PARK AVENUE MEDICAL CENTRE | Il
DRrs AFFLECK, DUFFY & YWOOD

PATIENT INFORMATION J

PATIENT DETAILS UPDATE

We are currently updating our patient records to ensure we have up fo date
contact details in case we need to confact you at short notice and to ensure
we hold the correct information regarding your smoking status. It is very
important that we have up to date contact details for you in case we ever
need to get an urgent message {o you. Please let us know if you change
your address or telephone number.

. Please complete the following and hand in to reception.

Name: TS STRasSS  CWRRLOTTE STARID IS
Date of hirth: 6}5/7@ S/{/Q§

Home address: A ™ABRQUOr0 DVE TUMRIDEE DG AT
- Home telephone: "

Work telephone:
Mobile telephone: © 11 L (5 REBLS Y

® Do you smoke? Yes/®®
If you have siopped smoking, when (approximately) did you stop?

We recommend thel patients do not smoke. If you would like edvice or help
to give up smoking please speak to either your GP, nurse or enquire at
reception for details of our smoking cessation services.

r

Patient’s signature: I SR e,
Today’s date: = ( Q\Qf

’ _Thanl{ you for your co—operétion:- S




TAYSIDE UNIVERSITY HOSPITALS NHS TRUST
ACCIDENT & EMERGENCY SERVICES,
NINEWELLS HOSPITAL

DR. CC Affleck

PARK AVENUE MEDICAL CENTR
PARK AVENUE

DUNDEE

DD4 6PP

Date: 25 Jul 2005

Dear Doctor Affleck

\

) Your Patient: David Standish

4E BALCARRES TERR Date of Birth: 05 Mar 1970
DUNDEE ACHI Number: 0503700053
DD4 8QX

A&E Attendance No: AE-05-026803-1
No. of Previous Attendances: 1
Tel: 07746383354 Qccupation/School; none

The above patient attended the A&E department on 24 Jul 2005 at 01:14. The incident occurred at an unspecified public place. The
complaint was facial injuries. The patient was seen by S Sayed, A+E SHO.

Diagnosis

Laceration, Nose, Mid-line

alleged to have been assaulted by some unknown persons was kicked on the face, deep laceration on the bridge of nose, sutured with
3 0 ethilon, ros by gp after 1/52

Treatment
Sutures - clening of wound,dressing, ros by gp after 1/52 Applied

Your patient was discharged.

‘urs sincerely

rmnw&.'
CA P
Accident & E Dept
ccident mergency Dep MDD /]
ovwi{ /
§ h "f
| Come( )]




NHS Tayside

. Department of Neurclogy
e {E’% Acute Services Division %fz//’
’ L [

! j}’ South Block, Level 6
‘ 4 Ninewells Hospital
i DUNDEE
i DD]1 95Y
ooy Teléphone Number: 01382 425720
S ““Fax Nuinber: 01382 425739
v www.§Hstayside.scot.nhs.uk %
~ B . BN
Dr C Affleck RN Date Typed 23" June 2005
Park Avenue Medical Centre . ”%ﬁ;lzfate 217 June 2003
Park Avenue - "OurRef DS/FB 05.03.70 0053
Dundee - Enquiries to Anne Crosby, Secretary to Dr Roberts
DD4 6FP _ Direct Line (01382 ) 632134
E-mail anne.crosby@tuhit.scotnhs.uk

Dear Dr Affleck,

David Standish, 4K Balearres Terrace, Dundee, DD4 80X

Many thanks for referring Mr Standish who attended Dr Roberts epilepsy clinic on the morning of the 21*
June 2005.

Heis a 35 year old left handed man who has no significant background medical history. He has no early life
risk factors for epilepsy. His current symptoms date back approximately one year. “Attacks™ always occur
in bed before going to sleep, when he is trying to relax. He develops a diffuse aching discomfort throughout
both lower limbs which gradually builds in intensity. He feels the urge to move the legs and rub the muscles,
but notably the discomfort is not relieved on getting up and walking about. He finds the only way to relieve
his symptoms is to take a bath. If he does not do this his legs become increasingly uncomifortable and stiff
and eventually he develops marked fremulous movements of both lower legs, which may persist for up to 40
minutes. Both he and his partner are quite clear in their account of these episodes, and both are adamant that
he remains fully aware throughout with no impairment or loss of consciousness. During this time he has
developed no persistent or progressive neurological symptoms affecting his lower limbs or elsewhere. He is
prone to cramp in the gastrosolei bilaterally which can be relieved by “stretching off”. His exercise tolerance
remains normal and he does not described exercise related myalgia. Systemic enquiry is otherwise negative.

Past medical history includes only mild bronchial asthma. I note the family history of a first cousin who has
recently been diagnosed with epilepsy at the age of 35. He is a smoker of 6 cigarettes per day and takes
moderate alcohol on a recreational basis.

On examination today, he was orientated and comfortable. Fundoscopy revealed normal optic discs
bilaterally and the remainder of cranial nerve examination was entirely unremarkable. Tone, power and
reflexes were normal and symmetrical in upper and lower limbs with negative Hoffman and flexor plantar
responses bilaterally. Upper and lower limb co-ordination was normal and symmetrical and there was no
sensory deficit. Cardiovascular examination revealed the heart rate at 70 bpm regular, heart sounds were
dual and pure with no audible murmur or bruit. The remainder of systemic examination was normal.

In summary there is no suggestion in the given history of an epileptic aetiology for his current symptoms.
His symptoms are not suggestive of restless leg syndrome. They are reminiscent of a “muscle over use
syndrome” but do not fit comfortably with any specific syndrome. A further possibility would be paroxysmal
nocturnal myoglobinuria, but there is no history of altered urine or weakness, making this less likely. It might
be worth dipping a nocturnal urine during an attack.

I understand that he has tried Quinine with some improvement, and if this is not already at 300 mg this
could be increased. In addition it might be worth giving him 0.5 mg Clonazepam at night empirically. We
will see him back in clinic in due course. '

LI

g’s\! o)e,z‘:" Headquarters

= & King’s Cross, Clepington Road, Dundee DD3 8EA
Orspp®

Chairperson, Mr Peter Bates
Chief Executive, Professor Tony Wells




Yours sincerely, &NQH; Sj

Dr D Simpson TaYSide
Signed electronically on the 1° July 2005

Dr D Simpson
Specialist Registrar in Neurology

P.S. FBC, PV, U+E, LFT, Ca2+, Glu, Mg2+, CRP all normal. Unfortunately CK was omitted, and I would be
grateful if you could send a sample.

