracey Johnstone (CPN) on a fortnightly basis and also attends the Practice
regularly for review. Overall, he could see a very slight improvement on Quetiapine and feels that his
voices are quieter. They continue to take the same form which is that threats are made towards him and
understandably he finds these distressing. Unfortunately, his daily activity is even more limited at the
current time which is in part due to the closure ofthe local swirnming pool and gym. This is due to reopen
again soon and hopefully this will improve his activity levels.

We have had a discussion about the need for him to try and increase his activity and start to tackle some
of his mental health in a behavioural way, rather than concentrating just on medication.

Opinion:
Overall, | did see increased reactivity and warmth today and he was more relaxed in demeancur than
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previous meetings. This is the first time | have seen any great response to medication (having previously
tried Risperidone, Olanzapine and Haloperidol). | think we could continue his Quetiapine, but increase the
dose as below.

Plan:

1. Please increase Quetiapine by 50 mg weekly to a dose of 600 mg.
2. | have encouraged him to engage in more activity.

3. | will review him again in around four months.

Kind regards.

Yours sincerely

Dr Deborah Cooper
Consultant Psychiatrist

Ce Tracey Johnstone, CPN, Cambridge Street House
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McGlinchey, ]

From: N m—

Sent: ecember 2018 14:31

Tox Clinical GP Springwell Madical Group
Subject: RM

600086642R - McRobb Rouald 30/12/1957 60 Yrs Male Dr Deborah J Cooper - CHI; 3012571450

Hi;
1'd be grateful if Quetiapine could continue to increase by 50mg increments weekly to dose of 600mg {current dose
400mg)? .
ces”
Thanks /3
Debbie Cooper ’/l Q’{Y
Cambridge Street P
p $0
200
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www.edinburghlabmed.co.uk

LOTHIAN UNIVERSITY HOSPITALS DIVISION
MEDICAL MICROBIOLOGY SERVICES

Clinical Bacteriology, Royal Infirmary of Edinburgh
51 Little France Crescent, EDINBURGH, EH16 4SA

PIN/CHI: 3012571450  / 3012571450 D.0.B: 30/12/1957 Tel: 0131 242 6048 / 6025
Patient: MCROBB, RONALD Sex: Male

Report to: Dr [ c? ko Taken: 29/01/2019 12:31
Address:  Springwell Medical Centre Received: 29/01/2019 18:00

Clinical Details:

urinary symptoms.

Date Reported: 31/01/2019

Lab. Ref. No.:MU137846A Spec.:Mid stream urine

Urine culture
Strep agalactiae Group B greater than 100,000 cfu/ml

We do not routinely test antibiotic sensitivity for
Group B Streptocecci in urine.

Locally Group B Streptococci are always sensitive to
amoxicillin and cefalexin, usually to nitrofurantodn,
never to trimethoprim or ciprofloxacin. Most are
doxycycline resistant.

Cefalexin is regarded as the third choice as it is felt
to have a higher risk of C difficile than amoxicillin
and nitrofurantoin.

Isolate(s) will be held for 7 days

Please consult microbiologist if advice 18 required

Autherised by : Background Authorisation  for Dr | F Laurenson
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Independent
\ Assessment

\C\Z/ Services \\

Defvered by Atos

Our address: Independent Assessment

Dr Services

. c/o DWP PIP(1)
Spnngwg Medical Centre Mail Handling Site A
39 Ardmillan Terrace Wolverhampton
EDINBURGH 31400 WVa8 1AA

EH11 2JL
Telephone: 0118 914 9400

Our Ref: YY383738B

Date: 18th February 2019

PERSONAL INDEPENDENCE PAYMENT
Request for Further Medical Evidence

Dear Doctor,
I'am writing to you about a patient who has madea claim for Personal Independence Payment:

Patient's name: Mr Ronald Mcrobb ™ ~
Date of birth: 30/12/1957
Address: 8/5 Northcote street, EDINBURGH, EH11 2JL

Independent Assessment Services is contracted to carry out assessments for Personal
Independence Payment by the Department for Work and Pensions. It would be very helpful in
assessing your patient's benefit.claim if you could complete the enclosed factual report form.
Your patient (or a person appointed to handle their affairs due to the claimant's mental
incapacity to do so) has given their consent for us to request this information from you.

When completing your report, please provide information on the following key areas:
® Please advise on medical diagnosis and related restrictions.

You should base your report on your knowledge of the patient and on his records. A special
appointmentis not required. Please include in your report any relevant information contained in

letters or reports from:hospitals or consultants. it may be helpful to your patient to enclose any
relevant correspondence contained in their file, such as recent consultant letters or letters from
a Community Mental Health Team. If the patient has died or recently moved to another area
please still complete the report if you can.

; To ensure compliance with the Rehabilitation of Offenders Act 1974 your report should not

! contain any reference to criminal convictions, whether spent or not, unless the information is
directly relevant to your patient's condition or disability. This report is not subject to the Access
to Medical Reports Act 1998. The patient does not need to Il it before it is returned.

&

Independent Assessment Services is a trading name of Atos IT Services UK Limited Providing Department
Atos IT Services UK Limited is regislered in England and Wales assessment | for Work &
Registered Office: Second Fioor, MidCity Place, 71 High Holborn, London, WCAV 6EA services on .
OP101 Registered No. 01245534. VAT No. GB8 232327983 behalrof 1 Pensions
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]

Your GP Factual Report 370884017 ?’\
Patient's name & Ref No [Mr Ronald Mcrobb [ YY383798B |

Date when patient last seen by a health professional iet ] 1 q
Where and by whom [)«Z _ S¢ﬂl N BA_ RMEOLCAL () —
AN

Notes:

® Please record relevant information based on yotir knowledge of the patient and their medical records.

® Please write down facts rather than opinion. We require an objective report - please only inciude information about
symptoms that are recorded in the patient's records and information about disabling effects that you or another
heaithcare professional have directly observed.

® it may be helpful to your patient to enclose an y refevant correspondence contained in their file - for example, recent
consultant letters or letters from a Community Mental Health Team. Please ensure that any third party information
is removed. Third party information is any sensitive information that refers to someone other than the patient - for

example, the patient's family
® Please complete all sections as fully as possible but write "not known" if appropriate. "Not known" can be helpful,
® Relevant information is anything that relates to health conditions or disabilities which impact on the patient's
functional ability.

1. Disabling conditions
Please list conditions or impairments which affect the patient’s functional ability.

YY383798B: Mr Ronald Mcrobb Page 1 of 4
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3. Symptoms and variability

This is especially helpful in conditions that fluc tuale. It should be based on information in the clinical record. Include
both day-to-day and longer-term fluctuations. Ihclude the frequency and duration of exacerbations. Please also \,
specify if the condition is well controlied. | 5

4. Relevant clinical findings
Entitlement is based on the impact of the in

idual's impairment or heaith condition(s) on their everyday life.

Please provide details of examination findings relafed to. the severity orimpact of any health conditions or
I

impairments.

YY383798B: Mr Ronald Mcrobb

|
|
}3 Page 2 of 4
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5. Treatment - Current, planned, response and prognosis \_‘L ¥

Please provide details of drug and non-drug treatment WM aids and appliances used (prescribed or, if known,
non-prescribed). Please specify frequency of treatment and, for medication, dose as relevant,

6. Effects of the disabling condition(s) on day to day life

If known, it would be

helpful to have

information on the

patient's ability to:

® Manage their
health conditions
and treatment

® Communicate

® Walk or move
around

® Gef somewhere on
their own

® Make simple
decisions

® Prepare, I and
eat food

® Wash, bathe and.
use the toilet/
manage
incontinence

® Dress and
undress

Only inciude - .
information:that has |
been confirmed by
a health
professjonal.
Please state if this
is not known,

YY383798B: Mr Ronald Mcrobb Page 3 of 4
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|

y - 7.Does the patignt have a history of fhreatening or violent behaviour? g\(ﬂ
. If yes, tell us about their behaviour within the

No Yes D Don’t know D last 5 years. Use the space below at Part9

ssment centre by public transport or taxi?

8. Could your pafient travel to an as

Yes No D Don't kno! D If no, please tell us why. Use the space
below at Part 9

9. Additional information
Use this section if there was insufficient spacelin one of the previous boxe
information that has not been written in the body of the report. Do not use t

s OR to add important relevant factual
he section to provide an opinion.

i understand that, in certain circumstances, this report will be released to my patient, their
legal representative and any authority deciding an appeal in relation to their entittlement to
benefit:| also understand that the af ly information that can be withheld is medical evidence
thatwould be harmful to the person's health.

Your signature :N Stamp

SPRINGWELL MEDICAL CENTRE

. N 39 ARDMILLAN TERRACE
Name in capitals [ ) Q2_ ‘ @ EDINBURGH EH112JL
TEL: 0131 347 1860
» FAX: 0131 347 1861
Date Jal 12014
YY383798B: Mr Ronald Mcrobb Page 4 of 4
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|
GP Factual Report Invoice Q[(D
To: Independent Assessment Services Related GP Factual Report

c/o DWP PIP(1) GPFR serial no: 370884017
Mail Handling Site A Dat d:
Wolverhampton ate requested: 18th February 2019

DWP ref: YY383798B
WV98 1AA ;

Patient's name: Mr Ronald Mcrobb

Date of birth: 30/12/1957

GP/surgery invoice ref: WM §7 .
Payee details:

Payee name:

Payee name to be the same as the account holder
Surgery name and address:

| SPRINGWELL MEDICAL CENTRE]:

............... o TELLQ131.347 3860,
FAX; 0131 347 1861

T VAT status” T Y 4 o N
NET amount:  £33.50

i : : : 6.
D VAT registered VAT nol l ] l r ’ / ¥(/:\t;2a(:n‘yz o Ei&%

B/Not VAT registered:  Total amount: £33.50

Bank Details payment wil be made by BACS transfer)

Sort code: @E Account no: mmm

I hereby claim the appropriate fee for completing the above GP factual report

Print name: L De_ <. MO @y lTel no: | 0131 Y47 1RG0
Signature: Date: ‘

GMC no. of the GP who completed the GPFR (must e compited). FHo ’S[ 34O

Authorisation (ATOS USE ONLY) WBS: GB.704471.010.06 GL code: 604102

Print name: L j GPFR received: / / ’
Signature: l Payment Approved: m

Independent Assessment Services is a trading name of Atos IT Services UK Limited
Atos IT Services UK Limited is registered in England and Wales
Registered Office: Second Floor, MidCity Place, 71 High Holborn, London, WC1V 8EA
Registered No. 01245534. VAT No. GB 232327983

Atos GPFR Inv
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Dunedin Canmore

DUNEDIN CANMORE

Private and Confidential

Email us

talk@

Callus
Dr I 0800 561 0088

Springwell Medical Centre
39 Ardmillian Terrace

Dob 30/12/1957

[ am writing on behalf of the above who is a tenant with Dunedin Canmore HA I
enclose a Signed authorisation. Mr McRobb states he is currently registered with
your practice for medical services .

Mr McRobb recently applied to for PIP he was awarded standard rate daily care , bur
nothing regards mobility . Mr McRobb disagrees with this and has asked for my
help to challenge the decision .

I 2 vvarc that Mr McRobb is under youreare for medical trearment could you
please confirm his health conditions and how thése may affect his daily care or
mobility needs.

Mr McRobb states he your under your care formedical trearment could you please
confirm his health conditionsand how these may affect his daily care or mobiliry
needs and make any other'comment you think may be useful

Mr McRobb is on a low income and we have limited resources so we would be unable
to meet any fees. Please contact.ime before proceeding if you propose to charge for a
letter .If you would like to discuss my request please do not hesitate to contact me on
624 5724. Thank you very much indeed for your assistance. I have enclosed a sell-
addressed envelope for your convenience

Yours Singerely,

2
xiD,cnisc Beck

Veteran Support Co-ordinator

Dunedin Harbour

0131624 572 4denis% %k@dunedincanmort,org.uk
{7y nvesionse opiancREMsaridf

! INPEOPLE | Vg pamrsors
% 'Sell-addtesy envelope
Dunedin Canmore Housing Limited Scottish JlINO. SC034572. Registered under the Co-operative and Commurity

Benefit Societies Act 2014 - 1823R(S) and with the Scottish Housing Regulator No. 116, A member of the Scottish
Federation of Housing Associations. Registered Office: Wheatley House, 25 Cochrane Street, Glosgow, G1 1HL,

'//// Wheatley
Printed on 100% recycled paper. Please recycle responsibly. Group

Better homes, better lives .
dunedincanmore.org.uk \\

dunedincanmore.org.uk

coweni I ZM

Edinburgh
EHI2JL
24/03/2019
Dear Sir
do O QR
Mr Ronald McRobb 8/5 Northcote Street Edinburgh EH1I 2J1
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DUNEDIN CANMORE

Authorisation Mandate & Data Protection Consent

e Sened ) Y RAAA.
%)/ Sadomhcotn. fenl

-

ADDRESS

| authorise Denise Beck, Veteran Support co-ordinator:/-Welfare Rights Officer
for homeless Services, to act as my representative. Please provide her with any
relevant documents and/or information, including the outcome of my claim. This
includes, but is not exclusive to, information regarding claims for Jobseeker's
Allowance, Employment and Support Allowance, Personal Independence
Payments, Disability Living Allowance, Attendance Allowance, [
Allowance, Universal Credit, Housing Behefit and Council Tax Reduction.

Data Protection Consent

In order to provide the best possible service and.to monitor the effectiveness of Dunedin
Canmore Housing Association’s welfare rights service it is necessary to record
information, including sensitive personal data. This information will be recorded in paper
case files and in electronic form. We require your consent to store this information.

I give consent for Dunedin Canmore Housing Association to store sensitive personal
information in accordance with the provisions of the Data Protection Act 1988,

I further give consent to information, which may include sensitive personal information,
being shared with agencies warking with me but only when this is necessary and done in
pursuit of my legitimate interests.

I understand that | have a right to see information stored about me and that | can choose
to have someorall of this infermation ed.

SIGNATURE:

DATE: L2 DPBE2PA

Dunedin Harbour Hostel
PART OF THE DUNEDIN CANMORE GROUP
4 Parliament Street, Edinburgh EH6 6EB Tel: 0131-524 5800 Fax: 01371-624 5801
www.dunedincanmore.org.uk

4572 Indusraal & Providan® Soceaty 1823R:81 Regislarad wiih Stertish Housing Regulate: Nu HAL 116
ish Fedeiation of Housing Agsociations Zegistered Offie 7 I Mart Road, Eanburgh £414 1RL

%

Mo

é’F ‘ﬁfg’

Scottish CRanty f

INVESTOR IN PEOPLE AMeier of 1
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-
+AD DZ MW+
+ Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2L
Tel: 0131347 1860
Fax: 0131 347 1861

www.springwellmedical.org.uk Dr I Johns

02 April 2019
Ronald Mcrobb
8/5 Northcote Street, Dalry
Edinburgh
EH11 2HL

Dear Mr Mcrobb,

We have been approached by Dunedin Canmore asking for information regarding your
health conditions.

To comply with the new GDPR regulations we require consent from you before we will action
this request.

| would be grateful if you could complete the enclosed consent mandate and return this to the
Surgery. We will not begin to deal with the request from Dunedin Canmore until this is
returned to us.

If you have not consented within 6 months we will destroy the request for information from
Dunedin Canmore.

If you require any further information please do not hesitate to contact the Surgery.

Yours sincerely,
Springwell Medical Centre

Secretary
ENC.
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2|2

+ Springwell Medical Centre Dr I .
39 Ardmillan Terrace i T— Dr I Entwistle
Edinburgh - - R & 3 i
EH11 2JL
Tel: 0131 347 1860

Fax: 0131 347 1861 [
Dr Il Torlesse
www.springwellmedical.org.uk Dr I ./chns

Consent Mandate

Name
DOB
Address

| give permission to Springwell Medical Centre, 39 Ardmillan Terrace, Edinburgh to give
medical information regarding myself to

company  DENEE ey (NETZ PN ST DONENN Hakenl
A (eRUMENT STREET, EDINBIZEN B bES

Signed\.\..f. AN AN

Date (}kmom ..............................................................

| yiilk/do not wish (please delete as appropriate) to see the report before it is sent to

Company ... e et e ee e enan

Return to Secretary at Springwell Medical Centre
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[ A

McGlinchey, I

From: I

Sent: 08 Aprit 2019 17:29

To: Clinical GP Springwell Medical Group
Subject: RM

600086642R  McRobb Ronald 30/12/1957 61 Yrs Male Dr Deborah J Cooper ~ CHI: 3012571450

Reviewed today — letter to follow.
Could we please add in Setraline 50mg mane, increasing to 100mg after two weeks?
We will see how he gets on with this, but might switch from Mirtazapine. Continue initially.

Thanks
Debbie Cooper
Cambridge Street
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NHS Lothian

Dr McKechanie
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Qutpatient Clinic Letter

Cambridge Street House
57 Cambridge Street
Edinburgh

EH1 2DY

Date: 23/04/2019

Patient Ronald McRobb
8/5 Northcote Street
Edinburgh
EH11 2HL

Specialty Adult Mental Health
SW OPD
Consultant  Dr Deborah J Cooper

CHI 3012571450
Date of Birth /
Age 30/12/1957 (61 years)

UHPI 600086642R

Aftendance 08/04/2019
Date

Dear Dr McKechanie

Psychiatric Diagnosis:
1. Organic Psychosis

Current Psychiatric Medication:
1. Quetiapine MR 600 mg

2. Mirtazapine 45 mg nocte

3. Diazepam 5 mg pm

4. Zopiclone 7.5 mgpm

' met with Mr McRobb along with my attached medical student and Tracey Johnstone CPN on 8 April
2019,

Whilst he sees no objective improvements, overall | do see some. His psychotic symptoms appear less
with no intense episodes where he locks himselfin the bathroom because of distress. His voices are
quieter. He has been leftwith quite a lot of anxiety and this is limiting his function to some extent. He has
coped fairly well with significant stress related to his INNNEEE |l health.

We have some concern about some weight gain (approximately 5 kg) since commencing Quetiapine.
This will be exacerbated by the combination with Mirtazapine and we are having some thoughts about
switching as outlined in the plan below. | did wonder whether it would be worthwhile considering

prophylactic Metformin for him?

Overall | think things are improving. He remains quite focussed on medication as a solution but did
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engage well in the discussion today about the need for him to get back into exercise and activity.

Plan:

1. lwould be grateful if we could add in Sertraline 50 mg once daily in the morming, increasing to 100 mg
after two weeks. Ifthis progresses well, then | would suggest consider cross-tapering from Mirtazapine to
Sertraline. However, we will assess how he gets on with the initial introduction of this.

2. Ongoing CPN review.

3. Encouraged activity and exercise.

4. | will review him in the autumn.

