
A&E Records 



Patient & GP Information

UHPI Number 501202522K

CHI Number 0108841154

Episode Number 03041062

Surname/Forename Storrie, Paul

Date of Birth 01/08/1984

Sex Male

Patient Address. 59 Avondale Crescent
ArmadaleBathgate EH48 3HN

Registered  GP N Rafiqa

GP Address. Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes



Patient & GP Information

501202522K 501202522K

0108841154 0108841154

03075661 03086613

Storrie, Paul Storrie, Paul

01/08/1984 01/08/1984

Male Male

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

N Rafiqa N Rafiqa

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB



Patient & GP Information

501202522K 501202522K

0108841154 0108841154

03086966 04190605

Storrie, Paul Storrie, Paul

01/08/1984 01/08/1984

Male Male

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

N Rafiqa N Rafiqa

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB



Patient & GP Information

501202522K 501202522K

0108841154 0108841154

2917413 E1090300

Storrie, Paul Storrie, Paul

01/08/1984 01/08/1984

Male Male

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

N Rafiqa N Rafiqa

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB



Patient & GP Information

501202522K 501202522K

0108841154 0108841154

E1090301 E1090302

Storrie, Paul Storrie, Paul

01/08/1984 01/08/1984

Male Male

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

N Rafiqa N Rafiqa

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB



Patient & GP Information

501202522K 501202522K

0108841154 0108841154

E1090303 E1090304

Storrie, Paul Storrie, Paul

01/08/1984 01/08/1984

Male Male

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

N Rafiqa N Rafiqa

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB



Patient & GP Information

501202522K 501202522K

0108841154 0108841154

E1090305 E1090306

Storrie, Paul Storrie, Paul

01/08/1984 01/08/1984

Male Male

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

N Rafiqa N Rafiqa

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB



Patient & GP Information

501202522K 501202522K

0108841154 0108841154

E1090307 E1090308

Storrie, Paul Storrie, Paul

01/08/1984 01/08/1984

Male Male

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

N Rafiqa N Rafiqa

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB



Patient & GP Information

501202522K 501202522K

0108841154 0108841154

E1090309 E1090310

Storrie, Paul Storrie, Paul

01/08/1984 01/08/1984

Male Male

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

N Rafiqa N Rafiqa

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB



Patient & GP Information

501202522K

0108841154

E528020

Storrie, Paul

01/08/1984

Male

59 Avondale Crescent
ArmadaleBathgate EH48 3HN

N Rafiqa

Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090300
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: TRIAGE NURSE,Time Seen: ,Alcohol: ,Provisonal Diagnosis:
6500,Destination: ,Examination: MARKS BOTH ARMS



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090301
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: GENERAL SURGICAL REG,Time Seen: 23:10,Alcohol: 0,Provisonal Diagnosis:
12HS,Drug 1:  Nil                 ,Investigation 1:  Full Blood Count          ,Investigation 2:  U &
E                     ,Investigation 3:  Other                     ,Destination: H,Examination:
VOMITINGBLOOD,Primary Diagnosis: ALCOHOLIC GASTRITIS



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090302
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: DR S SHAH,Time Seen: 01:05,Alcohol: 1,Provisonal Diagnosis: 16BB,Drug 1:
Nil                 ,Investigation 1:  Plain X-Ray               ,Destination: SAU,Examination:
ASSAULT,Primary Diagnosis: ASSAULT + BRUISING ?LOC



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090303
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: DR H OMRAN,Time Seen: 05:35,Alcohol: 1,Provisonal Diagnosis: 16CL,Drug 1:
Ibruprofen          ,Investigation 1:  Nil                       ,Destination: ,Examination: RIB + L ARM
INJ,Primary Diagnosis: S.T.I.



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090304
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: DR S ROBIMSON,Time Seen: 00:30,Alcohol: 2,Provisonal Diagnosis: 16KA,Drug 1:
Ibruprofen          ,Investigation 1:  Plain X-Ray               ,Destination: SAU,Examination:
ASSAULT,Primary Diagnosis: MINOR HEAD INJURY



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090305
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: TRIAGE NURSE,Time Seen: ,Alcohol: ,Provisonal Diagnosis: 6500,Drug 1:
Nil                 ,Investigation 1:  Nil                       ,Destination: ,Examination: R WRIST INJ,Primary
Diagnosis: PT DID NOT WAIT



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090306
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: DR Y KOSSKO,Time Seen: 14:15,Alcohol: 0,Provisonal Diagnosis: 16KB,Drug 1:
Nil                 ,Investigation 1:  Nil                       ,Destination: ,Examination: R EYE/R TOE INJ,Primary
Diagnosis: MINOR HEAD INJ STI R ZYGOMATRIC AREA



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090307
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: DR A MILES,Time Seen: 16:30,Alcohol: 0,Provisonal Diagnosis: 15CK,Drug 1:
Nil                 ,Investigation 1:  Plain X-Ray               ,Destination: H,Examination: R HAND INJ,Primary
Diagnosis: MINOR SPRAIN R INDEX FINGER



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090308
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: DR R MACDONALD,Time Seen: 09:15,Alcohol: 0,Provisonal Diagnosis: 15CE,Drug 1:
Ibruprofen          ,Investigation 1:  Nil                       ,Destination: ,Examination: BACK PAIN,Primary
Diagnosis: BACK STRAIN



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090309
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: NURSE PRACTITIONER,Time Seen: 13:30,Alcohol: 0,Provisonal Diagnosis:
16CR,Drug 1:  Nil                 ,Investigation 1:  Plain X-Ray               ,Destination: ,Examination: INJ R
HAND,Primary Diagnosis: SOFT TISSUE INJURY R HAND



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

Historic SJH A&E
Conversion Data
Episode/Ref: E1090310
Dr P Freeland

29/02/2008
17:45

A&E Doctor 1: DR R HAMEED,Time Seen: 06:45,Alcohol: 0,Provisonal Diagnosis: 15CQ,Drug 1:
Nil                 ,Investigation 1:  Nil                       ,Destination: H,Examination: BOTH ANKLES,Primary
Diagnosis: ANKLE SPRAIN



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

A&E Notes
Episode/Ref: 03041062
Dr R Kessler

28/05/2003

SELF DISCHARGED



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

A&E Notes
Episode/Ref: 03075661
Dr Colin RW Baird (DO
NOT USE)

17/11/2003

HIST -  19 yr old male alleged assault. Hit about head and body with iron bars by multiple assailants.
Can remember everything about incident with no LOC. No neck pain. Admits to drinking large amount
of alcohol today and smoking some cannabis. ,,OE - Airway patent. Sats 100% RA. RR 15 per min.
Chest clear. P 80 reg. BP 110/80. GCS 15/15. ,PERL. Normal eye movements. ,Log rolled - no spinal
tenderness or sign of injury to the back. ,C spine assessed - no midline tenderness and no pain on
active movement. Collar removed. ,Secondary survey. ,Head - multiple bruises and abrasions to scalp
with 2 cm lac on top of head, not actively bleeding. No CSF leak from ears or nose. No boggy
swelling. ,Face - Profuse nasal swelling, not deviated. Appears to have septal haematoma on the R.
No active epistaxis. ,Limbs - Abrasions, swelling and tenderness to R forearm. NVI. Abrasions to R
shoulder. GROM. Abrasion over R fibular head. FROM knee. ,Chest - No sig. injuries .,Abdo -
SNT.,Pelvis - NAD,,Patient refused IV cannulation and refusing any treatment which involves
needles. ,XR - L arm no #, L shoulder no #. ,CXR - NAD,SXR - No # seen.,R knee - no #. Cystic
lesion in distal femur, ?significance. ,,PLAN - Close head wound with glue. Admit for 12 hour neuro
obs given mechanism of injury. Will require ENT review tomorrow re septal haematoma and formal
radiological reporting of knee XR. ,Referred to Surgery. ,,,GEN SURGERY - ,,As above, no
deterioration overnight.  Review of XR w radiologist on call - looks benign, likely fibrocystic change/
non ossifying fibroma seen often in youths.,,D/W ENT - as now suitable for discharge, should attend
Ward 11 at WGH for review.  Could potentially require an operation and thus should fast and be made
award of this.,



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

A&E Notes
Episode/Ref: 03086613
Dr CM Perry

19/02/2004

HIST - this 19 yr old gentleman has been drinking neat vodka for 5 days ++.  Now feeling pain in
mouth and throat and down his chest like heartburn.  He is concerned he has done something to his
throat.  Also mentioned feeling a depression.  He denies that he is trying to kill himself with this
alcohol.,,OE - ? mucus membrame to the throat are reddened.,Abdo tender in epigastric regions, soft
everywhere.  BS normal.,Obs stable.,,IMP - gastric irritation due to alcohol.,,PLAN - to cut out neat
spirits and to keep taking Gaviscon.,To discuss with GP his depression if he feels he need further
input.  Reassurance re symptom and explained the link between alcohol and depression.,,th



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

A&E Notes
Episode/Ref: 03086966
Dr Unknown

16/01/2004

This patient did not wait to be seen.,Signed self discharge form.