%

58y Headquarters

= & King's Cross, Clepington Road, Dundee DD3 23EA
s

Chairperson, Mr Peter Bates
Chief Executive, Professor Tony Wells




Community Mental Health Team 3 H S
Primary Care Division ,
NHS Tayside E;N fi:ﬂ
. Alloway Centre :
e o ! 1 Alloway Place *
ATV DUNDEE Taysrde
o DD4 8UA
ST Telephone Number 01382 808101
i o Fax Number 01382 808111
www.nhstayside.scot.nhs.uk

Dr C Affleck TRPI Date 11 February 2005
. P Your Ref

Park Avenue Medical Centre T Our Ref SUAT

Park Avenue AR Engquiries to Sandra Imrie

DUNDEE v oh Extension

Direct Line 01332 308101
Email

Dear Dr Affleck

David Standish dob 050370 0053
4e Balcarres Terrace, Dundee, DD4 8QX

Thank you for referring the above named gentleman to Community Mental Health Team 3. He did not attend
his first arranged appointment in January because he was on a family holiday in Tenerife, he did however attend
on 07 February 2005.

Mr Standish attended with his partner. He was well groomed, his speech was coherent, fluent and concise in
conversation and his eye contact was good. He denied any delusional or perceptual abnormalities and he was
orientated to time, place and person. He stated his memory was good in both long and short term.

Mr Standish reported that due fo a situational crisis last year within the family he has become increasingly more
angry. Fis parents split last summer after he told his mother that his father was stealing money. Now his father
no longer wishes contact with him. MTr Standish also has difficulties getting on with his neighbours and wishes
to be rehoused.

He states that on wakening he feels angry but the extent of his anger depends on the events of the day.

Mr Standish has been unemployed since 2000 and currently lives with his partner; they have three children
between them. He states that he smokes 2 grams of Canmabis per day (which he grows himself). Heis
unwilling to address this habit of 20 years standing. Mr Standish then went on to say that he had a Cocaine
addiction from 1985 to 1995, spending in excess of £200 per day consuming 6 — 8 grams daily. He did admit to
having 2 grams of Cocaine 2/3 months ago.

His case was discussed at the team allocation meeting on 10 February where it was recommended he be referred
to primary care psychology for anger management, after he addresses his drug problems, and would be grateful
if you could arrange for this referral to be arranged.

Mr Standish was also advised to discuss some alternatives to Diazepam with you, due to his history of drug
misuse.

Yours sincerely
.\.-‘ - -
Sandra Imrie
Community Mental Health Nurse

L Headquarlers
g Vo ée-‘ Ashludie Hospital, Monifith, Angus, DD5 4HQ
= &

s Chaiiperson, Professor James McGoldrick

Head of Services, Mr Daniel McLaren




DAVID STANDISH CHINO: 0503700053 REF ID:T001090471 Page 2 of 2

SPECIALTY: [Neurology Epilepsy | cLzcEaN: [ANY CONSULTANT | SOURCE: [COLIN AFFLECK |

CLINICAL INFORMATION
r Reason for Referral (including expectation of referral outcome)

REFERRAL TO FIRST FIT CLINIC ?fits.

- History of presenting complaint/examination findings/Investigation results

This patient was seen on 14/02/05 when he gave a history of a possible fit while on holiday recently. It was witnessed
by his girlfriend wheo I was unable to speak to today. Apparently it was characterised by shaking, a feeling of not
being quite with it and ‘feeling sleepy afterwards'. He has had these attacks really infrequently, though it appears that
the first one may have been one and a half years ago. At present he is taking Diazepam as he is under severe stress,

I-Elst medical History

Current and recent medication
]_ Ventolin, Seretide, Simvastatin.

[-Clinical Warnings (e.g allergies, blood-borne, viruses) I

r Additional relevant information (including patients issues, social circumstances and special needs) l

Smoking status / Alcohol consumption
[ Smeking Status: NOT APPLICABLE Alcohol Consumption: NOT APPLICABLE

SIGNATURE:| Unsigned at time of printing | DATE:| 15/02/2005

‘rElectronic Signature

Referral Attachment Summary
|-PDF DOCUMENTS: 0 IMAGES: 0 TOTAL ATTACHMENTS: 0

PRINTED: 15/02/2005 Electronic Referral Service




. CMHT 3
A Primary Care Division
A3 Alloway Centre
& % 1 Alloway Place % fd

7%  DUNDEE .
74 -DD4 8UA Tayside
£51121Tel No: 01382 808101

‘¥ Fax No: 01382 808111
§ www.nhstayside.scot.nhs.uk

) e e S aedt SR Dag 207 200
Mr David Standish T E ey e SR Ygui Ref ey 2008
4¢ Balcarres Terrace Our Ref SUIN 050370/0053
Dundee

Engquiries to Sandra Imrie
DD4 8QX Extension

Direct Line 808100

Email
Dear Mr Standish

Thank you for calling to request another appointment with Sandra Imrie, Community Mental Health Nurse for
Team 3.

An appointment has been arranged for you to be seen at 3:30pm on Thursday 3 February 2005 at the
Alloway Centre.

If you are unable to keep this appointment then please contact us at the above number so that an alternative
appointment can be arranged.

Yours sincerely

-

sl

Jenny Nicoll
Receptionist

Copy to: /
Dr C Affleck, Park Avenue Medical Centre, Park Avenue, Dundee

& Moy, Headquarters
§mx¢' King's Cross, Clepington Road, Dundee DD3 8EA
e Q

U Chairperson, Professor James McGoldrick

Chief Executive, Professor Tony Wells
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S, aed ., Alloway Centre
. il Alloway Place
). DUNDEE

RECEIVED |- Nigloos svn Tayside
18N 2005 |1 il

e

CMHT 3
Primary Care Division

: DEZY Date 17 January 2005

Your Ref
o QOur Ref SI/IN 050370/0053
Dundee o Enquiries to administrator
DD4 8QX Extension
Direct Line 808100
Email
Drear Mr Standish

I am sorry that you were unable to attend your appointment with Sandra Imrie, Community Mental Health
Nurse for Team 3, at 9:30am on Monday 17 January 2005 at the Alloway Centre.

If you would like another appointment and could confirm your willingness to attend, I would be grateful if you
could telephone me on 01382 808100 and this will be arranged. If I do not hear from you within the next 7

days I will presume that you do not wish to be seen at present and you will be discharged back to the care of
your GP.

