iGPR Report

Patient ID
Patient Name
Measurement time

115346
:John McHarg
110-08-2018 14:00 -> 11-08-2018 11:00

Printout :113-08-2018
BP DATA

No. DATE TIME SYS DIA MAP PUL DP STATUS  Comment

1 10-08-2018 14:14 139 89 105 9 125 E 0-—

2 10-08-2018 14:31 146 112 123 52 1.5 0-—

3 10-08-2018 14:47 — —_— = == == *x0 E 31 BP error

4 10-08-2018 15:02 106 4 84 96 10.1 0- -

5 10-08-2018 15:15 152 69 96 85 12.9 0--—

6 10-08-2018 15:31 156 121 132 130 20.2 0- -

7 10-08-2018 15:47 -— — _— -— -— *0 E 10 Large motion error

8 10-08-2018 16:00 162 152 155 7115 0-—

9 10-08-2018 16:17 103 40 61 100 10.3 0--—

10 10-08-2018 16:32 — e — -— -_ *0 E 08 Pulsation can't be measured
11 10-08-2018 16:45 118 81 93 93 10.9 0--—

12 10-08-2018 17:00 113 84 93 90 10.1 0--—

13 10-08-2018 17:15 130 81 97 93 12.0 0- -

14 10-08-2018 17:30 131 93 105 88 11.5 0-—

15 10-08-2018 17:45 138 68 91 61 8.4 0-—

16 10-08-2018 18:00 148 52 84 90 13.3 0--—

17 10-08-2018 18:30 129 74 92 90 11.6 0-—

18 10-08-2018 19:00 130 76 94 107 13.9 0-—

19 10-08-2018 19:30 133 82 99 53 7.0 of- —
20 10-08-2018 20:00 142 17 125 73 10.3 0= —

21 10-08-2018 20:30 143 93 109 57 8.1 Q& —

22 10-08-2018 21:00 134 58 83 83 11.1 [

23 10-08-2018 21:30 111 n 84 78 8.6 0-%

24 10-08-2018 22:00 113 84 93 88 9.9 0-—

25 10-08-2018 23:01 ——- -— — -— S *0 E 08 Pulsation can't be measured
26 11-08-2018 00:00 99 54 69 73 1.2 0-—

27 11-08-2018 01:00 93 60 n 69 6.4 ¢-—

28 11-08-2018 02:01  —— -— — -— - %0 E 08 Pulsation can't be measured
29 11-08-2018 03:00 86 52 63 68 5.8 0--—

30 11-08-2018 04:00 96 45 62 13 7.0 0-—

31 11-08-2018 05:00 93 61 Al 65 6.0 0--

32 11-08-2018 06:00 113 12 85 " 8.0 0--—

33 11-08-2018 07:00 103 64 11 63 6.4 Q==

34 11-08-2018 08:01  -——- -= -— i -— 0 E 08 Pulsation can't be measured
35 11-08-2018 08:16 107 68 81 73 7.8 0-—

36 11-08-2018 08:30 128 41 70 75 9.6 0-—

37 11-08-2018 08:45 139 81 100 76 10.5 0--—

38 11-08-2018 09:01 176 63 100 75 13.2 0-—

39  11-08-2018 09:16 ~ —-- -— — -— — 0 E 08 Pulsation can’t be measured
40 11-08-2018 09:30 180 135 150 47 8.4 0-—

41  11-08-201809:45 . 131 91 104 63 8.2 0-—

42 11-08-2018 10:01 151 115 127 7% 11.3 0--—

43  11-08-2018 .10:16. 139 76 97 73 10.1 0-—

44 11-08-2018 10:31" -— — -— — -_ *0 E 08 Pulsation can’'t be measured
45 11-08-2018 10:45 -— — -— - -— *0 E 05 insufficient pressure

- 3 -
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COLONOSCOPY REPORT
John MCHARG (M) Address: 82 Keir Hardie Hill
birth: 09/09/1968 Cumnock
: 0909683638 Ayrshire
no.: 0909683638 KA18 1PS
Dr M Amin . .
Tanyard Medical ice mure date: 'ljﬂh March 2018 (11:52)
;T;_e Health Centre Status: Outpatient/NHS
Cum.nm Hospital: Ayr Hospital
KAL Bnod(lBF Referring Cons: Dr C Gillen
(Gastroenterology)
Indications Consultant/Endoscopist
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Clinically important comments: Elevated FCP.

Report

Bowel preparation with moviprep was good.

A digital rectal examination was performed.

The colonoscope was inserted via the anus to the caecum, insertion confirmed
by Intent of procedure and confirmed with nursing staff. The caecum was
identified positively by the ileocecal valve, the appendicular orifice,
transillumination, the tri-radiate caecal fold and digital pressure. The scope was
retrofiexed in the rectum.

The rest of the examination to the limit of insertion was normal.

Site 2: An area extending from the caecum to the mid transverse
Specimens: 4x random biopsy.
Site 3: Distal descending
Lesions: 1 pedunculated polyp (Ip) (3mm) excised (removed using cold
snare), retrieved and sent to labs.
Abnormality marked by below polyp x1 sites. (WA
Specimens: Polyps.
Site 4: An area extending from the proximal sigmoid to the mid
transverse
Specimens: 2x random biopsy.

Site 5: Distal sigmoid

Lesions: 1 sessile polyp (Is) (2mm).
not retrieved shot up the bowel. LL&LM

Diagnosis
Colonic polyps.

Medication
Continue medication.

Advice/comments
The pathology will be forwarded to you any further follow up by us will be
arranged accordingly .

(€S W E NPT

Anderson
urse Practitioner / Endoscopist
Harg, John

by Unisoft's GI Reporting Tool (v11.50.38) Page 1 of 1

List consultant: Dr C Gillen
Endoscopist Nol: Audrey Anderson
Nurses: Christopher Bolan

Alison Carson

Instruments
CF 260DL - 2410074
Disposable forceps

Premedication
Buscopan (IV) 10 mg
Midazolam (IV) 3 mg
Pethidine (IV) 50 mg

1 Ileooeaa/va/ve(photogmplufj

2: An area extending from the caecum to the
mid transverse

3: Distal descending (photographed)

4: An area extending from the proximal
sigmoid to the mid transverse

S: Distal sigmoid (photographed)

Compiled on 16/03/2018 at 12:27
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iGPR Report

Registration Details - Patient No: 5497

[Personal detaits... | Taddress details... ]
Sex M Post Code KA1B 1PS

Surname MCHARG House Name Flat No

Previous Surname No and Street 82 Kier Hardie Hilt
Forenames JOHN Village Curnnock

Calting Name JOHN Town Cumnock

Date of birth 09031968 County Aymshire

Title Mr

Birth Surname

Marital Status Marital gatus unknown

Ethnic Origin

CHI_NUMBER (603683638

|HAHB Details... | |Contact details... | |
Trading partner Ayrhire & Aran Home Tel No

Registered GP Dr Angelina Panico Work Tel No

Usual GP Or Angelina Panico Mobile Tel No 07502544937

NHS Number S608/1968/74 E Mail Address

Residential Inst

Branch Surgery

IPucﬁ:e Information... | |Dmmeu [ ]|
Dispensing N Rural Mileage

Hospital Number Blocked Special

Records At Walking Quarters

|anm | |upicad Consent |
Long/Short stay or Dead SCIDC Consent mpiied Consent (defaull)
Date of registration 2507/2001