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

A&E Notes
Episode/Ref: 04190605

18/05/2005

Did not wait to be seen by medical staff.,,LL



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number 03041062 03075661

Note Details Clinical Notes

A&E Notes
Episode/Ref: E528020
Mr Martin Farrar

29/07/2007

HISTORY:  22 year old man cut left thumb on a stanley knife blade. Unable to stop it bleeding.,,O/E:
0.3 cm skin flap, stopped bleeding now.  GROM. No NV deficit.,Other digits normal.,,IMP: Small skin
flap wound left thumb.,,Plan:  Wound cleaned, dry dressing.,Will check with GP regarding tetanus
status.,Discharged.,



NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Dr MacAulay
Ashgrove Group Practice
Ashgrove
Blackburn
West Lothian
EH47 7LL

Date: 03/12/2010

Emergency Discharge Summary

Patient Paul Storrie
191 Rowan Drive
Blackburn
Bathgate
EH47 7NZ

CHI 0108841154
Date of Birth /
Age 01/08/1984 (26 years)

UHPI 501202522K
A&E Attendance
Number E1854640

Attendance Date 03/12/2010
Attendance Time 16:35
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 03/12/2010
Discharge To GP Care - No Appt Final Triage 7 - See and Treat

Attendances in
the last 12
months

1

Dear Dr MacAulay

Presentation: l pinkie inj
Diagnosis: lt pinkie
Procedures: Wound cleansing
Drugs given in
A&E: None

Discharge Drugs
Discharge Medication Dose Frequency Duration Additional Info

aputated 1mm from tip of right pinkie. occurred whilst using air compressor - stuck finger in air outlet with injury caused by a
spinning rotablade.
neurovascularly intact. xray - no bony involvement.
wound dressed.
regular simple analgesia (note allergy to paracetamol)
Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

Laura J Crossland, Doctor

























NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Dr James
Armadale Group Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date: 19/03/2012

Emergency Discharge Summary

Patient Paul Storrie
49 Barbauchlaw Avenue
Armadale
Bathgate
EH48 2PU

CHI 0108841154
Date of Birth /
Age 01/08/1984 (27 years)

UHPI 501202522K
A&E Attendance
Number E2176806

Attendance Date 18/03/2012
Attendance Time 23:58
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 19/03/2012
Discharge To Patient did not wait to be

seen Final Triage 3 - Urgent

Attendances in
the last 12
months

1

Dear Dr James

Presentation: head injury
Diagnosis: Patient took own discharge.
Procedures: None
Drugs given in
A&E: None

Discharge Drugs
Discharge Medication Dose Frequency Duration Additional Info

Patient did not wait to be seen and self discharged.

Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

Dr Bjarni Eyvindson, Doctor











NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Dr James
Armadale Group Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date: 20/03/2012

Emergency Discharge Summary

Patient Paul Storrie
49 Barbauchlaw Avenue
Armadale
Bathgate
EH48 2PU

CHI 0108841154
Date of Birth /
Age 01/08/1984 (27 years)

UHPI 501202522K
A&E Attendance
Number E2177631

Attendance Date 19/03/2012
Attendance Time 21:22
Mode of Arrival Emergency Ambulance
Source of
Referral

Reattend

Discharge Date 19/03/2012
Discharge To Final Triage 3 - Urgent

Attendances in
the last 12
months

2

Dear Dr James

Presentation: head injury
Diagnosis: head injury
Procedures: None
Drugs given in
A&E: None

Discharge Drugs
Discharge Medication Dose Frequency Duration Additional Info

27 year old alleges assault at 1800hrs on 19/03/12.
Attended A+E on 20/03/12 at 0200hrs but left department before being seen.
Returned 28 hrs after alleged assault c/o Persistent headache. No LOC following assault. No vomiting. No seizures or altered
mental state.
Has not used any pain killers.
o/e Obs stable. SEWS 0
CNS- Alert, gcs 15/15, normal power/tone/reflexes all limbs. PERLA,FROEM. No cranial nerve deficits. Plantars downgoing
MSS- 2X3 cm Haematoma at occiput.
ENT- No csf rhinorrhoea or otorrhoea. No post-auricular or circumorbital bruising. No haemotympanum
Chest- No focal tenderness. Clear
Abdo- SNT. NAD



Imp- Head injury GCS 15/15

Plan- Ibuprofen 400mg x 24 given as TTO from A&E.
Head injury verbal advice for red flags and leaflet given.
To return if any red flags or concerns.

Dr Deji Mosadomi
GPST A+E
Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

Dr Adedeji A Mosadomi, Doctor



NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Dr James
Armadale Group Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date: 30/08/2012

Emergency Discharge Summary

Patient Paul Storrie
49 Barbauchlaw Avenue
Armadale
Bathgate
EH48 2PU

CHI 0108841154
Date of Birth /
Age 01/08/1984 (28 years)

UHPI 501202522K
A&E Attendance
Number E2294426

Attendance Date 30/08/2012
Attendance Time 00:18
Mode of Arrival Emergency Ambulance
Source of
Referral

WGH - MIU

Discharge Date 30/08/2012
Discharge To Patient did not wait to be

seen Final Triage 4 - Standard

Attendances in
the last 12
months

3

Dear Dr James

Presentation: assault head lt arm
Diagnosis: None
Procedures: None
Drugs given in
A&E: None

Discharge Drugs
Discharge Medication Dose Frequency Duration Additional Info

Patient took own discharge.

Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

A+E Nurse SJH, Nurse













NHS Lothian Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Dr CL Ewles
Dr Steve Allan & Partners
Bangholm Medical Centre
Bangholm Loan
Edinburgh
EH5 3AH

Date: 08/05/2016

Emergency Discharge Summary

Patient Paul Storrie
3/4 Nisbet Court
Restalrig Park
Edinburgh
EH7 6UP

CHI 0108841154
Date of Birth /
Age 01/08/1984 (31 years)

UHPI 501202522K
A&E Attendance
Number E3266048

Attendance Date 08/05/2016 Contact Alwood
191 Rowan Drive
Blackburn
Bathgate
West Lothian
EH47 7NZ
07523278597

Attendance Time 20:03
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date
Discharge To

Dear Dr CL Ewles

Presentation: dog bite to finger

Clinical note: sustained dog bite to finger this am, RHD
PMH:back pain
DH: see ECS
NKDA

OE L little finger: puncture wounds x2 to pulp, some bruising, distal C+S intact, no other apparent injury

PLAN: clean, manuka honey dressing, wound care advice, analgesia, clarithromycin 250mg 1 twice daily for 7 days issued, review
if any concerns.

Yours Sincerely,

Aileen Murdoch, Nurse Practitioner



NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr CL Ewles
Dr Steve Allan & Partners
Bangholm Medical Centre
Bangholm Loan
Edinburgh
EH5 3AH

Date: 17/04/2017

Emergency Discharge Summary

Patient Paul Storrie
31 /4 newlands court
edinburgh
Unknown
NK010AA

CHI 0108841154
Date of Birth /
Age 01/08/1984 (32 years)

UHPI 501202522K
A&E Attendance
Number E3535215

Attendance Date 16/04/2017 Contact Alwood
191 Rowan Drive
Blackburn
Bathgate
West Lothian
EH47 7NZ
07523278597

Attendance Time 01:53
Mode of Arrival Emergency Ambulance
Source of
Referral

999 Emergency

Discharge Date 16/04/2017
Discharge To

Dear Dr CL Ewles

Presentation: assault - head inj

CLINICAL NOTES:
Clinical note: CHI: 0108841154

Presented to the ED this evening, with head injury. Not really able to say what has happened. Partner states his friends say he was
with them for some drinks and some assaulted him and punched. Mr Storrie is unable to recall this. State she has had alcohol but
denies any illicit drug use. In ED observed for 2.5 hours and still no improvement on memory. Partner states this is not his usual
behaviour.

PMhx: nil of note
DHx: nil of note
Allergies - aspirin, penicillin, paracetamol
Shx; lives with partner, smoker, alcohol occasionally, cannabis use sometimes

Obs - Temp 36.7, HR 89, BP 137/68, RR 16, Sats 96% OA, BM 5.3

GCS E3, V4, M5
Curled in ball
Encouraged to sit forward
Resp - chest clear
CVS - HS 1+2+0 no added sounds/murmurs
Neuro
able to move arms and legs
co-ordination and sensation unable to assess at present due to patient compliance
Left and right TM intact - no blood

Face
- left eyelid bruised and swollen
- PEARL



- no subconjunctival haemorrhage

Head
- occiput abrasion and swelling

IMP: head injury

Plan
CT head - Suboptimal scan. No gross intracranial pathology or skull fracture identified.
ECG - NSR, tall T waves, QTc 461

Reviewed at 07:15
- with prompting woke up
- E3, V5, M6
- tone normal throughout
- power 5/5 throughout - walking in the ED
- co-ordination normal
- sensation normal throughout
- reflexes upper and lower present
- Plantars downgoing bilaterally

CN 2-12 no power loss no sensory loss
Right pupil equal and reactive

Left eye
- swollen and bruised over the upper eyelid
- with holding eyelid up FROM of the eye, no subconjunctival haemorrhage, no hypema
- unable to assess visual acuity due to patient compliance
- fluorescein and blue light - no corneal abrasion seen

Patient up and walking in the ED

Noted CT scan suboptimal but written and verbal report nil acute seen

Home with partner
- given written and verbal head injury advice
- to return if any concerns at all
- no drinking alcohol or driving in the next 24 hours

