iGPR Report

Subject Access Request C'q.ﬁ iGPR

Patient Mr Philip Scott
Date of birth 14-July-1969 (age 56)
Gender M
NHS number 1407690396
Patient’'s address 16 Carlochie Place Dundee DD4 7LY
Date range selected Full record
Organisation
Reference
Problems
Active

This section is empty.

Significant Past

This section is empty.

Minor Past

This section is empty.

Consultations
28-Apr-2026 Mrs Caroline Burnett Administration

19-Feb-2026 Dr Sally Bright Results recording

18-Feb-2026 Examination BCSP faecal occult blood test normal No action required
18-Feb-2026 Examination BCSP faecal occult blood test normalNo action required: Negative
BCSP faecal‘occult blood test normal No action required (No range available)

10-Dec-2025 Mrs Jillian Muirhead Administration

Administration Administration NOS px dated 25.06.25 - destroyed JM
(P3)

04-Nov-2025 Mrs Jackie Forbes (Senior Nurse) Administration

13-Oct-2025 Mrs Caroline Burnett Administration

Administration SMS text message sent to patient The Mill Practice would

(P3) like to invite you for a heart health check. Please phone
our reception 01382 456700 to book a CVD Prevention
check with our Practice Nurse. {Patient Group Cvd
Prevension 1501-1600}

22-Sept-2025 Miss Kelsey Denney Administration
12-Aug-2025 Miss Kelsey Denney Third Party Consultation

Administration Administration NOS Letter to Patient from Mill Practice
(P3) letter to housing assoc

12-Aug-2025 Miss Kelsey Denney Administration
11-Aug-2025 Dr Morag Levison Surgery consultation

Administration Dictated on tape:letter to housing dept COMPLETED
(P3)
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11-Aug-2025 Dr Morag Levison Surgery consultation

Diagnosis
(P3)

Patient reviewed requesting letter to housing for a bath,
has neuralgia, gets muscle spasms, **** **** Did have a
bath but removed 4 yrs ago. In tears today - very much
affected by spasms affects quality of life. Would happily
refit a bath himself but needs approval form housing
deptplan happy to do a letter requesting this, no charge in
view of circumstances- aware there is usually a charge for
Non NHS work

11-Aug-2025 Mrs Caroline Reid Administration

Administration Administration NOS Neuralgia related concerns. CR

(P3)

25-Jun-2025 Miss Denise Maxfield Administration

20-Jun-2025 Dr Eilidh O'Neil Surgery consultation

20-Jun-2025 Mrs Caroline Reid Administration

23-May-2025 Dr Eilidh O'Neil Surgery consultation

Examination
Diagnosis
Symptom
(P3)

Examination
Examination
Examination

O/E - blood pressure reading

Assessing cardiovascular risk using SIGN score

C/O erectile dysfunction many years, not bloods 2019
(similar) was then in an abusive relationship, ***** *****
***** put still not able to get erection, no mornng erections
either sildenadil causes headaches, last time tried only
worked for 10-15m, doesn't like having to plan ahead has
gained some wt last few years as eating regular, sensible
diet cholesterol 7.63- NOT keen on statins, believes
cholesterol to be good for brain, explained cause'heart
disease smoker has cut down from 40 to 20 and plans to
stop near future testosterone ok, glucose etc ok trial
tadalafil on daily dose, refer uro inb for genetics
cholesterol test, has children, in care as child ****;given
paper form and will book when able

O/E - weight

Body Mass Index

O[E - height

23-May-2025 Dr Eilidh O'Neil Surgery consultation

23-May-2025 Dr Eilidh O'Neil Surgeryconsultation

Diagnosis

Assessing cardiovascular risk using SIGN score

23-May-2025 Ms Grace Horton Administration

20-May-2025 Miss Aimee Hume Administration

20-May-2025 Mrs Jillian Muirhead Administration

Administration SMS text message sent to patient We need to arrange

(P3)

for you to be reviewed by a clinician to discuss your
recent test results. Please contact The Mill Practice on
01382 456700 any weekday at 08:00 am. Thanks Jill
Muirhead Receptionist

20-May-2025 Mr S System Supervisor Third Party Consultation

Administration Administration NOS Admin Letter Mill Practice Summary

(P3)

Sheet

20-May-2025 Miss Aimee Hume Administration

Symptom
(P1)

Anger issues towards mates/childhood physical/ sexual
abuse chronic pain in neck, elbow, lower back, thighs,
knees, feet- refereed pain clinic

Administration Notes summary on computer

(P5)
03-May-2019 Diagnosis
(P1)
21-Aug-2013 Diagnosis
(P1)
08-Mar-2013 Diagnosis
(P1)
05-Aug-2009 Diagnosis
(P1)

Erectile dysfunction
Iron deficiency anaemias
Anxiety with depression

Peripheral neuropathy
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20-May-2025 Miss Aimee Hume Administration

19-May-2025 Dr Sally Bright Surgery consultation

19-May-2025 Dr Sally Bright Results recording

16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025

16-May-2025

16-May-2025
16-May-2025

16-May-2025

16-May-2025

16-May-2025

16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025
16-May-2025

16-May-2025

16-May-2025
16-May-2025

16-May-2025

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

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum albumin 34 g/L
Serum alkaline phosphatase U/L 91 UL
Serum alanine aminotransferase level Serum ALT level - 26 U/L
U/iL

Serum total bilirubin level 5 umol/L
Serum cholesterol 7.63 mmol/L
Serum creatinine 74 umol/L
Serum HDL cholesterol level 1.25 mmol/L
Serum potassium 5.2 mmol/L
Serum sodium 139 mmol/L
Serum testosterone 15.8 nmol/L
Liver function test <none>

Plasma fasting glucose level 5.4 mmol/L
Plasma C reactive protein 0.5 mg/L
Biochemical test <none>

Acute kidney injury warning stage AKI warning stage -

NOT AVAILABLE

Total cholesterol:HDL ratio <none> ratio

Total cholesterol:HDL ratio . 6.1 ratio
GFR calculated abbreviated MDRD GFR calculated 60 mL/min

abbreviatd MDRD - - eGFR should not be used to assess

renal functionfor any drug dosing in over 75s or extremes

of BMIand for DOAC dosing in those with an eGFR

lessthan 60ml/min.

GFR calculated abbreviated MDRD adj for African Americ mL/min
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK;
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

Serum albumin: Below low reference limit

Serum albumin 34 g/L
Serum alkaline phosphataseU/L:
Serum alkaline phosphatase U/L 91 UL

Serum alanine aminotransferase levelSerumALT level - U/L:
Serum alanine aminotransferase level Serum ALT level - 26 U/L
U/iL

Serum total bilirubin level:

Serum total bilirubin level 5 umol/L
Serum cholesterol: Above high reference limit

Serum cholesterol 7.63 mmol/L
Serum creatinine:

Serum creatinine 74 umol/L
Serum HDL cholesterol level:

Serum HDL cholesterol level 1.25 mmol/L
Serum potassium:

Serum'potassium 5.2 mmol/L
Serum sodium:

Serum sodium 139 mmol/L
Serum testosterone:

Serum testosterone 15.8 nmol/L
Liver function test<none>:

Liverfunction test <none>

Plasma fasting glucose level:

Plasma fasting glucose level 5.4 mmol/L
Plasma C reactive protein:

Plasma C reactive protein 0.5 mg/L

Biochemical test<none>:
Biochemical test <none>

Acute kidney injury warning stage AKl warning stage - NOT AVAILABLE:

Acute kidney injury warning stage AKI warning stage -

NOT AVAILABLE

Total cholesterol:HDL ratio<none>:

Total cholesterol:HDL ratio <none> ratio
Total cholesterol:HDL ratio.:

Total cholesterol:HDL ratio 6.1 ratio

iGPR Report

(Range: 35 - 50)
(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(No range
available)

(Range: 62 - 106)
(Range: 0.6 - 2.5)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(Range: 8 - 27.4)
(No range available)
(Range: 3.3 - 5.8)
(No range available)
(No range available)

(No range available)

(No range available)

(No range available)

GFR calculated abbreviatéd MDRDGFR calculated abbreviatd MDRD - - eGFR should not be used
to assess renal functionfor any drug dosing in over 75s or extremes of BMland for DOAC dosing in

those with an eGFR lessthan 60ml/min.:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD - - eGFR should not be used to assess
renal functionfor any drug dosing in over 75s or extremes
of BMland for DOAC dosing in those with an eGFR
lessthan 60ml/min.

60 mL/min
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16-May-2025 Examination GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ mL/min (No range available)
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
19-May-2025 Dr Sally Bright Results recording

16-May-2025 Examination Eosinophil count x1079/L 0.12 10*9/L
16-May-2025 Examination Haemoglobin estimation 152 g/L
16-May-2025 Examination Mean corpusc. haemoglobin(MCH) 32.9 pg
16-May-2025 Examination Mean corpusc. Hb. conc. (MCHC) 319 g/L
16-May-2025 Examination Mean corpuscular volume (MCV) fl 103.2 fL
16-May-2025 Examination Monocyte count x1079/L 0.7 10*9/L
16-May-2025 Examination Neutrophil count x1079/L 5.5 10*9/L
16-May-2025 Examination Platelet count x1079/L 272 10*9/L
16-May-2025 Examination Red blood cell (RBC) count x10*M2/L 4.61 10*12/L
16-May-2025 Examination Total white cell count x1079/L 8.3 10"9/L
16-May-2025 Examination Lymphocyte count x1079/L 2 10*9/L
16-May-2025 Examination Full blood count - FBC <none>
16-May-2025 Examination Haematocrit 0.476 ratio
16-May-2025 Examination Basophil count x1079/L 0 10*9/L
16-May-2025 Examination Eosinophil countx10"9/L:

Eosinophil count x1079/L 0.12 10*9/L (No range available)
16-May-2025 Examination Haemoglobin estimation:

Haemoglobin estimation 152 g/L (Range: 130 - 180)
16-May-2025 Examination Mean corpusc. haemoglobin(MCH): Above high reference limit

Mean corpusc. haemoglobin(MCH) 32.9 pg (Range: 27 - 32)
16-May-2025 Examination Mean corpusc. Hb. conc. (MCHC): Below low reference limit

Mean corpusc. Hb. conc. (MCHC) 319¢g/L (Range: 320 - 360)
16-May-2025 Examination Mean corpuscular volume (MCV)fl:

Mean corpuscular volume (MCV) fl 103.2 fL (Range: 85 - 105)
16-May-2025 Examination Monocyte countx10”9/L:

Monocyte count x1079/L 0.7 10*9/L (Range: 0.2 - 0.8)
16-May-2025 Examination Neutrophil countx10”9/L:

Neutrophil count x10”9/L 5.510*9/L (Range: 2 -7.5)
16-May-2025 Examination Platelet countx10”9/L:

Platelet count x10"9/L 272 10"9/L (Range: 150 - 400)
16-May-2025 Examination Red blood cell (RBC) countx10™2/L:

Red blood cell (RBC) count x10M2/L 4.61 10*12/L (Range: 4.5 - 6)
16-May-2025 Examination Total white cell countx1079/L:

Total white cell count x10”9/L 8.3 10*9/L (Range: 4 - 11)
16-May-2025 Examination Lymphocyte countx10”9/L:

Lymphocyte count x1079/L 2 10*9/L (Range: 1.5-4)
16-May-2025 Examination Full blood count - FBC<none>:

Full blood count - FBC <none> (No range available)
16-May-2025 Examination Haematocrit:

Haematocrit 0.476 ratio (Range: 0.4 - 0.52)
16-May-2025 Examination Basophil countx1079/L:

Basophil count _x1079/L 0 10*9/L (No range available)

19-May-2025 Ms Grace Horton Third Party Consultation

16-May-2025 Examination Laboratory procedure NOS Lab Result Tayside Clinical

Laboratory Services Biochemistry

Laboratory procedure NOSLab Result Tayside Clinical Laboratory Services Biochemistry:
Laboratory procedure NOS Lab Result Tayside Clinical (No range available)

Laboratery Services Biochemistry
19-May-2025 Ms Grace Horton Third Party Consultation

16-May-2025 Examination

16-May-2025 Examination Laboratory procedure NOS Lab Result Tayside Clinical

Laboratory Services Haematology

Laboratory procedure NOSLab Result Tayside Clinical Laboratory Services Haematology:
Laboratory procedure NOS Lab Result Tayside Clinical (No range available)

Laboratory Services Haematology

16-May-2025 Examination

16-May-2025 Miss Beverly Duffy (Practice Nurse) Surgery consultation

Administration Notes summary on computer
(P5)

16-May-2025 Miss Beverly Duffy (Practice Nurse) Surgery consultation
15-May-2025 Mrs Caroline Reid Administration
15-May-2025 Mrs Caroline Reid Administration
15-May-2025 Mrs Caroline Reid Administration

14-May-2025 Mrs Caroline Burnett Administration
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14-May-2025 Dr Claire Moir Administration

14-May-2025 Mrs Caroline Reid Administration

14-May-2025 Mrs Caroline Reid Administration

13-May-2025 Administration Patient MRE received from HB 50 documents imported.
(P5) Historical patient record noted, 92 pages dated 14/05/14.
No KIS, no ECS, no ePCS. GP2GP repeat medication and
recalls noted. Complete

14-May-2025 Mrs Caroline Reid Administration
14-May-2025 Mrs Caroline Reid Administration

14-May-2025 Dr Sally Bright Administration

Administration Patient registration by transfer of GP to GP electronic
(P3) record

14-May-2025 Dr Sally Bright Surgery consultation

13-May-2025 Ms Grace Horton Administration

12-May-2025 Dr Sally Bright Surgery consultation

09-May-2025 Dr Sally Bright Surgery consultation

09-May-2025 Dr Mark Snowden GP to GP communication transaction
08-May-2025 Ms Heather Milligan Administration

08-May-2025 Miss Denise Maxfield Administration

08-May-2025 Miss Denise Maxfield Third Party Consultation
Administration Administration NOS DocMan Transfer Summary The Mill
(P3) Practice Clinical' Summary

08-May-2025 Miss Denise Maxfield Administration

07-May-2025 Ms Maureen Campbell-Administration
07-May-2025 Mrs Caroline Reid. Administration
07-May-2025 Mrs Caroline Reid Administration
06-May-2025 Miss Denise Maxfield Administration

02-May-2025 Dr Sally Bright Surgery consultation

Symptom C/O erectile dysfunction years but sildenafil giving

(P3) severe shooting headache so stopped keen for bloods
and mot ?alternative. prev migraines and sister died
aneurysm. was meant to get MRI but looks like did not.
tegretol for facial pain. helps. longterm smoker now down
to 20 a day. cough better with amox but lingering. no
blood. some weight gain. no sputum. sats 97% pulse 68
apyrexial clear chest. asking for further amox. can try but
needs cr and plans smoking cessation. for fasting bloods,
cxr and review with notes.

02-May-2025 Miss Kelsey Denney Administration

Administration Administration NOS discuss meds
(P3)

28-Apr-2025 Miss Kerry Ramsay Administration
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25-Apr-2025 Miss Linda Scott Third Party Consultation

Administration Administration NOS Admin Letter Mill Practice Application
(P3) for Online Access

25-Apr-2025 Miss Linda Scott Administration

25-Apr-2025 Miss Linda Scott Administration

Administration Patient registration data verified

(P3)

Administration Consent given for communication by SMS text messaging
(P3)

Administration Consent given for communication by email

(P3)

25-Apr-2025 Miss Linda Scott Third Party Consultation

18-Apr-2025 Administration Administration NOS Admin Letter Mill Practice

(P3) Registration

23-Apr-2025 Mrs Caroline Burnett Administration

22-Apr-2025 Miss Kelsey Denney Administration

Administration Carer

(P3)

Examination  Cigarette smoker / | cigarettes / cigars /
tobacco

Examination  Alcohol consumption 4 units per week

Administration White Scottish

18-Apr-2025 Ms Heather Milligan Administration

Administration SMS text message sent to patient Do you havepainwhich has

(P3) been ongoing for more than 6 months? If so, we are running a
program which we hope will be helpful for your pain. There will
be an online introductory event on Thursday 24th of April at
6pm )https://msteams.link/7MOS. Find out more on‘our website
https://mww.douglasmedicalcentre.co.uk/programme-for-
chronic-pain-management/ {Patient Group Very,Final Pain
Group}

04-Apr-2025 Ms Heather Milligan Administration

Administration SMS text message sent to patient Do you have pain which has

(P3) been ongoing for more than 6 months? If so, we are running a
program which-we hope will be helpful for your pain. There will
be an online‘introductory event on Thursday 24th of April at
6pm )https://msteams.link/7MOS. Find out more on our website
https://www.douglasmedicalcentre.co.uk/programme-for-
chronic-pain-management/ {Patient Group Very Final Pain
Group}

26-Feb-2025 Ms Heather Milligan Administration

Administration SMS text message sent to patient The surgery will be

(P3) closed this afternoon, Wed 26th February from 12.30 for
training. Please only call the surgery on 01382 459519 for
an urgent medical issue on this afternoon. Thank you.
{Patient Group PIt 26/02/25}

24-Feb-2025 Ms Heather Milligan Administration

Administration SMS text message sent to patient From the 3 March

(P3) 2025 our practice will no longer be taking prescription
requests over the phone or via our dedicated prescription
phone line due to the risk of medication errors. You can
still order your repeat prescriptions through our online
service, our new dedicated email address
Tay.fmgprescriptions@nhs.scot or by handing in your
repeat requests to your preferred pharmacy or into
Douglas Medical Centre. Please see our website for more
details ww.douglasmedicalcentre.co.uk/repeat-
prescriptions. {Patient Group Mobile Linked To Patient Or
Address For Script Tex}

29-Jan-2025 Ms Heather Milligan Administration

Administration SMS text message sent to patient We are trialling a new

(P3) system called eConsult. We have information on our
website introducing a new way to contact your GP.
https://www.douglasmedicalcentre.co.uk/ {Patient Group
Pts 18+ For Econsult Text}
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24-Jan-2025 Ms Heather Milligan Administration

Administration SMS text message sent to patient Family Medical Group

(P3) will be open for urgent enquiries only today - Friday 24th
January due to the amber weather warning. Please only
call the surgery if absolutely necessary. We will be open
as usual on Monday 27th January. Stay safe everyone.
Thank you. {Patient Group Severe Weather Text}

06-Jan-2025 Ms Heather Milligan Administration

Administration SMS text message sent to patient Planning on prioritising

(P3) your health in 2025? Check out the health and wellbeing
section of our website -
https://www.douglasmedicalcentre.co.uk/help-
support/health-and-wellbeing/ {Patient Group 18+ Health &
Wellbeing For Text}

28-Nov-2024 Ms Heather Milligan Administration

Administration SMS text message sent to patient Our phone system has

(P3) recently changed. If you need to see or speak to a GP on the

same day, please phone before 10am. You need to listen to
the full message before selecting an option. We have put a
full description of our new phone system on our website.

Please visit - ww.douglasmedicalcentre.co.uk/appointments-

with-the-doctors/new-telephone-message/ {Patient Group
Text Re New Phone System}

26-Nov-2024 Ms Heather Milligan Administration

Administration SMS text message sent to patient The surgery will be

(P3) closed Wed 26th November from 12.30 for training.
Please only call the surgery on 01382 459519 for an
urgent medical issue on this afternoon. Thank you.
{Patient Group Mobile Linked To Patient Or Address For
PIt}

26-Nov-2024 Ms Heather Milligan Administration
Administration SMS text message sent to patient Please note -we are
(P3) closed for training Wed 27/11/24 from 12.30pm. Sorry for

last text stating wrong date. {Patient Group Mobile Linked
To Patient Or Address For PIt}

09-Oct-2024 Ms Heather Milligan Administration

Administration SMS text message sent to patient Apologies, we sent the wrong

(P3) link for stopping smoking please, visit:
https://mww.https://www.douglasmedicalcentre.co.uk/help-

support/health-and-wellbeing/stopping-smoking/ {Patient Group

Smokers For Text}
04-Oct-2024 Ms Heather Milligan Administration

Administration SMS text message sent to patient Smoking? Would you

(P3) like to stop? For more information please visit:
https://mmw.douglasmedicalcentre.co.uk/quit-your-way-12-
week-countdown-to-a-merry-quitmas/ {Patient Group
Smokers For Text}

19-Sept-2024 Ms Heather Milligan Administration

Administration SMS text message sent to patient Please see our

(P3) website for prescription processes -
www.douglasmedicalcentre.co.uk/repeat-prescriptions.
Please allow a minimum of 7 days for any requests.
{Patient Group Text To Pt Re Website For Scripts Info}

16-Sept-2024 Ms Maureen Campbell Administration

02-Sept-2024 Ms Heather Milligan Administration

Administration SMS text message sent to patient The surgery will be

(P3) closed Wed 4th September from 12.30 for training. Please
only call the surgery on 01382 459519 for an urgent
medical issue on this afternoon. Thank you. {Patient
Group Pts With Mobiles For Plt Message 04/09/24}

15-Aug-2024 Miss Debbie Phillips Administration
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10-July-2024 Ms Heather Milligan Administration

Administration SMS text message sent to patient There will be no access to

(P3) the surgery car park from 15/7/24 for 6 days due to road
resurfacing. Find out about public transport options here
https://mww.douglasmedicalcentre.co.uk/contact/public-
transport-to-the-surgery/ {Patient Group Group For Car Park
Text}

26-Jun-2024 Miss Kelsey Denney Telephone call from a patient
26-Jun-2024 Ms Maureen Campbell Administration

11-Jun-2024 Ms Heather Milligan Administration

Administration SMS text message sent to patient It's Big Green Week!

(P3) Find out what Family Medical Group have been doing and
what you can do at
www.douglasmedicalcentre.co.uk/about-us/green-and-
sustainable/ {Patient Group Group For Big Green Week
Text}

04-Jun-2024 Ms Heather Milligan Administration
Administration SMS text message sent to patient The surgery will be
(P3) closed Wed 5th June from 12.30 for training. Please only

call the surgery if a medical emergency tomorrow
afternoon. Thank you. {Patient Group PIt Text Message}

07-May-2024 Dr Mark Snowden Results recording

06-May-2024 Administration No response to bowel cancer screening programme
(P3) invitation

07-May-2024 Mrs Allison Fox Third Party Consultation

06-May-2024 Administration Scanned document Results Ninewells Hospital Bowel
(P3) Screening

24-Apr-2024 Ms Heather Milligan Administration
Administration SMS text message sent to patient Please visit our website
(P3) for information on how air pollution impacts our bodies.

https://mww.douglasmedicalcentre.co.uk/about-us/green-

and-sustainable {Patient Group Patients With A Mobile
Number For Pollution Text}

04-Apr-2024 Ms Jordan Lloyd Administration

22-Feb-2024 Ms Heather Milligan Administration

Administration SMS text message sent to patient The surgery will be

(P3) closed Wed 28th Feb from 12.30 for training. Please only
call the surgery if a medical emergency that afternoon.
Thank you. {Patient Group All Pts With Mobile Phone
Over 16}

05-Feb-2024 Ms Siannon Finnegan Administration
16-Jan-2024 Ms Maureen Campbell Administration

18-Dec-2023 Ms Heather Milligan Administration

Administration SMS text message sent to patient Please find the festive

(P3) closure dates on our website -
https://www.douglasmedicalcentre.co.uk/festive-period-
closing-times/ {Patient Group Mobile Linked To Patient Or
Address 2023}

05-Dec-2023 Ms Siannon Finnegan Administration
04-Dec-2023 Ms Maureen Campbell Administration

01-Dec-2023 Dr Caroline Sloss Administration

Administration Medication review
29-Nov-2023 Mrs Allison Fox Administration
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27-Nov-2023 Mrs Allison Fox Administration

23-Nov-2023 Mrs Shona Adam Administration

22-Nov-2023 Dr Caroline Sloss Telephone call to a patient

Administration Telephone encounter Ongoing cough. Slightly better
(P3) than last week. Still some white/yellow phlegm. Advised to
submit sputum sample

22-Nov-2023 Miss Kirsty Mclean Administration

Administration Administration NOS 07762 507 349... pt had antibotics
(P3) for chest infection, has finished the course however its not
cleared the infection kmc

17-Nov-2023 Dr Caroline Sloss Telephone call to a patient

Administration Telephone encounter Cough for 3 weeks, getting worse

(P3) and now SOB and coughing up phlegm. For abx

Examination Cigarette smoker 15 // cigarettes /
cigars / tobacco

Intervention  Smoking cessation advice

17-Nov-2023 Miss Kelsey Denney Administration

Administration Administration NOS 07762507349 - chest inf KD
(P3)

28-Jun-2023 Ms Heather Milligan Administration

Administration Keep well programme Added by Keep Well Team
(P3)

19-Jun-2023 Ms Heather Milligan Administration

Administration SMS text message sent to patient GP Surgery text. Our

(P3) new permanent address is - Family Medical Group,
Douglas Medical Centre, Balunie Avenue,Dundee DD4
8XZ. Please use this when dealing with any outside
agency. {Patient Group Pts Over 16 For.Dmc Address
Message}

13-Jun-2023 Ms Lynne Sinclair Administration
29-Mar-2023 Miss Zoe Ibbotson Administration

28-Mar-2023 Ms Heather Milligan_Administration

Administration SMS text message sent to patient GP Message - We are

(P3) moving to Douglas Medical Centre from Tuesday 2nd of
May. For more information please see:
https://familymedicalgroup.gp.scot\our-practice {Patient
Group Pts With Mobile For Move Text}

16-Mar-2023 Mrs Claire Coleman Administration
23-Feb-2023 Ms Nicola Leahy Administration
19-Jan-2023 Ms Lynne Sinclair Administration
07-Dec-2022 Ms Lynne Sinclair Administration

22-Nov-2022 Ms Heather Milligan Administration

21-Nov-2022 Administration Personal financial circumstances reviewed Text sent re
(P3) fuel poverty information

21-Nov-2022 Ms Heather Milligan Administration

Administration SMS text message sent to patient From Family Medical

(P3) Group: We are aware you may be concerned about rising
energy prices as there can be health consequences from
living in a cold home.Please visit our website
https://familymedicalgroup.gp.scot/our-practice/practice-
updates for energy saving advice. {Patient Group Pts 17
And Over For Energy Text}
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07-Nov-2022 Mr Gavin Macdougall Administration

24-Oct-2022 Ms Heather Milligan Administration

Administration SMS text message sent to patient Please visit the

(P3) surgery website - familymedicalgroup.gp.scot go to the
Practice Services for information on proposed changes to
the services we provide. {Patient Group All Pts Minus Nh,
Refused & No Mob}

17-Oct-2022 Ms Elizabeth Wilson Administration
17-Oct-2022 Ms Elizabeth Wilson Administration
11-Oct-2022 Miss Rebecca Ellis Administration

15-Sept-2022 Ms Heather Milligan Administration

Administration SMS text message sent to patient Please check your

(P3) prescription is correct and required before you leave the
Pharmacy. Medicines which leave pharmacy cannot be re
issued so have to be destroyed {Patient Group All Pts 16+
With Mobile Phone}