Yours sincerely
Jenny Nicoll
Receptionist

Copy to: /
Dr C Affleck, Park Avenue Medical Centre, Park Avenue, Dundee

< ABg, Headquarters
go 0@5{‘3’ King’s Cross, Clepington Road, Dundee DD3 8EA
- <

Uspp® Chairperson, Professor James McGoldrick

Chief Executive, Professor Tony Wells
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Mr David Standish
4e Balcarres Terrace
Dundee

DD4 8QX

Dear Mr Standish

cis

0]
Wi o

v

CMHT 3

Primary Care Division
Alloway Centre

1 Alloway Place

DUNDEE

DD4 8UA

Tel No: 01382 808101

Fax No: 01382 808111
www.nhstayside.scot.nhs.uk

NHS
Tayside

Date 6 January 2005
Your Ref

QOur Ref SUIN 050370/0053
Enquiries to Sandra Imrie
Extension

Direct Line 808100

Email

Your have been referred to Community Mental Health Team 3 by GP, Dr C Affleck from Park Avenue Medical
Centre. An appointment has been arranged for you to see Sandra Imrie, Community Mental Health Nurse, at

9:30 am on Monday 17 January 2005 at the Alloway Centre.

This appointment is for an initial assessment and will take about an hour. You may bring someone with you if
you wish. I enclose some information about our service.

If you are unable to attend this appointment, please let us know as soon as possible by telephoning the number
at the top of this page. If you fail to attend this appointment and we do not hear from you, you will be

discharged back to the care of your GP.

Yours sincerely

Al

Jenny Nicoll
Receptionist

. Copy to:

Dr C Affleck, Park Avenue Medical Centre, Park Avenue, Dundee\/

Headquarters
King’s Cross, Clepington Road, Dundee DD3 8EA

Chairperson, Professor James McGoldrick
Chief Executive, Professor Tony Wells




DAVID STANDISH CHINO: 0503700053 REF ID:T00102508X Page 2 of 2

SPECIALTY: [General Psychiatry [Team3] CLINICIAN: [ANY CONSULTANT | SOURCE: [coLIN AFFLECK |

CLINICAL INFORMATION
- Reason for Referral (including expectation of referral outcome)

7 need for psychotherapy.

- History of presenting complaint/examination findings/Investigation results

This man has attended a counsellor recently on about 10 occasions. This is related to what he calls mental abuse
as a child and apparently the counsellor believes that he is in need of further assessment and treatment. At
present he tends to get anxious and angry at times and requires Diazepam 5 mg 4 times a day to control this. I
would be grateful if someone from Team 3 could see and assess him.

U’ast medical History j

7 Current and recent medication I

I—jlinical Warnings (e.g allergies, blood-borne, viruses) |

tdditional relevant information (including patients issues, social circumstances and special needs) ——————I

oking status / Alcohol consumption
| moking Status: NOT APPLICABLE Alcohol Consumption: NOT APPLICABLE

Electronic Signature
[ SIGNATURE:| Unsigned at time of printing | DATE{ 21/12/2004 |

Referral Attachment Summary
I-PDF DOCUMENTS: 0 IMAGES: 0 TOTAL ATTACHMENTS: 0

PRINTED:21/12/2004 FElectronic Referral Service



FLU VACCINE

NAME ....D/Mn, . S¥o2sl...  DATE OF BIRTH... 22.%. 3.7

HAVE YOU HAD A FLU VACCINE BEFORE? YES/@
ARE YOU ALLERGIC TO EGGS? YES/@
ARE YOU ON AN ANTIBIOTIC AT PRESENT?  YESXO

ARE YOU ON WARFARIN? YE@

DO YOU HAVE ANY OF THE FOLLOWING?

e DIABETES

. i ii I i iARY HEART DISEASE

+ CARONIC OBSTURCTIVE PULMONARY DISEASE

8 OTHER .vvvvveiiesssrsancccsansens
POST VACCINE ADVICE GIVEN? @«o
»OST VACCINE @N 0

ASKED TO WAIT 10 MINUTES Bi

VACCINE NUMBER ....00 ™ ...

GIVEN BY ..... G RO DATE é/?/ﬁf

PATIENT’S CONSENT SIGNED  .ecevceinieinacinccnicneen



ASTHMA CLINIC

vame: . Doaid Standish. ... pOB S2[70.. poE 234
ASTHMATIC HISTORY
Year of onsct symptoms | 18 Year of asthma diagnosis 1
Agc at asihma diagnosis | 0[ Family history bowt
Occupational history (Onewaplo eol Eczema (Y or N) ko |

Prev gless Jllove -—-wlwl!l-%ur'dmeg a
Post nasal drip - night — Wheezy Bronchitis N3\ |

day _—

Rhinitis __ Hay fever Np -~ QSQOQ Yo Wheest but

hees 4 ’_15 Py
Drug allergics (specify) G oSl o h

Provocation | Respiratory Symptoms
House Dusl)/ Respiratory Infection X<
Excrcise v Sputum s
Coldair X Cough .~

Respiratory Infectione—" IF YES specify night/day »<
Emotion & Wheezy 1~

Laugh " If YES specifly night/day DSTA
Work Related <

Animals " ASTHMA STATE
Scasonal element . Persistent 1/
{Specify reason) : Episodic

ASTHMA TREATMENT (INCLUDE ORAL AND INHALED STEROID THERAPY
Current SQLLDL;W::\

Olher medical conditions and drug therapy N3 « 1

INVESTIGATIONS

Height 11S-%_~ Weight S kg
Peak flow ralc &80 | A@, Predicated &R _~
Smoking@or No UO' éﬁ\f When stopped and how many —

Blood pressure \7[@@@ = Urine

Smoker in house

EDUCATION

Present level of understanding Higi\/@ow NIGH T =2 TArt: 2 ‘l_?.:_}"' ,3

Booklet given r No PEFI CORIPTIATE 8
RIEE, TELY

Inhaled technique  GoodfModeratejPoor UAYS OFF: Ft)L%f—l'if'. -

Compliance Goo/ Poor

Further appointment

L .
T ——

Cuomment and plans
A’S‘LL{AMQ /-.Bu[M;D—tC}M‘S S\lecﬂec{ lgLQJo“:‘-Q UQ:»&'(ZM/S Je (5,@@53& :bt*e_
Cuv‘m_e(,ﬁ{\/ usfus f)z_ UP <t Gx {.20_5 Co.cq_/




DRS AFFLECK, DUFFY & WOOD

CCA/NB

21* November 2002

Mr D. Standish

1 0F Ballindean Terrace
DUNDEE

D4 8PB

Dear Mr Standish

NHS

Tayside

Park Avenue Medical Centre
Park Avenue

DUNDEE

DD4 6PP

Telephone: 01382 462222
Fax: 01382 452866

I would be grateful if you could make an appointment with me in the next week or two to discuss

possible medical treatment.