- with the eye I have explained that the bruising may spread
- to return if any concerns with vision

Partner is happy with plan

Yours Sincerely,

Dr Gillian Moffat Pickering, Doctor



NHS Lothian Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Dr L McFarlane
Restalrig Park Medical Centre
40 Alemoor Crescent
Edinburgh
EH7 6UJ

Date: 09/08/2018

Emergency Discharge Summary

Patient Paul Storrie
3/4 Nisbet Court
Restalrig Park
Edinburgh
EH7 6UP

CHI 0108841154
Date of Birth /
Age 01/08/1984 (34 years)

UHPI 501202522K
A&E Attendance
Number E3924020

Attendance Date 09/08/2018 Contact Alwood
191 Rowan Drive
Blackburn
Bathgate
West Lothian
EH47 7NZ
07523278597

Attendance Time 12:52
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date
Discharge To

Dear Dr L McFarlane

Presentation: shoulder

CLINICAL NOTES:
Clinical note: 34-Year old male
PC L sided shoulder pain
HPC Patient states after heavy lifting yesterday has had pain to L scapula, denies any direct trauma, denies any other injuries
PMH Back pain
MED Gabapentin
IMM Up to date
ALLERGIES - NKDA
SX Works for removal company
OE walked into cubicle, unassisted, unescorted

LOOK
NAD

FEEL
No bony tenderness to neck, scapula, clavicle or humerus
Tender to rhomboid region
no other tenderness
Normal sensation at SGT patch
NVI
CRT<2

MOVE
Reduced ROM to shoulder due to pain at rhomboid region

IMP Soft tissue injury rhomboid

PLAN
Reassure patient



Collar and cuff
RICE advice
Analgesia advice
If no improvement contact GP for analgesia review
Worsening statement
Patient happy with plan
Home

Yours Sincerely,

Paul Taylor, Nurse











NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr L McFarlane
Restalrig Park Medical Centre
40 Alemoor Crescent
Edinburgh
EH7 6UJ

Date: 28/05/2023

Emergency Discharge Summary

Patient Paul Storrie
3/4 Nisbet Court
Restalrig Park
Edinburgh
EH7 6UP

CHI 0108841154
Date of Birth / Age 01/08/1984 (38 years)
UHPI 501202522K
A&E Attendance
Number E5367868

Attendance Date 28/05/2023 Contact Alwood
191 Rowan Drive
Blackburn
Bathgate
West Lothian
EH47 7NZ
07523278597

Attendance Time 11:44
Mode of Arrival Private Transport
Source of Referral Self Referral to A&E
Discharge Date 28/05/2023
Discharge To

Dear Dr L McFarlane

Presentation: Injury of shoulder / arm / elbow / wrist/ hand, ? R shoulder dislocation

IMPRESSION/DIFFERENTIAL DIAGNOSIS:

Shoulder: Acromioclavicular Joint Dislocation

Referred to: Orthopaedic Trauma Triage Clinic

CLINICAL NOTES:
Clinical note: CHI: 0108841154

38Yo male attends with partner, Injury to R shoulder

HPC: Fell on to R shoulder, Pain and unable to sleep, unable to use arm this am

PMH: Anxiety, depression, back complaint
DH: See ECS
Allergies: PENICILLIN
SH: Unemployed, ind with ADls, ambidexterous

O/E: A+O TPP, W&WP, Systemically well, Injury to r shoulder
no other injuries or concerns voiced or identified by PT
R clavicle: NAD
R ACJ: mild sprung deformity very tender on light palpation



R shoulder: Tender over the anterior rotator cuff area and proximal humerus, unable to assess ROM due to pain
Median, ulnar, and radial nerves intact in both motor and sensory functions. AIN motor function intact. The hand is
WWP with a CRT <2s. Radial pulse palpable.

X-ray:

IMP: as above

Plan:

Z. Baird ENP
Clinical notes: TTC referral summary
- Confirm diagnosis been entered in the Diagnosis Information section above: YES
- Side:RIGHT
- Neurological deficit:NO
- Open or closed injury: CLOSED
- Mechanism of injury:
LOW energy (fall from standing height or less, non -sporting)/
- Code of TTC patient information leaflet provided to patient: 10B

CHI: 0108841154

38Yo male attends with partner, Injury to R shoulder

HPC: Fell on to R shoulder, Pain and unable to sleep, unable to use arm this am

PMH: Anxiety, depression, back complaint
DH: See ECS
Allergies: PENICILLIN
SH: Unemployed, ind with ADls, ambidexterous

O/E: A+O TPP, W&WP, Systemically well, Injury to r shoulder
no other injuries or concerns voiced or identified by PT
R clavicle: NAD
R ACJ: mild sprung deformity very tender on light palpation
R shoulder: Tender over the anterior rotator cuff area and proximal humerus, unable to assess ROM due to pain
Median, ulnar, and radial nerves intact in both motor and sensory functions. AIN motor function intact. The hand is
WWP with a CRT <2s. Radial pulse palpable.

X-ray: ACJ dislocation

IMP: as above

Plan: Shoulder immobiliser with advice on use
analgesia issued Ibuprofen and codeine phosphate 30-60mg PRN max QDS with advice
Follow up as per TTC 10B
Verbal and written adivce given
D/c with worsneing statement

Z. Baird ENP



ADDITIONAL DETAILS:

Patient consents to be contacted by orthopaedics service by telephone: Yes
CONTACT NUMBERS:
Mobile - 07799528670
The relevant advice leaflet has been provided: Yes

Yours Sincerely,

Zoe Baird, Nurse



Clinic Letters & Notes 

















































































University Hospitals Division Address Not Specified

Ear Nose and Throat

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 26/11/2003
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Ear Nose and Throat Consultant: Dr Alastair IG
Kerr

I saw this young man in the ENT Clinic today. It is now 12 days down the line since his injury.
He has had no epistaxis, he feels his nose is not blocked and he has been otherwise well since the
injury. He does feel his nose is slightly deformed. However this was the second injury to his nose
and he tells me that his nose was out of place before this injury.

On examination his septum was deviated and I am unable to tell whether this is due to the new or
the old fracture. He has no septal haematoma. There was no blockage to breathing and both nostrils
were patent. There is no deformation of his nasal bones which are in good position at present.

I have discharged Paul from the clinic at present. However I have asked him to see yourself should
he suffer any problems with breathing or other problems with his nose in the future. I have told him
that we usually give the cartilage about six weeks to heal and that if he has major problems after
this time they may warrant surgical intervention, but at present none is necessary.

Yours sincerely

Emma Stapleton
Senior House Officer

Page: Printed By: Printed Date: Printed Time:
1 of 1 Maria R Gonsalves 12/06/2026 10:49



University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Colorectal General Surgery

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 31/10/2019
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Colorectal General Surgery Consultant: Mr Graeme
HM Smith

Mr Storrie was referred as suspected cancer on the 2nd of this month with altered bowel habit and
an episode of PR bleeding. The history was outlined in the referral letter. Since he was seen in the
practice, his diarrhoea has settled. However, he is still seeing fresh blood PR during defaecation.
The frequency of his abdominal pain has also decreased, but it is still bothering him and is mainly
central abdominal. He has had no vomiting, loss of appetite or weight loss. He does not know his
family history very well, but is not aware of there being any colorectal disease.

On examination, he was no obviously anaemic or jaundiced. His abdomen was flat and soft with no
obvious tenderness or masses. He was very anxious, but tolerated a digital rectal examination very
well. There was no evidence of a fissure, induration or rectal mass.

I discussed things with him and his wife. He is aware his bleeding could turn out to be
haemorrhoidal and the other symptoms may have been due to an infective gastroenteritis +/-
IBS, especially with his underlying history of anxiety. However, I have recommended a flexible
sigmoidoscopy to make sure there is no pathology. If his diarrhoea recurs or the blood is obviously
mixed into the stool, he is aware a full colonoscopy can be carried out provided the bowel
preparation is good and he can tolerate further advancement of the scope.

We discussed diet and lifestyle measures for haemorrhoids before he left. He is aware he should
watch his caffeine intake as this may exacerbate some of his GI symptoms. He will probably need
an antispasmodic to manage his cramps. I will look out for the scope result and arrange follow up
after this, if necessary. He is aware we do not need to intervene for haemorrhoid symptoms unless
they are impacting on quality of life, especially as the interventions all carry risks and no guarantee
of "cure".

Yours sincerely

Page: Printed By: Printed Date: Printed Time:
1 of 2 Maria R Gonsalves 12/06/2026 10:49



University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Colorectal General Surgery

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 31/10/2019
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Mr Graeme Smith
Associate Specialist

GHMS/KA
Dictated: 29.10.19
Typed: 31.10.19

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Colorectal General Surgery

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 04/12/2019
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Colorectal General Surgery Consultant: Mr Graeme
HM Smith

results letter - 02.12.19
I hope this finds you well. I have just seen the result of your flexible sigmoidoscopy carried out on
09.11.19. I hope the result has given you reassurance on the source of your bleeding. I also hope
your haemorrhoid symptoms and other bowel symptoms can be controlled with the measures we
discussed in the clinic.
I have not arranged any routine colorectal clinic follow up, but I will see you again, if necessary.
Best wishes.
Yours sincerely

Mr GRAEME H M SMITH
Associate Specialist
cc: Dr M Gill , Restalrig Park Medical Centre , 40 Alemoor Crescent , Edinburgh , , EH7 6UJ

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Address Not Specified

Orthopaedic Trauma Triage Clinic

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 29/05/2023
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Orthopaedic Trauma Triage Clinic Consultant:

This Patient's Emergency Departments records and x-rays were reviewed at the Trauma Triage Clinic by Mr
Samuel G Molyneux on 29/05/2023 and the following was determined:

Diagnosis:

Right Shoulder: Acromioclavicular Joint Dislocation

Date of injury:
Mechanism of injury: Other
Clinical note:
Grade 2 AC joint dislocation. Should be followed with physiotherapy.