Kind regards.
Yours sincerely

Dr Deborah Cooper
Consultant Psychiatrist

Cc Tracey Johnstone, CPN, Cambridge Street House
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H Cambridge Street House
N HS LOthlan 57 Cambridge Street

Edinburgh
EH1 2DY
Dr McKechanie Date; 11/09/2019
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
OQutpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth /
Edinburgh Age 30/12/1957 (61 years)
EH11 2HL UHPI 600086642R

Specialty Adult Mental Health ~ Attendance  08/09/2019
SW OPD Date
Consultant  Dr Deborah J Cooper

Dear Dr McKechanie

Psychiatric Diagnosis:
1. Organic Psychosis

Current Psychiatric Medication:

1. Quetiapine MR 600 mg

2. Mirtazapine 30 mgnocte

3. Sertraline 100 mg

4. Diazepam® mg mane plus 5 mg pm
5. Zopiclone 3.75 mg

| metwith Mr McRobb on 9 September 2019 at Cambridge StreetHouse.

His situation has shown limited improvement with medication though | do find him to be warmer and more
reactive in clinic. He himself denies there has been any improvementand still feels very anxious. His
routine is quite limited whereby he gets out ofthe house a couple of times a week for practical tasks and
tends to use Diazepam to aid this. He is taking Diazepam esach morning and then a few other times in the
week when he is going out. | am concerned that this use will increase and does negatively impact on his
cognition. He also continues to gain weight which is likely contributed to by his medication. There were no
acute risks today.

He has made small gains through seeing Tracey Johnstone, CPN, and although | think he finds the
contact positive, he has been very reluctant to consider doing concrete work such as anxiety
management. With this in mind, Traceyis going to move on to do a Staying Well Plan with him and then
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will likely discharge him back to my clinic. | have repeated his cognitive screening today with the MOCCA
assessment in which he scored 23/30 which is static from eighteen months ago.

Plan:

1. | would be grateful if Mirtazapine could reduce by 15 mg every two weeks until stopped.

2. At the same time please continue to escalate Sertraline by 50 mgto a dose of 200 mg, increasing in 50
mgincrements every two weeks.

3. Totry and limit his Diazepam use | would be grateful if in place ofthe extra Diazepam he uses for
going out-and-about, he could try 25 mg to 50 mg immediate release Quetiapine in its place. Over time |
would be hopeful that we would be able to reduce his Diazepam further.

4. | will organise to see him again in February 2020.

Kind regards.
Yours sincerely

Dr Deborah Cooper
Consultant Psychiatrist
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NHS Lothian

Or I
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace

Royal Edinburgh Hospital
Morningside Place
Edinburgh

EH10 5HF

Date: 14/02/2020

Edinburgh
EH11 2JL
Inpatient Discharge Summary
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth / 5
Edinburgh Age 30/12/1957 (62 years)
EH11 2HL UHPI 600086642R
Specialty AMH Adult Mental Admission 01/01/2020
Health Date
Ward REH - Merchiston
Consultant  Dr I M Discharge 11/02/2020
McConville Date
Dear Dr N
Discharge Drugs
Discharge . ",
Medication Dose |Frequency|Duration Additional Info
Aripiprazole In the Long
Tablets 15 MG MORNING [Term
) for 4 weeks (started
Ensltilizrﬁziam’ 1 In the 4 Weeks 28/1120) as per dermatology
PP ' MORNING advice. Apply topically to
topical
face, scalp & neck
Fluoxetine In the Long
Capsules 20MG MORNING [Term
Melatonin ( SMG  |At NIGHT Long
Circadin) M/R Term
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Tablets

TWICE Long

1
Zerobase_cream APPLY [DAILY Term At 8am and 10pm

DIAGNOSES / PROBLEM LIST
paranoid psychosis

MENTAL HEALTHACT STATUS
Informal

TREATMENT ON THE WARD

Mr Robb was brought to MHAS by the ‘ast night after approaching his [N ~ith a knife. He
reported various paranoid beliefs to the and admitting doctor stating that he had been held
hostage, that "terrorists” were planning to "take him out". Very distressed on initial assessment feeling
that his safety was under significant threat, stating that gas was being put into his house that was
poisonous and that his food was also being poisoned. On admission to the ward Mr McRobb remained
suspicious and on edge. Refused to sleep as believed that would be dangerous and instead kept watch.

Mr Robb was restarted on his regular medications on admission, however, his Sertraline was reduced
and stopped as it appears to have been played a role in 2x presentations to hospital. Queltiapine was
initially increased, however Mr Robb remained parancid and suspicous so it was decided to cross titrate
this with Aripiprazole.

Mr McRobb has psoriasis which was di d with on-call Dermatology while an in-patient, for psoriasis
on face/neckiscalp. They recommended starting Enstillar Foam 1 app daily for up to four weeks and for
an urgent dermatology appointment to be arranged, which has been done.

Mr Robb's mental state appeared to improve on Aripiprazole and Fluoxetine. He engaged well with the
ward team and utilised pass appropropriately. Mr Robk is now stable for discharge.

FUTURE INVESTIGATIONS
Referred for urgent dermatology outpatient appointment

FOLLOW-UP BEING ARRANGED BY HOSPITAL
CMHT

CHANGES TO DRUGS SINCE ADMISSION

Quetiapine stopped

Sertraline stopped

Aripiprazole started and increased to 15mg OM

Fluoxetine started at 20mg OM

Enstilar Foam started as per dermatology advice for psoriasis
Zerobase Cream commenced, BD

Melatonin 2mg commenced at night.

ALLERGIES fADVERSE DRUG REACTIONS
Diclofenac

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS
Nil
DRVING ADVICE GIVEN: Written/\Verbal/Doesn't Drive/Not Done

GP PLEASE CONSIDER THE FOLLOWING

NAME:
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DESIGNATION:
This is an immediate discharge letter and a further letter may follow. !
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NHS Lothian

Dr

Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Qutpatient Clinic Letter

Cambridge Street House
5/7 Cambridge Street
Edinburgh

EH1 2DY

Date: 05/03/2020

Patient Ronald McRobb
8/5 Northcote Street
Edinburgh
EH11 2HL

Specialty Adult Mental Health
SW OPD

Consultant  Dr IS ) I

CHI 3012571450
R;ff of Birth / 554 5/1957 (62 years)
UHPI 600086642R

Attendance  10/02/2020
Date

Dear Dr N

Royal Edinburgh Hospital.

that, CPN Tracey Johnston will make contact.

Yours sincerely,

Dr I
Consultant Psychiatrist

Mr McRobb's appointmentwas cancelled on 10th February 2020 as he is currently an inpatient in the

I'will sendhim outa further appointment and he is likely to be followed up by IHTT on discharge. Failing

Scanned Document
16-Jun-2026 *****
Additional:Scanned Document

Page 327 of 395



Filename: igprda202606121323040.tif
Extension:.tif

iGPR Report

Pages:

NHS Confidential: Personal data about a patient

05 JUN 2020 .

& ~
N 0.5°JUN 2020
Dr Merchiston Ward Lothian
Springwell Medical Group Royal Edinburgh Building
Springwell Medical Centre Royal Edinburgh Hospital
39 Ardmillan Terrace Morningside Terrace
Edinburgh Edinburgh
EH11 2JL EH10 SHF
Date Rec'd: 5" March 2020
Date Typed: 6" March 2020
CHI: GJIKW/136931
Our Ref: 3012571450
Enquiries to: Shona Lobban
Direct Line: 0131 286 9149
Dear Dr
Re: Ronald McRobb DOB: 30/12/1957
8/5 Northcote Street, Edinburgh, EH11 2HL
Date of Admission: 01/01/20
Date of Discharge: 11/02/20
Hospital Consultant: Or I McConville
| Legal Status in Hospital: Inf
Legal Status on Discharge: Informal
Suspension of Hospital Stay: NH
Diagnoses: Psychosis
Soclal phobia
Medication on Discharge: Aripiprazole 15 mg in the morning
Fluoxetine 20.mg in the morning
Melatonin (Circadin) M/R 2 mg at night
Enstilar Foam 1 application topical in the morning
for four weeks, apply topicaliy to face, scalp and
neck
Zerobase cream 1 application twice daily at 8.00am
and 10.00pm
Community Consultant and Team:
Follow Up Arrangements: CPN, I

Presenting complaint and circumstances of admission

Mr McRobb presented after. stating the he believed that he was being held captive. Mr McRobb was brought
in by the Il to the Royal Edinburgh Hospital after going upstairs to his home whilst
brandishing a kitchen knife. His was able to shut the door and phone the Il When I
arrived they found Mr McRobb calm and amenable to coming with them to MHAS although he was wearing
handcuffs on arrival. Mr McRobb reported various paranoid beliefs to the I and to the admitting doctor.
He stated that he had been held hostage and that "terrorists” were planning to "take him out". He was very
distressed on initial assessment feeling that his safety was under significant threat. He also stated that gas
was being put into his house that was poisonous and that his food had also being poisaned. Mr McRobb
stated that the terrorists had got mixed up between him and another Ronald McRobb who are both veterans.
Mr McRobb stated that he knew they were after him as four weeks ago he saw a white van parked outside.
The delivery driver who was delivering food to him at the same time looked up suddenly whilst standing at
the door, Mr McRobb was watching through the keyhole and knew that people were there. Mr McRobb
reported he held up the house for 33 days as he did not feel safe. He had also discouraged his mmm from
visiting him as he was extremely worried his mE would get killed.

Rnnald MrRnhh  NOR- 30/19/1957 Paaa 1 nfd
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2,

Medication on admission, substance usqﬂsensitivllles to medication, allergies
Sertraline |
Quetiapine modified release .

Past psychiatric history |
Mr McRobb was first referred to IHTT in Felh fiary 2017 with psychotic symptoms and thoughts of being
poisoned. He also had sleep disturbance. e plan in February 2017 was to continue Otanzapine and
Diazepam was also initiated. He was advis \1"3 to abstain from alcohol. He was also to be followed up with
Veterans First Point. When First Point as $ied him they felt it was a mix of anxiety, depression, ongoing
alcohol misuse and he was referred to psyg N logy. He was started on Risperidone by the psychology team
at First Point as Olanzapine was making hifhliedgy. He was then seen by Dr [Illllin February 2018. It was
felt that he was having brief psychotic episgies linked with poor sleep and alcohol misuse. The Olanzapine
was increased before trying Haloperidol in f#firil 2018 and then Quetiapine in August 2018 with good effect.
The voices became quieter once on Quetiaghe. The Mirtazapine he had initially been put on was switched

to Sertraline in April 2019 due to concerns ‘]" weight gain on a combination of Mirtazapine and Quetiapine. -
Mr McRobb was also prescribed Diazepa \M' anxiety symptoms but Mr McRobb felt he was becoming
dependent on the Diazepam. It has been “}‘ i drawn stowly over the two months leading up to admission to
hospital with an accompanying increase in fifuetiapine. Mr McRobb had MoCA's in 2018 and 2019 and both
scores were 23 out of 30.

Past medical history -

McRobb has a history of severe psoriasis dfl he has been seen by the dermatology at Lauriston Place.

I
Personal history [

Mr McRobb was born in Edinburgh but grefllip in a Children's Home in North Berwick aft
E

K niad
him. MighdeR2abb mat Bis | [ arand 30 Ulars Ang atter she made CONTECy ULTIETIR S TOTSE
since. Mr McRobb reports a good fie In hej J

with only occasional bullying and said he \h
did a couple of jobs before joining the Arm
nature. He left after 12 years as he was bl

Family history
Nil family history noted.

| ens Homne w UCIUTE alid Tou e, e cijoycy

’[ how to take care of himself. Upon ieaving I Mr McRobb
I‘: hen he was in his 20s and enjoyed it especially the regimented
g posted to Germany and

d it. Mr McRobb separated from his Il in
. i ek Since leaving the

Army Mr MCRODB Nid cle 5 ASUDCIG Ml DATCaRe TROTr g & was made

redundant iast year.

Mental state on admission
Mr McRobb was dressed in pyjamas with 4
handcuffs on. He appeared older than his
easy to engage with and had intense eye
psychomotor activity although later on, on
concerns of people on the roof.

hite t-shirt and housecoat. He sat during the interview with his
rs with white hair, glasses and heavily tattooed arms. He was
act. He had a relaxed manner with a normal leve! of

ward, he was pacing and staring at the ceiling voicing

Speech - Mr McRobb had a normal rate, l
talking about his perceived threat otherwi l
due to recent stress. Objectively though h
thought form was repetitive when speaking
poison'hm. He also had delusions of refel
kill him. He had nil formal thought discrde

hm and volume to his speech which became quicker when

e was conversational. Mr McRobb's mood was rated as low
peared euthymic. He had a reactive affect. Mr McRobb's

| hbout his persecutory delusions and peopie trying to kill and

Hce regarding the white van in the driveway and people coming to

|

Abnormal perceptions - Mr McRobb stateq|fle was able to hear voices from the flat talking about him, how to
dispose of his body and also had seen gasitoming through the smoke alarm. He also stated that on

occasion he had seen three gangsters in ‘ i house and heard them but was unsure where they went. On the
ward he also reported talking to people wi it were trying to say “i know where you are”.

!
i

Rnnald MeRohh  NOR- 30/12/1QR7 j Pane ?2nfa
i
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Cognitive functioning - Mr McRobb was orientated as to timé, place and person with the correct date, day of
the week, season and year, address, date of birth and age. He showed good attention and concentration
throughout the interview. -

Insight - Mr McRobb on admission felt he was physically unwell from inhaling the gas but denied anything
else stating that he was “compos mentis”. He stated that he was happy to come into hospita! on the basis
that it was safe and was accepting of his evening medication.

Physical on admission, including results of investigations
1. Cardiovascular - normal
2. Respiratory - normal
3. Gl -abdomen descended but soft, no masses nor tenderness on palpation
4. Neurological examination - normal '
5. Cranial nerves - normal

Itwas observed that he has psoriatic plagues seen all over his body but did not report concern with these.

Initial formulation :

Mr McRobb had predisposing family history of alcohol preblems, alcohol use himself and PTSD: Precipitating
causes were social isolation, his use of alcohol and his non-compliance with his medications. Perpetuating
again was his non-compliance with his mediations, his ongoing alcohol use, his lack of sleep and his lack of
engagement with the psychological services. .

rigid schedule that he keeps to at home and if he has to do something out with his usual plan he wili carefully
plan a route which will be the quietest with regards to other people. He has unable to travel on trains to visit
his children who Il Hl Fife secondary to this anxiety. Later on in his admission I reported initial
insomnia and then wakening early around 5am or 6am each day though nursing reports that he is sleeping
upon night-time checks. His passes went well although he did feel anxious travelling by himself out with the
hospital grounds. He was trialled with Melatonin in order to help his sleep. IHTT came to review Mr McRobb.
in the end it was felt that he was not appropriate for IHTT. His next contact was to be CPN | ]
|

Mental state on discharge

On discharge Mr McRobb was caim and relaxed. His skin was clear of acne and psoriasis which had
bothered him during his admission, He had a jovial manner, he had succinct answers to questions, he was
anxious when discussing his discharge and hesitant around moving on but recalied discussions held earlier
in the week and was on board with the plan for discharge. His mood was fine on the ward and he was
objectively euthymic and appropriately reactive albeit anxious when discussing discharge. He described
hearing whispering at night-time but reflects that ‘it is just me over thinking when | hear people outside
taking". He denied any symptoms during the day time and denied delusional ideas pertaining to gangsters.
He refers to his time in hospital as “one of my psychotic episodes”. He was accepting of the explanation of
his anxieties and his unchecked worries and his overvalued ideas evolving into psychosis. His ACE during
admission was 96 out of 100. .

Ronald MeRohh  NIOR- AN/191Q87 Pana 3 nfd
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Risks (including driving) and prognosi
Risks are to himself if not complaint with

dication and potential risk to others if becoming psychotic again.

Discharge Planning Meeting and follow
Mr McRobb was not seen as appropriate ff
CPN.

arrangements
IHTT therefore his next contact will be I . his

Changes to his drugs since admission -

Quetiapine - stopped
Sertraline - stopped |
Aripiprazole - commenced and inqu ased to 15 mg
Fiuoxetine - started at 20mg
Enstilar Foam - started
Zerobase Cream - commenced
Melatonin - commenced at night

NO O N

He will also have follow up with CMHT in $it community and he has been referred for an urgent dermatology
outpatient appointment. Driving advice - nfifigiven.

Yours sincerely

Dr Greta Jacobsen I McConville
FY2 to Dr McConville nsultant Psychiatrist

Raonald MrRahh  NOR: 30W12/1857 . . | Panadnfa
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh Nam— ~
EH3 9EN o
290 FeB 2020 Lothian
[+ Department of Dermatology
s DrS Date 18/02/2020
g Springwell Medical Group Our Ref 600086642R
g Springwell Medical Centre CHI 3012571450
g 39 Ardmillan Terrace
s Edinburgh
EH11 2JL
Dear Dr I
A COPY OF THE FOLLOWING LETTER HAS BEEN SENT TO YOUR PATIENT:
Patient: McRobb, Ronald DOBRB: 30/12/1957
Aiﬂreg. 8/5 Northcote Street, Edinburgh, Midlothian, EH11 2HL
Dear Mr McRobb
m of Removal From the Dermatology Outpatient Waiting List
ialty: Dermatology

‘We have recently tried to contact you about your appointment. As we have not heard from you, we had
to assume that you no longer required to be seen. We have therefore removed you from our waiting list.

If, however, you think that you still need an appointment then please contact us on the number below.
Please be aware that we may not be in a position to offer you another appointment but we will be able
to discuss this with you.

Yours sincerely,

Appointments Officer
0131 536 1125
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Orr, Angela

From:
Sent:
To:
Subject:

3 Ardmitlan Terrace
Edinburgh EH11 2JN

E: Lothian.cp2509@nhs.net

Mon, Wed, Thur, Fri - Omnicare Springwell
Tuesday - Polwarth Medical Centre

- o) I

|

19 March 2020 11:22

Clinical GP Springwell Medical Group
FAO Duty Dr

Apologies adding to your work:

1) We will defiver 4 weeks MDS each day next week. I have reviewed Mondays patients (with my delivery driver and
MDS staff}, to ensure patients are competent to receive the extra supply - taking their social and clinical history into
account. The one [ wanted you to assess for me is Ronald Robb 30/12/57 - I know he's had a recent admission

e ——

Thanks ]

[ - : ' o
N

I B / Pharmacist independent Prescriber .

Umnicare Pharmacy (Springwell)

T: 0131 3371604 F: 0131 3378181
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Confirmation of Council Tax Status
Severely Mentally Impaired Person Form

Parts A B & C should be completed by. or on behalf of, the liable person. Part D should be completed by a
registered medical practitioner, The form should then be returned to the City of Edinburgh Councii at the

address below

Full name:
Address: : h_ 5
Lﬁs\if\\o\fﬁiﬁ ‘ Postcode: | (=
4
Home phone number: WJ Mobite number: lm

Gounci tax accourt number: il [Boein M 20T A@A el -Cooemy

The number of adults [Jlll M the property who are severely mentally impaired |:|

MNEARE

The number of adults [l Ml the property who are not severely mentally impaired

Which of these benefits is the person entitled to and when did they start? (please Il with X all that apply)

Armed forces independence payment D Start date; I:
Attendance allowance D Start date: l:'
Care component of disability living allowance Start date:

(payable at the high or middle rate} I:] ::I
Daily living component of personal independence @ Start date: E-
payment [/

Disability element of working tax credit D Start date: —
Employment and support allowance E Start date: IM—_—:'
Incapacity benefit I:] Start date:

Income support which includes the disability premium I:I Start date: }
Increased rate in disablement pension Start date:

{where constant attendance needed)

Severe disablement allowance b—(_l Start date: M
Unemployability supplement or allowance I:I Start date: I:‘
The disability element of working tax credit I:I Start date: [————I
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Name of person acting on behaif of the

ly mentally impaired person:

iéﬂf\%{ &Qr,[f \/u :

D]

Address:

e e e ’)(‘ﬂ ggl

Contact phone number: m

Pos!Code:i ,-.’;Hé LER J

, A A
Ez(j e dlenist Lol ELe A conve

| declare that to the best of my knowled
understand that it is an offence to know|
fraud. 1 understand that enquiries may

If awarded a discount or exgmptior,
affecting the amount of Council Tax pa

ly make a false declaration. The penalties include prosecution for

, the information given on this form is true and correct. |
made to verify the information given.

