iGPR Report

Subject Access Request C'q,s iGPR

Patient Mrs Margaret Donnelly
Date of birth 18-Jan-1968 (age 58)
Gender F
NHS number 1801685169
Patient's address 1 Budshaw Avenue Chapelhall Airdrie Lanarkshire ML6 8TZ
Date range selected Full record
Organisation MMA Legla
Reference 100350
Problems
Active

16-Dec-2008 Dr S Lawson
+Med: Infection

Significant Past

This section is empty.

Minor Past

This section is empty.

Consultations

07-Apr-2026 Dr Maureen Ferrie Telephone callto a patient

Administration Telephone encounter Phoned at pre arranged time No

(P3) connection Retried and appeared to connect but no
sound other side'oflineTried again using a different
phone rang out but no reply No facility to leave message

Administration Consultation “Margaret then arrived in surgery as had

(P3) received:calls but couldnt hear me Advised all bloods
satisfactory and no signs of any CT disorder as cause of
pain and fatigue.Suggest OTC multi vitamin supplement
and return if ongoing symptoms

27-Mar-2026 Mrs Jackie Mulvaney Administration
Administration Administration NOS patient told to arrange triage appt
(P3) reg meds
27-Mar-2026 Mrs Jackie Mulvaney Administration
Administration Administration NOS message left per Dr Ferrie
(P3) comments in daybook
26-Mar-2026 Dr Maureen Ferrie Administration
Administration Administration NOS Rx request propranolol as

(P3) recurrence palpitations Should be advised to contact
triage for appointment

20-Mar-2026 Ms Shona Gill Other

Administration Administration NOS Message has been sent to patient to
(P3) arrange appt via accurx.

20-Mar-2026 Dr Maureen Ferrie Administration

Administration Administration NOS Further serology back and all
(P3) negative Arrange routine TC with myself to discuss results
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20-Mar-2026 Dr Maureen Ferrie Results recording

16-Mar-2026 Examination Antimitochondrial autoantibod. Anti-Mito Ab - Negative
16-Mar-2026 Examination Anti smooth muscle autoantibod joint pains fatigue
16-Mar-2026 Examination Anti smooth muscle autoantibod Negative
16-Mar-2026 Examination Anti-nuclear antibody level joint pains fatigue
16-Mar-2026 Examination Anti-nuclear antibody level Negative
16-Mar-2026 Examination Anti nuclear factor titre N/A
16-Mar-2026 Examination Anti liver kidney microsomal antibody level Negative
16-Mar-2026 Administration Comment note Negative
(P3)
16-Mar-2026 Examination Antimitochondrial autoantibod.Anti-Mito Ab - Negative:
Antimitochondrial autoantibod. Anti-Mito Ab - Negative
16-Mar-2026 Examination Anti smooth muscle autoantibodjoint pains fatigue:
Anti smooth muscle autoantibod joint pains fatigue
16-Mar-2026 Examination Anti smooth muscle autoantibodNegative:
Anti smooth muscle autoantibod Negative
16-Mar-2026 Examination Anti-nuclear antibody leveljoint pains fatigue:
Anti-nuclear antibody level joint pains fatigue
16-Mar-2026 Examination Anti-nuclear antibody levelNegative:
Anti-nuclear antibody level Negative
16-Mar-2026 Examination Anti nuclear factor titre N/A:
Anti nuclear factor titre  N/A
16-Mar-2026 Examination Anti liver kidney microsomal antibody levelNegative:
Anti liver kidney microsomal antibody level Negative

20-Mar-2026 Dr Federated Locum Data Transferred from other system

Administration Patient mobile telephone number +447809359177

Administration SMS text message sent to patient Dear MRS
DONNELLY,Dr has reviewed your test results. Please click
the link to books a routine telephone appointment with us
to discuss them.To book: https://accurx.nhs.uk/c/p-
gqwxxxBgp5(Expires in 7 days)Reception TeamChapelhall
PracticeSent on 20/03/2026 at 15:16

Administration Externally entered note AccuRx Desktop: Seen by

(P3) Clinician: accurx.3rd.lanarkshire at on 20-Mar-2026

19-Mar-2026 Dr Maureen Ferrie Administration
Administration Administration NOS Bloods back so far'show minimally

(P3) raised RhF of no clinical significance only .Other serology
awaited

17-Mar-2026 Dr Maureen Ferrie Results recording

16-Mar-2026 Examination Rheumatoid factor joint pains fatigue IU/mL
16-Mar-2026 Examination Rheumatoid factor 15.1 lU/mL
16-Mar-2026 Administration Comment note In the absence of features of

(P3) inflammatory joint'disease, a Rheumatoid factor of under

20 is unlikely.to be clinically significant.
16-Mar-2026 Examination Rheumatoid factorjoint pains fatigue:

Rheumatoid factor. joint pains fatigue IU/mL
16-Mar-2026 Examination Rheumatoid factor: High
Rheumatoid factor 15.1 IU/mL
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(No range available)
(No range available)
(No range available)
(No range available)
(No range.available)
(No range available)

(No range available)

(No range available)

(No range
available)
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17-Mar-2026 Dr Maureen Ferrie Results recording

16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026
16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

16-Mar-2026

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

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum albumin

Serum alkaline phosphatase U/L

Serum alanine aminotransferase level serum alanine
aminotransferase level - U/L

Serum bilirubin level

Serum chloride

CK - creatine kinase level joint pains fatigue
Serum creatine kinase level U/L

Serum creatinine

Serum potassium

Serum sodium

Serum urea level

Liver function test joint pains fatigue

Urea and electrolytes joint pains fatigue

45 g/l
83 UL
24 UL

11 umol/L
102 mmol/L
U/L

93 UL

54 umol/L
4.2 mmol/L
140 mmol/L
4.9 mmol/L

GFR calculated abbreviated MDRD Estimated EGFR - 59 ml/min/1.73m*2

ml/mn/1.73m2

Serum albumin:

Serum albumin

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

45 g/L

83 UL

(Range: 35 - 50)

(Range:.30 - 130)

Serum alanine aminotransferase levelserum alanine aminotransferase level - U/L:

Serum alanine aminotransferase level serum alanine
aminotransferase level - U/L

Serum bilirubin level:

Serum bilirubin level

Serum chloride:

Serum chloride

CK - creatine kinase leveljoint pains fatigue:
CK - creatine kinase level joint pains fatigue
Serum creatine kinase levelU/L:

Serum creatine kinase level U/L

Serum creatinine: Low

Serum creatinine

Serum potassium:

Serum potassium

Serum sodium:

Serum sodium

Serum urea level:

Serum urea level

Liver function testjoint pains fatigue:

Liver function test joint pains fatigue

Urea and electrolytesjoint pains fatigue:
Urea and electrolytes joint pains fatigue

24 UL

11 umol/L
102 mmol/L
UL

93 UL

54 umol/L
4.2 mmol/L
140 mmol/L

4.9 mmol/L

GFR calculated abbreviated MDRDEstimated EGFR - ml/mn/1.73m2:
GFR calculated abbreviated MDRD Estimated EGFR - 59 ml/min/1.73m*2

ml/mn/1.73m2
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(Range: 10 - 35)

(No range available)
(Range: 95 - 108)
(No range available)
(Range: 25 - 200)
(Range: 60 - 110)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(Range: 2.5 - 7.8)
(No range available)
(No range available)

(No range available)
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17-Mar-2026 Dr Maureen Ferrie Results recording

16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination
16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

16-Mar-2026 Examination

Eosinophil count x 10*9/L
Haemoglobin estimation

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

Neutrophil count x 10*9/L

Platelet count x 10*9/L

Red blood cell (RBC) count x 10*12/L
Total white blood count x10*9/L
Percentage lymphocytes x 10*9/L
Full blood count - FBC joint pains fatigue

Erythrocyte sedimentation rate joint pains fatigue

Erythrocyte sedimentation rate  mmvhr
Haematocrit

Basophil count Basophils - x 10*9/L
Red blood cell distribution width

Differential white cell count Differential whitecell count -

Eosinophil countx 10*9/L:

Eosinophil count x10*9/L

Haemoglobin estimation:

Haemoglobin estimation

Mean corpusc. haemoglobin(MCH):
Mean corpusc. haemoglobin(MCH)

Mean corpusc. Hb. conc. (MCHC): Low
Mean corpusc. Hb. conc. (MCHC)

Mean corpuscular volume (MCV):
Mean corpuscular volume (MCV)
Monocyte countx 10*9/L:

Monocyte count x 10*9/L

Neutrophil countx 10*9/L:

Neutrophil count x 10*9/L

Platelet countx 10*9/L:

Platelet count x 10*9/L

Red blood cell (RBC) countx 10*12/L:
Red blood cell (RBC) count x 10*12/L
Total white blood countx 10*9/L:

Total white blood count x10*9/L
Percentage lymphocytesx 10*9/L:
Percentage lymphocytes x 10*9/L

Full blood count - FBCjoint pains fatigue:
Full blood count - FBC joint pains fatigue

Erythrocyte sedimentation ratejoint pains fatigue:
Erythrocyte sedimentation rate joint pains fatigue

Erythrocyte sedimentation ratemm/hr:
Erythrocyte sedimentation rate’ mmv/hr
Haematocrit:

Haematocrit

Basophil countBasophils - x 10*9/L:
Basophil count. Basophils - x 10*9/L
Red blood cell distribution width:
Red blood cell distribution width

0 10*9/L
141 g/L
30.1 pg
318 g/L
94.5 fL
0.6 10*9/L
5.5 10*9/L
295 10*9/L
4.69 10*12/L
8.2 10*9/L
2 10*9/L
mm/h

2 mm/h
0.443 L/L
0 10*9/L
13.6 %

0 10*9/L
141 g/L
30.1 pg
318 g/L
94.5 fL
0.6 10*9/L
5.5 10*9/L
295 10*9/L
4.69 10*12/L
8.2 10*9/L

210*9/L

mm/h

2 mm/h
0.443 L/L
0 10*9/L

13.6 %

Differential white cell countDifferential whitecell count -:

Differential white cell count

16-Mar-2026 Ms Kaylee Mcarthur Other

Examination

Examination

Blood 'sample -> Lab NOS

Differential whitecell count -

Bloods obtained with consent

and sent to labs as per GPOC 24/2/26, patient attended
appointmnet alone.Patient well on leaving. No complaints

offered.

iGPR Report

(No range available)
(Range: 115 - 165)
(Range: 27 - 32)
(Range: 320 - 360)
(Range: 80 - 100)
(Range: 0.2 - 0.8)
(Range: 2 -7.5)
(Range: 140 - 450)
(Range: 3.9 - 5.6)
(Range: 4 - 11)
(Range: 1 -4)

(No range available)
(No range available)
(Range: 1 - 35)
(Range: 0.37 - 0.47)
(No range available)
(Range: 11 - 16)

(No range available)

Blood sample -> Lab NOSBloods obtained with consent and sent to labs as per GPOC 24/2/26,
patient attended appointmnet alone.Patient well on leaving. No complaints offered.:

Blood sample -> Lab NOS

Bloods obtained with consent

and sent to labs as per GPOC 24/2/26, patient attended
appointmnet alone.Patient well on leaving. No complaints

offered.

24-Feb-2026 Dr Maureen Ferrie Surgery consultation

Administration Consultation Chat re ENT letter Fatigued joint pains

(P3)

base thumbs and knees nil

elsewhere Sleep an be poor

too Feels rash over malar area not immediately obvious
Wt gain No Gl GU upset Has coil in situexam looks well
neck nad HS pure Chest clear PA nad Mild tenderness
base thumbs and bilateral PF crepitus in keeping with OA
Advice mild tenderness over CEO R elbow too

AdviceCheck bloods includi

ng CT screen
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16-Feb-2026 Mrs Elizabeth Devine Administration

Administration SMS text message sent to patient Our Practice will be

(P3)

closed for Protected Learning Time for all staff on
Wednesday 25th February between 2pm - 6pm. If you
require acute or urgent medical attention during this time
call the practice as usual and you will be diverted to our
dedicated call handlers who will triage you to the most
appropriate person. For routine enquires such as blood
results or repeat prescritions please call when the practice
reopens on Thursday 26th February. Chapelhall Medical
Practice {Active Patients List}

12-Feb-2026 Ms Lorriane Weir Other

Administration Administration NOS 2f with dr ferrie on 24/02 to discuss

(P3)

ent letter task in daybook complete

12-Feb-2026 Mrs Christine Smith Third Party Consultation

07-Jan-2026 Administration Administrators - top Sur Clinic Letter NHS Lanarkshire

ENT ***** WauchopeLAT in ENT

24-Nov-2025 Mrs Elizabeth Devine Administration

23-Oct-2025 Administration SMS text message sent to patient Our Practice will be

(P3)

closed for Protected Learning Time for all staff on
Wednesday 29th October 2pm - 6pm. If you require acute
or urgent medical attention during this time call the
practice as usual and you will be diverted to our dedicated
call handlers who will triage you to the most appropriate
person. For routine enquires such as blood results or
repeat prescritions please call when the practice reopens
on Thursday 30th October. Chapelhall Medical Practice
{Active Patients List}

18-Nov-2025 Ms Lorriane Weir Third Party Consultation

Administration Administrators - top Sur Patient NHS Lanarkshire ENT

***** CrosbieConsultant Head & Neck Surgeon
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08-Sept-2025 Dr Murray Will Results recording

05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination

05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination

05-Sept-2025 Examination

05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination

05-Sept-2025 Examination

Serum albumin

Serum albumin

Serum alkaline phosphatase U/L

Serum alanine aminotransferase level serum alanine
aminotransferase level - U/L

Serum bilirubin level

Serum calcium TATT

Corrected serum calcium level

Serum chloride

Serum creatinine

Serumiron level TATT

Serumiiron level
Serum potassium
Serum sodium
Serum TSH level
Serum urea level
Liver function test TATT
Thyroid hormone tests TATT
Urea and electrolytes TATT
Plasma C reactive protein TATT
Plasma C reactive protein
Transferrin saturation index

Free T4 level

Serum transferrin

mU/L

47 glL
47 glL
87 UL
18 UL

9 umol/L
mmol/L
2.4 mmol/L
100 mmol/L
66 umol/L
umol/L

6 umol/L
4.2 mmol/L
138 mmol/L
2.17 mU/L
4 mmol/L

mg/L

11 mg/L
10.3 %
16.5 pmol/L
26g/L

GFR calculated abbreviated MDRD Estimated EGFR - 59 ml/min/1.73m*2

ml/mn/1.73m2

Serum albumin:

Serum albumin

Serum albumin:

Serum albumin

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

47 giL
47 giL

87 UL

iGPR Report

(Range: 35 - 50)
(Range: 35 - 50)

(Range: 30 - 130)

Serum alanine aminotransferase levelserum alanine:aminotransferase level - U/L:

Serum alanine aminotransferase level serum alanine
aminotransferase level - U/L
Serum bilirubin level:

Serum bilirubin level

Serum calciumTATT:

Serum calcium TATT

Corrected serum calcium level:
Corrected serum calcium level
Serum chloride:

Serum chloride

Serum creatinine:

Serum creatinine

Serum iron levelTATT:
Serumiron level TATT

Serum iron level: Low
Serumiron level

Serum potassium:

Serum potassium

Serum sodium:

Serum sodium

Serum TSH levelmU/L:

Serum TSHlevel mU/L
Serumurea level:

Serum urea level

Liver function testTATT:

Liver function test TATT

Thyroid hormone testsTATT:
Thyroid hormone tests TATT
Urea and electrolytesTATT:
Urea and electrolytes TATT
Plasma C reactive proteinTATT:
Plasma C reactive protein TATT
Plasma C reactive protein: High
Plasma C reactive protein
Transferrin saturation index:
Transferrin saturation index

Free T4 level:

Free T4 level

Serum transferrin:

Serum transferrin

18 Ul

9 umol/L
mmol/L
2.4 mmol/L
100 mmol/L
66 umol/L
umol/L

6 umol/L
4.2 mmol/L
138 mmol/L
2.17 mU/L

4 mmol/L

mg/L

11 mg/L
10.3 %
16.5 pmol/L

2.6 g/L

GFR calculated abbreviated MDRDEstimated EGFR - ml/mn/1.73m2:
GFR calculated abbreviated MDRD Estimated EGFR - 59 ml/min/1.73m*2

ml/mn/1.73m2
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(Range: 10 - 35)

(No range available)
(No range available)
(Range: 2.2 - 2.6)
(Range: 95 - 108)
(Range: 60 - 110)
(No range available)
(Range: 9 - 30)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(Range: 0.27 - 4.2)
(Range: 2.5-7.8)
(No range available)
(No range available)
(No range available)
(No range available)
(No range available)
(No range available)
(Range: 12 - 22)
(Range: 2 - 4)

(No range available)



08-Sept-2025 Dr Murray Will Results recording

05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination

05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination

05-Sept-2025 Examination

05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination
05-Sept-2025 Examination

05-Sept-2025 Examination

05-Sept-2025 Examination
05-Sept-2025 Examination

05-Sept-2025 Examination

Serum vitamin B12 B12 deficiency unlikely. 496 pg/mL
Eosinophil count x 10*9/L 0 10*9/L
Serum ferritin - TATT ug/L
Serum ferritin  Iron deficiency unlikely but in the presence 131 ng/mL
of inflammation, infection, liver disease, consider checking

serum iron/Transferrin saturation if any anaemia.

Serum folate 7.6 ng/mL
Haemoglobin estimation 140 g/L
Mean corpusc. haemoglobin(MCH) 30.6 pg
Mean corpusc. Hb. conc. (MCHC) 323 g/L
Mean corpuscular volume (MCV) 94.7 fL
Monocyte count x 10*9/L 0.7 10*9/L
Neutrophil count x 10*9/L 2.4 10*9/L
Platelet count x 10*9/L 276 10*9/L
Red blood cell (RBC) count x 10*12/L 4.57 10*12/L
Total white blood count x 10*9/L 5.1 10*9/L
Percentage lymphocytes x 10*9/L 1.9 10*9/L
B12/folate level TATT

Full blood count - FBC TATT

Erythrocyte sedimentation rate TATT mm/h
Erythrocyte sedimentation rate  mmvhr 5 mm/h
Haematocrit 0.433 L/L
Basophil count Basophils - x 10*9/L 0 10*9/L
Red blood cell distribution width 13.1 %
Differential white cell count Differential whitecell count -

Serum vitamin B12B12 deficiency unlikely.:

Serum vitamin B12 B12 deficiency unlikely. 496 pg/mL
Eosinophil countx 10*9/L:

Eosinophil count x 10*9/L 0 10*9/L
Serum ferritinTATT:

Serum ferritin - TATT ug/L

iGPR Report

(Range: 197 - 771)
(No range available)

(No range available)

Serum ferritinlron deficiency unlikely but in the presence ofiinflammation, infection, liver disease,

consider checking serum iron/Transferrin saturation if any anaemia.:
Serum ferritin  Iron deficiency unlikely but in thepresence 131 ng/mL
of inflammation, infection, liver disease, consider checking

serum iron/Transferrin saturation if any anaemia.

Serum folate:

Serum folate 7.6 ng/mL
Haemoglobin estimation:

Haemoglobin estimation 140 g/L
Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 30.6 pg
Mean corpusc. Hb. cone. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 323 g/L
Mean corpuscular volume (MCV):

Mean corpuscular volume (MCV) 94.7 fL
Monocyte countx 10*9/L:

Monocyte count x 10*9/L 0.7 10*9/L
Neutrophil countx 10*9/L:

Neutrophil count " x 10*9/L 2.4 10*9/L
Platelet countx 10*9/L:

Platelet.count™ x10*9/L 276 10*9/L

Red blood cell (RBC) countx 10*12/L:
Red blood cell (RBC) count x10*12/L
Total white blood countx 10*9/L:

4.57 10*12/L

Totalwhite blood count x 10*9/L 5.1 10*9/L
Percentage lymphocytesx 10*9/L:
Percentage lymphocytes x 10*9/L 1.9 10*9/L

B12/folate levelTATT:

B12/folate level TATT

Full blood count - FBCTATT:

Full blood count - FBC TATT

Erythrocyte sedimentation rate TATT:

Erythrocyte sedimentation rate TATT mm/h
Erythrocyte sedimentation ratemmv/hr:

Erythrocyte sedimentation rate mm/hr 5 mm/h
Haematocrit:

Haematocrit 0.433 L/L
Basophil countBasophils - x 10*9/L:

Basophil count Basophils - x 10*9/L 0 10*9/L
Red blood cell distribution width:

Red blood cell distribution width 13.1 %

Differential white cell countDifferential whitecell count -:
Differential white cell count Differential whitecell count -

05-Sept-2025 Ms Lisa Mclaughlin Other

Examination

Examination

Blood sample -> Lab NOS Bloods obtained with consent,

as per gpoc

Blood sample -> Lab NOSBIloods obtained with consent, as per gpoc:
Blood sample -> Lab NOS Bloods obtained with consent,

as per gpoc
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(Range: 14 - 186)

(Range: 3.9 - 26.8)
(Range: 115 - 165)
(Range: 27 - 32)
(Range: 320 - 360)
(Range: 80 - 100)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 140 - 450)
(Range: 3.9 - 5.6)
(Range: 4 - 11)
(Range: 1 - 4)

(No range available)
(No range available)
(No range available)
(Range: 1 - 35)

(Range: 0.37 - 0.47)

(No range available)
(Range: 11 - 16)

(No range available)

(No range available)



27-Aug-2025 Dr Murray Will Surgery consultation

Administration Consultation Feeling tired, putting on weight - ongoing

(P3) for some time - possibly even pre-dating surgery. Feels a
bit anxious also - not sleeping very well - tends to wake up
at 3am, and just gets up. TFT normal 25/6. Last FBC
longer ago than that. Repeat bloods, and PRN
Propranolol for anxiety to see if helps a little. Review with
results.

13-Aug-2025 Dr Ewan Thomson Surgery consultation

Administration Telephone triage encounter Issues with anxiety

(P3) recentlyNote h/o thyroid cancer and hemithyroidectomy -
says had TFT bloods 5w ago at hospital and they were
normal - letter in docman confirms this - struggling with
anxiety, says feels like she did prior to her operation.
Propranolol helped earlier in the year. F2F appt with GP.

24-July-2025 Mrs Elizabeth Devine Administration

Administration SMS text message sent to patient Our Practice will be

(P3) closed for Protected Learning Time for all staff on
Wednesday 30th July 2pm - 6pm. If you require acute or
urgent medical attention during this time call the practice
as usual and you will be diverted to our dedicated call
handlers who will triage you to the most appropriate
person. For routine enquires such as blood results or
repeat prescritions please call when the practice reopens
on Thursday 31st July. Chapelhall Medical Practice
{Active Patients List}

04-July-2025 Mrs Christine Smith Third Party Consultation

03-July-2025 Administration Administrators - top Sur Misc NHS Lanarkshire ENT *****
CrosbieConsultant Head & Neck Surgeon

04-July-2025 Mrs Christine Smith Third Party Consultation

25-Jun-2025 Administration Administrators - top Sur Clinic Letter NHS Lanarkshire
ENT ***** CrosbieConsultant Head & Neck Surgeon

04-Jun-2025 Dr Ewan Thomson Results recording

11-Nov-2024 Administration No response to bowel cancer'screening programme
(P3) invitation

29-May-2025 Mrs Mareet Cairns Third Party Consultation

15-May-2025 Administration Administrators.<top Sur Discharge NHS Lanarkshire ENT
=% CrosbieConsultant Head & Neck Surgeon

22-May-2025 Dr S Lawson Administration

Administration Administration NOS Rx request dihydrocodeine -

(P3) ibuprofen adn zopcilone issued further small supply DHC
adn ibuprofen but zopcilone was only issued 3/7 ago adn
not for long term use

19-May-2025 Mrs Mareet Cairns Administration

Intervention  Hemithyroidectomy extended left (GA)
(P1)

19-May-2025 Mrs Jackie Mulvaney Third Party Consultation

Administration Administrators - top ***** Lanarkshire Health Board

19-May-2025 Dr Maureen Ferrie Surgery consultation

Administration Consultation Attended with ***** ***** Recovering well

(P3) from op that took place just 5 days ago Going on planned
family holiday then review thereafter by ENT team Says
have talked about further scan before deciding if needs
further surgery or radio iodine treatment Not sleeping Try
low dose zopiclone for 1 week Warned not to take DHC at
same time.Chat re local cancer support networks Fully
aware of same but no current need .Med 3 issued

Intervention  Cancer care review

(P3)

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Malignant neoplasm of thyroid gland;
Duration 19-May-2025 - 30-Jun-2025)
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iGPR Report
16-May-2025 Dr Ewan Thomson Surgery consultation

Administration Telephone triage encounter Spoke to ***** KarenHad

(P3) hemi-thyroidectomy yesterday for thyroid cancerHas a bit
of mucus today which she was told to expect post-op, no
RTI Sx prior to surgeryReason for call is advice re pain
reliefUsing max dose paracetamol and ibuprofen, and has
used 30mg DHC last night and one 30mg tab DHC this
morning - advised this dose can be increased to 60mg up
to QDS and that she may need to use DNC regularly over
w/e then try weaning off beginning next weekKaren happy
with this plan and will collect script DHC today from
receptionWAG call back Monday if pain still not controlled,
sooner to GP/OOH if any deterioration/new Sx or
concerns. AlLso advised to watch bowels to ensure
doesn't become constipated and that otc medications are
available to help if this occurs.***** then informed me her
**** already has F2F appt Dr Ferrie in place on Monday
for cancer care review so advised her to keep this appt.

16-May-2025 Ms Linzi White Other

Administration Seen by pharmacist - Clinically checked in pharmacy
(P3) hub- LW

16-May-2025 Ms Nicole Robertson Medicine Management

Intervention  Post hospital dischrge med reconciliation with medical

(P3) notes From UHM Day surgery. 15/05/25Discharged with
;- Dihydrocodeine 30mg QDS PRN for 7 days- Ibuprofen
400mg TDS for 14 days- Paracetamol 1G QDS for 14
days

Administration Site of encounter NOS HUB-NR PSW

(P3)

16-May-2025 Ms Lorriane Weir Third Party Consultation

15-May-2025 Administration Administrators - top Discharge Monklands DG
06-May-2025 Ms Ann Rossi Administration

Administration Administration NOS F2F appointment arranged with Dr
(P3) Ferrie re daybook message for cancer.care review.
daybook message completed.

06-May-2025 Mrs Christine Smith Administration

23-Apr-2025 Diagnosis Malignant neoplasm of thyroid gland - papillary thyroid
(P1) cancer - arising from thyroid isthmus TR4 nodule arising
from left lobe

01-May-2025 Dr Maureen Ferrie Administration
Administration Administration NOS" Has been diagnosed with papillary

(P3) thyroid cancer To'have surgical excision Arrange TC for
cancer care review

28-Apr-2025 Dr S Lawson, Surgery consultation

Examination O/E - pulse rate regular 88 bpm
Examination *O/E - blood pressure reading 173 /104 mm Hg
Administration Consultation feeling as though all on the go all the time.

(P3) Heart racing , palpitations adn anxious Been diagnosed

with thyroid cancer and awaiting date to have
thyroidectomy hopefully either before her upcoming
holiday or after.Pulse 88 regular HS I+l +OTFT were
normal in December- trial of propranolol for symtpoms.

28-Apr-2025 Dr Ewan Thomson Surgery consultation

Administration Telephone triage encounter Not sleeping well 2 weeks,
(P3) overly fatigued, doesn't feel well, very anxious recently,
HR jumping all over the place from 130bpm to 72bpm,
palpitations, wonders if coming off thyroid - diagnosed with
thyroid cancer, waiting to have thyroidectomy. ?new AF
secondary to this - GP F2F appt this pm to further assess
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10-Mar-2025 Mrs Elizabeth Devine Administration

Administration SMS text message sent to patient Our Practice will be

(P3) closed for Protected Learning Time for all staff on
Wednesday 12th March 2pm - 6pm. If you require acute
or urgent medical attention during this time call the
practice as usual and you will be diverted to our dedicated
call handlers who will triage you to the most appropriate
person. For routine enquires such as blood results or
repeat prescritions please call when the practice reopens
on Thursday 13th March. Chapelhall Medical Practice
{Active Patients List}

26-Feb-2025 Mrs Christine Smith Administration

Administration Scanned Document
SCI Referral Letter :

25-Feb-2025 Ms Ann Rossi Third Party Consultation

05-Feb-2025 Administration Administrators - top Result Monklands DG X-ray
24-Feb-2025 Dr Maureen Ferrie Telephone call to a patient

Administration Telephone encounter Advised Margaret scan has shown

(P3) a nodule in middle of thyroid gland that they are unsure
what it is and have recommended referral for
consideration of a biopsy Advised also small benign cyst
in other part of thyroid and some reactive nodes in neck
which appear simpleAdvised | will refer her urgently to
head and neck team for assessment

21-Feb-2025 Mrs Elizabeth Devine Other

Administration Administration NOS Urgent TC appt booked in with Dr
(P3) Ferrie on the 24/2 to discuss US Results

21-Feb-2025 Mrs Elizabeth Devine Other

Administration Administration NOS LM to call back.See Dr Ferrie's
(P3) comments regarding Radiology results.

20-Feb-2025 Dr Maureen Ferrie Administration

Administration Administration NOS Radiology:report flagged Note
(P3) findings Arrange urgent TC to discuss and make onward
OP referral

20-Feb-2025 Ms Lorriane Weir Third Party Consultation

05-Feb-2025 Administration Administrators - top Result Other Lanarkshire Units
Radiology

05-Feb-2025 Mrs Mareet Cairns Administration

Examination . Ultrasound scan
Examination “Ultrasound scan:
Ultrasound scan

05-Feb-2025 Mrs Mareet Cairns Administration
Symptom Swelling cystic neck ultrasound - isthmus measuring 1.2

(P1) x1.6 x 1.4 and demonstrated internal echogenic foci - well
defined isoechoic nodule calcifation seen left lobe

31-Dec-2024 Mrs Christine Smith Third Party Consultation
30-Dec-2024 Administration Administrators - top Clinic NHS Lanarkshire Obstetrics /

Gynaecology Dr Ihab Abou-ZeidAssociate Specialist in
Obstetrics & GynaecologyGMC No. 4465041

27-Dec-2024 Dr Maureen Ferrie Administration

Administration Administration NOS TFT normal
(P3)

23-Dec-2024 Dr Maureen Ferrie Results recording

20-Dec-2024 Examination Serum TSHlevel mU/L 1.2 mU/L
20-Dec-2024 Examination Thyroid hormone tests neck swelling
20-Dec-2024 Examination Free T4 level 15.8 pmol/L
20-Dec-2024 Examination Serum TSH levelmU/L:

Serum TSH level mU/L 1.2 mU/L

20-Dec-2024 Examination Thyroid hormone testsneck swelling:
Thyroid hormone tests neck swelling
20-Dec-2024 Examination Free T4 level:
Free T4 level 15.8 pmol/L
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20-Dec-2024 Ms Elizabeth Harty Other

Examination O/E - blood pressure reading 140 / 80 mm Hg
Examination Blood sample -> Lab NOS vb sent to lab
Examination Blood sample -> Lab NOSvb sent to lab:
Blood sample -> Lab NOS vb sent to lab (No range available)

06-Dec-2024 Dr Maureen Ferrie Administration

Administration Scanned Document
SCI Referral Letter :

04-Dec-2024 Dr Maureen Ferrie Surgery consultation

Administration Consultation Feels as if cough in upper airway wheezy at

(P3) times breathing in /out No weight loss No pain chest
Palpitations in neck not chest exam well BP 174/90 P 75 -
just finished work as chef > repeat 2weeksNeck no lymph
nodes but mobile fir cystic lesion midline one inch above
sternal notch Not typically thyroid or thyroglossal cystHS
pure Chest clear > CXR > check TFT> refer USS
neckAsking if results in for previous gynae scan and
biopsy nil in file Advised contact secretary directly

26-Nov-2024 Dr Maureen Ferrie Triage

Administration Telephone triage encounter Cough since August that is

(P3) non productive but sounds chesty Not all the time comes
and goes ex smoker 11 years Can sometimes take her
breath away Yesterday noticed a swelling in ant neck
when pointed out by work colleague ? thyroid
swellingArrange GP assessment

22-Nov-2024 Dr Ewan Thomson Surgery consultation

Administration Telephone triage encounter no answer, went to vm -
(P3) message left.

21-Nov-2024 Dr Maureen Ferrie Triage

Administration Telephone triage encounter Returned call @/15:02

(P3) Rang out No reply Automated message stating 'call
cannot be completed at this time' No fagcility to leave
message

05-Nov-2024 Dr S Lawson Triage

Administration Telephone triage encounter Called for triage - no reply -
(P3) message left 10.21

26-Sept-2024 Dr Ewan Thomson Surgery consultation

Administration Telephone triage encounter no answer, rang for while
(P3) thenawent to automated message "call cannot be
completed at this time" - no vm option to leave message.

12-July-2024 Mrs Christine Smith Administration

Diagnosis [V]Cail insertion - mirena
(P1)

19-Jun-2024 Mrs Elizabeth Devine Administration

Administration SMS text message sent to patient Our Practice will be

(P3) closed for Protected Learning Time for all staff on
Wednesday 26th June 2pm - 6pm. If you require acute or
urgent medical attention during this time call the practice
as usual and you will be diverted to our dedicated call
handlers who will triage you to the most appropriate
person. For routine enquires such as blood results or
repeat prescritions please call when the practice reopens
on Thursday 27th June. Chapelhall Medical Practice
{Active Patients List}

06-Jun-2024 Dr S Lawson Surgery consultation

Administration Scanned Document

SCI Referral Letter :
Administration Consultation ongoing issues with periods - was seen by
(P3) gyn in nov 22 and was for hysteroscopy but this never

happenedbleeding was better on POP but worse since
stopping wirh flooding cramps adn clotsd. provera did
help but bleeding again and going on holiday on
saturday- issued further course of provera and then
restart POP but needs seen by gyn ASAP.
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15-May-2024 Dr Maureen Ferrie Triage

Administration Telephone triage encounter Ongoing issue with periods

(P3) Bleeding every 18 days Worse since stopping POP
Flooding ++Rx provera and review with Dr ***** arranged
as she had been attending with this complaint in past

09-May-2024 Dr Graeme Brough Results recording

11-Nov-2022 Administration No response to bowel cancer screening programme
(P3) invitation

27-Mar-2024 Ms Lorriane Weir Other

Administration Administration NOS patient informed of results
(P3)

23-Mar-2024 Dr S Lawson Results recording

21-Mar-2024 Examination Serum iron level raised ferritin
21-Mar-2024 Examination Serumiron level
21-Mar-2024 Examination Transferrin saturation index
21-Mar-2024 Examination Serum transferrin
21-Mar-2024 Examination Serum iron levelraised ferritin:
Serum iron level raised ferritin
21-Mar-2024 Examination Serumiron level:
Serumiron level
21-Mar-2024 Examination Transferrin saturation index:
Transferrin saturation index
21-Mar-2024 Examination Serum transferrin:
Serum transferrin

21-Mar-2024 Ms Lisa Mclaughlin Other

Examination Blood sample -> Lab NOS Bloods obtained as per gpoc

Examination Blood sample -> Lab NOSBIloods obtained as per.gpoc:

Blood sample -> Lab NOS Bloods obtained as per gpoc
12-Mar-2024 Dr S Lawson Administration

Fkkkk

Administration Administration NOS Low titre
(P3) significant

not felt.to be clinically

12-Mar-2024 Dr S Lawson Results recording

07-Mar-2024 Examination Anti-nuclear antibody level  Joint pain
07-Mar-2024 Examination Anti-nuclear antibody level. Positive
07-Mar-2024 Examination Anti nuclear factor titre 1/80 Speckled
07-Mar-2024 Administration Comment note Low Titre ** = unlikely to be of direct
(P3) clinical significance.
07-Mar-2024 Examination Anti-nuclear antibody levelJoint pain:
Anti-nuclear antibody level Joint pain
07-Mar-2024 Examination Anti-nuclear antibody levelPositive:
Anti-nuclear antibody level Positive
07-Mar-2024 Examination Anti nuclear factor titre 1/80 Speckled:
Anti.nuclear factor titre 1/80 Speckled

11-Mar-2024 Mrs Jackie Mulvaney Administration

Administration Administration NOS told result
(P3)

11-Mar-2024 Dr S Lawson Administration

Administration Administration NOS Raised T4 with normal TSH repeat
(P3) TFT in 3/12.

09-Mar-2024 Dr S Lawson Results recording

07-Mar-2024 Examination Serum TSHlevel mU/L

07-Mar-2024 Examination Thyroid hormone tests Joint pain

07-Mar-2024 Examination Free T4 level

07-Mar-2024 Administration Comment note Normal TSH suggests patient euthyroid.

(P3) Raised T4 could be due to non-thyroidal illness, drug

therapy, or normal variant. Duty biochemist available for
advice on 01698 751990.

07-Mar-2024 Examination Serum TSH levelmU/L:
Serum TSH level mU/L

07-Mar-2024 Examination Thyroid hormone testsJoint pain:
Thyroid hormone tests  Joint pain

07-Mar-2024 Examination Free T4 level: Significantly High
Free T4 level

08-Mar-2024 Ms Suzanne Russell Other

Administration Administration NOS pt informed of results, bloods 21/3
(P3)
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umol/L

9 umol/L

15.5 %

269/L

umol/L (No range available)

9 umol/L (Range: 9 - 30)

15.5% (No‘range available)

26 g/L (Range: 2 - 4)
(No range available)
(No range available)
(No range available)
(No range available)

1.38 mU/L

26.9 pmol/L

1.38 mU/L (Range: 0.27 - 4.2)
(No range available)

26.9 pmol/L (Range: 12 - 22)
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08-Mar-2024 Dr S Lawson Administration

Administration Administration NOS Ferritin slightly raised check iron
(P3) studiesF SH slightly riased but not in menopausal range at
present so may well still bleed if stops POP

08-Mar-2024 Dr S Lawson Results recording

07-Mar-2024 Examination Serum vitamin B12 B12 deficiency unlikely. 389 pg/mL

07-Mar-2024 Examination Serum ferritin Joint pain ug/L

07-Mar-2024 Examination Serum ferritin Possible iron overload. Check serumiron 208 ng/mL
and transferrin saturation.

07-Mar-2024 Examination Serum folate 7.65 ng/mL

07-Mar-2024 Examination B12/folate level Joint pain

07-Mar-2024 Examination Serum vitamin B12B12 deficiency unlikely.:

Serum vitamin B12 B12 deficiency unlikely. 389 pg/mL
07-Mar-2024 Examination Serum ferritinJoint pain:
Serum ferritin  Joint pain ug/L

(Range: 197 - 771)

(No range available)

07-Mar-2024 Examination Serum ferritinPossible iron overload. Check serum iron and transferrin saturation.: High

Serum ferritin  Possible iron overload. Check serumiron 208 ng/mL
and transferrin saturation.
07-Mar-2024 Examination Serum folate:
Serum folate 7.65 ng/mL
07-Mar-2024 Examination B12/folate levelJoint pain:
B12/folate level Joint pain
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08-Mar-2024 Dr S Lawson Results recording

07-Mar-2024
07-Mar-2024
07-Mar-2024

Examination
Examination
Examination

07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024
07-Mar-2024

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

(P3)
07-Mar-2024
(P3)

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination

07-Mar-2024 Examination
07-Mar-2024 Examination
07-Mar-2024 Examination

07-Mar-2024 Examination

Serum albumin 42 g/L
Serum alkaline phosphatase U/L 83 UL
Serum alanine aminotransferase level serum alanine 40 UL
aminotransferase level - U/L

Serum bilirubin level 4 umol/L
Serum chloride 105 mmol/L
Serum creatinine 66 umol/L
Serum FSH level Joint pain UL
Serum FSH level U/L 14.8 U/L
Serum potassium 4.6 mmol/L
Serum sodium 138 mmol/L
Serum urea level 9.8 mmol/L
Liver function test Joint pain

Urea and electrolytes Joint pain

Plasma C reactive protein Joint pain mg/L
Plasma C reactive protein 16 mg/L
Serum vitamin D Joint pain pmol/L
Serum vitamin D Adequate Vitamin D 152 nmol/L

Administration Comment note ? Menopausal

Administration Comment note NICE guidelines (NG23) confirms

menopause should be diagnosed based on age,

menstrual history and clinical symptoms. In this context

measurement of FSH, LH or Oestradiol in women >45

years should be considered inappropriate. See guidance

on firstport.

GFR calculated abbreviated MDRD Estimated EGFR - 59 ml/min/1.73m*2
ml/mn/1.73m2

Serum albumin:

Serum albumin 42 g/lL (Range: 35 - 50)
Serum alkaline phosphataseU/L:
Serum alkaline phosphatase U/L 83 UL (Range: 30 - 130)

Serum alanine aminotransferase levelserum alanine.aminotransferase level - U/L:

Serum alanine aminotransferase level serum alanine 40 UL (Range: 5 - 55)

aminotransferase level - U/L

Serum bilirubin level:

Serum bilirubin level 4 umol/L (No range available)

Serum chloride:

Serum chloride 105 mmol/L (Range: 95 - 108)

Serum creatinine:

Serum creatinine 66 umol/L (Range: 60 - 110)

Serum FSH levelJoint pain:

Serum FSH level Joint pain UL (No range available)

Serum FSH levelU/L: Low

Serum FSH level UL 14.8 U/L (Range: 25.8 -
134.8)

Serum potassium:

Serum potassium 4.6 mmol/L (Range: 3.5-5.3)

Serum sodium:

Serum sodium 138 mmol/L (Range: 133 - 146)

Serum urea level: High

Serumurea level 9.8 mmol/L (Range: 2.5 -7.8)

Liver function testJoint pain:

Liver function test Joint pain (No range available)

Urea and electrolytesJoint pain:

Urea and electrolytes Joint pain (No range available)

Plasma C reactive proteindJoint pain:

Plasma C reactive protein Joint pain mg/L (No range available)

Plasma C reactive protein: High

Plasma C reactive protein 16 mg/L (No range available)

Serum vitamin DJoint pain:

Serum vitamin D Joint pain pmol/L (No range available)

Serum vitamin DAdequate Vitamin D:

Serum vitamin D Adequate Vitamin D 152 nmol/L (Range: 30 - 170)

GFR calculated abbreviated MDRDEstimated EGFR - ml/mn/1.73m2:
GFR calculated abbreviated MDRD Estimated EGFR - 59 ml/min/1.73m*2
mi/mn/1.73m2

(No range available)

08-Mar-2024 Dr S Lawson Results recording

07-Mar-2024 Examination
07-Mar-2024 Examination
07-Mar-2024 Examination

07-Mar-2024 Examination

08-Mar-2024 Dr S Lawson Results recording

07-Mar-2024 Examination
07-Mar-2024 Examination
07-Mar-2024 Examination

07-Mar-2024 Examination

Rheumatoid factor Joint pain IU/mL

Rheumatoid factor 10 IU/mL

Rheumatoid factorJoint pain:

Rheumatoid factor Joint pain 1U/mL (No range available)
Rheumatoid factor:

Rheumatoid factor 10 IU/mL (No range available)
Erythrocyte sedimentation rate Joint pain mm/h

Erythrocyte sedimentation rate mm/hr 21 mm/h

Erythrocyte sedimentation rateJoint pain:

Erythrocyte sedimentation rate Joint pain mm/h (No range available)
Erythrocyte sedimentation ratemm/hr:

Erythrocyte sedimentation rate  mm/hr 21 mm/h (Range: 1 - 35)
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07-Mar-2024 Dr S Lawson Results recording

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

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

Examination

Examination

Examination

Examination

Examination

Examination

Eosinophil count x 10*9/L

Haemoglobin estimation

Mean corpusc. haemoglobin(MCH)

Mean corpusc. Hb. conc. (MCHC)

Mean corpuscular volume (MCV)

Monocyte count x 10*9/L

Neutrophil count x 10*9/L

Platelet count x 10*9/L

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

Total white blood count x 10*9/L

Percentage lymphocytes x 10*9/L

Full blood count - FBC Joint pain

Haemoglobin A1c level - IFCC standardised Joint pain
Haemoglobin A1c level - IFCC standardised HbA1c
Reference Range: Normal Results =<42,Increased risk of
Developing Diabetes 43-47, Diabetes Mellitus =>48.
Haematocrit

Basophil count Basophils - x 10*9/L

Red blood cell distribution width

Differential white cell count Differential whitecell count -
Eosinophil countx 10*9/L:

Eosinophil count x 10*9/L

Haemoglobin estimation:

Haemoglobin estimation

Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH)

Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC)

Mean corpuscular volume (MCV):

Mean corpuscular volume (MCV)

Monocyte countx 10*9/L:

Monocyte count x 10*9/L

Neutrophil countx 10*9/L:

Neutrophil count x 10*9/L

Platelet countx 10*9/L:

Platelet count x 10*9/L

Red blood cell (RBC) countx 10*12/L:

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

Total white blood countx 10*9/L:

Total white blood count x 10*9/L

Percentage lymphocytesx 10*9/L:

Percentage lymphocytes x 10*9/L

Full blood count - FBCJoint pain:

Full blood count - FBC Joint pain

Haemoglobin Alc level - IFCC standardisedJoint pain:
Haemoglobin A1c level - IFCC:standardised Joint pain

iGPR Report

0.1 10*9/L
125 g/L
29.6 pg
328 g/L
90.1 fL
0.5 10*9/L
4.1 10*9/L
293 10*9/L
4.23 10*12/L
6 10*9/L
1.3 10*9/L
mmol/mol
41 mmol/mol
0.381 L/L
0.1 10*9/L
13.1 %
0.1 10*9/L (No'range available)
125 g/L (Range: 115 - 165)
29.6 pg (Range: 27 - 32)
328 g/L (Range: 320 - 360)
90.1 fL (Range: 80 - 100)
0.5 10%9/L (Range: 0.2 - 0.8)
4.110"9/L (Range: 2 - 7.5)
293 10*9/L (Range: 140 - 450)
4.23 10*12/L (Range: 3.9 - 5.6)
6 10*9/L (Range: 4 - 11)
1.3 10*9/L (Range: 1 -4)

(No range available)
mmol/mol (No range available)

Haemoglobin Alc level - IFCC standardisedHbA1c Reference Range: Normal Results =
<42,Increased risk:of Developing Diabetes 43-47, Diabetes Mellitus =>48.:

Haemoglobin A1c level - IFCC standardised HbA1c
Reference Range: Normal Results =<42,Increased risk of
Developing Diabetes 43-47, Diabetes Mellitus =>48.
Haematocrit:

Haematocrit

Basophil countBasophils - x 10*9/L:

Basophil'count Basophils - x 10*9/L

Red blood cell distribution width:

Red bload cell distribution width

41 mmol/mol (Range: 20 - 42)

0.381 L/L (Range: 0.37 - 0.47)

0.1 10*9/L (No range available)

13.1 %

Differential white cell countDifferential whitecell count -:

(Range: 11 - 16)

Differential white cell count Differential whitecell count -

07-Mar-2024 Ms Heather Mclaren Other

Examination

Examination

Blood sample -> Lab NOS Bloods obtained and sent to
lab as per GP OC

(No range available)

Blood sample -> Lab NOSBIloods obtained and sent to lab as per GP OC:

Blood sample -> Lab NOS Bloods obtained and sent to
lab as per GP OC

06-Mar-2024 Dr S Lawson Surgery consultation

Administration Consultation joint pain past 6-7 weeksStarted with

(P3)

shoulder btu now affectingher knees wrists and shoulder
takes about an hour to get going in morning btu once up
and about not too bad but then by later in day really
soreO/E no joint swelling good ROM both knees no heat
or sign of inflammation restriction in movement left
shoudlerArrange bloods ? meopause ? arthritis stillon
POP becuase bleeds when stops it.

28-Feb-2024 Dr Maureen Ferrie Triage

Administration Telephone triage encounter Polyarthralgia constantly

(P3)

tired and having headaches Ongoing last couple of
months but getting worse Mainly large joints knees elbows
shoulder Worse as day goes on Arranged routine GP
assessment
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12-Jan-2024 Dr Ewan Thomson Surgery consultation

Administration Administration NOS Called patient from waiting room and

(P3) Lorraine at reception advised she couldn't wait and
needed to leave but has booked another GP appt instead
- I have asked Lorraine at reception to contact patient to
pass on my apologies for running late this morning and
my advice to make an urgent optician appt within 24 hours
for full eye exam.

12-Jan-2024 Dr Maureen Ferrie Triage

Administration Telephone triage encounter 2 nights ago when sitting in

(P3) chair experienced bilaterasl visual upset with flashing and
*x along with like a ripple effect when one places finger
ina pouddle of water .Felt a bit dizzy and had mild
headache Similar episode yesterday Denies any eye pain
Worried about a stroke Bilateral so unnlikely also retinal
detachment less likely too Arrange GP assessment today

07-Dec-2023 Dr Ewan Thomson Surgery consultation
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06-Sept-2023 Dr Louise Smy Results recording

05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination

05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination

Serum albumin 44 g/L
Serum alkaline phosphatase U/L 78 UL
Serum alanine aminotransferase level serum alanine 20 UL
aminotransferase level - U/L

Serum bilirubin level 8 umol/L
Serum chloride 104 mmol/L
Serum creatinine 66 umol/L
Serum potassium 4 mmol/L
Serum sodium 140 mmol/L
Serum TSH level mU/L 1.57 mU/L
Serum urea level 5.9 mmol/L
Liver function test paraesthesia

Thyroid hormone tests paraesthesia

Urea and electrolytes paraesthesia

Plasma C reactive protein paraesthesia mg/L
Plasma C reactive protein 6 mg/L
Free T4 level 15.5 pmol/L
Carbohydrate antigen 125 level paraesthesia mmol/L
CA125 level Tumour marker(s) analysed using the 10 kUL

Roche Cobas analyser.

05-Sept-2023 Administration Comment note CA125 within reference interval. This

(P3)
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination

05-Sept-2023 Examination

05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination

05-Sept-2023 Examination

05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination

05-Sept-2023 Examination

05-Sept-2023 Examination

does not exclude malignancy. See SIGN 135 for further

information.

GFR calculated abbreviated MDRD Estimated EGFR - 59 ml/min/1.73m*2
ml/mn/1.73m2

Serum albumin:

Serum albumin 44 g/L (Range: 35 - 50)
Serum alkaline phosphataseU/L:
Serum alkaline phosphatase U/L 78 UL (Range: 30 - 130)

Serum alanine aminotransferase levelserum alanine aminotransferase level - U/L:

Serum alanine aminotransferase level serum alanine 20 UL (Range: 5 - 55)
aminotransferase level - U/L

Serum bilirubin level:

Serum bilirubin level 8 umol/L (No range available)
Serum chloride:

Serum chloride 104 mmol/L (Range: 95 - 108)
Serum creatinine:

Serum creatinine 66 umol/L (Range: 60 - 110)
Serum potassium:

Serum potassium 4 mmol/L (Range: 3.5-5.3)
Serum sodium:

Serum sodium 140 mmol/L (Range: 133 - 146)
Serum TSH levelmU/L:

Serum TSH level mU/L 1.57 mU/L (Range: 0.27 - 4.2)
Serum urea level:

Serum urea level 5.9 mmol/L (Range: 2.5 -7.8)
Liver function testparaesthesia:

Liver function test paraesthesia (No range available)
Thyroid hormone testsparaesthesia:

Thyroid hormone tests | paraesthesia (No range available)
Urea and electrolytesparaesthesia:

Urea and electrolytes paraesthesia (No range available)
Plasma C reactive proteinparaesthesia:

Plasma C reactive protein paraesthesia mg/L (No range available)
Plasma C reactive protein:

Plasma C reactive protein 6 mg/L (No range available)
Free T4 level:

Free T4 level 15.5 pmol/L (Range: 12 - 22)
Carbohydrate antigen 125 levelparaesthesia:

Carbohydrate antigen 125 level paraesthesia mmol/L (No range available)

CA125 levelTumour marker(s) analysed using the Roche Cobas analyser.:
CA125 level Tumour marker(s) analysed using the 10 kUL

Roche Cobas analyser.

GFR calculated abbreviated MDRDEstimated EGFR - ml/mn/1.73m2:
GFR calculated abbreviated MDRD Estimated EGFR - 59 ml/min/1.73m*2
ml/mn/1.73m2

(No range available)

(No range available)
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06-Sept-2023 Dr Louise Smy Results recording

05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination

05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination

05-Sept-2023 Examination

05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination
05-Sept-2023 Examination

05-Sept-2023 Examination

Serum vitamin B12 B12 deficiency unlikely.
Eosinophil count x 10*9/L
Serum ferritin paraesthesia

iGPR Report

366 pg/mL
0.2 10*9/L
ug/L

Serum ferritin  Iron deficiency unlikely but in the presence 81.8 ng/mL
of inflammation, infection, liver disease, consider checking
serum iron/Transferrin saturation if any anaemia.

Serum folate 4.28 ng/mL
Haemoglobin estimation 134 g/L
Mean corpusc. haemoglobin(MCH) 29.9 pg
Mean corpusc. Hb. conc. (MCHC) 326 g/L
Mean corpuscular volume (MCV) 91.7 fL
Monocyte count x 10*9/L 0.5 10*9/L
Neutrophil count x 10*9/L 5.5 10*9/L
Platelet count x 10*9/L 318 10*9/L
Red blood cell (RBC) count x 10*12/L 4.48 10*12/L
Total white blood count x 10*9/L 8.8 10*9/L
Percentage lymphocytes x 10*9/L 2.5 10"9/L
B12/folate level paraesthesia

Full blood count - FBC paraesthesia

Haematocrit 0.411 L/L
Basophil count Basophils - x 10*9/L 0.1 10*9/L
Red blood cell distribution width 14.5 %
Differential white cell count Differential whitecell count -

Serum vitamin B12B12 deficiency unlikely.:

Serum vitamin B12 B12 deficiency unlikely. 366 pg/mL
Eosinophil countx 10*9/L:

Eosinophil count x 10*9/L 0.2 10*9/L
Serum ferritinparaesthesia:

Serum ferritin paraesthesia ug/L

(Range: 197 - 771)
(No_range available)

(No range available)

Serum ferritinlron deficiency unlikely but in the presence of inflammation, infection, liver disease,

consider checking serum iron/Transferrin saturation if any anaemia.:
Serum ferritin  Iron deficiency unlikely but in the presence 81.8 ng/mL
of inflammation, infection, liver disease, consider checking

serum iron/Transferrin saturation if any anaemia.

