iGPR Report

Subject Access Request C'q.a iGPR

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 (UnknownUse 18908)
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 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 HRT check.

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

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

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 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 ion" 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 Histor " HRT issued with SMS to arrange review and will
notissue further scripts until has had review

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

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

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

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 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

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

Comment

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

History

Comment

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

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

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

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

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

Comment

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

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

Comment

Medication

Medication

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

Comment

Pool patient, phoned short while ago, sudden
onset vomiting iliness 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.

ment<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.

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

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

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 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.

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

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

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

Medication

Medication

Result
Comment

Myeloma screen negative.
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 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 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
Result (Non Coded Event - Serum Ferritin ):
Serum Ferritin 62 ugl/l
Result (Non Coded Event - Active B12):
Active B12 (Non Coded Event - Active B12 ) &gt; 128
11-Apr-2025 Mrs Catherine Morrison (CATH) General Practice Surgery
Result (Non Coded Event - HbA1C(IFCC) ):
HbA1c (IFCC) 38 mmol/mol
11-Apr-2025 Mrs Catherine Morrison (CATH) General Practice Surgery
Result (Non Coded Event - ESR ):
ESR 5 mm/hr
Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0 0 x1079/1
Basophils, O 0 x1079/1
Eosinophils 0.11 x10%9/
Monocytes 0.6 x10M9/1
Lymphocytes 1.9 x10M9/|
Neutrophils 3.1 x10%/
Platelet Count 301 x10M9/1
MCH 30.3 pg
Mean Cell Volume 91.3 1l
Haematocrit 0.397 11
Haemoglobin 132 g/l
Red Cell Count 4.35 x10M2/1
White Blood Count 5.8 x10%9/I
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(Range: 3.1 - 20)
(Range: 15 - 200)

(No range available)

(Range: 20 - 41)

(No range available)

No range available)
No range available)
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11-Apr-2025 Ms Ellen Coupar (EC) General Practice Surgery

Result

Result

Result

Result

(Non Coded Event - Protein EP & Igs ):

IgM

IgA

I9G

Paraprotein 3 (Non Coded Event - Paraprotein 3 ) NA
Paraprotein 2 (Non Coded Event - Paraprotein 2 ) NA
Paraprotein 1 (Non Coded Event - Paraprotein 1 ) NA
Electrophoresis

Total Protein

(Non Coded Event - Liver Function Tests ):
Albumin

Alkaline Phosphatase

AST

ALT

Total Bilirubin

(Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

(Non Coded Event - Thyroid funct test ):

Total T3

Free T4

TSH

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

History

Social
Comment

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

Comment

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.

Non smoker. No alcohol.

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.

uent  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

Comment

Problem

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.

Wear and tear changes across both hand

1.6 gL
2.1g/L
8.7 glL

67 g/L

43 g/L
86 UL
17 UL
12 UL
6 umol/L

74 umol/L
5 mmol/L
108 mmol/L
4.6 mmol/L
142 mmol/L

11.7 pmol/L
1.75 mU/L

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.
Osteoarthritis NOS, of the hand
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(Range: 0.4 - 2.4)
(Range: 0.8 - 4)
(Range: 6 - 16)

(No range available)
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(No range available)
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(Range: 60 - 80)
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27-Feb-2025 Dr Calum MacMillan (CAL) THE WHITEVALE MEDICAL GROUPMain Surgery

History

Examination

Comment

Medication

Medication

Medication

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.

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.

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.

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

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

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

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

Examination

Comment

Medication

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 Imup. 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.
E temp 36.8 , sats 98% pulse 98, CRT
&amp;It2 secs, distal ulna, medial side R wrist, 1cm soft
lump ?ganglion cyst, multiple pustules/boils, largest over 1
cm, both axillas,

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 INl/wsg
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

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

Result

Cervical Cytology:

Cervical smear: negative - (No range available)
Virology:
Cervical smear - human papillomavirus positive - (No range available)

Cervical smear - human papillomavirus positive
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iGPR Report
01-Aug-2024 Mrs Catherine Morrison (CATH) THE WHITEVALE MEDICAL GROUPMain Surgery

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 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 pat called arm wound open advised to go to
hospital

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

Comment Hydroxychloroquine issued as per pharm hub
in workflow.

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

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 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 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 T136.6, S'98, HR 84, O/E small pea sized
submental LN

Comment o0t Treat for suspected lympadenitis - as
persistent LN will write to ENT to see if needs investigated
further.

History Ste Routine referral ENT : ADVICE,

Medication I\ edigation »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 I 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 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 ANA negative.

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 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

History

Examination

Comment

Amitriptyline Hydrochloride Tablets 10 mg 28

TABLET ONE TO BE TAKEN IN THE EVENING

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.

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.

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

Result

Result

Result

(Non Coded Event - Thyroid funct test ):
Total T3

Free T4

TSH

(Non Coded Event - Liver Function Tests ):
Albumin

Alkaline Phosphatase

AST

ALT

Total Bilirubin

(Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

(Non Coded Event - C-reactive Protein ):
C Reactive Protein

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

Result

Result

(Non Coded Event - ESR ):
ESR

(Non Coded Event - Full Blood Count ):
Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume
Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

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

Result

(Non Coded Event - | Rheumatoid Factor ):
Rheumatoid Factor &lt; 20

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

Result

(Non Coded Event - | ANA/ICentromere Abs ):
****result Negative
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11.4 pmol/L
1.64 mU/L

44 g/L
79 UL
16 UL
13 UL
9 umol/L

82 umol/L

4.5 mmol/L
103 mmol/L
4.7 mmol/L
140 mmol/L

1 mg/L

6 mm/hr

0 x1079/1

0 x10/1
0.12 x1079/I
0.6 x1079/1
2.6 x10M/
3.1 x10"9/I
336 x1079/l
29.9 pg
92.31l
0.4211

136 g/l
4.55 x10M2/1
6.5 x1079/1

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)

(No range available)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2-1)
(Range: 1.1-5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 10)

(No range available)

(No range available)
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29-Feb-2024 Dr Calum MacMillan (CAL) Telephone Consultation

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 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 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 Co-Codamol 30/500 Tablets 50 TABLET 1
QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL
Medication Fluoxetine Hydrochloride Capsules 20 mg 28

CAPSULE ONE TO BE TAKEN EACH DAY
26-Feb-2024 Dr Daniel Mathie (MATH) Data Entry

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

Comment Can make an appointment to discuss.

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

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 CalumMacMillan (CAL) Data Entry

Result R Urine C&amp;S - no significant growth.
30-Nov-2023 Miss Clare Armstrong (CLAR) Data Entry

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 Linda called back and confirmed she will hand
in urine tomorrow

28-Nov-2023 Ms Nicola Demirel (ND2) THE WHITEVALE MEDICAL GROUPMain Surgery
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 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 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 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 Yes Vm Vaginal Moisturiser pre-filled
applicators 6 applicator APPLY TWICE WEEKLY
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 Hosp letter; 1 yr DEXA not required; for 5 yr dexa
30-Oct-2023 Dr Calum MacMillan (CAL) Telephone Consultation

History Joint surgery with Dr-Black. Phoning to request
fitnote. Ran out on Friday. Sighing 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‘enjoyablexNo 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 Lives alone. No alcohol.

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 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 Advised patient of blood results as per note.
29-Sept-2023 Dr Daniel Mathie (MATH) Telephone Consultation

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 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 - | 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 FBC/HbA1C NORMAL

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

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 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 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.
MEDS reissued although | am starting to question original
PMR diagnosis (although did note improvement at time
with steroids).

Examination  Systolic blood pressure

Examination Diastolic blood pressure

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
Basophils, 0
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelet Count
MCH
Mean Cell Volume
Haematocrit
Haemoglobin
Red Cell Count
White Blood Count

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

Result (Non Coded Event - HbA1C (IFCC) ):
HbA1c (IFCC)

130 mm Hg

75 mm Hg

0 x1079/1 (No range available)
0x10%9/1 (No range available)
0.11 x10%9/1 (Range: 0.02 - 0.5)
0.5 x10M/ (Range: 0.2-1)

2.2 x10M/ (Range: 1.1-5)

2.6 x10M9/1 (Range: 2-7)

300 x109/1 (Range: 150 - 410)
30.6 pg (Range: 27 - 32)
89.7 fl (Range: 83 - 101)
0.3751/ (Range: 0.37 - 0.47)
128 g/l (Range: 115 - 165)
4.18 x10M2/ (Range: 3.8 - 5.8)
5.4 x10%9/1 (Range: 4 - 10)

39 mmol/mol (Range: 20 - 41)

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

Comment at 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 | 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 Still on reducing dose of prednisolone for PMR
(normal inflammatory markers). Still some ongoing pain in
arms and right hip but | 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 Prednisolone Tablets 1 mg 84 tablet 3
TABLETS DAILY THEN REVIEW (TOTAL DOSE 3MG)
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27-July-2023 Dr Miki Soo (1SO0O) Phone Encounter

Comment

Medication

d/w ap start vit d therapy as below, d/w mim
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

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

27-July-2023 Dr Miki Soo (1SO0O) Telephone Consultation

History

Comment

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

Comment

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

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

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 (1SO0) Data Entry

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

Comment

Medication
Medication

Medication

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

Comment

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

Comment

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 | 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 (lastissued in jan it seems) asking for fmed 3

nt" 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 Prednisolone Tablets 1 mg 112 tablet 4 Tabs
Daily

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

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

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

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

History askign for fmed 3. says hands cramp and right
hip sore - said still taking prednisolone but | note last
issued in april when | last saw, persisted in saying she was
still taking the steroids initially but | went | pressed
admitted off steroids 4/52 even thought endocrine and |
reiterated the importance of not starting and stopping the
steroids suddenly! advised her as | did the last time now |
couldn't be sure if the hip pain was related to stopping her
steroids suddenly because she has had hip pain when |
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 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 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 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 SSD report completed

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

Examination smear taken - cervix intact
Comment Small speculum used.

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

Result Cervical Cytology:
Cervical smear: negative -
Result Virology:

Cervical smear <-human papillomavirus positive -
Cervical smear - human papillomavirus positive

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

History ry. 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 8 never smoker, no alcohol

Comment await rheum today, could trial HRT patches, for
below, r/v 2-3 months, fit note issued

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 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 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 | will refer for dexa 6. if
pain worsening, unwell or new symptoms to speak to us
sooner for f2f assessment happy with advice

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

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

Medication Sertraline Hydrochloride Tablets 50 mg 28

TABLET ONE TO BE TAKEN EACH DAY
04-Apr-2023 Dr Abigail Parkins (AP) Data Entry

Comment Req citalopram, poor compliance
24-Mar-2023 Dr Miki Soo (1SOO) Data Entry
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 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 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 mssu negative

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

Comment 20t 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 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 (1SO0) THE WHITEVALE MEDICAL GROUPMain Surgery

History

Examination

Examination
Comment

Examination
Examination
Medication

Medication

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 2.5I
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.
O/E - weight 95% on air 88bpm regular 36.5deg 71 Kg
noticeable fake tan tenderness palpating right shoulder.
says ankle swelling/leg swelling only happened when on
pred
OIE - blood pressure

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 | 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 | 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 | suppose) review
how shoulder and symptoms are in 2/52

Systolic blood pressure 120 mm Hg
Diastolic blood pressure 70 mm Hg

Lansoprazole Capsules (Gastro-Resistant)
30 mg 28 CAPSULE ONE TO BE TAKEN EACH DAY

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 (1SO0) Telephone Consultation

History

Comment

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

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

Comment

advised thatusc 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

09-Feb-2023 Dr Miki Soo (1S00): THE WHITEVALE MEDICAL GROUPMain Surgery

History

Examination

Comment

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

%1y in for review of left neck cervical
lymphadenopathy and extension of fmed 3. feels '75%
better' , moving better, looks better rested.
P 3mm neck In in left anterio neck. was 3cm
diffuse wen | last saw.

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

uc113
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27-Jan-2023 Dr Miki Soo (1SO0) Telephone Consultation

History

Comment

Medication

Medication

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
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 | 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
Prednisolone Tablets 5 mg 56 tablet 2 Tab In
the morning
Peptac Liquid (aniseed) 500 ML 10-20ML TO
BE TAKEN AFTER MEALS AND AT BEDTIME

20-Jan-2023 Dr Miki Soo (1SO0) Telephone Consultation

History

Medication

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

Prednisolone Tablets 5 mg 21 tablet 3 Tabs

Daily FOR ONE WEEK THEN REVIEW

19-Jan-2023 Dr Miki Soo (1SO0) Data Entry

Comment

has telephone appt with me tomorrow | 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

CXRnormal, 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

‘Groment quick look on bloods on portal Ofbc u+es Ifts
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 Iboods

Page 16 of 282

iGPR Report



13-Jan-2023 Dr Miki Soo (1SO0O) THE WHITEVALE MEDICAL GROUPMain Surgery

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 1.51 then.