‘nform you within 21 days of any change in my circumstances
B

[N
Signature: I /—3&} N\’M\U

CRD| e (PEPBZE25

Part D: Declération by @ doctof

Does the person detailed in section’A,
functioning (however caused) which ap

&/NOD

Date from which, to your knowledge, th|

Liffer from a severe impairment of intelligence and social
ars to be permanent? (please I with X)

[As

Fondition has existed: |

| declare that to the bf}t of my knowledmé, the information given on this form is true and correct.

Signature; M g&l}r‘g&

Stamp of institution

iotson_]

|

Status: [ CTP i

Date: I 1(\\3!%

| [$PR lNGWEL.LMEDiCALCENTREV

A
EOINBURGH EH11 201
TEL: 0131 347 1860
FAX: 0131 347 1881
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COVID-19 NEXT OK KIN

(DETAILS GIVEN BY TELEPHONE)

DATE OF CALL:

CALL TAKEN BY:

PATIENT DETAILS
Forename:
Surname:

Date of Birth:

Address:

Postcode:

Phone Number(s):

I I W DETAILS
Forename:

Surname:

Date of Birth:

Address:

Town/City:
Country
Postcode:

Phone Number(s):

Relationship to Patient:

DETAILS RECORDED BY:

'Lq-\ L+\ 2c

\DYW; (initials)

Covenn
MMCROES
'3>°’\tz\%1
%\s sotxucsre s

o
Guly 2V
SAROWEANVTER

Locs
MCE Qe
lez

\ < N8E

Muore srow

Liv s row

NSy ARG

O AT SHOSUKS OR

Somd
EL (initials)

) F".E (dircle when complete)
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E\L,C( S/\‘

McGlinchey, I

From: I

Sent: 18 May 2020 16:50

To: Clinical GP Springwell Medical Group
Ce: I I ¢

Subject: RM

600086642R  McRobb Ronald 30/12/1957 62 Yrs Male Dr IS I CHI: 3012571450

FAO duty doctg’
-

Telephone appt today — letter to follow.
Could you increase Aripiprazole to 20mg, and increase Melatonin to 4mg?

Many thanks
L1 |

Cambridge Street
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H Cambridge Street House
N HS LOthlan 57 Cambridge Street

Edinburgh
EH1 2DY
Dr N Date: 25/05/2020
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
Qutpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street  Date of Birth /
Edinburgh Age 30/12/1957 (62 years)
EH11 2HL UHPI 600086642R

Specialty Adult Mental Health ~ Attendance  18/05/2020
SW OPD Date
Consultant  Dr I ) I

Dear Dr [N

Ronald McRobb / CHI 3012571450

Psychiatric Diagnosis:
1. Psychosis.

Current Psychiatric Medication:

1. Aripiprazole 15mg.

2. Fluoxetine 20mg.

3. Mirtazapine 15mg

4. Melatonin Modified Release 2mg, weekly dispensed.

| spoke to Mr McRobb on the telephone on the 18th May 2020. He reports that he continues to struggle
with anxiety and voices but on the phone sounded relaxed and actually rather jolly. He reports that he has
gained weight and although his main diet sounds relatively reasonable he does snack on deserts. | had
no acute cause for concern and overall he sounded fairly stable on the phone. As is typical for him he
wants to try some changes in medication and given his ongoing report of voices it would be reasonable to
increase the antipsychotic. He has found benefit from Melatonin and so | agreed that he could increase
this.

Plan:
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1. Please increase Aripiprazole to 20mg.
2. Please increase Melatonin to 4mg
3. 'l organise to review him in around 6 months.

Yours sincerely

Dr I
Consultant Psychiatrist
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NHS Lothian

Adult Mental Health SW OPD

Dr

Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Outpatient Clinic Letter

Cambridge Street House
5/7 Cambridge Street
Edinburgh

EH1 2DY

Date: 07/12/2020

Attendance Date 16/11/2020
Consultant Dr I |

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth /
Edinburgh Age 3071211957 (62 years)
EH11 2HL UHPI 600086642R

Dear Dr

Ronald McRobb / CHI 3012571450

Psychiatric Diagnosis:

1. Psychosis not otherwise specified (currently no evidence of psychotic symptoms).

Current Psychiatric Medication:
1. Aripiprazole 20mg.

2. Fluoxetine 20mg.

3. Mirtazapine 15mg.

4. Please stop Melatonin, not taking.

I'met with Mr McRaobb for a telephone consultation on the 16th November. Although he

describes his chronic difficulties with his mood and anxiety, sleep has improved and he is no
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longer using Melatonin, taking this on an as required basis for anxiety. He was able to accept
that it would not be useful in this regard and any effect he was gaining was more likely to be
placebo. lve suggested the Melatonin is stopped. He was very mildly anaemic when in the
Royal Edinburgh and due to complaints and due ta complaints of fatigue and low energy |
thought it would be worth checking this. He wonders of he might have low testosterone
(something he has had in the past and | suggested | would bring this to your attention as to

whether this could be checked).

Plan:

1. No change to medication.

2. 1d be grateful if he could have check of full blood count, Us and Es, LFTs, Cholesterol and
Glucose. | will leave it to your discretion with regards to the testosterone.

3. | will review him in 8 months.

Yours sincerely

Dr I
Consultant Psychiatrist

Scanned Document
16-Jun-2026 *****
Additional:Scanned Document

Filename: igprda202606121322060.tif

Extension:.tif
Pages:

Page 341 of 395



iGPR Report

NHS Confidential: Personal data about a patient

N HS LOth- Mental Health Services
Adult Mental Health SW CMHT

Dr I Date: 01/02/2021
Springwell Medical Group

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh

EH11 2JL

Outpatient Clinic Letter

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth /
Edinburgh Age 30/12/1957 (63 years)
EH11 2HL UHPI 600086642R

Attendance Date 26/11/2020
Consultant I - .

Dear Dr N

| am writing to advise of the discharge of Mr Ronald McRobb from the Community Mental
Health Team. He will continue to be reviewed by Dr [l in her outpatient clinic.He has also
been placed on our Fast Track system should he require psychiatry input in the next two years,

he will not need a new referral.

Mr McRobb, or Il as he likes to be known, was referred to the community mental health
team from Dr Il in June 2018. There had been a few concems raised about I
mental state, in particular paranoia regarding people coming into his flat to harm him. IR
had reportedly barricaded himself intohis bathroom for days, armed with a knife for protection.
Due to reluctance for him to leave his flat, it was agreed longer, more regular assessment was

required to try to review the situation.

I =ngaged with the CMHT on a two week basis and all of his appointments where at his
home. I presented as a polite and pleasant older man who was a bit lonely. His accounts
of his mental state were all after the fact with variable intensity. There was neverany objective

evidence of psychosis on review however his accounts would report such. He never contacted
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CambridgeStreet outwith appointments making assessment of psychotic symptoms difficult.

I resentation appeared more of low mood and anxiety. INIlll was offered a range of
therpuetic therapies - anxiety management, graded exposure with a [ W =nda
referral to psychology for cognitive behavioural therapy. However, IIIlIl declined all of these,
saying "they don't work" and opting for medicinal solutions instead. It was repeatedly advised
to I that medication alone is not going to change things howeverhe remained firm he did

not wish to engage with this work.

I found a range of medications intolerable due to side effects and he was tried with
various antipsychotic medications and anti depressants. This became the main topic of the
appointments and Il reluctance to tryother suggestions. Il became quite
dependant on our engagements, enjaying the company but not making much progressin. his
recovery. Unfortunately, late 2019, INEEEM waspicked up by the Il after going to his
I fi=t with a knife. He was subsequently admitted to the Royal Edinburgh Hospital for

further assessment.

During this admission, it appeared that Il did indeed experience psychotic symptoms and
was noted to be very paranoid and suspicious early into the admission. He was stabilised on
effective treatment and discharged back to CMHT. It remains unclear what exactly triggered
this episode of ilness howeverthere is a suggestionthat reintroduction ofSertralinemaybe the
cause. This is the second significant psychctic relapse Il has had when Sertraline has

been increased. This should be used with caution if ever considered for IIIEEM in the future.

Following discharge from the REH, Il appeared to go back to his baseline mental state.
I continued to decline further input or support other than what he has currently.
Following discussion with Dr I it was agreed that while I is declining further input,
there is no longer a role for the CMHT at this time. I found this very difficult to hear and
continually referred to "being dumped”. Il again was offered psychological input to which

he declined. We discussed Fast Track and he engaged minimally in a Staying Well Plan.

I vould benefit from longer term social support to get him out of his flat and integrate into
the community. He would also benefit from some cognitive behavioral therapy/anxiety
managementto help manage his anxiety symptoms rather than medication. Any futureinput
from servicesshould betime limitedand discussed at the beginningwith I as he struggled

with the disengagement andvoiced that he felt abandoned by services.
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Please do not hesitate to cantact Cambridge Street House if you have any concemns. Dr

I il send him an outpatient appointment in due course.
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Department of Laboratory Medicine Haematology, WGH
PATIENT: MCROBB RONALD UPI: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr HEEEM Entwistle
SOURCE: Springwell Medical Centre SENDER:

CLIN DETAILS: Hospital request.

Date Collected 02/02/18| 25/09/18) 02/01/20 | 02/01/20 | 10/12/20
Time Collected 11:30 10:33 00:26 00:26 10245
Date Received 02/02/18| 25/09/18 | 02/01/20 | 02/01/20 | 10/12/20
Time Received 17:35 18:17 01:36 01:36 13:37
Specimen Number HR233350 | HR121163 | HR193467 | HR098584 | QB707486
Haemoglobin 130-180 g/L 130 136 128 135
Red cell count 4.5-6.5 10712/L 4.38 4.63 4.41 4.47
Haematocrit 0.40-0.52 ratio 0.393 0.404 0.386 0.397
Mean cell volume 78-98 fL 90 87 88 89
White cell count 4.0-11.0 10°9/L 6.1 6.0 11.7 7.6
Neutrophil Count 2.0-7.5 10°9/L 3.33 3.28 9.22 4.28
Lymphocyte Count 1.5-4.0 1079/L 1.71 1.87 1.37 2.38
Monocyte Count 0.2-0.8 106°9/L 0.66 0.67 1.03 0.71
Eosinophil Count 0.04-0.4 10"9/L 0.28 6.10 0.04 6.09
Basophil Count 0.01-0.1 10"°9/L 0.08 0.07 0.06 0.10
Platelet count 150-400 1073/L 273 204 293 286
Vitamin B12 180-2000 ng/L 348

Serum Folate 2.8-20 ug/L 3.9

COMMENTS: Results outwith the reference range are highlighted in BOLD
Results obtained from Serum, Plasma or Whole Blood

unless otherwise stated.

DATEPRINTED: 11Dec20
TIME PRINTED: 10: 00

Western General Hospital, Crewe Rd, Edinburgh, EH4 2XU Tel: 0131 537 1909
www.edinburghlabmed.co.uk
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Department of Laboratory Medicine

LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Biochemistry, WGH

DOB:

SOURCE: Springwell

UPL: 301 CHI: 3012571450
SEX: M CONSULTANT/GP:  Dr Sarah SN (5F Re
- SENDER:

CLINICAL DETAILS:

previous regquest.

S rmod/L TG tol low

COMMENTS: Only commients on the miost recent result are printed

DATE PRIN'LE,
TIME PRINT

FL242000

10:58

Specimen type is serum, plasma or blood unless otherwise stated
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www.edinburghlabmed.co.uk
Department of Laboratory Medicine

LOTHIAN UNIVERSITY HOSPITALS DIVISION

Biochemistry, WGH

Upi: 301
SEX: M CONSULTANT/GP:
: SENDER!:

DOB: 5
SOURCE: Springwell

CHI: 30123571450
Dr I I (GF Re

CLINICAL DETAILS:

previous regquest.

COMMENTS: Only commients on the miost recent result are printed

2 month

DATE PRIN'LE,
TIME PRINT

32

SA2A20C00
2:58

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION
MEDICAL MICROBIOLOGY SERVICES

www.edinburghlabmed.co.uk

Clinical Bacteriology, Royal Infirmary of Edinburgh
51 Little France Crescent, EDINBURGH, EH16 4SA

PIN/CHI: 3012571450 / 3012571450 D.0.B: 30/12/1957 Tel: 0131 536 3373
Patient: MCROBB, RONALD Sex: Male Internal 633373
Report to: Dr Janice W Allister Taken: 13/04/2021 15:44
Address: Springwell Medical Centre Received: 14/04/2021 13:57
Clinical Details: Date Reported: 15/04/2021

Urinary frequency.

Lab. Ref. No.:MU721277B Spec.:Mid stream urine

Urine culture

No significant growth

Urine samples for culture and sensitivity testing
should be sent using red topped boric acid universal
containers filled to the fill linme. The use of boric
acid improves the guality of test results and reduces
the number of false positives. If the sample is less
than 15ml continue to use a white topped universal.
Samples should be refrigerated if there is an
anticipated delay in transport.

Autherised by : Background Authorisation  for Dr | F Laurenson

For non-urgent microbiclogy advice please email: gp.microadvice@nhslothian.scot.nhs.uk or to discuss between
9am to S5pm call 0131 536 3373
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NHS Lothimm

Adult Mental Health SW OPD

Dr I

Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Outpatient Clinic Letter

Cambridge Street House
5/7 Cambridge Street
Edinburgh

EH1 2DY

Date: 22/06/2021

Attendance Date 09/06/2021
Consultant Dr I .

Patient Ranald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth /
Edinburgh Age 30/12/1957 (63 years)
EH11 2HL UHPI 600086642R

Dear Dr N

Re: Ronald McRobb / CHI 3012571450

Yours sincerely

Consultant Psychiatrist

Unfartunately [l did not attend his appointment at Cambridge Street House on the 9th

June. | will send out a further appointment on a routine basis.

Dr I I VB ChB MRCPsych Approved Medical Practitioner
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NHS Lothian

Adult Mental Health SW OPD

Dr I

Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Outpatient Clinic Letter

Cambridge Street House
5/7 Cambridge Street
Edinburgh

EH1 2DY

Date: 03/11/2021

Attendance Date 15/10/2021
Consultant Dr I .

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth /
Edinburgh Age 30/12/1957 (63 years)
EH11 2HL UHPI 600086642R

Dear Dr N

Yours sincerely
Electronically checked by Dr |
Dr I I

Consultant Psychiatrist
de/mo

appointment. | will send him out another appaintment.

Unfartunately Mr McRobb cancelled his face to face appointment, requesting a phone

appointment. However; | was not able to reach him on the telephone at the time ofthe
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Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Tel: 0131 347 1860

Fax: 0131 347 1861

www.springwelimedical.org.uk

03 December 2021
Mr Ronald McRobb
8/5 Northcote Street, Dalry
Edinburgh
EH11 2HL

Dear Mr McRobb,

the next couple of weeks for this. Thankyou very much.

Yours Sincerely

Or Il Burns
Springwell Medical Centre

Dr Il Torlesse
Dr Janice Allister

You are due a review of your medications; please make a GP appointment in
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KHS Confdentil: Porsonal dafnabouta patent

NH

S Lothian Unscheduled Care Service OOH Call Incident Report

Call number:

62867 Receive Date: 18-Jan-2022 07:11

Patient's Name: Ronald Mcrobb

Date of birth: 30-Dec-1957 ( 64 years ) Gender: M
Address: 8/5 Northcote Street Current Address: 8/5 Northcote Street
Edinburgh Edinburgh
EH11 2HL EH11 2HL

Return Contact No:

Tel No: 07804 894530 07804 894530

Mobile No:

Priority: Urgent(Within 2 Hours) Call Origin: NHS24

Received: 18-Jan-2022 07:11 Calltype: Doctor Advice

Advised: 07:26 Arrived PCC:

Final Cons start: 18-Jan-2022 07:34 Final Cons End:.18-Jan-2022 07:41

Consulting Doctor: Angela NN Own doctor: Entwistle, IIIlll [Doc]

CHI Number:

3012571450

Reported Condition:

DIZZINESS 6 HRS

NHSD details:

1;;“_““'6‘1 I Winning (Call Taker Si) ()

Triage St 15 yan-2022 07311

Time -

Triage End ¢ 002022 07:26

Time -

Clinical Clinical summary created by: INNEEEEE Winning (Call Taker Si) ()

Summary - [18/01/2022 07:26:22]
Reason for call: DIZZINESS 6 HRS
18:01:2022 07:12:08 WINNINGC.. NO COVID SYMPTOMS.. HAD
BOOSTER YESTERDAY, FEELING ACHY ALL OVER , HAD NEG
PCR YESTERDAY.. HAS EPISODES OF GOING HOT TO COLD..
18:01:2022 07:24:09 GALEM.. HAD BOOSTER YESTERDAY
PHONED WITH DIZZINESS, FEELING ACHY. EPSIODES OF HOT
AND COLD. FEELING DIZZY. THROAT IS SORE. ADVISED
SPEAK TO CLINICAN 1..
Outcome: Speak to clinician within 1 Hr

Questions -
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Algorithm: DECISION SUPPORT

Keyword 1
[X] Dizziness

Do you have fever?
--YES

Keyword selected
[X] DIZZINESS

Is this call from a Nursing or Care Home?
--NO

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

--NO

Algorithm:

Select the descriptor of the keyword that defines the callers complaint:

(Select one)
[X] Loss of balance
Algorithm: DECISION SUPPORT

Recommended Interim Endpoint
IX] KW Priority 3

Clinical supervision
--YES

Clinical supervisor name

[X] M -

Endpoint Management Selected
--YES

SMS code
[X] 01

SMS code
[X] 94
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Disposition Contact GP Practice within 4 Hours (ASAP)

Final Consultation details:
Sonsultation g yan-2022 07:34
Consultation
Finish -
Consulting
Provider -

18-Jan-2022 07:41

I A (Doc]

History - 64 year old
had booster yesterday -moderna
feeling unwell since I
feeling dry, aching, feeling a bit dizzy when getting up
sweating
negative covid test yesterday
pmh- psychosis
Diagnosis - likely just vaccine side effects
Treatment - advised to take paracetamol -patient doesn't have any in the house but
has ibuprofen so will take that
drink plenty of water and rest
worsening advice

Followups:
Discharged With Safety Netting Only

Clinical Codes:
TJ... Adverse Reaction to Drug
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Department of Laboratory Medicine

Haematology, WGH

PATIENT: MCROBB RONALD
DOB: 30/12/1957 SEX: M
SOURCE: Springwell Medical Centre

UPI:
CONSULTANT/GP:

3012571450

SENDER:

CHI: 3012571450

Nurse Elaine Margare

CLIN DETAILS:

MH annual

review ,increased CV

Date Collected 25/09/18| 02/01/20) 02/01/20 | 10/12/20 | 08/02/22
Time Collected 10:33 00:26 00:26 10:45 07236
Date Received 25/09/18| 02/01/20| 02/01/20 | 16/12/20 | 08/02/22
Time Received 18:17 01:36 01:36 13:37 13:26
Specimen Number HR121163 | HR193467 | HB098584 | OB707486 | QB462308
Haemoglobin 130-180 g/L 136 128 135 142
Red cell count 4.5-6.5 10712/L 4.63 4.41 4.47 4.47
Haematocrit 0.40-0.52 ratio 0.404 0.386 Q0.397 0.411
Mean cell volume 78-98 fL 87 88 8¢ 92
White cell count 4.0-11.0 10°9/L 6.0 11.7 7.6 6.3
Neutrophil Count 2.0-7.5 10°9/L 3.28 9.22 4.28 3.24
Lymphocyte Count 1.5-4.5 1073/L 1.87 1.37 2.38 2.12
Monocyte Count 0.2-0.8 106°9/L 0.67 1.03 0.71 0.64
Eosinophil Count 0.04-0.4 10"9/L 0.10 0.04 0.09 6.15
Basophil Count 0.01-0.1 10°9/L 0.07 0.06 0.10 0.12
Platelet count 150-400 1073/L 274 293 286 360
Vitamin B12 180-2000 ng/L 349

Serum Folate 2.8-20 ug/L 3.9

Nucleated RBC count (10°9/L) 0.0

COMMENTS:

Results outwith the reference range are highlighted in BOLD

unless otherwise stated.