Serum folate:

Serum folate 4.28 ng/mL
Haemoglobin estimation:

Haemoglobin estimation 134 g/L
Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 29.9 pg
Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 326 g/L
Mean corpuscular volume (MCV):

Mean corpuscular volume (MCV) 91.7 fL
Monocyte countx 10*9/L:

Monocyte count x 10*9/L 0.5 10*9/L
Neutrophil countx 10*9/L:

Neutrophil count_.x:10*9/L 5.5 10*9/L
Platelet countx 10*9/L:

Platelet count . x 10*9/LL 318 10*9/L

Red blood cell (RBC) countx 10*12/L:
Red blood cell (RBC)count x 10*12/L
Total white blood countx 10*9/L:
Total white blood count x 10*9/L
Percentage lymphocytesx 10*9/L:
Percentage lymphocytes x 10*9/L
B12/folate levelparaesthesia:
B12/folate level paraesthesia

Full blood count - FBCparaesthesia:
Full blood count - FBC paraesthesia
Haematocrit:

Haematocrit

Basophil countBasophils - x 10*9/L:
Basophil count Basophils - x 10*9/L
Red blood cell distribution width:
Red blood cell distribution width 14.5 %
Differential white cell countDifferential whitecell count -:
Differential white cell count Differential whitecell count -

4.48 10M2/L
8.8 10*9/L

2.510%9/L

0.411 L/L

0.1 10*9/L

05-Sept-2023 Ms Heather Mclaren Other

Examination
Examination

Blood sample -> Lab NOS Bloods obtained. *****
Blood sample -> Lab NOSBIloods obtained. *****:
Blood sample -> Lab NOS Bloods obtained. *****
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(Range: 14 - 186)

(Range: 3.9 - 26.8)
(Range: 115 - 165)
(Range: 27 - 32)
(Range: 320 - 360)
(Range: 80 - 100)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 140 - 450)
(Range: 3.9 - 5.6)
(Range: 4 - 11)
(Range: 1 -4)

(No range available)
(No range available)
(Range: 0.37 - 0.47)
(No range available)
(Range: 11 - 16)

(No range available)

(No range available)



23-Aug-2023 Dr Louise Smy Other

Administration Consultation f2f - see triage notes tingling lat border of

(P3) left thigh can be burning and painful and can feel ithcy no
obvious cause wose when lies down, can niggle when
walking no leg weakness no hx of any surgery. otherwise
well appetite okay bowels - vary - hx of diverticultis, no
blood PR had uss - march 23 fr menorrhagia - nad - is on
pop now - periods now very light o/e altered sensation
lateral border left thigh, well demarcated area normal
power throught both lower limbs abdo soft, no obvious
masses full rom of hips and no pain on movement
discussed likely meralgia paraesthetica, should improve
over next 4-6/52, tca if does not get better or if any worse
check CA125 (note normal uss in March)

02-Aug-2023 Dr Maureen Ferrie Triage

Administration Telephone encounter Has been experiencing pins ands

(P3) needlwes top thigh L leg last 3 weeks Says itchy here too
Side of thiggh In addition in last few days discomfort back
of knee R side no swelling not hot or red Some swelling
ant knee No Hx injyury ? meralgia paraesthetica for thigh
and ?? hamstring pain R side Advice and appointment
made for assessment -offerred next week but away on
holiday so booked for return

08-Jun-2023 Dr Maureen Ferrie Administration
Administration Administration NOS Rx request desogestrel .BP 2 m ago
(P3) ok Rx issued

13-Apr-2023 Mrs Elizabeth Devine Third Party Consultation

30-Mar-2023 Administration Administrators - top Result Monklands DG X-ray
03-Apr-2023 Mrs Rebecca Barrowman Clinic

Examination O/E - blood pressure reading 144 / 86 mm Hg
Administration Consultation BP raised but better than last check. H+L
(P3) factors discussed. No issues on POP , bleeding has

become lighter but not stopped completly. Asking for scan
results - no results sitting only had this, 10 days.ago
advised allow more time for results to come through.

Examination Never smoked tobacco / | cigarettes / cigars /
tobacco
Examination Teetotaller units per week

24-Mar-2023 Dr Maureen Ferrie Administration

Administration Administration NOS Rxrequest OCP has appointment for
(P3) BP check booked

27-Feb-2023 Mrs Christine Smith Third Party Consultation

24-Feb-2023 Administration Administrators - top Emergency Discharge Letter NHS
Lanarkshire’Emergency Department Senior Consultant

23-Feb-2023 Mr Sys System Supervisor Third Party Consultation

17-Feb-2023 Administration Administrators - top Sur Clinic Letter NHS Lanarkshire
Ophthalmology Dr ***** YounusST3 in Ophthalmology

16-Feb-2023 Dr Ewan Thomson Surgery consultation

Administration Telephone triage encounter PMH recurrent shinglesHad

(P3) previously on faceOn this occasion tingling last week
intermittently LHS nose sh wasn't sure until usual rash
appeared LHS nose yesterday, has nasal tip erythema
and tingling, no eye Sx at all acuity ok, d/w **** at
ophthalmic CDU UHH who will see pt tomorrow ?
ophthalmic involvement and asked me to prescribe
aciclovir meantime. Appt 0945 eye clinic UHH - pt informed
and will attend.

16-Feb-2023 Dr S Lawson Triage

Administration Telephone triage encounter called for triage- no reply
(P3) message left 11.32

02-Feb-2023 Ms Suzanne Russell Other

Administration Administration NOS pt informed of results
(P3)
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25-Jan-2023 Mrs Gillian Moor Results recording

24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023
24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

24-Jan-2023

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

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Eosinophil count x 10*9/L
Haemoglobin estimation

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

Neutrophil count x 10*9/L

Platelet count x 10*9/L

Red blood cell (RBC) count x 10*12/L
Total white blood count x10*9/L
Percentage lymphocytes x 10*9/L
Full blood count - FBC elevated WBC
Haematocrit

Basophil count Basophils - x 10*9/L
Red blood cell distribution width

Differential white cell count Differential whitecell count -

Eosinophil countx 10*9/L:
Eosinophil count x 10*9/L
Haemoglobin estimation:
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH):
Mean corpusc. haemoglobin(MCH)
Mean corpusc. Hb. conc. (MCHC):
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV):
Mean corpuscular volume (MCV)
Monocyte countx 10*9/L:

Monocyte count x 10*9/L
Neutrophil countx 10*9/L:
Neutrophil count x 10*9/L

Platelet countx 10*9/L:

Platelet count x 10*9/L

Red blood cell (RBC) countx 10*12/L:

Red blood cell (RBC) count x 10*12/L
Total white blood countx 10*9/L:
Total white blood count x 10*9/L
Percentage lymphocytesx 10*9/L:
Percentage lymphocytes x 10*9/L

Full blood count - FBCelevated WBC:

Full blood count - FBC elevated WBC
Haematocrit:

Haematocrit

Basophil countBasophils - x 10*9/L:
Basophil count Basophils <x 10*9/L
Red blood cell distribution width:
Red blood cell distribution width

0.1 10*9/L
126 g/L
28.7 pg
321 g/L
89.5fL

0.6 10*9/L
4.510*9/L
371 10*9/L
4.39 10*12/L
7.4 10*9/L
2.210%9/L
0.393 L/L
0.1 10*9/L
13.9 %

0.1 10*9/L
126 g/L
28.7 pg
321 g/L
89.5fL
0.6 10*9/L
4.510*9/L
371 10*9/L
4.3910"12/L
7.4 10*9/L

2.210%9/L

0.393 L/L
0.1 10*9/L

13.9 %

Differential white cell countDifferential whitecell count -:

Differential white cell.count Differential whitecell count -

25-Jan-2023 Mrs Gillian Moor Clinic

(P3)

Administration Administration NOS«FBC now normal

24-Jan-2023 Ms Heather Mclaren. Other

Examination
Examination
Examination

O/E - blood pressure reading

Blood sample -> Lab NOS vb sent to lab *****
Blood sample -> Lab NOSvb sent to lab *****:
Blood sample -> Lab NOS vb sent to lab *****

10-Jan-2023 Mrs Mareet Cairns Administration

(P3)

Administration Administration NOS told results no sign of infection

10-Jan-2023 Mrs Gillian Moor Clinic

(P3)

Administration Administration NOS WBC nad neutrophils elevated- ?
due to viral upset- please check to see if any sx Repeat

bloods in 2/52
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160 / 86 mm Hg

(No range available)
(Range: 115 - 165)
(Range: 27 - 32)
(Range: 320 - 360)
(Range: 80 - 100)
(Range: 0.2 - 0.8)
(Range: 2 -7.5)
(Range: 140 - 450)
(Range: 3.9 - 5.6)
(Range: 4 - 11)
(Range: 1-4)

(No range available)
(Range: 0.37 - 0.47)
(No range available)
(Range: 11 - 16)

(No range available)

(No range available)
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07-Jan-2023 Mrs Gillian Moor Results recording

06-Jan-2023 Examination Eosinophil count x 10*9/L 0 10*9/L
06-Jan-2023 Examination Haemoglobin estimation 128 g/L
06-Jan-2023 Examination Mean corpusc. haemoglobin(MCH) 29 pg
06-Jan-2023 Examination Mean corpusc. Hb. conc. (MCHC) 322 g/lL
06-Jan-2023 Examination Mean corpuscular volume (MCV) 90.2 fL
06-Jan-2023 Examination Monocyte count x 10*9/L 0.8 10*9/L
06-Jan-2023 Examination Neutrophil count x 10*9/L 8.7 10*9/L
06-Jan-2023 Examination Platelet count x 10*9/L 332 10*9/L
06-Jan-2023 Examination Red blood cell (RBC) count x 10*12/L 4.41 10*12/L
06-Jan-2023 Examination Total white blood count x 10*9/L 11.8 10*9/L
06-Jan-2023 Examination Percentage lymphocytes x 10*9/L 2.2 10*9/L
06-Jan-2023 Examination Full blood count - FBC Heavy menses- as per Gyn
06-Jan-2023 Examination Haematocrit 0.398 L/L
06-Jan-2023 Examination Basophil count Basophils - x 10*9/L 0.1 10*9/L
06-Jan-2023 Examination Red blood cell distribution width 14.1 %
06-Jan-2023 Examination Differential white cell count Differential whitecell count -
06-Jan-2023 Examination Eosinophil countx 10*9/L:

Eosinophil count x 10*9/L 0 10*9/L
06-Jan-2023 Examination Haemoglobin estimation:

Haemoglobin estimation 128 g/L
06-Jan-2023 Examination Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 29 pg
06-Jan-2023 Examination Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 322 g/lL
06-Jan-2023 Examination Mean corpuscular volume (MCV):

Mean corpuscular volume (MCV) 90.2 fL
06-Jan-2023 Examination Monocyte countx 10*9/L:

Monocyte count x 10*9/L 0.8 10*9/kk
06-Jan-2023 Examination Neutrophil countx 10*9/L: High

Neutrophil count x 10*9/L 8.7 10*9/L
06-Jan-2023 Examination Platelet countx 10*9/L:

Platelet count x 10*9/L 332 10*9/L

06-Jan-2023 Examination Red blood cell (RBC) countx 10*12/L:
Red blood cell (RBC) count x 10*12/L

Total white blood countx 10*9/L: High

4.41.10*12/L
06-Jan-2023 Examination

Total white blood count x 10*9/L 11.8 10*9/L
06-Jan-2023 Examination Percentage lymphocytesx 10*9/L:

Percentage lymphocytes x 10*9/L 2.2 10*9/L
06-Jan-2023 Examination Full blood count - FBCHeavy menses=as perGyn:

Full blood count - FBC Heavy menses- as.per Gyn
06-Jan-2023 Examination Haematocrit:

Haematocrit 0.398 L/L
06-Jan-2023 Examination Basophil countBasophils - x 10*9/L:

Basophil count Basophils <x 10*9/L 0.1 10*9/L
06-Jan-2023 Examination Red blood cell distribution width:

Red blood cell distribution width 14.1 %

06-Jan-2023 Examination Differential white cell countDifferential whitecell count -:

Differential white cell.count Differential whitecell count -
06-Jan-2023 Mrs Gillian Moor Clinic

Examination O/E - blood pressure reading

Administration Consultation - FBC and BP checked as per GynTo start

(P3) POP for HVB- no C/I, BP stableCouselled on how to use
and remineded taked 7 days to be effective so barrier
menthods until thenreview 3/12

22-Nov-2022 Mr John Collington Other

Administration Seen by pharmacist JC- request for desogestrel - Task

(P3) issued to admin via docman: please arrange PN review as
last BP high at 161/96 earlier this year; - op letter
requesting FBC too

22-Nov-2022 Ms Kim Sleith Other
Administration Site of encounter NOS FAO Practice pharmacist HUB KS
(P3) (PSW)

22-Nov-2022 Mrs Mareet Cairns Third Party Consultation

09-Nov-2022 Administration Administrators - top Clinic NHS Lanarkshire Obstetrics /

Gynaecology Dr Ihab Abou-ZeidAssociate Specialist in
Obstetrics & GynaecologyGMC No. 4465041

05-Oct-2022 Dr S Lawson Administration
Administration Scanned Document
SCI Referral Letter :

Administration Scanned Document
SCI Referral Letter :
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135/82 mm Hg

(No range available)
(Range: 115 - 165)
(Range: 27 - 32)
(Range: 320 - 360)
(Range: 80 - 100)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 140 - 450)
(Range: 3.9 - 5.6)
(Range: 4 - 11)
(Range: 1 -4)

(No range available)
(Range: 0.37 - 0.47)
(No range available)
(Range: 11 - 16)

(No range available)
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05-Oct-2022 Dr S Lawson Surgery consultation

Administration Consultation right sided low abdop pain on and off for a

(P3) while but been worse since June 21 was seen by gyn but
nil happened. Now realises is assocaited with peridos
which are still regulr and very heavy. Sterilised many
years ago so no hormonal contraception,O/E abdo soft
some RIF tenderness nomasses. PV exam some right
adnexal tenderness Cervix normal smear taken as very
well overdue.Refer gyn adn for USS

Examination Ca cervix - screen done

03-Oct-2022 Dr Maureen Ferrie Triage

Administration Telephone triage encounter Ongoing lower L side

(P3) abdominal pains and HVMB Has been tracking pain and
now seeing direct link with when period due and when
menstruating Arrange assessment for pv exam this week
before period starts

24-Aug-2022 Dr Ewan Thomson Surgery consultation

Administration Telephone triage encounter RIF pains intemrittently and

(P3) relieved always by paraceatmol, some nausea, appetite
off, no urine Sx, no blood in stools but quite mucusy, lots
of stress recently at home and work, note assessment last
month where pains were LIF and thought diverticulitis
flare, pt tells me she is systemically well, bowel moving
freely no problems, but concerned pains are ongoing -
F2F appt to assess with GP and WAG if any
deterioration/new Sx between now and appt to call back
sooner.

06-July-2022 Dr Maureen Ferrie Surgery consultation

Examination OJ/E - pulse rate SR 87 bpm
Examination Blood oxygen saturation 97

Examination O/E - blood pressure reading 161 /96 mm Hg
Examination O/E - temperature level 36.6 degC
Administration Consultation 2 day hx of pain lower L side abdomen

(P3) constant but eased a little by paracetamol Bowels:moving

and wind pr Vomitted once today nil before No urine upset
Still having regular periods 6/28 heavy.clots LMP 2 weeks
ago Sterilised exam looks well Obs as recorded PA soft
freely moving tenderr down whole L colon max LIF No G/R
No masses /organomegaly BS normal Imp Possivble flare
divertyiculiotis Diet advice Rx buscopan and strong WSG
Review PRNTry tranexamic acid for HMB

Examination Blood oxygen saturation:

Blood oxygen saturation 97
Examination O/E - temperature level:
OJE - temperature level 36.6 degC

06-July-2022 Dr S Lawson Triage

Administration Telephone triage encounter thinks diverticulitis may be

(P3) flaring up hasa pain low down in abdomen and feels
terrible had fever last night but not this am vomited this
morning. Bowels moving OK and no diarrhoea - appt to
asses.

01-Jun-2022 Dr Maureen Ferrie Triage

Administration Telephone triage encounter Painful ear over 1 week

(P3) Swollen gland behind ear some d/c Flying abropad this
weekend Rx amoxicillin Also heavy periods ongoing Will
arrange reveeiw when returns from holiday

14-Apr-2022 Sister Elizabeth Holtz Clinic
Administration Consultation Burn to forearm nearly healed acticool

(P3) applied remain in place for 2/7 days pt will self care
discussed signs of infection review if needed

13-Apr-2022 Sister Elizabeth Holtz Clinic

Administration Consultation Burn nearly healed will self care over the
(P3) weekedn review as planned

12-Apr-2022 Sister Elizabeth Holtz Clinic

Administration Consultation Burn to forearm continues to heal review
(P3) daily as planned
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11-Apr-2022 Sister Elizabeth Holtz Clinic
Administration Consultation Burn to forearm healing well improving
(P3) review daily redressed as berfore continue with ABX
08-Apr-2022 Mrs Gillian Moor Clinic
Administration Consultation WOund leaking slightly today- started abx
(P3) yesterday- cleansd and dressed as previous- will self care
over w/end- dressing provided and review Monday-

advsied S/S worsening infection and advsied OOH ovre
w/end if concnerned

07-Apr-2022 Sister Elizabeth Holtz Clinic
Administration Consultation Burn to forearm looking inflammed today
(P3) blistering noted dressed as before ABX given review friday
pt will self care over W/E given scriot for flamazine/jelonet

only needs foam adhesive review mon or if worse needs
seen W/E in OOH

06-Apr-2022 Sister Elizabeth Holtz Clinic
Administration Consultation Burn to forearm redressed no break/blisters

(P3) no sings of infection dressed with flamazine jelonet review
tommorow

05-Apr-2022 Sister Elizabeth Holtz Clinic
Administration Consultation Burn to R forearm in work off a cooker

(P3) works as chef area red skin intact flamazine jelonet
applied review am

11-Feb-2022 Data Transferred from other system
Intervention  Administration of first dose of SARS-CoV-2 vaccine« C-19 Booster Moderna ( Ravenscraig Covid
Vaccinations )
11-Feb-2022 Data Transferred from other system

Administration Immunisation course maintain protection against SARS-
CoV-2 MAINT C-19 Booster Moderna (L **** )

24-Jan-2022 Mrs Elizabeth Devine Other

06-Jan-2022 Examination 2019-nCoV (novel coronavirus) RNA detected
06-Jan-2022 Examination 2019-nCoV (novel coronavirus) RNA detected:
2019-nCoV (novel coronavirus) RNA detected (No range available)

24-Jan-2022 Mrs Janet Dalziel Third Party Consultation

19-Jan-2022 Administration Administrators -top UK Covid Results UK Covid Results
Results Unknown

25-Sept-2021 Dr Graeme Brough' Results recording

07-Sept-2021 Diagnosis Breast neoplasm screen normal Routine Recall
(P3)

21-July-2021 Dr Graeme Brough Results recording

Administration Cervical smear defaulter
(P3)

12-July-2021 Ms Ann Rossi Third Party Consultation

11-July-2021 Administration Administrators - top UK Covid Results UK Covid Results
Results Unknown

24-Jun-2021 Mrs Jackie Mulvaney Third Party Consultation

09-Jun-2021 Administration Administrators - top Discharge NHS Lanarkshire
Obstetrics / Gynaecology Dr **** HendersonGPST

13-Jun-2021 Dr Graeme Brough Data Transferred from other system

Intervention  Administration of second dose of SARS-CoV-2 vacc C-19 AstraZeneca (By B Starkey )
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09-Jun-2021 Dr Maureen Ferrie Surgery consultation

Administration Consultation Had crampy low abdominal pain for 2 days

(P3) last week which then settled Flared however yesterday
and been excutiating since No radiation of pain No bowels
upset although not moved today No urinary symptomsK
still monthly due next week Previous sterilisationexam
appears to be in pain although not overly distressed
Temp 36.4 02 sat 99% P 114 BP 155/98PA soft freely
moving tender lower L side and suprapubically no G/R no
obvious masss no organomegaly BS present Urinalysis
negative PV tender over uterus which appeared enlarged
deviated to L and appeared very tender ? acute gynae
issue> ? torsion fibroid/ ovarian cyst > refer on call gynae.
>D/W on call ***** Dr will get back in touch re
arrangements for patient to be seen

09-Jun-2021 Dr S Lawson Triage

Administration SMS text message sent to patient 07562737327

(P3)
Administration Telephone triage encounter beenhaving problems with
(P3) abdo pain really bad last night no diarrhoea but pain

excruciating Hx diverticulitis in past - appt to assess
07-May-2021 Dr S Lawson Triage

Administration Telephone triage encounter has had pain between

(P3) thumb and forefinger on back of hand for months but over
past few days ahs got really painful. Canmove thumb OK
but feels a bit stiff. Says very painful if presses area will
cause pain to shoot up into arm. Has tried paracetamol
but not helped , no history of injury not red or swollen.
Works as chef but is right handed adn this is her left
hand.- try naproxen but review SOS

28-Mar-2021 Dr Graeme Brough Data Transferred from other system

Intervention  Administration of first dose of SARS-CoV-2 vacccine C-19 AstraZeneca (By M ****)

06-Jan-2021 Mrs Jackie Mulvaney Administration

Examination 2019-nCoV (novel coronavirus) RNA not detected
negative

Examination 2019-nCoV (novel coronavirus) RNA not detectednegative:
2019-nCoV (novel coronavirus) RNA not detected
negative

05-Jan-2021 Mrs Jackie Mulvaney Third Party Consultation

01-Jan-2021 Administration Administrators - top UK Covid Results UK Covid Results
Results Unknown

21-July-2020 Dr S Lawson Triage

Administration Telephone triage encounter developed swelling of eye

(P3) yesterday assocaited with somepain. COuldn't get a
pharmacy so went to A&E adn was given antihistamines
and told was hayfever but if things didn;t improve to ccall
us. Now affecting both eyes adn very sore says like a
pressure - vision also a bit blurred - advised to go to
optician for assessment.

25-May-2020 Dr S Lawson Administration

Administration Administration NOS Bloods all normal - not anaemic and
(P3) ferritin OK.

23-May-2020 Dr S Lawson Results recording

22-May-2020 Examination Serum TSHlevel mU/L 1.35 mU/L
22-May-2020 Examination Thyroid hormone tests HEAVY PV BLEEDING
22-May-2020 Examination Free T4 level 16.2 pmol/L
22-May-2020 Examination Serum TSH levelmU/L:

Serum TSHlevel mU/L 1.35 mU/L

22-May-2020 Examination Thyroid hormone testsHEAVY PV BLEEDING:
Thyroid hormone tests HEAVY PV BLEEDING
22-May-2020 Examination Free T4 level:
Free T4 level 16.2 pmol/L

Page 24 of 235

(No range available)

(Range: 0.27 - 4.2)
(No range available)

(Range: 12 - 22)

iGPR Report



23-May-2020 Dr S Lawson Results recording

22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020

22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020
22-May-2020

22-May-2020

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

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum vitamin B12

Eosinophil count x 10*9/L

Serum ferritin  HEAVY PV BLEEDING
Serum ferritin

Serum folate

Haemoglobin estimation

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

Neutrophil count x 10*9/L

Platelet count x 10*9/L

Red blood cell (RBC) count x 10*12/L
Total white blood count x 10*9/L
Percentage lymphocytes x 10*9/L
B12/folate level HEAVY PV BLEEDING
Full blood count - FBC HEAVY PV BLEEDING
Haematocrit

Basophil count Basophils - x 10*9/L
Red blood cell distribution width
Differential white cell count Differential whitecell count -
Serum vitamin B12:

Serum vitamin B12

Eosinophil countx 10*9/L:

Eosinophil count x 10*9/L

Serum ferritinHEAVY PV BLEEDING:
Serum ferritin  HEAVY PV BLEEDING
Serum ferritin:

Serum ferritin

Serum folate:

Serum folate

Haemoglobin estimation:
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH):
Mean corpusc. haemoglobin(MCH)
Mean corpusc. Hb. conc. (MCHC):
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV):
Mean corpuscular volume (MCV)
Monocyte countx 10*9/L:

Monocyte count x 10*9/L

Neutrophil countx 10*9/L:

Neutrophil count x 10*9/L

Platelet countx 10*9/L:

Platelet count x 10*9/L

Red blood cell (RBC) countx10*12/L:
Red blood cell (RBC) count x.10*12/L
Total white blood.countx 10*9/L:
Total white blood count. x 10*9/L
Percentage lymphocytesx 10*9/L:
Percentage lymphocytes x 10*9/L
B12/folate levelHEAVY PV BLEEDING:
B12/folate level HEAVY PV BLEEDING
Full blood count - FBCHEAVY PV BLEEDING:
Full'blood count - FBC HEAVY PV BLEEDING
Haematocrit:

Haematocerit

Basophil countBasophils - x 10*9/L:
Basophil count Basophils - x 10*9/L
Red blood cell distribution width:
Red blood cell distribution width

Differential white cell countDifferential whitecell count -:

Differential white cell count Differential whitecell count -

22-May-2020 Ms Elizabeth Harty Other

Symptom
(P3)

Regular blood donor  fbc, haematinics,tft, sent to lab *****

20-May-2020 Dr S Lawson Triage

Administration Telephone triage encounter thinks is going through

(P3)

menopause - having heavy bleeding every 2 weeks for
past 8 weeks or so.Now exhausted with it - appt for bloods
- FBC haematinics TFT and tranaexamic acid for bleeding
- advised very overdue for smear and advised once
things go back to normal after COVID needs to make appt
to have this done. If things don't settle will get back to us.

Administration Medication review

18-Apr-2020 Dr Graeme Brough Results recording

17-Apr-2020 Administration No response to bowel cancer screening programme

(P3)

invitation

Page 25 of 235

374 pg/mL
0.1 10*9/L
ug/L

52.1 ng/mL
5.4 ng/mL
13.1 g/dL
29.1 pg

32 g/dL
90.9 fL

0.7 10*9/L
6.7 10*9/L
338 10*9/L
4.5 10*12/L
9.9 10*9/L
2.4 10*9/L

0.409 L/L
0.1 10*9/L
13.3 %
374 pg/mL
0.1 10*9/L
ug/L

52.1 ng/mL
5.4 ng/mL
1311 g/dL
29.1 pg

32 g/dL
90.9 fL

0.7 10*9/L
6.7 10*9/L
338 10*9/L
4.510*12/L
9.9 10*9/L

2.4 10"9/L

0.409 L/L
0.1 10*9/L

13.3 %

iGPR Report

(Range: 197 - 771)
(No range available)
(No_range available)
(Range: 14 - 186)
(Range: 3.9 - 26.8)
(Range: 11.5 - 16.5)
(Range: 27 - 32)
(Range: 32 - 36)
(Range: 80 - 100)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 140 - 450)
(Range: 3.9 - 5.6)
(Range: 4 - 11)
(Range: 1 - 4)

(No range available)
(No range available)
(Range: 0.37 - 0.47)
(No range available)
(Range: 11 - 16)

(No range available)



15-Nov-2019 Dr Graeme Brough Administration

Administration Medication review
12-Jun-2019 Dr S Lawson Triage

Administration Telephone triage encounter since yesterday has had a

(P3) biot of a sore throat and today coughing up some green
sputum- advised likley viral and if only started yesterday
no need tobe seen today. Goignon holiday on monday-
advised that if viral nothing we can give to help it clear any
quicker will have to let it run its course advised if becomes
more unwell can call back towards end of week but at
present - advice.

29-May-2019 Dr Margaret Angus Administration
Administration Administration NOS wishing to delay menses script
(P3) issued

15-May-2019 Dr Margaret Angus Administration

Administration Medication review
07-May-2019 Dr Maureen Ferrie Surgery consultation
Administration Consultation 24 hr hx tingling L side nose Looks swollen

(P3) and possible early blistered lesion Feels pain going up
nose Rx aciclovir. Advice and WSG

07-May-2019 Dr S Lawson Triage
Administration Telephone triage encounter thinks may be getting
(P3) shingles again- tingling around nose - had it here last

january, tends to come out when stressed and stressed
++ just now - appt this afternoon to assess

30-Oct-2018 Dr Margaret Angus Administration

Administration Medication review
05-Sept-2018 Mrs Christine Smith Third Party Consultation
04-Sept-2018 Administration Administrators - top Breast Screen Letter Breast
Screening General Surgery Unknown
04-Sept-2018 Dr Graeme Brough Results recording

14-Aug-2018 Diagnosis Breast neoplasm.sereen normal® Routine Recall
(P3)

27-Apr-2018 Dr S Lawson Administration

Administration Medication review
19-Apr-2018 Ms Ann Rossi Other
Administration Administration NOS letter sent as per daybook message,
(P3) no contact phone number available
19-Apr-2018 Dr Graeme Brough Results recording
18-Apr-2018 Administration No response to bowel cancer screening programme
(P3) invitation
01-Mar-2018 Mrs Jackie Mulvaney Third Party Consultation
19-Feb-2018 Administration Administrators - top Sur Clinic Letter Monklands Hospital
Ophthalmology
15-Feb-2018 Mrs Angela Mcgeechan Third Party Consultation
12-Feb-2018 Administration Administrators - top Discharge Monklands DG Accident
Emergency
16-Jan-2018 Mrs Christine Smith Third Party Consultation
15-Jan-2018 Administration Administrators - top Sur Clinic Letter Monklands Hospital
Ophthalmology
15-Jan-2018 Mrs Angela Mcgeechan Third Party Consultation

08-Jan-2018 Administration Administrators - top Sur Clinic Letter Monklands Hospital
Ophthalmology
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03-Jan-2018 Dr Margaret Angus Surgery consultation

Administration Consultation shingles face start aciclovir

(P3)

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Shingles; Duration 03-Jan-2018 - 16-
Jan-2018)

18-Dec-2017 Dr Graeme Brough Results recording

Administration Cervical smear defaulter
(P3)

31-Oct-2017 Dr Graeme Brough Surgery consultation

Symptom (P3) Knee pain

Administration Consultation no word re excision eyelid cyst , given

(P3) number to check with eye secretary.ongoing knee pain ,
no time for physio , shown quads excercises

Administration Medication review

Administration Medication review

16-Aug-2017 Mrs Jackie Mulvaney Administration

Administration Total notes on computer
(P3)

31-July-2017 Dr Margaret Angus Surgery consultation

Administration Consultation knee pain again++ O/E tender medial
(P3) ligament try naproxen number given for phsyio advised re
smear

23-May-2017 Dr S Lawson Surgery consultation

Administration Consultation jknown diverticulitis - developed low abdo

(P3) pain last ngiht - thought just needed to open bowels.
Bowels have moved but apin not easing. Feels like when
had diverticulitis in past. Felt had a temp earlier but
settled with paracetamol O/e apyrexial abdo
generallytender but no rebound or guarding. BS active
although quiet. Co-amoxiclav given but if gets any worse
will come back for review.

31-Mar-2017 Mrs Christine Smith Administration

Administration Administration NOS left message to tell patient spoke

(P3) with referral managment mrs donnelly is still on waiting list
but there is a 48 week wait - but;she is definately on a
waiting

28-Mar-2017 Dr Maureen Ferrie Surgery consultation

Administration Consultation _Chronic eye irritation burning tears ++

(P3) sticky in.mornings Currently look clear but suggestive of
blepharitris and dry eyes Rx carbomer and xailin Advised
re lid hygiene warm compressesReminded smear overdue
and risks cervical cancer if not screened

29-Sept-2016 DrMargaret Angus Referral Letter

Administration Scanned Document
SCI Referral Letter :

22-Sept-2016 Dr Margaret Angus Surgery consultation

Administration Consultation 1. cystic lesion corner right eye refer opth2.
(P3) knee pain number given for physio3. advised appt smear
22-Aug-2016 Mrs Christine Smith Administration
18-Aug-2016 Examination Diagnostic colonoscopy

18-Aug-2016 Examination Diagnostic colonoscopy:
Diagnostic colonoscopy
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19-Jun-2016 Dr Margaret Angus Results recording

17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016

17-Jun-2016

17-Jun-2016

17-Jun-2016

17-Jun-2016

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

Examination

Examination

Examination

Examination

Serum vitamin B12

Eosinophil count x1079/L

Serum ferritin  <none>

Serum ferritin

Serum folate

Haemoglobin estimation

Mean corpusc. haemoglobin(MCH) pg
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV)
Monocyte count x1079/L

Neutrophil count x1079/L

Platelet count x10"9/L

Red blood cell (RBC) count x10M2/L
Nucleated red blood cell count x1079/L
Total white blood count x1079/L
Lymphocyte count x1079/L

B12/folate level <none>

Full blood count - FBC B12 and Folate results to follow
Haematology Please note the reference range for

Haematinic Assays has changed
Haematocrit

Basophil count x10"9/L

Red blood cell distribution width
Serum vitamin B12:

Serum vitamin B12

Eosinophil countx10”9/L:

Eosinophil count x1079/L

Serum ferritin<none>:

Serum ferritin  <none>

Serum ferritin:

Serum ferritin

Serum folate:

Serum folate

Haemoglobin estimation:
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH)pg:
Mean corpusc. haemoglobin(MCH) pg
Mean corpusc. Hb. conc. (MCHC):
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV):
Mean corpuscular volume (MCV)
Monocyte countx10”9/L:

Monocyte count x10”9/L

Neutrophil countx10”9/L:

Neutrophil count x10”9/LL

Platelet countx10”9/L:

Platelet count x1079/L

Red blood cell (RBC) countx10M2/L:
Red blood cell(RBC) count x10M2/L
Nucleated red blood cell countx1079/L:
Nucleated.red blood cell count x10%9/L
Total white blood countx1079/L:
Total white blood count x1079/L
Lymphocyte countx109/L:
Lymphocyte count x1079/L
B12/folate level<none>:

B12/folate level <none>

Full'blood count - FBCB12 and Folate results to follow:
Full blood count - FBC B12 and Folate results to follow

426.9 pg/mL
0.1 10*9/L
ug/L

95 ng/mL
6 ng/mL
13.6 g/dL
29.2 pg/mL
33.6 g/dL
86.9 fL

0.5 10*9/L
4.3 10*9/L
314 10*9/L
4.66 10*-2
0 10*9/L
7.3 10*9/L
2.4 10%9/L

0.405 L/L
0.1 10*9/L
13.2 %
426.9 pg/mL
0.1 10*9/L
ug/L

95 ng/mL
6 ng/mL
13.6 g/dL
29.2 pg/mL
33.6 g/dL
86.9 fL

0.5 10*9/L
4.3 10*9/L
314 10*9/L
4.66 10*-2
0 10*9/L
7.310"9/L

2.410*9/L

iGPR Report

(Range: 197 - 771)
(No_range available)
(No range available)
(Range: 14 - 186)
(Range: 4.6 - 18.7)
(Range: 11.5 - 16.5)
(Range: 27 - 32)
(Range: 32 - 36)
(Range: 80 - 100)
(Range: 0.2 - 0.8)
(Range: 2-7.5)
(Range: 140 - 450)
(Range: 3.9 - 5.6)
(No range available)
(Range: 4 - 11)
(Range: 1 -4)

(No range available)

(No range available)

HaematologyPlease note the reference range for Haematinic Assays has changed:

Haematology Please note the reference range for

Haematinic Assays has changed
Haematocrit:

Haematocrit

Basophil countx1079/L:

Basophil count x1079/L

Red blood cell distribution width:
Red blood cell distribution width
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0.1 10*9/L
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(Range: 0.37 - 0.47)
(No range available)

(Range: 11 - 16)



19-Jun-2016 Dr Margaret Angus Results recording

17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016
17-Jun-2016

17-Jun-2016

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

Examination

Examination

Serum chloride 96 mmol/L
Serum creatinine 51 umol/L
Serum potassium 3.9 mmol/L
Serum sodium 133 mmol/L
Serum TSH level mU/L 1.5 mU/L
Serum urea level 5.2 mmol/L

Thyroid hormone tests <none>
Urea and electrolytes <none>

Serum bicarbonate 26 mmol/L
Free T4 level 14.3 pmol/L
GFR calculated abbreviated MDRD Estimated EGFR-  mL/min
>59

Serum chloride:

Serum chloride 96 mmol/L
Serum creatinine: Below low reference limit

Serum creatinine 51 umol/L
Serum potassium:

Serum potassium 3.9 mmol/L
Serum sodium:

Serum sodium 133 mmol/L
Serum TSH levelmU/L:

Serum TSH level mU/L 1.5 mU/L
Serum urea level:

Serum urea level 5.2 mmol/L

Thyroid hormone tests<none>:
Thyroid hormone tests <none>
Urea and electrolytes<none>:
Urea and electrolytes <none>
Serum bicarbonate:

Serum bicarbonate 26 mmol/L.
Free T4 level:
Free T4 level 14.3 pmol/L

GFR calculated abbreviated MDRDEstimated EGFR.- >59:
GFR calculated abbreviated MDRD Estimated EGFR - — mL/min
>59

17-Jun-2016 Ms Shirley Herriot Surgery consultation

Examination

Examination

Blood sample -> Lab NOS fbc u&e haematinics tft taken

today

Blood sample -> Lab NOSfbc u&e haematinics tft taken today:
Blood sample -> Lab NOS fbc u&e haematinics tft taken

today

16-Jun-2016 Dr Graeme Brough Surgery consultation

Administration Consultation going for colonoscopy 5 years after last ,

(P3)

doesnt rememberbeing told , phoned unit and had
tubullar adenoma with low grade dysplasia and needs 5
years survellance, explained , coming for UEs tomorrow
but frequent periods and TATT , check TFT FBC
haematinics as well

20-Jan-2016 Dr S Lawson. Surgery consultation

Administration Consultation facial pain with earache past 5 days - not

(P3)

able to get anything down nose but very painful Ears NAD
facial tenderness- amoxicillin and review SOS

30-Apr-2015_Dr Margaret Angus Results recording

29-Apr-2015
29-Apr-2015
29-Apr-2015
29-Apr-2015

29-Apr-2015

29-Apr-2015

Examination
Examination
Examination
Examination

Examination

Examination

Serum TSH level mU/L 1.7 mU/L
Thyroid hormone tests <none>

Free T4 level 16.9 pmol/L
Serum TSH levelmU/L:

Serum TSH level mU/L 1.7 mU/L

Thyroid hormone tests<none>:

Thyroid hormone tests <none>

Free T4 level:

Free T4 level 16.9 pmol/L
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30-Apr-2015 Dr Margaret Angus Results recording

29-Apr-2015 Examination Eosinophil count x1079/L 0.1 10*9/L
29-Apr-2015 Examination Haemoglobin estimation 13.2 g/dL
29-Apr-2015 Examination Mean corpusc. haemoglobin(MCH) pg 28.6 pg/mL
29-Apr-2015 Examination Mean corpusc. Hb. conc. (MCHC) 34 g/dL
29-Apr-2015 Examination Mean corpuscular volume (MCV) 84.2 fL
29-Apr-2015 Examination Monocyte count x1079/L 0.5 10"9/L
29-Apr-2015 Examination Neutrophil count x1079/L 3.9 10*9/L
29-Apr-2015 Examination Platelet count x10"9/L 336 10*9/L
29-Apr-2015 Examination Red blood cell (RBC) count x10*M2/L 4.6110*2
29-Apr-2015 Examination Nucleated red blood cell count x10%9/L 0 10*9/L
29-Apr-2015 Examination Total white blood count x10”9/L 6.9 10*9/L
29-Apr-2015 Examination Lymphocyte count x1079/L 2.3 10*9/L
29-Apr-2015 Examination Full blood count - FBC <none>
29-Apr-2015 Examination Haematocrit 0.388 L/L
29-Apr-2015 Examination Basophil count x1079/L 0.1 10*9/L
29-Apr-2015 Examination Red blood cell distribution width 13.5%
29-Apr-2015 Examination Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.1 10*9/L
29-Apr-2015 Examination Haemoglobin estimation:

Haemoglobin estimation 13.2 g/dL
29-Apr-2015 Examination Mean corpusc. haemoglobin(MCH)pg:

Mean corpusc. haemoglobin(MCH) pg 28.6 pg/mL
29-Apr-2015 Examination Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 34 g/dL
29-Apr-2015 Examination Mean corpuscular volume (MCV):

Mean corpuscular volume (MCV) 84.2fL
29-Apr-2015 Examination Monocyte countx10”9/L:

Monocyte count x10”9/L 0.5 10"9/Lk
29-Apr-2015 Examination Neutrophil countx1079/L:

Neutrophil count x10%9/L 3.9 10*9/L
29-Apr-2015 Examination Platelet countx1079/L:

Platelet count x10"9/L 336 10*9/L
29-Apr-2015 Examination Red blood cell (RBC) countx10™2/L:

Red blood cell (RBC) count x10™M2/L 4.6110*2
29-Apr-2015 Examination Nucleated red blood cell countx10”9/L:

Nucleated red blood cell count x1079/L 0 10*9/L
29-Apr-2015 Examination Total white blood countx1079/L:

Total white blood count x1079/L 6.9 10*9/L
29-Apr-2015 Examination Lymphocyte countx10"9/L:

Lymphocyte count x1079/L 2.3 10*9/L

29-Apr-2015 Examination Full blood count - FBC<none>:
Full blood count - FBC <none>
29-Apr-2015 Examination Haematocrit:

Haematocrit 0.388 L/L
29-Apr-2015 Examination Basophil countx10”9/L:

Basophil count x1079/L 0.1 10*9/L
29-Apr-2015 Examination Red blood cell distribution width:

Red blood cell distribution width 13.5%

29-Apr-2015 Mrs Janet Dalziel Other

Examination Blood sample -> Lab/NOS Bloods taken FBC TFT.
Examination Blood sample -> Lab NOSBloods taken FBC TFT.:
Blood sample -> Lab NOS Bloods taken FBC TFT.

22-Apr-2015 Dr Maureen Ferrie Surgery consultation

Administration Consultation Recent palpitations can make her feel sob

(P3) and tired No specific trigger. exam well P 88 SR BP 131/84
HS pure no gross anaemia and no thyroid mass Check
FBC TFT then review If persists may need 24 hr tape
Advice re caffeine Watering eyes but red and sore at
times Try artificial tears but see oprtician

18-Mar-2015 Dr S Lawson Surgery consultation

Administration Consultation cough runny nose headaches, aching
(P3) bones past week O/E chest clear Tender over sinuses
Temp 37 Sats 99% stopped smoking 3 weeks shy of 1
year ago. amoxicillin and review SOS
Examination Ex smoker /| cigarettes / cigars /
tobacco

18-Nov-2014 Dr Graeme Brough Results recording

Administration Cervical smear defaulter
(P3)

01-July-2014 Dr Maureen Ferrie Surgery consultation

Administration Consultation Irritable spots over neck area and a few

(P3) upper chest and a few on arm blanching Unaware if
whether had chickenpox before but has had aciclovir for ?
shingles last year has started aciclovir left over Says tingly
pain Looks more like bites than shingles but cover for
same
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(No range available)
(Range: 11.5 - 16.5)
(Range: 27 - 32)
(Range: 32 - 36)
(Range: 80 - 100)
(Range: 0.2 - 0.8)
(Range: 2 -7.5)
(Range: 140 - 450)
(Range: 3.9 - 5.6)
(No range available)
(Range: 4 - 11)
(Range: 1 -4)

(No range available)
(Range: 0.37 - 0.47)
(No range available)

(Range: 11 - 16)

(No range available)



30-Jun-2014 Dr Margaret Angus Administration
Administration Administration NOS requesting Rx shingles no see Dr
(P3)

30-Dec-2013 Dr Margaret Angus Surgery consultation
Administration Consultation earlt shingles left side neck start aciclovir
(P3)
Administration Medication review

03-Sept-2013 Dr Maureen Ferrie Surgery consultation

Examination O/E - blood pressure reading 136 / 89 mm Hg
Administration Consultation Blistered rash L side neck Inflammed
(P3) Tender to touch ? shingles Rx aciclovirBP checked

Advised over due Cx smear and risks of cervical cancer if
not screened

Diagnosis Herpes zoster

(P3)

11-Oct-2012 Dr Graeme Brough Surgery consultation

Administration Consultation chloramphenicol for conjunctivitisflare abdo

(P3) pain with diverticular disease after eating nuts , fybogel
and paracetamol , increase fluidsreminded again smear
due

24-Aug-2012 Dr Graeme Brough Surgery consultation

Intervention  Smoking cessation advice
Administration Declined consent for follow-up by smoking cessation team

(P3)

Administration Consultation inflamed burn right hand , fluclox and

(P3) flamazine with dressings

Examination  Current smoker / | cigarettes / cigars /

tobacco
Administration Medication review

23-July-2012 Mrs Nan Ross Administration

03-Nov-2011 Sister Elizabeth Holtz Other

Administration Consultation patient attended with bruising following
(P3) bloods reassured and advice given
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01-Nov-2011 Dr Margaret Angus Results recording

31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011

31-Oct-2011

31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011

31-Oct-2011

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

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum albumin g/l

Serum alkaline phosphatase Serum Alkaline
phosphatase - U/l

Serum alanine aminotransferase level U/l
Serum bilirubin level Serum Bilirubin - umol/I
Serum chloride mmol/l

Serum creatinine umol/l

Serum potassium mmol/l

Serum sodium mmol/l

Serum TSH level [ TFT REQUESTED: NO THERAPY ]
Serum TSH level mlU/I

Serum urea level mmol/l

Liver function test Liver function tests
Serum fasting glucose level mmol/l

Blood urea/renal function Serum electrolytes
Serum bicarbonate mmol/l

Serum free T4 level pmol/l

GFR calculated abbreviated MDRD Estimated GFR -
Greater than 59ml/min/1.73m"2

Serum albuming/I:

Serum albumin g/l

45 g/l
77 UL

19 IU/L

10 umol/L
105 mmol/L
56 umol/L
4.2 mmol/L
141 mmol/L
MicroU/L
2.83 miU/L
3.4 mmol/L

4.9 mmol/L
20 mmol/L

18.6 pmol/L
mL/min

45 g/L

Serum alkaline phosphatase Serum Alkaline phosphatase - 1U/l:

Serum alkaline phosphatase Serum Alkaline
phosphatase - U/l

Serum alanine aminotransferase levellU/l:

Serum alanine aminotransferase level U/l

Serum bilirubin levelSerum Bilirubin - umol/I:

Serum bilirubin level Serum Bilirubin - umol/I

Serum chloride mmol/l:

Serum chloride mmol/l

Serum creatinineumol/l: Below low reference limit
Serum creatinine  umol/l

Serum potassiummmol/l:

Serum potassium mmol/I

Serum sodiummmol/l:

Serum sodium mmol/l

Serum TSH level[ TFT REQUESTED: NO THERAPY ]:
Serum TSH level [ TFT REQUESTED: NO'THERAPY ]
Serum TSH levelmlU/I:

Serum TSH level miU/I

Serum urea levelmmol/l:

Serum urea level mmol/l

Liver function testLiver function tests:

Liver function test Liver function tests

Serum fasting glucose levelmmol/l:

Serum fasting glucose level. mmol/l

Blood urealrenal functionSerum electrolytes:

Blood urea/renal function Serum electrolytes

Serum bicarbonatemmol/l: Below low reference limit
Serum bicarbonate mmol/l

Serum free T4 levelpmol/l:

Serumfree T4 level. <pmol/l

77 UL

19 UL

10 umol/L«
105 mmol/L
56 umol/L
4.2 mmol/L
141 mmol/L
MicroU/L
2.83 mlU/L

3.4 mmol/L

4.9 mmol/L

20 mmol/L

18.6 pmol/L

(Range: 36- 52)

(Range:25 - 110)

(No range available)
(No range available)
(Range: 95 - 105)
(Range: 60 - 110)
(Range: 3.5 -5)
(Range: 135 - 145)
(No range available)
(Range: 0.2 - 5)
(Range: 2.5 - 7.5)
(No range available)
(Range: 3 - 6)

(No range available)
(Range: 21 - 28)

(Range: 9 - 21)

GFR calculated abbreviated MDRDEstimated GFR - Greater than 59ml/min/1.73m"2:

GER calculated abbreviated MDRD Estimated GFR -
Greater than 59ml/min/1.73m"2
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01-Nov-2011 Dr Margaret Angus Results recording

31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011

31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011
31-Oct-2011

31-Oct-2011

Examination Eosinophil count x109/L 0.1 10*9/L
Examination Haemoglobin estimation 14.4 g/dL
Examination Mean corpusc. haemoglobin(MCH) pg 30.8 pg/mL
Examination Mean corpusc. Hb. conc. (MCHC) 34 g/dL
Examination Mean corpuscular volume (MCV) 90.8 fL
Examination Monocyte count x1079/L 0.6 10*9/L
Examination  Neutrophil count x10%9/L 4 10"9/L
Examination Platelet count x1079/L 359 10*9/L
Examination Red blood cell (RBC) count Red blood count - x10M2/L 4.67 10*-2
Examination Total white cell count x1079/L 8.1 10*9/L
Examination Lymphocyte count x1079/L 3.310%9/L
Examination Full blood count - FBC <none>
Examination Haematocrit 0.424 L/L
Examination Basophil count x10%9/L 0 10*9/L
Examination Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.1 10*9/L
Examination Haemoglobin estimation:

Haemoglobin estimation 14.4 g/dL
Examination Mean corpusc. haemoglobin(MCH)pg:

Mean corpusc. haemoglobin(MCH) pg 30.8 pg/mL
Examination Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 34 g/dL
Examination Mean corpuscular volume (MCV):

Mean corpuscular volume (MCV) 90.8 fL
Examination Monocyte countx10”9/L:

Monocyte count x1079/L 0.6 10*9/L
Examination Neutrophil countx10”9/L:

Neutrophil count x1079/L 4 10*9/L
Examination Platelet countx10”9/L:

Platelet count x10"9/L 359 10*9/L
Examination Red blood cell (RBC) countRed blood count - x10M2/L:

Red blood cell (RBC) count Red blood count - x10M2/L 4.67 10*-2
Examination Total white cell countx10/9/L:

Total white cell count x10"9/L 8.110"9/L
Examination Lymphocyte countx10”9/L:

Lymphocyte count x10"9/L 3.310*9/L
Examination Full blood count - FBC<none>:

Full blood count - FBC <none>
Examination Haematocrit:

Haematocrit 0.424 L/L
Examination Basophil countx1079/L:

Basophil count x1079/L 0 10*9/L

31-Oct-2011 Mrs Janet Dalziel Other

Examination Blood sample -> Lab NOS" Bloods taken FBC U&E LFT
FBG TFT.
Examination Blood sample ->lab NOSBIloods taken FBC U&E LFT FBG TFT.:

Blood sample <> Lab NOS Bloods taken FBC U&E LFT
FBG TFT.

25-Oct-2011 Dr Maureen Ferrie’ Surgery consultation

Administration Consultation TATT no specific features Periods heavy

(P3) but regular Exam nad Check FBC U+E LFT TFT FBG
Reviewif any abnormality.Reminded smear test long
overdue

15-Feb-2011 Mrs Elizabeth Devine Administration

10-Feb-2011 Examination
10-Feb-2011 Intervention

10-Feb-2011 Examination

Diagnostic colonoscopy diverticulosis and rectal polyps
Polypectomy (1 polyp Excised)

(P2)

Diagnostic colonoscopydiverticulosis and rectal polyps:
Diagnostic colonoscopy diverticulosis and rectal polyps

23-Dec-2010 Mrs Elizabeth Devine Administration

10-Nov-2010 Diagnosis

[M]Tubular adenoma NOS 5mm polyp
(P2)

15-Dec-2010 Mrs Christine Smith Administration

29-Nov-2010 Examination
29-Nov-2010 Examination

Barium enema moderate diverticular disease
Barium enemamoderate diverticular disease:
Barium enema moderate diverticular disease

17-Nov-2010 Mrs Elizabeth Devine Administration

10-Nov-2010 Examination
10-Nov-2010 Diagnosis

10-Nov-2010 Examination

Sigmoidoscopy NEC Diverticulosis and colonic polyps
Diverticulosis

(P2)

Sigmoidoscopy NECDiverticulosis and colonic polyps:
Sigmoidoscopy NEC Diverticulosis and colonic polyps
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(No range available)
(Range: 11.5 - 16.5)
(Range: 27 - 32)
(Range: 30 - 36)
(Range: 80 - 100)
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(Range: 150 - 450)
(Range: 3.9 - 5.6)
(Range: 4 - 11)
(Range: 0.8 - 4.5)
(No range available)
(Range: 0.37 - 0.47)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)
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07-Oct-2010 Dr Graeme Brough Results recording

20-Sept-2010 Examination
20-Sept-2010 Examination
20-Sept-2010 Examination

20-Sept-2010 Examination

Sample culture <none>
Sample culture No intestinal pathogens isolated.
Sample culture<none>:

Sample culture <none> (No range available)
Sample cultureNo intestinal pathogens isolated.:
Sample culture No intestinal pathogens isolated. (No range available)

24-Sept-2010 Dr S Lawson Administration

Administration Administration NOS handed un further stool samples -

(P3)

called lab - negative wants to get back to work feels well
med 3 till 28/9/10 salmonella.

17-Sept-2010 Dr Graeme Brough Surgery consultation

Administration Seen in GP's surgery 1 clear sample , ask for another as

(P3)

chef, med 3 for 1 week salmonella

13-Sept-2010 Dr S Lawson Surgery consultation

Examination

Examination

Examination

Examination

Sample culture *SPECIMEN EXAMINED FOR 0

CRYPTOSPORIDIUM CYSTS,E.COLI (0157),

SALMONELLA, SHIGELLA, CAMPYLOBACTER.* : Faeces

culture: - Received 15/09/2010 ; Outcome=File :

DateSent=13/09/2010 : DateReceived=13/09/2010 :

SampleLablD=FP804241

Sample culture No intestinal pathogens isolated. : 0

Faeces culture

Sample culture*SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM CYSTS,E.COLI (0157),
SALMONELLA, SHIGELLA, CAMPYLOBACTER.* : Faeces culture: - Received 15/09/2010 ;
Outcome=File : DateSent=13/09/2010 : DateReceived=13/09/2010 : SampleLablD=FP804241:
Sample culture *SPECIMEN EXAMINED FOR 0 (No range available)
CRYPTOSPORIDIUM CYSTS,E.COLI (0157),

SALMONELLA, SHIGELLA, CAMPYLOBACTER.* : Faeces

culture: - Received 15/09/2010 ; Outcome=File :

DateSent=13/09/2010 : DateReceived=13/09/2010 :

SampleLablD=FP804241

Sample cultureNo intestinal pathogens isolated. : Faeces culture:

Sample culture No intestinal pathogens isolated:: 0 (No range available)
Faeces culture

10-Sept-2010 Dr S Lawson Surgery consultation

Administration Seen in GP's surgery Feeling a bit better over past

(P3)

couple of days but stool'still positive for salmonella works
as chef so cannot return till'clear - further stool sample on
monday adn Med 3 1 week salmonellosis.