Medical Record

Problens

[Active Problems | JAutrorised By Jcode |
20/04/2017 Exerdse tolemance tes nomnal only exercised for 3 minutes 6 ssconds however Or Gitlespie 33893
0032017 Dug dependence NOS dreel diazepam and hesoin Or Gittespie E24z
18032013 Adverss reaction to Propranofot Hydrochionde MsBeli EMISDRGA
022012 Adverse maction to Diclofenac MsBelt EMISDRGA
[Past Problems | JAuthorised By Jcode |
03102017 Abdominal pain Or Giilespie 1968
30032017 Drug NOS Mettx 65 daily p Dx Gillespie E24z
0303/2017 Chronic sinusitis NOS (Bilateral) MsBek H13z
0303/2017 Chest pain MsBell 182
1006/2016 Cough MsBelt 171
210412016 [DJAbdominal swelling MsBeli RO830
1802/2016 Accidental falls MsBell Tc
29006/2015 DjAbdominal pain NOS MsBelt ROS0z
11092015 Diarrhoea and vomiting MsBell 19G
15/04/2015 Osteoarthritis NOS bilateral knees MsBeli NOSz
0602/2015 Irritable bowe! syndrome MsBelt Js2t-1
o7ral0t4 Dental infection MsBell Jo24-1
20062014 Accidental falls MsBelt TC
04022014 Sinusitis MsBelt HOt-1
04022014 Diarrhoea MsBelt 19F2
18122013 Shoulder pain tght MsBel N24ST
18122013 Constipation MsBell 19C
11062013 Non-alcoholic fatty liver MsBeli JBtyt
03001/2013 Tunnel vision MsBell Fag4G-1
0301/2013 Earache symploms. MsBell 1C3
2n02012 Unspecified vitamin deficiency MaBell c2e2
10102012 injecti f Il {Left arm) MsBell 7197
Tho2011 Sciatica MsBel N143
13012011 Ear pain MsBelt F587-1
13012011 Poor visual actty [Bilateral) MsBel 6688
01/11/2010 Ofitis externa NOS right MsBelt F502z
205200 Lower resp tract infection MsBeli HOG21
16/01/2008 Constipation MsBet 19C
15/01/2008 PRB - Rectal bleeding MsBelt J57302
1541/2008 Constipation MsBelt 18C
28002/2007 Leg pain MsBell N2456
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1 € carrier chronic Ms Bell 2v2C
18/03/2005 Ostecarthvritis NOS left anke Ms Bell NOSz
23/02/2005 Knee joint pain bilateral Ms Bedl NOB46-1
271112003 Epilepsy Ms Bell 25
1711112003 Other ankle injury (Left) s Bedl K72
18/08/2003 Other ankle injury (Left) Ms Beil SK172
18/08/2003 Closed fracture ankle, lateral malleolus (Left) avuison / chip open redudion and intemal fixation MsBell 8342
2611002001 Motor v ehicle traffic accidents (MVTA) s Bell Tt
26/10/2001 Closed fracture lumbar vertebra L1 Ms Bell S104
31/05/2001 Drug dependence NOS Outwith GP Care methidone and diazepam reoeption2 E24z
2505/2001 Benzodiazepine dependence Ms Bell E2413
25/05/2001 Methadone dependence Ms Bell £240-2
18/05/2001 Ostecarthvitis NOS right knee Ms Bedl Nosz
20/02/2001 Cellutitis NOS right foot Ms Bell MO30
11/02/2001 Closed fracture metatarsal (Right) 4th & 5th toes Ms Bell S3627
11/02/2001 Haemarthrosis of the knee right Ms Beil ND916-1
11/02/2001 Motor vehicle traffic accidents (MVTA) Ms Bell Tt
21/08/1998 Simpe extraction of tooth s Bell 7512
23/03/1998 Misuse of drugs NOS dilydrocodeine s Bedl €252
15/10/1997 Haematemesis Ms Bell J680
24/07/1997 Other division of bane NOS fight malar osectomy Ms Bedl TK1AZ
24/07/1997 Low level osteotomy of maxilta (Right) Ms Bell 7164
15/05/1997 Anxiety with depression Ms Bell E2003
07/06/1967 Removal of mole of skin by excision back Me Beil 7G033-1
27112/199% Back pain, unspecified Ms Bell N1452
21/11/1996 [DjHaliucinations, auditory WsBell RO010
03/10/1996 Closed fracture zygoma right intraorbital ramus fracture Ms Bell S0241
05/02/1996 infection, M Bell ApMC
02/12/1995 Closed fracture finger metacarpal {Right) Sth Ms Bedl 82506
01/03/1995 Drug addictn therap-methadone Ms Bell 88231
13/01/1995 Dyspepsia MsBell J16y4
01/02/1993 (XJAssault Vs Bell w
15/07/1992 or s Bell £2440
05/04/1992 Drug dependence NOS iV Ms Beil E24z
12/06/1986 Substance misuse of Horoin (Primary} Ms Belt EMISNOND10
17/00(1985 {DjAbdominal pain NOS s Bell R090z
10/10/1984 Substance misuse of Cannabis (Primary) s Bell EMISNONDS
12/12/1983 Misuse of drugs NOS LSD MsBell E252
29/09/19682 HO: dislocated shoulder fight Ms Bell 14G5
09/09/1968 Haemolytic ansemias of fetus/ newbom due to issimmunisation Ms Bell D1
[Health Admin Problems | JAuthorised By Jeode |
10/03/2017 Notessummary on compter Ms Stevenson 90B4a4q
E’m | | | |
Date |Last Entry [Normal Range Indicator _|Normal Range |
26/05/2017 Alcohol consumption U units/week
26/06/2017 Body Mass index 30.42 i 2025
26/05/2017 OIE - weight 90 Kg
26/05/2017 O/E - height 172 cm I 10250
26/05/2017 Blood pressure reading 110/64 mm Hg
[Afachments | | JAthorised By Jeose ]
26/07/2017 Attachment Addiction Sendces Letter to Or Kessavalou.doc Ms McGinn EMISATTACHMENT
08/05/2017 Attachment 19 appt - new pt Epilepsy Review.doc Ms Femans EMISATTACHMENT
Due Entries | JAuthorised By Jcode |
08/00/2033 Influenza v accination Dx Panico B5E..
24/06/2018 Epitepsy monitoring Ms Stravhom 667
24/04/2018 Medication review Or Gillespie 88314
[Overdue Entries | [Authorised By |Code |
MR,
s I Jashorisadty Josds ]
Drug dependence NOS This patient may attempt to obtain a presoription for pregabalin / tramadol /
in and di John | ddiction servicesand | would stron; .
0217 - againg G any of these i by ith John, infact tramadol and gggabalm OrGisole E2ee
were previously dopped at Cumnockin January 2017
30032017 Alert chronic hepatitis C Ms Beil EMISALERT
Al 1 JAuthorised By |
19/03/2013 Adverse reaction to Propranoiol Hydrochloride s Bedl EMISORGA
02/02/2012 Adverse reaction to Diclofenac s Betl EMISDRGA
Non Drug Allergies | JAuthorised By |Code |
None
[Famity Fistory I Jauthorised By Jeode ]
23/03/2017 FH: Father Ms Strawhom 2L
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23032017 FH: Mother Ms Stravhom 12K
23032017 FH: infectious disease Ms Strawhom 123
230312017 Family history taken Ms Stravhom 121
[Reterrats | ! By Jeode ]
04/10/2017 8HS..: Referral for endoscopy (SCI Gateway Referral) O Gillesple 8HS
[immunisations T | Jcose ]
30/03/2017 Consent given for pneumococcal vaccine Ms Bell B8Ne
30/03/2017 Pneumococcal vaccination 10102012 Ms Ball 6572
23032017 History of vaccination Ms Strawhom 14b
10/10/2012 i 1t (Let arm) MsBell nie7
[Heaith Status | | 1 |
26/05/2017 Height 172 cm
26/05/2017 Weight 90 Kg
26/05/2017 Body Mass Index 30.42
Blocd reading
pressure
26052017 110/64 mm Mg
26/05/2017 ‘Smoking Status Moderate
smoker - 10-19 cigsid
[Other Observations | JAstharised By Jcose ]
26/05/2017 Smoking cessation advice Ms Strawhom BCAL
2610512017 Epilepsy monitoring Ms Strawhom 667
26/05/2017 1 t0 12 selzures a yoar Ms Strawhom 8670
26/05/2017 Lifestyle counselling Ms Strawhom 67H
26/05/2017 Patient advised re exercise Ms Stravhom 8CAS
26/05/2017 Moderate smoker - 1019 cigs/d Ms Strawhom 1374
26/05/2017 Current smoker Ms Stravhom 137R
26/05/2017 Target physical activity Interested in being more physically adtive Ms Stravhom 130
26/052017 Less than 30 mins/day of at least mod int physc act >=5 week 1 Ms Strawhom. 138W
26/05/2017 Epitepsy monitoring Ms Strawhom 867
23/03/2017 White Scottish Ms Strawhom 9813
23032017 Current smoker Ms Stravhom 137R
23032017 History of abuse Ms Stravhom 14X
23/03/2017 HO: regular medication Ms Strawhom 14Q
2303/2017 HO: surgery Ms Strawhom 14N
23/03/2017 HO: injury Ms Strawhom 14
23032017 HO: skin disorder Ms Strawhom 14F
2303/2017 History of poor general health Ms Stravhom 140
23032017 HO: gastrointestinal disease Ms Strawhom 14c
23/03/2017 History of road traffic accident Ms Strawhom 14a
23/03/2017 HO: eye disorder Ms Stravhom 148
231032017 HO: CNS disorder Ms Strawhom 147
2303/2017 HO: psychiatric disorder Ms Stravhom 146
23032017 HO: metabolic disorder Ms Strawhom 144
23082017 HO: infectious disease Ms Strawhom 141
23032017 Past medical history Ms Stravhom 14
250712001 GP22+emoved at Dr's request priorty=1 Ms Stevenson 9232
25/07/2001 Dota Entry (ETK1} caily by priority=2 Uninowntser PCSOT17311_3
n review Uninownler
16/05/2001 Patient reg. form sent to HB priority=1 reception3 9123
16/05/2001 Data Entry [ETK1]: A i priofty=2 Uninowntser PCSOT17311.3
[Comsuitons I I I ]
Comment tramadotl hydrochioride caps§0mg x 112 issued per Dr S cadle
0102017 DS Gillespie at Netw Cumnock Surgery
Higory oo fight itiac fossa pain, soft motions each day, no ieeding PR
Exarination mmmachm, no guarding tender right loin
Comment for MSU and and then review with JSG 2 weels podt colonossopy
Orock tablets 45 mg 28 TABLET ONE TO BE TAKEN AT NGHT DISPENSE

WeEKLY
Problem (FIRST) Abdominat pain
Test Request US Abdomen - Conpleted

Phoned Lioyds Cherid Q1 which addi i he is il getting
Higtory mm-mlm:wenmmmmmmmmussllmrgmmm-

ased to gop - uncear where the suipt came for for this 7 Dispendng emor??
26/08/2017 Dr J S Gillespie at New Cumnodk Surgery
Hisory Doing well - continue
26052017
BEamination Blood presare reading 110/64 mm Hy

O/E - height. 172 om
O/ - weight, 90 Kg
Body Mass Index, 30.42
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Socal

Comment

Followup
Addilional

Bood pressure reading 110/64 mm Hy

OF - height, 172 om

OF -weight, 90 Kg

Body Mass index, 30.42

Epilepsy monitoing

Lessthan 30 minsday of at least mod Int physc adt >=5 week 1

Target physical adivily Interested in being mome physicaly active

Acohot consumption, 0 unilsiweok

Qurrent snokst

Moderate gmoker- 10-19 cigs'd

Annual ephiepsy review today. Complieswith Epilim - getsin a comphance box. Seizuresfewand far
between - about 2 -3 in a year. Does get post ictal of visual di: and

on sde of face. Today blood talenfor Epitum revelatug!lgmed Hep C 4ve and sent in Biohazzand
bag). Hasnot had moming dose. Given advice on ‘Headways. Epilepsy UK and made aware of the
epilepsy pedalig nurse avallable in A+A HBL Given card to fill in and keep on person hightighting
tat he hasepitepsy. Aware 1o contadt if selzures increase in frequency. Aware of possble outcomes
ko sizies