Results obtained from Serum, Plasma or Whole Blood

DATEPRINTED: 09/02/2022
TIME PRINTED: 10 : 00

www.edinburghlabmed.co.uk

Western General Hospital, Crewe Rd, Edinburgh, EH4 2XU

Tel: 0131 537 1908
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Department of Laboratory Medicine

LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Biochemistry, WGH

PATIENT: MCROBB, RONALD

UPL: 3012571450

CHI: 3012571450

DOB: 30/12/1957 SEX: M CONSULTANT/GP: Nurse Elaine [N
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS: HbAle for diagnosis

MH annual review ,increased CVD risk.

Date Collected 02/02/2018(25/09/2018 | 02/01/2020( 10/1242020|08/02/2022
Time Collected 11:30 10:33 00:26 10:50 07:36
Date Received 02/02/2018(25/09/2018 | 02/01/2020( 10/12/2020|08/02/2022
Time Received 17:43 18:18 01:37 13:36 13:29
Specimen Number HB927532V | HE160558V HB098585Y | QB707390F | QR462392L
Urea 2.5-6.6 mmol/L 6.5 4.3

Creatinine 64-111 umol/L 63 L 73 69 77 81
eGFR (/1.73m2) ml/min >60 >60 >60.0 >60.0 >60
Sodium 135-145 mmol/L 140 140 138 143 140
Potassium 3.6-5 mmol/L 4.1 4.9 4.0 4.3 4.6
Glucose mmol /L 4 4.6

Glucose (Random) 3.8-7.7 mmol/L 5.1

Bilirubin 3-21 umol/L 6 6 14 3 5
ALT 10-50 U/L 23 29 52 H 29 35
Alk.Phos 40-125 U/L 77 80 52 67 79
GGT 10-55 U/L 24 35 44
Albumin 36-47 g/L 44

Calcium 2.2-2.6 mmel/L 2.40

Adjustd Calcium 2.1-2.6 mmol/L 2.37

Phosphate 0.8-1.4 mmol/L 1.0L1

Magnesium 0.70-1.00 mmol/L 0.90

Cholesterol mmel/L 5.3 H 5.7H 6.9 H 6.3 H
Triglyceride 0.8-2.1 mmol/L 2.1 2.9H
HDL Chol. 0.9-1.4 miel/L 1.3 1.6 H 1.3
LDL Chol. mmol/L 3.4 H 3.7TH
Chol :HDLC Ratic 4.4 4.3 4.8
HbAlc (IFCC) 20-41 mmol/mol 42 H 39
Vitamin B12 180-2000 ng/L 230 349

Serum Folate 2.8-20, ug/L 7.2 3.9

Ferritin 20-300 ug/L 286

TSH 0.23-5.6 mu/L 2.0
TSH 0.2-4.5 mU/L 1.6 1.8

Free T4 9-21 pmel/L 12 13

Prolactin 60-500 mU/L <25 L
Testostérone 10-38 nmol/L 11.9

COMMENTS: Only comments on the most recent result are printed

08/02/2022 QB462392L
HbAlc (IFCC) HbAlc is NOT increased.

DATE PRINTED: 09/02/2022
TIME PRINTED: 10:58

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, RIE

MH annual review ,increased CVD risk.

PATIENT: MCROBE, RONALD UPI: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Nurse Elaine [N
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS:

Date Collected 02/02/2018(25/09/2018 | 02/01/2020( 10/1242020|08/02/2022
Time Collected 11:30 10:33 00:26 10:50 07:36
Date Received 02/02/2018(25/09/2018 | 02/01/2020( 10/12/2020|08/02/2022
Time Received 17:43 18:18 01:37 13:36 13:29
Specimen Number HB927532V | HE160558V HB098585Y | QB707390F | QR462392L
Urea 2.5-6.6 mmol/L 6.5 4.3

Creatinine 64-111 umol/L 63 L 73 69 77 81
eGFR (/1.73m2) ml/min >60 >60 >60.0 >60.0 >60
Sodium 135-145 mmol/L 140 140 138 143 140
Potassium 3.6-5 mmol/L 4.1 4.9 4.0 4.3 4.6
Glucose mmol /L 4 4.6

Glucose (Random) 3.8-7.7 mmol/L 5.1

Bilirubin 3-21 umol/L 6 6 14 3 5
ALT 10-50 U/L 23 29 52 H 29 35
Alk.Phos 40-125 U/L 77 80 52 67 79
GGT 10-55 U/L 24 35 44
Albumin 36-47 g/L 44

Calcium 2.2-2.6 mmel/L 2.40

Adjustd Calcium 2.1-2.6 mmol/L 2.37

Phosphate 0.8-1.4 mmol/L 1.0L1

Magnesium 0.70-1.00 mmol/L 0.90

Cholesterol mmel/L 5.3 H 5.7H 6.9 H 6.3 H
Triglyceride 0.8-2.1 mmod/T 2.1 2.9 H
HDL Chol. 0.9-1.4 miel/L 1.3 1.6 H 1.3
LDL Chol. mmol/L 3.4 H 3.7TH
Chol :HDLC Ratic 4.4 4.3 4.8
HbaAlc (IFCC) 20-41 mmol/mol 42 H 39
Vitamin B12 180-2000 ng/L 230 349

Serum Folate 2.8-20, ug/L 7.2 3.9

Ferritin 20-300 ug/L 286

TSH 0.23-5.6 mu/L 2.0
TSH 0.2-4.5 mU/L 1.6 1.8

Free T4 9-21 pmel/L 12 13

Prolactin 60-500 mU/L <25 L
Testostérone 10-38 nmol/L 11.9

COMMENTS: Only comments on the most recent result are printed

08/02/2022 QB462392L

HbAlc (IFCC) HbAlc is NOT increased.

TIME PRINTED: 11:47

DATE PRINTED: 09/02/2022

Specimen type is serum, plasma or blood unless otherwise stated
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McConville, -

From: I

Sent: 18 March 2022 11:30

To: Clinical GP Springwell Medical Group
Subject: FAO duty doctor

Ronald McRobb 3012571450

Telephone review with Ronnie today. Could Fluoxetine please increase to 40mg with Mirtazapine and
Aripiprazole continuing unchanged?

He is pretty much staying in house 24/7 now.

and increased alcohol consumption (around 1OPW

appt out for review in around 6 months.

Thanks
.
Cambridge Street

Page 358 of 395



Scanned Document
16-Jun-2026 ***
Additional:Scanned Document

Filename: igprda202606121320570.tif
Extension:.tif
Pages:

iGPR Report

NHS Confidential: Personal data about a patient

Department of Laboratory Medicine

Haematology, WGH

PATIENT: MCROBB RONALD UPI: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr IS " I
SOURCE: Springwell Medical Centre SENDER:

CLIN DETAILS: tatt joint pains, ,wind.

Date Collected 02/01/20| 02/01/20) 10/12/20 | 08/02/22 | 05/07/22
Time Collected 00:26 00:26 10:45 07:36 09200
Date Received 02/01/20| 02/01/20 | 10/12/20 | 08/02/22 | 05/07/22
Time Received 01:36 01:36 13:37 13:26 14:42
Specimen Number HR193467 | HRO98584 | 0B707486 | QR462308 | QB402358
Haemoglobin 130-180 g/L 128 135 142

Red cell count 4.5-6.5 10712/L 4.41 4.47 4.47
Haematocrit 0.40-0.52 ratio 0.386 0.397 0.411

Mean cell volume 78-98 fL 88 89 92

White cell count 4.0-11.0 10°9/L 11.7 7.6 6.3
Neutrophil Count 2.0-7.5 10°9/L 9.22 4.28 3.24
Lymphocyte Count 1.5-4.5 10°3/L 1.37 2.38 2.12

Monocyte Count 0.2-0.8 1079/L 1.03 0.71 0.64
Eosinophil Count 0.04-0.4 10"9/L 0.04 0.09 0.15

Basophil Count 0.01-0.1 10°9/L 0.06 0.10 0.12
Nucleated REC count (1079/L) 0.0

Platelet count 150-400 1078/L 293 286 360

ESR 1-10 mm/hr 14
Vitamin B12 180-2000 ng/L 349

Serum Folate 2.8-20 ug/L 3.9

COMMENTS: Results outwith the reference range are highlighted in BOLD

unless otherwise stated.

Results obtained from Serum, Plasma or Whole Blood

DATEPRINTED: 6Jul22
TIME PRINTED: 10 ;00

www.edinburghlabmed.co.uk

Western General Hospital, Crewe Rd, Edinburgh, EH4 2XU

Tel: 0131 537 1908
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, WGH

PATIENT:
DOB: 36/

+ MURCEER,

RONARLD

1957

SOURCE: Springwell Me

SEX:

30

CONSULTANT/GP:

SENDER!:

Dr

CHI: 3

cola A MeGr

2571450

CLINICAL DETAILS:

3us

TIME PRINTED:

B0558Y
& ool /L
4.8
14 e
52 H 33
02 el
[
2.
D).
6.3 B 6.3 H
2.9 H
1.6 H 3
3.7 H
3.3 4.8
39
2.0
1.8
13
<25 L
1.8
COMMENTS: Only commients on the miost recent result are printed
DATE PRINTED:

Specimen type is serum, plasma or blood unless otherwise stated
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Department of Laboratory Medicine

Biochemistry, WGH

challenge' see RefHelp.

unless otherwise stated.

PATIENT: MCROBB, RONALD UPI: 3012571450 REF:
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr I » I
SOURCE: springwell Medical Centre SENDER:
tatt joint pains, ,wind.
Specimen No. : QR402349R
Date Taken : 05/07/2022 Time Taken : 09:00
Date Received : 05/07/2022 Time Received : 14:54
Anti-tTG IgA (DS2) 1.5 U/mL (0.1 - 5.0) (a)
(a) Coeliac testing NOTES:

1. If patient is on gluten free diet, negative serology
does NOT exclude coeliac disease. For details of
required gluten intake to ensure an adequate 'gluten

2. Positive serology (tTG-Iga >5U0/ml or tTG-Ig@ >10U/ml)
is assoclated with Coeliac Disease but is NOT
diagnostic on its own and for all adult patients endo-—
scoplic biopsy is required. As such, wheré serolegy is
positive at any level, please refer to GI and adwise
NOT to exclude gluten until diagnosis is confirmed or
excluded by a Gastroenterologist.

3. Low level positives (tTG-IgA 57 to 10 U/ml) may be
false positives and are relatively commen.

4. See GI and Paediatric GI pages on RefHelp for
further information and advige.

Results obtained from Serum, Plasma or Whole Blood

08/07/2022 07:00

Western General Hospital, Crewe Rd, Edinburgh, EH4 2XU
www.edinburghlabmed.co.uk

Tel: 0131 537 1909
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F\LE

qz-
12 July 2022 14:48

71082, Secretary's
FW: Ronald McRobb 30.12.57

File in notes please

or I

GP I

Springwell Medicai Centre

39 Ardmillan Terrace

Edinburgh "
EH11 2L

Tel: 0131 347 1860

From: I

Sent: 12 July 2022 14,

To: I E

Subject: Ronald McRobb 30.12.57

Hi I

Just a quick note about Ronald who has been c/o significant fatigue and SOB over the past 6mths. We have
investigated him here and examination and bloods normal. He said he could not get to an ECG appt so that is the
only thing not done. However, Ronald thinks his symptoms may be related to his Mental Health medication

- making him exhausted and he said he will d.w you when he sees you in Sept. | did say to him he may need
onward ref to General medicine clinic if his fatigue/sob continues and you does not think it is related to medication.
He has now cut downon alcohol considerably (now only 2 beer a night}.

Kind regards

Or I

GP I

Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2)L

Tel: 0131 347 1860
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FORM CP4(SS)(5)

Name

Address
Age if un
12yrs

. Edinburgh

der

Yrs / Mths
DOB/CHI
No,

* *

o I S
L
L T S

*’!‘)(-*l-l(-l-(b!ﬁ#

* o+ ¥ x
L

R R o oy *
t* % o

Send to cp

11721

10178949788

Mr Ronald McRobb
8/5 Northeote Street,

'Postcode EH11 2H1, I
301257145
Aripiprazole 5mg tablets
Quant: 28 tablet

Take four at 08:00

Unscheduled Care -

2509

PS Contractor Code

Please I notes overleaf and complete reievant parts

NATIONAL HEALTH SERVICE [SCOTIAND-H

Springwel]l

Pharmacy

1 Ardmillan
Palry errac;

Edinburgh
K ( \ EHI1 29w

0131 337-1604

0o

* ok ok ox R * %
* * * Kk ok x
*ok ok ok kg g
* Xk ok x g *
* ok ok ok ox oy
ok ok kw4 g

* %
* o % oy
* o+ o %
* o A %
L
* ok % 8
L N

Pharmacy Supply

; 02.09.2022
_foute

2041918
GPhC Reg Number
71082

GP Practice Code

07710771
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NHS Lothimm

Adult Mental Health SW OPD

Dr I

Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Outpatient Clinic Letter

Cambridge Street House
5/7 Cambridge Street
Edinburgh

EH1 2DY

Date: 24/10/2022

Attendance Date 23/09/2022
Consultant Dr I .

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth /
Edinburgh Age 30/12/1957 (64 years)
EH11 2HL UHPI 600086642R

Dear Dr N

current time.

Yours sincerely

electronically checked by Dr |

Dr I
Consultant Psychiatrist

Unfartunately Mr McRobb did not attend his appointment with me on the 23rd September

2022 This follows a series of missed appointments and | am therefore discharging him at the
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eC.

From:
Sent:
To:
Subject:

Telephone appt toda
he has a physical che:

I

20 January 2023 11:16

Clinical GP Springwell Medical Group
FAO duty doctor

RE Ronald McRobb 3012571450

y. He's complaining of urinary frequency and incomplete bladder emptying. He says
ck coming up and he would maybe benefit from PSA or glucose/HbAlc?
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= Cambridge Street House
N H S LOth- 5/7 Cambridge Street
Edinburgh
EH1 2DY

Adult Mental Health SW OPD

Dr I Date: 14/03/2023
Springwell Medical Group

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh

EH11 2JL

Outpatient Clinic Letter

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth /
Edinburgh Age 30/12/1957 (65 years)
EH11 2HL UHPI 600086642R

Attendance Date 20/01/2023
Consultant Dr I |

Dear Dr N

Diagnosis:

1. Previous organic psychosis

Medication;

1. Aripiprazole 20mg
2. Fluoxetine 20mg
3. Mirtazapine 15mg

I’ had a phone consultation with [Nl on the 20th of January. He cancelled our face to face
appointment as he was waiting on a cooker delivery. He reports that things have been fairly
consistent with him struggling to leave his home due to anxiety and he links this back to trauma
experienced during his time in the Army. He stopped all his medication abruptly at the end of
last year; he was worried about weight gain and reported that he was "psychotic” for a few
days. He felt asthough he was in an alternate reality and a number of his traumatic memories

came back to him. | do not think he was assessed during that period. It has helped him realise
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that his medication is more helpful than he thought and is therefore happy to continue it.

He was complaining of fatigue, polyuria and a sensation of incomplete bladder emptying and |

suggested he discuss this with you.

| will organise to see him in six months.
Yours sincerely

Electronically checked by Dr I
Dr I

Consultant Psychiatrist
dc/mo
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09 FeB 2023

South West Community Mental Health Team Cambridge Street House
5 Cambridge Street
EDINBURGH

EH1 2DY

Dr D Il Consultant Psychiatrist

Dr S [l Consultant Psychiatrist

Dr M O’ I Specialty Doctor in Psychiatry
Dr M, 1, I Speciality Doctor in Psychiatry TEL: 0131 537 8650/8673
FAX: 0131 537 8655

Dr I Date: 7™ February 2023
Springwell Medical Centre, Enguiries to:  CMHT Secretary
39 Ardmillan Terrace, Direct Line: 0131 537 8650

Edinburgh,
EH11 23L

Dear Or I

Re: Ronald McRobb (CHI: 3012571450), 8/5 Northeote Street, Edinburgh EH11 2HL

The above patient has been sent the following letter:

You have now been on Fast track with.South West Community Mental Health Team for over 2
years and as per protocol we will now be discharging you from our service. This is because you
have not needed a referral to; or support or treatment from a Community Mental Health Nurse
during this time.

If you feel your needs change and need to be seen by a Community Mental Health Nurse again
please contact your GP who can re refer back to our service. I have enclosed information about
the Mental Health Information Station, where you can drop in for support and advice also.

If the Practice have any.concerns or wish to discuss this further, please do not hesitate to contact
the team on one of the contact numbers above, and ask to speak with the Nurse Team Leader.