Yours sincerely

Dr C. C. Aflleck




&

Your Ref: i
our Eg. B.M.P.L 05 03 70 0053 % T A Y S l D E
t. F. Jenkinson \\% University Hospitals
Enquf¥arg15. i NHS Trust
= MEDICAL ADMISSIONS
) Ninewells Hospital and Medical Schoof
i Dundee DD1 9SY
: - j,;j; 181 Febﬂ?h%’??%(?i 382 660111
Dr. C. Affleck, a L
Park Avenue Medical Centre, '
Park Avenue,
DUNDEE.

Dear Dr. Affleck,
DAVID STANDISH, 10 BALLINDEAN TERRACE, DUNDEE.

. I now have available the results of this gentleman’s upper GI motility studies. These studies showed
normal oesophageal motility however they did show evidence of both postprandial and supine acid
reflux with delayed clearance. This is likely to be causing this gentleman’s retrosternal chest pain and
therefore I recommend that you should commence him on a proton pump inhibitor such as
Omeprazole or Lansoprazole when you next see him to try and reduce his symptomatology.

Yours sincerely,

7% Dr. Fiona Jenkinson
Senior House Officer.

AB Headquarters
QAL A0, Ninewefis Hospital & Medical School, Dundes, DD1 9SY
S o0y
8 M Chairperson, Professor Jim McGoldrick
“ 2 Chief Executive, Mr Gerry Marr
0/5 A B\-@ Tayside NHS Board is the common name of Tayside Health Board e

Choirmon: Professor Jim McGoldrick  Chief Executive: Mr Poul M White R




TAYSIDE

University Hospitals
NHS Trust

Your Ref:

OurRef:  RI/MB.M.P.L 050370 0053
Enquiries to: DY- F. Jenkinson

Ward 15.

MEDICAL ADMISSIONS
Ninewells Hospital and Medical School
Dundee DD1 95Y
-Telephone: 01382 660111

20" November, 2001.
Dr. C. Affleck, : .
Park Avenue Medical Centre, '
Park Avenue, _ 2 4 I 2001
DUNDEE. L
ca i V F

Dear Dr. Affleck, CV¢ ; /

DAVID STANDISH, 10 BALLINDEAN TERRACE, DUNDEE. M

DATE OF ADMISSION: 22.10.01
DATE OF DISCHARGE: 23.10.01

This 31 year old gentleman was admitted with a history of retrostemal chest pain with
no radiation for approximately 24 hours. 1x GTN and Paracetamol had relieved the
pain. He also described upper abdominal pain spreading round the flanks to his back.
He also had some sweating with this and shortness of breath on exertion. He is noted
to have previous episodes of chest pain and had a negative ETT.

On examination he was apyrexial, pulse 69, blood pressure 156/85. His JVP was not
raised, his heart sounds were pure and his chest was clear. He had generalised
tenderness over his upper abdomen with some guarding but no rebound. There were
no palpable masses, no ascites and his bowel sounds were normal. Blood testing was
within normal limits. Both his CKs were raised but a Troponin T was negative and
amylase was 38. ECG was non-specifically abnormal. It was felt most likely that this

. was actually an abdominal problem and we requested oesophageal motility studies as
an out-patient which I believe will be carried out some time in November. At this
time we have arranged no further follow up.

Yours sincerely,
@W’

Dr. Fiona Jenkinson
Senior House Officer.




wardiGlinic 1S
. DISCHARGE NOTIFICATION AND ar ";5 Yy ﬂ . W/

USE: PHESCH]PT]ON EORM Hosp., .. ‘ .................................................................. Cons.
oD D MMY Y

Checked by . olslolzxHA o [5[]] cnire.
................................. Hosp./Inf. Sumame Si—c-noboh X

Gt Pramaest | o 5, CRCfleeds L ('.\1&“\ First Nan(e 2aanol DRy s M. State

Palient Counselled Address

(imits)

9\5)\3})-@6 G.P. & Address (G.P. Requests ohly) USE BLOCK LETTERS

........................................... OR PATIENT LABEL

THIS IS THE *"ONLY / *INTERIM DISCHARGE LETTER (to be completed by Discharging Doctor).

Date Placed on Waiting List ............. ... ittt Date of Admission: 2 b ..................
{if appropriate)
...... 2nd Fold ...... | "Delete as appropriate
TRANSFERRED TO:
DISCHARGE DATE | SPECIALITY |consuLTanT |DISCHARGED | nepirar | spEciALTY | consULTANT
CETALS | T3 | Cen Man) | Matic | e
PRINCIPAL DIAGNOSIS: PRINCIPAL OPERATION / PROCEDURES:

When Medicines are E} ﬂ
Lo be dopenseddl | DIAGNOSIS G—t@&( Al - 44%

copies 1o be sent lo
Pharmacy AND OTHER CONDITIONS: OTHER OPERATIONS / PROCEDURES:

@ OPERATIONS ;\ng'T e
GCL = W also MSMause

MEDICINE TREATMENT ON DISCHARGE Times of Administration (Mark \/] DISPENSED BY PHARMACY
STOP -
- DOSE
Dayy Mligxiﬁes sitg':‘rdoba;es:;;;gd DATE |, @ & T © © @ o & Nurmber | Brand Narmes (for inforrmation only}
SRS o v/ .
e 15t Fold ...... =3 A v
b T
Approx. 5 TN
days supply o, ,._._\/
is usually Pt T
dispensed. =gt vV
Where the
period is b
different,
indicate the Coenn £ 7
number of P—{_
days in box
provided.
\
@
| ; i UL, et 4o e dane
I TREATMENT W O@P\\Q\g&d Lés S
| Discharge RECOMMENDED
fPrescrnpluons should AND O/
| normally be sent to
| pharmacy at least 24 ADDITIONAL
! hours before INFORMATION
! discharge.
CONDITION ON COMPLETELY ’B/ CONFINED PARTIALLY CONFINED
DISCHARGE AMBULANT TO HOUSE BEDRIDDEN TO BED
DATE TIME CLINIC SPECIALITY DELETE AS APPROPRIATE
FOLLOW-UP GIVEN/TO BE SENT
APPOINTMENTS GIVEN/TO BE SENT
GIVEN/TO BE SENT
Moyle®
FOR T e T /Z . Consultant
Final Distribution FURTHER =T Sen. Registrar/Registrar
WHITE - G.P. INFORMATION .
PINK - General e Ward/Unit Secretary Telephone ... ..... Ext. .........
Gifice CONTACT
Medical
nec(',,ds TO PHARMACY MEDICINES REQUIRED ON WARD AT ................ (TIME) ... . i
YELLOW - Case e —
Records Dispensed
. Ph BY s e eiaia. -
BLUE armacy Checked
BY i rare e i

THB({MR}26 DTH : S
4 Parl Set [ -




\WardiClinic/

. Hosp . P N T Cons.
Hospital/Clinic " g =3M - é o5 CHI No.

