
Subject Access Request

Patient Miss Linda Jamieson
Date of birth 21-Mar-1966 (age 60)
Gender F
NHS number
Patient's address     128 Corsock St MD    GLASGOW    G31 3QD
Date range selected Full record
Organisation MMA LEGAL LTD
Reference 100878

Problems
Active
13-Mar-2025  Dr Calum MacMillan (CAL)
Osteoarthritis NOS, of the hand

03-July-2023  Mrs Margaret Lindsay (ML)
DEXA - Dual energy X-ray photon absorptiometry

03-July-2023  Mrs Margaret Lindsay (ML)
Osteoporosis

27-Jan-2023  Mrs Margaret Lindsay (ML)
[D]Post viral debility
Post Viral Arthritis

05-July-2022  Miss Alison Burns (AB)
Did not attend breast screening clinic

12-Jun-2018  Mrs Margaret Lindsay (ML)
Did not attend
ORHTOPAEDICS

19-May-2016  Mrs Joyce Kinnear (JK)
Did not attend breast screening clinic

28-Mar-2012  Mrs Margaret Lindsay (ML)
US guided core biopsy of breast (Right)
Benign breast tissue

08-Dec-2010  Dr Abeena Adjepong (ZAA)
Priority cancer referral

26-Dec-2006  nellis (nellis_18908)
Pneumonia due to unspecified organism
Community Acquired Pneumonia priority=1

12-Jun-2002  UnknownUser (UnknownUse18908)
Notes summary on computer
priority=1

30-Jun-1998  nellis (nellis_18908)
Cervical cytology screen
priority=1

07-Apr-1997  nellis (nellis_18908)
Excision of lesion of eyelid
Left upper eyelid - Adenoma priority=1

16-Aug-1994  nellis (nellis_18908)
[X]Bulimia nervosa
A&amp;E Swallowed toothbrush - Endoscopic removal priority=1

20-Dec-1989  nellis (nellis_18908)
Spontaneous vaginal delivery
Male priority=1

01-Jan-1981  nellis (nellis_18908)
Urinary tract infection, site not specified
priority=1

12-Jun-1969  nellis (nellis_18908)
X-rays
Pneumonitis (RHSC) priority=1

Significant Past
02-Apr-2019  Mrs Joyce Kinnear (JK)
Did not attend breast screening clinic
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Minor Past
This section is empty.

Consultations
30-Apr-2026  Mrs Eilidh Campbell (EILI)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Discussed with dr macmillan lindas headaches
due to HRT, thinking its probably just side effects of HRT
and not unduly concerned. Voicemail left to linda
informing her of this.

30-Apr-2026  Mrs Eilidh Campbell (EILI)  THE WHITEVALE MEDICAL GROUPMain Surgery

Problem Problem   HRT check.
Comment Comment   On everol patches. Has womb, nothing

removed. No mirena coil. Non smoker. No alcohol. Breast
aware- checks monthly, previously on gel HRT and
noticed changes to her breasts and spoke to gp re this. .
Really bad headaches Top of full head and down on to
forehead. No vision changes and no aura, coincided with
starting patches. .No blood clots. NO fh breast CA or
gynacological cancers. No OTC medication. No irregular
bleeding. LMP more than 5 years ago. Will discuss with gp
re headaches and call linda bac. Overdue smear test,
have booked in for smear next month.

Examination O/E - height  159 cm
Examination O/E - weight  67 Kg
Examination Body Mass Index  26.5

28-Apr-2026  Dr Callum Williamson (CW)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   SR oestrogel and utrogestan - has switched to
evorel patches, not issued

20-Apr-2026  Dr Callum Williamson (CW)  Telephone Consulation

History History   Continues to have issues with side effects from
progesterone, found oral was giving palpitations, switched
to vaginal administration and this has caused breast
tenderness and growth, previous patches and oral,
stopped taking altogether but intolerable vasomotor
symptoms returned

Comment Comment   Trial switch to evorel, discussed breast cancer
risk increases over 60 and encouraged regular self
checks and attendance when invited for mammogram,
booked in for HRT check with Eilidh as overdue BMI and
blood pressure

Medication Medication   Evorel Conti Transdermal patches 24 PATCH
ONE PATCH TO BE APPLIED TWICE WEEKLY

06-Feb-2026  Dr Callum Williamson (CW)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   HRT issued with SMS to arrange review and will
not issue further scripts until has had review

Medication Medication   Oestrogel Gel 0.06 % pump-pack 80 gram
APPLY ONE PUMP DAILY

Medication Medication   Utrogestan Capsules (Micronised) 100 mg 30
capsule TAKE ONE CAPSULE DAILY AT NIGHT

06-Feb-2026  Mr Anonymous User (ANON)  MJog

Read Code SMS text sent to patient   Summary of text message sent
to patient / Dear Linda, Please make a GP appointment in
person to review your HRT medication. I have issued
prescription today but you will need a review before any
further prescriptions are issued. Dr *****, Whitevale
Medical Group

13-Jan-2026  Dr Calum MacMillan (CAL)  Acute Script Requests

Comment Comment   Req HRT, no recent blood pressure or BMI
check, script issued with note to arrange before next

Medication Medication   Oestrogel Gel 0.06 % pump-pack 80 gram
APPLY ONE PUMP DAILY

Medication Medication   Utrogestan Capsules (Micronised) 100 mg 30
capsule TAKE ONE CAPSULE DAILY AT NIGHT

23-Dec-2025  Ms Denise McIntosh (DMCI)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   pATIENT PHONED BACK - As per Dr ***** -
patient called back - informed as beklow - and she will
make phone apt next week re review
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23-Dec-2025  Dr Callum Williamson (CW)  Telephone Consulation

History History   Called re HRT to see how managing with change
to intravaginal utrogestan - no answer, left VM to re-
contact and book phone appt to review

08-Dec-2025  Dr Abigail Parkins (AP)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Req HRT, due blood pressure and BMI, note
on script

03-Dec-2025  Dr Callum Williamson (CW)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Struggling with side effects from utrogestan,
experiencing palpitations and feeling unwell when taking
this, stopped taking for one week and all symptoms
resolved

Comment Comment   Discussed options - changing preparation,
stopping HRT or intravaginal utrogestan - will try
intravaginal and discussed this is off license use, will
review in one month to see how things are and send SMS
with info re same

03-Dec-2025  Mr Anonymous User (ANON)  MJog

Read Code SMS text sent to patient   Summary of text message sent
to patient / Dear Linda, Please follow link for more
information re HRT - I will contact you before Christmas to
review the change to HRT:
https://menopausesupport.co.uk/wp-
content/uploads/2021/09/FAQ-Oestrogen-Progesterone-
Sept-21.pdf Dr *****, Whitevale Medical Group

13-Oct-2025  Ms Denise McIntosh (DMCI)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Phoned Kennyhill as per Dr macMillan - to ask
if can deliver to patient asap - tey cant this eveing as
struggling due to staff sickness - but can put on list for
tmorow - barcode given rx in bag - phoned patient to
confirm this -&amp; she appreciates this

13-Oct-2025  Dr Calum MacMillan (CAL)  Telephone Consultation

History History   Pool patient, phoned short while ago, sudden
onset vomiting illness overnight, awoke 2am and to run to
bathroom, multiple episodes since, normal vomitus,
diarrhoea started short while after, struggling to even
keep down water now, no solid foods today, wretching
constantly, feeling &quot;terrible&quot;, had been okay
when went to bed last night, no known infectious contacts,
loose stools quite explosive and foul smelling, stomach
generally uncomfortable, no fevers, no flu like symptoms.
Passing plenty of urine, no dysuria. No recent foreign
travel, no takeaways.

Comment Comment   Viral GE illness, possible norovirus given
severity of situation, encouraged to continue taking
regular small sips fluid, simple pcm as required, avoid
regular medications until improved, eating little and often.
For short script buccastem and oral rehydration, unable to
leave house and no one who can collect, will ask
reception to phone to Kennyhill and ask if could be
delivered to patient. If worsening overnight can contact
NHS 111 for further support.

Medication Medication   Dioralyte Oral powder (blackcurrant) 6
SACHET DISSOLVE ONE SACHET IN 200ML WATER
AND TAKE AS DIRECTED

Medication Medication   Prochlorperazine Maleate Buccal tablets 3
mg 10 TABLET ONE OR TWO TO BE DISSOLVED
BETWEEN UPPER LIP AND GUM FOR NAUSEA UP TO
TWICE DAILY

13-Oct-2025  Mrs Catherine Morrison (CATH)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Patient called to say that she had asked
kennyhill for anti sickness meds as in bed and can't keep
anything down, not even water, they advised she call us,
put in pool and dr's informed.
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17-Apr-2025  Dr Calum MacMillan (CAL)  Telephone Consultation

Comment Comment   Spoke with Linda, reassured bloods all normal.
Keen to restart low dose HRT, has done some research
and prefers gel, discussed how to use etc and issued
below low dose one pump with utrogestan one capsule to
take nightly alongside this, stressed importance of
compliance for endometrial protection, can review
response 2-3 months.

Medication Medication   Oestrogel Gel 0.06 % pump-pack 80 gram
APPLY ONE PUMP DAILY

Medication Medication   Utrogestan Capsules (Micronised) 100 mg 30
capsule TAKE ONE CAPSULE DAILY AT NIGHT

17-Apr-2025  Dr Calum MacMillan (CAL)  Data Entry

Result Result   Myeloma screen negative.
Comment Comment   Bloods normal, no underlying cause for sweats

found, likely menopause related, will d/w patient re
restarting low dose HRT.

14-Apr-2025  Dr Calum MacMillan (CAL)  Data Entry

Result Result   Routine bloods normal. Await electrophoresis
before contacting to discuss.

11-Apr-2025  Ms Linsey Buchanan (LB)  THE WHITEVALE MEDICAL GROUPMain Surgery

Examination O/E - weight  70 Kg
Examination O/E - height  153.8 cm
Comment Comment   Attended for bloods and bmi as per Dr

Macmillan.

11-Apr-2025  Mrs Catherine Morrison (CATH)  General Practice Surgery

Result (Non Coded Event - Serum Folate ):
Serum Folate  14.7 ug/l (Range: 3.1 - 20)

Result (Non Coded Event - Serum Ferritin ):
Serum Ferritin  62 ug/l (Range: 15 - 200)

Result (Non Coded Event - Active B12 ):
Active B12   (Non Coded Event - Active B12 ) &gt; 128 (No range available)

11-Apr-2025  Mrs Catherine Morrison (CATH)  General Practice Surgery

Result (Non Coded Event - HbA1C (IFCC) ):
HbA1c (IFCC)  38 mmol/mol (Range: 20 - 41)

11-Apr-2025  Mrs Catherine Morrison (CATH)  General Practice Surgery

Result (Non Coded Event - ESR ):
ESR  5 mm/hr (No range available)

Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.11 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.6 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  1.9 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  3.1 x10 9̂/l (Range: 2 - 7)
Platelet Count  301 x10 9̂/l (Range: 150 - 410)
MCH  30.3 pg (Range: 27 - 32)
Mean Cell Volume  91.3 fl (Range: 83 - 101)
Haematocrit  0.397 l/l (Range: 0.37 - 0.47)
Haemoglobin  132 g/l (Range: 115 - 165)
Red Cell Count  4.35 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  5.8 x10 9̂/l (Range: 4 - 10)
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11-Apr-2025  Ms Ellen Coupar (EC)  General Practice Surgery

Result (Non Coded Event - Protein EP & Igs ):
IgM  1.6 g/L (Range: 0.4 - 2.4)
IgA  2.1 g/L (Range: 0.8 - 4)
IgG  8.7 g/L (Range: 6 - 16)
Paraprotein 3   (Non Coded Event - Paraprotein 3 ) NA (No range available)
Paraprotein 2   (Non Coded Event - Paraprotein 2 ) NA (No range available)
Paraprotein 1   (Non Coded Event - Paraprotein 1 ) NA (No range available)
Electrophoresis  (No range available)
Total Protein  67 g/L (Range: 60 - 80)

Result (Non Coded Event - Liver Function Tests ):
Albumin  43 g/L (Range: 35 - 50)
Alkaline Phosphatase  86 U/L (Range: 30 - 130)
AST  17 U/L (No range available)
ALT  12 U/L (No range available)
Total Bilirubin  6 umol/L (No range available)

Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR   &gt; 60 (No range available)
Creatinine  74 umol/L (Range: 40 - 130)
Urea  5 mmol/L (Range: 2.5 - 7.8)
Chloride  108 mmol/L (Range: 95 - 108)
Potassium  4.6 mmol/L (Range: 3.5 - 5.3)
Sodium  142 mmol/L (Range: 133 - 146)

Result (Non Coded Event - Thyroid funct test ):
Total T3  (No range available)
Free T4  11.7 pmol/L (Range: 9 - 21)
TSH  1.75 mU/L (Range: 0.35 - 5)

07-Apr-2025  Dr Calum MacMillan (CAL)  Telephone Consultation

History History   Extended hours. In seeing myself late Feb due to
joint pains, known inflammatory OA, eventually decided
against injection for hand issues. Suspects pains and
widespread itch issues could relate to lack of oestrogen.
Night sweats have returned also, last fortnight particularly
bad, flushing also during day. Sleep quite disturbed as
result. Was on HRT previously, effective for vasomotor
symptoms but had to stop due to breast tenderness. Now
considering if should restart, keen to explore all options to
help, thinks might need low dose of oestrogen. Denies
any irregular PMB. LMP many years ago. No personal or
FH of breast cancer or VTE.

Social Social   Non smoker. No alcohol.
Comment Comment   Given recurrence of night sweats more

recently and itch best to exclude alternative causes first
before restarting HRT. To attend this Friday for bloods as
below and updated BMI, can review with results and if
satisfactory consider low dose transdermal HRT, will
discuss risks e.g. breast cancer etc at that point.

18-Mar-2025  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Called and canx appointment for steriod
injection - Said gel has been helping and abit nervous
about the injection - Have canx the appointment and Linda
will rearrange, if she feels needed at a later date

13-Mar-2025  Dr Calum MacMillan (CAL)  Data Entry

Result Result   XR Hand Lt - mild degenerate change first CMC
joint. Small degenerate cyst proximal aspect lunate. No
other significant findings. &lt;br&gt;XR Hand Rt -
osteoarthritic changes noted DIP joint index finger and
sclerotic appearance pisiform and tiquetral bones. No
other significant findings.

Comment Comment   Wear and tear changes across both hand
including CMC joint left side. Steroid injection an option for
management. Spoke with Linda, reports hand issues
steadily worsening, pain can be quite severe and restrict
simple function, keen to try injection - booked in 9.30 next
Thurs for this and info provided re risks etc.

Problem Osteoarthritis NOS, of the hand  
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27-Feb-2025  Dr Calum MacMillan (CAL)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Known inflammatory OA, last rheum review last
month and discharged, to stop hydroxychloroquine. Pain
worsening in both hands. Worst at base of thumb joints.
Has small swelling radial aspect wrist right side, few
months, feels steadily enlarging, looking to have this
drained as worried cause of symptoms. Now struggling to
lift objects easily, hands feel weaker. Using topical brufen
gel prn with limited improvement. Also new itchy skin
lesions on arms and legs, very erythematous, no obvious
trigger for these - denies any change to soaps/detergents
etc. No background of skin issues. Struggling to sleep due
to itch. Otherwise systemically well.

Examination Examination   Normal ROM both hands, strength
preserved. Tender to palpate bilateral thumb CMC joints.
1.5cm firm swelling radial right wrist resembles ganglion
cyst. Widespread patches erythema with fine overlying
scale, one lesion right forearm satellite in nature
resembling ringworm.

Comment Comment   Suspected bilateral CMC joint OA, likely would
be ameanable to steroid injection, for baseline hand X-
rays to assess joints first and can make arrangements
thereafter. Reassured wrist swelling simple ganglion and
not routinely requires any treatment/aspiration. Skin
changes likely consisent with tinea corporis, fairly
extensive, for strong antihistamine and two week trial
regular lotriderm, if failing to respond to return. If recurrent
issues with similar would warrant HbA1C to exclude
underlying diabetes.

Medication Medication   Piroxicam Gel 0.5 % 112 gram RUB INTO
THE AFFECTED SITE THREE TO FOUR TIMES DAILY

Medication Medication   Fexofenadine Hydrochloride Tablets 120 mg
30 tablet 1 TAB IN THE MORNING AS REQUIRED

Medication Medication   Betamethasone Dipropionate And
Clotrimazole Cream 0.064 % + 1 % 30 gram APPLY
THINLY TWICE A DAY FOR TWO WEEKS AND REVIEW

21-Feb-2025  Ms Kirsty Buchanan (KB)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Patient phoned to cancel 9am appointment
said weather too bad.

12-Jan-2025  Mrs Catherine Morrison (CATH)  General Practice Surgery

Comment No response to bowel cancer screening programme
invitation   Non-Responder

05-Dec-2024  Dr Louisa Etherson (LE)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   under arms painful since using roll on deodorant,
issues with hands, shooting pains only since new lump
appeared, symptom is shooting pain few seconds every
few days cramps- like claw for a few seconds, tingling,
seeing rheumatology 15/1/25, probable inflammatory
arthritis, started on hydroxychloroquine, ,reading last clinic
letter physical complaints are already known by rheum
except for lmup. also discussed results of smear. post
menopausal. +ve HPV, advised to always attend for
smears and needs to let us know if ever has any PV
bleeding.

Examination Examination   temp 36.8 , sats 98% pulse 98, CRT
&amp;lt2 secs, distal ulna, medial side R wrist, 1cm soft
lump ?ganglion cyst, multiple pustules/boils, largest over 1
cm, both axillas,

Comment Comment   managing pain well with co-codamol. f/u with
rheum soon, cyst not causing sig symptoms, might be
worth mentioning cyst to them in case they could
aspirate/give steroid, return if enlarging/causing wsg
symptoms. unusual reaction to roll on deodarant. Treat
with below, no pen allergy, return INI/wsg

Medication Medication   Flucloxacillin Capsules 500 mg 20 CAPSULE
ONE TO BE TAKEN FOUR TIMES A DAY FOR 5 DAYS

14-Oct-2024  Mrs Eilidh Campbell (EILI)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   In for cervical screening. Medium speculum
used, Cervix visualised and slightly ectropic. Aware results
can take 12 weeks to come back. Consent gained.
Chaperone declined.

14-Oct-2024  Ms Nicola Demirel (ND2)  General Practice Surgery

Result Cervical Cytology:
Cervical smear: negative   - (No range available)

Result Virology:
Cervical smear - human papillomavirus positive   -
Cervical smear - human papillomavirus positive

(No range available)
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01-Aug-2024  Mrs Catherine Morrison (CATH)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Patient called to cancel Smear app this
morning.Rescheduled for Sept.

12-July-2024  Ms Denise McIntosh (DMCI)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Phoned patient as per wf Dr MacMillan -1st call
- to make apt at TR for wound review - Left voicemail

05-July-2024  Dr Calum MacMillan (CAL)  Data Entry

Read Code Medication review done  

03-July-2024  Ms Ellen Coupar (EC)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   pat called arm wound open advised to go to
hospital

13-Jun-2024  Mrs Catherine Morrison (CATH)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Hydroxychloroquine issued as per pharm hub
in workflow.

13-Jun-2024  Ms Karen Mennie (KM2)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   -Letter notes patient taking Alendronate -Last
Rx issued 03/28 will call patient to clarify compliance.Co-
Codamol 30/500mg on Repeat not noted on letter will
discuss with patient.

Medication Medication   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet TAKE ONE TABLET DAILY THEN TWO
TABLETS ON ALTERNATE DAYS

Read Code Outpatient clinic letter received   -GRI Reumatology clinic-
Dr Catriona Grigor (Consultant)

Read Code New medication commenced  
Read Code Unsuccessful attempt to contact patient by telephone  
Read Code Site of encounter NOS   Actioned in Pharmacotherapy

Hub

26-Apr-2024  Dr Lucy McLoughlin (LMCL)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Seen for FTF. Has had L sided LN raised for
&amp;gt 1 year. US confirmed submental LN. Has not got
bigger overall but size does fluctuate from time to time.
Denies any fever, cough/coryza. More painful over last 10
days, aware of it and sore when presses area. No weight
loss. Does get night sweats, is generally TATT and awaits
onward referral from rheumatology. See referral letter
18/03. Note normal bloods beginning of march.

Examination Examination   T36.6, S 98, HR 84, O/E small pea sized
submental LN

Comment Comment   Treat for suspected lympadenitis - as
persistent LN will write to ENT to see if needs investigated
further.

History History   Routine referral ENT : ADVICE,
Medication Medication   Co-Amoxiclav 500/125 Tablets 1*21 tablet

ONE TO BE TAKEN THREE TIMES A DAY

26-Apr-2024  Dr Lucy McLoughlin (LMCL)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   TC : Looking for med3 renewed, below hx noted,
awaiting rheum assessment due to widespread pains. Also
getting a lot of pain from lump in neck. Note investigated
before ahd US In nov - lump though to be submental LN.
Not got any larger in size but last week more painful. No
fever. ?infected LN - see for FTF

28-Mar-2024  Dr Mairi Scullion (MS2)  Telephone Consultaion

History History   Linda needing Med 3 extended. Reason as below
- widespread joint pains previous ? PMR. Awaits
rheumatology assessment.

15-Mar-2024  Dr Calum MacMillan (CAL)  Data Entry

Result Result   ANA negative.
Comment Comment   Bloods entirely normal. Will refer rheum

urgently given worsening of symptoms since discontinuing
prednisolone.

11-Mar-2024  Dr Calum MacMillan (CAL)  Data Entry

Result Result   Routine bloods normal including Rh factor. Await
ANA before referring.
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08-Mar-2024  Dr Calum MacMillan (CAL)  THE WHITEVALE MEDICAL GROUPMain Surgery

Medication Medication   Amitriptyline Hydrochloride Tablets 10 mg 28
TABLET ONE TO BE TAKEN IN THE EVENING

History History   History as below. Longstanding joint and muscle
pains. Worsening since stopping steroids for ?PMR.
Hands and lower back worst affected. Pain also radiating
down right lateral upper leg, dull ache, intermittent. Pains
now impacting on quality of life. Struggling to hold mug,
hairdryer etc due to pains and weakness in hands. Feels
can suddenly lock in place. Trying to use co-codamol
sparingly.

Examination Examination   Slow rise from sitting to standing. Antalgic
gait. No evidence acute synovitis of finger or wrist joints.
Appropriate ROM. Grip strength reduced bilaterally.
Tenderness recreatable lower lumbar spine spinal
bodies/paraspinal muscles. Reduced ROM globally
secondary to pain. SLR negative bilaterally.

Comment Comment   Persistent back and wrist/finger joint pains.
Previously PMR diagnosis unlikely given failure to resolve
following weaning course steroids. Now having significant
impact on quality of life. Bloods updated as below
including RF and ANA. To trial neuropathic agent given
suspected lumbar radiculopathy, counselled on s/e's, if
too groggy could consider alternative. Once results
available will refer rheum urgently given background and
current impact on life/wellbeing.