Epitepsy monitoing (240052018}

Palient advised 1o exercise

Lifestyle counselting

1to 12 seirumes a yoar

Epilepsy monitoing

Smoking cessation advice

Htory

Medication

D S Giliesie of Newe Curmoock Surgery

I unhappy with the GPSs at Cumnockfor not giving him pre gabalin and for cuténg his tramadol,
looking for pre gabaiin, eplim, zispin, vamaddl. and quietapine, had a long discusdon and we have
taken quietipaine and pre gabalin off the shopping list and agreed on cortinuing the foliowing from
his previous prescr plion note also on 65mi of methodone ; reportsa o fils

Tramadot Hydrochorde Capsules 50 mg 112 capsufe ONE TO BE TAKENFOUR TMES A DAY
DISPENSE

Mirtazapine Tabrets 30 mg 28 TABLET ONE TO 8E TAKENAT NIGHT DISPENSE WEEKLY
Epilim Crvono MR tablets 300 mg 56 tablet 1 Tab BD DISPENSE WEEKLY
Esmeprazote Gagroqesistant Tablets 20 myg 28 tablet 1 Tab Daily QISPENSE WEEKLY

30/03/2017

Hstory

O 4 S Gillesple &t Dooran [

Thispatient may altempt lo oblain a prescription for pregabalin / tramadol / Zispin and dazapan.
John d 1 would stongly

commending any of these medicationswith John. infad tramadol and pregabalin were M
dopped at Qumnock in January 2017

Paper ¥ved made 30.03.17 DB

Examination

Famity History

Past medical history

HO: infectious dsease

HO: metatolic disorder

HO: pschiatric dsorder

HO: ONS disorder

HO: eye disorder o
Hstory of road vraffic acident
Halory of vaccination \
HO: gagrointestinal disease
Hstory of poor genera heaith
HO: sén disorder

HQ: injury

HO: surgery

HO: regutar medication
Hstory of abuse

Bood pressire reading Marmnm‘rv
OF -height, 172an i
OF -weight, 945 Kg

Body Mass irdext 31.94,

Family hisorytalen

FH Infecicusdiseas

FH Mather

FH Fathee <
Acobiol consamption, O unilsiweek
Qumet gmoser

Ma‘wmm Onentated t sagery and saff. V\ents to make appointment with Or.

Gitespie. Informed how o do this On mgular maedication and ased 1o bing in a presciplion to

‘m thisto be added to repaats s addiced to Heroin and on Methodone programime.

\Mﬁs:xmm

Cormment

DM Aumoan 8t Thisd party Qonsultation
" Docman records received ~walting on paper records coming MM

Htory
Problem

ihilnowsitser ol The Sugjery
Data Entry [ETK1): by priodty
GP22-remov ed al Dr's request priodty=1

Hslory

Medication review

Problem

nknowelter at The Sumery
Drug dependence NOS Oulwith GP Care methidone and diazepam

16052001

Aninownbser af The Sumery
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Hstory Data Entry [ETK1]: A yg by priority=2
Probiem Patient reg. form sent to HB prionty=1
Medication
|Current | | | 1 |
[Date Commenced JDrug Details JDate Lastissue JAuthorised By | 7 |
0611112017 Methadone 1 Mig/M Oral soluion G5V DAILY 100 061120170 ¢4 5 Gillespia REPEAT
03102017 N Orodursni Shiee ST CAETORETNENAT swiomiiee 0 J S Gllespie REPEAT
24042017 e i Capsies 1w ORETOBETAKENFOR  a11500¢7p D J S Gillespie REPEAT
20042017 Fpliem Chvono MR tablets 309 e} TH DODISPENCEWEENIYSS.  iigiginnrp xS Glliespie REPEAT
2410412017 Ssomeprscle Sostoseslutert Biilels 20 m 1 T (MR INKENEE: siprarinrp B J S Glllespie REPEAT
Past l l l l l
Date Commenced Jorug Details |Date Last issue JAuthorised By m |
0407/2001 Paraxetine Hydrochloride Tablets 20 mg 1 Tab mﬂy 30 TABS 04/07/2001P UnknownUser ACUTE
0407/2001 Tegretol Tablets 200 mg 1 Tab Twice daily 56 TABS 04/07/2001P UnknownUser ACUTE
25052001 Paraxetine Hydrochloride Tablets 20 mg 1 Tab Daily 30 TABS 25052001 UnknownUser ACUTE
Paracetamal And Dilydrocodeine Tablets 500 mg + 20 mg 2 Tabs4
2508/2001 st i 25/08/2001P UninowaUser ACUTE
2505/2001 Zopiclone Tablets 3.76 mg 1 Tab Al night 14 TABS 2505/2001P Unknownser ACWTE
200042017 e Tase= 0 TG CRNETOBETMENAT MEHLOSPENE  sigagorre OrJ 8 Gillespie REPEAT
0407/2001 L Capsulos (Gastro. 30 mg 1 Cap Duily 28 CAPS 0407/2001P UnkpownUser REPEAT
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Unlversi.ty Hospital Ayr
Medical Imaging Department

s

H

Patient Name: John, McHarg o

Patient Address: 21 John Allan drive, KA18 3AG
DOB: 09/09/1968

Patient ID: 0909683638 .

Accession Number: A105003213501

. | Referring Cons: Agnes Allan (GP ANP)
Referring Dept: GP T

Site: University Hospital Ayr

50032135 11/10/2021 XR Chest

Clinical lndicationsA
NMR 2. CH :
2yr history of constant cough, smoker, now sternal pain, lung lesion

’

Report

.

ﬂ Cardiac and mediastinal contours are normal, lung fields are clear, uncha

1l

! Robertson, A (Con's Radiologist 2547435)

Dalmeliington Road V.
o : Ayrshire
KA6 6DX . . &Arran
Diagnostic Imaging Report
'CH,I No. : 0909683638 - Referrer Clinician: Agnes Allén (GP ANP)
Specialty : General Practice .
Patient Name : McHarg, John Address : Tanyard Medical Practice
Patient Address : 21 John Allan drive v 2 Tanyard
Cumnock Cumnpck
[ KA18 3AG : : KA18 1BF
DOB. : 09/09/1968 ° § Ward/Clinic 'GP T 3
Gender ": Male 5 .| Attendance No. : 50032135 % .
.| Examination(s): XR Chest Exam Date :11 October 2021
Accession(s) : A105003213501 " . Report Date 115 October 2021
Authorised

nged from previous.

[END REPORT)
Reported by Rob + A (Cons Radiologist 2547435)
Authorised by Rob , A (Cons R gist 2547435)
Page 1 of [

Page 303 of 340



Scanned Document
20-July-2026 CAT
Additional:Scanned Document

Filename: 02078292.TIF
Extension:.TIF
Pages:

iGPR Report

To: PA.DUNLOP

Patient Name
CHI Number
DOB
Address

DUTY CONSULTANT:

PATIENT DETAILS

ATTENDANCE DETAILS
Arrival Date & Time
Attendance Number
Diagnosis

Treatment
Investigations
Additional Information

DISCHARGE DETAILS
Discharge Date & Time

Left Department Date &
Time

Child Protection

Adult Protection /Concern
Referral?

Clinician Seen

University Hospital Ayr Emergency
Department

Damellington Road

Ayr

KAB 6DX

Tel: 01292 614578

DR E OFEI

John Mcharg

0909683638

09/09/1968

21 JOHN ALLAN DRIVE CUMNOCK AYRSHIRE,,
KA18 3AG

28/02/2022 12:39
AYR-22-004413-1

Minor soft tissue.injury.Hand Left
Advice

X-Ray Hand Left;Wrist Left

Inj L«hand, playing walking football, fell and landed on L. hand,
tendertopalpate over 3/4/5th MC, distal radius/ulnar, X-ray: no #
seen, Imp: STI L. handiwrist, Plan: hand exercises given, has own
analgesia

28/02/2022 15.05

28/02/2022 13:33

Discharge, no follow up Usual place of
residence

None

No

Jill Turner Advanced Nurse Practioner

Scanned Document
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General Surgical Department

University Hospital Ayr N H

Dalmellington Road |
Confidential - Clinical Information  Ayr Avrshi

KA6 6DX yrsnire
MR R MUIR &Arran

QFIT TELEPHONE CLINIC
www.nhsaaa.net

Dr M Amin Our Ref: RM/AC/QFIT
Tanyard Medical Practice Hospital No:
The Health Centre Clinic Date: 24/09/2021
2 Tanyard Date Dictated:  24/09/2021
Cumnock Date Typed: 28/09/2021
KA18 1BF Enquiries to Miss Anne Carswell
Direct Line: 01292 617031
Ext. Number: 17031
Email: ann.carswell@aapct.scot.nhs.uk
Dear Dr Amin,
JOHN MCHARG DOB: 09/09/1968 CHI No: 0909683638

82 KEIR HARDIE HILL, CUMNOCK, AYRSHIRE, KA18 1PS

This gentleman was on my QFIT clinic this afternoon.

He’s known to have a long history of irritable bowel syndrome and erratic bowel habits.
| note you referred him in with a low ferritin.

However I'm not sure how reliable this result is looking. at the results it seems to only exist on
one system, the other system the result is not present.

On speaking to him his bowel habit hasn't particularly changed. There's no weight loss,
there’s no worrying symptoms.

He was colonoscoped within the last 4 years and shown to have 2 small polyps.

He's completed bowel screening in the last few months which is always reported as normal.
He is also now completed a FIT test for us which is also reported as normal.

| think from a bowel point.of view it's unlikely he has any significant underlying pathology in
that he has long-standing symptoms, serial normal FIT testing. On speaking to him | do
wonder if his ferritin maybe more dietary. | think it would be important to keep an eye on this |
believe you have supplemented him with some iron.