15-Sept-2022 Ms Heather Milligan Administration

Administration SMS text message sent to patient Please note the

(P3) previous text received regarding prescriptions was from
your GP Surgery, not your Pharmacy. This was to try to
cut down on medicine waste. Sorry for any confusion or
alarm caused. {Patient Group All Pts 16+ With Mobile
Phone}

17-Aug-2022 Ms Stephanie Mitchell Administration

Administration Administration NOS Letter received again from Kerr

(P3) Brown solicitors asking for records from past 3 years. Note
patient contact also on 20th July. | had sent these back in
May. Spoke to Clare Breen who | had emailed them to.
She looked back her emails while | was.on the phone and
found them. I will send password.and destroy latest letter.
SM

02-Aug-2022 Dr Caroline Sloss Medicine Management

Administration Medication review

01-Aug-2022 Ms Maureen Campbell Administration

20-July-2022 Mrs Claire Coleman Administration

Administration'/Administration NOS pt wanting medical report sent to

(P3) Kerr. Brown resent as they have not got this. advised him
to ask'kerr brown to call us direct, he said he wanting it
noted we can discuss and send documents regarding this
to Kerr Brown cc

14-Jun-2022 Ms Stephanie Mitchell Administration

10-Jun-2022 Mrs Claire Coleman Administration

Administration Administration NOS script request for Tegretol but not
(P3) due until 06/07/2022 so not done cc

30-May-2022 Dr Alec Aitchison Surgery consultation

Diagnosis Patient reviewed pains right and left arm - whiplash injury

(P3) on 8th Feb - symptoms had been improving from there but
further RTC on 11th May and exacerbated.symptoms of
right arm pain - c6/c7 distribution of ?neuropathic pain.
worse with certain neck positions. left arm pains base of
thumb and deltoid - clinically tendonitis.power 5/5
throughout bilaterally. sensation intact but gets P&Ns into
c6 dermatome.no muscle wasting.neck ROM ok.imp -
cervical radiculopathy right and tendonitis leftdiscussed
analgesia and exercises - works as taxi driver so not keen
on strong meds.review inb
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26-May-2022 Dr Alison Mactavish Telephone call to a patient

Intervention Had a chat to patient re ongoing shoulder pain with pain

(P3) going down into arm and hand physio suggested when
she was a fare in his taxi may have been due to seatbelt
causing nerve damage agreed surgery review

25-May-2022 Ms Stephanie Mitchell Third Party Consultation

Administration Medical report sent Subject Access Request sent to third
(P3) party (Kerr Brown Solicitors, Ref: CB/LEG/3/2210)

25-May-2022 Ms Stephanie Mitchell Administration

25-May-2022 Ms Stephanie Mitchell Third Party Consultation

Administration Medical report requested Subject Access Request
(P3) requested by third party (Kerr Brown Solicitors, Ref:
CB/LEG/3/2210)

13-May-2022 Ms Stephanie Mitchell Administration

Administration Administration NOS Request for full records from Kerr
(P3) Brown solicitors. Put in IGPR folder and will be done in
due course. SM

12-May-2022 Dr Alison Mactavish Telephone call to a patient

Diagnosis Other road vehicle accidents driver wearing seatbelt

(P3) travelling 20mph and had to perform emergency stop and
hit wing mirror and side door now sore neck amd shoulder
again (also had accident in Feb ) was having pins and
needles and seemed to be settling down has physio
exercises from last time agreed review after holiday if still
an issue driving today but off tehreafter

11-May-2022 Mr Gavin Macdougall Administration

09-May-2022 Mrs Jacklyn Milne Third Party Consultation

08-May-2022 Administration Clinical letter Results Ninewells Hospital. Bowel Screening
(P3) Exclusion

09-May-2022 Dr Mark Snowden Results recording

07-May-2022 Administration No response to bowel cancer screening programme
(P3) invitation

04-Mar-2022 Mrs Gail Vanderdeyl Administration

24-Feb-2022 Dr Alec Aitchison Telephone call to a patient

Administration Telephone encounter had booked call for referral to

(P3) physio but has already spoken with them. pain has now
subsided - P&Ns continuing but has plan from physio for
this

23-Feb-2022 Dr Federated User Surgery consultation

Diagnosis Neck pain Verbal consent to tele AXRTA 5/02/22, driving,
side impact. No immediate pain, Started next day,
stiffness. No dizziness/drop
attacks/speech/swallow/headaches/visual
disturbance/motor loss. Improved, no long in pain, but
intermittent p+n in right arm, right upper trap into
thumb/index finger. Agg: unsure Eases; last few secs.
Sleep: ok am: static. No I¥Rx. Was taking codiene and
paracetamol. PMH: fit and well, no heart/diab/resp/weight
loss/fever/thyroid DH: nil Sh: taxi, working OE: Reports

C/x: FROM reported but inc p+n with flex and R Rot. Gh Jt:

FROM Imp: Whiplash injury Improving, less pain and inc
movement

Intervention  Advised to self care Advice, reassurance, emailed PIL on
Whiplash. Active exercises and posture. Worsening
statement given re: cord compression signs and signs of
upper c/x instability. Aware can contact FCP again if no
better 6-8 weeks. Agreed to plan

Administration Attended extended hours clinic - ESA Dundee -
FCP/MSK Service: Seen by Clinician: O'BRIEN, Moira at
08:40:54 on 23-Feb-2022

17-Feb-2022 Miss Alex Dalrymple Other
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iGPR Report
07-Feb-2022 Dr Caroline Sloss Telephone call to a patient

Administration Telephone encounter RTC on Saturday. Was driving taxi

(P3) when care drove into middle of passenger side. Didn't feel
pain that day but next day pain in neck and lower back.
Some pins and needles into right arm also. Discussed.
Imp: Muscular, whiplash. For co-codamol

25-Jan-2022 Ms Maureen Campbell Administration
10-Dec-2021 Ms Lynda Kidd Administration

08-Dec-2021 Data Transferred from other system

Intervention  Administration of first dose of SARS-CoV-2 vacccine C-19 Booster Pfizer ( Dundee Central Mass Vax
Clinic )

08-Dec-2021 Data Transferred from other system

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

09-Nov-2021 Ms Bethany Cathcart Administration
03-Nov-2021 Mrs Pamela Reid Administration
21-Oct-2021 Ms Bethany Cathcart Administration
16-Sept-2021 Ms Claire Stevens Administration
18-Aug-2021 Mrs Gail Vanderdeyl Administration

29-July-2021 Dr Mark Snowden Data Transferred from other system

Intervention  Administration of second dose of SARS-CoV-2.vacc C-19 Pfizer (By L McAfee )
27-July-2021 Dr Mark Snowden Medicine Management

Administration Medication review

27-July-2021 Ms Nicola Leahy Administration
06-July-2021 Mrs Pamela Reid Administration
21-Jun-2021 Ms Maureen Campbell-Administration

28-May-2021 Dr Mark Snowden Data Transferred from other system

Intervention  Admin first dse SARS-CoV-2 vac C-19 Pifzer (By Y Taylor )
26-May-2021 Mrs Gail Vanderdeyl Administration

26-Apr-2021 Ms Stephanie Mitchell Administration
29-Mar-2021 Ms Bethany Cathcart Administration
23-Feb-2021 Ms Rachael Paton Administration
22-Jan-2021 Ms Dorothy Houston Administration
21-Dec-2020 Ms Bethany Cathcart Administration
26-Nov-2020 Mrs Jacklyn Milne Administration

10-Nov-2020 Ms Maureen Campbell Administration
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04-Nov-2020 Mrs Gail Vanderdeyl Administration

26-Oct-2020 Ms Nicola Leahy Administration

12-Oct-2020 Ms Bethany Cathcart Administration

07-Oct-2020 Ms Dorothy Houston Administration

28-Sept-2020 Ms Bethany Cathcart Administration

14-Sept-2020 Miss Megan Scott Administration

03-Sept-2020 Ms Lynda Kidd Administration

18-Aug-2020 Miss Megan Scott Administration

03-Aug-2020 Ms Claire Stevens Administration

17-July-2020 Ms Maureen Campbell Administration

10-July-2020 Ms Claire Stevens Administration

Administration Medication review

09-July-2020 Dr Alec Aitchison Medicine Management

09-July-2020 Mrs Jacklyn Milne Administration

16-Jun-2020 Mrs Pamela Reid Administration

12-May-2020 Miss Alex Fox Administration

25-Mar-2020 Mrs Angela Logie Administration

06-Mar-2020 Ms Vicki Conway Administration

24-Feb-2020 Ms Vicki Conway Third Party Consultation

31-Aug-2019 Administration Clinical letter Clinical Letter Ninewells Hospital
(P3) Dermatology

04-Feb-2020 Miss Alex Fox Administration

23-Jan-2020 Dr Alec Aitchison Surgery consultation

Intervention  Smoking cessation advice

Examination O/E - blood pressure reading 103 / 76 mm Hg
Diagnosis Patient reviewed Looking for increase of sildenafil dose -
(P3) using 100mg to good effect lately. Some psychological

effect - **** **** Smoking "only" 20/day - down from 40.
adv reduce further.Tegretol working well for neuralgia
Examination Current smoker 20/ / cigarettes /
cigars / tobacco

21-Jan-2020 Miss Amber Heggie Administration
16-Jan-2020 Mrs Allison Fox Administration
06-Jan-2020 Mrs Angela Logie Administration

19-Dec-2019 Mrs Gail Vanderdeyl Administration
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iGPR Report
09-Dec-2019 Dr Alison Mactavish Telephone call to a patient

Administration Failed encounter tried to phone 3 times over 2 hour
(P3) period phone constantly engaged unable to leave
message

05-Dec-2019 Mrs Angela Logie Administration
03-Dec-2019 Mrs Gail Vanderdeyl Administration
21-Nov-2019 Mrs Gail Vanderdeyl Administration
13-Nov-2019 Ms Maureen Campbell Administration
01-Nov-2019 Mrs Allison Fox Administration
16-Oct-2019 Mrs Pamela Reid Administration
02-Oct-2019 Mrs Gail Vanderdeyl Administration
23-Sept-2019 Dr Elizabeth Brown Administration
17-Sept-2019 Mrs Allison Fox Administration
03-Sept-2019 Mrs Angela Logie Administration

31-Aug-2019 Ms Rhonda Robertson Letter from Outpatients

23-Sept-2019 Administration Computer summary updated
(P3)
Diagnosis Trigeminal neuralgia NOS left sided
(P2)

20-Aug-2019 Mrs Allison Fox Administration
26-July-2019 Miss Alex Fox Administration

23-July-2019 Dr Mark Snowden Results recording

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

24-Jun-2019 Dr AlisonMactavish Telephone call to a patient
Intervention < Had a chat to patient sildenafil really helped likely to be

(P3) on tegretol for some time
Administration.Medication review

06-Jun-2019 Ms Maureen Campbell Administration
06-Jun-2019 Dr Alison Mactavish Telephone call to a patient

06-Jun-2019 Dr Alison Mactavish Telephone call to a patient

Diagnosis Assessing cardiovascular risk using SIGN score

Intervention  Had a chat to patient re bloods given dietary advice re

(P3) chol try sildenafil - counselled how to use ie 1 hour before
sexual activity max 1 dose /24 hours

06-Jun-2019 Dr Mark Snowden Results recording

04-Jun-2019 Examination Serum testosterone nmol/L 14 nmol/L
04-Jun-2019 Examination Serum testosteronenmol/L:
Serum testosterone nmol/L 14 nmol/L (Range: 8 - 27.4)
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05-Jun-2019 Dr Mark Snowden Results recording

04-Jun-2019
04-Jun-2019
04-Jun-2019

04-Jun-2019

04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019
04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

04-Jun-2019

Examination
Examination
Examination

Examination

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

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum albumin

Serum alkaline phosphatase U/L
Serum alanine aminotransferase level
UL

Serum total bilirubin level

Serum calcium

Corrected serum calcium level

Serum cholesterol

Serum creatinine

Serum HDL cholesterol level

Serum potassium

Serum sodium

Plasma glucose level

Bone profile <none>

Liver function test <none>

Biochemical test <none>

Acute kidney injury warning stage AKI warning stage -
Not detected: May not exclude AKl in all cases

Total cholesterol:HDL ratio <none>

Total cholesterol:HDL ratio .

Sample appearance (FASTING)

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD -

GFR calculated abbreviated MDRD adj for African Americ

orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

Serum albumin: Below low reference limit

Serum albumin

Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L

Serum ALT level -

31 gL
84 UL
26 UL

3 umol/L

2.09 mmol/L
2.19 mmol/L
7.15 mmol/L
79 umol/L
1.04 mmol/L
4.2 mmol/L
139 mmol/L
5.3 mmol/L

6.8 ratio

60 mL/min

31g/L

84 UL

Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level
UL

Serum total bilirubin level:

Serum total bilirubin level

Serum calcium: Below low reference limit
Serum calcium

Corrected serum calcium level:

Corrected serum calcium level

Serum cholesterol: Above high reference limit
Serum cholesterol

Serum creatinine:

Serum creatinine

Serum HDL cholesterol level:
Serum HDL cholesterol level
Serum potassium:

Serum potassium

Serum sodium:

Serum sodium

Plasma glucose level:
Plasma glucose level

Bone profile<none>:

Bone profile. <none>

Liver function test<none>:
Liver function test <none>
Biochemical test<none>:
Biochemical test <none>

Serum ALT level -

26 U/L

3 umol/L
2.09 mmol/L
2.19 mmol/L

7.15 mmol/L

79 umol/L
1.04 mmol/L
4.2 mmol/L
139 mmol/L

5.3 mmol/L

iGPR Report

(Range: 35 - 50)
(Range: 30 - 130)

(Range: 5 - 55)

(No range available)
(Range: 2.1 - 2.55)
(Range: 2.1 - 2.55)

(No range
available)

(Range: 62 - 106)
(Range: 0.6 - 2.5)
(Range: 3.5-5.3)
(Range: 133 - 146)
(Range: 3.3 - 5.8)
(No range available)
(No range available)

(No range available)

Acute kidney injury warning stage AKl warning stage - Not detected: May not exclude AKl in all

cases:
Acute kidney injury warning stage AKI warning stage -
Not detected: May not exclude AKl in all cases

Total cholesterol:HDL ratio<none>:

Total cholesterol:HDL ratio <none>

Total cholesterol:HDL ratio.:

Total cholesterol:HDL ratio .

Sample appearance(FASTING):

Sample appearance (FASTING)

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD -

6.8 ratio

60 mL/min

(No range available)

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

(No range available)

GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ

orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA
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05-Jun-2019 Dr Mark Snowden Results recording

04-Jun-2019 Examination Eosinophil count x1079/L 0.17 10*9/L
04-Jun-2019 Examination Haemoglobin estimation 148 g/L
04-Jun-2019 Examination Mean corpusc. haemoglobin(MCH) 32 pg
04-Jun-2019 Examination Mean corpusc. Hb. conc. (MCHC) 321 g/lL
04-Jun-2019 Examination Mean corpuscular volume (MCV) fl 99.8 fL
04-Jun-2019 Examination Monocyte count x1079/L 0.7 10*9/L
04-Jun-2019 Examination Neutrophil count x1079/L 6 10*9/L
04-Jun-2019 Examination Platelet count x1079/L 260 10*9/L
04-Jun-2019 Examination Red blood cell (RBC) count x10M2/L 4.61 10*"12/L
04-Jun-2019 Examination Total white cell count x1079/L 9.9 10*9/L
04-Jun-2019 Examination Lymphocyte count x1079/L 2.9 10*9/L
04-Jun-2019 Examination Full blood count - FBC <none>
04-Jun-2019 Examination Haematocrit 0.46 ratio
04-Jun-2019 Examination Basophil count x1079/L 0.1 10*9/L
04-Jun-2019 Examination Eosinophil countx1079/L:

Eosinophil count x1079/L 0.17 10*9/L
04-Jun-2019 Examination Haemoglobin estimation:

Haemoglobin estimation 148 g/L
04-Jun-2019 Examination Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 32 pg
04-Jun-2019 Examination Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 321 g/L
04-Jun-2019 Examination Mean corpuscular volume (MCV)fl:

Mean corpuscular volume (MCV) fl 99.8 fL
04-Jun-2019 Examination Monocyte countx10”9/L:

Monocyte count x1079/L 0.7 10*9/L
04-Jun-2019 Examination Neutrophil countx1079/L:

Neutrophil count x1079/L 6 10*9/L
04-Jun-2019 Examination Platelet countx10”9/L:

Platelet count x1079/L 260 10*9/L
04-Jun-2019 Examination Red blood cell (RBC) countx10*2/L:

Red blood cell (RBC) count x10M2/L 4.61 10*12/L
04-Jun-2019 Examination Total white cell countx10/9/L:

Total white cell count x10”9/L 9.910"9/L
04-Jun-2019 Examination Lymphocyte countx109/L:

Lymphocyte count x10"9/L 2.9 10*9/L

04-Jun-2019 Examination Full blood count - FBC<none>:
Full blood count - FBC <none>
04-Jun-2019 Examination Haematocrit:

Haematocrit 0.46 ratio
04-Jun-2019 Examination Basophil countx10”9/L:
Basophil count x1079/L 0.1 10*9/L

05-Jun-2019 Dr.Locum1 Administration
Administration Well adult monitor.admin.NOS‘ Added by the Keep Well
(P3) Team

04-Jun-2019 Mrs Pat Brown Surgery consultation

31-May-2019 Dr Alison Mactavish Surgery consultation

Diagnosis Erectile dysfunction chat rethings finds it diffcult to

(P3) sustain erection no anatomical change etc in newish
relationship chat rethings for bloods recent BP Ok phone
next week if bloods ok for sildenafil

30-May-2019 DrMasoud Behravesh Surgery consultation
Diagnosis Patient reviewed unsure if tegretol had much change -
(P3) states he is still aware of the altered sensation along his
jaw and pain - c/o pain in back of his neck and scapular
region since age 18 and now a headache - some stiffness
with neck movements - likely cervicogenic - but patient
has his own opinions. states he was getting assessed for

fibromyalgia. can increase tegratol to 2 tablets and
request more once he runs out

17-May-2019 Mrs Pamela Reid Administration
03-May-2019 Ms Yvonne Houston Administration

03-May-2019 Ms Heather Milligan Third Party Consultation

02-May-2019 Administration Clinical letter ENSEMBLE2 NHS Tayside Referral
(P3) Cancellation

02-May-2019 Ms Yvonne Houston Administration

01-May-2019 Dr Elizabeth Brown Administration
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(No range available)
(Range: 130 - 180)
(Range: 27 - 32)
(Range: 320 - 360)
(Range: 85 - 105)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 4.5 - 6)
(Range: 4 - 11)
(Range: 1.5 - 4)

(No range available)
(Range: 0.4 - 0.52)

(No range available)



26-Apr-2019 Dr Elizabeth Brown Results recording

25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019

25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019
25-Apr-2019

25-Apr-2019

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 x1079/L 0.17 10*9/L
Haemoglobin estimation 144 g/L
Mean corpusc. haemoglobin(MCH) 32.4 pg
Mean corpusc. Hb. conc. (MCHC) 323 g/L
Mean corpuscular volume (MCV) fl 100.2 fL
Monocyte count x1079/L 0.7 10*9/L
Neutrophil count x10%9/L 7.2 10*9/L
Platelet count x1079/L 255 10*9/L
Red blood cell (RBC) count x10"M2/L 4.46 10*12/L
Total white cell count x10”9/L 10.7 10*9/L
Lymphocyte count x10"9/L 2.510*9/L
Full blood count - FBC <none>

Haematocrit 0.447 ratio
Basophil count x1079/L 0.1 10*9/L
Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.17 10*9/L
Haemoglobin estimation:

Haemoglobin estimation 144 g/L

Mean corpusc. haemoglobin(MCH): Above high reference limit

Mean corpusc. haemoglobin(MCH) 32.4 pg
Mean corpusc. Hb. conc. (MCHC):

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

Mean corpuscular volume (MCV) fl 100.2 fL
Monocyte countx10”9/L:

Monocyte count x1079/L 0.7 10*9/L
Neutrophil countx10/9/L:

Neutrophil count x1079/L 7.2 10*9/kk
Platelet countx10”9/L:

Platelet count x1079/L 255 10*9/L

Red blood cell (RBC) countx10M2/L: Below low reference limit
Red blood cell (RBC) count x10M2/L 4.46 10*12/L
Total white cell countx1079/L:
Total white cell count x10"9/L
Lymphocyte countx109/L:
Lymphocyte count x10"9/L

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

Haematocrit

Basophil countx1079/L:
Basophil count x1079/L

10.7.10"9/L

2.5 10*9/L

0.447 ratio

0.1 10*9/L
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(Range: 130 - 180)
(Range: 27 - 32)
(Range: 320 - 360)
(Range: 85 - 105)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 4.5 - 6)
(Range: 4 - 11)
(Range: 1.5 - 4)

(No range available)
(Range: 0.4 - 0.52)

(No range available)



26-Apr-2019 Dr Elizabeth Brown Results recording

25-Apr-2019 Examination Serum albumin 34 g/L
25-Apr-2019 Examination Serum alkaline phosphatase U/L 73 UL
25-Apr-2019 Examination Serum alanine aminotransferase level Serum ALT level - 16 U/L

UL
25-Apr-2019 Examination Serum total bilirubin level 7 umol/L
25-Apr-2019 Examination Serum calcium 2.27 mmol/L
25-Apr-2019 Examination Corrected serum calcium level 2.34 mmol/L
25-Apr-2019 Examination Serum creatinine 77 umol/L
25-Apr-2019 Examination Serum potassium 4.4 mmol/L
25-Apr-2019 Examination Serum sodium 138 mmol/L
25-Apr-2019 Examination Serum TSHlevel mU/L 4.04 mU/L
25-Apr-2019 Examination Plasma glucose level 4.6 mmol/L

25-Apr-2019 Examination Bone profile <none>
25-Apr-2019 Examination Liver function test <none>
25-Apr-2019 Examination Biochemical test <none>
25-Apr-2019 Examination Acute kidney injury warning stage AKI warning stage -
Not detected: May not exclude AKl in all cases
25-Apr-2019 Examination Serum free T4 level 11.3 pmol/L
25-Apr-2019 Examination GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -
25-Apr-2019 Examination GFR calculated abbreviated MDRD adj for African Americ
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
25-Apr-2019 Examination Serum albumin: Below low reference limit

Serum albumin 34 g/L
25-Apr-2019 Examination Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L 73 UL

25-Apr-2019 Examination Serum alanine aminotransferase levelSerum ALT level - U/L:
Serum alanine aminotransferase level Serum ALT level - 16 U/L

UL
25-Apr-2019 Examination Serum total bilirubin level:

Serum total bilirubin level 7 umol/L
25-Apr-2019 Examination Serum calcium:

Serum calcium 2.27 mmol/L
25-Apr-2019 Examination Corrected serum calcium level:

Corrected serum calcium level 2.34 mmol/L
25-Apr-2019 Examination Serum creatinine:

Serum creatinine 77 umol/L
25-Apr-2019 Examination Serum potassium:

Serum potassium 4.4 mmol/L
25-Apr-2019 Examination Serum sodium:

Serum sodium 138 mmol/L
25-Apr-2019 Examination Serum TSH levelmU/L: Above high reference limit

Serum TSH level mU/L 4.04 mU/L
25-Apr-2019 Examination Plasma glucose level:

Plasma glucose level 4.6 mmol/L

25-Apr-2019 Examination Bone profile<none>:
Bone profile <none>

25-Apr-2019 Examination Liver function test<none>:
Liver function test <none>

25-Apr-2019 Examination Biochemical test<none>:
Biochemical test <none>

iGPR Report

(Range: 35 - 50)
(Range: 30 - 130)

(Range: 5 - 55)

(No range available)
(Range: 2.1 - 2.55)
(Range: 2.1 - 2.55)
(Range: 62 - 106)
(Range: 3.5 -5.3)
(Range: 133 - 146)
(Range: 0.4 - 4)
(Range: 3.3 - 5.8)
(No range available)
(No range available)

(No range available)

25-Apr-2019 Examination Acute kidney injury warning stageAKl warning stage - Not detected: May not exclude AKIlin all

cases:
Acute kidney injury warning stage AKI warning stage -
Not detected: May not exclude AKl in all cases

25-Apr-2019 Examination < Serum free T4 level:
Serum free T4 level 11.3 pmol/L

25-Apr-2019 Examination = GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:

GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -

(No range available)

(Range: 9.8 - 18.8)

(No range available)

25-Apr-2019 Examination GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

25-Apr-2019 Mrs Shona Adam Surgery consultation

25-Apr-2019 Dr Elizabeth Brown Surgery consultation

Examination O/E - pulse rate 79 bpm
Examination O/E - blood pressure reading 109 / 85 mm Hg
Diagnosis Patient reviewed past 3-4 years : sided facial pain. Been

(P3) to dentist 3 times and had x-ray- told all ok.Constantly

taking otc meds. Denies other meds. Prev didn't tolerate
pregabalin/gabapentin. ot wanting amitrypt. ? neuralgia-
try caramazepine and ref on check bloods too

11-Apr-2019 Miss Alex Fox Administration
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11-Apr-2019 Mrs Gail Vanderdeyl Administration
16-Aug-2018 Ms Vicki Conway Administration

20-Jun-2018 Ms Pauleene Johnson Third Party Consultation

11-Jun-2018 Administration Clinical letter Results Kings Cross Hospital X-Ray
(P3)

11-Jun-2018 Dr Mark Snowden Surgery consultation

Intervention
Examination

Smoking cessation advice ph scheme

O/E - pulse rate

Examination O/E - temperature level

Diagnosis Fast alcohol screening test 8u once a week

Symptom (P3) Cough 3/12, nasal congestion. WOrried associted with
cat bite - seen in A&E. Cellulitis all cpear now (wrist). O/E
RR16, chest clear. Plan CXR, nasal steroid for chornic
sinusitis

Administration Well adult monitor.verbal inv. by Dr

(P3)

Administration Alcohol consumption counselling advice given

(P3)

Examination

97 bpm
36.2 degC

Current smoker 20/ / cigarettes /
cigars / tobacco
Administration Medication review

Administration Medication review

Examination Oxygen saturation at periphery 95 %
Examination O/E - temperature level:

O/E - temperature level 36.2 degC (No range available)
Examination Oxygen saturation at periphery:

Oxygen saturation at periphery 95 % (No range available)

30-May-2018 Mrs Valerie Chalmers Clinic

Administration Administration NOS this guy came to blood clinic today
(P3) but no requests will come back to see Dr
08-Mar-2018 Dr Elaine S Thomson Surgery consultation

Diagnosis
(P3)

Patient reviewed ***** booked appt worried re engoing
infection re cat bite C/o numbness and painiin sinus and
phlegm on chest Wound looks fine Advised to come back
for bloods and rev

26-Feb-2018 Ms Heather Milligan Third Party Consultation
Administration Clinical letter ENSEMBLE2 NHS Tayside Emergency
(P3) Department
27-Sept-2017 Dr.Locum2 Administration
Administration Well adult‘monitor.admin.NOS added by Keep Well Team
(P3)
06-Jun-2017 Mrs Heather Mcinally Third Party Consultation
01-Jun-2017 Administration Clinical letter Clinical Letter Dudhope House
(P3) Psychological Therapies Service
25-May-2017 Dr Graeme Harrison Referral Letter

23-May-2017 Dr Graeme Harrison Other

Diagnosis Patient reviewed low mood anhedonia, states low self
(P3) esteem, **** prev childhood abuse.chronic low
mood.some self neglect, eating erratic, no weight loss.no
thoughts dsh.smoking cannabis daily for sleep, no other
substances.nil psychotic phenomenon.wishing ref
psychology.agreed, trial mirtaxzapine and review 3w
Examination O/E - weight 65 Kg
Examination Body Mass Index 19.8

09-Feb-2016 Ms Pauleene Johnson Other

13-Jan-2016 Dr Alison Mactavish Surgery consultation

Intervention
Examination

Smoking cessation advice feels could stop if he wanted
Current smoker / | cigarettes / cigars /

tobacco
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04-Dec-2015 Dr.Locum2 Administration
Administration Well adult monitor.admin.NOS Added by Keep Well
(P3) Team

14-July-2014 Ms Heather Milligan Administration

Administration Well adult monitor.admin.NOS Added by the Keep Well
(P3) Team

14-May-2014 Ms Heather Milligan Third Party Consultation
Administration Scanned document Historical Patient Record
(P3)

04-Mar-2014 Ms Maureen Campbell Administration

14-Feb-2014 Mrs Gail Vanderdeyl Administration

05-Dec-2013 Dr Elizabeth Brown Surgery consultation

Diagnosis Patient reviewed when computers off- sorry | wasn't able

(P3) to address letter from pain clinic. Feeling better- says
been to Dudhope

Administration MED3 - doctor's statement 4/52 depression and pain

(P3)

22-Nov-2013 Dr Mark Snowden Surgery consultation

Administration Failed encounter no amswer 0944
(P3)

08-Nov-2013 Ms Lynda Kidd Administration
08-Nov-2013 Dr Mark Snowden Surgery consultation

Administration Administration NOS TMA GP re pain clinic suggestions -
(P3) bloods & trial low dose pregab

09-Oct-2013 Dr Mark Snowden Surgery consultation

Administration MED3 - doctor's statement 8/52 pain/ depression

(P3)
Administration Telephone encounter med.req. Sleeping better, modd
(P3) slightly improved. Nausea with gabapentin so stopepd.