08-Mar-2024  Mrs Catherine Morrison (CATH)  General Practice Surgery

Result (Non Coded Event - Thyroid funct test ):
Total T3  (No range available)
Free T4  11.4 pmol/L (Range: 9 - 21)
TSH  1.64 mU/L (Range: 0.35 - 5)

Result (Non Coded Event - Liver Function Tests ):
Albumin  44 g/L (Range: 35 - 50)
Alkaline Phosphatase  79 U/L (Range: 30 - 130)
AST  16 U/L (No range available)
ALT  13 U/L (No range available)
Total Bilirubin  9 umol/L (No range available)

Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR   &gt; 60 (No range available)
Creatinine  82 umol/L (Range: 40 - 130)
Urea  4.5 mmol/L (Range: 2.5 - 7.8)
Chloride  103 mmol/L (Range: 95 - 108)
Potassium  4.7 mmol/L (Range: 3.5 - 5.3)
Sodium  140 mmol/L (Range: 133 - 146)

Result (Non Coded Event - C-reactive Protein ):
C Reactive Protein  1 mg/L (No range available)

08-Mar-2024  Mrs Catherine Morrison (CATH)  General Practice Surgery

Result (Non Coded Event - ESR ):
ESR  6 mm/hr (No range available)

Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.12 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.6 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  2.6 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  3.1 x10 9̂/l (Range: 2 - 7)
Platelet Count  336 x10 9̂/l (Range: 150 - 410)
MCH  29.9 pg (Range: 27 - 32)
Mean Cell Volume  92.3 fl (Range: 83 - 101)
Haematocrit  0.42 l/l (Range: 0.37 - 0.47)
Haemoglobin  136 g/l (Range: 115 - 165)
Red Cell Count  4.55 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  6.5 x10 9̂/l (Range: 4 - 10)

08-Mar-2024  Mrs Catherine Morrison (CATH)  General Practice Surgery

Result (Non Coded Event - I Rheumatoid Factor ):
Rheumatoid Factor   &lt; 20 (No range available)

08-Mar-2024  Ms Denise McIntosh (DMCI)  General Practice Surgery

Result (Non Coded Event - I ANA/Centromere Abs ):
***** result   Negative (No range available)
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29-Feb-2024  Dr Calum MacMillan (CAL)  Telephone Consultation

History History   Requesting MED3 extension. Also concerned
about lower back pain, states spoke to doctor about this
last time, getting worse over past few weeks, lower lumbar
spine pains, feels stiff in the morning and taking long time
to ease off, impacting mobility and function. Also nipping
sensation in both hands, like pins and needles,
intermittent, feels getting worse also, struggling to hold
pen or twist bottle top, really concerned. Eyes streaming
constantly, not sure why. Now off steroids completely, not
requested since Sept, did find pains better while on
steroids, wasn't troubled with &quot;constant aching&quot;
like does at present. Feeling down, low mood, frustrated
with lack of progress, pains not improving, wanting
something done. Taking co-codamol 30/500s prn for
pains, has run out, requesting more. Sleep very broken,
tossing and turning, can't lie on back due to pains. Asking
today about alendronic acid, note was recommended on
last DXA report letter, known osteoporosis, hasn't been
keen up to this point, now keen to start this if could help.
States compliant with fluoxetine despite not requesting
since Dec, four left, helping vasomotor symptoms and
mood, keen to continue current dose.

Comment Comment   Ongoing issues with widespread joint pains,
note previously hip and shoulder in nature, now lower
back and hands. Warrants updated examination and
bloods, will also have low threshold for rheum referral
given persistent issues worsening since discontinuing
steroids. Meds re-issued and MED3 extended. Appt made
next Friday for F2F. Counselled on alendronate, how to
take, possible side effects, long term medication, next DXA
scan due in 5yrs, happy to start, added to repeats.

Medication Medication   Alendronic Acid Tablets 70 mg 4 TABLET
ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON
AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE
BREAKFAST AND FOUR HOURS BEFORE VITAMIN D
TABLET

Medication Medication   Co-Codamol 30/500 Tablets 50 TABLET 1
QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

Medication Medication   Fluoxetine Hydrochloride Capsules 20 mg 28
CAPSULE ONE TO BE TAKEN EACH DAY

26-Feb-2024  Dr Daniel Mathie (MATH)  Data Entry

Comment Comment   Req for fluoxetine but poor compliance since
starting this in Dec. Also requesting co-codamol - unsure
why.

Comment Comment   Can make an appointment to discuss.

29-Dec-2023  Dr Louisa Etherson (LE)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   discuss fit note, tested positive for covid, also
conjuncitivits seen pharm, using chloramphenicol drops,
started yesterday beginning to help, no vision changes,
prev working in retail, treated for menopausal symptoms
and osteoporosis, PMR, agree fit note, 1st didn't print,
also plans to speak to Dr Macmillan about alendronic acid.

04-Dec-2023  Dr Calum MacMillan (CAL)  Data Entry

Result Result   Urine C&amp;S - no significant growth.

30-Nov-2023  Miss Clare Armstrong (CLAR)  Data Entry

Comment Comment   Urine nad.
Result Urine blood test = negative  
Result Urine glucose test negative  
Result Urine protein test negative  

28-Nov-2023  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Linda called back and confirmed she will hand
in urine tomorrow

28-Nov-2023  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Called and left message to ask Linda to hand
in another urine sample as last one couldn't be sent to lab
- Asked Linda to call back and confirm she has received
message
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27-Nov-2023  Miss Clare Armstrong (CLAR)  Data Entry

Comment Comment   Urine as per Dr MacMillan. Urine dip nad.
Result Urine blood test = negative  
Result Urine glucose test negative  
Result Urine protein test negative  

27-Nov-2023  Dr Calum MacMillan (CAL)  Telephone Consultation

History History   Phoning re fitnote, expired today. Had USS on
Friday at GGH, for neck lump, also performed renal USS -
patient wasn't expecting this, advised results will be
available within 7-days. Main concern today re insomnia,
&quot;really bad&quot;. Sleep broken by need to get up to
pee frequently overnight, every few hours, worsening over
past fortnight. Less of an issue during day. Stream of
urine variable, sometimes feels stop start, other times
normal. Also sensation of incomplete voiding. No
sensation of dryness or irritation down below, no new
discharge. Mild lower abdo pains, comes and goes, low
grade. No visible haematuria. Also sweats and flushes
worst overnight, contributing to poor sleep, longstanding
issue, really problematic now, previous trial HRT
abandoned due to troublesome breast tenderness.
Feeling very fed up just now. Not sure of the best way to
move forward. Mood low, reluctant to leave house, only
going out to see family and friends. Compliant with
sertraline.

Comment Comment   Low mood secondary to vasomotor symptoms,
urinary issues and poor sleep. Given poor response to
sertraline to discontinue and for direct switch to fluoxetine
for mood and vasomotor properties, for four week trial and
review. Fmed 3 extended four weeks also. To submit urine
sample to exclude infection and trial vaginal moisturiser in
case of dryness as cause for urinary frequency. If poor
response may warrant trial solifenacin. Await USS reports.

Medication Medication   Yes Vm Vaginal Moisturiser pre-filled
applicators 6 applicator APPLY TWICE WEEKLY

Medication Medication   Fluoxetine Hydrochloride Capsules 20 mg 28
CAPSULE ONE TO BE TAKEN EACH DAY

22-Nov-2023  Dr Roger Black (BLACK_18908)  Data Entry

History History   Hosp letter; 1 yr DEXA not required; for 5 yr dexa

30-Oct-2023  Dr Calum MacMillan (CAL)  Telephone Consultation

History History   Joint surgery with Dr Black. Phoning to request
fitnote. Ran out on Friday. Signing of for UC. Dr Mathie
advised stopping sertraline given flushes and sweating,
has found sweating improved but mood worsened without.
Didn't leave home for 4-days, spending lots of time in bed,
no motivation. Has restarted these over weekend and
feeling better. Spends time with friends and family which
finds enjoyable. No alcohol use. Thinks symptoms of
sweating/flushing. related to menopause. Has stopped
HRT due to breast pain, this has now resolved. Steroids
now stopped, exercising every day, feels like this is
helping. Doesn't feel able to work at present due to mental
health, wishing to get back to work in future.

Social Social   Lives alone. No alcohol.
Comment Comment   Supportive chat. To restart sertraline for 1/12

and review mood and vasomotor symptoms at that time. If
latter problematic could consider alternative SSRI/SNRI
e.g. fluoxetine. Steroids now stopped. Fitnote provided for
4-weeks.

Medication Medication   Sertraline Hydrochloride Tablets 50 mg 28
TABLET ONE TO BE TAKEN EACH DAY

29-Sept-2023  Ms Kirsty Buchanan (KB)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Advised patient of blood results as per note.

29-Sept-2023  Dr Daniel Mathie (MATH)  Telephone Consultation

History History   Reducing steroids down. Thinks some pain in
arms, upper arms, says bearable. Sweating during day
and sometimes at night (less so than during day). Breast
pain gone since stopping HRT.

Comment Comment   MED3 extended further month. Regarding
sweats - suggested stopping sertraline and reviewing in 1
month to see if symptoms improved. If ongoing then might
be worth considering HRT patch again. We can also
update bloods if persisting sweats. Has some arm pain but
keen to come off steroids - I think that this is reasonable
as original diagnosis of PMR is not clear cut given normal
inflammatory markers initially.
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04-Sept-2023  Dr Abigail Parkins (AP)  Data Entry

Comment Comment   FBC/HbA1C NORMAL

01-Sept-2023  Dr Daniel Mathie (MATH)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Right hip when walking, &quot;pure agony&quot;.
Arm pain better - thinks because doing exercises.
Stopped HRT because breast pain - would rather focus on
exercise and diet just now.

Examination O/E - blood pressure  
Examination Examination   Pointing to lateral aspect of right hip/buttock

as area for pain. Pain when raising leg straight at around
90deg but not shooting. Good int/ext rotation of right hip.
No significant tenderness on palpation of area.

Comment Comment   Hip pain likely MSK related, no groin pain so
less likely joint related. For physio review in first instance -
self referral form given. To wean off steroids as below.
FBC/HbA1c checked for long term steroid monitoring.
MED3 reissued although I am starting to question original
PMR diagnosis (although did note improvement at time
with steroids).

Examination Systolic blood pressure  130 mm Hg
Examination Diastolic blood pressure  75 mm Hg
Medication Medication   Prednisolone Tablets 1 mg 56 tablet TWO

TO BE TAKEN DAILY FOR 2 WEEKS THEN ONE TO BE
TAKEN DAILY FOR 4 WEEKS THEN STOP

01-Sept-2023  Mrs Catherine Morrison (CATH)  General Practice Surgery

Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.11 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.5 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  2.2 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  2.6 x10 9̂/l (Range: 2 - 7)
Platelet Count  300 x10 9̂/l (Range: 150 - 410)
MCH  30.6 pg (Range: 27 - 32)
Mean Cell Volume  89.7 fl (Range: 83 - 101)
Haematocrit  0.375 l/l (Range: 0.37 - 0.47)
Haemoglobin  128 g/l (Range: 115 - 165)
Red Cell Count  4.18 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  5.4 x10 9̂/l (Range: 4 - 10)

01-Sept-2023  Ms Kirsty Buchanan (KB)  General Practice Surgery

Result (Non Coded Event - HbA1C (IFCC) ):
HbA1c (IFCC)  39 mmol/mol (Range: 20 - 41)

08-Aug-2023  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Appointment made in error for this morning -
called and spoke to Linda as per Dr Mathie who confirmed
should have been for a months time not a week.
Rescheduled for Fri 1st Sep at 0945. Linda happy with
this

04-Aug-2023  Dr Daniel Mathie (MATH)  Telephone Consultation

History History   Phoning regarding MED3. Still taking steroids for
PMR. Currently taking 4 tablets (4mg) per day, still has 28
left. No jaw claudication, no temple pain, no headaches,
no vision changes. Thinks steroids helping moving about
in morning but sometimes pain in arms when lifting,
sometimes struggles to wash hair lifting arms up. Had
never fully gone away even with higher dose of steroids.
Gets sore neck. Still gets stiffness in morning for a couple
of minutes in right hip.

Comment Comment   Still on reducing dose of prednisolone for PMR
(normal inflammatory markers). Still some ongoing pain in
arms and right hip but I do not think this is necessarily
PMR related. Continue to reduce prednisolone gradually
until stopped. Next review F2F and bloods can be
checked (FBC, HbA1c) and blood pressure. MED3
extended further month.

Medication Medication   Prednisolone Tablets 1 mg 84 tablet 3
TABLETS DAILY THEN REVIEW (TOTAL DOSE 3MG)
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27-July-2023  Dr Miki Soo (1SOO)  Phone Encounter

Comment Comment   d/w ap start vit d therapy as below, d/w mlm
stexerol is preferred brand - patient advised will uplift
mane - says her dentist has a 2/12 waiting list for dental
checkups - advised to check around to see if she can get
it done quicker - needs dexa reminder in 1 year as per
bone mineral clinic letter

Medication Medication   Stexerol-D3 Tablets 1,000 units 28 tablet
ONE TO BE TAKEN DAILY

27-July-2023  Dr Miki Soo (1SOO)  Telephone Consultation

History History   advised on dexa showing osteoporosis-
discussed rationale of alendronic acid and vit d to prevent
fractures, advised to get dental check up in first instance
before starting alendronic acid, advised on way to take
(empty stomach, glass of water, upright for 30mins, no
food for 30mins) and s/e (atypical fractures in groin, thigh,
jaw pain/osteonecrosis of jaw). vit d and ca2+ normal

Comment Comment   I will check with AP if can just prescribe vit d
given normal vit d. fmed 3 up next week - will speak to
another colleague about extending it then happy iwht
advice. will need coded for osteoprosis and alert on
system

21-July-2023  Mrs Veronica McGread (VM)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Called patient as per Dr Soo to book tel appt
for next week to discuss scan results - voicemail left.

21-July-2023  Dr Miki Soo (1SOO)  Data Entry

Comment Comment   dexa scan results in, recommended alendronic
acid and vit d, mrs mcgread will offer patient a
prebookable telephone appt with me next week to discuss
next steps

29-Jun-2023  Dr Miki Soo (1SOO)  Telephone Consultation

History History   Says still has 28 tabs of prednisolone left which
seemed ridiculous, turns out she didn't read the steroid
packaging which said the 5mg and 4mg were to be taken
together, so it appears she has weaned self down to 4mg
without intending, says managing ok on 4mg a day, she
wanted to start taking the 5mg today which I advised
would be counterproductive to keep going up and down
with her steroids, to persist with 4mg od this month and
see how her symptoms get along. didn't attend for review
as planned previously as unwell, can't come these few
days as has people in to fix boiler. asking for more
analgesia (last issued in jan it seems) asking for fmed 3

Comment Comment   despite my repeated advice about her steroids
doesn't appear to have taken anything on board about
the importance of slowly weaning, but given symptoms
improved/stable on 4mg od to stay on this for further
month, fmed 3 1/12, has dexa she says next week to
attend. if issues to let us know

Medication Medication   Prednisolone Tablets 1 mg 112 tablet 4 Tabs
Daily

Medication Medication   Sertraline Hydrochloride Tablets 50 mg 28
TABLET ONE TO BE TAKEN EACH DAY

Medication Medication   Co-Codamol 30/500 Tablets 50 TABLET 1
QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

08-Jun-2023  Ms Kirsty Buchanan (KB)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Patient cancelled appointment as loaded with
the flu, will call back to re-arrange.

01-Jun-2023  Ms Nicola Stewart (NIC)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Pt informed of mssu results.
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01-Jun-2023  Dr Miki Soo (1SOO)  Telephone Consultation

History History   askign for fmed 3. says hands cramp and right
hip sore - said still taking prednisolone but I note last
issued in april when I last saw, persisted in saying she was
still taking the steroids initially but I went I pressed
admitted off steroids 4/52 even thought endocrine and I
reiterated the importance of not starting and stopping the
steroids suddenly! advised her as I did the last time now I
couldn't be sure if the hip pain was related to stopping her
steroids suddenly because she has had hip pain when I
first started her on the steroids. regardless the hands
cramp worth further review and ?trial of splints. strongly
advised her it was highly counterproductive to keep
starting and stopping steroids, couldn't tell me why she
didn't get more steroids when last course ran out

Comment Comment   1. fmed 3 1/12. 2. reissued steroids 3. patient
to book f2f with me to disucss hands and hip pains next
week or week after (at least with having restarted steroids
for a bit)

23-May-2023  Dr Abigail Parkins (AP)  Telephone Consultation

History History   Difficult to guage main issue, says the UC people
told her sheneeds to get back tokr and is fit, she
disagrees, says her joints are always sore and there are
days she can't get out of bed, awaiting follow up scans
from endocrine regarding prev raised PTH, disagrees with
them, still getting money, 290 pounds per month, says she
should be getting more and is appealing it, wants to let us
know , can't understand why they are overriding her GP
(has mostly seen Dr Soo)

Comment Comment   advised can appeal, if they wish further info
from us , they will ask for it

19-May-2023  Dr Abigail Parkins (AP)  Data Entry

Comment Comment   SSD report completed

05-May-2023  Miss Clare Armstrong (CLAR)  THE WHITEVALE MEDICAL GROUPMain Surgery

Examination Examination   smear taken - cervix intact
Comment Comment   Small speculum used.

05-May-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery

Result Cervical Cytology:
Cervical smear: negative   - (No range available)

Result Virology:
Cervical smear - human papillomavirus positive   -
Cervical smear - human papillomavirus positive

(No range available)

04-May-2023  Dr Abigail Parkins (AP)  Telephone Consultation

History History   Asking for fit note to be renewed, has appt at
Stobhill today, last 2 weeks arms and hands have been
painful intermittently , on pred 9mg, they have definitely
been helping , feels HRT would be helpful, hot flushes,
sweats, insomnia, feels hormone component, mood
swings, no FH/PH of breast cancer, no VTE , no clotting
disorders , LMP 4 years ago

Social Social   never smoker, no alcohol
Comment Comment   await rheum today, could trial HRT patches, for

below, r/v 2-3 months, fit note issued
Medication Medication   Evorel Conti Transdermal patches 24 PATCH

ONE PATCH TO BE APPLIED TWICE WEEKLY
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06-Apr-2023  Dr Miki Soo (1SOO)  Telephone Consultation

History History   1. fmed 3 is up 2. has appt with endocrine 4/5/23
- advised to attend 3. says neck and shoulder pain worse,
now has cramping in both hands, also thinks pain
radiating from right side of neck to wrist. 4. has stopped
citalopram as she felt anxious and sweaty on these - feels
better now - asking for alternative AD

Comment Comment   1. fmed 3 extend 1/12. 2. advised to keep appt
for endocrine - unclear if has true raised PTH 3. advised
her this sounds different from the shoulder and hip girdle
pain she saw me for previously, could be coming from the
neck and ?concomittant CTS (note steroids) - to try some
neck exercises (leaflet printed) and if no improvement in
2-3/52 or if more painful or loss of function for f2f for
assessment 4. try sertraline for anxiety instead 4-8/52 trial
5. advised now on steroids for 3/12 I will refer for dexa 6. if
pain worsening, unwell or new symptoms to speak to us
sooner for f2f assessment happy with advice

Medication Medication   Prednisolone Tablets 5 mg 28 tablet 1 TAB IN
THE MORNING (TOTAL OF 9MG A DAY)

Medication Medication   Prednisolone Tablets 1 mg 112 tablet 4
TABS DAILY (TOTAL OF 9MG A DAY)

Medication Medication   Sertraline Hydrochloride Tablets 50 mg 28
TABLET ONE TO BE TAKEN EACH DAY

04-Apr-2023  Dr Abigail Parkins (AP)  Data Entry

Comment Comment   Req citalopram, poor compliance

24-Mar-2023  Dr Miki Soo (1SOO)  Data Entry

Comment Comment   dna appt booked 13/3/23 but was hailing
earlier possible issues with transport

13-Mar-2023  Mrs Veronica McGread (VM)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Patient called back - she will come in on Fri
24/03 at 3.30pm.

13-Mar-2023  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Called and left message for Linda to call back
regarding her appointment on Thu 23rd at 1530, can she
change this to Fri 24th at 1530 instead

10-Mar-2023  Dr Miki Soo (1SOO)  Data Entry

Comment Comment   mssu negative

09-Mar-2023  Miss Clare Armstrong (CLAR)  Data Entry

Comment Comment   Urine as per Dr Soo. Urine dip nad.
Result Urine blood test = negative  
Result Urine glucose test negative  
Result Urine protein test negative  

09-Mar-2023  Mrs Catherine Morrison (CATH)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Patient handed in sample after app with Dr
Soo and booked follow up app with him for Thurs 23/3 at
3.30pm.
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09-Mar-2023  Dr Miki Soo (1SOO)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   ms payas medical student sitting in loose stool
twice a week and once 'light stools' last time sunday -
happens twice a week - stopped steroids 28/2/23 she
thinks. no blood in poo. peeing ok - but still drinking 2.5l
despite my advice to cut down previously. stools go
between type 2 and type 7 she says - so this seems much
more like consitpation with overflow, admits poor fibre and
diet.

Examination O/E - weight   95% on air 88bpm regular 36.5deg
noticeable fake tan tenderness palpating right shoulder.
says ankle swelling/leg swelling only happened when on
pred

71 Kg

Examination O/E - blood pressure  
Comment Comment   strongly advised her against stopping steroids

without consulting me as her symptoms were night and
day in the past and have expectedly regressed. restarted
pred today, tummy upset could be due to pred s/e so for
ppi cover but I think more likely she has atrocious diet with
low fibre so for fybogel. urine dip and mssu as ?polyuria
(unconvincing but for mssu anyway), light stools only once
so I don't think worth checking bloods again (seemed to
make it out as being frequent over the phone but she is
anxious and sleep deprived from pain I suppose) review
how shoulder and symptoms are in 2/52

Examination Systolic blood pressure  120 mm Hg
Examination Diastolic blood pressure  70 mm Hg
Medication Medication   Lansoprazole Capsules (Gastro-Resistant)

30 mg 28 CAPSULE ONE TO BE TAKEN EACH DAY
Medication Medication   Ispaghula Husk Sugar and Gluten Free

Effervescent granules 3.5 grams/sachet 60 sachet ONE
SACHET TO BE TAKEN TWICE A DAY

09-Mar-2023  Dr Miki Soo (1SOO)  Telephone Consultation

History History   stopped steroids 2/52 ago because peripheral
oedema and developed tummy upset and ?polyuria, says
shoulders and leg pains are back (unsurprisingly)

Comment Comment   unclear if really s/e from steroids, but advised
patient that she was put on steroids for a reason and we
are now back to square 1 again, for f2f to see if any true
pathology 1200hrs today to do fmed 3 when I see her

10-Feb-2023  Dr Miki Soo (1SOO)  Phone Encounter

Comment Comment   advised that usc neck declined on basis that
likely reactive lymph node, patient advised and thanked
me for update

10-Feb-2023  Dr Miki Soo (1SOO)  Data Entry

History History   usc neck lump dictated - I will review usc neck
referral guidance and if necessary maybe reduce it to
routine (lump has been there since may 2022)

09-Feb-2023  Dr Miki Soo (1SOO)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   in for review of left neck cervical
lymphadenopathy and extension of fmed 3. feels '75%
better' , moving better, looks better rested.

Examination Examination   3mm neck ln in left anterio neck. was 3cm
diffuse wen I last saw.