If it did drift down again over the next few months | think we should then at this point
reconsider investigating him.
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Yours sincerely
Authorised on 28/09/2021 13:49:02 by Robbie Muir.
Mr Robbie Muir

Consultant in Colorectal & General Surgery
GMC: 4037655
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Dr JS Gillespie

Valley Medical Practice
67 Afton Bridgend

New Cumnock
Ayrshire

KA18 4BA

Dear Dr Gillespie,

JOHN MCHARG

medication of Latanoprost to both eyes.

Yours sincerely

Dr. Z Koshy

www.nhsaaa.net

Ophthalmology Department
University Hospital Crosshouse
Kilmarnock Road

Kilmarnock

KA2 0BE

01563-825111

www.nhsaaa.net

Our Ref: ZK/KTB
Hospital No: 0909683638
Clinic Date: 16/06/2022

Date Dictated:  16/06/2022
Date Typed: 25/07/2022

Enquiries to Ophthalmology Secretary

Direct Line: 01563 825111
Ext. Number: 25111

DOB: 09/09/1968 = CHI No: 0909683638
21 JOHN ALLAN DRIVE, CUMNOCK, AYRSHIRE, KA18 3AG
Mr McHarg was reviewed today along with.his field test and shows stability on his current

A further review is in 10 months with a field test again.

Authorised on 04/08/2022 18:15:11 by Dr. Z Koshy.

MBBS, FRCS, MRCO, DNB Consultant Ophthalmologist
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Department of Radiology

UNIVERSITY HOSPITAL CROSSHOUSE ° N HS
Medical Imaging Department hﬂ

CROSSHOUSE : Ayrshire
Kilmarnock ) &Arran
KA2 0BE

RADIOLOGY REPORT

[CHI NUMBER: 0909683638 Examination Number: 37415804 Examination Date: 14/06/2019

Name: McHarg, John DOB: 09/09/1968

IAddress: 82 Keir Hardie Hill, Cumnock, AYRSHIRE, KA18 IPS -- CC: -
Referring Department / Location: Watt, Karen (nee Lowry):

CUMNOCK HEALTH CENTRE

2 TANYARD

CUMNOCK

AYRSHIRE

KA18 1BF )
[Referring Consultant: GP Requestor Clinical Specialty: General Practice

Date Dictated: 14/06/2019 Typed by: None
Examination: US Abdomen

Clinical Indication

SOFT TISSUE ultrasound r loin - lump lipoma in nature 3x4 but growing and sl tender

Report:
The lump on right lateral aspect of abdomen is a 6X9 mm superficial lipoma with no deep extension.

Dictating Radiologist / Clinical Specialist Rizvi.Sayed (Locum Sonographer)

Verified by: Rizvi.Sayed (Locum Sonographer)

Fage 1of1

*0909683638*] Ex‘nminalion Number: 37415804 Examination Date: 14/06/2019

Name: McHarg, John DOB: 09/09/1968
Dose :-
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Ms McMillan Department of Trauma and Orthopaedics
University Hospital Crosshouse N H S
Kilmarnock Road |
Confidential - Clinical Information Kilmarnock Avrshi
KA2 0BE yrshire
01563 825006 & Arran
www.nhsaaa.net
DrK Watt Our Ref: VILW
Tanyard Medical Practice Clinic Date: 02/08/2023
The Health Centre Date Dictated:  02/08/2023
2 Tanyard Date Typed: ~ 15/08/2023
Cumnock Enquiries to: ~ Lee-Ann Watterson
KA18 1BF Direct Line: 01563 825006
Ext. Number: 25006
Email: Leanne Watterson@aapct scot.nhs.uk
Dear Dr Watt
JOHN MCHARG DOB: 09/09/1968 CHI No: 0909683638

21 JOHN ALLAN DRIVE, CUMNOCK, AYRSHIRE, KA18 3AG
Diagnosis:  Left hand little finger middle phalanx fracture

Mr McHarg sustained this fracture 6 weeks ago while playing football which he managed himself with some DIY
buddy taping.

He presents today with a swollen and stiff little finger, but informed me that for the past 2 weeks the pain and
swelling have improved significantly.

| have advised Mr McHarg that it is now 6 weeks since injury and he does not need to be immobilised any further. |
have arranged a hand therapy.appointment. He does not require any further Fracture Clinic review.

Yours sincerely
Authorised on 17/08/2023 14:06:36 by Viswanath Jayasankar.
Viswanath Jayasankar

Specialty Doctor Orthopaedics
GMC: 7547613
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University Hospital Ayr

Medical Imaging Department N H S
Daimeliington Road , g, ooz
Ayr ; Ayrshire
KA 6DX & Arran
Joan Fabiyi (Loc GP Tanyard) Date 07 July 2023
Tanyard Medical Practice Our Ref 0909683638

2 Tanyard Enquiiesto 01292 614519
Cumnock

KA18 1BF

Dear Joan Fabiyi (Loc GP Tanyard)
Tanyard Medical Practice

CHI: 0909683638
NAME: John McHarg DOB: 09/09/1968 ‘
ADDRESS: 21 John Allan Drive, Cumnock, Ayrshire, KA18 3AG ;

EXAMINATION: XR Finger Little Lt made on 14 June 2023 14:22

The above named patient failed to contact the x-ray.department to schedule an
appointment for the examination requested within the 15 working day timescale, as stated
on the Patlent Referral Information Sheet. .

The electronic referral has been rejected and the patient has now been removed from our
waiting list. Please note: A rejected referral cannot be reused and therefore a new
electronic referral must be submitted if still required.

Yours sincerely

Appointments
Medical Imaging Depattment
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Department of Radiology
. NHS
EAST AYRSHIRE COMMUNITY HOSPITAL
Medical Imaging Department R :
Ayr Road Ay l'ShIl'ﬁ
CUMNOCK &Arran
KA18 1EF
RADIOLOGY REPORT

iICHI NUMBER: 0909683638 Examination Number: 37541905 Examination Date: 18/07/2019

Name: McHarg, John DOB: 09/09/1968
|Address: 82 Keir Hardie Hill, , Cumnock, KA18 1PS - CC: -

Referring Department / Location: Dr. T. Fernandez
Tanyard Medical Practise

2 Tanyard R
_{Cumnock
KA18 1BF L
eferring Consultant: GP Requestor Clinical Specialty: General Practice

ate Dictated: 05/08/2019 Typed by: (Medica) Dr Peter Holland

Examinati XR Chest

Clinical Indication

heavy smoker- chest clear ? significant resp disease

Report:

Chest x-ray:

other than minor foeus of curvilinear atelectasis in the left lung base

Reported by Dr. Peter Hollind, Medica Consultant Radiologist, GMC: 2715328

Dictating Radiologist / Clinical Specialist (Medica) Dr Peter Holland

Verified by: (Medica) Dr Peter Holland

Page 1 of'1

Name: McHarg, John DOB: 09/09/1968
Dose :- 13 ¢cGy cm2

Normal heart size and mediastinal outline. No focal hilar pathology identified. There is no focal active lung pathology,

|II|I “"I Iﬂl ""I I!“' Ilm |||II |ﬂ|| IIIII ﬂlllll”m Exnm.inalion Number: 37541905 Exami‘.nation Date: 18/07/2019
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East Ayrshire Community Hospital ) N H s
Medical Imaging Department y \ g

Ayr Road .
Cumnock Ll Ayr shire
KA18 1EF ) &Arran
Diagnostic Imaging Report
CHI No. : 0909683638 ' Referrer Clinician: Joan Fabiyi (Loc GP Tanyard)
. . . Specialty : General Practice .
Patient Name  : McHarg, John ’ Address : Tanyard Medical Practice
Patient Address : 21 John Allan drive ) 2 Tanyard
Cumnock Cumnock
KA18 3AG KA18 1BF
DOB : 09/09/1968 Ward/Clinic :GP
Gender :Male . | Attendance No. : 50721081
Examination(s): XR Hand Lt Exam Date :19 July 2023
Accession(s) : A105072108101 Report Date: 20 July 2023
Authorised

Patient Name: John, McHarg

Patient Address: 21 John Allan drive, KA18 3AG
DOB: 09/09/1968

Patient ID: 0909683638

Accession Number: A105072108101

Referring Cons: Joan Fabiyi (Loc GP Tanyard)
Referring Dept: GP

Site: East Ayrshire Community Hospital

50721081 19/07/2023 XR Hand Lt

Clinical Indications . : g
54yr M with few weeks hx of pain to L little finger following'a hit to his Left hand with a football. on exam, pt had purple
discoloration and tender L little finger. ?fracture

 Report

The little finger is heavily obscured by composite shadowing from the adjacent fingers on the lateral image. There is a
comminuted fracture involving the base of the middle phalanx with slight dorsal displacement of the fracture fragments.

Tedford, J (Rep.Raqiographer RA38939)
[END REPORT]

L ]
Reported by ) Tedford, J (Rep.Radiographer RA38939)
Authorised by Tedford, J (Rep.Radiographer RA38939)

Page 1 of {1
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East Ayrshire Council ) N H S
@ Comhalrley;tomchd Airan Ear 05 MAY 2023 hﬂ
- Ayrshire
&Arran

being treated.

Dear Dr Cumnock Health Centre

Evecare Ayrshire Repeat Prescription Request

NOTE TO OPTOMETRIST: This request form is to be used as part of the Eyecére Ayrshire Service (EAS). Please use the *
approved drop list and reference the associated NHS Ayrshire and Arran Clinical Management Guidelines for the.€ye condition

Date: 03/05/2023

Patient Details
Name: John Mc Harg

DOB /CHI: 09/09/68 0909683638

Address: 21 John Allan Drive Cumnock Ayrshire KA18 3AG

and Eyecare Ayrshire.