Surname S'P(NO ‘S\/\ ......... .
IMMEDIATE First Name .D 4 State
OUT-PATIENT 1, \iess . Ao 6A1.ur\ioeaf~wce sex

COMMUNICATION %N Oeer o
G_.PT & Address (—G._P._ R_ec;ugsIs_orle; __________________ U -Sc';;n‘;#fi%:}’é LETTERS
Clinic

Fold Date
Back

Dear Doctor,

The above patient attended my clinic today, please accept this as the only /interim*
communication in respect of this visit.

MEDICINE TREATMENT RECOMMENDED STQP Times of Administratlon (Mark\,/)
NAM E—State Brate when MedICInes DOSE
Fold hould be stopped DATE |8 Jlof12]{14(l6(18|20(22|24
Back

SIMHVYASTATIAL [ Owy 4

.

Prescription given / Medicines supplied / Medicines not supplied *

for&edﬁo{“" %. .......

. Consultant
* Delete as appropriate

Signed by....

Do not write below this line

THB(MR)159 {2-part set General — 3 part set Psychiatry Dundee)




Our Ref: % University Hospitals

Your Ref: TAYS I D E
AC/KC

Enquiries to: 1 NHS Trust

. . RHEUMATIC DISEASES UNIT
Dr Alison Clarke
‘@ Secretary ext 33039 Ninewells Hospital and Medical School
Fax: 01382 425509 Dundee DD1 95Y .

Telephone: 01382 660111
S\

20 September 2001 N &

Clinic: 22 08 01 1

Dr C Affleck

Park Avenue Medical Centre

Park Avenue

Dundee

Dear Dr Affleck

Re: David Standish, 050370 0053, 10 Ballindean Terrace, Dundee

31 year old David was reviewed in clinic today. Since his last clinic attendance in April David has
been well having only one episode of chest pain two nights ago. He was lying in his bed at the

time. He describes it as sharp, localised to the left pericardium and subsided spontaneously within
20 minutes. He did mention that he has had a few home problems, separating from his partner and
having to bring up his 6 year old daughter by himself. He has also had to give up work due to this.

On examination today he looked well. 1 did note that he had lost 4% kg in weight since April. He
did admit he had not been eating quite as much, probably due to stresses of home life, Pulse was
70 beats and regular, two heart sounds were audible with nil added and his chest was clear. The
exercise tolerance test performed in july showed no evidence of inducible ischaemia and he
achieved an exercise time of 12 minutes. Happily an echocardiogramM_____cMcth"‘ of
june was also normal. Although we have not yet found®a cause for this intermittent chest pain all
cardiac tests have been normal. He continues to smoke approximately 10 cigarettes a day and |
note that he had a high cholesterol level at 7,15 in January of this year. As yet he has not been on
any treatment and therefore | have commenced Simvastatin 10 mg at night. | have also advised

. him to follow a low fat diet.

In view of the fact that all of our tests have been normal | am discharging David from our clinic
today. If the chest pain does become more frequent or troublesome | think it would be appropriate
to refer David to our cardiology colleagues.

Yours sincerely

Dr Alison Clarke
Senior House Officer in Rheumatology

Date sig-ned...Z(:ZDc(O {
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TAYSIDE

University Hospitals

Enquiries to: Dr P Kumar, Wards 1 and 2 | NHS Trust
@ Ext 33015 Fax 425509

Your Ref:
our e, PR/LW/MPL 05 03 70 0053

)

Medicine and Cardiovascular Group
Ninewells Hospital and Medical School

. Dundee DD1 95Y
22 April 2001 Telephone: 01382 660111

Clinic 18 04 2001

Dr C Affleck g - N 1
Park Avenue Medical Centre

Park Avenue

DUNDEE

DD4 6PP

. Dear Dr Affleck

David Standish, 16 Fintryside, Dundee, DD4 9JW

I reviewed this gentleman in the Clinic today.

He says that his chest pain has got much better and he has had only two episodes since his last visit
three months ago. He tells me that his chest pain is always sharp, localised to the left pericardium
and subsides within 20 minutes spontaneously. He also says that the pain always occurs while he is
relaxing rather than exerting.

On examining him today he looks well at rest. Pulse rate is 70 per minute regular. Heart sounds
were normal without any murmur.

1 have re-booked for an Exercise Tolerance Test as I understand that it has been missed during his
last visit.

‘ We will see him again in the Clinic in four months time when hopefully the treadmill test will have
been done.

Yours sincerely

S v ‘_f
Dr P Kumar
Specialist Registrar

Date signed ..............




Your Ref:

L. AAMIMPI 05 03 70 0053 i\? TAYSIDE
|
b
i

_ ) =7 University Hospi
Enquities tdDT Anwar Arshad, Wards 1 & 2 7 NHS Tn'JY,r ospitals
- g Ext 33015 Fax 01382 425509 s
' Medicine & Cardiovascular Group

Ninewells Hospital and Medical Scheol
Dundee DD1 95Y

. B 9t Telephone: 01382 660111
1 February 2001 -8 FE

Dictated: 24.01.01
Clinic: 24.01.01

Dr C Affleck
Park Avenue Medical Centre
Park Avenue

DUNDEE
DD4 6PP
Dear Dr Affleck

David Standish, 18 Fintryside, Dundee, DD4 ILW

Thank you for referring the above patient whom I saw in the General Medical Clinic today. Heisa
31 year old gentleman who presented with intermittent chest pain over the last 6 months. He
described the chest pain as dull aching, mostly localised to the left precordium without any radiation.
The chest pain was constant and occurred mostly when he is relaxed. There was no evidence of
nausea or vomiting. There was no pain on exertion. There was no history to suggest
thromboembolic disease. Risk factors include smoker, high cholesterol as well as some history. He
is asthmatic on prn Ventolin inhaler. He lives with his girlfriend and occasionally consumes
alcohol.