Comment Comment   says feels tender, ongoing neck lump,
concerned so for head and neck usc (may be bounced).
fmed 3 furhter 1/12. advised if prednsiolone continues
beyond 3/12 might need vit d/ca2+ but this is complicated
by previous high calcium and pth so we will see if can
wean off predn in 3/12 if not we migth need to speak to
endocrine about bone protection then. happy with this

30-Jan-2023  Dr Roger Black (BLACK_18908)  Data Entry

History History   UC113
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27-Jan-2023  Dr Miki Soo (1SOO)  Telephone Consultation

History History   review of steroid trial for presumed post-viral
arthrits. says symptoms 'completely disappeared' 'stopped
wincing when moving' after taking first two doses, but
developed tummy upset and diarrhoea after. tried to
persist and did, but didn't take any today. however,
steroids also made her restless, so sleep even worse

Comment Comment   sounds like the diagnosis postviral arthritis or
pmr is confirmed with the response to steroids. given s/e
reduce to 10mg od for 1/12, add peptac to lanso. asked
me about neck lump, last seen in mid jan 2023. advised
can review this when fmed 3 up - book f2f and I will review
neck lump and issue fmed 3. consider slowly reducing
pred as per nice cks guidance for pmr. advised if tummy
still upset with lower dose over weekend, or vomitng or
blood to speak to us on monday. happy with advice

Medication Medication   Prednisolone Tablets 5 mg 56 tablet 2 Tab In
the morning

Medication Medication   Peptac Liquid (aniseed) 500 ML 10-20ML TO
BE TAKEN AFTER MEALS AND AT BEDTIME

20-Jan-2023  Dr Miki Soo (1SOO)  Telephone Consultation

History History   discussed blood results being normal and normal
cxr, history revisited - upset tummy and achy joints mid
december - sounds like tummy bug, since then these
issues occurred. cocodamol has helped, only taking nocte
as makes her slightly nauseous but no constipation,
advised can try in am as well to help things move as day
starts - stiffness in morning taking an hour to subside,
cocodamol helps with pain but not stiffness - more
evidence of possible post viral arthritis. advised possibility
of her symptoms related to menoapuse but why would it
flare post viral illness? try below for 1 week (15mg as per
nice cks, and also prefer to use lower dose steroids than
higher) - telephone review for next friday, but if things no
better or worse to ring and change to f2f

Medication Medication   Prednisolone Tablets 5 mg 21 tablet 3 Tabs
Daily FOR ONE WEEK THEN REVIEW

19-Jan-2023  Dr Miki Soo (1SOO)  Data Entry

Comment Comment   has telephone appt with me tomorrow I will
discuss results mane, if little effect from steroid trial ?hrt
again (insomnia, muscle aches possible symptoms)

16-Jan-2023  Dr Abigail Parkins (AP)  Data Entry

Comment Comment   CXR normal, as below Dr Soo was querying
PMR so thought it would be wirth trial, will hand back result
to Dr Soo

13-Jan-2023  Dr Miki Soo (1SOO)  Data Entry

Comment Comment   quick look on bloods on portal 0fbc u+es lfts
crp ck esr haematinics urate pth calcium tfts normal. await
rheum factor - history sounds classical for postviral
arthritis - d/w ap suggests trial of 20mg pred for 5/7 as a
trial is reasonable if bloods is normal - await rest of lboods
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13-Jan-2023  Dr Miki Soo (1SOO)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   appt arranged as previous - issues 1.
complaining of heartburn 2. poor sleep due to achey joints
- viral illness, upset tummy with back pain in december -
however lingering aching joints, and muscles. cringing
everytime she moves. sore in shoulders, back and hips,
thighs feels like a deep ache 3. feels going toilet very
often - advised cut fluid down to 1.5l then.

Examination O/E - blood pressure   36.4deg 80bpm regular unable to
pick up o2 sats due ot nail polish left sided
lymphadenopathy 3cm (was 2-3mm when rb saw in may,
context of viral illness) chest clear heart sounds pure
abdo snt bs present calves snt

Examination O/E - weight  70 Kg
Comment Comment   1. lansoprazole, has peptac/gaviscon at home

- can add this if needed 2. fmed 3 further 1/12 3. I suspect
post viral arthritis or pmr - for bloods - even if bloods
normal consider trial of steroids (15mg for 3 weeks then
reducing), ck also done ot exclude myositis 4. analgesia
as below - not to take more than 8 a day with pcm 5. cxr
given increased neck lump size, increased fatigue (non
smoker though) 5. telephone review 1/52

Examination Systolic blood pressure  130 mm Hg
Examination Diastolic blood pressure  70 mm Hg
Medication Medication   Co-Codamol 30/500 Tablets 50 TABLET 1

QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL
Medication Medication   Lansoprazole Capsules (Gastro-Resistant)

30 mg 28 CAPSULE ONE TO BE TAKEN EACH DAY

13-Jan-2023  Miss Alison Burns (AB)  General Practice Surgery

Result (Non Coded Event - ESR ):
ESR  2 mm/hr (No range available)

Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.27 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.5 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  2.4 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  2.7 x10 9̂/l (Range: 2 - 7)
Platelet Count  330 x10 9̂/l (Range: 150 - 410)
MCH  29.9 pg (Range: 27 - 32)
Mean Cell Volume  89.4 fl (Range: 83 - 101)
Haematocrit  0.412 l/l (Range: 0.37 - 0.47)
Haemoglobin  138 g/l (Range: 115 - 165)
Red Cell Count  4.61 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  5.9 x10 9̂/l (Range: 4 - 10)

13-Jan-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery

Result (Non Coded Event - Thyroid funct test ):
Total T3  (No range available)
Free T4  11.7 pmol/L (Range: 9 - 21)
TSH  1.37 mU/L (Range: 0.35 - 5)

Result (Non Coded Event - Urate ):
Urate  287 umol/L (Range: 140 - 360)

Result (Non Coded Event - Liver Function Tests ):
Albumin  45 g/L (Range: 35 - 50)
Alkaline Phosphatase  72 U/L (Range: 30 - 130)
AST  14 U/L (No range available)
ALT  11 U/L (No range available)
Total Bilirubin  11 umol/L (No range available)

Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR   &gt; 60 (No range available)
Creatinine  81 umol/L (Range: 40 - 130)
Urea  3.3 mmol/L (Range: 2.5 - 7.8)
Chloride  103 mmol/L (Range: 95 - 108)
Potassium  3.8 mmol/L (Range: 3.5 - 5.3)
Sodium  136 mmol/L (Range: 133 - 146)

Result (Non Coded Event - C-reactive Protein ):
C Reactive Protein  1 mg/L (No range available)

Result (Non Coded Event - Creatine Kinase ):
Creatine Kinase  66 U/L (Range: 25 - 200)

Result (Non Coded Event - Bone Profile ):
Alkaline Phosphatase  72 U/L (Range: 30 - 130)
Albumin  45 g/L (Range: 35 - 50)
Phosphate  1.04 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted)  2.48 mmol/L (Range: 2.2 - 2.6)
Calcium  2.48 mmol/L (Range: 2.2 - 2.6)

13-Jan-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery

Result (Non Coded Event - Parathyroid Hormone ):
Parathyroid Hormone  5 pmol/L (Range: 1.6 - 7.5)
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13-Jan-2023  Ms Ellen Coupar (EC)  General Practice Surgery

Result (Non Coded Event - I Rheumatoid Factor ):
Rheumatoid Factor   &lt; 20 (No range available)

13-Jan-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery

Result (Non Coded Event - Serum Vitamin B12 ):
Serum Vitamin B12  516 ng/l (Range: 200 - 883)

Result (Non Coded Event - Serum Folate ):
Serum Folate  12.1 ug/l (Range: 3.1 - 20)

Result (Non Coded Event - Serum Ferritin ):
Serum Ferritin  76 ug/l (Range: 15 - 200)

12-Jan-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery

Comment No response to bowel cancer screening programme
invitation   Non-Responder

06-Jan-2023  Dr Miki Soo (1SOO)  Telephone Consultation

History History   ongoing lethargy,sore all over, with insomnia
since last consult (note she told me she thought she had
a viral illness), now pops out of bed after 1-2 hour sleep,
can't go back to bed. no cough or temps. says peeing and
pooing ok.

Comment Comment   ?lingering viral illness ?needs cxr (as my
previous note). for f2f next week 1200hrs friday 13/1/22
renew fmed3 then

Medication Medication   Citalopram Hydrobromide Tablets 20 mg 28
TABLET ONE TO BE TAKEN EACH DAY

16-Dec-2022  Dr Miki Soo (1SOO)  Data Entry

16-Dec-2022  Dr Miki Soo (1SOO)  Telephone Consultation

History History   since my consult rb picked up pth raised, awaiting
endocrine. asking me about how much water to drink as
feels quite thirsty at times - drinking 3l a day - advised
might be too much, maybe 2-2.5l is fair. if urine too dark
or clear to tweak her fluid intake. asking for fmed 3 I will
extend. also mentioned past few days has had a upset
tummy with back pain - asked if she had dysuria or blood
in urine (?stones - calcium not that raised though) - said
intermittent discomfort on peeing but she thinks due to
drinking so much water and going toilet. thinks viral
illness. going to spend christmast with kids

Comment Comment   fmed 3 1/12. advised if tummy symptoms or
back pain doesn't settle over weekend consider f2f next
week (consider CXR due to raised ca). if unwell over
weekend to speak to ooh

18-Nov-2022  Dr Daniel Mathie (MATH)  Telephone Consultation

History History   Asking for fit note. Universal credit not taking her
word that she is unwell, have asked to get fit note. Feeling
lowsy mentally also - feeling low, terrible anxiety. Physical
symptoms - lethargy, sickness, some days can't get out of
bed, sore joints.

Social Social   On benefits.
Comment Comment   Med3 issued 1 month. Patient not keen for

citalopram increase which is reasonable, can keep this
under review. Await endocrinology follow up for
hyperparathyroidism.

17-Nov-2022  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   referral discussed along with the non specific
symptoms of hyperparathyroidism; Has received hosp
letter advising of delays

11-Nov-2022  Ms Nicola Stewart (NIC)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   informed patiet of results and the referral
that's put in place for her.

07-Nov-2022  Dr Roger Black (BLACK_18908)  Data Entry

History History   Elevated Parathormone consistant with primary
hyperparathyroidism; ref endocrinology

03-Nov-2022  Miss Clare Armstrong (CLAR)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Bloods as per Dr Black. To call next week for
results.
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03-Nov-2022  Mrs Catherine Morrison (CATH)  General Practice Surgery

Result (Non Coded Event - Bone Profile ):
Alkaline Phosphatase  64 U/L (Range: 30 - 130)
Albumin  42 g/L (Range: 35 - 50)
Phosphate  1.12 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted)  2.36 mmol/L (Range: 2.2 - 2.6)
Calcium  2.31 mmol/L (Range: 2.2 - 2.6)

03-Nov-2022  Mrs Catherine Morrison (CATH)  General Practice Surgery

Result (Non Coded Event - Parathyroid Hormone ):
Parathyroid Hormone  12.4 pmol/L (Range: 1.6 - 7.5)

02-Nov-2022  Miss Clare Armstrong (CLAR)  Telephone Consultation

Comment Comment   Advised bloods and urine normal apart from
calcium level slightly raised. Appointment arranged to
check PTH as per Dr Black.

31-Oct-2022  Dr Sophie Murphy (1SM)  Data Entry

Comment Comment   MSSU - no significant growth

31-Oct-2022  Dr Roger Black (BLACK_18908)  Data Entry

History History   mildly elevated Ca 2.62(adj 2.64) TCI
parathormone assay

27-Oct-2022  Dr Miki Soo (1SOO)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   lmp at least 5 years ago, no post menopausal
bleeding. 2/12 of low mood, weepiness, lethargy. thinks
menopaause. also mentioned weight loss doesn't think
intentional. no mood to get out of bed. doesn't want to
meet friends, meet family. lives alone - hasn't worked for a
few years used to be in office job, son and grandchildren
local. no cough colds fevers .e+d ok. describes freuqncy
and hesitation intermittent, but no real dysuria. bowels
normal - no change. no audiovisual hallucinations no
homocidal/suicidal ideation. stopped hrt as breast swelled
up and sore, I advised reasonable

Examination O/E - blood pressure   95% on air 94bpm regular 36.6deg
chest clear heart sounds pure abdo snt bs present cool
hands no radio radio delay calves snt no lower limb
oedema.

Examination O/E - weight  68 Kg
Comment Comment   exclude organic cause but most likely

anxiety/depression. advised it is possibel to have
anxiety/depression and menopause. open to idea. try
below, ring next week for blood rresults. mood review
4/52. happy with this

Examination Systolic blood pressure  130 mm Hg
Examination Diastolic blood pressure  90 mm Hg
Medication Medication   Citalopram Hydrobromide Tablets 20 mg 28

TABLET ONE TO BE TAKEN EACH DAY

27-Oct-2022  Mrs Margaret Lindsay (ML)  General Practice Surgery

Result (Non Coded Event - ESR ):
ESR  5 mm/hr (No range available)

Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.22 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.8 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  2.7 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  4.1 x10 9̂/l (Range: 2 - 7)
Platelet Count  329 x10 9̂/l (Range: 150 - 410)
MCH  30.5 pg (Range: 27 - 32)
Mean Cell Volume  88.3 fl (Range: 83 - 101)
Haematocrit  0.408 l/l (Range: 0.37 - 0.47)
Haemoglobin  141 g/l (Range: 115 - 165)
Red Cell Count  4.62 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  7.8 x10 9̂/l (Range: 4 - 10)

27-Oct-2022  Miss Alison Burns (AB)  General Practice Surgery

Result (Non Coded Event - HbA1C (IFCC) ):
HbA1c (IFCC)  37 mmol/mol (Range: 20 - 41)
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27-Oct-2022  Miss Alison Burns (AB)  General Practice Surgery

Result (Non Coded Event - Thyroid funct test ):
Total T3  (No range available)
Free T4  11.9 pmol/L (Range: 9 - 21)
TSH  1.89 mU/L (Range: 0.35 - 5)

Result (Non Coded Event - Liver Function Tests ):
Albumin  44 g/L (Range: 35 - 50)
Alkaline Phosphatase  77 U/L (Range: 30 - 130)
AST  16 U/L (No range available)
ALT  12 U/L (No range available)
Total Bilirubin  5 umol/L (No range available)

Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR   &gt; 60 (No range available)
Creatinine  79 umol/L (Range: 40 - 130)
Urea  5.1 mmol/L (Range: 2.5 - 7.8)
Chloride  102 mmol/L (Range: 95 - 108)
Potassium  4.5 mmol/L (Range: 3.5 - 5.3)
Sodium  140 mmol/L (Range: 133 - 146)

Result (Non Coded Event - C-reactive Protein ):
C Reactive Protein   &lt; 1 (No range available)

Result (Non Coded Event - Bone Profile ):
Alkaline Phosphatase  77 U/L (Range: 30 - 130)
Albumin  44 g/L (Range: 35 - 50)
Phosphate  1.64 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted)  2.64 mmol/L (Range: 2.2 - 2.6)
Calcium  2.62 mmol/L (Range: 2.2 - 2.6)

27-Oct-2022  Mrs Margaret Lindsay (ML)  General Practice Surgery

Result (Non Coded Event - Serum Vitamin B12 ):
Serum Vitamin B12  276 ng/l (Range: 200 - 883)

Result (Non Coded Event - Serum Folate ):
Serum Folate  12.9 ug/l (Range: 3.1 - 20)

Result (Non Coded Event - Serum Ferritin ):
Serum Ferritin  55 ug/l (Range: 15 - 200)

07-July-2022  Dr Roger Black (BLACK_18908)  Telephone Consultation

History History   On HRT patches still sweats since starting the
patches , and churning feeling in stomach 10 days. HRT
was initiated for achy bones and insomnia initially evorel
conti but thyis was changed due to palpatatons; Unclear if
present symptoms hormonal or anxiery; Not currently
working, does not report difficulty relaxing; Try increased
hormone dose in 1st instance to assess response; if
unsuccessful consider alternative approach inc femseven
to 100mcg( NB also a 75mcg option)

Medication Medication   Femseven Transdermal patches (7 days)
100 micrograms/24 hrs 4 patch APPLY WEEKLY

05-July-2022  Miss Alison Burns (AB)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   &lt;font color=&quot;#0000FF&quot;&gt;DNA
Breast Screening Clinic&lt;/font&gt;

01-July-2022  Miss Clare Armstrong (CLAR)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Blood pressure satisfactory.
Examination O/E - Systolic BP reading  132 mm Hg
Examination O/E - Diastolic BP reading  88 mm Hg

29-Jun-2022  Dr Roger Black (BLACK_18908)  Data Entry

History History   Reissue HRTwith note on script tci for bp before
next renewal

31-May-2022  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   noticed lump L side of neck at weekend ,
describes pea sized lump; Felt it as she woke up with a
sore neck; OE tiny 2-3mm well circumscribed lump which
felt entirely non pathological, mobile smooth, likely a little
lymph node L anterolateral aspect of neck; reassured
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24-May-2022  Dr Roger Hardman (HARDMAN_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   burping and sickness last 2/52 worse but
troublesome last 1/12, intermittent, last few hrs, note June
21 chest pain and went to A&amp;E, given PPI, feel
something coming up to back of throat, bitter taste,
Comes on quickly after eating, ?Loosing wt, last yr, last
few yrs bowel can be erratic, BM daily, some days can
spend 1 hr in toilet, as constant BM, ? IBS, Making her
feel panicky,No dysphagia, Non smoker, no alcohol, walks
daily . No FH of GI issues

Examination O/E - weight   ABDO SOFT , MINIMAL TENDERNESS
EPIGASTRIUM,

65 Kg

Comment Comment   Imp GORD, note wt steady last 18/12, Rx and
advised re diet re small and reg, balanced Review 1/12 to
assess if further investigations warranted

Medication Medication   Omeprazole Capsules (Gastro-Resistant) 20
mg 56 capsule 1 CAP TWICE PER DAY

17-Mar-2022  Dr Daniel Mathie (MATH)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Thinks pregnant - breasts sore and bigger, right
lower back pain, had horrible gut feeling that she was
pregnant, faint positive pregnancy urine test. Has been
with partner 4 months, first and last UPSI 3 weeks ago,
&quot;didn't feel right&quot;. On HRT since Oct 2021, last
bleed 3 years ago.

Social Social   Has son 25 who has two ***** (7 and 9)
Result Result   Urine HCG negative
Comment Comment   Advised that not pregnant but for peace of

mind can take another pregnancy test in next few
days/week. Patient relieved. Explained that breast
tenderness may be secondary to HRT hormones.

09-Nov-2021  Dr Roger Black (BLACK_18908)  Data Entry

History History   9am appt; photos due in and still not appeared
11;39 or by 16;40

21-Oct-2021  Dr Calum MacMillan (CAL)  Telephone Consultation

History History   Phoning to request alternative HRT patch, has
been on evorel conti, provided end of last year, initially
very effective for physical sx of menopause - bad hot
flushes/sweating, poor sleep, fatigue. However over past 2
months started to be troubled with frequent heart
palpitations, felt to be related to HRT, discontinued
patches 2 weeks ago and palpitations stopped within 12
hours. However has now experience return of previous
menopausal sx so keen to trial alternative HRT, wants to
remain on patches. Blood pressure normal last month,
weight approx 9 stone currently. No PH/FH or VTE,
migraine, breast cancer. Non-smoker, minimal alcohol, fit
and active individual.

Comment Comment   Suitable candidate for HRT, discontinue evorel
conti, discussed with Dr Parkins - for trial alternative Rx as
below. If issues with stock advised patient to recontact.
Update blood pressure on next opportunity.

Medication Medication   Femseven Conti Transdermal patches (7
days) 50 micrograms/7 micrograms/24 hours 12 patch
APPLY ONE PATCH TO SKIN ONCE WEEKLY
CONTINUOUSLY

29-Sept-2021  Dr Daniel Mathie (MATH)  Data Entry

Comment Comment   Bloods satisfactory.

24-Sept-2021  Dr Daniel Mathie (MATH)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   History as per telephone consultation. F2F.
Coughing &quot;one night per week&quot;. Sometimes
sputum (now white, previously green). 80-90%
improvement. Wanting vaccine now. Complaining of some
upper arm &quot;tiredness&quot; e.g. when lifting
shopping bags - not worse at any time of day, no jaw
claudication or temple tenderness.

Examination Examination   Temp 36.1 HR 84 SpO2 98%
Examination O/E - blood pressure  
Examination Examination   Chest clear, normal percussion. HS I+II+0.

Good power upper limbs.
Result Result   BM 6.2
Comment Comment   No concerning features on examination. Low

blood pressure. Bloods taken to ensure no other cause of
fatigue.

Examination Systolic blood pressure  100 mm Hg
Examination Diastolic blood pressure  74 mm Hg
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24-Sept-2021  Miss Alison Burns (AB)  General Practice Surgery

Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils  0.1 x10 9̂/l (No range available)
Eosinophils  0.09 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.6 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  1.9 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  2.4 x10 9̂/l (Range: 2 - 7)
Platelet Count  354 x10 9̂/l (Range: 150 - 410)
MCH  29.7 pg (Range: 27 - 32)
Mean Cell Volume  92.3 fl (Range: 83 - 101)
Haematocrit  0.37 l/l (Range: 0.37 - 0.47)
Haemoglobin  119 g/l (Range: 115 - 165)
Red Cell Count  4.01 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  5.1 x10 9̂/l (Range: 4 - 10)

24-Sept-2021  Mrs Margaret Lindsay (ML)  General Practice Surgery

Result (Non Coded Event - Thyroid funct test ):
Total T3  (No range available)
Free T4  11.2 pmol/L (Range: 9 - 21)
TSH  1.62 mU/L (Range: 0.35 - 5)

Result (Non Coded Event - Liver Function Tests ):
Albumin  38 g/L (Range: 35 - 50)
Alkaline Phosphatase  56 U/L (Range: 30 - 130)
AST  19 U/L (No range available)
ALT  18 U/L (No range available)
Total Bilirubin  11 umol/L (No range available)

Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR   &gt; 60 (No range available)
Creatinine  77 umol/L (Range: 40 - 130)
Urea  4.3 mmol/L (Range: 2.5 - 7.8)
Chloride  106 mmol/L (Range: 95 - 108)
Potassium  4.5 mmol/L (Range: 3.5 - 5.3)
Sodium  142 mmol/L (Range: 133 - 146)

Result (Non Coded Event - C-reactive Protein ):
C Reactive Protein   &lt; 1 (No range available)

Result (Non Coded Event - Bone Profile ):
Alkaline Phosphatase  56 U/L (Range: 30 - 130)
Albumin  38 g/L (Range: 35 - 50)
Phosphate  1.26 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted)  2.42 mmol/L (Range: 2.2 - 2.6)
Calcium  2.4 mmol/L (Range: 2.2 - 2.6)

22-Sept-2021  Dr Daniel Mathie (MATH)  Telephone Consultation

History History   Reduced exercise tolerance - feels
&quot;shattered&quot; after out having a walk. Still has
cough - 70% better, can go a few days without coughing,
not as much sputum but still some). Doesn't feel
breathless. Not sleeping great. Taste and smell is back
but not 100%. Eating and drinking better now. No
headache, no nausea. Feels as though she has no upper
body strength.

History History   Trying to go for a walk every day. Other day out
for 1 hour. Felt &quot;knackered&quot; after also taking
shopping back.

Comment Comment   Patient keen to get Covid-19 vaccine as
doesn't want to go through that again. Keen for physical
check-up. To come for review on Friday at 11am.