Thinks tried pregablin previously (not prescribed). Await
pain clinic on 30/10

06-Sept-2013 Dr Alison Mactavish Surgery consultation

Diagnosis Patient reviewed. _has appt for pain clinic been taking 2
(P3) mirtazpein discussed can't do that agreed to increase to
45 rpt bloods begiinning october

02-Sept-2013 Dr Mark Snowden Referral Letter

23-Aug-2013.Dr Mark Snowden Surgery consultation

Intervention  Smoking cessation advice ph scheme
Symptom Pain character NOS chronic pain in neck, elbows, lwoer
(P3) back, thighs, knees, balls of feet. severe sharp pain
lasting 1-2/52 then almost asymptommatic. Discussed
anger issues towards males, childhood sexual abuse. Has
been referred to psychology. refer pain clinic. Only 3/18
on fibromyalgia scale today
Administration MED3 - doctor's statement 8/52 chronic pain/ depression
(P3)
Examination Current smoker 20/ / cigarettes /
cigars / tobacco

22-Aug-2013 Dr Alison Mactavish Surgery consultation
Diagnosis Patient reviewed diet terrible doesn't eat no Gl Sx trial Fe
(P3) then rpt bloods refer if not coming up or drops again

mood so so pain bad last week bit better this review 2
weeks

21-Aug-2013 Dr Alison Mactavish Surgery consultation

Examination Lab. test result abnormal iron deficiency anaemia
(P3)
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21-Aug-2013 Dr Mark Snowden Results recording

20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013

20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013
20-Aug-2013

20-Aug-2013

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 ng/l 363 ng/L

Eosinophil count x1079/L 0.18 10*9/L

Serum folate ug/I 4.4 ug/L

Haemoglobin estimation 12.5 g/dL

Mean corpusc. haemoglobin(MCH) 28.5 pg

Mean corpusc. Hb. conc. (MCHC) 31.4 g/dL

Mean corpuscular volume (MCV) fl 90.6 fL

Monocyte count x1079/L 0.8 10*9/L

Neutrophil count x10%9/L 6.5 10*9/L

Platelet count x10"9/L 212 10*9/L

Red blood cell (RBC) count x10M2/L 4.38 10*12/L

Total white cell count x10"9/L 10.2 10*9/L

Lymphocyte count x1079/L 2.6 10*9/L

B12/folate level <none>

Full blood count - FBC <none>

Haematocrit 0.397 ratio

Basophil count x10%9/L 0.1 10*9/L

Serum vitamin B12ng/l:

Serum vitamin B12 ng/I 363 ng/L (Range: 200.- 940)
Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.18 10*9/L (No range available)
Serum folateug/I:

Serum folate ug/l 4.4 ug/L (Range: 3.1 - 17.5)
Haemoglobin estimation: Below low reference limit

Haemoglobin estimation 12.5 g/dL (Range: 13 - 18)
Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 28.5 pg (Range: 27 - 32)

Mean corpusc. Hb. conc. (MCHC): Below low reference limit

Mean corpusc. Hb. conc. (MCHC) 31.4 g/dL (Range: 32 - 36)
Mean corpuscular volume (MCV)fl:

Mean corpuscular volume (MCV) fl 90.6 fL (Range: 85 - 105)
Monocyte countx10”9/L:

Monocyte count x1079/L 0.8 10*9/L (Range: 0.2 - 0.8)
Neutrophil countx10”9/L:

Neutrophil count x10"9/L 6.5 10*9/L (Range: 2 -7.5)
Platelet countx10"9/L:

Platelet count x1079/L 212 10*9/L (Range: 150 - 400)

Red blood cell (RBC) countx10*2/L: Below low reference limit
Red blood cell (RBC) count x10M2/L 4.38 10*12/L
Total white cell countx10”9/L:

(Range: 4.5 - 6)

21-Aug-2013 Dr Mark Snowden Results recording

20-Aug-2013
20-Aug-2013

20-Aug-2013
20-Aug-2013
20-Aug-2013

20-Aug-2013

20-Aug-2013

20-Aug-2013

Examination
Examination

Examination
Examination
Examination

Examination

Examination

Examination

Total white cell count x10”9/L 10.2 10*9/L (Range: 4 - 11)
Lymphocyte countx1079/L:

Lymphocyte count x1079/L 2.6 10*9/L (Range: 1.5 - 4)
B12/folate level<none>:

B12/folate level <none> (No range available)
Full blood count - FBC<none>:

Full blood count - FBC <none> (No range available)
Haematocrit: Below low reference limit

Haematocrit 0.397 ratio (Range: 0.4 - 0.52)
Basophil countx1079/L:

Basophil count  x10"9/L 0.1 10*9/L (No range available)
Serum iron level 6 umol/L

Transferrin saturation index Interpretation: Below low 7%

reference limit%

Serum ferritin 8 ug/L

Serum transferrin 3.45 g/L

Serum iron level: Below low reference limit

Serumiron level 6 umol/L (Range: 7 - 35)

Transferrin saturation indexInterpretation: Below low reference limit%: Below low reference limit

20-Aug-2013 Ms Rhonda Robertson Surgery consultation

07-Aug-2013 Dr Mark Snowden Results recording

02-Aug-2013 Examination Tissue transglutaminase IgA level Tissu

02-Aug-2013

Examination

Transferrin saturation index Interpretation: Below low 7% (Range: 22 - 55)
reference limit%
Serum ferritin: Below low reference limit
Serum ferritin 8 ug/L (Range: 30 - 400)
Serum transferrin:
Serum transferrin 3.45 g/L (Range: 2 - 4)

0.1 U/mL

transglutaminase IgA lev - u/ml

Tissue transglutaminase IgA levelTissu transglutaminase IgA lev - u/mi:
Tissue transglutaminase IgA level Tissu 0.1 U/mL
transglutaminase IgA lev - u/ml

(No range available)
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05-Aug-2013 Dr Alison Mactavish Surgery consultation

Intervention
(P3)

Had a chat to patient better chat today re things main
issue is not sleeping low mood and pain try add in gaba
tail off citalopram as taking 30 some daysd then none for
3 days 20mg for 3 days then 10 for 1 week then start
mirtazapine not to esclaate gaba till reviewed will phone
any problems

03-Aug-2013 Dr Mark Snowden Results recording

02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013

02-Aug-2013
02-Aug-2013
02-Aug-2013

02-Aug-2013

02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013
02-Aug-2013

02-Aug-2013

02-Aug-2013

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 34 g/L
Serum alkaline phosphatase U/L 66 U/L
Serum alanine aminotransferase level Serum ALT level - 14 U/L

UL

Serum total bilirubin level 2 umol/L
Serum calcium 2.19 mmol/L
Corrected serum calcium level 2.26 mmol/L
Serum creatinine 69 umol/L
Serum potassium 4.3 mmol/L
Serum sodium 140 mmol/L
Serum TSH level mU/L 2.92 mU/L
Serum urea level 4 mmol/L
Plasma glucose level 4 mmol/L
Plasma C reactive protein 4 mg/L

GFR calculated abbreviated MDRD adj for African Americ

orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK;

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA

GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -

Serum albumin: Below low reference limit

Serum albumin 34 g/L (Range: 35 - 50)
Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L 66 U/L (Range: 30 - 130)
Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level Serum ALT level - 14 U/L (Range: 5 - 55)
UL

Serum total bilirubin level:

Serum total bilirubin level 2 umol/L (No range available)
Serum calcium:

Serum calcium 2.19 mmol/L (Range: 2.1 - 2.55)
Corrected serum calcium level:

Corrected serum calcium level 2.26 mmol/L (Range: 2.1 - 2.55)
Serum creatinine:

Serum creatinine 69 umol/L (Range: 62 - 106)
Serum potassium:

Serum potassium 4.3 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 2.92 muU/L (Range: 0.4 - 4)
Serum urea level:

Serumdurea level 4 mmol/L (Range: 2.5 - 7.8)
Plasma glucose level:

Plasma glucose level 4 mmol/L (Range: 3.3 - 5.8)
Plasma C reactive protein:

Plasma,C reactive protein 4 mg/L (No range available)

GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF.HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ (No range available)
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:
GFR calculated abbreviated MDRD GFR calculated 60 mL/min (No range available)

abbreviatd MDRD -
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iGPR Report
03-Aug-2013 Dr Mark Snowden Results recording

02-Aug-2013 Examination Eosinophil count x1079/L 0.14 10*9/L
02-Aug-2013 Examination Haemoglobin estimation 12.3 g/dL
02-Aug-2013 Examination Mean corpusc. haemoglobin(MCH) 29 pg
02-Aug-2013 Examination Mean corpusc. Hb. conc. (MCHC) 32.2 g/dL
02-Aug-2013 Examination Mean corpuscular volume (MCV) fl 90.1fL
02-Aug-2013 Examination Monocyte count x1079/L 0.5 10"9/L
02-Aug-2013 Examination Neutrophil count x1079/L 2.9 10*9/L
02-Aug-2013 Examination Platelet count x10"9/L 216 10*9/L
02-Aug-2013 Examination Red blood cell (RBC) count x10™M2/L 4.2510*12/L
02-Aug-2013 Examination Total white cell count x1079/L 6.2 10*9/L
02-Aug-2013 Examination Lymphocyte count x1079/L 2.7 10*9/L
02-Aug-2013 Examination Full blood count - FBC <none>
02-Aug-2013 Examination Plasma viscosity mPa.s. 1.56 mPa.s
02-Aug-2013 Examination Haematocrit 0.383 ratio
02-Aug-2013 Examination Basophil count x1079/L 0 10*9/L
02-Aug-2013 Examination Eosinophil countx1079/L:

Eosinophil count x1079/L 0.14 10*9/L (No range available)
02-Aug-2013 Examination Haemoglobin estimation: Below low reference limit

Haemoglobin estimation 12.3 g/dL (Range: 13.- 18)
02-Aug-2013 Examination Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 29 pg (Range: 27 - 32)
02-Aug-2013 Examination Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 32.2 g/dL (Range:32 - 36)
02-Aug-2013 Examination Mean corpuscular volume (MCV)fl:

Mean corpuscular volume (MCV) fl 90.1 fL (Range: 85 - 105)
02-Aug-2013 Examination Monocyte countx10”9/L:

Monocyte count x10”9/L 0.5 10*9/L (Range: 0.2 - 0.8)
02-Aug-2013 Examination Neutrophil countx10"9/L:

Neutrophil count x10”9/L 2.910"9/L (Range: 2 -7.5)
02-Aug-2013 Examination Platelet countx10”9/L:

Platelet count x1079/L 216 10*9/L (Range: 150 - 400)
02-Aug-2013 Examination Red blood cell (RBC) countx10™2/L: Below low reference limit

Red blood cell (RBC) count x10M2/L 4.25 10*12/L (Range: 4.5 - 6)
02-Aug-2013 Examination Total white cell countx1079/L:

Total white cell count x10"9/L 6.2 10*9/L (Range: 4 - 11)
02-Aug-2013 Examination Lymphocyte countx10"9/L:

Lymphocyte count x1079/L 2.7 10*9/L (Range: 1.5-4)
02-Aug-2013 Examination Full blood count - FBC<none>:

Full blood count - FBC <none> (No range available)
02-Aug-2013 Examination Plasma viscositymPa.s.:

Plasma viscosity mPa.s. 1.56 mPa.s (Range: 1.5-1.72)
02-Aug-2013 Examination Haematocrit: Below low reference limit

Haematocrit 0.383 ratio (Range: 0.4 - 0.52)
02-Aug-2013 Examination Basophil countx10/9/L:

Basophil count x10"9/L 0 10*9/L (No range available)

02-Aug-2013 Mrs Pat Brown Surgery consultation

31-July-2013 Dr Alison Mactavish Surgery consultation

Diagnosis Patient reviewed turned up 5 minutes late with lots of

(P3) issues far toormany to tackle in 10 min appt far less 5
minutes wants me to fill out appeal form for benefits
suggest we try and reduce citalopram and switch to
different antidepressants rpt bloods and see citizens
advice re benefits pain everywhere sob low mood no
specific intent of self harm

19-July-2013.Dr Akolisa:Anyaduba Referral Letter

15-July-2013 Mrs . Reception3 Administration

Administration Did not attend - no reason Dr's pre-bookable appt
(P3)

01-July-2013 Dr Akolisa Anyaduba Surgery consultation

Diagnosis Seen by doctor Strongly believes he has fibromyalgi and

(P3) ME and demanding rheumatology referral. He feels no
one is listening to him, he wants scans for fibromyalgia,
cortisol levels and everyother tests.He also wants skull
xray as he thinks he has fractured skull.He has continous
pain in his scalp. right back, right thigh and legs. Does not
believe the result of his clotting screenSays he was
abused as a child and needs psychology referral.has
been falling out with people and has anger problemsPlan
Psychology referralThere is really no scans fot
fibromyalgia and ME and no indication for skull xrayl have
given him patient.co.uk leaftlet for fibromyalgia and
mentioned pain relief, antidepressant and CBT as rx when
we make the diagnosis
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28-Jun-2013 Mrs Pat Brown Surgery consultation

Administration Computer summary updated

(P2)
25-Jun-2013 Diagnosis Rupture tendon of finger - left middle finger- mallet
(P2) deformity after minor trauma

28-Jun-2013 Dr Elizabeth Brown Surgery consultation

Administration MED3 - doctor's statement 4/52 depression and chronic
(P3) pain.Feels not 'in head' and feels he has ME. Further
medication and review

18-Jun-2013 Ms . Receptiond2 Administration

17-Jun-2013 Administration Did not attend - no reason pre-booked appt
(P3)

04-Jun-2013 Dr Mark Snowden Results recording

03-Jun-2013 Examination Eosinophil count x1079/L 0.18 10*9/L
03-Jun-2013 Examination Haemoglobin estimation 13.4 g/dL
03-Jun-2013 Examination Mean corpusc. haemoglobin(MCH) 29.2 pg
03-Jun-2013 Examination Mean corpusc. Hb. conc. (MCHC) 32.1 g/dL
03-Jun-2013 Examination Mean corpuscular volume (MCV) fl 91.1 fL
03-Jun-2013 Examination Monocyte count x1079/L 0.4 10*9/L
03-Jun-2013 Examination Neutrophil count x1079/L 3.6 10*9/L
03-Jun-2013 Examination Platelet count x1079/L 290 10*9/L
03-Jun-2013 Examination Red blood cell (RBC) count x10*M2/L 4.6 1012/l
03-Jun-2013 Examination Total white cell count x1079/L 7.2 10*9/L
03-Jun-2013 Examination Lymphocyte count x1079/L 2.8 10*9/L
03-Jun-2013 Examination Clotting screening test <none>
03-Jun-2013 Examination APTT secs. 322s
03-Jun-2013 Examination Full blood count - FBC <none>
03-Jun-2013 Examination Haematocrit 0.419 ratio
03-Jun-2013 Examination Basophil count x1079/L 0.110*9/L
03-Jun-2013 Examination Prothrombin time secs. 10.2s
03-Jun-2013 Examination Activated partial thromboplastin time ratio APTT ratio 11s
03-Jun-2013 Examination International normalised ratio 0.9 ratio
03-Jun-2013 Examination Eosinophil countx1079/L:

Eosinophil count x1079/L 0.18 10*9/L
03-Jun-2013 Examination Haemoglobin estimation:

Haemoglobin estimation 13.4 g/dL
03-Jun-2013 Examination Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 29.2 pg
03-Jun-2013 Examination Mean corpusc. Hb. cone. (MCHC):

Mean corpusc. Hb. conc: (MCHC) 32.1 g/dL
03-Jun-2013 Examination Mean corpuscular volume(MCV)fl:

Mean corpuscular volume (MCV) fl 91.1fL
03-Jun-2013 Examination Monocyte countx109/L:

Monocyte count x1079/L 0.4 10*9/L
03-Jun-2013 Examination Neutrophil countx109/L:

Neutrophil'‘count x1029/L 3.6 10*9/L
03-Jun-2013 Examination Platelet countx10%9/L:

Platelet count:x10"9/L 290 10*9/L
03-Jun-2013 Examination Red blood cell (RBC) countx10™2/L:

Red blood cell (RBC) count x10*M2/L 4.6 10M12/L
03-Jun-2013 Examination Total white cell countx10/9/L:

Total white cell count x10”9/L 7.2 10*9/L
03-Jun-2013 Examination© Lymphocyte countx109/L:

Lymphocyte count x1079/L 2.8 10*9/L

03-Jun-2013 _Examination Clotting screening test<none>:
Clotting screening test <none>
03-Jun-2013 Examination APTTsecs.:
APTT secs. 322s
03-Jun-2013 Examination Full blood count - FBC<none>:
Full blood count - FBC <none>
03-Jun-2013 Examination Haematocrit:

Haematocrit 0.419 ratio
03-Jun-2013 Examination Basophil countx1079/L:

Basophil count x1079/L 0.1 10*9/L
03-Jun-2013 Examination Prothrombin timesecs.:

Prothrombin time secs. 10.2s

03-Jun-2013 Examination Activated partial thromboplastin time ratioAPTT ratio:
Activated partial thromboplastin time ratio APTT ratio 11s
03-Jun-2013 Examination International normalised ratio:
International normalised ratio 0.9 ratio

03-Jun-2013 Mrs Shona Adam Surgery consultation

29-May-2013 Dr Mark Snowden Surgery consultation

Administration MED3 - doctor's statement 4/52 depression, chronic pain

(P3)
Administration Telephone encounter Didn't make appointment. Rx &
(P3) med 3. Keen for bloods for easy bruising on legs. Will do

web CBT
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(No range available)
(Range: 13 - 18)
(Range: 27 - 32)
(Range: 32 - 36)
(Range: 85 - 105)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 4.5 - 6)
(Range: 4 - 11)
(Range: 1.5 - 4)

(No range available)
(Range: 22.9 - 34.4)
(No range available)
(Range: 0.4 - 0.52)
(No range available)
(Range: 9.5 - 14)
(No range available)

(No range available)



21-May-2013 Ms . Receptiond2 Administration
Administration Did not attend - no reason pre-booked appt
(P3)
30-Apr-2013 Dr Mark Snowden Surgery consultation
Diagnosis Patient reviewed Mood not imptoved. ?Lost citalopram &
(P3) has been off for 1/52. Various health concerns,
musculoskeletal pain oower back & neck - seen by physio.
no letter in yet. Try citalopram 30 & rev in 3-4/52

Administration MED3 - doctor's statement depression, chronic pain start
(P3) 8/4/13, 8/52

10-Apr-2013 Dr Alison Mactavish Surgery consultation

09-Apr-2013 Administration Depression interim review
(P3)

09-Apr-2013 Dr Elaine S Thomson Surgery consultation

Diagnosis Patient reviewed Not feeling any better yet rev 3 weeks

(P3)
Administration MED3 - doctor's statement 4 weeks nerve
(P3) pain/depression

12-Mar-2013 Dr Mark Snowden Results recording

08-Mar-2013 Examination Serum creatinine 75 umol/L

08-Mar-2013 Examination Serum potassium 4.1 mmol/L
08-Mar-2013 Examination Serum sodium 140 mmol/L
08-Mar-2013 Examination Serum urea level 4.3 mmol/L

08-Mar-2013 Examination GFR calculated abbreviated MDRD adj for African Americ
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA
08-Mar-2013 Examination GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -
08-Mar-2013 Examination Serum creatinine:

Serum creatinine 75 umol/L (Range: 62 - 106)
08-Mar-2013 Examination Serum potassium:

Serum potassium 4.1 mmol/L (Range: 3.5 -5.3)
08-Mar-2013 Examination Serum sodium:

Serum sodium 140 mmol/L (Range: 133 - 146)
08-Mar-2013 Examination Serum urea level:

Serum urea level 4.3 mmol/L (Range: 2.5-7.8)

08-Mar-2013 Examination GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:
GFR calculated abbreviated MDRD adj for African Americ (No range available)
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
08-Mar-2013 Examination GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:
GFR calculated abbreviated MDRD GFR calculated 60 mL/min (No range available)

abbreviatd MDRD -
08-Mar-2013 Mrs Pat Brown, Surgery consultation

08-Mar-2013 Dr Mark Snowden Surgery consultation

Diagnosis Patient health questionnaire (PHQ-9) score
Diagnosis [X]Depressive episode low past 1/12. Not actively
(P3) suicidal. No thoughts DSH. Start ssri, rev in 2-4/52

04-Mar-2013 Mrs Pat Brown Surgery consultation

01-Mar-2013 Dr Alison Mactavish Surgery consultation

Intervention Had a chat to patient turned up 30 minutes late and

(P3) loads of issues insists on referral for CT scan as sister
has had bleed in brain doesn't want to discuss
amitriptyline/ gaba for ongoing nerve pain

18-Feb-2013 Mrs Pat Brown Surgery consultation
11-Feb-2013 Dr Theo Morrocco Surgery consultation

Diagnosis Patient reviewed cough continues. green spit. says he
(P3) knows he needs an Abx. chest clear. discussed. given up-
prescribe Abx
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06-Feb-2013 Dr Mark Snowden Surgery consultation

Administration Telephone encounter Discussed bloods - repeat U&E. X-
(P3) ray NAD. Self refer physio using dundee working health
services hotline

04-Feb-2013 Ms Rhonda Robertson Mail to patient
04-Feb-2013 Dr Mark Snowden Surgery consultation

Diagnosis ASSIGN score
02-Feb-2013 Dr Mark Snowden Results recording

01-Feb-2013 Examination Eosinophil count x1079/L 0.22 10*9/L
01-Feb-2013 Examination Haemoglobin estimation 14.1 g/dL
01-Feb-2013 Examination Mean corpusc. haemoglobin(MCH) 29.5 pg
01-Feb-2013 Examination Mean corpusc. Hb. conc. (MCHC) 32 g/dL
01-Feb-2013 Examination Mean corpuscular volume (MCV) fl 922 fL
01-Feb-2013 Examination Monocyte count x1079/L 0.5 10*9/L
01-Feb-2013 Examination Neutrophil count x1079/L 4.6 10*9/L
01-Feb-2013 Examination Platelet count x1079/L 255 10*9/L
01-Feb-2013 Examination Red blood cell (RBC) count x10*M2/L 4.78 10*12/L
01-Feb-2013 Examination Total white cell count x1079/L 8.4 10*9/L
01-Feb-2013 Examination Lymphocyte count x1079/L 3 10"9/L
01-Feb-2013 Examination Full blood count - FBC <none>
01-Feb-2013 Examination Haematocrit 0.44 ratio
01-Feb-2013 Examination Basophil count x1079/L 0 10*9/L
01-Feb-2013 Examination Eosinophil countx1079/L:

Eosinophil count x10%9/L 0.22 10*9/L
01-Feb-2013 Examination Haemoglobin estimation:

Haemoglobin estimation 14.1 g/dL
01-Feb-2013 Examination Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 29.5 pg
01-Feb-2013 Examination Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 32 g/dL
01-Feb-2013 Examination Mean corpuscular volume (MCV)fl:

Mean corpuscular volume (MCV) fl 922 fL
01-Feb-2013 Examination Monocyte countx1079/L:

Monocyte count x1079/L 0.5 10*9/L
01-Feb-2013 Examination Neutrophil countx10"9/L:

Neutrophil count x1079/L 4.6 10*9/L
01-Feb-2013 Examination Platelet countx10”9/L:

Platelet count x10"9/L 255 10*9/L
01-Feb-2013 Examination Red blood cell (RBC) countx10™2/L:

Red blood cell (RBC) count x10™M2/L 4.78 10*12/L
01-Feb-2013 Examination Total white cell countx1029/L:

Total white cell count x10"9/L 8.4 10*9/L
01-Feb-2013 Examination Lymphocyte countx10"9/L:

Lymphocyte count x1079/L 3 10"9/L

01-Feb-2013 Examination Full blood count - FBC<none>:
Full blood'count - FBC' <none>
01-Feb-2013 Examination Haematocrit:

Haematocrit 0.44 ratio
01-Feb-2013 Examination Basophil countx1079/L:
Basophil count x1079/L 0 10*9/L
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(No range available)
(Range: 13 - 18)
(Range: 27 - 32)
(Range: 32 - 36)
(Range: 85 - 105)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 4.5 - 6)
(Range: 4 - 11)
(Range: 1.5-4)

(No range available)
(Range: 0.4 - 0.52)

(No range available)
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02-Feb-2013 Dr Mark Snowden Results recording

01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013

01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013
01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

01-Feb-2013

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

Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination
Examination
Examination

Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination
Examination
Examination

Examination

Serum albumin

Serum alkaline phosphatase U/L
Serum alanine aminotransferase level
U/iL

31g/L
67 U/L
Serum ALT level - 12 U/L

Serum total bilirubin level 4 umol/L
Serum calcium 2.24 mmol/L
Corrected serum calcium level 2.34 mmol/L
Serum cholesterol 5.89 mmol/L
Serum creatinine 70 umol/L
Serum HDL cholesterol level 1.23 mmol/L
Serum potassium 5.4 mmol/L
Serum sodium 142 mmol/L
Serum TSH level mU/L 4.1 mU/L
Serum urea level 5.1 mmol/L
Plasma glucose level 4 mmol/L
GFR calculated abbreviated MDRD adj for African Americ

orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA

Total cholesterol:HDL ratio <none>

Total cholesterol:HDL ratio 4.7 ratio
Serum free T4 level 11.1 pmol/L
GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -

Serum albumin: Below low reference limit

Serum albumin 31g/L
Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L 67 UL

Serum alanine aminotransferase levelSerum ALT level - U/L:
Serum alanine aminotransferase level Serum ALT level - 12 U/L
UL

Serum total bilirubin level:

Serum total bilirubin level 4 umol/L
Serum calcium:

Serum calcium 2.24 mmol/L
Corrected serum calcium level:

Corrected serum calcium level 2.34 mmol/L
Serum cholesterol: Above high reference limit

Serum cholesterol 5.89 mmol/L
Serum creatinine:

Serum creatinine 70 umol/L
Serum HDL cholesterol level:

Serum HDL cholesterol level 1.23 mmol/L
Serum potassium: Above high reference limit

Serum potassium 5.4 mmol/L
Serum sodium:

Serum sodium 142 mmol/L
Serum TSH levelmU/L: Above high reference limit

Serum TSH level mU/L 4.1 mU/L
Serum urea level:

Serumwurea level 5.1 mmol/L
Plasma glucose level:

Plasma glucose level 4 mmol/L

iGPR Report

(Range: 35 - 50)
(Range: 30 - 130)

(Range: 5 - 55)

(No range available)
(Range: 2.1 - 2.55)
(Range: 2.1 - 2.55)

(No range
available)

(Range: 62 - 106)
(Range: 0.6 - 2.5)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(Range: 0.4 - 4)
(Range: 2.5 - 7.8)

(Range: 3.3 - 5.8)

GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH'RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ
orign, GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

Total cholesterol:HDL ratio<none>:

Total cholesterol:HDL ratio <none>

Total cholesterol:HDL ratio.:

Total cholesterol:HDL ratio 4.7 ratio
Serum free T4 level:
Serum free T4 level 11.1 pmol/L

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD -

60 mL/min

01-Feb-2013 Mrs Pat Brown Surgery consultation

31-Jan-2013 Dr Alison Mactavish Surgery consultation

Intervention
(P3)

Had a chat to patient re neck pain asking for collar
discussed hasn't been for xr or bloods yet will get that
done tomorrow then review ? refer physio

Page 27 of 258

(No range available)

(No range available)
(No range available)
(Range: 9.8 - 18.8)

(No range available)



22-Jan-2013 Dr Mark Snowden Surgery consultation

Symptom Dietary history poor diet, low calorie

Symptom Enjoys light exercise works as PA for disabled person

Examination O/E - pulse rhythm regular

Examination O/E - pulse rate 88 bpm
Examination O/E - blood pressure reading 105 /70 mm Hg

Diagnosis Fast alcohol screening test rarely drinks
Symptom Cough persistent. O/E APyrexial, chest clear, RR16. Plan

(P3) X-ray. Also tupper thoracic pain. Plan CXR. Also kw bloods
Symptom No benefits received

(P3)

Symptom In employment tatooist

(P3)

Diagnosis Depression screening using questions no to both

(P3)

Diagnosis Lifestyle counselling

(P3)

Administration White Scottish

(P3)

Administration Attends well adult monitoring

(P3)

Examination Waist circumference 83 cm
Examination  Trivial drinker - <1u/day units per week
Examination O/E - weight 65 Kg
Examination Body Mass Index 19.8
Examination O/E - height 1.81m

22-Jan-2013 Dr Mark Snowden Surgery consultation

Intervention  Smoking cessation advice

Administration Well adult monitor.phone inv.