Yours sincerely

7

CMHT Secretary

e
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= Cambridge Street House
N H S LOth- 5/7 Cambridge Street
Edinburgh
EH1 2DY

Adult Mental Health SW OPD

Dr Date: 08/08/2023

Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Outpatient Clinic Letter

Patient Ronald McRobb CHI
8/5 Northcote Street Date of Birth /
Edinburgh Age
EH11 2HL UHPI

Attendance Date 28/07/2023
Consultant Dr I |

3012571450
30/12/1957 (65 years)
600086642R

Dear Dr N

Diagnosis:
1.Previous organic psychosis

2.Chronic generalised anxiety disorder with agoraphobia

Medication:
Aripiprazole 20mg
Fluoxetine 20mg
Mirtazapine 15mg

| had & phone consultation with Il on the 28th of July. | had to move the time of the

appointment and he reported he was unable to attend in person as a consequence. He very

seldomly leaves the house due to feelings of anxiety. Although he is unhappy at being 'a

prisoner in my own home' he is reluctant to embark on treatment that would help him tackle

this such as graded exposure. Given his lack of exposure to sunlight | did wonder whether he

would benefit from vitamin D. He complains of chronic lethargy. | have explained to I that

Page 370 of 395



iGPR Report

NHS Confidential: Personal data about a patient

his medication has been broadly unchanged for some time now and, if we are making no
changes, and indeed if he is not embarking on further treatment, | would probably discharge

him back to your care. He will give this some thought between now and our next appointment.

Plan:

1. I would be grateful if he could have a trial of a vitamin D with this added into his blister pack.

2. | will review him in around 9 months.

Yours sincerely,

Electronically checked by Dr IR

Dr I
Consultant Psychiatrist in Adult Psychiatry

DC/JC
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Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 240

Tel: 0131 347 1860

Fax: 0131 347 1861

www.springwellmedical.org.uk

Clerk of Court
Sheriff Court House

27 I Street
Edinburgh

Midlothian

EH11LB

Dear Clerk of Court,
Re- Mr Ronald Mcrobb

Edinburgh
EH11 2HL

Yours sincerely

MWA

Dr Manvir Muitanj

Springwell Medical Centre

Dr I .
Dr Il Entwistle

Or I

Dr I

Dr Shehzad

Dr N

Dr I Torfesse

22 January 2024

30/12/1957 3012571450
8/5 Northeote Street, Dalry

I hereby certify on soul and conscience that the above patient is suffering from
Chronic Generalised Anxiety Disorder with Agoraphobia and is therefore

SPRINGWELL MEDICAL CENTRE
39 ARDMILLAN TERRACE
EDINBURGH EH11 2JL
TEL: 0131 347 1860
FAX: 0131 347 1661
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= Cambridge Street House
N H S LOth- 5/7 Cambridge Street
Edinburgh
EH1 2DY

Adult Mental Health SW OPD

Dr I Date: 10/05/2024
Springwell Medical Group

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh

EH11 2JL

Outpatient Clinic Letter

Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth /
Edinburgh Age 30/12/1957 (66 years)
EH11 2HL UHPI 600086642R

Attendance Date 03/05/2024
Consultant Dr I |

Dear Dr N

Diagnosis:
1. Organic psychosis

2. Agoraphobia/anxiety

Medication:

1. Fluoxetine 40mg
2. Aripiprazole 20mg
3. Mirtazapine 15mg
4. Vitamin D

I met with IINIIEEE on 3 May. He presents as he usually does albeit it was the firsttime | had
seen him in person for quite some time. He lives quite a restricted lifestyle, staying in the
home, asthe prospect out is too anxiety provoking. At times he will worry that noise from the
I =t is about him but was not clearly meeting the threshold of psychosis today. He

retains reactivity of his affect and there were no acute risks today. His sleep is poor and he
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would like to try Melatonin again which | think is reasonable. | would be grateful if this could

commence at 2mg nocte and can increase to 4mg if needed.

| will offer him one further appointment but if things remain static with regards to medication he
is aware that | will discharge him at that point in time.

Yours sincerely

E-checked by Dr. I

Dr I
Consultant Psychiatrist

dc/mo
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NHS Lothimm

Adult Mental Health SW OPD

Dr I

Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh

EH11 2JL

Outpatient Clinic Letter

Cambridge Street House
5/7 Cambridge Street
Edinburgh

EH1 2DY

Date: 12/11/2024

Attendance Date 03/05/2024
Consultant Dr I .

Patient Ranald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth /
Edinburgh Age 30/12/1957 (66 years)
EH11 2HL UHPI 600086642R

Dear Dr N

another.

Yours sincerely,

Electronically checked by Dr. I

Or. I—
Consultant Psychiatrist

Unfartunately, Mr McRobb cancelled his appeintment with me on 08/11/2024. | will send him
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IN12STI450

We have ordered Melatonin 2mg MR tablets for R.M DoB 30/12/1957 to go out with his dosette .
Can you please confirm if he is staying on this medication? If so, we need a new prescription as soon
as possible.

Thanks,
Omnicare
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P11559255/003914/1/1

Scottish Abdominal Aortic

RC 31 JuL 2024

NHS Lothlan
AAA Scraening Office

Aneurysm Screening Rorel ey o oy
Programme Etlagp ce Grescent SCOTLAND
EH16 4SA

Springwell Medical Group 1125421975

Springwell Medical Centre

39 Ardmillan Terrace

Edinburgh S Date 27 Jul 2024
Edinburgh i 3

EH11 2JL Your ref 3012571450

31472721414G00028
Office phone number 0131 242 3606

Dear Dr Entwistle

Patient Details

Name: RONALD MCROBB

CHi: 3012571450

Address:  8-5 NORTHCOTE ST, EDINBURGH, EH11 2HL

Your patient (details above) was sent an invitation o attend an Abdominal Aortic Aneurysm

(AAA) Screening Programme appointment.

He did not attend this appointment and was sent another letter asking him to contact his local
screening office to make a new appointment. As he did not get in touch to make another
appointment, he has now been discharged from the Screening Programme and informed of this.
He can self-refer into'the Programme at any point, should he change his mind.

Please refer to the AAA professional pack for more information - available at;

ublichealthscotland.scot/aaa

Yours sincerely

Dona Milne Director of Public Health

reenin

' Should you have any further questions, please contact the AAA screening office on the
telephone number at the top of this letter.

If you would like more information about the condition and AAA screening, you can contact
NHS Inform. Visit the website https://www.nhsinform.scot/aaascreening.

Page 377 of 395



Scanned Document
16-Jun-2026 ***
Additional:Scanned Document

Filename: igprda202606121319340.tif
Extension:.tif
Pages:

iGPR Report

NHS Confidential: Personal data about a patient

FORM CP4(5S)(5) NATIONAL HEALTH SERVICE |SCOTLANI.)T]
ringwell

| &

Name Mr Ronald McRobb ! Pharmacy
8/5 Northcote Street, Dalry' . Ardmillen
Address Terrace
o Edinburgh | Edinburgh
| EHLL 208
Age if under |
12 ycs ‘ 0131 337 1604
|
: EH11 2HL

Phartracy Stamp

Yrs / Mths ‘ Postcode

DOB/CHI 3012571450
No.

" Melatonin 2mg
modified-release tablets

QO Quant: 28 tablet

§ Take two at 22:00

R EY TR AR N

by

B %k x * x kX KoK kK *

=1

S Kk K ok k * kK * k Kk * *

=1

D ok kK Kk E ok K kKW

RIS S R U S B

* s*

R B L * *
Kok Kk kK k Kk kK Kk K %
X ok ok ok Kk kK kK K Kk
Kok o x Kk ok Kk ok Kk k k kK
Xk ok ok ok ko k Kk K Kk K K

Unscheduled Care - Pharmacy Supply

24.12.2024
;Dam
2041918
PS Contractor Code GPhC Reg Number
71082

GP Practice Code

06/24

Please Il notes overleaf and complete relevant parts

10298588758 07710771 _
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= Cambridge Street H
N H S LOth- 5/37rréa:1b§|!ieclger§:'ee?use

Edinburgh
EH1 2DY
Adult Mental Health SW OPD
Dr I Date: 27/01/2025
Springwell Medical Group
Springwell Medical Centre
39 Ardmillan Terrace
Edinburgh
EH11 2JL
Outpatient Clinic Letter
Patient Ronald McRobb CHI 3012571450
8/5 Northcote Street Date of Birth /
Edinburgh Age 30/12/1957 (67 years)
EH11 2HL UHPI 600086642R

Attendance Date 24/01/2025
Consultant Dr I |

Dear Dr N

| had a telephone appeointment with Wir McRobb on 24/1/25. He had requested it to be in this

manner, rather than in person.

Things are unchanged over the last few years. An agoraphobic picture is his main challenge.
He struggles to leave his home beyond taking the rubbish out and will use taxis for
appointments he sees as absolutely essential, for example the dentist for toothache. He is
drinking less alcohol now, well within recommended limits, which is positive. He feels he is
eating less but has not lost any weight which he attributes to Mirtazapine. Sleep is variable, but
there are some nights it is reasonable. There is no current psychosis but he remains quite
hypervigilant and worries about being harmed if he leaves his flat. This is easily challenged

and he accepts it is not a likely proposition.

I does not want to consider non-pharmacaological options to challenge his anxiety. He
does want to try and push himself a little more, in his own gradual timing, to try and get out a

little more and is going to try and do this moving forward. He does not want to change
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medication and denies side-effects other than the weight gain.
Given the stability in his presentation, albeit his significant anxiety has continued, and lack of
change to his treatment, | am going to discharge him presently. Mr McRobb was in agreement

with this. Do feel free to refer him back to services should things deteriorate.

Yours sincerely,

Electronically checked by Dr. I

Dr. I—
Consultant Psychiatrist
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, RIE

PATIENT: MCROBB, RONALD UPI: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Sattar Taghizadeh
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS:

annual bloods.

Date Collected 02/01/2020(10/12/2020| 08/02/2022| 05/0342022|31/10/2025
Time Collected 00:26 10:50 07:36 a9:00 09:58
Date Received 02/01/2020(10/12/2020| 08/02/2022( 05/07/2022|31/10/2025
Time Received 01:37 13:36 13:29 14:57 18:22
Specimen Number HB098585Y | QB707390F QB462392L | QBA402324B |(HR966301T
Urea 2.5-6.6 mmol/L 4.3

Creatinine 64-111 umol/L 69 77 gL 87
eGFR (/1.73m2) ml/min >60.0 >60.0 >60 >60
Sodium 135-145 mmol/L 138 143 140 140
Potassium 3.6-5 mmol/L 4.0 4.3 4.6 4.3
Glucose mmol/L 4.6

Glucose (Random) 3.8-7.7 mmol/L 4.8

Bilirubin 3-21 umol/L 14 6 5 8
ALT 10-50 U/L 52 H 29 35 29
Alk.Phos 40-125 U/L 92 67 79 76
GGT 10-55 U/L 35 44 28
Albumin 36-47 g/L 49

Calcium 2.2-2.6 mmel/L 2.40

Adjustd Calcium 2.1-2.6 mmol/L 2.37

Phosphate 0.8-1.4 mmol/L 1.0

Magnesium 0.70-1.00 mmol/L 0.90

Cholesterol mmel/L 6.9 H 6.3 H 4.0
Triglyceride 0.8-2.1 mmod/T 2.9 H 2.1
HDL Chol. 0.9-1.4 miel/L 1.6 H 1.3 1.3
LDL Chol. mmol/L 3.7H 1.8
Chol :HDLC Ratic 4.3 4.8 3.2
HbAlc (IFCC) 39 To follow
Urine Albumin mg/L 12
MicroalbuminACR 0-3.0ung/mmol 0.5
U. Creatinine mmol/L 26.0
Vitamin B12 180-2000 ng/L 349 288

Serum Folate 2.8-20 ug/L 3.9 6.7

Ferritin 20-300 ug/1 356 H
C-Reactive Prot 0-5ymg/L 5

TSH 0.23-5.6 mu/L 2.0

TSH 0r2-4.5 mU/L 1.8

Fred T4 5-21 pmol/L 13

Prolactin 60-500 mU/L <25 L

Testosterene 10-38 nmol/L 11.9

Anti-tTG Iga (DS2) 0.1-5.0 U/mL 1.5

COMMENTS: Only comments on the most recent result are printed

31/10/2025 HB966301T

DATE PRINTED: 01/11/2025
TIME PRINTED: 11:47

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Department of Laboratory Medicine

Biochemistry, WGH

PATIENT: MCROBE, RONALD UPI: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Sattar Taghizadeh
SOURCE: Springwell Medical Centre SENDER:
CLINICAL DETAILS:
annual bloods.
Date Collected 02/01/2020(10/12/2020| 08/02/2022| 05/0342022|31/10/2025
Time Collected 00:26 10:50 07:36 a9:00 09:58
Date Received 02/01/2020(10/12/2020| 08/02/2022( 05/07/2022|31/10/2025
Time Received 01:37 13:36 13:29 14:57 18:22
Specimen Number HB098585Y | QB707390F QB462392L | QBA402324B |(HR966301T
Urea 2.5-6.6 mmol/L 4.3
Creatinine 64-111 umol/L 69 77 8L 87
eGFR (/1.73m2) ml/min >60.0 >60.0 >60 >60
Sodium 135-145 mmol/L 138 143 140 140
Potassium 3.6-5 mmol/L 4.0 4.3 4.6 4.3
Glucose mmol /L 1.5 4
Glucose (Random) 3.8-7.7 mmol/L 4.8
Bilirubin 3-21 umol/L 14 6 5 8
ALT 10-50 U/L 52 H 29 35
Alk.Phos 40-125 U/L 92 67 79 76
GGT 10-55 U/L 35 44 28
Albumin 36-47 g/L 42
Calcium 2.2-2.6 mmel/L 2.40
Adjustd Calcium 2.1-2.6 mmol/L 2.37
Phosphate 0.8-1.4 mmol/L 1.0
Magnesium 0.70-1.00 mmol/L 0.90
Cholesterol mnol/L 6.9 H 6.3 H 4.0
Triglyceride 0.8-2.1 mmol/L 2.9 H 2.1
HDL Chol. 0.9-1.4 miel/L 1.6 H 1.3 1.3
LDL Chol. mmol/L 3.7H 1.8
Chol :HDLC Ratic 4.3 4.8 3.2
HbAlc (IFCC) 39 To follow
Urine Albumin mg/L 12
MicroalbuminACR 0-3.0ung/mmol 0.5
U. Creatinine mmol/L 26.0
Vitamin B12 180-2000 ng/L 349 288
Serum Folate 2.8-20 ug/L 3.9 6.7
Ferritin 20-300 ug/1 356 H
C-Reactivé Prot 0-5.mg/L 5
TSH 0.23-5.6 mu/L 2.0
TSH 0r2-4.5 mU/L 1.8
Fred T4 9-21 pmol/L 13
Prolactin 60-500 mU/L <25 L
Testosterone 10-38 nmol/L 11.9
Anti-tTG Iga (DS2) 0.1-5.0 U/mL 1.5
COMMENTS: Only comments on the most recent result are printed
31/10/2025 HB966301T
DATE PRINTED: 01/11/2025
TIME PRINTED: 10:58

Specimen type is serum, plasma or blood unless otherwise stated
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Department of Laboratory Medicine

Haematology, WGH

PATIENT: MCROEB

DOB: 30/12/1957
SOURCE: Springwell Medical Centre

RONALD
SEX: M

UPI: 3012571450

CHI: 3012571450

CONSULTANT/GP: Dr Sattar Taghizadeh

SENDER:

CLIN DETAILS:

annual bloods.

Date Collected

10/12/20| 08/02/22| 05/07/22

05/07/22 | 31/10/25

Time Collected 10:45 07:36 09:00 09:00 09258
Date Received 10/12/20| 08/02/22 | 05/07/22 | 05/07/22 | 31/10/25
Time Received 13:37 13:26 14:42 14:54 17:08
Specimen Number QB707486 | QB462308 | OB402358 | QB402349 | QR692894
Haemoglobin 130-180 g/L 135 142 139
Red cell count 4.5-6.5 10712/L 4.47 4.47 4.54
Haematocrit 0.40-0.52 ratio 0.397 0.411 0.412
Mean cell volume 78-98 fL 89 92 91
White cell count 4.0-11.0 10°9/L 7.6 6.3 7.0
Neutrophil Count 2.0-7.5 1079/L 4.28 3.24 4.26
Lymphocyte Count 1.5-4.5 1073/L 2.38 2.12 1.93
Monocyte Count 0.2-0.8 1073/L 0.7 0.64 0.45
Eosinophil Count 0.04-0.4 10"9/L 0.08 6.15 6.23
Basophil Count 0.01-0.1 10°9/L 0.10 0.12 0.08
Nucleated REC count (1079/L) 0.0

Platelet count 150-400 1078/L 286 360 309
ESR 1-10 mm/hr 14

Vitamin B12 180-2000 ng/L 288

Serum Folate 2.8-20 ug/L 6.7

Ferritin 20-300 ug/L 356

COMMENTS:

Results outwith the reference range are highlighted in BOLD

05/07/22 0QB402349R

For interpretation of high ferritin please consult
NHS Lothian Intranet: Directory - A-Z - Haematology
GP Referral guidelines-High Ferritin.

Results obtained from Serum, Plasma or Whole Blood
unless otherwise stated.

DATE PRINTED: 1Nov25
TIME PRINTED: 10 ;00

Western General Hospital, Crewe Rd, Edinburgh, EH4 2XU
www.edinburghlabmed.co.uk

Tel: 0131 537 1908
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk

Department of Laboratory Medicine

Biochemistry, WGH

PATIENT: MCROBE, RONALD UPI: 3012571450 CHI: 3012571450
DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr Sattar Taghizadeh
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS: HbAle for monitoring

annual bloods.

Date Collected 02/01/2020(10/12/2020| 08/02/2022| 05/0342022|31/10/2025
Time Collected 00:26 10:50 07:36 a9:00 09:58
Date Received 02/01/2020(10/12/2020| 08/02/2022( 05/07/2022|31/10/2025
Time Received 01:37 13:36 13:29 14:57 18:22
Specimen Number HB098585Y | QB707390F QB462392L | QBA402324B |(HR966301T
Urea 2.5-6.6 mmol/L 4.3

Creatinine 64-111 umol/L 69 77 8L 87
eGFR (/1.73m2) ml/min >60.0 >60.0 >60 >60
Sodium 135-145 mmol/L 138 143 140 140
Potassium 3.6-5 mmol/L 4.0 4.3 4.6 4.3
Glucose mmol/L 4.6

Glucose (Random) 3.8-7.7 mmol/L 4.8

Bilirubin 3-21 umol/L 14 6 5 8
ALT 10-50 U/L 52 H 29 35 29
Alk.Phos 40-125 U/L 92 67 79 76
GGT 10-55 U/L 35 44 28
Albumin 36-47 g/L 42

Calcium 2.2-2.6 mmel/L 2.40

Adjustd Calcium 2.1-2.6 mmol/L 2.37

Phosphate 0.8-1.4 mmol/L 1.0

Magnesium 0.70-1.00 mmol/L 0.90

Cholesterol mnol/L 6.9 H 6.3 H 4.0
Triglyceride 0.8-2.1 mmol/L 2.9 H 2.1
HDL Chol. 0.9-1.4 miel/L 1.6 H 1.3 1.3
LDL Chol. mmol/L 3.7H 1.8
Chol :HDLC Ratic 4.3 4.8 3.2
HbAlc (IFCC) 20-41 mmol/mal 39 41
Urine Albumin mg/L 12
MicroalbuminACR 0-3.0ung/mmol 0.5
U. Creatinine mmol/L 26.0
Vitamin B12 180-2000 ng/L 349 288

Serum Folate 2.8-20 ug/L 3.9 6.7

Ferritin 20-300 ug/1 356 H
C-Reactive Prot 0-5ymg/L 5

TSH 0.23-5.6 mu/L 2.0

TSH 0r2-4.5 mU/L 1.8

Fred T4 5-21 pmol/L 13

Prolactin 60-500 mU/L <25 L

Testosterene 10-38 nmol/L 11.9

Anti-tTG Iga (DS2) 0.1-5.0 U/mL 1.5

COMMENTS: Only comments on the most recent result are printed

31/10/2025 HB966301T

DATE PRINTED: 03/11/2025
TIME PRINTED: 10:58

Specimen type is serum, plasma or blood unless otherwise stated
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LOTHIAN UNIVERSITY HOSPITALS DIVISION

www.edinburghlabmed.co.uk
Department of Laboratory Medicine

Biochemistry, WGH

PATIENT: MCROEB, RONALD

UPL: 3012571450

CHI: 3012571450

DOB: 30/12/1957 SEX: M CONSULTANT/GP: Dr HEEEEM K Mansfield
SOURCE: Springwell Medical Centre SENDER:

CLINICAL DETAILS:

LUTS. ...

