FVRH Operation Noté

Paitent Name WILMA MORGAN CHI 0407620524 Op Date 02 Oct'2000
Patient Details Staff in Attendance
CHI 10407620524 ' Team1 |Surgeon : DR J.D STEVEN
Hospital No 38021 9854 ) Team 1 %Surgeon‘s assistant 1 DR S MARTINS DA SILVA
e 'WILMA MORGAN | |team1 | Anaesthetist DRALISTARTRENCH ’
T P Team 1 %O.D.A‘ ODA WARTIN HENRY
e ?Female Team 1 %Scrub nurse SR MORAG SMILLIE
i 1 ; Team1 |Floor nurse 1 SIN GILLIAN MCQUAID
PafieatTye %Daycase Team 1 %Flour nurse 2 AN ROY SMITH
OpType | Team1 |Other AN SUSAN CHRISTE
OpDate |02 0Oct2000 Team1 |Other S/ STAFF MIDWIFE
Specialty | Team1 |Other 1S MEDICAL STUDENT
TheatreNo | GYNAE 7
|6p Notes: Side ] | EOp Notes: Info ‘ J
Procedure 1 iGYQ39800 :;‘OF’EN LAPAROSCOPY - DIAGNOSTIC

normal size aiv uterus

good distal fragments on both sides

normal ovaries - left adherent in fossa with 2 bands.
very small proximal tubal remnants

would require cornuo-tubal anastomosis

hassan open lap. performed ( slightly thick abdo.wall)
midline 2nd trochar

subcutvicryl to skin.
post-op
home monday p.m.

follow up by G.P.

OPCS4 Codes:

Procedure Definitions: I

lﬁaterials Used Desc ‘Qty [LOT1 iLOT2  [LOT3  |LOT4 tem Code 4'

*End of Report™™*
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FVRH Emergency Department Forth Valley Royal Hospital O 4

T

Date of attendance: 07/04/2022 04:12
Presenting complaint: ankle injury

Clackmannan &
Kincardine Medical Pr
Main Street
Clackmannan
Clackmannanshire

Surname: Morgah Forename: Wilma Title:Mrs

Address: Russell Cottage Postcode: FK10 4HG CHI: 0407620524
27 Alloa Road
Clackmannan

Telephone: 01259.571572 ’ ‘

Date of Birth: 04/07/1962 ~ Sex: Female Age: 59 Years

GP Name: NJ Duthie :

-| Address: 25135/1 Telephone: 01259 723725

Clackmannan
FK10 4JA
Next of Kin
Name:  Thomas Foxton
Relationship: Son Postcode:
Address: Telephone:

Triage Information : .
"inversion inj to left ankle at 18.30 yesterday, initially able to weightbare but now
cant. Boney tender over ankle RROM, taken own anadin-Shessusme: "

Observations
P= BP=/ RR= Sat= BM= Temp=
Peak Flow= GCS= News=

[Emergency Department / Pre-Hospital DrugslAIIergiesF

Date " Drug Dose Route Signature Given by[Tim

ovifpz| Dibydeocodeine | 20mo ] ORAL %:moﬂm-/q o el nicod J
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| Clinical Notes

Seen by: Time:

VeACY . |,

alay S199ys uonenunRuod Lioeuv
19)90d J0 39k} OJUO BI3Y YOBNY

Guidelines Used:
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iR

Incident Num ber. € RO0BSIET?

Patient Information

WILMA MORGAN

Age/Gender: 53y Old Female

Address; | RUSSELL COTTAGE 27 ALLOA ROAD
CLACKMANNAN,FK10 4HG

DO8: 471962 o

cHI: 0407620526

Ethnlclty: Whie Scollish

Date:
Incldent Number:
" Iinctdent rype:

’ Incldent Locatlon:

07/0412022

CR008538637 r%ﬂtﬁlgg‘ )
. Asiiete
EMG

oo Servie

B

RUSSELL COTTAGE 27
ALLOA ROAD
CLACKMANNAN, FK10
4HG

‘ANKLE INJURY

Presenting Complaint

Additional Comments

Asi to a 5§y6f clo péin, swelling and reduced ;nobility after going over on her left ankle/foot at”é'bout 18.30 last night,
ot says she felt instant pain but was able to initially weight bare, as the nights went on the pain particularly on the side
of her left foot is getting worse, slight swelling and now unable to weight bare, foot not cold, good colour and pedel
|pulse present, pt lives alone and cannot get to the toilet or access food so conveyed to forth valley for further
investigation, pt has reduced mobility and walks with a stick normally due to historical injuries to her right leg, pt took
1g of anadin at about 01.30 last night, no further pain relief taken or given by us as foot is rested on the bed and pt is
currently pain free, obs as charted and are unremarkable, nok thomas foxton 07594440890 gp dr duffy clackmannan
health centre
PATIENT ASSESSMENT
ACVPU Alert i <C> No
A " Clear »
8 Breathing Adequately :Yes Respiratory Rate 16 - '_SPOZ 100
Oxygen Glven  No
c Pulse Rate BP Cap Refill ECG Rhythm
76 ‘ 125068 <2s0cs _
' Rhythm Arm CentrallPeripheral ECG
Reg Right ’ Perphorat
D GCs Eyes Voice Motor - PEARL
' 15 *  Spontaneousty (4) Orfentated (5) Obeys Commands (6) Yes
. E °
‘Wounds
o 1D Body Puli Wounds ) Treatments
Poow Left Foot swelling None
-1
:Pain
: D Body Part Pain Scale
P1 Left Foot 5
i
t
Observations
Time P RR BP SpO2 CR GCS ACVPU ETCO2 T BM ECG P(L) P(R) PEF CrewlD
. = : . Sinus '
03:48 92 18 12668 100 ; <=26 i 15 Alert 371 i Rhythm 4 4 E9886670
0333 76 18 126/68 100‘ ;::s . 15 Alert 374 4 4 E0886670
w
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4ron Incicert Number, CRO0B538837

. - oot conle® s Sl . NEWS2 A
Time RR : Spo2 Scale 1 ' spO2Scale2 Air/o2 P P ACVPU T Total
100 (0) ; 0 125 (0) © 92 (1) Alert (0) 37.1 (0) 1
03:33 18 (0) 100 (0) ' 0 125 (0) 76 (0) Alert (@ 371 (0)

..-..-.--......-.-.--...------uu....-un-n-.......-..--................-----....--------u-"...-..-un.............-u......-.-...u-n--.u--unnu...."........-....

HISTORY

' AMPLE
lAllergles None
Medication ' %IBUR()FEN AMYTRIPTILINE TRAMADOL MEBEVERINE
Past Medlcal History OSTEOATHRITIS LEFT SHOULDER
LastEaten i 4 e 0y ol
Events Prior ' "PT WAS OUT WALKING AND WENT OVER ON HER ANKLE, INSTANT PAIN, WAS ABLE TO INITIALLY V\.IEIGHT.BARE AND

MOBILISE BUT AS THE NIGHT WENT ON THE PAIN HAS WORSENED AND NOW CANNOT WEIGHT BARE

Social History
Lives alone ;Yes iPatlent Occupation Does Not Work

Patients General Appearaneé Normal

Llving Arrangement - .Dependents
Patlent Mobllity Moblle With Assistance, Walking Ald With Patlent, MOBILITY ISSUES DUE TO HISTORICAL INJURIES
Patient Gommunication " No Hel-;; Rec{ulved """""""""""""""""""""""""""""

atlent Glinieal Risk Factors _Alcohol

" |Patient Enviromental Risk None Identified

Factors
SOCRATES
site LEFT ANKLE/FOOT onsot LAST NIGHT WHILE OUT WALKING,
: { 06/04/2022, 18:30
character . T iermitent, Worsenlng ﬁiﬁmes TN
Assoclated symptons  NIL o o .:;Tlrring T P UINTERMITTENT
Exacerhating Or Relleving Symploms WORSE ON WEIGHT BARE AND '5avamy ' “ano
EXERTION
MEDICAL

P T I LN L LT e e R P RN R PP EOLE LR TR .-é.l:a.s..é...R...E..é.é-.R..a.".u-..'.....--u-.........u-.....uuuu..u..n.u..........-.n....

[Treatment On Scene ‘Non Emergency

Conveyance
Transpon To Hospltal _Normal driving Pre Alert No

P Ty P T Ty P e e e T L L ECEy S R EL L L L L LR L EE LA LA L LU L AL LA L LA L L L LA bbb

INCIDENT LOG

Time Call Recelved 0152 " Allocated oz40 Moblle 0242
FirstResourceon Scene crewon scene  oads " CrowlLeftScone 0338
crewatHosp 77" “Racelving Haspital FORTH VALLEY ROYAL  Clear Time
: HOSPITAL
Crew ID Crew Grade Driver
E9887821 Ambulance Techniclan YES

n
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FVRH Emergency Department Forth Valley Royal Hospital

04

IR

Date of attendance: 07/04/2022 04:12
Presenting complaint: ankle injury

Surname: Morgaﬁ - Forename: Wilma
Address: Russell Cottage Postcode: FK10 4HG
27 Alloa Road

Clackmannan
Telephone: 01259 571572 .