06-Sept-2010 Dr Graeme Brough Surgery consultation

Examination

Examination

Examination

Examination

Sampleculture *SPECIMEN EXAMINED FOR 0

CRYPTOSPORIDIUM CYSTS,E.COLI (0157),

SALMONELLA; SHIGELLA, CAMPYLOBACTER.* : Faeces

culture: - Received 09/09/2010 ; Outcome=File :

DateSent=03/09/2010 : DateReceived=06/09/2010 :

SampleLablD=FP804024 :

DATE_RECORDED=03/09/2010

Sample culture 1) GROWTH of Salmonella species : 0

Faeces culture : DATE_RECORDED=03/09/2010

Sample culture*SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM CYSTS,E.COLI (0157),
SALMONELLA, SHIGELLA, CAMPYLOBACTER.* : Faeces culture: - Received 09/09/2010 ;
Outcome=File : DateSent=03/09/2010 : DateReceived=06/09/2010 : SampleLablD=FP804024 :
DATE_RECORDED=03/09/2010:

Sample culture *SPECIMEN EXAMINED FOR 0 (No range available)
CRYPTOSPORIDIUM CYSTS,E.COLI (0157),

SALMONELLA, SHIGELLA, CAMPYLOBACTER.* : Faeces

culture: - Received 09/09/2010 ; Outcome=File :

DateSent=03/09/2010 : DateReceived=06/09/2010 :

SampleLablD=FP804024 :

DATE_RECORDED=03/09/2010

Sample culture1) GROWTH of Salmonella species : Faeces culture :
DATE_RECORDED=03/09/2010:

Sample culture 1) GROWTH of Salmonella species : 0 (No range available)
Faeces culture : DATE_RECORDED=03/09/2010

03-Sept-2010 Dr Graeme Brough Surgery consultation

Diagnosis
(P2)

Salmonella gastroenteritis

Administration Seen in GP's surgery still intermittent symptoms including

(P3)

Diagnosis
(P3)
Diagnosis
(P3)

sweats , ciprofloxacin 500mg bd and then replace with
lactobacillus med 3 for 1 week salmonellosis
Medication review done

Medication review
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02-Sept-2010 Dr Graeme Brough Surgery consultation

Administration Patient encounter data NOS sample positive salmonella ,

(P3)

known

30-Aug-2010 Dr Maureen Ferrie Surgery consultation

Examination

Examination

Examination

Examination

Sample culture *SPECIMEN EXAMINED FOR 0

CRYPTOSPORIDIUM CYSTS,E.COLI (0157),

SALMONELLA, SHIGELLA, CAMPYLOBACTER.* : Faeces

culture: - Received 02/09/2010 ; Outcome=File :

DateSent=30/08/2010 : DateReceived=30/08/2010 :

SampleLablD=FP803807

Sample culture 1) GROWTH of Salmonella species : 0

Faeces culture

Sample culture*SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM CYSTS,E.COLI (0157),
SALMONELLA, SHIGELLA, CAMPYLOBACTER.* : Faeces culture: - Received 02/09/2010 ;
Outcome=File : DateSent=30/08/2010 : DateReceived=30/08/2010 : SampleLablD=FP803807:
Sample culture *SPECIMEN EXAMINED FOR 0 (No range available)
CRYPTOSPORIDIUM CYSTS,E.COLI (0157),

SALMONELLA, SHIGELLA, CAMPYLOBACTER.* : Faeces

culture: - Received 02/09/2010 ; Outcome=File :

DateSent=30/08/2010 : DateReceived=30/08/2010 :

SampleLablD=FP803807

Sample culture1) GROWTH of Salmonella species : Faeces culture:

Sample culture 1) GROWTH of Salmonella species : 0 (Norrange available)
Faeces culture

27-Aug-2010 Dr Maureen Ferrie Surgery consultation

Administration Seen in GP's surgery Proven salmonellosis Diarrhoea

(P3)

settling but cramps Rx buscopan Repeat stool culture next
week med 3 1 week 'salmonellosis'

24-Aug-2010 Dr Margaret Angus Surgery consultation

Examination

Examination

Examination

Examination

Sample culture *SPECIMEN EXAMINED FOR 0

CRYPTOSPORIDIUM CYSTS,E.COLI (0157),

SALMONELLA, SHIGELLA, CAMPYLOBACTER:*Phoned

to PUBLIC HEALTH at 09:51 by jsl : Faeces culture: -

Received 26/08/2010 ; Outcome=File :

DateSent=24/08/2010 : DateReceived=24/08/2010 :

SampleLablD=FP803613

Sample culture 1) First isolation of Salmonella species : 0

Faeces culture

Sample culture*SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM CYSTS,E.COLI (0157),
SALMONELLA, SHIGELEA, CAMPYLOBACTER.*Phoned to PUBLIC HEALTH at 09:51 by jsl : Faeces
culture: - Received 26/08/2010 ; Outcome=File : DateSent=24/08/2010 : DateReceived=24/08/2010 :
SampleLablD=FP803613:

Sample culture .*SPECIMEN EXAMINED FOR 0 (No range available)
CRYPTOSPORIDIUM CYSTS,E.COLI (0157),

SALMONELLA, SHIGELLA, CAMPYLOBACTER.*Phoned

to PUBLIC'HEALTH at.09:51 by jsl : Faeces culture: -

Received 26/08/2010 ; Outcome=File :

DateSent=24/08/2010 : DateReceived=24/08/2010 :

SampleLablD=FP803613

Sample culture 1) First isolation of Salmonella species : Faeces culture:

Sample culture 1) First isolation of Salmonella species : 0 (No range available)
Faeces culture

23-Aug-2010 Sister Elizabeth Holtz Surgery consultation

Administration Telephone encounter Phoned triage for advice has had

(P3)

diahorrea since thursday not being sick but has diahorrea
since thursday managing to keep some fliuds down
advised to hand in stool samples & need to adhere to
strict handwashing works as chef so off work just now To
take loperamide but if cannot keep fluids down to call back

22-Jun-2010 Dr Graeme Brough Surgery consultation

Administration Seen in GP's surgery med 3 final 28/6/10 ,

(P3)

Diagnosis
(P3)
Diagnosis
(P3)

stress/bereavement , ***** died , had cancer but still
sudden
Medication review

Medication review

26-Jan-2010 Dr S Lawson Surgery consultation

Administration Seen in GP's surgery left plantar fasciitis - been using

(P3)

ibuprofen, heel pads and ice but not helping given info on
exercises to try but if nto settling come back.

29-Dec-2009 Dr S Lawson Surgery consultation
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21-Aug-2009 Dr Graeme Brough Surgery consultation

Diagnosis Medication review
(P3)

18-May-2009 Dr Margaret Angus Surgery consultation

Administration Seen in GP's surgery SCI Electronic Referral
(P3)

15-May-2009 Dr Margaret Angus Surgery consultation

Administration Seen in GP's surgery still knee pain intermittent giving
(P3) way O/E clicking lateral joint line @menisceal tear refer
ortho

05-Feb-2009 Mrs Ann Boyle Surgery consultation

Administration Seen in GP's surgery attended wire from mouse trap

(P3) went slightly into finger no signs of infection area dressed
with bactigras & mepore keep on fo 2 days any problems
to return TETANUS Booster given Revaxis in L arm
bnb5955-1 exp 09/2010

Intervention  Booster tetanus vaccination ACTION=Repeat after an Interval

16-Dec-2008 Dr S Lawson Surgery consultation

Intervention  +Med: Infection Skin

(P3)
Administration Seen in GP's surgery Been feeling unwell for past 3
(P3) weeks initially thought it was a cold but then face broke

out with ? shingles - has had it there before, now feeling
tired and unwell. O/E remnants of rash on left cheek-

dried up now so too late for antivirals - will settle with time.

review SOS.
26-Sept-2008 Mrs Christine Smith Surgery consultation
Administration Patient encounter data NOS told x-ray fine
(P3)
08-Sept-2008 Dr S Lawson Surgery consultation
Administration Seen in GP's surgery Sore right knee been ongoing for
(P3) months, saw Dr at work who-said she had phlebitis but
knee sore on movment O/E tende rover medial joint line,

good ROM, on feet 10 hours per day - Arrange X-ray adn
review with results meantime ibuprofen.

29-Jan-2008 Dr S Lawson Surgery consuitation
Administration Seen in GP's surgery pain in back since last night
(P3) associated with cough'with purulent bloodstained sputum.

O/E temp 37.4, a few creps right base - amoxicillin and
review SOS

01-Feb-2007 Dr Graeme Brough Surgery consultation

Administration Seen in GP's surgery lif pain , loaded des colon , has
(P3) lactulose , review if not settling

04-Dec-2006 Dr Maureen Ferrie Surgery consultation
Administration Seen in GP's surgery Probable early H Zoster L 2nd

(P3) ophthalmic division No eye involvement Rx famir and
diclofenac Advice Med CF 12/12/06. 'shingles'
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09-May-2006 Dr Margaret Angus Surgery consultation

Examination

Examination
Examination

Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination
Examination

Examination

Examination
Examination

Serum vitamin B12 Received 10/05/2006 - Result : File - 361
- Sent 09/05/2006 - SampleLablD: CK589663

Eosinophils 0.2
Serum ferritin  Received 10/05/2006 - Result : File - - 85

Sent 09/05/2006 - SampleLablD: CK589663

Serum folate Received 10/05/2006 - Result : File - - Sent6.1
09/05/2006 - SampleLablD: CK589663

HAEMOGLOBIN 14.9
MCH 30.1
MCHC 33
MCV 91.1
Monocytes 0.8
Neutrophils 10.2
PLATELETS 350
Red Cell Count 4.95
TSH - thyroid stim. hormone Received 10/05/2006 - 1.7
Result : File - - Sent 09/05/2006 - SampleLablD:

AK044650

WHITE BLOOD COUNT 14.9
Lymphocytes 3.7

Full blood count - FBC Received 10/05/2006 - Result: 0
File - - Sent 09/05/2006 - SampleLabID: CK589663

Infectious mononucleosis test Received 10/05/2006 - 0
Result : File - - Sent 09/05/2006 - SampleLablD:

CK589663

Haematocrit 0.45
Basophils 0.1

Administration Seen in GP's surgery Bloods taken TFT FBC Monospot

(P3)
Examination

Examination

Examination

Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination
Examination

Examination

Examination

Examination

Examination

B12/Folate Ferritin.

Serum vitamin B12Received 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLablID:
CK589663: Normal

Serum vitamin B12 Received 10/05/2006 - Result : File - 361 (Range: 155 - 1100)
- Sent 09/05/2006 - SampleLabID: CK589663

Eosinophils: Normal

Eosinophils 0.2 (No range available)
Serum ferritinReceived 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLabID: CK589663:
Normal

Serum ferritin Received 10/05/2006 - Result : File - - 85 (Range: 14 - 186)
Sent 09/05/2006 - SampleLablD: CK589663

Serum folateReceived 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLablD: CK589663:
Normal

Serum folate Received 10/05/2006 - Result: File - - Sent6.1 (Range: 2.8 - 12.4)
09/05/2006 - SampleLablD: CK589663

HAEMOGLOBIN: Normal

HAEMOGLOBIN 14.9 (Range: 11.5 - 16.5)
MCH: Normal

MCH 30.1 (Range: 27 - 32)
MCHC: Normal

MCHC 33 (Range: 30 - 36)
MCV: Normal

MCV 91.1 (Range: 80 - 100)
Monocytes: Normal

Monocytes 0.8 (No range available)
Neutrophils: Abnormal

Neutrophils 10.2 (Range: 2 - 8)
PLATELETS: Normal

PLATELETS 350 (Range: 150 - 450)
Red Cell Count: Normal

Red Cell Count 4.95 (Range: 3.9 - 5.6)

TSH - thyroid stim. hormoneReceived 10/05/2006 - Result : File - - Sent 09/05/2006 -
SampleLablD: AK044650: Normal

TSH - thyroid stim. hormone Received 10/05/2006 - 1.7 (Range: 0.3 -4.2)
Result : File - - Sent 09/05/2006 - SampleLablD:

AK044650

WHITE BLOOD COUNT: Abnormal

WHITE BLOOD COUNT 14.9 (Range: 4 - 11)
Lymphocytes: Normal

Lymphocytes 3.7 (Range: 0.8 - 4.5)
Full blood count - FBCReceived 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLablID:
CK589663:

Full blood count - FBC Received 10/05/2006 - Result: 0 (No range available)
File - - Sent 09/05/2006 - SampleLablD: CK589663

Infectious mononucleosis testReceived 10/05/2006 - Result : File - - Sent 09/05/2006 -
SampleLablD: CK589663:

Infectious mononucleosis test Received 10/05/2006 - 0 (No range available)
Result : File - - Sent 09/05/2006 - SampleLablD:

CK589663

Haematocrit: Normal

Haematocrit 0.45 (Range: 0.4 - 0.5)
Basophils: Normal

Basophils 0.1 (No range available)
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04-May-2006 Dr Graeme Brough Surgery consultation

Administration Seen in GP's surgery tatt, frequent sore throats check
(P3) fbc ferritn monospot tfts

30-Sept-2005 Dr Maureen Ferrie Surgery consultation

Diagnosis Herpes zoster opthalmic division L trigeminal nerve

(P3)
Administration Seen in GP's surgery ?early herpes zoster LHs of nose
(P3) with secondary cellulitis Pain spreading to below eye -like

an itch Eye clear Advice Rx Famvir and flucloxacillin Self
cetify for 1/52

20-July-2005 Mrs Janet Dalziel Surgery consultation

Administration Patient encounter data NOS letter re Soul and
(P3) Conscience.

19-July-2005 Dr Margaret Angus Surgery consultation

Administration Seen in GP's surgery lot family problems anxious and

(P3) uptight seen lawyer recently was brought up Nazareth
house thinking about prosecution called jury duty unfit for
S&C

24-Jun-2005 Dr Maureen Ferrie Surgery consultation

Administration Seen in GP's surgery Infected boil R anterior abdominal
(P3) wall Rx flucloxacillin Advice.

16-Dec-2004 Dr Staff Unknown Member of Staff Surgery consultation

Administration Notes summary on computer
(P3)

21-Jun-2004 Dr Maureen Ferrie Surgery consultation

10-Jun-2004 Dr Margaret Angus Surgery consultation

Intervention  Removal mole skin by excision
(P3)

19-Apr-2004 Dr Staff Unknown Member of Staff Surgery consultation

Administration Referral letter DOCUMENT=Documents\Dr Margaret
(P3) ****\Donnelly, Margaret 2004 04 19 #1.doc

14-Apr-2004 Dr Margaret Angus Surgery consultation

Diagnosis Hirsutism~-hypertrichosis

(P2)
17-Feb-2004 Dr Maureen Ferrie Surgery consultation
23-Oct-2003 Dr Margaret Angus' Surgery consultation

Intervention' . Smoking cessation advice ACTION=Repeat after an

(P3) Interval
Diagnosis Upper resp. tract infect. NOS
(P3)

15-Sept-2003 Dr Staff Unknown Member of Staff Surgery consultation

Examination O/E - blood pressure reading ACTION=Repeat afteran 0/0 mm Hg

(P3) Interval
Examination Cervical smear: negative ACTION=Repeat after an
(P3) Interval

24-Jun-2003 Dr Margaret Angus Surgery consultation
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16-May-2003 Dr Marion Campbell Surgery consultation

Intervention  SPICE Smoking: Smoke oral advice Yes

(P3)
Intervention  SPICE Smoking: Smoke written advice Yes

(P3)

Intervention ~ SPICE Smoking: Smoke indiv follow-up Yes

(P3)

Intervention  SPICE Smoking: Smoke Psych support Yes

(P3)

Intervention  SPICE Smoking: NRT Yes

(P3)

Examination Current smoker

(P3)

Examination = SPICE Smoking: Smoke stop motiv. Wishes to stop now
(P3)

08-Apr-2003 Dr Margot Mclaughlin Surgery consultation

04-July-2002 Dr Margaret Angus Surgery consultation

18-Sept-2001 Dr Staff Unknown Member of Staff Surgery consultation

Intervention  Endosc bil female sterilisatn
(P2)

06-Sept-2001 Dr Treatment Room 1 Ch Surgery consultation

Administration GP102 signed for 08.01
(P3)

07-Aug-2001 Dr Graeme Brough Surgery consultation

Administration Seen in GP's surgery Acute Consultation
(P3)

22-Sept-2000 Dr Margaret Angus Surgery consultation
11-July-2000 Mrs Margaret Ford Surgery consultation

Administration GP102 status GP102 - contraception claim for 8/00
(P3)

27-Jun-2000 Dr Margaret Angus Surgery consultation
04-Apr-2000 Dr Staff Unknown Member of Staff Surgery consultation

Examination Unilateralmastalgia Left ; ultrasound normal
(P3)

17-Dec-1999 Mrs Margaret Ford Surgery consultation

Examination O/E - blood pressure reading

(P3)

Examination< O/E - BP reading normal
(P3)

Diagnosis Medication review

(P3)

14-Sept-1999 Dr Staff Unknown Member of Staff Surgery consultation
Administration GP102 signed signed for 8/99
(P3)

09-Jun-1999 Dr Maureen Ferrie Surgery consultation

13-May-1999 Mrs Margaret Ford Surgery consultation

Examination O/E - blood pressure reading
(P3)

Examination O/E - BP reading normal
(P3)

20-Apr-1999 Dr Treatment Room 2 Ch Surgery consultation
Examination O/E - blood pressure reading
(P3)

Examination O/E - blood pressure reading
(P3)
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15-Jan-1999 Mrs Margaret Ford Surgery consultation

Administration GP102 signed
(P3)

19-Oct-1998 Dr Graeme Brough Surgery consultation
09-Oct-1998 Dr Graeme Brough Surgery consultation
09-Sept-1998 Dr Maureen Ferrie Surgery consultation
23-Apr-1998 Dr Margaret Angus Surgery consultation
11-Mar-1998 Dr Margaret Angus Surgery consultation
14-Feb-1998 Dr Graeme Brough Surgery consultation
12-Nov-1997 Dr Margaret Angus Surgery consultation

22-Aug-1997 Dr Anne Mackie Surgery consultation

Administration GP102 signed GP102 signed for 8/97
(P3)

05-Jun-1997 Dr Margaret Angus Surgery consultation

03-Jun-1997 Dr Anne Mackie Surgery consultation

Examination O/E - blood pressure reading 120/ 80 mm Hg
g(zzmnation O/E - BP reading normal 120/ 80 mm Hg
g(z)mination Cervical smear due Cx cytology normal recall due

EEE%;mination Cervical smear: negative ACTION=No Action Required

12-May-1997 Dr Margaret Angus Surgery consultation
29-Jan-1997 Dr Graeme Brough Surgery consultation
02-Dec-1996 Dr Margaret Angus=Surgery consultation
22-Nov-1996 Dr Margaret/Angus Surgery consultation

09-July-1996 Dr Anne Mackie Surgery consultation

Administration GP102 sent to Health Board
(P3)

19-Jun-1996 Dr Anne Mackie Surgery consultation

Administration GP102 signed GP102 signed for 8/96
(P3)
Administration GP102 signed GP102 signed for 8/96
(P3)

18-Jun-1996 Dr Anne Mackie Surgery consultation

Examination O/E - blood pressure reading 116 / 70 mm Hg
(P3)
Examination O/E - BP reading normal 116 /70 mm Hg
(P3)

15-Apr-1996 Dr Margaret Angus Surgery consultation
25-Mar-1996 Dr Graeme Brough Surgery consultation

23-Jan-1996 Dr Margaret Angus Surgery consultation

Diagnosis Acute respiratory infections Upper respiratory tract infec
(P3) : First episode
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15-Jan-1996 Dr Margaret Angus Surgery consultation

28-Nov-1995 Dr Graeme Brough Surgery consultation

25-Oct-1995 Dr Margaret Angus Surgery consultation

28-Sept-1995 Dr Anne Mackie Surgery consultation

Examination O/E - blood pressure reading 105 /70 mm Hg
(P3)
Examination O/E - BP reading normal 105 /70 mm Hg
(P3)

22-Aug-1995 Dr Anne Mackie Surgery consultation

Examination O/E - blood pressure reading 130/ 70 mm Hg
(P3)

Examination O/E - BP reading normal 130 /70 mm Hg
(P3)

Examination Cervical smear: negative ACTION=No Action Required

(P3)

13-July-1995 Dr Anne Mackie Surgery consultation

Administration GP102 sent to Health Board
(P3)

07-July-1995 Dr Anne Mackie Surgery consultation

Diagnosis Sterilisation counselling Sterilisation counsel DORMANT

(P3)
Intervention  Gynaecological referral 00083595 Rf 070795 Cn 020296
(P3) Referred 07/07/1995 000835/95 Cancelled 02/02/1996

06-July-1995 Dr Anne Mackie Surgery consultation
Administration GP102 signed
(P3)

08-Jun-1995 Dr Margaret Angus Surgery consultation

10-May-1995 Dr Staff Unknown Member of Staff Surgery consultation
Diagnosis Spontaneous vaginal delivery
(P2)

13-Apr-1995 Dr Margaret Angus Surgery consultation
Intervention  Antenatal care: primigravida DORMANT : **** 1\5\95 : ?
(P3) diagnhosis On.going episode

22-Mar-1995 Dr Margaret Angus Surgery consultation

09-Feb-1995 Dr Margaret Angus Surgery consultation
25-Jan-1995 Dr Margaret Angus Surgery consultation
15-Dec-1994 Dr Margaret Angus Surgery consultation

28-Oct-1994 Dr Margaret Angus Surgery consultation

Symptom Constipated
(P3)

02-Aug-1994 Dr Anne Mackie Surgery consultation

Examination BMI 25-29 - overweight 25.97 kg/m2 {25.97}

(P3)

Examination Trivial drinker - <1u/day 0 units per week
(P3)

Examination O/E - weight 64 Kg

(P3)

Examination Body Mass Index 25.9

(P3)

Examination O/E - height 1.57 m

(P3)
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20-July-1994 Dr Anne Mackie Surgery consultation
Administration GP102 signed
(P3)
19-July-1994 Dr Anne Mackie Surgery consultation
Examination O/E - blood pressure reading 110 /70 mm Hg
(P3)
Examination O/E - BP reading normal 110/ 70 mm Hg
(P3)
Administration Hypertension screen admin. BP screen administration
(P3)

Examination Cervical smear: negative ACTION=No Action Required
(P3)

02-Jun-1994 Dr Anne Mackie Surgery consultation
Intervention  General surgical referral 00025494 Rf 020694 Cm

(P3) 210694 Cp xooox Referred 02/06/1994 000254/94
Complete 21/06/1994

06-May-1994 Dr Staff Unknown Member of Staff Surgery consultation
Diagnosis Thyroid cyst Simple ; aspirated
(P2)
31-Jan-1994 Dr Anne Mackie Surgery consultation
Diagnosis Acute sinusitis  Sinusitis - acute
(P3)
21-Jan-1994 Dr Staff Unknown Member of Staff Surgery consultation
Intervention  [SO]Septum of nose fracture
(P2)
07-Jan-1994 Dr Margaret Angus Surgery consultation
Diagnosis [D]Rash/nonspec.skin erupt.NOS Rash/nonsp.skin
(P3) erupt.NOS DORMANT : D : First episode
20-Dec-1993 Dr Anne Mackie Surgery consultation
Intervention  ***** self-referral Casualty.self-referral mdgh referred to
(P3) oral surgery dept
08-Dec-1993 Dr Anne Mackie Surgery consultation
Intervention  General surgical referral 00255993 Rf 081293 Cm

(P3) 010194 Cp 010194 Referred 08/12/1993 002559/93
Commenced 01/01/1994

13-Oct-1993 Dr Anne Mackie' Surgery consultation
Intervention .. Trying to conceive
(P3)

27-Sept-1993 Dr Anne Mackie Surgery consultation

Examination ~ Cytology - general First episode 0
Examination Moderate smoker - 10-19 cigs/d 0// cigarettes /
(P3) cigars / tobacco
Examination Cytology - generalFirst episode:
Cytology - general First episode 0 (No range available)

01-Aug-1993 Dr Anne Mackie Surgery consultation
Intervention  Contraception
(P3)

24-Jun-1993 Dr Anne Mackie Surgery consultation

Examination Cervical neoplasia screening Smear - cervical-screen
(P3)
Examination Cervical smear: negative ACTION=No Action Required
(P3)

06-May-1993 Dr Margaret Angus Surgery consultation
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23-Mar-1993 Dr Anne Mackie Surgery consultation

Administration Patient admin. data NOS Not eligible for deprivation
(P3) payments

Administration Patient admin. data NOS Not eligible for deprivation
(P3) payments

Administration Patient registered by HB

(P3)

15-Jan-1993 Dr Staff Unknown Member of Staff Surgery consultation
Intervention  Cold coagulation lesion cervix
(P2)

11-Dec-1992 Dr Staff Unknown Member of Staff Surgery consultation

Examination Cervical smear - inflam.change ACTION=No Action 0
Required

Examination Cervical smear - inflam.change ACTION=No Action 0
Required

Examination ***** |l - moderate dyskaryosis

(P3)

Examination Cervical smear - inflam.change ACTION=No Action Required:
Cervical smear - inflam.change ACTION=No Action 0
Required

Examination Cervical smear - inflam.change ACTION=No Action Required:
Cervical smear - inflam.change ACTION=No Action 0
Required

07-Dec-1992 Dr Anne Mackie Surgery consultation

Examination Cervical smear result Cervical smear - Suspicious

(P3)
Examination Cerv.smear: severe dyskaryosis ACTION=No Action
(P3) Required

17-July-1992 Dr Calum Macinnes Do No Surgery consultation

Diagnosis Screening not needed ACTION=No Action Required
(P3)

05-Jun-1992 Dr Calum Macinnes Do No Surgery consultation

Intervention  Colposcopy of cervix Colposcopy First.episode
(P2)

25-Mar-1992 Dr Calum Macinnes Do No Surgery consultation

Diagnosis Screened - no result yet ACTION=No Action Required

(P3)
Examination Cerv.smear:severe dyskaryosis ACTION=No Action
(P3) Required

12-Sept-1991 Dr Calum Macinnes Do No Surgery consultation

Examination _ Cervical smear - inflam.change ACTION=No Action 0
Required

Diagnosis Special examination - general Other consultation done

(P3)

Diagnosis Screened - no result yet ACTION=No Action Required

(P3)

Diagnosis Screened - no result yet ACTION=No Action Required

(P3)

Examination Cerv.smear: severe dyskaryosis ACTION=No Action

(P3) Required

Examination Cervical smear - inflam.change ACTION=No Action Required:
Cervical smear - inflam.change ACTION=No Action 0
Required

01-Apr-1991 Dr Calum Macinnes Do No Surgery consultation

Examination Cervical smear - inflam.change ACTION=No Action 0
Required

Diagnosis Screened - no result yet ACTION=No Action Required

(P3)

Examination Cerv.smear: severe dyskaryosis ACTION=No Action

(P3) Required

Examination Cervical smear - inflam.change ACTION=No Action Required:
Cervical smear - inflam.change ACTION=No Action 0
Required

09-Aug-1990 Dr Anne Mackie Surgery consultation

Administration Contraceptive status NOS Contraceptive Review Due
(P3)
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09-Aug-1989 Dr Anne Mackie Surgery consultation

Administration Contraceptive status NOS Contraceptive Review Done
(P3)

21-Nov-1988 Dr Staff Unknown Member of Staff Surgery consultation

Diagnosis Spontaneous vaginal delivery
(P2)

24-Mar-1988 Dr Calum Macinnes Do No Surgery consultation

Examination Cervical smear: negative ACTION=No Action Required
(P3)

Medications (inc. issues)

Acute

07-Apr-2026 Propranolol 40mg tablets
56 tablet - 1 THREE TIMES A DAY WHEN REQUIRED

Repeat

Past

27-Aug-2025 Propranolol 40mg tablets Acute Medication (Past)
56 tablet - 1 THREE TIMES A DAY WHEN REQUIRED

22-May-2025 Dihydrocodeine 30mg tablets Acute Medication (Past)

28 tablet - ONE OR TWO TABLETS TO BE TAKEN UP TO FOUR TIMES DAILY WHEN REQUIRED FOR PAIN Notes for patient: Please note that
Dihydrocodeine belongs to a group of medicines called OPIOIDS. Whilst this medication can be beneficial in the SHORT-TERM, it is NOT
recommended for LONG-TERM use as the evidence shows that it becomes less effective and may actually increase pain symptoms and can
cause addiction. As a practice, we will review this medication regularly with:view to balancing the benefits versus the risks. Should you wish to
review this medication, an appointment can be made with the practice pharmacist.

22-May-2025 Ibuprofen 400mg tablets Acute Medication (Past)

24 tablet - ONE TO BE TAKEN THREE TIMES DAILY AFTER FOOD WHEN REQUIRED Notes for patient: This medication belongs to a group of
medicines called anti-inflammatories (NSAIDs). It is important to take this.medication with or after food in order to minimise the risk of gastro-
intestinal (stomach) upset. Therefore we advise that you: 1. Always take this medication WITH or AFTER FOOD 2. Report any side effects such
as heartburn, indigestion, reflux etc 3. Do not take more.than prescribed 4. Always speak to a member of the healthcare team in the pharmacy
when purchasing over the counter medicines 5. STOR taking this medication if you become dehydrated through sickness or diarrhoea until you
are eating and drinking normally If you wish to discuss this medicine or inquire about reducing the risk of side-effects, please contact the
pharmacist at the surgery to discuss.

19-May-2025 Zopiclone 3.75mg tablets ~Acute Medication (Past)
7 tablet - ONE TO BE TAKEN AT NIGHT WHEN REQUIRED

16-May-2025 Dihydrocodeine 30mgtablets Acute Medication (Past)

28 tablet - ONE OR TWO TABLETS'TO BE TAKEN UP TO FOUR TIMES DAILY WHEN REQUIRED FOR PAIN Notes for patient: Please note that
Dihydrocodeine belongs to a group of medicines called OPIOIDS. Whilst this medication can be beneficial in the SHORT-TERM, it is NOT
recommended for LONG-TERMuse as the evidence shows that it becomes less effective and may actually increase pain symptoms and can
cause addiction. As a practice, wewill review this medication regularly with view to balancing the benefits versus the risks. Should you wish to
review this medication, an appeintment can be made with the practice pharmacist.

28-Apr-2025 Propranolol’ 80mg modified-release capsules Acute Medication (Past)
28 capsule - 1 CAPSULE ONCE A DAY

06-Jun-2024 <Medroxyprogesterone 5mg tablets Acute Medication (Past)
30 tablet - 1 TABLET THREE TIMES A DAY

06-Jun-2024 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - ONE TO BE TAKEN EVERY DAY

15-May-2024 Medroxyprogesterone 5mg tablets Acute Medication (Past)
30 tablet - 1 TABLET THREE TIMES A DAY

06-Mar-2024 Naproxen 250mg tablets Acute Medication (Past)

56 tablet - ONE TO BE TAKEN TWICE DAILY AFTER FOOD WHEN REQUIRED Notes for patient: This medication belongs to a group of medicines
called anti-inflammatories (NSAIDs). It is important to take this medication with or after food in order to minimise the risk of gastro-intestinal
(stomach) upset. Therefore we advise that you: 1. Always take this medication WITH or AFTER FOOD 2. Report any side effects such as
heartburn, indigestion, reflux etc 3. Do not take more than prescribed 4. Always speak to a member of the healthcare team in the pharmacy when
purchasing over the counter medicines 5. STOP taking this medication if you become dehydrated through sickness or diarrhoea until you are
eating and drinking normally If you wish to discuss this medicine or inquire about reducing the risk of side-effects, please contact the pharmacist
at the surgery to discuss.

06-Mar-2024 Co-codamol 15mg/500mg tablets Acute Medication (Past)

30 tablet - ONE OR TWO TO BE TAKEN UP TO FOUR TIMES DAILY WHEN REQUIRED Notes for patient: Please note that Co-codamol belongs
to a group of medicines called OPIOIDS. Whilst this medication can be beneficial in the SHORT-TERM, it is NOT recommended for LONG-TERM
use as the evidence shows that it becomes less effective and may actually increase pain symptoms and can cause addiction. As a practice, we will
review this medication regularly with view to balancing the benefits versus the risks. Should you wish to review this medication, an appointment
can be made with the practice pharmacist.

07-Dec-2023 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - ONE TO BE TAKEN EVERY DAY
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08-Jun-2023 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - ONE TO BE TAKEN EVERY DAY

24-Mar-2023 Desogestrel 75microgram tablets Acute Medication (Past)
84 tablet - ONE TO BE TAKEN EVERY DAY

16-Feb-2023 Aciclovir 800mg tablets Acute Medication (Past)
35 tablet - TAKE ONE TABLETS FIVE TIMES DAILY

06-Jan-2023 Desogestrel 75microgram tablets Acute Medication (Past)
84 tablet - ONE TO BE TAKEN EVERY DAY

06-July-2022 Hyoscine butylbromide 10mg tablets Acute Medication (Past)
56 tablet - 1OR 2 TABLETS 4 TIMES A DAY

06-July-2022 Tranexamic acid 500mg tablets Acute Medication (Past)
60 tablet - 1 OR 2 TABLET(S) THREE TIMES A DAY FOR FIRST 3 DAYS OF PERIOD

01-Jun-2022 Amoxicillin 500mg capsules Acute Medication (Past)
15 capsule - 1 THREE TIMES A DAY

07-Apr-2022 Flamazine 1%cream (Smith & Nephew Healthcare Ltd) Acute Medication (Past)
50 gram - APPLY AS DIRECTED

07-Apr-2022 Jelonet dressing 10cm x 10cm (Smith & Nephew Healthcare Ltd) Acute Medication (Past)
10 dressing - APPLY AS DIRECTED

07-Apr-2022 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - 1 CAPSULE FOUR TIMES A DAY

20-May-2020 Tranexamic acid 500mg tablets Acute Medication (Past)
60 tablet - 1 TABLET(S) THREE TIMES A DAY FOR FIRST 3 DAYS OF PERIOD

29-May-2019 Medroxyprogesterone 10mg tablets Acute Medication (Past)
60 tablet - START 3 DAYS BEFORE PERIOD DUE STOP ON RETURN FROM HOLIDAY

07-May-2019 Aciclovir 800mg tablets Acute Medication (Past)
35 tablet - TAKE ONE TABLETS FIVE TIMES DAILY

07-May-2019 Naproxen 250mg tablets Acute Medication (Past)
112 tablet - 1-2 TABLET TWICE DALY

03-Jan-2018 Aciclovir 800mg tablets Acute Medication (Past)
35 tablet - TAKE ONE TABLETS FIVE TIMES DAILY

07-May-2019 Naproxen 250mg tablets Repeat Medication (Past)
112 tablet - 1-2 TABLET TWICE DALY

31-Oct-2017 Naproxen 250mg tablets Acute Medication (Past)
112 tablet - 1-2 TABLET TWICE DAILY

31-July-2017 Naproxen 250mg tablets Acute Medication (Past)
56 tablet - 1-2 TABLET TWICE DAILY

23-May-2017 Co-amoxiclav 250mg/125mg tablets 'Acute Medication (Past)
21 tablet - 1 TABLET THREE TIMES A DAY

28-Mar-2017 Clinitas Carbomer 0.2%eye gel (Altacor Ltd) Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES'A DAY

28-Mar-2017 Xailin Night eye ointment preservative free (Nicox Pharma) Acute Medication (Past)
5 gram - APPLY AS REQUIRED

20-Jan-2016 Amoxicillin 500mg capsules Acute Medication (Past)
15 capsule - 1 THREE TIMES A DAY

22-Apr-2015 Hypromellose 0.3%eye drops Acute Medication (Past)
10 ml - INSTIL ONE DROP UP‘TO ONCE EVERY HOUR

18-Mar-2015 Amoxicillin 500mg capsules Acute Medication (Past)
15 capsule - 1 THREE TIMES A DAY

01-July-2014 Aciclovir 800mg tablets Acute Medication (Past)
35 tablet - TAKE ONE TABLETS FIVE TIMES DAILY

30-Dec-2013 Aciclovir 800mg tablets Acute Medication (Past)
35 tablet - TAKE ONE TABLETS FIVE TIMES DALY

03-Sept-2013 Aciclovir 800mg dispersible tablets Acute Medication (Past)
35 tablet - ONE TABLET TO BE TAKEN FIVE TIMES A DAY

11-Oct-2012 Chloramphenicol 0.5%eye drops Acute Medication (Past)
10 ml - 1 OR 2 DROPS EVERY 4 HOURS EACH EYE

11-Oct-2012 Fybogel 3.5g effervescent granules sachets plain SF (Foru... Acute Medication (Past)
30 sachet - 1 SACHET DAILY

24-Aug-2012 Flucloxacillin 250mg capsules Acute Medication (Past)
28 capsule - 1 CAPSULE FOUR TIMES A DAY

24-Aug-2012 Mepore Film dressing 10cm x 12cm (Molnlycke Health Care Ltd) Acute Medication (Past)
5 dressing - APPLY DAILY

24-Aug-2012 Flamazine 1%cream (Smith & Nephew Healthcare Ltd) Acute Medication (Past)
50 gram - APPLY DAILY

23-July-2012 ACICLOVIR crm 5% Acute Medication (Past)
1 2g pump - APPLY 5 TIMES/DAY

03-Sept-2010 Ciprofloxacin TABS 500MG Acute Medication (Past)
10 - 1 Tab Twice daily
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03-Sept-2010 Aciclovir Cold Sore Pump CREAM 5% Acute Medication (Past)
2 - Apply As directed

27-Aug-2010 Hyoscine Butylbromide TABS 10MG Acute Medication (Past)
56 - 1 or 2 Tabs 4 times daily

23-Aug-2010 Loperamide Hydrochloride CAPS 2MG Acute Medication (Past)
30 - 2 stat and 1 after each loose stool

29-Dec-2009 Aciclovir Cold Sore Pump CREAM 5% Acute Medication (Past)
2 - Apply As directed

16-Dec-2008 Aciclovir Cold Sore Pump CREAM 5% Acute Medication (Past)
2 - Apply As directed

16-Dec-2008 Aciclovir Cold Sore Pump CREAM 5% Acute Medication (Past)
2 - Apply As directed

23-July-2012 ACICLOVIR crm 5% Repeat Medication (Past)
1 2g pump - APPLY 5 TIMES/DAY

08-Sept-2008 Ibuprofen TABS 400MG Acute Medication (Past)
84 - 1 Tab 3 times daily

29-Jan-2008 Amoxicillin CAPS 500MG Acute Medication (Past)
21 -1 Cap 3 times daily

04-Dec-2006 Famciclovir TABS 750MG Acute Medication (Past)
7 -1 Tab Daily

04-Dec-2006 Diclofenac Sodium Ec TABS 50MG Acute Medication (Past)
84 - 1 Tab 3 times daily

30-Sept-2005 Famciclovir TABS 750MG Acute Medication (Past)
7 -1 Tab Daily

30-Sept-2005 Flucloxacillin CAPS 500MG Acute Medication (Past)
28 - 1 Cap 4 times daily

24-Jun-2005 Flucloxacillin CAPS 500MG Acute Medication (Past)
28 - 1 Cap 4 times daily

21-Jun-2004 Cefalexin CAPS 500MG Acute Medication (Past)
21 - 1 Cap 3 times daily

17-Feb-2004 Aciclovir TABS 200MG Acute Medication (Past)
25 -1 Tab 5 times daily

23-Oct-2003 Amoxicillin CAPS 250MG Acute Medication (Past)
21 - 1 Cap 3 times daily

24-Jun-2003 Co-Codamol 8mg/500mg TABS Acute Medication (Past)
100 - 1 or 2 Tabs 4 times daily

08-Apr-2003 Co-Amoxiclav 250mg/125mg TABS Acute‘'Medication (Past)
15 - 1 Tab 3 times daily

04-July-2002 Amoxicillin CAPS 250MG Acute Medication (Past)
21 -1 Cap 3 times daily

04-July-2002 Ibuprofen TABS 400MG Acute Medication (Past)
84 - 1 Tab 3 times daily

07-Aug-2001 Augmentin 250mg/125mg TABS Acute Medication (Past)
21 - take one 3 times/day

22-Sept-2000 Loestrin 20 TABS Acute Medication (Past)
126 - take one daily

27-Jun-2000 Loestrin 20 TABS Acute Medication (Past)
126 - take one daily

17-Dec-1999 Loestrin 20 TABS Acute Medication (Past)
126 - take one daily

17-Dec-1999 Loestrin 20 TABS Acute Medication (Past)
126 - take one daily

09-Jun-1999 Flucloxacillin CAPS 250MG Acute Medication (Past)
28 - take one 4 times/day

09-Jun-1999 Flucloxacillin CAPS 250MG Acute Medication (Past)
28 - take one 4 times/day

09-Jun-1999 Fucidin CREAM 2% Acute Medication (Past)
30 - apply 3 times/day

13-May-1999 Cimetidine TABS 400MG Acute Medication (Past)
60 - take one twice daily

13-May-1999 Hydrocortisone CREAM 1% Acute Medication (Past)
30 - apply twice daily

20-Apr-1999 Gentisone Hc Ear DROPS Acute Medication (Past)
10 - two drops every 3 hrs

20-Apr-1999 Microgynon 30 Ed TABS Acute Medication (Past)
168 - take one daily

15-Jan-1999 Amoxicillin CAPS 250MG Acute Medication (Past)
15 - take one 3 times/day
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19-Oct-1998 Microgynon 30 TABS Acute Medication (Past)
21 - take one daily

09-Oct-1998 Microgynon 30 TABS Acute Medication (Past)
21 - take one daily

09-Sept-1998 Amoxicillin CAPS 250MG Acute Medication (Past)
15 - take one 3 times/day

23-Apr-1998 Amoxicillin CAPS 250MG Acute Medication (Past)
15 - take one 3 times/day

11-Mar-1998 Penciclovir Cold Sore CREAM 1% Acute Medication (Past)
2 - use as directed

11-Mar-1998 Penciclovir Cold Sore CREAM 1% Acute Medication (Past)
2 - use as directed

14-Feb-1998 Buccastem Buccal TABS 3MG Acute Medication (Past)
12 - use twice daily

14-Feb-1998 Buccastem Buccal TABS 3MG Acute Medication (Past)
12 - use twice daily

12-Nov-1997 Microgynon 30 TABS Acute Medication (Past)
126 - take one daily

12-Nov-1997 Microgynon 30 TABS Acute Medication (Past)
126 - take one daily

22-Aug-1997 Diclofenac Sodium Ec TABS 50MG Acute Medication (Past)
60 - take one 3 times/day

05-Jun-1997 Microgynon 30 TABS Acute Medication (Past)
126 - take one daily

12-May-1997 Microgynon 30 TABS Acute Medication (Past)
21 - take one daily

29-Jan-1997 Amoxicillin CAPS 250MG Acute Medication (Past)
15 - take one 3 times/day

29-Jan-1997 Penciclovir Cold Sore CREAM 1% Acute Medication (Past)
2 - use as directed

02-Dec-1996 Microgynon 30 TABS Acute Medication (Past)
126 - take one daily

22-Nov-1996 Penicillin V TABS 250MG Acute Medication (Past)
20 - take one 4 times/day

22-Nov-1996 Penicillin V TABS 250MG Acute Medication (Past)
20 - take one 4 times/day

18-Jun-1996 Microgynon 30 TABS Acute Medication (Past)
126 - take one daily

15-Apr-1996 Penicillin V TABS 250MG Acute Medication (Past)
28 - take one 4 times/day

25-Mar-1996 Amoxicillin CAPS 250MG Acute Medication (Past)
15 - take one 3 times/day

23-Jan-1996 Amoxicillin CAPS 250MG Acute Medication (Past)
21 - take one 3 times/day

15-Jan-1996 Microgynon 30 TABS Acute Medication (Past)
126 - take one daily

28-Nov-1995 Buccastem Buccal TABS 3MG Acute Medication (Past)
12 - use twice daily

25-0Oct-1995 Microgynon 30 TABS Acute Medication (Past)
126 - take one daily

28-Sept-1995 Femodene TABS Acute Medication (Past)
126 - take one daily

06-July-1995 Femodene TABS Acute Medication (Past)
63 - take one daily

06-July-1995 Sudocrem CREAM Acute Medication (Past)
125 - use as directed

08-Jun-1995 Chlorphenamine Maleate TABS 4MG Acute Medication (Past)

24 - take one 3 times/day

22-Mar-1995 Clotrimazole Vaginal CREAM 10% Acute Medication (Past)
5 - insert one at night

22-Mar-1995 Canesten CREAM 1% Acute Medication (Past)
20 - apply twice daily

09-Feb-1995 Prochlorperazine Maleate TABS 5MG Acute Medication (Past)

20 - take one 4 times/day

25-Jan-1995 Lactugal Oral SOLN 3.35G/5ML Acute Medication (Past)
500 - 2x5ml spoon twice daily

25-Jan-1995 GAVISCON SUGAR FREE LIQUID -P42 0 ml Acute Medication (Past)

500 - 20ml 3 times/day
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15-Dec-1994 Mucogel Sf SUSP Acute Medication (Past)
300 - 2x5ml spoon 3 times/day

15-Dec-1994 Mucogel Sf SUSP Acute Medication (Past)
300 - 2x5ml spoon 3 times/day

28-Oct-1994 Lactugal Oral SOLN 3.35G/5ML Acute Medication (Past)
500 - 2x5ml spoon twice daily

28-Oct-1994 Lactugal Oral SOLN 3.35G/5ML Acute Medication (Past)
500 - 2x5ml spoon twice daily

06-May-1993 Femodene TABS Acute Medication (Past)
63 - take one daily

Allergies

This section is empty.

Vaccinations

11-Feb-2022

Administration of first dose of SARS-CoV-2 vaccine
C-19 Booster Moderna ( Ravenscraig Covid Vaccinations )
Intervention

COVMODERNA

13-Jun-2021 Dr Graeme Brough

Administration of second dose of SARS-CoV-2 vacc
C-19 AstraZeneca (By B Starkey )

Intervention

COVOXFORD

28-Mar-2021 Dr Graeme Brough

Administration of first dose of SARS-CoV-2 vacccine
C-19 AstraZeneca (By M *****)

Intervention

COVOXFORD

05-Feb-2009 Mrs Ann Boyle

Booster tetanus vaccination

ACTION=Repeat after an Interval

Intervention

TETANUS

Referrals

This section is empty.

Test Requests

13-Mar-2026 Dr Maureen Ferrie

Laboratory test requested

Remote Test request.from Technidata system: NHSL-Blood scienceClinical Information: Priority: non-urgent, Ordered from: AHSL Labs, All samples
collectedTest: Full Blood Count, Status: Complete, Updated: 13/03/2026Test: Urea & Electrolytes, Status: Complete, Updated: 13/03/2026Test:
LFT, Status: Complete, Updated: 13/03/2026Test: Rheumatoid Factor, Status: Complete, Updated: 13/03/2026Test: Anti-Nuclear Ab, Status:
Complete, Updated: 13/03/2026Test: AMSM Ab, Status: Complete, Updated: 13/03/2026Test: CK, Status: Complete, Updated: 13/03/2026Test:
ESR, Status: Complete, Updated: 13/03/2026

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

04-Sept-2025 Dr Murray Will

Laboratory test requested

Remote Test request from Technidata system: NHSL-Blood scienceClinical Information: Priority: non-urgent, Ordered from: AHSL Labs, All samples
collectedTest: Full Blood Count, Status: Complete, Updated: 04/09/2025Test: B12/ Folate, Status: Complete, Updated: 04/09/2025Test: Ferritin,
Status: Complete, Updated: 04/09/2025Test: Urea & Electrolytes, Status: Complete, Updated: 04/09/2025Test: LFT, Status: Complete, Updated:
04/09/2025Test: Calcium, Status: Complete, Updated: 04/09/2025Test: CRP, Status: Complete, Updated: 04/09/2025Test: TFTs, Status:
Complete, Updated: 04/09/2025Test: No therapy, Status: Complete, Updated: 04/09/2025Test: Iron, Status: Complete, Updated: 04/09/2025Test:
ESR, Status: Complete, Updated: 04/09/2025

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False
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20-Dec-2024 Dr Maureen Ferrie
Laboratory test requested
Remote Test request from Technidata system: NHSL-Blood scienceClinical Information: Priority: non-urgent, Ordered from: AHSL Labs, All samples
collectedTest: TFTs, Status: Complete, Updated: 20/12/2024Test: No therapy, Status: Complete, Updated: 20/12/2024
Status
Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

21-Mar-2024 Dr S Lawson

Laboratory test requested

Remote Test request from Technidata system: NHSL-Blood scienceClinical Information: Priority: non-urgent, Ordered from: AHSL Labs, All samples
collectedTest: Iron, Status: Complete, Updated: 21/03/2024

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

07-Mar-2024 Dr S Lawson

Laboratory test requested

Remote Test request from Technidata system: NHSL-Blood scienceClinical Information: Priority: non-urgent, Ordered from: AHSL Labs, All samples
collectedTest: Full Blood Count, Status: Complete, Updated: 07/03/2024Test: IFCC HbA1C, Status: Complete, Updated: 07/03/2024 Test: B12/
Folate, Status: Complete, Updated: 07/03/2024Test: Ferritin, Status: Complete, Updated: 07/03/2024Test: Urea &Electrolytes, Status: Complete,
Updated: 07/03/2024Test: LFT, Status: Complete, Updated: 07/03/2024Test: CRP, Status: Complete, Updated: 07/03/2024Test: TFTs, Status:
Complete, Updated: 07/03/2024Test: No therapy, Status: Complete, Updated: 07/03/2024 Test: Menopause(FSH), Status: Complete, Updated:
07/03/2024Test: 25 OH Vitamin D , Status: Complete, Updated: 07/03/2024Test: ESR, Status: Complete, Updated: 07/03/2024 Test: Rheumatoid
Factor, Status: Complete, Updated: 07/03/2024Test: Anti-Nuclear Ab, Status: Complete, Updated: 07/03/2024

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

23-Aug-2023 Dr Louise Smy

Laboratory test requested

Remote Test request from Technidata system: NHSL-Blood scienceClinical Information: Priority: non-urgent, Ordered from: AHSL Labs, All samples
collectedTest: Full Blood Count, Status: Complete, Updated: 23/08/2023Test: Urea & Electrolytes, Status: Complete, Updated: 23/08/2023Test:
LFT, Status: Complete, Updated: 23/08/2023Test: CRP, Status: Complete, Updated: 23/08/2023Test: TFTs, Status: Complete, Updated:
23/08/2023Test: No therapy, Status: Complete, Updated: 23/08/2023Test:\CA 125, Status: Complete, Updated: 23/08/2023Test: Ferritin, Status:
Complete, Updated: 23/08/2023Test: B12/ Folate, Status: Complete, Updated: 23/08/2023

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

31-Dec-9999 Mrs Gillian Moor

Laboratory test requested

Remote Test request from Technidata system: NHSL-Blood scienceClinical Information: Priority: non-urgent, Ordered from: AHSL Labs, No
samples collectedTest: Full Blood Count, Status:zRequested, Updated: 10/01/2023

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

06-Jan-2023 Mrs Gillian Moor

Laboratory test requested

Remote Test request from Technidata system: NHSL-Blood scienceClinical Information: Priority: non-urgent, Ordered from: AHSL Labs, All samples
collectedTest: Full Blood Count, Status: Complete, Updated: 06/01/2023

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

Test Results

16-Mar-2026 Dr Maureen Ferrie
Result: Antimitochondrial autoantibod.Anti-Mito Ab - Negative
Antimitochondrial autoantibod. Anti-Mito Ab - Negative (No range available)

16-Mar-2026 Dr Maureen Ferrie
Result: Anti smooth muscle autoantibodjoint pains fatigue
Anti smooth muscle autoantibod joint pains fatigue (No range available)

16-Mar-2026 Dr Maureen Ferrie
Result: Anti smooth muscle autoantibodNegative
Anti smooth muscle autoantibod Negative (No range available)

16-Mar-2026 Dr Maureen Ferrie
Result: Anti-nuclear antibody leveljoint pains fatigue
Anti-nuclear antibody level joint pains fatigue (No range available)
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16-Mar-2026 Dr Maureen Ferrie
Result: Anti-nuclear antibody levelNegative
Anti-nuclear antibody level Negative

16-Mar-2026 Dr Maureen Ferrie
Result: Anti nuclear factor titre \/A
Anti nuclear factor titre NA

16-Mar-2026 Dr Maureen Ferrie
Result: Anti liver kidney microsomal antibody levelNegative
Anti liver kidney microsomal antibody level Negative

16-Mar-2026 Dr Maureen Ferrie
Result: Rheumatoid factorjoint pains fatigue
Rheumatoid factor joint pains fatigue IU/mL

16-Mar-2026 Dr Maureen Ferrie
Result: Rheumatoid factor
High
Rheumatoid factor 15.1 IU/mL

16-Mar-2026 Dr Maureen Ferrie
Result: Serum albumin
Serum albumin 45 g/L

16-Mar-2026 Dr Maureen Ferrie
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L 83 UL

16-Mar-2026 Dr Maureen Ferrie
Result: Serum alanine aminotransferase levelserum alanine aminotransferase level - U/L

Serum alanine aminotransferase level serum alanine aminotransferase level - 24 U/L
UL

16-Mar-2026 Dr Maureen Ferrie
Result: Serum bilirubin level
Serum bilirubin level 11 umol/L

16-Mar-2026 Dr Maureen Ferrie
Result: Serum chloride
Serum chloride 102 mmol/L

16-Mar-2026 Dr Maureen Ferrie
Result: CK - creatine kinase leveljoint pains fatigue
CK - creatine kinase level joint pains fatigue UL

16-Mar-2026 Dr Maureen Ferrie
Result: Serum creatine kinase levelU/L
Serum creatine kinase level U/L 93 UL

16-Mar-2026 Dr Maureen Ferrie
Result: Serum creatinine
Low
Serum creatinine 54 umol/L

16-Mar-2026 Dr Maureen Ferrie
Result: Serum potassium
Serum potassium 4.2 mmol/L

16-Mar-2026 Dr Maureen Ferrie
Result: Serum'sodium
Serum sodium 140 mmol/L

16-Mar-2026 Dr Maureen Ferrie
Result: Serum urea level
Serum urea level 4.9 mmol/L

16-Mar-2026 Dr Maureen Ferrie
Result: Liver function testjoint pains fatigue
Liver function test joint pains fatigue

16-Mar-2026 Dr Maureen Ferrie
Result: Urea and electrolytesjoint pains fatigue
Urea and electrolytes joint pains fatigue

16-Mar-2026 Dr Maureen Ferrie
Result: GFR calculated abbreviated MDRDEstimated EGFR - ml/mn/1.73m2
GFR calculated abbreviated MDRD Estimated EGFR - ml/mn/1.73m2 59 ml/min/1.73m*2

16-Mar-2026 Dr Maureen Ferrie
Result: Eosinophil countx 70*9/L
Eosinophil count x 10*9/L 0 10*9/L

16-Mar-2026 Dr Maureen Ferrie
Result: Haemoglobin estimation
Haemoglobin estimation 141 g/L
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(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 10 - 35)

(No range available)

(Range: 95 - 108)

(No range available)

(Range: 25 - 200)

(Range: 60 - 110)

(Range: 3.5-5.3)

(Range: 133 - 146)

(Range: 2.5-7.8)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 115 - 165)



16-Mar-2026 Dr Maureen Ferrie
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH)

16-Mar-2026 Dr Maureen Ferrie

Result: Mean corpusc. Hb. conc. (MCHC)
Low

Mean corpusc. Hb. conc. (MCHC)

16-Mar-2026 Dr Maureen Ferrie
Result:Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV)

16-Mar-2026 Dr Maureen Ferrie
Result: Monocyte countx 10*9/L
Monocyte count x 10*9/L

16-Mar-2026 Dr Maureen Ferrie
Result: Neutrophil countx 70*9/L
Neutrophil count x 10*9/L

16-Mar-2026 Dr Maureen Ferrie
Result: Platelet countx 70*9/L
Platelet count x 10*9/L

16-Mar-2026 Dr Maureen Ferrie
Result:Red blood cell (RBC) countx 10*12/L
Red blood cell (RBC) count x 10*12/L

16-Mar-2026 Dr Maureen Ferrie
Result: Total white blood countx 70*9/L
Total white blood count x 10*9/L

16-Mar-2026 Dr Maureen Ferrie
Result: Percentage lymphocytesx 10*9/L
Percentage lymphocytes x 10*9/L

16-Mar-2026 Dr Maureen Ferrie
Result: Full blood count - FBCjoint pains fatigue
Full blood count - FBC joint pains fatigue

16-Mar-2026 Dr Maureen Ferrie
Result: Erythrocyte sedimentation ratejoint pains fatigue
Erythrocyte sedimentation rate joint pains fatigue

16-Mar-2026 Dr Maureen Ferrie
Result: Erythrocyte sedimentation ratemm/hr
Erythrocyte sedimentation rate  mm/hr

16-Mar-2026 Dr Maureen Ferrie
Result: Haematocrit
Haematocrit

16-Mar-2026 Dr Maureen Ferrie
Result: Basophil countBasophils - x 10*9/L
Basophil count Basophils.- x 10*9/L

16-Mar-2026 Dr Maureen Ferrie
Result: Red blood cell distribution width
Red blood cell distribution width

16-Mar-2026 Dr Maureen Ferrie

Result: Differential white cell countDifferential whitecell count -
Differential white cell count Differential whitecell count -

16-Mar-2026 Ms Kaylee Mcarthur

30.1 pg

318 g/L

94.5fL

0.6 10"9/L

5.5 10"9/L

295 10"9/L

4.69 10™12/L

8.2 10"9/L

210%9/L

mnvh

2 mm/h

0.443 L/IL

0 10*9/L

13.6 %

iGPR Report

(Range: 27 - 32)

(Range: 320 - 360)

(Range: 80 - 100)

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 140 - 450)

(Range: 3.9 - 5.6)

(Range: 4 - 11)

(Range: 1-4)

(No range available)

(No range available)

(Range: 1 - 35)

(Range: 0.37 - 0.47)

(No range available)

(Range: 11 - 16)

(No range available)

Result: Blood sample -> Lab NOSBloods obtained with consent and sent to labs as per GPOC 24/2/26, patient attended appointmnet alone.Patient weli

on leaving. No complaints offered.