Examination
pick up 02 sats due ot nail polish left sided

lymphadenopathy 3cm (was 2-3mm when rb saw in may,

context of viral iliness) chest clear heart sounds pure
abdo snt bs present calves snt
Examination O/E - weight

Comment

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
Systolic blood pressure
Diastolic blood pressure
Co-Codamol 30/500 Tablets 50 TABLET 1
QDS PRN MAX 8 IN 24 HRS WITH PARACETAMOL
Lansoprazole Capsules (Gastro-Resistant)

Examination
Examination
Medication

Medication

O/E - blood pressure 36.4deg 80bpm regular unable to

1. lansoprazole, has peptac/gaviscon at home
- can add this if needed 2. fmed 3 further 1/12 3. | suspect

70 Kg

130 mm Hg
70 mm Hg

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
Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0 0 x1029/1
Basophils, 0 0 x10%9/1
Eosinophils 0.27 x10%9/1
Monocytes 0.5 x10%9/1
Lymphocytes 2.4 x10M9/
Neutrophils 2.7 x1079/1
Platelet Count 330 x1079/I
MCH 29.9 pg
Mean Cell Volume 89.4 fl
Haematocrit 0.4121/
Haemoglobin 138 g/l
Red Cell Count 4.61 x10M2/1
White Blood Count 5.9 x10%9/1
13-Jan-2023 Mrs Margaret Lindsay (ML) General Practice Surgery
Result (Non Coded Event - Thyroid funct test ):
Total T3
Free T4 11.7 pmol/L
TSH 1.37 mU/L
Result (Non Coded Event - Urate ):
Urate 287 umol/L
Result (Non Coded Event - Liver Function Tests ):
Albumin 45 g/L
Alkaline Phosphatase 72 UL
AST 14 UL
ALT 11 UL
Total Bilirubin 11 umol/L
Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR  &gt; 60
Creatinine 81 umol/L
Urea 3.3 mmol/L
Chloride 103 mmol/L
Potassium 3.8 mmol/L
Sodium 136 mmol/L
Result (Non Coded Event - C-reactive Protein ):
C Reactive Protein 1 mg/L
Result (Non Coded Event - Creatine Kinase ):
Creatine Kinase 66 U/L
Result (Non Coded Event - Bone Profile ):
Alkaline Phosphatase 72 UL
Albumin 45 g/lL
Phosphate 1.04 mmol/L
Calcium (adjusted) 2.48 mmol/L
Calcium 2.48 mmol/L
13-Jan-2023 Mrs Margaret Lindsay (ML) General Practice Surgery
Result (Non Coded Event - Parathyroid Hormone ):
Parathyroid Hormone 5 pmol/L
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13-Jan-2023 Ms Ellen Coupar (EC) General Practice Surgery

Result (Non Coded Event - | Rheumatoid Factor ):

iGPR Report

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 ongoing lethargy,sore all over, with insomnia
since last consult (note she told me she thought she had
a viral iliness), 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 ?lingering viral illness ?needs cxr (as my
previous note). for f2f next week 1200hrs friday 13/1/22
renew fmed3 then

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

16-Dec-2022 Dr Miki Soo (1SO0) Data Entry

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

History since my consult rb picked up pth raised, awaiting
endocrine. asking me about how much waterto drink as
feels quite thirsty at times - drinking 3l a day - advised
might be too much, maybe 2-2.5I is fair. if urine toordark
or clear to tweak her fluid intake. asking for fmed 3 | will
extend. also mentioned past few daysthas had a upset
tummy with back pain - asked if she had.dysuria or blood
in urine (?stones - calcium notithat raised though) - said
intermittent discomfort onpeeing but she thinks due to
drinking so much water and going toilet. thinks viral
illness. going to spend christmast with kids

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 I'stery “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 S On benefits.

Comment C 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 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 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 Elevated Parathormone consistant with primary
hyperparathyroidism; ref endocrinology
03-Nov-2022 Miss Clare Armstrong (CLAR) THE WHITEVALE MEDICAL GROUPMain Surgery

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
Albumin 42 g/lL
Phosphate 1.12 mmol/L
Calcium (adjusted) 2.36 mmol/L
Calcium 2.31 mmol/L

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

Result (Non Coded Event - Parathyroid Hormone ):

Parathyroid Hormone 12.4 pmol/L

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

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 MSSU - no significant growth

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

History mildly elevated Ca 2.62(adj 2.64) TCI

parathormone assay
27-Oct-2022 Dr Miki Soo (1SO0O) THE WHITEVALE MEDICAL GROUPMain Surgery

History Imp 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 freugney
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, | advised reasonable
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 sntno lower limb
oedema.
O/E - weight

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 Systolicblood pressure
Examination Diastolic blood pressure
Medication sation” Citalopram Hydrobromide Tablets 20 mg 28

TABLET ONE TO BE TAKEN EACH DAY

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

Examination

Examination
Comment

68 Kg

130 mm Hg
90 mm Hg

Result (Non Coded Event - ESR ):
ESR 5 mm/hr
Result (Non Coded Event - Full Blood Count ):

Nucleated RBC, 0 0 x10%9/1
Basophils, 0 0 x1079/1
Eosinophils 0.22 x10"9/I
Monocytes 0.8 x1079/1
Lymphocytes 2.7 x10M/1
Neutrophils 4.1 x10M9/|
Platelet Count 329 x10"9/1
MCH 30.5 pg
Mean Cell Volume 88.3 fl
Haematocrit 0.408 I/
Haemoglobin 141 g/l
Red Cell Count 4.62 x10M2/1
White Blood Count 7.8 x1079/I
27-Oct-2022 Miss Alison Burns (AB) General Practice Surgery
Result (Non Coded Event - HbA1C (IFCC) ):
HbA1c (IFCC) 37 mmol/mol
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27-Oct-2022 Miss Alison Burns (AB) General Practice Surgery

Result

Result

Result

Result

Result

(Non Coded Event - Thyroid funct test ):
Total T3

Free T4

TSH

(Non Coded Event - Liver Function Tests ):
Albumin

Alkaline Phosphatase

AST

ALT

Total Bilirubin

(Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

(Non Coded Event - C-reactive Protein ):
C Reactive Protein  &lt; 1

(Non Coded Event - Bone Profile ):
Alkaline Phosphatase

Albumin

Phosphate

Calcium (adjusted)

Calcium

27-0Oct-2022 Mrs Margaret Lindsay (ML) General Practice Surgery

Result
Result

Result

(Non Coded Event - Serum Vitamin B12 ):
Serum Vitamin B12

(Non Coded Event - Serum Folate ):
Serum Folate

(Non Coded Event - Serum Ferritin ):
Serum Ferritin

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

History

Medication

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

Comment

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 75meg.option)
Femseven Transdermal patches (7 days)
100 micrograms/24-hrs 4 patch APPLY WEEKLY

nent  &lt;font color=&quot;#0000F F&quot;&gt; DNA
Breast Screening. Clinic&lt;/font&gt;

11.9 pmol/L
1.89 mU/L

44 g/L
77 UL
16 UL
12 UL
5 umol/L

79 umol/L

5.1 mmol/L
102 mmol/L
4.5 mmol/L
140 mmol/L

77 UL
44 g/L
1.64 mmol/L
2.64 mmol/L
2.62 mmol/L

276 ng/l
12.9 ug/l

55 ugl/l

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range.available)
(Range: 30 - 130)
(Range: 35 - 50)
(Range: 0.8 - 1.5)

(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 200 - 883)
(Range: 3.1 - 20)

(Range: 15 - 200)

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

Comment

COminent Blood pressure satisfactory.

Examination® O/E - Systolic BP reading

Examination

O/E - Diastolic BP reading

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

History

Reissue HRTwith note on script tci for bp before
next renewal

132 mm Hg
88 mm Hg

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

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

Examination

Comment

Medication

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

History

Social
Result
Comment

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 PP, 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 hrin toilet, as constant BM, ? IBS, Making her
feel panicky,No dysphagia, Non smoker, no alcohol, walks
daily . No FH of Gl issues
O/E - weight ABDO SOFT , MINIMAL TENDERNESS 65 Kg
EPIGASTRIUM,

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

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

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.

Has son 25 who has two ***** (7 and 9)

Urine HCG negative

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

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

Comment

Medication

Phoning to request alternative HRTpatch, 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:

e 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.

Madication 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

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

History

Examination
Examination
Examination

Result
Comment

Examination
Examination

Bloods satisfactory.

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.
Temp 36.1 HR 84 SpO2 98%
O/E - blood pressure
Chest clear, normal percussion. HS [+II+0.
Good power upper limbs.
BM 6.2
No concerning features on examination. Low
blood pressure. Bloods taken to ensure no other cause of
fatigue.
Systolic blood pressure 100 mm Hg
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 x1079/1
Basophils 0.1 x10"9/
Eosinophils 0.09 x10%9/1
Monocytes 0.6 x1079/1
Lymphocytes 1.9 x10M9/1
Neutrophils 2.4 x10M9/1
Platelet Count 354 x10M9/1
MCH 29.7 pg
Mean Cell Volume 92.3 1l
Haematocrit 0.37 11
Haemoglobin 119 g/l
Red Cell Count 4.01 x10M2/
White Blood Count 5.1 x10%9/I
24-Sept-2021 Mrs Margaret Lindsay (ML) General Practice Surgery
Result (Non Coded Event - Thyroid funct test ):
Total T3
Free T4 11.2 pmol/L
TSH 1.62 mU/L
Result (Non Coded Event - Liver Function Tests ):
Albumin 38 g/L
Alkaline Phosphatase 56 U/L
AST 19 UL
ALT 18 UL
Total Bilirubin 11 umol/L
Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60
Creatinine 77 umol/L
Urea 4.3 mmol/L
Chloride 106 mmol/L
Potassium 4.5 mmol/L
Sodium 142 mmol/L
Result (Non Coded Event - C-reactive Protein ):
C Reactive Protein &lt; 1
Result (Non Coded Event - Bone Profile ):
Alkaline Phosphatase 56 U/L
Albumin 38 g/L
Phosphate 1.26 mmol/L
Calcium (adjusted) 2.42 mmol/L
Calcium 2.4 mmol/L

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

History

History

Comment

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:

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

Social

Comment

Medication

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.

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

Not vaccinated but would get vaccination after
this.

Non-smoker

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.

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

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 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 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 Blood pressure satisfactory, script issued as

per Dr Shennan.

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

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

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

Medication Cetraben Ointment 125 gram APPLY AS
MOISTURER

Comment REASSURED NIL SUSPICIOUS, needs to

concentrate on reg /freq moisturising

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

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 Tried.to phone re minor surgery but mobile
numberwe 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 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 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 &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 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 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 talking normally on phone, not
distressed/confused
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 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 Cl to
pop; . norethisterone with initiation/ missed pill etc advice

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

tablet 1 DAILY
19-July-2018 Dr Roger Hardman (HARDMAN_18908) Data Entry

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

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

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 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 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 wle if pain worsening to seek medical advice.

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

DNA for review of ear.

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

History

Examination

Comment

Medication

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.

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.
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 | do not think this should
keep her off work after weekend, so not for any longer.
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

Examination

Examination
Examination
Comment

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

History

Examination

Comment

Medication
Medication

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.
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.

Systolic blood pressure 105 mm Hg
Diastolic blood pressure 65 mm Hg
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.

venlfaxine helping a lot. felt 2 tabs a day too

much so now on«1"tablet a day. work have been very
supportive. gaing 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.

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

“hientUmuch better, on M/IR 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.

Venlafaxine Tablets 75 mg 28 tablet 1 DAILY
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

Medication

Comment

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

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

Examination

Comment

Medication

Medication

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

weepy, structured form and thought, good
eye contact.

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

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

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

Medication

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

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

DNA - Breast Screeing 19/5/16

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

History

Examination
Examination
Medication

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 te try rx;

sertraline review 1/12

Systolic blood pressure 130 mm Hg

Diastolic blood pressure 68 mm Hg
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

Examination
Examination
Examination

Family History

Social

Medication

Comment

Ste 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
O/E - BP reading
Systolic blood pressure 122 mm Hg
Diastolic blood pressure 70 mm Hg
Dad prostate cancer, angina. No FHx
breast ca/stroke/dvt.
works beauty industry and conservatory
buissness. non smoker, nil alcohol. lives alone, partner
Elleste Duet 1 Mg Tablets 84 TABLET TAKE
DAILY AS DIRECTED
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

Examination

Examination

Examination
Comment

Medication

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.
O/E - BP reading temperature 37.2degreesC. pulse
106bmp. oxygen saturations 99% on air.
Systolic blood pressure HSI+I+O, pulse regular, no ankle 130 mm Hg
swelling/sign of DVT. coughing throughout chest
examination - reduced air entry left lower base. pharynx
clear.
Diastolic blood pressure 70 mm Hg

CURB65 - zero. likely chest infection. no
allergies. prescribed antibiotic in light of green sputum.
symptomatic relief discussed inc plenty fluids. worsening
advice given.
Amoxicillin Capsules 500 mg 21 capsule ONE

TO BE TAKEN THREE TIMES A DAY

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

Comment

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

History

Examination
Examination
Examination
Examination
Examination
Examination
Examination

Comment

Medication

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

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&gquot;.

O/E - BP reading

Systolic blood pressure 118 mm Hg
Diastolic blood pressure 68 mm Hg
O/E - height 161 cm
O/E - weight 63 Kg
Body Mass Index 243

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.