Letter to Physiotherapy:
I would be very grateful if you could follow up this gentleman with an acromioclavicular joint injury. If there
are any concerns, he should be referred back to the Shoulder trauma team.

The management plan is for Physiotherapy referral by the Consultant.

Kind regards,

Mr S G Molyneux, FRCS, MSc, BMedSci.
Consultant Orthopaedic Surgeon
Royal Infirmary of Edinburgh

Secretary: 0131 242 6881

Page: Printed By: Printed Date: Printed Time:
1 of 1 Maria R Gonsalves 12/06/2026 10:49



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 18/06/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Orthopaedics Consultant: Phillip
Ackerman

Problem:
1. Right acromioclavicular joint instability and pain
1a. Tiny flecks of tissue calcification in region of rotator cuff.
2. Anxiety.
3. Depression.
4. PTSD

I would be most grateful if you would be able to arrange to meet with Mr Storrie, he
is a 40-year-old gentleman. He describes injuring his right shoulder during an alleged
assault around 2-years ago. He tells me he was lifted from his feet and thrown landing
on to the tip of his right shoulder. I note he attended A&E at the time and was diagnosed
with acromioclavicular joint dislocation, thereafter trauma triage clinic and referred
to physiotherapy. Mr Storrie tells me he attended physiotherapy on one occasion and
thereafter chose not to attend any further. Gradually his right shoulder seemed to settle
down over a few months and did not seem to cause him any significant pains. He works
part-time in a bar doing 21-hours a week. He also has two large dogs for which he
takes regular walks. More recently his right shoulder has become troublesome once
more particularly in the last 3-months without any further history of injury. His pain is
reasonably widespread but is superior but also over the scapula. More recently he has had
difficulty lifting barrels at work and has had to avoid walking his dogs, due to them pulling
on the leads and his shoulder. He has been taking Codeine. As yet there is no significant
improvements in his right shoulder. Mr Storrie is concerned by both the appearance of his
right shoulder and also the loss of function and strength.

Examination:

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 18/06/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

With consent I examined Mr Storrie today. His prominence over the right
acromioclavicular joint with step deformity. There is localised pain around the right
acromioclavicular joint on palpation. There is instability with positive ballotment sign/
Paxinos test. There is wider sensitivity on palpation around the scapula and also in the
region of the anterior cuff. Mr Storrie is able to forward flex and elevate through full range
with pain through range and similar abduction. Lateral rotation is out to 80&#176; with
hand behind back to the upper lumbar region. There is strong and painless rotator cuff
contractions in neutral today and negative lag signs. Pain produced on scarf test. Biceps
intact clinically.

Investigations:
I note an x-ray of the right shoulder April 2025 reported chronic superior dislocation
of the clavicle acromioclavicular joint with widening of joint compared with previous
radiographs of 20/05/23. There is also note of a fleck of soft tissue calcification at the
insertion of rotator cuff suggesting mild enthesopathy with mild cuff tendinitis normal
glenohumeral joint and normal alignment.

Impression:
Mr Storrie has right acromioclavicular joint instability and associated pain. There perhaps
is a degree of pain associated with rotator cuff tendinopathy/calcification. I discussed
with Mr Storrie options moving forwards. He is extremely keen to seek surgical opinion
with regards to stabilisation of his right acromioclavicular joint and I would be most
grateful if you would be able to meet with him and provide opinion. In the meantime I
have suggested that it would be important for him to begin rehabilitation to overcome
this more acute episode of associated pain in his shoulder, Mr Storrie is in agreement
and I have made referral. I did consider about right subacromial steroid injection to see
whether indeed there is significant degree of current discomfort associated with rotator cuff
tendinopathy but given this gentleman's is keen to seek surgical opinion with regards to
discussion of the acromioclavicular joint I have not proceeded with this at this stage. As
ever many thanks for your kind assistance.

Yours sincerely,

(checked & signed)

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 18/06/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Phil Ackerman
Consultant MSK Physiotherapist
Tel: 01506 522101

Letter addressed to Mr Sam MacKenzie, copy to GP.

PA/JR
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University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 13/08/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Orthopaedics Consultant: Mr Samuel P
Mackenzie

Diagnosis:
Right ongoing AC joint instability.

Plan:
Urgent for AC stabilisation.

I have suggested shoulder have AC joint stabilisation with a hamstring allograft. This
may be performed open or arthroscopically. I will go into more details when you return
to the pre-admission clinic a couple of weeks before your intervention. It is important to
note there are some risks with surgery including infection, pain, bleeding, stiffness, re-
injury and dissatisfaction. You will require a month in a sling with no heavy lifting for
3-4 months. You could return to work as a bartender at around 6-8 weeks but could not
perform heavy lifting beyond pouring a pint of beer.

Yours sincerely,

(checked & signed)

Mr Samuel P Mackenzie
MBChB, BMedSci (Hons), MD, FRCS (Tr & Orth)
Consultant Trauma and Orthopaedic Surgeon

Secretary Jackie Robertson - 01506 522101

SM/JR
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University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 01/09/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Orthopaedics Consultant: Mr Samuel P
Mackenzie

SEEN IN PRE-ADMISSION CLINIC BY MR SAMUEL MACKENZIE,
CONSULTANT ORTHOPAEDIC SURGEON

Diagnoses:
1. RIght shoulder chronic instability.
2. Smoker.

Proposed Procedure: Right AC joint reconstruction with tightropes and hamstring
allograft (arthroscopic).

Plan: Proceed to surgery.

GP Action: Nil.

Dear Mr Storrie

It was lovely to see you soon after my recent clinic review. We have already had a chance
to go over all the options of treatment and you wish to pursue intervention. You have had
long-standing pain and dysfunction on the right shoulder after an injury and wish to have
the AC joint reconstructed.

This will require a period in a sling for one month with limited movement for another
month followed by free range of movement from 8 weeks. You will not be able to load or
lift anything heavy for at least 3 months. The operation includes risks including infection,
pain, bleeding, stiffness, failure and the need for further surgery. You are happy to proceed
and signed the consent form

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 01/09/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Yours sincerely

Mr Samuel Mackenzie/EH
Consultant Orthopaedic Surgeon
Secretary Evonne Henderson -; 0131 242 3427

For surgical waiting list enquiries, please call 0131 242 3437 or 0131 242 3434

Letter to Patient and Copy Sent to GP
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 08/09/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Orthopaedics Consultant: Mr Samuel P
Mackenzie

Diagnosis:
Right chronic AC joint instability performed with arthroscopic ACL reconstruction with
tightrope and hamstring allograft performed 27/08/25.

Plan:
1. Post op regime as previously described with 2 further weeks and x-ray and then graded
return to movement.
2. Review in Mr Mackenzie's clinic in 10-weeks time.
3. Letter to patient, copy to GP.
4. No action for GP.

It was lovely to see you 2-weeks after surgery. X-rays are perfect showing a well aligned
AC joint. I am very happy with the overall recovery thus far and thank you for adhering to
my restrictions. I am optimistic about your shoulder in the long-term.

Your wounds are satisfactory and you had intact glenoid sensation. I look forward to
seeing you in a couple of months.

Yours sincerely,

(checked & signed)

Mr Samuel P Mackenzie
MBChB, BMedSci (Hons), MD, FRCS (Tr & Orth)
Consultant Trauma and Orthopaedic Surgeon

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 08/09/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

01506 522101

SM/JR
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University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 18/11/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Orthopaedics Consultant: Mr Samuel P
Mackenzie

Diagnosis:
Right shoulder arthroscopic AC joint reconstruction with hamstring allograft 27/08/25.

Plan:
1. Continue physiotherapy.
2. Review in clinic in 3-months time.
3. Letter addressed to patient, copy GP.
4. No action for GP.

It was lovely to meet you today in the orthopaedic clinic. You are now 12-weeks since
the above operation. You are making good progress and all your surgical wounds have
healed very well with no evidence of any infection. You have some discomfort and
slight tenderness on palpation of your supraspinatus fossa. You have an active range of
abduction to 90&#176; then limited by pain. You have active range of forward flexion
whilst standing at 140&#176;. Rotation is good and causes you no pain.

You have had an x-ray today which shows satisfactory positioning of your collarbone and
AC joint with the buttons seen on x-ray holding the graft.

You are making a good progress albeit I appreciate that you are slightly frustrated at
times with your ongoing discomfort. I have encouraged you to continue working hard
with physiotherapy and we will see you in another 3-months time to ensure things are
improving. You were happy with this plan.