Blood sample -> Lab NOS Bloods obtained with consent and sent to labs as per
GPOC 24/2/26, patient attended appointmnet alone.Patient well on leaving. No

complaints offered.

05-Sept-2025 Dr Murray Will
Result: Serum albumin
Serum albumin

05-Sept-2025 Dr Murray Will
Result: Serum albumin
Serum albumin

05-Sept-2025 Dr Murray Will
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L
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05-Sept-2025 Dr Murray Will

Result: Serum alanine aminotransferase levelserum alanine aminotransferase level - U/L

Serum alanine aminotransferase level serum alanine aminotransferase level -

UL

05-Sept-2025 Dr Murray Will
Result: Serum bilirubin level
Serum bilirubin level

05-Sept-2025 Dr Murray Will
Result: Serum calciumTATT
Serum calcium TATT

05-Sept-2025 Dr Murray Will
Result: Corrected serum calcium level
Corrected serum calcium level

05-Sept-2025 Dr Murray Will
Result: Serum chloride
Serum chloride

05-Sept-2025 Dr Murray Will
Result: Serum creatinine
Serum creatinine

05-Sept-2025 Dr Murray Will
Result: Serum iron level TATT
Serumiron level TATT

05-Sept-2025 Dr Murray Will
Result: Serum iron level

Low

Serum iron level

05-Sept-2025 Dr Murray Will
Result: Serum potassium
Serum potassium

05-Sept-2025 Dr Murray Will
Result: Serum sodium
Serum sodium

05-Sept-2025 Dr Murray Will
Result: Serum TSH levelmU/L
Serum TSH level mU/L

05-Sept-2025 Dr Murray Will
Result: Serum urea level
Serum urea level

05-Sept-2025 Dr Murray Will
Result:Liver function testTATT
Liver function test TATT

05-Sept-2025 Dr Murray Will
Result: Thyroid hormone tests TATT
Thyroid hormone tests, TATT

05-Sept-2025 Dr Murray Will
Result:Urea and electrolytesTATT
Urea and electrolytes TATT

05-Sept-2025 Dr Murray Will
Result: Plasma C reactive proteinTATT

Plasma C reactive protein TATT

05-Sept-2025 Dr Murray Will
Result: Plasma C reactive protein
High
Plasma C reactive protein
05-Sept-2025 Dr Murray Will
Result: Transferrin saturation index
Transferrin saturation index

05-Sept-2025 Dr Murray Will
Result:Free T4 level
Free T4 level

05-Sept-2025 Dr Murray Will
Result: Serum transferrin
Serum transferrin

05-Sept-2025 Dr Murray Will

Result: GFR calculated abbreviated MDRDEstimated EGFR - ml/mn/1.73m2
GFR calculated abbreviated MDRD Estimated EGFR - ml/mn/1.73m2
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18 UL

9 umol/L

mmol/L

2.4 mmol/L

100 mmol/L

66 umol/L

umol/L

6 umol/L

4.2 mmol/L

138 mmol/L

217 mUL

4 mmol/L

mg/L

11 mg/L

10.3 %

16.5 pmol/L

2.6 g/L

59 ml/min/1.73m*2
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(Range: 10 - 35)

(No range available)

(No range available)

(Range: 2.2 - 2.6)

(Range: 95 - 108)

(Range: 60 - 110)

(No range available)

(Range: 9 - 30)

(Range: 3.5 - 5.3)

(Range: 133 - 146)

(Range: 0.27 - 4.2)

(Range: 2.5 - 7.8)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 12 - 22)

(Range: 2 - 4)

(No range available)



05-Sept-2025 Dr Murray Will

Result: Serum vitamin B12B12 deficiency unlikely.
Serum vitamin B12 B12 deficiency unlikely.

05-Sept-2025 Dr Murray Will
Result: Eosinophil countx 70*9/L
Eosinophil count x 10*9/L

05-Sept-2025 Dr Murray Will
Result: Serum ferritin TATT
Serum ferritin  TATT

05-Sept-2025 Dr Murray Will

496 pg/mL

0 10*9/L

ug/L

iGPR Report

(Range: 197 - 771)

(No range available)

(No range available)

Result: Serum ferritin/ron deficiency unlikely but in the presence of inflammation, infection, liver disease, consider checking serum iron/Transferrin

saturation if any anaemia.

Serum ferritin  Iron deficiency unlikely but in the presence of inflammation,
infection, liver disease, consider checking serum iron/Transferrin saturation if

any anaemia.

05-Sept-2025 Dr Murray Will
Result: Serum folate
Serum folate

05-Sept-2025 Dr Murray Will
Result: Haemoglobin estimation
Haemoglobin estimation

05-Sept-2025 Dr Murray Will
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH)

05-Sept-2025 Dr Murray Will
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

05-Sept-2025 Dr Murray Will
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV)

05-Sept-2025 Dr Murray Will
Result: Monocyte countx 10*9/L
Monocyte count x 10*9/L

05-Sept-2025 Dr Murray Will
Result: Neutrophil countx 70*9/L
Neutrophil count x 10*9/L

05-Sept-2025 Dr Murray Will
Result: Platelet countx 70*9/L
Platelet count x 10*9/L

05-Sept-2025 Dr Murray Will
Result:Red blood cell (RBC) countx 70*12/L
Red blood cell (RBC) count.  x 10*12/L

05-Sept-2025 Dr Murray Will
Result: Total white blood countx 70*9/L
Total white blood count x 10*9/L

05-Sept-2025 Dr Murray Will
Result: Percentage lymphocytesx 10*9/L
Percentage lymphocytes x 10*9/L

05-Sept-2025 Dr Murray Will
Result: B12/folate level TATT
B12/folate level TATT

05-Sept-2025 Dr Murray Will
Result: Full blood count - FBCTATT
Full blood count - FBC TATT

05-Sept-2025 Dr Murray Will
Result: Erythrocyte sedimentation rate TATT
Erythrocyte sedimentation rate TATT

05-Sept-2025 Dr Murray Will
Result: Erythrocyte sedimentation ratemnmvhr
Erythrocyte sedimentation rate  mm/hr

05-Sept-2025 Dr Murray Will
Result: Haematocrit
Haematocrit

05-Sept-2025 Dr Murray Will
Result: Basophil countBasophils - x 10*9/L
Basophil count Basophils - x 10*9/L
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131 ng/mL

7.6 ng/mL

140 g/L

30.6 pg

323 gL

94.7 fL

0.7 10"9/L

2.4 10*9/L

276 10*9/L

4.57 10*12/L

5.1 10"9/L

1.9 10*9/L

mn/h

5 mm/h

0.433 L/L

0 10*9/L

(Range: 14 - 186)

(Range: 3.9 - 26.8)

(Range: 115 - 165)

(Range: 27 - 32)

(Range: 320 - 360)

(Range: 80 - 100)

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 140 - 450)

(Range: 3.9 - 5.6)

(Range: 4 - 11)

(Range: 1-4)

(No range available)

(No range available)

(No range available)

(Range: 1 - 35)

(Range: 0.37 - 0.47)

(No range available)



05-Sept-2025 Dr Murray Will
Result: Red blood cell distribution width
Red blood cell distribution width 13.1 %

05-Sept-2025 Dr Murray Will
Result: Differential white cell countDifferential whitecell count -
Differential white cell count Differential whitecell count -

05-Sept-2025 Ms Lisa Mclaughlin
Result: Blood sample -> Lab NOSBloods obtained with consent, as per gpoc
Blood sample -> Lab NOS Bloods obtained with consent, as per gpoc

05-Feb-2025 Mrs Mareet Cairns
Result: Ultrasound scan
Ultrasound scan

20-Dec-2024 Dr Maureen Ferrie
Result: Serum TSH levelmU/L
Serum TSHlevel mU/L 1.2 mU/L

20-Dec-2024 Dr Maureen Ferrie
Result: Thyroid hormone testsneck swelling
Thyroid hormone tests neck swelling

20-Dec-2024 Dr Maureen Ferrie
Result:Free T4 level
Free T4 level 15.8 pmol/L

20-Dec-2024 Ms Elizabeth Harty
Result: Blood sample -> Lab NOSwb sent to lab
Blood sample -> Lab NOS vb sent to lab

21-Mar-2024 Dr S Lawson
Result: Serum iron levelraised ferritin
Serumiiron level raised ferritin umol/L

21-Mar-2024 Dr S Lawson
Result: Serum iron level
Serum iron level 9 umol/L

21-Mar-2024 Dr S Lawson
Result: Transferrin saturation index
Transferrin saturation index 15.5 %

21-Mar-2024 Dr S Lawson
Result: Serum transferrin
Serum transferrin 2.6 g/L

21-Mar-2024 Ms Lisa Mclaughlin
Result: Blood sample -> Lab NOSBloods obtained as per gpoc
Blood sample -> Lab NOS Bloods obtained as per gpoc

07-Mar-2024 Dr S Lawson
Result: Anti-nuclear antibody levelJoint pain
Anti-nuclear antibodylevel “Joint pain

07-Mar-2024 Dr S Lawson
Result: Anti-nuclear antibody levelPositive
Anti-nuclear antibody level Positive

07-Mar-2024 .Dr S Lawson
Result: Anti nuclear factor titre 7/80 Speckled
Anti nuclear factor titre 1/80 Speckled

07-Mar-2024 Dr S Lawson
Result: Serum TSH levelmU/L
Serum TSH level mU/L 1.38 mU/L

07-Mar-2024 Dr S Lawson
Result: Thyroid hormone testsJoint pain
Thyroid hormone tests Joint pain

07-Mar-2024 Dr S Lawson
Result:Free T4 level
Significantly High
Free T4 level 26.9 pmol/L

07-Mar-2024 Dr S Lawson
Result: Serum vitamin B12B12 deficiency unlikely.
Serum vitamin B12 B12 deficiency unlikely. 389 pg/mL

07-Mar-2024 Dr S Lawson
Result: Serum ferritindoint pain
Serum ferritin  Joint pain ug/L
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(Range: 11 - 16)

(No range available)

(No range available)

(No range available)

(Range: 0.27 - 4.2)

(No range available)

(Range: 12 - 22)

(No range available)
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(Range: 2 - 4)
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(No range available)

(No range available)

(No range available)

(Range: 0.27 - 4.2)
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(Range: 12 - 22)

(Range: 197 - 771)

(No range available)



07-Mar-2024 Dr S Lawson

Result: Serum ferritinPossible iron overload. Check serum iron and transferrin saturation.
High
Serum ferritin  Possible iron overload. Check serum iron and transferrin 208 ng/mL
saturation.

07-Mar-2024 Dr S Lawson
Result: Serum folate
Serum folate 7.65 ng/mL

07-Mar-2024 Dr S Lawson
Result: B12/folate levelJoint pain
B12/folate level Joint pain

07-Mar-2024 Dr S Lawson
Result: Serum albumin
Serum albumin 42 g/lL

07-Mar-2024 Dr S Lawson
Result: Serum alkaline phosphatase U/L
Serum alkaline phosphatase U/L 83 UL

07-Mar-2024 Dr S Lawson
Result: Serum alanine aminotransferase levelserum alanine aminotransferase level - U/L

Serum alanine aminotransferase level serum alanine aminotransferase level - 40 U/L
UL

07-Mar-2024 Dr S Lawson
Result: Serum bilirubin level
Serum bilirubin level 4 umol/L

07-Mar-2024 Dr S Lawson
Result: Serum chloride
Serum chloride 105 mmol/L

07-Mar-2024 Dr S Lawson
Result: Serum creatinine
Serum creatinine 66 umol/L

07-Mar-2024 Dr S Lawson
Result: Serum FSH levelJoint pain
Serum FSH level Joint pain /L

07-Mar-2024 Dr S Lawson
Result: Serum FSH levelU/L
Low
Serum FSH level U/L 14.8 U/L

07-Mar-2024 Dr S Lawson
Result: Serum potassium
Serum potassium 4.6 mmol/L

07-Mar-2024 Dr S Lawson
Result: Serum sodium
Serum sodium 138 mmol/L

07-Mar-2024 Dr S Lawson
Result: Serum urea level
High
Serum urea level 9.8 mmol/L
07-Mar-2024 Dr S Lawson
Result: Liver function testJoint pain
Liver function test Joint pain

07-Mar-2024 Dr S Lawson
Result: Urea and electrolytesJoint pain
Urea and electrolytes Joint pain

07-Mar-2024 Dr S Lawson
Result: Plasma C reactive proteinJoint pain
Plasma C reactive protein Joint pain mg/L

07-Mar-2024 Dr S Lawson
Result: Plasma C reactive protein
High
Plasma C reactive protein 16 mg/L
07-Mar-2024 Dr S Lawson
Result: Serum vitamin DJoint pain
Serum vitamin D  Joint pain pmol/L

07-Mar-2024 Dr S Lawson
Result: Serum vitamin DAdequate Vitamin D
Serum vitamin D Adequate Vitamin D 152 nmol/L
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iGPR Report

07-Mar-2024 Dr S Lawson
Result: GFR calculated abbreviated MDRDEstimated EGFR - ml/mn/1.73m2
GFR calculated abbreviated MDRD Estimated EGFR - ml/mn/1.73m2 59 ml/min/1.73m*2 (No range available)

07-Mar-2024 Dr S Lawson
Result: Rheumatoid factorJoint pain
Rheumatoid factor Joint pain IU/mL (No range available)

07-Mar-2024 Dr S Lawson
Result: Rheumatoid factor
Rheumatoid factor 10 IU/mL (No range available)

07-Mar-2024 Dr S Lawson
Result: Erythrocyte sedimentation rateJoint pain
Erythrocyte sedimentation rate Joint pain mm/h (No range available)

07-Mar-2024 Dr S Lawson
Result: Erythrocyte sedimentation ratemnvhr
Erythrocyte sedimentation rate  mm/hr 21 mm/h (Range: 1 - 35)

07-Mar-2024 Dr S Lawson
Result: Eosinophil countx 70*9/L
Eosinophil count x 10*9/L 0.1 10*9/L (No range available)

07-Mar-2024 Dr S Lawson
Result: Haemoglobin estimation
Haemoglobin estimation 125 g/L (Range: 115 - 165)

07-Mar-2024 Dr S Lawson
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 29.6 pg (Range: 27 - 32)

07-Mar-2024 Dr S Lawson
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC) 328 g/L (Range: 320 - 360)

07-Mar-2024 Dr S Lawson
Result:Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV) 90.1 fL (Range: 80 - 100)

07-Mar-2024 Dr S Lawson
Result: Monocyte countx 10*9/L
Monocyte count x 10*9/L 0.5 10*9/L (Range: 0.2 - 0.8)

07-Mar-2024 Dr S Lawson
Result: Neutrophil countx 10*9/L
Neutrophil count x 10*9/L 4.1 10"9/L (Range: 2-7.5)

07-Mar-2024 Dr S Lawson
Result: Platelet countx 70*9/L
Platelet count x 10*9/L 293 10*9/L (Range: 140 - 450)

07-Mar-2024 Dr S Lawson
Result: Red blood cell (RBC) countx 710*12/L
Red blood cell (RBC) count ™ x 10*12/L 4.23 10*12/L (Range: 3.9 - 5.6)

07-Mar-2024 Dr S Lawson
Result: Total white blood countx 10*9/L
Total whitesblood.count x10*9/L 6 10*9/L (Range: 4 - 11)

07-Mar-2024 -Dr S Lawson
Result: Percentage lymphocytesx 10*9/L
Percentage lymphocytes x 10*9/L 1.3 10*9/L (Range: 1-4)

07-Mar-2024 Dr S Lawson
Result: Full blood count - FBCJoint pain
Full blood count - FBC Joint pain (No range available)

07-Mar-2024 Dr S Lawson
Result:Haemoglobin A1c level - IFCC standardisedJoint pain
Haemoglobin A1c level - IFCC standardised Joint pain mmol/mol (No range available)

07-Mar-2024 Dr S Lawson
Result: Haemoglobin A1c level - IFCC standardisedHbA7c Reference Range: Normal Results =<42,Increased risk of Developing Diabetes 43-47,
Diabetes Mellitus =>48.

Haemoglobin A1c level - IFCC standardised HbA1c Reference Range: Normal 41 mmol/mol (Range: 20 - 42)
Results =<42,Increased risk of Developing Diabetes 43-47, Diabetes Mellitus
=>48.

07-Mar-2024 Dr S Lawson
Result: Haematocrit
Haematocrit 0.381 L/L (Range: 0.37 - 0.47)

07-Mar-2024 Dr S Lawson
Result: Basophil countBasophils - x 10*9/L
Basophil count Basophils - x 10*9/L 0.1 10*9/L (No range available)
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07-Mar-2024 Dr S Lawson
Result: Red blood cell distribution width
Red blood cell distribution width 13.1 %

07-Mar-2024 Dr S Lawson
Result: Differential white cell countDifferential whitecell count -
Differential white cell count Differential whitecell count -

07-Mar-2024 Ms Heather Mclaren
Result: Blood sample -> Lab NOSBloods obtained and sent to lab as per GP OC
Blood sample -> Lab NOS Bloods obtained and sent to lab as per GP OC

05-Sept-2023 Dr Louise Smy
Result: Serum albumin
Serum albumin 44 g/L

05-Sept-2023 Dr Louise Smy
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L 78 UL

05-Sept-2023 Dr Louise Smy
Result: Serum alanine aminotransferase levelserum alanine aminotransferase level - U/L

Serum alanine aminotransferase level serum alanine aminotransferase level - 20 U/L
u/L

05-Sept-2023 Dr Louise Smy
Result: Serum bilirubin level
Serum bilirubin level 8 umol/L

05-Sept-2023 Dr Louise Smy
Result: Serum chloride
Serum chloride 104 mmol/L

05-Sept-2023 Dr Louise Smy
Result: Serum creatinine
Serum creatinine 66 umol/L

05-Sept-2023 Dr Louise Smy
Result: Serum potassium
Serum potassium 4 mmol/L

05-Sept-2023 Dr Louise Smy
Result: Serum sodium
Serum sodium 140 mmol/L

05-Sept-2023 Dr Louise Smy
Result: Serum TSH levelmU/L
Serum TSH level mU/L 1.57 mU/L

05-Sept-2023 Dr Louise Smy
Result: Serum urea level
Serum urea level 5.9 mmol/L

05-Sept-2023 Dr Louise Smy
Result: Liver function testparaesthesia
Liver function test «<paraesthesia

05-Sept-2023 Dr Louise Smy
Result: Thyroid hormone testsparaesthesia
Thyroid -hormone tests paraesthesia

05-Sept-2023 Dr Louise Smy
Result: Urea and electrolytesparaesthesia
Urea and electrolytes paraesthesia

05-Sept-2023 Dr Louise Smy
Result: Plasma C reactive proteinparaesthesia
Plasma C reactive protein paraesthesia mg/L

05-Sept-2023 Dr Louise Smy
Result: Plasma C reactive protein
Plasma C reactive protein 6 mg/L

05-Sept-2023 Dr Louise Smy
Result:Free T4 level
Free T4 level 15.5 pmol/L

05-Sept-2023 Dr Louise Smy
Result: Carbohydrate antigen 125 levelparaesthesia
Carbohydrate antigen 125 level paraesthesia mmol/L

05-Sept-2023 Dr Louise Smy
Result: CA125 level Tumour marker(s) analysed using the Roche Cobas analyser.
CA125 level Tumour marker(s) analysed using the Roche Cobas analyser. 10 kUL
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iGPR Report

05-Sept-2023 Dr Louise Smy
Result: GFR calculated abbreviated MDRDEstimated EGFR - mi/mn/1.73m2
GFR calculated abbreviated MDRD Estimated EGFR - ml/mn/1.73m2 59 ml/min/1.73m*2 (No range available)

05-Sept-2023 Dr Louise Smy
Result: Serum vitamin B12B12 deficiency unlikely.
Serum vitamin B12 B12 deficiency unlikely. 366 pg/mL (Range: 197 - 771)

05-Sept-2023 Dr Louise Smy
Result: Eosinophil countx 70*9/L
Eosinophil count x 10*9/L 0.2 10*9/L (No range available)

05-Sept-2023 Dr Louise Smy
Result: Serum ferritinparaesthesia
Serum ferritin paraesthesia ug/L (No range available)

05-Sept-2023 Dr Louise Smy

Result: Serum ferritin/ron deficiency unlikely but in the presence of inflammation, infection, liver disease, consider checking serum iron/Transferrin
saturation if any anaemia.
Serum ferritin  Iron deficiency unlikely but in the presence of inflammation, 81.8 ng/mL (Range: 14 - 186)
infection, liver disease, consider checking serum iron/Transferrin saturation if
any anaemia.

05-Sept-2023 Dr Louise Smy
Result: Serum folate
Serum folate 4.28 ng/mL (Range: 3.9 - 26.8)

05-Sept-2023 Dr Louise Smy
Result: Haemoglobin estimation
Haemoglobin estimation 134 g/L (Range: 115 - 165)

05-Sept-2023 Dr Louise Smy
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 29.9 pg (Range: 27 - 32)

05-Sept-2023 Dr Louise Smy
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC) 326 g/L (Range: 320 - 360)

05-Sept-2023 Dr Louise Smy
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV) 91.7fL (Range: 80 - 100)

05-Sept-2023 Dr Louise Smy
Result: Monocyte countx 10*9/L
Monocyte count x 10*9/L 0.5 10*9/L (Range: 0.2 - 0.8)

05-Sept-2023 Dr Louise Smy
Result: Neutrophil countx 710*9/L
Neutrophil count x 10*9/L 5.5 10*9/L (Range: 2 - 7.5)

05-Sept-2023 Dr Louise Smy
Result: Platelet countx 70*9/L
Platelet count x 10*9/L 318 10*9/L (Range: 140 - 450)

05-Sept-2023 Dr Louise Smy
Result:Red blood cell (RBC) countx.710*12/L
Red blood cell. (RBC) count x 10*12/L 4.48 10*12/L (Range: 3.9 - 5.6)

05-Sept-2023 Dr Louise Smy
Result: Total white blood countx 70*9/L
Total white blood count x 10*9/L 8.8 10™9/L (Range: 4 - 11)

05-Sept-2023 Dr Louise Smy
Result: Percentage lymphocytesx 10*9/L
Percentage lymphocytes x 10*9/L 2.510%9/L (Range: 1-4)

05-Sept-2023 Dr Louise Smy
Result: B12/folate levelparaesthesia
B12/folate level paraesthesia (No range available)

05-Sept-2023 Dr Louise Smy
Result: Full blood count - FBCparaesthesia
Full blood count - FBC paraesthesia (No range available)

05-Sept-2023 Dr Louise Smy
Result: Haematocrit
Haematocrit 0.411 L/L (Range: 0.37 - 0.47)

05-Sept-2023 Dr Louise Smy
Result: Basophil countBasophils - x 10*9/L
Basophil count Basophils - x 10*9/L 0.1 10*9/L (No range available)

05-Sept-2023 Dr Louise Smy
Result: Red blood cell distribution width
Red blood cell distribution width 14.5 % (Range: 11 - 16)
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05-Sept-2023 Dr Louise Smy
Result: Differential white cell countDifferential whitecell count -
Differential white cell count Differential whitecell count -

05-Sept-2023 Ms Heather Mclaren
Result: Blood sample -> Lab NOSBloods obtained. *****
Blood sample -> Lab NOS Bloods obtained. *****

24-Jan-2023 Mrs Gillian Moor
Result: Eosinophil countx 70*9/L
Eosinophil count x10*9/L 0.1 10*9/L

24-Jan-2023 Mrs Gillian Moor
Result: Haemoglobin estimation
Haemoglobin estimation 126 g/L

24-Jan-2023 Mrs Gillian Moor
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 28.7 pg

24-Jan-2023 Mrs Gillian Moor
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC) 321 g/L

24-Jan-2023 Mrs Gillian Moor
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV) 89.5fL

24-Jan-2023 Mrs Gillian Moor
Result: Monocyte countx 10*9/L
Monocyte count x 10*9/L 0.6 10*9/L

24-Jan-2023 Mrs Gillian Moor
Result: Neutrophil countx 710*9/L
Neutrophil count x 10*9/L 4.5 10"9/L

24-Jan-2023 Mrs Gillian Moor
Result: Platelet countx 70*9/L

Platelet count x 10*9/L 371 10*9/L

24-Jan-2023 Mrs Gillian Moor
Result:Red blood cell (RBC) countx 10*12/L

Red blood cell (RBC) count x 10*12/L 4.39 10*12/L

24-Jan-2023 Mrs Gillian Moor
Result: Total white blood countx 70*9/L
Total white blood count x 10*9/L 7.4 10*9/L

24-Jan-2023 Mrs Gillian Moor
Result: Percentage lymphocytesx 10*9/L
Percentage lymphocytes x 10*9/L 2.2 10*9/L

24-Jan-2023 Mrs Gillian Moor
Result: Full blood count - FBCelevated WBC
Full blood count - FBC . elevated WBC

24-Jan-2023 Mrs Gillian Moor
Result: Haematocrit
Haematocrit 0.393 L/L

24-Jan-2023 Mrs Gillian Moor
Result: Basophil countBasophils - x 10*9/L
Basophil count * Basophils - x 10*9/L 0.1 10*9/L

24-Jan-2023 Mrs Gillian Moor
Result: Red blood cell distribution width
Red blood cell distribution width 13.9%

24-Jan-2023 Mrs Gillian Moor
Result: Differential white cell countDifferential whitecell count -
Differential white cell count Differential whitecell count -

24-Jan-2023 Ms Heather Mclaren
Result:Blood sample -> Lab NOSwb sent to lab *****
Blood sample -> Lab NOS vb sent to lab *****

06-Jan-2023 Mrs Gillian Moor
Result: Eosinophil countx 10*9/L
Eosinophil count x 10*9/L 0 10*9/L

06-Jan-2023 Mrs Gillian Moor
Result: Haemoglobin estimation
Haemoglobin estimation 128 g/L
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06-Jan-2023 Mrs Gillian Moor
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 29 pg

06-Jan-2023 Mrs Gillian Moor
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC) 322 g/L

06-Jan-2023 Mrs Gillian Moor
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV) 90.2 fL

06-Jan-2023 Mrs Gillian Moor
Result: Monocyte countx 10*9/L
Monocyte count x 10*9/L 0.8 10*9/L

06-Jan-2023 Mrs Gillian Moor
Result: Neutrophil countx 710*9/L
High
Neutrophil count x 10*9/L 8.7 10*9/L

06-Jan-2023 Mrs Gillian Moor
Result: Platelet countx 70*9/L
Platelet count x 10*9/L 332 10*9/L

06-Jan-2023 Mrs Gillian Moor
Result:Red blood cell (RBC) countx 10*12/L
Red blood cell (RBC) count x10*12/L 4.41 10*12/L

06-Jan-2023 Mrs Gillian Moor
Result: Total white blood countx 70*9/L
High
Total white blood count x 10*9/L 11.8 10*9/L

06-Jan-2023 Mrs Gillian Moor
Result: Percentage lymphocytesx 10*9/L
Percentage lymphocytes x 10*9/L 2.2 10*9/L

06-Jan-2023 Mrs Gillian Moor
Result: Full blood count - FBCHeavy menses- as per Gyn
Full blood count - FBC Heavy menses- as per Gyn

06-Jan-2023 Mrs Gillian Moor
Result: Haematocrit
Haematocrit 0.398 L/L

06-Jan-2023 Mrs Gillian Moor
Result: Basophil countBasophils - x 10*9/L
Basophil count Basophils - x 10*9/L 0.1 10*9/L

06-Jan-2023 Mrs Gillian Moor
Result: Red blood cell distribution width
Red blood cell distribution width 14.1 %

06-Jan-2023 Mrs Gillian Moor
Result: Differential white cell countDifferential whitecell count -
Differential white cell count  Differential whitecell count -

06-July-2022 Dr Maureen Ferrie
Result:Blood oxygen saturation
Blood/oxygen saturation 97

06-July-2022 Dr Maureen Ferrie
Result: O/E - temperature level
O/E - temperature level 36.6 degC

06-Jan-2022 Mrs Elizabeth Devine
Result:2019-nCoV (novel coronavirus) RNA detected
2019-nCoV (novel coronavirus) RNA detected

06-Jan-2021 Mrs Jackie Mulvaney
Result:2019-nCoV (novel coronavirus) RNA not detectednegative
2019-nCoV (novel coronavirus) RNA not detected negative

22-May-2020 Dr S Lawson
Result: Serum TSH levelmU/L
Serum TSH level mU/L 1.35 mU/L

22-May-2020 Dr S Lawson
Result: Thyroid hormone testsHEAVY PV BLEEDING
Thyroid hormone tests HEAVY PV BLEEDING

22-May-2020 Dr S Lawson
Result:Free T4 level
Free T4 level 16.2 pmol/L
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22-May-2020 Dr S Lawson
Result: Serum vitamin B12
Serum vitamin B12 374 pg/mL

22-May-2020 Dr S Lawson
Result: Eosinophil countx 70*9/L
Eosinophil count x 10*9/L 0.1 10*9/L

22-May-2020 Dr S Lawson
Result: Serum ferritinHEAVY PV BLEEDING
Serum ferritin  HEAVY PV BLEEDING ug/L

22-May-2020 Dr S Lawson
Result: Serum ferritin
Serum ferritin 52.1 ng/mL

22-May-2020 Dr S Lawson
Result: Serum folate
Serum folate 5.4 ng/mL

22-May-2020 Dr S Lawson
Result: Haemoglobin estimation
Haemoglobin estimation 13.1 g/dL

22-May-2020 Dr S Lawson
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 29.1 pg

22-May-2020 Dr S Lawson
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC) 32 g/dL

22-May-2020 Dr S Lawson
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV) 90.9 fL

22-May-2020 Dr S Lawson
Result: Monocyte countx 10*9/L
Monocyte count x 10*9/L 0.7 10*9/L

22-May-2020 Dr S Lawson
Result: Neutrophil countx 10*9/L
Neutrophil count x 10*9/L 6.7 10*9/L

22-May-2020 Dr S Lawson
Result: Platelet countx 70*9/L
Platelet count x 10*9/L 338 10*9/L

22-May-2020 Dr S Lawson
Result: Red blood cell (RBC) countx 10*12/L
Red blood cell (RBC) count x 10*12/L 4.510*12/L

22-May-2020 Dr S Lawson
Result: Total white blood countx 10*9/L
Total white blood count. x 10*9/L 9.9 10*9/L

22-May-2020 Dr S Lawson
Result: Percentage lymphocytesx 710*9/L
Percentage lymphocytes x 10*9/L 2.4 10*9/L

22-May-2020 .Dr S Lawson
Result:B12/folate levelHEAVY PV BLEEDING
B12/folate level” HEAVY PV BLEEDING

22-May-2020 Dr S Lawson
Result: Full blood count - FBCHEAVY PV BLEEDING
Full blood count - FBC HEAVY PV BLEEDING

22-May-2020 Dr S Lawson
Result: Haematocrit
Haematocrit 0.409 L/L

22-May-2020 Dr S Lawson
Result: Basophil countBasophils - x 10*9/L
Basophil count Basophils - x 10*9/L 0.1 10*9/L

22-May-2020 Dr S Lawson
Result: Red blood cell distribution width
Red blood cell distribution width 13.3 %

22-May-2020 Dr S Lawson
Result: Differential white cell countDifferential whitecell count -
Differential white cell count Differential whitecell count -
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18-Aug-2016 Mrs Christine Smith
Result: Diagnostic colonoscopy
Diagnostic colonoscopy

17-Jun-2016 Dr Margaret Angus
Result: Serum vitamin B12
Serum vitamin B12

17-Jun-2016 Dr Margaret Angus
Result: Eosinophil countx7079/L
Eosinophil count x10%9/L

17-Jun-2016 Dr Margaret Angus
Result: Serum ferritin<none>
Serum ferritin  <none>

17-Jun-2016 Dr Margaret Angus
Result: Serum ferritin
Serum ferritin

17-Jun-2016 Dr Margaret Angus
Result: Serum folate
Serum folate

17-Jun-2016 Dr Margaret Angus
Result: Haemoglobin estimation
Haemoglobin estimation

17-Jun-2016 Dr Margaret Angus
Result: Mean corpusc. haemoglobin(MCH)pg
Mean corpusc. haemoglobin(MCH) pg

17-Jun-2016 Dr Margaret Angus
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

17-Jun-2016 Dr Margaret Angus
Result:Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV)

17-Jun-2016 Dr Margaret Angus
Result: Monocyte countx70"9/L
Monocyte count x1079/L

17-Jun-2016 Dr Margaret Angus
Result: Neutrophil countx70"9/L
Neutrophil count  x109/L

17-Jun-2016 Dr Margaret Angus
Result: Platelet countx70"9/L
Platelet count x1079/L

17-Jun-2016 Dr Margaret Angus
Result: Red blood cell (RBC) countx70°12/L
Red blood cell (RBC) count x10M2/L

17-Jun-2016 Dr Margaret Angus
Result: Nucleated red:blood.cell countx7029/L
Nucleated.red blood cell count x1079/L

17-Jun-2016 .Dr Margaret Angus
Result: Total white blood countx70"9/L
Total white blood count x1079/L

17-Jun-2016 Dr Margaret Angus
Result: Lymphocyte countx7029/L
Lymphocyte count x10"9/L

17-Jun-2016 Dr Margaret Angus
Result:B12/folate level<none>
B12/folate level <none>

17-Jun-2016 Dr Margaret Angus

426.9 pg/mL

0.1 10*9/L

ug/L

95 ng/mL

6 ng/mL

13.6 g/dL

29.2 pg/mL

33.6 g/dL

86.9 fL

0.5 10"9/L

4.3 10*9/L

314 10*9/L

4.66 10*-2

0 10*9/L

7.3 10"9/L

2.4 10*9/L

Result: Full blood count - FBCB12 and Folate results to follow
Full blood count - FBC B12 and Folate results to follow

17-Jun-2016 Dr Margaret Angus

Result: HaematologyPlease note the reference range for Haematinic Assays has changed
Haematology Please note the reference range for Haematinic Assays has

changed

17-Jun-2016 Dr Margaret Angus
Result: Haematocrit
Haematocrit

0.405 L/L
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17-Jun-2016 Dr Margaret Angus
Result: Basophil countx10"9/L
Basophil count x1079/L

17-Jun-2016 Dr Margaret Angus
Result: Red blood cell distribution width
Red blood cell distribution width

17-Jun-2016 Dr Margaret Angus
Result: Serum chloride
Serum chloride

17-Jun-2016 Dr Margaret Angus
Result: Serum creatinine
Below low reference limit
Serum creatinine

17-Jun-2016 Dr Margaret Angus
Result: Serum potassium
Serum potassium

17-Jun-2016 Dr Margaret Angus
Result: Serum sodium
Serum sodium

17-Jun-2016 Dr Margaret Angus
Result: Serum TSH levelmU/L
Serum TSH level mU/L

17-Jun-2016 Dr Margaret Angus
Result: Serum urea level
Serum urea level

17-Jun-2016 Dr Margaret Angus
Result: Thyroid hormone tests<none>
Thyroid hormone tests <none>

17-Jun-2016 Dr Margaret Angus
Result: Urea and electrolytes<none>
Urea and electrolytes <none>

17-Jun-2016 Dr Margaret Angus
Result: Serum bicarbonate
Serum bicarbonate

17-Jun-2016 Dr Margaret Angus
Result:Free T4 level
Free T4 level

17-Jun-2016 Dr Margaret Angus

Result: GFR calculated abbreviated MDRDEstimated EGFR - >59
GFR calculated abbreviated MDRD  Estimated EGFR - >59

17-Jun-2016 Ms Shirley Herriot

Result:Blood sample -> Lab NOSfbc u&e haematinics tft taken today
Blood sample -> Lab NOS, fbc u&e haematinics tft taken today

29-Apr-2015 Dr Margaret Angus
Result: Serum TSHlevelmU/L
Serum TSH level “mU/L

29-Apr-2015 Dr Margaret Angus
Result: Thyroid hormone tests<none>
Thyroid hormone tests <none>

29-Apr-2015 Dr Margaret Angus
Result:Free T4 level
Free T4 level

29-Apr-2015 Dr Margaret Angus
Result: Eosinophil countx7079/L
Eosinophil count x10%9/L

29-Apr-2015 Dr Margaret Angus
Result: Haemoglobin estimation
Haemoglobin estimation

29-Apr-2015 Dr Margaret Angus
Result: Mean corpusc. haemoglobin(MCH)pg
Mean corpusc. haemoglobin(MCH) pg

29-Apr-2015 Dr Margaret Angus
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)
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0.1 10"9/L

13.2 %

96 mmol/L

51 umol/L

3.9 mmol/L

133 mmol/L

1.5 mU/L

5.2 mmol/L.

26 mmol/L

14.3 pmol/L

mL/min

1.7 mU/L

16.9 pmol/L

0.1 10*9/L

13.2 g/dL

28.6 pg/mL

34 g/dL
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(No range available)

(Range: 11 - 16)

(Range: 95 - 108)

(Range: 60 - 100)

(Range: 3.5 - 5.3)

(Range: 133 - 146)

(Range: 0.2 - 5)

(Range: 2.5 - 7.8)

(No range available)

(No range available)

(Range: 22 - 29)

(Range: 9 - 21)

(No range available)

(No range available)

(Range: 0.2 - 5)

(No range available)

(Range: 9 - 21)

(No range available)

(Range: 11.5 - 16.5)

(Range: 27 - 32)

(Range: 32 - 36)



29-Apr-2015 Dr Margaret Angus
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV)

29-Apr-2015 Dr Margaret Angus
Result: Monocyte countx70"9/L
Monocyte count x1079/L

29-Apr-2015 Dr Margaret Angus
Result: Neutrophil countx70”9/L
Neutrophil count x1079/L

29-Apr-2015 Dr Margaret Angus
Result: Platelet countx70"9/L
Platelet count x1079/L

29-Apr-2015 Dr Margaret Angus

Result: Red blood cell (RBC) countx70*12/L
Red blood cell (RBC) count x10*2/L

29-Apr-2015 Dr Margaret Angus

Result: Nucleated red blood cell countx7029/L
Nucleated red blood cell count x10"9/L

29-Apr-2015 Dr Margaret Angus
Result: Total white blood countx70"9/L
Total white blood count x1079/L

29-Apr-2015 Dr Margaret Angus
Result: Lymphocyte countx7029/L
Lymphocyte count x1079/L

29-Apr-2015 Dr Margaret Angus
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

29-Apr-2015 Dr Margaret Angus
Result: Haematocrit
Haematocrit

29-Apr-2015 Dr Margaret Angus
Result: Basophil countx70"9/L
Basophil count x1079/L

29-Apr-2015 Dr Margaret Angus
Result: Red blood cell distribution width
Red blood cell distribution width

29-Apr-2015 Mrs Janet Dalziel

Result:Blood sample -> Lab NOSBJoods taken FBC.TFT.
Blood sample -> Lab NOS Bloods taken FBC TFT.

31-Oct-2011 Dr Margaret Angus
Result: Serum albuming//
Serum albumin g/l

31-Oct-2011 Dr Margaret Angus

Result: Serum alkaline. phosphatase Serum Alkaline phosphatase - IU/I
Serum alkaline phosphatase Serum Alkaline phosphatase - 1U/|

31-Oct-2011 .Dr Margaret Angus

Result: Serum alanine aminotransferase levellU/I
Serum alanine aminotransferase level

31-Oct-2011 Dr Margaret Angus

Result: Serum bilirubin levelSerum Bilirubin - umol/l
Serum bilirubin level Serum Bilirubin - umol/I

31-Oct-2011 Dr Margaret Angus
Result: Serum chloridemmol/|
Serum chloride mmol/l

31-Oct-2011 Dr Margaret Angus

Result: Serum creatinineumol/|
Below low reference limit
Serum creatinine umol/l

31-Oct-2011 Dr Margaret Angus
Result: Serum potassiummmol/I
Serum potassium mmol/l

31-Oct-2011 Dr Margaret Angus
Result: Serum sodiummmol/l
Serum sodium mmol/l
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(Range: 80 - 100)

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 140 - 450)

(Range: 3.9 - 5.6)

(No range available)

(Range: 4 - 11)

(Range: 1-4)

(No range available)

(Range: 0.37 - 0.47)

(No range available)

(Range: 11 - 16)

(No range available)

(Range: 36 - 52)

(Range: 25 - 110)

(No range available)

(No range available)

(Range: 95 - 105)

(Range: 60 - 110)

(Range: 3.5 - 5)

(Range: 135 - 145)



31-Oct-2011 Dr Margaret Angus
Result: Serum TSH level[ TFT REQUESTED: NO THERAPY ]
Serum TSH level [ TFT REQUESTED: NO THERAPY ]

31-Oct-2011 Dr Margaret Angus
Result: Serum TSH levelmiU/I
Serum TSH level miU/l

31-Oct-2011 Dr Margaret Angus
Result: Serum urea levelmmol/|
Serum urea level mmol/l

31-Oct-2011 Dr Margaret Angus
Result: Liver function testLiver function tests
Liver function test Liver function tests

31-Oct-2011 Dr Margaret Angus
Result: Serum fasting glucose levelmmol/l
Serum fasting glucose level mmol/l

31-Oct-2011 Dr Margaret Angus
Result: Blood urea/renal functionSerum electrolytes
Blood urea/renal function Serum electrolytes

31-Oct-2011 Dr Margaret Angus

Result: Serum bicarbonatemmol/|
Below low reference limit
Serum bicarbonate mmol/l

31-Oct-2011 Dr Margaret Angus
Result: Serum free T4 levelpmol/|
Serum free T4 level pmol/l

31-Oct-2011 Dr Margaret Angus

MicroU/L

2.83 mlU/L

3.4 mmol/L

4.9 mmol/L

20 mmol/L

18.6 pmoliL

Result: GFR calculated abbreviated MDRDEstimated GFR - Greater than 59ml/min/1.73m"2

GFR calculated abbreviated MDRD Estimated GFR - Greater than

59ml/min/1.73m"2

31-Oct-2011 Dr Margaret Angus
Result: Eosinophil countx?029/L
Eosinophil count x1079/L

31-Oct-2011 Dr Margaret Angus
Result: Haemoglobin estimation
Haemoglobin estimation

31-Oct-2011 Dr Margaret Angus
Result:Mean corpusc. haemoglobin(MCH)pg
Mean corpusc. haemoglobin(MCH) pg

31-Oct-2011 Dr Margaret Angus
Result:Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

31-Oct-2011 Dr Margaret Angus
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV)

31-Oct-2011 Dr Margaret Angus
Result: Monocyte countx7029/L
Monocyte count x1079/L

31-Oct-2011 Dr Margaret Angus
Result: Neutrophil countx?70"9/L
Neutrophil count x1079/L

31-Oct-2011 Dr Margaret Angus
Result: Platelet countx70"9/L
Platelet count x1079/L

31-Oct-2011 Dr Margaret Angus
Result:Red blood cell (RBC) countRed blood count - x10"12/L
Red blood cell (RBC) count Red blood count - x10*2/L

31-Oct-2011 Dr Margaret Angus
Result: Total white cell countx70"9/L
Total white cell count x10"9/L

31-Oct-2011 Dr Margaret Angus
Result: Lymphocyte countx1029/L
Lymphocyte count x1079/L

31-Oct-2011 Dr Margaret Angus
Result: Full blood count - FBC<none>
Full blood count - FBC <none>
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0.1 10*9/L

14.4 g/dL

30.8 pg/mL

34 g/dL

90.8 fL

0.6 10*9/L

4 10*9/L

359 10"9/L
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(No range available)

(Range: 0.2 - 5)

(Range: 2.5 - 7.5)

(No range available)

(Range: 3 - 6)

(No range available)

(Range: 21 - 28)

(Range: 9 - 21)

(No range available)

(No range available)

(Range: 11.5 - 16.5)

(Range: 27 - 32)

(Range: 30 - 36)

(Range: 80 - 100)

(No range available)

(Range: 2 - 8)

(Range: 150 - 450)

(Range: 3.9 - 5.6)

(Range: 4 - 11)

(Range: 0.8 - 4.5)

(No range available)
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31-Oct-2011 Dr Margaret Angus
Result: Haematocrit
Haematocrit 0.424 L/L (Range: 0.37 - 0.47)

31-Oct-2011 Dr Margaret Angus
Result: Basophil countx70"9/L
Basophil count x1079/L 0 10*9/L (No range available)

31-Oct-2011 Mrs Janet Dalziel
Result: Blood sample -> Lab NOSBloods taken FBC U&E LFT FBG TFT.
Blood sample -> Lab NOS Bloods taken FBC U&E LFT FBG TFT. (No range available)

10-Feb-2011 Mrs Elizabeth Devine
Result: Diagnostic colonoscopydiverticulosis and rectal polyps
Diagnostic colonoscopy diverticulosis and rectal polyps (No range available)

29-Nov-2010 Mrs Christine Smith
Result: Barium enemamoderate diverticular disease
Barium enema moderate diverticular disease (No range available)

10-Nov-2010 Mrs Elizabeth Devine
Result: Sigmoidoscopy NECDiverticulosis and colonic polyps
Sigmoidoscopy NEC Diverticulosis and colonic polyps (No range available)

20-Sept-2010 Dr Graeme Brough
Result: Sample culture<none>
Sample culture <none> (No range available)

20-Sept-2010 Dr Graeme Brough
Result: Sample cultureNo intestinal pathogens isolated.
Sample culture No intestinal pathogens isolated. (No range available)

13-Sept-2010 Dr S Lawson

Result: Sample culture*SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM CYSTS,E.COLI (0157), SALMONELLA, SHIGELLA, CAMPYLOBACTER.* :
Faeces culture: - Received 15/09/2010 ; Outcome=File : Date Sent=13/09/2010" =DateReceived=13/09/2010 : SampleLablD=FP804241
Sample culture *SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM 0 (No range available)
CYSTS,E.COLI (0157), SALMONELLA, SHIGELLA, CAMPYLOBACTER.*:
Faeces culture: - Received 15/09/2010 ; Outcome=File : DateSent=13/09/2010 :
DateReceived=13/09/2010 : SampleLablD=FP804241

13-Sept-2010 Dr S Lawson
Result: Sample cultureNo intestinal pathogens isolated. : Faeces culture
Sample culture No intestinal pathogens isolated. : Faeces culture 0 (No range available)

06-Sept-2010 Dr Graeme Brough

Result: Sample culture *SPECIMEN EXAMINED FOR €RYPTOSPORIDIUM CYSTS,E.COLI (0157), SALMONELLA, SHIGELLA, CAMPYLOBACTER.* :
Faeces culture: - Received 09/09/2010 ; Outcome=File : DateSent=03/09/2010 : DateReceived=06/09/2010 : SampleLablD=FP804024 :
DATE_RECORDED=03/09/2010
Sample culture *SPECIMEN EXAMINED.EOR CRYPTOSPORIDIUM 0 (No range available)
CYSTS,E.COLI (0157), SALMONELLA, SHIGELLA, CAMPYLOBACTER.* :
Faeces culture: - Received 09/09/2010 ; Outcome=File : DateSent=03/09/2010 :
DateReceived=06/09/2010 : SampleLablD=FP804024 :
DATE_RECORDED=03/09/2010

06-Sept-2010 Dr Graeme Brough
Result: Sample culture7) GROWTH of Salmonella species : Faeces culture : DATE_RECORDED=03/09/2010

Sample culture 1) GROWTH of Salmonella species : Faeces culture : 0 (No range available)
DATE_RECORDED=03/09/2010

30-Aug-2010 Dr-Maureen Ferrie

Result: Sample culture *SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM CYSTS,E.COLI (0157), SALMONELLA, SHIGELLA, CAMPYLOBACTER.* :
Faeces culture: - Received 02/09/2010 ; Outcome=File : DateSent=30/08/2010 : DateReceived=30/08/2010 : SampleLablD=FP803807
Sample culture »*SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM 0 (No range available)
CYSTS,E.COLI (0157), SALMONELLA, SHIGELLA, CAMPYLOBACTER.* :
Faeces culture: - Received 02/09/2010 ; Outcome=File : DateSent=30/08/2010 :
DateReceived=30/08/2010 : SampleLablD=FP803807

30-Aug-2010 Dr Maureen Ferrie
Result: Sample culture7) GROWTH of Salmonella species : Faeces culture
Sample culture 1) GROWTH of Salmonella species : Faeces culture 0 (No range available)

24-Aug-2010 Dr Margaret Angus

Result: Sample culture*SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM CYSTS,E.COLI (0157), SALMONELLA, SHIGELLA,
CAMPYLOBACTER.*Phoned to PUBLIC HEALTH at 09:51 by jsl : Faeces culture: - Received 26/08/2010 ; Outcome=File :
DateSent=24/08/2010 : DateReceived=24/08/2010 : SampleLablD=FP803613
Sample culture *SPECIMEN EXAMINED FOR CRYPTOSPORIDIUM 0 (No range available)
CYSTS,E.COLI (0157), SALMONELLA, SHIGELLA, CAMPYLOBACTER.*Phoned
to PUBLIC HEALTH at 09:51 by jsl : Faeces culture: - Received 26/08/2010 ;
Outcome=File : DateSent=24/08/2010 : DateReceived=24/08/2010 :
SampleLablD=FP803613

24-Aug-2010 Dr Margaret Angus
Result: Sample culture 1) First isolation of Salmonella species : Faeces culture
Sample culture 1) First isolation of Salmonella species : Faeces culture 0 (No range available)
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09-May-2006 Dr Margaret Angus

Result: Serum vitamin B12Received 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLablD: CK589663
Normal
Serum vitamin B12 Received 10/05/2006 - Result : File - - Sent 09/05/2006 - 361 (Range: 155 - 1100)
SampleLablD: CK589663

09-May-2006 Dr Margaret Angus
Result: Eosinophils
Normal
Eosinophils 0.2 (No range available)

09-May-2006 Dr Margaret Angus

Result: Serum ferritinReceived 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLablD: CK589663
Normal
Serum ferritin  Received 10/05/2006 - Result : File - - Sent 09/05/2006 - 85 (Range: 14 - 186)
SampleLablD: CK589663

09-May-2006 Dr Margaret Angus

Result: Serum folateReceived 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLablD: CK589663
Normal
Serum folate Received 10/05/2006 - Result : File - - Sent 09/05/2006 - 6.1 (Range: 2.8 - 12.4)
SampleLablD: CK589663

09-May-2006 Dr Margaret Angus
Result: HAEMOGLOBIN
Normal
HAEMOGLOBIN 14.9 (Range: 11.5 - 16.5)

09-May-2006 Dr Margaret Angus
Result: MCH
Normal
MCH 30.1 (Range: 27 - 32)

09-May-2006 Dr Margaret Angus
Result: MCHC
Normal
MCHC 33 (Range: 30 - 36)

09-May-2006 Dr Margaret Angus
Result: MCV
Normal
MCV 91.1 (Range: 80 - 100)

09-May-2006 Dr Margaret Angus
Result: Monocytes
Normal
Monocytes 0.8 (No range available)

09-May-2006 Dr Margaret Angus

Result: Neutrophils
Abnormal

Neutrophils 10.2 (Range: 2 - 8)

09-May-2006 Dr Margaret Angus
Result: PLATELETS
Normal
PLATELETS 350 (Range: 150 - 450)

09-May-2006 Dr Margaret Angus
Result:Red Cell Count
Normal
Red Cell Count 4.95 (Range: 3.9 - 5.6)

09-May-2006 Dr Margaret Angus

Result: TSH - thyroid stim. hormoneReceived 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLabID: AK044650
Normal
TSH - thyroid stim. hormone Received 10/05/2006 - Result : File - - Sent 1.7 (Range: 0.3 - 4.2)
09/05/2006 - SampleLablD: AK044650

09-May-2006 Dr Margaret Angus
Result: WHITE BLOOD COUNT
Abnormal
WHITE BLOOD COUNT 14.9 (Range: 4 - 11)

09-May-2006 Dr Margaret Angus
Result: Lymphocytes
Normal
Lymphocytes 3.7 (Range: 0.8 - 4.5)

09-May-2006 Dr Margaret Angus

Result: Full blood count - FBCReceived 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLablD: CK589663
Full blood count - FBC Received 10/05/2006 - Result : File - - Sent 09/05/2006 0 (No range available)
- SampleLabID: CK589663
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09-May-2006 Dr Margaret Angus

Result: Infectious mononucleosis testReceived 10/05/2006 - Result : File - - Sent 09/05/2006 - SampleLablD: CK589663
Infectious mononucleosis test Received 10/05/2006 - Result : File - - Sent 0 (No range available)
09/05/2006 - SampleLablD: CK589663

09-May-2006 Dr Margaret Angus
Result: Haematocrit
Normal
Haematocrit 0.45 (Range: 0.4 - 0.5)

09-May-2006 Dr Margaret Angus
Result: Basophils
Normal
Basophils 0.1 (No range available)

27-Sept-1993 Dr Anne Mackie
Result: Cytology - generalFirst episode
Cytology - general First episode 0 (No range available)

11-Dec-1992 Dr Anne Mackie
Result: Cervical smear - inflam.changeACTION=No Action Required
Cervical smear - inflam.change ACTION=No Action Required 0 (No range available)

11-Dec-1992 Dr Anne Mackie
Result: Cervical smear - inflam.changeACTION=No Action Required
Cervical smear - inflam.change ACTION=No Action Required 0 (No range available)

12-Sept-1991 Dr Calum Macinnes Do No
Result: Cervical smear - inflam.changeACTION=No Action Required
Cervical smear - inflam.change ACTION=No Action Required 0 (No range available)

01-Apr-1991 Dr Calum Macinnes Do No
Result: Cervical smear - inflam.changeACTION=No Action Required
Cervical smear - inflam.change ACTION=No Action Required 0 (No range available)

Other Items

This section is empty.