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.

fca Liguid 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

Result

(Non Coded Event - Thyroid funct test ):

Total T3

Free T4 12.6 pmol/L
TSH 1.36 mU/L
(Non Coded Event - Transferrin / Iron ):

T'ferrin Saturation 22 %

Iron 15 umol/L
Transferrin 2.72 g/L

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

Result

(Non Coded Event - Glucose ):
Glucose 5.2 mmol/L

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

Result

Result

Result

(Non Coded Event - Serum Folate ):

Serum Folate 5.6 ug/l
(Non Coded Event - Serum Ferritin ):

Serum Ferritin 52 ugl/l
(Non Coded Event - Serum Vitamin B12 ):

Serum Vitamin B12 285 ng/l
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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 x1079/1
Basophils, 0 0 x10%9/1
Eosinophils 0.2 x1079/1
Monocytes 0.6 x1079/1
Lymphocytes 2.4 x10M/
Neutrophils 4 x109/1
Platelet Count 303 x1079/1
MCH 30.9 pg
Mean Cell Volume 98.6 fl
Haematocrit 0.421 1/
Haemoglobin 132 g/l
Red Cell Count 4.27 x10M2/1
White Blood Count 7.2 x10%9/1

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2-7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 11)

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

History

Examination
Examination
Comment

Medication

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 STls - mother died from MI -
concerned re CV risks and POP - referred to evidence as
low risk - understanding
Systolic blood pressure 110 mm Hg
Diastolic blood pressure 70 mm Hg
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
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

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

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

Comment

Smear taken‘- cervixintact. 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 -

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

History

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

(No range available)

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

History

Examination

Social
Comment

Medication

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'.

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

Non-smoker
Prescribed below. To come back in if cough
and haemoptysis ongoing despite abx --&amp;gt CXR.
Worsening advice given.
Amoxicillin Capsules 500 mg 15 CAPSULE
ONE TO BE TAKEN THREE TIMES A DAY

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

History

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

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 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

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

Result Full blood count - FBC:
Basophils 0.01 10"9/L
Eosinophils 0.06 10"9/L
Monocytes 0.6 10"9/L
Lymphocytes 2 10M9/L
Neutrophils 2.6 10M9/L
Platelets 27910"9/L
RDW 13.5%
MCH 29.6 pg
MCV 88.9 fL
Haematocrit 0.376 L/L
Haemoglobin 125 g/l
Red Cell Count 4.23 10M2/L
White Cell Count 5.3 10"9/L

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

Result (Non Coded Event - Thyroid Function ):
Free T4 11 pmol/L
TSH 1.4 mu/L
Result (Non Coded Event=Liver Function Tests ):
Albumin 39 g/L
Alkaline Phosphatase 56 UL
Alanine Transaminase 19 UL
Aspartate Transamina 16 UL
Total Bilirubin 11 umol/L
Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60
Creatinine 68 umol/L
Urea 3.5 mmol/L
Chloride 104 mmol/L
Potassium 4.5 mmol/L
Sodium 141 mmol/L

(Range: 3.5 - 5.5)

(Range: 0.01-0.1)
(Range: 0.04 - 0.4)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2-7.5)
(Range: 150 - 400)
(Range: 11.5 - 14.5)
(Range: 27 - 32)
(Range: 78 - 99)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 11)

(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

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

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

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 pool-central chest pain since yesterday. Nausea
feels unwell. radiates to left arm. No relief from rennies.
Examination Looks uncomfortable. RR22, chest clear, HS

+1+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 All bloods satis apart from chole 6.2, and
hormones consistent with menopausal transition
Comment 10yr CV risk 10-20%, advise low fat diet

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

Comment Bloods sent.

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

Result Erythrocyte sedimentation rate:
ESR 2 mm/hr (Rangeirt.- 12)
Result Full blood count - FBC:
Basophils 0.03 10"9/L (Range: 0:01 - 0.1)
Eosinophils 0.11 10"9/L (Range: 0.04 - 0.4)
Monocytes 0.6 1079/L (Range: 0:2 - 0.8)
Lymphocytes 2.4 10"9/L (Range: 1.5 - 4)
Neutrophils 3.310%9/L (Range: 2 - 7.5)
Platelets 273 10"9/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 0413 L/L (Range: 0.37 - 0.47)
HAEMOGLOBIN 139 g/l (Range: 115 - 165)
Red Cell Count 4.62 10M2/L (Range: 3.8 - 5.8)
White Cell Count 6.510/9/L (Range: 4 - 11)
22-Nov-2012 Mrs Margaret Lindsay (ML) General Practice Surgery
Result (Non Coded Event - Gonadotrophins ):
FSH 93.3 UL (No range available)
LH 72.7 UL (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 UL (Range: 40 - 150)
Alanine Transaminase 17 UL (No range available)
Aspartate Transamina 14 UL (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 L ear irritation itch and otorrhoea and pain- oe R
otitis externa; advised , rx
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

Otomize Spray 1 SPRAY ONE SPRAY INTO
AFFECTED EAR(S) THREE TIMES A DAY

Examination

Medication
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15-Oct-2012 Dr Roger Hardman (HARDMAN_18908) THE WHITEVALE MEDICAL GROUPMain Surgery

History

Examination
Examination

Examination
Comment

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
O/E - BP reading PR 76/MIN SR ,.
Systolic blood pressure sit/erect, HS1+11, Rhomberg 122 mm Hg
neg, ears clear, no cerebellar signs, Small keratotic lesion
rt cheek
Diastolic blood pressure 60 mm Hg
? Cause To check FBC/ESR/CR/
FSHLHOESTROGEN, /FBG/CHOLE/TFTS/U&amp;Es.
Advised optician Min ops list

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

History
Examination
Examination

Examination
Comment

Medication

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
O/E - BP reading pulse 84 reg.ears -look inflamed
Systolic blood pressure standing- 149/76.apyrexic, hs 134 mm Hg
1+2+0.pearla.no lateralising signs
Diastolic blood pressure 78 mm Hg

? ear infection. tx as below,worsening advice
and back if not settling
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

History

Examination

Comment

Result

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

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

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.

1ion. 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;

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

1 will refer.

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

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

dna

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

History

Comment

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.
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 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 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 Very upset today - dad dying with prostate
cancer.

24-Jun-2011 Dr Mark Eatherington (ME) THE WHITEVALE MEDICAL GROUPMain Surgery
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 Unremarkable. Systems exam NAD, Obs
nad, 120/80, sinus rhythm.

Social Never smoked tobacco

Social Teetotaller

Comment ?thyroid??perimenopausal

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

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 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 Nihation “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 Smear taken - cervix intact. priority=2
20-Sept-2010 Ms Dr Prentice room 7 (alex_18908) THE WHITEVALE MEDICAL GROUP

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, &mp; FBC.
She will call for results. priority=2

30-July-2010 Dr Roger Black (BLACK_18908) THE WHITEVALE MEDICAL GROUP
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 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 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 breast pain much better - | 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 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 weekireview +/-
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 SCI Electronic Referral priority=2

History Referral for further care Refered To: Glasgow Royal Infirmary, NHS. Referral Type: Out Patient.
Speciality Typei 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 story.. menorrhagia has retained iud ;attended FPA last
yrand 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: T 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 anxiety stress moving house;attended hosp
admitted overnight;;moing to carntyne;working
mevitties;;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 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 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 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 DNA - GRI - GRI Laparoscopy multiple occasions.
priority=2

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

History DNA Gynaecology GRI priority=2
26-Sept-2008 Dr Abeena Adjepong (ZAA) THE WHITEVALE MEDICAL GROUP

History Seen by Gyn last yr. Supposed to have
laparoscopy &amp; removal of mirena UA. Has not
happened yet; phd secy. Will appt &mp; 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 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$$.cim - 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$$.cim -
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 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 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

iGPR Report

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-Codamol30/500 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 THENTWO 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 IN24 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

iGPR Report

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 DALY

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 SIXHOURS 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 SIXHOURS 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 DALY

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 lbuprofen 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 SIXHOURS 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 x28 - 1 Tab Daily

10-May-2006 Cerazette Tablets 75 micrograms Acute Medication (Past)
6 x 28 - 1 Tab Daily

14-Mar-2006 Hydrocortisone Cream1 % 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/SML 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 (SCl 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

11-Apr-2025 Mr Anonymous User (ANON)
Result: (Non Coded Event - Serum Ferritin )
Serum Ferritin

11-Apr-2025 Mr Anonymous User (ANON)
Result:(Non Coded Event - Active B12)
Active B12 (Non Coded Event - Active B12 ) &gt; 128

11-Apr-2025 Mr Anonymous User (ANON)
Result: (Non Coded Event - HbA1C (IFCC) )
HbA1c (IFCC)

11-Apr-2025 Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )
ESR

11-Apr-2025 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

11-Apr-2025 Mr Anonymous User (ANON)

Result:(Non Coded Event - Protein EP & Igs )
lgM
IgA
I9G
Paraprotein 3 (Non Coded Event - Paraprotein 3 ) NA
Paraprotein 2 (Non Coded Event - Paraprotein 2 ) NA
Paraprotein 1 (Non Coded Event - Paraprotein 1 ) NA
Electrophoresis
Total Protein

11-Apr-2025 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin
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14.7 ug/l

62 ugl/l

38 mmol/mol

5 mm/hr

0 x1079/1

0 x10"9/1
0.11 x10%9/1
0.6 x10M9/1
1.9 x10M9/1
3.1 x10M9/1
301 x1079/I
30.3 pg
91.3 1l
0.397 1/
132 g/l
4.35 x10M2/1
5.8 x10M9/1

1.6 g/lL
2.1g/lL
8.7 g/L

67 g/L

43 g/L
86 U/L
17 UL
12 UL
6 umol/L

iGPR Report

(Range: 3.1 - 20)
(Range: 15 - 200)
(No range available)
(Range: 20 - 41)
(No range available)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 10)

(Range: 0.4 - 2.4)
(Range: 0.8 - 4)
(Range: 6 - 16)

(No range available)
(No range available)
(No range available)
(No range available)
(Range: 60 - 80)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)



iGPR Report

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 (No range available)
papillomavirus positive

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 UL (Range: 30 - 130)
AST 16 UL (No range available)
ALT 13 UL (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 x10M9/1 (No range available)
Basophils, 0 0 x10M9/1 (No range available)
Eosinophils 0.12 x10%9/1 (Range: 0.02 - 0.5)
Monocytes 0.6 x1079/1 (Range: 0.2 - 1)
Lymphocytes 2.6 x10M9/1 (Range: 1.1 - 5)
Neutrophils 3.1 x10%9/1 (Range: 2-7)
Platelet Count 336 x107%9/1 (Range: 150 - 410)
MCH 29.9 pg (Range: 27 - 32)
Mean Cell Volume 92.3 1l (Range: 83 - 101)
Haematocrit 0.4211 (Range: 0.37 - 0.47)
Haemoglobin 136 g/l (Range: 115 - 165)
Red Cell Count 4.55 x10M2/1 (Range: 3.8 - 5.8)
White Blood Count 6.5 x10%9/1 (Range: 4 - 10)
08-Mar-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - | Rheumatoid Factor )
Rheumatoid Factor &lt; 20 (No range available)
08-Mar-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - | 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

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

01-Sept-2023 Mr Anonymous User (ANON)
Result: (Non Coded Event - HbA1C (IFCC) )
HbA1c (IFCC)

05-May-2023 Mrs Margaret Lindsay (ML)
Result: Cervical Cytology
Cervical smear: negative -

05-May-2023 Mrs Margaret Lindsay (ML)

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

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )
ESR

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

13-Jan-2023 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urate )
Urate

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Creatine Kinase )
Creatine Kinase
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0 x1079/1

0 x1079/1
0.11 x10%9/1
0.5 x1079/1
2.2 x10M/
2.6 x10M/1
300 x1079/1
30.6 pg
89.7 fl
0.375 1/
128 g/l
4.18 x10M2/I
5.4 x10"9/1

39 mmol/mol

2 mm/hr

0 x1079/1

0 x1079/1
0.27 x10"9/1
0.5 x10"9/1
2.4 x10M/
2.7 x10M/
330 x1079/1
29.9 pg
89.4 1l
0.4121/
138 g/l

4.61 x10M2/|
5.9 x1079/I

11.7 pmol/L
1.37 mU/L

287 umol/L

45 g/L
72 UL
14 UL
11 UL
11 umol/L

81 umol/L

3.3 mmol/L
103 mmol/L
3.8 mmol/L
136 mmol/L

1 mg/L

66 U/L

iGPR Report

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2 -7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 10)

(Range: 20 - 41)
(No range available)

(No range available)

(No range available)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1-5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 10)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 140 - 360)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 -7.8)
(Range: 95 - 108)
(Range: 3.5 -5.3)
(Range: 133 - 146)

(No range available)

(Range: 25 - 200)



13-Jan-2023 Mr Anonymous User (ANON)
Result: (Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Parathyroid Hormone )
Parathyroid Hormone

13-Jan-2023 Mr Anonymous User (ANON)
Result: (Non Coded Event - | Rheumatoid Factor )
Rheumatoid Factor &lt; 20

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Vitamin B12 )
Serum Vitamin B12

13-Jan-2023 Mr Anonymous User (ANON)
Result: (Non Coded Event - Serum Folate )
Serum Folate

13-Jan-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Ferritin )
Serum Ferritin

03-Nov-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

03-Nov-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Parathyroid Hormone )
Parathyroid Hormone

27-Oct-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )
ESR

27-Oct-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood. Count

27-Oct-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - HbA1C (IFCC) )
HbA1c (IFCC)

27-Oct-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

27-Oct-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin
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72 UL
45 g/L
1.04 mmol/L
2.48 mmol/L
2.48 mmol/L

5 pmol/L

516 ng/l

12.1 ug/l

76 ugl/l

64 U/L
42 g/L
1.12 mmol/L
2.36 mmol/L
2.31 mmol/L

12.4 pmol/L

5 mm/hr

0 x1079/1

0 x1079/1
0.22 x10M/1
0.8 x1079/1
2.7 x10M/
4.1 x10M/
329 x10"9/1
30.5 pg
88.3fl
0.408 I/
141 g/l
4.62 x10M2/|
7.8 x10M9/1