" Title:Mrs
CHI: 0407620524

Date of Birth: 04/07/1962 Sex: Female Age: 59 Years

GP Name: NJ Duthie
Address: 25135/1 Telephone: 01259 723725
Clackmannan & '
Kincardine Medical Pr
Main Street '
Clackmannan
Clackmannanshire
Clackmannan

FK10 4UA
Next of Kin
Name:  Thomas Foxton
Relationship: Son Postcode:

Address: i ‘ Telephone:

Triage Information
cant. Boney tender over ankle RROM, taken own anadin. '

Observations

Peak Flow= i GCS= ' News=

P= BP=/ RR= Sat= BM= - Temp=

“inversion inj to left ankle at 18.30 yesterday, initially able to welghtbare but now

[Emergency Departnﬁent /- Pre-Hospital DrugsiAllergies]

Date | :,Drug Dose | Route - Signature Given by [Tim
|t} Pars CETA MOL 1G o 1Ay Per hp 1M CAf8
}%}m | (BrROPEN Roong | Po As pe_PL P TuM [ ofls
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Clinical Notes

Seen by:

Time:

219y S199YS UOIIENUIUOD Yoeny

19300d JO 898} OJUO 3Y Yoeny

|Guidelines Used:
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Department of Orthopaedic Surgery . Forth Valley Royal Hospital
ESP: Ben Carter f“";“% Road N H S
. . arpe ! %

Tel: 01}324 566817 ‘ FK5 4WR \ -’
Forth Valley

Dr NJ Duthie Date Dictated: 05/10/2023

Clackmannan & Kincardine Medical Pr Date Typed: 05/10/2023

Main Street ' ' Our Ref; BC/SJ

Clackmannan CHI: : 0407620524

Clackmannanshire

FK10 4JA

Dear Dr NJ Duthie

Wilma Morgan DOB: 04-07-1962
Russell Cottage 27 Alloa Road Clackmannan FK10 4HG

Diagnosis:  Somatoform right shoulder pain with subtle subacromial pain.
Plan: No Orthopaedic intervention. |

Many thanks for referring through Mrs Morgan a 61 year old lady who has been effected with right
sided shoulder pain since a road traffic accident in 1990. Her whole right side was effected and this
was the reason that she has not worked now for nearly 20 years. Many thanks for arranging x-rays
that demonstrate a degree of narrowing at the AC joint, but generally a well preserved glenohumeral
joint and subacromial space. There were no other abnormalities detected.

Mrs Morgan uses Tramadol for the shoulder. In the past | believe she has tried Physio while she was
resident in Fife however she did not find this overly beneficial. Tramadol is now in situ, She has no
active hobbies. She complains of intermittent numbness and tingling in the right hand.

On assessment there were no visualised nor palpated abnormalities around the cervical spine nor
right shoulder girdle, upper arm or pectoral area. What was evident was that the closer | got to the
glenchumeral joint the more hypersensitive Mrs Morgan became without there being any detectable
underlying pathology. Cervical spine range of movement testing created a bit of localised neck pain
but no referral down the arm. Power in the upper limb was full including the hand and the elbow.
She did not seem painful on resisted testing of the shoulder. Range of movement testing was very
near full however there does appear to be quite a large degree of movement apprehension. There
certainly was no capsular pattern and no great movement deficit in terms of amplitude. She has a
negative drop arm, negative lateral rotation lag side, negative Gerber's test and negative belly test.
Scarf testing was negative, Paxino testing was negative as well. Of note | observed Mrs Morgan
moving her arm freely without any obvious signs of discomfort or inhibition both whilst taking her bag
and jacket off and on before and after assessment and when reaching for the door handles.

Chair: Janle McCusker
Interim Chief Executive: Amanda Croft

NHS Forth Valley
Headquarlers: Carseview House, Castle Business Park, Slirling, FK9 45W

@ vhsforthvalleycom ) mhsforthvalley
W Aohsforthvalley @) Zahsforthvalley
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| explained to Mrs Morgan | do not feel there is any indication for any Orthopaedic intervention nor
would | advise a further steroid injection owing to her reassuring shoulder examination. In the
absence of any discernible red flags | feel that she is effected with a somatoform presentation. |
have suggested that there is no reason why her pain cannot be improved if we are talking about
function and tolerance alone. | wonder whether on receipt of this letter you might consider if her pain
management is currently optimised. If you feel that there is nothing more you can do from yourend |
wonder whether you would be happy to refer her through to the Pain Management Team.