(P3)

Administration Telephone encounter thr5oat pain app 3:10

(P3)

Examination Current smoker 20 /'f.cigarettes /
cigars/ tobacco

10-Sept-2012 Mrs Shona Adam Surgery consultation
Administration Computer summary updated
(P3)
28-Aug-2012 Intervention Vasectomy NEC
(P1)
12-Jun-2012 Dr Theo Morrocco Surgery consultation
Diagnosis Patient reviewed much the same. amitrip not doing much.

(P3) discussed. increase to 25mg nocte as trial. could increase
up to 50 if required."r/v.in 1/12 or so

21-May-2012 Dr Alison Mactavish Referral Letter

16-May-2012 Dr J W Locke ‘Surgery.consultation

Intervention < Patient given advice Vasectomy 04/03/2009

Symptom Cough still c/o -but feels better -chest clear leave

(P3)

Diagnosis Peripheral neuropathy - hereditary or idiopathic 18yr h/o
(P8) discomfort across Ift shoulder -with rad to armoe no

peripheral signstry amitrip
Intervention  Vasectomy requested referred surg

(P3)
Examination O/E - weight 65 Kg
Examination Body Mass Index 19.8

08-May-2012 Dr Theo Morrocco Surgery consultation

iGPR Report

Symptom
(P3)

Cough for last 2 weeks. thick green phlegm. sob. o/e
chest actually quite clear. discussed., for AB

26-Mar-2012 Ms Heather Milligan Administration

Diagnosis
(P3)

Keep well programme Added by Keep well team

19-Mar-2012 Ms Heather Milligan Administration

06-Dec-2011 DrJ W Locke Surgery consultation

Diagnosis
(P3)

Patient reviewed reass re ixtry nsai -jt discomfort
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02-Dec-2011 DrJ W Locke Results recording

29-Nov-2011
29-Nov-2011
29-Nov-2011

29-Nov-2011

Examination
Examination
Examination

Examination

Serum ANA pattern Positive

Anti-nuclear antibody level 1:80 Speckled.
Serum ANA patternPositive: Potentially abnormal

Serum ANA pattern Positive

Anti-nuclear antibody level1:80 Speckled.:
Anti-nuclear antibody level 1:80 Speckled.

01-Dec-2011 DrJ W Locke Results recording

29-Nov-2011
29-Nov-2011

Examination
Examination

Plasma viscosity mPa.s.
Plasma viscositymPa.s.:
Plasma viscosity mPa.s.

30-Nov-2011 Dr J W Locke Results recording

29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-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

Eosinophil count x1079/L
Haemoglobin estimation

Mean corpusc. haemoglobin(MCH)
Mean corpusc. Hb. conc. (MCHC)
Mean corpuscular volume (MCV) fl
Monocyte count x10”9/L

Neutrophil count x1079/L

Platelet count x10"9/L

Red blood cell (RBC) count x10M2/L
Reticulocyte count x1079/

Total white cell count x10”9/L
Lymphocyte count x1079/L

Full blood count - FBC FBC
Haematocrit

Basophil count x10"9/L

Eosinophil countx10”9/L:

Eosinophil count x1079/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)fl:
Mean corpuscular volume (MCV) fl
Monocyte countx10”9/L:

Monocyte count x10”9/L

Neutrophil countx10”9/L:

Neutrophil count x1079/L

Platelet countx10”9/L:

Platelet count x10"9/L

Red blood cell (RBC) countx10*2/L:
Red blood cell (RBC).count x10M2/L
Reticulocyte countx10”9/I:
Reticulocyte count x10%9/

Total white cell countx109/L:

Total white cell count” x10"9/L
Lymphocyte countx1079/L:
Lymphocyte count x1079/L

Full blood count - FBCFBC:

Full blood count - FBC FBC
Haematocrit:

Haematocrit

Basophil countx1079/L:

Basophil count x1079/L
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1.64 mPa.s

1.64 mPa.s

0.21 10*9/L
14.2 g/dL
29.9 pg
32.8 g/dL
91.21fL

0.8 10*9/L
5.1 10*9/L
255 10*9/L
4.75 10*12/L
64 10*9/L
8.9 10*9/L
2.8 10*9/L

0.433 ratio
0.1 10*9/L

0.21 10*9/L
14.2 g/dL
29.9 pg
32.8 g/dL
91.2 1L

0.8 10*9/L
5.1 10*9/L
255 10*9/L
4.7510*2/L
64 10*9/L
8.9 10*9/L

2.8 10*9/L

0.433 ratio

0.1 10*9/L

(No range available)

(No range available)

(Range: 1.5-1.72)

(No range available)
(Range: 13 - 18)
(Range: 27 - 32)
(Range: 32 - 36)
(Range: 80 - 96)
(Range: 0.2 - 0.8)
(Range: 2-7.5)
(Range: 150 - 400)
(Range: 4.5 - 6)
(Range: 25 - 85)
(Range: 4 - 11)
(Range: 1.5 -4)

(No range available)
(Range: 0.4 - 0.52)

(No range available)
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30-Nov-2011 DrJ W Locke Results recording

29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011
29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-2011

29-Nov-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

Serum albumin 42 g/L
Serum alkaline phosphatase U/L 58 UL
Serum alanine aminotransferase level Serum ALT level - 18 U/L

U/iL

Serum total bilirubin level 5 umol/L
Serum calcium 2.24 mmol/L
Corrected serum calcium level 2.31 mmol/L
Serum creatine kinase level U/L 149 UL
Serum creatinine 79 umol/L
Serum potassium POTASSIUM - 4 mmol/L
Serum sodium 142 mmol/L
Serum TSH level mU/L 3.54 mU/L
Serum urea level 5.2 mmol/L
Plasma glucose level 4.2 mmol/L
Plasma C reactive protein 3 mg/L

GFR calculated abbreviated MDRD adj for African Americ

orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA

GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -

Serum albumin:

Serum albumin 42 g/L (Range:36 - 50)
Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L 58 UL (Range: 30 - 105)
Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level Serum ALT level - 18 U/L (Range: 15 - 55)
UL

Serum total bilirubin level:

Serum total bilirubin level 5 umol/L (No range available)
Serum calcium:

Serum calcium 2.24 mmol/L (Range: 2.1 - 2.55)
Corrected serum calcium level:

Corrected serum calcium level 2.31 mmol/L (Range: 2.1 - 2.55)
Serum creatine kinase levelU/L:

Serum creatine kinase level U/L 149 U/L (Range: 45 - 180)
Serum creatinine:

Serum creatinine 79 umol/L (Range: 62 - 106)
Serum potassiumPOTASSIUM -:

Serum potassium POTASSIUM - 4 mmol/L (Range: 3.5 - 5)
Serum sodium:

Serum sodium 142 mmol/L (Range: 135 - 147)
Serum TSH levelmU/L:

Serum TSH level mU/L 3.54 mU/L (Range: 0.4 - 4)
Serum urea level:

Serum urea level 5.2 mmol/L (Range: 3.3 - 6.6)
Plasma glucose level:

Plasma glucose level 4.2 mmol/L (Range: 3.3 - 5.8)
Plasma C reactive protein:

Plasma C reactive protein 3 mg/L (No range available)

GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGHRISK; EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:
GFRcalculated abbreviated MDRD adj for African Americ (No range available)
orign “GFER calctd abbtd MDRD Af Am or - IF HIGH RISK;

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:
GFR calculated abbreviated MDRD GFR calculated 60 mL/min (No range available)

abbreviatd MDRD -

29-Nov-2011 Ms Eileen Bennett Surgery consultation

29-Nov-2011 DrJ W Locke Surgery consultation

Intervention
Examination
Diagnosis
Symptom
(P3)
Examination

Smoking cessation advice

OIE - blood pressure reading 109 / 83 mm Hg

Fast alcohol screening test soc

Polysymptomatic for 24hrs -gen aches in limbs -

describes periodic infreq jerky move oe v. lirttle

Current smoker / I cigarettes / cigars /
tobacco

22-Nov-2011 Dr Elaine S Thomson Surgery consultation

Administration Failed encounter

(P3)

22-Sept-2011 Ms Heather Milligan Administration

Administration Well adult monitor.admin.NOS Eligible for Hearty Lives

(P3)
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06-May-2011 DrJ W Locke Surgery consultation
Intervention  Had a chat to patient concern re paternity of 24yr
(P3) "daughter"advised to see lawyer

23-Feb-2011 Dr Elaine S Thomson Surgery consultation
Intervention  Smoking cessation advice
Diagnosis Chest infection
(P1)

Examination Current smoker / | cigarettes / cigars /
tobacco

05-Aug-2009 Dr Elaine S Thomson Surgery consultation
Intervention  Smoking cessation advice
Diagnosis Sciatica Leftleg
(P1)

Examination Current smoker / | cigarettes / cigars /
tobacco

25-Jun-2008 Dr Anne Mcaskie Surgery consultation
Intervention  Smoking cessation advice

Examination Current smoker / | cigarettes / cigars /
tobacco

02-July-2007 DrJ W Locke Surgery consultation

Administration Computer summary updated
(P2)

29-Jun-2007 DrJ W Locke Surgery consultation

Administration Computer summary updated
(P2)

17-Dec-2004 Dr J D Fletcher Surgery consultation
Intervention  Smoking cessation advice

Examination Current smoker 0// cigarettes /
cigars / tobacco

07-July-2001 Surgery consultation

Administration SUMMARIES UPDATED
(P2)

30-Oct-1995 Surgery consultation

Diagnosis WHC
19-Feb-1993 Surgery consultation

Administration Pat. GR7B/GP8B card from HB
(P2)

Medications (inc. issues)

Acute

22-Sept-2025 Tadalafil 5mg tablets
56 tablet - ONE DAILY

22-Sept-2025 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd)
56 tablet - ONE DAILY

Repeat

20-Jun-2025 Tadalafil 5mg tablets
56 tablet - ONE DAILY

15-May-2025 Fluticasone furoate 27.5micrograms/dose nasal spray
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

02-May-2025 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd)
56 tablet - ONE DAILY

Past

25-Jun-2025 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE DAILY
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20-Jun-2025 Tadalafil 5mg tablets Acute Medication (Past)
56 tablet - ONE DAILY

23-May-2025 Tadalafil 5mg tablets Acute Medication (Past)
28 tablet - ONE DAILY

02-May-2025 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE DAILY

02-May-2025 Amoxicillin 500mg capsules Acute Medication (Past)
15 capsule - ONE CAP THREE TIMES A DAY for 5 days

16-Sept-2024 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

15-Aug-2024 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

26-Jun-2024 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

26-Jun-2024 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

04-Apr-2024 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

04-Apr-2024 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

05-Feb-2024 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

16-Jan-2024 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

05-Dec-2023 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

05-Dec-2023 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

05-Dec-2023 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Repeat Medication (Past)
56 tablet - ONE TABLET(S) DALY

01-Dec-2023 Amoxicillin 500mg capsules Acute Medication (Past)
15 capsule - ONE CAP THREE TIMES A DAY FOR 5 DAYS

17-Nov-2023 Doxycycline 100mg capsules Acute Medication (Past)
6 capsule - take two immediatley then take one each day thereafter

13-Jun-2023 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

13-Jun-2023 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

29-Mar-2023 Fluticasone furoate 27.5micrograms/dose nasal spray Acute Medication (Past)
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

16-Mar-2023 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

23-Feb-2023 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

23-Feb-2023 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

19-Jan-2023 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

19-Jan-2023 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

07-Dec-2022 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

07-Dec-2022 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

07-Nov-2022 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

11-Oct-2022 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

01-Aug-2022 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

01-Aug-2022 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

10-Jun-2022 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

12-May-2022 Co-codamol 30mg/500mg tablets Acute Medication (Past)
100 tablet - TAKE 1-2 FOUR TIMES A DAY

12-May-2022 Diazepam 2mg tablets Acute Medication (Past)
10 tablet - 2 TONIGHT AND THEN ONE THREE TIMES A DAY IF REQUIRED
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11-May-2022 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

11-May-2022 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

04-Mar-2022 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

04-Mar-2022 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

04-Mar-2022 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Repeat Medication (Past)
56 tablet - ONE TABLET(S) DALY

07-Feb-2022 Co-codamol 30mg/500mg tablets Acute Medication (Past)
100 tablet - TAKE 1-2 FOUR TIMES A DAY

25-Jan-2022 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

25-Jan-2022 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

10-Dec-2021 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

10-Dec-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

09-Nov-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

21-Oct-2021 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

21-Oct-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

16-Sept-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

18-Aug-2021 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

18-Aug-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

27-July-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

27-July-2021 Sildenafil 100mg tablets Repeat Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

21-Jun-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

26-May-2021 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

26-May-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

26-Apr-2021 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

26-Apr-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

26-Apr-2021 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Repeat Medication (Past)
56 tablet - ONE TABLET(S) DAILY

29-Mar-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

29-Mar-2021 Sildenafil 100mg tablets Repeat Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

23-Feb-2021 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

23-Feb-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

22-Jan-2021 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

21-Dec-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

21-Dec-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

21-Dec-2020 Sildenafil 100mg tablets Repeat Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

19-Nov-2020 Champix 1mg tablets (Pfizer Ltd) Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE EACH DAY. ISSUED BY WHCP

05-Nov-2020 Champix 1mg tablets (Pfizer Ltd) Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE EACH DAY ISSUED BY WHCP
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04-Nov-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

04-Nov-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

20-Oct-2020 Champix 1mg tablets (Pfizer Ltd) Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE EACH DAY Notes for dispenser: Pharmacy Dispense Wallacetown Pharmacy

07-Oct-2020 Champix 1mg tablets (Pfizer Ltd) Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE EACH DAY Notes for dispenser: Emergency Supply - Wallacetown Pharmacy

07-Oct-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

07-Oct-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

24-Sept-2020 Champix 1mg tablets (Pfizer Ltd) Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE EACH DAY Notes for dispenser: Emergency Supply - Wallacetown Pharmacy

08-Sept-2020 Champix 1mg tablets (Pfizer Ltd) Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE EACH DAY Notes for dispenser: Emergency Supply Wallacetown Pharmacy

03-Sept-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

03-Sept-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

03-Sept-2020 Sildenafil 100mg tablets Repeat Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

18-Aug-2020 Champix 0.5mg/1mg 2 week treatment initiation pack (Pfizer L Acute Medication (Past)
25 tablet - AS DIRECTED Notes for dispenser: Emergency Supply Wallacetown Pharmacy

03-Aug-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

17-July-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

10-July-2020 Sildenafil 100mg tablets Repeat Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

10-July-2020 Fluticasone furoate 27.5micrograms/dose nasal spray Repeat Medication (Past)
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

10-July-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Repeat Medication (Past)
56 tablet - ONE TABLET(S) DALY

09-July-2020 Fluticasone furoate 27.5micrograms/dose nasal'spray Repeat Medication (Past)
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

09-July-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Repeat Medication (Past)
56 tablet - ONE TABLET(S) DAILY

09-July-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

09-July-2020 Sildenafil 100mg tablets Repeat Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

16-Jun-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

16-Jun-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

12-May-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

12-May-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

25-Mar-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

25-Mar-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

25-Mar-2020 Sildenafil 100mg tablets Repeat Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

25-Mar-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Repeat Medication (Past)
56 tablet - ONE TABLET(S) DAILY

06-Mar-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

04-Feb-2020 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

04-Feb-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

23-Jan-2020 Sildenafil 100mg tablets Acute Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

23-Jan-2020 Sildenafil 100mg tablets Repeat Medication (Past)
16 tablet - ONE TABLET WHEN REQUIRED

Page 34 of 258



iGPR Report

16-Jan-2020 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

16-Jan-2020 Sildenafil 50mg tablets Repeat Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

06-Jan-2020 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

19-Dec-2019 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

19-Dec-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

03-Dec-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

21-Nov-2019 Fluticasone furoate 27.5micrograms/dose nasal spray Acute Medication (Past)
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

13-Nov-2019 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

13-Nov-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

01-Nov-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

16-Oct-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

16-Oct-2019 Sildenafil 50mg tablets Repeat Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

02-Oct-2019 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

02-Oct-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

17-Sept-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

03-Sept-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

20-Aug-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

26-July-2019 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DAILY

26-July-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

26-July-2019 Fluticasone furoate 27.5micrograms/dose nasal spray Acute Medication (Past)
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

24-Jun-2019 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
56 tablet - ONE TABLET(S) DALY

24-Jun-2019 Sildenafil 50mg tablets Acute Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

24-Jun-2019 Sildenafil 50mg tablets Repeat Medication (Past)
8 tablet - ONE TABLET WHEN REQUIRED

24-Jun-2019 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Repeat Medication (Past)
56 tablet - ONE TABLET(S) DAILY

06-Jun-2019 Sildenafil 50mg tablets Acute Medication (Past)
4 tablet - ONE TABLET WHEN REQUIRED

30-May-2019 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
28 tablet - ONE TABLET(S) DALY

25-Apr-2019 Tegretol 100mg tablets (Novartis Pharmaceuticals UK Ltd) Acute Medication (Past)
28 tablet - ONE TABLET(S) DAILY

11-Apr-2019 Fluticasone furoate 27.5micrograms/dose nasal spray Acute Medication (Past)
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

16-Aug-2018 Fluticasone furoate 27.5micrograms/dose nasal spray Acute Medication (Past)
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

11-Jun-2018 Fluticasone furoate 27.5micrograms/dose nasal spray Acute Medication (Past)
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

11-Jun-2018 Fluticasone furoate 27.5micrograms/dose nasal spray Repeat Medication (Past)
120 dose - ONE SPRAY EACH NOSTRIL EVERY DAY

23-May-2017 Mirtazapine 15mg tablets Acute Medication (Past)
28 tablet - ONE TABLET(S) AT NIGHT

05-Dec-2013 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET(S) AT NIGHT

05-Dec-2013 Co-codamol 30mg/500mg tablets Acute Medication (Past)
100 tablet - 2 QID

Page 35 of 258



09-Oct-2013 Mirtazapine 45mg tablets Acute Medication (Past)
56 tablet - 1 TABLET(S) AT NIGHT

09-Oct-2013 Co-codamol 30mg/500mg tablets Acute Medication (Past)
100 tablet - 2 QID

09-Oct-2013 Ferrous fumarate 210mg tablets Acute Medication (Past)
100 tablet - 1 THREE TIMES A DAY

06-Sept-2013 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET(S) AT NIGHT

22-Aug-2013 Mirtazapine 30mg tablets Acute Medication (Past)
28 tablet - 1 TAB AT NIGHT

22-Aug-2013 Ferrous fumarate 210mg tablets Acute Medication (Past)
100 tablet - 1 THREE TIMES A DAY

05-Aug-2013 Mirtazapine 15mg tablets Acute Medication (Past)
14 tablet - 1 TABLET(S) AT NIGHT

05-Aug-2013 Citalopram 10mg tablets Acute Medication (Past)
4 tablet - 1 TABLET DAILY

05-Aug-2013 Gabapentin 300mg capsules Acute Medication (Past)
84 capsule - 1 CAPSULE DAY 1 THEN 1BD FOR 1 DAY THEN 1 THREE TIMES A DAY

05-Aug-2013 Co-codamol 30mg/500mg tablets Acute Medication (Past)
100 tablet - 2 QID

31-July-2013 Paracetamol 500mg / Dihydrocodeine 30mg tablets Acute Medication (Past)

56 tablet - 2 QID

28-Jun-2013 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - 1 TABLET DAILY, TOTAL 30MG EVERY DAY

28-Jun-2013 Citalopram 20mg tablets Acute Medication (Past)
28 tablet - 1 TABLET DAILY

28-Jun-2013 Co-codamol 30mg/500mg tablets Acute Medication (Past)
100 tablet - 2 QID

29-May-2013 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - 1 TABLET DAILY, TOTAL 30MG EVERY DAY

29-May-2013 Citalopram 20mg tablets Acute Medication (Past)
28 tablet - 1 TABLET DAILY

30-Apr-2013 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - 1 TABLET DAILY, TOTAL 30MG EVERY DAY

30-Apr-2013 Citalopram 20mg tablets Acute Medication (Past)
28 tablet - 1 TABLET DAILY

09-Apr-2013 Citalopram 20mg tablets Acute Medication (Past)
28 tablet - 1 TABLET DAILY

09-Apr-2013 Co-codamol 30mg/500mg tablets. Acute Medication (Past)
100 tablet - 2 QID

08-Mar-2013 Citalopram 10mg tablets Acute Medication (Past)
56 tablet - 1 TABLET DAILY FOR 1 WEEK THEN 2 TABLET(S) EVERY DAY

01-Mar-2013 Co-codamol 30mg/500mg tablets Acute Medication (Past)
100 tablet - 2 QID

11-Feb-2013 Doxycycline 100mg capsules Acute Medication (Past)
8 capsule - 2 IMMEDIATELY 1MANE

22-Jan-2013 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)

28 capsule - 1 CAPSULE ONCE A DAY IF TAKING IBUPROFEN

22-Jan-2013 Ibuprofen 400mg tablets Acute Medication (Past)
84 tablet - 1 TABLET(S) THREE TIMES A DAY

12-Jun-2012 Amitriptyline 25mg tablets Acute Medication (Past)
56 tablet - 1 TABLET AT NIGHT

16-May-2012 AMITRIPTYLINE HCI tabs 10mg Acute Medication (Past)
28 tablet - 1 TABLET(S) AT NIGHT

08-May-2012 DOXYCYCLINE (AS HYCLATE) caps 100mg Acute Medication (Past)
8 capsule - 2 IMMEDIATELY 1MANE

06-Dec-2011 NAPROXEN tabs 250mg Acute Medication (Past)
84 tablet - TAKE ONE THREE TIMES DAILY WITH FOOD

23-Feb-2011 DOXYCYCLINE (AS HYCLATE) caps 100mg Acute Medication (Past)
8 capsule(s) - 2 IMMEDIATELY 1MANE

05-Aug-2009 CO-CODAMOL caps 30mg + 500mg Acute Medication (Past)
100 capsule(s) - TAKE ONE TO BE TAKEN OR TWO TO BE TAKEN 4 TIMES/DAY

25-Jun-2008 TRIMOVATE crm Acute Medication (Past)
30 gram(s) - APPLY TWICE A DAY

17-Dec-2004 Amoxicillin CAPS 500MG Acute Medication (Past)
21 -1 Cap 3 times daily

17-Dec-2004 Penicillin V TABS 250MG Acute Medication (Past)
56 - 2 Tabs 4 times daily
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Allergies

This section is empty.

Vaccinations

08-Dec-2021

Administration of first dose of SARS-CoV-2 vacccine
C-19 Booster Pfizer ( Dundee Central Mass Vax Clinic )
Intervention

COVPFIZER

29-July-2021 Dr Mark Snowden

Administration of second dose of SARS-CoV-2 vacc
C-19 Pfizer (By L McAfee )

Intervention

COVPFIZER

28-May-2021 Dr Mark Snowden

Admin first dse SARS-CoV-2 vac

C-19 Pifzer (By Y Taylor )

Intervention

COVPFIZER

Referrals

This section is empty.