Date Collected 10/12/2020 |08/02/2022 | 05/07/2022 10/11/2025
Time Ceollected 10:50 07:36 09:00 11:14
Date Received 10/12/2020 |(08/02/2022 | 05/07/2022 10/11/2025
Time Received 13:36 13:29 14:57 17:57
Specimen Number QB707290P |QB4B2392L QBR4A02324B OB711961A
Creatinine 64-111 umol/L 717 81

eGFR (/1.73m2) ml/min >60.0 > 60

Sodium 135-145 mmol/L 143 140

Potassium 3.6-5 mmol/L 4,3 4.6

Glucose (Random) 3.8-7.7 mmol/L 4.8

Bilirubin 3-21 umol/L [ 5

ALT 10-50 U/L 29 35

Alk.Phos 40-125 U/L 67 75

GGT 10-55 U/L 35 44

Cholesterol mmol /L 6.9 H 6.3 4.
Triglyceride 0.8-2.1 mmol/L 2.9 2.1

HDL Chol. 0.9-1.4 mmel/L 1.6 H 1.3 1.3

LDL Chol. mmol /L 3.7 1.8

Chol :HDLC Ratio 1.3 4.8 3.2

HbAlc (IFCC) 20-41 mmol/mol 39 41

Urine Albumin mg/L 12
MicroalbuminACR 0-3.0 mg/mmol 0.5

U. Creatinine mmol/L 26.0

Vitamin B12 180-2000 ng/L 288

Serum Folate 2.8-20 ug/L 6.7

Ferritin 20-300 ug/L 356 H

C-Reactive Prot 0-5 mg/L 5

PSA 0-4 Ag/L 0.9
TSH 0.23-5.6 mu/L 2.0

Prolactin 60-500 mu/L <25 L

Testosterone 10-38 nmol/L 11.9

Anti-tTG Tgh (DS2) 0,1-5.0 U/mL 1.5

COMMENTS: Only comments on the most recent result are printed

10/11/2025 OB711961A

DATE PRINTED: 13/11/2025
TIME PRINTED: 10:58

Specimen type is serum, plasma or blood unless otherwise stated
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e s N Springwell Medical Centre Dr € Entwistle
or NI 39 Ardmitian Terrace orA R
or SN Edinburgh ors

Dr E McKechanie EH11 234 Dr R Torlesse

Tel: 0131 347 1860
Fox: 0131 347 1861
www springwelimedical.org.uk

Date as Postmarked
Mr Ronaid Mcrobb
8/5 Northcote Street, Dalry
Edinburgh
Enh1t 2hi

Dear Mr Mcrobb

As you are or have been receiving care for mental heaith difficuities we are writing to
invite you to attend the practice for your annual review. In this review the nurse will do
a physical health check {including bicod tests for cholesterol and glucose) and offer
advice to improve your heaith. Females aged 25-64 will be offered the opportunity to
have a cervical smear organised if this is due.

Piease compiete the enclosed care plan sheet and bring it to your appointment. If you
are not seen by a psychiatrist or a CPN on a reguiar basis the nurse will ask you see a
GP to discuss your mental health.

You may currently attend hospital about your mental health but it is unlikely they
are looking after your physical health as well.

Piease make an appointment at the Casdio-Vascular Clinic {this is just the name of the
clinic}. Piease phone in the afterncon as the surgery phoneline is quieter then.

If it is some years since the severe mental Hiness has troubled you, and you are

currently well and do not wish te have a check up, then please notify us by using the
smal slip below - either by posting it to us or handing it back into reception in the

surgery.

Yours Sincerely

Dr I Entwistie

| confirm that | have had no serious mental health iliness for many years and am
cusrently weill and do not wish to have a physical heaith check-up.

Name: Signature:

Date:

Home Telephone: Mobile Telephone:
Height: Current Weight:

Current smoking status current smoker / ex-smoker / never smoked
Alcohol Intake — above recommended imits / within recommended limits / tee-totat
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Checked/updated by:

MENTAL HEALTH CARE PLAN - 2015

Please complete and bring with vou to your appointment.

If you have no current mental heaith support and feet that you need this then please
make an appointment to discuss this with the doctor who knows you best.

Do you attend a Hospital Clinic for your Mentat
Health condition? {circle as appropriate)

Yes/No

if Yes Please give the clinic name

How often do you attend this clinic?

Do you currently have a named Community
Psychiatric Nurse {CPN) who heips you with your
Mental Health

Yes/iNo

If Yes please provide their name

How often do you have contact with the CPN7?

Do you have any other type of | ] S o
I N o helfps you with your Mental
Health or social care needs?

YesiNo

if Yes please provide their name and contact details

Do you Il m Supported Accommodation where
there is help for your Mental Heaith condition?

Yes/No

Are you currentiy on Injectable Medication for your
Mental Heailth condition?

If Yes - where do you attend to have this
administered and how often do you have your
injection?

Yes/No

What are your main symptoms - do you feel these
are well managed. What are the signs that you are
becoming upwell. What do you do if this happens?

Useful contact numbess ~ it is helpful if we have
details for someone you would like us to contact if
you become unwed — this coutd be your NN
or someone who looks after you

EEE - picase tell us who this is

Scanned Document
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NHS Lothian - Referral Letter

Referrai To Mental Health

Edinburgh - Adult Psychiatry (South West)
L Edinburgh Adult Psychiatry

Urgeney of referral Routine

Date of refarral 18/01/2018

Date submitted 18/01/2018

uCPN 101015284779Y

PATIENT DETAT Contact Detafls
CHI number: 3012571450 8/5 NORTHCOTE STREET Volee{Mobila) : 67804854530
MNama: MR RONALD MCROBB DALRY

Date of Birth: 30/12/1057 EDINBURGH

EH11 2HL
Sex: Mate
REFERRING PRACTITIONER DETAILS Practice address
Mame: or. masdar [Jll(GMC: 7077737 Springwel Medical Centre
Practice: Springwel Medical Group (71082) 39 Ardmillan Terrace
Edinburgh
Phone: Voice : 0131 347 1860 £H11 270
CLINICAL INFORMATION

Reastn

for Brief Psychotic episodes

Referral

Main As discussed with Dr [

Referral

Text: Dear By,

Many thanis for your review of this 60 year old gentierran who describes 2 distingt episodes of paranoia. The first of these occurred between christmas and new
year. It was triggered after a period of insormnia. Ronald describes becoming very paranoid and heard voices cutside his fiat threatening to harm him. This resobeed
aver 3-4 days. However £ recurred on friday after not sieeping on thutsday night. Over the course of friday he became acutely more paranoid, locking hinself in his
flat. He describes seeing 3 men outside his witdow {fves on 2nd floor) discussing ways of hareig hirm. Hid in bath for most of the tee and armed hirself with large
Wtchen knffe. States that he ake heard people on the phane after he called the surgery for an appointment stating they would ‘gat himon the way to springwell,
Over the past 48hr symmptams have completely rescived, atthough Ronald &s obwibusly qulte distressed about these episodes. he admits to thoughts of suicide over
iast weekend.

Ronald has a history of similar episodes - see correspondence by IHTT. After this epiode 1 year ago he was started on olinzapine, however this was changed to
risperidone by Dr Il because of perceived fack of benefit (not SE as discussed on the phane - apologles). At thei stage he was taking 10mg per day but st
having quite anxious paranoid thoughts about keaving th house.

Unfortnately he did nat tolerate sisparddone due to SE of ‘edginess. Ab this stage il paranals had Brproved 6 we abned to treat Bis amcety and insotizia. Tradof
tritazepine seermed to be gaing wel until the fast month,

Ronaid's personal bistory is noted previously. he currently attands V1P where be sees Il Gnattick (tel no 220 9820) o1 & woekly bask For CBT. He aka
volunteers weekly &t Gorgie dty fanm

1 biave restarted his slanzapine at Sng nocte and also given Hin s course of zoplcione to #id sleeps. He wil be seeing me next week and at regubar mtervals for the
currant time,

Yours Sincerely

or Adasdair
Investigations
Description Resuft Date
Frasence of new psychotic synptons : true

Escalating mental health deterioration daspite GP intarvention @ true
Risk to employment oF education (e.g. requiting time off wark) 1 true
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Pre-existing conditions {High & Medium Priority}

Description 77 Madifier 77 Extension 77 Start Date
Psychotic episode NOS ?? New event ?? F23 7 07032087
Psoriasis NOS 22 New event 2? ?? 08/12/2015
Plantar fascitis 2?2 New event ?? 7 01712720181
Erectile dysfunction ?7 New event 2? 27 34/00/2058
Chronic depression ?? 7 ?? 117082018
Anxiety with depression 7 7 7 13/10/2010
HO: psoriass ?? 7? ?? 0170171999
Minor head injury ?? ” 7 0470711998
Other finger injuries upsp. ?? ?? finger fracture ? 2070671997
Meurptic {reactive} depression 2?2 7?2 history of ?? Z3/H0f1995
Viral warts ?? ?? perineal. Recurrent 13/04/53 22 1170571992

Past procedures {High and Madiumm Prioriy)

Removat of FB fromcomes 77 7? 22 08/05/1990 22 08051990

Recent medication{Any medication Bsued within lest 90 days not shbwn sbove)

Exercive history (EncountershEnjoys moderate exercise Date recorded:02-Jan-1500
Patient Weight it King rams:80
Patient Height In Motres:1.67

7 Date Recorded
23 0770372017
27 08/12/2015
27 01/12/2011
27 147092014
27 110112014
2% 1375012010
27 010171999
77 (40771998
27 20/06/1997
27 23/H0/1995
27 $1/05/1992

Procedure 7? Comment 77 Modifier 7? Date Performed ?? Date Recorded

Drug name. 72 Formulation 7 Dosage 7 Erequency 7 SRUEEE
Zopickine 7.5tmg tablets 72 tablet 2 1 TABLET AT NIGHT WHEN REQUIRFR 7 7 18/01/2018
Ganzapine Sirg tablets 72 tablet 22 & TABLET AT NIGHT » 7 18/01/2018
Lymecycine 408img capsules 77 capsule 22 ONETO BE TAKEN DALY » 7 1871272017
Wirtazaphe 45mg tablets 72 tatlet 72 1 TABRETONCE A DAYATNIGHT 22 7 18/12/2017
Bizzepa Sy tablets 22 tablet 2 | TABLET MAXIMUM TWICE DAILY 2 7 181272017
. 1 SPRAY THREE TIMES DALY
” bed ?? »

Otorire ear spray {Teva UK Ld} 22 mt ? INTimore] ?? ?? 10/88/2017
Mirtazaphe 15ty tablels 72 tablet 72 2 TABLETONCE A DAY ATNIGHT 22 7 06/11/2017
gfg;‘;"“ bicarbonate 5% ear gy oy 27 INSTIL TWICE A DAY FOR 7-10 DAYS 27 27 06/11/2017
Mirtazapive 15mg tablets 72 tablet 7 2 TABLETONCE A DAY ATNIGHT 27 7 03172017

Additionat nformation

Srmoking history {Encountersh:Current stoker Date recorded:22-Sep-2014

Akeohol history (Encounters}: Harrusl alcohot use Date recordet:07-Mar-2017

Last Prescribed
” 77 =RRRLESSLLEED
?? Buration ?7? Date
7 7 18/01/2018
7 77 18701 /2058
7 7 18/12{2087
7? 72 18/12/2087
g 22 18/42/20%7
?? ?? 10f11/2057
7? 72 06/11/2087
7 7 08/11/2017
7 7 03/11/2037

fike
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NHS Lothian - Referral Letter

Referrat Yo Lauriston Buildings
Dermatotogy
L Dermatology
Urgency of refarral Routine
Date of referral 21/05/2015
Date submitted 21/05/2015
UCPN 1010092845068
PATIENT DETAL Contact Detafls
CHI tumber: 3012571450 8/5 NORTHCOTE STREET Volee{Mokbila) : 07804894530
Marme: MR RONMD MCROBE DALRY
Date of birth: 307121057 EQINBURGH
EHi1 2HL
Sex: Mater
REFERRING PRA INER DETAILS Practice addrass
MName: Dr. Eifs McKechanie (GMC: 065122) Springwel Madizat Centre
Practice: Springwel Medital Group (71082} 39 Ardrifian Terrace
Edinburgh
Phone: Veice : 0844 477 8712 EH11 2L
CLINICAL INFORMATION
Reason for .
Reforral Flare of psoriasis
Main Referral Dear Dermatology,
Taxt:
This 57yo male has been struggling to keep his psoriasis under control for some time now. He has had profiems with andiety over the last few months and has
Found that during this time be has ai50 lost eontral of his psorasis.
He has widespread Involverment Int the main areas that bother him are his face/neck and his lower lag {particularly his right i2g). He finds the appearance of his
skin embarrassing and while he i happy to exercse at the gym he avoids the pool.
He i currently using emolients, betnovate and ooal tar regularly but this doestt seemto be helping. He had UVB treatment in 2013 and is keen to be considerad
for this again.
He is curtently taking citalopram For his arxiety and this is starting to have an iipact.
Many thanks,
r E McKachanie
Investigations
Description Resuit Date
st present treatinent(s} : envilentsBetnovateCoat Tar

tist afl previously prescribed trestrment(s) 1 Responded wel to previous UVB therapy

Pre-existing conditiohs (High & Medtm Priacky}

Description » Modifier 2 Extension ?7 Start Date ?? Date Recorded
Plantar fastitis 27 New event 7? 27 D1/E2/200T 77 DIAE2F201
Fractie dysfurction 72 New event 72 77 14/00/2011 7 14/08£2011
Chronic depressian » » 77 11/01/2088 7 1170172011
Anioty with depression » » 27 1371072010 77 $3/46/2010
HO: peoriasis 2 7 27 D4/01£1998 7 D1/041999
Miner head injury » » 77 D4/07/1998 77 D4/07/1998

Other finger injuries unsp, 72
Meurothe {reactive} depression 77
Viral warts 77

¥ finger fracture 77 20/06[1997 77 20/06{1997
2 history of 77 2371071995 7 23101995
7 perineal. Recurrant 13/04/13 77 11/05/1992 77 11/05/1992

Past procedures (High and Medium Priority)

Procedure 7? Comment 77 Modifier 7? Date Performed 72 Date Recorded
Removal of FE from cornea 77 ” 72 08/05/1%90 72 08/05/1990

Current medicationfActive Repeat medication ssued within the last 12 months)

Drug name 72 Formulation ! Dusage 72 Frequency 72 SOM15E 2 Duration 77 L5t Prescribed
started Date

Oitatan cream (GlaxoSuithkine Consumer » oy USEAS » 27 brs

Heatthcare) 7? gram 77 REQUIRED 7? 170442015 27 7? 176472015
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Recent medication{Any medcation ssued within kst 90 deys not shown above)
2 2?7 22 » Course 27 2; Last Presctibed
Drl.lg name ?? Formutation 22 Dﬂsﬂge 2? Fmgnerls! 7 Ctarted ?? Duration ?? Date
Otormize ear spray {Forest Laboratories UK
tel} 2 ?? { SPRAY THREE TIMES DAILY ? ? 21/05/2015 22 ?? 21/05/2015
Diazeparm Sty tablets 2 tablet 22 ;ﬁguwusn NEEDEDFCR 4 7 20052085 22 ? 2L/05/2015
Citalopram 20mg tablets 2 tablet 27 1 TABLET DALY 7 7 25015 22 2 21/05/2015
:::;::me valerate 0.1% scalp 2o 22 APPLY EVERY 2 DAYS TOSCALP 27 7 17005 22 2 1702015
Motretasone 0.1% cream 2 gram 22 APPLY THINLY ONCE DALY 7 17042085 22 ? 17/04/2015
Betamethasone valerate 0.1% cream %2 gram 22 APPLY AT NIGHT 7 7 1704205 22 2 17/04/2015
Dlazepam 2mg tablets 2 tablet 72 ;P:;‘tz]LET ASREQUIREDLP T4 5 » 17042015 7 7 170972015
Trazmdone 50mg capsules 2 capsule 27 1 CAPSULE AT NIGHT 7 1705 22 17042015
Citalopram 10mg tatlets 2 tadket 22 1 TABLET DAILY 7 7 1705 22 2 1702015
Additional information
Smoking history {Encounters):Currernt smoker Date recorded:22-Sep-2014
Alcohet hstory {Ercounters}: Alcohot consurmption Date recorded: 14-Sep-2011
Exarcise history (Encounters):Enjoys moderate exercise Date recorded:01-1an-1900
Patient Weight b Kiograms:80
Patient Height In Metres: 1,67

11>
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NHS Lothian - Referral Letter

Referrat To Royal Infirmary of Edinburgh at Little France
General Surgery
L Basic SIGN Referral

Urgency of referral Routine

Date of refarral 07/12/2012

Date submitted 07/12/2012

ucPN 1010046026113

PATIENT DETA. Contact Detafls

CHI pumber: 3012571450 /5 NORTHCOTE STREET Volee(Home) < 313-8753

Masme: MR RONALD MCROEB DALRY

Date of Birth: 39/12/1057 EDINBURGH

— o Frit1 2HL

REFERRING PRACTITIONER DETAILS Practice address

Mama: Br. Shehzad Al (GMC: 6055985} Springwel Medieat Centre

Practice: Springwel Medical Group {71082) 38 Ardrrilan Tarrace
Edinburgh

Phone: Voice : 0844 477 8712 EH11 23

CLINICAL INFORMATION

Reastn

for Anal siin tags/warts

Referral

Main Many thanks for seeing this gentieman with 2 histary of chroni progressively warsening anal lesions, They appear as skin tags of warts, They are irRant and can
Referrat bleed. Haemarrhokt creams have been helpful. I believe he has had these operated on i the past but I cannct find any hospital letters with regards this. 1 would be
Text:  grateful if you could review him and advise on further management.