37 mmol/mol

11.9 pmol/L
1.89 mU/L

44 g/L
77 UL
16 UL
12 UL
5 umol/L

iGPR Report

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

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 1.6 - 7.5)
(No range available)
(Range: 200 - 883)
(Range: 3.1 - 20)
(Range: 15 - 200)

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

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 1.6 - 7.5)
(No range available)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1-5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 10)

(Range: 20 - 41)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)



27-Oct-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

27-Oct-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - C-reactive Protein )
C Reactive Protein &lt; 1

27-Oct-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

27-Oct-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Vitamin B12 )
Serum Vitamin B12

27-Oct-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Folate )
Serum Folate

27-Oct-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Ferritin )
Serum Ferritin

24-Sept-2021 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

24-Sept-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

24-Sept-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

24-Sept-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

24-Sept-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein &lt; 1

79 umol/L

5.1 mmol/L
102 mmol/L
4.5 mmol/L
140 mmol/L

77 UL
44 g/L
1.64 mmol/L
2.64 mmol/L
2.62 mmol/L

276 ng/l

12.9 ug/l

55 ug/l

0 x1079/1
0.1 x10"9/1
0.09 x10M/1
0.6 x1079/1
1.9 x10%9/1
2.4 x10M/
354 x10"9/1
29.7 pg
92.31l

0.37 1/

119 g/l

4.01 x10M2/
5.1 x10"9/1

11.2 pmol/L
1.62 mU/L

38 g/L
56 U/L
19 UL
18 UL
11 umol/L

77 umol/L

4.3 mmol/L
106 mmol/L
4.5 mmol/L
142 mmol/L
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iGPR Report

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5-5.3)
(Range: 133 - 146)

(No range available)

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

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 200 - 883)
(Range: 3.1 - 20)
(Range: 15 - 200)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1-5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 10)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)



24-Sept-2021 Mr Anonymous User (ANON)
Result: (Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

02-Sept-2021 Mr Anonymous User (ANON)
Result:2019-nCoV (novel coronavirus) detected
2019-nCoV (novel coronavirus) detected

16-Oct-2015 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

16-Oct-2015 Mr Anonymous User (ANON)
Result:(Non Coded Event - Transferrin / Iron )
T'ferrin Saturation
Iron
Transferrin

16-Oct-2015 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

16-Oct-2015 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Folate )
Serum Folate

16-Oct-2015 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Ferritin )
Serum Ferritin

16-Oct-2015 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Vitamin B12)
Serum Vitamin B12

16-Oct-2015 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

31-Mar-2014 Ms Ellen Coupar (EC)
Result: Cervical Cytology
Cervical smear: negative Routine Recall -

02-Oct-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - Glucose )
Glucose

02-Oct-2013 Mr Anonymous User (ANON)
Result: Full blood count - FBC
Basophils
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
RDW
MCH
MCV
Haematocrit
Haemoglobin
Red Cell Count
White Cell Count
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56 UL

38 g/lL

1.26 mmol/L
2.42 mmol/L
2.4 mmol/L

12.6 pmol/L
1.36 mU/L

22 %
15 umol/L
2.72g/lL

5.2 mmol/L

5.6 ugll

52 ugl/l

285 ngl/l

0 x1079/1

0 x1079/1
0.2 x10"9/1
0.6 x1079/1
2.4 x10M/
4 x10"9/1
303 x1079/1
30.9 pg
98.6 fl
0.421 1/
132 g/l
4.27 x10M2/1
7.2 x10M9/

5.3 mmol/L

0.01 10"9/L
0.06 10"9/L
0.6 10"9/L
2 10M/L
2.6 10M/L
279 10"/L
13.5%
29.6 pg
88.9 fL
0.376 L/L
125 g/l
4.23 10M2/L
5.3 10"9/L

iGPR Report

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

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 25 - 50)
(Range: 10 - 30)
(Range: 2 - 4)

(Range: 3.5 - 6)
(Range: 3.1 - 20)
(Range: 15 - 200)
(Range: 200 - 900)

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 11)

(No range available)
(Range: 3.5 - 5.5)

(Range: 0.01-0.1)
(Range: 0.04 - 0.4)
(Range: 0.2 - 0.8)
(Range: 1.5 - 4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 11.5 - 14.5)
(Range: 27 - 32)
(Range: 78 - 99)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 11)



02-Oct-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid Function )
Free T4
TSH

02-Oct-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
Alanine Transaminase
Aspartate Transamina
Total Bilirubin

02-Oct-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

22-Nov-2012 Mr Anonymous User (ANON)
Result: Erythrocyte sedimentation rate
ESR

22-Nov-2012 Mr Anonymous User (ANON)
Result: Full blood count - FBC
Basophils
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
RDW
MCH
MCV
Haematocrit
HAEMOGLOBIN
Red Cell Count
White Cell Count

22-Nov-2012 Mr Anonymous User (ANON)
Result:(Non Coded Event - Gonadotrophins )
FSH
LH

22-Nov-2012 Mr Anonymous User (ANON)
Result: (Non Coded Event - Oestradiol )
Oestradiol &lt; 70

22-Nov-2012 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid Function )
Free T4
TSH

22-Nov-2012 Mr Anonymous User (ANON)
Result: (Non Coded Event = Glucose )
Glucose

22-Nov-2012 Mr Anonymous User (ANON)
Result:(Non Coded Event - Lipids )

Chol/HDL Ratio

LDL Cholesterol

HDL Cholesterol

Triglycerides

Cholesterol

22-Nov-2012 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
Alanine Transaminase
Aspartate Transamina
Total Bilirubin

11 pmol/L
1.4 mu/L

39 g/L
56 U/L
19 UL
16 UL
11 umol/L

68 umol/L

3.5 mmol/L
104 mmol/L
4.5 mmol/L
141 mmol/L

2 mmvhr

0.03 10M/L
0.11 10%9/L
0.6 10"9/L
2.4 10M9/L
3.3 10"9/L
273 10"9/L
12.6 %
30.1 pg
89.4 fL
0.413 L/L
139 g/l
4.62 10M2/L
6.5 10"9/L

93.3 UL
72.7 UL

14 pmol/L
2.4 mu/L

4.7 mmol/L

44

1.4 mmol/L
2.3 mmol/L
6.2 mmol/L

36 g/L
61 UL
17 UL
14 U/L
8 umol/L
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(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(Range: 1-12)

(Range: 0.01 - 0.1)
(Range: 0.04 - 0.4)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 11.5 - 14.5)
(Range: 27 - 32)
(Range: 78 - 99)
(Range: 0.37 - 0.47)
(Range: 115 - 165)
(Range: 3.8 - 5.8)
(Range: 4 - 11)

(No range available)
(No range available)

(No range available)

(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 3.5 - 5.5)

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

(Range: 32 - 45)
(Range: 40 - 150)
(No range available)
(No range available)
(No range available)



22-Nov-2012 Mr Anonymous User (ANON)
Result: (Non Coded Event - Urea & Electrolytes )
Estimated GFR &gt; 60

Creatinine 66 umol/L

Urea 4.2 mmol/L
Chloride 103 mmol/L
Potassium 4.5 mmol/L
Sodium 140 mmol/L

22-Nov-2012 Mr Anonymous User (ANON)
Result: (Non Coded Event - C-reactive Protein )
C-reactive Protein 1.7 mg/L

12-Nov-2010 Mrs Joyce Kinnear (JK)
Result: Cervical Cytology
Cervical smear: negative Routine Recall -

Other Items

05-July-2026 Recall Medication review
17-Jun-2025 Read Medication review done
Code
03-Jun-2024 Read Transfer from Dr *****
Code
03-July-2023 Read DEXA - Dual energy X-***** photon absorptiometry
Code
03-July-2023 Read Osteoporosis
Code
27-Jan-2023 Read [D]Post viral debility Post Viral Arthritis
Code
05-July-2022 Read Did not attend breast screening clinic
Code
04-Sept-2019 Read Scottish - ethnic category 2001 census
Code
02-Apr-2019 Read Did not attend breast screening clinic
Code
12-Jun-2018 Read Did not attend ORHTOPAEDICS
Code
19-May-2016 Read Did not attend breast sereening clinic
Code
17-May-2013 Read Primary.prevention of ischaemic heart disease
Code
17-Dec-2012 Read Diastolic blood pressure 78 mm Hg
Code
17-Dec-2012 Read Systolic blood pressure 123 mm Hg
Code
14-Nov-2012 Read Priority cancer referral
Code
28-Mar-2012 Read US guided core biopsy of breast (Right) Benign breast tissue
Code
17-May-2011 Read Primary prevention of ischaemic heart disease
Code
08-Dec-2010 Read Priority cancer referral
Code
01-Jan-1899 Read Marital Status: Single
Code
Attachments

Scanned Document
15-May-2026 AB
Additional:Scanned Document

Filename: LJ 2103666240 Docman from birth.pdf

Extension:.tif
Pages:
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(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.5)
(Range: 98 - 108)
(Range: 3.5 - 5)
(Range: 135 - 145)

(No range available)

(No range available)
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Blood Sciences Biochemistry Report

Patient Detalls
gumame LAMIESON
Qrename LINDA
CHI 21035686240
Date of birth (21 031986
Sax IFemale
Address 128 Corsock S{MD
IGLASGOW
IGLASGOW
L ANARKSH
1537 3QD

Specimen Detalis

Bretmmen Numher

8,25, 46387 73,7

Spacimen fype

Blood

Date/Time Collected

11 Ok 25/ 116

DateThne Recaived

110425 1 14,27

Requasted By D+ Calom MacMilian

(5P Practice 16560

DatelTime Reported 160425 12:52
etails

recurence fght sweats, o

Results

End of Report
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NHME ConRtsenfial: Fersansl 2ala st 4 sl
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Fwe Advice

Fram Callum Williamson
Date Wed §3/12/2025 1530
Te  gpdb36Qchinical (The Whitevale Medicat Group) <gge.gpdb5Se0cinical@nhs.scot>

Please upicad this email chain to Docman for Linda Jamieson CHI 2103666240

D Calium Williamson
GP Whitevale Medical Group (46560}

From: MENOPAUSESUPPORT (NHS GREATER GLASGOW & Ci.V%)E)_

Sent: (13 December 2025 15:29

To: Callum Williamszon I
Subject: Re: Advice )

Hi Callum , Yes vaginal use of utrogestan is not licensed but commondy done to minimise side effects.
Could also consider alternative orat progestogan / 1US if ongoing lssues

BW - hope this helps

Colin Strathern
Specialist Doctor

The Menopause Team, Sandyford
E-mail

Phone: 0141 211 8130

Web: Sandyford.scot

Twitter: @sandyfordNHSGGC

Additional resources: hitps://thebms.orgiukfeducation/principles-practice-of-menopayse-care/bmsy
pomo-resources-toolkit/

From: Catiurn Withar sor i

Sent: 03 Decamber 2025 15:21
To: MENQPAUSESUPPORT [NHS GREATER GLASGOW & CIYDE) <gpe menopausesupport@nhs.seot>
Subject: Advice

Helle,

I'trt looking for advice re Lindz famieson CHl 2103666240 who is strugghing with side effects from the
progesterone component of her combined HRT, She currently takes cestrogel one pump daily and
ulrogestan 100mg every night which causes side effects of feeling generally unweil and paipitations.
She tried stopping utrogestan for 2 few days and all symptoms resolved.

| have discussed options but am fooking for advice re intravaginal utrogestan - would this be
something recommended and if 50 does this invelve using the same capsules as would be taken
orally?
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KA Canfidential, Parsonol dats ahood o pabeasl

Thanks

Dr Calium Williamson
GP Whitevale Medical Group (46560)
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Blood Sciences Biochemistry Report

Patient Detalls
gumame LAMIESON
Qrename LINDA
CHI 21035686240
Date of birth (21 031986
Sax IFemale
Address 128 Corsock S{MD
IGLASGOW
IGLASGOW
L ANARKSH
1537 3QD

Specimen Detalis

Bpecimen Number B 2545257 181
Spacimen fype iBlood
Lrate/Time Collected 110425 ! 1016

DateThne Recaived

11.04.25 [ 1440

Requasted By 0r Calim MacMilian
5P Practice K560
DatelTime Reported 11025 [ 14:52
etails Fecurente sight sweats, .