Attachments

Scanned Document
06-May-2026 SMITH
Additional:Scanned Document

Filename: m donnelly.pdf

Extension:.tif
Pages:
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NHE Confdential: Persanal dota showta pokunt

Dy M. FERRIE MBCHB MRCGP DRCOG
Dr 5. LAWSON MBCHB MRCGP

Pr E. THOMSON MBCHB MRLGP

Br M. WHL MBCHB MRCGP

Br 0. Oyebisi MBCHB MRCGP

S SL/CS
6™ May 2026
MMA Legal Limited Stok
43-59 Princes Street
Stockport
SK1iRY
Dear Sirs,
MARGARET DONNELLY DOB 18-01-68

1 BUDSHAW AVENUE CHAPELHALL AIRDRIE MLb 8T2
REF NO: 100350

Thank you for your request for copy of records on the abave named patieht.

" CHAPELHALL PRACTICE

30 LAUCHOPE STREET
CHAPELHALL
AIRDRIE

ML6 85R

TELE No: 01236 762144 -

Please find these attached in email provided with evidence®mmalegalcouk

Yours Sincerely

& Lawson

brStawson .
Electronicaily Signed -
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Chapelhall Surgery - . o Date 24nap0IE
30 Lauchope Street )

Alrdrie

MLEASR

Raf: 100350

Subject; Dates Subject Aites’s’ Feguest - Fult G? Medical Becorids

Client Name: Miss Margarst Danrnaty

Chient Reference; 100350 L / fp MW

Client Address: § Budshaw Avenue, Chapalhall, Airdre, MLE BT7
Pate of Birth: 18/01/1568

Aso Knowe As;

Mame in Care:

NHS Nurnber!

Previaus Addresses:

Dear Sh/Madam,

We act on behalf of the stiove-narried individual and sybmit this refuest inder Article 15 of the UK
General Dats Protection Reguiation and the Data Bratection Act 2318,
Scope of Requast

Ve request B complete copy of the patient's fulf medical recards, incloding =i data feld in
alectronie, paper, and archived formats.

This specifically includes:

FUll GP records (not a summary printout)

Censultation notes snd free-text sntries ) .
. Misterical paper recards (nciuding Uoyd Georgs records whare applicabie}

Coded clinicel data

Correspondence to and from hospitals, spesiatists, and external providers

Mental heaith records hetd within the GP file

Swfeguarding concerns pr alerts

Referral recards and outcomes

Medication and prescription histpry

1AM Legat Limited, & company registerad in England and Wales with fepistered nuimber 1390519
Autharized and reguiated by fhe Stiicitors Requiation Surkority mpmber 000579
Registerad Ofice: MMA Lagal Limited, Stok, 43-58 Pringes Sireet., Stewkport, SKELRY
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Any séannad decuments of attachragnts

Format Reguiremant .
We require 2 full record extrack, not a patient summaty o abbreviated report.

Whers passibie, please provide a compiate system export including consulation notes ang
attachnents,

Historical Records
Please ensure searches include:
- Archived and jegacy systems
Faper snd scanned reoords
Records transferred from previsis GB practices

Enciosures

- We encloser
Signed authority
Proot of identity '

Shoubd you require any Further informatien process this requést, plésse sdvise pramptiy

Statutory Timeframe
We expect a responhse within one calendar month, if anextansion 15 required, please confirm with
reasons in writing.

Hon-Holding of Data

if you ta not hold a complete record, plense confim
The dates of records hekd

Detatls of any previous G praclices

Service of Doruments o

we only sceept service of docurfients via email ot avidencemmmiatégal.cirliee, Shovtd you for any
repson be unable to send dogumenits to the above email, please notiy us via the same arnath
Imiminantiy.

Yours faitnfully,

{rvestigations Team

MMA Legal )

& evidence@mmalagal.co.uk
T: 0161 563 0816

MEA Lagal Umited. @ company registered it Enghand 2nd Wales with sagistered number Ta00e51Y
Autherised and requlates by the Solickors Reguiation Autherity aymber BUDDETS
Registered Office: MPMA Lagal 1imitet, Btok, £3-58 fringes Street,, Storkpat, SKIIAY
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Margaret Donnelly
18/01/1968

. 1 Budshaw Avenue
Chapelhail, Airdde
MLB 8TZ

MMA Logal

. STokK;43-59 Princes Street, Stockport

8K11RY

avidence{@mmategal.co.uk

0161 563 (B16

1._ STATUS AN TH

1.1. This Deed is executad a5 a deed and constitutes valid written authority for

the purposes of;

144 UKGDPR

1.1.2, Data Profection Act 2018

1.1.3. Common faw confidentiality - - .

ttd. Any related statutory, requiatory or supenvisory framework .
1.2, Tnis Deed shall be interpreted purposively and broadly 1o give full effect 1o

the Client's intention that at parsonal data and Records relating o them be

disctosed to the Representative, subject only to lawful statutory restriction.
1.3. This Dead is intended to provide clear and comprehensive authority for

disciosure of the Chent's personal data.

2. APPOINTMENT

MMA Legal Linsited, 2 company registered in England and Wales {rsg‘is!émd wunbar: 13960510 i authorised
aad reguk by the itory R ion Anthority, Access the SRA’ nees ot
[T . sl R

Wiy srn sy o
- SRA Nusiber: 5000372
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2.4. The Clisnt appoints the Representative to act fully on their behalf in
connection with:
2.1.1. An application fo Redress Scotland;
2.1.2. Any review, reconsideration or appeal
2.1.3. Evidence gathering and submission;
2.1.4. Any associated advisory, compensatory of restorative process.
2.2, Requests made by the Representative shall be treated as rmade parsonally
by the Client.

3. SCOPE OF AUTHORITY.
3.1. This Authority applies fo all public and private bodies including {without

timitation):
311 Local Authorities and Counsils
3.1.2. NHS Boards and GP Practices
3.1.3. Health & Social Care Partherships
3.1.4. integration Joint Boards
3.4.5. Religious bodies and orders
3.1.6. Residential and foster cars providers
3.1.7. Education authoritias and schools
3.1.8. Government deparimenis
3.1.9, Archive services
3.1.18. insurers holding historical liabifity filey
3.1.91. Successor, merged of restructured public bodies

3.2, The Authority applies whethar Records are:
121, Archived, microfiche, digitised or handwritten:
3.2.2. Stored ofl-site by confractors;
3.2.3. Held by dissolved or reconstitted institutions;
3.2.4. Transferrad following statutory reerganisation.

. 3.3 The Client requests that records nol be withheld solaly o administrative
grounds such as archival storage or institutional restructuring including, for
example:

3.3.1. The instiiution has closed or restructured;

3.3.2. Records are archived or reguire manuatl relrieval;
3.2,3. Records are held by insurers or successor bodies)
33.4. Refrieval involves ime or administrative burden.

4. SPECIAL CATEGORY DATA -~ EXPLICIT CONSENT
4.1, For the purposes of Arficle 9 UK GDPR snd Schedule 1 Dats Protection Act

2018, the Client gives explicit consent to disclosure of all special category
data including:
4.1.1. Physical and mental health records
4.1.2, Psychiatric and psychalogical reports
4.1.3. Therapy and counselling notes
4.1.4. CAMHS records
- 4.1.5. Social work and safequarding files
4,1,6. Efhnicity or religious data where recorded
This includes all NHS and private medical providers,.

M Legal Limited, a company rogistersd in Eagland and Wales Grepistercd momben: 13200514 5 authorised
and regolated by the Soficitors Regulatinn Aathority, Acusss the SRA% mules

e fowesu rponis sl fenbiodtees o (oo Ay ieoi o e

SRA Numben 880578
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This explicit sonsert miay be withdrawn at any' fime by'writte'n' natice,

5. .CRIMINAL OFFENCE DATA ~ EXPLICIT CONS

5.1 For the purposss of Arlicte 10 UK GDPR and Scheduls 1 Data Protection Act

2012, the Cliert gives explici consent to disclosure of:
54,1, Criminal offence data
5.1.2, Police investigation material
51.3. Child protection investigations
5.1.4. Statements and intelligence ogs o
5.1.5. Quicome desisions : o

inchiding records held by:

‘§,1.6. Police Scoliand
§.1.7. Any predecessor Scotish police forpe
5.1.8. Prosecuting suthorities,

n

8.1, The existence of third-party data shal ript justify refusal to disclose the
Cilient's personal data.

6.2. Where necessary, redaction shall be fimited strictly to third-party informatior:. .

6.3, Mixed data shalt be disclosed in redacted form rather than withhefd in
entirety.

. EROPOR ALITY AND REASONED DE
7.1 Any refusal, limitation or redaction must:
.01, identify the spacific statutory exemption refied upofy, .
712, Explain how that exemiption applies to the particular Record:
7.1.3. Confirm why partial disclosureis not possible; )
744, Be communicated in writing. .
7.2, Blanket refusal without statutory justification may not satisfy statutory
obligations under applicable data protection legisiation. .
7.3, Any reliance upen “disproportionate efforl” must provide written reasoning
demonstrating why staged disclosure of radaction is not feasible.

8. VALIDITY AND FORMAL REGUIREMENTS .
8.1. This Deed remains valid for 24 months from execution uniess withdraws i
writing. .
8.2, Disclosure shalinot be refused becayse:
8.2.1. Anintemal tempiate form has not been used:
8.2.2. The Authority is considersd “out of date” within internal poticy:
8.2.3. Additional consent is sought beyond reasonabie identity varification,
8.3. Any arganisation acting in good faith refiance upon this Daed shall be fielty
discharged in making disclosure.

G RY AN T

MMA. Legat Limited, a company registered b England and Wales fregistored fumber: 139603 195 s suthorised
anc regudated by the Solicitors Reguistion Authority. Access the SRA' mfes ar

Do spean skl iorsdondbook Arnieone paoe

SRA Number: 300057§
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In fhe event of non-corfipliance, refusal, or unreasonable defay iy responding to'a
fawiul request made under this Deed, the Clisnt andfor the Representative
reserve the right to pursue any statutory or regulatory remadias avaitable under

applicable law.

This may inchide raising concigms wilh the relevant supsrvisory authority or

regulator where appropriste.

Nothing in this Deed limits the Clienf’s rights under the UK. GDPR, the Data - -
Protection Act 2018, or any other applicable slatutory framewark.

. Withdrawal shaft not invaidate disciosures already made in refiance upon this Deed.

EXECUTION AS A DEEDR

Shynature

Print Name

Margaret Donn%aEiy

Date

23/03/2026

Name James Ryan
Address STok, 43-58 Princos Strest, Stockport, SK3 1RY
Cocupation Case Handier
Signature
James Ryan
Date TIOH226

" MIMA Legal Limited, 2 conipany registercd in Enghand inid Walds (reglstored mumber: 1394533 197 36 asthosised
and regutatedt by the SelicHers Regulution Auihority. Access te SRA rles @

v o ool salicRorshanRinokiue

" SRA Myrmber; SOU0STS

Gk
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Completron Certif:cate

Bocument Details
Dmsument Nameish
Total Pages:

Sent By:

rompletad Bate:

Signer lnformatwn

ENH

S S B SR bt

é:&c!?uaﬁc

pan-1, park-3, ofa, an,'fee-clarity
4

James Ryan {195.21.72.3

Mar 23, 2026 17:58:16 UTC .

Miss Margaret Donnialy

Emaik margaretdonnelly1962@icloted com

Tetephone: ' 07808358177

IF Address: 92.238.180.83

ritisi? Elstriic Yigealie

Audit Trail

“Agtion *fimestamp 16 Address
 Created | ALI6-N3ZR 1T RTED System

Drocument fink sent to client by erai 2060523 115750 Systesn

Bocument link sant i chient by sms 2026-05-23 175741 Syalem

Erotumant fink treed by ol

2028-03-23 1751

H2.238.160.83

Elocumant eactroniseily signed

2025.03-23 1788019

$2.338.180:83

 Seeurity Verification
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o nhstanarkshire oratl
ENT Departmant
01658 75216

D 5} Lawson :
Chapelhall Practice
30 tauchope Street
Chapelhall

Aijrdrie

MLE BSR

Dear Dr La\.u'soh
PatientName:
Patient Address;

Diagnosis

- University Hospital - .

Monkiands

- Morkscourt Averue

Airdrie
MLE OIS

. Bate Dictated:
Bate Typad:
Kef:

Lattar Raf:
- Ehnic Date:
CHi Barcode:

Consultant:

pargaret Dornelly
Patientdate of birth:  18/01/1968 ! )
1 Budshaw Averue, Chapelhall, Airdris, Mig 8T7

CFIOi2028
06/02/ 2026
4340538
EW/SG
QIO 2028

i

* 1801 &85 %

)

|

T N Robin Alsxancer Crosbie

Tk follicular variant papillary thyroid carcinoma - left hemithyreidectoimy May 2025,

Management

Review in 6 months time, bloods today,

it was a pleasure to review Margaret of behalf of My Croshie today.  She has done well following the
above procedure, Thyroid MDT post operatively has advised surveilfance only, She does not require any
further treatment. $he had a repeat uitrasound in Noyember which showed a normal looking thyroid

badwith on signs of adencpathy of recurrence.

On review Margaret tefls me that she has been really symptomatic over the past couple of months, She
has significant fatigue, poor sleep, hair thinning, brittle nails and i the past few weeks she hasnoticed a
madar rash on ber face. She has never had ary issues with her thyroid function or calcium, however 1
have taken the opportunity to repeat these today just to ensure this, certainly we would not expect
them to be abnormal folfowing a hemithyroidectomy and therefore | have advised her to get in touch

with youl to investigate any potential other causes for this,

We will review Margaret in 6 months' timte or sooner if there are any new significant thyroid symptorss,

Kind regards,

bR Blood tests were normal, no action taken

Yours sincerely

Erntna Wacchope
LATinENT

Atsthibrised on /0272025 161434 A e Adiss Ermima W;ruchapé.

NHs

Lanarkshire
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wwnw ohsianarkshire oratd : .- University Hospital - . -
ENT Department - Monkiands )
01658 752136 - Morkscourt Avere - S
. o Alrcirie ? .
©OMLG OIS Lanarkshire
Margaret Donnelly " DateDictated: %o,{nfzazﬁ :
18udshaw Averae - - Date Typad: ViTI2025
Raf: 428S405
Chapethall _ : . Latter Ref: RCHL .
ﬂig%&éz | S | §§’Eugl]§ﬂiwgl
il
=1 801 &8
Consultant:
Dear Margaret Dorinelly
Patient Name: Margeret Dor;neily ) _
Patientdate of birth:  18/01/ 1968 . : . )
Patient Address: 18udshaw Avenue, Chapelhall, Alrdrie, MES 8T

£ have the result of vour recent Wtrasound and { am pleased to say this is very reasstring, | will see you
back in clinic as planned,

There is nothing te see within the thyroid bed, neck or residual right side of your thyroid gland,

Yours sincerely

Robin Crosbie
ConsuitantHead & Meck Surgeon

Atforised on BB/ 2025 072233 Thy Robin Crosbie,

{D)Dr §) Lawson
Chapebali Practice
30 Lauchope Street
Chapeihall

- Airdrie
MLE 858
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e rhshanarkshive orauk : .+ University Hospital
ENT Degartiment - Monkiands
01656752136 - Monkseourt Averie
ENT o Ardrie
MLG 015
Margaret Domnelly . - . © DateDictated:  30/06/2025
1Bydshaw Averue S Date Typed: G2/07i2025
. . . Ref: 4163964
Chapedhail o © Letter ek Y
ﬁfgrée?z . . : . CHiBarcode: § IE IE
’ = 1
Consultant:
Pear Margaret Donnelly
Patient Namae: Margaret Donﬁelly )
Patientdate of birth:  18/01/1968 . . L
Patient Address: 1Budshaw Avenue, Chapeball, Alrdrie, M6 8TZ

Fhave the results of your recent thyroid function test taken in clinic and | am pleased to say thase were
rorrmal.

. Yours sincerely

Robin Crosbie
ConsuftantHead & Nedk Suigéon

Authorised on 03/07/ 2025 14:07:44 by Robin Crosbre,

(D) Dr S Lawsen
Chapehall Practice
30 Ltauchope Street
Chapethail

Airdrie

MLS 8SR

Page 82 of 235



iGPR Report

NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

ey nistanarkshive. arouk : . - University Hospital -+ .~ PR
ENT Degartiment - Monkiands c-
01898 752136 . Monkscourt Averge | ————
o Alrdrie N
MLG OFS Lanarkshire

D 5} Lawson B © DateDictated:  25/06/2025
Chapelhall Practice . 7 Date Vyped: ol07/202s
3% tauchope Street . Rad: 4162059
Chapeiha!! . - Latter Raf: so

Lo . . Chinic Data: 2570612025
Airdrie . : CHi Barcade:
MLe 85R

DU

B0 168 5

Cansultant: | Mr Robrin Alexandcier Crasbie
Dear Dr La\;u'son
Patient Name: * . Margaret Domnelly
Patientdate of birth:  1B/0V/1968 I C
Patient Address: 1 fudshaw Averue, Chapelivall, Airdrie, Mi 6 8TZ
Diagnosis Left hemithyroldectory — pTib follicular variant of papillary thyroid carcinoma

© Freviewed the above 57 year ofd following a left hemithyroidectomy whichinciuded the isthmus nodule
" which has comne back as a follicular variant papitlary thyroid carcinoma measuring 17rmm with a single
focus of capsular invasion and two fogi of angio invasion. We aware awaiting genetics and discussion at
the Thyroid MDT, but 1 explained to Margaret today, along with Melanie Rose, Clinical Murse Specialist,
She is feeling quite tired, although her TFTs a week after her surgery were within normal range. [ have
updated these today. Her wound has healed up nicely and her voice is normal, confirmed on
farymgoscepy. 1 have explained that there is nothing definitive on my reading of her pethology to
suggest that we need to pursue a fow dose racio iodine and so hopefully f the MDT consensus is the
sarne, we will sirnply Follow up with interval ultrasound and clinical assessment. am goirg to telephone
her with the outcome of the MDT next week in case there is a differing opinion, including when we
have aur genetic results back. T will keep you informed,

Yours sincerely

RobinCrosbie
Consuitantliead & Neck Surgean

Authorised on 03/07/2025 M:07:23 by Robin Crosbie.
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Monkiands Hospital Discharge Letter
ftonkscourt Avenue &
Airdrie g
MLE 805 Prascription
page toft
Tor TIRREEN Re' TAREARET BORRELLY
CHAPTLHALL PRACTICE 1 BUDSHAW AVENUE |, CHAPELHALL |
ARDRIE | LAMARKSRIRE | MLE 872
DOB: 18011068
Mosp Mo
CHi No.: 1801585169
Dzte of Admission: 15052028 . Ward: ML ray Surgery
Madsa of Aumission: Consultant: ' Mr Robin Croshie { TAR, NOSE AND THROAT-O5Z14 1

Adrsission Reasem

Discharge Date:

Efoctive procatire

18M:5/2025 . T .FcilowUp:

Clinlcal Prograss

Follev'v-up

Medicalion Changas

DIAGHES: Extendod lei hemiihyrdid‘acfcmy [GA)

This 57-yaar olg lady undervent tha above pracedure without Immetizte somplisation. She ks fitfor
discharga with foliow-up as fisted.

Yours sincerady,

Mr #ait Dorachie
ENT LAT 5T3

- BOS in 77 on Ward 2 Treatment Room
~ OPE chnic with Mr Croshie in 662

- Analgaesia

Allargyilntolarance I Reaction 3

*NG Hnewn Drug Allsrgies

Allangy TECGTES Ar8 a8 recorged ot ime and tate of prihting,

Drug . Dose Route Frequency X Buration © GP to continue
OHYDROCDOEINE 36 mg Tahlets it mg Creal FOUR gmes daily - Tam: 1 pmgpm ilpm FRN 7 daps) M
For pain rafief
IBUPRGFEN 400 ray Fablats 404 my Oral THREE tmes dady - Jam: ipm:T0pm 1éd dayls) N
PARACETAMC, 500 my Tablels 1000 ma Lt FOUR Smes daily - fam ] penbpm; Tpm 74 dayls) N
LT = Long-termn - Pleass hote a minimien 7 day sepply of memcine's'wilj b dapensad by the mshita{ phar VY unlons stated,
Discharged or Matthew  Donachis
B
paget of 1
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'NHS Lanarkshire
vevewr edslanarkshire orauk
ENT Department

01688 752136

Dr SfLawson .
Chapethall Practice .
30 Lauchope Street
Chapethali

Airdrie

MLG 8SR

Dear Dr Lawson,

Patient Wame:

Univefsity Heospital

Monkiands

Monkscourt Avente

Airdrie " )

MLE 055 . % '

Lanarkshire

. DateDictatesh  15/05/2025

Biate Typed: 27/05{2025

Ref: 4134658 .

Letter Ref: RUASE - .
o §§EH E’!’“lm%ﬁ%@ l

= 1 &0 & ig ]
Congultant: . MrRobin A Croshia
" Discharge Summary

hMargaret Dem';elly

Patientdate of birth:  18/01/1268

Patient Address:

1Budshaw Avenue, Chapelhall, Airdrie, ML S

' Dateof admission:  15/05/2025

Date of discharge:

Procedure:

Extendec! left bemithyrofdectomy

Foliowup:

15/05/2025

Suture removal Ward 9 Treatment Roor in one week
Outpatient clinic appointment in six weeks

e

The above patient attended for this efective procedure for a papillary thyrold cancer of the fsthmus but

- also an indeterminate nodule in the left lobe. The procedure was uncomplicated and the wound was
closed in the ysual fashion. She will be seen backin the treatment room for sufire removal in one week
and | will ses her in six weeks. [ will keepan eye out for the pathology in the meantime,

Yours sincarely

RobinCrosbie

ConsuftantHead & Neck Surgeon

Authorised on 28,05/ 2025 14.18:27 by Robin Crosbie,
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] L University Hospitat Mondands, Monkscourt Averiug, Mrdrie, MEE 0J5
‘NHS Tek: 01236 746748
R g——
" Lanarkshire BISCHARGE LETTER AND PRESCRIPTION

Serial Na: 8318675377 Pe-4785-2306-coorBT 5133 _
Fiate : 15-May-2035 @ 17:24 . REPRINT |

G 34 LAWSON CHAPELHALL PRACTICE 30 LAUCHOPE Fax

STREET CHAPELHALL AIRDRIE MLE 83R
Patign: MARGARET DONNELLY Hasp Moo 1801855768 Nat Np. 120 788 560
Address: 1 BUDSHAW AVENUE CHAPELHALL ATRDRIE LANARKSHIRE 8LE 812 OB 10171958
Agmissicn Date: 15052025 Planned Admission Ward: ML Day Surgery
Planned Dischargs Date: KR Conguliznt: Mr Robin Crosbie
Adreission Fessor:  Bleclive proceture Critpatient Appoiniment:
Aferay _ Reackon .
Allgrgy St TN ke drug allergies
Diagnoses:

Fatient sware of Disgnoges: Yes

Discharge Letter Notes
Clinical Progress DIAGNOSIS: Exteriied left heaithyraidectary (G}

This 57-yaar old lady undarwant the above provedire without immediate complivation, She is it
for discharge with fallow-up as Tisted.

Yours sincaraly,

Mr Matt Denachie

Bags ot t

. ENTLAT 873
Foliow-up - - -ROS N FT on Ward & Treaihent Rogm
- « OFD clinic with Mr Croshie in 8/62
Muedicatlon Changes - Analgaesia
Discharge Medication
BRI Quantity,
Drug ) LoserRouterequancy Buralion  confinue  Strength, Srand
DIMYDROCODENE 30 my Tables 30 mg Orel FOUR tmes ity - 7 Mo
Far tpmiBpm: 10pm PRN Cor sain redief %
Vel by Nt veriied FH T AL
IBUPROFEN 400 mg Tatiels 408 mg Oral btk fimes daily 14 Mo
Tam; Tpm; i0pne o A i
Varfied Y Mol wgnfied p ‘-;[\f?;/ L if ﬁ\ff) (:}
" PARACETAMOL 500 mg Tablets 1000 mg Srel FOUR fimes daily - 4 Mo &
Tam ipmGpm;10pm i
o d N 5
arifed By Yot verifed . > C7 M
o -
e 1757
Dischasged by, Or Matthew Q_cya_nachie Seap: LOCUM ARPGINTWMENT TRAMNNG
Dispenged By Checked By: ; Fd C;
Originally Printed: 1908035 @& 19:0? Postdischarge Reprint

Coltanted by et -
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wwnw ohsianarkshire oratd : .- University Hospital = . - NHS
ENT Department - Monkiands

01698 752136 - Monkscourt Avenue
FNT o Airdrie -
- MLEDIS Lanarkshire
Dr S} Lawson : . DateDictated:  23/04/2025
Chapelhall Practice o Bxate Typed: 30/04/2025
36 Lauchope Street E:rf:ter Rad j‘\igggz
. . . A0 H 4
Chapelhal ' . Chnic Date: 2310442025
A’rdne. . . CHi Barcoda:
MLe BSR

's

1

* 18007 &85 %

l

)

|

Consultant: Mr Robin Alsxancer Croshie
Dear Dr Lm.u'soh
PationtName: Margaret Donnelly
Patientdate of birvth:  18/01/1968 - L .
Pationt Address: 1 Budshaw Averue, Chapelhall, Airdris, Mi& 8T7
Diagnosis

Papillary thyrold cangcer - arisitg from thyroid isthmus
TR4 nodide arising from left lobe

Plan
tLett sided extended herstthwroidectomy.<dweeks

Margaret has a new diagnosts of papillary thyroid cancer, arising from the thyroid isthrmus. She also has

a small TR4 nodule on the left lobe. She initially alsc had reactive lymph nodes level 3 for peck but with
repeat ultrasound on the 70 April 2025 demonstrated these were net present with no cervical lvmph
riodes.

The diagnosis was discussed today and that this is a treatable malignancy with no signs of spread. We
also discussed management with removal with an extended lef hemithyrotdectomy including the risks
such as injury to the recurrent laryngeal nerve and voice change, hypothyroidism and the need for
tfelong T4 replacement, pain, infection and bleeding. Finally, that there may be a need for radio-lodine
or further surgery.

Margaret was keen Lo proceed, however she is going abroad on the second week of kine so a date for
surgery woudd need to be avoid this and be confirmed with her. She has therefore been listed for an
urgent left exterded hemithyroidectomy to be done as aday case.

Yours sincerely

© Alexander Curran
CDFInENY

Authorised on 30/04/?025 BSRSPE T Alexander Curran,
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o nhstanarkshire oratl
ENT Departmant
01658 75216

- Morkscourt Averue

- University Hospital - . - =
Monkiands _ NHS .

ENT o Aircirie -
- MLBOIS Lanarkshire
D 5} Lawson : . DateDictated:  12/03/2025
Chapelhall Practice e Exate Typad: 18/03/2025
36 Lauchope Street E:rf:ter Rad :4?;”‘?5’:56
. . . A0 H i
gth-e;hd" ' S Ehinic Dates 04102/2025
N:fér;;eSR . . CHi Barcoda:

LN

= v 80 16

I

I

Consultant:
Dear Df Lawson
PationtName: Margaret Donnelly
Patientdate of birvth:  18/01/1968 o e
Patient Address: 1 Budshaw Avenue, Chapelball, Aifdrie, MLE BTZ

Diagnosis:  Thyroid isthmus 16cm TRS nodute. . .
Left thyroid lobe 0.6cm TR nodkile {not for further investigation).
Left levei 3/4 0.7cm lvmph node, query reactive.
Euthyroic

Plar: Urgent wtrasound fine needle aspiration,
. Contact patient with resules for further Follow up.

Thank you For your referral of this fit and well 57-year-old catering manager, who was reviewed in the
neck jump clinkc with her daughter today. She presents with a 3-rmonth history of rapid onset anterior
midiine neck fump, with associated feeling of something in the throat. She has noticed the jump has
increased in size graduslly overtime, Otherwise she has no other head and neck red flag symptoms
including no sore throat, odynophagia, boarseness wemoptysis, referred otalgia or weight foss,

Ms Donnelly takes no reqular medications and has no allergies. Of note she describes that she has a
strong family history of throat cancer her fouwr brothess and both parents alf had thwoat cancer,
aithough they were alf smokers. Ms Donnelly has a performence status of 0, is a norrsmoker and drinks
minimat alcohol,

On examination today she had a smooth moeblle, approximately 2cm midiine thyrold lump consistent
with the ultrasound findings, wihich elevated on swallowing. There were no overlying skin changes and §
could not datect any other paipable neck iymphadenopathy.

Oral exarnination revealed a partial dertre and mild dental decay but no other gross findings and the
oropharynx was unremarkable. Hexible nasal endoscopy demonstrated a normal pharynx and larynx with
bilateral vocal cordmovemant. L know recant thyroid function tests in December were normal.

t have explained the results of the ultrasound and tlexible nasal endoscopy to the patient today. She is
aware of the potential concen that this could represent a thyroid cancer, but we require a tine needle
aspirate to identify this, | have arranged for an urgent altrasound guided FNA and we will contact the

. patient with the resalts to arrange further follow up, which may invelve hemi or total thyroidectomy.
Youirs sincaraly

MeMatthew Donachie
VAT 5T3Registrarin ENT

Awthorised on 1903/ 2025 170815 by Matthow Donachic.
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EMMLEY) tqjefzs _

NHS Lanarkshire, RADIOLOGY REPORT
Page 1of2
Name: MARGARET DONNELLY Consuitant:  OF REFERRER CHING,; 1801645169
Address: 1 Budshaw Avenue Address: :&ﬂ{%ﬁﬁ?gﬁsﬂ
Chapelhall CHAPELHALL Refercer: GP Reterral
Airdrie
Lamarkshire . ML 55R
Postende;  MLA 8FZ
D.OB, E3/01/1968
Sex: Female

48267273 85/02/2025 US Neck

Clinical History: . .
Clinical Indication: Presents with firte mobile cystie swelling midline anterior neck about 1-2 om above
sternal noteh but does not appear thyroid gland relatedReport: Correlating fo paipable famp, 2 well i
defined sclid/predominantly isoechois nodule demonstrating rim caleification is seen arising from

isthmus measuring 1.2 x 1.6 x 1.4 cm and demonstrates interpal echopenic foct. Appearances are
suspicious of TR 3 triads classification nodule. Sampling T advised however this may be diffieult due to
peripheral calcification. A 0.6 em maximum diameter well defined isoechoic nodule demonstrating fim
calctfication is seen left lobe. Appedrances are suggestive of TR4 {no follow-up is required for a nodule

of this size and classificationA ovoid reastive node 18 noted left level HI/IV, short axis diameter is 0.7

em. While appearances may simply reflect reactive looking iymph node, an abnoermal node cannat be .
excluded entirely Nif else of note.**"Urgent action required - see report UHM®*°Static images discussed -

| Name: MARGARET BONNELLY Book No: 48267273 Reported Date: $9/82/3025
. ] Examination: P58 Negk
| Examination Date: A5/02/2025
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RADIOLOGY REPORT

Postcode:  ML4 8$FZ
OB, 18/01/1968
Sex: Female

NHS Lanarkshire,
Page2of2
Name: MARGARET DONNELLY Consiitant: g;: ﬁ;?g‘;ﬁiw’e CHI No.: 1861685169
- Idress: | . <
Address: é Il:uds;n‘u; Averiie Address; 28 LAUCHOPE STREET
] hapeiha CHAPELHALL Referrer: GP Referral
Airdric
Lanarkshire HMLE¥SR

and reviewed with Dr. Kamalasan, Consultant Radiologist. Verified by Jennifer Mﬂxvﬁ:ﬂ, Sonographer

RA 60347

Name: MARGARET DGNNELEY. Book Nc;: 48267273
Examisation: US Neck
S ination Date: N5/02/2035

Reported Date: 19/02/2625

Luzrent Pat Loeation: Monkdands MKAE
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+*FAQ Referrer — Please view Radiclogy Patient Reports on

cancer Track | Follow-Up ] Urgent | Wightight

Patient Name Margaret Donnelly
t,./quww
patient CHI Number 1801685169
s et — j st M s
02,

Siobhan — 401721
(External: 01698 752120)
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sC1 Stove - patient Result Report S )

Report I Lapag2sTa73e - gumpie Coltected: o6 f12in7s 11:28:00

Lanarishire _SCI grore LIVE
patient -

patient Name oHi pate Of Birth Age GP G praciics consultant ward JLpcation
margaret BONNELLY 18{!1635169 1870 171968 57 LAWSON, SUGAN crapainal practice

 peport Detals |

Repett paguestor Teguestor jocation Repoﬂ!denmier Disciplin® feferval source
N (GPOD 1225} FERRIE MALREEN ucmaz&?z?:am Radiciety NA
Gappie TYPE sampie collected . sample peceived provessed nto Store wratus

s 06}’9.21‘2024 11:28:00 061242028 11:28:08 19}{}2!2{)‘25 16:42:25 Bctive

Cranicat Indigation: Presents with firm mepiie cyskie
sweting midlineg anterior neck about 1-2 £m above sternal
notch but doms not appear thyroid yhand retated
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v rislanarkshire orguk : . - Univorsity Hospital -~ .~ '
Dapartment of Gynazcalagy © Monkiands
01698 752023 . Monkscourt Averge TV
Cyraacoiogy o Abrcirie e
MLG OFS - Lanarkshire

Margaret Donnelly © PateDiciated:  19/12/2024
1 Budshaw Avenue B Date Typed: 20/12/2024

. . Ref: 3340769
Chapethall S . LetrerRet: IZIAG
Adrdrie . . CHiBarcode:
MLE 8TZ '

[

-~ 180168

il

H

I

9 =

Consultant:  Dr theh Abowu-Zeid L
o Associate Specialist in Oyhascology - -
" Deéar Margaret Donnelly _
PatientName: Margaret Dor%te!ly
Patientdate of birth:  18/61/1968 :
FatientAddress: 1Budshaw Averue, Chapelhall, Alrdrie, MLS BTZ

1 was pleased to learn your attendance at the Hysteroscopy clinic did not réveal any abrormalities. |
now have the report of the sample obtained from the lining of the wemb whichwas only Bmited

raterial, but no abnormalities seen. We can be reassured by thisin view of the normal hysteroscopy.

Please allow up to 6 months for the full effect of the Mirena coll and any possible side effects to
settle. Please fet my secretary know on the above numberif youbave problems after this.

Otherwise, the coil will needremoved after 5-6 years,

Yorgs sinceraly

{or lhab Abou-Zeid S 4
Associate Specialistin Obstetricsi Gynaecology
GMC No. 4465041

" Authorised on 30/12/2024 2507 by thab Abou-Zeid. -

(D) Dr 5] Lawson
Chapebhall Practice
30 Lauchope Strest
Chapeihall

Alrdrie

MLE 85K
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www nhslanarkshire arg : : - Uriversity Hospital Wishaw
Departmant of Gynaacology © 50 Metharton Street N H S )
- Wishaw L I
MLZ ODP : ; .
) Lanarkshire
£ S} Lawsory © DateDictated:  12/07/2024
Chapelhall Practice . DsteTypact  15/07/2024
30 Lauchope Street Ret: ) i31997 &
Chapelhall : L L T—— .
Airclrie WO
MLE 8SR l
w?ﬂﬁ’iﬁéS’?ﬁ‘?#
Consultant: Ur Mikai Vaientiz: Cherghe
Dear Dr Lawson
PatientName: Margaret Donnelly
Patientdate of birth:  18/01/1968 o
Patient Address: 1Budshaw Avenue, Chapelall, Airdrie, MLE BTZ

This 55 year ofd attended the hysteroscopy clinic at Wishaw General H.espita! today, She had two

children both delivered vaginally, she is up to date with her smears. She has been troubled with heavy
irregular periods for many years. According to her, her periods are very heavy and are soaking through
her clothes and bed sheats, 1 note that she has recently been commenced on Provera and a pill and it
has helped with her periods. She has never been on HRT, she is generally fit and well 1§ note an
uitrasound scan inMarch 2023 was urremarkable.

An outpatient hysteroscopy in the clinic was suggestive of a normal looking endometrial cavity withno '

obvious polyp or fibroidseen. A pipelle endometrial biopsy fias beep taken.
| had a detailed discussion with her about Mirena insertion in the dlinic today and she has agreed to it
therefore, aMirena coll has been inserted.  She is well aware of the intermittent spotting which can be

take up to 6 months to settle down, | have advised her ta get in touch with her practice nurse in 4-6
weeks for a thread check and we will be in touch with her pipelle resuits.

Yours sincerely

Far zarsaMoor
Locum ConsultantGynaecoloist

Atsthorised on 16707/ 2024 13249 by Farzana Noor.

Page 95 of 235



iGPR Report

Page 1 of 3

Hospital Ciinic Day fime Hospital
use Date - |Neo.
anly

- iDate Referral Sent  2025-02-26

REFERRAL LETTER
MEDICAL IN CONFIDENCE
CHOL035THTEICE 0 *1801685169*
Unigue Care Pathway Number: 101035720767C ) CHE No- 1801685169

REFERRAL TO

Head and Neck CancerCiT

— Unnmdtand /o revsiving practiEione
LAN Monklands ENT Cancer Refer andfor specially olinic

Lanarkshire Cancer Referral Centre — Hpspitet and hospde! addeess
SCI Virtual focation code

Hospital unit no.
| 1L.002G]
Email address

I ]

Urgent Suspicion

Urgency of referrat
of Cancer
PATIENT DETAILS .
Prbigl’s nehiress
Barnanes DONNELLY 1 BUDSHAW AVENUE
Formrpmvisis)  |[MARGARET " {GHAPELHALL
] “in |AIRDRIE
Title - O {LANARKSHIRE
Sex Famale . MLE 8TZ
irate of Bivik [18-33;1—1968 . Contact number(s)
CHI o, 11801685169 .. {Yoice: 67809359177 |
REFERRING PRACTITIONER DETAILS Frackive nvress
B lDr. Maureen Fertle E 30 Lauchope Street
GMC code 3315293 GPoode  [10286 C“ZSEE“E“
Alrdrie
Practice name Chapelhall Practice (62596)
Practice code - 62596 Contact number(s)

‘Voice: 01236 762144

Adciional Administrative Informatinn
ECOG/WHO Score:() — Asymptomatic

This is a referral pathway for suspicion of cancer - it is helpful if your patient is aware of this, what has the patient been
told?:patient aware of above

SHOULD THE PATIENT BE TREATED WITH MILITARY VETERAN PRICRITY :No
is Patient Transport Required:No

N file:///N :/PCTI/DocmanWDataiS1/.Documem/DMEDOCG1/00004000/00884695.HTM -~ 06/05/2026

Page 96 of 235



iGPR Report

Page 2 of 3

CLINICAL INFORMATION

vhntory of prosenting compieint [ examdinetion falings / investipgation rosulis
Presenting complaint

Main presenting
Complaint:

Reason for Dear Doctor
Referral:

swelling in her antarior neck

Thank you for seeing this lady who presented in fate November with an acute swefiing in her anterior
neck. It had been pointed ouf to her by work colleagues, Over the preceding few months she had been
troubled with a persisting cough.

When seen she appeared well her chest was clear but she had a firm cystic lesion in the midline of her
anterior neck about an inch above the sternal notch, It did not fee} typicaily of thyroid or a thyrogiossal
cyst,

Chest x-ray was arranged thyroid function was checked both of which were normal and she was referred
- for an ultrasound scan of her neck,

. Please find attached a copy of that scan raising concerns regarding this nodute which appears to be inthe
isthmus of her thyroid and they have recommended urgent onward referral,

" Tam grateful to you for seeing her.
Kind Regards

_ Yours Sincaraly
Examinations and Investigations

Oral swelling present > 3 weeks: S ) ' : ) T mot. )
) : Recorded
Head or nack swelling > 3 weeks: Co : . ) e - ) " Not ' i}
N ) oy N Recorded
Orbitat swelling or mass: B g _ : Not )
: : . o - ) ) Reconded
Persistent hoarseness (not intermittent) > 3 weeks : - T : i Nat }
4 : . Recorded
Pain on swallowing > 3 weeks: L my - Not i}
' ' ) ' : ~ Recorded
Persistent throat discomfort: _ o _ C _ Nat .
- : . Recorded
Tooth mobility not assoc with periodontal disease: ' R - Not .
y $ : Recorded
Unilateral obstruction with bloodstained discharge and/or cheek/nose or eye swelling, or visible fumour in -~ Not R
nose | Recorded
Uiceration or visual lesion in oral cavity > 3 weeks: Mot }
Recorded
Paipabie lump in head or neck: . - Not .
. : . ’ Recorded
Palpable lump in parotid or submandibular gland: ) ) R ' : Mot .
o o s _ _ Recorded -
Facial Palsy: o B Not R
’ o : B " Recorded
FBC and ESR sent: A ' © Mot i
S ' - Recorded

Huaste for referat
Care type requested: Out Patient
Expected outcome:  Not Specified

Past mediond history - o
High and Medium Priosity Pre-existing conditions : . .
Description Laterality Modifier Exension : Bate Recorded

| ﬁle:///N:/PCT.I/Doéman'T/D3{;3731/.Dé)cumem/DMEDOCG1)’60004000/00884695.HTM 06/05/2026
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[VICoil insertion - - mirena O 127ul2024

[MiTubular adenoma NOS - - Srnm polyp 10-Nov-2010
Diverticudosis - - T 10-Now-2010
Salmonelia gastroenteritis -~ - - - T 03-Sep-2010
Hirsutism - hyperirichosis - - - T 14-Apr2004
Spontanecus vaginal delivery - - - . 10-May-1995
Thyroid cyst - - Simple ; aspirated  D6-May-1994

Spontanecus vaginal delivery - - - - - 21-Nov-1988

Carrent miedication (Active Repeat medication issued within the last 12 months)
Ne ctirrent medications recorded

Recent mecdication (Any medication issued within last S0 days not shown above}
Ne recent medications recorded

Climicn! warnings ) o Smoking status . - Alcohol consumption

Lifestyle risks . C T [Number per day Uniits per day
Exercise status: Not K : . G {never smoked (3 (teetotaller)
xercise status: Not Known tobacco)

Saditions] Clnkcal information

Sipnaturs of referring docior {or other professional) Tiads

file:///N:/PC T/ DocmanT/Data$1/Document/DMEDOCO1/00004000/00884695. 1HTM  06/05/2026
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wvve rbshanarkshive orguk : .+ University Hospital Wishaw
Dapartment of Gynazcalagy - 50 Netherton Street
Wishaw
Laura Schotiald - ¥etting Secratary . MLZ D\b? %W%
1595 361100 (Ext $752) : o Laf‘iarkshir{f
Dr S Lawsoin ’ DateDictatec:  71/06/2024
Chapethall Practice ) Ea:e Typed: 3;3 ‘03’;;24
2T
3(»2(; ;_;Z;(;:;c&pe Streef, © 7 etter Ret: LS
Airdrie o C © . CHiBarcode: 2 ]
MLE 85R !
. *1&[}1'68516?#
Vettingleiter - o Comsultart: D Megha Jani
Dear Dr Lawson
Patient Mame: Margaret Donnelly
Patientdate of birth:  18/01/1968
Patient Address: T8udshaw Avenue, Chapeall, Airdrie, MLS BTZ

Mary thanks for your referral with regards to Margaret Donselly. She remains on our waiting list to be

appointed to our out-patient Hysteroscopy see and treat clinic for further assessment, Please note that
she has now Deen appointed to the dlinic on 21 june 2024,

thave copied this letter to Dr Abou-Zeid for his reference. As she has already been appeinted to the
clinic, Ehave clinically cancelled this new referral.

Yours sincerely

Dr Megha jani
Consuitantin Obstetrics& Gynaecoiogy
GMC Neo 60859378

Acthorised on J/06/2024 223827 by Medka fai

P} Dr thaby Abou-Zeid

Associate Speciakist in Obstetrics and Gynaecology
University Hospital Monklands

Monkscourt Averue

Airdrie

MLE OfS
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NHS Lanarkshire, i RADIOLOGY REPORT

. Page 1 0¥
Name: MARGARET BONNELLY Consultant; f?;ggl?ﬂs‘ég‘w CHINa.: 1891685169
- . A N 2
Addrass: é::d:li;;\g Avenge Address: CHAPELFALL PRACFICE
hape 34 LAUCHOPE STREET Referer: LP Referrat
Airdrie LANARKSHIRE
Lanarkshire MLE BSR

Postcode:  ML6STZ
D.OB. 18/31/1968
Sex: Female

43509315 24/03/2023 US Pelvis { Transabdominal)

Clinical History: : :

Study Date 24/03/2023CHnical Indication:  Accession: L10455093 1581 Examination: US Pelvis
(Transabdominal)Report: Clinical Reason: 54 year old still having regular but very heavy periods.

Getting RIF pain around the time of ber period and alse arpund mideycle Povarian eyst. US Pelvis
{Transabdominal) Normal anteverted uterus. Both ovaries are unremarkable No adnexal cyst or mass

seen. No free fluid. Both kidneys outline normally, with no evidence of hydronephrosis. The full bladder .
outlines normally. Impression: Normal examination, Scanned and reported by Christa Mackenzie (trainge
sonographer) and supervised by Morag Stout (consultant sonographer).  Verified by: Morag
StoutConsultant SonographerRA3I518Reported Created: 24/03/2023 13:21:03

Name: MARGARET DONNELLY Bosok No: 45509315 Reported Date: 30/03/2023
Esamination: US Pelvis {Fransabdominat}
Examination Date: 240372023 Current Pat Lotation: Monklapds MIKAE
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Hospital|Clinic by |time Hospital

tse Date Na.

anly

- iDate Referral Sent  2024-12-06
- REFERRAL LETTER
MEDICAL IN CONFIDENCE

(010350012016 - *1801685169*

Unigue Care Pathway Number: 101035001 201F

CHI No: 1801685169

REFERRAL TO

Chinicad RadiologyH1 SorsuRant 7 receiving practitioner
LAN {itrascund Request andfor speciaity olinin
University Hospital Monkiands — Hpapitst and hoesnie! addiees
Monkscourrt Avenue .
Adrdrie Hospital unit no.
ML6 0JS | 1106H]
Ermail address
I -]
Urgency of refarral Urgent new necl lump ? cause

PATIENT DETAILS

Batiead’s wddress

Brarnams DONNELLY 1 BUDSHAW AVENUE
Fovprmmeais]  |MARGARET CHAPELHALL

) AIRDRIE
Title - LANARKSHIRE
Sex _ {Female MLE 8TZ
D of Birtl [18-Jan-1968 Contact number(s)
CHI no. 1801685160 1v i

REFERRING PRACTITIONER DETAILS

Practice adidress

Mrame [Dr. Maureen Ferrie E 30 Lauchope Street

GMC code 3315203 Geiode 110286 Chapeihail

Practice name [Chapelsalt Practice (62596) |

Practice code [62596 | Contact number(s)

[voice: 01236 762144

Adieiitionabdministrative Information

Is Patient Transport Required:No

SHOULD THE PATIENT BE TREATED WITH MILITARY VETERAN FRIORITY :No

file:///N+/PCTl/DocmanT/Data_S1/Document/DMEDOCO1/00004000/00874139.HTM - 06/05/2026
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CLINICAL INFORMATION

Page 2 of 2

vhntory of prosenting compieint [ examdinetion falings / investipgation rosulis
Presenting complaint
Main presenting .
Complaint: neck swelling
but doesn't appear thyroid related
Does not mave with sticking tongue out
Ex smaker
- Na obvious other neck pathology
. : 7 nature of lesion
Examinations and Investigations
Uitascund Site @ Cther -

Litasound Site Other: neck -

feaman o referral
Care type requested: Out Patient
Expected outcome:  Not Specified

High and Medium Priority Pre-exisfihg conditions

[V1Coil insertion - - - fnirena ' 12-3ul-2024

[MiTubular adenoma NOS - - Smm polyp . 10-Nov-2010
Diverticulosis - - - ) 10-Nov-2010
Salmonelia gastroontaritis - - - . 03-Sep-2010
Hirsutism - hypertrichosis - - - o 14-Apr-2004
Spontaneous vaginal delivery - - - s 16-May-1295
Thyroid cyst - B Simple ; aspirated  06-May-1694

Spontaneous vaginal delivery - - - 21-Nov-1988

Cuvrent madication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Favent merhinstion (Any medication issued within fast 90 days not shown above}
Ne recent medications recorded

Cipioad warnings Smoking status

Reason for Referral:  Presents with a firm mobile cystic swé%ling midling anterior neck about 1-2cm above sternal notch

Description Leterality Modifier Extension - Pate Recorded

Alcohol Eo.nsump.tfon

Exercise status: Not Known

tobacco)

Lifestyle risks - ' Number per day
v 4 ' . 0 [{never smoked

Agdditional Clgical Information

Linits per day
0 (teetolaller)

Sgnaturn of referring doctor (or other professional) Dt

fite:///N :/PC’?I/Docma.iﬁ/Data;S 1/Document/DMEDOCOT/H0004000/00874139.HTM 96/05/2026
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E!hergency Discharge Summ.ary

University Hospital Monklands -~ . . NHS

Lanarkshire
8J Lawson o Emergency Department
Chapethalf Practics, 30 Lauchope Street, Chapelhall, Alrdrla - o ’ University Hospital Mankiapnds
MLE 85R ’ : Mankscourt Averue

RE: DONNELLY, Margars, 1 Budshaw Avenue , |, Airdie MLG 877

© CHI: 1801685168

Bear Doctor 8J Lawson

Your patient attenided University Hospitat Morildands on 2410212023 at 12:53 .
The presenting complaint was: eta 1230 ed; |sft shoulder pain, himp evident at joint unable to §ift arm above head

Diagnosis:
Diagnosis Notes:
Investigations:

Radionlogy Exams:

Procedures:
Medications:
Foliow up:

Naotes:

. Additionat

nfarmation:

Yours faithfully
Matthaw Oldroyd

et

MLE IS
Telaphong : P1236712188

injury of Unspecifiad Muscle and Tendon At Shoulder and Upper Arm Level

Lifting heavy boxes fUes/wad, Woke wiht painfuf left shoulder Thursday, we%se {oday. Examiantion |
11 keeping with tendonitis, Xaray - no caicification. Discharged with polysling for 2 davs

Page 103 of 235



iGPR Report

NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

WL

OE3MS SE847RI : Fasy, Kilbrde .

Optthalmalony Seoretaty ) o GT5 8RG WW
© Lanarkshire

Dr 81 Lawson : o Duts Bliviatad:

¢ hapeihall Proctice : . - Bute Typed:

30 Lauchope Street . Ref:

" sl : Lotter Bef

Chapelhatl e e

Adrdrie S S

MG B8R COHE Bareode:

2023
i
i
- !
El A )

R |

Tontseltant:

Elear Dr Lawson

Patient Name:
Paticn$ dafe of birth: -
Patient Address:

Mz Donnelly was referted for & buseline cculer examination following mitiation of treutment. dor Teft herpey zoster
ophihalmieus. She i Huichinsen's sign positive, however ber ocular examination wes entirely normgl. ] have explained
1o her that she is at higher risk of immune-related ocular events which may ccour weeks after initial infection. Should she
potice new oole discomion. or reduction in her visual scuify, she should seek o review with her oplician whe may then
forward har to the eve casualty 1f there is any coneern.

Yours sincerely

Dr Gsman Youpus
513 in Ophthadmology

Awthorised on 2302:2025 13:32:37 by D Lisman Founus, -

3 ik v : . © Univérsity Hoespital Hafrmeess : S
Depurtiment af € gy © Eaglesham Road o
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wiwwy nhslsn
Dreparbment of Ui
[£H
Gynaeoalogy

*Uhivéersity Hespital Monklands '
© Mankseowt Avenus .

320218 _ . Airdde
. MLE RS

Br 81 Lawson
Chapelhali Practice
30 Lanchope Sreet

Chapeihall . = . . Letler Ref ]

Ardrie . . H! Barcods:

Mo RER

 Consulang: Ty Thele Abor-aad
| Associaks Specialist in G

"Diaar Dr Lawson

Patient Name: . _iiargnret I)bnmll_v

Patient date of hirth: 180171968 S

Patient Address: © 1 Badshaw Avenue, Chapelhatl, Auwdrie, MLE 8TZ

Thank you for referring this 54 years old para 2 lady (SVIs) who attersded witl: ker daughiar foday. She said
her periods age still regular every 28 days and last aboot 6-7 days, but have beceme partivularly pamfil and
Beavy with flooding over the Iast 6-7 months. There is no intermenstrual or post eoital bleeding, She has
been sterilized in the past and hor smears are negative. She is generally it She said she did not hive
previous surgery. but examination revealed a Planoensticl invision which apparently was from ler
sterilisation.

M Dormelly's BMIis 31, She was not relaxed during the cxamination and sbdominal palpation was
uninformative. She seemed to have mild tendemess in thévight lower abdamen. There were ne obviois
masses. Specolum rovealed normal cervix, but I was 1ot able to pass a pipelle. She was unable to tolorat
bimanual examination so I stopped.

T am referring her to the owpaiient Hysteroscopy See & Vreat MDO clinic. T explained the need 1o exelude - '

pathology such as fibreids/polyps or even a small chanee of cancer. Unfortunately, My Donnslly did not
regpond to Tranexamic acid Tgm tds during the first three days of lier period. T explained as non-hormonal
treatment has failed. managoment could be by hormonal treatment {mini pitl, Implant or Mircna coid),
endomedrial ablation, vierine artery embolization (8 ibroid) or the ultimale troatment would be
Hysterectomy.