Pre-existing conditions {High & Medism Prority}

Description 7? Madifier 77 Extension 77 Start Date 77 Date Recorded
Plantar fascitis ?7 New event 77 77 03/1272081 77 B1/12/2011
Erectlie dysfurction 27 New svent 27 77 1470972011 7?7 14/689/2011
Chronic depression 7 7 77 131/08/2081 77 13/63/2041
Anxiety with depression i n 7T 1371042010 77 13/10/2010
HYO: psoriasis » 7 77 01/01/1999 77 B1/B1/198%
Mpor head rjury 7 7 7?7 0470771998 77 04/87/1988

7? finger Fracture 77 20/06/1997 22 20/86/1997
7?7 history of 77 2371071995 77 23/10/1955
7 perineatwarts 77 137051992 77 13/05/1962

Other finger injuries unsp, @
Neurotic (reactive) depression 77
Viral warts 4

Past procedures (High and Medium Priority}
Procedure ? Comment 77 Modifier 77 Date Parformed 77 Date Recorded

Removal of FB from cornea 77 ?? 77 08/05/1890 77 08/05/1990

Current medication{Active Repeat medicalion issued within the last 12 months)

rug fourse Last Prescribed
il 7 77 kel » 77

Drug nare 77 Formufation 77 Dosage 7 Frequency 7 o oy 72 Duration 77 o4

Dovobet Ointmnt-Pharma) 7 gram 7 ARPPLY THINLY DAILY 77 AT W 7 10/07/2012

Neutragens T/Gel Therapeutic sharpoo RS . 23 SHAMPOO AS ,7 » ?? -

Johnson Lid} 27 i T IRECTED 77 7?7 1E7/2012 77 7 10/07/2082

E45 erm ?? grampurrp 77 APPLY ASNEEDED 77 e B81/12/204 P ¥ 174042082

E45 emolient wash cream {Forum Heatth Producks Lhd) T m 7 BOAP SUBSTITUTE 77 T OA20E W T 2f0L/2012
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Drug name

Mormetasone 0. 1% ceam

Loratadine 10mg tablets

Mometasone 0. 1% cream

Cetirizite 10mg tablets

Ethranat 0.1% cream

(Glaxos mithKine UK L)
Tenereparm 10mg tablets

Amoxicitie 500G capsuies

Clarithrarmycin 500mg tablets
Temazepatn 10mg tabkets
Propranolol 40mg tablets

Coattar solubion 5% cutaneous emuision
Coat tar solutlon 5% cutaneous emulsion

Calciriot 3micrograms/g ointment
Carbo-Dome 10% cream {Sandoz Lid}

Trugel Forte 1% get{Dermat Laboratores Lid)

Anusol HC ointroent {McNeit Products Lid)

Calcttriol 3micrograms/g ointment
Carbo-Dome 10% cream (Sandoz Lid}

Betriovate 0. 1% scalp appication

Anusol HC oirtroent {McNeit Products Lid)

Omeprazole 20mg gastro-resistant capsules

Omeprazoke 20mg gastro-resistant capsules

Crreprazoke 20mg gastro-resistant capsukes
Otarrize ear spray {Forest Laboratories UK Lid)

Clinicat warnings
Allergles

Description 7? Comment

Additional information

Patient Weight in Kiegrams: 78
Patient Height in Metres:1.67

Srmoking history {Encounters):Current stoker
Alcahal history {Encourters} Alco hot consumption
Exercise history (Encounters):Enjoys moderate exercise Date recorded: 1 -Jan- 1000

Recent medication{Any medication ssued within lzst 90 days not shown above}

?? Formulation ?? Dosage

2 m
?? gram
7 m
72 gram
?? gram
77 tablet

?? gram

22 gram
77 gram
?? tablet
2 gram
?2 gram

?? gram
7 m

77 tabtet
?? gram

7? capsule
?? capsule
72 capsule
?? tabtet
?7 tabtet
?? tablet

2 capsule
2 m

2? APPLY TWICE DAILY

22 APPLY AT NIGHT

27 APPLY TWICE DAILY

27 APPLY TWO TIMES A DAY
2?2 APPLY ONCE DALLY

77 1 TABLET ONCE A DAY

77 APPLY BOTH KNEES THREE TIMES
©oDALLY

27 APPLY AT NIGHT

7?7 APPLY TWICE DAILY

2? 1 TABLET ONCE A DAY

7?7 APPLY TWO TIMES A DAY

22 APPLY ONCE DAILY

o9 APPLY TO LESION AND LEAVE
"~ FORfmore]

2? AS DIRECTED

7? 1 TAB AT NIGHT

27 APPLY TWICE DAILY

» ONE CAPSULE TO BE TAKEN TWO
° Timore]

on ONE CAPSULE TG BE TAKEN TWO
 Timore]

o PO CAPSULES TO BE TAKEN

1 TWO [rrore)

oo ONE TABLET TG BE TAKEN TWO
T Tifmore)

2? 1 TAB AT NIGHT

oy 1 TABLET EVERY DAY, CAN

° INCRE[{more)

2?7 1 CAPSULE ONCE A DAY

2? 1 SPRAY THREE TIMES DAILY

Date recorded: 10-3ul-2022
Date recorded: 14-Sep-2011

Lourse

?? Frequency ?? ]

22
2
7
14
I3
7
7

”
7
7
14

2

7

7
2

7

22

2

2

7

%

2
7

22 0771212012
72 0771212012
72 $5/31/2012
77 14112012
2 141112012
77 141172012

7 141172012

7 B4f11/2012
7 141172012
72 03/11/2012
2 05/11/2012
22 011172012

22 01112012
72 01312012

7 01/11/2012
72 03/11/2012

2 08/10/2012

22 26/09/2012

72 26/09/2012

22 26/09/2012
72 36/09/2012

Last
72 Duration ?? Prescribed

%
»
”
7
»
n
»
»
»
»
”
7

2

7

7
2

7

22

4

22

113

Date
27 07/12/2012
2?7 077122012
?? 15/31/2012
?? 1471112012
27 14f 1172012
7 1471172012

?7 141172012

27 B4{11/2G12
?7 141172012
27 03/11/2012
27 05/11/2012
27 0171172012

22 011172012
27 01312012

?7 01/11/2017
27 031172012

27 08/10/2012

29 26/09/2012

27 26/09/2012

27 36/09/2012
27 26/09/2012

22 20/00/2012 72 27 20/09/2012

77 20/09/2012 77 27 20/09/2012

?? 20/09/2012 72 7 20/09/2012
22 Modiner 7? SEBLE », Becarded

HIO: drug o, [TRUNCATED]Drug code for aiergy: Dicfenac 50mg dispersible tablets sugar free, Reaction type: Adverse Effect,
akergy I code for reaction: H/O: drug allergy [14L.00), Certainty of alergy: bikely, Se o

Date ' Date
27 ?? 28f02{20%1

>
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NHS Lothian- Referral Letter

ReferratTo Royal Infirmary of Edinburgh at Litte France
Endocrinology
L Basic SIGN Referral

Urgency of refarral Routine

Date of referral 20/07/2011

Date submitted 20/07/2011

UCPN 1010022914525

PATIENT DETAI Contact Detals
CHI aumber: 3012571450 /5 NORTHCOTE STREET Veire{Hotme) : 313-6753
Nama: MR ROMALD MCROBB DAIRY

Date of birth: 38/12/1957 EDINBURGH

EHIL 2HL
Sex: Mak:
REFERRING PRACTITIONER DETAILS practice address
Mama: or. I C=vaghan {GMC: 6134572) Springwel: Madicat Cantre
Practice: Springerel Medical Group (71082) 39 Ardmifian Farrace
Eeinburgh
Phone: Veice : 0844 477 8712 £l 2T
CLINICAL INFORMATION

O oo

Main Referral  This 53 year okd man recently attended the GP over concems about his testasterone isveis. He had Il 2 magazine articke abaut sereone who had sirdlar
Text: probiens a5 himself and this had been the groblerm,

He initialy attended at the beginning of July with a long history of erectlle dysfunction with shsent rorsiag erections for mamy years. He ako had fett
persistently low in mood end energy and jong standing ioss of ido.

A chack of his morning testosterone lsvek area attached which are indeed bbw, LH FSH and prolactn are reduced.
Examination of his testes show normet anatory with no obvious atrophy ner masses,

T worder f this genbierman would benefit from testosterone replacement therapy and would valee your opinion.

Pre-existing conditions (Hgh & Medism Priarty}

Description 77 Modifier 77 Exteasion 77 Start Date ?? Date Recorded
Chronic depression ¥ i< 7 11012011 P 1140172811
Anxiety with depression 7 fed ?7 1371072010 77 13/16/2818
HiO:! psoriasis 77 77 77 B1/01/1999 77 DL/01/1909
Mior head injury e 7 7 D4/0711998 77 040711998
Other finger injurles unsp. Hed 77 finger fracture 72 20/06/1997 27 20/06/1997
Nevrotie {reactive) depression 77 77 history of 77 23301995 77 23/10/1985
Viral warts 7 ?7 perineal warts 77 11/05/1992 ¥7 11/D5/1592

Procedure

Past procadures {(High and Medum Pristity)

?? Commernt 7? Modifier 7? Date Parformed 77 Date Recorded

Removal of FB from cornes 27 7 77 08/05/1590 72 0B/05/1990

Current medication{Active Repeat medication Bsued within the last 12 months)

Drug name 77 Formufation ?? Dosage ?? Frequency ?7 Course started 77 Duration 77 tast Prescribed Date
CANESTEN cren 1% 77 gram(s} 77 ABBLY 1-2 TIMES/DAY 77 T 23/05/2011 7 ¥ 18/07/2811

Recant medication{Any rledication ssued within iast 90 days not shown above)

alfergy

Druy name 7 Formulation 77 Dosage 77 Fregquency 77 Course started ?7 Duration 77 Last Preseribed Date

CANESTEN crm 19% 77 gratmn 7 APPLY TWO OR THREE FIMES A DAY 77 77 05/07/2011 77 7T 05/67/2011

CANESTEN crm 1% 77 gram(s} 77 APPLY 1-2 TEMES/DAY s ¥ 23/05/201L 77 P 23/65/2011

MOVEEAT crm F? gram{s} ?? APPLY 3 TIMES/DAY ¥? ?? X3/05/2011 kel 7P 23/85/2011
Chufcal warnings
Allergies

77 > 77 Start o, Recorded

Description ?? Comment ?? Modifier 77 Data >’ Date
HOrdrug ., [TRUNCATED]Drug code for aiergy: DICLOFENAC SODILM disp tab 50mg, Reaction type: Adverse Eftect, I o . 7 2870272011

** code for reaction: H/D: drug allergy [14L..001, Certainty of allergy: Likely, Severity of aller
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Additionalinformation

Smeking history {Encotntersy:Current smoker

Date revorded:21-3u-2010
Alcohot history {Encolnters) Heavy drinker - 7-Qu/ay  Dete recorded: 13-May-1997

Exercise history (EncounterskEnjoys moderate exercise Bate recorded:1-Jan-1900
Patient Weight In Kiograms: 78

Patlent Height in Metres:1.67

11>
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	Subject Access Request
	Problems
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	Minor Past