The above patient attended.this practice for an eye exammauon through the General Ophthalmic Services

Diagnosis: Dry Eye Disease

Current Treatment: Carbomer gel eye drops used 4x daily

Could i foll

Name of eye drop: carbomer 0.2% eye gel

Duration (e.g long term, 3/12 etc): long teﬁn

Signature: |’

7

I will arrange a review appointment for (date): 4/4/24 — next full eye test
Practice
Yours Sincerely Shaweyecare
41 Townhead St
Optometrist: Jack Reilly Cumnock
KAI18 ILF
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Confidential - Clinical Information

Dr M Amin

Tanyard Medical Practice
The Health Centre

2 Tanyard

Cumnock

KA18 1BF

Dear Dr Amin,

JOHN MCHARG

lumps under his right chest wall.

ultrasound today.

He has been reassured and discharged.
Yours sincerely

Authorised on 01/12/2022 08:19:15 by
Sian Tovey

Consultant Breast Surgeon
GMC: 4552491

www.nhsaaa.net

General Surgical Department
University Hospital Crosshouse
Kilmarnock Road

Kilmarnock <
KA2 OBE AyrSh"'e
Tel 01563 826792 & Arran
www.nhsaaa.net

Our Ref: ST/ILG

Hospital No:

Clinic Date: 28/11/2022

Date Dictated:  28/11/2022

Date Typed: 29/11/2022

Enquiries to Lee Gracie

Direct Line: Tel 01563 826792

Ext. Number: 26792

Email: Lee.Gracie@aapct.scot.nhs.uk

DOB: 09/09/1968 CHI No: 0909683638
21 JOHN ALLAN DRIVE, CUMNOCK, AYRSHIRE; KA18 3AG

Thank you for referring this man who | saw in the clinic today. He is 54 and complaining of

On examination there was a lump medially adjacent to the sternum and one in the lateral right
chest wall out with of breast area. These clinically felt like lipomas and this was confirmed on

Sian Tovey.
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University Hospital Ayr Immediate Discharge Letter
Dalmellington Road &
Ayr Prescription
KA6 6DX
Phone: 01292 610 555
To: Valley Medical Practice Re: JOHN MCHARG
67 Afton Bridgend 21 JOHN ALLAN DRIVE , ,
New Cumnock CUMNOCK , AYRSHIRE , KA18 3AG
Ayrshire DOB: 09/09/1968
KA18 4BA Hosp. No.: 0909683638

CHI No.: 0909683638

Secondary Diagnoses

Investigations

Clinical Progress

Date of Admission: 04052023 Ward: ACAL RARID ASSE
Mode of Admission: Emergency Consultant: DR DAVID SWORD.(Respiratory)
Admission Reason:  Raised potassium 02/05/23
Follow Up:
Discharge Date: 05/052023
Diagnoses Prev. raised K+

)

Htn, Imp. glucose tolerance test, glaucama, OA, epilepsy, anterior wedge #L1,
drug dependence, NAFLD, IBS, lipoma, colonic polyp

DR CHARLOTTE GREENSLADE ( 2023-05-04 20:53724)

ECG - NSR, PR 156, QTc 434
Bloods:

UKE-K49

Bone profile - N

LFT-N

FBC - WCC 11 4

CRP-44

DR CHARLOTTE GREENSLADE ( 2023-05-04 20:53:24 )

Had bleods checked for Htn at GP, K+ found to be 5.6. Advised to attend A&E, pt
declined to do 8o. Told to come today.

Described 2/52 history of cramps over body and 1 year history of intermittent chest
pain and cramps. No particular worsening or relieving factors. VWorse on coughing
and palpation. Reluctant to take prescribed dihydrocodeine as recovering addict.
Unremarkable examination and investigations. No concerning features

Home with worsening advice. No changes to medications.

DR CHARLOTTE GREENSLADE ( 2023-05-04 20:53:24 )

Discharged by:

Page: 1 of 2
Report generated on:

DR CHARLOTTE GREENSLADE

05/05/2023 20:00
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University Hospital Ayr
Dalmellington Road

&

Ayr Prescription

KAB 6DX
Phone: 01292 610 555

Immediate Discharge Letter

To: Valley Medical Practice Re: JOHN MCHARG
67 Afton Bridgend 21 JOHN ALLAN DRIVE , ,
New Cumnock CUMNOCK , AYRSHIRE , KA18 3AG
Ayrshire DOB: 09/09/1968
KA18 4BA Hosp. No.: 0909683638
CHI No.: 0909683638
Allergyfintolerance Reaction
***No Known Drug Allergies
Allergy records are as recorded at ime and date of prinfing
No medicines prescribed on discharge
Discharged by: DR CHARLOTTE GREENSLADE
Page: 2 of 2

Report generated on:

05/05/2023 20:00
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MSK MSK DISCHARGE REPORT N, e’
Masculoskaetal Servica Ayrshire
. & Arran

Patient Name:

John McHarg

Address: 21 John Allan Drive, Cumnock, Ayrshire, KA18 3AG 1
CHI: 0909683638

GP: Dr KJ Watt

Consultant:

Referrer Source:

Acute Fracture Clinic

Referral Date: 04/08/2023
Start Date:

Discharge Date: 21/08/2023
No. of treatments: 0

Discharge Reason: Did not opt in

Treatment Outcome:

Failed to opt-in

list.

Lori Morrison
28/08/2023

Yours sincerely,
Authorised on 28/08/2023 10:38:18 by Lorn Morrison.

Therapist: Lori Morrison
Location: Hand Therapy, Occupational Therapy Department, UHC
Dear

Diagnosis: Left little finger injury
Actions for GP/Follow up recommendations:

Patient was sent an opt-in letter after we were unable to contact him via telephone. No
contact was received from the atient and he has now been removed from our waiting
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Ophthalmology Department
University Hospital Ayr N H s
Dalmellington Road |
Confidential - Clinical Information  Ayr .
KA6 6DX AyrShll'e
Casualty clinic &Arran
Consultant on call - Dr Koshy 01292 614646
www.nhsaaa.net
Mr James Sansum Our Ref: SH/ET
James Shaw & Sons Hospital No:
41 Townhead Street Clinic Date: 27/08/2019
CUMNOCK Date Dictated:  27/08/2019
KA18 1LF Date Typed: 29/08/2019
Enquiries to Ellen Townsend
Direct Line:
Ext. Number: 16023
Email: Ellen. Townsend@aapct.scot.nhs.uk

Dear Mr Sansum,

JOHN MCHARG DOB: 09/09/1968 CHI No: 0909683638
82 KEIR HARDIE HILL, CUMNOCK, AYRSHIRE, KA18 1PS

Many thanks for referring this gentleman with possible diagnosis of glaucoma. He had a
visual field test done on the 22" of August and was noted to further constriction of visual field
by the visual field technician and therefore was booked into the eye casualty clinic today. He
gives a history of blurred vision in his right eye for over two years. He also has had pain on
the right side of the temple for over two years. There is.also previous history of assault
intraorbital zygoma which was repaired in.1997 and also had drug abuse history. His vision
at that time in 2000 was noted to be 6/18 on the right eye and 6/9 on the left eye.

On examination today his vision today was 0.34 logMAR right eye and 0.02 logMAR left eye.
Intraocular pressures today were 26 and 20mmHg in right and left eyes respectively with
Goldmann's applanation tonometer. Anterior segment examination was unremarkable.
Gonioscopy revealed grade 1V open angles on all sides. Dilated fundus examination revealed
0.5 cupping in the right and 0.3 cupping in the left eye. Visual field examination showed right
eye superior and inferior visual field defect and in the left eye inferior visual field defect.
However there were an increased number of false positives and negatives. His corneas on
both sides appeared to be quite thin measuring about 485 microns with pachymetry in the
right eye and 486 in the left eye, thus giving an underestimation of intraocular pressures.

In view of these intraocular pressures | have started him on Latanoprost to be used once at
night to both the eyes. However as the optic disc changes due not correspond to the visual
field loss | have also requested for a CT scan of head and orbits to be done. He will be
reviewed. again in eight weeks time for an intraocular pressure check.

Yours sincerely
Authorised on 03/09/2019 15:45:25 by Dr. Saileela Hanumanthu.

Dr. Saileela Hanumanthu
Specialty Doctor in Ophthalmology
GMC: 5206312

Appointment 31/10
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Dr JS Gillespie

Valley Medical Practice
67 Afton Bridgend

New Cumnock
Ayrshire

KA18 4BA

Dr Gillespie

| would be grateful if you would issue this gentleman with repeat prescriptions of Latanoprost
as and when required.
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Fio HTN Protocol 2: BP Medication Titration Resuits

Practice: 80171
CHI: 0809683638
BP Average: 159 / 112

NHS
Ayrshire

Latest 4 week monitoring period resuits:

D Date and Time Systolic Diastolic
G7366788 20/03/2023 08:52 141 94
G7367892 20/03/2023 18:00 141 94
(7374255 23/03/2023 08:56 181 117
G7375313 23/03/2023 18:00 181 117
G7382767 27/03/2023 07:40 168 119
(G7384144 27/03/2023 18:00 168 119
(7389950 30/03/2023 07:28 180 119
67391486 30/03/2023 18:15 180 119
G7397927 03/04/2023 07:21 147 106
(7399265 03/04/2023 18:00 147 106
G7404604 06/04/2023 07:39 156 92
(7405857 06/04/2023 18:00 156 92
G7412111 10/04/2023 07:38 112 96
G7413390 10/04/2023 18:00 124 80
(7418553 13/04/2023 08:08 178 130
G7419719 13/04/2023 18:00 176 180
G7419728 13/04/2023 18:00 176 130