06-Sept-2021  Dr Daniel Mathie (MATH)  Telephone Consultation

History History   In bed with Covid-19. Breathing fine. Just tired,
fatigued. Started 9 days ago - coughing, aching, feeling
sick, nauseous, lethargic. No change, doesn't feel as if
she is getting any better. Coughing up green sputum -
since Day 1. Not SOB. Previously pain in chest but has
eased off. No haemoptysis. No high temperatures
(feverish initially), can't taste of smell.

History History   Has taken some paracetamol and taken plenty of
fluids. Trying to eat plenty.

History History   Not vaccinated but would get vaccination after
this.

Social Non-smoker  
Comment Comment   Given duration of symptoms and productive

cough - amoxicillin 5 days. Worsening advice given - call
back if no improvement or becomes SOB or any other
concerns. Advised to keep eating and drinking and take
ibuprofen as well as paracetamol as required.

Medication Medication   Amoxicillin Capsules 500 mg 15 CAPSULE
ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS

06-Sept-2021  Ms Ellen Coupar (EC)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   rx called into chemist 554 2165
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02-Sept-2021  Mrs Joyce Kinnear (JK)  General Practice Surgery

Result 2019-nCoV (novel coronavirus) detected:
2019-nCoV (novel coronavirus) detected  (No range available)

12-Jan-2021  Mrs Margaret Lindsay (ML)  General Practice Surgery

Comment No response to bowel cancer screening programme
invitation   Non-Responder

30-Oct-2020  Dr Lewis Shennan (LS)  Telephone Consultation

History History   Keen on starting HRT again. Got few months of
HRT 2016 but feels did not agree with her at the time. Bad
flushes last several months, affecting sleep, last ~30mins.
Non smoker no alcohol weight steady. Keen on
transdermal, has done a lot of reading and thinks lower
risk and will remember to put patches on as opposed to
tabs

Comment Comment   Will make appt for blood pressure/weight and
then can trial evorel conti

30-Oct-2020  Miss Clare Armstrong (CLAR)  THE WHITEVALE MEDICAL GROUPMain Surgery

Examination O/E - Systolic BP reading  132 mm Hg
Examination O/E - Diastolic BP reading  80 mm Hg
Examination O/E - weight  65 Kg
Examination Body Mass Index  25.08
Social Never smoked tobacco  
Social Teetotaller  
Comment Comment   Blood pressure satisfactory, script issued as

per Dr Shennan.

26-Sept-2019  Dr Roger Hardman (HARDMAN_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Min Surg lesion left cheek has changed, seems
'to have come off', raised lesion now flat

Examination Examination   Left side cheek, ome evidence of sun
damage, increase vascularity, dry ++

Medication Medication   Cetraben Ointment 125 gram APPLY AS
MOISTURER

Comment Comment   REASSURED NIL SUSPICIOUS, needs to
concentrate on reg /freq moisturising

04-Sept-2019  Sister Christina Shafi (SHAFI_18908)  Data Entry

Comment Comment   Linda received letter and phoned in. Given
appt for minor surgery 26th Sept.

02-Sept-2019  Sister Christina Shafi (SHAFI_18908)  Data Entry

Comment Comment   Tried to phone re minor surgery but mobile
number we have is wrong.

29-Aug-2019  Dr Gorkem Hamali (GH)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   wasp bite on her knee swollen itchy not infected
asks for tetanus vaccine. Also has a lesion on her face
since 1.5 year. occasioanlly itchy and painful. the
appearance disturbs the patient. not bleeding. no
enlargement since it has appeared. No sun exposure no
heart racing no tiredness no lethargy.

Examination Examination   On the left side of the face on the cheek 5
mm lesion assymmetric. crusted. brown in colour. Wasp
bite below the knee 2*2 cm eryhtamatous minimally
swollen not infected. not itchy or tender. no discharge

Comment Comment   Explained there is no need for tetanus vaccine
for wasp bites. If becomes itchy can take simple
antihistamins, and emollients.Facial lesion Imp: actinic
keratosis. Discussed with Dr. Black. Suggested to arrange
Minor surgery clinic app with Dr Hardmann

04-Apr-2019  Mrs Joyce Kinnear (JK)  Data Entry

Comment Comment   &lt;font color=&quot;#FF0000&quot;&gt;DNA
Breast Screening 2/4/19&lt;/font&gt;

14-Mar-2019  Miss Clare Armstrong (CLAR)  Externally Entered

Comment Comment   Smear drop-in clinic invite letter sent
Attachment EMIS attachment reference code

Document1
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10-Dec-2018  Dr Christopher McClure (CM)  Telephone Consultation

History History   1200 flu symptoms past 7/7 with head cold,
bilateral ear pain, heaviness over eyes, nose is blocked,
mild cough though improving. sneezing. &quot;i know its
the cold&quot;. passing good urine volumes. taking PCM.

Examination Examination   talking normally on phone, not
distressed/confused

Comment Comment   Offered appt today, says wishes to try nasal
spray first, will fax to kennyhill pharmacy and will get
neighbour/friend to collect. advised if not improving should
contact for appt/contact surgery.

Medication Medication   Xylometazoline Hydrochloride Nasal spray 0.1
% 1 SPRAY USE ONE SPRAY INTO EACH NOSTRIL TWO
TO THREE TIMES DAILY WHEN REQUIRED FOR A
MAXIMUM OF SEVEN DAYS

01-Aug-2018  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History O/E - BP reading   In new relationship and req
contraception; age 52 but still menstruating monthly;
never smoked; could not tolerate mirena 2015; no CI to
pop; . norethisterone with initiation/ missed pill etc advice

Examination Systolic blood pressure  112 mm Hg
Examination Diastolic blood pressure  68 mm Hg
Medication Medication   Norethisterone Tablets 350 micrograms 84

tablet 1 DAILY

19-July-2018  Dr Roger Hardman (HARDMAN_18908)  Data Entry

History History   Requests HRT (elleste duet), , had March 2016,
says did not take until ? recently, THios may not now be
appropriate form, To make apt

19-Jun-2018  Mrs Maureen Roy (MR)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   12/06/18 DNA GRI Orthopaedics.

19-Jun-2018  Mrs Margaret Lindsay (ML)  General Practice Surgery

Comment No response to bowel cancer screening programme
invitation   Non-Responder

14-Dec-2017  Mrs Margaret Lindsay (ML)  General Practice Surgery

Comment Cervical smear defaulter   Exclusion From SCCRS Until
14/03/2022. Reason: Defaulter

06-Oct-2017  Dr Roger Black (BLACK_18908)  Telephone Consultation

History History   2/7 back pain;was moving wardrobe;low back
pain; spreads up her back; bowels and bladder normal, no
sensory deficit; Taking paracetamol;; sounds muscular; no
allergy; rx

Medication Medication   Co-Codamol 8/500 Tablets 50 TABLET TWO
TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN
REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

Medication Medication   Methocarbamol Tablets 750 mg 56 tablet
1QDS INCREASING TO 2 QDS IF NOT BETTER AT FEW
DAYS

31-May-2017  Dr Christopher McClure (CM)  Data Entry

History History   DNA

17-Mar-2017  Dr Chloe Durrell (CD)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Lower abdo pain for 7/7 thick white discharge no
PV pain, some discomfort mild itch no blood PV, some
urinary frequency, no fevers some lethargy, no periods 6-
7 months, smear due, e&amp;d normally, bon, no
previous episodes, no smell to discharge, last sexual
activity 6/52 partner had vasectomy no barrier
precautions.

Examination Examination   temp 37.0 pv external only consent
chaperone declined thick white discharge PV no fishy
smell sample not taken as too late on friday abdomen soft
no masses palapble aorta tender over umbilicus and lower
abdomen no guarding/peritonism/rebound BS positive
looks well good colour

Comment Comment   To come back for smear asap + swab for
chlamydia if discharge still present, abx for bv/pid strong
due to pain and borderline temp worsening advice for
over w/e if pain worsening to seek medical advice.

Medication Medication   Metronidazole Tablets 400 mg 21 TABLET
ONE TO BE TAKEN THREE TIMES A DAY
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21-Nov-2016  Dr Jessica McGinn (JM)  Data Entry

Comment Comment   DNA for review of ear.

11-Nov-2016  Dr Jessica McGinn (JM)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Left ear pain and discharge for last few days.
Discharge so bad it's dripping. No change in hearing, no
dizziness etc. Pain severe, can't hold phone to ear. Took
3 days off work earlier in the week as couldn't stay due to
discharge dripping. - works in beauty salon. Employer not
accepting self-cert.

Examination Examination   Temp 37.4. Right ear waxy but fine. Left ear
- tender tragus, canal very swollen and inflamed. Lots of
thicky yellowy discharge in ear, can't see TM at all.
Discharge dried into hair. Throat fine, no mastoid
tenderness, no TM joint tenderness.

Comment Comment   Severe ear infection. Antibiotics for a week.
Needs to come back for review after completion, or sooner
if no improvement - can't tell if perofrated or not. Advised
not to submerge head in water, not to put anything in ear,
keep hair and hat off it. Explained emplyer obliged to
acept self-cert - Linda says they won't. Given line for 3
days to cover, but explained that I do not think this should
keep her off work after weekend, so not for any longer.

Medication Medication   Amoxicillin Capsules 500 mg 21 Capsule(s)
ONE TO BE TAKEN THREE TIMES A DAY

29-Sept-2016  Dr Jessica McGinn (JM)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Abdo pain since this morning. Very severe - 8-
9/10. Spasmodic, comes and goes. In LIF, doesn't move
elsewhere. Not feeling feverish, not vomiting. Moved
bowels this morning - normal for her. Possibly some
urinary frequency, but no dysuria, no haematuria etc. Not
getting periods any more, coil removed last year.

Examination O/E - BP reading   Temp 36.7, HR 77, Sp02 98%,
Abdomen - voluntary guarding. Exquisitely tender LIF - will
barely let me examine. Not tender elsewhere. No palpable
masses or organomegaly. BS active. Urine dip negative.

Examination Systolic blood pressure  105 mm Hg
Examination Diastolic blood pressure  65 mm Hg
Comment Comment   Not clear what's going on. However, clearly in

lots of pain, never had this before. Needs hospital
assessment. Accepted by surgeons GRI. D/W Dr Black.

31-Aug-2016  Dr Christopher McClure (CM)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   venlfaxine helping a lot. felt 2 tabs a day too
much so now on 1 tablet a day. work have been very
supportive. going back to work in a fortnight. concerned
she has a chest infection. feels run down at present.
coughing up a lot of green sputum past 10/7. ears sore
and discharging. wet and crusty. NKDA.

Examination Examination   T 36.7, P 68/min, sats 99%RA, chest fine
creps right base, ears NAD.

Comment Comment   much better, on M/R capsules, no indication
for this. issued with venlafaxine tablets and advised
patient of change. if feels a change with these could split
does 37.5mg BD in 1/12. abx for 5/7 for chest, return if not
resolving. med 3 for 10/7 then agreed fit to go back to
work.

Medication Medication   Venlafaxine Tablets 75 mg 28 tablet 1 DAILY
Medication Medication   Amoxicillin Capsules 500 mg 15 CAPSULE

ONE TO BE TAKEN THREE TIMES A DAY

02-Aug-2016  Dr Katie Fleming (KF)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   AD review - changed to Venlafaxine last month,
no s/e, taking OD , doesn't want to take BD. Finding much
less anxiety but still tearful most days. several family
stressors, family arguments . wanting to be back at work,
baruty inductry, and planning september with work but
wonders if counselling would help. agree of benefit,
discussed options and cbt via pcmht likely help, given
leaflet and will call them to arrange tel consultation.
encouraged to keep active during the day, still thougths
racing at night initially but is sleeping better

Medication Medication   Venlafaxine M/R capsules 75 mg 28 capsule
1 Cap Daily

Comment Comment   review AD in 4 weeks, pt will contatc pcmht and
review sooner if mood worsening
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06-July-2016  Dr Victoria Elizabeth Scott (VS)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Joint surgery RB: Feels worse since being on
sertraline. Weepy and lack of motivation, energy,
anhedonia. Difficulty getting out of bed. No suicidal
thought. Wanting to go back to work but cannot
concentrate at present. No alcohol intake. Lives alone.
Wishing extension of sick line. HR date back to work 29/08

Examination Examination   weepy, structured form and thought, good
eye contact.

Comment Comment   MED 3 issued, PMHT information given. Switch
to venlafaxine and review in 1/12. educated on cross-
cover AD

Medication Medication   Sertraline Hydrochloride Tablets 50 mg 7
Tablet(s) ONE TO BE TAKEN ALTERNATE DAYS

Medication Medication   Venlafaxine M/R capsules 75 mg 56 Tablet(s)
ONE DAILY FOR 7 DAYS THEN ONE BD

19-Jun-2016  Mrs Margaret Lindsay (ML)  General Practice Surgery

Comment No response to bowel cancer screening programme
invitation   Non-Responder

09-Jun-2016  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Anxiety panicky sleeps a lot not at work 2 weeks-
in conservatory company; both parents died 1-2 yrs ago;
family diaputing estate tearful agitated; inc dose to 100 ;
Fmed3 4/52

Medication Medication   Sertraline Hydrochloride Tablets 100 mg 28
TABLET ONE TO BE TAKEN EACH DAY

23-May-2016  Mrs Lynne Godfrey (LG)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   DNA - Breast Screeing 19/5/16

03-May-2016  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History O/E - BP reading   heart racing TATT feels faint; denies
stress;states mood now normal sleeps well oe well looking
p88reg hs=n RS clear cranials intact no rombergisn
;extensive work -up a few months ago satis; discussed
likley non physical basis for symptoms; willing to try rx;
sertraline review 1/12

Examination Systolic blood pressure  130 mm Hg
Examination Diastolic blood pressure  68 mm Hg
Medication Medication   Sertraline Hydrochloride Tablets 50 mg 28

TABLET ONE TO BE TAKEN EACH DAY

18-Mar-2016  Dr Katie Fleming (KF)  General Practice Surgery

Read Code   WML document Menopause and HRT Printed

18-Mar-2016  Dr Katie Fleming (KF)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Came to discuss HRT , has read about it, 6/12
flushing/erratic mood, night sweats, fatigued. poor
concentration, low mood for 4 weeks, lack of motivation,
no tosh. Worse in the last 4 weeks. Appetite ok. LMP 5/12
ago, before regular , up to date with smears , libido ok

Examination O/E - BP reading  
Examination Systolic blood pressure  122 mm Hg
Examination Diastolic blood pressure  70 mm Hg
Family History Family History   Dad prostate cancer, angina. No FHx

breast ca/stroke/dvt.
Social Social   works beauty industry and conservatory

buissness. non smoker, nil alcohol. lives alone, partner
Medication Medication   Elleste Duet 1 Mg Tablets 84 TABLET TAKE

DAILY AS DIRECTED
Comment Comment   Wishes to start HRT, was informed of beenfit

and risks, went over the finer details in aprticular risks of
breast ca. Plan would be to make maximum 5 years as
DVT/stroke risk increases further at that point. Regular
breast checks, never had an issue. Review in 3 months, 6
months and 12 months
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17-Dec-2015  Dr Shona Osborne (SO)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   had a 'cold' for 2 weeks - worsened since then.
off work today. coughing green sputum for 2 days ++
muscular aches and pains. slight runny nose. chest pain
across chest - present when coughing. chest pain
intermittent for past few days. throat sore. no weight loss.
no increased shortness of breath.

Examination O/E - BP reading   temperature 37.2degreesC. pulse
106bmp. oxygen saturations 99% on air.

Examination Systolic blood pressure   HSI+II+O, pulse regular, no ankle
swelling/sign of DVT. coughing throughout chest
examination - reduced air entry left lower base. pharynx
clear.

130 mm Hg

Examination Diastolic blood pressure  70 mm Hg
Comment Comment   CURB65 - zero. likely chest infection. no

allergies. prescribed antibiotic in light of green sputum.
symptomatic relief discussed inc plenty fluids. worsening
advice given.

Medication Medication   Amoxicillin Capsules 500 mg 21 capsule ONE
TO BE TAKEN THREE TIMES A DAY

20-Oct-2015  Dr Laura Adams (LA)  Data Entry

Comment Comment   Bloods essentially normal - slightly low TIBC.
Check bloods again in 3/12.

16-Oct-2015  Dr Laura Adams (LA)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Headaches for last month or so. No obvious
precipitating factor. Frontal area. Most days. Non-
radiating. No sensory or motor deficit. Feels tired &quot;all
the time&quot;. No chest pain. Occasional dizziness. No
polydipsia or polyuria. No weight loss. not dieting. Mirena
in August - removed 2/52 later &quot;felt awful with
it&quot;. drinks 1pint of water/day. occasional cup of
coffee, no regular tea, green tea or fizzy drinks, no
chocolate or cheese. no alcohol. not taking pain killers
regularly - &quot;only if absolutely necessary&quot;.

Examination O/E - BP reading  
Examination Systolic blood pressure  118 mm Hg
Examination Diastolic blood pressure  68 mm Hg
Examination O/E - height  161 cm
Examination O/E - weight  63 Kg
Examination Body Mass Index  24.3
Examination Examination   looks well. pulse regular. HR 60.

examination of rash - patient refused offer of chaperone -
dry skin noted along upper abdomen and lower border of
bra.

Comment Comment   Emollient for dry skin. Advised re hygiene,
adequately fitting bra etc. Worsening advice given. Bloods
taken - patient to phone for results. Advised needs to
drink 2L water/day - likely dehydration cause of
headaches, tiredness and dizziness.

Medication Medication   Liquid Paraffin And White Soft Paraffin
Ointment 50 % + 50 % 500 GRAM APPLY THREE OR
FOUR TIMES A DAY AS REQUIRED

16-Oct-2015  Ms Ellen Coupar (EC)  General Practice Surgery

Result (Non Coded Event - Thyroid funct test ):
Total T3  (No range available)
Free T4  12.6 pmol/L (Range: 9 - 21)
TSH  1.36 mU/L (Range: 0.35 - 5)

Result (Non Coded Event - Transferrin / Iron ):
T'ferrin Saturation  22 % (Range: 25 - 50)
Iron  15 umol/L (Range: 10 - 30)
Transferrin  2.72 g/L (Range: 2 - 4)

16-Oct-2015  Ms Ellen Coupar (EC)  General Practice Surgery

Result (Non Coded Event - Glucose ):
Glucose  5.2 mmol/L (Range: 3.5 - 6)

16-Oct-2015  Ms Ellen Coupar (EC)  General Practice Surgery

Result (Non Coded Event - Serum Folate ):
Serum Folate  5.6 ug/l (Range: 3.1 - 20)

Result (Non Coded Event - Serum Ferritin ):
Serum Ferritin  52 ug/l (Range: 15 - 200)

Result (Non Coded Event - Serum Vitamin B12 ):
Serum Vitamin B12  285 ng/l (Range: 200 - 900)
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16-Oct-2015  Ms Ellen Coupar (EC)  General Practice Surgery

Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.2 x10 9̂/l (No range available)
Monocytes  0.6 x10 9̂/l (Range: 0.2 - 0.8)
Lymphocytes  2.4 x10 9̂/l (Range: 1.5 - 4)
Neutrophils  4 x10 9̂/l (Range: 2 - 7.5)
Platelet Count  303 x10 9̂/l (Range: 150 - 400)
MCH  30.9 pg (Range: 27 - 32)
Mean Cell Volume  98.6 fl (Range: 80 - 100)
Haematocrit  0.421 l/l (Range: 0.37 - 0.47)
Haemoglobin  132 g/l (Range: 115 - 165)
Red Cell Count  4.27 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  7.2 x10 9̂/l (Range: 4 - 11)

08-July-2015  Dr Victoria Rushworth (VR)  THE WHITEVALE MEDICAL GROUPMain Surgery

History O/E - BP reading   Divorce 1 yr ago - new relationship -
menses all over the place - needing contraceptive cover -
perimenopausal symptoms also - non smoker - no fh of
clots nor breast cancer - - prev had copper coil 10 years
ago - not been on contracpetion for 10 years - tried to get
a mirena from Sandyford and first available appt is August
- wanting cover immediately - refusing to use condoms -
UTD smear - no h/o STIs - mother died from MI -
concerned re CV risks and POP - referred to evidence as
low risk - understanding

Examination Systolic blood pressure  110 mm Hg
Examination Diastolic blood pressure  70 mm Hg
Comment Advice about long acting reversible contraception  

Discussed at least all options, advised, will make an appt
at Sandyford, agree POP cover at present until gets
mirena, BP check in 3 months, RFs and SEs explained to
patient

Medication Medication   Micronor Tablets 350 micrograms 84
TABLET ONE TO BE TAKEN EACH DAY

04-Aug-2014  Dr Joe Daly (JD)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   &lt;font
color=&quot;#800000&quot;&gt;DNA&lt;/font&gt;

31-Mar-2014  Sister Christina Shafi (SHAFI_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Smear taken - cervix intact. C/o breast pain
and generally lumpy breasts. Examined by LGT - nad. For
review 1-2/12.

31-Mar-2014  Ms Ellen Coupar (EC)  General Practice Surgery

Result Cervical Cytology:
Cervical smear: negative   Routine Recall - (No range available)

10-Dec-2013  Dr Roger Hardman (HARDMAN_18908)  Data Entry

History History   Given Clarithromycin by GRI 6th Dec, already
had amox, CXR normal, Says clarithromy nausea, Needs
seen if issue

03-Dec-2013  Dr Tashya Abhayaratna (TA)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Pool - In with cough productive of thick yellow
sputum for 4-5 days. Worst last night, cough ++. Also has
a very sore throat. Worried because she coughed up a
small amount of fresh blood this morning 'tiny sliver'.

Examination Examination   Looks unwell. Temp 37.2. RR 18. Throat
nad. No palpable cervical nodes. Few creps L base.
Weight 74kg (steady).

Social Non-smoker  
Comment Comment   Prescribed below. To come back in if cough

and haemoptysis ongoing despite abx --&amp;gt CXR.
Worsening advice given.

Medication Medication   Amoxicillin Capsules 500 mg 15 CAPSULE
ONE TO BE TAKEN THREE TIMES A DAY

04-Oct-2013  Dr Tashya Abhayaratna (TA)  Data Entry

History History   Bloods normal.
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02-Oct-2013  Dr Tashya Abhayaratna (TA)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Not had a menstrual period for 3 months. Denied
chance she could be pregnant. Has been feeling very
tired, run down. Also had 'shooting' mid back pain 2 or 3
times - no leg pain/weakness, bladder or bowel symptoms.
Sweating ++ specially at night time. Blood tests done Nov
2012 were consistent with going through the menopause.
Said she may have missed 1 or 2 periods before but was
surprised that they had stopped suddenly. Has bought
black cohosh from Holland and Barret. Wondering if ok to
use.

Examination O/E - BP reading   Normal tone and power upper and
lower limbs.

Examination Systolic blood pressure  118 mm Hg
Examination Diastolic blood pressure  78 mm Hg
Social Non-smoker  
Social Drinks rarely  
Comment Comment   Advised symptoms likely due to going through

menopause. Will check bloods (FBC, U&amp;Es, TFTs) to
rule out any other cause of tiredness.