Resuits

End of Report
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NHE Gonfidenilak fersonal dair about s pallert

NHS Greater Glasgow and Clyde OOH Calt Incident Report

Cal number: 76311760 Receive Dater  15-May-2025 20:24
Patient’s Namner  Linda Jamieson
21-Mar-1966 ( 59 vears

Date of birth: Cender: F
Address: 128 Corseck Street Carront Address: 128 Corsock Street
Glasgow Glasgow
;31 308 {:31 308
Retwrn Comtact No;
Tel No: {7444 384861 (7444 384861
Molile No:
Priority; within 4 hows Calt Origin:
Recaived: 15-May-202520:24 Calitype: Attend QOH
Appeintment
Advised: 22:22 Arrived POC: 15-May-2023 21:47
Cons start: Cons End:
Consulting Doclor: Olivia Ley Ouen doctor: Abigail Parlins
CHI Number:
2103666240

Reponted Condition:

Symptoms: This case was generated from 7631135 Caller Name: Linda Caller
Number: Initial Symptoms: History: cough 3 days was dry congh but yellow
sprtumt today not steeping feels lethargic roof of meuth has hamps drinking plenty,
feels thizsty, breathing ok sonte mid back pain no fever today pmh-
hyperparathyroidism, RA, HRT. Peec please pts please Examination: Dingnosis:
Treatment: Chse Swnmary: — COUGH - 3 DAYS « Clintead sumimary created by:
Joshza Devine (Calf Taker Si) () [1545/2025 20:29:69] Reason for call: COUGH - 3
DAYS 15:05:2025 18:58:06 DEY L COUGH FOR LAST 3 DAYS, SEVERE
BACK BAIN, HAS BE BRING YELLOW PHLEGM BUT COUGH I8
REALLY DRY., HAS SUFFERED SLEEY LOSS DUE TO THIS., ADVISES THAT
IS LETHARGIC. BESCRIBES COUGH AS A BAREL, DW SON A LOVE -
ROUTE RED FOR A NURSE.. 15082028 19:24:19 MILLERK.. PRODUCTIVE
COUGH TODAY - YELLOW PHLEGM, PERSISTENT. APYRENIC. SPEARING
INSENTENCES, CENTEAL MID LEVEL BACK PAIN - ONLY WHEN
COUGHING, LETHARGIC. NIL HEADACHE. ANXIOES, POEC 4 PLEASE -
NG GIVEN.. Outeome: POEC within 4 Hrs -
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NHE Gonfidenilak fersonal dair about s pallert

Triage details:

History -

Examinatio
fi-

Diagnosts <
Troatment -

Clinic A waiting area

HPC:

Reports 3 days of burning sensation in threat and fntigue with dry
Thacking” cough.

Today comgh is productive of green spotum, ao blood. However, overall
thinks cough is Eaproving,

Denies fever or nausea,

Headache 1st nnd 2nd day now setthed.

Discomdort in chest when coughing that can affect her back - nil ot resi,
Tender to touch chest,

Myalgia.

Lilcers in roof of mouth - fecks swelling there.

Dehydration despite drinking fuids.

Reduced eral intake as no appetite.

Crecasionally suffers from heart burn and his is tedally different.

Nil abdominal pain - PU and BO novmally.

No rashes anywhere,

S

Never smoker

Occasional aleohod.

Temp 30.30 Pulse 34 02 99% RR 28 BP 12485 (ACanaon)

Speaking in full sentences,

No cough thrpaghout consunlt.

Hands WWP, pulse regalar,

Hs 1-+244}

Chest clear - good air entry threughont.

Tender fo patpate anterior chest,

Cakves SNT,

No rashes.

Few small mouth wfeer on roof of mouth.

Threat NAD.

Likiely virul respiratory tract infection,

Conservative measures - analgesia, fluids and rest,

Advised can take 7-10 days fo resolve and cough can persist for np to 6
weeks,

Safety netted for worsening symptoms or feeling more unwel to attemd
GP.
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NHE Gonfidenilak fersonal dair about s pallert

Folowups:
No Fallow Lip

Chinical Codes:
HOSz. Upper respiratory infect. NOS
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Blood Sciences Haematology Report

Patisnt Details
Surname MARMIESOM
Farename ILINDA
CHI 21038686240
[ate of birth (21 03 1966
Sex IFemale
Address 128 Carsock St MD
GLASGOW
(GLASGOW
ILANARKSH
G317 30
Specimen Detalls

Spocrnen Number

1B, 25.5947683.W

Spacimen fype

iBlood

Date/Time Collected

11 04 25/ 116

Date/Tine Received

11.04.25 7 14.01

Requested By

0 Calum MacMilian

5P Fractice 16560
Date/Time Reported 11.04.26 / 15:02
alails racurrence sight sweals, o

Results

Erd of Report

Page 61 of 282



iGPR Report

e Erpa s Ty s et

i

Blood Sciences Biochemistry Report

Patient Detalls
gumame LAMIESON
Qrename LINDA
CHI 21035686240
Date of birth (21 031986
Sax IFemale
Address 128 Corsock S{MD
IGLASGOW
IGLASGOW
L ANARKSH
1537 3QD

Specimen Detalis

Bretmmen Numher

8,25, 46387 73,7

Spacimen fype

Blood

Date/Time Collected

11 Ok 25/ 116

DateThne Recaived

110425 1 14,27

Requasted By D+ Calom MacMilian

(5P Practice 16560

DatelTime Reported 120425/ GhZ
etails

Facurente night sweats, .

= habnorinaoed on 1E 0,

Results

End of Report
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Blood Sciences Haematology Report

Patisnt Details
Surname MARMIESOM
Farename ILINDA
CHI 21038686240
[ate of birth (21 03 1966
Sex IFemale
Address 128 Carsock St MD
GLASGOW
(GLASGOW
ILANARKSH
G317 30
Specimen Detalls
Spocrnen Number B, 2546387 73,7
Spacimen fype IBlood
Date/Time Collected 110425 [ 1016
Date/Thne Received 110425/ 1427
Requested By D Calum Machdilian
(5P Practice HE560
Date/Time Reported 12.04.25 / 08:52
Detalls recurrence night sweals,

Serum

Gevum Folate

Resuits

£nd of Report
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Blood Sciences Biochemistry Report

Patient Detalls
gumame LAMIESON
Qrename LINDA
CHI 21035686240
Date of birth (21 031986
Sax IFemale
Address 128 Corsock S{MD
IGLASGOW
IGLASGOW
L ANARKSH
1537 3QD

Specimen Detalis

Bretmmen Numher

8,25, 46387 73,7

Spacimen fype

Blood

Date/Time Collected

11 Ok 25/ 116

DateThne Recaived

110425 1 14,27

Requasted By D+ Calom MacMilian

(5P Practice 16560

DatelTime Reported 120425/ (9012
etails

racurrentce night sweats, o

Resuits

Erd of Report
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Glasgow Royal Infirmary: Diagnestic Imaging Report

Patient LINDA JAMIESON Address 128 CORSOCK STREET,
GLASGOW,
LANARKSHIRE, 31 3QD
HOB 2{A33/1966 CH No. 2105666240
Refl. Source  The Whitevale Medical Practice Code 46360
Group
Referver Dr Calum MacMillan Exam Date  04/03/2025 14:02

Report Summary

Clipical History -
known RA, very tender bilateral thumb MCP joints, 704,
XR Hand Lt

XR Hand 11
Mid degenerate change at the first CMC joint. Small degenerale type cyst at the
proximal aspect of the lunate. No further significant bone or joint abnormality.

Last verified by: 3691593 {Dr Gregory O'Neill)
Reperted by: 3691593 (Dr Gregory O'Neill)

XR Hand Re

XR Hland Rt

Osteoarthritic change noted at the D 1P, joimt of theindex finger and a rather sclerotic
appearance in relation to the pisiform and the tnguetral (which might indicate local
degenerate change), But no further significant finding,

Last verified by: 3691593 (Dr Gregory O™Neill)
Reported by: 3691593 (Dr Gregory O'Neill)
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NHS Greater Glasgow and Clyde OOH Calt Incident Report

Cal number:
Patient’s Namner

TE41018 Receive Date:

Linda Jamieson

30-Jan-2025 (446

Date of birth: f'i&[ar-l%ﬁ (58 years Cender: I
Address: 128 Corseck Street Curremt Address: 128 Corseck Street

Glasgow Glasgow

;31 308 :31 30D
Return Contact No:
Tel Noz {Fiddd 384861 {7444 384861
Molile No:
Priority; within 2 homrs Calt Origin:
Received: 36-Jan.2025 04:46  Calltype: Attend QOOH

: Appeiniment

Advised; : Arrived PCC:
Cons start: Cons End:
Consulting Doclor Ouen doctor: Abigatl Parlins
CHI Number:
2103666240

Reponted Condition:

Symptoms: This case was generated from 73410035, Caller Name: Linda Caller
Number: Initial Symptoms: History: Tel Appt Spolie with patient hx as per NS 24
entry nofed She had a Hp filler this evening, not the first time, but in the past few
hours when Iyving on her bed, she his experienced a sudden onset feeling feverish,
andt chills and rigor, quickly went on to feel more unwell, feels lips are wnusually
swollen, no breathing ditf, but she lins had 1 lvose stool, palpitations veported as
well. NG collapse but she remains worried. Examination: speaks in complete
sentence. Diagnosis: Generafly Tnwell 7canse Treatment: Agreed 121 assessment to
examine her esp to rfoany altergle rin, worth considering anxicy Take some
paracetamel for now, also an antihitamine, Case Summary: - SHAKING - 12 HRS
- L linkoal sugnnary crented by Alison Campbeli (Call Taker 513 () [30/01/26025
34:01:55] Reason for eall: SHAKING - 12 HRS 30:01.:2025 03:42:59
CAMPBELLAJ. FEELING BTTERY, ANXIOUS. INFERMITTENT HOT
FLESH AND COLD SRIVERY . GOT FILLERS IN LIPS AND CHIN TODAY AT
SPM. DIARRHOEA X1, 38:01:2025 83:56:48 SMITHEL. HAD LIP FILLET
AND CHIN ARFA FILLED. NOW FEELS JITTERY FEELING HOT THEN
SWEATY, BREATHING, COLOUR AND MOBILITY NORMAL, LIPS LOOK
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i NAUSEA NOT BEANG SI1CK DAS HAD
5 PCEC 4

SWOLLEN NOY SORE, FEE
DIARRHOEA X1 NO DIZLY, NO LOC NO VISUAL PROBLEM
HOURS.. Onteome: POREC within 4 Hres —

Followups:
Patient Cancelled Unlf
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103686240
Clinic Letter NHS
e, oo’
Greater Glasgow
and Clyde
Glasgow Royat infirmary
Alexandra Patade
Or A Palrkins ] g;a;sggg
The Wlhrtevale Rtedical Group Main Ot41 219 4000
30 Whitevale Street Switehbeard:
Glasgow Department Rheumatology
G331 408 Contact Tel 0141461 5370
Enquiries to: Jacqueline. Devlin3@nhs scot
Letter Date! 22012025
Reference: ATAD
Dictated 23M01/2025
Date.
Dear Dr. A Parkins, Transcribed ZRGA225
Date:

Linda Jamieson; D.0.B:21 Mar 1966; CHI; 2103666240
128 CORSOCK STREEY, Glasgow, Lanarkshire, G31 3QD

Altendance: Specially - Rheumatology; Clinic - GRGCRHGS151D-GENERAL RHEUM CONS
WEDNESDAY PM
Date and Time of Appointment - 22/01/2028 1415

Foltow Up: Discharged

Clinical Comments:
Diagroses:

inflammatory osteoarthritis: Rheumaioid factor negative. CRP 1 and ESR 6. No joint swelling.

Al last appeiniment was commenced oh Hydraxychioroguine 400mg and 200mg on allernate days.

There has not been any symptomatic benefd here, | have advised Linda to stop this today. We re-
discussed osteoarthritis. She is trying to decrease use of Co-codamal and | would agree with her
minimising use of this as we have nol found it fo be significantly beneficial in osleoarthritis. She has
found Movelat gel te be usefut and | have advised her to continue with this or topical |buprofen or
Voltarol,

She has had continuing issues with cramp around the base of her thumb to her wrist but the rest of
her fingers are okay. She has developed some Heberden's nodes. On examination no synovitis
taday.

FPrinted on O3/02/2025 1331 by Lynne Dick3 Page tof 2
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103666240 OPCL 22/01/2026 w1

| wilf arrange {or a versus arthritis booldet to be sent to her but we do not need to do any further
investigations or freatment here. | have advised her to keep her hands active and for the use of
NSAID gel and | have discharged her from the clinic. No follow-up planned.

Yeuirs sincerely
Dr Alistair Tindel

Consuitant Rheumatologist

Electronically Sigaed: Dr Alistair Tindell, Consultant

Co.

Printed on 030212025 13:31 by Lynne Dick3 PageZofZ
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NS Canfidenfial: Persoms data about 3 mtient

Jamieson Linda " CHI: 2403866240
Letter to Patient: B i ' NHS
. Creater Glasgow
and Clyde

Glasgow Roval lnﬁrma'ry
Alexandra Parade

S i Linde Jamisson _ . : é;alz:sgg\g
© . 128 CORSOCK STRERT .0+ paln Switchboard: 0141 211 4000

. Clasgow ! ! Department: © - ENT
Lanarkshire ' ContactTel. . 0144457 5995
G312QD Enguiries to: v Kelsie Lynch

Letter Date : i 1TH0/2024

Reference: AFAL
. . . . Diclated Dater 161012024
" Dear Mrs Jamieson , B | - Transcribed Dater 161102024

We are geing through the palients that are eurrently on the ENT outpatient waiting list. | have had a
look at your notes and { see the swelling for which your GP referred vou back in beginning of the year
had already been loocked at i November 2023 with an uitrasaund scan. This showed no significant

; abnormality and whal you are noticing is just & small normal lymph node. Little lymph nodes do

: fluctuate in size but they require na further investigations or treatments. Fhave therefore removed YOou
from the ENT waiting fist as no fudther review is ‘required. )

Kind Regards

b .
i Yours sincerely

‘Anne Hitchings
Consultant ENT Surgeon
Ei_ectronécaliy Signed: Ms Anne Hiibhiﬂg;, Caﬂsfukani

ce. . Briarking
The Whitevale Medical Group
30 Whitevate Sireet S
Glasgow ' : : .
G311Q8 ¥

. Prifted on 177102024 08:20 by Nichola McMands2 |- Page 1 of 1
i ; .
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Jamigson Linda CHE 2103665240

Emergency Aftendance Letter

Emergency Departmant
Glasgow Royat infirmary
Algxandia Parade
Glasgow

Lanarkshire

G31 2ER

Date Campleted: 1170772024

A Parkins

The Whitevale Medicat Group
30 Whitevale Streat
Glasgow

Glasgow
G531 1068

Dear A Patkins

He: Jamisson Linda DOR: 21031968

128 CORSOCK STREET
Glasgow G31 30D

Altended on:  11/07/2024 af 14:02 hrs,

primary care team
Previous ED Attendance in fast 12 months: 1

Presenting complaint
eibow complaini

Nursing Assessmant:

Investigations in £0:
1. XR Efbowlt

NHS

Greater Glasgow
and Ciyde

Dept. Contact Detalls:
Tel:

Fax:

Ermall

Consuitant: Br Scott Taylor

CHi: 2103666240

Departed on. at hrs,
Discharge Type: 01b - Discharge with follow up by | Destination

Private residence

Page 1ofZ
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WS Gt Aaeacad datn el gobet

Jamieson Linda

CHY: 2103666240

Diagnosis:

Diagrasis ! Side f Site ]

{ Open Wound of Efbow

Proceduras: Nong
Immunisations:  Noae

Dispensed Medication:

Clinigian Notes:

Any medication dispensed or changed is recorded in this letter in the free text
below .

patient attends with 10/7 hx wound to L elbow. erythema/heat/swelling/pus noted to wound, Locatised,
NEWS 0. Wound cleaned with debridement wipefirripods, closed with steristrips and covered with
padded dressing. Advised practice nurse for wound slv and have given oral flucloxacillin. Manitor for,
worsening signs of infection, Worsening advice given. Discharge.