Test Requests

31-Dec-9999 Dr Eilidh O'Neil

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical.Information: v high cholesterol Priority: non-urgent, Ordered from:
Genetics, No samples collectedTest: Familial Hypercholesterolaemia, Status: Requested, Updated: 23/05/2025

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

02-May-2025 Dr Sally Bright

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: Cough persistent despite abx. feeling more sob. sats
97% pulse 68 apyrexial. chest clear. long term smoker. ?consolidation. also ED Priority: non-urgent, Ordered from: Radiology - Plain Film, All
samples collectedTest: XR Chest, Status:.Complete, Updated: 02/05/20250rdered from: Blood Sciences, No samples collectedTest: Creatinine and
Electrolytes, Status: Requested, Updated: 02/05/2025Test: Cholesterol, Status: Requested, Updated: 02/05/2025Test: C-Reactive Protein, Status:
Requested, Updated: 02/05/2025Test: Full Blood Count, Status: Requested, Updated: 02/05/2025Test: Glucose (Fasting), Status: Requested,
Updated: 02/05/2025Test: Liver Group(LFTs), Status: Requested, Updated: 02/05/2025Test: Testosterone, Status: Requested, Updated:
02/05/2025

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

Test Results

18-Feb-2026 Dr Sally Bright
Result: BCSP faecal occult blood test normalNo action required
Negative
BCSP faecal occult blood test normal No action required (No range available)

16-May-2025 Dr Sally Bright
Result: Serum albumin
Below low reference limit

Serum albumin 34 g/L (Range: 35 - 50)

16-May-2025 Dr Sally Bright
Result: Serum alkaline phosphatase U/L
Serum alkaline phosphatase U/L 91 UL (Range: 30 - 130)

16-May-2025 Dr Sally Bright
Result: Serum alanine aminotransferase levelSerum ALT level - U/L
Serum alanine aminotransferase level Serum ALT level - U/L 26 UL (Range: 5 - 55)
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16-May-2025 Dr Sally Bright
Result: Serum total bilirubin level
Serum total bilirubin level 5 umol/L

16-May-2025 Dr Sally Bright
Result: Serum cholesterol
Above high reference limit
Serum cholesterol 7.63 mmol/L

16-May-2025 Dr Sally Bright
Result: Serum creatinine
Serum creatinine 74 umol/L

16-May-2025 Dr Sally Bright
Result: Serum HDL cholesterol level
Serum HDL cholesterol level 1.25 mmol/L

16-May-2025 Dr Sally Bright
Result: Serum potassium
Serum potassium 5.2 mmol/L

16-May-2025 Dr Sally Bright
Result: Serum sodium
Serum sodium 139 mmol/L

16-May-2025 Dr Sally Bright
Result: Serum testosterone
Serum testosterone 15.8 nmol/L

16-May-2025 Dr Sally Bright
Result: Liver function test<none>
Liver function test <none>

16-May-2025 Dr Sally Bright
Result: Plasma fasting glucose level
Plasma fasting glucose level 5.4 mmol/L

16-May-2025 Dr Sally Bright
Result: Plasma C reactive protein
Plasma C reactive protein 0.5 mg/L

16-May-2025 Dr Sally Bright
Result: Biochemical test<none>
Biochemical test <none>

16-May-2025 Dr Sally Bright
Result: Acute kidney injury warning stageAKI warning stage - NOT AVAILABLE
Acute kidney injury warning stage AKI warning stage - NOT AVAILABLE

16-May-2025 Dr Sally Bright
Result: Total cholesterol:HDL ratio<none>
Total cholesterol:HDL ratio <none> ratio

16-May-2025 Dr Sally Bright
Result: Total cholesterol:HDL ratio.
Total cholesterol:HDL ratio . 6.1 ratio

16-May-2025 Dr Sally Bright

iGPR Report

(No range available)

(No range available)

(Range: 62 - 106)

(Range: 0.6 - 2.5)

(Range: 3.5 - 5.3)

(Range: 133 - 146)

(Range: 8 - 27.4)

(No range available)

(Range: 3.3 - 5.8)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - - eGFR should not be used to assess renal functionfor any drug dosing

in over 75s or extremes of BMland for DOAC dosing in those with an e GFR lessthan 60mi/min.
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - - eGFR 60 mL/min
should not be used to assess renal functionfor any drug dosing in over 75s or

extremes of BMland for DOAC dosing in those with an eGFR lessthan 60ml/min.

16-May-2025 Dr Sally Bright

(No range available)

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK

FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd mL/min
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR

HAEMATURIA AND PROTEINURIA

16-May-2025 Dr Sally Bright
Result: Eosinophil countx70"9/L
Eosinophil count x1079/L 0.12 10*9/L

16-May-2025 Dr Sally Bright
Result: Haemoglobin estimation
Haemoglobin estimation 152 g/L

16-May-2025 Dr Sally Bright
Result: Mean corpusc. haemoglobin(MCH)
Above high reference limit
Mean corpusc. haemoglobin(MCH) 32.9 pg
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16-May-2025 Dr Sally Bright

Result: Mean corpusc. Hb. conc. (MCHC)
Below low reference limit

Mean corpusc. Hb. conc. (MCHC) 319 ¢g/L

16-May-2025 Dr Sally Bright
Result: Mean corpuscular volume (MCV)fl
Mean corpuscular volume (MCV) fl 103.2 fL

16-May-2025 Dr Sally Bright
Result: Monocyte countx?10"9/L
Monocyte count x1079/L 0.7 10*9/L

16-May-2025 Dr Sally Bright
Result: Neutrophil countx70”9/L
Neutrophil count x1079/L 5.5 10*9/L

16-May-2025 Dr Sally Bright
Result: Platelet countx70"9/L
Platelet count x1079/L 272 10*9/L

16-May-2025 Dr Sally Bright
Result:Red blood cell (RBC) countx10212/L
Red blood cell (RBC) count x10*M2/L 4.61 10*12/L

16-May-2025 Dr Sally Bright
Result: Total white cell countx70"9/L
Total white cell count x10"9/L 8.3 10*9/L

16-May-2025 Dr Sally Bright
Result: Lymphocyte countx1029/L
Lymphocyte count x1079/L 2 10*9/L

16-May-2025 Dr Sally Bright
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

16-May-2025 Dr Sally Bright
Result: Haematocrit
Haematocrit 0.476 ratio

16-May-2025 Dr Sally Bright
Result: Basophil countx10"9/L
Basophil count x1079/L 0 10*9/L

16-May-2025 Ms Grace Horton
Result:Laboratory procedure NOSLab Result Tayside Clinical Laboratory Services Biochemistry

Laboratory procedure NOS Lab Result Tayside Clinical Laboratory Services
Biochemistry

16-May-2025 Ms Grace Horton

Result: Laboratory procedure NOSLab -Result Tayside Clinical Laboratory Services Haematology
Laboratory procedure NOS' Lab Result Tayside Clinical Laboratory Services
Haematology

22-July-2019 Dr Mark Snowden

Result: BCSP faecal occult blood test normalNo action required
Negative
BCSP faecal occult blood test normal No action required

04-Jun-2019 _Dr Mark Snowden
Result: Serum testosteronenmol/L
Serum testosterone nmol/L 14 nmol/L

04-Jun-2019 Dr Mark Snowden
Result: Serum albumin
Below low reference limit
Serum albumin 314g/L

04-Jun-2019 Dr Mark Snowden
Result: Serum alkaline phosphatase U/L
Serum alkaline phosphatase U/L 84 U/L

04-Jun-2019 Dr Mark Snowden
Result: Serum alanine aminotransferase levelSerum ALT level - U/L
Serum alanine aminotransferase level Serum ALT level - U/L 26 U/L

04-Jun-2019 Dr Mark Snowden
Result: Serum total bilirubin level
Serum total bilirubin level 3 umol/L

04-Jun-2019 Dr Mark Snowden
Result: Serum calcium
Below low reference limit
Serum calcium 2.09 mmol/L

Page 39 of 258

iGPR Report

(Range: 320 - 360)

(Range: 85 - 105)

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 150 - 400)

(Range: 4.5 - 6)

(Range: 4 - 11)

(Range: 1.5 - 4)

(No range available)

(Range: 0.4 - 0.52)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 8 - 27.4)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(Range: 2.1 - 2.55)



04-Jun-2019 Dr Mark Snowden
Result: Corrected serum calcium level
Corrected serum calcium level

04-Jun-2019 Dr Mark Snowden
Result: Serum cholesterol
Above high reference limit
Serum cholesterol

04-Jun-2019 Dr Mark Snowden
Result: Serum creatinine
Serum creatinine

04-Jun-2019 Dr Mark Snowden
Result: Serum HDL cholesterol level
Serum HDL cholesterol level

04-Jun-2019 Dr Mark Snowden
Result: Serum potassium
Serum potassium

04-Jun-2019 Dr Mark Snowden
Result: Serum sodium
Serum sodium

04-Jun-2019 Dr Mark Snowden
Result: Plasma glucose level
Plasma glucose level

04-Jun-2019 Dr Mark Snowden
Result: Bone profile<none>
Bone profile <none>

04-Jun-2019 Dr Mark Snowden
Result: Liver function test<none>
Liver function test <none>

04-Jun-2019 Dr Mark Snowden
Result: Biochemical test<none>
Biochemical test <none>

04-Jun-2019 Dr Mark Snowden

Result: Acute kidney injury warning stageAKI warning stage - Not detected: May not exclude AKl in all cases
Acute kidney injury warning stage AKI warning stage - Not detected: May not

exclude AKl in all cases

04-Jun-2019 Dr Mark Snowden
Result: Total cholesterol:HDL ratio<none>

Total cholesterol:HDL ratio <none>

04-Jun-2019 Dr Mark Snowden
Result: Total cholesterol:HDL ratio.
Total cholesterol:HDL ratio

04-Jun-2019 Dr Mark Snowden
Result: Sample appearance(FASTING)
Sample appearance  (FASTING)

04-Jun-2019 Dr Mark Snowden

Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -

GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD -

04-Jun-2019 Dr Mark Snowden

2.19 mmol/L

7.15 mmol/L

79 umol/L

1.04 mmol/L

4.2 mmol/L

139 mmol/L

5.3 mmol/L

6.8 ratio

60 mL/min

iGPR Report

(Range: 2.1 - 2.55)

(No range available)

(Range: 62 - 106)

(Range: 0.6 - 2.5)

(Range: 3.5 - 5.3)

(Range: 133 - 146)

(Range: 3.3 - 5.8)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK

FOR HAEMATURIA AND PROTEINURIA
GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR

HAEMATURIA AND PROTEINURIA

04-Jun-2019 Dr Mark Snowden
Result: Eosinophil countx?0"9/L
Eosinophil count x1079/L

04-Jun-2019 Dr Mark Snowden
Result: Haemoglobin estimation
Haemoglobin estimation

04-Jun-2019 Dr Mark Snowden
Result:Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH)

04-Jun-2019 Dr Mark Snowden
Result:Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)
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0.17 10*9/L

148 g/L

32 pg

321 g/L

(No range available)

(No range available)

(Range: 130 - 180)

(Range: 27 - 32)

(Range: 320 - 360)



04-Jun-2019 Dr Mark Snowden
Result: Mean corpuscular volume (MCV)f
Mean corpuscular volume (MCV) fl

04-Jun-2019 Dr Mark Snowden
Result: Monocyte countx70"9/L
Monocyte count x1079/L

04-Jun-2019 Dr Mark Snowden
Result: Neutrophil countx70"9/L
Neutrophil count  x10"9/L

04-Jun-2019 Dr Mark Snowden
Result: Platelet countx70"9/L
Platelet count x1079/L

04-Jun-2019 Dr Mark Snowden
Result: Red blood cell (RBC) countx70*12/L
Red blood cell (RBC) count x10™M2/L

04-Jun-2019 Dr Mark Snowden
Result: Total white cell countx70"°9/L
Total white cell count x1079/L

04-Jun-2019 Dr Mark Snowden
Result: Lymphocyte countx70"9/L
Lymphocyte count x1079/L

04-Jun-2019 Dr Mark Snowden
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

04-Jun-2019 Dr Mark Snowden
Result: Haematocrit
Haematocrit

04-Jun-2019 Dr Mark Snowden
Result: Basophil countx70"9/L
Basophil count x1079/L

25-Apr-2019 Dr Elizabeth Brown
Result: Eosinophil countx70*9/L
Eosinophil count x10%9/L

25-Apr-2019 Dr Elizabeth Brown
Result: Haemoglobin estimation
Haemoglobin estimation

25-Apr-2019 Dr Elizabeth Brown
Result: Mean corpusc. haemoglobin(MCH)
Above high reference limit
Mean corpusc. haemoglobin(MCH)

25-Apr-2019 Dr Elizabeth Brown
Result:Mean corpusc. Hb. cone. (MCHC)
Mean corpusc. Hb.cconc. (MCHC)

25-Apr-2019 Dr Elizabeth Brown
Result: Mean corpuscularvolume (MCV)f
Mean corpuscular volume (MCV) fl

25-Apr-2019 Dr Elizabeth Brown
Result: Monocyte countx70"9/L
Monocyte count x1079/L

25-Apr-2019 Dr Elizabeth Brown
Result: Neutrophil countx70"9/L
Neutrophil count x1079/L

25-Apr-2019 Dr Elizabeth Brown
Result: Platelet countx70"9/L
Platelet count x1079/L

25-Apr-2019 Dr Elizabeth Brown

Result: Red blood cell (RBC) countx70*12/L
Below low reference limit

Red blood cell (RBC) count x10M2/L

25-Apr-2019 Dr Elizabeth Brown
Result: Total white cell countx70"9/L
Total white cell count x10"9/L

25-Apr-2019 Dr Elizabeth Brown
Result: Lymphocyte countx1029/L
Lymphocyte count x1079/L
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99.8 fL

0.7 10*9/L

6 10*9/L

260 10"9/L

4.61 10"12/L

9.9 10"9/L

2.9 10"9/L

0.46 ratio

0.1 10*9/L

0.17 10*9/L

144 g/L

32.4 pg

323 g/L

100.2 fL

0.7 10*9/L

7.2 10"9/L

255 10™9/L

4.46 10*12/L

10.7 10"9/L

2.510"9/L

iGPR Report

(Range: 85 - 105)

(Range: 0.2 - 0.8)

(Range: 2 -7.5)

(Range: 150 - 400)

(Range: 4.5 - 6)

(Range: 4 - 11)

(Range: 1.5 - 4)

(No range available)

(Range: 0.4 - 0.52)

(No range available)

(No range available)

(Range: 130 - 180)

(Range

127 -32)

(Range: 320 - 360)

(Range: 85 - 105)

(Range: 0.2 - 0.8)

(Range: 2 -7.5)

(Range: 150 - 400)

(Range

:4.5-6)

(Range: 4 - 11)

(Range: 1.5 - 4)



25-Apr-2019 Dr Elizabeth Brown
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

25-Apr-2019 Dr Elizabeth Brown
Result: Haematocrit
Haematocrit

25-Apr-2019 Dr Elizabeth Brown
Result: Basophil countx70"9/L
Basophil count x1079/L

25-Apr-2019 Dr Elizabeth Brown
Result: Serum albumin
Below low reference limit
Serum albumin

25-Apr-2019 Dr Elizabeth Brown
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

25-Apr-2019 Dr Elizabeth Brown

Result: Serum alanine aminotransferase levelSerum ALT level - U/L

Serum alanine aminotransferase level

25-Apr-2019 Dr Elizabeth Brown
Result: Serum total bilirubin level
Serum total bilirubin level

25-Apr-2019 Dr Elizabeth Brown
Result: Serum calcium
Serum calcium

25-Apr-2019 Dr Elizabeth Brown
Result: Corrected serum calcium level
Corrected serum calcium level

25-Apr-2019 Dr Elizabeth Brown
Result: Serum creatinine
Serum creatinine

25-Apr-2019 Dr Elizabeth Brown
Result: Serum potassium
Serum potassium

25-Apr-2019 Dr Elizabeth Brown
Result: Serum sodium
Serum sodium

25-Apr-2019 Dr Elizabeth Brown

Result: Serum TSH levelmU/L
Above high reference limit
Serum TSH level mU/L

25-Apr-2019 Dr Elizabeth Brown
Result: Plasma glucose level
Plasma glucose level

25-Apr-2019 Dr Elizabeth Brown
Result: Bone profile<none>
Bone profile. <none>

25-Apr-2019 Dr Elizabeth Brown
Result: Liver function test<none>
Liver function test <none>

25-Apr-2019 Dr Elizabeth Brown
Result: Biochemical test<none>
Biochemical test <none>

25-Apr-2019 Dr Elizabeth Brown

Result: Acute kidney injury warning stageAKI warning stage - Not detected: May not exclude AKI in all cases
Acute kidney injury warning stage AKI warning stage - Not detected: May not

exclude AKl in all cases

25-Apr-2019 Dr Elizabeth Brown
Result: Serum free T4 level
Serum free T4 level

25-Apr-2019 Dr Elizabeth Brown

Serum ALT level - UL

Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -

GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD -
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0.447 ratio

0.1 10*9/L

34 gL

73 UL

16 UL

7 umol/L

2.27 mmol/L

2.34 mmol/L

77 umol/L

4.4 mmol/L

138 mmol/L

4.04 mU/L

4.6 mmol/L

11.3 pmol/L

60 mL/min

iGPR Report

(No range available)

(Range: 0.4 - 0.52)

(No range available)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(Range: 2.1 - 2.55)

(Range: 2.1 - 2.55)

(Range: 62 - 106)

(Range: 3.5 - 5.3)

(Range: 133 - 146)

(Range: 0.4 - 4)

(Range: 3.3 - 5.8)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 9.8 - 18.8)

(No range available)



iGPR Report

25-Apr-2019 Dr Elizabeth Brown

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK
FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd (No range available)
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

11-Jun-2018 Dr Mark Snowden
Result: O/E - temperature level
O/E - temperature level 36.2 degC (No range available)

11-Jun-2018 Dr Mark Snowden
Result: Oxygen saturation at periphery
Oxygen saturation at periphery 95 % (No range available)

20-Aug-2013 Dr Mark Snowden
Result: Serum vitamin B12ng/I
Serum vitamin B12 ng/I 363 ng/L (Range: 200 - 940)

20-Aug-2013 Dr Mark Snowden
Result: Eosinophil countx7079/L
Eosinophil count x10%9/L 0.18 10*9/L (No range available)

20-Aug-2013 Dr Mark Snowden
Result: Serum folateug//
Serum folate ug/I 4.4 ug/L (Range: 3.1 -17.5)

20-Aug-2013 Dr Mark Snowden

Result: Haemoglobin estimation
Below low reference limit

Haemoglobin estimation 12.5 gldL (Range: 13 - 18)

20-Aug-2013 Dr Mark Snowden
Result:Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 28.5 pg (Range: 27 - 32)

20-Aug-2013 Dr Mark Snowden
Result:Mean corpusc. Hb. conc. (MCHC)
Below low reference limit
Mean corpusc. Hb. conc. (MCHC) 31.4 g/dL (Range: 32 - 36)

20-Aug-2013 Dr Mark Snowden
Result:Mean corpuscular volume (MCV)ff
Mean corpuscular volume (MCV) fl 90.6 fL (Range: 85 - 105)

20-Aug-2013 Dr Mark Snowden
Result: Monocyte countx?0”9/L
Monocyte count x1079/L 0.8 10*9/L (Range: 0.2 - 0.8)

20-Aug-2013 Dr Mark Snowden
Result: Neutrophil countx7079/L
Neutrophil count x10"9/L 6.5 10*9/L (Range: 2 - 7.5)

20-Aug-2013 Dr Mark Snowden
Result: Platelet countx?09/L
Platelet count x1029/L 212 10*9/L (Range: 150 - 400)

20-Aug-2013 Dr Mark Snowden
Result:Red blood cell (RBC) countx10*12/L
Below low reference limit
Red blood cell (RBC) count x10M2/L 4.38 1012/L (Range: 4.5 - 6)

20-Aug-2013 Dr Mark Snowden
Result: Total white cell countx709/L
Total white cell count x10"9/L 10.2 10*9/L (Range: 4 - 11)

20-Aug-2013 Dr Mark Snowden
Result: Lymphocyte countx70"9/L
Lymphocyte count x1079/L 2.6 10*9/L (Range: 1.5 - 4)

20-Aug-2013 Dr Mark Snowden
Result: B12/folate level<none>
B12/folate level <none> (No range available)

20-Aug-2013 Dr Mark Snowden
Result: Full blood count - FBC<none>
Full blood count - FBC <none> (No range available)

20-Aug-2013 Dr Mark Snowden
Result: Haematocrit
Below low reference limit

Haematocrit 0.397 ratio (Range: 0.4 - 0.52)

20-Aug-2013 Dr Mark Snowden
Result: Basophil countx10"9/L
Basophil count x10"9/L 0.1 10*9/L (No range available)
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20-Aug-2013 Dr Mark Snowden
Result: Serum iron level
Below low reference limit
Serum iron level

20-Aug-2013 Dr Mark Snowden

Result: Transferrin saturation indexinterpretation: Below low reference limit%
Below low reference limit
Transferrin saturation index Interpretation: Below low reference limit%

20-Aug-2013 Dr Mark Snowden
Result: Serum ferritin
Below low reference limit
Serum ferritin

20-Aug-2013 Dr Mark Snowden
Result: Serum transferrin
Serum transferrin

02-Aug-2013 Dr Mark Snowden
Result: Tissue transglutaminase IgA levelTissu transglutaminase IgA lev - u/ml
Tissue transglutaminase IgA level Tissu transglutaminase IgA lev - u/ml

02-Aug-2013 Dr Mark Snowden
Result: Serum albumin
Below low reference limit
Serum albumin

02-Aug-2013 Dr Mark Snowden
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

02-Aug-2013 Dr Mark Snowden
Result: Serum alanine aminotransferase levelSerum ALT level - U/L
Serum alanine aminotransferase level Serum ALT level - U/L

02-Aug-2013 Dr Mark Snowden
Result: Serum total bilirubin level
Serum total bilirubin level

02-Aug-2013 Dr Mark Snowden
Result: Serum calcium
Serum calcium

02-Aug-2013 Dr Mark Snowden
Result: Corrected serum calcium level
Corrected serum calcium level

02-Aug-2013 Dr Mark Snowden
Result: Serum creatinine
Serum creatinine

02-Aug-2013 Dr Mark Snowden
Result: Serum potassium
Serum potassium

02-Aug-2013 Dr Mark Snowden
Result: Serum sodium
Serum sodium

02-Aug-2013 _Dr Mark Snowden
Result: Serum TSH levelmU/L
Serum TSH level mU/L

02-Aug-2013 Dr Mark Snowden
Result: Serum urea level
Serum urea level

02-Aug-2013 Dr Mark Snowden
Result: Plasma glucose level
Plasma glucose level

02-Aug-2013 Dr Mark Snowden
Result: Plasma C reactive protein
Plasma C reactive protein

02-Aug-2013 Dr Mark Snowden

6 umol/L

7%

8 ug/L

3.45g/L

0.1 UmL

34 gL

66 U/L

14 UL

2 umol/L

2.19 mmol/L

2.26 mmol/L

69 umol/L

4.3 mmol/L

140 mmol/L

2.92 mU/L

4 mmol/L

4 mmol/L

4 mg/L

iGPR Report

(Range: 7 - 35)

(Range: 22 - 55)

(Range: 30 - 400)

(Range: 2 - 4)

(No range available)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(Range: 2.1 - 2.55)

(Range: 2.1 - 2.55)

(Range: 62 - 106)

(Range: 3.5 - 5.3)

(Range: 133 - 146)

(Range: 0.4 - 4)

(Range: 2.5 - 7.8)

(Range: 3.3 - 5.8)

(No range available)

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK

FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd

abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

02-Aug-2013 Dr Mark Snowden
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD -
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60 mL/min

(No range available)

(No range available)



02-Aug-2013 Dr Mark Snowden
Result: Eosinophil countx7079/L
Eosinophil count x10%9/L

02-Aug-2013 Dr Mark Snowden

Result: Haemoglobin estimation
Below low reference limit
Haemoglobin estimation

02-Aug-2013 Dr Mark Snowden
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH)

02-Aug-2013 Dr Mark Snowden
Result:Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

02-Aug-2013 Dr Mark Snowden
Result: Mean corpuscular volume (MCV)fl
Mean corpuscular volume (MCV) fl

02-Aug-2013 Dr Mark Snowden
Result: Monocyte countx?10”9/L
Monocyte count x1079/L

02-Aug-2013 Dr Mark Snowden
Result: Neutrophil countx70”9/L
Neutrophil count x1079/L

02-Aug-2013 Dr Mark Snowden
Result: Platelet countx70"9/L
Platelet count x1079/L

02-Aug-2013 Dr Mark Snowden
Result:Red blood cell (RBC) countx1012/L
Below low reference limit
Red blood cell (RBC) count x10*M2/L

02-Aug-2013 Dr Mark Snowden
Result: Total white cell countx70"9/L
Total white cell count x10"9/L

02-Aug-2013 Dr Mark Snowden
Result: Lymphocyte countx?0*9/L
Lymphocyte count x1079/L

02-Aug-2013 Dr Mark Snowden
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

02-Aug-2013 Dr Mark Snowden
Result: Plasma viscositymPa.s.
Plasma viscosity mPa.s.