Historic BP A g its for previ itoring periods:

iD Date Average BP for Period
16-20 Weeks 20/03/2023 - 16/04/2023 159 /7 112
12-16 Weeks 20/02/2023 - 19/03/2023 159 [/ 107
08-12 Weeks 23/01/2023 - 19/02/2023 180 / 122
04-08 Weeks 26/12/2022 - 22/01/2023 178 [ 107
01-04 Weeks 28/11/2022 - 25/12/2022 171 /[ 109
Please Note:

« Stage 1 HTN is diagnosed using HBPM if the average BP is 135/85 -149/94
+ Stage 2 HTN is diagnosed using HBPM if the average BP is 150/85 or higher
« Stage 1 HTN with evidence of TOD, CV, renal or diabetic disease, or a 10y CV risk of 2 10% should be
referred to Protocol 2 (Medication initiation and titration).
« All patients with stage 2 HTN should be referred to Protocol 2 (with clinical discretion).
+ Aim to reduce and maintain HBPM at the following levels:
«  Target HBPM for protocol 2 is below 135/85 for adults aged under 80
«  Target HBPM for protocol 2 is below 145/85 for adults aged 80 and over.
*  Use clinical judgement for people with frailty or multi-morbidity.
(NICE NG136 Hypertension in adults:Diagnosis and management accessed 22/2/2021)

Report Run Date: 17/04/2023 01:06:13
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Department of Respiratory Medicine N H S

University Hospital Ayr

Confidential - Clinical Information gz:me"'"gw" Road A rsthir
KA6 6DX 4 =
01292 610555 & Arran

www.nhsaaa.net

Dr JS Gillespie Our Ref: DS/RT
Valley Medical Practice Hospital No:
67 Afton Bridgend Date Dictated: 15/05/2023
New Cumnock Date Typed: 17/05/2023
Ayrshire Enquiries to Ruth Todd
KA18 4BA Direct Line 01292 614894
Ext. Number 14894
Email ruth.todd@aapct. scot. nhs.uk

Dear Dr Gillespie,

JOHN MCHARG DOB: 09/09/1968... CHI No: 0909683638
21 JOHN ALLAN DRIVE, CUMNOCK, AYRSHIRE, KA18 3AG

This gentleman had a brief admission on 4" May...He had previously been seen by his
Practice because of intermittent pains since the 2" on a background of all over chest pains
for 2 weeks and a potassium of 5.6. His intermittent pains were non-exertional and not
concerning. His potassium was normal as was his ECG. Although his CRP was 44 there
were no symptoms or clinical evidence of infection. He went home that evening with no
changes to normal treatment.

Yours sincerely
Authorised on 18/05/2023:09:53.:22 by David Sword.
Dr David Sword

Consultant in Respiratory Medicine
GMC: 4093103
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Fio HTN Protocol 2: BP Medication Titration Resuits

Practice: 80171
CHI: 0809683638
BP Average: 159 / 107

NHS
Ayrshire

Latest 4 week monitoring period resuits:

D Date and Time Systolic Diastolic
G7300498 20/02/2023 12:59 155 105
G7300892 20/02/2023 18:00 156 106
(7307324 23/02/2023 07:04 197 107
G7308869 23/02/2023 18:00 197 107
G7316603 27102/2023 07:32 194 147
G7318084 27/02/2023 18:00 194 147
(37324845 02/03/2023 06:57 130 106
G7326341 02/03/2023 18:00 130 106
(7334193 06/03/2023 08:17 157 107
(7335503 06/03/2023 18:00 157 107
(7342598 09/03/2023 12:38 138 81
(7343029 09/03/2023 18:02 138 81
(7350441 13/03/2023 07:14 128 90
G7351884 13/03/2023 17:59 128 90
(7357728 16/03/2023 07:11 176 110
(7359344 16/03/2023 18:25 176 110

Historic BP A g its for previous monitoring periods:
D Date Average BP for Period
12-16 Weeks 20/02(2023 - 19/03/2023 158 / 107
08-12 Weeks 23/01/2023 - 19/02/2023 180 / 122
04-08 Weeks 26/12/2022 - 22/01/2023 178 [ 107
01-04 Weeks 28/11/2022 - 25/12/2022 171 /7 109
Please Note:

« Stage 1 HTN is diagnosed using HBPM if the average BP is 135/85 -149/94
« Stage 2 HTN is diagnosed using HBPM if the average BP is 150/95 or higher
« Stage 1 HTN with evidence of TOD, CV, renal or diabetic disease, or a 10y CV risk of = 10% should be
referred to Protocol 2 (Medication initiation and titration).
« All patients with stage 2 HTN should be referred to Protocol 2 (with clinical discretion).
+ Aim to reduce and maintain HBPM at the following levels:

«  Target HBPM for protocol 2 is below 135/85 for adults aged under 80

+  Target HBPM for protocol 2 is below 145/85 for aduits aged 80 and over.

+  Use clinical judgement for people with frailty or multi-morbidity.
(NICE NG136 Hypertension in adults:Diagnosis and management accessed 22/2/2021)
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Flo HTN Protocol 2: BP Medication Titration Resuits

Practice: 80171
CHI: 0909683638
BP Average: 178 / 107

NHS
Ayrshire

Latest 4 week monitoring period resuits:

D Date and Time Systolic Diastolic
(7163868 26/12/2022 08:20 189 112
G7165109 26/12/2022 18:30 189 112
G7170073 29/12/2022 07:53 138 89
G7171266 29/12/2022 18:00 138 89
G7177406 02/01/2023 09:10 179 95
G7178587 02/01/2023 18:15 179 95
G7183600 05/01/2023 07:56 190 136
(7183668 05/01/2023 08:13 179 95
(7184894 05/01/2023 18:00 179 95
(7192064 09/01/2023 07:57 175 112
(7193438 09/01/2023 18:00 175 112
(7200057 12/01/2023 07:40 181 106
(7202109 12/01/2023 19:48 181 106
(7210236 16/01/2023 07:39 174 106
(7211788 16/01/2023 18:00 174 106
(7218892 19/01/2023 07:41 200 130
(7220444 19/01/2023 18:01 200 130

Historic BP A g its for previ itoring periods:
iD Date Average BP for Period
04-08 Weeks 26/12/2022 - 22/01/2023 178 [ 107
01-04 Weeks 28/11/2022 - 25/12/2022 171 [ 109
Please Note:

« Stage 1 HTN is diagnosed using HBPM if the average BP is 135/85 -149/94
« Stage 2 HTN is diagnosed using HBPM if the average BP is 150/95 or higher
« Stage 1 HTN with evidence of TOD, CV, renal or diabetic disease, or a 10y CV risk of 2 10% should be
referred to Protocol 2 (Medication initiation and titration).
« All patients with stage 2 HTN should be referred to Protocol 2 (with clinical discretion).
« Aim to reduce and maintain HBPM at the following levels:
« Target HBPM for protocol 2 is below 135/85 for aduits aged under 80
«  Target HBPM for protocol 2 is below 145/85 for adults aged 80 and over.
*  Use clinical judgement for people with fraiity or multi-morbidity.
(NICE NG136 Hypertension in aduits:Diagnosis and management accessed 22/2/2021)
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Flo HTN Protocol 2: BP Medication Titration Resuits

Practice: 80171
cH: 0909683638
BP Average: 180 / 122

NHS
Ayrshire

Latest 4 week monitoring period resuits:

D Date and Time Systolic Diastolic
G7229075 23/01/2023 08:07 168 123
G7230727 23/01/2023 18:05 168 123
(7237645 26/01/2023 07:41 215 135
(7239050 26/01/2023 18:00 235 1356
(57247252 30/01/2023 07:45 212 122
(7248674 30/01/2023 18:00 212 122
G7255151 02/02/2023 07:50 162 109
(7256557 02/02/2023 18:00 162 109
(7264651 06/02/2023 07:39 198 140
(7266102 06/02/2023 18:00 198 140
G7272821 09/02/2023 07:53 147 113
(57274386 09/02/2023 18:00 147 113
(7284225 13/02/2023 18:02 161 11
G7291606 16/02/2023 14:03 157 117
(7291887 16/02/2023 18:00 157 117

Historic BP Averages results for previous monitoring periods:

ID Date Average BP for Period
08-12 Weeks 23/01/2023 - 19/02/2023 180 / 122
04-08 Weeks 26/12(2022 - 22/01/2023 178 [/ 107
01-04 Weeks 2811142022 - 25112/2022 171 /1 109
Please Note:

« Stage 1 HTN is diagnosed using HBPM if the average BP is 135/85 -149/94
« Stage 2 HTN is diagnosed using HBPM if the average BP is 150/95 or higher
« Stage 1 HTN with evidence of TOD, CV, renal or diabetic disease, or a 10y CV risk of 2 10% should be
ferred to P | 2 (Medication initiation and titration).
« All patients with stage 2 HTN should be referred to Protocol 2 (with clinical discretion).
« Aim to reduce and maintain HBPM at the following levels:
« Target HBPM for protocol 2 is below 135/85 for adults aged under 80
« . Target HBPM for protocol 2 is below 145/85 for adults aged 80 and over.
« Use clinical judgement for people with frailty or multi-morbidity.
(NICE NG136 Hypertension in adults:Diagnosis and management accessed 22/2/2021)
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To: PA.DUNLOP

DUTY CONSULTANT:

PATIENT DETAILS

Patient Name
CHI Number
DOB
Address

Previous Attendances

ATTENDANCE DETAILS
Arrival Date & Time
Presenting Complaint

Diagnosis

Treatment
Investigations
Additional Information

DISCHARGE DETAILS
Discharge Date & Time

Left Department Date &
Time

Child Protection

Adult Protection /Concern
Referral?

Clinician Seen

University Hospital Ayr Emergency
Department

Damellington Road

Ayr

KAB 6DX

Tel: 01292 614578

DR ALASTAIR STEVENSON

John Mcharg

0909683638

09/09/1968

21 JOHN ALLAN DRIVE CUMNOCK AYRSHIRE,,
KA18 3AG

No Attendances in Last 12 months: 1Total Number of
Attendances: 28

27/05/2024 09:22
sickness

Vomiting and Nausea
Advice

y¥omiting, eannabis use, Antiemetics prescribed.