Yours sincerely

Dictated and electronically checked by:

Ben Carter

Orthopaedic Extended Scope Practitioner

CHI: 0407620524 WILMA MORGAN Page 2 of 2
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Hospital  |Clinic v Day Time Hospital
use only Date : No.
Date Referral Submitted REFERRAL LETTER

(This date Is fixed at hospital end): MEDICAL IN

ARG CONFIDENCE

.0407620524 1, TG RN ' - *101030551436S5*

Unique Care Pathway Number: 1010305514365

REFERRAL TO

Trauma and Orthopaedic SurgeryC8 ?___  Consultant / receiving practitioner and/or

FV Orthopaedic Shoulder . specialty clinic

FoArth Valley Royal Hospital ? Hospital and hospital address

St"::"g Road Hospital location code.

Larbert

5 V217H

FK5 4WR e I
Routine Orthopaedic Shoulder

Urgency of Referral i

Referral??

Administrative Information

Please indicate suitability for Near Me or Telephone consult (preference Near Me):Unknown
Patient has special requirements:No

Ethnic Origin: (White) Scottish

?

PATIENT DETAILS P
Patient's address

Surname Morgan Russell Cottage
Forename(s) Wilma ! 27 Alloa Road

= Clackmannan
Title - Sex |Fema|e FK10 4HG
Previous Surname iz
Date of birth 04-Jul-1962 . Contact number(s)
CHI no. 0407620524 Voice: 07359259355 -

REFERRING PRACTITIONER DETAILS .
Practice address:

Name: Dr. Nadine McCool (GMC: 4614405) Main Street

Practice: Clackmannan & Kincardine Medical Pr (25135) Clackmannan
Clackmannanshire
Phone: . Voice: 01259 723725 FK10 4JA
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting Complaint

Description: steroid inj?

Comment: Thank you for seeing this 61 year old lady who has a long history of pain in her right shoulder. She had an injury when she was 18 and has been
diagnosed with arthritis. She has had 3 steroid Injections at her last practice which have really helped and she never found physio helpful. She Is getting
pain around her shoulder up to her neck with intermittent headache and some intermittent tingling in her fingers. She has quite limited reduction and
she is struggling with the pain despite paracetamol and tramadol. I have referred her for an x-ray and I would be grateful for her review.

E inations and I igation:

Murmur present: Not Recorded -
Is a 12 lead ECG: Not.done -
Recent CXR: Not done -
FBC: Not Recorded -
Urea and Electrolytes: Not Recorded -
LFT: Not Recorded -
TFT: Not Recorded -
Lipid Profile: Not Recorded -
Glucose: Not Recorded -

Patient Measurements

Diastolic Systolic Height Weight BMI * Date Recorded

41 84 04-Nov-2019
108 70 29-Jul-2019
100 70 17-Apr-2007
100 70 17-Apr-2007
157.48 17-ul-2023
154 94 39.64 04-Nov-2019
1555 91 29-Jul-2019
157.48 26-Apr-2019
157 04-Feb-2009

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

Medical history :

Pre-existing Conditions (High Priority)

Description ?? Laterality ?? Modifier ?? Extension ?? Date Started ??
Other ankle injury (Left) cooRP- - ?? attended ED 7? 07-Apr-2022
Other finger injuries (Left) 77 - 27 - ?? middle - tendon rupture - attended Minor Injuries ?? 17-Nov-2019
Chest infection 7- 77 - 7 - ?? 18-Sep-2019
Osteoarthritis NOS ”- ?- 7- ?? 31-Jul-2019
Other ankle injury (Right) ?? - ?? - 2? & left knee injury - soft tissue - attended minor injuries ?? 16-Jul-2019
Impingement syndrome of shoulder (Right) 2 - 7? - 7 - ; ’ ?? 12-Mar-2019
Shoulder pain ' 7- 2 - 7- 27 01-Mar-2019
Irritable bowel syndrome ?? - ?? - 77 - ?? 31-Jan-2019
Chest infection 7?- ?? - - . ?? 04-Oct-2017
Cervical spondylosis with radiculopathy 7 - 7?7 - 2~ ?? 29-Jun-2017
H/O: depression ??- ?? - - ?? 01-Jun-2017
Ankle sprain (Right) 7= 7? - 77 - ?? 27-3ul-2016
Osteoarthritis NOS 72 = 72 - ?? right shoulder ?? 30-Nov-2015
[D]Snoring 22 - ?? - 7?- 7?7 18-Sep-2013
Pott's fracture - ankle (Right) ??- 7? - ?? ORIF ?? 12-Mar-2012
Low mood ??- ?? - ?? priority=1 ?? 22-Aug-2008
Closed fracture nasal bone 7?2 - - ?? priority=1 ?? 11-Mar-2007
History of sexual abuse ?7?- - ?? raped by cousin at age 30 ?? 17-Jan-2006
Nondependent cannabis abuse ??- - 7 - ?? 11-Jan-2005
Anxiety with depression 2= - 7 - ?7 01-Jan-1999
Overdose of drug ??- ?? - ?7?- ?? 19-Jun-1995
Spontaneous vaginal delivery 2= W= ?? female,breech,3110g ?? 19-Sep-1989
Spontaneous vaginal delivery ??- ?? - 7? MAle,33759 ?? 17-Jun-1987
Cause of overdose - deliberate = Tl s . ?? 19-Jun-1986
Spontaneous vaginal delivery 2= - ?? female 3100g ?? 14-May-1983
Fracture or disruption of pelvis - 7 - 7?7 priority=1 77 23-Jan-1982
[X]RTA - Road traffic and other transport accidents ?? - 7 - ”- . ?? 01-Jan-1981
Past Procedures (High priority) )
Description ' ?? Laterality ?? Extension ?? Date Recorded