02-Aug-2013 Dr Mark Snowden
Result: Haematocrit
Below low reference limit
Haematocrit

02-Aug-2013 Dr Mark Snowden
Result: Basophil countx70"9/L
Basophil count. x1079/L

03-Jun-2013 Dr Mark Snowden
Result: Eosinophil countx70*9/L
Eosinophil count x10%9/L

03-Jun-2013 Dr Mark Snowden
Result: Haemoglobin estimation
Haemoglobin estimation

03-Jun-2013 Dr Mark Snowden
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH)

03-Jun-2013 Dr Mark Snowden
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

03-Jun-2013 Dr Mark Snowden
Result:Mean corpuscular volume (MCV)ff
Mean corpuscular volume (MCV) fl

03-Jun-2013 Dr Mark Snowden
Result: Monocyte countx?0°9/L
Monocyte count x1079/L
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0.14 10*9/L

12.3 g/dL

29 pg

32.2 g/dL

90.1 fL

0.5 10"9/L

2.9 10"9/L

216 10"9/L

4.25 10*12/L

6.2 10*9/L

2.7 10*9/L

1.56 mPa.s

0.383 ratio

0 10*9/L

0.18 10*9/L

13.4 g/dL

29.2 pg

32.1 g/dL

91.11L

0.4 10*9/L

iGPR Report

(No range available)

(Range: 13 - 18)

(Range: 27 - 32)

(Range: 32 - 36)

(Range: 85 - 105)

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 150 - 400)

(Range: 4.5 - 6)

(Range: 4 - 11)

(Range: 1.5 - 4)

(No range available)

(Range: 1.5 - 1.72)

(Range: 0.4 - 0.52)

(No range available)

(No range available)

(Range: 13 - 18)

(Range: 27 - 32)

(Range: 32 - 36)

(Range: 85 - 105)

(Range: 0.2 - 0.8)



iGPR Report

03-Jun-2013 Dr Mark Snowden
Result: Neutrophil countx70”9/L
Neutrophil count x1079/L 3.6 10*9/L (Range: 2 - 7.5)

03-Jun-2013 Dr Mark Snowden
Result: Platelet countx70"9/L
Platelet count x1079/L 290 10*9/L (Range: 150 - 400)

03-Jun-2013 Dr Mark Snowden
Result: Red blood cell (RBC) countx710*12/L
Red blood cell (RBC) count x10™M2/L 4.6 10"M2/L (Range: 4.5 - 6)

03-Jun-2013 Dr Mark Snowden
Result: Total white cell countx70"°9/L
Total white cell count x10"9/L 7.2 10*9/L (Range: 4 - 11)

03-Jun-2013 Dr Mark Snowden
Result: Lymphocyte countx70"9/L
Lymphocyte count x1079/L 2.8 10*9/L (Range: 1.5 - 4)

03-Jun-2013 Dr Mark Snowden
Result: Clotting screening test<none>
Clotting screening test <none> (No range available)

03-Jun-2013 Dr Mark Snowden
Result: APTTsecs.
APTT secs. 322s (Range: 22.9 - 34.4)

03-Jun-2013 Dr Mark Snowden
Result: Full blood count - FBC<none>
Full blood count - FBC <none> (No range available)

03-Jun-2013 Dr Mark Snowden
Result: Haematocrit
Haematocrit 0.419 ratio (Range: 0.4 - 0.52)

03-Jun-2013 Dr Mark Snowden
Result: Basophil countx70"9/L
Basophil count x1079/L 0.1 10*9/L (No range available)

03-Jun-2013 Dr Mark Snowden
Result: Prothrombin timesecs.
Prothrombin time secs. 10.2s (Range: 9.5 - 14)

03-Jun-2013 Dr Mark Snowden
Result: Activated partial thromboplastin time ratioAPTT ratio
Activated partial thromboplastin time ratio APTT ratio 11s (No range available)

03-Jun-2013 Dr Mark Snowden
Result: International normalised ratio
International normalised ratio 0.9 ratio (No range available)

08-Mar-2013 Dr Mark Snowden
Result: Serum creatinine
Serum creatinine 75 umol/L (Range: 62 - 106)

08-Mar-2013 Dr Mark Snowden
Result: Serum potassium
Serum potassium 4.1 mmol/L (Range: 3.5-5.3)

08-Mar-2013 .Dr Mark Snowden
Result: Serum sodium
Serum sodium 140 mmol/L (Range: 133 - 146)

08-Mar-2013 Dr Mark Snowden
Result: Serum urea level
Serum urea level 4.3 mmol/L (Range: 2.5-7.8)

08-Mar-2013 Dr Mark Snowden
Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK
FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd (No range available)
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMAT URIA AND PROTEINURIA

08-Mar-2013 Dr Mark Snowden
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - 60 mL/min (No range available)

01-Feb-2013 Dr Mark Snowden
Result: Eosinophil countx70"9/L
Eosinophil count x1079/L 0.22 10*9/L (No range available)

01-Feb-2013 Dr Mark Snowden
Result: Haemoglobin estimation
Haemoglobin estimation 14.1 g/dL (Range: 13 - 18)
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01-Feb-2013 Dr Mark Snowden
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH)

01-Feb-2013 Dr Mark Snowden
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

01-Feb-2013 Dr Mark Snowden
Result: Mean corpuscular volume (MCV)f
Mean corpuscular volume (MCV) fl

01-Feb-2013 Dr Mark Snowden
Result: Monocyte countx70"9/L
Monocyte count x1079/L

01-Feb-2013 Dr Mark Snowden
Result: Neutrophil countx70"9/L
Neutrophil count  x1079/L

01-Feb-2013 Dr Mark Snowden
Result: Platelet countx70°9/L
Platelet count x1079/L

01-Feb-2013 Dr Mark Snowden
Result: Red blood cell (RBC) countx70712/L
Red blood cell (RBC) count x10*2/L

01-Feb-2013 Dr Mark Snowden
Result: Total white cell countx70”9/L
Total white cell count x1079/L

01-Feb-2013 Dr Mark Snowden
Result: Lymphocyte countx7029/L
Lymphocyte count x1079/L

01-Feb-2013 Dr Mark Snowden
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

01-Feb-2013 Dr Mark Snowden
Result: Haematocrit
Haematocrit

01-Feb-2013 Dr Mark Snowden
Result: Basophil countx70"9/L
Basophil count x1079/L

01-Feb-2013 Dr Mark Snowden
Result: Serum albumin
Below low reference limit
Serum albumin

01-Feb-2013 Dr Mark Snowden
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

01-Feb-2013 Dr Mark Snowden
Result: Serum alanine aminotransferase levelSerum ALT level - U/L
Serum alanine aminotransferase level Serum ALT level - U/L

01-Feb-2013 Dr Mark Snowden
Result: Serum total bilirubin level
Serum total bilirubin level

01-Feb-2013 Dr Mark Snowden
Result: Serum calcium
Serum calcium

01-Feb-2013 Dr Mark Snowden
Result: Corrected serum calcium level
Corrected serum calcium level

01-Feb-2013 Dr Mark Snowden
Result: Serum cholesterol
Above high reference limit
Serum cholesterol

01-Feb-2013 Dr Mark Snowden
Result: Serum creatinine
Serum creatinine

01-Feb-2013 Dr Mark Snowden
Result: Serum HDL cholesterol level
Serum HDL cholesterol level
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29.5 pg

32 g/dL

92.2 fL

0.5 10"9/L

4.6 10*9/L

255 10"9/L

4.78 10*12/L

8.4 10%9/L

310*9/L

0.44 ratio

010*9/L

31 giL

67 UL

12 UL

4 umol/L

2.24 mmol/L

2.34 mmol/L

5.89 mmol/L

70 umol/L

1.23 mmol/L

iGPR Report

(Range: 27 - 32)

(Range: 32 - 36)

(Range: 85 - 105)

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 150 - 400)

(Range: 4.5 - 6)

(Range: 4 - 11)

(Range: 1.5 - 4)

(No range available)

(Range: 0.4 - 0.52)

(No range available)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(Range: 2.1 - 2.55)

(Range: 2.1 - 2.55)

(No range available)

(Range: 62 - 106)

(Range: 0.6 - 2.5)



01-Feb-2013 Dr Mark Snowden

Result: Serum potassium
Above high reference limit
Serum potassium 5.4 mmol/L

01-Feb-2013 Dr Mark Snowden
Result: Serum sodium
Serum sodium 142 mmol/L

01-Feb-2013 Dr Mark Snowden
Result: Serum TSH levelmU/L
Above high reference limit
Serum TSH level mU/L 4.1 mU/L

01-Feb-2013 Dr Mark Snowden
Result: Serum urea level
Serum urea level 5.1 mmol/L

01-Feb-2013 Dr Mark Snowden
Result: Plasma glucose level
Plasma glucose level 4 mmol/L

01-Feb-2013 Dr Mark Snowden

iGPR Report

(Range: 3.5 - 5.3)

(Range: 133 - 146)

(Range: 0.4 - 4)

(Range: 2.5 - 7.8)

(Range: 3.3 - 5.8)

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK

FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMAT URIA AND PROTEINURIA

01-Feb-2013 Dr Mark Snowden
Result: Total cholesterol:HDL ratio<none>
Total cholesterol:HDL ratio <none>

01-Feb-2013 Dr Mark Snowden
Result: Total cholesterol:HDL ratio.
Total cholesterol:HDL ratio . 4.7 ratio

01-Feb-2013 Dr Mark Snowden
Result: Serum free T4 level
Serum free T4 level 11.1 pmol/L

01-Feb-2013 Dr Mark Snowden
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - 60 mL/min

29-Nov-2011 Dr J W Locke
Result: Serum ANA patternPositive
Potentially abnormal
Serum ANA pattern Positive

29-Nov-2011 Dr J W Locke
Result: Anti-nuclear antibody level1:80.Speckled.
Anti-nuclear antibody level1:80 Speckled.

29-Nov-2011 Dr J W Locke
Result: Plasma viscositymPa.s.
Plasma viscosity mPa.s. 1.64 mPa.s

29-Nov-2011 Dr J.W Locke
Result: Eosinophil countx10"9/L
Eosinephil.count x10”9/L 0.21 10*9/L

29-Nov-2011 Dr J W Locke
Result: Haemoglobin estimation
Haemoglobin estimation 14.2 g/dL

29-Nov-2011 Dr J W Locke
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 29.9 pg

29-Nov-2011 Dr J W Locke
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC) 32.8 g/dL

29-Nov-2011 Dr J W Locke
Result:Mean corpuscular volume (MCV)f
Mean corpuscular volume (MCV) fl 91.2 fL

29-Nov-2011 Dr J W Locke
Result: Monocyte countx70"9/L
Monocyte count x1079/L 0.8 10*9/L

29-Nov-2011 Dr J W Locke
Result: Neutrophil countx70”9/L
Neutrophil count x1079/L 5.1 10*9/L
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29-Nov-2011 Dr J W Locke
Result: Platelet countx70"9/L
Platelet count x1079/L

29-Nov-2011 Dr J W Locke
Result: Red blood cell (RBC) countx70712/L
Red blood cell (RBC) count x10*M2/L

29-Nov-2011 Dr J W Locke
Result: Reticulocyte countx7029//
Reticulocyte count x1079/I

29-Nov-2011 Dr J W Locke
Result: Total white cell countx70"°9/L
Total white cell count x1079/L

29-Nov-2011 Dr J W Locke
Result: Lymphocyte countx70"9/L
Lymphocyte count x1079/L

29-Nov-2011 Dr J W Locke
Result: Full blood count - FBCFBC
Full blood count - FBC FBC

29-Nov-2011 Dr J W Locke
Result: Haematocrit
Haematocrit

29-Nov-2011 Dr J W Locke
Result: Basophil countx70"9/L
Basophil count x1079/L

29-Nov-2011 Dr J W Locke
Result: Serum albumin
Serum albumin

29-Nov-2011 Dr J W Locke
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

29-Nov-2011 Dr J W Locke

Result: Serum alanine aminotransferase levelSerum ALT level --U/L

Serum alanine aminotransferase level

29-Nov-2011 Dr J W Locke
Result: Serum total bilirubin level
Serum total bilirubin level

29-Nov-2011 Dr J W Locke
Result: Serum calcium
Serum calcium

29-Nov-2011 Dr J W Locke
Result: Corrected serum calcium‘level
Corrected serum calcium level

29-Nov-2011 Dr J W Locke
Result: Serum creatine kinase levelU/L
Serum creatine kinase level U/L

29-Nov-2011 .Dr J W Locke
Result: Serum creatinine
Serum creatinine

29-Nov-2011 Dr J W Locke
Result: Serum potassiumPOTASSIUM -
Serum potassium POTASSIUM -

29-Nov-2011 Dr J W Locke
Result: Serum sodium
Serum sodium

29-Nov-2011 Dr J W Locke
Result: Serum TSH levelmU/L
Serum TSH level mU/L

29-Nov-2011 Dr J W Locke
Result: Serum urea level
Serum urea level

29-Nov-2011 Dr J W Locke
Result: Plasma glucose level
Plasma glucose level

Serum ALT level - U/
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0.433 ratio

0.1 10%9/L

42 gL

58 UL

18 UL

5 umol/L

2.24 mmol/L

2.31 mmol/L

149 UL

79 umol/L

4 mmol/L

142 mmol/L

3.54 mU/L

5.2 mmol/L

4.2 mmol/L
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iGPR Report
29-Nov-2011 Dr J W Locke
Result: Plasma C reactive protein

Plasma C reactive protein 3 mg/L (No range available)

29-Nov-2011 Dr J W Locke

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK
FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd (No range available)
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

29-Nov-2011 Dr J W Locke
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - 60 mL/min (No range available)

Other Items

This section is empty.
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Family Medical Group
Wallacetown Health Centre
Lyon Street,
Dundee, DD4 6RB
Tel: 459519

04 February 2013
Mr Philip Scott

2b Hindmarsh Avenue
Dundee

DD3 7LZ

Dear Mr Scott 14/07/1969

I am writing to advise you that we now have the results of your recent tests and would be
grateful if you could attend the surgery for another blood test.

Please attend our open access blood clinic, Monday - Friday between 9am -10am.

Yours sincerely

Dr Jane Taylor, Dr Elaine Thomson, Dr Alison MacTavish Dr Elizabeth Brown & Dr Mark Snowden
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iGPR Report

Family Medical Group
Wallacetown Health Centre
Lyon Street, Dundee, DD4 6RB
Tel: 459519

21 August 2013

Mr Philip Scott
16 Carlochie Place
Dundee

DD4 7LY
Dear Mr Scott 14/07/1969

I am writing to advise you that we now have the results of
your recent tests and would"be grateful if you would
contact the surgery to make.an appointment with the
Doctor.

Yours sincerely

Practice Nurse
Dr Elaine Thomson, Dr Alison MacTavish, Dr Elizabeth Brown.
DriMark Snowden & Dr Akolisa Anyaduba
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iGPR Report

AL

08 November 2013.

Mr Philip Scott,

16 Carlochie Place,
Dundee,

DD4 7LY.

Dear Mr Scott,
Yours'sincerely,

DR MARK SNOWDEN

E /
L

Wallacetown Health Centre,

Lyon Street,
Dundee,
DD4 6RB.

Telephone Number 459519
Fax Number 453110

|

I'have received a letter from Dr Gail Gillespie, Consultant in Anaesthesia and Pain
Medicine, regarding your recent appointment with her. I would be grateful if you
could give me a phone, here at the Surgery, so that I can discuss this with you.
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iGPR Report

Family Medical Group
Wallacetown Health Centre
Lyon Street,Dundee, DD4 6RB
Tel: 459519

04 March 2013

Mr Philip Scott

16 Carlochie Place

Dundee

DD4 7LY

Dear Mr Scott, 14/07/1969
Our records indicate that you require ablood test.

Please attend the drop in.blood clinic at the surgery
Monday - Friday between 9 and 10am

Many thanks
Yours sincerely

Practice Nurse

Dr Jane Taylor, Dr Elaine Thomson,
Dr Alison MacTavish, Dr Elizabeth Brown & Dr Mark Snowden
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iGPR Report

Family Medical Group
Wallacetown Health Centre
Lyon Street,Dundee, DD4 6RB
Tel: 459519

18 February 2013

Mr Philip Scott

16 Carlochie Place

Dundee

DD4 7LY

Dear Mr Scott, 14/07/1969
Our records indicate that you require ablood test.

Please attend the drop in.blood clinic at the surgery
Monday - Friday between 9 and 10am

Many thanks
Yours sincerely

Practice Nurse

Dr Jane Taylor, Dr Elaine Thomson,
Dr Alison MacTavish, Dr Elizabeth Brown & Dr Mark Snowden
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e e

ML/KD

12/08/2025

To Whom It May Concern

Re: MR PHILIP SCOTT 1407690396 16 CARLOCHIE PLACE DUNDEE
DD4 7LY

This to confirm that Philip Scott of 16 Carlochie:Place, Dundee, DD4 7 LY is a
patient at The Mill Practice.

He has a long-standing neuralgia and peripheral neuropathy. He takes
medication as required for his but the best treatment is a hot bath- this
significantly reduces the pain.and spasms he suffers. Philip's bath was
removed 4 years ago
R, <O this is no

longer possible.

Please can Philip have his bath refitted, he is happy to arrange and pay for his
himself but needs the approval from yourselves to go ahead with it.

Philip is:markedly affected by his neuralgia and the addition of a bath to his
flat would have a massive positive effect.

Thanks. for your consideration.

Yours sincerely

Dr Morag Levison
GP Partner
The Mill Practice
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Hospital | Clinic Day Time Hospital
use Date No.
only

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Transport required?

REFERRAL TO

General Surgery (excl Vascular)C11
TAY General Referral

Ninewells Hospital

Dundee Hospital unit no.
DD1 95Y | T101H]
Email address
| -
Date T Rleral (G a0iz e vteans . TPSan(s)
Date referral was submitted 21-May-2012 I} On active service
Urgency of referral Routine Condition related to service

mmediate family member
Miscellaneous

equires.support of a translator

PATIENT DETAILS

B T e
MRTIENE

SCOTT 2B HINDMARSH AVENUE
PHILIP PRADEE
DD3 7LZ
MR
Male
14-Jul-1969 Contact number(s)
1407690396 Voice: 07706899953

REGISTERED GP DETAILS

&

FRUTHE A

Dr J W Locke LYON STREET
GMC code 2332224 GP code 71421 DUNDEE
Practice name Family Medical Group
Practice code 11382 Contact number(s)

[Voice: 01382459519

REFERRING PRACTITIONER DETAILS

Renodtern savdraas
Fraclives auurass

RER |Dr. James Locke | Green Wing
Wallacetown Health Cent
GMC code 2332224 GP code 71421
o et
Practice name Family Medical Group (11382) Dundee
Practice code 11382 Contact number(s)

|Voice: 01382 459519 |

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340719. HTM  29/05/2026
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Page 2 of 3

CLINICAL INFORMATION

Presenting complaint
Description: VASECTOMY

Comment: Many thanks for seeing this gentleman who is now in a further relationship of three years. -

Mr Scott is quite adamant that he would never wish any further children and does realise that the procedure
would be considered as permanent.

I would therefore be grateful if you could consider him for a vasectomy.
Many thanks.
Yours sincerely,

DR. JAMES W. LOCKE.
Examinations and Investigations
Current smoker: Smoking status on date of event: Smoker. 2011-11-29

Recorded Date: None provided
Recorded Date: None provided
Recorded Date: None provided

109/83 mmHg Recorded Date: None provided

Ruavon fovr raferrad
Care type requested: Out Patient
Expected outcome:  Advise

Pasty history

Pre-existing conditions

Description Laterality —Modifier ' Extension Date of onset
Sciatica - - Left leg 05-Aug-2009
WHC - - - 30-Oct-1995
Drug/medicam./biol.poison.NOS - \ [DATE of EVENT UNKNOWN]  01-Jan-1900
Disturbance of conduct NEC - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Bronchitis unspecified - - [DATE of EVENT UNKNOWN]  01-Jan-1900
Minor head injury - - [DATE of EVENT UNKNOWN]  01-Jan-1900
Past procedures

Description Laterality Modifier Date performed

Vasectomy requested - - 16-May-2012

Keep well programme. - - 26-Mar-2012

Patient reviewed - - 06-Dec-2011

Current repeat medication

No current repeat medications
recorded

Recent acute medication (last 30 days)

Drug name BNF code Formulation Dosage Frequency Sto;_rtrzg Duration
1 TABLET(S) AT 16-May-

AMITRIPTYLINE HCI tabs 10mg 02776001  tablet NIGHT - 2012

DOXYCYCLINE (AS HYCLATE) 2 IMMEDIATELY 08-May-

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340719.HTM  29/05/2026
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caps 100mg 03694002 capsule 1MANE - 2012 -

S ea ] R e s
CHENEIRT WRrTHEngs

Referred By:Registered GP

wve of referring doctor (or other professional) e
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NHS Confidential: Personal data about a patient

IMMUNOPATHOLOGY DMR 375

Tayside Clinical Laboratory Services Telephone 01382632539 Internal Ext.32539

Name: SCOTT Philip Sex: M PID: 1407690396 DoB: 14 Jul 1969
Lab No: 1111078348

Wallacetown Kealth Centre Clinician: Dr J.W. LOCKE WAL1 LocJ1c

ANA Titre 1:80 Speckled.

Anti Nuclear Antibody Pesitive

W\

Lab. Comments: 13% of normal adults have an ANA at this titre. Sample is blood unless
otherwise stated

Sample Date/Time
29 Nov 2011  10:37

Clin.Details: 24yr h/o gen ache -occ gets spasm -oe nad

Request Entered: 29 Nov 2011 15:41 Report Printed: 01 Dec 2011  17:09

REPORT RECEIVED

DOCTOR'S INITIALS
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Fatist Mama:
R Mg

This latter dats:

RMES Referrad iy

This letter bas hean automatically generated by the Referrst Management &

NHS Confidential: Personal data about a patient

8 l
\\\‘W\\‘\\‘\&‘N&\\g\\\\\\

Tayside

Referral Redirection

AR BCOTY
1 40TROD3SR
THORGZ123%

R R

2UOS/R012

Draar D, Joenes Lonke,

yalam
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NHS Confidential: Personal data about a patient

Clin.Details:

Request Entered: 29 Nov 2011

15:41

Name: SCOTT Philip

Wallacetown Health Centre

SODIUM 142 mmol /L
POTASSIUM 4.0 mmol /L
UREA 5.2 mmol /L
CREATININE 79 umol /L
ESTIMATED GFR GT60 mL/min
CKD Stage IF HIGH RISK, EXCLUDE
ALT 18 usL
BILIRUBINS LT5 umol /L
ALKALINE PHOSPHATASE 58 usL
ALBUMIN 42 g/l
CALCIUM 2.24 mrol /L
CALCIUM {CORRECTED) 2.31 mmol/L
GLUCOSE (preserved tube) 4.2 mmol /L
CREATINE KINASE 149 usL
TSH 3.54 m/L
Lab.Comments:

CcKD1/2.

24y h/o gen ache -oce gets spasm -oe nad

BIOCHEMICAL MEDICINE

DoB: 14 Jul

DMR 374

1969

Lab No: €111078348

WAL1

CHECK FOR HAEMATURIA AND PROTEINURIA
15-55 )
0-17
30-105
36-50
2.10-2.55
2.10-2.55%
3.3-5.8
45-180
0.4-4.0

AA A~~~
R L VI s

LocJ1G

Sample is blood unless
otherwise stated

Sample Date/Time

29 Nov 2011

Report Printed: 29 Nov 2011  16:46

10:37

REPORT RECEIVED

DOCTOR'S INITIALS
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BIOCHEMICAL MEDICINE

Tayside Clinical Laboratory Services Telephone 01738 473223 (PRI) 01382 632602 (NW)

Name: SCOTT Philip Sex: M PID: 1407690396 DoB: 14 Jul 1969
Lab No: C111078348

Wallacetown Health Centre Clinician: ©Dr J.W. LOCKE WAL1 LOCJ1G

C-REACTIVE PROTEIN LT3 mg/L 4 0-5 )

Lab.Comments:

Sample is blood unless
otherwise stated

Sample Date/Time
‘Z— Z/ . 29 Nov 2011 10:37
Clin.Details: 24yr h/o gen ache -occ gets spasm -oe nad Page 2 of 2
Request Entered: 29 Nov 2011 15:41 Report Printed: 29 Nov 2011 16:46

REPORT RECEIVED

DOCTOR'S INITIALS
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NHS Confidential: Personal data about a patient

HAEMATOLOGY DRzs2

Tayside Clinical Laboratory Services Telephone 01738 473223 (PRI) 01382 632602 (NW)

Name: SCOTT M PID: 1407690396 DoB: 14 Jul 1969
Lab No: H111078348

Wallacetown Health Centre Dr J.W. LOCKE LocJ1G

HGB 14.2 g/dL WBC 8.9 x10°9/L )

RBC 4.75 x10712/L NE# 5.1 x10°9/L )

HCT  0.433 LY# 2.8 x10°9/L b

Mcv 9.2 fl MO# 0.8 x10°9/1 b

MCH 29.9 pg EO# 0.21 x10°9/L )

Mcc 32.8 g/dL BA# 0.1 x1079/L )

RET 64 x10°9/L ¢ 25-85 ) PLT 255 x1079/L ¢ 150-400 )

PV 1.64 mPa.s ¢ 1.5-1.729

Lab.Comments: sample 7s blood unless
otherwise stated
Sample Date/Time

3 17L 29 Nov 2011 10:37
Clin.Details:  24yr h/o gen ache -occ gets spasm -oe nad
Request Entered: 29 Nov 2011 15:41 Report Printed: 30 Nov 2011  16:3

REPORT RECEIVED

DOCTOR'S INITIALS
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NHS Confidential: Personal data about a patient

T St S, Tl Y e

Dr J Locke
Green Wing

Wallacetown Health Centre

Lyon Street
Dundee
DD4 8RB

Dear Dr Locke, :

“Department of Urology
Stracathro Regional Treatment Centre
Stracathro Hospital

Brechin

Angus DD9 7QA

Telephone Number: (01356) 665067
Fax Number: (01356) 665101

www.nhstayside.scot.nhs.uk

Date Dictated:
Date Typed:

Your Ref
Qur Ref

Enquiries to
Extension
Oirect Line:
Emalil

Philip Scott, 16 Carlochie Place, Dundee, DD4 7LY

28" August 2012
5" September 2012

NHT/LR/140769 0396

Lisa Reid

65067

01356 665067
lisa.reid4@nhs.net

Tay5|de

This gentleman was admitted for a vasectomy today. This was performed under

focal anaesthetic and routine semen analysis has been arranged.

Yours sincerely

(Dictated but not read)
Mr N H Townell
Consultant Urological Surgeon
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NHS Confidential: Personal data about a patient

Talsphens 01738 473223 (BRI} 01282 §32807 (M)

Hane

Philip sex: M PID: 1407580355 DoB: 13 dul

Lah Mo: HLILGS
Wallacetown Health dantrs Clinizian: Dr Mark SNOWDEN WALL FHCH
13,1 gsdn WBC i :
1.75 =107 =l ¢ )
0.240 i i )
£L Mok ‘ N
T EO¥ i )
el Bat i 3
PLT 255 ISTLE A )
Lak.Zomments: Sample is blood unless
osthervwise state
fample Date/Td
UL Fek 2013 0S:33
Clin.Detaile:  keep well. cvd rizk. Foor appetits
Request Enterad: 0L Feb 013 12:08 peport Frinted: 0L Feb 2013 12:5G
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1
!

NHS Tayside: Clinical Report - Kings Cross Hospital

Page 1 of 1

SCOTT, PHILIP DoB :
16 CARLOCHIE PLACE, DUNDEE, ANGUS, DD4 7LY Hosp. No. :
Ref. Locn. : GENERAL PRACTITIONER CRIS No. :
Referrer : DR MA SNOWDEN CHINo. :

14/07/1969

265995
1407690396

VERIFIED Verified By:DrRIDOULL  01/02/13
Typed By : GOWF  01/02/13

Clinical History :

smoker. Persistent cough. Upper thoracic vertebral pain. ?chest ?bony pathology
ENTERED BY: Mark Snowden (medical)

BLEEP: 01382 459519

XR Chest :
Heart and lung fields appear within normal limits.
No bony abnormality identified.