Followup
Highly sensitive: N

Yours sinceraly,
fennifer Campbefl
Nurse

Copies to:

Consent for sharing withheld: N

1. A Parking {3P)

School Address:

Page 20of2
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2163686240

Emergency Attendance Letter

Emergency Department
Gizsgow Royal Infirmary
Alexandra Parade

Glasgow Dept. Contact Details:

Lanarkshire Tel:

G3t ZER Fax;
Email:

Date Completed: 11072024

Conhgutant Dr Scott Taytor

A Parking

The Whitevaie Medicat Group
30 Whitevaie Street

Glasgow

Glasgow

G331 108

Diear A Parking
Re Jamieson linda D08 2140311968

128 CORBOCK STREET
Gigsgow G31 3Q0

CHIL 2103668240

Attended on.  11/07/2024 at 14:52 hrs. Departad on: at brs.

Discharge Type: #1b - Discharge with foliow up by  Destination
primary care team
Brevious £ Attendance in last 12 months. 1

Prasenting complaint
elbow compiaint

Nursing Assessment

investigations in B
1. XR Elbow Lt

Private residence

St s
Greater Glasgow
and Clyde

FPage tof2
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103686240
Liaghosis,
Diagrosis I Side | Shte 1
{ Open Wourd of Eibow f | I
Procedures None

Immunisations. Nene

Dispensed Medication: Any medication dispensed or changed is recerded in this ietter in the free text
below

Clinician Notes:

patient attends with 1077 hx wound to L elbow. erythemaheatiswellingfpus noted to woulnd, Lotatised
NEWS 0. Wound cleaned with debridement wipefirripods, closed with steristrips and covered with
padded dressing. Advised practice nurse for wound rfy and have given oral flucloxachlin. Monitor for
worsening signs of infection. Worsening advice given, Discharge.

Follovasp
Highly sensitive: M Consent for sharing withheld: N

Youwrs sincerely,
Jennifer Campbell
MNurse

Copies to!
1. A Parkins {GP)
Sechoo! Address:

PageZof 2
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Jamieson Linda CHi: 2103686240
Emergency Attendance Letter N H
St s
Greater Glasgow
and Clyde
Emergency Department

Gizsgow Royal Infirmary
Alexandra Parade

Glasgow Dept. Contact Details:
L anarkshire Tel,
3t 2ER Fax;

Email:

Date Complelad: 04/07/2024
Cohsultant Dr Ryan Connelly
A Parking
The Whitevaie Medical Group
30 Whitevaie Street
Glasgow
Glasgow
G311 148

Diear A Parking
Re: Jamieson Linda DOR: 21/03/1866 CHI 2103668248

128 CORBOCK STREET
Gigsgow (331 3QD

Attended on, 0H07/2024 at 12:05 hrs. Departed on: 0072024 at 17:04 hrs.
Discharge Type: #1a - Discharge with no foliow up  Destination; Private residence
Previous £D Attendance i last 12 months 0

Presenting complaint
fall - head injury

Mursing Assessment:

Hinsws 0- mech fail backwards, hifling back of bead from standing height, nif LOCHvomiting. Ongoing
dizziness and lightheaded, difficult o see ¥ any wound present due to halr. Bilateral neck pain but nif
C-spine tendemness. Nif BMHX/meds 1g paracetamod glven in triage

investigations i CIX None

Fage tof 2
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2163686240

Lraghosis:

Diagrosis I Side

Site i

{ Superficial Injury of Head, Part Unspecified i

Procedures: None

fmimunisations: Nene

Dispensed Medication: Any medication dispensed or changed is recerded in this ietter in the free text

below

Clniclan Nofes:

Mechanical fall while taking bins out injuring oceiput. Nil concerning Trom hx or examination re

significant Hi. Discharged

Follownp

Highly sengitive: M Longent for shanng withhekl N

Yours sincerely,
Matthew Otdroyd
Doctor

Cops fo:
1. A Parking {GP}
Schoo! Addrass:

PageZof 2
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NHE Gonfidenliat: Peraonal dols atoata patisrt

The patient atended

NH &

S, e’

Greater Glasgow
and Clyde
i " i i n MR ‘!z
WTICAmrE
| JAMESON £
' Linda 2toaness |
128 CORSOCK STREET L

| Glasgow, Lanarksiire

U

Clinic: at Kﬂ/\

Hospital on

i

and 1 would advise a change o drug therapy from

of additional therapyof ____

as detaiied below. Full letter 10 0llow,

Additional Comments: .

_pleose  com

. DRUG (print} -

Yours Sincerely

Sigmature:

Narme {print} .

00545 GECH004

55%5/4595

DOSE FREQUENCY DURATION / REVIEW DATE
. té\‘/sz AT
L
Grado: . : Ext. No:

White copy to - G.F  Pink copy - Fife this copy in'Case Records - - -
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103686240
Clinic Letter NHS
e, oo’
Greater Glasgow
and Clyde
Glasgow Royat infirmary
Alexandra Patade
Or A Palrkins ] g;a;sggg
The Wlhrtevale Rtedical Group Main Ot41 219 4000
30 Whitevale Street Switehbeard:
Glasgow Department Rheumatology
G533 1Q8 Contact Tel 0144464 6360
Enquiries to: Kirn. Suares@gge. scot.nhs.uk
Letter Date! 0B/08/2024
Reference: CGHKS
Dictated DEI0G/2024
Date.
Dear Dr. A Parkins, Transcribed THOBR024
Date:

Linda Jamieson; D.0.B:21 Mar 1966; CHI; 2103666240
128 CORSOCK STREEY, Glasgow, Lanarkshire, G31 3QD

Altendance: Specially - Rheumatology; Clinic - GRCGRHV-DR GRIGOR RHEUMATOLOGY THUR
Al
Date and Time of Appointment - 06/06/2024 1130

Foltow Up: 15/01/2025 15:30 Rheumalology GRI General Rheum Cons

Medication Note:
Te comimence hydroxychioroquine 200/400rmg oh alternate days, amitriptyline 10, fluoxetine 20,
stexercl B3, alendronic acid.

Clinical Comments:
| reviewsed this lady today at the rtheumatology clinic. Thanks for referring her, she has the following
problems;

1. Probable inflammatory ostegarthritis: Her problems started when she developed menopause
betweean five and nine yaars age. She has had aches and pains ever since. She did have a period
last year when she was started.on 15 of prednisolone for PPMR and she has been weaned off that.

She has nothad raised ESR or CRP at any point and her symptoms {oday are not compatible with
PMR.

Her maia problems are her vists and her hands. She has two issues, one is intermittent cramps
which last a few seconds and then setile but she has ongoing pain in her wrists and her hands with
difficulty with grip. no swelling but she dees have ahout half an hour of early morning stiffness, her
worst time of day is during the day.

On examination she is fender at her wyists, there is nothing o suggest carpal tunnel syndrome, there
was no evidence of any synovilis at any of her joinis including her DIP’s, PiP’s, MCP's and wrists and

Prinfed on 12/06/2024 13:43 by Lynne Dickd Fage tof 2
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103666240 OPCL 08/06/2024 w1

eibows and | have been reassuring that | don't think she has rheumatoid atthsitis however | do think
she probably has some menopausat inflammation and possible inflammatory osteoarthrifis.

We have talked about the possibie benefits of hydroxychieroquine and she is going 1o give this a go,
she knows it can take up to six months to start to work and | have arranged to review her in seven
maonths’ time to see how she is getting on.

If her symptoms are unchanged then we should sfop it. If she benefits from the hydroxychlorogquine
then we can continue it

If she develops more frank synovilis in the intervening peried then we could change and escalate.

| am very pleased (o hear that her shoulders are much betier. She is now exerciging every day and
she has not got any problems with her hips, knees or ankies.

2. Osteoporosis: She is now on alendronate.

3. Social history: She fives alone, she is not working. She was previously a beauty therapist. Sheis
a non-smoker whe rarely deinks alcohol,

4, Gi: weight 71kgs. She keeps very fit and active and is a gooad weight and fries to keep to a
healthy diet but | have spoken lo her about the benefils of gvoiding processed foods inchuding
aftificial sweeteners from the point of view of the anti-inflammatory effects and the benefiis on the gut
microbiome.

5. Blood pressure: 12475

Yours sincerely
Dr Catriona Grigor

Consuitant Rheumatologist

Eiectronically Signed: Dr Catriona Grigor, Consultant

<o,

Frinted on 12/06/2024 13:47 by Lynne Dick3 FPageZofZ

Page 79 of 282



iGPR Report

NHE Confidenilal: Peracal data about 8 patient

Ty g

SCOTLAMD
FRIVATE AND CONFIDENTIAL
Scottish Ambuiance Service Date : 17 Dec 2023
National Headguarters CHI Number 2103666240
1 South Gyle Crescert
Edinburgh
FH12 9FB

Tel - 0131 314 0000

Dear Doctor, (Practice Code - 46560}
Linda Jamieson, 21/03/66 |, 128 CORSOCK STREET HAGHLL GLASGOW

Linda Jamiescn, was atiended by ambulance crew on 18 Dec 2023  but was not conveyed to
hospital.

The full elecironic patient record is also attached 07 yowr information. If you require further
information please contact saggpeprefinhs soot  stating the Incident rumber CRO10453985,

Yours sinceraly,

Scottish Ambulance Service
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NHE Confidenilal: Peracal data about 8 patient

TerraPACE REPORT
Time | Date |61 2:2023
PATIENT AND INGIDENT DETAILS
Inciderd number oRO10453965
Name i inda  Jamisson
CHi Number 2103668240
Date of Binh 1 966-(73-21
Additional Comments and Observations

999t 57yl 0. pt mat me at door,mobile, AxG, gos 15

ot states she has taken 4% doses of penicitin aver 2/7 for
infoction in mouth. Reparts on each oteasion she has

it palphations and nausea approx thr after taking dose.
e alf obs as stated, gcg s, nil palpitations present, nil
chast pain, nil dizzingssocight headed feelingz/sob. No
symptoms of concerns. discussed with pt that & may be
she is experiencing side effects of megication and no acuie
corserns nofed by myseff, advised pt 1o contact dentist who
issuad on monday and spaak to own gp il req. pi content
#th this, does live with partner, Worsening advice given and
sodvissad 1 comtact D991 1 i new symptoms devéelop of she
Bocames concerned at all

PATIENT ASGESGMENT

Y Tien

Cireutation
Filse Rate |34 ES’ EEER
Cap Refil E:ﬁ Sees CG Rhythm Eémxs Rhythim
Rhyihe =0 Eﬁm Tt
Central Peripheral [Poripharal CG B Lead 12 Load
) V(R)
iO(L) O(R)

Ohsarvations
ime EN SE GCS AVPUETLOZ M ECG P(L) P(R) PEF
1Ay IV R 9 =2 Secs {15 jAlert E? 1 s inus
hythm

EEITS 135005 [0 [eras ;

AMPLE
Allergies aQne

Medication A5 ELE

{Past Medical Hisiory

PEPRESSION, TOOTH AHSESS
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NHE Confidenilal: Peracal data about 8 patient

&ast Eaten -4 Hours Ago
Evenis Prior =T REPORTS FEELING PALPITATIONS/MNAUSEASTOMOQUH UPSET WHEN TAKING
PENICHLIM

MEDICAL
1O v wvwvevwvwwww—

TRAUMA

OBSTETRICS/GYNAE
OTHER
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NHE Gonfidenilak fersonal dair about s pallert

NHS Greater Glasgow and Clyde OOH Calt Incident Report

Call mumber: TITT2ET Receive Date: 16-Dec-2813 20:28
Patient’s Name: Linda Jamieson
Diate of bisth: 21-Mur-1966( 57 vears b Cender: ¥
Address 128 Corsock Street Cursent Address: 128 Coersack Street
Glasgow Glasgow
(31 30D (31 30D

Retumn Contaet No:
Tel No: 67444 384861 B7444 384861
Mobsle No:

Y9 Emoergency Calf Origin:
16-Dree- 2023 2028 Calltvpa: Ambufance
sed: 21:0% Arrived PCC:
Cons start: Cong End:
Consulting Doctor: Chan doctor: Sophic Murphy
CHI Number:
2103666240

NHS12 details:

Heceptionist
SAS Refi 10453965 PALPTIATIONS 2ZDAYS
EMGI 999 contacted - For information enly
Clinteal summary ereated by: Lewis Mconicol (Call Taker Si) (3 [16/12/2023
21:91: 24 Reason for call: SAS Reft 10453965 PALPITATIONS 2
DAY S<b>Uoatirmed Symptomdsi:</h> Palpitations with no other symptoms
<b=Symptomdsy nol fouad:</b> No corrent fever <b>-Risk Facten(s):</b> No travel
outside Fuorope i bast 21 days or to an affected country <b>Call Detail(s):</h>
F6:12: 2023 21:29:00 MONICOERLL., HAS HAD A TOOTHACHE AND WAS
GIVEN ABX. HAD DIARRHOEA OVER LAST HR, PALPITATIONS WORSE
TORAY, COMINGAUT FROM STOMACH AND FLUTTERING, FACE GOING
VERY FLUSHED THEN EASING OFF THEN BECOMING FLUSH AGAIN.
WTTENT., SINCE TAKING THE ABX HASN'Y FELT
| NG WARM AGAIN AND STARTING TO GO RED..
VOMITEDR A BIT OF WATER UF WHILE W NG FOR CLINICIAN,
TRYING TO DRINK WATER TO HELP, FEELS OUT OF SORTS... D
SMITH FEVER, PALPY "HONS, VERY FLUSHED, VOMITING,
EXCLUDE EITHER 8VT OR ENDOCARDITIS, SECONDARY T( DE?