Breast neoplasm screen normal . s 7- ?? 20-Mar-2023
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Phacoemulsification lens insertion prosthetic replacement (Right) - 7 - ?? 07-Nov-2022

Influenza vaccination given by other healthcare provider (Not GMS) ?? - - ?? 04-Dec-2020
Phacoemulsification lens insertion prosthetic replacement (Left) 7 - 7- 2?7 23-Dec-2019
Mammography normal - - ?? 07-Nov-2019
BCSP faecal occult blood test normal ’ - - ?? 19-Sep-2016
ECG normal ?7? - 7 - ?? 17-Apr-2015
[SOJFibula NEC (Right) - - 7?- 2? 29-Oct-1996
Dilatation and curettage NEC with hysteroscdpy NEC 7”- - 77 20-Aug-1996
Laparoscopic bilateral female sterilisation 7 - 7?- ?? 19-Aug-1991
Active Repeat Therapy

Some Repeats may be Active but not Issued. In these instances, the Date Last Issued field contains the date authorised by the GP.

Drug name - ?? Drug code ?? Formulation ?? Dosage ?? Frequency ?? %ed ”
Salbutamol Cfc-free inhaler 100 ONE OR TWO PUFFS UP TO FOL'IR TIMES
Serecrsmlnut 72 030101 1ROARAPAP 77 1 INHALER 77 D X LE O Fer e FOR WHEEZE  + 77 7 - -
Clenil Modulite Cfc-free inhaler 200 P

- ? - - =
e A 2 22 Linhaler  ?? TWO PUFFS TO BE INHALED TWICE A DAY 2 2 7
fn’:mad"' Hydrochloride Capsules 50 5 (44702040AAAAAA 22 100 capsule ?? ONE CAP FOUR TIMES DAILY IF REQUIRED 22 - - 7=
m;bever ine Hydrochloride Tablets 135 5, 4107000P0AAABAB 77 100tabs 22 1 TAB THREE TIMES DAILY 7”- n- - 72

Issued Scripts for Acutes and Inactive Repeats (in last 90 days)

Drug name ? ?ﬁg ?? Formulation ?? Dosage . ?? Frequency ??
ONE OR TWO TO BE TAKEN UP TO A MAXIMUM OF FOUR 427
2 - ? ?? 3 5
Paracetamol Caplets 500 mg 77 ?? 100 TABLET ?? TIMES A DAY WHEN REQUIRED FOR PAIN ks ?”-7 Days
o APPLY ONCE DAILY FOR 12 HOURS. FOLLOWED BY A 12 42?
Ralvo Medicated Plaster 700 mg 22 % ??2 30 PATCH ?? HOUR PLASTER-FREE PERIOD. ” - 7-7 Days
Luforbec Inhaler 200 micrograms + 6 B 5 ' R _apA2?
micrograms/dose 7? v ?? linhaler ?? TWO PUFFS TO BE INHALED TWICE A DAY ”? 7-72 Days
Nicotinell Tts 20 Transdermal patches 35 ., _ R Lo 422
mg (14 mg/24 hours) ?7? ?? 28 patch 7?2 APPLY ONE PATCH EACH MORNING 7 7-7 Days
Clinical warnings
Date
Description Comment ' Recorded
Current smoker s ¢ - 17-Jul-2023

has asthma, slightly more SOB than usual and developed cough this morning associated with bright red spit, small