02-Oct-2013  Ms Ellen Coupar (EC)  General Practice Surgery

Result (Non Coded Event - Glucose ):
Glucose  5.3 mmol/L (Range: 3.5 - 5.5)

02-Oct-2013  Ms Ellen Coupar (EC)  General Practice Surgery

Result Full blood count - FBC:
Basophils  0.01 10 9̂/L (Range: 0.01 - 0.1)
Eosinophils  0.06 10 9̂/L (Range: 0.04 - 0.4)
Monocytes  0.6 10 9̂/L (Range: 0.2 - 0.8)
Lymphocytes  2 10 9̂/L (Range: 1.5 - 4)
Neutrophils  2.6 10 9̂/L (Range: 2 - 7.5)
Platelets  279 10 9̂/L (Range: 150 - 400)
RDW  13.5 % (Range: 11.5 - 14.5)
MCH  29.6 pg (Range: 27 - 32)
MCV  88.9 fL (Range: 78 - 99)
Haematocrit  0.376 L/L (Range: 0.37 - 0.47)
Haemoglobin  125 g/l (Range: 115 - 165)
Red Cell Count  4.23 10 1̂2/L (Range: 3.8 - 5.8)
White Cell Count  5.3 10 9̂/L (Range: 4 - 11)

02-Oct-2013  Ms Ellen Coupar (EC)  General Practice Surgery

Result (Non Coded Event - Thyroid Function ):
Free T4  11 pmol/L (Range: 9 - 21)
TSH  1.4 mu/L (Range: 0.35 - 5)

Result (Non Coded Event - Liver Function Tests ):
Albumin  39 g/L (Range: 35 - 50)
Alkaline Phosphatase  56 U/L (Range: 30 - 130)
Alanine Transaminase  19 U/L (No range available)
Aspartate Transamina  16 U/L (No range available)
Total Bilirubin  11 umol/L (No range available)

Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR   &gt; 60 (No range available)
Creatinine  68 umol/L (Range: 40 - 130)
Urea  3.5 mmol/L (Range: 2.5 - 7.8)
Chloride  104 mmol/L (Range: 95 - 108)
Potassium  4.5 mmol/L (Range: 3.5 - 5.3)
Sodium  141 mmol/L (Range: 133 - 146)

29-July-2013  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   mild recurrence of seb keratosis L cheek s/b dr
clark last yr;Advised; Offered to rereferif she wishes but
no clinical necessity;;reassured ,no rx

23-May-2013  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Feeling very rtearful last couple of months. Mind
racing and cant sleep. Not concentrating in work. doesn't
know whats wrong. Family life good no social stressors.
Mum dad died within year but ok. No physical symptoms
described, still had K-no issues.

Examination Patient health questionnaire (PHQ-9) score  14 /27
Comment Comment   Discussed anxiety/depression. Denies

heartburn although documents on dc letter. for r/v in 2/52.
SEs discussed.

Medication Medication   Citalopram Hydrobromide Tablets 20 mg 28
TABLET ONE TO BE TAKEN EACH DAY

Read Code Depression screening using questions  
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17-Dec-2012  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   pool-central chest pain since yesterday. Nausea
feels unwell. radiates to left arm. No relief from rennies.

Examination Examination   Looks uncomfortable. RR22, chest clear, HS
I+II+O JVP(-). No oedema. x2 GTN with releif. 300mg of
ASA given 999 Ambulance requested.

26-Nov-2012  Dr Roger Hardman (HARDMAN_18908)  Data Entry

History History   All bloods satis apart from chole 6.2, and
hormones consistent with menopausal transition

Comment Comment   10yr CV risk 10-20%, advise low fat diet

22-Nov-2012  Mrs Marie Murdoch (MARIE_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Bloods sent.

22-Nov-2012  Mrs Margaret Lindsay (ML)  General Practice Surgery

Result Erythrocyte sedimentation rate:
ESR  2 mm/hr (Range: 1 - 12)

Result Full blood count - FBC:
Basophils  0.03 10 9̂/L (Range: 0.01 - 0.1)
Eosinophils  0.11 10 9̂/L (Range: 0.04 - 0.4)
Monocytes  0.6 10 9̂/L (Range: 0.2 - 0.8)
Lymphocytes  2.4 10 9̂/L (Range: 1.5 - 4)
Neutrophils  3.3 10 9̂/L (Range: 2 - 7.5)
Platelets  273 10 9̂/L (Range: 150 - 400)
RDW  12.6 % (Range: 11.5 - 14.5)
MCH  30.1 pg (Range: 27 - 32)
MCV  89.4 fL (Range: 78 - 99)
Haematocrit  0.413 L/L (Range: 0.37 - 0.47)
HAEMOGLOBIN  139 g/l (Range: 115 - 165)
Red Cell Count  4.62 10 1̂2/L (Range: 3.8 - 5.8)
White Cell Count  6.5 10 9̂/L (Range: 4 - 11)

22-Nov-2012  Mrs Margaret Lindsay (ML)  General Practice Surgery

Result (Non Coded Event - Gonadotrophins ):
FSH  93.3 U/L (No range available)
LH  72.7 U/L (No range available)

Result (Non Coded Event - Oestradiol ):
Oestradiol   &lt; 70 (No range available)

Result (Non Coded Event - Thyroid Function ):
Free T4  14 pmol/L (Range: 9 - 21)
TSH  2.4 mu/L (Range: 0.35 - 5)

Result (Non Coded Event - Glucose ):
Glucose  4.7 mmol/L (Range: 3.5 - 5.5)

Result (Non Coded Event - Lipids ):
Chol/HDL Ratio  4.4 (No range available)
LDL Cholesterol  (No range available)
HDL Cholesterol  1.4 mmol/L (No range available)
Triglycerides  2.3 mmol/L (No range available)
Cholesterol  6.2 mmol/L (No range available)

Result (Non Coded Event - Liver Function Tests ):
Albumin  36 g/L (Range: 32 - 45)
Alkaline Phosphatase  61 U/L (Range: 40 - 150)
Alanine Transaminase  17 U/L (No range available)
Aspartate Transamina  14 U/L (No range available)
Total Bilirubin  8 umol/L (No range available)

Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR   &gt; 60 (No range available)
Creatinine  66 umol/L (Range: 40 - 130)
Urea  4.2 mmol/L (Range: 2.5 - 7.5)
Chloride  103 mmol/L (Range: 98 - 108)
Potassium  4.5 mmol/L (Range: 3.5 - 5)
Sodium  140 mmol/L (Range: 135 - 145)

Result (Non Coded Event - C-reactive Protein ):
C-reactive Protein  1.7 mg/L (No range available)

12-Nov-2012  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   L ear irritation itch and otorrhoea and pain- oe R
otitis externa; advised , rx

Examination Examination   Lesion L cheek since childhood now has
raised nodule therein and more pigmented; under
impression that urgent derm appointment was being
made; ref derm urgent

Medication Medication   Otomize Spray 1 SPRAY ONE SPRAY INTO
AFFECTED EAR(S) THREE TIMES A DAY
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15-Oct-2012  Dr Roger Hardman (HARDMAN_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Last few week, 3-4, feels a mist comes down, has
to focus , lasts couple mins, niggly pains , shooting, secs
and gone, not postional or exertional related, Dizzy
episodes, no N/V, intermittent, lightheadead, 2-3 x per
week, lasts seconds, not positional, Wt steady, Periods
mostly regular, Flushing and sweats at night, lasts 10mins,
has missed a period, Keeps self active, Non smoker
Discoloured patch left cheek trs, harder area last few
weeks

Examination O/E - BP reading   PR 76/MIN SR ,.
Examination Systolic blood pressure   sit/erect, HS1+11, Rhomberg

neg, ears clear, no cerebellar signs, Small keratotic lesion
rt cheek

122 mm Hg

Examination Diastolic blood pressure  60 mm Hg
Comment Comment   ? Cause To check FBC/ESR/CR/

FSH/LH/OESTROGEN, /FBG/CHOLE/TFTS/U&amp;Es.
Advised optician Min ops list

14-Jun-2012  Dr Roseanne Ryan (RR)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   dizziness for 1 week and doesn't feel good
genearally. no loc. gets dizzy sitting and standing.
discharge from both ears over this time also

Examination O/E - BP reading   pulse 84 reg.ears -look inflamed
Examination Systolic blood pressure   standing- 149/76.apyrexic, hs

1+2+0.pearla.no lateralising signs
134 mm Hg

Examination Diastolic blood pressure  78 mm Hg
Comment Comment   ? ear infection. tx as below,worsening advice

and back if not settling
Medication Medication   Amoxicillin Capsules 500 mg 15 CAPSULE

ONE TO BE TAKEN THREE TIMES A DAY

08-Mar-2012  Dr Joe Daly (JD)  THE WHITEVALE MEDICAL GROUPMain Surgery

Medication Medication   Ibuprofen Tablets 400 mg 84 TABLET ONE
TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED
WITH OR AFTER FOOD

Medication Medication   Co-Codamol 8/500 Tablets 100 TABLET
TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN
REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

History History   Ongoing problems with painful breasts. was
reviewed at breast clinic 2010, no abnormality was found
at this point. Says pains have become generally worse.
&lt;br&gt;No skin changes. No nipple retraction. No
discharge.&lt;br&gt;No anorexia/weight
loss.&lt;br&gt;Recently investigated at gyn clinic for heavy
PV bleeding. Nothing sinister found. Bleeding has
lessened since then.&lt;br&gt;Feels both breasts have
become uniformly larger over the pasts months. Constant
pain over both breasts.

Examination Examination   Tearful.&lt;br&gt;Breasts examined with
sister Shafi as chaperone.&lt;br&gt;No skin
changes/nipple retraction bilaterally. No erythema.No
discharge when palpating about the nipple ducts. No
obvious asymmetry. No abnormalities felt on palpation all
quadrants of breast tissue. No lymphadenopathy
felt.&lt;br&gt;

Comment Comment   Bilateral breast pain. Prescribed analgesia.
Discussed with Dr. t eh, as causing pain and affecting
lifestyle, further referal to breast clinic is best.

Result Result   I will refer.

24-Nov-2011  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   no appt ;tip of cotton bud came off in ear; canal
visualised; no FB seen; reassured

14-Sept-2011  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   dna

13-July-2011  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   dad died 5/7 ago prostate ca. struggling with
panc attacks and not coping. getting home from funeral
parlour today. Discussed normal bereavement process,
however not coping with thoghts ontop of hot flushes.
funeral in 2 /7.

Comment Comment   short course of benzos to help with this week.
sos any concerns.
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07-July-2011  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   still with hot flushes. bloods suggest menopausal.
periods still very heavy and can last 21 days. Irregular
with spotting in between. note from gynae
correspondence ?endometriomas on both ovaries not full
investigated in the past.

Comment Comment   On basis of S&amp;S and ovarian history-
referred to gynaecology.

30-Jun-2011  Sister Christina Shafi (SHAFI_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery

Comment Comment   Very upset today - dad dying with prostate
cancer.

24-Jun-2011  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   3/52 of hot flushes, palpatations, muscle aches,
insomnia feeling unwell but non specific. Still has regular
menses, no wt loss, bowels/urine ok.

Examination Examination   Unremarkable. Systems exam NAD, Obs
nad, 120/80, sinus rhythm.

Social Never smoked tobacco   ,
Social Teetotaller  
Comment Comment   ?thyroid??perimenopausal
Result Result   To make appt with PN for above bloods and then

r/v with results.

16-May-2011  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery

History History   Had a fall onto knees 2/52. developed pain 4/7
ago in left knee and attended GRI A/E. Told ligament
damage and to attend GP. Note xray result on SCI store
ok. Feels it is painful when walking up/down stairs on the
ouside of knee. Hips ok. staes no effusion or bruising at
time of fall.

Examination Examination   looks well and mobilising ok. ROM in both
knees normal. No obvious effusion/swelling. Cruciates ok.
Tender over lateral joit line and on stressing lateral
collateral ligs.

Comment Comment   self referral given for PT. Has own pain killers.
To re attend if worsening.

07-Dec-2010  Dr Abeena Adjepong (ZAA)  THE WHITEVALE MEDICAL GROUPMain Surgery

Problem Problem   S Rt breast pain 1/52 fell 6/7 ago onto rt breast
now with worsening pain feels like a shooting pain, also
fell onto shoulder, pain on moving shoulder, taking
ibuprofen gel and tabs with no improvement, has previous
episode 3/12 ago same symptoms cleared after few
weeks, does regular breast exams, knows breast are quite
lumpy buhas not felt anything unusal, not cyclical, does
have soame breast tenderness, but not as severe, no FHx
of breast problems

Examination Examination   Chaperone declined rt breast no skin
changes no nipple discharge tender lump 10 mm 9 oc, no
axillary or supraclavicular L/N. reduced rom for rt
shoulder, not red or swollen.tender over ant joint line.

Comment Comment   A shoulder injury regular analgesia. P refer
breast

12-Nov-2010  Sister Christina Shafi (SHAFI_18908)  THE WHITEVALE MEDICAL GROUP

History History   Smear taken - cervix intact. priority=2

20-Sept-2010  Ms Dr Prentice room 7 (alex_18908)  THE WHITEVALE MEDICAL GROUP

History History   Been feeling TATT for several months. Also 2
months intermittent gripping pain RUQ radiating to back.
Lasts 10 mins then resolves. 1-2x a week. Not worse on
movement. No urinary symptoms, no change bowel habit.
No nausea/vomiting. Under a lot of stress- father unwell,
recently cut down work hours, awaiting gynae Ix. Using her
own analgesia. Blds taken for LFTs, TFTs, &amp; FBC.
She will call for results. priority=2

30-July-2010  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUP

History History   just back from holiday today ;req cert; problem is
work hours are too long ;advises 5 x 12 hr shifts mon-
fri;Not in union;advised re EWTD ?advice from
CAB;Advised not ill so cannot issue cert priority=2
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02-July-2010  Dr Barinder Singh (Dr Barinde18908)  THE WHITEVALE MEDICAL GROUP

History History   working 56 hours in Mcvities factory. heavy lifting
inv. very stressed. cannot sleep after work hours. sleeping
on weekends. very exhausted. e/d but not as she
normally. very anxious at work.not able to concentrate.
wants 2 weeks off, to look for another job. complained
about rota. nobody got back to her.Med3-- 2/7--16/7.
nervous disability. priority=2

24-May-2010  Ms Dr Prentice room 7 (alex_18908)  THE WHITEVALE MEDICAL GROUP

History History   Seeking med 3 - supplied, Viral infection 1/52.
Attended OOH twice over wknd with Viral URTI sx - gen
unwell, aches &amp; pains, cough with green spit, given
Abx yesterday, starting to feel slightly better today. works
long shifts lifting boxes in factory. RIWONI priority=2

29-Apr-2010  Dr Abeena Adjepong (ZAA)  THE WHITEVALE MEDICAL GROUP

History History   breast pain much better - I had asked to come in
to review. still gets the odd twinge but definitely much
better - nil previous on exam. plan if not completely
resolving in next few weeks to return. 2, R arm pain - lifts
heavy boxes 12 hour shifts - is on light duties just now.
pain inner elbow extending to wrist - can get pins and
needles in R hand - no distribution noted. on exam -
tender ant-cub fossa only - NROM. Imp ligament sprain.
advised analgesia, support and physio priority=2

15-Apr-2010  Dr Abeena Adjepong (ZAA)  THE WHITEVALE MEDICAL GROUP

History History   L breast pain - 2 week hx - thinks pulled muscle -
12 hour shifts lifting boxes - also has R arm pain - no
signif weight loss and no FH. note is being investigated for
ovarian 'lumps'. feels well otherwise - on exam - very large
and diffusely fibroadenotic breast tender upper to mid
oute quadrant L breast - diffuse lump felt and no
lymphadenopathy. plan analgesia and 2 week review +/-
referral priority=2

31-Mar-2010  Mrs Sheila Waddell (SHEILA_18908)  THE WHITEVALE MEDICAL GROUPData Entry

History White Scottish   : priority=2

25-Feb-2010  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPData Entry

History History   SCI Electronic Referral priority=2
History Referral for further care   Refered To: Glasgow Royal Infirmary, NHS. Referral Type: Out Patient.

Speciality Type: Gynaecology. Referral Nature: Not Specified. , Referral Reason: ? OVARIAN CYSTS,
IMPACTED IUCD. Referral Type: Unknown (0)

22-Feb-2010  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUP

History History   menorrhagia has retained iud ;attended FPA last
yr and was ref gyn;had scan and 'lumps'on ovaries
noted.was due laparoscopy but didnt go as dad having
chemo.no correspondance;rerefer priority=2

03-Jun-2009  Dr Lee Teh (TEH_18908)  THE WHITEVALE MEDICAL GROUP

History History   Put a cotton bud in R ear - since then , c/o sever
pain R ear - O/E R otitis externa - pus. Augmentin.
priority=2

History Systolic blood pressure  110
History Diastolic blood pressure  80
History O/E - BP reading normal   B P Screening$$.clm - Repeat

after an Interval

02-Mar-2009  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUP

History History   anxiety stress moving house;attended hosp
admitted overnight;;moing to carntyne;working
mcvitties;;doing 6hr shiftsto do 12 hr shifts;non
smoker;options discussed;diaz prn 2mg priority=2

History Never smoked tobacco   Disease: SPICE Basic Health
Values, priority=2

24-Feb-2009  Dr Roger Hardman (HARDMAN_18908)  THE WHITEVALE MEDICAL GROUP

History History   NAEVUS RT BREAST LONG TERM, feels it has
change recently, more raised, looks inflamed, Rx , if does
not settle to contact CS and will arrange currettage
priority=2
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29-Jan-2009  Dr Abeena Adjepong (ZAA)  THE WHITEVALE MEDICAL GROUP

History History   SCI Electronic Referral priority=2
History Referral for further care   Refered To: Glasgow Royal Infirmary, NHS. Referral Type: Out Patient.

Speciality Type: General Surgery. Referral Nature: Not Specified. , Referral Reason: LUMP - FRONT
OF MOUTH. Referral Type: Unknown (0)

19-Jan-2009  Dr Abeena Adjepong (ZAA)  THE WHITEVALE MEDICAL GROUP

History History   Still not heard from Gyn. Expl had tried to phn her
regarding this but has changed phn num - recd letter
advising pt had DNAd multiple times. &lt;br&gt;Really just
wants coil removed. Advised drop - in at Sandyford, given
details. &lt;br&gt;Has lump in mouth, noticed 2 months ago
- firm 6mm mass palpable above front L incisor. Fixed,
hard. Ref Max Fax Urgently priority=2

24-Dec-2008  rec1 (rec1_18908)  THE WHITEVALE MEDICAL GROUPData Entry

History History   DNA - GRI - GRI Laparoscopy multiple occasions.
priority=2

17-Nov-2008  rec1 (rec1_18908)  THE WHITEVALE MEDICAL GROUPData Entry

History History   DNA Gynaecology GRI priority=2

26-Sept-2008  Dr Abeena Adjepong (ZAA)  THE WHITEVALE MEDICAL GROUP

History History   Seen by Gyn last yr. Supposed to have
laparoscopy &amp; removal of mirena UA. Has not
happened yet; phd secy. Will appt &amp; contact pt next
wk &lt;br&gt;Also heavy periods over last few months,
prolonged with clots. Feeling tired. Try mefanamic acid in
short term untill sees Gyn. Check FBC &amp; TFT
priority=2

05-July-2007  Dr Roger Hardman (HARDMAN_18908)  THE WHITEVALE MEDICAL GROUP

History History   SCI Electronic Referral priority=2
History Referral for further care   Refered To: Glasgow Royal Infirmary, NHS. Referral Type: Out Patient.

Speciality Type: Gynaecology. Referral Nature: Not Specified. , Referral Reason: unable to remove
IUD. Referral Type: Unknown (0)

11-Jan-2007  nellis (nellis_18908)  THE WHITEVALE MEDICAL GROUPData Entry

History Smear letter sent   3rd priority=2

24-Aug-2006  nellis (nellis_18908)  THE WHITEVALE MEDICAL GROUPData Entry

History Smear letter sent   priority=2

10-May-2006  Mrs Sheila Waddell (SHEILA_18908)  THE WHITEVALE MEDICAL GROUPData Entry

02-July-2007 History Cervical smear: negative   Cervical Screening$$.clm -
Repeat after an Interval&lt;br&gt;Out with GP care

History GP102 signed   priority=2
History Systolic blood pressure  120
History Diastolic blood pressure  80
History O/E - BP reading normal   B P Screening$$.clm - Repeat

after an Interval
History Never smoked tobacco   Smoker$$ Status.clm - No Action

Required
History Teetotaller   Alcohol Intake$$.clm - No Action Required

27-Apr-2006  nellis (nellis_18908)  THE WHITEVALE MEDICAL GROUPData Entry

History Smear letter sent   priority=2

09-Apr-2003  rec1 (rec1_18908)  THE WHITEVALE MEDICAL GROUPData Entry

04-Apr-2003 History GP102 signed   priority=2

04-Apr-2003  Sister Christina Shafi (SHAFI_18908)  THE WHITEVALE MEDICAL GROUPData Entry

History Cervical smear: negative   Cervical Screening$$.clm -
Repeat after an Interval&lt;br&gt;In GP care

28-Feb-2003  UnknownUser (UnknownUse18908)  THE WHITEVALE MEDICAL GROUPData Entry

History Smear letter sent   priority=2

12-Jun-2002  UnknownUser (UnknownUse18908)  THE WHITEVALE MEDICAL GROUPData Entry

26-Dec-2006 Problem Pneumonia due to unspecified organism   Community
Acquired Pneumonia priority=1

Problem Notes summary on computer   priority=1
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21-Dec-2000  UnknownUser (UnknownUse18908)  THE WHITEVALE MEDICAL GROUPData Entry

History History   Automatically generated by transaction priority=2
History Patient MRE received from HB   priority=2

21-Dec-2000  UnknownUser (UnknownUse18908)  THE WHITEVALE MEDICAL GROUPData Entry

30-Jun-1998 Problem Cervical cytology screen   priority=1
04-May-1998 Problem Termination of pregnancy   priority=1
07-Apr-1997 Problem Excision of lesion of eyelid   Left upper eyelid - Adenoma

priority=1
16-Aug-1994 Problem [X]Bulimia nervosa   A&amp;E Swallowed toothbrush -

Endoscopic removal priority=1
20-Dec-1989 Problem Spontaneous vaginal delivery   Male priority=1
01-Jan-1981 Problem Urinary tract infection, site not specified   priority=1
12-Jun-1969 Problem X-rays   Pneumonitis (RHSC) priority=1

05-Dec-2000  UnknownUser (UnknownUse18908)  THE WHITEVALE MEDICAL GROUPData Entry

01-Dec-2000 History GP81 - sent to Health Board   priority=2
24-Nov-2000 History Night visit unsp.- claimable   priority=2

08-Nov-2000  UnknownUser (UnknownUse18908)  THE WHITEVALE MEDICAL GROUPData Entry

History History   Automatically generated by transaction priority=2
History Patient reg. form sent to HB   priority=2

08-Nov-2000  UnknownUser (UnknownUse18908)  THE WHITEVALE MEDICAL GROUPData Entry

History GP/RF - new reg.check to HB   priority=2
07-Nov-2000 History New reg.check done + claimable   priority=2
07-Nov-2000 History Teetotaller   Alcohol Intake$$.clm - No Action Required
07-Nov-2000 History O/E - height   Height$$.clm - Repeat after an Interval 161
07-Nov-2000 History Never smoked tobacco   Smoker$$ Status.clm - No Action

Required
07-Nov-2000 History O/E - weight   Weight$$.clm - Repeat after an Interval 67.13

Medications (inc. issues)
Acute
20-Apr-2026   Evorel Conti Transdermal patches
24 PATCH - ONE PATCH TO BE APPLIED TWICE WEEKLY