Yours sincerely,

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 18/11/2025
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

(checked & signed)

Mr Calum Blacklock ST5 Orthopaedic
To Mr Samuel P Mackenzie
MBChB, BMedSci (Hons), MD, FRCS (Tr & Orth)
Consultant Trauma and Orthopaedic Surgeon

Tel - 01506 522101

SM/JR
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University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 24/02/2026
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Orthopaedics Consultant: Mr Samuel P
Mackenzie

Letter dictated 24/02/26.

I am sorry that you were unable to attend your clinic appointment on 24th February
to review your progress following your right shoulder surgery in August of last year.
We would very much like to see you to assess your progress. We will send another
appointment in the post.

Please do not hesitate to contact us if you are unable to make this next appointment.

Yours sincerely,

(checked & signed)

Ms Lauren Ross ST5 Orthopaedic
To Mr Samuel P Mackenzie
MBChB, BMedSci (Hons), MD, FRCS (Tr & Orth)
Consultant Trauma and Orthopaedic Surgeon

Tel - 01506 522101

SM/JR
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University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Orthopaedics

Dr Rafiqa
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date First Created: 16/04/2026
Date/Time Printed: 12/06/2026 10:49
Our Ref: 501202522K
CHI: 0108841154

Patient: Mr Paul Storrie
59 Avondale Crescent
Armadale
West Lothian
Bathgate
EH48 3HN

UHPI: 501202522K
Date of Birth: 01/08/1984

Specialty: Orthopaedics Consultant: Mr Samuel P
Mackenzie

I am sorry you were unable to attend your appointment on 14th April. This was to review
your progress following your right shoulder surgery in August of last year. We will
arrange a further appointment for you to be reviewed in clinic. If your symptoms are
exemplary and you do not wish this review please do not hesitate to contact us to cancel
this appointment.

Yours sincerely,

(checked & signed)

Ms Lauren Ross ST5 Orthopaedic
To Mr Samuel P Mackenzie
MBChB, BMedSci (Hons), MD, FRCS (Tr & Orth)
Consultant Trauma and Orthopaedic Surgeon

Tel - 01506 522101

SM/JR
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NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Orthopaedics

Dr Mathew
Barbauchlaw Medical Practice
18 North Street
Armadale
West Lothian
EH48 3QB

Date: 02/09/2025

Inpatient Discharge Summary

Patient Paul Storrie
59 Avondale Crescent
Armadale
Bathgate
EH48 3HN

CHI 0108841154
Date of Birth / Age 01/08/1984 (41 years)
UHPI 501202522K

Ward SJH Day Surgery Centre Admission Date 27/08/2025
Consultant Mr Samuel P Mackenzie Discharge Date 27/08/2025

Dear Dr Mathew

Dear Mr Storrie,

Operation:
Right shoulder arthroscopic AC joint reconstruction with hamstring allograft 27/08/2025

Plan:
- Sling for 4 weeks.
- Physiotherapy in 4 weeks.
- Elbow, hand, and wrist movements from now.
- Clinic review in 2 weeks for wound and check X-ray of the shoulder on arrival.

I am writing to you following your admission to hospital on 27/08/2025. You underwent a keyhole procedure on your
right shoulder to reconstruct the acromioclavicular joint using a tendon graft.

You will need to keep your arm in a sling for 4 weeks to allow healing. However, you are encouraged to begin
movements of your elbow, hand, and wrist straight away. We will see you in clinic in 2 weeks for a review of your
wound and to take an X-ray of your shoulder upon your arrival.

If you have any questions or concerns, please do not hesitate to contact us.

Yours sincerely,



(checked & signed)

Mr Samuel P Mackenzie
MBChB, BMedSci (Hons), MD, FRCS (Tr & Orth)
Consultant Trauma and Orthopaedic Surgeon

Secretary Tel - 01506 522101

SM/JR
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Patient & GP Information

UHPI Number 501202522K

CHI Number 0108841154

Episode Number I0000111889

Surname/Forename Storrie, Paul

Date of Birth 01/08/1984

Sex Male

Patient Address. 59 Avondale Crescent
ArmadaleBathgate EH48 3HN

Registered  GP N Rafiqa

GP Address. Barbauchlaw Medical Practice,18 North
Street,Armadale,West Lothian
EH48 3QB
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Patient & GP Information
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Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number I0000111889 I0001948485

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0006285495
Mr Samuel P Mackenzie

01/09/2025
11:01
Evonne Henderson

SEEN IN PRE-ADMISSION CLINIC BY MR SAMUEL MACKENZIE, CONSULTANT ORTHOPAEDIC
SURGEON

Diagnoses: 
1.  RIght shoulder chronic instability. 
2.  Smoker. 

Proposed Procedure:  Right AC joint reconstruction with tightropes and hamstring allograft
(arthroscopic). 

Plan:  Proceed to surgery. 

GP Action:  Nil.  

Dear Mr Storrie

It was lovely to see you soon after my recent clinic review.  We have already had a chance to go over
all the options of treatment and you wish to pursue intervention.  You have had long-standing pain
and dysfunction on the right shoulder after an injury and wish to have the AC joint reconstructed.  

This will require a period in a sling for one month with limited movement for another month followed by
free range of movement from 8 weeks.  You will not be able to load or lift anything heavy for at least 3
months.  The operation includes risks including infection, pain, bleeding, stiffness, failure and the
need for further surgery.  You are happy to proceed and signed the consent form 

Yours sincerely

Mr Samuel Mackenzie/EH
Consultant Orthopaedic Surgeon
Secretary Evonne Henderson – 0131 242 3427

For surgical waiting list enquiries, please call 0131 242 3437 or 0131 242 3434

Letter to Patient and Copy Sent to GP



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number I0000111889 I0001948485

Note Details Clinical Notes

Pre Operative
Assessment 
Episode/Ref:
I0006285495

19/08/2025
12:26
Alisha Nabi

Pre-Op Assessment today in preparation for Arthroscopic ACJ Reconstruction Hamstring Allograft on
27/08/2025 07:30 SJH DSU  

Medication advice - Advised to continue all regular medications and bring in on DOS.

No red flags/concerns.

Proceed with admission, as per POA guidelines.
 
Cannabis smoker 6-7 joints 3-4x weekly for the last 32 years approx , email to DOS anaesthetist +
surgeon. 



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number I0000111889 I0001948485

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006285495
Physiotherapist

27/08/2025
09:30
Camilla Baldrick

Physiotherapy at 0900 seen with John Fleming (physiotherapist)

S: Patient consented to assessment and treatment.

Planned surgery – right arthroscopic ACJ reconstruction (hamstring allograft) 27.08.25.

Sling for 4/52. Physiotherapy follow up 4/52. No heavy lifting for 3-4/12. RTW 6-8/52, lifting nothing
heavier than a pint.

O: Therapy handling RAx considered
- Patient sitting up in chair on arrival.
- Measured and provided patient with appropriately sized sling. Provided with Edinburgh Orthopaedic
leaflet for sling use.
- Advice given to leave sling on at all times unless in the shower when it is supported, or when doing
exercises.
- Provided patient exercises for hand, wrist, elbow, and neck. Provided with Edinburgh Orthopaedics
leaflet for early shoulder exercises.
- Provided with Edinburgh Orthopaedics leaflet for acromioclavicular joint stabilisation.
- Patient happy with the above.
 
A: Patient provided sling and exercises for post-op management. Will refer to MSK outpatients for
follow-up.

P: Discharged from inpatient caseload. Refer to MSK outpatients.

Camilla Baldrick
Physiotherapist 



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number I0000111889 I0001948485

Note Details Clinical Notes

Operation Note
Episode/Ref:
I0006285495
Mr Samuel P Mackenzie

28/08/2025
08:10
Jackie Robertson

Operation: 
Right shoulder arthroscopic AC joint reconstruction with hamstring allograft 27/08/2025.

Surgeon: Mr. Samuel P. McKenzie
Assistant: Dr. Agarwal
Anaesthetics: Dr. Thomas
Anaesthetic: General with interscalene block

Pre-op:
1. Skin preparation with alcoholic betadine and chlorhexidine
2. Antibiotics and tranexamic acid provided
3. Ioban applied to skin

Procedure:
Posterior portal. Cuff intact, normal glenohumeral joint and intact biceps. The rotator interval entered
and open from an anterior and anterolateral portal. Coracoid skeletalised. 3 cm incision sabre over the
lateral clavicle with release of anterior and posterior deltoid fascia.

Using the bespoke guide and viewing from the lateral portal, a drill was passed through the clavicle
and coracoid followed by guidewire then passage of the Arthrex tightrope with an inferior dog bone
button. Through the superior incision and using a switching stick a passage was made to the posterior
aspect of the clavicle and the medial aspect of the coracoid. This was done with the visualisation both
superior and inferior to the coracoid. The wire from the fibre stick was passed through a cannulated
hand piece and taken out the anterolateral portal. The same was then performed on the lateral side
passing anterior to the clavicle and lateral to the coracoid. Using these sutures, a hamstring allograft
was then passed around the coracoid and over the clavicle. The coracoid button was then tensioned
and then the tendon was sutured over the top of the biological reconstruction. The lavage and closing
layers were then applied.

Post-op:
1. Month 1: sling
2. Month 2: movements below shoulder height
3. Month 3: free movement
4. Month 4: begin loading shoulder.
5. Follow-up in 2 weeks time, check X-ray of the left shoulder on arrival and suture removal.