Blood pressure was 110/70. Pulse rate was 70 and regular. Cardiovascular, lung, abdomen and
other system examinations were unremarkable.

From the nature of his pain I do not think it is cardiac in origin however the strong risk factors we
ought to investigate further. In the first instance I have repeated all the blood investigations,
organised an ECG as well as an exercise tolerance test and given him a further follow up in 2
months’ time. 1 have also organised a chest X-ray today.

Yourssihcer

CA | Vv
Anwar Arshad | 7
Specialist Registrar G | "\'//'L
Date signed .. ‘}/J/ / K “]
continued S
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PARTICULARS OF PATIENT
iN BLOCK LETTERS PLEASE

Hospital

grsfy Clinic Bg¥e " | Time Hg{seﬂall - GP112
REQUEST FOR OUT-PATIENT CONSULTATION - Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routinef Soon[ ] rgent[ ]
Hosplal. NN WREE B pate 05 01 01 Lenre jOIS[0IBIAIO O_l olS3] _
Please arrange for this patient to attend theGENERALMEDICAL ........................................... ... Clinic of DMr
Patient's Sumame.....STTANDISH Maiden Sumame
First Names DAVID ) SinglefMai'riedN\ﬁdquci}Olhe'r .............................................
AGATOSS v v TR EINTRYSIDE...ooeccsi ... Date of Birth ....05.03.70, R
- D N D e Patient’s Occupation...

Posiai Code DD4 AW Contact telephone number
Has the patient attended hospitai before? YES/NO  If “YES" please state: Name, Address and Telephone number of :
NBIME OF HOSDIAL..o.r. ercserseneeesumsmmmsmssnssmssssssssasssssssmssnssssssasssssssssssassassas s MEDICAL / DENTAL PRACTITIONER
Year of attendance HOSPIAL NO. ottt e e rnsmsensserssaren

If the patient’s name and/or address has/have changed since then please lee detalls:

Can patient attend at short notice? YES/NO

If YES, minimum notice required. ... days

PeCONIN G ARFLECK

Park Avenve Medical Centre
. Dundee

DD4 6PP-
. Tek : 01382 462222

-

Please use rubber stamp

11045

.| %-ray (women of childbearing ags). Date of first day of LM.P.

| would be grateful for your opinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below:

This 30 year old man has been experiencing chest pains recently. The pain does not
sound particularly cardiac in nature but there is a fairly strong family history of heart
disease. His fasting serum cholesterol and triglycerides were somewhat raised.

Present drug treatment and potentlal special hazards:

Relevant X-rays a.vailabls from:

Signature

No. (if known)




( DUNDEE DOCTORS OUT OF HOUR/S CO-OPERATIVE )

Call Number: 27755 | Date: 4o . nn Time: am14 Passed: O ] Ly
!
Patient Details: Call Location;
Name:  David Standich 18 Fintryside Patient is N'on Registered: |
Address: 18 Fintryside ground left Home Details:
ound left Dundee
& Tayside
Town: Dimdee 850348
Region:  Tayside
Post Code:
Sex: Idale Registered GP Details:
DOB:  05-BMar-70 Dr Name Afflack Home GP
Tel: fhae
. £50346 Practice: Dark Ave Home Practice:
Contact: girlfriend Seript No T7130-7

. Complaint:|  hegt pains

/
Consultation Start: | (O (1) | Status: [ Visit] _Tel:[] _ Base: ' Cancelled:(1 _ DNA:[1 |

History / Examination

Voo @Mbwq/@% /C_)\’w&x\ @ Mo tasg

S &J\mm
Qs i v B e e, S |
m'uhe-v\ w I B VI RN o A [eem e Doie TR, v

QAR S8 pin /r, B B Xl R o A

f’

"

N Seldaudhe N
NEVEVE P P NN T\ Ny
o — M
Ez'wj Qooli?‘@ ¢ @CMN*:YT M ;féf‘gs_“
S~ Qusd SN e Qeot  Bepdaa .
*N&)N\K\w\&kw\ M«\L TR Mo we e,
T Qe s N S 30\ M\&m«r\
NN CAN m@»@x Reeen ) S, . \’“W S =y
Diagnosis %mm — - Drugs Form| Strength| No |Category
oo = LIS gt | —

Outeome Death: [] GPtocertify [
Refer To:

Dept: |
Reviewby GP (77 Where: | gy

=]
When:

Patient to contact GP Call Handledas: TR ETO INTO

Print: Date: Time:

S TSheen | cancomeehfiofrs 1165 o)




Raony

CALL NUMBER

D8/48475

i] CALL RCD:

)&I

i caLL compLETE:

TR

T cede o

WOl Doe - veesheeasreos i

.
N ey

NAME:

DAVID STAWMDISE

ADDRESS:

18 FINTR YSIDE.

Male

T MRESIN A e

RLE e 1

‘| REG. GPIPRACTICE:
: Affleck, C

DUNDEE

DATE OF %%'%:3 70

Park Aveniti

GP NUMBER

T?130-7

e AT

——

POSTCODE: -

LOCATION:

TELEPHOI}éL%Iﬁ% 46

TR DETAILS:

c/o ADDRESS:

CONTACT NAME:

HOME ADDRESS:

EMERGENCY TREATMENT: [ ] TR [ wm [

HOME GP:

COMPLAINING OF

~ CHEST DNFECTION

E‘i’ﬁﬁlg"ﬁ e

oo

HISTOHY!EXAMINAT[ON T e

l@ o e o e -

ﬁﬁ ﬂ)c 14 ﬂw}&?’rﬂ’(
N Z[‘PvﬁrzA @;,W . (};ﬁv‘rL.