Moderate smoker - 10-19 ¢igs/d" ;10 1t & few times. no chest pain. feels clammy. covid lateral flow negative 02-Feb-2022
27-Nov-
Current smoker o 2020
04-Nov-
Current smoker - 2019
Cigarette smoker 20 chesty cough and general malaise for last 7 days, green phlegm and wheezy at night. Reports fevers and rigors 18-Sep-2019
Cigarettes/day intermittently, cough worst at night. P
Descrigtion' Comment g—:tfbr ded
Alcohol consumption, 7 B pe—
units/week ' 26-Apr-2019
Alcohol intake within 5 1 . T ran
recommended sersible fimies Disease: SPICE Basic Health Values, priority=2 3 e 04-Feb-2009
Alcohol intake within . . " g 8 ¢ e
recommended sensible limits Disease: New Patient Medical, priority=2 17-Apr-2007
? o o Date
Description Comment Recorded
Aerobic exercise 2 times/week - - 26-Apr-2019
Enjoys light exercise Disease: SPICE Basic Health Values, priority=2 04-Feb-2009
Enjoys light exercise Disease: New Patient Medical, priority=2 17-Apr-2007
Additional relevant information
2 :
Signature of referring doctor (or other professional) ' Date 23-Aug-2023 J
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Hospital  |Clinic

use only

Day
Date

Time" Hospital

No.

Date Referral Submitted
(This date is fixed at hospital end):
20-Jun-2023

?

0407620524

REFERRAL LETTER

MEDICAL IN
CONFIDENCE

CHI No: 0407620524

Un

*101029945391B*

ique Care Pathway Number: 1010299453918

REFERRAL TO

General SurgeryC1
FV Minor Ops referral

Forth Valley Royal Hospital

Consultant / receiving practitioner and/or
specialty clinic

Hospital and hospital address

Stirling Road Hospital location code.
Larbert [ V217H]|
FK5 4WR

Urgency of Referral Routine Minor Ops Referral?? ? J

Administrative Information

Patient has special requiréments:No
Ethnic Origin: (White) Scottish
?

Please Iindicate suitability for Near Me or Telephone consult (preference Near Me):Suitable for a Phone Consultation

PATIENT DETAILS

7

Patient's address

Contact number(s)

Surname Morgan Russell Cottage

Forename(s) Wilma 27 Alloa Road
Clackmannan

Tite - - I Sex |Female FK10 4HG

Previous Surname g

Date of birth 04-Jul-1962

CHI no. 0407620524 |;oice: 07368552281

REFERRING HCP DETAILS

Name:
Organisation name:

Specialty: -(-)

Organisation address

theodor octavianoprea Main Street
Clackmannan

Clackmannan & Kincardine Medical Pr (25135) ( 25135 ) Clackmannanshire
FK10 4JA

Volce: 01259 723725
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting Complaint
Description: epidermoid cyst

Comment: I would be grateful for your and

dressings on top as it does not look good and she likes to wear short sleeves.

thank you

best regards,

Theodor octavian Oprea

GPSt3
Examinations and Investigations
Murmur present: Not Recorded -
Isa 12 lead ECG: Not done -
Recent CXR: Not done -
FBC: Not Recorded - "
Urea and Electrolytes: Not Recorded -
LFT: Not Recorded -
TFT: Not Recorded -
Lipid Profile: Not Recorded -
Glucose: . Not Recorded -

Patient Measurements

Diastolic Systblic Height Weight BMI Date Recorded

41 84 04-Nov-2019
108 70 29-Jul-2019
100 70 17-Apr-2007
100 70 17-Apr-2007
154 94 39.64 04-N0v-2‘019
1555 91 29-Jul-2019
157.48 26-Apr-2019
157 04-Feb-2009
157 635 13-Apr-2007

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

Medical history
Pre-existing Conditions (High Priority)

Description ?? Laterality ?? Modifier ?? Extension

OJE - skin cyst 77 - ?- 7-

Sebaceous cyst - wen e 7?- -

Other ankle injury (Left) 7?7 - - ?? attended ED

Other finger injuries (Left) - ?? - ?? middle - tendon rupture - attended Minor Injuries
Chest infection ??- 7 - 7 -

Osteoarthritis NOS - 7 - -

Other ankle injury (Right) 7 - 2 - 2? & left knee injury - soft tissue - attended minor injuries
Impingement syndrome of shoulder (Right) 27 - 7? - ??-

Shoulder pain 7 - 7 - 7 -

Irritable bowel syndrome - ?? - 2=

Chest infection 2?2- 7 - ?? -

Cervical spondylosis with radiculopathy 7 - ?? - -

H/O: depression W~ 7-- 7?-

Ankle sprain (Right) ?- ?? - -

Osteoarthritis NOS L2 - 7 - ?? right shoulder
[D]Snoring 77 - 7?7 - ?? -

Pott's fracture - ankle (Right) ?- ?? - ?? ORIF

Low mood - N ?? priority=1

Closed fracture nasal bone ??- - ?? priority=1

History of sexual abuse 72 W= ?? raped by cousin at age 30
Nondependent cannabis abuse ?? - 2?7 - ?? -

Anxiety with depression 77 - - -

Overdose of drug - ?? - ?? -

Spontaneous vaginal delivery 77 - - ?? female,breech,3110g
Spontaneous vaginal delivery 77 - ?? - 7? MAle,33759