20-Apr-2026   Evorel Conti Transdermal patches
24 PATCH - ONE PATCH TO BE APPLIED TWICE WEEKLY

29-Feb-2024   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

Repeat
28-Apr-2026   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

28-Apr-2026   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

28-Apr-2026   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

28-Apr-2026   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

28-Apr-2026   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

20-Mar-2026   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

20-Mar-2026   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

20-Mar-2026   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

20-Mar-2026   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

20-Mar-2026   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

06-Feb-2026   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY
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06-Feb-2026   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

06-Feb-2026   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

06-Feb-2026   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

06-Feb-2026   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

13-Jan-2026   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

13-Jan-2026   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

13-Jan-2026   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

13-Jan-2026   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

13-Jan-2026   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

08-Dec-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

08-Dec-2025   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

08-Dec-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

08-Dec-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

08-Dec-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

07-Nov-2025   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

07-Nov-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

07-Nov-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

07-Nov-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

07-Nov-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

08-Oct-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

08-Oct-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

08-Oct-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

08-Oct-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

08-Oct-2025   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

12-Sept-2025   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

12-Sept-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

12-Sept-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

12-Sept-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

12-Sept-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

08-Aug-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

08-Aug-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS
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08-Aug-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

08-Aug-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

08-Aug-2025   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

11-July-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

11-July-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

11-July-2025   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

11-July-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

11-July-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

17-Jun-2025   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

17-Jun-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

17-Jun-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

17-Jun-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

17-Jun-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

20-May-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

20-May-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

20-May-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

20-May-2025   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

20-May-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

25-Apr-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

25-Apr-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

25-Apr-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

25-Apr-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

28-Mar-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

28-Mar-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

28-Mar-2025   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

28-Mar-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

28-Feb-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

28-Feb-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

28-Feb-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

05-Feb-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

05-Feb-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

05-Feb-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL
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08-Jan-2025   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

08-Jan-2025   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

08-Jan-2025   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

06-Dec-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

06-Dec-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

06-Dec-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

12-Nov-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

12-Nov-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

12-Nov-2024   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

12-Nov-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

16-Oct-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

16-Oct-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

16-Oct-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

11-Sept-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

11-Sept-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

11-Sept-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

07-Aug-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

07-Aug-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

07-Aug-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

05-July-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

05-July-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

05-July-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

13-Jun-2024   Hydroxychloroquine Sulfate Tablets 200 mg
42 tablet - TAKE ONE TABLET DAILY THEN TWO TABLETS ON ALTERNATE DAYS

03-Jun-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

03-Jun-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

03-Jun-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Apr-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Apr-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

29-Apr-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

28-Mar-2024   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

25-Mar-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

25-Mar-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

25-Mar-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL
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29-Feb-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

29-Feb-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Feb-2024   Alendronic Acid Tablets 70 mg
4 TABLET - ONE TO BE TAKEN ON THE SAME DAY EACH WEEK ON AN EMPTY STOMACH AT LEAST 30 MINUTES BEFORE BREAKFAST AND
FOUR HOURS BEFORE VITAMIN D TABLET

29-Feb-2024   Co-Codamol 30/500 Tablets
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

29-Feb-2024   Fluoxetine Hydrochloride Capsules 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

26-Feb-2024   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

27-July-2023   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

27-July-2023   Stexerol-D3 Tablets 1,000 units
28 tablet - ONE TO BE TAKEN DAILY

Past
06-Feb-2026   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

06-Feb-2026   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

13-Jan-2026   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

13-Jan-2026   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

08-Dec-2025   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

08-Dec-2025   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

08-Dec-2025   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

08-Dec-2025   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

13-Oct-2025   Dioralyte Oral powder (blackcurrant)   Acute Medication (Past)
6 SACHET - DISSOLVE ONE SACHET IN 200ML WATER AND TAKE AS DIRECTED

13-Oct-2025   Prochlorperazine Maleate Buccal tablets 3 mg   Acute Medication (Past)
10 TABLET - ONE OR TWO TO BE DISSOLVED BETWEEN UPPER LIP AND GUM FOR NAUSEA UP TO TWICE DAILY

13-Oct-2025   Dioralyte Oral powder (blackcurrant)   Acute Medication (Past)
6 SACHET - DISSOLVE ONE SACHET IN 200ML WATER AND TAKE AS DIRECTED

13-Oct-2025   Prochlorperazine Maleate Buccal tablets 3 mg   Acute Medication (Past)
10 TABLET - ONE OR TWO TO BE DISSOLVED BETWEEN UPPER LIP AND GUM FOR NAUSEA UP TO TWICE DAILY

22-Aug-2025   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

22-Aug-2025   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

22-Aug-2025   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

22-Aug-2025   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

11-July-2025   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

11-July-2025   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

11-Jun-2025   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

11-Jun-2025   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

19-May-2025   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

19-May-2025   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

17-Apr-2025   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY

17-Apr-2025   Oestrogel Gel 0.06 % pump-pack   Acute Medication (Past)
80 gram - APPLY ONE PUMP DAILY
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17-Apr-2025   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

17-Apr-2025   Utrogestan Capsules (Micronised) 100 mg   Acute Medication (Past)
30 capsule - TAKE ONE CAPSULE DAILY AT NIGHT

27-Feb-2025   Fexofenadine Hydrochloride Tablets 120 mg   Acute Medication (Past)
30 tablet - 1 TAB IN THE MORNING AS REQUIRED

27-Feb-2025   Betamethasone Dipropionate And Clotrimazole Cream 0.064 % + 1 %   Acute Medication (Past)
30 gram - APPLY THINLY TWICE A DAY FOR TWO WEEKS AND REVIEW

27-Feb-2025   Piroxicam Gel 0.5 %   Acute Medication (Past)
112 gram - RUB INTO THE AFFECTED SITE THREE TO FOUR TIMES DAILY

27-Feb-2025   Piroxicam Gel 0.5 %   Acute Medication (Past)
112 gram - RUB INTO THE AFFECTED SITE THREE TO FOUR TIMES DAILY

27-Feb-2025   Betamethasone Dipropionate And Clotrimazole Cream 0.064 % + 1 %   Acute Medication (Past)
30 gram - APPLY THINLY TWICE A DAY FOR TWO WEEKS AND REVIEW

27-Feb-2025   Fexofenadine Hydrochloride Tablets 120 mg   Acute Medication (Past)
30 tablet - 1 TAB IN THE MORNING AS REQUIRED

05-Dec-2024   Flucloxacillin Capsules 500 mg   Acute Medication (Past)
20 CAPSULE - ONE TO BE TAKEN FOUR TIMES A DAY FOR 5 DAYS

05-Dec-2024   Flucloxacillin Capsules 500 mg   Acute Medication (Past)
20 CAPSULE - ONE TO BE TAKEN FOUR TIMES A DAY FOR 5 DAYS

26-Apr-2024   Co-Amoxiclav 500/125 Tablets   Acute Medication (Past)
1*21 tablet - ONE TO BE TAKEN THREE TIMES A DAY

26-Apr-2024   Co-Amoxiclav 500/125 Tablets   Acute Medication (Past)
1*21 tablet - ONE TO BE TAKEN THREE TIMES A DAY

08-Mar-2024   Amitriptyline Hydrochloride Tablets 10 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN IN THE EVENING

08-Mar-2024   Amitriptyline Hydrochloride Tablets 10 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN IN THE EVENING

22-Dec-2023   Fluoxetine Hydrochloride Capsules 20 mg   Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

27-Nov-2023   Yes Vm Vaginal Moisturiser pre-filled applicators   Acute Medication (Past)
6 applicator - APPLY TWICE WEEKLY

27-Nov-2023   Yes Vm Vaginal Moisturiser pre-filled applicators   Acute Medication (Past)
6 applicator - APPLY TWICE WEEKLY

27-Nov-2023   Fluoxetine Hydrochloride Capsules 20 mg   Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

27-Nov-2023   Fluoxetine Hydrochloride Capsules 20 mg   Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

30-Oct-2023   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

21-Sept-2023   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

01-Sept-2023   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

01-Sept-2023   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

01-Sept-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY FOR 2 WEEKS THEN ONE TO BE TAKEN DAILY FOR 4 WEEKS THEN STOP

01-Sept-2023   Co-Codamol 30/500 Tablets   Acute Medication (Past)
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

01-Sept-2023   Co-Codamol 30/500 Tablets   Acute Medication (Past)
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

01-Sept-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY FOR 2 WEEKS THEN ONE TO BE TAKEN DAILY FOR 4 WEEKS THEN STOP

04-Aug-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
84 tablet - 3 TABLETS DAILY THEN REVIEW (TOTAL DOSE 3MG)

04-Aug-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
84 tablet - 3 TABLETS DAILY THEN REVIEW (TOTAL DOSE 3MG)

29-Jun-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
112 tablet - 4 Tabs Daily

29-Jun-2023   Co-Codamol 30/500 Tablets   Acute Medication (Past)
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

29-Jun-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
112 tablet - 4 Tabs Daily

29-Jun-2023   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

29-Jun-2023   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY
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29-Jun-2023   Co-Codamol 30/500 Tablets   Acute Medication (Past)
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

01-Jun-2023   Prednisolone Tablets 5 mg   Acute Medication (Past)
28 tablet - 1 TAB IN THE MORNING (TOTAL OF 9MG A DAY)

01-Jun-2023   Prednisolone Tablets 5 mg   Acute Medication (Past)
28 tablet - 1 TAB IN THE MORNING (TOTAL OF 9MG A DAY)

01-Jun-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
112 tablet - 4 TABS DAILY (TOTAL OF 9MG A DAY)

01-Jun-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
112 tablet - 4 TABS DAILY (TOTAL OF 9MG A DAY)

04-May-2023   Evorel Conti Transdermal patches   Acute Medication (Past)
24 PATCH - ONE PATCH TO BE APPLIED TWICE WEEKLY

04-May-2023   Evorel Conti Transdermal patches   Acute Medication (Past)
24 PATCH - ONE PATCH TO BE APPLIED TWICE WEEKLY

06-Apr-2023   Prednisolone Tablets 5 mg   Acute Medication (Past)
28 tablet - 1 TAB IN THE MORNING (TOTAL OF 9MG A DAY)

06-Apr-2023   Prednisolone Tablets 5 mg   Acute Medication (Past)
28 tablet - 1 TAB IN THE MORNING (TOTAL OF 9MG A DAY)

06-Apr-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
112 tablet - 4 TABS DAILY (TOTAL OF 9MG A DAY)

06-Apr-2023   Prednisolone Tablets 1 mg   Acute Medication (Past)
112 tablet - 4 TABS DAILY (TOTAL OF 9MG A DAY)

06-Apr-2023   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

06-Apr-2023   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

04-Apr-2023   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

04-Apr-2023   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

09-Mar-2023   Ispaghula Husk Sugar and Gluten Free Effervescent granules 3.5 grams/sachet   Acute Medication (Past)
60 sachet - ONE SACHET TO BE TAKEN TWICE A DAY

09-Mar-2023   Lansoprazole Capsules (Gastro-Resistant) 30 mg   Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

09-Mar-2023   Lansoprazole Capsules (Gastro-Resistant) 30 mg   Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

09-Mar-2023   Ispaghula Husk Sugar and Gluten Free Effervescent granules 3.5 grams/sachet   Acute Medication (Past)
60 sachet - ONE SACHET TO BE TAKEN TWICE A DAY

27-Jan-2023   Peptac Liquid (aniseed)   Acute Medication (Past)
500 ML - 10-20ML TO BE TAKEN AFTER MEALS AND AT BEDTIME

27-Jan-2023   Prednisolone Tablets 5 mg   Acute Medication (Past)
56 tablet - 2 Tab In the morning

27-Jan-2023   Prednisolone Tablets 5 mg   Acute Medication (Past)
56 tablet - 2 Tab In the morning

27-Jan-2023   Peptac Liquid (aniseed)   Acute Medication (Past)
500 ML - 10-20ML TO BE TAKEN AFTER MEALS AND AT BEDTIME

20-Jan-2023   Prednisolone Tablets 5 mg   Acute Medication (Past)
21 tablet - 3 Tabs Daily FOR ONE WEEK THEN REVIEW

20-Jan-2023   Prednisolone Tablets 5 mg   Acute Medication (Past)
21 tablet - 3 Tabs Daily FOR ONE WEEK THEN REVIEW

13-Jan-2023   Lansoprazole Capsules (Gastro-Resistant) 30 mg   Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

13-Jan-2023   Co-Codamol 30/500 Tablets   Acute Medication (Past)
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

13-Jan-2023   Co-Codamol 30/500 Tablets   Acute Medication (Past)
50 TABLET - 1 QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL

13-Jan-2023   Lansoprazole Capsules (Gastro-Resistant) 30 mg   Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

06-Jan-2023   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

06-Jan-2023   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

29-Nov-2022   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

29-Nov-2022   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

27-Oct-2022   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY
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27-Oct-2022   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

19-July-2022   Femseven Transdermal patches (7 days) 100 micrograms/24 hrs   Acute Medication (Past)
12 PATCH - APPLY WEEKLY

07-July-2022   Femseven Transdermal patches (7 days) 100 micrograms/24 hrs   Acute Medication (Past)
4 patch - APPLY WEEKLY

07-July-2022   Femseven Transdermal patches (7 days) 100 micrograms/24 hrs   Acute Medication (Past)
12 PATCH - APPLY WEEKLY

29-Jun-2022   Femseven Conti Transdermal patches (7 days) 50 micrograms/7 micrograms/24 hours   Acute Medication (Past)
12 patch - APPLY ONE PATCH TO SKIN ONCE WEEKLY CONTINUOUSLY

29-Jun-2022   Femseven Conti Transdermal patches (7 days) 50 micrograms/7 micrograms/24 hours   Acute Medication (Past)
12 patch - APPLY ONE PATCH TO SKIN ONCE WEEKLY CONTINUOUSLY

24-May-2022   Omeprazole Capsules (Gastro-Resistant) 20 mg   Acute Medication (Past)
56 capsule - 1 CAP TWICE PER DAY

24-May-2022   Omeprazole Capsules (Gastro-Resistant) 20 mg   Acute Medication (Past)
56 capsule - 1 CAP TWICE PER DAY

11-Jan-2022   Femseven Conti Transdermal patches (7 days) 50 micrograms/7 micrograms/24 hours   Acute Medication (Past)
12 patch - APPLY ONE PATCH TO SKIN ONCE WEEKLY CONTINUOUSLY

11-Jan-2022   Femseven Conti Transdermal patches (7 days) 50 micrograms/7 micrograms/24 hours   Acute Medication (Past)
12 patch - APPLY ONE PATCH TO SKIN ONCE WEEKLY CONTINUOUSLY

11-Jan-2022   Femseven Conti Transdermal patches (7 days) 50 micrograms/7 micrograms/24 hours   Acute Medication (Past)
12 patch - APPLY ONE PATCH TO SKIN ONCE WEEKLY CONTINUOUSLY

21-Oct-2021   Femseven Conti Transdermal patches (7 days) 50 micrograms/7 micrograms/24 hours   Acute Medication (Past)
12 patch - APPLY ONE PATCH TO SKIN ONCE WEEKLY CONTINUOUSLY

21-Oct-2021   Femseven Conti Transdermal patches (7 days) 50 micrograms/7 micrograms/24 hours   Acute Medication (Past)
12 patch - APPLY ONE PATCH TO SKIN ONCE WEEKLY CONTINUOUSLY

06-Sept-2021   Amoxicillin Capsules 500 mg   Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS

06-Sept-2021   Amoxicillin Capsules 500 mg   Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS

30-Oct-2020   Evorel Conti Transdermal patches   Acute Medication (Past)
24 PATCH - ONE PATCH TO BE APPLIED TWICE WEEKLY

30-Oct-2020   Evorel Conti Transdermal patches   Acute Medication (Past)
24 PATCH - ONE PATCH TO BE APPLIED TWICE WEEKLY

26-Sept-2019   Cetraben Ointment   Acute Medication (Past)
125 gram - APPLY AS MOISTURER

26-Sept-2019   Cetraben Ointment   Acute Medication (Past)
125 gram - APPLY AS MOISTURER

26-Sept-2019   Cetraben Ointment   Acute Medication (Past)
125 gram - APPLY AS MOISTURER

10-Dec-2018   Xylometazoline Hydrochloride Nasal spray 0.1 %   Acute Medication (Past)
1 SPRAY - USE ONE SPRAY INTO EACH NOSTRIL TWO TO THREE TIMES DAILY WHEN REQUIRED FOR A MAXIMUM OF SEVEN DAYS

10-Dec-2018   Xylometazoline Hydrochloride Nasal spray 0.1 %   Acute Medication (Past)
1 SPRAY - USE ONE SPRAY INTO EACH NOSTRIL TWO TO THREE TIMES DAILY WHEN REQUIRED FOR A MAXIMUM OF SEVEN DAYS

01-Aug-2018   Norethisterone Tablets 350 micrograms   Acute Medication (Past)
84 tablet - 1 DAILY

01-Aug-2018   Norethisterone Tablets 350 micrograms   Acute Medication (Past)
84 tablet - 1 DAILY

06-Oct-2017   Methocarbamol Tablets 750 mg   Acute Medication (Past)
56 tablet - 1QDS INCREASING TO 2 QDS IF NOT BETTER AT FEW DAYS

06-Oct-2017   Co-Codamol 8/500 Tablets   Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

06-Oct-2017   Methocarbamol Tablets 750 mg   Acute Medication (Past)
56 tablet - 1QDS INCREASING TO 2 QDS IF NOT BETTER AT FEW DAYS

06-Oct-2017   Co-Codamol 8/500 Tablets   Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

06-Oct-2017   Methocarbamol Tablets 750 mg   Acute Medication (Past)
56 tablet - 1QDS INCREASING TO 2 QDS IF NOT BETTER AT FEW DAYS

06-Oct-2017   Co-Codamol 8/500 Tablets   Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

17-Mar-2017   Metronidazole Tablets 400 mg   Acute Medication (Past)
21 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

17-Mar-2017   Metronidazole Tablets 400 mg   Acute Medication (Past)
21 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

11-Nov-2016   Amoxicillin Capsules 500 mg   Acute Medication (Past)
21 Capsule(s) - ONE TO BE TAKEN THREE TIMES A DAY

11-Nov-2016   Amoxicillin Capsules 500 mg   Acute Medication (Past)
21 Capsule(s) - ONE TO BE TAKEN THREE TIMES A DAY
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31-Aug-2016   Venlafaxine Tablets 75 mg   Acute Medication (Past)
28 tablet - 1 DAILY

31-Aug-2016   Amoxicillin Capsules 500 mg   Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

31-Aug-2016   Venlafaxine Tablets 75 mg   Acute Medication (Past)
28 tablet - 1 DAILY

31-Aug-2016   Amoxicillin Capsules 500 mg   Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

02-Aug-2016   Venlafaxine M/R capsules 75 mg   Acute Medication (Past)
28 capsule - 1 Cap Daily

02-Aug-2016   Venlafaxine M/R capsules 75 mg   Acute Medication (Past)
28 capsule - 1 Cap Daily

06-July-2016   Venlafaxine M/R capsules 75 mg   Acute Medication (Past)
56 Tablet(s) - ONE DAILY FOR 7 DAYS THEN ONE BD

06-July-2016   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
7 Tablet(s) - ONE TO BE TAKEN ALTERNATE DAYS

06-July-2016   Venlafaxine M/R capsules 75 mg   Acute Medication (Past)
56 Tablet(s) - ONE DAILY FOR 7 DAYS THEN ONE BD

06-July-2016   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
7 Tablet(s) - ONE TO BE TAKEN ALTERNATE DAYS

09-Jun-2016   Sertraline Hydrochloride Tablets 100 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

09-Jun-2016   Sertraline Hydrochloride Tablets 100 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

03-May-2016   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

03-May-2016   Sertraline Hydrochloride Tablets 50 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

18-Mar-2016   Elleste Duet 1 Mg Tablets   Acute Medication (Past)
84 TABLET - TAKE DAILY AS DIRECTED

18-Mar-2016   Elleste Duet 1 Mg Tablets   Acute Medication (Past)
84 TABLET - TAKE DAILY AS DIRECTED

17-Dec-2015   Amoxicillin Capsules 500 mg   Acute Medication (Past)
21 capsule - ONE TO BE TAKEN THREE TIMES A DAY

17-Dec-2015   Amoxicillin Capsules 500 mg   Acute Medication (Past)
21 capsule - ONE TO BE TAKEN THREE TIMES A DAY

16-Oct-2015   Liquid Paraffin And White Soft Paraffin Ointment 50 % + 50 %   Acute Medication (Past)
500 GRAM - APPLY THREE OR FOUR TIMES A DAY AS REQUIRED

16-Oct-2015   Liquid Paraffin And White Soft Paraffin Ointment 50 % + 50 %   Acute Medication (Past)
500 GRAM - APPLY THREE OR FOUR TIMES A DAY AS REQUIRED

08-July-2015   Micronor Tablets 350 micrograms   Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN EACH DAY

08-July-2015   Micronor Tablets 350 micrograms   Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN EACH DAY

03-Dec-2013   Amoxicillin Capsules 500 mg   Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

03-Dec-2013   Amoxicillin Capsules 500 mg   Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

23-May-2013   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

23-May-2013   Citalopram Hydrobromide Tablets 20 mg   Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

12-Nov-2012   Otomize Spray   Acute Medication (Past)
1 SPRAY - ONE SPRAY INTO AFFECTED EAR(S) THREE TIMES A DAY

12-Nov-2012   Otomize Spray   Acute Medication (Past)
1 SPRAY - ONE SPRAY INTO AFFECTED EAR(S) THREE TIMES A DAY

14-Jun-2012   Amoxicillin Capsules 500 mg   Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

14-Jun-2012   Amoxicillin Capsules 500 mg   Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

08-Mar-2012   Ibuprofen Tablets 400 mg   Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

08-Mar-2012   Co-Codamol 8/500 Tablets   Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

08-Mar-2012   Co-Codamol 8/500 Tablets   Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

08-Mar-2012   Ibuprofen Tablets 400 mg   Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD
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13-July-2011   Diazepam Tablets 2 mg   Acute Medication (Past)
21 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

13-July-2011   Diazepam Tablets 2 mg   Acute Medication (Past)
21 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

03-Jun-2009   CO-AMOXICLAV 250MG/125MG TABLETS   Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

03-Jun-2009   Co-Amoxiclav 250/125 Tablets   Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

02-Mar-2009   Diazepam Tablets 2 mg   Acute Medication (Past)
28 TABS - 1 Tab Twice daily

02-Mar-2009   DIAZEPAM TABLETS 2MG   Acute Medication (Past)
28 TABS - 1 Tab Twice daily

24-Feb-2009   FUCIBET CREAM   Acute Medication (Past)
30 CREAM - Apply sparingly Twice daily

24-Feb-2009   Fucibet Cream   Acute Medication (Past)
30 CREAM - Apply sparingly Twice daily

26-Sept-2008   MEFENAMIC ACID TABLETS 500MG   Acute Medication (Past)
42 TABS - 1 Tab 3 times daily

26-Sept-2008   Mefenamic Acid Tablets 500 mg   Acute Medication (Past)
42 TABS - 1 Tab 3 times daily

09-Feb-2007   Erythromycin Capsules (Gastro-Resistant) 250 mg   Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

09-Feb-2007   ERYTHROMYCIN EC CAPSULES 250MG   Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