710 e

-

Ceoed:

DIAGNOSIS:

5

?ﬂEATMENTiPRESGBEB!NG‘«’ B

STRENGTH

N e RO P

REFER TO HOSPITAL:

REVIEW BY GP:

DEATH:

REFERRALTO:

_""""""__Iﬁ‘ s gl mp b e e R, R S i
HOSPITAL {  SPECIALITY i

WHEN

GP TO CERTIFY

SPECIFY:

o e T

DRUG [ PBESGBIFTION

L Kee

[P cietrn)
WMM

STRENGTH

&y

DOSAGE

7 _
(

N

2riidh rgnonn

DUTY DOCTOR:




Wa-88

C

........................... DUNDEE TEACHING HOSPITALS __ABRE No.
CONSULTANTS Ve NATIONAL HEALTH SERVICE TRUST QO 5 cQO /,,2
Dr. MORRISON | v
Mr JOHNSTON A /
Miss GULY
SURNAME MPI No. DATE TIME OF ARRIVAL
e ran sk, (3 = Qo053 / /95 | /12 /5
‘.: FORENAME AR DATE OF INCIDENT | TIME OF INCIDENT
q JAUA/) 4. PBS 3 .9 .95 |Ro5
= 2 *— COMPLAINT i
N ADDRES&?(Q Lézﬂﬁ/\f@cﬂw%ﬂ :ELIG?‘Zj . M o 4 S s J*/‘{’?”LP .
DDDEE 2Dy 6eHZ. BRo7
T |TEMPORARY ADDRESS OCCUPATION/SCHOOL GP :
INATDR NAME (2 4,[’/445% '
- PREVIOUS ATTENDANCE 88
E -
Y N PR, Al c
Py s o
7 =,
K ADDRESS//, 1) @W@DNAJ Y N JUA/\’) £~
Ju@ y REFERRED BY
- = V.
LD 4 32, LS -
NOTIFIED  Ni¥ RELATIONSHIP ARRIVAL: AMBULANCE
o5k, v : Aok

TO BE COMPLETED BY DOCTOR AFTER SEEING PATIENT
Dear Doctor

The above named patient attended Accident & Emergency department today

DIAGNOSIS ___ Scrw Omnvis stwde  Ynky

@ hond bk veh opace

P Ml,,smeﬁ»m,mﬂ LA?M_LS {;

X RAY /]fce ?NVESTIGATIONS SHOW __ K vy
% r?/fﬁOW\

. TREATMENT GIVEN WOWN?\ \I Hagded N, MNooma)  @akivg.
Wound B < dutssed Hithh  drn o
D@‘WL o do  stwe ol tdeedla =SS Gy se
fi A l OCLIAC l (
-
DRUGS DAYS SUPPLY OF
TETANUS PROPHYLAXIS #Hf/J/HAS NOT BEEN GIVEN ~ TT COURSE TT BOOSTER HATI
DISPOSAL
ADMITTED TO OP CLINIC
DISCHARGED TO

DOCTORS NAME (print)

Rivina

SIGNATURE
/%Z ﬂ/ o

TIME ouT !

\'%

CONSULTANT
@ s Mc)rﬁson .

DMR 245

g



T T7120-7 .

DUNDEE DOCTORS OUT OF HOURS CO-OPERATIVE ¥
Tel - 4$2L2o

—
Date.... ) R0 2.35 ... Time.oorooo . 2B Co-Op Doctor ... Qb MmN

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

Name... 120010 STANDEH . MHFO Date Of Birth.. O.5.0310 -
Telephone

Address..... % ....... K DE'\\fﬁT ................ Registered Doctor h e

.......... 9] \m?a‘/ Postcode.eennnrnnnn. HtLeu< f ig i Visit )

HISTORY &UT -To FINGER
WITH G hss | —

EXAMINATION

Wodn  adve e
ﬁl/_%«(/) Sde - AN\"_]

-

DIAGNOSIS ‘OUTCOME ’ i

Necessary Unnecessary

No follow-up

Hospital Specialty
Refer to hospital I I

N
Review by-PT
PRESCRIPTION Sopmusra. (T Pragat




TAYSIDE HEALTH BOARD — DUNDEE DISTRICT v M

Telephone - 0382 26513 MINIATURE X-RAY UNIT,
Your Ref. 55 CONSTITUTION ROAD,

Our Ref. DUNDEE.

Enguiries to:— DD1 1LB

13th January 1986

X-Ray Ref. No. ....305804............
Dre P.W. Grant,

W 79, Albert Ste,
Dundees

Dear Doctor,

...................... JDavid..Standish,....
...................... 40, . Ellengowan. Drive.,
............. SOOI 3,5 < T 1= O
Your patient who attended on .......... Lth. Degember 1985 ...

for a miniature X-—ray of hishgncchest, was recalied for a oeemat/larger film, and

attended oM. A TBTNATY.. 288 oo eeereeeeeeescosese s esssmesssesssessoeessmenesns
Report:
. Probably vascular and otherwise normal.
No further actione

A further appointment wilt / will not be sent to your patient.

CHEST PHYSICIAN.
‘DMR.762
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TAYSIDE HEALTH BOARD ‘ Administrative and general enquzies
CHILD AND FAMILY PSYCHIATRIC SERVICE to Chairman of Division

1. Area 2A, Polyclinic, Ninewells Hospital, Dundee. DD 9SY Telephone: 0382 60111 Ext 2720

2. Young Peoples Psychiatric Departinent, Royal Infirmary, Dundee. DDT 9ND Telephone: 0382 23125 Ext 346

3. Child and Family Psychiatry Clinic, Murray Royal Hospital, Perth. PH2 78H Telephone: 0738 21151 Ext 269

4. Liff House Childrens Unit, Royal Dundee Liff Hospital, Dundee. DD2 SNF . Telephone: 0382 5804471 Ext. 346
Your Ref.: Our Ref.: W/ M Please reply to Address No.: 2, Date: 10 December, 1984,

@

DMR.37

Dr. P. Grant,
Albert Street,
DUNDEE .

Dear Dr, Grant,

re: David Standish b.5.3.70, 40 Ellengowan Drive, Dundee.

I am writing to let you know that David was referred to me by the Children's
Hearing in June of this year following a spate of defisnce and disobedient
behaviour which had caused considerable concern.

When I saw him with his family in June, I recommended to the Children's Hearing,
that rather than David being placed in a residential institution, that he remain
at home, that he be provided with social work supervision and I also offered the
family the opportunity of a number of meetings with myself. Im all, I had five
such meetings with the family from June to August of 1984 and at the last of
these both David and his parents felt that his difficult behaviour had subsided
and that as a family they were getting on much better than they had.

Aa is my usual;practice, I arranged for a review session with the family some
months after that interview, but in the event the Standish's did not attend

for this. I hope this means that things have settled down and David's progress
has been maintained, but should there be further difficulties I would be delighted

to see them again.

Yours sincerely,

Y

David Will
Consultant Psychiatrist.



TAYSIDE HEALTH BOARD—DUNDEE DISTRICT o
DEPARTMENT OF ORTHOPAEDICS

Telephone - 0382 23125 ROYAL INFIRMARY
Your Ref DUNDEE &z(
Our Ref. JAD/EAB/ 05 03 70/0053 DD1 9ND

Enquiries to:— Fractore Clinic

10th June 1983
(dict. 8/6/83)

Dr. P. Grant,
79 Albert Street,
DUYNDEE.