Cause of overdose - deliberate n- ?? - -

Spontaneous vaginal delivery ??- 7 - ?? female 3100g

Fracture or disruption of pelvis 7?7 - - 7? priority=1
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gement of this 60 yo lady's epidermoid cyst. She has a 1 cm cyst on the anterior aspect of left arm ,
not discharging, no infective signs, not tender. Has discharged in the past foul smelling pus but now that has settled. She tells me she sometimes puts

?? Date Started ??
?? 20-Jun-2023
?? 16-Jun-2023
?? 07-Apr-2022
?? 17-Nov-2019
?? 18-Sep-2019
?? 31-Jul-2019
?? 16-Jul-2019
?? 12-Mar-2019
?? 01-Mar-2019
?? 31-Jan-2019
?? 04-Oct-2017
?? 29-Jun-2017
?? 01-Jun-2017
77 27-Jul-2016
2? 30-Nov-2015
?? 18-Sep-2013
?? 12-Mar-2012
27 22-Aug-2008
?? 11-Mar-2007
?? 17-Jan-2006
?? 11-Jan-2005
77 01-Jan-1999
2? 19-Jun-1995
?? 19-Sep-1989
?? 17-Jun-1987
?? 19-Jun-1986
?? 14-May-1983
?? 23-Jan-1982




[X]RTA - Road traffic and other transport accidents ?? - - - ?? 01-Jan-1981
Past Procedures (High priority) ‘

Description ?? Laterality ?? Extension ?? Date Recorded
Breast neoplasm screen normal 7- ?? - ?? 20-Mar-2023
Phacoemulsification lens insertion prosthetic replacement (Right) - - ?? 07-Nov-2022
Influenza vaccination given by other healthcare provider (Not GMS) ?? - 7 - ?? 04-Dec-2020
Phacoemulsification lens insertion prosthetic replacement (Left) ?? - 77 - ?? 23-Dec-2019
Mammography normal - - ?? 07-Nov-2019
BCSP faecal occult blood test normal - - ?? 19-Sep-2016
ECG normal ?? - 77 - ?? 17-Apr-2015
[SOJFibula NEC (Right) 0~ 7- ?? 29-Oct-1996
Dilatation and curettage NEC with hysteroscopy NEC 7 - = ?? 20-Aug-1996

Laparoscopic bilateral female sterilisation - - 7? 19-Aug-1991

\Active Repeat Therapy ' i 2
Some Repeats may be Active but not Issued. In these instances, the Date Last Issued field contains the date authorised by the GP.

Last

Drug name ?? Drug code 7? Formulation ?? Dosage 7? Freguency ?? g_ued_ ”
St 10 e 7w 7 QSOOI . o .
gi’;ﬂg“::gg;‘;;ﬁ;cﬂgf inhaler200 o5 . 22 Linhaler 72 TWO PUFFS TO BE INHALED TWICEA DAY 77 - 7 7 =
':‘;";‘“'ip“/"“e Hydrochloride Tablets 25, 40301 0BOAAAHAH ?? 56 tablet 22 ONE TO BE TAKEN AT NIGHT 77 - 8 7-
;’gamad"' Hydrochloride Capsules 50 55 446702040AAAAAA 22 100 capsule ?? ONE CAP FOUR TIMES DAILY IF REQUIRED 77 - % %% 5
x‘;be"e”"e Hydrochloride Tablets 135, (105000p0ARABAB 72 100tabs 72 1 TAB THREE TIMES DALY 7- 7- 7-
Issued Scripts for Acutes and Inactive Repeats (in last 90 days) '

No recent medications recorded

Clinical warings

Smoking status: Number per day: ? (not known)

Description Comment Rt

has asthma, slightly more SOB than usual and developed cough this morning associated with bright red spit, small 02-Feb-2022

Moderate smoker - 10-19 cigs/d amounts a few times. no chest pain. feels clammy. covid lateral flow negative

27-Nov-

Current smoker = 2020
04-Nov-

Current smoker - 2019
Cigarette smoker 20 chesty cough and general malaise for last 7 days, green phlegm and wheezy at night. Reports fevers and rigors 18-Sep-2019
Cigarettes/day intermittently, cough worst at night. P
Current smoker > 26-Apr-2019
Alcohol status: Units per day: ? (not known)
Description Comment %r ded
Alcohol consumption, 7 ) ' gl
units/week 26-Apr-2019
Alcohol intake within — ; B ’ : -
cachmimended sensibla firiits Disease: SPICE Basic Health Values, priority=2 ¥ 04-Feb-2009
Alcohol intake within y " sy e
recorimended sensible liniits Disease: New Patient Medical, priority=2 17-Apr-2007
Exercise status: Not Known
Description Comment Eﬁr ded
Aerobic exercise 2 times/week - 26-Apr-2019
Enjoys light exercise Disease: SPICE Basic Health Values, priority=2 : 04-Feb-2009
Enjoys light exercise Disease: New Patient Medical, priority=2 17-Apr-2007