PAUL
VO
TAL
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NHE Gonfidenilak fersonal dair about s pallert

ENTROTION, 999 AMBULACE., Quteome: 999 contacied - For informntion only

Followups:
None
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GP Links Microbiology Report ]

PRI G PAtEREDetS st : :
SUMame HARMIESON
Farename LINDA
[CH! 2103866240
Diate of birth 121031966
IAddress 128 Corsock S{MD

IGLASGOW

1531 300
i L : B pechvien Datail
Specimen Number IM.23 1100968 k
Specimen Type [Mid Stream Urine
Data/Times Collected 30.11.23 / 16:46
DaterTime Recsived f11.12.23 /0854
Reguested By Dr Calum MachMiilan
(GF Practice HO5E0

Date/Time Reported [02.12.23 /1 0952

T URAL Acoredis
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HHS Conficenfial; Prroctsl dala shout 3 patient

CHf:Zl{)SG&GMG,_ Linda farnieson, DOB 21/03/1966, Telephone .

Stobhiii Hospital : N H S

Osteoporosis Serv_ice Graater Glasgow
Medication Review Telephone Consultation and Clyde

Consultants: Dr Maurizio Panarekti
Osteoporosis Nurse Specialists: Margaret French, Leigh Robertson & Mayrine Fraser
) Enguiries B 0141 2010103

Ref. MF/ME/2103666240

16-Nov- 2023
. Sophie Murphy Linda lamieson
THE WHITEVALE MEDICAL GROUP 128 Corsock Street
WHITEVALE MEDICAL GROUP Glasgow ’
30 WHITEVALE STREET : (31300
LASGOW
G311Q5

Dear Dr. Murphy

Your patient recently attended for & DXA scan, and was recommended oral bisphosphonate therapy.
Today, we have cortacted them by telephone to review their ostecporosis medications.

We write to advise you about the outcormne of our discussion and any changes in our treatment -
recommendations for your patient: ’

Al Noissues with current treatment — continue as prescribed
B} Patient reports side effects of treatment — see befow

C}  Patient unable to adhere to medication regimen ~ see below

Other ~ see below

E}  We have been unable to reach your patient by telephene, please consider a treatment review at the
next avaifable opportunity and conlact us if there are any tolerance or adherence concerns

Treatment [ Investigation Recommendations

Consider Alendronic Acid 70mg once weekly {counsel re infrequent risk of dyspepsia & protocol for
ingesting medication}
Continue current vitamin D supplement.

" tifestyle Recommendations
Advise regular weight-bearing exercise appropriate to general health

Comments : .
i telephoned Linda today. She tells me that she has now stopped her steroids and has not started her

Alendronic acid as she was unsure about taking it. | have sent her an information leaflet today which she
said she will read and decide whether or not she will 1ake it.

.\ As she s off stercids, she no longer requires another DXA in 1 year and instead we would recommend 5
yoars. . :

Paée 16f2
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HA1S Confidential: Yersena? daly aboul 3 patien)

CHEZIDI665 266, Linda jamieson, DOB 21/63/1968, Telephone

Follow Up’ .
DIXA scanning should be repeated in 5 years. Please re-refer via DADS 3t that point unless, at that time,
you feel follow-up would be inappropriate

Yours sincerely
Ms Nayrine Fraser
Osteoporosis Nurse Speciaflst

FPage 2of2
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HME Dunfgential Parionat (At an0dl 4 Hakent

=

3
)

CH!;ZIO.?EEGZ#QUM& Jarnieson, DOB 21/03/1966, Telephone

.{
Stobhiil Hospital ‘ NHS D

Direct Access DXA Service 'C\""\é:“’
© Consultant: Dr Maurizio Panarelli re:;?iruy{dsgow

Osteoporosis Nurse Specialists: Margarat French, Leigh Robertson & Mayrine Fraser
Tel: 0141 201 0103 '
’ Ref: MF/MF/2103666240
04-huil-2023

Dr, Sophie Murphy _

THE WHITEVALE MEDICAL GROUP
WHITEVALE MEDHCAL GROUP

30 WHITEVALE STREET

GLASGOW

G631 108

Dear Br. Murphy

tinda Jamieson, DOB: 23-Mar-1966
128 Corsock Street

Glasgow
G31 3QD

Thank you for referring your patient to DADS, XA scanning & fracture risk assessment were performad

~ on 03-Jul-2023. Your patient has not been seen in.person and therefore the treatment / investigation

recommendations are based solely en the DXA scan result and any relevant information provided in the
patient’s Health & Lifestyle Questionnaire. A summarty of this report has been sent to your patient,

Scan Date: 03-3ui-2023

Left Hip
Neck of femur 8MD:0.864 TScora: -1.251 Z2Scora: -0.062
Total hip BMID: 0.865 TScore:-1.133  ZScore:-0.444
Scan Conclusions:
Osteopenia

Sping . :
) Li-ta ~ BMID:0.BBZ2 TScore:-2.737 . ZScore: -1.75%
Scan Conclusions:

Osteoporosis

MDY fugerpresation - {Tagnosis s made according 1o The World Heglth Organisstion criteria using the lower of the T-scores
at reck of Ferner ang fumbar spine. WHO criteria: CSTEOPENIA is-defined as a T-score between -1 and -2.5;
OSTREOPORGSIS is defined a5 a T-score of less than 2.5

Osteoporosis Risk Factors
Current use of glucocorticoids-dose likely to affect BMD

Falls and fFracture Risk Factors
Current o previous use of corticestercids at a dose likely to affect bone metabolism B

Page 1of 2
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HEPS Confideniian Persongl dats nalt s patant

CHE 2103666240, Lindo famieson, DOR 21/03/1966, Telephone

Fracture History
{None}

Treatment / investigation Recommendations

Consider Alendronic Acid 70mg once week!y {counset re infrequent risk of dyspepsia & pmtoml for
ingesting medication}

and in addition .

Consider Cotecaleiferol BOO-1000 1U daily

Lifestyle Recommendations
Advise regular weight-bearing exercise appropriate to general health

Comments

A vertebral fracture assessment was gserformed today and from the levels of T3 1o Lv4 no obvious
fractures can be seen,

Bone mineral density (BMD) is 20% below average for age at her § umbar-spme. The risk of fracture
" warrants bone protective treatment as indicated above. .

The standard GG&C Alendronic acid information feaflet has been posted to Ms lamieson. Provided she
has no objections, we wilt phone her in 3 to 4 months time to review how she is managing with this
treatment. . '

Recent hloods {eGFR and bone profile} are satisfactory for the initiation of bisphosphosate therdpy.

Follow Up:
Sugpest re-refersal for DEXA in 12 months

Yours sincerely

Ms Mavrine Fraser - Dr Maurizic Panarell:

Osteoporosis Nurse Specialist " Consultant Biochemist
Page 20f 2
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WS Cnhengal: Paraons QAL anout * pRer

Jamieson Linda CHY: 2103666240

‘Letter to Patjent: v ' ' ‘NHS

Grsaler Glasgow

and Clygde
. Stobhilt Hospital
- - 132 Balemock Road
neson . Glasgow
: G21 3UW
GOK STREET Main Switchboard: © o141 201 3000
. . Depariment: . Endoctinology
Z‘;ﬂ*g‘;ﬁ"e * Contact Tet _ ptet 451 5360
’ . Enquiries fo. Ellen Alexander
Letter Date: 1410612023
Reference. . EBAM
, . Distated Date: - O 12/0812023
Dear Ms Jamiescn, Transcribed Date: 140812023

Thank you for attending vour clinic appointment. | now have the results of your blood tests. These
. show that your caleium and parathyroid hormene levels are now completely normalised. Your Vitamin
D level is afso within normal range and the amount of calcium in your urine is normal.  All these .
together sug%est that there is not an ongoing issue with your calcium levels and therefore | do not
think hyperparathyroidism is causing your symptoms. We checked afew other hormones including your
thyroid function, which is normal. Your other hormone levels, LH, FSH are inkeaping with menopadse.
Eknow that you were about to start HRT when we saw you at clinic and | hope that this has helped
with some of your symptoms. | will write fo you with the results of your oitstanding tests.

Yours sincerély

Dr Efaine Butlerly
ST6 DIABETES & ENDOCRINOLOGY
Electronically:Signed: Dr Elaine Bulterly, Doclor

/ ‘ce. Dr S Murphy

: The Whitevale Medicsl Group
30 Whitgvale Street

Glasgow

631145

Prinded on 14/06/2023 14:48 by Valerie Maci_eﬁd ' . Page 1 gf *
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103686240

Clinic Letter NHS

S, oosae’
Greater Glasgow
and Clyde

Stobhili Hospital
133 Balornock Road

Or. 8 Murphy G?El‘!a Z%O;\!‘,
The W_h'rtevate hedical Group Main 014% 201 3000
30 Vhitevale Sireet Switehbeard:
8??%‘2;"3 Deparment ENDOCRINOLOGY
Contact Tel: 0144461 5350
Enquiries to: MEDICAL SECRETARY
Letter Date! O4/08/2023
Referanoe: EBLP
Dictated DE06/2023
Date.
Dear Dr. S Muphy, Transcribed THOSR023
Date:

Linda Jamieson; D.0.B:21 Mar 1966; CHI; 2103666240
128 CORSOCK STREEY, Glasgow, Lanarkshire, G31 3QD

Altendance: Specialfty - Endocrinology; Clinic - STGECENE-GENERIC ENDO CONS THURS PM
Date and Time of Appointment ~ 04/05/2023 15:30

Clinical Comments:
Diagnosis:

1. Transient mild hypercalcaemia, now normalised

Thank you for referring this {ady to clinic foday with raised caloium levels. She tells me over the last
several months she has been feeling terrible on the background of not being right for approximately
four yeass. She has had many symploms that have been making her feel unwell. She has been
feeling tired, having problems with sweating, had felt that she had put on a fitHe bit of weight. Her
most recent problem that is causing her the most significant pain is bone pain. She describes this
as pain in her bones and her arms bilsterally radiating up fo her shoulders and down into her hands.
She occasionally gets hand spasms which last a few seconds. She denies any pain in her upper
back or in herdower spine and legs. She had a bone profile checked which showed in October 2022
her adjusted caleium was marginally raised at 2.64. Her calcium normalised in November but in the
context of a raised PTH 12.4, however, she had repeat bloods in January showing a PTH of & and an
adjusted calcium normat at 2.48. She tells me she was geing te take vitamin D supplementation but
has been fold to hoid off on this so is not currently taking any vitamin D supplementation. She denies
any previous history of similar problems. She denies any history of fractures or kidney stones and
denies any family history. Amongst her other symptoms she also describes palpitations and | have
sent herfor an ECG today. (Normal) She also describes urinary frequency and urgency with a sense
of incomplete amptying. She has been on Prednisolone ¥ mgs once a day for approximately the last
two months. She is unsure exactly why she is faking this. | wonder from what she says whether i

Prirted on 17/05/2023 1321 by Valerie Macleod Fage toi
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Jamieson Linda CHi: 2103666240 OPCL 04/05/2023 w1

is a trial of stersids for the possibility of PMR sausing her arm sympioms but | was not clear on this.

She tells me she does not always take the steroids and | explained to her that whilst the pian long-
term shoulkd likely be fo reduce the steroids down, this should not be done abruptly and she should
make sure she is iaking the steroids daily untii there is a plan from yourself 1o reduce these.