Mr Samuel P. McKenzie
Orthopaedic Surgeon

SM/JR
 



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number I0000111889 I0001948485

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0006285495
Mr Samuel P Mackenzie

28/08/2025
08:14
Jackie Robertson

Dear Mr Storrie,

Operation:
Right shoulder arthroscopic AC joint reconstruction with hamstring allograft 27/08/2025

Plan:
- Sling for 4 weeks.
- Physiotherapy in 4 weeks.
- Elbow, hand, and wrist movements from now.
- Clinic review in 2 weeks for wound and check X-ray of the shoulder on arrival.

I am writing to you following your admission to hospital on 27/08/2025. You underwent a keyhole
procedure on your right shoulder to reconstruct the acromioclavicular joint using a tendon graft.

You will need to keep your arm in a sling for 4 weeks to allow healing. However, you are encouraged
to begin movements of your elbow, hand, and wrist straight away. We will see you in clinic in 2 weeks
for a review of your wound and to take an X-ray of your shoulder upon your arrival.

If you have any questions or concerns, please do not hesitate to contact us.

Yours sincerely, 

(checked & signed)
 
Mr Samuel P Mackenzie  
MBChB, BMedSci (Hons), MD, FRCS (Tr & Orth) 
Consultant Trauma and Orthopaedic Surgeon

Secretary Tel - 01506 522101

SM/JR



Surname/Forename Storrie, Paul

UHPI Number 501202522K

Episode Number I0000111889 I0001948485

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0000111889
Prof A Hill

29/12/2001

DIAGNOSIS: OVERDOSE ,,This patient was admitted following self harm.,,Patient was detained
under the Mental Health Act:  NO,,Mr Storrie was admitted to Ward 1A of the Royal Infirmary having
taken an overdose of 12 x Anadin Extra, 2 x Paracetamol and 2 x Ciproxin.  After a period of
monitoring Mr Storrie expressed his wish to self-discharge.   His observations were satisfactory and
his Paracetamol level was below the treatment line.  He refused to wait for psychiatric review and took
his own discharge against medical advice.,,Yours sincerely,,,,,,Senior House Officer,Wards 1/1A/
3,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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NHS Lothian - Referral Letter

Referral To Western General Hospital
Neurosurgery
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 23/10/2017
Date submitted 26/10/2017
UCPN 101014741586F

PATIENT DETAILS Contact Details
CHI number: 0108841154 3-4 NISBET COURT

EDINBURGH
EH7 6UP

Voice (Home) : 07376 314 981
Name: MR PAUL STORRIE
Date of birth: 01/08/1984
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Janet Swann (GMC: 7042275) 40 Alemoor Crescent

Edinburgh
EH7 6UJ

Practice: Restalrig Park Medical Centre (70569)
Phone: Voice : 0131 454 2110

CLINICAL INFORMATION
Reason
for
Referral:

Long term back pain

Main
Referral
Text:

Dear Doctor

I would appreciate this 32-year old man being seen in the back pain clinic. Perhaps you would consider some intense
physiotherapy and/or imaging as felt appropriate. Mr Storrie is a new patient to us and I apologise that I do not have any of
his previous notes as yet. He tells us he has had longstanding back problems which have recently flared due to changing jobs
to a factory job where there is a lot of standing around. He openly admits an addiction to tramadol in the past between
around 2008 and 2015. He was originally commenced on tramadol for his back pain in 2008. He has usually managed with
over-the-counter ibuprofen. He tells me in the past he has been told he has a ? twisted back. I cannot see that he has ever
seen anyone about his back before from Lothian.

My colleague examined him in detail a month ago and found that he had flexion restricted to 75 degrees from zero and was
markedly tender to the right-sided L3-4 facet joints. There are no symptoms of sciatica and no red flags. Mr Storrie was
trialled on ibuprofen and subsequently naproxen but struggles to swallow these as he has a strong gag reflex. He does
however appreciate that we are not willing or keen to give him opiate based medications. A month on he continues to have
quite bad pain in the same area. I have given him ibuprofen liquid today at his request along with a PPI. Given his young age
and apparently long term problems, I would appreciate him being seen for an assessment.

Yours sincerely

Dr Janet Swann
GP Locum

_______________________________

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Lansoprazole 30mg
orodispersible tablets    tablet    1 TABLET DAILY       23/10/2017       23/10/2017

Ibuprofen 100mg/5ml oral
suspension sugar free    ml    10-20ML UP TO THREE

TIMES A D[more]       23/10/2017       23/10/2017

Naproxen 500mg tablets    tablet    1 TABLET TWICE DAILY       04/10/2017       04/10/2017

Ibuprofen 400mg tablets    tablet    TAKE ONE OR TWO
TABLETS AFTER[more]       29/09/2017       29/09/2017



_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

Adverse reaction to
paracetamol   

Drug code for allergy: Paracetamol 500mg capsules, Reaction type:
Allergy, Certainty of allergy: Certain, Severity of allergy: Mild.
NOTES: Burning sensation, gastric reflux.

      09/10/2017    09/10/2017

Adverse reaction to
antibiotics   

Drug code for allergy: Amoxicillin 250mg capsules, Reaction type:
Allergy, Certainty of allergy: Possible, Severity of allergy: Mild.
NOTES: Upset stomach.

      09/10/2017    09/10/2017

Additional information
Smoking history (Encounters):Current smoker Date recorded:09-Oct-2017
Alcohol history (Encounters):Stopped drinking alcohol Date recorded:09-Oct-2017
Patient Weight in Kilograms:74
Patient Height in Metres:1.79



NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy
Edinburgh - Community MSK Hub (Slateford)
L Physiotherapy

Urgency of referral Routine
Date of referral 01/05/2018
Date submitted 01/05/2018
UCPN 101016013835N

PATIENT DETAILS Contact Details
CHI number: 0108841154 3-4 NISBET COURT

EDINBURGH
EH7 6UP

Voice (Home) : 07376 314 981
Name: MR PAUL STORRIE
Date of birth: 01/08/1984
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Janet Swann (GMC: 7042275) 40 Alemoor Crescent

Edinburgh
EH7 6UJ

Practice: Restalrig Park Medical Centre (70569)
Phone: Voice : 0131 454 2110

CLINICAL INFORMATION
Reason for
Referral: rereferral

Main
Referral
Text:

Please see attached documents. Pt states he DNA'd due to work commitments and says he did call to cancel / reschedule.
Says he has been told GP needs to reref. Ongoing low back pain, reg daily analgesia. MRI nad. Please see again with
thanks. Currently on ibuprofen, PPI and capsaicin.

Investigations
Description Result Date
Has the patient had physiotherapy previously for this problem? : Yes
If so, was the outcome successful? : No
Has the patient Severe unremitting pain? : true
Is the patients sleep disturbed by the condition? : true
Time since onset? (Weeks) : 12 or more weeks

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Low back pain          24/03/2010    24/03/2010
Nondependent cannabis abuse          12/01/2010    12/01/2010
Fracture of nasal bones          15/11/2003    15/11/2003
[X]Intentional self poisoning/exposure to noxious substances       - mixed OD    29/12/2001    29/12/2001
Child with special educational needs          14/06/2000    14/06/2000
Adolescent - emotional problem       - childhood neglect    22/09/1997    22/09/1997
Behavioural problem          29/05/1997    29/05/1997
[D]Heart murmur, innocent          07/05/1991    07/05/1991
Child removed from protection register          01/01/1990    01/01/1990
Chickenpox - varicella          28/07/1986    28/07/1986
Acute bronchiolitis          02/10/1985    02/10/1985
On child protection register       - NAI registration    18/07/1985    18/07/1985
[D]Convulsions, febrile          07/04/1985    07/04/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Bilateral orchidopexy          21/02/1996    21/02/1996



_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Lansoprazole 30mg
orodispersible tablets    tablet    1 TABLET DAILY       01/05/2018       01/05/2018

Ibuprofen 400mg tablets    tablet    TAKE ONE TABLET UP
TO THREE T[more]       01/05/2018       01/05/2018

Capsaicin 0.025% cream    gram    APPLY FOUR TIMES A
DAY       01/05/2018       01/05/2018

Capsaicin 0.025% cream    gram    APPLY FOUR TIMES A
DAY       07/02/2018       07/02/2018

Nefopam 30mg tablets    tablet    1 TABLET THREE TIMES
A DAY       07/02/2018       07/02/2018

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

Adverse reaction to
paracetamol   

Drug code for allergy: Paracetamol 500mg capsules, Reaction type:
Allergy, Certainty of allergy: Certain, Severity of allergy: Mild. NOTES:
Burning sensation, gastric reflux.

         09/10/2017

Adverse reaction to
antibiotics   

Drug code for allergy: Amoxicillin 250mg capsules, Reaction type:
Allergy, Certainty of allergy: Possible, Severity of allergy: Mild. NOTES:
Upset stomach.