I swould approciate if vou would check her full blood count. She did ot seam keen on the Mirena coil today,
but I gave her the information eallets for Mirena, uterine embolization and endometrial ablation. If she
chanpes her tmind about the Mirena ceil, it can be fitted during her Hysteroscopy, Meanwhils, T wonld
appreciate 1 vou could commence her on Desogestre! or Noriday | tablet daily and she mey contiue on it if
finds it benefieial, Aoy farther follow ap would be aceording to the results from her investigations,

Yours gincershy

Dr Thab Abou-Zeid

Associate Specialist in Obsteides & Gynaecology
GMC Mo, 463041

Astharisadop 237113025 08:30.31 by Thab Abon-Teid,
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Hospital|Clinic by |time Hospital

tse Date Na.

anly

- IDate Referral Sent  2024-06-06
REFERRAL LETTER
" MEDICAL IN CONFIDENCE
- ¥101033263017T* *1801685169*

Unigue Care Pathway Number: 1'010'33263()17?

CHI No: 1801685169

REFERRAL TO

GynaecologyF2 SorsuRant 7 receiving practitioner
LAN Genera! Referral andfor speciaity olinin
University Hospital Monklands — Hpapitst and hoesnie! addiees
Monkscourt Avenue .
Adrdrie Hospital unit no.
MEE 0I5 [ 1106H]
Ermail address
I -]
Urgency of referral Urg&nt heavy PV hleeding
PATIENT DETAILS 4
Palinnl's agdoess
Barnane lDONl\EELLY 1 BUDSHAW AVENUE
Forapamedst  |MARGARET CHAPELHALL
) AIRDRIE
Title - LANARKSHIRE
Sex [Fesmale | ML6 8TZ
P of Dirth  |18-Jan-1968 Contact number(s)
CHI no. {1801685169 L i

REFERRING PRACTITIONER DETAILS

Byachice addrnss

Parm [Dr. Susan Lawson E
GMC code GPeode

Practice name [Chapelalt Fractice (62596) |

30 Lauchope Street
Chapethall
Airdrie

Practice code 62596 |

Contact number(s)

lVGice: 01236 762144

Sdigitional Bdministrative Information

5 Patient Transport Required:No

SHOULD THE PATIENT BE TREATED WITH MILITARY VETERAN PRIORITY :No

file:///N/PCTIDocmanT/Data $1/Document/DMEDOCO1/00004000/00847780.HTM  06/05/2026
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CLINICAL INFORMATION

vhntory of prosenting compieint [ examdinetion falings / investipgation rosulis
Presenting complaint

Main preseating Heavy PV bleeding

Complaint: ) _ )
Reason for this now 56 year old lady is having real trouble with her periods
Referral: They are very heavy and painfuf and she is floading.

They are now coming almost every 2 weeks. o

She was seen by Dr Abou-Zeid in November 2022 and he was going tc arrange an out patient
hystercscopy, however this never happened. .
She was commenced on POF as per his suggestion which made things a bit more manageable but she
came off this in Hight of her age and she is worse now than she was then,

1 feel she really needs an wrgent hysteroscopy as per plan in 2022 to further investigate - she has
subsequently had a pelvic USS that [ had arranged at time of last referral and this was normal.

I have given her some provera to seftle the bleeding as she is going on holiday at the weekend and
advised her fo go back on the POP in the interim but would be grateful for your urgent assessment

Remiesus Tor vafersal
Care type requested: Qut Patient
Expected outcome:  Not Specified

Pt resediond hislary _ Co
High and Medium Priority Pre-existing conditions . : )
Description Leteratity Modifier Exension Date Recorded

[MiTubular adenoma NOS - - Smm polyp L.
Diverticidosis - - « ’ -

Salmonella gastroanteritis L - - -
Hirsutisem - hypertrichosis - e : £
Spontanecus vaginal delivery - - . - . —
Thyroid cyst - Simple ; aspitated -
Spontaneous vaginal delivery - - - -

Curennt wsdication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Faeed pexBoaton (Any medication issued within last S0 days not shown above}

. Bu fation

Druq name BNF code  Formulation Dosage Freguemn ctartad
Medroxyprogesterone 5y 1 TABLET THREE ) O6-3umn-
tablets oot et TIMES A DAY _ w2e
Desogestrel 75nvcrogram ONE TO BE TAKEN R 06-3un- }
tablets 5902y tablet EVERY DAY : 2024 :
Medroxyprogesterone 5mg 1 TABLET THREE oL 15-May-
tablets §3343020  tablet TIMES A DAY 2024
CHrica! warnings ' Smoking statts Alcahol consumption
Lifestyle risks . ' Number per day Units per day
Exerci - Mot K . o 0 {naver smoked G (teectotaller)
Xercise status: Not Known tobacco)

Aeltitiona!l Clinkoal nformation

Signetues of referring doctor {or other professional) Dabs

' file:///N:/PCTI/DOCman?/D’ataﬁSlfDocumem/DMEDOCG1/(}0004000/00847780.HTM 06/05/2026
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WO Coletdrefal s s drta rnuta ebant

~UK Covid-18 Test Report

SARS-CoV-2 {severe acule respiratory syndrome coronavirus 2) detection result positive

Resuit

Patient Detalls

] Surname Donne"y

Forename Margaret

CHE 1801685169

Date of bith [1968-01-18

Sex Femate

Addrass 1 BUDSHAW AVENUE
ICHARELHALL
AWRDRIE
BALS BTZ

Specimen Details

[Specimen Processed Date

6-01-2022 12:06

ast Start Dafe

KH-01-2022 0805

Fes! End Date

f24-01-2022 2967

5P Fractice

K280

Spatimern Number

KNGD2B926G3

dminiskration Method

Report Date: 19/0172022

End of Report
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NHS Confidantis Persons: daly shoul B pailznt -

UK Covid-12 Test Report

SARS-CoV-2 (severe acuie respiratory syndrome coronavirug 2} detection result negative

Result

Patient Datails
Eomame Dornety
frerenane Margaret
TR T80 1885169
fata of bHth 1GES-0T-18
[Hex - prnale
ddress t BUDSHAW AVENUE

CHAPELHALL
RIRDRIE
L& 8TE

Specimen Betails

[Spasiran Processet Dhte

10-07-2021 22.07

Test Start Date

08-07-2021 11.0C

Test Bnd Date

[09-07-2021 1744

IGF Fracice 182596
Specimen Number JAALO 1490538
Adinist altn Mathod

End of Report

Repart Bate: 11/07/2021
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

'NHS Lanarkshire - . o . Wishow General Hospital
3 -7 30 Netherton Street
- Wishow
. ML ODP
sAdddeptinid . . . ) . .
sPrefPhoneie . iﬂﬂa?&ﬁhiw
Dr GD Bmugh . - . ’ Dade Dictatest: -
Dr Gd Brough & Pariners Dt Typed
30 Lauchope Street ’ : ;“’f{ et i -
T efter Refl e .
Chapelhall : p—— o
Adrdrie E !
M6 B3R i I
14 8 501
Consuftani: _ ygrss Shona Gracks
Prewsr Dr Brough,
" Patient Name: Margaret Donrielly
Patiend date of birily 1RA/ 1968
Patient Address: 1 Badshaw Avenae, Chapelhall, Adrdrie, MLE 817
Dute of sdmission: OO 2021
Brate of discharge:

Marparst was reforred to the on-call gynascology teams in UHW by her GP. She presented with T week of suprapubic pain
which had besome woese in the previous 24 hoars. 3 owas arampy in natuee, sadisted o the back and was wonse on
mavement. She had no urine synproms. She Bad aot opensd her bowels today but was usually regiiar. She had no PV
bleedmp or discharge

Her abdomen was sofl with some mitd teraderness over her loweeabdomen. Her NEWS was | A speculurg and VE was
done with the presence of a chaperone and these exams were both normal. A HVS was taken,

E was Thouphi Gur Ber pairmay be due to constipstion or diverticifosts.

Bloods were taken but these were unfortimately mucdled up with ancther patient's. Medical staff weee tied up with an
emerpency and unfortunately she way discharged withowt the bleods being rectified. 1 called her the next day o expliain
the sifustion and apologise for this, She teld mie that she was feeling better and the pain was resotving 1 advised thag if
she began to fzel wnwelf she should contact her GF 1mmediately and have her bloods re~-checked.

Yours sineeraly

Tr Chloe Henderson
GPST

Authenised o 23001020 14:19:20 by hloe Henderson,

(T Serindrs hiaharaj
tant Gvnascolo
3 st Wishaw
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HHS Confidentist: Persona: data Bbonl B pallent -

UK Covid-15 Test Report

" 5ARS-CoV-2 (severs acute respiratory sfgndrome coronavirus 2) detaction result regative

Result

Patient Deislis
SN AmE DBF%!’]SHY
[Foraname Marga;m
{OH| 1B016BR16Y
iate of bith T96E-01-18
e Fomili
Attress [t BUDSHAW AVENUE
CHAPELMALL
WIRGRIE
LBATE

Specimen Details

ISpacimen Processed Date

03-01-2021 14 51

fTasi Starl Datg

31.12-2020 1503

Tast Bnd Date 1-12-2020 15:00
(F Practice (2598
oacman Numher [AAGESS2EE35

g aton Meinod

et

" Freport Diate: 01/01/2021

End of Repart
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HHS Confidenfisl: Persona) fate hout a maifant

Aooiish Breas! Soreaning Programma
Wasl of Scniiand Breast Screaning Casia
Part of NHS Craater Giasgow and Cipde
Stock Exchange Gourt

77 Meison Mandeia Miace

Cataseuw

4z a7

0747 800 5565

GO-UHB woshs@n et

" Bear Doctor, -
Margaret Donnelly 1801685169
Atterded for Breast Screening on 14-08-2018. Result was normal.

Yours sincerely,

Dr Marzi Davies
Chnical Direclor
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iGPR Report

Page 1 of 2

Hospital|Clinic by |time Hospital

tse Date Na.

anly

- iDate Referral Sent  2022-10-05
REFERRAL LETTER
MEDICAL IN CONFIDENCE
CR{OI077603LTIUF : *1801685169*

Unigue Care Pathway Number: 1010275031730

CHI No:1801685169

REFERRAL TO

GynaecologyF2 Uorsiard /o receilng
LAN General Referral FH asprand/orspecialiy olini
University Hospita! Monklands —— Hoespitaland hospital addvess
Monkscourt Avenue
Airdrie Hospital unit no.
MEG 0I5 ] LiUﬁHi
Ermait address
I -]
Urgency of referral B rgant
PATIENT DETAILS
Fabient's adress
Rerpas |DONNELLY 1 BUDSHAW AVENUE
Forarsvanis’  |[MARGARET i?é\[;’:li,:ALL
Title - LANARKSHIRE
Sex [Femiale | MLG 8TZ
Drte of hirtds 118&35‘14968 i Contact number(s}
cHino.  [iBoies5160 | volce:07809350177

B
GMC code
Practice name

Practice code

REFERRING PRACTITIONER DETAILS

Praviioe address

[Dr S Lawson

GPeade

[Chapeinatt Practice

|
|

30 LAUCHOPE STREET
CHAPLEHALL
LANARKSHIRE

ls2596

Contact number{s)

|Voice:01236762144

|

Adigiitional Bdmvinistrative Information

SHOULD THE PATIENT BE TREATED WITH MILITARY VETERAN PRIGRITY :No
s Patient Transport Required:No

: 'ﬁle:///N;.fPCTI/Docmau?/D.ataiS1fDocumeinDMEDOCO1]00004000;@0766372.HTM {}6/95/20'26
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CLINICAL INFORMATION

Page 2 of 2

Main presen
Complaint:

Reason for
Referral:

vhntory of prosenting compieint [ examdinetion falings / investipgation rosulis
Presenting complaint

ting RiF pain with heavy periods

this 54 year old lady is stiit having regular but now very heavy perlods associated with RIF pain

The pain tends to be cyclical and can occur around the time of her period or mid cydle,
{J/E she has some RIF tenderness and some right adnexal lenderness
She has been sterilised and so has not used hormonal contraception for many years,

her smear was very overlize and I have done this for her today and her cervix looked normal, |
in light of her age her very heavy periods and pain [ would be gratefui for your assessment as to
whether she requires pipelie biopsy o exclude any endometrial pathology. I have referred her on for an

LSS i assess her ovaries also,

Heason for rederral
Care type requested: Out Patient
Expected outcome:  Not Specified

Fast mediced history . .
High and Medium Priority Pre-existing conditions

Laterality Modifier  Elension - Date Recorded

Description

[MiTubutar adenoma NOS - - Smmpolyp 10-Now-2010
Diverticulosis - - - © 7 10-Now-2010
Salmonelia gastroenteritis - - - Co 0 D3-Sep-2010
Hirsutism - hypertrichosis - - - - 14-Apr-2004
Spontanecus vaginal delivery ™ - - - ’ - 10-May=1995
Thyroid cyst - - Simple ; aspirated < 06-May-1994
Spontanecus vaginal delivery - - - 21-Nov-1988

Current medication (Active Repeat miedicstion issued within the last 12 months)
No current medications recorded

Fraoned maedoation (Any medication issued within last 80 days not shown above)
No recent medications recorded

Chnical warnings Smoking status Alcohal consumption
Lifestyle risks ' . Number per day Units per day
Exercise status: Not Known S . ) # {not known) ? {(not known)

Additional Clinical ém‘fﬁs'%'m?fifm

Signabure of referring doctor {or other professional) Dats

file:///N :/PCT.I/Docmdu?/DataiS.llD.ocumem/’DMEDOCGU 00004000/00766371 .HTM B {}6/05/2026
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Page 1 of 2
Hospital|Clinic Day Hospital
tse Date Na.
anly
" Date Referral Sent 2022~10-05
REFERRAL LETTER
MEDICAL IN CONFIDENCE
- ¥1010276031350% _ *1801685169*
Unigue Care Pathway Number: 1010276031354

CHI No:1801685169

REFERRAL TO

LAN illtrasoun

Chnical RadiologyH1

d Request

University Hospitel Monidands
Monkscourt Avenue

Dorspsitand £ receiving

FH asprand/orspecialiy olini

— Hnapiteiang hospital mddess

Airdrie Hospital unit no.
MLE 015 ] LiUﬁHi
Ermait address
I -
Urgency of referral ROUtine
PATIENT DETAILS
Patinnl's address
Rerrnanm CONNELLY 1 BUDSHAW AVENUE
Foransmofs)  [MARGARET CHAPELHALL
. AIRDRIE
Title - LANARKSHIRE
Sex [pemale | MLG 8TZ
Dyt of Birkd IESvJanvl%S Contact number(s)
CHI 1o, . [i8oie85169 [Voice:07809359177

Farne
GM( code
Practice name

Practice code

REFERRING PRACTITIONER DETAILS

Praciice address

[Dr S Lawson

GPeade

[Chape!hali Practice

|
|

CHAPLEHALL
LANARKSHIRE

30 LAUCHOPE STREET

62598

Contact number{s)

|Voice:01236762144

|

Adiitions P Adrministrative Information

SHOULD THE PATIENT BE TREATED WITH MILITARY VETERAN PRICRITY :No
s Patient Transport Required:MNo

. ﬁle:///N:/PC’?.I/Docme.mT/DataiSlfDocument/DMEDOCG]}’GOOOZEOOOXOG'/'SGB'}'O.HTM '{}6]05/2026. :
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CLINICAL INFORMATION

Page 2 of 2

vhntory of prosenting compieint [ examdinetion falings / investipgation rosulis
Presenting complaint

Main presenting

Complaint RIF pain

time of her period and aiso around midcycie,

her cydie.
She has some RIF tenderness and some right adnexal tenderness.
? ovarian cyst

Examinations and Investigations
Uitasound Site : Abdomen: Below umbilicus -

Reasan for referral
Care type requested; Ouf Patient
Expected ouicome: Investigate

Peast mundical history ) S
High and Mediom Priority Pre-existing conditions

Spontaneous vaginal defivery T Z1sNov-1988

Currant madication (Active Repeat medication issued within the last 12 mionths)
Mo current medications recorded

Ferant mwcHoation (Any medication issued within last 90 days not shown above)
No recent medications recorded

Reason for Referral:  This 54 year oid fady who is still ha’viﬂé regular but very heavy peripds is getting RIF pain arpund the

Initially she didn't realise this was cyclical but has now reafised i tends t0 occur at the same point in

Description Laterafity Modifier Extension - . - . Date Recorded -
[MiTubutar adenoma NOS - - S5mm polyp - - 10-Nov-2010
Divesticulosis - - - T 10-Nov-2010
Salmonella gastroentaritis - - - ) © 03-Sep-2010
Hirsutism - hypertrichosis - - - . 14-Apr-2004
Spontaneociss vaginal delivery - - - ’ o Ag-May-1995
Thyroid cyst - - Simple ; aspirated  06-May-1994

Alcohol cdn'su'mptioﬁ :

CHndoal warniugs ) Smoking status
Lifestyle risks . : - L ) Number per day
Exercise status: NotKnown - - . . - |2 {not known)

Units per day
7 {not known)

#abditioned Clntral formation

Signmbure of referring doctor {or other professional) Date

file:///N :/PC’?I/Docn.lau?’/DétaiS .l.fDocumem/ DMEDOCO1)’00004000@0766370.14’.?1\/[ 06/05/2026 -
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

winw. halanarkshire.org.uk
Departrmant of Ophthahmology
01236112580

B G Brough

Dr Gd Brough & Partners
30 Lauchope Stoet
Chapelhal

Alrdrie

MLEBSR

DearDrBrough -
Patient Name:
Patient Address:

Diagnesis

- Monkiands Hospital © . S
Monkscourt Avenue c-
" Alrdee |
MLEQSS . -
Lanarkshire
. Bate Dictated: hb=leipluy -]
Eate Typed: 2000212018
. Ref. 1909204
Eatter Raf CMISH
Clinic Dater et
o |§ ‘ ’E’lgﬁ “ g%ﬁé@! I'
-a1sagsé5':aax
© Consultant Doctor Claire Mauphy

Margarel Dormally
Patient date of birtth: 18/01/1968

1 Budshaw Avenue, Thapelhall, Airddle, MLG 8Tz

Right lower Hd excisional biopsy confirms cyst of Mol, lid satisfactory post biopsy

£y eyas

Vision

Right eye: &6 unaided, 6/6 with pinhole
Lef eye: G/18 unaided, &9 with pinhole

Management

Hylo-Forte two haurly long term

Xailin nocte long term
Patient discharged

Many thanks.

Yours sincersly

© Dr Claire Murphy

Consultant Ophtbaimologist

Authorised on 280272018 144800 by Dr Claire Murphy.

NHS
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NI SoaRdentia: Pereonal Jata ahaut s patiant

- Emergency Dis'charga Summary
Monklands District General Hospital

D Brough

f

Dy GG Brough & Partners, 30 Laschope Strect, Chapelhall, Airdrié

MLg 88R

RE: DONNELLY, Margaret, 1 Budshaw Avense . . Airdrie ML6§TZ -

CIEI: 1501685169

Diear Dactor Dear Dacter G Brough ,

Yaur patient attended Menklands District General Haspitai. on 12022018 a1 1032

The presénting complaint was:

Diagnosis:
Dingnosis Notes:
. Investigations:

Radiotegy Exams!
Procedures:
Medications:
Fofow up:

Notes:

© Additionat
information:

Yours faihfutly
Pauline Brodigan

S5&T- laceration to 3 finger (R} hand

" NHS
Lanarkshire

Emergency Depariment
Monklsnds Disirict General Hospiiat
Monkscour! AveRue

) ML6 018
Telephona : (23671216

| PATIENS SUSTAINED WOUNDS TO RIGHT DIGITS EROM SHARP EDGE OF CAN, COVERED FOR

TRFANUS, WOUNDS CLEANED DRESSED WITH STERISTRIPPS AND FINGER DRESSING, ADVIC

E GIVEN
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

wan nhstanarkshire org.uk - Monkiands Hospitad © . : L
gegiét;rzegg %fg Chatthatmology © Monkscourt Avenue NH o
1236712 " Airdeie : | S )

MLEQSS . -
Lanarkshire

Br GG Brough . Bate Dictated: TEEA20M8
Dr Gd Brough & Partners Bate Typed: 15/0172018
30 Lauchope Street : . el 1875138
Chapeihal Latter Ref: CDSIAM

ircdes Chinic Dater 12N E
Airdrie i Barcode: - T

I Ty sl
-+ Consultant Doctar Alasdair lain Fem
Dear £y Brough ]
" Patient Name: Margarel Dormally

Patient date of bisth: 18/01/1968 . .
Patient Address: 1 Budshaw Avenue, Thapelhall, Airdde, MLE 8TZ
Diagnosis "Excision biopsy of right fower lid jesion today
Management Past-ep pad for 24 hours

Yours sincargly

| DrClaira Mumphy

ice packs for 48 hours

Chicramphenicol 3 times a day for ona week
femovat of sutures one week

Review at Monklands Clinic 3-4 weeks

Cansultant Ophthaimologist

Authorieed on 16/012018 09:48:13 by L Cimire Murphy.
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

winw. halanarkshire.org.uk
Departrmant of Oohthahmology
Q323671 2509

Br GG Brough

Dr Gd Brough & Partners
30 Lauchope Street
Chapeihal

Airdrie

MLE BSR

Dear £y Brough
" patient Name:

- Monkiands Hospital © .
HMonkscourt Avenue

" Alrdrie
MLEQSS

. Bate Dictated: GBI 21
Eate Typed: £9/01/2018
Ref. 1867823

" Latter Fef: CMIAM
Clinic Dater ORI (XN E
CHi Barcoda:

|

ot a

|

A B

[l

NHS

Lanarkshire

b

@

-+ Consultant Goctor Claire Maugphy

Margarel Dormally
Patient date of birth: 18/01/1968

1 Budshaw Avenue, CThapelhall, Airddle, MLE 8TZ

Patient Address:

Diagnosis "Right tateral lower lid lesion clinically suggestive of cyst

Visual acuity 6/6 both eyes with pinhole

Managsment For sxclslon of cyst or hiopsy of lasion depending on consistency, ona waek.

Yours sincerely

D1 Claire Murphy -
Consultant Ophthalmologi

Authorised on 15/0 12018 08:58:38 by Dr Clale Murphy.
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KH3 Confidential: Personal data aboat & patierst

© ARSI A

S L e HTVINEY — (pUeposs) gy ey
uengesy jo anpedig .. : S
Xy _
T _ _ \ _
z o o _ ®
4
" HIVEQG 30 FSOVD () © - w
.......... POTPUT IR [
: : “r oS, Y s
Porg @ . o LA [£4)
........ - PRI RYT 8 ‘ _ 7
Vo | T 3GR TRy
e1e(y = 23D ' ) ] . & Quﬁ; ;ﬂmuM\ ¢ %\Qﬂ
------- . -m“ ﬂvuuqm Hmuﬂﬂom - " . . .m
: ASOTHIMELY 10 FETEN {T)sE2pPY i
.......... 61 &WW / mn‘ ﬂﬁwﬂ ﬂuﬁ@wﬁw MMeM ] %ﬂu N»*va.wv
m (a2uuqa J0 Feak J10vy N HIR3 B3OR) * siey | s © I, ONARS AT [PURIEN
m NOILVENID0. mﬁ?é%“a%mwﬂﬂm y Tﬁﬁ% ¢ Q
S oM E _ =
_ M\ : TCATR AT NGD
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 NHS Confidential: Parsonal data shout a patient

|
MAJOR ALLERGIES ,IJ
Date Noted T 1
BLOOD RH ANTIBOIMES L
GROUE Pate Date Cy
DIP VAC I'er VAC TET ¥AC POL VAC I SMALLPOX | TABVAC MEAS VAC
i
2 w
Fo_4
Roost
Boost b
- Boost
ﬂmmﬂmn-ﬂﬂfﬂ\wz Resalt B.OL. Result
1EST Date : Date
OTHER Trpe w
MNOCULATIONS Date “
MM R. (Date) M
CERVICAL SMEAR (Date)
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NH§ Confidential: Fersonal data about a patent o

Trer ,__ié;/al'&f Y

CHRISTIANY B8

sl L fou Rhputtesley |1 65

DATE 'g ( CLINICAL NOTES DIAGNOSIS _'

Lh \/f}v&m%wm ............. . _,4%
235, lxmm gy P V7 . ]

BLTNRAY am .

24.5.51 Thintwaawliu Lt ‘%«:\LA_
9150 . . b -
/18 fing =t enpiv. b (Boite,
12/ (e Hi s S e s Y

70 B I e oo il

shefer B Ndes [;»32; Nlenget T g [

0[;{ C;.}}.-z‘_.\-.n mt{ "?/QQ

12183, , '
n/f5/6. At L8 et ‘ -
lofy134 ﬁg BT TN T L (“‘;x%fh«mj _ '
.35 ﬁm staw = by puded " BN
N N Y A o

i Lcu?‘”_.“ io ‘{!:._ Hfh-ﬂc'sl'\.
291518y Cvive yod | '
”/W/f‘f- e ;-5?— }'\.ﬁ"\ S A -"""G-utv-wf
r/‘*/ﬂﬁ (N{.M;\ T 3‘{?5—
3/ Sovg Afraat — AL

14 ok S lo AL, 4

Vw v (ﬁ}j» ’

wliles | (<& Golbused ettt cystolele

MEDICAL RECORD CARD

L.l.tid Dd, 8048728, 8/7%

* In C.F. Columag, wh:ch is for cases of certified incapacity only practitioners
shouid enter C for first certificate, and F for final certificate.

Form G.P. 8
{Scottand)
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W& Confidenal: Personal datz about a patent . o

e

DATE | % CLINICAL NOTES T DIAGNOSE
RINE /0 Soe ST
6ﬁ;/;/é J b ol ’
213 Tinsoy Lo QQu
e &vviﬁﬂ Ctpiis
WWMJ s/
5231 Franbla: mzﬂm
A4 AR bum\
2o 1201y Mpusen o/
i Wounls oC. No (T Idouywee *X.
T Sn-aow - -
‘J‘-Qh’!/g:r“ Ui, &sam“_j_x_w% A
f\lw‘;" 4? o (, & :
izl J " ad o Yov [ Yeit -
Q. “11{%
27))88, Dot oo ceiy. W, atlags.
2w | | W< ok, rere- e
/gl Ju-lofdt 54 (s Cefi g
2300428 V| Qull qsdel chod, ache ¥
;p.sd}.u.m Te sl £
Chast  Greps Prmdkgi)
' faratbel 40
e 5% b &S W,(/ﬁ? v U L asidd
Zlolp. [Sntio preq. adn (R) favlun
' no Suptemut  upser . | Mead ard set
T T P

N
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NHS Confidentlal: Personal data about a patient

SURNAME CHRISTIAN 1 REL
DONNBLLY . © MARGARET
. Date of Birth
ADDRESS ¢/0 14 Bellside  =wd.,
: Chapelhall, Airdrie. 1811 (8
*
DATE ’? CLINICAL NOTES DIAGNOSIS

ool Sty art fu f
&EMHfleaa&;!kwéﬂt:
G, T 0 1 |
N Ofgr A an apd S
Lo, Hod Bldn /757

Leuly [Fan S0y 1y
Miﬁs% ¢Sz . -

Lo

NG B DY ,
i3/iblss o
sl (cat Yot “boat

!"f‘/‘{1 {{J{’ Qvf""‘" S z:/:e/i? o J‘f‘f{
defge - sk S €8
O oot | Sacd ,CG,..L__ rv.

ot 7}-;« ﬂ-—&u“ﬂ—u‘ n'i. Berm
Pe . wan ’ NI e

nr B » C L) “aczmes

This person has been placed on your list in accordance with your ' _
acceptance and this card should be used until her medical record
envelope is sent to you. It should then be placed in the envelope.

oA A 1981

* In C.F. Column, which is for cases of certified incapacity only, practifioners
should enter C for first centificate, and F for final certificate.

MEDICAL RECORD CARD Form G.P, Sa

T e | Al

5’3’/ /} / £ ;{ f 'W@&mw&;w S - mm__ \

B . (Scotlandy . :
‘ SHI247 300M 7R JROT 259 . ‘ :
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NHS Confidential: Personal data about a patient

1 4

DATE | % CLINICAL NOTES " DIAGNOSIS
Bfu (85 D-fa Frimn 'Yn b7
N ¥
) @ Sr \-‘é‘cé :fL.
3 Wl Ft

&g

{

1 G

* In C.F. Column, which is for cases of certified incapacity only, practitioners
should enter C for first certificate, and F {or final certificate.

~N

J _
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%HE Confidamtiai: Ferzamal dab atsouta patient ©

!

e

R

Hationas Health
Service Number

MMUNISATIONS AND
SCREENING INVESTIGATIONS

Sirname iBinck Latten)

et Tt

Foranames {Siock Lettersl

R S S S

Agid| N

R R B s e,

{ate of Birth

P e i R St Wae %ty
. IMMUNISATIONS iinserr gate whees appropael
) Diphtheria | Fertyssis Tetanus Polio Measles Rubetia TAR Srmailptx
LA 1
2
3
Boout
Hoost
Boost
Tuberculin Test BCE,
Remlt Date
Date
Uther tnoculations
Type
Date
Ffvm
Dawe
Type
Daze
SCREENING INVESTIGATIONS
. Cervical Biood Presyure Urine Miseeilaneous
." Chest X-Ravl  gmear . Gther
{Date} {Date} Cate Date | Albumen Sugar Datw Weight tSoecify)
o 7
LAy o2 e b2 93 /67-/| § 2"
WAL /3jF [ 10 S
¥
2 L AR Ve 1539 10 Sk
2R gllo. 2o
REAE\-B

SCREENING INVESTIGATIONS CONTINUED CVERLEAF

FORM GBSt

i BOFYEEE  Soohe

VR ME
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H645 Canbdentioh: Peraons] duta shouta paliant

Nationat Heaith
Service Number Dieram g - \‘3'15. .
Sumame {Biock Letters) Forenarnes {Block Lelters)
T NN T e AT A AN
CLINICAL NOTES
Address™ e | Date of Binhy
N TR TSNS SRy W% /v few
L'J‘a%e’ : /?
A T F wain a4l i 4-/% Aenes Eof T (b goflse st
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

winw. halanarkshire.org.uk : . - Wishaw Genersl Hospital ' .
geggggnéesr:?; Cakthatmology © B Metheron Street ’ N H T
1 . Wishaw ‘-\ ,d .

. o ML2Z ODP . o
) Lanarkshire
Dr 8 Nabig Brate Diotated: PHMBNY
Consultant Ophthatmologist Bate Typed: 31705/2017
Hairmyres Hospital : . S;Qer e ;ﬁﬁmw
Laglesham Road : " Ciinc Date; BE0E2H17
East Kilbiide CHi Barcoda: I
At 8 b E & z‘s 5 2
Consultant: DB Andrew Brown
" Doar Shahia,
Patient Name: Margaret Dormelly
Patient date of birth: 180 1/1968 . co
Patient Address: 1 Budshaw Avenue, Chapethall, Airdde, MLB 8TZ
BDiagnosis: Right lower lid cyst located lateraly
Biephantis syraptoms with reliex watering

Visusl acuity: 6/7.5right eye,

6/32 laft eya, coraeting to 65 with pinhole

Fwould be very gratefd for your apinion on this lady, She has a 1 year history of & cyst lesion focated Iater.ai'iy'

in her right fower Hd / outer eanthus, This fluctuates in size.

© On examination it is firm and nop tender. it does seem o be fateral to the tarsal plate and therefare although
there are featiires in keeping with chaiazion, 1 was not convinced that this is the zase. Cettainly the location
suggasts that this would need intervention otherthan anl and C.

try additin she descibes a buming sensation in bolh eyes with watering.  She certainly has significant
blepharits for which | have given her instructions on lid hygiene and ocsiar jubricants in the farm of G Hylotears.

Many thanks
Best Wishes

Yours sincerely

Andrew

Dr Andrew Brown
Consuliant Ophifainologh

Atthorised 2 14062017 14:08:34 by Dr Androw Srow

() Br MM Angus

Br Gd Brough & Partners
3G Lauchops Stest
Chapeihall

Alrdrie

MLGESR
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Endoscopy Unit, Monkiands Hospital NHS Lanarkshire ]
COLONOSCOPY REPORT _
Name: Margaret DONNELLY, 13/01/1968 (F) Address: 1 Budshaw Avenus
CHI Ne: 1801585169 Chapethali
Case note no.. 1801685469 Airdrie
Lanarkshire
MLS 8TZ
GP: Dr MM Angus . Priority: Elective
Dr Gd Brough & Partners . - aﬁamif L ;utp;ﬁeguzﬁs "w
- - Hospital: lonktands Hospi
g?-.; au::;%pe Street ) Refarding Cons:  Mr Angus MacDonaid (Monklands surgeons}
nape ' . Procedure date:  {8th August 2018
Airdrie
MLG BSR

Indications
Clinically imporiant comments: Polyp follce-up.

Report o .
The colonoscope was inserted via the anus 1o the caecum, which was
identified by jieat intubation. ’
The rest of the examination to the fimit of insertion was normal.

Diagnosis
Diverticutosis,

| - Follow up
Nao further follow up.

Advicefcomments )
{ have discharged this patient back & the cave of her GP

i Angus Macdonald

Consultant Surgeon

c.c. Mr Angus MacDonaid {Menklands surgeons)
Donnelly, Margaret

Consultan¥Endoscopist

Mr Angus Macdonald

instrument

CF H 260 DL 2000478

Premedication
Midazoiam (V) 3 mg

Pethiding {{V} 30mg

Bowel Preparation

Movieprep

Boston Bowesl Prep Totat Score 8
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NHS Lanarkshire

_ COLONOSGOPY REPORT
Mame: Margaret DONNELLY, 18/01/1968 (F) Address: 1 Budshaw Avenue
CHE No: 1801685169 Chapelhall
Case note no. B394 Airdrie
tanarkshire
MLE 8TZ )
G Or MM Angus Procedure date -
The Cemmgznity Copire 10th February 2011
Salsburgh Priority; Elective
Lanarkshire Status! QuipstientNHS
ML7 41R Hospital: Monkiands Hospital
' ' Referring cons' #r T Salem
iMorklands surgeans)
Indications Consultant/Endoscopist
Completion colonostopy fct%owmg polyp on flexible List consuttant, Mr A Macdonald
sigmoidossopy. Endoscopist Nel Mr A Macdonaid
Endescopist NoZ: Mr § Fargusson
Report Nurse: & Marshal

Howel preparation with Moviprep was satisfactory,

A thigital rectal examination was performed.

The colonoscope was inserted via the anus to the cascum, which was
identified by the ileccesal valve, the appendicular orifice and Heal
intuibation.

Diverticula: a few scattered at {a), Lesions: 1 pedunculated polyp
excised, ratieved and senl to labs from {b).

Diagnoses
Diverticulosis and rectal polyps.

Therapeutic procedures
Polypectormy. 1 excised (site b}

Follow up
Awaiting pathoiogy results.

Advice/comments .
Return ta refesring surgaon fo determine foliow-up.

7
. Mr A Macdonald

Consuitant Surgeon
c.c. Mr T Satem {Monklands surgeons}

Instrument
MK - CF Q260051 2310058

Premedication
Midazolam (V) 3mg
Pethidine (V) 50 mg

a: An area extending from the distal
sigmoid to the hepatic flexura
o Distal sigmoid

Specimens taken -

Polyps {xt site )
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Hospital |Clinic by  |time Hospltal
tse Date - Mo,
anly
" iDate Referral Sent  2016~-09-29
REFERRAL LETTER
MEDICAL IN CONFIDENCE
- ¥1010122009306* : *1801685169*
Unigue Care Pathway Number: 1010122009306

CHI No:1801685169

REFERRAL TO

OphthatmelogyC7 Uorsiard /o receilng
LAN Ophthaimology -GP Use Only FH asprand/orspecialiy olini
Monklands District General Hospital — Mpspiteland hospialadotess
Monkscourt Avenue
Airdrie Hospital unit no.
MEG 015 | 1.306H]
Ermait address
I -]
Urgency of referral Routine
PATIENT DETAILS )
Fabient's adress
G .DONNELLY 1 BUDSHAW AVENUE
Fronnamoats) | MARGARET CHAPELHALL
) AIRDRIE
Title - LANARKSHIRE
Sex [Female | L6 8TZ
Db of BIrtl [18-Jan-1968 Contact number(s}
CHI no. 1801685169 L i

REFERRING PRACTITIONER DETAILS

Frachice addoess

Practice name [Br GD Brough & Partners (62596 |

Mg [Dr. Margaret Angus E 30 Lauchope Street
GMC code 3204481 GPlode  |12033 gt?!?e‘“a"
Jare

Practice code 6256 |

Contact number(s)

[Voice:01236 762144

Adinitionat dministrative Information

5 Patient Transport Required:No

SHOULD THE PATIENT BE TREATED WITH MILITARY VETERAN PRIORITY :No

file:///N-/PCTUDocman7/Data S1/Document/DMEDOCO1/00004000/00436883 HTM  06/05/2026
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CLINICAL INFORMATION

vhntory of prosenting compieint [ examdinetion falings / investipgation rosulis
Presenting complaint

Main presenting
Complaint: ] _
Reason for Referral:  Thank you for seeing the above lady.

cystic lesion

She has a cystic fesion at the outer corner of her right eye which is gradually increasing In size, I
wonid be gratefisd if you could see and arrange excision.

-+ Your help in this matter is appreciated.

ﬁmmﬁ foi referral )
Care type requested; Out Patient
Expected outcome: Treat

Fagt madical history . :
High and Medium Priority Pre-existing conditions - . .
Description Laterality Modifier Extension . Date Recorded

Diverticulosis - - - o 18-Aug-2016
Rectal polyp - - - C {g-Peb-2011
Diverticular disease - - moderate . - Z8-Nov-2010
[MITubular adencma NOS - - 5mm polyp CoL 10-Now-2010
Colonic polyp - - - ' 10-Nov-2010
Diverticulosis - - T 10-Nov-2010
Salmonelia gastroenteritis - - - ) ' ) T _03-Sep-2010
Hirsutism - hypertrichosis T - - 14-Apr-2004
Spontaneous vaginal delivery - - - S 10-May-1995
Thyroid cyst - . - . Simple ; aspirated  06-May-1594 -
Spontanecus vaginal delivery -~ - - _ - ' - Z1-Nov-1988

Cuvennd raedication (Ackive Repeat medication issued within the last 12 months)
No current medications recorded

feamnt medication (Any medication issued within last 90 days not shown above}
No recent medications recorded

CHindoal warnings ) Smoking status . ~ Alcohol consumption )
Lifestyle risks _ N B Number per day tinits per day
Exercise status: Not Known \ . i o 2 {not known) ? (not known)

Hxdditional CHuioabinformation

Signabaee of referring doctor {or other professional) Das

file:///N-/PCTI/DocmanT/Data_S1/Document/DMEDOCO1/0004000/00436883.HTM * 06/05/2026
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MARGARET DONNELLY Commiain
| BUBSHAW AVENIE Address;
CHAPELHALL

AIRBRIE

| Posteode: ML 317,
PR, 18011968
3 Femate

38974

_Tagelofy ]

31125186
CHE N mumssmi

RGICAL U285
MEONKIANDS HOSPITAL
MOSKSECOUERT AVENLR
AIRDRILE :
LG DN 1

. 125256 2978172010 Barium Tnoma
Chinleal History: LIE pain

Barium passed frea! ¥ £rom the rectum round the colon o the cabcum, No strictures or mecosa) legions
seen. There is moderate diverticalar disease of the sigmoid and deseending colon,
Verified by Dr A MeGhee, Consultant Radiologist

6”/”’ ;’ //

[ Name: M RGARET DONNELLY Took o 3765 §i%6
| Evyatination: Barium Enema
P Evaminudian Nate 300t 1050

i
"-'-’G.n
i
13 e
i T Reported Pacer §1713 8075 T ——— o

| Reported By: Br A Vel bee, Consiitant Radialogist
Tanoed Buer None
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NHS

MONKLANDS HOSPITAL. o L e e

Adzdrie

Moakseounrt Avenue : o ) Lanarkshire
Lanarkshire ML6 045 ' ' '

. l)uﬂxr{'@ént of General Sm_‘ge__rv__'

Consultant: M Tueek Salem
fhireet Line 1o Secrvtary: 1236 TLII60
Bivect Fax: 1236 712547

TSAGR/ARIR9974
© CHL IBO16R5 169

Pictated: 113G
Typed: te11.10

Dr MM Angus

The Community Centre
- Salsburgh

ML741R

Dxear Dr Angus,

Margaret Donnelly OB tS.ﬂl.f)S
- | Budshaw Avenue, Chapethall, Airdric

This Iody had an abdominal ulirasound sean whishwas normall She had a flexible

- sigmoidoscapy following her recent admission with clinical diverticulitis.  This
showed the presence of diverticular disease biit there was also a 3 mm polvp that was
shown to be o tubular adenoma.  As such, she will need o cornplete colonoscopy
which | have arranged for her wday,

 Yours sincerely.

Tk Salem FRCS
sultant Surgeon

TOLATIOD

Page 147 of 235



iGPR Report

WHE Confidantiol: Parsonai dats about a patent

NHS Lanarkshire

Endoscopy Unit, Menklands Hospital
) . SIGMOIDOSCOPY REPORT
Name: Margaret DONNELLY, 180§11968 (F) Addrass: 1 Budshaw Avenue
CHI Mo 1801685169 Chapethall
Case note no..  §389974 Airdrie
Lanarkshira
MLG 8TZ ) _
P PriaM Angus Procedure date
The Commiunity Centre 10th Novembar 2610
Saisburgh Priority: Elactive
Lanarkshire Status: CutpabentyNHS
ML7 4R Haspital: Not specified
Raferring Cﬁns: Mr T Salem
_ ) (Monkiands Surgecns) .
Indications . : o ConsultantEndoscoplist
Abdonsnal paln. . o ’ - List consultant; Mr A Nassar

el Co : : Endoscopist Not: Ms Vivieane Gough

Report - . - Endoscopist NoZ: Mr A Nassar
Fowe praparation with Moviprep was satisfactory.

. . . Instrument
The sigmoidoscope was inserted via the anus to the distal sigmeid, ~ . MK - PGF Q26CAL 2510150
insertion limited by Bowel looping and patient ciecomfort. Difficuities
encountered: fixed sigmoid colon. - Premedication
Lesiong: 1 peduncutated polyp {Grrm) at (a), : Mo medication given

Diagrioses R
Diverticulasls and colonis poiyps. ’

Follow up . )
Awalting painciogy results. Relam o the refermg - : y ;
surgaon. requestad, :

Specialist Registrar .
c.e. Mr T Salem {Monklands surgecns}

Specimens taken
Biopsy {x2)
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From: oohfailedemail{ianarkshire.scot.nhs.uk
Sent: 20 February 2012 00:00

Fo: 00h62596@ lanarkshire.scot.nhs.uk

. Subject: Call #79194 19-Feb-2012

NHS Lanarkshire Primary Care Operating Division Date: 19-Feb-2012 19:21 .

. Cali No.:79194 Caif Category: PCC Priority: Within 2 Hours
H

Patlents Name: Margaret Doanelly
Age: 18-Jan-1968 (Age: 44 years)

Current Location:! Budshaw Avenue
Chapelhall
Airdrie
-+ Lanarkshire MLo 8TZ
Tel. No.: 01236 752087

Home Address: | Budshaw Avenue

Chapelhall
Airdrie
: Lanarkshire ML6 §TZ
TelNo.: 01236 752687
Caller Origin;. - NHS24 Caller Name;
Tel. No.: Gender: Female

Community Health Index: 1801685169

- Temporary Resident:
Surgery: Chapelhall Surgery
© IGP: Breugh, G

Reported Condition:
HAS DIVERTICHLITIS. HAS TAKEN PARACETAMOL, [BUPROFEN AND BUSCOPAN. SORETO
TOUCH SIDE { {(Non-Clinical User) (Cardonald))

CB STOMACH PAINS SINCE FRI'NIGHT SEE A/V

NHS24 Ref No.: 11281728 NHS24 Date/Time: 19-Feb-2012 18:45

NHS24 Consultation Start: 19-Feb-2012 18:47
NHS24 Consultation Completer 19-Feb-2012 19118
" NHS24 Outcome: PCEC within 2 Hrs

NHS24 Clinical Summary:
Clinical summary created: 19-Feb-2012
dvisor) (A)rshire (& Arran)} [19/02/2012 19:18:25]
LOWER LT SIDED ABDO PAINS FOR 3 DAYS AND . NOW TRAVELUED ABOVE UMBIL ICUS B
LEVEL. TENDER. WORSE TO TOUCH. SLIGHT RELIEF FROM PARACETAMOL, BRUFEN AND
_ BUSCOPAN. ONGOING.
PMH DIVERTICULITIS.

PCEC 2 HOURS, HUB TO ARRANGE

Consuiting Doctor: Howie, DA

History: )
3/7 hx of |if pain faken pem Brufen and Buscopan which has taken the edge off

file:///N:/PCTUDocman7/Data S1/Document/DMEDOCO1/00004000/00190800. HTM  06/05/2026
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it described as crampy pain some low grade fever no vomiting estingand
drinking opening bowels no bloody diarrhoea ne mucus passing urine with no
symptoms PMhx of diverticulitis confirmed on scope NKDA no reg meds smoker
works as a chel admits deit poor

Examination:

well mobile temp 37.4 sa02 98% by 149/98 pulse 97 mobilising pain free tender
HE but no rebound no rigidity and no guarding active bs urine drip trace

blocd only

{agnosis:

Mdivertiuclar flare

Treatment: ) - )

chat with pt NOT keen for admission so given broad spectrum abx of analgesia”
if gets worse vomits high fever cant take meds MUST return and refer surgeons
pt happy with plan

Doctor Howie,D.A

~ co-amoxiclay (amoxicillin and clavilanic acid) tablets 500mg--125mg
(21} tablet(s)

take one three times a day
Doctor Howie, DA

BUSCOPAN tablets 10mg [BOEH INGL]
©(20) tablet(s)

- take one four times a day

follow up message {Return To Gp Only If Condition Not Resolved)

Call No.: 79194 Patient Name: Margaret Donnelly

' file:///N-/PCTI/DocmanT/Data$1/Document/DMEDOCO1/00004000/00190809.HTM 067052026
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 NH

Monklands Hospitat . o - . ‘# R

Monksconrt Avenuc o ' . Lanarkshir e

Adrdrie
Lanarkshire )
lepartment of General Surgery
. Consultans: Mr Tarck Salern Hany
Direct Line to Secretary: 91236 713150
SM/CP

MR TAREK SALEM HANY'S DISCHARGE SUMMARY

© Dhctated: 15.10.10
Typed: 211000

Dr M Anpus

MacInnes Practice

30 Lauchope Strect
- {hapelihall

By Airdrie

rear P Angus

MARGARET DONNELLY DO.B. 18.01.68 83899?4 CHING: 1801685169 -
1 BUDSHAW AVENUE CHAPLLIALL

DATE OF ADMISSION: 910,10
DATE OF INSCHARGE: 111030

DIAGNOSIS: Presumed diverficatitis’
MANAGEMENT: Conservative, o
FOLLOW LP: Out-patigns flexible sigmoidoscopy in 8 wecksand

Cut-patient ultraseund scan.

This 42 year old woman was'admitted a5 on emergency with & several day history of
aching lower abdominal Pain associated with some constipation. At the time of
admission she had 2 sinus fachycardia and was generally tender across her fower
abdomen. Her bicod tests revealed an clevated CRP of 188 and a white count of
13000, She was staried on a course of intravenous antibiotics with an expected
diagnosis of diverticulltis and Tmproved significantly over the course of 24 - 48 hours,
Her condition improved sufficiently that she wished be diseharged by 11.10.10 and
we pian the above Out-patient investigations o further diagnose the cause of her |
syraptoms.

Yours sincerely

§ MONTGOMERY
8§73 in General Sargery

L4103
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Emergency Depariment
Monkilands Hospitat

Monkscourt Ave
Airdrie MLB 0JS

. Dr # Angus
30 tauchape Street
Chapelhall
Airdrie
Ajrgrie
MLE BSR

19 October 2010

Re: MARGAREY ﬁOK'NELLY. 1 BUDSHAW AVENUE, CHAPEL HALL, AIRDRIE, MLE 8TZ
Date of Birth: 18.01.68 Hospital Number: 8388974 CHI Number: 1801685169 :

Your patient attended Monklands Mospital on the 8 OCT 2010 at 11:08 am.

The presanting compiaint was: Surg Ref
Triage Information: NH

The following investigations were cafrled ot Coagulation Screen
Fuli Blood Count

Amytase -

Urea And Electrolytes

Liver Profile
The ARE diagnosis was: . Birect Specialty Referral - Genoral Surgicéf
The following treatrment was given: - n Nape

At the corclusion of treatment the patient was! Admitiod
Faliow-up: Nane

Additional Information: N

Yours sincerely,

"

Specialty In-Patient

Consuitants

11 o0y o5
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S J m=r T . ] s
HAIRMYRES HOSPITAL _ : S —pr
! HOSPITAL INTERIM DISCHARGE DOCUMENT Lanarkshire |
i :
/P DETAILS Foss : AL PATIENT DETAL S Mﬁfﬁl‘fﬁﬁhﬁ g
. . : Mir 7 Mrs J M=
ame: F, ANGUS C"“*"“Z’“' gmen Hame - F 1891195 ]
| hgcress : Ward Addras: DONNELLY MARGARET WEIGHT (kg}
y 1 BUDSHAM AVENUE
/ QV\W@’{HW Date af Admission :thlt‘b CHAPELHALL :
* AIRDRIE te 8T
j * Date of Discharge ;;hg“g DOB: CH] 1881685168 HEIGHT (o)
i teine - Unit No
PRINGIPAL DIAGROSTS DISCUSSED WITH
Coda ¢ Patient Yes I Mo/ NA
/I, bw (JZT\C\)U s Carer / Advocate Yos {No 7 NA
Ciher :
IMMEDIATE TREATMENT AIMS / COMMENTS Fofiow - up 2DPOIntment Yas / No/ To be 5ent
Code Apmwim__a ? Cate 1 7
OPERATIONS / PROCEDURES T e - Sigsfgg; i
Cote 1
CAPS MANAGEMENT PLAN S
Dl HARGE [+A Planned ) Against Medicai Advice (k. ’j_‘:% Leave of Absance
PASCHARGED TO Home ] SuppmedAcwmmodauo s ([} Other f Hosp / Specily |
CARE PROG. APPROACH TJves TiNo
SUPPORT SERVICES ARRANGED [ Yes TINo . CInotAppiicaie
L riome Help 3 Meals on Wheots [ District Nurse S other
CONTACT PERSON / AGENCY & TEL NO (must spegify) : N Q:“
ORUG ALLERGIES Yes /o) If Yos, spuc:?‘: &
MEDICATION EXPLAINED TO PATIENT  Yes/No A :
el H
DRUGS ON DISCHARGE {To be prntect in sa.cocx CAPITALS i1 bal jo pom pen !; & - M i
Cnly one drug por §ne PHARMACY JSE ONLY
B Tanes of Duradion of {oh o0 ... T I .8
Medicine Name Bese Route anmﬁm&gﬂ " Mam!aehm
= 2 E ] w | eiegm - }
MpRciLLin 1000mMel o | T T OOMS il PN ik 1
MEPONOAEOE 400mg 1 0 | o= 1 ESEREY TR Ml Bl i
Hw{_\ T o e o s
b L »
g o GE ] ek el o o
PHARMACY
" Glinical Checlt 2., % . Dispensedby:,,.,,,&@.,m....‘.......... Chedwdby:__.__._&(ﬂ...._.__._..‘._...._. Date :.1.\1‘&\\5

3 Compliante Aud L Non CRC
Comments / Additionai Information :

L] Medication Chart

[} Other

Discontinued Medication :

®L

Dogler: C,ﬁ!&ﬁff

Signature ;. ¥
; { White Copy o GF { Yelow Copy to be retained in Phatmacy [ Pink Copy to be Sied in notes §

.. Page NQZI?' Date:.if“@ﬂo
Coliects
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%WM.

_ _ Lanarkshire
_ Physiotherapy Department
Tek: 61236 712136/7
P Sentember 2009
Dr M Angus ]
The Chapelhall Practice
306 Lauchope street
Chapethatl
Airdrie
ML6& 8SR
© DearDr Angus
Re: Mafgarct Donnel {y, 1 Budshaw Avenie, Chapelhaﬂ, Airdrie, MLA 8TZ
HEER: 1R/01/88

In a bid 10 reduce the number of Consultant fuiled o atiends, we bave sent letters to patients
requesting they contact the Department to arrange an appointnent,

As the above patient has failed toreply they have boen discharged.

Yourgsinecerely
4

& Tl WL‘ it BT s s

MisTY Cummings
Superintendent Physiotherapist

A IAL{LLIT I E I RSB 4 SIS FL A IS

141100 .
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-Orthopaedic Department
Monklands Rospital
Mankscourt Avenue
AIRDRIE ML6 0JS

Telephone: #1236 732787

Ref. JB/LP/B35IGTA o B g

CHE 18015685168

Chnic: 07.07 08
Typed: 20.07.09

Dr M Angus ge. - Physiotherapy Depastment
The Chapeinall Practice ) Monidands Hospital

40 Lauchope Street

 Chapelhall
AIRDRIE MLS 85R

Dear Dr Angus )
HE: Margarat Donnelly {18.61.1363), 4" Budshaw Avenué. Chapeitiail,
Airdrie MLS 87Z

DHagnosis: Left patsliofomoral.toint Dysfunction, Probably Early
Degenerative Compoanent
Outcoma:; Referral to Physictherapy Monkiands

Thank you for referming this lady. Mrs Donnelly tells me her left knee has
hathered her for the pagt year of S0, describing & pain at the lateral aspect of
the left patella, presentin particutar on getting up from a squatting positicn.
She describes an intermittent locatised sweling at this point, and describes
aiso one episode of pseudo-locking. She telis me the knee can give way, but
she kas fot faflen. She is nol weken by these symptoms. Mrs Donnelly is a
Chef, and can be oa her feot for twelve hours at a time.

On examination, Mrs Donnelly stands with her knees hyperextended. There .
J$ NG HaiN on overpressure of hyperexiension i either knee, and fexion is full
range and painfres. tigament and meniscus testing is negative. On
palpation, there is no effusion, but there is crepitus and chcking in the
pateliofemoral joints bilateraily, sspecially i the left knee, especially iaterally.
There is also tendemness under the tateral border of the left patefia.
Quadriceps muscles are weak hilaterally, especially on the left, but with no
pain on resisiance. Other findings of note are that ghuteus medius muscles
are weak dilateratly, especially on the left, and rectus femoris and anterior hip
struciures are ight bitaterally, again especially on the left

22 JUL 08

iGPR Report
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Margaret Donneliy - 3809974

i note that an wray of the left knee was carriad out and reported as normal. . é_/ Z_

The current presentation suggests the patefiofemoral joint as {he source of
Mrs Donnelly's symptoms, and notwithstanding the radiological findings, the
clinical presentation suggests an element of early degeneration. i have
instructed her on exercises and other seif care measures, but ghe may benefit -~
from a short course of Physiotherapy. She has agreed to 1y this, and ! wilt
herefore refer her fo the Physiotherapy Department here at pionkiands.