10-May-2006   CERAZETTE TABLETS 75MICROGRAMS   Acute Medication (Past)
6 x 28 - 1 Tab Daily

10-May-2006   Cerazette Tablets 75 micrograms   Acute Medication (Past)
6 x 28 - 1 Tab Daily

14-Mar-2006   Hydrocortisone Cream 1 %   Acute Medication (Past)
2 x30 g - Apply 3 times daily

14-Mar-2006   AMOXICILLIN CAPSULES 250MG   Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

14-Mar-2006   HYDROCORTISONE CREAM 1%   Acute Medication (Past)
2 x30 g - Apply 3 times daily

14-Mar-2006   Amoxicillin Capsules 250 mg   Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

08-Mar-2006   CHLORAMPHENICOL EAR DROPS 5%   Acute Medication (Past)
1 DROPS - 2 Drops 3 times daily

08-Mar-2006   Chloramphenicol Ear drops 5 %   Acute Medication (Past)
1 DROPS - 2 Drops 3 times daily

13-Feb-2006   Proctosedyl Ointment   Acute Medication (Past)
30 g - Apply morning and night

13-Feb-2006   PROCTOSEDYL OINT   Acute Medication (Past)
30 g - Apply morning and night

30-Sept-2005   CHLORAMPHENICOL EAR DROPS 5%   Acute Medication (Past)
1 DROPS - 2 Drops 3 times daily

30-Sept-2005   Chloramphenicol Ear drops 5 %   Acute Medication (Past)
1 DROPS - 2 Drops 3 times daily

23-Sept-2005   Gentisone Hc Ear-drops   Acute Medication (Past)
10 DROPS - 2 Drops 4 times daily

23-Sept-2005   GENTISONE HC EAR DROPS   Acute Medication (Past)
10 DROPS - 2 Drops 4 times daily

15-July-2005   GENTISONE HC EAR DROPS   Acute Medication (Past)
10 DROPS - 2 Drops 4 times daily

15-July-2005   Gentisone Hc Ear-drops   Acute Medication (Past)
10 DROPS - 2 Drops 4 times daily

14-July-2005   Sofradex Drops   Acute Medication (Past)
10 DROPS - 2 Drops 4 times daily

14-July-2005   SOFRADEX EAR DROPS   Acute Medication (Past)
10 DROPS - 2 Drops 4 times daily

28-Apr-2005   Propranolol Hydrochloride Tablets 40 mg   Acute Medication (Past)
56 TABS - 1 Tab Twice daily

28-Apr-2005   PROPRANOLOL HYDROCHLORIDE TABLETS 40MG   Acute Medication (Past)
56 TABS - 1 Tab Twice daily

25-Jun-2003   Penicillin V Tablets 250 mg   Acute Medication (Past)
112 TABS - 1 Tab 4 times daily

25-Jun-2003   PENICILLIN V TABLETS 250MG   Acute Medication (Past)
112 TABS - 1 Tab 4 times daily
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09-Apr-2003   ERYTHROPED FORTE SF SUSP 500MG/5ML   Acute Medication (Past)
140 SUSP - 10 ml Twice daily

09-Apr-2003   Erythroped Suspension forte Sugar Free 500 mg/5 ml   Acute Medication (Past)
140 SUSP - 10 ml Twice daily

04-Apr-2003   Loperamide Hydrochloride Tablets 2 mg   Acute Medication (Past)
30 TABS - 1 Tab As directed

04-Apr-2003   LOPERAMIDE HYDROCHLORIDE TABLETS 2MG   Acute Medication (Past)
30 TABS - 1 Tab As directed

20-Nov-2002   OTOMIZE EAR 5ML SPRAY   Acute Medication (Past)
1 SPRAY - 1 spray tds to L ear

20-Nov-2002   Otomize Spray   Acute Medication (Past)
1 SPRAY - 1 spray tds to L ear

05-Feb-2002   SEROXAT TABLETS 20MG   Acute Medication (Past)
30 TABS - 1 Tab Daily

05-Feb-2002   Seroxat Tablets 20 mg   Acute Medication (Past)
30 TABS - 1 Tab Daily

Allergies
This section is empty.

Vaccinations
This section is empty.

Referrals
29-Apr-2024  Dr Sophie Murphy (1SM)
8H53.: ENT referral (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

18-Mar-2024  Dr Calum MacMillan (CAL)
8H4B.: Referred to rheumatologist (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

10-Feb-2023  Dr Abigail Parkins (AP)
8Hn..: Priority cancer referral (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

07-Nov-2022  Dr Roger Black (BLACK_18908)
8H5S.: Referral to endocrine surgeon (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

14-Nov-2012  Dr Roger Black (BLACK_18908)
8H43.: Dermatological referral (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

08-Mar-2012  Dr Joe Daly (JD)
8HTI.: Referral to breast clinic (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

12-July-2011  Dr Mark Eatherington (ME)
8H58.: Gynaecological referral (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

08-Dec-2010  Dr Abeena Adjepong (ZAA)
8HTI.: Referral to breast clinic (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

25-Feb-2010  Dr Roger Black (BLACK_18908)
Referral for further care
Refered To: Glasgow Royal Infirmary, NHS. Referral Type: Out Patient. Speciality Type: Gynaecology. Referral Nature: Not Specified. , Referral
Reason: ? OVARIAN CYSTS, IMPACTED IUCD. Referral Type: Unknown (0)

29-Jan-2009  Dr Abeena Adjepong (ZAA)
Referral for further care
Refered To: Glasgow Royal Infirmary, NHS. Referral Type: Out Patient. Speciality Type: General Surgery. Referral Nature: Not Specified. ,
Referral Reason: LUMP - FRONT OF MOUTH. Referral Type: Unknown (0)

05-July-2007  Dr Roger Hardman (HARDMAN_18908)
Referral for further care
Refered To: Glasgow Royal Infirmary, NHS. Referral Type: Out Patient. Speciality Type: Gynaecology. Referral Nature: Not Specified. , Referral
Reason: unable to remove IUD. Referral Type: Unknown (0)

Test Requests
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30-Dec-1899  Mrs Marie Murdoch (MARIE_18908)
Status Sampled
Innoculation Risk True
Priority Normal
Has Fasted? False
Is Pregnant? True
30-Dec-1899  Sister Christina Shafi (SHAFI_18908)
Status Sampled
Innoculation Risk True
Priority Normal
Has Fasted? True
Is Pregnant? True
30-Dec-1899  Dr Mark Eatherington (ME)
Status Requested
Innoculation Risk True
Priority Normal
Has Fasted? True
Is Pregnant? True

Test Results
11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Folate )

Serum Folate  14.7 ug/l (Range: 3.1 - 20)

11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Ferritin )

Serum Ferritin  62 ug/l (Range: 15 - 200)

11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - Active B12 )

Active B12   (Non Coded Event - Active B12 ) &gt; 128 (No range available)

11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - HbA1C (IFCC) )

HbA1c (IFCC)  38 mmol/mol (Range: 20 - 41)

11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )

ESR  5 mm/hr (No range available)

11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.11 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.6 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  1.9 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  3.1 x10 9̂/l (Range: 2 - 7)
Platelet Count  301 x10 9̂/l (Range: 150 - 410)
MCH  30.3 pg (Range: 27 - 32)
Mean Cell Volume  91.3 fl (Range: 83 - 101)
Haematocrit  0.397 l/l (Range: 0.37 - 0.47)
Haemoglobin  132 g/l (Range: 115 - 165)
Red Cell Count  4.35 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  5.8 x10 9̂/l (Range: 4 - 10)

11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - Protein EP & Igs )

IgM  1.6 g/L (Range: 0.4 - 2.4)
IgA  2.1 g/L (Range: 0.8 - 4)
IgG  8.7 g/L (Range: 6 - 16)
Paraprotein 3   (Non Coded Event - Paraprotein 3 ) NA (No range available)
Paraprotein 2   (Non Coded Event - Paraprotein 2 ) NA (No range available)
Paraprotein 1   (Non Coded Event - Paraprotein 1 ) NA (No range available)
Electrophoresis  (No range available)
Total Protein  67 g/L (Range: 60 - 80)

11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )

Albumin  43 g/L (Range: 35 - 50)
Alkaline Phosphatase  86 U/L (Range: 30 - 130)
AST  17 U/L (No range available)
ALT  12 U/L (No range available)
Total Bilirubin  6 umol/L (No range available)
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11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR   &gt; 60 (No range available)
Creatinine  74 umol/L (Range: 40 - 130)
Urea  5 mmol/L (Range: 2.5 - 7.8)
Chloride  108 mmol/L (Range: 95 - 108)
Potassium  4.6 mmol/L (Range: 3.5 - 5.3)
Sodium  142 mmol/L (Range: 133 - 146)

11-Apr-2025   Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )

Total T3  (No range available)
Free T4  11.7 pmol/L (Range: 9 - 21)
TSH  1.75 mU/L (Range: 0.35 - 5)

14-Oct-2024   Ms Nicola Demirel (ND2)
Result:Cervical Cytology

Cervical smear: negative   - (No range available)

14-Oct-2024   Ms Nicola Demirel (ND2)
Result:Virology

Cervical smear - human papillomavirus positive   - Cervical smear - human
papillomavirus positive

(No range available)

08-Mar-2024   Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )

Total T3  (No range available)
Free T4  11.4 pmol/L (Range: 9 - 21)
TSH  1.64 mU/L (Range: 0.35 - 5)

08-Mar-2024   Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )

Albumin  44 g/L (Range: 35 - 50)
Alkaline Phosphatase  79 U/L (Range: 30 - 130)
AST  16 U/L (No range available)
ALT  13 U/L (No range available)
Total Bilirubin  9 umol/L (No range available)

08-Mar-2024   Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR   &gt; 60 (No range available)
Creatinine  82 umol/L (Range: 40 - 130)
Urea  4.5 mmol/L (Range: 2.5 - 7.8)
Chloride  103 mmol/L (Range: 95 - 108)
Potassium  4.7 mmol/L (Range: 3.5 - 5.3)
Sodium  140 mmol/L (Range: 133 - 146)

08-Mar-2024   Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )

C Reactive Protein  1 mg/L (No range available)

08-Mar-2024   Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )

ESR  6 mm/hr (No range available)

08-Mar-2024   Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.12 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.6 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  2.6 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  3.1 x10 9̂/l (Range: 2 - 7)
Platelet Count  336 x10 9̂/l (Range: 150 - 410)
MCH  29.9 pg (Range: 27 - 32)
Mean Cell Volume  92.3 fl (Range: 83 - 101)
Haematocrit  0.42 l/l (Range: 0.37 - 0.47)
Haemoglobin  136 g/l (Range: 115 - 165)
Red Cell Count  4.55 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  6.5 x10 9̂/l (Range: 4 - 10)

08-Mar-2024   Mr Anonymous User (ANON)
Result:(Non Coded Event - I Rheumatoid Factor )

Rheumatoid Factor   &lt; 20 (No range available)

08-Mar-2024   Mr Anonymous User (ANON)
Result:(Non Coded Event - I ANA/Centromere Abs )

***** result   Negative (No range available)
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01-Sept-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.11 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.5 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  2.2 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  2.6 x10 9̂/l (Range: 2 - 7)
Platelet Count  300 x10 9̂/l (Range: 150 - 410)
MCH  30.6 pg (Range: 27 - 32)
Mean Cell Volume  89.7 fl (Range: 83 - 101)
Haematocrit  0.375 l/l (Range: 0.37 - 0.47)
Haemoglobin  128 g/l (Range: 115 - 165)
Red Cell Count  4.18 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  5.4 x10 9̂/l (Range: 4 - 10)

01-Sept-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - HbA1C (IFCC) )

HbA1c (IFCC)  39 mmol/mol (Range: 20 - 41)

05-May-2023   Mrs Margaret Lindsay (ML)
Result:Cervical Cytology

Cervical smear: negative   - (No range available)

05-May-2023   Mrs Margaret Lindsay (ML)
Result:Virology

Cervical smear - human papillomavirus positive   - Cervical smear - human
papillomavirus positive

(No range available)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )

ESR  2 mm/hr (No range available)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.27 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.5 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  2.4 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  2.7 x10 9̂/l (Range: 2 - 7)
Platelet Count  330 x10 9̂/l (Range: 150 - 410)
MCH  29.9 pg (Range: 27 - 32)
Mean Cell Volume  89.4 fl (Range: 83 - 101)
Haematocrit  0.412 l/l (Range: 0.37 - 0.47)
Haemoglobin  138 g/l (Range: 115 - 165)
Red Cell Count  4.61 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  5.9 x10 9̂/l (Range: 4 - 10)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )

Total T3  (No range available)
Free T4  11.7 pmol/L (Range: 9 - 21)
TSH  1.37 mU/L (Range: 0.35 - 5)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Urate )

Urate  287 umol/L (Range: 140 - 360)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )

Albumin  45 g/L (Range: 35 - 50)
Alkaline Phosphatase  72 U/L (Range: 30 - 130)
AST  14 U/L (No range available)
ALT  11 U/L (No range available)
Total Bilirubin  11 umol/L (No range available)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR   &gt; 60 (No range available)
Creatinine  81 umol/L (Range: 40 - 130)
Urea  3.3 mmol/L (Range: 2.5 - 7.8)
Chloride  103 mmol/L (Range: 95 - 108)
Potassium  3.8 mmol/L (Range: 3.5 - 5.3)
Sodium  136 mmol/L (Range: 133 - 146)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )

C Reactive Protein  1 mg/L (No range available)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Creatine Kinase )

Creatine Kinase  66 U/L (Range: 25 - 200)
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13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )

Alkaline Phosphatase  72 U/L (Range: 30 - 130)
Albumin  45 g/L (Range: 35 - 50)
Phosphate  1.04 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted)  2.48 mmol/L (Range: 2.2 - 2.6)
Calcium  2.48 mmol/L (Range: 2.2 - 2.6)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Parathyroid Hormone )

Parathyroid Hormone  5 pmol/L (Range: 1.6 - 7.5)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - I Rheumatoid Factor )

Rheumatoid Factor   &lt; 20 (No range available)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Vitamin B12 )

Serum Vitamin B12  516 ng/l (Range: 200 - 883)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Folate )

Serum Folate  12.1 ug/l (Range: 3.1 - 20)

13-Jan-2023   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Ferritin )

Serum Ferritin  76 ug/l (Range: 15 - 200)

03-Nov-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )

Alkaline Phosphatase  64 U/L (Range: 30 - 130)
Albumin  42 g/L (Range: 35 - 50)
Phosphate  1.12 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted)  2.36 mmol/L (Range: 2.2 - 2.6)
Calcium  2.31 mmol/L (Range: 2.2 - 2.6)

03-Nov-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Parathyroid Hormone )

Parathyroid Hormone  12.4 pmol/L (Range: 1.6 - 7.5)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )

ESR  5 mm/hr (No range available)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.22 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.8 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  2.7 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  4.1 x10 9̂/l (Range: 2 - 7)
Platelet Count  329 x10 9̂/l (Range: 150 - 410)
MCH  30.5 pg (Range: 27 - 32)
Mean Cell Volume  88.3 fl (Range: 83 - 101)
Haematocrit  0.408 l/l (Range: 0.37 - 0.47)
Haemoglobin  141 g/l (Range: 115 - 165)
Red Cell Count  4.62 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  7.8 x10 9̂/l (Range: 4 - 10)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - HbA1C (IFCC) )

HbA1c (IFCC)  37 mmol/mol (Range: 20 - 41)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )

Total T3  (No range available)
Free T4  11.9 pmol/L (Range: 9 - 21)
TSH  1.89 mU/L (Range: 0.35 - 5)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )

Albumin  44 g/L (Range: 35 - 50)
Alkaline Phosphatase  77 U/L (Range: 30 - 130)
AST  16 U/L (No range available)
ALT  12 U/L (No range available)
Total Bilirubin  5 umol/L (No range available)
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27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR   &gt; 60 (No range available)
Creatinine  79 umol/L (Range: 40 - 130)
Urea  5.1 mmol/L (Range: 2.5 - 7.8)
Chloride  102 mmol/L (Range: 95 - 108)
Potassium  4.5 mmol/L (Range: 3.5 - 5.3)
Sodium  140 mmol/L (Range: 133 - 146)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )

C Reactive Protein   &lt; 1 (No range available)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )

Alkaline Phosphatase  77 U/L (Range: 30 - 130)
Albumin  44 g/L (Range: 35 - 50)
Phosphate  1.64 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted)  2.64 mmol/L (Range: 2.2 - 2.6)
Calcium  2.62 mmol/L (Range: 2.2 - 2.6)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Vitamin B12 )

Serum Vitamin B12  276 ng/l (Range: 200 - 883)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Folate )

Serum Folate  12.9 ug/l (Range: 3.1 - 20)

27-Oct-2022   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Ferritin )

Serum Ferritin  55 ug/l (Range: 15 - 200)

24-Sept-2021   Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils  0.1 x10 9̂/l (No range available)
Eosinophils  0.09 x10 9̂/l (Range: 0.02 - 0.5)
Monocytes  0.6 x10 9̂/l (Range: 0.2 - 1)
Lymphocytes  1.9 x10 9̂/l (Range: 1.1 - 5)
Neutrophils  2.4 x10 9̂/l (Range: 2 - 7)
Platelet Count  354 x10 9̂/l (Range: 150 - 410)
MCH  29.7 pg (Range: 27 - 32)
Mean Cell Volume  92.3 fl (Range: 83 - 101)
Haematocrit  0.37 l/l (Range: 0.37 - 0.47)
Haemoglobin  119 g/l (Range: 115 - 165)
Red Cell Count  4.01 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  5.1 x10 9̂/l (Range: 4 - 10)

24-Sept-2021   Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )

Total T3  (No range available)
Free T4  11.2 pmol/L (Range: 9 - 21)
TSH  1.62 mU/L (Range: 0.35 - 5)

24-Sept-2021   Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )

Albumin  38 g/L (Range: 35 - 50)
Alkaline Phosphatase  56 U/L (Range: 30 - 130)
AST  19 U/L (No range available)
ALT  18 U/L (No range available)
Total Bilirubin  11 umol/L (No range available)

24-Sept-2021   Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR   &gt; 60 (No range available)
Creatinine  77 umol/L (Range: 40 - 130)
Urea  4.3 mmol/L (Range: 2.5 - 7.8)
Chloride  106 mmol/L (Range: 95 - 108)
Potassium  4.5 mmol/L (Range: 3.5 - 5.3)
Sodium  142 mmol/L (Range: 133 - 146)

24-Sept-2021   Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )

C Reactive Protein   &lt; 1 (No range available)
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24-Sept-2021   Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )

Alkaline Phosphatase  56 U/L (Range: 30 - 130)
Albumin  38 g/L (Range: 35 - 50)
Phosphate  1.26 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted)  2.42 mmol/L (Range: 2.2 - 2.6)
Calcium  2.4 mmol/L (Range: 2.2 - 2.6)

02-Sept-2021   Mr Anonymous User (ANON)
Result:2019-nCoV (novel coronavirus) detected

2019-nCoV (novel coronavirus) detected  (No range available)

16-Oct-2015   Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )

Total T3  (No range available)
Free T4  12.6 pmol/L (Range: 9 - 21)
TSH  1.36 mU/L (Range: 0.35 - 5)

16-Oct-2015   Mr Anonymous User (ANON)
Result:(Non Coded Event - Transferrin / Iron )

T'ferrin Saturation  22 % (Range: 25 - 50)
Iron  15 umol/L (Range: 10 - 30)
Transferrin  2.72 g/L (Range: 2 - 4)

16-Oct-2015   Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )

Glucose  5.2 mmol/L (Range: 3.5 - 6)

16-Oct-2015   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Folate )

Serum Folate  5.6 ug/l (Range: 3.1 - 20)

16-Oct-2015   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Ferritin )

Serum Ferritin  52 ug/l (Range: 15 - 200)

16-Oct-2015   Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Vitamin B12 )

Serum Vitamin B12  285 ng/l (Range: 200 - 900)

16-Oct-2015   Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0  0 x10 9̂/l (No range available)
Basophils, 0  0 x10 9̂/l (No range available)
Eosinophils  0.2 x10 9̂/l (No range available)
Monocytes  0.6 x10 9̂/l (Range: 0.2 - 0.8)
Lymphocytes  2.4 x10 9̂/l (Range: 1.5 - 4)
Neutrophils  4 x10 9̂/l (Range: 2 - 7.5)
Platelet Count  303 x10 9̂/l (Range: 150 - 400)
MCH  30.9 pg (Range: 27 - 32)
Mean Cell Volume  98.6 fl (Range: 80 - 100)
Haematocrit  0.421 l/l (Range: 0.37 - 0.47)
Haemoglobin  132 g/l (Range: 115 - 165)
Red Cell Count  4.27 x10 1̂2/l (Range: 3.8 - 5.8)
White Blood Count  7.2 x10 9̂/l (Range: 4 - 11)

31-Mar-2014   Ms Ellen Coupar (EC)
Result:Cervical Cytology

Cervical smear: negative   Routine Recall - (No range available)

02-Oct-2013   Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )

Glucose  5.3 mmol/L (Range: 3.5 - 5.5)

02-Oct-2013   Mr Anonymous User (ANON)
Result:Full blood count - FBC

Basophils  0.01 10 9̂/L (Range: 0.01 - 0.1)
Eosinophils  0.06 10 9̂/L (Range: 0.04 - 0.4)
Monocytes  0.6 10 9̂/L (Range: 0.2 - 0.8)
Lymphocytes  2 10 9̂/L (Range: 1.5 - 4)
Neutrophils  2.6 10 9̂/L (Range: 2 - 7.5)
Platelets  279 10 9̂/L (Range: 150 - 400)
RDW  13.5 % (Range: 11.5 - 14.5)
MCH  29.6 pg (Range: 27 - 32)
MCV  88.9 fL (Range: 78 - 99)
Haematocrit  0.376 L/L (Range: 0.37 - 0.47)
Haemoglobin  125 g/l (Range: 115 - 165)
Red Cell Count  4.23 10 1̂2/L (Range: 3.8 - 5.8)
White Cell Count  5.3 10 9̂/L (Range: 4 - 11)
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02-Oct-2013   Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid Function )

Free T4  11 pmol/L (Range: 9 - 21)
TSH  1.4 mu/L (Range: 0.35 - 5)

02-Oct-2013   Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )

Albumin  39 g/L (Range: 35 - 50)
Alkaline Phosphatase  56 U/L (Range: 30 - 130)
Alanine Transaminase  19 U/L (No range available)
Aspartate Transamina  16 U/L (No range available)
Total Bilirubin  11 umol/L (No range available)

02-Oct-2013   Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR   &gt; 60 (No range available)
Creatinine  68 umol/L (Range: 40 - 130)
Urea  3.5 mmol/L (Range: 2.5 - 7.8)
Chloride  104 mmol/L (Range: 95 - 108)
Potassium  4.5 mmol/L (Range: 3.5 - 5.3)
Sodium  141 mmol/L (Range: 133 - 146)

22-Nov-2012   Mr Anonymous User (ANON)
Result:Erythrocyte sedimentation rate

ESR  2 mm/hr (Range: 1 - 12)