Dear Dr. Grant,
x’ David Standish, 40 Ellengowan Drive, Dundee.

David sustained a Greenstick fracture of his lower left.radius on
17th May. This was treated in a plaster and on review out of plaster today

he has a full range of movementse.

I have discharged him from the Clinic but advised him to refrain
from strenuous exercises for another week.

Yours sincerely,

N2 3707

J.A. DENT.
Registrar in Orthopaedics

cc CHS
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: 0
‘-/ iﬂ/ ........................... Hosz 4

Tayside Health Board ./, pital
l) \AZ —
Accident and Emergency No. . ’Jﬁ) / X "2 “-’)

Maiden Name Age
)

USE BALL POINT PEN AND BLOCK LETTERS

................................. Sex
- p—
Nextof Kin and Relationship (Contacted YES / NO) o
/ “'\ /
-\ O\ PI
gor 7% 7 S Q00 3 _ g ¥asks
Tel. No L—f-c-:../ Q(ﬂ f_: :) Date and Time of Injury Q@ Q s g 2 —I Accident Emergency Casual
C? Date Times (24hr. clock] Referred by [ Transport | Place of Injury: Work School Home (Indoor) Road Traffic
Xé)( Arr:val Seen [Discharged] G.P ArD[lJLance Other (Specify)
7.2 K ﬁox YES/{“Q) Q‘hei) Drugs: Pencillin Allergy Insulin Steroids AT.S.
DIAGNOSIS MEDICINES PRESCRIBED DOSE GIVEN BY
y - "‘"“"\ t
‘ x > ‘e o
a e D¢ : ‘ﬁi; ‘\J e | 3 — =
<A /
‘@F P. B.P. [ AN/ )
ORY / COMPLAINT - ]\ ¥
e { I\ \ (J( \_ w
A
| 2
- , D) 3)
\ 7,
L NUA A~ A ] POl D ¢
n ._t Lt \E/ £} ! D
/ W, i
2 \ ; —I b-"xk L Ca ‘: '.
L ¢ =
4
SITES X-RAYED: ' [ )
X-RAY FINDINGS: .. 4
RaY y & % 1A g 0o,
R - e
y
T.MENT 4
i /1
N
( Y X 3
) \¢
; it ~ =
THB(MRI5A (Rev. 2/86) Signature .| L SCA0). L A2,
Tetanus Covered a
Vaccihuation 1st ?Vmi Booster 1mi3d Addrtsxias Farmlv Zmr CODE
A A T ¥ 2 2.0 0 AlP | v
To G.P. Discharged | b . . / 'Z' U g 3
— e L . ! B Q w
OPCligic. " % . ahduiids et iR R / 7 S L /‘/ ¥ /\ = })‘_ clr X
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Tayside Health Board ................. €. LR

L.

Accident and Emergency No. ...0... (o s ]

Hospital

USE BALL

Maiden Name

First Name. . _
Age

Address

Next of Kin and Relationship

{Contacted YES / NO) | ---

Occupation. . _

POINT PEN AND BLOCK LETTERS

MPI N

v 0.
(last 4 digits)

Tel. No.; > Date and Time of Injury Accident Emergency Casual
Date Times (24hr. clock] Referred by Transport | Piace of Injury: Work School Home (Indoor) Road Traffic
Arrival Seen |Discharged G.P. Ambulance QOther (Specify)
/ YES/ NO |Other Drugs: Pencillin Allergy Insulin Steroids A.T.S.
DIAGNOSIS: MEDICINES PRESCRIBED DOSE GIVEN BY
9 ! : [ X 6 i:- =~
ks P. BF.
'ORY [/ COMPLAINT
| |
1 I £
i 4 { !
* i |
= . ;. / -
17
¢ )
A
y
1‘1'7
J
v;
SI.X-HAYED
X-RAY FINDINGS:
T'MENT, .
g . {
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. !
|
THB(MRJ5A (Rev. 2/86) ST UG T o e st el R B eSS 0 0 B e e R
Tetanus Covered N dd f Famil tor:
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To: G.P. _ Discharged
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COLDSIDE MEDICAL PRACTICE

New Patient Questionnaire

PLEASE COMPLETE THE FRONT OF THIS FO (Print clearl

Name  JOSMNAT %r‘% PO \S\N Date of Birth 05:/ O :))/ 70

address 220 CAMNANG LA !
Do s

PostCode O WO 7RI Telephone No. Q 7402 A4J365 T\

Occupation /

NextofKin / Llc&ard  STRrToNS\N Relationship: ™ \o & @

Addres L \ApTs PLACE OoODNES

Tel No. D\églmg’\qt—* Ly A /

Which Ethnic Group do you belong to?  T¥o= S e &5 J“l‘

Have you ever had a heart attack or suffered from angina? Yes

Have you ever had a stroke? Yes

Have your mother, father. brother or sister had any of the following:

either a heart attack before the age of 60 Yes []
or a stroke at any age Yes []
or high blood pressure Yes ]
or Diabetes On Insulin Yes ]
No Insulin Yes |:] 1252 No L]

Do you have a history of any of the following illnesses?

Hepatitis Yes [] No [
HIV Yes [] No [~
Have you ever had vaccination or immunisation to protect you against the following infections?
Hepatitis B Yes [ ] No B/

Do you help to care for a parent or a family member who is ill or has a disability? YES (918A)1/ NO [N—
Do you have a carer?  YES[](918F) / NO [
If YES, please give name and telephone number of Carer

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do you wish to receive information on Carer services that may be available to you? YES[ ]/ NO[]

Newpatientquest.2/public




TO BE COMPLETED BY PRACTICE NURSE

NEW PATIENT REGISTRATION (contd..)
Past History ‘P \f D Snee.  SHe- 2.0

ﬁ/\nauqu-l»{f’/\tp_&.
TN RV |

Social History Lwe s ole~n .

List of Allergies Newa Yasoo .

Bl & S 5
List-Qf Regular Prescriptions. - LM&@J 0'\,"2,0_@__[@%_%. Adodest rT

F vhle 200 my ca‘aiwm
"“l’EilQS Gosa ‘-gd“"gs’-ng

Does the patient buy any medlcation from the Pharmacy eg. Aspirin? Please detail.
o

ACTIONS

1 Leaflets given (specify)

Requires to attend Disease YEs [
Management Clinic
Please specify

Signed (Nurse) : Q,Q-Q-»%O\-jﬁ Date: Colelg

Entered on Vision (Initials): C/V\) Date: ) ‘O$l \S

Newnpatientquest.2/public