         09/10/2017

Additional information
Smoking history (Encounters):Current smoker Date recorded:09-Oct-2017
Alcohol history (Encounters):Stopped drinking alcohol Date recorded:09-Oct-2017
Patient Weight in Kilograms:74
Patient Height in Metres:1.79



NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy
Edinburgh - Community MSK Hub (Slateford)
L Physiotherapy

Urgency of referral Routine
Date of referral 05/11/2018
Date submitted 09/11/2018
UCPN 101017341643L

PATIENT DETAILS Contact Details
CHI number: 0108841154 3-4 NISBET COURT

EDINBURGH
EH7 6UP

Voice (Home) : 07376 314 981
Name: MR PAUL STORRIE
Date of birth: 01/08/1984
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Sandie Miller locum GP (GMC: 3276705) 40 Alemoor Crescent

Edinburgh
EH7 6UJ

Practice: Restalrig Park Medical Centre (70569)
Phone: Voice : 0131 454 2110

CLINICAL INFORMATION
Reason
for
Referral:

longstanding low back pain

Main
Referral
Text:

I would be very grateful for a further appointment for this young man - who has longstanding low back pain dating back to
2008. He was referred to yourselves earlier in the year and, due to nocturnal symptoms, you kindly arranged an MRI scan,
which, I believe, was unremarkable. Unfortunately, he failed to attend for physiotherapy follow up after this scan but
continues to complain of persistent lumbar back pain. When I saw him today, he had denied any symptoms suggestive of
radiculopathy or any red flag symptoms. He is, however, using non steroidal anti-inflammatories and Gabapentin, which he
feels go a little way to helping his back pain. As a result of this, he is a regular cannabis smoker.

On examination today, he had excellent range of movement around his lumbar spine - with some generalised tenderness. I
had a long and honest discussion with Paul about the reasons why strengthening and conditioning his back is really the key to
his recovery and being fit for work. He has not worked now for many months and therefore has agreed to a further referral,
and states that his non attendance previously was due to his work commitments.

Yours sincerely
Investigations
Description Result Date
Has the patient had physiotherapy previously for this problem? : No
Time since onset? (Weeks) : 0-3

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Low back pain          24/03/2010    24/03/2010
Nondependent cannabis abuse          12/01/2010    12/01/2010
Fracture of nasal bones          15/11/2003    15/11/2003
[X]Intentional self poisoning/exposure to noxious substances       - mixed OD    29/12/2001    29/12/2001
Child with special educational needs          14/06/2000    14/06/2000
Adolescent - emotional problem       - childhood neglect    22/09/1997    22/09/1997
Behavioural problem          29/05/1997    29/05/1997
[D]Heart murmur, innocent          07/05/1991    07/05/1991
Child removed from protection register          01/01/1990    01/01/1990
Chickenpox - varicella          28/07/1986    28/07/1986
Acute bronchiolitis          02/10/1985    02/10/1985



On child protection register       - NAI registration    18/07/1985    18/07/1985
[D]Convulsions, febrile          07/04/1985    07/04/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Bilateral orchidopexy          21/02/1996    21/02/1996

_______________________________
Current medication (Active Repeat medication issued within the last 12 months)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Capsaicin 0.025%
cream    gram    APPLY FOUR TIMES A

DAY       13/07/2018       13/07/2018

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Ibuprofen 5% gel    gram    APPLY THREE TIMES
DAILY TO TH[more]       25/09/2018       25/09/2018

Naproxen 500mg tablets    tablet    1 TABLET TWICE DAILY       25/09/2018       25/09/2018
Lansoprazole 30mg
orodispersible tablets    tablet    1 TABLET DAILY       25/09/2018       25/09/2018

Gabapentin 300mg
capsules    capsule    TAKE 1 TABLET THRRE

TIMES DAI[more]       25/09/2018       25/09/2018

Naproxen 500mg tablets    tablet    1 TABLET TWICE DAILY       15/08/2018       15/08/2018
Gabapentin 300mg
capsules    capsule    TAKE ONE A DAY ON

DAY 1, TAKE[more]       15/08/2018       15/08/2018

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

Adverse reaction to
paracetamol   

Drug code for allergy: Paracetamol 500mg capsules, Reaction type:
Allergy, Certainty of allergy: Certain, Severity of allergy: Mild. NOTES:
Burning sensation, gastric reflux.

         09/10/2017

Adverse reaction to
antibiotics   

Drug code for allergy: Amoxicillin 250mg capsules, Reaction type:
Allergy, Certainty of allergy: Possible, Severity of allergy: Mild. NOTES:
Upset stomach.

         09/10/2017

Additional information
Smoking history (Encounters):Current smoker Date recorded:09-Oct-2017
Alcohol history (Encounters):Stopped drinking alcohol Date recorded:09-Oct-2017
Patient Weight in Kilograms:74
Patient Height in Metres:1.79



NHS Lothian - Referral Letter

Referral To Western General Hospital
General Surgery - Colorectal
L GI - Colorectal

Urgency of referral Urgent - Suspected Cancer
Date of referral 27/09/2019
Date submitted 02/10/2019
UCPN 101019697982Q

PATIENT DETAILS Contact Details
CHI number: 0108841154 3-4 NISBET COURT

EDINBURGH
EH7 6UP

Voice (Mobile) : 07732558933
Name: MR PAUL STORRIE
Date of birth: 01/08/1984
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr M Gill (GMC: 7015322) 40 ALEMOOR CRESCENT

EDINBURGH
EH7 6UJ

Practice: Restalrig Park Medical Centre
Phone: Voice : 01314542110

CLINICAL INFORMATION
Reason for
Referral: PR Bleed and Change in Bowel Habit

Main
Referral
Text:

Received 27/9/19 - Typed 30/9/19 KR

I would be grateful for your assessment of this 35 year old gentleman, who presents rather atypically with abdominal pain,
PR bleed and haematuria.

I note he has a history of chronic low back pain and mental health concerns including, non-dependent cannabis use, previous
intentional overdoses.

Two to three weeks ago, he complained of ongoing diarrhoea for a few days, associated with significant abdominal pain and
cramps. Two to three days into this course of illness, he noticed fresh PR bleed - he tells me he noticed fresh blood in the
pan, despite not passing any stool. After this, he had a few more episodes of diarrhoea and then for around a week into the
course of his illness, he noticed frank haematuria. It was at this point, his partner compelled him to attend for a review. The
patient himself, put his symptoms down to stress.

Although he is a rather slim built gentleman, there is no history of clear weight loss. He denied having fevers. He denied
other urinary symptoms - there is no history of dysuria/frequency/urgency. There have also been no further episodes of frank
haematuria since that solitary episode. He denies any bubbly or frothy urine.

I note for the best part of the last year, he has been taking NSAIDs on and off, with PPI cover, for his back pain.

From a GI perspective, although the frequency of opening his bowels has reduced significantly over the second and third
week of his illness, he continues to pass diarrhoea with multiple slithers of fresh blood within the stool. The abdominal pain is
ongoing, particularly over the left side and suprapubically.

On initial assessment on 18th September 2019, examination revealed a soft abdomen with mild suprapubic and minimal
central and left iliac fossa tenderness. Bowel sounds were normal. He declined a digital rectal examination, but agreed to an
external inspection, which revealed no obvious fissures or haemorrhoids or traces of blood externally. Urinalysis at that point
revealed traces of blood only.

We elected to get a set of screening bloods including, FBC, U&Es, LFTs, TFTs and ferritin, which were all reassuring. For
reasons best known to Mr Storrie, he tells me he could not get an adequate sample, when he has not submitted samples for
stool culture and calprotectin.

On review one week after his initial assessment on 27th September 2019, he continues to complain of abdominal pain and
passing diarrhoea every time he opens his bowels, which he apparently does every three days or so. He continues to notice
evidence of fresh blood in his stool. Although he denies any further frank haematuria, urinalysis today reveals blood ++ and
nil else. As mentioned above, we are awaiting MSU.

I am rather perplexed as to explain this gentleman's PR bleed and haematuria. I am unsure whether there is a unified



diagnosis here e.g. fistulating process. I am unsure if the PR bleed could be infective or, possibly inflammatory or, NSAID
related or, if what we are seeing here is neoplastic process.

In view of the persistence of his symptoms and signs, I would be grateful for your specialist input here. In view of the rather
atypical presentation, I have elected not to triage him as, direct to test.