271052024 15:59

27/05/2024 16:00

Discharge, Primary Care follow up Usual
place of residence

None

No

Bakhshaid Khan,

Page 325 of 340



Scanned Document
20-July-2026 CAT
Additional:Scanned Document

Filename: 02277200.HTM
Extension:.tif

Pages:

iGPR Report

From:2222222222222222222222222222222 222222272 aa.Clinical_UHAyrXray_GIH

Sent:?2222222222722222 2272222222222 22222222227 12 July 2023 16:36

Yo 222N R R R PR IRRIRNNVRNNN2VIVVRP2? 2. Clinical_Practice_CumnockHealthCentre_80171
Subject:222222222227222220222022022222222222 IMcH 0909683638

With reference to a x-ray of a left little finger for John McHarg 0909683638 placed by Dr Fabiyi on 14" June 2023
Because of the time scale involved , the referral was cancelled as the patient had made no contact to book it within 14 days
He phoned x-ray today (12/07/2023) to book it and was advised we would contact the surgery to ask to be re-referred if possible

Cheers

Kenny Fraser
Clerceal Officer
Kray DPepartment
Ayr Hospital
Extn 17069
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Fio HTN Protocol 2: BP Medication Titration Resuits

Practice: 80171
cH: 0909683638
BP Average: 171 /7 109

NHS
Ayrshire

Latest 4 week monitoring period resuits:

D Date and Time Systolic Diastolic
(7094583 28/11/2022 07:41 166 114
G7096697 28/11/2022 20:02 166 114
G7102939 01/12/2022 07:57 178 112
(7104342 01/12/2022 18:00 178 112
G7112782 05/12/2022 07:25 178 102
G7114406 05/12/2022 18:01 178 102
G7122284 08/12/2022 13:47 181 98
G7122781 08/12/2022 18:11 181 28
G7130858 12/12/2022 07:52 182 132
(7132325 12/12/2022 18:00 182 132
G7138918 15/12/2022 08:05 181 108
(7139952 15/12/2022 14:43 181 108
(7140239 15/12/2022 18:00 181 108
G7147992 19/12/2022 07:49 169 106
(57149392 19/12/2022 18:00 169 106
G7156768 22/12/2022 16:23 106 98
G7156775 22/12/2022 16:28 151 108

Historic BP A 9 its for previ itoring periods:
iD Date Average BP for Period
01-04 Weeks 281142022 - 25[12/2022 171 /7 109
Piease Note:

« Stage 1 HTN is diagnosed using HBPM if the average BP is 135/85 -149/94
« Stage 2 HTN is diagnosed using HBPM if the average BP is 150/95 or higher
« Stage 1 HTN with evidence of TOD, CV, renal or diabetic disease, or a 10y CV risk of 2 10% should be
referred to Protocol 2 (Medication initiation and titration).
« All patients with stage 2 HTN should be referred to Protocol 2 (with clinical discretion).
« Aim to reduce and maintain HBPM at the following levels:
«  Target HBPM for protocol 2 is below 135/85 for adults aged under 80
« . Target HBPM for protocol 2 is below 145/85 for adults aged 80 and over.
« Use clinical judgement for people with frailty or multi-morbidity.
(NICE NG136 Hypertension in adults:Diagnosis and management accessed 22/2/2021)
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Ophthalmology Department N H S
University Hospital Crosshouse N, e
Confidential - Clinical Information  Kilmarnock Road .
Kilmarnock Ayrshire
KA2 0BE & Arran

01563 827499

www.nhsaaa.net

John McHarg Our Ref: ZK/EJM/
21 John Allan Drive Hospital No:

Cumnock Ref Date: 22/03/2023
Ayrshire Date Dictated: 09/06/2023
KA18 3AG Date Typed: 09/06/2023

Enquiries to Mrs Elizabeth MeCarroll
Direct Line: 01563 827499
Ext. Number: 27499

Email: elizabeth.mccarroll@aapct.scot.nh
s.uk
Dear John McHarg,
JOHN MCHARG DOB: 09/09/1968 CHI No: 0909683638

21 JOHN ALLAN DRIVE, CUMNOCK, AYRSHIRE, KA18 3AG

| am pleased to have received the details of your recent appointment with the optometrist
regarding your glaucoma and | am pleased to say that all the clinical parameters are stable
and therefore you have been asked to continue with your medication as before.

We will be making arrangements to see you in due course and will be in touch accordingly.

Yours sincerely
Authorised on 09/06/2023 10:32:22 by Typist Elizabeth McCaroll, on behalf of Dr. Z Koshy.

Dr. Z Koshy
MBBS, FRCS, MRCO, DNB Consultant Ophthalmologist

Dr KJ Watt

Tanyard Medical Practice
The Health Centre

2 Tanyard

Cumnock

KA18 1BF

SlING
K

r4
www.nhsaaa.net %

"'ﬂyo AS
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NHS Ayrshire and Arran
Ayr Hospital
COLONOSCOPY REPORT
Name: John MCHARG (M) Address: 21 John Allan drive
Date of birth: 09/09/1968 Cumnock
CHI No: 0909683638 Ayrshire
Case note no.: 0909683638 KA18 3AG
GP: KJ Watt ) Procedure date: 22nd February 2024 (14
Tanyard Medical Practice Priority: Repeat/Scheduled
The Health Centre Status: Outpatient/NHS
2 Tanyard Hospital: Ayr Hospital
Cumnock Referring Cons: Dr € Gillen
KA18 1BF (Gastroenterology)
Indications Consultant/Endosc
Previous polyps. List consultant: Mr Thomas K
Anorectal bleeding and weight loss. Endoscopist No1: Louise
_ Allergy: propranolol, diclofenac. Nurses: Alison
. Clinically important comments: Consent for procedure confirmed with patient Danielle
prior to examination.
Instru
Report CF-HQ290L-225
Bowel preparation with moviprep 2 was fair.
A digital rectal examination was performed. Premedicaty
The colonoscope was inserted via the anus to the caecum, which was identified Fentany! (IV) 5
by the ileocecal valve, the appendicular orifice and the tri-radiate caecal fold. Midazolam (1V)
The scope was retroflexed in the rectum. Oxygen (Nasal)ﬁ
The examination to the limit of insertion was normal.

Advice/comments I
Previously tattoeed site noted, no further polyps seen. no abnormalities detected |
today. Bowel prep was poor and irrigation was used to obtain views, however |
small pathology may have been missed.

Follow up
Return to the refering Physician.

a: Caecum (photographed)
b: Anal margin (photographed)

=

Louise Bentley

Nurse Endoscopist

c.c. Dr C Gillen (Gastroenterology)
McHarg, John

DRS—6005

Produced by Unisoft's GI Reporting Tool (v14.70.58) Page 1 of 1 Compiled on 22/02/2024 at
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MSIK

Muscuiosketatal Sarvica

r d

John McHarg

21 John Allan Drive, Cumnock,
Ayrshire, KA18 3AG

Date 12/10/2023
Our Ref: DYRTR/CY /0909683638

Dear John McHarg

NHS
N~

Ayrshire
&Arran

Musculoskeletal (MSK) Services Department (including Orthotics Services) -

NHS Ayrshire and Arran

This is an information letter to inform you that your referral has been removed from

our waiting list due to the following reason:

« You failed to respond to your letter advising you to contact the
department to organise your appointment to start your treatment.

We have advised your Referring Practitioner.

Further advice on musculoskeletal problems and management can be found at:

www.nhsinfor m.co.uk/msk

MSK Services

Copy to referrer:

Dr KJ Watt

Tanyard Medical Practice
The Health. Centre

2 Tanyard

Cumnock

KA18 1BF

Viswanath Jayasankar
crosshouse hopsital
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Blood Pressure Monitoring Service

Patient Name: John McHarg
Patient DOB: 09-Sep-1968

Patient CHI Number: 090 968 3638
Practice Code: 80171

Patient Summary
Protocol name: Diagnosis and close monitoring
Time on protocol: 0 years 0 months 7 days
Date of report: 22-Jun-2023
Enrolment date: 15-Jun-2023

Report period: 15-Jun-2023 - 22-Jun-2023
Tasks completed (in period): 13 out of 13

John McHarg has been on the Diagnosis and close monitoring protocol for 0 years 0 months 7 days.
You may wish to move them on to the Medication titration protocol or deactivate them from this
service.

Readings Summary

Min Systolic
Max Diastolic

Min Diastolic

Readings List

15-Jun-2023 17:06
16-Jun-2023 09:08
16-Jun-2023 17:06

17-Jun-2023 09:07
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17-Jun-2023 17:07

18-Jun-2023 09:01

18-Jun-2023 17:06

19-Jun-2023 09:17

19-Jun-2023 17:05

20-Jun-2023 09:05

20-Jun-2023 17:57

21-Jun-2023 09:17

21-Jun-2023 17:39
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Ophthalmology Department
University Hospital Crosshouse N H S

Dr Niyonkuru Kilmarnock Road e,

Confidential - Clinical Information  Kilmarnock Avrshi
KA2 0BE yrsnire
01563 827040 & Arran
www.nhsaaa.net

Dr KJ Watt Our Ref: LN/EJM

Tanyard Medical Practice Hospital No: 0909683638

The Health Centre Clinic Date: 23/07/2025

2 Tanyard Date Dictated:  23/07/2025

Cumnock Date Typed: 20/09/2025

KA18 1BF Enquiries to Mrs Elizabeth McCarroll
Direct Line: 01563 827040
Ext. Number: 27040
Email: elizabeth.mecarroll@aapct.scot.nhs.

uk

Dear Dr Watt,

JOHN MCHARG DOB: 09/09/1968 CHI No: 0909683638

21 JOHN ALLAN DRIVE, CUMNOCK, AYRSHIRE, KA18 3AG

VISUAL ACUITY: 0.22 right eye, 0.2 left eye

INTRAOCULAR

PRESSURE: 17 on either eye

The patient is currently on Latanoprest od to both eyes. He has history of thin corneas and
highest recorded intraocular pressures of 22 right and 20 left. There is a longstanding right
visual field defect and imaging has been carried out to rule out any intracranial cause. There
hasn't been any field test recently and further review has been arranged in six to eight months
with a repeat field test:. Meantime | have advised him to use Evolve three times a day and
mainly one drop ten minutes before the installation of Xalatan.