Yours singerely
e

. .
: P
.y/f,‘r; R i el

John Brannan :
Advanced Physiotherapist Practitioner

22 Jut um
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From: oohfailedemail{ianarkshire.scot.nhs.uk
Sent: 10 October 2010 €1:00

Fo: 00h62396@ lanarkshire.scot.nhs.uk

. Subject: Call #54522 09-Oct-2010

NHS Lanarkshire Primary Care Operating Division  Date:09-Oct-2010 09:40 .

. Cali No.:54322 Cait Category: PCC Priority: Within 4 Hours
3

Patients Name: Margaret Donnelly
Age: [8-3an-1968 (Age: 42 vears}

Current Location:! Budshaw Avenue
Chapelhall

Alirdrie
Lanarkshire MLo 877
Tel. No.: 01236 752087

Home Address: | Budshaw Avenue -

Chapelhall
Alrdrie
Lanarkshire ML6 8TZ
Tel.No.: 01236 752087
- ~ Caller Origin;  NHS24 Caller Name;
Tel. No.: Gender: Female

 Community Health Index: 1801685169

Temporary Resident:
Surgery: Chapeihall Surgery
IGP: Brough, G

Reperted Condition:

LOWER ABDO PAIN, THOUGHT SHE WAS CONSTIPATED, TOGK L/\CTOLOSE YESTERDAY HAD -
SMALL BOWEL MOVEMENT, HAS TAKEN IBROPROTEAN/PARACETAL LAST TAKEN X2 OF EACH AT
0400HRS, { (Non-Chinical User) (Glasgow}}

CB ABDO PAIN 1DAY SEE AfV

NHS24 RefNo.: 9313036 NHS24 Date/Time: 09-Oct-2010 99:17

" NHIS24 Consultation Stast: 09-Qet-2010 09:20
NHS24 Consultation Complete:  09-Oct-2010 0938
NHSE24 Outcome: PCEC within 4 Hrs

NHS24 Clinical Summary:

Chlinical summary created: 09-Oct-2G16

dvisor) {Cardonald) [09/10/2010 09:38:42}

ABDOMINAL PAIN FOR 24 HRS AND SEVERE - PA}N WORSENING WHEN COUGHING - COLD AND
CEAMMY - VERY PAINFULL TO TOUCH - HAS BEEN TAKING LACTULOSE THINKING
CONSTIPATION BUT HAVING NORMAL BOWEL MOVEMENT - REGULAR ANALGESIA WITH NO
EFFECT - PCEC 4 HRS HUB TO ARRANGE APPT

Consuiting Doctor: Bawa, 88

History:
Lower central abdominal pain since Thursday evening. Thought it was
constipation and toek Lactulose, bran flakes Fresh orange etc. Painhasnot -

file:///N/PCT/Docman?/DataS1/Document/DMEDOCOT/00004000/00149133.HTM * 06/05/2026
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seitied, worse when coughs and when sitting or walking. Has taken regular
Paracetamoi and Thuprofen with fittle effect. No urinary sympioms 2 weeks no
piv discharge not sick no diarrhoea i
Exainination:

tender rif with guarding and rebound

O/E - pulse rate: 102

OVE - bowel sounds normal

O/E - abdo. painn on palpation

Urine ketone test = ++

Urine leucocyte test = negative

O/E - guarding on palpation

O/ - level of fover: 37.6

O/E - rebound tenderness )

O/E - Diastolic BP reading: 83

trine protein test negative )

Urine biood test = negative .

O/E - Systolic BP reading: 120

Urine nifrite negative

Diagnosis:

Tacute appendicitis

Treatment:

admit surgical

follow up message {Admitted To Hospital)

Call No.: 34522 Patient Name: Margaret Donnelly

file:///N+/PCTUDocman/Data S1/Document/DMEDOCO1/00004000/00149133.1TM  06/05/2026
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E NHS Lanarkshire, Mankisnds Hospital E RADIOLOGY REPQRETE:

i Page 1 of 1 |
| Name: MARGAREY Conguftant: g:z‘f:i(!)iltﬂlk);: Book Mo 30100064
P Address: DONNERLY Address: e ks ACTICE CHiNo.  1BD1685169 5
1 1 BUDSHAW AVENUE AT OHOPEATRERT P
CHAPELHALL LANARKSHIRE i
AIRDRIE MLE AR Lo
| Bostonde! - ]
{DOB. MLEFTZ . . ‘ C
1 Sex: 18/04/1968 . '
| Female :

Clinical History: Pain and imtermittent swelling right knce
3010006¢ 15/0%/2008 XR Koee Rt

Newmal alignraent of bones of the knee joint with preservaiion of both the medial and lteral
compartmen: of the knee joint spage. No significant bone abnormality demonstrated.

Verified by: Dr K. Nwafor, Consultant Radiojogist

L o

Name: MARGARET DONNELEY Book Ne: 30109060 i Reported Date: ERAGR2008 1
: Examination: XR Knee ft Reparted By: Dr K. Nwefor, Coesallan Radiotogist i
! Reamination Flater § A0S0 Tunnd R VENIKE RUESSFLE i
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Hospital Clinic
use
anly
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Day Time Hospital
Date - |Ne.

Date Referral Sent 2009-05-18

REFERRAL LETTER
MEDICAL IN CONFIDENCE

*1801685169*

CHI No: 1801685169

REFERRAL TO

Trauma and Orthopaedic Surgery C8
LAN General Referral

— fonsudbang [ eooeiving practBloner
andfar specially clink:

Monklands District General Hospital

Hospital and kospiab addegss
Hospital unit no.

| L106H]
Ematf address

1 N

Urgency of referral Routine
PATIENT DETAILS .
Fallont's sidvass

SHIFTETS iDunﬂeliy E 1 Budshaw Avenue
Forenamels) 1 Margaret Chapelhal

] AIRDRIE
Tiie B Lanarkshire
Sex Female i L6 872
ate of irth . |18-Jan-1968 | Contact number(s)
CHi no. - |:sniess1689 -
REFERRING PRACTITIONER DETAILS Praciin sdtrass
Bmavi Dr Margaret Angus E 30 Lauchope Street
GMC code 3204481 GPeode  [L1203-3 ;*;298@‘5’?"

Practice name The Chapethall Practice

Practice code 62536

Cantact number{s})

Voice: 01236 762144
Facsimile: 01236 765411

Additionnt SAdminiteative nformation

SHOULD THE PATIENT BE TREATED WITH MILITARY VETERAN PRIORITY :No

s Patient Transport Required:Mo

file:///N:/PCTDocman?/Data S1/Documernt/DMEDOCO1/00004000/00108042.HTM - 06/05/2026
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Page 2 of 2

CLINICAL INFORMATION

vhntory of prosenting compieint [ examdinetion falings / investipgation rosulis
Presenting complaint

Main presenting
Complaint:

Reason for Referral: Thank you for seeing this lady.

Left knee pain, swelling and giving way.

" She has had problems with her left knee now for approximately 6 months,
The main problem is pain associated with intermittent giving way and swefiing.
Examination of the knee shows dlicking at the Iateral joint fine and X-ray was normal.

* 1 think this lady has a meniscal tear and [ would be grateful if you see and advise on her further
management.

Your help in this matter is appreciated,

Byppaon for referrad
Care type requested: Out Patient
Expected outcome:  Investigate

Banb sl higkory . .
High and Medium Priority Pre-existing conditions

Description Laterafity Modifier Ddension . Date Recorgéd
Hirsutism - hyperrichosis - - . C 14-Apr2004
Unilateral mastalgia - Left ultrasound normal  04-Apr-2000
Thyroid cyst - Simple  aspirated 06-May-1994

Currant medication (Active Repeat medication issued within thelast 12 months)

Drugname BNFcode  Formulation Dosage Frequency Coursestarted Duration |
Aciciovir 13.10.03.0 Coid Sore Pump CREAM 5%  Apply As directed  16-Dec-2008 -

femeand wusdication (Any medication issued within last 90 days not shown above}
No recent medications recorded

Chnicol vrarnings Smoking status Alcohol consumption
Lifestyle risks - . . |Number per day tinits per day
Exercise status: Not Known _ L ? {not known) ? (not known}

Additinnal CHuive! nformation

Signaiurs of referring doctor {or other professionaf) Dot

.ﬁle:///N #PCTI/Docman?/DataS1/Decument/DMEDOCO1/ 60004000/001 08042 HTM  06/05/2026
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From: - C T oohfalledemail@®ianarkshire scotnhs.uk

Sent: = . - 07 September 2007 01:00
To: . . ) ooh62596@anarkshire scot.nhs.uk
' Subject: _ ) . Call #47731 06-Sep-2007
Call #: 47731 Received NH524: 06-Sep-2007 20:11
Full cover
© Patient’s Name: Margaret Donnetly CHI Number: 1801685169
Date of birth: 18-Jan-1968 (Age: 39 years) '
Sex: Female Received PCES: 20022
Home Address: 1 Budshaw Avenue Chapelhall Passed :320:23
Airdrie MLB 8TZ{) Advised

Current Address:

. (} .
Tel No: 01236 752087  Origin: NHS24 Arrived :22:00

. Urgency: Within 2 Hours  Type: PCC Departed :22:22 -
Consulted by Sethuraman, ) Own Doctor: Brough, G

Message received:
TRACK FROM INFLAMATION ON WRIST 10 MINS SEE A/V

" NHS24 Consuitation Begin: 06-Sep-2007 20:19
NHMS24 Consuiation End: 06-Sep-2007 20:20
NHS24 Consuitation by: Triage Nurse {Nurse Advisor) {Ayrshare (&

NHS524 Clinical Summary:
Clinical summary created: 06-Sep-2007

- WOUND INFECTION FOR 2 DAYS AND BURNTWRIST TUESDAY REDNESS SURROUNDING AREA : .

WITH INCREASED WARMTH/TENDERNESS, ARM FEELS HEAVY AND SHE IS GENERALLY
UNWELL. RED LINE UP TC ELBOW TONIGHT. GP 2 HRS, HUB TC CALL WITH TiIME AND
- PLACE

NHS524 Qutcome : Attend PCEC within 2 Hrs

© Advised: 20:18 Advised by: Triage Nurse (Nurse Advisor}

Time of Visit/Base: 22:00  Consulting Doctor: Sethuraman, ]

- Past Medical History:
Burntdeft wrist 3/7 ago, started on ? Flucloxacillin this morning, arm
" becoming red and painful .

- Examination: )
ofE - T 37.8, P- 108/min, 2 cm diameter wound left wrist, infected .

' ©ascending lymphangitis,

Cutcome:
- Wound infection with ascending lymphangitis.
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Final Treatment:
Refer Orthopaedic - Monklands hospital .
 Prescriptions;
UCS Outcome:
- Wound infection with ascending lymphangitis.

" followups: _
follow up message (Monklands Acute Admissicn Ortho}
CCalt#: 47731 Patient's Name: Margaret Donnelly

-2
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WHE Confidantiol: Parsonai dats about a patent

Eimergency Dep::rtmeﬁt
Manrklands Hospital
Moukscourt Ave

- Airdrie MLOGJS

Dy BROUGH

30 LAUCHOPE STREET
CHAPELITALL
AIRDRIE

- ML68SR

September 7,
pitlerd

Dear Dr Brough,

Re. MARGARET DONNELLY, | BUDSHAW AVENUE, CHAPELHALL, AIIRDRIE, MEG 8TZ. Dateof Birth 13,

81.68 Hospital Number: 1088283, CHI No, 1801685169

Your patient attended the Monktands Hospital on the & §EP 2007 22:13,
The presenting tomplaint was: ORTHO REF

Tke following investigations ware carried ou;
The A&E diagrosis was: BIRECT SPECIALTY REFERRAL - ORTHOPAEDIC
‘The following treatment was given:

At the conclusion of treatment the patient was; ADMETTED, Departire Ready Bate/Tinie: 6 SEP 2007 22:36, Actust
Departure Date/Time: 6 SET 2007 22:50

Follow-up: NONE
Additional Information:
Yours sincerely,

SPECIALTY IN-PATIENT
STAFF GRADE

Consultanrs:

§7 SLP
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WHE Confidential: Parsonotdata aboutz patiam -

Monklands Hospital ' N H s
Monkscourt Avenus .

Adrdrie ML6 OIS | g
Telephone 01236 748 748 -
Lanarkshire
AVMS/ERTFH
© CLINIC 09 09 04
TYPED 22 09 04

Kathryn White ~ (1236 713060 ' o
Secretary to Dy A MM Strong and DrN T Wamwngi\l _

DERMATOLL !GY DFPARTMENT

B Angus

The Chapelhiall Practice
30 Lauchope Street
Chupelhall

Airdrie

MLS 85R

Dear Dr Angus

MARGARET DONNELLY 180168 - 3.08828.3 .
1 BUDSHAW AVENUE, CHAPELHALL

This patient failed to attsad the dermatelogy clinic on " Septermber and, to my knowiedge, did not
- gontact us. Mo further appointment has been sent oul,

Yours sincerely

-

Dr E A Hamill . T
Associate Speciatist in Dennarsiogy ¢

e

LENHLINE 10 BETTER HEA
byl Lo
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WHS Comfidentiel: Fursonat date shout ® prtient

Emérgency Departmeat . : . . -
Monklands Hospital e o - .
Monkscourt Ave . ) . _
Airdrie : . _ x . ] ’

D BROUGH o : Lanarkshire
MACINNES PRACTICE . .

30 LAUCHOPE STREET

CHAPELHALL

MLA BSH

August 3, 2004

Digar Dr Browgh,

Re, MARGARET DONNELLY, 1 BUDSHAW AVENUE, CHAPELHALY, ATRORIE, ML 8TZ, Date of Birth 13.

¢1.68 Hospital Number: 1088283 :
T

Your patient attended the Monklands Hospital on the 2 AUG 2004 05:11,

The presenting complaint was: (R) THUMSB INJURY RECENT INJURYT

The following investigations were carded out: THUMB

The ARE diagnosis was: SPRAIN - THUMS - RIGHT
The following treatment was givem THUMB SPICA .
CODYDRAMOL 2 TABS QDS
BUPROFEN 408MCG THS
ISSUE PRESCRIPTION

At the conclusion of treatment the patientwas: DISCHARGED. Departure Rezdy Date/Time: 2 AUG 2004 10:06,
Actual Departure Date/Time: 2 AUG 2604 16:06

' Follow-up: NONE
Additional Information:
Yours sincerely,

CLARE FLORENCE
| SEMIOR HOUSE OFFICER

Consunants:

W .

b A adh
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KHS Confidental: Farnzmal dafa abeut pafant

HOWRLANDS & SWLLINILEL RS TRUST
HICROBIVLOGY DEPARTHENT: CPA ACCREDITED
TELEPREORE (QLII6} V3510, A (01238 748123

filegiedsls Labh Hor vBe unit Ho: gurname: LONNELLY
Ur AV, ERCINSRE - Hax: ¥ Ry 18 Jan 1968 Forsname:Mazgaret
Aiddrara: 1 B W AWR

36 LAChope SEvash
Thapaihnall

CHAFELEALL

Spveiman:  FAECES teghs

Tidnicel DaLeALS! DIARATOLA

Anbibiotieg:

Wieroscomyr Sanaltivicy HuGENEITIVE H-RESISTANT

CRYPTOSFORIDIUM CYSTS NOT SEEN

| fulture .
31 ZRONTT oX Compriciacsor cporics
2y salmwoneilasShigelia HOT loclate

- e

Coli&ctad: 17 Feb 1938  Resdived: a5 feb 1398 Authoviasd: 43 Pob 1358 Ey KGb
Conmulbants: Py WG Moxgan/Dr DR Balrd
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KHS Conficerital: Fersotil data atieut o batieht

ACCREDITER

{BL238) 749133

SUrnemo AR LY

Saurce

e AN, orenane : MergRIat

30 Ranohan GEraRE: 7 ATTIGHRN 2V

Chapelball CHAFELEALL
ATROREE

Pulture & Sensitiviby

Teat:
Cilnicas Detakis: DIARRHOEA

Antibioties:

microscopy genaieiviey FOENHITIVE R=RRSISTANT

CRYPTOSPORIDITM CYSTS KOT SEEN

Cultura . X
1) oROWIR of Camprickaotar fpscior
2} Salmonelia/shisella HGT igolated

3} Egcharie & T} MOT ignlara

:h

By KGi
Consuliants: Dx MY Horganst DR Baird

Coliecteds 16 Feb 1943 Recefved: 13 Feb 1332 Aubhoviaad:
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KHE Confidantink Farsanal dafs abact a patient

MOMELANDE & BELLOFILL FMS TROSYT

HICZOBYGLOTY DETRRTHENT: CFo ACUREDRTL
PELEBGONE (U1236) 746103, PAX {Ual3sy TEELED
Zourge Leb Ho: FBEILETY mit M Suznams: DONNE
¥ Bex: T B.OB: 13 Jan 19G¢E  Forsnshe i MeIgureld
Bldzasss 1 RUDEHAE ANE
THAFBLaALL
AIRDRIE,,
Fpecimen: FRIVES Tasty e ORlbure i
Ciibassl SELGALES  DIARRHCES ’
Ancibiovicar
Mlarondogy Bonsitivity =SENSITIVE R-RESISTANT

CRYPTOSPORIDIOM CYSTE NOT SEEN

Culture B .

1) srowry of Compylciooier sphelar

21 palmonellasshigeliaz NOT isolated

z {F157) MOT ieolated

¥l Epomerioniz ooid

Semments

Twldeated: 16 Febr 1955 Reveived: 1% Pab 1558  Aubhorlsed: 23 Feb 1534

By s
Consultants: Or ®E Morzan/De DR Bain
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. NHE Sonfidential Pezsenat dats aboal 3 palient

Comments

Bo Significant Growkh

icrebiotogy Department -~ MONKLANDS HOSPITAL NH S ’ :
Telephowe:  (01236) 712803 Monlkscourt Avenue SN
Fax  {01236) 712637 Ajrdrie MLE QIS h#
Mgt C.PA (UK. Accredited Lanarkshire -
w GoUT IR’ BB I AN T TR E YRS T TR IR S TR AEHENE T DONNELTY
Dr M8, ANGUS Sex: ¥ Lab Wo: FID14983 Porename: Margarst
Chapelhall Practice 62596 Addrese: & HULGSHAN AVEMIE
30 Lauchhope Strest CHAPRLERLL
Chapeliball Teat: Celture and Sensikivity ATRDRIE
Atrdria
Ciindcel Oetallss
Antibiovice:
.
Microscopy Senaitivity S=5EHSITIVE ReRESTSTANT
WBC + b
RBC: 4
CRETS: 8 e
CRUANTSME L & e g
SOUAMES : Present MM.»*““’Q _Y
Culture

N (33 T

Collected: 22 Fun 2004 Recedved:

22 Jun 2004  Authoriaeds 23 Jun 2604

Copeultants: Dr AT Leapord/Dr T Glliecpie

By

Apecimen: PRINE
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NHE Confidantinl: Farana dete shout s prlent

fj_,v

MONKLANDS & BELLSHIEL HOSPITALS NHS TRUST 8 % 3 2 o (}
MICROBICLOGY MONKLANDS LABORATORY LAB No. yacll
Nature of Specimen Oaw 1
I XN gl qs’ HOBPITAL Mo,
o — :A&:: i sumname e (N L LM :
. asts Ry :
P S romenane. O By i g T _ :
Ratavant History ADDRESS L) HIO D IS PR \IJ 2! \J [ :
) S Clba P (D AL f
TOTI. O3 1y 1R il 218 Sex P ;
Haspital Ward Tat. No: i
{ . Previous Repart No. Esiapaei:is #isk {1 . - ? fled it i
; i
‘ . Consukant F cdress ?gglﬂ?\gi:\?oﬁlﬂ N a2 ”‘?ﬂx:\l:nms o i
Ok ™o Ve Lt e I !
. e Cans Q St omi {:; {
20 loeuoMobe BT Fequosting Dogior's Drganism 23] oogaman [1]213
Signature " PR P—r Ganramion
e LAl . r g A Sinnraseols
Arigcillif M
ZFor LAB use only £ Catoleaims Wi At
W Cotlzyahae Feciimici
E Latyepsang Mepmyoin
é Chplegigait Ferlrstue 321010
Z NO GBOWI’H Cnioramadie el et
é g Pippragiite
il " Cormesarole Sutphanam ide
% Fraafoemysa Fotracydime
3 . N . Pl Chenandun Trimmetaggnm.
4 : . i Fusins Apd vane e
b P2 T,

MICROBIOLOGY  [oa Fesenis

Oame &eannﬁ ﬂijaiiri!jry Signaure . '
B £ I ‘&:,{‘, ! o

i s
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WH Cerifidentisl: Parsonsl dale ot » petiant

o ~ MONKLANDS HOSPITAL
DEPARTMENT OF PATHOLOGY - HISTOLOGY REPORT

DOB: 18 Jan 1968 Unit No: 1801685169 M?Gdﬂdédﬁ

Murgaret BONNELLY
Senger: DE MM, ANGUS CHAPELHALL PRACTICE 62596
Pate of Biopsy: 18 Jun 2004 ’ Date Recetved: 1 Jun 2004 Diate Isyued: 15 Jun 2004

hole right tew. Raised and itchy, Clinically berign.

MACRQSCOPIC REPORT

“Mole excision right leg’ — skin ellipse 8 x 6 mm. the skin surface 15 iregalar. -

MICROSCOPIC REPORT

Microscopy shaws skin with @ srualf ameoant of subcutancous tissue.
In the cenire of the bopsy the epidermis is thickencd and acantholic with overlving parakeratosis, -
K oratinocytes within this area have n moderate amount of elear oytoplasm which contains abundant

slycogen.

The features arc those of @ clear cefl acanthoma, The'tesion is completety excised.

15 5UN 2

Reported by: Dr Kate Wilson " Autharised by: Dr Kate Wilson

Enguiries to Pathalogy Office 01236 712080 or 712091
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NHE Sanfidankiah Furvonal dab st 2 pallent

: o Tt o 4 . 1

i R

LANARKEHIRE HEALTH BOARD { 5VVi(lAEt§( Smear Mo. T UC031977/2403
DEFARTMENT OF CYTOLAGY |
MOMKLANDS DISTRICY GENERAL HOSFITAL page LA |
tiame 3 MARDARET DOMMELLY
Addradsss 1 BUDSHAW AVENUE Majdgaer Name @

CHAPELHALL ’ D of B 3 1B-JAN-1948

AIRDRIE ©© NHE Neo 3

) PAS/OHE t 1801485149

Sondsr 7 M CAMPDRELL PN . a G.P. + DR 4 O BROUGH
Address? 30 LAUCHOPE STREET e _ Address 3 30 LAUCHOPE SYREET

GHAPELHALL . . \ CHAPELHALL

Date YTaken - © 1%-SEF-2003 " pBate Recesived ¥ 16~BEP-2(0Y . -
Histary Fraevious CIN: ¥ years overdue shedr [
Resuit NEGATIVE~NG TRANBFORMATION ZOME infiamn.

v T
it
A .

Heconsendation NORMAL RECALL

Report

Reported By KAREN PURVES Hatse B5-8EF-2003
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NHE Eanfidantiol: feraons) dals phout a pabent

' DEPARTHENT OF CYTOLOGY
MONKLARDE DISTRICT (GENERAL HDSPITAL page H 1
Rame :  MARGARET DONNELLY .t
Addreas: 1 BUDSHAW AVENUE . Kaiden Heme :
CHAPELBALL . bof 8 : 18-JAN-LO68
AIRDRIE - . HHS Yo t
’ - PAS/CHI H
Sender : DR H MACINNES L S G P : DR N MACINKES
Addyress: 30 LAUCHOPE STREET | . | Address : 30 LAUCHAGOPE STREET
CHAPELHALL . 0 CHAPELEALL
: - Date Taken : 03-JUN-1897 Date Redgeived @ O4~JUHw1997 o ijFQS?
SRR e ettt el et Sl T - . !
Histor Routine smear B b/ ;

Result NEGATIVE

Regommendation NORMAL RECALL

Report Routine recall.

Reported By Elizabeth Cughley Date 17 - JUN-97

: Y
LANARKSHIRE HEALTH BOARD Snesr Ho. @ UC021111597

!

I,
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. WHS Confidental Pdraosnl dxb aboot & patfenl

B

LAMARKEHIRE HEALTH BOARD

BEPARTHERT OF CYTOLOGY

HONKLANDS DISYRICT GHHERAL HOSPITAL

MARCARET DONNELLY
3 RUDSHAR AVE
CHAPELHALL
ARG

Smear Ho.

T page

Haaden Name s
0 of 3
HHE No
ML ST

Id-JAN- LGSR

sender

ALY NSl

Hisztory

e HAC L BNES
REwWARTHILL

.Date Taken

F2-aUG-1985

COLPOSCOPY 1993 CIN 2

ZRpL :

Aadrane

Dete Eecewved

ba .8 MACINVES

MERARTHILL

23-AUG-LG95

HOO31986/9Y 1

i

fesult NEGATIVE

Recommendatinn

Raport

ANNUAL RECALL

neporad By br J.EA.lmrie

Doc

BOOK .
Infiamm conp

NAME
Lrator 0D1-SEP-8h
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KHE Confiderlal: Paesorsl dala abos o patient

s s
| COMEME T e BERL Tri dARD . EECT TR P
} Erf@ e UmenT iy Gy ROy .
i citidALAMLS Doy AU DT mEme R o B e - - Topage 5
! Nane PooMEmRGPNE D JUNNECCY .
E MG R sE T | AVt Al LR = R e

’ JERNELI oLt L Bl

Hermier 1 OF 8 N SIS g,..,—-‘”’ [ 3oLr Baabetnivs g

PSR PPRTER SRR 0%

Remivy 8

RNE 8 it

He L EHE o at Lo [TINDINFI SV T+ O N

Rictalal o

| oported By Dr Gkl anaels Late

fonerads s fobMHE R u.}f, . MG e R —ie
(L= tag ~
e PP h
3 admd e dEae wdba aserven o gaule s S

LI il R
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KHE Confidentak: Persona? datt shout s paGmt

e ——

!

Q)?C)CJW\(;’ N -
LANERIITRE HEALTH BORRD . o . . Smear Mo, 1 HCORIZBEAGE
DERGHTINT OF DYTOLOGEY
MOMEL 58 DISTRICT GENERAL HDSPITAL page 2 H
Mane MARGHEET DGONNELLY .
Addresy 1 BUDERRW AVE Maider MNans @ 3
CHOPELHALL. B oef B : IB-JAN-1EEH
f CORFE o H
f TOPASSEHT : ISGIEECLEH
Seardere DR GALLOWAY . ’ G. P r DR MACINNES
Abdrass COLE CLINIT . e aen T REWARTHILL
MORIGLANDS DEM - . - -
RIRDRIE R . . H
CoMLE 037 o : COPY for G.P.

Date Taken 1 S4-JUN-19593 _ Date Kepeived L1232

Hustm‘ry S 1497 FOR Sikg,  NO CIN SEEM.

Remult NEBATIVE h Infamm.
Recommendat ion @ AT FOLLOW LR
Report PLEASE REPRRT AT FOLLDW-UP. .

i arterd By DR BTEKART Dete DHie UL -3 3
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. WiiS Confidenlial: Parsoral datn abost o patent

gl

!gR SHIRE HEALTH 9a£ﬁﬁ
fotENT! OF CYTOLO8Y

IMARGARET DONNEL

Y SRR

DR GALLEWEY - Ao
MONKLANDS DGH

bate Takan . it

; E%‘Dzs1ﬂxcr GENERAL |
oy T

——— a o

‘;uim'

LY “axr

Hmswzxﬂu{
(‘E}flr’?\

L Q(
+ BUDSHAW n\{:ad,‘,{j Aoy ﬁ; Maider MName
- whn

w

B af B

/c%ﬁg{L{Lf, MHS Mo |

«_( -
;K Mcﬁzi;‘{if"“’(-‘s‘

e fk.m

Ca;:y for G.p, 3

DL S8

.
H
N
H
H

Smé;r Né

pagﬁ ;7

145D/ iﬂé? .

1B~ Tad

PAS/CHI 1 1801688168
G Y 271 DR MAGIMNES
dﬂ ddres; F Vo]

s

A
Bate Received

5 ﬁstwwx} Fii- OF HAev.

)

[— 2 -

[HaiRH

CIN 1.

4 DE-'LH BHE

UlSa35ze /i

i " }a,

D & P

A

-

,-909/3::?:

i

V4

Fat

Reuhit BORDERLINE CHANGES

+ B e

OTHER

hecnmmendataan

e

Infiamm.
’

i

BURDERL TNE Q:?Lr
ATTENTION,

Repart

Rep&»?aﬁ»ﬁﬁwﬁgﬁ:f.SGPINQT

AR

H

AR CHANGES % aouﬁmsv. JGRQDE 2R,

FaRr vhur

Rate 1 B=DE D

B2
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kR Confidenta: Persanal Gt about a patiem

—

——tp 3 o

PRODULT:

| ROUP SUPPORT. ¥

paTE ll

SMOKING CESSATION CLINIC RECORD

Zivey J 2 €Q peRe STOP SMOKING DATE:

ONE TO ONE:  » \//
NOTES €0

ol Wiy sl (b

7 Qe

Ve sso o) DYRINCI VD {%i Ai..k :
i

Clﬂf’wmt% {}mmwm £ p e

A - ’d/wm‘cs %’0 cmlc.ﬁ“uch@w\
Yoo

)
25

] -
Cc;mw,wh ANy et ¢ eohy v STl i At

0.05 0%
ffdd soft . O nmt ﬁl'- it b obransd o _'-fo )
m inmw YAk v:MCL . Lo .2&«—4 4. et
=z

§ ﬂ\‘V(.w

Q@k@ﬂmhm Yo Lok, e\dﬂems mﬂ,ck

ok ovudak (0P Wechauwmamo _
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ckm:eﬁag \h’*P "fﬂ\mfinhﬂ A aresod.

S e, Compldob  abellnent, (D00 1 & 1

Y
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mM &hlwtmvxﬁ, ﬂc\ Dwomeo L

@ oer ociue. Wi «ummcﬁ

aﬂg@m aplived ' 1o prema
ol

Lo Ay, Lo v, qum W \

Ri7laz 7

whlod Pordaunad  (lpskmant duicole dep 3 2.

fiu'_}viurh vpkum b\é?u)mhu/\ dm;s,:a
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T | |

GP UPDATE BWHS P+ SMTHS » EMTHS » 1YR»
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HHE Confdential: Perzona! date aboul = pallent

8ot. A odan
SMOKING CESSATION ASSESSMENT PRIOR TO NICOTINE REPLACEMENT THERAPY

Nf _-.:::.:.Wb' Oyl . MRSMT MS®  WISS»  OTHERM
avocia T RodsSn .. L '
CTOWN: _ \AWMAY ' FOSTCODE: _ .
TEL. NO. paTe oF 81~ VR (1168
R F)&\%\,@u@,\ - PRACTICE:_
[ RECENT MI/STROKE PREGNANT/BREASTFEEDING "~ < 18.YRS
YES»  NO» YESP NO»> YES» ~ NO»
UNSTABLE DIABETES UNSTABLE ANGINA CONTRA INDICATIONS
YES»  NO» T YES»  NG» YES»  NO» |

> REFERRAL »

p.G.D » SATISFACTORY » / UNSATISFACTORY »
. ! {REFER TG G

[PATCH 24HR> | G " | NASAL SPRAY »

PATCH 16 HR» LOZENGE » MICROTARS » ZYBAN »

_ Client consent to importance of attendance and faflow up with shared Information for

audit purposes and uptates. . YES» ' NG >
CLIENTS SIGNATURE: ﬂw ~ bars
+_ASSESSED BY: _Iﬁ(mmdaon me PR
. DATE:

[NHALATOR spses
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NHE Cenfidenilal: Personal duia akouta pallant

~

_«..—n—"‘".

BOMKLANGS & BELLSHILL
HOEPITALS NS FRUST
HONKE AHDY HOSPITE
A/ BEPARTHENT

KHNSQLTRNTSIEN SOCIDENT AND EMERGENCY SEOTCINE
0OR 1 WebAREM AND DR M T BROGKES

1/ 1702 276 _ .
" DR BROUGH o o NOTE
30 LALCHOME STRFET - . COMP
CHAPELSIALL : o : o
BY ALRIRTE _ : _ 14 JAN 2607
MG B3Y . :
prar DR RKOUGH L SRR R e

-~ : .
RE: HARGARET THHELEY  BOH: 18 1748

1 BEREHAR AVE
CHAPELHALL

]
HLART2

This patient attended the &/F Departmant o 1?/ 10z at
0008 with tha initial complaint TRJURY R FOOY .

ASE Humher L ZR0DLERD
Diagnosis 371 R FEOT
Diagnosis Two

e 1

A-fay fesull 1 MBY
Traeatment 1 TUEIERIR
frraseription v ANALGESLS
Disposal : GP
- ¥aramwes Status o 1
Partificatinn  : .
3
If you have any efqeiries regarding this aktendunce or '
Corsguire forther dedails, please contact the 8/F Oepari~ o

2204 on 01236 743748, Ext 2209, guoting the AE pumber
aof The patient.

¥oura Skoaearaly

BECBR T MOLAREN 7 OOR M.T. RROORES
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HHE SonEdeniial Perstrat dafx sbool a patinat

f

Monklands Hospital . Copies To:
MLLALGH
s cHoRE 510 2 DAY SURGERY DEPARTMENT PATIENT DETAILS
ELHALL FROCEDURE DATE: 18/ /2001 MARGARET
RIE CONSULTANT DONNELLY
GBUDOIN Dr. M 1 BUDSHAW AVE
TYEE OF ADMISSION CHAPELHALL
P : WAITING LISTH\DIARY\BOOKED
- : E ADMISSTON:1B/ /2001 . ;
: : DISCHARGE:19/ %/20031 TIME:0.00 [:B41688168 |
PROCRIIRES .
Q352 ENDOSCOPIC BILATERAL CLIPPING OF FALLOFIAN TUBES
SIAGNOSIS |
Laparoscopis sterilisation
2. 50
COMPLICATIONS INVESTIGATION PENDING

FOLLOW UF: NO :
DISCHARGED: D Homa } Other/Specify

SERVICHE:
DRUG ALLERGY:

DPRUGH ON DISCHARGE )
Medicine Name tose | Times [Durath|Strength

ar ef of
Site | Admin |Ireab.

Mo (Brand Name

GOCODANOL EF TAB MAX 8/DY|2 TABS 4-6HRLY |10DOSE

i i

'(k/’

PRESCRIBER®S STONATURE:

ng oBieyosiqg At1ebing Aea

DISPENSED BY: ChECKED BY: DATE:

l FULE DIAGHOSIS D PMW
INFORMATION TG BATIENT Ly BE

Hormal ‘pelvis. Sterilisatidn pdriormsd with Filshie FE 1\.}* Vo

Haig:;‘et ig aware of the aulill faflurag rate ang - Q’E‘? 1@%“\
< HOSPTTAL

irrerpibility of the §roczed€r.e;&1;2

DOCTOR GAUDOIN Dr. M 7 sTorEn ) CDATE: 18/ §/200%

s
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HEIE Cenfdaalial: Persane] dals shout 2 patient -

3

. Monklands Hospital
Shlre . B o Monkscourt Avenue, Airdrie ML 078

f Telephone DI236-748748
Hospitals NHS Trust o Facsimile 01236-760015

Cur Ref - MG/MHS/ 1801688168

Hrs Mary Helar Sneddon - Tel: GI236 713133 )

If phoning L
ask for :- .
DR. M. GAUDOIN
DEPARTMENT OF GYNAECOLOGY
Dictated : - 17.8.01 me o
Typed : 23.8.01 NOTES .
_ _ comp _
Dr. M. Ferrie ) T 2% AUG 200
. 30 Lauchope Street .
Chapelhail
i . ten

Diear Dr. Ferrie

Margares Donnelly - d.o.b. 18.1.68 -
1 Budshaw Avenuae, Chapelhali

Thank you for refersing this 33 year old para 2 whe Tequests sterilisation,
Her partner is the father of her two children but he would not countenance
vascciomy.

She is aware of the small failure rate and irreversibility of the procedure and

. also aware of alternatives such as the Mirena LULS, which interestingly

o actually has a lower failure rate than sterilisation with regard to subsequent

" pregnancy. Nevertheless, she wishes something permanent to be done and

we will perform’a laparoscopic sterilisation as s day case on the 189 of
September,

Yours sincercly
M. Gaugdoin ' o
Locum Consultant Gynagcologist -

Bellshiff Ra’ifm'yres Law Monkiands Stonehouse Hospita'ls
" GEM %2
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NHS Corfdential Parsonal daby sboul o satiesl -

West Glasgow Hospitals

Level 10 Surgical Department
Woestern Infirmary, Bumbarton Road, Glasgow, G1I 6NT

PROFESSOR W1 GECGRGE'S BREAST CLINIC - §3.84.00

Direct Line: 0141 211 2122721 L3
Fax No: 0141 211 8882

CWICL

- ath April 2000

Dr M McLaughlin
The Surpery
- . 30 Lauchope Street
! CHAPELHALL
Lanarkshire
ML6 85W

Dear Dr McLaughlin

MARGARET DONNELLY, DOR: 18.01.68, HOSPITAL NO: 712886
" § BUDSHAW AVENUE, CHAPELHALL, AIRDRIE, MLG 812

1 reviewed ts pleasant 32 year ol fady st the Breast Clinic today. As you know, she )
presented to us recently with 2 Teft sided tonder breast fump. Examination and an ltrasound
scant was nosmal then.

" Whett seen today, she told me the Tump siill appears on anintermittent basis but the fump has
completely resoived. Examination of her breasts did nat reves! any palpable abnormality.

" I have reassurad her all is welband have dischatged her back to your case.

Yours sincercly

MO

| CHRIS WILSON
N
SURGICAL REGISTRAR

- incorporating the Western Infirmary, Garn i
‘ \ avel General Hospilal,
The Glasgow Homoeopathic Hospital, Drumchapet Hospital and Blawarthilt Hospital

Apdmiief by the
e s Funa Crgarmsaron.
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y

HHE Qonfidialiak Parsonat dsta alioul 3 patiant ’

West Glasgow Hospitals

MISSYHLIE DOUGHTY'S BREAST CLINIC 9/12/99

freet*Line: 4141 211 2175
Fax No: 0141 211 #5632

14th December 1999
C8AH

Br M McLaughlin
36 Lauchope Streel

" Chapcthalt

Alrdrie
MILE 85R

Dear Dr McLaughlin

MARGARET DONNELLY DOB IR/1/68
1 BUDSHAW AVENUE CHAPELHALL AIRDRIE

. HOSPITAL NO. T12886

Many thanks for reforring this pleasant 31 year ofd lady 10 Miss Doughly's breast clinic. She .
presented to us with & six week history of lelt sided tender breast lump.

. She started her menarche at the age of 13, Family bistory of freast cancer was unremarkible.

She is a para 2 and is on combined oral contraceptive piild

She was scer inially by Dr Caryn Simms who arraiged an ubtrasound for ber.  The ulirasound scan

wiss repoticd to have showe no dempnstrable abaarmalitics.

Repeat examination by myseil did not reveal any paipabie discrete lesion.  The arca of concern
appeared to fie within the lower inner quadrant of her kefy breast,  Mrs Donnelly could not fee
anythiog on this occasion cither,

1 have re-nssured hor thal aff is well.  As | could not feel any palpabie lesions, 1do net foel it is

" mecessary o do an FNA.

! have arranged For her to come back do the clinic in three months time for possible final review,

Yours sincerely

e iy

QS@_VJ : '%% ‘3“_'\%‘33 200K

CHOON SEQW
RESEARCH FELLOW e
cl,
Iﬁcorpﬂralmg the We-ste'n lnflmaary, Garnave! General Haospital, ’ )
The Glasgow Homoeopathic Hospital, f)rumchapeljiospnai and Blawanhlil Hospitai . ol
Ko P CH A,
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NHS Confidsntini: Permonal drn abou a prnnt

* if you hawve any enguiries regarding this attendante or

" PR B L NCUPREN /DR W.T. ERODKES

HONLANES & BELLEWILL -
RIPLTALS KHE THIST
FENHLANES HOSPETAL

BfE CEFRRIMENT

LTS 1§ ACCIOENT ARD EMEFRSENEY NEDICINE

IR T VeLAREN AR LR M T BRODKES

B b 1517

W WCTES
% LAUCHERE STRCT
THPELIBLL
BY AIRIRIE
Wo N,

O Dew 08 WIS

Er MORBRRET _ BOMMELLY I 387 1
b TSR A
THAPELBALL

HLASTL

. Tnis patimt attended the A Uepartment on ?E! £f78 ak

£230 with the Initial complaint INASY R HAND -

BE Hurber * SROEGRTE

Diagrosis i COVTUGEGN R HAND
Diagnosis Tew ¢

¥-Ray Result < KB}

Ireatment : SIHAPPING TURIERIP
frescription ¢ CEPROEARGE

T sposal i

Fatanug Blatus &

gertification ¢ . o oz§ Uk 355‘ _

reguire further details, please contact the RJ'E B&part— e
aent on 01236 V48748, Ext 2209, quating the " *"_"‘:'t
of the patient. A?PT 5\}‘;.,

fours Sincerely

{4 P.'-;_;p._.- XT!

ap READ W FE(ESLN:M*
e T

FUND HOLDEEE

T
et PRI s
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NHE Sonfdantiai: Fersoral dala sboldt a patianl

%

-
HO SPITAL o
NHS T st Carluke
- Laparkshire
Our Ref - MLS SER
1f phoning . Tel: (01698) 361100
ask for -

Fax: (01698) 376671

¥...
30 Lauchope Street
CHAPELHALL
Airdrie
MLG6 85R

~ Dear Dr Maclnnes )

MARGARET DONNELLY (18.01.68) 1 BUDSHAW AVENUE, CHAPELHALL -

You will recollect referring this patient with a request for sterflisation. She cancelied her

first appointment on the 14th September and fatled to attend on the 2nd November withowt

contacting us. I take it that she has changed her mind and I am not sending her any further
© appointments.

- Yours sincerely,

(oM.

“_ Dr. 1.C. Allen 4
o Consultant Gynaecolopst -
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N Confidentiah Frricie dat atisut a pilent

Cur Ref.o-
!

if phoning
ask for -

- ég
HO SPITAL

NHSY Trasi

ext 2147

18th September, 1595

Dr. Maclnnes

The Surgery

30 Lauchope Street -
CHAPELHALL
Ajedrie o o )
ML6 8SR _ S, "

Dear Dr Maclnnes -

MARGARET DONNELLY (18.01.68) 1| BUDSHAW AVENUE, CHAPELHALL

You may recollect referring this patient to the gynaecological clinic for consideration of
sterilisation. Unfortunately, she cancelled her appointment on the i4th September, 1995,

A further appomtment has been arranged on a non urgent hasis,

- Yours sincerely,

40 (W

Dr. 1.C. Allen )
Conguitant Gynaecologist

~gl@m(wjciw|e
\T._imw I

- Larlake

Lanarkshire
MLA SER

Tei: (D1698Y 161100

Fax: (¢1698) 376871

Page 188 of 235



iGPR Report

HKHE Confidential: Parsonal dete oboat s paent -

Hespital
7] Pay Hospita! .
Only | CInmic Data | Time o, GPFH1T28
buisnce Transpor: REGUEST FUR QUT-PATIENT CONSULTATION Aopesnmmont Category
atiMn  SitingiGiamhar YHE INFORMATION 3 THIS SECTION MUST BE COMPLETED Botral_J somnt_] Uroemm

tate il T LA

Hoapial Lo, Sk

[ [\[E[oh T IS h Tl

Ham ol Hospisi

| PiumRomTange fur s patisat o stand the (o7 maSn ST I Ay e 81 BN oo
G2 | padancssumure SRR e Maiden Surhuhs ...

FZ | Frstinmes TSI S S LETS " tras

é % Addrass Mo RSN S Bate of Binty hY R ; \ 1‘ X

£h S T v, o Patents O

§§ PastatGode Contcl lslep b HE ¢l vagid

E % Huy the petant attendad hespitel belere?  YESNG i "YES" pleass srate:

=& * MNama, Addrassand Talephone numbe:al

Yasraf Hospital Na,

If tha patiArs name and/ar addrase hanihave chengad since fhan placce give datals

MEDICALF DENTAL PRACTITIONER

Can patiant attend a3 shortnckce? YES/NG

1}

HYES, mil i itod

days .
Ploass ke rubber stamg

G.P. FUNDHOLDER

GP's Code Practies Code .

Convaetumber

ﬁg:gygs%!%r%ssnrd £ignsis given balow:

I would be grateful if you
sterilised as a Day Case.
and her partner feel their
requasted sterilisation.

A N Maclnnesg

Fwould Be gratelul foryour {1) diagnosis and edvice on {E {2} diagrosiy and yestmantal {:} the above named patiant, A brisl autlne of

ceould arrange for thig girl to be
She ig Para 2+0 with 9vD 10/5/95. She
family is complete and she has

Your help in thia matter would be appreciated.

Ok il i diagnosis:
P Ridrig | o) spaciathazards:
Xy | F ehi ingage]. Dateofficsltfay sdLM.P e S
& X-eny i soe; Ha. (it known}
" e SIGRAD
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NHE Sontdenlia: Peradnal deta sbout o palies

f USE BALL POINT PEN & PAESS F|RM1Y} . . ’ T8/01/688
T L BUDSHAW AVENUE
CHARELHALL

MIDWIFERY\TRANSFER REPORT AIRDACE m6arz

BRI | v HAGSOEET

BELLSHILL\ HOSPITAL - WAL AR
107747
i o : . !G-F’v _ De . mMac i »
Distharged on WTIE ’33’Dm5 o L:?Q baue mars ST,
Defivered on fO: s‘cl'{al Q239 ns s CHAPELHALL
Hospital  BMH wan [ ] wsian [ ] oreER!
Type Delivery : SV{Z} Broech m Apgar Seore @ 5 mins @
es ] ko] oter s
Reeson for operalive deliVErY . e bt

Manual removal placentz D Episictomy E/ Transfusion E [P SUOORR ¥ < | 11
Lecaration 1° {:] 2nd” D 3ea” E} Sutures — Yes B’ No E:j
wo S20F

-.Bay taken £
Medication supplied at time of discharge — None E/ar SPEEITY i e s e e e T e

INFANT Live @/ S.BK{] PO, {:] _ )

Sox . Discharge Wcigh: '? a'[?j}‘c“s [e} FCh "'35-‘ LA

MLT L Birth Weight . 2.,

Discharged Retained in Nursery D Onher haspetal D Speeify
with mather |

Lo I A SO L 111-1 a1 ooy

" i Infam,
Feeding: B#eas: m Artiftgial a/ Medication Nn@/ Yes B Specify ..

BREASY FEEDE -~ PFresent fraquency:

ey distanls

geod brand of baby food will be satisfactory.
g times gan be a5 Baty demands - be fiaxible and you will Tind & fairly regular time table becomes eslab!ished .
bar 1he need for carelul Nand washing and cleantiness in feed preparation, Most important of all plckgup your
ive plenty af cuddles and (a!k W him;‘her Consult your | midwnfs and H Health Visiter abaul taeding chanq_;,mr,
B
C
o)
E
F

. s et

\s 1Y ‘.‘\u)?u ey <»r(.ﬁ§3+ BL s :x.!,;')@%»\f,f‘c@
W u

Signature 7 e SR | Midwite
Ward SA . Date .. ” 5 ?‘5

.

tes goes o your {amily dootor. Please keap this copy for the midwife wha wil] wisit yc#ﬁhome.
etails for your own future reference,
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NHE Corfidantlal: Parzonal dalz oboul a pailant ©

MONKLANDS &BELLSHILL

HOSPITALS NHS TRUST

DE/OGILOTTET
15 Wovember 1394

me A MacTnnes -
30 Lauchope Sireet
Chapelhall

ATLRDRIE

"Dear Dr Mzelnnes

MARGARET DONWELLY {18/01/68} 1 BUDSHAW AVENUE COAPELHALL.

Thank you for your letter about this lady who 1§ approximately 14 weeks
pregnant by size, by dates and by scan. ALl seems well. Pleass
continve to share care in the usual way.

Yours sincerely &

D COWWAY :
Consultant {n Obstetrics & Gynasoolopy

BRLLS Bt HOSPITAL

ORTH ROAD BELLSHILL LANARESHFRE ML ST TELEFHONE 0608 747208 FAUSIMILE G458 841259
Depariment of Obriatrics. Concullanss . . £ K Galloway for. 41 Frice Dr. T @ Daw

n P R Goesi
“EM AN B DI Cokwry Do G K Athanrns D, dolen #oorgon

BERE.S5L

Page 191 of 235



iGPR Report

Nit3 Sonfdentiol Persenst dalx alrout 2 patiend

.

Bellshilt Matermity Hospital A thrac Bmis
Antenatal Serolegy Service i
North Road, Bellshill. Tel.: 747292 a #‘{A 2/
Surname Firgt Name Breved
( THERPEG B MET PRAGH /4G
i oLy g
Addtass \w T8 01 /6 Compier No
I RUDSHAW £ [$¥) A Er s
CHAPELHALL
GCt Date iUnit No. Consutant Farity
Ei1RO1ED £ MALL B Pregnancigss i
BLOOE GROUP o Rih (D) POSITIVE
ML) ATYFPICAL ANTIBEBODIES DETETED

e
H

]

‘Prev;uus Results

Rl twlle] N%P

“

4

it

S S ¥

a9 M‘
FASE USE ATTACHED SLIP AS YOUR NEXT Reponted By - o J,
{puesT Fonm. 6\\ ;

i&E
ishilt Maternity Hospital A
th Road, Belisnil. Tet.: 747292 Antenatal Serolagy Service
bame First Name Computer No.
\i‘j PP ETE Ly HMGT
PR s
53 “theo1sen
LUDSHAN AVE P —iFar
%_PE;_H;:;LL _ v
‘1 Unit No. Consuitant Fregrnanci se:
f £1801&8 CHALL &F
CHOUE ARG RRTIBO0IES s B Dy OIS Ta tve

G TYEILIEEOAL, ANTIBPODIES DETECTED

iﬁs!ory

b

. lardout sample

‘re that above details’ are correct. -

ative has prophylactic anti-D been administerad digring this pregrancy

| YES

0o

Ny

0 O

YrdfimciHaspitat

S;gﬂﬂd

Date
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* KHS Confidentiat: Farsonaf dats aboiata patient

|
|

m:]\ Tah: 0141-2301 0372

PRENATAL SCREENING ASSAY REPORY Date Sample Taken Lat. Red. Mo 1
£ROM:  DUNCAN GUTHRIE INST. OF MEDICAL GENETICS 2011 _;% 425379 | |
: | 5 ! J

YORKHILL, GLASGOW (53 884

| Hospita THE  SURBERY
4 ANMELLY Hospitat:  THE SURGERY )
;Ssrrg:au:n&e ?%}MRMF 11 Addrass: 3¢ LAUCHOFPE STREEY
Address: 1 RUBSIIAY AVE IIEIAS’EE,HNTL
CHAPELHALL BY ATRDRYE
ALRIMIE . Hosgpital No.:
ighl inic/ Ward:
weight; 61.0 Kg Helght: 1.60m, Clintc/ :
Date of Birth,  18-01-48 . éconsultam: HALTHNES
Previous Serum Heport Number Hone o e ot . UbansS
LMP  Certain 270794 Gestation {completed weeks) 18 17 17
Provious History of Neural Tube Defect  No K Y ‘l? :
Camplication of this Pregnancy Nane _ 8] f/
Remarks : ) E .
. ) ) :
Serum AFP results 41,3 KUA Eguivelent to .94 multivles of med:i ey
ol
Seram hCG resuit: 36 TU/mb Eavivalent to 0.49 multirles of medi ;;ML 4
2 . ot
Comment AFF value nol slevated for stated sestation. L J

The AFF snd HGE resulis 3t meternsl ade 28 Aive 5 combired risk of Down's
sandrome &t Rid trimester of less thon $9220+ whieh talls within the LDW
RiBk drour (ses grarhl,

ALPHAFETOPROTEIN ASSAY i DOWN'S RISK (hCG/AFM

High Risk

y

RECOMMENDED ACTION ON FIRST
SEAUN AFE LEVEL:

APOVE 8fith CENTILE

CHECK GESTATRIN AY WILTHA-
SOUND, EXCLUDE TWINS,
THREATEMED AND MISSED
AHOHTION, REFEAT SeAFP

hiGs
AFF
249
1.0 s
Loy Rigk
RISk
od e RIS
. L 24 | Lo, !
14 LECR (- A T < ] 21 2z 15 20 25 30 35

Completed Weoeks of Pregnancy Maternal age {Years)

BELOW S0t CENTIE:
HIE ACTION INDEATED
¥ GESTATION VALID

[
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" BELLSHILL HOSPITAL
LANARKSHIRE
18701768 _
1 RUDSHEM  AVERNUE ) _
CHARELHAL L. y o
PAIRDRIE MLGAETZ . To be handed to patient

P _ 47 - on 1st Post Partum Day.
DONNELLY MARDARET "

e Ko N
L O

A routine blood test has hown that you are immune to Rubella (German
measles).

Please hand this card into your family doctor so that it can be included in your
- personal case record.