	Consultations
	04-Jun-2026  Dr Catriona Bamford  Medicine Management
	03-Jun-2026  *****  Administration
	01-May-2026  Mrs Sandra Molloy  Medicine Management
	10-Apr-2026  Dr Olivia Mansfield  Administration
	09-Apr-2026  *****  Administration
	09-Apr-2026  *****  Administration
	09-Apr-2026  Dr Sarah Murray  Administration
	08-Apr-2026  *****  Administration
	31-Mar-2026  *****  Administration
	06-Mar-2026  Ms Alina Mohamed  Medicine Management
	05-Mar-2026  *****  Administration
	11-Feb-2026  Dr Ruth Torlesse  Telephone call to a patient
	09-Feb-2026  Dr Leila Morris  Surgery consultation
	06-Feb-2026  *****  Administration
	29-Jan-2026  Dr Dr Locum1  Telephone call to a patient
	29-Jan-2026  *****  Administration
	23-Jan-2026  Ms Keeva Smith  Medicine Management
	23-Jan-2026  *****  Administration
	19-Jan-2026  Dr Colin Entwistle  Medicine Management
	13-Jan-2026  Ms Alina Mohamed  Medicine Management
	13-Jan-2026  *****  Administration
	15-Dec-2025  Dr Olivia Mansfield  Administration
	11-Dec-2025  *****  Administration
	13-Nov-2025  Dr Olivia Mansfield  Results recording
	13-Nov-2025  Dr Sattar Taghizadeh  Medicine Management
	12-Nov-2025  Mrs Sandra Molloy  Medicine Management
	11-Nov-2025  *****  Administration
	10-Nov-2025  Dr Olivia Mansfield  Home Visit
	10-Nov-2025  Dr Olivia Mansfield  Administration
	04-Nov-2025  Dr Olivia Mansfield  Home Visit
	03-Nov-2025  Dr Sattar Taghizadeh  Results recording
	03-Nov-2025  Dr Sattar Taghizadeh  Results recording
	03-Nov-2025  Dr Sattar Taghizadeh  Results recording
	03-Nov-2025  Dr Sattar Taghizadeh  Results recording
	31-Oct-2025  Ms Holly Mcconville  Surgery consultation
	31-Oct-2025  Ms Holly Mcconville  Results recording
	28-Oct-2025  *****  Administration
	28-Oct-2025  *****  Administration
	28-Oct-2025  *****  Administration
	23-Sept-2025  *****  Administration
	04-Sept-2025  Dr Catriona Bamford  Telephone call to a patient
	04-Sept-2025  Dr Colin Entwistle  Results recording
	21-Aug-2025  *****  Administration
	25-July-2025  Dr Sarah Butler  Medicine Management
	24-July-2025  *****  Administration
	18-Jun-2025  *****  Administration
	28-May-2025  Mrs Sandra Molloy  Medicine Management
	27-May-2025  *****  Administration
	02-May-2025  *****  Administration
	02-Apr-2025  *****  Administration
	05-Mar-2025  *****  Administration
	06-Feb-2025  Dr Catriona Bamford  Medicine Management
	06-Feb-2025  *****  Administration
	27-Jan-2025  *****  Administration
	14-Jan-2025  Ms Alina Mohamed  Medicine Management
	14-Jan-2025  Dr Leila Morris  Surgery consultation
	13-Jan-2025  *****  Administration
	10-Jan-2025  *****  Administration
	30-Dec-2024  *****  Administration
	27-Dec-2024  Dr Catriona Bamford  Telephone call to a patient
	24-Dec-2024  Dr Leila Morris  Surgery consultation
	20-Dec-2024  Dr Shehzad Ali  Administration
	12-Dec-2024  Dr Eilidh Mills  Administration
	12-Dec-2024  *****  Administration
	25-Nov-2024  Dr Colin Entwistle  Administration
	13-Nov-2024  *****  Administration
	01-Nov-2024  *****  Administration
	28-Oct-2024  Dr Eilidh Mills  Administration
	09-Oct-2024  *****  Administration
	04-Oct-2024  Ms Jenny Rosales Aguila  Medicine Management
	30-Sept-2024  Dr Sarah Murray  Administration
	09-Sept-2024  *****  Administration
	01-Sept-2024  Dr Colin Entwistle  Administration
	26-Aug-2024  *****  Administration
	15-Aug-2024  Mrs Sandra Molloy  Medicine Management
	07-Aug-2024  Dr Ruth Torlesse  Telephone call to a patient
	01-Aug-2024  *****  Administration
	18-July-2024  Mrs Sandra Molloy  Medicine Management
	17-July-2024  *****  Administration
	09-July-2024  Dr Susanne Maxwell  Telephone call to a patient
	08-July-2024  Dr Shehzad Ali  Administration
	20-Jun-2024  Dr Shehzad Ali  Administration
	20-Jun-2024  *****  Administration
	13-Jun-2024  *****  Administration
	13-Jun-2024  Dr Dr Locum1  Administration
	22-May-2024  Dr Sarah Butler  Medicine Management
	22-May-2024  *****  Administration
	13-May-2024  Dr Shehzad Ali  Administration
	24-Apr-2024  Dr Ruth Torlesse  Administration
	23-Apr-2024  *****  Administration
	28-Mar-2024  Dr Susanne Maxwell  Medicine Management
	28-Mar-2024  *****  Administration
	08-Mar-2024  Ms Alina Mohamed  Medicine Management
	28-Feb-2024  Dr Sarah Murray  Telephone call from a patient
	28-Feb-2024  Ms Holly Mcconville  Administration
	31-Jan-2024  Dr Manvir Multani  Medicine Management
	30-Jan-2024  *****  Administration
	22-Jan-2024  Dr Manvir Multani  Telephone call to a patient
	11-Jan-2024  Dr Susanne Maxwell  Medicine Management
	05-Jan-2024  Dr Manvir Multani  Medicine Management
	04-Jan-2024  *****  Administration
	30-Nov-2023  Dr Sarah Murray  Administration
	30-Nov-2023  *****  Administration
	08-Nov-2023  Dr Manvir Multani  Medicine Management
	08-Nov-2023  *****  Administration
	12-Oct-2023  Dr Shehzad Ali  Administration
	12-Oct-2023  Ms Holly Mcconville  Administration
	29-Sept-2023  Dr Colin Entwistle  Results recording
	13-Sept-2023  Dr Shehzad Ali  Administration
	13-Sept-2023  *****  Administration
	31-Aug-2023  Mrs Sandra Molloy  Medicine Management
	17-Aug-2023  Dr Ruth Torlesse  Telephone call to a patient
	17-Aug-2023  *****  Administration
	16-Aug-2023  Dr Shehzad Ali  Administration
	16-Aug-2023  *****  Administration
	09-Aug-2023  Dr Marie Donnelly  Administration
	21-July-2023  Dr Janice Allister  Administration
	21-July-2023  *****  Administration
	22-Jun-2023  Dr Susanne Maxwell  Telephone call to a patient
	22-Jun-2023  *****  Administration
	31-May-2023  Mrs Sandra Molloy  Medicine Management
	30-May-2023  Ms Holly Mcconville  Administration
	26-Apr-2023  Dr Colin Entwistle  Administration
	26-Apr-2023  *****  Administration
	17-Apr-2023  Dr Kiran Jayaprakash  Clinic
	30-Mar-2023  Dr Janice Allister  Administration
	29-Mar-2023  *****  Administration
	28-Mar-2023  *****  Administration
	28-Feb-2023  Dr Ruth Torlesse  Administration
	28-Feb-2023  *****  Administration
	08-Feb-2023  *****  Administration
	08-Feb-2023  Ms Lisa Riddell  Clinic
	07-Feb-2023  Dr Dr Locum1  Surgery consultation
	01-Feb-2023  Dr Hannah Ramsay  Administration
	31-Jan-2023  Dr Hannah Ramsay  Administration
	31-Jan-2023  *****  Administration
	24-Jan-2023  *****  Administration
	20-Jan-2023  Dr Kiran Jayaprakash  Administration
	17-Jan-2023  Dr Dr Locum1  Surgery consultation
	17-Jan-2023  *****  Administration
	16-Jan-2023  Dr Colin Entwistle  Administration
	12-Jan-2023  *****  Administration
	12-Jan-2023  *****  Administration
	10-Jan-2023  *****  Administration
	09-Jan-2023  *****  Administration
	06-Jan-2023  Dr Sarah Butler  Administration
	05-Jan-2023  Ms Holly Mcconville  Administration
	20-Dec-2022  Dr Dr Locum1  Surgery consultation
	14-Dec-2022  *****  Administration
	14-Dec-2022  Dr Dr Locum1  Repeat Issue
	13-Dec-2022  *****  Administration
	09-Dec-2022  *****  Administration
	07-Dec-2022  Dr Colin Entwistle  Medicine Management
	29-Nov-2022  Dr Colin Entwistle  Telephone call from a patient
	18-Nov-2022  Dr Colin Entwistle  Administration
	17-Nov-2022  *****  Administration
	25-Oct-2022  *****  Administration
	24-Oct-2022  Dr Kiran Jayaprakash  Telephone call to a patient
	18-Oct-2022  Dr Dr Locum2  Surgery consultation
	17-Oct-2022  *****  Administration
	17-Oct-2022  Dr Nicola Mcgregor  Administration
	17-Oct-2022  Dr Kiran Jayaprakash  Administration
	14-Oct-2022  *****  Administration
	20-Sept-2022  Dr Nicola Mcgregor  Administration
	16-Sept-2022  Ms Holly Mcconville  Administration
	08-Sept-2022  Mr John Hogan  Medicine Management
	08-Sept-2022  *****  Administration
	31-Aug-2022  Dr Dr Locum1  Surgery consultation
	22-Aug-2022  Dr Agata Dunsmore  Administration
	19-Aug-2022  Ms Holly Mcconville  Administration
	19-Aug-2022  *****  Administration
	25-July-2022  Dr Sarah Murray  Telephone call from a patient
	20-July-2022  Dr Hannah Ramsay  Administration
	19-July-2022  *****  Administration
	12-July-2022  Dr Nicola Mcgregor  Telephone call to a patient
	07-July-2022  Dr Nicola Mcgregor  Results recording
	05-July-2022  Dr Nicola Mcgregor  Results recording
	05-July-2022  Dr Nicola Mcgregor  Results recording
	05-July-2022  Dr Nicola Mcgregor  Results recording
	05-July-2022  Dr Nicola Mcgregor  Surgery consultation
	28-Jun-2022  Dr Nicola Mcgregor  Telephone call to a patient
	23-Jun-2022  Dr Shehzad Ali  Administration
	22-Jun-2022  *****  Administration
	10-Jun-2022  *****  Administration
	07-Jun-2022  Dr Colin Entwistle  Telephone call from a patient
	30-May-2022  Dr Laura Burns  Administration
	27-May-2022  *****  Administration
	04-May-2022  Dr Sarah Murray  Administration
	26-Apr-2022  Dr Nicola Mcgregor  Administration
	26-Apr-2022  *****  Administration
	31-Mar-2022  Dr Ruth Torlesse  Administration
	29-Mar-2022  Dr Marie Donnelly  Administration
	28-Mar-2022  *****  Administration
	18-Mar-2022  Dr Laura Burns  Administration
	14-Mar-2022  Dr Sarah Butler  Telephone call to a patient
	28-Feb-2022  Dr Sarah Butler  Administration
	25-Feb-2022  *****  Administration
	10-Feb-2022  Dr Sarah Murray  Telephone call from a patient
	09-Feb-2022  Dr Ruth Torlesse  Administration
	09-Feb-2022  Dr Colin Entwistle  Results recording
	08-Feb-2022  Dr Colin Entwistle  Results recording
	08-Feb-2022  Dr Colin Entwistle  Results recording
	08-Feb-2022  Dr Sarah Murray  Telephone call from a patient
	08-Feb-2022  Ms Elaine Powell  Administration
	01-Feb-2022  *****  Administration
	01-Feb-2022  *****  Administration
	31-Jan-2022  Dr Hannah Ramsay  Administration
	21-Jan-2022  Dr Laura Burns  Telephone call to a patient
	18-Jan-2022  *****  **********
	17-Jan-2022    Data Transferred from other system
	17-Jan-2022    Data Transferred from other system
	06-Jan-2022  Dr Shehzad Ali  Administration
	17-Dec-2021  Dr Nicola Mcgregor  Surgery consultation
	03-Dec-2021  Dr Laura Burns  Administration
	15-Nov-2021  Dr Sarah Butler  Administration
	03-Nov-2021  *****  Administration
	19-Oct-2021  Dr Harriet Packham  Telephone call to a patient
	12-Oct-2021  Dr Sarah Butler  Administration
	21-Sept-2021  *****  Administration
	13-Sept-2021  Dr Nicola Mcgregor  Administration
	26-Aug-2021  Mrs Sandra Molloy  Medicine Management
	11-Aug-2021  Dr Hannah Ramsay  Administration
	10-Aug-2021  Dr Colin Entwistle  Results recording
	13-July-2021  *****  Administration
	13-July-2021  Dr Nicola Mcgregor  Administration
	25-Jun-2021  Dr Colin Entwistle  Data Transferred from other system
	22-Jun-2021  *****  Administration
	22-Jun-2021  *****  Administration
	16-Jun-2021  Mrs Sandra Molloy  Medicine Management
	17-May-2021  Dr Agata Dunsmore  Administration
	30-Apr-2021  *****  Administration
	15-Apr-2021  Dr Janice Allister  Results recording
	13-Apr-2021  Dr Janice Allister  Telephone call to a patient
	02-Apr-2021  Dr Colin Entwistle  Data Transferred from other system
	31-Mar-2021  Mrs Sandra Molloy  Medicine Management
	24-Mar-2021  Mrs Sandra Molloy  Medicine Management
	22-Feb-2021  Dr Colin Entwistle  Administration
	26-Jan-2021  *****  Administration
	21-Jan-2021  Mrs Sandra Molloy  Medicine Management
	08-Jan-2021  *****  Administration
	30-Dec-2020  Dr Ruth Torlesse  Administration
	18-Dec-2020  Dr Colin Entwistle  Telephone call from a patient
	14-Dec-2020  Dr Colin Entwistle  Telephone call from a patient
	11-Dec-2020  Dr Sarah Murray  Results recording
	11-Dec-2020  *****  Administration
	11-Dec-2020  Dr Colin Entwistle  Administration
	10-Dec-2020  Dr Colin Entwistle  Results recording
	10-Dec-2020  Dr Sarah Murray  Results recording
	10-Dec-2020  Ms Anne Frater  Administration
	07-Dec-2020  *****  Administration
	07-Dec-2020  Dr Sandra Vracar  Clinic
	07-Dec-2020  *****  Administration
	07-Dec-2020  Mr Colin Jack  Medicine Management
	27-Nov-2020  *****  **********
	28-Oct-2020  Dr Harriet Packham  Administration
	23-Sept-2020  Dr Nicola Mcgregor  Administration
	28-Aug-2020  Dr Nicola Mcgregor  Administration
	31-July-2020  Dr Sarah Butler  Administration
	13-July-2020  Dr Katie Hunter  Administration
	03-July-2020  Dr Marie Donnelly  Administration
	09-Jun-2020  Dr Marie Donnelly  Administration
	08-Jun-2020  *****  Administration
	08-Jun-2020  Dr Marie Donnelly  Administration
	08-Jun-2020  *****  Administration
	04-Jun-2020  Mrs Sandra Molloy  Medicine Management
	18-May-2020  Dr Shehzad Ali  Administration
	04-May-2020  Dr Sandra Vracar  Clinic
	24-Apr-2020  *****  Administration
	15-Apr-2020  Mrs Sandra Molloy  Medicine Management
	06-Apr-2020  Dr Katie Hunter  Telephone call to a patient
	03-Apr-2020  Dr Shehzad Ali  Administration
	31-Mar-2020  *****  Administration
	25-Mar-2020  Dr Sandra Vracar  Administration
	19-Mar-2020  Dr Shehzad Ali  Administration
	12-Mar-2020  Dr Ruth Torlesse  Administration
	12-Mar-2020  Dr Ruth Torlesse  Telephone call to a patient
	04-Mar-2020  Mrs Sandra Molloy  Medicine Management
	02-Mar-2020  Dr Colin Entwistle  Administration
	26-Feb-2020  Dr Sarah Murray  Surgery consultation
	25-Feb-2020  *****  Administration
	20-Feb-2020  Dr Sarah Murray  Administration
	20-Feb-2020  Dr Sarah Murray  Administration
	18-Feb-2020  Dr Sarah Murray  Telephone call from a patient
	18-Feb-2020  *****  Administration
	17-Feb-2020  Dr Shehzad Ali  Administration
	13-Feb-2020  Dr Sarah Murray  Administration
	12-Feb-2020  Dr Sarah Murray  Surgery consultation
	10-Jan-2020  *****  Administration
	08-Jan-2020  Dr Sarah Murray  Administration
	08-Jan-2020  Dr Sarah Murray  Administration
	07-Jan-2020  *****  Administration
	06-Jan-2020  Dr Sarah Murray  Telephone call from a patient
	27-Dec-2019  *****  Administration
	20-Dec-2019  *****  Administration
	16-Dec-2019  *****  Administration
	02-Dec-2019  *****  Administration
	02-Dec-2019  *****  Administration
	02-Dec-2019  *****  Administration
	28-Nov-2019  *****  Administration
	21-Nov-2019  *****  Administration
	19-Nov-2019  Dr Sarah Butler  Administration
	18-Nov-2019  *****  Administration
	07-Nov-2019  Dr Sarah Murray  Surgery consultation
	06-Nov-2019  Mrs Sandra Molloy  Medicine Management
	24-Oct-2019  *****  Administration
	24-Oct-2019  Dr Sarah Murray  Surgery consultation
	15-Oct-2019  *****  Administration
	11-Oct-2019  *****  Medicine Management
	01-Oct-2019  Dr Sarah Murray  Telephone call from a patient
	01-Oct-2019  Dr Sarah Murray  Surgery consultation
	25-Sept-2019  *****  Administration
	10-Sept-2019  Dr Sarah Murray  Surgery consultation
	29-Aug-2019  Dr Sarah Murray  Surgery consultation
	23-Aug-2019  Dr Marie Donnelly  Telephone call to a patient
	20-Aug-2019  Dr Sarah Hunt  Surgery consultation
	15-Aug-2019  Dr Sarah Murray  Surgery consultation
	07-Aug-2019  *****  Administration
	01-Aug-2019  Dr Sarah Murray  Surgery consultation
	18-July-2019  Dr Sarah Murray  Surgery consultation
	10-July-2019  Dr Sarah Butler  Telephone call to a patient
	04-July-2019  Dr Sarah Murray  Surgery consultation
	24-Jun-2019  *****  Administration
	20-Jun-2019  Dr Sarah Murray  Surgery consultation
	17-Jun-2019  Dr Sarah Murray  Administration
	06-Jun-2019  Dr Sarah Murray  Surgery consultation
	22-May-2019  Dr Sarah Murray  Surgery consultation
	10-May-2019  Dr Nicola Mcgregor  Administration
	08-May-2019  Dr Sarah Murray  Surgery consultation
	29-Apr-2019  Dr Sarah Butler  Administration
	29-Apr-2019  Dr Marie Donnelly  Administration
	25-Apr-2019  Dr Sarah Murray  Surgery consultation
	09-Apr-2019  Dr Dr Locum1  Telephone call to a patient
	09-Apr-2019  Dr Marie Donnelly  Administration
	08-Apr-2019  Dr Sarah Murray  Surgery consultation
	02-Apr-2019  *****  Administration
	26-Mar-2019  Dr Sarah Murray  Surgery consultation
	25-Mar-2019  Dr Marie Donnelly  Administration
	12-Mar-2019  Dr Sarah Murray  Surgery consultation
	05-Mar-2019  Mr Patrick Cooney  Administration
	26-Feb-2019  Dr Sarah Murray  Surgery consultation
	20-Feb-2019  Dr Ruth Torlesse  Administration
	19-Feb-2019  *****  **********
	12-Feb-2019  Dr Sarah Murray  Surgery consultation
	31-Jan-2019  Dr Collette Dayer  Administration
	30-Jan-2019  Dr Sarah Murray  Results recording
	29-Jan-2019  Dr Sarah Murray  Administration
	28-Jan-2019  Dr Sarah Murray  Surgery consultation
	23-Jan-2019  Dr Shehzad Ali  Administration
	14-Jan-2019  Dr Sarah Murray  Surgery consultation
	11-Jan-2019  Dr Colin Entwistle  Results recording
	09-Jan-2019  Dr Sarah Hunt  Surgery consultation
	04-Jan-2019  Dr Sarah Hunt  Surgery consultation
	31-Dec-2018  Dr Sarah Murray  Surgery consultation
	18-Dec-2018  Mr Patrick Cooney  Administration
	17-Dec-2018  Dr Sarah Murray  Surgery consultation
	04-Dec-2018  Dr Ruth Torlesse  Administration
	03-Dec-2018  Dr Sarah Murray  Surgery consultation
	27-Nov-2018  Dr Sarah Murray  Telephone call from a patient
	16-Nov-2018  *****  Administration
	08-Nov-2018  *****  Administration
	08-Nov-2018  *****  Administration
	05-Nov-2018  Dr Marie Donnelly  Results recording
	29-Oct-2018  Dr Marie Donnelly  Surgery consultation
	22-Oct-2018  *****  Administration
	19-Oct-2018  Dr Shehzad Ali  Administration
	17-Oct-2018  Dr Sarah Butler  Surgery consultation
	10-Oct-2018  Dr Sarah Murray  Surgery consultation
	09-Oct-2018  Dr Sarah Murray  Surgery consultation
	03-Oct-2018  Dr Nicola Mcgregor  Administration
	14-Sept-2018  Dr Nicola Mcgregor  Administration
	13-Sept-2018  Dr Sarah Murray  Surgery consultation
	10-Sept-2018  *****  **********
	31-Aug-2018  Dr Marie Donnelly  Administration
	30-Aug-2018  Dr Sarah Murray  Surgery consultation
	22-Aug-2018  Dr Sarah Murray  Telephone call from a patient
	16-Aug-2018  Dr Sarah Murray  Surgery consultation
	15-Aug-2018  *****  Administration
	07-Aug-2018  Dr Colin Entwistle  Administration
	03-Aug-2018  Dr Marie Donnelly  Administration
	02-Aug-2018  Dr Marie Donnelly  Administration
	02-Aug-2018  Dr Sarah Murray  Surgery consultation
	23-July-2018  Dr Sarah Murray  Telephone call from a patient
	23-July-2018  Dr Sarah Murray  Telephone call from a patient
	19-July-2018  Dr Sarah Murray  Surgery consultation
	09-July-2018  Dr Sarah Murray  Surgery consultation
	25-Jun-2018  Dr Sarah Murray  Surgery consultation
	05-Jun-2018  Dr Sarah Murray  Surgery consultation
	29-May-2018  *****  Administration
	22-May-2018  Dr Sarah Murray  Surgery consultation
	17-May-2018  Dr Ruth Torlesse  Administration
	08-May-2018  Dr Sarah Murray  Surgery consultation
	25-Apr-2018  *****  Administration
	24-Apr-2018  *****  Administration
	24-Apr-2018  *****  Administration
	24-Apr-2018  Dr Sarah Murray  Surgery consultation
	18-Apr-2018  Dr Sarah Butler  Administration
	18-Apr-2018  *****  Administration
	04-Apr-2018  Dr Sarah Butler  Telephone call to a patient
	29-Mar-2018  Dr Jamie Davidson  Telephone call to a patient
	21-Mar-2018  *****  Administration
	09-Mar-2018  *****  **********
	08-Mar-2018  Dr Dr Locum1  Surgery consultation
	06-Mar-2018  *****  Administration
	06-Mar-2018  Dr Nicola Mcgregor  Surgery consultation
	09-Feb-2018  Dr Alasdair Lynch  Surgery consultation
	05-Feb-2018  Dr Alasdair Lynch  Results recording
	05-Feb-2018  Dr Alasdair Lynch  Administration
	03-Feb-2018  Dr Alasdair Lynch  Results recording
	03-Feb-2018  Dr Alasdair Lynch  Results recording
	03-Feb-2018  Dr Alasdair Lynch  Results recording
	02-Feb-2018  Mrs Denise Morton  Clinic
	29-Jan-2018  Dr Alasdair Lynch  Surgery consultation
	23-Jan-2018  *****  Administration
	22-Jan-2018  Dr Alasdair Lynch  Surgery consultation
	18-Jan-2018  Dr Alasdair Lynch  Surgery consultation
	18-Jan-2018  Dr Alasdair Lynch  Telephone call to a patient
	16-Jan-2018  Dr Alasdair Lynch  Telephone call to a patient
	11-Jan-2018  Dr Alasdair Lynch  Administration
	18-Dec-2017  Dr Alasdair Lynch  Surgery consultation
	10-Nov-2017  Dr Colin Entwistle  Administration
	06-Nov-2017  Dr Alasdair Lynch  Surgery consultation
	03-Nov-2017  Dr Alasdair Lynch  Telephone call to a patient
	06-Oct-2017  Dr Alasdair Lynch  Surgery consultation
	08-Sept-2017  Dr Alasdair Lynch  Surgery consultation
	05-Sept-2017  Dr Alasdair Lynch  Administration
	05-Sept-2017  Dr Alasdair Lynch  Telephone call to a patient
	29-Aug-2017  Dr Eilis Mckechanie  Administration
	21-Aug-2017  Dr Alasdair Lynch  Telephone call to a patient
	11-Aug-2017  Dr Dr Locum1  Surgery consultation
	11-Aug-2017  Dr Dr Locum1  Surgery consultation
	03-Aug-2017  Ms Leith Murray  Administration
	27-July-2017  Dr Alasdair Lynch  Surgery consultation
	18-July-2017  Dr Alasdair Lynch  Surgery consultation
	20-Jun-2017  Dr Alasdair Lynch  Surgery consultation
	09-Jun-2017  Dr Shehzad Ali  Telephone call to a patient
	01-Jun-2017  Dr Sarah Murray  Surgery consultation
	26-May-2017  Dr Alasdair Lynch  Telephone call to a patient
	17-May-2017  *****  Administration
	24-Apr-2017  Dr Sarah Murray  Telephone call from a patient
	21-Apr-2017  Dr Alasdair Lynch  Surgery consultation
	03-Apr-2017  *****  Administration
	29-Mar-2017  Dr Colin Entwistle  Surgery consultation
	29-Mar-2017  Dr Sarah Butler  Telephone call to a patient
	22-Mar-2017  Dr Alasdair Lynch  Surgery consultation
	10-Mar-2017  *****  Administration
	10-Mar-2017  Dr Shehzad Ali  Administration
	08-Mar-2017  Dr Alasdair Lynch  Surgery consultation
	07-Mar-2017  Dr Colin Entwistle  Administration
	02-Mar-2017  Dr Alasdair Lynch  Surgery consultation
	28-Feb-2017  Dr Colin Entwistle  Surgery consultation
	24-Feb-2017  Dr Colin Entwistle  Telephone call from a patient
	23-Feb-2017  Dr Alasdair Lynch  Surgery consultation
	22-Feb-2017  Dr Colin Entwistle  Administration
	21-Feb-2017  *****  Administration
	16-Feb-2017  *****  Administration
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