Additional relevant information
?

rsignature of réferring doctor (or other professional) Date 20-Jun-2023
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Direct Referral To Hospital Eye Service
Cataract
*1010274137978% ' Urgency of referral
: Unique Care Pathway Number: 1010274137978 Routine

HOSPITAL / LOCATION CODE V029G [HOSPITAL FV Ophthalmology
Patient Surname ’ Patient Forename ) Title Optometrist Details
MORGAN WILMA . MRS Tain McCall
DOoB 04-Juk-1962 CHI|0407620524 [sex|F R D McFarlane (10590)

40 PRIMROSE STREET
Address  [RUSSELL COTTAGE ALLOA -

27 ALLOA ROAD FK10 1JG
CLACKMANNAN 01259 212420
Postcode |FK10 4HG |Tel No ' |07368630769
Ethnicity ~ ~  |Scottish !
Location Code: |10590 |GOC Number . |121364 Date of Referral: 14-Sep-2022
Patient History & Details ) Patient Symptomatic Yes
Mrs Morgan has right posterior cataract. Previous Attendance at HES Yes
She is aware of her right eye getting progressively more blurred and is If Yes ? Date &
having problems seeing at night. She had left cataract removed at the =
Golden Jubilee in 2019 which she is happy with . If Yes 2 Location Forth Valley
Her eyes are healthy otherwise. Armed Forces Personnel, Immediate families and veterans
She is keen to go ahead with surgery. Translator Required No
Could she please have right cataract removed? aroreqd
If Yes ? Language
Lifestyle affected . |Yes AMD Present No
Wants surgery Yes '
Cataract Leaflet Given -
Date of Last Eye Test 22-Sep-2021 Acuity at Last Eye Test . Right 6/12 Left 6/6
Right Ocular Examination - External/Internal Left
Dense posterior cataract. Clear IOL.
Healthy fundus. Healthy fundus.
Applanation Yes Relative Afferent No Fields Attached No
Tonometry R 19 mmhg L 18 mmhg Pupillary Defect
Vision Sph Cyl " Axis ! VA PH VA Add NVA
R -1.50 +2.00 115 6/24 6/18 +2.50 N8
L -1.25 +2.25 37 6/6 6/6 +2.50 N5

GP informed of referral? Yes .GP NEIL DUTHIE GP Code: V6037 GMC Code: 3542417
Patient consents to GP being contacted for further GP Practice (Practice Code: 25135
information.
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Patient Name: MORGAN, Wil

ma

DOB: 04-Jul-1962

CHI No: 0407620524

Emergency Discharge Letter

(Authorised)

NJ Duthie v
Clackmannan & Kincardin
Main Street
Clackmannan,
Clackmannanshire
Clackmannan

FK10 4JA

GP Practice

GP Name:
GP Practice Address:

e Medical Pr

NJ Duthie -

Clackmannan & Kinecardine Medical GP Practice Code:

Pr

Main Street .
Clackmannan
Clackmannanshire

!

~ Clackmannan

FK10 4JA

GP GMC:

GP Clinic Code:
GP Telephone:

FVRH Emergency Depariment
Stirling Road

Larbert

Larbert *

Stirlingshire

' FK5 4WR
'Dept. Contact Details:

CHI Barcode: II“IIIIIIHIIIMI

407620524

Date of Completion; D?—Apr-zozé

3542417
3542417/25135
251351

01259 723725

Patient Demographics

Patient Name:
Patient Address:

Telephone No:

MORGAN, Wiima
Russell Coltage
27 Alloa Road
Clackmannan
FK10 4HG
01259 571572

Date Of Birth:
Gender:
CHI No:

04-Jul-1962
Female
0407620524

Patient Location:
Admission Care Provider:
| Source Of Admission:

FYRH Emergency Department
Dr lan Tuck
999 Emergency Services

Admission Details

Admission Date:
Admission Time:

07-Apr-2022
04:12

Presenting Complaint

!

‘ankle injury

Diagnosis
Diagnosis

Sprain and Strain of Other and Unspecifiad Parts of Foot

Site

Laterality
Left

Procedures
No Procedure Results

Medications
Nil records exist )

Discharge Details
Discharge Type:

With no follow up

Discharge Date:

07-Apr-2022

ENXXDIS_4326665_1.pdf

Printed on 07-Apr-2022 07:43
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