Yours sincerely
Authorised on 03/10/2025 22:31:28 by Dr. Louise Niyonkuru.

Dr. Louise Niyonkuru
Speciality Doctor in Ophthalmology

On ROPWL and VF booked

olING
A\-

2 /3
www.nhsaaa.net &
s

AR
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Fio HTN Protocol 2: BP Medication Titration Resuits

Practice: 80171
CHI: 0809683638
BP Average: 144 / 93

NHS
Ayrshire

Latest 4 week monitoring period resuits:

D Date and Time Systolic Diastolic
G7477225 15/05/2023 06:58 142 114
(7478451 15/05/2023 18:00 142 114
(7483578 18/05/2023 10:08 145 95
(57484232 18/05/2023 18:00 145 95
(7489523 22/05/2023 07:02 141 92
G7490710 22/05/2023 18:00 141 92
(7495283 25/05/2023 06:53 143 90
G7496395 25/05/2023 18:00 143 9
G7501472 29/05/2023 06:59 166 97
G7502660 20/05/2023 18:03 166 97
G7506851 01/06/2023 06:50 139 83
G7507915 01/06/2023 18:00 139 83
G7512883 05/06/2023 07:15 130 80
G7514048 05/06/2023 17:59 130 80

i BPA 9 its for previ itoring periods:

iD Date Average BP for Period
24-28 Weeks 15/05/2023 - 11/06/2023 144 / 93
20-24 Weeks 17/04/2023 - 14/05/2023 152 1/ 94
16-20 Weeks 20/03(2023 - 16/04/2023 159 /7 112
12-16 Weeks 20/02/2023 - 19/03/2023 159 /7 107
08-12 Weeks 23/01/2023 - 19/02/2023 180 / 122
04-08 Weeks 26/12/2022 - 22/01/2023 178 /7 107
01-04 Weeks 28/11/2022 - 25/12/2022 171 [ 109
Please Note:

« Stage 1 HTN is diagnosed using HBPM if the average BP is 135/85 -149/94
« Stage 2 HTN Is diagnosed using HBPM if the average BP is 150/95 or higher
+ Stage 1 HTN with evidence of TOD, CV, renal or diabetic disease, or a 10y CV risk of 2 10% should be
to P | 2 (Medication initiation and titration).
« Ali patients with stage 2 HTN should be referred to Protocol 2 (with clinical discretion).
+ Aim to reduce and maintain HBPM at the following levels:

«  Target HBPM for protocol 2 is below 135/85 for adults aged under 80

+  Target HBPM for protocol 2 is below 145/85 for adults aged 80 and over.

«  Use clinical judgement for people with fraiity or multi-morbidity.
(NICE NG136 Hypertension in adults:Diagnosis and management accessed 22/2/2021)

Report Run Date: 12/08/2023 01:06:15
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S NHS
T MISK o N, e/
i - ,“'.'_‘lMusculoske_l:-t;-I Service Ayrshit‘e .

N & A n

John McHarg

21 John Allan Drive, Cumnéck,
Ayrshire, KA18 3AG

Date 12/10/2023

Our Ref: DYRTR/CY/0909683638

Dear John McHarg

Musculoskeletal (MSK) Services Depar:tment (including Orthotics Services) -
NHS Ayrshire and Arran y :

This is an information letter to inform you that your referral has been removed from
our waiting list due to the following reason:

« You failed to respond to your letter-advising you to contact the
department to organise your appointment to start your treatment.

We have advised your Referring Practitioner.

‘Further advice on musculoskeletal problems and management can be found at:

www.nhsinform.co.u.klmsk 1

MSK Services

Copy to referrer:

Dr KJ Watt

Tanyard Medical Practice

The Health Centre

2 Tanyard

Cumnock ’ '
KA18 1BF

Viswanath Jayasankar
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General Surgical Department

Bentinck Centre N H S

East Netherton Street e, s
Confidential - Clinical Information Kilmarnock 5

KA1 4AX AyrShlre
Mr T Kallachil &Arran

www.nhsaaa.net

Dr T Fernandez-Ares Our Ref: TK/NC
Tanyard Medical Practice Clinic Date: 16/02/2024
The Health Centre Date Dictated:  16/02/2024
2 Tanyard Date Typed: 16/02/2024
Cumnock Enquiries to Nicole Cooper
KA18 1BF Direct Line: 01292 616855
Ext. Number: 16855
Email: nicole.cooper@aapct.scot.nhs.uk

Dear Dr Fernandez-Ares ,

JOHN MCHARG DOB: 09/09/1968 CHI No: 0909683638
21 JOHN ALLAN DRIVE, CUMNOCK, AYRSHIRE; KA18 3AG

| telephoned this 55 year old gentleman as part of the gFIT clinic today.

Mr McHarg is referred with change in bowel habit and low abdominal/left iliac fossa discomfort
with constipation and loose stools. Patient also gets bloating and occasional intermittent
bleeding PR which is separate from the stool or sometimes on toilet tissue.

This gentleman has comorbidities including anxiety, previous history of drug abuse, etc. Mr
McHarg has a BMI of 30 and he was advised to lose weight because he was pre-diabetic. Mr
McHarg has changed his diet and managed to lose some weight. His weight at referral was
85kg which the patient confirms his current weight is around 84kg and he hasn't lost much
weight over the last several months, which is reassuring.

The gFIT test has come back clear which is a very high negative predictability value for bowel
cancer. The blood tests has shown normal haemoglobin, MCV, etc.

Because the patients persistent left sided symptoms | offered him a flexible sigmoidoscopy
but Mr McHarg has confirmed that he is coming in for a full colonoscopy which has already
been arranged by Dr Gillen, consultant gastroenterologist as a follow up from a previous
colonoscopy back in 2018. | checked on the computer system and confirmed that this
gentleman is attending for a colonoscopy next week and because that's the case | am not
arranging any further follow up and | am discharging him back to your care. | advised Mr
McHarg to continue participating in the national bowel screening programme.

Yours sincerely

Authorised on 19/02/2024 12:52:01 by Thomas Kallachil.
Thomas Kallachil, MS FRCSEd, FEBCP

Consultant Colorectal Surgeon

GMC No: 5199877

olING
A\-

2 /3
www.nhsaaa.net &
s

AR

Scanned Document
20-July-2026 CAT
Additional:Scanned Document

Page 338 of 340



Filename: 02398999.PDF
Extension:.tif

Pages:

iGPR Report

A4

oty i,

Ayrshire Doctors On Call G%Ir A

_1Patient Contacts for Tanyard Medical Practice |

Page 1 of 2

Patient : John Mcharg

(Gender: Male ) (DOB: 09/09/1968) (Age: 55 years) (CHI: 0909683638)

Case No 51299 Case Date 29/05/2024 09:05
Own Dr Watt, Karen

Current Address Home Address (If Different)
21 John Allan Drive Cumnock 25 John Allan Drive Cumnock

KA18 3AG
Current Phone 07502 544937 Home Phone (If Different)

Case Type NHS24 Advised (Info Only)
Priority On Reception within 4 hours

NHS 24 Advice by Alan Anderson (Call Taker Si) () Triage Start  09:07
Clinical summary created by: Alan Anderson (Call Taker Si) () [29/05/2024 09:27:36] Triage End 09:27
Reason for call: VOMMITING WITH PAIN IN LOWER BACK AND SIDE. 5 DAYS. <b>Confirmed

Symptom(s):</b>

Possible Aortic Aneurysm

UPRN_Available: yes

Cold

Clammy

Has Fever

<b>Symptom(s) not found: </b>
No chest pain front or back
Not pale

<b>Risk Factor(s):</b>

No travel outside Europe in fast 21:days or to an affected country
Drowsy, confused or feeling terrified

Skin pale, cool and clammy

Diabetes or other metabolic disease

No high risk factors identified

<b>Call Detail($):</b>

29:05:2024 09:06:46 ANDERSONA3., VOMMITING WITH PAIN IN LOWER BACK AND SIDE. 5 DAYS... SIDE
PAIN DESCRIBED AS STINGY.HOT AND COLD IN TEMP.CLAMMY.ON METHADONE.DIZZY PRE-DIABETIC...
DW CS AIMEE CAMERON. ABDO PAIN AND VOMMITING FOR 5 DAYS. REDUCED URINARY OUTPUT. SEEN AT
HOSPITAL MONDAY. DISCHARGED AS NO BEDS. WORSENING SYSMPTOMS. OUTCOME GP IN HOURS 4...
Outcome: Pt advised to contact Practice within 4 Hrs - Info Only

Case Questions

Pocked Aremote Consult by: Consult Start

Start Type End Type Consult End

Adastra Consult by Consult Start

Start Type End Type Consult End
Report Statistics: Report produced by Adastra Version 3 - 29/05/2024 09:46:08
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Patient : John Mcharg

{Gender: Male ) (DOB: 09/09/1968) (Age: 55 years) (CHI: 0909683638)
History
Examination

Diagnosis
Treatment
Clinical Code(s)
Prescriptions

Informational Outcome(s)

Report Statistics: Report produced by Adastra Version 3 - 29/05/2024 09:46:08
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