22-Nov-2012   Mr Anonymous User (ANON)
Result:Full blood count - FBC

Basophils  0.03 10 9̂/L (Range: 0.01 - 0.1)
Eosinophils  0.11 10 9̂/L (Range: 0.04 - 0.4)
Monocytes  0.6 10 9̂/L (Range: 0.2 - 0.8)
Lymphocytes  2.4 10 9̂/L (Range: 1.5 - 4)
Neutrophils  3.3 10 9̂/L (Range: 2 - 7.5)
Platelets  273 10 9̂/L (Range: 150 - 400)
RDW  12.6 % (Range: 11.5 - 14.5)
MCH  30.1 pg (Range: 27 - 32)
MCV  89.4 fL (Range: 78 - 99)
Haematocrit  0.413 L/L (Range: 0.37 - 0.47)
HAEMOGLOBIN  139 g/l (Range: 115 - 165)
Red Cell Count  4.62 10 1̂2/L (Range: 3.8 - 5.8)
White Cell Count  6.5 10 9̂/L (Range: 4 - 11)

22-Nov-2012   Mr Anonymous User (ANON)
Result:(Non Coded Event - Gonadotrophins )

FSH  93.3 U/L (No range available)
LH  72.7 U/L (No range available)

22-Nov-2012   Mr Anonymous User (ANON)
Result:(Non Coded Event - Oestradiol )

Oestradiol   &lt; 70 (No range available)

22-Nov-2012   Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid Function )

Free T4  14 pmol/L (Range: 9 - 21)
TSH  2.4 mu/L (Range: 0.35 - 5)

22-Nov-2012   Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )

Glucose  4.7 mmol/L (Range: 3.5 - 5.5)

22-Nov-2012   Mr Anonymous User (ANON)
Result:(Non Coded Event - Lipids )

Chol/HDL Ratio  4.4 (No range available)
LDL Cholesterol  (No range available)
HDL Cholesterol  1.4 mmol/L (No range available)
Triglycerides  2.3 mmol/L (No range available)
Cholesterol  6.2 mmol/L (No range available)

22-Nov-2012   Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )

Albumin  36 g/L (Range: 32 - 45)
Alkaline Phosphatase  61 U/L (Range: 40 - 150)
Alanine Transaminase  17 U/L (No range available)
Aspartate Transamina  14 U/L (No range available)
Total Bilirubin  8 umol/L (No range available)
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22-Nov-2012   Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR   &gt; 60 (No range available)
Creatinine  66 umol/L (Range: 40 - 130)
Urea  4.2 mmol/L (Range: 2.5 - 7.5)
Chloride  103 mmol/L (Range: 98 - 108)
Potassium  4.5 mmol/L (Range: 3.5 - 5)
Sodium  140 mmol/L (Range: 135 - 145)

22-Nov-2012   Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )

C-reactive Protein  1.7 mg/L (No range available)

12-Nov-2010   Mrs Joyce Kinnear (JK)
Result:Cervical Cytology

Cervical smear: negative   Routine Recall - (No range available)

Other Items
05-July-2026 Recall Medication review    

17-Jun-2025 Read
Code

Medication review done      

03-Jun-2024 Read
Code

Transfer from Dr *****      

03-July-2023 Read
Code

DEXA - Dual energy X-***** photon absorptiometry      

03-July-2023 Read
Code

Osteoporosis      

27-Jan-2023 Read
Code

[D]Post viral debility   Post Viral Arthritis
   

05-July-2022 Read
Code

Did not attend breast screening clinic      

04-Sept-2019 Read
Code

Scottish - ethnic category 2001 census      

02-Apr-2019 Read
Code

Did not attend breast screening clinic      

12-Jun-2018 Read
Code

Did not attend   ORHTOPAEDICS
   

19-May-2016 Read
Code

Did not attend breast screening clinic      

17-May-2013 Read
Code

Primary prevention of ischaemic heart disease      

17-Dec-2012 Read
Code

Diastolic blood pressure    78 mm Hg  

17-Dec-2012 Read
Code

Systolic blood pressure    123 mm Hg  

14-Nov-2012 Read
Code

Priority cancer referral      

28-Mar-2012 Read
Code

US guided core biopsy of breast (Right)   Benign breast tissue
   

17-May-2011 Read
Code

Primary prevention of ischaemic heart disease      

08-Dec-2010 Read
Code

Priority cancer referral      

01-Jan-1899 Read
Code

Marital Status: Single      

Attachments
Scanned Document
15-May-2026   AB
Additional:Scanned Document

Filename: LJ 2103666240 Docman from birth.pdf
Extension:.tif
Pages:
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	Subject Access Request
	Problems
	Active
	Significant Past
	Minor Past

	Consultations
	30-Apr-2026  Mrs Eilidh Campbell (EILI)  THE WHITEVALE MEDICAL GROUPMain Surgery
	30-Apr-2026  Mrs Eilidh Campbell (EILI)  THE WHITEVALE MEDICAL GROUPMain Surgery
	28-Apr-2026  Dr Callum Williamson (CW)  THE WHITEVALE MEDICAL GROUPMain Surgery
	20-Apr-2026  Dr Callum Williamson (CW)  Telephone Consulation
	06-Feb-2026  Dr Callum Williamson (CW)  THE WHITEVALE MEDICAL GROUPMain Surgery
	06-Feb-2026  Mr Anonymous User (ANON)  MJog
	13-Jan-2026  Dr Calum MacMillan (CAL)  Acute Script Requests
	23-Dec-2025  Ms Denise McIntosh (DMCI)  THE WHITEVALE MEDICAL GROUPMain Surgery
	23-Dec-2025  Dr Callum Williamson (CW)  Telephone Consulation
	08-Dec-2025  Dr Abigail Parkins (AP)  THE WHITEVALE MEDICAL GROUPMain Surgery
	03-Dec-2025  Dr Callum Williamson (CW)  THE WHITEVALE MEDICAL GROUPMain Surgery
	03-Dec-2025  Mr Anonymous User (ANON)  MJog
	13-Oct-2025  Ms Denise McIntosh (DMCI)  THE WHITEVALE MEDICAL GROUPMain Surgery
	13-Oct-2025  Dr Calum MacMillan (CAL)  Telephone Consultation
	13-Oct-2025  Mrs Catherine Morrison (CATH)  THE WHITEVALE MEDICAL GROUPMain Surgery
	17-Apr-2025  Dr Calum MacMillan (CAL)  Telephone Consultation
	17-Apr-2025  Dr Calum MacMillan (CAL)  Data Entry
	14-Apr-2025  Dr Calum MacMillan (CAL)  Data Entry
	11-Apr-2025  Ms Linsey Buchanan (LB)  THE WHITEVALE MEDICAL GROUPMain Surgery
	11-Apr-2025  Mrs Catherine Morrison (CATH)  General Practice Surgery
	11-Apr-2025  Mrs Catherine Morrison (CATH)  General Practice Surgery
	11-Apr-2025  Mrs Catherine Morrison (CATH)  General Practice Surgery
	11-Apr-2025  Ms Ellen Coupar (EC)  General Practice Surgery
	07-Apr-2025  Dr Calum MacMillan (CAL)  Telephone Consultation
	18-Mar-2025  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery
	13-Mar-2025  Dr Calum MacMillan (CAL)  Data Entry
	27-Feb-2025  Dr Calum MacMillan (CAL)  THE WHITEVALE MEDICAL GROUPMain Surgery
	21-Feb-2025  Ms Kirsty Buchanan (KB)  THE WHITEVALE MEDICAL GROUPMain Surgery
	12-Jan-2025  Mrs Catherine Morrison (CATH)  General Practice Surgery
	05-Dec-2024  Dr Louisa Etherson (LE)  THE WHITEVALE MEDICAL GROUPMain Surgery
	14-Oct-2024  Mrs Eilidh Campbell (EILI)  THE WHITEVALE MEDICAL GROUPMain Surgery
	14-Oct-2024  Ms Nicola Demirel (ND2)  General Practice Surgery
	01-Aug-2024  Mrs Catherine Morrison (CATH)  THE WHITEVALE MEDICAL GROUPMain Surgery
	12-July-2024  Ms Denise McIntosh (DMCI)  THE WHITEVALE MEDICAL GROUPMain Surgery
	05-July-2024  Dr Calum MacMillan (CAL)  Data Entry
	03-July-2024  Ms Ellen Coupar (EC)  THE WHITEVALE MEDICAL GROUPMain Surgery
	13-Jun-2024  Mrs Catherine Morrison (CATH)  THE WHITEVALE MEDICAL GROUPMain Surgery
	13-Jun-2024  Ms Karen Mennie (KM2)  THE WHITEVALE MEDICAL GROUPMain Surgery
	26-Apr-2024  Dr Lucy McLoughlin (LMCL)  THE WHITEVALE MEDICAL GROUPMain Surgery
	26-Apr-2024  Dr Lucy McLoughlin (LMCL)  THE WHITEVALE MEDICAL GROUPMain Surgery
	28-Mar-2024  Dr Mairi Scullion (MS2)  Telephone Consultaion
	15-Mar-2024  Dr Calum MacMillan (CAL)  Data Entry
	11-Mar-2024  Dr Calum MacMillan (CAL)  Data Entry
	08-Mar-2024  Dr Calum MacMillan (CAL)  THE WHITEVALE MEDICAL GROUPMain Surgery
	08-Mar-2024  Mrs Catherine Morrison (CATH)  General Practice Surgery
	08-Mar-2024  Mrs Catherine Morrison (CATH)  General Practice Surgery
	08-Mar-2024  Mrs Catherine Morrison (CATH)  General Practice Surgery
	08-Mar-2024  Ms Denise McIntosh (DMCI)  General Practice Surgery
	29-Feb-2024  Dr Calum MacMillan (CAL)  Telephone Consultation
	26-Feb-2024  Dr Daniel Mathie (MATH)  Data Entry
	29-Dec-2023  Dr Louisa Etherson (LE)  THE WHITEVALE MEDICAL GROUPMain Surgery
	04-Dec-2023  Dr Calum MacMillan (CAL)  Data Entry
	30-Nov-2023  Miss Clare Armstrong (CLAR)  Data Entry
	28-Nov-2023  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery
	28-Nov-2023  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery
	27-Nov-2023  Miss Clare Armstrong (CLAR)  Data Entry
	27-Nov-2023  Dr Calum MacMillan (CAL)  Telephone Consultation
	22-Nov-2023  Dr Roger Black (BLACK_18908)  Data Entry
	30-Oct-2023  Dr Calum MacMillan (CAL)  Telephone Consultation
	29-Sept-2023  Ms Kirsty Buchanan (KB)  THE WHITEVALE MEDICAL GROUPMain Surgery
	29-Sept-2023  Dr Daniel Mathie (MATH)  Telephone Consultation
	04-Sept-2023  Dr Abigail Parkins (AP)  Data Entry
	01-Sept-2023  Dr Daniel Mathie (MATH)  THE WHITEVALE MEDICAL GROUPMain Surgery
	01-Sept-2023  Mrs Catherine Morrison (CATH)  General Practice Surgery
	01-Sept-2023  Ms Kirsty Buchanan (KB)  General Practice Surgery
	08-Aug-2023  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery
	04-Aug-2023  Dr Daniel Mathie (MATH)  Telephone Consultation
	27-July-2023  Dr Miki Soo (1SOO)  Phone Encounter
	27-July-2023  Dr Miki Soo (1SOO)  Telephone Consultation
	21-July-2023  Mrs Veronica McGread (VM)  THE WHITEVALE MEDICAL GROUPMain Surgery
	21-July-2023  Dr Miki Soo (1SOO)  Data Entry
	29-Jun-2023  Dr Miki Soo (1SOO)  Telephone Consultation
	08-Jun-2023  Ms Kirsty Buchanan (KB)  THE WHITEVALE MEDICAL GROUPMain Surgery
	01-Jun-2023  Ms Nicola Stewart (NIC)  THE WHITEVALE MEDICAL GROUPMain Surgery
	01-Jun-2023  Dr Miki Soo (1SOO)  Telephone Consultation
	23-May-2023  Dr Abigail Parkins (AP)  Telephone Consultation
	19-May-2023  Dr Abigail Parkins (AP)  Data Entry
	05-May-2023  Miss Clare Armstrong (CLAR)  THE WHITEVALE MEDICAL GROUPMain Surgery
	05-May-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery
	04-May-2023  Dr Abigail Parkins (AP)  Telephone Consultation
	06-Apr-2023  Dr Miki Soo (1SOO)  Telephone Consultation
	04-Apr-2023  Dr Abigail Parkins (AP)  Data Entry
	24-Mar-2023  Dr Miki Soo (1SOO)  Data Entry
	13-Mar-2023  Mrs Veronica McGread (VM)  THE WHITEVALE MEDICAL GROUPMain Surgery
	13-Mar-2023  Ms Nicola Demirel (ND2)  THE WHITEVALE MEDICAL GROUPMain Surgery
	10-Mar-2023  Dr Miki Soo (1SOO)  Data Entry
	09-Mar-2023  Miss Clare Armstrong (CLAR)  Data Entry
	09-Mar-2023  Mrs Catherine Morrison (CATH)  THE WHITEVALE MEDICAL GROUPMain Surgery
	09-Mar-2023  Dr Miki Soo (1SOO)  THE WHITEVALE MEDICAL GROUPMain Surgery
	09-Mar-2023  Dr Miki Soo (1SOO)  Telephone Consultation
	10-Feb-2023  Dr Miki Soo (1SOO)  Phone Encounter
	10-Feb-2023  Dr Miki Soo (1SOO)  Data Entry
	09-Feb-2023  Dr Miki Soo (1SOO)  THE WHITEVALE MEDICAL GROUPMain Surgery
	30-Jan-2023  Dr Roger Black (BLACK_18908)  Data Entry
	27-Jan-2023  Dr Miki Soo (1SOO)  Telephone Consultation
	20-Jan-2023  Dr Miki Soo (1SOO)  Telephone Consultation
	19-Jan-2023  Dr Miki Soo (1SOO)  Data Entry
	16-Jan-2023  Dr Abigail Parkins (AP)  Data Entry
	13-Jan-2023  Dr Miki Soo (1SOO)  Data Entry
	13-Jan-2023  Dr Miki Soo (1SOO)  THE WHITEVALE MEDICAL GROUPMain Surgery
	13-Jan-2023  Miss Alison Burns (AB)  General Practice Surgery
	13-Jan-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery
	13-Jan-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery
	13-Jan-2023  Ms Ellen Coupar (EC)  General Practice Surgery
	13-Jan-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery
	12-Jan-2023  Mrs Margaret Lindsay (ML)  General Practice Surgery
	06-Jan-2023  Dr Miki Soo (1SOO)  Telephone Consultation
	16-Dec-2022  Dr Miki Soo (1SOO)  Data Entry
	16-Dec-2022  Dr Miki Soo (1SOO)  Telephone Consultation
	18-Nov-2022  Dr Daniel Mathie (MATH)  Telephone Consultation
	17-Nov-2022  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	11-Nov-2022  Ms Nicola Stewart (NIC)  THE WHITEVALE MEDICAL GROUPMain Surgery
	07-Nov-2022  Dr Roger Black (BLACK_18908)  Data Entry
	03-Nov-2022  Miss Clare Armstrong (CLAR)  THE WHITEVALE MEDICAL GROUPMain Surgery
	03-Nov-2022  Mrs Catherine Morrison (CATH)  General Practice Surgery
	03-Nov-2022  Mrs Catherine Morrison (CATH)  General Practice Surgery
	02-Nov-2022  Miss Clare Armstrong (CLAR)  Telephone Consultation
	31-Oct-2022  Dr Sophie Murphy (1SM)  Data Entry
	31-Oct-2022  Dr Roger Black (BLACK_18908)  Data Entry
	27-Oct-2022  Dr Miki Soo (1SOO)  THE WHITEVALE MEDICAL GROUPMain Surgery
	27-Oct-2022  Mrs Margaret Lindsay (ML)  General Practice Surgery
	27-Oct-2022  Miss Alison Burns (AB)  General Practice Surgery
	27-Oct-2022  Miss Alison Burns (AB)  General Practice Surgery
	27-Oct-2022  Mrs Margaret Lindsay (ML)  General Practice Surgery
	07-July-2022  Dr Roger Black (BLACK_18908)  Telephone Consultation
	05-July-2022  Miss Alison Burns (AB)  THE WHITEVALE MEDICAL GROUPMain Surgery
	01-July-2022  Miss Clare Armstrong (CLAR)  THE WHITEVALE MEDICAL GROUPMain Surgery
	29-Jun-2022  Dr Roger Black (BLACK_18908)  Data Entry
	31-May-2022  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	24-May-2022  Dr Roger Hardman (HARDMAN_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	17-Mar-2022  Dr Daniel Mathie (MATH)  THE WHITEVALE MEDICAL GROUPMain Surgery
	09-Nov-2021  Dr Roger Black (BLACK_18908)  Data Entry
	21-Oct-2021  Dr Calum MacMillan (CAL)  Telephone Consultation
	29-Sept-2021  Dr Daniel Mathie (MATH)  Data Entry
	24-Sept-2021  Dr Daniel Mathie (MATH)  THE WHITEVALE MEDICAL GROUPMain Surgery
	24-Sept-2021  Miss Alison Burns (AB)  General Practice Surgery
	24-Sept-2021  Mrs Margaret Lindsay (ML)  General Practice Surgery
	22-Sept-2021  Dr Daniel Mathie (MATH)  Telephone Consultation
	06-Sept-2021  Dr Daniel Mathie (MATH)  Telephone Consultation
	06-Sept-2021  Ms Ellen Coupar (EC)  THE WHITEVALE MEDICAL GROUPMain Surgery
	02-Sept-2021  Mrs Joyce Kinnear (JK)  General Practice Surgery
	12-Jan-2021  Mrs Margaret Lindsay (ML)  General Practice Surgery
	30-Oct-2020  Dr Lewis Shennan (LS)  Telephone Consultation
	30-Oct-2020  Miss Clare Armstrong (CLAR)  THE WHITEVALE MEDICAL GROUPMain Surgery
	26-Sept-2019  Dr Roger Hardman (HARDMAN_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	04-Sept-2019  Sister Christina Shafi (SHAFI_18908)  Data Entry
	02-Sept-2019  Sister Christina Shafi (SHAFI_18908)  Data Entry
	29-Aug-2019  Dr Gorkem Hamali (GH)  THE WHITEVALE MEDICAL GROUPMain Surgery
	04-Apr-2019  Mrs Joyce Kinnear (JK)  Data Entry
	14-Mar-2019  Miss Clare Armstrong (CLAR)  Externally Entered
	10-Dec-2018  Dr Christopher McClure (CM)  Telephone Consultation
	01-Aug-2018  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	19-July-2018  Dr Roger Hardman (HARDMAN_18908)  Data Entry
	19-Jun-2018  Mrs Maureen Roy (MR)  THE WHITEVALE MEDICAL GROUPMain Surgery
	19-Jun-2018  Mrs Margaret Lindsay (ML)  General Practice Surgery
	14-Dec-2017  Mrs Margaret Lindsay (ML)  General Practice Surgery
	06-Oct-2017  Dr Roger Black (BLACK_18908)  Telephone Consultation
	31-May-2017  Dr Christopher McClure (CM)  Data Entry
	17-Mar-2017  Dr Chloe Durrell (CD)  THE WHITEVALE MEDICAL GROUPMain Surgery
	21-Nov-2016  Dr Jessica McGinn (JM)  Data Entry
	11-Nov-2016  Dr Jessica McGinn (JM)  THE WHITEVALE MEDICAL GROUPMain Surgery
	29-Sept-2016  Dr Jessica McGinn (JM)  THE WHITEVALE MEDICAL GROUPMain Surgery
	31-Aug-2016  Dr Christopher McClure (CM)  THE WHITEVALE MEDICAL GROUPMain Surgery
	02-Aug-2016  Dr Katie Fleming (KF)  THE WHITEVALE MEDICAL GROUPMain Surgery
	06-July-2016  Dr Victoria Elizabeth Scott (VS)  THE WHITEVALE MEDICAL GROUPMain Surgery
	19-Jun-2016  Mrs Margaret Lindsay (ML)  General Practice Surgery
	09-Jun-2016  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	23-May-2016  Mrs Lynne Godfrey (LG)  THE WHITEVALE MEDICAL GROUPMain Surgery
	03-May-2016  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	18-Mar-2016  Dr Katie Fleming (KF)  General Practice Surgery
	18-Mar-2016  Dr Katie Fleming (KF)  THE WHITEVALE MEDICAL GROUPMain Surgery
	17-Dec-2015  Dr Shona Osborne (SO)  THE WHITEVALE MEDICAL GROUPMain Surgery
	20-Oct-2015  Dr Laura Adams (LA)  Data Entry
	16-Oct-2015  Dr Laura Adams (LA)  THE WHITEVALE MEDICAL GROUPMain Surgery
	16-Oct-2015  Ms Ellen Coupar (EC)  General Practice Surgery
	16-Oct-2015  Ms Ellen Coupar (EC)  General Practice Surgery
	16-Oct-2015  Ms Ellen Coupar (EC)  General Practice Surgery
	16-Oct-2015  Ms Ellen Coupar (EC)  General Practice Surgery
	08-July-2015  Dr Victoria Rushworth (VR)  THE WHITEVALE MEDICAL GROUPMain Surgery
	04-Aug-2014  Dr Joe Daly (JD)  THE WHITEVALE MEDICAL GROUPMain Surgery
	31-Mar-2014  Sister Christina Shafi (SHAFI_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	31-Mar-2014  Ms Ellen Coupar (EC)  General Practice Surgery
	10-Dec-2013  Dr Roger Hardman (HARDMAN_18908)  Data Entry
	03-Dec-2013  Dr Tashya Abhayaratna (TA)  THE WHITEVALE MEDICAL GROUPMain Surgery
	04-Oct-2013  Dr Tashya Abhayaratna (TA)  Data Entry
	02-Oct-2013  Dr Tashya Abhayaratna (TA)  THE WHITEVALE MEDICAL GROUPMain Surgery
	02-Oct-2013  Ms Ellen Coupar (EC)  General Practice Surgery
	02-Oct-2013  Ms Ellen Coupar (EC)  General Practice Surgery
	02-Oct-2013  Ms Ellen Coupar (EC)  General Practice Surgery
	29-July-2013  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	23-May-2013  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery
	17-Dec-2012  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery
	26-Nov-2012  Dr Roger Hardman (HARDMAN_18908)  Data Entry
	22-Nov-2012  Mrs Marie Murdoch (MARIE_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	22-Nov-2012  Mrs Margaret Lindsay (ML)  General Practice Surgery
	22-Nov-2012  Mrs Margaret Lindsay (ML)  General Practice Surgery
	12-Nov-2012  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	15-Oct-2012  Dr Roger Hardman (HARDMAN_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	14-Jun-2012  Dr Roseanne Ryan (RR)  THE WHITEVALE MEDICAL GROUPMain Surgery
	08-Mar-2012  Dr Joe Daly (JD)  THE WHITEVALE MEDICAL GROUPMain Surgery
	24-Nov-2011  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	14-Sept-2011  Dr Roger Black (BLACK_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	13-July-2011  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery
	07-July-2011  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery
	30-Jun-2011  Sister Christina Shafi (SHAFI_18908)  THE WHITEVALE MEDICAL GROUPMain Surgery
	24-Jun-2011  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery
	16-May-2011  Dr Mark Eatherington (ME)  THE WHITEVALE MEDICAL GROUPMain Surgery
	07-Dec-2010  Dr Abeena Adjepong (ZAA)  THE WHITEVALE MEDICAL GROUPMain Surgery
	12-Nov-2010  Sister Christina Shafi (SHAFI_18908)  THE WHITEVALE MEDICAL GROUP
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