Yours sincerely.
Investigations
Description Result Date
Age : Less than 40 years
Duration of symptoms : Less than 1 month
Suspicion of Bowel Cancer : Yes
Altered Bowel Habit - Diarrhoea : true
Bleeding PR : Altered blood in stool
Obstructive Symptoms : None
Abdominal Pain : true
Hb result : Result normal
Is the patient fit/co-operative to go 'direct to test' : No
eGFR >30 : Yes

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Low back pain          24/03/2010    24/03/2010
Nondependent cannabis abuse          12/01/2010    12/01/2010
Fracture of nasal bones          15/11/2003    15/11/2003
[X]Intentional self poisoning/exposure to noxious substances       - mixed OD    29/12/2001    29/12/2001
Child with special educational needs          14/06/2000    14/06/2000
Adolescent - emotional problem       - childhood neglect    22/09/1997    22/09/1997
Behavioural problem          29/05/1997    29/05/1997
[D]Heart murmur, innocent          07/05/1991    07/05/1991
Child removed from protection register          01/01/1990    01/01/1990
Chickenpox - varicella          28/07/1986    28/07/1986
Acute bronchiolitis          02/10/1985    02/10/1985
On child protection register       - NAI registration    18/07/1985    18/07/1985
[D]Convulsions, febrile          07/04/1985    07/04/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Bilateral orchidopexy          21/02/1996    21/02/1996

_______________________________
Current medication (Active Repeat medication issued within the last 12 months)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date

Naproxen 500mg tablets    tablet    TAKE ONE TABLET
TWICE DAILY       20/11/2018       24/04/2019

Lansoprazole 30mg gastro-
resistant capsules    capsule    TAKE ONE CAPSULE

ONCE DAILY       20/11/2018       24/04/2019

Capsaicin 0.025% cream    gram    APPLY FOUR TIMES
A DAY       13/07/2018       24/04/2019

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Trazodone 50mg capsules    capsule    1 CAPSULE TWICE
DAILY       27/09/2019       27/09/2019

Pregabalin 150mg
capsules    capsule    TAKE ONE TABLET

TWICE DAILY       27/09/2019       27/09/2019

Trazodone 50mg capsules    capsule    1 CAPSULE TWICE
DAILY       19/08/2019       19/08/2019

Pregabalin 150mg
capsules    capsule    TAKE ONE TABLET

TWICE DAILY       19/08/2019       19/08/2019



Diclofenac sodium 50mg
gastro-resistant tablets    tablet    TAKE TWO TO THREE

TABLETS DAI[more]       19/08/2019       19/08/2019

Trazodone 50mg capsules    capsule    1 CAPSULE TWICE
DAILY       09/07/2019       09/07/2019

Pregabalin 150mg
capsules    capsule    TAKE ONE TABLET

TWICE DAILY       09/07/2019       09/07/2019

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

Adverse reaction to
paracetamol   

Drug code for allergy: Paracetamol 500mg capsules, Reaction type:
Allergy, Certainty of allergy: Certain, Severity of allergy: Mild.
NOTES: Burning sensation, gastric reflux.

      09/10/2017    09/10/2017

Adverse reaction to
antibiotics   

Drug code for allergy: Amoxicillin 250mg capsules, Reaction type:
Allergy, Certainty of allergy: Possible, Severity of allergy: Mild.
NOTES: Upset stomach.

      09/10/2017    09/10/2017

Additional information
Smoking history (Encounters):Current smoker Date recorded:09-Oct-2017
Alcohol history (Encounters):Stopped drinking alcohol Date recorded:09-Oct-2017
Patient Weight in Kilograms:74
Patient Height in Metres:1.79
Patient BMI:23
Patient Blood Pressure (Systolic):118
Patient Blood Pressure (Diastolic):60



Signature of requesting doctor Designation Date

NHS Lothian - Imaging Request
Please note that this request will become invalid if the patient does not attend within 30 days of this request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk in

Urgency of referral Routine
Date of referral 18/05/2022
Date submitted 18/05/2022
UCPN 101026368004P

PATIENT DETAILS Contact Details
CHI number: 0108841154 3-4 NISBET COURT

EDINBURGH
EH7 6UP

Voice (Mobile) : 07732558933
Name: MR PAUL STORRIE
Date of birth: 01/08/1984
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Helen Riches (GMC: 3689721) 40 Alemoor Crescent

Edinburgh
EH7 6UJ

Practice: Restalrig Park Medical Centre (70569)
Phone: Voice : 0131 454 2110

INVESTIGATION REQUESTED

Test
Requested: Chest

Reason for
Request:

also right shoulder thanks Smoker since age of 9 Right shoulder pain radiating down right side back of chest. Poor air
entry and no added sounds. Limited right shoulder movement esp on internal rotation. To eliminate underlying lung
lesion - ? poor air entry due to copd changes? ? underlying OA shoulder

CLINICAL INFORMATION
Investigations
Description Result Date
Chest/Shoulder pain : true
Could the patient be pregnant? : Blank

Radiology Walk In is available Monday
to Friday as follows:

Lauriston Building 8:30am - 4:00pm
Leith Community Treatment Centre 8:30am - 4:00pm
Midlothian Community Hospital 9:15am - 12:30pm
East Lothian Community Hospital (Roodlands) 8:30am - 4:00pm
Royal Hospital for Sick Children - Children Only 9:00am - 4:30pm (Except public holidays)
Royal Infirmary of Edinburgh 9:00am - 4:30pm
St John's Hospital 8:30am - 5:00pm
Western General Hospital 8:00am - 5:00pm (Main xray Department)



Signature of requesting doctor Designation Date

NHS Lothian - Imaging Request

Referral To St John's Hospital
Clinical Radiology
LI Radiology Plain X-ray

Urgency of referral Routine
Date of referral 22/04/2025
Date submitted 22/04/2025
UCPN 101036250089H

PATIENT DETAILS Contact Details
CHI number: 0108841154 59 AVONDALE CRESCENT

ARMADALE
WEST LOTHIAN
EH48 3HN

Voice (Mobile) : 07306887696
E-mail :
SCOTTISHREBEL23@ICLOUD.COMName: MR PAUL STORRIE

Date of birth: 01/08/1984
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Anneli Mathew (GMC: 7041230) 18 North Street

Armadale
West Lothian
EH48 3QB

Practice: Barbauchlaw Medical Practice (78241)

Phone: Voice : 01501 730432

INVESTIGATION REQUESTED

Test
Requested: Shoulder right

Reason for
Request:

Dear colleague this gent has 2 year hx of right shoulder pain. I wonder could you image to rule out arthritis or tendon
calcification? Kind regards Kevin Beeby GPAPP

CLINICAL INFORMATION
Investigations
Description Result Date
Please provide smoking status : Ex-Smoker
Suspected : Arthritis
Could the patient be pregnant? : Blank

PATIENT INFO - Call Monday to Friday
only
Radiology Departments – to arrange

appointments:
East Lothian Community Hospital
(Roodlands)

8:30am - 4:00pm 01620 642 732

Lauriston Building 8:30am - 4:00pm 0131 536 2942
Leith Community Treatment Centre 8:30am - 4:00pm 0131 536 6400
Midlothian Community Hospital 8:30am - 4:00pm 0131 454 1045
Royal Hospital for Sick Children -
U16s Only

8:30am - 4:00pm 0131 312 0880

Royal Infirmary of Edinburgh 9:00am - 5:00pm 0131 242 3700
St John's Hospital 8:30am - 5:00pm 01506 524 339 or 01506 524 350
Western General Hospital 8:30am - 5:00pm 0131 537 2054



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Orthopaedic - Elbow & Shoulder
LI Basic Sign Referral

Urgency of referral Routine
Date of referral 01/05/2025
Date submitted 01/05/2025
UCPN 1010363539374

PATIENT DETAILS Contact Details
CHI number: 0108841154 59 AVONDALE CRESCENT

ARMADALE
WEST LOTHIAN
EH48 3HN

Voice (Mobile) : 07306887696
E-mail :
SCOTTISHREBEL23@ICLOUD.COMName: MR PAUL STORRIE

Date of birth: 01/08/1984
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Anneli Mathew (GMC: 7041230) 18 North Street

Armadale
West Lothian
EH48 3QB

Practice: Barbauchlaw Medical Practice (78241)

Phone: Voice : 01501 730432

CLINICAL INFORMATION
Reason for
Referral: Chronic superior dislocation clavicle at ACJ

Main Referral
Text:

Dear colleagues,

Many thanks for seeing this 40 yr old gentleman in clinic. He presented with worsening right shoulder pain with restricted
mobility. 2 years ago he was assaulted and dislocated his shoulder. He was offered an operation at the time but ?did not
attend because he had moved house.

Pain posterior, anterior shoulder. Nil neuro symptoms. No swelling, redness, or heat. Ex smoker.

o/e: normal neck ax. Normal UL neuro. Full sh arom, painful arc. Strength intact, Pain er and ab. Nil obs. Tender R acj and
anterior sh.

Xray shows chronic superior dislocation clavicle at ACJ - widened gap since 2023- with calcification at the insertion of the
RC (report should be attached)

I am not sure whether you would consider surgical intervention at this stage and would appreciate your opinion.

Kind regards,

Dr Anneli Mathew

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Patient's next of kin       Merlies McIntyre (Partner) - no details on reg form    10/03/2025    10/03/2025

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date

Mirtazapine 30mg tablets    tablet    1 TABLET ONCE A DAY
AT NIGHT       29/04/2025       29/04/2025

Omeprazole 20mg gastro-
resistant capsules    capsule    1 CAPSULE ONCE A

DAY       25/03/2025       25/03/2025

Naproxen 500mg tablets    tablet    1 TABLET TWICE
DAILY. STOP T[more]       25/03/2025       25/03/2025



Mirtazapine 15mg
orodispersible tablets    tablet    1 TABLET ONCE A DAY

AT NIGHT       25/03/2025       25/03/2025

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date
Drugs and other
substances-adverse effects
in theraputic use

  
Drug code for allergy: Paracetamol 500mg capsules,
Reaction type: Allergy, Certainty of allergy: Likely, Severity
of allergy: Moderate.

      10/03/2025    10/03/2025

Drugs and other
substances-adverse effects
in theraputic use

  
Drug code for allergy: Phenoxymethylpenicillin 250mg
tablets, Reaction type: Allergy, Certainty of allergy: Likely,
Severity of allergy: Moderate.

      10/03/2025    10/03/2025

Additional information
Smoking history (Screening):Current smoker Date Recorded:10-Mar-2025
Smoking history (Encounters):Current smoker Date Recorded:10-Mar-2025
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