Event Number : E-4020762 Examination Date :
Copy To: Attendance Number :
Examinations :  XR Chest

01/02113
1

Scanned Document

29-May-2026 HCOLLER
Additional:Scanned Document

Page 67 of 258



Filename: igprda202605291229590.tif
Extension:.tif
Pages:

iGPR Report

NHS Confidential: Personal data about a patient

Tayside Tlinical Laboratory Services Telephone 01733 4 (PRI} DL38Z AZZE0C 1WW)
Hame : T Fhilip sex: M FIL: 14072603558 DoE: 14 Jul 158C
Lak No: “131G8ER15
Wallacetown Health Centre Clinician: Dr Mark SHORDEN WALL SHZ
wm 142 mmels T { }
VTAE3TUN 9.4 >» meol/L { i
TRE: 5.1 mme LS L { H
CREATININE 7o ume { i
IMATEDR SER TS mL/min
Stage IF HIGH RISK, EXCLUCE CKL1/2. CHECK FOF HBEMATURIA 2ND PRLTEINURI
ALT 12 { -35
BILIRUBINS 4 { i
ALKALINE FHCSPHATAGE a7 { i
ALEUMIN 31« /L ( :
CALTIUM z.24 mmo 1L { H
CALCIUM (CORRECTED) o.34 mnelsL { )
SLUCOSE o zerved tube) 4.0 melsL { i
TSH 1.10 > nu/L ( i
FREE THYRCEINE 11.1 pmolsL i )
Lal.Tonments: sample iz klood unless

wtherwise stated

Sanple
01 Feb

Clin.Details:

ksep well. cvd ris

Podl APPELits

Fage 1

Date/Tins
2013 05:33
of 2

Raquest Entsred:

01 Fek 2013

1208

Report Printed:

0l Feb 2013

L

14l

Page 68 of 258



iGPR Report

NHS Confidential: Personal data about a patient

0138z &

THW)

LeE: 14 Jul 1

3
No: 213165

Tayside Tlinical Laboratory Services Telephons 01733 4
Hame : OTT Philip fex: M PIL: 1407360358
Wallacetown Health Centrs Clinician: Dr Mark SHORDEN
5.8 > mime1sT { 0.00-5.00 }
1.22 mnolsL { 0.80-2.50 i
4.70 -

wtherwise stated

Sanple Date/Tine

0l Fsb 2013 0%:33

ple iz klood unless

Clin.Details ksep well. c

risk. Poor appetits

Bage 2 of 2

kaquest Entsred: 01 Fek 2013 12:08 Report Printed: 0L Feb 2013

4l
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Hame
Fallacetown Health Centra clinician:

140 mmol L { )
EUTASZIUM 4.1 melsL { i
URE3 4.3 y { H

CREATININE 79
SER 5TE
IF HISH RIZK,

CLUCE CKLD1/Z. CHECK FOFE HAEMATURIA BND PRECTEINURIA

4 unless

Lal.Jonments:
ated

Sample DatesTime
0% Mar 2013 2

clin.Details:  prev abnornal

Eaquest Entsred: 08 Mag 2013 12:33 Rzport Printed: 08 Mar 2013 13:21
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Locke, James

GREEN WING,

WALLACETOWN HEALTH CENTRE,
LYON STREET,

DUNDEE,

DD4 6RB

Dear Dr Locke

Working Health Services

Kings Cross Health and Community Care N H S
Centre A Nre
Clepington Road S
Steping \—\ ,-d

DD3 BEA

Taysid
www.nhstayside.scot.nhs.uk L ay§| e
Date Date as Postmark

Your Ref

Our Ref AMW/amw

Enguiries to Anne-Marie Webster
Direct Line (01382) 825100

PHILIP SCOTT, TARLOCHIE PLACE, DUNDEE, DD4 7LY, 14/07/1969 ‘T"]
b s S = S - e s e S St e S SRR v = oo -

Philip self-referred to Working Health Services, a Vocational Rehabilitation Service, being piloted in
Tayside, for employees of small and medium sized businesses. The aim is to enable people to stay

in employment, and to reduce sickness absence.

He will be seen by Catherine Moulton, Senior Physiotherapist.

If you have any questions regarding the service, or further clinical information you feel is relevant and
that we should be aware of, please contact me on the above telephone number. “

Please find enclosed service information for your perusal.

Yours sincerely

Awebslar /

Anne-Marie Webster
Project Administrator

N i S L e e e e Bt ity ST S e S STyt oo

Working with you for better health and better care
Headquarters: Ninewells Hospital & Medical School,
Dundee, DD1 95Y

Chairman, Mr Sandy Watson OBE DL
Chief Executive, Mr Gerry Marr

ant and

g e =

wit and
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Hospital | Clinic Day Time Hospital
use Date No.
only

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Transport required?

REFERRAL TO

Clinical psychologyR2
TAY General Referral

Dudhope House (Young Persons Unit)
15 Dudhope Terrace

Hospital unit no.

oue, | D
Email address
| |
Date of Referral (set by 16-Jul-2013 Armed Forces Personnel, Impairment(s)
referrer) Immediate Families & Veterans
Date referral was submitted 19-Jul-2013 On active service
Urgency of referral Routine Condition related to service

mmediate family member
Miscellaneous

equires.support of a translator

PATIENT DETAILS

B T e
MRTIENE

SCOTT 16 CARLOCHIE PLACE
PHILIP PRADEE
DD4 7LY
MR
Male
14-Jul-1969 Contact number(s)
1407690396 Voice: 07706899953

REGISTERED GP DETAILS

&

FRUTHE A

S Dr Mark Snowden LYON STREET
GMC code 6077349 GP code 71684 DUNDEE
Practice name Family Medical Group
Practice code 11382 Contact number(s)

[Voice: 01382459519

REFERRING PRACTITIONER DETAILS

Renodtern savdraas
Fraclives auurass

REEN |Dr. Akolisa Anyaduba | Green Wing
Wallacetown Health Cent
GMC code 6085495 GP code 70475
Lyon o
Practice name Family Medical Group (11382) Dundee
Practice code 11382 Contact number(s)

|Voice: 01382 459519 |

Periods of Future None provided.
Unavailability

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340705. HTM  29/05/2026
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CLINICAL INFORMATION

Presenting complaint

Description: Anxiety

Comment: Mr Scott is a patient of our Practice who presented to me with anxiety. Mr Scott informed me that his problems
date back to when he was a child when he was allegedly sexually abused and growing up he has become very
paranoid and tends to ruminate on very little things to the point where he gets very upset and tries to blame
himself for it thereby wrongly diagnosing himself with a lot of medical conditions and seeking medical
treatment for these, and when he does not get the medical treatment or investigations this tends to drive his
anxiety more to the point where this young man has persistent frustration and is finding it difficult to maintain
a normal relationship with people.

He informed me that he has lost a lot of weight because of poor appetite and poor sleep. Over time this man
has been treated with Citalopram and Amitriptyline and at the moment he is still on Citalopram, but I think that
this man would benefit most from psychotherapy and I would appreciate if you can help him please. Thank
you.

Best wishes.

Yours sincerely,

DR. AKOLISA ANYADUBA
Examinations and Investigations

Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 20..2013-01-22
Trivial drinker - <1lu/day: Drinking status on eventdate: Current drinker. 2013-01-22
Enjoys light exercise: works as PA for disabled person. 2013-01-22

NIV
IR

Height: 1.81 m Recorded Date: None provided

Weight: 65 Kg Recorded Date: None provided
BMI: 19.8 Kg/m2 Recorded Date: None provided
Blood Pressure: 105/70 mmHg Recorded Date: None provided

Care type requested: Out Patient
Expected outcome:  Advise

Waad awe e o
Fael m DIFICTY

Pre-existing conditions

Description Lterality  Modifier ~ Extension Dateof
Rupture tendon of finger ) : ;rIaeLl:tmziddle finger- mallet deformity after minor ;g—leun—
Sciatica - - Left leg (ZJSOI;UQ
WHC - - - 30-Oct-1995
Minor head injury - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Bronchitis. unspecified - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Disturbance of conduct NEC - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Drug/medicam./biol.poison.NOS - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Past procedures

Description Laterality ~Modifier Date performed

Patient reviewed - - 30-Apr-2013

Patient reviewed - - 09-Apr-2013

Had a chat to patient - - 01-Mar-2013

Patient reviewed B g 11-Feb-2013

Had a chat to patient - - 31-Jan-2013

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340705.HTM  29/05/2026
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Lifestyle counselling - - 22-Jan-2013

Depression screening using questions - - 22-Jan-2013

Vasectomy NEC - - 28-Aug-2012

Current repeat

medication

No current repeat

medications recorded

Recent acute medication (last 30 days)

Drug name BNF code  Formulation Dosage Freguency

Citalopram 20mg tablets 79462020 tablet 1 TABLET DAILY -
. 1 TABLET DAILY, TOTAL

Citalopram 10mg tablets 79463020 tablet 30MG EV[more]

Co-codamol 30mg/500mg R

tablets 80055020 tablet 2QID

& S 3

Administrative information

Referred By:Resident GP

Course
started
28-Jun-
2013
28-Jun-
2013
28-Jun-
2013

Page 3 of 3

Duration

wywe of referring doctor (or other professional)

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340705.HTM  29/05/2026
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PMY | Seewt /«(@(7/69

PHQ-9
Over the last 2 weeks, how often have you been More
bothered by any of the following problems? than Nearly

Not at Severalhalf the every
all days  days day

0 1 2

(Use “v” to indicate your answer)

i 1. Little interest or pleasure in doing things

2. Feeling down, depressed, or hopeless.................. 0 1 2

3. Troubie falling or staying asleep, or sleeping too
MUCK. ... s 0 1 2

5. Poor.appetite or overeating..

6. Feeling bad about yourseif — or that you are a
failure or have let yourself or your family down...... o} 1 2

7. Trouble concentrating on.things, such as readlng
i the newspaper or watching television... RPN o] 1 2

)
&)
| 4. Feeling tired or having little energy....... ... 0 1 2 3
' €
©)
(©)

k 8. Moving or speaking so slowly that other people

| could have noticed? Or the opposite — being so

! fidgety or restiess that you have been moving
.around adot more than usual.........................L

9. Thoughts that you would be better off dead or of
hurting yourself in'some way...

& -
¥ -0

[ {For office coding: Total Score 2 & = + 2+

heek

| if you d off any probl , how difficuit have these problems made it for you to do
your work, take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
at all difficult difficult difficult
O O O O

From the Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD PHQ), The PHQ was
developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues. For research information, contact
Dr. Spitzer at ris8@columbia.edu. PRIME-MD® is a trademark of Pfizer inc. Copyright® 1999 Pfizer Inc. All rights
teserved. Reproduced with permission
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1

g

¥

NHS Tayside: Clinical Report -’Stracathro Hospital Page 1of 1
SCOTT, PHILIP | , DoB: 14/07/1969
16 CARLOCHIE PLACE, DUNDEE, DD4 7LY » Hosp. No. :
Ref. Locn. : GENﬁRAL PRACTITIONER r, CRIS No. . 265995

Referrer: DR 4‘{‘: MACTAVISH 2 CHI No. : 1407690396
VERIFIED  Veified By : DR JOHN BRUNTON. 25/03/13 \
Typed By : SI\IIIIF 25/03/13 L ’
Clinical History ” [
persistent headaches for years ery anxious !
| ENTERED BY: Alison MacTavish (medical)
} BLEEP: 01382 459519 V‘
CT Head : j
: Technique: Non contrast enhanced scanning of Lirain. i
Opinion: Narmal examination. 5
| '
Event Number :  E-4052048 '! Examination Date : 20/03/13 !
CopyTo: , :,\ Attendance Number: 1
Examinations . CTj Head A
.l
_"T" i
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R I Y
Atosv@h

Healthcare)

L

]oha:erstrep[us_ »

Dr M A Snowden

DUNDEE HEALTH CARE NHS

TRUST

WALLACETOWN HEALTH CENTRE
-LYON STREET

DUNDEE

DD4 GRB 3725 € 1802

116

18, Carlochie Place, Dundee, DD4 7LY

NR972621D
14th July 1969

and we nee m find out, whethethhey are able o do,
her Y atlen S6ds A face:! to face edical

. u
| comple_te dfiy.sec
i levam to our enqu es?If a 2

dit you have any quenes about :hus form please’ phone the number above.If you would fike to dnswss > anything with ogr medlcal
eas! 1 hh rservice desklf there i

MEDICAL SERVICES Provided on behalf of the Department for Work and Pensions
RESTRICTED - MEDICAL Version 01/11
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1 O R I B o A

" Client Name: Liiniiin.
I Mr Philip Scott

Freepost Plus RSZR-ZSTX-BBBG

Atos Healthcare
Silvan House

231 Corstorphine Road
Edinburgh

EH12 7AR

ot R

and retum the COmpleled férm in the supplied envelop

‘information which is currently available to'yo

Please answer the followmg questions from:

s AT EaR0

.
b A e

f miedication, with:dates. For mental health-
- conditions, please provide brief mental state
: exammaﬂun fmdm s if available.

. If you are sendlng a compulensed printout of current
Lo medlcahon you do not need to list this here:
Please complete both sides - of this form, -

th the above “adldress showing inthe window

Condmon and date of diagnosis Symptoms and signs

Investigations, management & medication

% MEDICAL SERVICES Provided on behalf of the Department for Work and Pensicns
RESTRICTED - MEDICAL

Version 0111
Ii
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-

NS SN

MEDICAL SERVICES Provided on behalf of the Department for Work and Pensions

RESTRICTED - MEDICAL

Dr. Alison Mactavish
Practice Stamp,y vicgicq) Group
Wallacewvy, }iealth Centre
Lyon Swreer, Dundee. DD4

Tel: 01382 ~‘f9519t 6RB

Fax: 01382 453110

Version 01141
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Working Health Services N H S
Kings Cross Health and Community Care
Centre h\ ~

Clepington Road .
Bundee Tayside - -
DD3 8EA o]
www.nhstayside.scot.nhs.uk

Locke, James Date Date as Postmark ;
GREEN WING, Our Ret AM/amw i
WALLACETOWN HEALTH CENTRE, Ao Marie Web

Enquiries t -Mari t
LYON STREET, Grasio st
DD4 6RB’

Dear Dr Locke

e RE: PHILIP SCOTT, 16 TARLOCHIE PLACE, DUNDEE, DD4 7LY, 14/07/11969

Your patient, Mr Scott contacted Working Health Services regarding chronic pain.
They were seen by Catherine Moulton, Senior Physiotherapist.

Client attended physiotherapy with chronic back pain of 30 years. He was unaccepting of this !
diagnosis and also unwilling to engage with any physiotherapy advice or treatment. | have therefore i
discharged him from my care at present but should he wish to try this again at any point He:wé}élv%@
advised that he could do so. <
By
Working Health Services provides a specialist work health service that is easy to access and can help !
employees of small to medium business (less than 250 employees) stay in work, or get back to work ;
if they are off sick. ‘ ;

If you have any patientsWwha you feel would benefit from our service, please call us on 01382 ‘
825100. '

Yours sincerely,

Aphsar
T RnE IMaTie WeBSTar = T T g e e s
Administrator

Working with you for better health and better care
Headquarters: Ninewells Hospital & Medical School,
Dundee, DD1 95Y

Chairman, Mr Sandy Watson OBE DL |
Chief Executive, Mr Gerry Marr H
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Telephons 017373 473223 (PRT)

M PIL: 1407380355
Wallacetcwn H=alth Centra clinician: Dr Mark SHORDEN
a/dL { ¥EC
=107127L NE#
{ Ly#
£1 (
Py ¢
MOC aidL :
FLT 25 ¢ 150-400
APTT 22.20 (22.5-34.4
APTT Ratic 1.1
Frothronbin Time ¢ G.5-14md
ET Ratio:
Lal.Jonments: klood unless
atated
sanple Date/Tine
03 Jun 2013
Clin.Details: 7 hruising
Eaquest Entsred: 03 Jum 2013 11:38 Rzport printed: 03 Jun 2013 12:54
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TAYSIDE UNIVERSITY HOSPITALS NHS TRUST
ACCIDENT & EMERGENCY SERVICES,
NINEWELLS HOSPITAL

DR. T Morrocco Date: 26 Jun 2013
FAMILY MEDICAL GROUP

GREEN WING, WALLACETOWN H

LYON STREET

DUNDEE

DD4 6RB

’

Dear Doctor Momocco

Your Patient: Philip  Scott -

16 CARLOCHIE PLACE Date of Birth: 14 Jul 1969
DUNDEE . ACHI Number: 1407690396
DD4 7LY )

ASE Attendance No:  AE-13-021712-1
No. of Previous Attendances: 3
Tel: 07706899953 Occupation/Scheol:  pa

The above patient attended the A&E department on 25 Jun 2013 at 13:46. The incident occurred at Home or other house and garden
The complaint was finger inj head inj. The patient was seen by Sue Steele , Staff Grade dector.

Imaging XR Site Side Comment

1. X-ray, Left middle finger, - - Mallet deformity aftér minor trauma. ?associated #
imaging Results

1.Normal . . _ ... . . » T

Diagnosis .
Tendon rupture, Middle finger, Left
mallet deformity after minor trauma

Discharge : Fracture self care (not fracture clinic)
Destination : Usual place of residence

Notes for GP
Mallet splintapplied; for 8 weeks splintage, as no associated fracture. Self care leaflet given and discussed.

Yours. sincerely

Accident & Emergency Dept

Page 82 of 258
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johcentreplus

Website: www.jobcentrepius.gov.uk
Your reference is NR972621D
Please tell us this number
if you get in touch with us
05732
Dr Snowden
WALLACETOWN HEALTH CENTRE

Clydebank Benefit Centre
Baird Street

LYON STREET Glasgow
DUNDEE G90 8BS
DD4 6RB
=
——] Phone 0845 6088598
=] TEXTPHQONE for the deaf/hard of
== hearing ONLY 0845 6088551
— Date 19 July 2013
——  Dear Doctor Snowden
=== Work Capability Assessment Outcome Notification

Patients Name Mr P Scott
Patients Address 16 Carlochie Pl
Dundee
R i+ DDA LY oo - ; — -

Patients D.O.B : 14 July 1869

This patient has been claiming Employment and Support Allowance. We recently assessed
their ability to work using the Work Capability Assessment.

WCA Effective Date 17 July 2013

We have decided that your patient is capable of work from and including 17 July 2013.
This means that you do not have to give your patient any more medical certificates for
Employment and Support Allowance purposes unless they appeal against this decision. But
you may need to again if their condition worsens significantly, or they have a new medical
condition.

We have sent a summary of the Work Capability Assessment to your patient.

If you want to ask us anything about this letter please get in touch with us. Our phone
number and address are at the top of the fetter.

Yours sincerely

lan Findlay

Manager

658450025300200217

4092/0253 Page 01 of 01
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Telephons 017373 47

M PIL: 1407380355

cwn Hzalth Centra Clinician: Dr A MCTRVISH
& o« umel /L { )
ANSEERRIN 3.45 /L { i
% SATH OF TRANSFEPRIN 7ok % i H
FEFEITIN 8 < ugfL 3
Lab.oomments: sample iz blood unless
stherwise stated
sanple Date/Tine
Z0 Aug 2013 06:52
Clin.Details: lew hiby
Eequest Entered: I0 Ang 2013 11:53 Rzport printed: 20 aug 2013 15:42
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Hospital | Clinic
use
only

Day Time
Date

Page 1 of 3

Hospital
No.

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Anaesthetics - Pain ClinicC3A
TAY General Referral

Ninewells Hospital
Dundee
DD1 9sY

Hospital unit no.

T101H]

Email address

Date of Referral (set by
referrer)

Date referral was submitted 02-Sep-2013
Urgency of referral Rﬁuti ne

27-Aug-2013

Armed Forces Personnel,
Immediate Families & Veterans

On active service

Condition related to service

mmediate family member
Miscellaneous

equires.support of a translator

Impairment(s)

PATIENT DETAILS

B T e
MRTIENE

SCOTT 16 CARLOCHIE PLACE
PHILIP PRADEE
DD4 7LY
MR
Male
14-Jul-1969 Contact number(s)
1407690396 Voice: 07706899953

REGISTERED GP DETAILS

&

FRUTHE A

Dr Mark Snowden

LYON STREET

GMC code 6077349 GP code

1684 DUNDEE

Practice name Family Medical Group

Practice code 11382

Contact number(s)

[Voice: 01382459519

REFERRING PRACTITIONER DETAILS

Renodtern savdraas
Fraclives auurass

|Dr. Mark Snowden

| Green Wing

WNRWE
GMC code GP code

Wallacetown Health Cent
Lyon Street

Practice name Family Medical Group (11382)

Dundee

Practice code 11382

Contact number(s)

|Voice: 01382 459519

Periods of Future
Unavailability

None provided.

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340698 HTM  29/05/2026
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CLINICAL INFORMATION

Comment:

Presenting complaint

Description: chronic pain

Dear Doctor,

I would be grateful if you would see this 44 year old man who, for some years, has suffered from chronic pain
in his elbows, neck, lower back, upper thighs, knees and the balls of his feet. He describes episodes of stabbing
pain in various parts of his body.

During the consultation today, he was asymptomatic and only scored 3/18 for tender points for the 1990
Rheumatology Classification of Fibromyalgia. He describes sudden pain with no precipitating factor which
sometimes causes him to be almost bed bound for one to two weeks. He has a background of childhood sexual
abuse and anger issues especially towards men.

Blood tests are unremarkable except for an iron deficiency anaemia which is currently being treated with oral
iron with a view to repeat test.

He is prescribed Mirtazapine, recently increased to 30mg for low mood/anger issues.
On examination, there are no signs of synovitis or inflammatory joint disease.
I would be grateful for your assessment of his chronic pain.

Yours sincerely,

DR MARK SNOWDEN
Examinations and Investigations
Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 20. 2013-08-23
Trivial drinker - <1lu/day: Drinking status on eventdate: Current drinker. 2013-01-22
Enjoys light exercise: works as PA for disabled person. 2013-01-22

Maw

FARAT saeved B loconed SR owccnss i
7o BRT oo Bieod Frassurs

%

1.81 m Recorded Date: None provided

Height:

Weight: 65 Kg Recorded Date: None provided
BMI: 19.8 Kg/m? Recorded Date:. None provided
Blood Pressure: 105/70 mmHg Recorded Date: None provided

Raa

Care type requested: Out Patient
Expected outcome:  Advise

Tasl s

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340698. HTM  29/05/2026

Pre-existing conditions

Description Laterality —Modifier Extension %Ztof
) } : - left middle finger- mallet deformity after minor 25-Jun-
Rupture tendon of finger trauma 2013
L 05-Aug-
Sciatica - - Left leg 2009
WHC - - - 30-Oct-1995
Minor head injury - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Bronchitis unspecified - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Disturbance of conduct NEC - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Drug/medicam./biol.poison.NOS - - [DATE of EVENT UNKNOWN] 01-Jan-1900

Past procedures

Description Laterality Modifier Date performed
Patient reviewed - - 22-Aug-2013
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Lab. test result abnormal
Had a chat to patient
Patient reviewed

Patient reviewed

Patient reviewed

Had a chat to patient
Patient reviewed

Had a chat to patient
Lifestyle counselling

Depression screening using questions -

Vasectomy NEC

S

Current repeat medication
No current repeat medications

recorded

Recent acute medication (last 30 days)

Drug name

Mirtazapine 30mg tablets

Ferrous fumarate 210mg
tablets

Mirtazapine 15mg tablets
Citalopram 10mg tablets

Gabapentin 300mg capsules
Co-codamol 30mg/500mg
tablets

Paracetamol 500mg /
Dihydrocodeine 30mg tablets

BNF code
85247020
61843020
88879020
79463020
68253020
80055020

76478020

Referred By:Registered GP

Formulation

tablet
tablet
tablet
tablet
capsule
tablet

tablet

21-Aug-2013
05-Aug-2013
31-Jul-2013

30-Apr-2013
09-Apr-2013
01-Mar-2013
11-Feb-2013
31-Jan-2013
22-Jan-2013
22-Jan-2013
28-Aug-2012

Dosage

1 TAB AT NIGHT
1 THREE TIMES A DAY
1 TABLET(S) AT NIGHT

1 TABLET DAILY

1 CAPSULE DAY. 1
THEN.1BD FOR [more]

2QID

2QID

Frequency

Page 3 of 3

Duration

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340698. HTM  29/05/2026
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Telephons 017373 473223

Name

M PIL: 1407560355

Fallacetown Health Centra Clinician: Dr A MCTRVISH
UM 140 mmol L { )
AEEIUN 4.2 wnolsL { i
TUREX 4.0 mme L/ L i H
CRERTININE £2 ume L L { s
IMATED GER mL/min
LUCE PRLTEINURIA

AL 14 UL { H

EILIRUBINS Z ums i L 9 i

ALKALINE FHOSFHATASZE &n WL ‘ i

< i L ( H
mme 1L ¢ H

CALCTUH TED) mnels L § !

GLIUCOAE rved tubel 4.0 mmelsL 1 i

TSH o.62 mi/ L { :

C-FEACTIVE PROTEIN T4 NG L ¢ )

Lab.Tomment sample
stherwise
sanple Date/Tine
0z Rug 2013 0G:47

clin.Details:  tatr, fatigue bowel SX

Eequest Entered: 02 aug 2013 1Z2:10

Rzport Printed: 02 aug 2013
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H=alth Centra

Telephons 017373

73223 (PRT)

M PID: 140

clinician: Dr A M

L g/dL { 13.0-18.0 % WBC NI
L =l07127L § 4.5-8.0 3 NE# 50
L ;0.40 } Ly# W00
£l ( 5 ) W8
pa ¢ 1 JET
L g dL : ] I
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Wallacetown Health Centre,
Lyon Street,

IE
K —

Dundee,
. DD4 6RB.
~ Telephone Number 459519
Fax Number 453110
08 November 2013.
Mr Philip Scott,
16 Carlochie Place,
Dundee,
DD4 7LY.

Dear Mr Scott,

I have recéived a letter from Dr Gail Gillespie, Consultant in Anaesthesia and Pain
Medicine, regarding your recent appointment with her. I would be grateful if you
could give ine a phone, here at the Surgery, so that I can discuss this with you.

Yours sincerely,

DR MARK SNOWDEN
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Tayside Pain Service
South Block, Level 6

NHS Tayside
Ninewells Hospital
Dundee

DD1 98Y

01382 425612
01382 496325
www.nhstayside.scot.nhs.uk

Date 05A11/2013

Dr M.A Snov_vden Date Dictated 0111/2013

Family Medical Group Your Ref

Green Wing, Wallacetown Health Cent Our Ref GG/GS/ 1407690396
Enquiries to Gillian Shepherd

Lyon Street Extc‘lansion 35612 P

Dundee Direct Line 01382 425612

DD4 6RB Email gilian.shepherd@nhs.net

Dear Dr Snowden

Philip Scott, 16 Carlochie Place, Dundee, DD4 7LY DOB: 14/07/1969

| saw this gentleman for the first time at the Pain Clinic today. |'was accompanied by Paulene
Madoc-Jones.

Pain Problem
Left occipital head pains as well as flitting widespread pains.

History of Pain Problem

This gentleman’s main pain is left posterior headache. He feels the pain has been present since
primary school. He remembers a specific episode of pain as a child which was the worst pain he had
ever experienced with “everything echoing in his head”. He describes the current pain as a dull ache
and then occasionally sharp and needle-like. It can spread up from the base of the left occiput, up
over the head, is associated with sweating, nausea, vomiting and photophobia. He also describes
phonophobia and cannot watch television. While he does not have a specific aura he does describe
white speckley dots, stars.and dizziness when the pain is bad. This seems to come on at the same
time as the pain. He feels that the photophobia is fairly constant such that he tries not to go out and if
he does he has to wear dark glasses.