- BMH 110

e

iGPR Report
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NHS Confidential: Persons! doln about & patient

MONKLANDS & SELLSHILL HOSPITALS NHS TRUST

MICROBIQLOGY  MONKLANDS LABORATORY LAB No.
Naturg of Spaciman Daye P
M [ tio-
Vb 3@{( ‘
Teris Renuicend ll’a‘ su D N N 6 L \“‘
. -Qxbe_\ e &;‘eenuﬂq comenams LEHR G RIS
-‘?émém pro ) ADOREBS L glodDp iy A le
Patient ﬁ%\\'\&\'\’f ’ cidalPielL K o
- Bo8 1 1Rl 1nfi [T b3 ex I
el Maad. Hogpital Ward et No:
' Pravious Report Ne gﬂenanlss Rigk £} GP e lirhy.
: Consubant Practaionar Address ANTIMHEROHIAL Mhigrsecogie Exsmnslicn
THERAPY N fmbeeoan M- Modkeaig 5 - Staetr
Dr Mmalinnes $103 Dot Brganisa
. Feod) Loty Lowlg Sequritmt
f" e LCL,\.U’;‘{\D@‘ =Y Fequesting Détor s U Drganiar 112191 Urgamsm B8
Sigratues Ay, 5 i
{:; \’\CL,F)&LV\CL\L\ A Rengan P el et Witrgnidazate
. 8 Adacsltin Meerloziflin
:‘a ™ Celelavme Navigrele Ania
eS‘nr LAD upergtiy LI aa ,"L....!‘;QF Cotrerifime Fautericin
P |ioenest N - e =
¥
1 3 T Ui unea 3.5 mmal/L {RER RANGE 2. 15+ 81 | 73 e ro
: rotioeason s
' a ~ l RUBELLA SCREEN TEST: HERIUNE % p P i
L:l‘ - £iyilpastrytn Teiraeoycting
- gl A i/ Ciamuan ppr—
Q g-v... W fusidic Acid Vanerycis
P : ‘
MiCROBEQLOGY Date Reseived Date Reporad . Lataratory Stgnature
M[;N m (? sho =D
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Ky Cmﬁdmﬂ:‘F’ersoua} Aada abiold 3 DRt

Date/tne reveived MoMﬁds & Belishill Hoy
Linil Laborat
\\QE;P 28940 309 ?

b M d 3D A

027871 °

tequ;rcd Tire '
\Fec Halay, \
L ki DosnaLLy R ElnEg
meient feqnant PPRGINEE T i
157 st _ i @B5kew pue _
ovwferiiane M:QP B
Report Ves/No - Biohazard risk 13 : o H
/ e Doctor's signature Doctar’s mame (pring} Ei"lgs 4tavzzigr=:g2 R%pgrt Tek. No.
F. b
Clanes REL T ARSE NS el

Date Lab No. WHC REC  Hb Hot! MEV  MeH

FOEsP4 ORTEVL S DI S b = o2 T =)

MOHE  PLAT., RETIC ESK
s el %

Validated by

._1
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KHE Confidentini: Parmans! data abouts paient

ANTE-NATAL EXAMINATIONS

" . Maemaglobin W oK Croup Rb:, Favior
. If negative
Initial Visit Al 36/36th Waek fnitiad Tew Test gt 34/360h Week
ALOOD "] o
.H_Eﬁ Dhet . Diate: © ¢ Dare:
Fmding: .. Finding:
Finding; Finding: %ﬁwwhm %:..:Ew&wwnwu
o T va T ..etumwm P A 5%%?.
’ BE Weight | Otdome | Fondug | snd Foxisd Draugs REMARKS ar
>wﬂwp””5n=ﬁ Examination Adb. | Sugar [weeks} wuom_;a:{}w#_‘w‘:. o MW,
sfalay B bae e\ ] 2 |47 g
by o, PR %7 Sdocds Lken, ¥
wk:\ﬁ?ﬁ Ko ZEGaRE nm\.m -~ \w& 1 (o.M
! gy Bee
Hrgen aﬁw i Spac | e | IR \ﬂ.iw\w \\f 4o 0
EL_TK\ ﬁ & e um_ﬁ, -~ :
ihT% ,_\No @ | sy wﬁ 25 Sha v
stlelar [Aste | falv | * o | S/ {Jnsa
56 SIARE 7-
fafErng o il oL o Opofofa s
219k e e 192~ B3P AeSl(orpfeg UEIL e
<
o e R T, [ e | AL | e
t U Deied -
N\NM ‘ _J,QM\.J.++ < le) Jalbw.ﬁn, ;\\l‘ ﬂ/fm\ﬁl
QQME»L L TT“ " \.ﬂa 128 [l i_\w —
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) NS Sonfidential: Personat Sats bouta patient

IDRRERBISY [ FL bty oy .

e e e gy

s8] T e s SRS

FADNYNOGEd ANSESTAd

By o L@
N
’ . “fepgeondds 19 SEIONYNOZHIY SNOIATN

FAMGLSIH TVYDITAIW TvHENaD

e o o SRRV
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WHS CanRidenirat: Parsons dale aboi a aationt

nds & Bellshllt Hosplials WHS Trust : 1 fabomsory pumber . - Cruore HOIAT e arderin

.m!s Labtﬁnry 0236 4ETSR o | Pmsedot 09 09 e Forms
A‘éfﬁpecirmm ’. Time: Lrate DOE. 10 v
Saen ARy, e LUS el 8 |
: 1 p 3 Sumaste * NI 4 ko R AL Ty

s EE qum_‘a_\ bt epmals Forepame ROy I L 5 R i‘“”‘
fare hisory Addresa PR o DS hA Ry o S 0y b
Lea g o She/ F/aw L PN ALY R T NN S
el A Sex {v:”-; Please prind ceievant inforraation etc with balipoint pen
1 AhGJS Sorarce ek, na.
= 7

v hibetied. . Please contact Laboratory before sending Figh Risk specimens.

PLET, ,;g e
m’s ﬁiﬁim"_ﬁﬁ‘h r:zz’ il sk s % E Goubi bagsed ant ol

v;r’!‘iﬁ.ﬂ.

s waves | m\.uac@g;égg

i Tick ¥ fee is ¥

BATE: -01 /09794 093 17
I OTEENNELLY MARGARET . O7HAL 100909 18701768

FREGNANCY TEST FOSITIVE

The test is a seasure of weivary hOG evels
) Biture wring dn eRrly pregnancy may give a negarive resuit
. Fopitive resslts meg be ohtained 3-1C days post BIBERTPI AR,
Diagnosis of aregmnw should pot be based solely on
“Proguancy tast” resuit.

 BEDCHEMISTRY exv, 21406 f Bate received ' Date repormed B Authorised by
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HHS Comfidasdlak; Persotinl dala shout & peiont

% ~ Strathclyde Out Patients Department
O ( Part of Law Hospital NHS Trust)
HO SPITAL

NHE Trast

GurRet. HC/BB/1547TA3 Strathelyde Hospital

Your Ref. L . Motherwelt
R S . ML 3BW
1 Phoning ask for- ) . A B ’ _ Telephone : 258800

22 July 1994
Ciinte 20.07.94 -

T Or G Brough -
: 30 Lauchope Street
CHAFELHALL

! Dear Dr Brough )
\ MARGARET DONNELLY (18.01.68) 1 BUDSHAW AVERUE CHAPELHALL
This patient returned to clinic today. The smell thyroid.cyst has pecurved, bubt is not
_ Biving her any trouble and she does not wish to have anything further done aboub it.
\ There would he little point in repeating the aspiration and if she changes her mind at

L zome time in the future exclsion would be the best plams T have made no further
i arr'angement to see her in clinic for the moment.

Yours sincerely

| W
/ i CAMPEELL

sonsuitant Surgmm

\,
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HHE Conbdentiak Personal dola atnala palent

© e, 028

Congultant Surpeon

sultant: - ME H, CAMPBRELL HOS PITAL Telephone No. Wishaw 35 110C
NS Trust ’ : Exiension:- .
HC/LS  256th May 1934 :
Admitted ) Discharged Ward Age Hospital Number
/ £.5.94 . $,5.94 oEY 18.01.68 ITETIIR
Patient:- Discharge tar-
M HOME
! Mapgaret Donnelly Follow Up:-
1 Budshaw Avenue :
CHAPELHALL
J Airdrie MLG 872 Disrribution of Letter
Principat Diagnosis and any ather 1C.D. gg iaﬁfiugb serest
complicating itiness Code uchope Jiree
: CHAFELHALL
i Airdrie
P 1. Simple thyroid cysi
- Poisoning — Substances taken
\ L
3
Operation. Code
4. 1. Aspiration subcutaneous cyst of nedk
: 2 S le )
T 4
B 3,
- T ez
Histology WIRGLY Tyse Externat cause of injury
"~y
Dear Ur Brough
This patient came to the Day Bed Hnit on 6.5.94 winen I asplrated the
amail thyroid cyst., The fluid was sent for cytology and the appearances
are in keeping with '@ simple thyroid cyst. I will see her back in my
out-patient clinic at Strathclyde Hospital. / -
A -
Yours sincerely " :
| LA, |
L . .
Mit H, CAMPBELL . ’DLL .
P us
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K8 Confidentlad; Persons dal‘n abuul e patiend

T

MOTHERWELL AND CLYDESDALE UNIT

ur et BC/RB/ 154743

Your ref:-

" ¥ telephoning, ask for:

3 March 1894
Clinic 16.02.94

br G Brough L

30 Lauchope Stroet

CHAPELHALL

Dear Dr Brough L - -

VARGARET DONNELLY {18.01.68)

N

| LANARKSHIRE HEALTH BOARD

OUT PATIENTS DEPT.
STRATHCLYDE HOSPITAL
MOTHERWELL ML1 38W

" Telephone: 63860

1 BUDSHAW AVERUE G%PELH&LL

This patient returped to clinic for review. The recent ultrag-sound scan of her reck
identifies the palpable nodule lylng immediately subcutaneously, bub 1t was not possidble
for bthe Radiclogists to say whebher it was arising {rom the right lobe of the thyroid or

not, nor indeed whether 1t was cystic or solid. Roth the right and left lobes of the

thyroid appear to be normal.

T think initially we should bry aspiration of this, but I

would prefer to do it in the Day Bad Uni

£ at Law Hospital and I will make arrangements

for that.

Yours sincerely

W CAMPBELL L

Consuiltant Surgeon

Privvivmh ik = Al

e Law Notes.
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WHE Confidantlal: PFarsonal dats aboil 2 pasant

MONKLANDS &BELLSHILL -

HOSKFITALS NHE FTRUST

Ref. DE/ES 21t January, 1994

or. A. Maclmmes, .
The Community Centre,
SALSBURGH.

Dear Dr. Maclnnes,

MARGARET DONNELLY - d.o.b, 18.1.68
1 Budshaw Avenue, CHAPELHALL

1 reviewed Mrs. Doanelly in the clinic today following her facialiinjury.
She fell and recsived brulsing to her nose.

gs this is rot causing undue nasal blockage I have suggested thatwe
do nothing about this at present. T have arpanged to see her one more
time in three months' time and we will keep you informed of her progress.

Kind regards.

Yours sincerely, | : . - VL,‘/

DAVID KOPEEL L :
RESISTRAR IN ORAL AND MAXILLOFACIAL BURGERY

l . N N MONKLANSS FOSFITAY
MONKSCQURT AYENUE ATRDRIE MLG 0I5 TELEFHONE 0238 T43748 FAVSIMILE 0136 780085

] . Paparment of Gival and MaxiHolacial Sargarp.  Goagulant: Mr. ¢ Hammersiay

METE-0FD

On examination today I think there is evidence of septal fraciure wut
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. NHE Donkidentiak Farsanal dats aboutz palent

LANARKSHIRE HEALTH BOARD

MOTHERWELL AND CLYDESDALE UNIT

Qur refr- BO/RB/154743 QUT PATIENTS DEPT.
Your afi-

STRATHCLYDE HOSPITAL

MOTHERWELL ML1 38W

if telephaning, ask for:

Telephone: 5BBOO
11 January 1994
Clinic 95.01.94

bBr G Brough
30 Lauchope Strest
CHAPELHALL

Dear Ur Brough
MARGARET DOWNELLY - {18,01.887 . 1 BUDSHAW AVENGE URAPELEALL

Thank you for your letter sboub this patient who attended ¢linie today with a dizcrete,
mobile lump In the anterler pari of the meck just to Ehe rlght of the mid-line. It
moves with swaliowlng, but not with protrusicn of the tongue. I think 1t is probably
related to the thyrqid gland rather than a fhyroglessal cyst. I have arranged an
ultra-gsound scan of the seck and once that has been done 1 might try to aspirate it
although she is effectively asymplometic from 1t. At this stage I would act expect fo
haye to deal with 1t surgically.

Yours sincerely
o A o=

CAMPEEELL
Comsultant Su Consul tant Surgeon
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KHS Confiential: Porsons] data nbaut # patient

%

MONKLANDS &BELLSHILL

HEOSPITALS NHS TRUST

| pr. Haclnnes,
30 Lauchope Street,
{HAPELRALL .

Dear Dr. MecInnes,

HMARGARET DONNELLY - d.o.b, 18.1.88
1 Budshaw Avenus, CHAPELHALL

This patient was referrad to the Opal Su%gary Depariment by the Accident
and  Emergency Department follewing trauwma to the face two days agre
She sustained a laceration to her forehead and abrasion over Eha bridge
of her nose. In the past day of so she has noticed a puffiness under
her eyes slthough this has redoced today,

On examination she had no tendsrness or pain over her chegks and there
was no crepitus. I alse noted no paraesthesia. From radisgraphic examin-
ation, there wag no fracture of her mid-face, other thapn a possible
crack in the nasal septum. There was no septal Hasmatoma.

I have advised her to continue with sntibictics and tn avoid nose-blowing
for a week. We will wee her in the Opal Surgery ottpatient clinic in

three weeks® time.

Yours sincerely,

~ ROAY MORRISON : o
S.H.0. IN ORAL AND MAXTLLOFACTAL SURSERY

MORKEANDS FOLPIFAL

. MONESCOURY AVENUE ATRDRIE MLG OFS TELEPHONE 0236 748748 PALSTMILE 0236 75001%

Bupsrment of Graland Maxilfafackel Surgéry, COMsnlnt: Ay, N Hamsarley

M2XE-O30

Ref. RM/ES 22nd December, 1993

Page 205 of 235



iGPR Report

#3518 Canfidarlsj: Porsenal duin abouia patent *

MONKLANDS &BE LLSHILL
) _ . HOSPITALS NHS TRUSTY
gur yef: REG/AM/IR0I6H8168
Se¢retary extension 2:2g8
1d4th July 15%%3% ) )
COLEOSCOPY CLINIC
Dr MeLaughlin .
30 Lauvchope Streeh
CHAPELHREL .
Dear Dr MclLaughlin

MARGARET DONNELLY ~ D.O.B. 18.1.68
1 BUDSHAW AVE  CHAPELHALL

This patient had a follow up wolpescopy on the 24th of June. NWo CEW
was seen, A smeoar has been reported as negative and I would be glad
if you would repeat it in a years time and then annually for a
further 4 years.

Yours gincerely

CONSULTANT GYNARCOLOGIET
¢ Cytology lab

Dictated %.7%.93

1
N

31K

2 n
ot
A

HOXNEIANBE HOSHITAE

MGNKS.COURT AVEWTEE ATRYFRTE MLS 015 TELEFPHONE 0236 T4RVER FACSIMIE 0230 706815
Repasimoni af dynaccetogy. Conselantz  Oe, B GAlitray B2 TG 8 Row B Casie Or B Cumway

MIHT-9FD
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WM Sontdantial Faraoial data ansut  palisnt

LANAMKEHIRE HEALTH BOARD

Monkiands District General Hospital

DERARTMENT OF GYNAECOLOGY

MONKSCOURT AVENYE
Dr. B K, Gatlowsy Dr. T. &. 8. Dow AIRDRIE, MLE OIS
T 8. Lassie Dr. ©. 3 Carvway Tal: 0236748748

COURREF. | BYo/an /1801688168
YOUR REF E

if tetephaning, ask For: Unit Secretacy Extension 22856

19th January 1993

Tr Melaughlin

30 Lauchope Street
CHAPELHALL

Near Ir Melaughiin

MARGARET DONNELLY — D.0.B. 18.1.68
1 BUDSHAW AVE GCHAPELHALL

This patient had her cervix treated by coﬁgulati‘c&n on’ the 1%th of Janvary
and we will =ee her in & months for a check colposcopy.

Yours sincersly

'Rﬁ;m/

CONBULTANT/DYNAECOLOGIST

/

- CC Cytology lab
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© WEIS Confaantial: Feraonal tats about s pabene

LANARKEHIRE MEALTH BRARD

Monklands District General Hospital

DEPARTHENT OF GYMAECOLOGY

MONKSCOURT AVENUE
ATRDRIE, MLB 045

Tel: U236 769344

QUR REF | RKG/AM/1801580168 -
YGUR AEF ]

H rfephaning, ask for:
29th December 18982

COLPOSCOPY GLINIC

" Dr W McLaughlin
30 Lauchope Street
CHAPELHALL

Dear DIr Mclaughlin

MARGARET DONNELLY — D.Q.B. 18.1.68°
1 BUDSHAW AVE CHAPELHALL

This patient had a repest colposcopy on the 11th of Decembsr. Appearances
did not look substentially different From her lasi examination but these
have been assessed again as CIN 3 te 2 and on this occasion the punch
biopay has shown changes compatibie with CIK 2 as well as viral infection
and we will bring her hack to the clinic for this to be treated.

Yours sincerely
B K GALLOWAY /;7/% :
CONSULTANT GYNARCOLOGIST 1

CC Cytelogy lab

Dictated 17.12.02
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e rom " P BT NI P S e
‘;q ' LANARKSHIRE HEALTH BOARD

E - MONKLANDS AND CUMBERNAULD UNIT '
NKLAND= USTRICT ggugg&g HASPITAL — AQQIDENT & EMERGENCY DEPARTMENT

Tor Dotter .. on e T I_"ﬁl 0t Name S R —‘i
{ CItgrs : Tl
A . Latengpe S? 3 DUNNEL{ ¥ Mﬁﬁ‘[‘gggg T s
i MPEL gy | T Bunsay A e
; QIRDH;{F b o LHQPELHQLQ =
f . ' - :;mﬂﬁ‘lr ...............
. Laary
. “ : : :‘ T FEMALE o
D e . 7 ,18,;{}1L . - f
: : S U _ !

" Fit for work N
Seilf Certificat <
elf Dertiticate .
- -
V‘Eed Cer\ ;ssuedfor‘ T.,,,w_eeks“h!
1« unrer appomtmn!
- H YES
REATMENT GIVEN: Detals e
G '
/ ¥ j
F
AR S R
he yrdernoted medication should cease on completion of the specified courseis) balow L_‘ ;‘
(To.be printad in BLOGK CAPITAL -0
s St ot Yimes of Administrgion | Endof PHARMACY USE ONLY
Nams, Strengi: ang Dose ol Ona - freal
g o @ 2T ZIRIRIRINS ”:E;;tl;“ Strength | Number | Brand Name (1ar information onty)
TP BN SRS SN :
11T — ——L

MEHCINE SENSEERTY
ANY UNCERTAINTY ABOUT THE PRESCRIPTION(B} SHOULD BE REFERRED TC THE PRESCRIBER

- Phasmacist's
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1410 80E
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LANARKSHIRE HEALTH BOARO

Monkiands District General Hospital

DESARTMENT OF GYNATCOLOGY

MONKSCOUART AvENUE
Dr, B. €. Gatiowsy Dr. 7. 6. 8 Dow ARDRIE MLE GJ5
b, 51, Cassie Dr. & ). Conway : Tel: AIRDAIE 759344

OUR REF REG/AM/ IR0 EBE188
YOUR REF.

if telephoning, ask for. Unit Seceetary Extension 200

26th June 1992
COLPGSCOPY CLINTC
Or M Mclaughlin

30 Lauchope Street
CHAPELHALL

Pear Dr McLaughlin

" MARGARET DOWNELLY ~ D.0.B. 18.1.68
1 BUNSHAW AVE  CHAPELHALL

Thie patient had 3 colposcopy on the 3th of June because of & smear
showing mild dyskaryesis. Appesrances suggested wiral infection with

" pussibly mild dysplasia CIE 1. Bilopsy in fact has shown mainly viral
change with possibly & very mild degree of $IN and I do not think thig
ragquires any treatment and I suppest wé just repeat ner sxamination
in © months time.

Yours sincerely

EonsuLTaN? GYNAECOLOGIST

CC Cytology lab o -

Detated 9.6.92

| T | [

P
T
wE

E

bt gox
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NHS Confidehfio): Permontz: data aboul  pusest

Flarg sret D NSE L LY

SHAR AVE CHGPELHALL
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PARTHENT

lonklands Seneral Honp

Byasnie H
fpdress
CHARELHRLL

Souroe

LOTASIGNAL BORDERL INE
MUCLEAR ABNIRMALITY

BHEBENT
PLERBE RERPEAT ¢ AR I
£ mONTHE. &RADE &R

e

UF PATHOLAEY -

D oaf B 3 FE-JRN--I1E68

LEXS=1:4Y] H

MHG MG H

PRAGALHL 3

iy : DR MOCINMES

Serder 1 DR ODUNCON MGCTNRES
s B0 HITH 8T

P GiGUJAMOUE CEL

Smzar Noo H
ital

Date Taker :
01 -~BRR- 1931

MEIRGARET DONNELLY
L OERNBMAN AVE

L
Parity

Cordracepbion
Symet sms
Tridieat ion
Larviax

Spew imen
Biher fnfm

CYTOPATHOL GY RERORT

RESULT
Inflammat ion

e

RECIMMERDAT TN

Reporbed by
Bate

i

UEDLI386/91

Date Recsived
8= 1991

S=ER-31

i/

1D

Mz symptons
Houtine
Eres i
Cervical

Pt
DR DROBHL ARENCL A

APR-51
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e

.

S w1

E $ISE AALL PDINT PEN & PRESS FIFMLY E . Fi

SPACE FOR PA?IE!@T'S LABEL

- MIDWIFERY TRANSFER REPORT =

_ BELLSHILL MATERNITY HOSPITAL )

s 5
a8, - ¢

Bischargid on 12t 8L .. e B
Belivered 0N . d B e S
Hospital  BMH sl ] wamn OTHER L orccnmn S
Type Defivery | svV.0. [:} Brecch !:l
cs [ ] rol] oo
Reasnn for operative deliVery e e e . )
Manual removal placents {:} Episiotomy D Yransfusion m eeend UIRITS
Laceration 17 m 2nd” D Ird® [j Sutures — Yis [:]
.t b Dy taken L. :

2o
Meddication supplied at time of discharge — Nong B or specify |

mEANT we | 0 sB ] paen.f |

BEX 1 s BIPH MR e Discharge Weight .
Bischarged Retained In Nursery B {Other hospital D Speaify e FRTT
with mother

Apasorn . Reason

. o Infapt
Feeding:  Breast Ag Al .
g B D stificial Medicatian  No Gr Yes B Soactly s

BREASYT FEEDS — Present frequency:

Other details ©

Any gooad brand of baby food will be satisfeciory.

Feading times can be as baby @emands — be Hexible and you will find a fairly reguiar time table Becomes established.
Remerber the need for caréful Hand washing ang efeaniiness In feed preparation. Most important of 2li plek up yout
batry, Qive plenty of cuddles and ik to him/her, Consiult your midwife gnd Health Visitor sbout feading changes or
hffigities,

REMARKS

Gigratare e

Ward . f

A copy of these netes qoes 10 your Tamily doctor. Plesse keep this copy for the midwifa who will visit you 2t home. .
Take @ note of she details for your awn future referenge.

FN\/ .?Y{i(jy/ff
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ANTE-NATAL EXAMINATIONS
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KHS Canfidential: Peraonal data a.t;aul a patient

LANARKSHIRE HEALTH BOARD - UNIT ONE

Belishil Maternity Hospital

North Road,
N - Bellshitt, o
OUR REF, | JRS/ML/107767 o _ - o Lanarkshire MLd AN
YOUR REF. | o E T . Tel: Bellshil 747282 <

if telephoning, ask for:
11th May, 1988
Dr. Macknnes,
. 60; Higb. Stw1
- NEWARTHILL

" Dear Dr. Maclnnes,

Re. Mrs. Margt. Donnéll, C/0 1A, Bellside Rd., Chapelhall

Thank you for referring this patient to Dr. Conway's

 Ante-natel Ciinie, She is currently st 14 weeks
gestation by dates, 12+ weeks by nltrasound. She
is well with no problems.

- Examination today was normal and a bodking blood
pressure of 130/70.  We shall see the lady, as usual, .
in 20 weeks time.

. Yours sincerely, o o
' J% Richard Smith
REGISTRAR.
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Bellshill Maternity Hospital ' ' . s Py
. [ Antenatal Serology Service
North Road, Belishill. Tel.: 747292 Iy Serv Ve
Sarname First hame Recehved
OO L W HMARGARET SRNRBE
Address EXe Computer No.
S 18701 768
C/0 iM4 BELLBIDE RO&D - . [F® =4 el
CHAREL Hal ¢ : fp sy
Gl [ate it Mo, Lo arsuitant Farity
Eifi0146w G MOMILL Primigravida

BLOOD GROUF
=3 =i £33 FOS 17T IwEeE
NO ATYFIOAE ANTIBCODRDIES DETECTEDR

Pravious Hesults

PLEASE USE ATTACHED SLIP AS YOUR MEXT frepariad by b o
AEQUEST FOAM. 3 . \a\:)\mé% 29-0I-BE

BRLL FPINT R ST

o T Ao — e e e o - . V4. TR T N,

Bellshifl Maternity Hospital N
North Road, Belishill. Tel: 7472z  Antenatal Serology Service

Suyrname First MName Computer No,
FrirdPaE g W MORGARET
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168/01 /68
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ABPELHALL QA /11 AN
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HY ATYFICAL ANTIBODIES DETEOTED

Clinical History ‘

YES NO
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tick # hazardous sample m L D
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Sending WardfClinie/Mospitsl Sigred Date
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NHS Comfidenital: Peracnat datls abowsd ¥ patient

ALPHAFETOPROTEIN ASSAY REPORT Tate Sempte Taken Lats. Ref No.
Fram: DUNCAN GUTHRIE INST. OF MEMCAL GENETICS, ;
YORKHILL, GLASGOW G3 884 ' giz“Oé“Bﬁ l ! 515681“!
Tel: 041.338 8888 w1389 -
Surname:  DONMELLY Hospital: 102 LAUCHOFE STREET
Forename: MARG Addeess: CHAFELHALL
Address: & RELLESIDOE ROAD AIRDRIE
CHAFELHALL HLL BSu
Hospital No.:
Weight: 33,8 Kg. Height: 1232 m, Clinc/Ward:
! Date of Birth: 18~01-48 Consultant: RAEBURN

Previous Serum AF.P. Report Number None

- iy Dates Exam® Uitrasounsd
LME Certain 29-01-88 Weeks Gestation: 20 20 iR
Previous History of Neursl Tube Defact Mo
Complication of thes Fregnancy Mane
Hemarks
-3
Serum AR Result -~ 58 kUA Welight sddusted AFF 2.0.94 aultiries of medien

Comments ¥Y2lue not eleveted for stated destation.

Please armend graph if gastation is corrected after sampling. RECOMMENDED ACTION O FIIST
Sicreening Period 16-20 Weeks SESLIM AFFLEVEL:

wd B g ABOVE S8th CENTIE:

Tog ¥ ] CHECK GESTATION BY ULTRA-
SOUND, EXCLUDE TWINS.
. THREATENED AND MESSED
#* + i ABDRFION, REPEAT
‘ 3 s SERUM AFP

L4 : | S——"
145 ] et ITERVENTION LEVE,

- BETWEEN GO9S GENTRE:

e '—Mm—ww—‘g%\
ELOV G008 CENTILE:
NG ACTION {NDHCATED
IR GESTATION VALEH

~and DOE currecf’;’/

R

100 E &

AFE |,
KU T

o g
' qom T
43 :

CENTRE

-

B

' 30-04-08
i S CENTRE Date o

10 B = Camadory
14 15 8 7 1] 18 20 2 h&%

LComplatad Weeks of Pregnancy

A
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NHS Confidential: Personal dets about & patient
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HHE Confideniel: Persenal dats about a patient

MI2E BEE

LANARKSHIRE HEALTH BOARD
MONKLANDS UNIT LABORATORIES

Tess Retuired Pai
Fac - al3fex
7t

Rale Histerey

Pawggerre Pasomans
-

N

Therapy

Previous Report Yes/ Ro. E Hepatits Risk

Lab Ne. | . W
e ek =] 108108 ;
- e}
Do £ asg BRI TN % P
- .r'h;\;{wreaw. G Foi

_ e Vo Brusior By
CHArE LA APy “EgE

Tel No.

Consultany/Peactitioner D 8. 89 Mpas Srowes Hosyrel /A ddress for Beport
gt Mt p BT
Signature of Doctar g el Ryt el Seomgé
Date i;ah No. WRO RRE Hb Het Moy MiH MEHL  PLAT RETIL ES
25/03788  BI4B14Z 10.8 §.31 i3.7 . 40CE 3.3 32.4 I,k 357 %
MRS 13 133 N R
e 258G fgo
i 1 nes raurH 101
Date Recaived l Rate Reported E Signature AEMA OLOGY
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NHS Confidential Personal daty snoul 4 patent

g .m.:_w NN

l& y . . & oy oteq wmz@uw.x g AHISINEHI0E
_ N\ . TN TTTTUARILGAN0Q $E FEYIJ0anu Bg {1in 1mas]
ST BI4Y MO(RY s3insad @>“¢_moa IRYY LRATAOY BION
. \ MT¥/71m00 MolaEg
, s13a21 12 99H 59 DEIBR YD IUM (ZNGIT mOL) gsE)
CtORDUBUEBIY 40 RYILAIGISURS PREEB.ADU] wvcﬂ ammwﬂa |
R INTLIS04 1531 AONWNDING |
.mﬂ\wm\m«. PHLODET TWH. T 43MUONUW ATTIANROA &7
o . .wm\mmxmm;uwh¢c
; ‘o5 7 - {o'gael SyLESL)
e TR et o i ot
BUILIIEAIT) B ajeucq.emng apLsIYD HHAISSRI04 WIpog
e 3%2 \,u 19 340HINEN YOI SINNIPER e
Wsm\.cz “1ag 1odey 10; SSMPPY /1 E1EGHAEEN ueioishyg Bupsanbay JRIOTIDR I FINES BUGD
SAEOA S1YDINdIYL ALYHYE3S LON OO 353y D oSty soedap _ “oN Hoday Snomalg
Bl S TIANAE AR .
N iATIITIH R E
[ AREIE Y ERERIEIEIT L st _ mm\_?\w d WM
; S RILL sueuaIoy AJOISIH 1 "
= sweLang - 1591 0 Fakes o
hian 3NN o0 ‘O j211dsOH " Mwmm J - i Pelioy s1es
JdiY . &g ther PIPL _
NFEE LNOET TR F T e TNV OANE ANYATIRY & FSvand B18¢) ] UBw et JO antten
_ i 9680571 . -y AHOLVHOAY SONVDINOW Buriopio-ar Uo
LTTEER QHVOS HIMv3aH JHIHSHNYYNYY 2307 Lzt 2onp

Page 221 of 235



iGPR Report

HHE Confidenilal: Paraonaf data sbout 2 patler]

LANARKSHIRE HEALTH BOARD GYNAEGGLOSICAL CYTOLOGY Labioratory No. . ;
MONKLANDS DISTRICT GENERAL HOSPITAL, ARDRIE MLS 038 Tet, 53384 8 %3 G 5 {} 9 9 1 i;
Surneme L B, iF USED — AFFIX PATIENT LARELS
Oonorozsiy 0 BOTH COPIES, {1
Ci.  .an Name 3f Married
P{RR('_,R LET, Maziden Surhame
! Addrpes e  PRpiavers §2:1 a Year Mol Ly
atm of - - -
CahyP it e, Hirth wlgiBioll [ L]
gt of Exgmination 198 E oy il &
Heme and Address af G P, e £ € Mac Reorons [ETT) Sent by Doctor c F
Moo reaemers S Cwarpiives Cliric:
. . More than Within LAST Smear
Previgus Smesr: NE“@ 1 Year Age e Lagt Year fleport Na. [ ! l l I } l I i

Siegle gé‘
Maeried
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Civorced 4D
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Intya-uterine device 104
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Clinicgl Diagnosis and Comnments:
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-+ examined I thought all the swelling visible was prominence of the clavicle .

WA onfidential: Parsons] data aboat @ patiant

GARTNAVEL GENERAL HOSPITAL, GLASGOW G12 OYN

oA o1
oy Telephana: (41-334 8122

ROG/IM grom MR R.0. QUIN pepr.  SURGICAL
PATENT  Wargaret DONNELLY{18.1.681"0%" ™ 712885  “™Fogug. 85
ADORESS  ga Bellsyde Road
CHAPELHALL

Br | well .
102 Lauchope St.,
CHAPELHALL.

Dear Dr Powell,

. Thank you for reférring this patient for a surgicél opinion.

She appears to have had 2 cysts removed from the right stermm clavicular
Joint which appear %to have been typical of ganglion and herniation of the
synovial lining of this joint. )

. Begently I think she complained of some prominence of this area, but when
' itsell rather than any herniation of any cyst development.

Certainly when examined today I could fjéd‘no avidenae of a oyst and she

di st complain of any fluctuation in size of the lesion. If the current
awelling is the lesign of which she complaing then I think this is bony
and not a cyst and I have therefore reassured her.

Yours sinverely,

R.O. Quin
CONSULTANT SURGEON.

Scanned Document

26-Feb-2025 Mrs Christine Smith
Additional:Scanned Document

SCI Referral Letter :
Filename: 0000200P.html

Extension:.tif
Pages:
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%Hﬁsp«‘tﬁ{
juse anly

Clinic

Day Tire Hospital
Diate Np.

Date Referral Sent ?22025-02-26

REFERRAL LETTER
MEDICAL IN CONFIDENCE

*101035720767C
Linigue Care Pathway Number: 1010357207570

*1801685169*

€HI No: 1801685169

REFERRAL TO

Head and Neck CancerC1T
LAN Morikiards ENT Cancer Refer

Consultant / recelving practitioner and/ar
specialty cinic

Lanarkshine Cancer Referrat Centre
SCI Virtual incation code

Hospital and hospital address

Hospital unlt ne.
[ L0026]
Errpif address
[ |
Urgent
Lhrge s of T
ik A Suspicion of 7
Cancer??
PATIENT DETAILS
Patient's address
Surname DONNELLY 1 BUDSHAW AVENUE
Forenama(s) MARGARET CHAPELHALL
AIRDRIE
e ' LANARKSHIRE
Sex Ferrale MG BTZ
Date of birth 18-Jan- 1968 Contact nurber(s)
CHI no, 1801685165 Voke: 67809358177
REFERRING PRACTITIONER DETAILS Practice address
MName Dr. Maureen Ferrie 360 Lauchope Straet
GMC code 3315203 | GP code 10286 Ctapehalt
Airdrie
Practice name Chapeliaf Practice (62595}
Practice cote 62596 Contact nusber(s)

Voice: 01236 762144

Additional Administrative Information
ECOG/WHO Score:) ? Asyrpiomatic

SHOULD: THE PATIENT BE TREATED WITH MILITARY VETERAN PRIORITY :No
Is Patient Transport Regaired:No
?

This Is 2 referral pathway for suspicion of cancer < & s helpfol f your patient i aware of this, what has the patiert been toldhipatient aware of above
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Oral swelling present > 3 weeks:

Head or neck swelllng > 3 weeks:

Orbital sweling or risss:

Pessistent hoarseness {nhot intermiftent} > 3 weeks :
Pain on swallowing > 3 weeks!

Parsistent throat disconfort:

Tooth matsity not assoc with periodontal disease:
tiniiateral obstruction with bloodstained discharge and/or cheelinose or eye sweling, or vishie tumour B nose
Hiceration of visuat lesion 1 oral cavity > 3 weeks!
Paipable lump n head or neck:

Paipable mp in parotid or submandibular gland:
Facial Palsy:

FBC and £SR sent:

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

Past medical history

High and Medium Priority Pre-existing conditions
Pesaistion ?7 Lateralty 7?7 Modifier 77 Extension
fVICoi insartion - - 77 - wirena
fMiTubular adenorma NOS 77 - - 27 S polyp
Diverticulpsis 7 e e
Satronetiz gastroenteritls - - -
Hirsutism - hypeetrichosls 77 - - 7
Spantanecus vaginat delivery 77 - 77 - 77 -

Thyrold cyst 7 7

Spontanecus vagnal defivery 77 - 7 7

Clinicat warnings

Lifestyle risks
Exercise status: Not Knowe:

Additional Clinicatl information

7 Date Recorded

77 12-Juk2024
77 10-Now-2810
72 10-hov-2818
77 03-Sep:2010
7 14-Ap5-2084
77 10-May-1995

22 Sirgie ; aspirated 77 06-May-1994

77 21-Nov-1588

Current madication {Active Repeat medication issued within the fast 12 months)
N aurrent medications recorded

Recent medication (Any medication issued within last 9¢ days not shown abave)
o recent medications recorded

Mgt Recorded -
hgt Recorded -
Not Reeorded -
Nt Recorded -
Nt Recorded -
Not Recorded -
Nt Recorded -
: Not Recorded -
Nt Recorded -
ot Recorded -
Not Recorded -
Not Recorded -
Nt Retorded -

Sriwidng status

CLINICAL INFORMATION

History of p ing faint f i £ fon resuits

Presenting complaint

Main presenting ; .

Congiaint: swelfing in her anterior neck

Reason for Dear Doctor

Referral
Thark you for seeltg this ady who presented b late Noverber with an acute swellng in her anteror neck. It had been pointed out to her by work
cofeagues. Over the preceding few months she had Been troubled with a persisting cough.
When seen she appeared welt her chest was clear but she had a firm cystic lesion in the midine of her anterior neck about an inch abave the stemal notch,
It did not feel typleally of thyrold or & thyroglossal cyst.
Chest x-rey was arranged thyrokd function was checked both of wiich were normat and she was referred for an wltvasound scan of her neck.
Please find attached a copy of that scan raising concerns regarding this nadule which appears to be i the isthrus of her thyroid and they have
recommended urgent onward refersal.
1 amgratefulto you for seaing her.
Kind Regards
Yours Sncerely

B inns and

Akeshol consuption

MNutcher per day
0 never smoked tohacte)

Units per day
4 Atestotaliery

B>

Signature of referring doctor {or other professional) Date

Scanned Document
06-Dec-2024 Dr Maureen Ferrie
Additional:Scanned Document
SCI Referral Letter :
Filename: 0000200L.html

Extension:.tif
Pages:
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Hosptal  [Cinic Day Time Hospital
usa anly Date No.
[Date Referral Sent 772024-12-06
REFERRAL LETTER
MEDICAL IN CONFIDENCE
1010350012018+ *1801685169*

Lirigue Care Pathway Number: 101035001201E

CHI No: 1801485169

REFERRALTO

Chnical RadiclogyH1
LAM tiltrasound Retuest

Uriversity Hospital Monklands

Consultant / recelving practitioner and/ar

spacialty clinic

Hospital and hospital address

Monkscourt Avenue
Amdrie Hospital unit Ap.
MLG 0I5 I L 106H]
Errpif address
[ -
Urgency of Uraent?? Tnew neck lump 7
referrat g * Y sause
PATIENT DETAILS
Patient's address
Surpame DONNELLY 1 BUDSHAW AVENUE
Forename(s) MARGARET CHAPELHALL
AIRDRIE
Tt - LANARKSHIRE
Sexx Ferrstle MG BTZ
Date of birth 18-Jan-1968 Contact tumber(s)
CHE no, 1801685169 ~ |
REFERRING PRACTITIONER DETAILS pctie Miress
Name Or. Maureen Ferrie 38 Lauchope Street
GMC code 3315293 | GP eodte 10286 Chiapefhal
Adrefrie:
Practice name Chapeihat Practice (62596)
Practice code 62595 Contact number(s}

Volce: 01236 762144

Additional Administrative Information

Is Patient Transport Reguined:No
H

SHOULE THE PATIENT BE TREATED WITH MILITARY VETERAN PREORITY tNo
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CLINICAE INFORMATION

History of p ing piaint / { i

fon resuits

Presenting comphaint

Main presenting Complaint: neck sweling

Reason for Referrat
Does not move with sticking tongue out

Ex stroker
ho obvious other neck pathology
? nature of lesion

Ex; lons and igati

itasound Site Other -

Hitasound Site Other: nack -

Reason for referrat
Care type requested: Out Patient
Expacted outcome:  Not Specifled

Past medical history
High and Mediurm Priority Pre-existing conditions

Presents with a firm moble cyste sweling midline anterior neck about 1-Zem above stemal noteh but dossn't appear thyrold refated

No current medications recorded

No recent madications recorded

Clinicat warnings

Lifestyle risks
Exercise status: Not Known

Additiona Clinical information

Destrintion 77 Lateralty 77 Modifier 77 Extension 77 Bate Recorded
fWlCoit nsertion 7 - 77 - olrea T 12-Jul-2024
fMiTubuiar adenome NOS 77 - - 27 Smm polyp 77 10-Now-2010
Biverticulosis - - 77 7 10-Now-2810
Satronela gastroenteritks 7 - - - 77 03-Sep-2010
Hirsutlstn - Ry pettrichosls ki - - 7?7 14-Apr-2084
Spontanesus vaginat defivery 77 - - - 7 10-May-199%
Thyrold cyst 7% - 27 Sirpie ; aspirated 77 06-May-1994
Spontanecus vagnat defivery 77 - 7 - 7 - 7?7 Z1-Nov-1988

Current medication {Active Repeat medication issued within the fast 12 months)

Recant medieation {Any medication issued within last 90 days not shown abave)

Stroking status Alcohol consumptien
Number per day Units per day
G ?{never sroked tobacco} & Hteetotaller)

i

Signature of referring doctor {or other professional} Date

Scanned Document

06-Jun-2024 Dr S Lawson

Additional:Scanned Document
SCI Referral Letter :

Filename: 0000200J.html

Extension:.tif

Pages:
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EHospital Clinic Bay Tiene Hospital
guss: anly Cate Mo
[Date Referral Sent 772024-06-06
REFERRAL LETTER
MEDICAL B CONFIDENCE
*1010332630177% *1801685169*
Lirigue Care Pethway Number: 1010332830177

CHI No: 1801685169

REFERRAL TO
GynaecologyF2 ? Consultant / receiving practitfoner and/ar
LAM General Referrat specialty clinic
University Hosgitat Monkiands ? Hospital and hospital address
Monkscourt Aventie
Amdrie Hospital unit Ae.
MLG 035 I L 106H]
Errpif address
[ -
Urgency of "
raturro Urgent?? ?heavy PV bleeding
PATIENT DETAILS
Patiant's addross
Surname DONNELLY 1 BUDSHAW AVENUE
forenama(s) MARGARET CHAPELHALL
AIRDRIE
Tile - LANARKSHIRE
Serx Ferrstha ML6 BTZ
Date of birth 18-Jan-1968 Contact number(s)
CHI s, 1801685569 ~ |
REFERRING PRACTITIONER DETAILS [ AD. .
Mame Or. Susan Lawson 30 Lauchope Streat
GMC code 4705237 | GP code 10472 iﬁ?ﬁm”
rie
Practice name Chapeihal Practice (62586}
Practice code 62595 Contact numbar(s)

Voice: 01236 762149

Additional Administrative Information

SHOULD THE PATIENT BE TREATED WITH MILITARY VETERAN PRIGRITY :No
Is Patient Transport Regaired:No
?

Page 228 of 235



iGPR Report

CLINICAL INFORMATION
History of p ing plaint / {on findi £ ton resuits
Prasenting compiaint
Main presenting "
Corpaint: Heavy PV bieeding

Reason for Referral this now 56 year ofd fady & having real trouble with her periods
They are very heavy and painful and she & flooding.
Thay are how coming alnost every 2 weeks,
She was seen by Dr Abou-Zek! in Noverder 2022 and he was golng to artange an out patient hysteroscopy, however this never happened.
She was commenced on POP as per his suggestion which made things a bit more manageable but she came off this in ight of her age and she is worse
now than she was then.
1 feel she really needs an urgent hystersscopy 2s per plan in 2022 to further investigate - she has subsequently had a peivic 1SS that T had arrangad at
thre of fast referval and this was norral,
have given her some provera to settie the bleeding as she i going on holiday at the weekend and advied her to go back on the POP in the interkm but
woluikd be grateful for your urgent assessment

Reason for referrat
Cate type requested: Gut Patient
Expected putcome: Mot Specified

Past medical history
High and Medium Priority Pre-existing conditions

Destrintion 77 Lateralty 7?7 Modifier 77 Extension 77 Date Recorded
fMITubuiar adenoma NOS 77 - - 27 S polyp -
Diverticuiosis K - - e
Sabwonela gastroenterits 27 - - - -
Hirsutkm - hypetteichosls 77 - - - n-
Spontanecus vaginal defivery 77 - - - -
Thyroid cyst 7 - ?? Sitvpie ; aspirated 77 -
Spontanecus vaginat delivery 77 - - - w-

Current medication {Active Repeat medication issued within the last 12 months}
No current medications recorded

Recent medicaticn (Any sedication ssued within last 50 days not shown abave}

name ?? BNF cede 7? Formulation ?? Qosace ?? Frequency ?? Course started ?7 Duration
Medroxyprogesterone Smg tablets 77 64343020 ?? tablet #? 1 TABLFT THREE TIMES A DAY 77 - F?06-Jun-2024  ?7 -
Desogestrel 7hmicrogram tabiets 72 91169020 77 tablet 77 ONE FO BE TAKEN EVERY DAY 77 - T 06-Jun-2024 77 -
Medroxyprogesterone Sy tablets ?? 54343020 77 tablet ?? 1 TABLET THREE TIMES A DAY 77~ PP 15-May-2024 77 -
Clinical warnings Srroking status Alcobol consurmption
Lifestyle risks Number per day Units per day
Exercise status: Not Known [ P never smoked tobaceo)} & Hteetotalien

Additional Clinical information

g

Signature of referring doctor {or cther professional} Date

Scanned Document

05-Oct-2022 Dr S Lawson

Additional:Scanned Document
SCI Referral Letter :

Filename: 0000200D.html

Extension:.tif

Pages:
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——

Ciinic Bay Tire Hospital
use anly Date No.
Date Referral Sent ?22022-10-05
REFERRAL LETTER
MEDICAL N CONFIDENCE
*1010276031350% *1801685169*

Linigue Care Pathway Number: 1010276031354

CHI Ne:180168516%

REFERRAL TO
Chriicat RadiclogyHi 2 Consultant / receiving practitionerand/orspacialty
LAN Uitrastund Reguest ¢Enit
University Hosgitat Monkiands ? Hospitaland hospital address
Monkscourt Avenue
Addrie Hospital unit Ap.
ML6 QIS5 I L 106H]
Erearif acddress
[ -
Urgency A
of Rowtine???
raferrat
PATIENT DETAILS
Patient's address
Surname DONNELLY 1 BUDSHAW AVENUE
Forenama(s) MARGARET CHAPELHALL
AIRDRIE
e ' LANARKSHIRE
Sex Ferrgha MLA RTZ
Date of birth 18-Jan-1968 Contact number(s)
CHI no. 1801685169 Voke: 07808359177
REFERRING PRACTITIONER DETAILS b action s qess
Mame Dr § Lawson 33 LAUCHOPE STREET
GMC code 4705237 GP code 10472 pralgibiingl
EANARKSHIRE
Practice name Chapethaft Fractice
Practice code 62595 Contact numbear(s)

Voke: 01236762144

Additional Administrative Information

SHOULE THE PATIENT BE TREATED WITH MILITARY VETERAN PRIORITY :Ne
Is Patierd Transport Reguired:No

?
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CLINICAL INFORMATIGN

History of presenting complaint / g {1 ton resuits
Presenting compiaint

Main presenting Complaint: RIF pain

Intially she didn't realise this was cydical but has now realised & tends to octur at the same point in her cyde.
She has some RIF tendermess and some right adnexal tendemness.
7 ovarian cyst

Ex ons and ‘a
Hitasound Site 1 Abdotmen: Below umbiicus -

Reason for referral

{are type reguested: Cut Patient
Expucted outcome:  Investigate

Past medical history

High and Mediam Priority Pre-existing condiions

Bescription 77 iaterality 77 Modifier 77 Extension 7?7 Pate Recorded
fMiTubular adenome NOS - - 77 Srmpolyp 7 10-Nov-2010
Diverticulosis - 7. 7. T 10-Nov-2810
Sakronets gastroenteris ? - - - 7 03-Sep-2010
Hirsutism - hypertrichosls K 7 7 ?? 14-Apr-2084
Spontanecus vaginal dellvery 77 - - 27 T 10-May-1995
Thyrokd cyst 7 - ? Sinple ; aspkated 77 D6-May-1994
Spontanects vaginat delivery 77 - 7 - 7 - 77 23-Nov-1988

Current madication {Active Repeat medication issued within the st 12 months)
No current medications recerdad

Recent medication {Ary medication Bsued within last 90 days not shown abave)
No recent medications recorded

Resson for Referrak This 54 year okd fady who i st having regular but very heavy periods B getting RIF pain around the tine of her period and siso arsund mideyce.

Clinical warnings Stoking statis Akohol consunmption
Lifestyle risks Nurrber per day Units per day
Exercise status: Not Known 22 not knowsn) ot known)

Additional Clinical information

b

Sinature of referring doctor {or other professionall Date

Scanned Document

05-Oct-2022 Dr S Lawson

Additional:Scanned Document
SCI Referral Letter :

Filename: 0000200E.html

Extension:.tif

Pages:
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——

Ciinic Bay Tire Hospital
use anly Date No.
Date Referral Sent ?22022-10-05
REFERRAL LETTER
MEDICAL N CONFIDENCE
*1010276031730% *1801685169*

Lirnigue Care Pathway Number: 1010276031734

CHI Ne:180168516%

REFERRAL TO
GynaecolgyF2 2 Consultant / receiving practitionerand/orspacialty
LAN General Referrat ¢Enit
University Hosgitat Monkiands ? Hospitaland hospital address
Monkscourt Avenue
Addrie Hospital unit Ap.
ML6 QIS5 I L 106H]
Erearif acddress
[ -
Urgency
of Urgent???
raferrat
PATIENT DETAILS
Patient's address
Surname DONNELLY 1 BUDSHAW AVENUE
Forenama(s) MARGARET CHAPELHALL
AIRDRIE
e ' LANARKSHIRE
Sex Ferrgha MLA RTZ
Date of birth 18-Jan-1968 Contact number(s)
CHI no. 1801685169 Voke: 07808359177
REFERRING PRACTITIONER DETAILS b action s qess
Mame Dr § Lawson 33 LAUCHOPE STREET
GMC code 4705237 GP code 10472 pralgibiingl
EANARKSHIRE
Practice name Chapethaft Fractice
Practice code 62595 Contact numbear(s)

Voke: 01236762144

Additional Administrative Information

SHOULE THE PATIENT BE TREATED WITH MILITARY VETERAN PRIORITY :Ne
Is Patierd Transport Reguired:No

?
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CLINICAL INFORMATION

History of presenting compiaint / findi i fon resuits

Prasenting complaint

Main presenting S .

Conpisint: REF pain with heavy periods

Reasen for this 54 year old lady i st having regular but now very heavy periods associated with RIF pain
Referral The pain tends to be cyclital end can oocur around the time of her period or mid cycle.

OfE she has some RIF tendarmess and some right adnexat tendemess

She has been steriised and so has ot used hormonat contraception for many years.

her smear was very overdue and I have done this for her today and her cervix oked normal,

In ight of her age her very heavy periods and pain [ would be gratefud for your assessment as to whether she requires pipefie biopsy to exciude any
endomstriat pathology. I have referred her on for an USS to assess her ovaries alsa.

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

Past medical history
High and Medium Priority Pre-existing conditions

Description 77 Lateralty 77 Modifier 77 Extension 7?7 Bate Recorded
{MiTubuiar adenoma NOS 77 - - 77 Smmpolyp 7 10-Nov-2010
Diverticufosis 7. - 72~ 77 10-Now-2610
Satroneta gastroenteritis 7 - - 7 - 77 03-Sep-2010
Hirsstiem - hypetbrchosls 7 - - - 7 14-Apr-2064
Spontanecus vaginat delvery 77 - 7 - 7 10-May-1995
Thyrold cyst 7 - ?? Sirple | aspirated 77 D6-May-1994
Spontanesus vaginat delivery 77 - - - 77 21-Nov-1988

Current medication {Actve Repeat medication imsuad within the fast 12 months)
No current medications recorded

Recent medication (Any wedication sued within last 90 days not shown above)

Mo recent medications recorded
Clinical warnings Srroking status Alcohol consurmption
Lifestyle risks Nurber per day | Units per day
Exarcise status: Not Knowir ?inot known) P not known)

Additional Clinical information

g

Signature of referriag doctor {or other professionall Date

Scanned Document
29-Sept-2016 Dr Margaret Angus
Additional:Scanned Document

SCI Referral Letter :
Filename: 00002003.html
Extension:.tif
Pages:
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bosptal  [Cinic Day Time Hospital
use anly Date No.
[Date Referral Sent 772016-09-29
REFERRAL LETTER
MEDICAL N CONFIDENCE
1010122009306+ *1801685169*

Lirigue Care Pathway Number: 1010122009308

CHI Ne:180168516%

REFERRAL TO
CphthatmoiogyCF 2 Consultant / receiving practitionerand/orspacialty
LAN Ophithalrology -GF Use Only chinke
Monkdands District General Hospital ? Hospitatand hospital adiress
Monkscourt Avenue
Adrie: Hospial unlt Ao,
MLG 0I5 I L 106H]
Errsif address
[ -
Urgency A
of Rowtine???
raferrat
PATIENT DETAILS
Patient's address
Surname DONNELLY 1 BUDSHAW AVENUE
Forenama(s) MARGARET CHAPELHALL
AIRDRIE
e ' LANARKSHIRE
Sex Feral MLA RTZ
Date of birth 18-Jap-1948 Contact number(s)
CHI nn. 1801685169 Z |
REFERRING PRACTITIONER DETAILS eractice 29 ess
Nase Dr. Margaret Angus 30 Lauchope Straat
GHE code 3204481 ] GP ende [12033 Chapelhal
Airedrie
Practice name Dr G Brough & Partners (62596)
Practice cade 62596 Contact numbar(s}

Worke: 01236 762144

Additional Administrative Information
SHOULD THE PATIENT BE TREATED WITH MILIFARY VETERAN PREORETY tNo

Is Patient Transport Regaired:No
?
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CLINICAE INFORMATION

Reason for Referrat

History of p ing compafnt / i { in
Presenting complaint

Main presenting : "

Coamplaint: Cystic lesion

Thank you for seeing the above kady.

fon resuits

She has & cystic lesion at the outer corner of her right eve which i gradually increasing i size. T would be grateful f you could see and arrange

axcision.

Your haip in this matter & appreciated.

Reason for raferrat

Care type requested: Cut Patient

Expatted outcome:  Treat

Past medical history

Descrintion

Diverticufosis

Rectat polyp

Diverticular disease
EMiTubular adenoma NOS
Coforic polyp

Diverticulosis

Safmonefa gastroenteritis
Hirsutlsm - hypertrichosis
Spantanecus vaginat delves
Thyroid cyst

Spontanecis vaghat delive:

High and Medium Priority Pre-existing conditions

77 Lateralty 77 Modifier 77 Extension

77 Date Recorded

77 - - - 77 18-Aug-2616
- ”- - 77 10-Fen-2011
”7- ”- ?? moderate 77 29-Nov-2810
- 7- 272 S polyp 77 10-Nov-2810
7- 7”- - 77 $0-blov-2810
7 - - - 27 10-Nov-2610
77 - - - 7 03-8ep-2010
”7- ”- - 7? 14-Apr-2004

Ty 77 - - - 77 10-May-1995
- 7”- 27 Sierple ; asplated 77 06-May-1094

v 77 - 7- - 7 2t-Nov-1986

Clinicat warnings
Lifestyle risks

Exercise status: Not Known

Additional Clinical information

Current medication {Active Repeat medication issuad within the fast 12 months)
Mo current medications recorded

Racent medication (Any medication issued within last 90 days not shown above)
Mo recent medications recorded

Stigking status Akeohol consumption
Nurber per day Units per day
TPinot known) ot known}

fitd

Signature of referving doctor {or other professionall Date
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