When his pain is at its worst he feels like his brain is going to “explode” and he has a feeling of
impending doom like he is going to die. He has acknowledged that stress makes it worse but he is
also aware that when. his stress levels are low the pain still persists.

He tells me he had a CT scan had Stracathro of the head which has been negative. | was not able to
find this. on Central Vision today.

He describes pain from the base of the neck which can spread down the spine to the shoulder blades
and all the way down to the low back with tingling, pins and needles and numbness in this area. He
feels that his legs have the muscles all stretched and he describes a prickliness all over his body at
times. He has noticed his legs jerking particularly when he is sleeping and he has been told he feels
boiling hot at night. He has very poor sleep. He also is very forgetful. He tells me he has left the
cooker on as well as the chip pain and indeed even set the kitchen on fire as a result. He describes
the sensation of burning in the dorsum of his hands with his hands and fingers feeling swollen. His
head pain is eased by digging his nails into his scalp. He also finds relief from a hot bath. He finds
this eases his pain and can help him relax. He has tried TENS over the trapezius and shoulder which
made his pain worse and made him much more sensitive to bath water to the extent that he got
irritable and anxious in the bath - this lasted for three months. He also described some autonomic

Ry & Working with you for better health and better care
BVAA Headquarters: Ninewells Hospital & Medical School,
AN Dundee, DD19SY

Chairman, Mr Sandy Watson OBE DL
Chief Executive, Mr Gerry Marr
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sounding symptoms with altered bowel habit with constipation and diarrhoea at times as well as
frequent sweats particularly at night. Indeed his t-shirt was saturated today and he had to remove it
during the consultation. He describes a degree of polydipsia and polyuria and an unquenchable
thirst. He acknowledges that his pain symptoms do not all occur at once as he feels this would be
overwhelming. He describes feeling dizzy much of the time.

Beliefs
He had looked at the internet and thought that he had some features that may be fibromyalgia type
symptoms but he does not feel that he has all the features of fibromyalgia.

Past Medical History

He offered a history of child abuse and thought his altered bowel habit over the years has been due
to this. | note that he has had a recent psychological evaluation at Dudhope on the 30t October
2013. He himself tells me that he knows he is “not nuts”. He also says that he has been told in the
past his pains are psychosomatic which made him angry as he feels that he does have psychological
issues but is clear that they are separate from his current symptoms. He acknowledges that the
combination of sleep deprivation and severe head pains can make him very aggressive at times and
he acknowledged this with me today. He particularly felt angry when he felt people were not listening
and he acknowledged that this anger is certainly worsened if it is directed towards men.

Psychosocial

He originally worked as a tattoo artist but had to give this up as he was unable to sit for even an hour
due to his head pains and he enjoyed this job. -More recently he was working as a private personal
assistant for a disabled person which he thoroughly enjoyed and found motivated him to get out of the
house as he realised that he had to be there for this man. Unfortunately he lost his job in 2012
following a brief period off work due to head pain.

He feels that
it is due to involvement of | ith respect to his current health issues that he has sought
medical attention for these as she was noticing other symptoms such as legs jerking when sleeping
and drenching sweats at night that had gone fairly unnoticed by the patient.

His sleep is poor, he tosses and turns, he feels wide awake and this leads to more frustration. He
finds that even talking about his pain “gets to him” and he feels in his words “nothing but profanity” in
trying to discuss his pain and he feels aggression rising as a result.

He spends most days indoors in his pyjamas and he feels generally like he has been battered all over
as'if he has done weightlifting with muscle aching all over. He lives in a housing association
accommedation on the ground floor with gardens front and back. He has a large dog. He tries to get
out to walk it and really only manages once a week due to his head pains and photophobia. He has
noticed that his weight has fluctuated and he has dropped one inch round his waist. He has poor
appetite and poor diet.

Ry o Working with you for better health and better care
BVAA Headquarters: Ninewells Hospital & Medical School,
RAS Dundee, DD1 9SY

Chairman, Mr Sandy Watson OBE DL
Chief Executive, Mr Gerry Marr
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Medication

He currently takes:

Mirtazepine 45 mg

Co-Codamol 30/500 x 2 q.d.s.

Ferrous fumarate for iron deficiency anaemia daily.

| note he was previously on Gabapentin however this gave him Gl upset and epigastric pains and
was discontinued. He denies any allergies.

| note that he brought a page of A4 type written notes about his symptoms due to his poor memory
and at the end he had a statement requesting a referral to psychology and possibly rheumatology.

Examination
On examination he made good eye contact throughout the consultation and at no time during the
consultation did he show any aggression towards myself or the Nurse Specialist.

Examination of the cranial nerves was grossly intact (I did not examine fundi or visual acuity, however
he tells me he has had his eyes tests at the opticians and has 20:20 vision).

On examination of the head and neck, pressure over the left greater occipital notch offered him
significant relief from his pain and there was certainly no specific sensitivity here. There was no
altered sensation to the scalp. There was one lower cervical /upper thoracic paravertebral trigger
point that was very localised however there were no trapezius trigger points and head movements
were normal. Left shoulder movements were full in all planes: Upper limb examination was normal
although | was unable to elicit reflexes particularly well. Tone, power and sensation were normal
bilaterally.

Sensation in the torso was normal to light touch and pin prick.

Lower Limb Examination

Toes were cool to touch. Peripheral pulses were palpable. Tone, power and reflexes were normal
however on sensation there was patchy hypo-and hyperalgesia to pin prick over the lower legs
bilaterally in a hon-dermatomal distribution. There was reduced power grip on the left hand but | note
he has a left middle finger tendon injury and is.unable to fully flex this finger. He attributes his
weakness to this previous injury.

He had only 6/20 fibromyalgia points that were previously required for a diagnosis of fibromyalgia.

Impression

Clearly this gentleman has a rather complex array of symptoms of which his head pain is the most
disabling and while he has had a CT of the head | note he has never had any review by the
neurologists. | also wonder if he maybe has an autonomic instability due to some of the other odd
symptoms heis.describing.

Clearly there are also significant psychosocial yellow flags and there are one or two unanswered
questions.

Plan

Given that he has had significant Gl upset with Gabapentin and he certainly has widespread myalgia |
think it is reasonable to consider low dose Pregabalin and would start at 75 mg b.d. and titrate
upwards as tolerated.

| do wonder if given his polydipsia and polyuria if you could check him for diabetes?

&8P, - Working with you for better health and better care
BVAA Headquarters: Ninewells Hospital & Medical School,
RAS Dundee, DD1 9SY

Chairman, Mr Sandy Watson OBE DL
Chief Executive, Mr Gerry Marr
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Also given his autonomic symptoms | think it is reasonable to do thyroid function tests as well if
these have not already been done before. With his poor nutrition it may be worth doing a nutrition
screen including vitamin deficiencies if this has not already been done.

1 will refer him to Dr Coker for further advice regarding his headache management and whether any
further investigation of any possible autonomic neuropathy is warranted.

Unfortunately | am not sure there are any other medication options available that would be of use.
Clearly stress and anxiety are acknowledged triggers so we gave him some information from the
Moodjuice website on pain, sleep, sleep disorders, anger management as well as a relaxation CD.

He was very receptive to all of this.

| have left him with an open appointment meantime.

Yours sincerely
Authorised on 08/11/2013 03:55:54 by G Gillespie.
DR GAIL GILLESPIE

Consultant in Anaesthesia and Pain Medicine

(P) Dr A Coker, GP wSI Neurology, Department of Neurology, Ninewells Hospital, Dundee, DD1 9SY
(P) Rachel MacKie, Psychology Department, Dudhope Terrace, Dundee

Working with you for better health and better care
Headquarters: Ninewells Hospital & Medical School,
Dundee, DD1 98Y

Chairman, Mr Sandy Watson OBE DL
Chief Executive, Mr Gerry Marr
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Dr Gail Gillespie
Pain Clinic
_ South Block _.z= . ..
Level 6
Ninewells

Dear Dr Gillespie

Department of Neurology
Operational Unit

NHS Tayside

South Block

Level 6

Ninewells Hospital
Dundee

DD198Y

www.nhstayside.scot.nhs.uk

Date

Date

Dictated
== =YourRef —--. 22— .. :

Our Ref HB/EC/1407690396

Enquiries to

Extension

Direct Line

Email

12/12/2013
23/11/2013

Philip Scott, 16 Carlochie Place, Dundee, DB4 7LY DOB: 14/07/1969

be directed via Medinet on

he failed to attend.

— Tt o
Yours sincerely

Dr Hugh Boddie
E-verified 19 December 2013

Br Hugh Boddie
Consultant Neurologist

Cc:
Mark Snowden
j Family Medical Group
Green Wing
Wallacetown Health Centre
Lyon Street
Dundee
DD4 6RB

R

vV L
e

s e e

This patient was seen as part of a Waiting List Initiative Clinic in Ninewells
Hospital, Dundee by Dr Hugh Boddie, Consultant Neurologist. All queries should

Tel: 0121 3082333/Fax: 0121 3082444

This gentleman was offered a neurology waiting list initiative appointment today which

No further appointment will be offered unless you wish us to do so.

e g e e iy DB A

-t e e

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

Chairperson, Mr Sandy Watson OBE, DL
Chief Executive, Professor Tony Wells

NHS
N

Tayside
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Tayside Psychological Therapies Service

7 Dudhope Terrace

Dundee i

DD3 6HG N, s’
1.

Telephone No: (01382) 306150 Ta ys|de

Fax No: (01382) 306151
www.nhstayside.scot.nhs.uk

Dr Anyaduba Date Typed: 12" December 2013
" ’ Date Submitted: 12" December 2013

Family Medical Group vourper cember '

Wallacetown Health Centre Our Ref RM/LM

Lyon Street Enquiries to

Dundee ) o
Extension
Direct Line 01382 306150
Email

Dear Dr Anyaduba

o R e e R S . e e

Re: Philip Scott, chi 140769.0396
16 Carlochie Place, Dundee, DD4 7LY

You referred the above named patient to the Dundee Adult Psychological Therapies Serviqé on 19"
July 2013. | have met with Mr Scott on two occasions to complete assessment and discuss treatment
options, most recently on 27" November.

Reason for Referral:
Mr Scott was referred for help with anxiety. It was also noted that he may be inclined to experience a
degree of frustration and difficulty maintaining relationships. It was also highlighted that he
experienced poor appetite and poor sleep and was currently being treated with Citalopram.|

Presenting Problems:
At our initial session Mr Scott presented.in a fairly distressed state, he appeared agitated and upset.
He stated that he was “not dealing with things”, Mr Scott highlighted difficulties with regards to his

as being one of the main triggers for his problems.

|
Mr Scott stated that although he is inclined toward anxiety, worry, at times anger, he does not feel as

depressed as he did.in the past. Mr Scott highlighted that he feels aggression as a probler‘rﬂ for him
when he does not feel listened to or understood. He denied any alcohol or drug use and denied any
suicidal ideation. ‘

Mr Scett highlighted that his experience of pain is a significant factor in his difficulties. Mr Scott
explained that he had experienced chronic pain over his whole body but particularly in his Iﬁveacf and
skin for many years. He added that he was due to be seen at the Pain Clinic for assessment
following our appeintment. Indeed, | received a copy of a letter from Dr Gillespie, Consultaht in
Anaesthesia and Pain Medicine following this assessment. When | met with Mr Scott again on 27"

November he was somewhat disappointed that the diagnesis was still cutstanding but he was keen to
pursue the additional assessments which had been put in place for him.

Working with you for better heaith and better care
Headquarters: Kings Cross, Clepington Road, [Dundee DD3 8EA
Chairman, Mr Sandy Watsen OBE DL

Chief Executive, Mr Gerry Marr

[
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At this appointment, Mr Scott presented as far more settled and he stated that he had felt that he had
been able to regain control of his thoughts over the previous week using meditation for the most part
but also giving some consideration to his responsibility for past relationships not working out.

Relevant History:
Mr Scott stated that he was born in Dundee but lived in London from an early age until he was
approximately 12.

Mr Scott described being in the care system from a young age and
coming back to Dundee || when he was aged 12. Mr Scott stated that at school he
fought frequently and was aggressive in his manner. He added that he eventually stopped going. Mr
Scott stated that he spent some time at Rossie School in Angus which was a difficult experience.

Mr Scott stated that he has had a variety of different jobs and rates himself as an intelligent man.
Most recently, he was a personal care assistant for a young disabled boy. Mr Scott stated that he felt
unable to continue with the works due to his current difficulties. His most recent relationship ended
approximately two months ago and Mr Scott highlighted his responsibility for this in particular his
aggression.

Opinion and Recommendations:

Mr Scott presents with difficulties relating to stress and anxiety. It seems that there are several
situational factors and health factors influencing his presentation including

his chronic pain. Investigations are ongoing to find an organic cause for his pain but Mr Scott has
contemplated that his difficulties may be psycho-somatic and if this is the case he is willing to accept
this and learn ways to manage it. Between our first and second sessions Mr Scott seemed far more

behaviours in a more helpful way and he stated that he was keen to continue in this mindset. Given,
Mr Scott’s strong desire to gain a better understanding of himself and his experiences, it seems
appropriate that he be offered person centred counselling certainly initially and as such | have
discussed this case with my colieague, Mrs Amanda Thomson. If it is felt that Mr Scott would benefit
from cognitive behavioural therapy to target his anxiety specifically or any other aspect of his
presentation then | have agreed with Mrs Thomsoen that she may pass his case back to myself. If Mr
Scott is keen to target his anger and aggression directly then he will be redirected to Insight
Counselling Service as this is within their remit. Mrs Thomson will update you as to Mr Scott's

L e Progress in.due course. .

amc e S R e = e

Yours sincerely |

AWy

Rachel Mackie
Clinical Associate in Applied Psychology

settled in his presentation and stated that he had been able to'begin thinking about himself and his !
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Hospital | Clinic Day Time Hospital
use Date No.
only

Unique Care
Transport required? REFERRAL LETTER Pathway Number
MEDICAL IN CONFIDENCE

101013712659H
REFERRAL TO
Clinical Psychology Adult Psychological Therapy SeR2T4
TAY General Referral
Dundee Adult Psychology Department Ak s
7 Dudhope Terrace Hospital unit no.
Dundee | T362C]
DD3 6HG Email address
| -
Date of Referral (set by 24-May-2017 Armed Forces Personnel, Impairment(s)
referrer) Yy Immediate Families & Veterans
Date referral was submitted 25-May-2017 On active service
Urgency of referral Rcuténe Condition related to service
mmediate family member
Miscellaneous
Interpreter Required: No
Details of "Other" Language: None
PATIENT DETAILS o3 oall .
Fatiant’s N
Fyrname SCOTT 16 CARLOCHIE PLACE
PHILIP DUNDEE
DD4 7LY
MR
Male
14-Jul-1969 Contact number(s)
1407690396 |voice: 07706899953 |
REGISTERED GP DETAILS S
Nanre |Dr Mark Snowden | LYON STREET

GMC code 6077349 GP code 71684 DUNDEE

Practice name Family Medical Group

Practice code 11382 Contact number(s)

[Voice: 01382459519

REFERRING PRACTITIONER DETAILS

Hawme Dr. Caroline Sloss Green Wing
Wallacetown Health Cent

GMC code 7042269 GP code 71170

Q \7 Lyon Street

Practice name Family Medical Group (11382) Dundee

Practice code 11382 Contact number(s)
|Voice: 01382 459519 |

Periods of Future None provided.

Unavailability

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340689.HTM  29/05/2026
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CLINICAL INFORMATION

Presenting complaint
Description: LOW MOOD AND LOW SELF-ESTEEM
Comment: Dear Colleague,

I would be grateful for your assessment of this 47 year old man who has long-standing problems with low
mood and anxiety.

He describes significant problems with low self-esteem and anxiety regarding his relationships.

In the past, he has trialled various antidepressant medications including Citalopram and Mirtazapine. Heis a
smoker, drinks little alcohol and denies any current illicit substance use.

He was previously referred to Psychology several years ago but feels that he struggled to engage with this at
the time.

He does, however, feel that he needs to address the underlying problems that he has in his past and feels that
he may benefit from a CBT based treatment approach.

I would be grateful for your assessment.
Thank you for your time.
Yours sincerely,

DR GRAEME HARRISON
Examinations and Investigations

Current smoker: Smoking status on date of event: Smoker. 2016-01-13
Trivial drinker - <1u/day: Drinking status on eventdate: Current drinker. 2013-01-22
Enjoys light exercise: works as PA for disabled person. 2013-01-22
§ W Nood Prass

Height: 1.81 m Recorded Date: None provided
Weight: 65 Kg Recorded Date: None provided
BMI: 19.8 Kg/m2 Recorded Date: None provided
Blood Pressure: 105/70 mmHg Recorded Date: None provided
Rodson fay RN

Care type requested: Out Patient
Expected outcome: < Advise

Fast W

Description Laterality Modifier ~Extension Date of
Rupture tendon of finger ; ; - left middle finger- mallet deformity after minor 25-Jun-
trauma 2013
- 05-Aug-
Sciatica - - Left leg 2009
WHC - - - 30-Oct-1995
Drug/medicam./biol.poison.NOS - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Disturbance of conduct NEC - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Bronchitis unspecified - - [DATE of EVENT UNKNOWN] 01-Jan-1900
Minor head injury - - [DATE of EVENT UNKNOWN] 01-Jan-1900

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00031600/01340689.HTM  29/05/2026
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Administrative information

Referred By:Resident GP

Page 4 of 4
Past procedures
Description Laterality Modifier Date performed
Patient reviewed - - 23-May-2017
Current repeat medication
No current repeat medications
recorded
Recent acute medication (last 30 days)
Drug name BNF code Formulation Dosage Frequency St(::ﬁ Duration
’ . ONE TABLET(S) AT ) 23-May- _
Mirtazapine 15mg tablets 88879020 tablet NIGHT 2017

Q
LAW

"2 of referring doctor (or other professional) Hats
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Department of Neurology
Operational Unit

NHS Tayside

Ninewells Hospital
Dundee

DD198Y

www.nhstayside.scot.nhs.uk

Dr G Gillespie Date 13/02/2014
P . . - Clinic Date 08/12/2013

Consultant in Anaesthesia & Pain Medicine Your Ref
Pain Service Our Ref HB/EAG] 1407690396
Level 6 Enquiries to Medinet

. . Extension
Ninewells Hospital Direct Line
DD1 9SY Email

Dear Dr Gillespie

Philip Scott, 16 Carlochie Place, Dundee, DD4 7LY DOB: 14/07/1969

This patient was seen as part of a Waiting List Initiative Clinic in Ninewells Hospital, Dundee
by Dr Hugh Boddie, Consultant Neurologist. All queries should be directed via Medinet on
Tel: 0121 3082333/Fax: 0121 3082444

This gentleman was offered a neurology waiting list initiative appointment today which he failed to
attend.

No further appointments will be offered unless he wishes to do so.
Yours sincerely

Dr Hugh Boddie
Consultant Neurologist

(D).Dr MA Snowden, Family Medical Group, Green Wing, Wallacetown Health Cent, Lyon Street,
Dundee, DD4 6RB

Working with you for better health and better care
Headquarters: Ninewells Hospital & Medical School,
Dundee, DD1 9SY (for mail) DD2 1UB (for Sat Nav)

)

s

Chairman, Mr Sandy Watson OBE DL
Chief Executive, Ms Lesley MclLay
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Tayside Psychological Therapies Service ,
7 Dudhope Terrace

Dundee ‘
DD3 6HG h ~ ;
Telephone No: (01382) 306150 [

Fax No: (01382) 306151 Tayside

www.nhstayside.scot.nhs.uk

Dr Anyaduba Date Typed': 27 February 2014
Family Medical Group ?::(re::fbmmed: 26 February 2014 , |
Wallacetown Health Centre Our Ref AT/IM | ‘
Lyon Street -
Dundee Enquiries to ‘
Extension
Direct Line 01382 306150 ”
Email dundeeapts.tayside@nhs.net
Dear Dr Anyaduba [
==~ ~——Re:Philip-Scott;:CHI 14 07.69 0396 . .- ~c—=—. _aor  «ommglpe oo cmer’ 4 mEis e embil ¢ i st
16 Carlochie Place, Dundee, DD4 7LY ]F '

DISCHARGE LETTER ‘

You may recall the above named gentleman was referred to Dundee Adult Psychological Therapies 1
Service on 19" July 2013. Mr Scott met with my colleague to complete the assessment process and |
the treatment option that was discussed was for Philip to meet with myself for counseliing. It was

agreed by Philip and Rachel Mackie, Clinical Associate in Applied Psychology that Philip could attend ‘
to discuss and explore his difficulties and to gain a betterunderstanding of him. i

Philip failed to attend our first appointment on 8" January 2014, he then attended on 22™ January

2014 and reported he felt significantly better; he was feeling less overwhelmed or distressed by his

emotions. He discussed in session his strong belief in his own spirituality and described himself as |
an “indigo child” and he was currently undertaking a training course to become a Reiki therapist. Due l
to the manner in which he discussed his difficulties and reported the significant positive change, we

had agreed to meet one more time to decide whether or not psychoiogical interventicn was required. “
The appointment was made for 25" February 2014. As Philip has not made contact with the service

or attended his appointment, | have now discharged him from the service as he has now failed to |
attend 3 out of @ possible 5 appointments. If you require any further information in regard to Philip, |
please do not hesitate tc contact me.

Yours sincerely ‘

. e e e e a e i e . .
s ) - y . N ml‘

OMM 3

Amanda Thomson o
Accredited Psychological Therapist

Working with you for better health and better care
Headquarters: Ninewells Hospitai & Medical School, ‘
Dundee, DD1 8S8Y |

Chalrman, Mr Sardy Watson OBE DL |
ol Chief Executive, Mr Gerry Marr '

",

& Moy,
D

105,

g™

Scanned Document
29-May-2026 HCOLLER
Additional:Scanned Document

Page 105 of 258



Filename: igprda202605291229310_2.tif

Extension:.tif
Pages:

iGPR Report

NHS Confidential: Personal data about a patient

Philip Soett
14873

Medical Record Insert
Wallacetown Health Centre

CADmeleon

Madioal Record Seanning

CAlmnelecn Techadond Seevives,
Cagtie Steant Industrial Estate, Castle Sive, Aoy, FKH 1D
it IHEEAG 2186

Page 106 of 258



iGPR Report

NHS Confidential: Personal data about a patient

YAYS!GE GNNERS?W HOSPITALS NHS TRUST
ACCIDENT & EMERGENCY SERVICES,
NINEWELLS HOSPITAL

OR. W Locke Taabe 38 Aoy 2T
GRERN PING

WALLACETOWN HESALTH CENTRE

LY T STREET

DUNOEE

£04 SRE

Dony Dactey Lotke

Yow Pationt:  Philip Scott

Oate of Bith: 48 Jut 108
ACHE Numise | 1807680308
AR .&mn*!&a»s; Ny A&o@?-m As0g-1
NQ. o Prevdsus A3 &
it W‘\’:mi gm

e b pationt affoniat the ASE depertment on F3 AR 2007 8 MDE. The insdent areurma ot Pl
ixww*\t iy Folt form bike. The petient was mawm by Anusha Huinadige . AME B

Righey, stesel e rond The

Hagnosis

St Hogue injy
Faft aff mountaby biks s son
RIS v se V% wong
REPORCHR Wi

“u§ on Aght &

e o frsured vight shsdder, Bursy aRdt R, R shovkdee et it
ors sipep Mpdration. Ne o SRS st YRSpERENY rRetion st RiQhE rais
WH\“‘}S .

Erasoripsions
ibugroten, e, CopsuiTatiel, 400mg,
Cotycramol 2 1ebint « 4 - & houvle (uial 30 tablets), O CRpmsarTatist,

Diachevge » With na Sdow up
Seninaton : Ussst facs of residense

wrs sincsrely

Boviduet & Brugrny Dapt

£

2,

7¢ sy

Page 107 of 258



iGPR Report

NHS Confidential: Personal data about a patient

. TAYSIDE UNIVERSITY HOSPITALS NHS TRUST
© 7 AGCIDENT & EMERGENCY SERVICES,
NINEWELLS HOSPITAL

BRIV Lk : . : T T Datec Y Now 2008
RREEN WING : . o S0 o
WALLATET VN HEALTH CERTRE
CLYON RTREY
DUNDER
DR GRS

f2aas Dostne ke

Your Ptiset - Pl Soott : : :
‘ S EHEVALER'S PERD R Dateof Beth 14 et 1988

0N | AT Number | TAATHA0N8E

4 B | ABE Sdmndenor NOT AREG42397
: Ho. of Pravdous S, 1

DeagstioniSchaal pa

RLEE Sty

2005 &,

Thy abowe setiond adiendad e AT depetmsnt on 16 M
wrist. The patient ws seess by Miches! Donadd , ASESpR. -

The et cooured 1 Home The complant ws dght

Dingnosis
K appsree inaaies,

Discduses T Wl s Sl up
Dgativeaiinn | Lisus! plaoe o segitonc
oy st
¥ SROPWY

’ ';w‘sim; A Enwrgany Tt

e

Page 108 of 258



iGPR Report

NHS Confidential: Personal data about a patient

Yoizr Ref:

oy Rab:

AN

1407 5% 01

MHS Trust

Envsgsisies

Dhopsrtment of Maste Sngery
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"‘ fienr D, Lawke

Re; PHILIP 8COTY
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Thunk yau for reforiag this patient whom T sow In my o patient olisls today,
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University Hospitals
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ke huo to confion if e will be antending or sot. BT do et hear Sonechim ] ol notife you
of thiv and discharge him unsesn.

Yoy dncerely

Prudorea J Watson (Mg}
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Tl yeurg areied an has resantly Joined ot practine. At his reglateation
madical: he sudd he wae seeking help for & behusvioumsl pattern

e Jdescrived himself se belog & rather insecure aan who vy newst loved a8 a
steddad Hia spparently shen he wes aged 11 Iaft Mo in cove in Londoen
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mmbﬁamt dabbled o deuge and glue andifing ane olalme his only Seug
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DUNDER.

Dery Tr. Rajy,
PHILIP REILLY, 48 SRILYPIRLD COURT, WHUTRIBLD, DUSDRE.

" DATE OF ADMISSION: 14.6.30
DATE OF DISUHARGE: 15.8.%0

Philip wan brought into Casualty by asbuladts having ssken an
sadiscliosed srownt of Prothiaden and Pardcctamel abaut 2 howrs
privcr to admission. He was vestless, would mob tell us
anything and war posaibly hallucinating, Osly a very limited
swamination was possilde snd poeviouws wrist noars and tatoos
ware noted, Dastris lavage was cagried out with diffiouity
and Lablets wern obtained from tBe stomsch. He romained very
restiass aad unoooperative overnight end due to the dangers of
neadie stick injuriss » Pavecotamol level way not attempad
until he was cooperative the raxi aorndmy.  This was well
belowe the trastment rangs and he wés allowed homs. He
admittad $o us that be took all thase tablets to get high and
there way no suividal intast.

Yours siscersly,

BRIAM CODK, }/)é PR
CARDIOLOGY REGISTHAR. Lo -
Date ﬁigﬂ@&q “}QQ 12 JuL 8
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