On examination she appeared suthyroid with any other evidence of endocrinopathy evident. She did
describe a swelling in her neck and has a small less than 1 cm smooth swelling in the left upper pari
of her neck. Her weight foday is 69.4 kgs. She says she has lost infentionally about half a stone in
the iasl few months. Blood pressure is 135/88 and pulse was 95,

Overall it is a little bit diffficult 1o pisce together everything going on here. Given that her calcium

and PTH normalised | don't think a calcium issue is causing her symptoms. | have rechecked

her bloods agan today ajeng with a vitamin B level and a urinary calcium creatine ralio. She
afready had a DEXA booked and is going for this tomorrow, We will aiso arder asenal uitrascund

for compieteness. lntermns of her neck | have ordered & neck ultrasound to seelng i this fump is
coming from parathyroid gland or potentially elsewhere. 1n the meantime she is going to continue
her Prednisolone and discuss with her GF regards to reducing this. She is also trying HRT as she
feels she is menopausal and | wonder if this may help several of haer sympioms. | have checlked her
gonadotrophins today and also sent her for an ECG giving her palpitations. 1 will be In touch with the
results,

Many thanks
Yours sincerely

Dr Elaine Butterly

576, Endocrinology

Electronically Signed: Dy Elnine Bulterly, Doctor

6.

Printed on 1702023 13:21 by Valerie Macleod Fage2of2
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el : ‘Patipht Defalle ol o s fini i
Surnam
Forename
ICHl 12103666240
Data of blrth 21.03.1966
IAddress 128 Corsock 51 MD

IGEASGOW

1331 300D
R S ; Specimen Pelails: i
Specimen Number 23.10214659.E
Specimen Type Mid Stream Urine
Diata/Time Collectad 118.03.23 / 12:43
Date/Time Received 9.03.23 7 14:08
Heguesied By D Miki Sea
IGF Practice ME560
Date/Time Repotted _peosz23/osa7
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Ear, Nose & Throat ENT) - Head and Neck
Alexandra Parade

Clasgow

G311 2ER

10/02/2023

Dr A Parkins

The Whitevale Medical Group

30 VWhitevale Street

Glasgow
@31 108

Dear Dr A Parkins

Patient Name: Linda Jamieson

CHI Number: 2103686240

Referral Date:  10/02f2023

Thank you for your referral. On this ocecasion { am unable to offer a consullation 1o your pafient.
Flease see the following reasons.

{ ) Please refer to the referral guidance diractory for referral criteria for this service.

hitps /vawvw.nhsggc.scotfhospitals-services/services-a-to-z/referral-guidelines/

( ) Insufficient clinical information to allow specialty te triage this referral.

Enter free text here

{ ) Other

Thanks for your leftara cervical hode that has reduced to just 3mm in size s aimost certainly reactive
and so does nof need fo be seen it is unlikely to get much smaller, From the endocrine perspective !
nate that both the Calcium and PTH have now normalised making hyperparathyraidism unlikely

Yours sincerely
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NHE Confidenilal: Peracal data about 8 patient

Mr Omar Hifmi
User iC Omar Hilmi \

SCGC Opwl Rem Ref Hosp Req V1
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s Eaapriamies a

e amen x e

Glasgow Royal Infirmary: Diagnestic Imaging Report

Patient LINDA JAMIESON Address 128 CORSOCK STREET,
GLASGOW,
LANARKSHIRE, G3130QD
HOB 2{A33/1966 CH No. 2105666240
Refl. Source  The Whitevale Medical Practice Code 46360
Group
Referver Dr Miki 300 (GPST) Exam Date  13/01/2023 13:01

Report Summary

Clipical History -
1712 history of achey joines, being investigated for high cal+ likely pmr/post viral
arthritis but for exr to exclude lung path

XR Chest

KR Chest:
Comparison made with previous. The heart and mediastinal contours ave satisfactory
No new focal active pulmonary discase is scen,

Last verified by: 6026466 (Dr Ross MacDutt}
Reperted by; 6026466 (Dr Ross MacDufl)
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NHE Gonfidenilak fersonal dair about s pallert

NHS Greater Glasgow and Clyde OOH Calt Incident Report

Call number: AT85497 Receive Date: 20-0ci-2022 23:49
Patient’s Name: Linda Jamieson
Diate of bisth: 21-Mar-1966({ 56 vears } Cendor: ¥
Address 128 Corsack Street Cursent Address: 128 Corsack Street.
Glasgow Glasgow
31 30D 31 30D

Retumn Contaet No
Tel No: 67444 384861 7444 384861
Mobsle No:

within 4 hours Calf Origin:
29-Opt-2022 23149 Calltvpe: Advice
sed: an:o8 Arrived PCC:
Cons start: Cong End:
Consulting Doctor:  Graeme Clokey Chan doctor: Sophie Murphy
CHI Number:
2103666240

NHS12 details:

Heceptionist

PINS & NEEDLES IN ARMS & HANDS - 10 MINS

DPP4 Speak to clinician within 4 Hrs

Clinteal sunmmmary ereated by: Julie Fraser (Call Taker 5i3 (3 [30/10/26022 00:09:42}
Reason for call: PINS & NEEDLES IN ARMS & HANDS - H MINS 291612022
23:4%:40 FRASERIL. SWEATING.PRESCRIBED CTTALOPRAM 2 DAYS
AGO.., [T € N 30:160:2022 60:07: 11 MAGILLA. PT WAS
WATCHING TV WHEN SHE FELT A FEELING OF HEAT IN HER CHEST
FOLLOWERD BY PINS AND NEEDRLES IN BOTH ARMS AND A FEELING OF
NUMBNESS, VERY ANXIOUS BURING TRIAGE. SYMPTOMS STARTING
TOLCRESOLYE, PTRECENTLY O NCED CTEALOPRAM FOR
ANKIETY 2 DAYS AGO AND FEELS SYMPTOMS ARE DUL TO THIS. SPEAK
TODRA HRS HUB TO ARRANGE.. Quicome: Speak to clinician within 3 Hrs

Triage details:
History Message left at 85,5
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NHE Gonfidenilak fersonal dair about s pallert

- No answer on 3 oceasions - message Ieft to contact NHS24 prn

Followups:
Patient Did Not Attend

Clinical Codos:
222G, Omly use if diagnosis not made
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GP Links Microbiology Report ]

el : ‘Patipht Defalle ol o s fini i
Surnam
Forename
ICHl 12103666240
Data of blrth 21.03.1966
IAddress 128 Corsock 51 MD

IGEASGOW

1331 300D
R S ; Specimen Delails: i
Specimen Number 22 1 128B87.8
Specimen Type Mid Stream Urine
Diata/Time Collectad 127.10.22 7 17:34
Date/Time Received 28.10.22 / 04:34
Heguesied By r Miki Sea
IGF Practice E560
Date/Time Repotted [7G.10.22 / 12:37

B
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N#S Confidentiak Personal dato about a patient

Sooilish Breast Soresning Pragrmnme
Wast of Sontland Brosst Sateanivg Cente
Parzof NHS Greaer Glasgew and Ciyde
Siock Exshangs Cour

T Matson Margsta Plase

CHasg i

[Cralv

04T BGG GRGE

GO-UHIS wosbe@ the, et

{ear Doctor,
Linda Jamieson 2103666240
Dig Noi Aflend for Breast Soreening on 05-G7-2022.

Yours sinceraly,

D Marzi Davies
Clinleat Director
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A OGRS ST G SLE3 S

UK Covid-19 Test Report

SARS-CoV-Z (severe acuie respiratory syndrome coronavirus 2) detection result positive

Result

Fatient Details

[Surname HAMIESON

Forenamie 1 INDA

CHi 2103666240

Date of birth 1966-03-21

Sex Female

Address 128 CORSOCK 8T
GLASGOW
331 300

Specimen Details

Specimen Processed Date

05-09-2021 12:37

Report Date: 05/09/2021

Test Start Uate 20202 200
Test End Date 2-00-2021 1853
P Fractice HGaGE0
Specimen Murnber IMANMZ2E26636
Adminisiration Method

End of Report
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103686240
Emergency Attendance Letter N H s
N, o
Greater Giasgow
aad Cly

Emergency Department
Giasgow Royal Infirmary
Adexandra Parade

Glasgow Dept. Contact Detalls
Lanarkshire Tel
G3t ZER Fax:

Emath

Date Completed: $7/06/20219
Consultant Dr Donogh Maguire
R.J Hardman
The Whitevaie Medicat Group
30 Whitevale Street
Glasgow
Glasgow
G311 1G85

Dear RJ Hardman
Re: Jamieson Linda DOB: 21003/1866 CHI 2103666240

128 CORBOCK STREET
Glasgow G31 3QD

Attended on.  07/08f2021% at 00:47 hrs. Departed on: 07/08/2021 at 08:36 hrs.
Digcharge Type: @1a - Discharge with no foliow up  Destination: Private residence
Previous £D Attendance i last 12 months: 0

Fresenting complaint
chest pain

Nursing Assessment

CCP onsef 1.5 hrg age. neh radiating. sharp pain. paln onfoff. pain free in triage. taken analgesia with
no relief, feels has hiccups and feels nauseous. denles covid symptoms. zat 0 for ecy please. news
=2,

investigations i £

1, Coagulation sereen 2. Urea and Electrolytes 3. Glucose

4. LFT &5 CRP 6. Chel [ Trigiyceride
7. Fuli Biood Count 8. Troponisn | hs 8. XR Chest

10. & - Dimer 1. Tropordn | s

Fage tofZ
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2163686240
Diagnosis:
Dlagnosts f Side ] Site i
{ Chest Paln, Unspecified I | }
Procedures: None

fmmunisations: Nene
Dispensed Medication: None

Cinician Notes:

Trla 55 year old lagy with no significant past madical RISy aMended ASE With sugien oneet

of central thest paln - sharp in nature, non-radiating with ne other autonomiv features. She

was reviewed by the medical team in AAU and examination was found to be unresnarkabie.
investigations:« ECG - ASR - no acute changas, CXR - nil acule, D-dimer < 150, Tropening <4
{repeated 3 hours later - rematned <4). Observations ware ali within normat range. Chest pain was
ielt io be nen-cardiac in nature - she was advised a frial of PPl and discharged home with worsening
advice. Shoukt you require any further admission regarding this patient’s admission, then please do
not hesitate to contact us.

Fotlowup -

Highly sensitive: N Censent for sharing withheld W
Yours sincerely,

Adice Heptum

Daostor

Copies to:
4. RJ Hardman {GF}
Schoo! Address:

FageZofZ
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N#S Confidentiak Personal dato about a patient

Sooilish Breast Soresning Pragrmnme
Wast of Sontland Brosst Sateanivg Cente
Parzof NHS Greaer Glasgew and Ciyde
Siock Exshangs Cour

T Matson Margsta Plase

CHasg i

[Cralv

04T BGG GRGE

GO-UHIS wosbe@ the, et

{ear Doctor,
Linda Jamieson 2103666240
Dig Noi Aflend for Breast Soreening on 02-04-2019.

Yours sinceraly,

D Marzi Davies
Clinleat Director
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2163686240

Emergency Attendance Letter N Hs
R

NN

Greater Giasgow
aad Cly

Emergency Department
Giasgow Royal Infirmary
Adexandra Parade
Glasgow Dept. Contact Detalls
Lanarkshire Tel
G3t ZER Fax:
Emaik

Date Completed: 24/08/2018
Consultant Dr Ryan Connelly
R.J Hardman

The Whitevaie Medical Group
30 Whitevale Street

Glasgow

Glasgow

G331 1G85

Diear RJ Hardman
Re Jamieson Linda DOR: 210031868 CH 21036866240
128 CORSOCK STREET
Glasgow G31 3QD
Attended on.  24/08/2018 =t 15:28 hrs. Depasted on: at brs.
Discharge Type: ¥1a - Discharge with no foliow up Destination: Private residence

Previous £D Attendance in last 12 months: 1

Fresenting complaint
¥nee Injury

Nursing Assessment

tnvestigations i BD:
1. XR Knee Rt

FPagetofZ
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi 2103886240
Diagnosis,
Diagnosis f Side ] Site i
{ Crushing injury of knee | Right | }
Procedures: None

immunisations. None
Dispensed Medication: None

Clnician Notes:

Tals 52 year old nursing student prasents 1@ £00 10day withh 3 painful RT knee she sustalned having
fallen directly on £ 3 days ago. She was particularly tender over her tibial table. X-rays show no new
pony Injuy 2nd she was discharged home with anaigesia and advice. Thank you.

Foflowup

righly sensitive: b Congent for sharing withhekd &
Yours sincerely,

Teacy Brece

Murse

Copies {o:
1. RJ Hardman {GP)
Schoo! Address:

FPageZofZ
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RHE ConRaentnl: Fersomal 3k snsut i pollent

A

edic Department Nl 'S

Crthopa r .
Glasgow Royat Infirmary , » ;

84 Castie Street . Greater Glasgow
Glasgow i . and Clyde
G4 OSF tary

;
R AL C R B2 i o

12/06/2018

D R Hardman

The Whitevale Medical Group
30 Whitevale Street: -
Glasgow

G311Q5

Dear Dr RJ Hardman

Re Patient

Linda Jamieson

128 CORSQCK STREET
Glasgow G371 3Q0

CHI Number: 2103666240
Consultant: Mr Grzegorz Siancs
Specialty: Orthopeedics

Date and time: 12/06/2018, at 14:45

it would appear from Gur recosds that your petient did n:t kesp the above appeintment and
didk not notify us that they would not be attencliy.

Your patient has heen informed of the missed appointment and no further appointment
will be offered witheut further request from the patient or yourself. Your patient

has been provided with the hospital contact details $o us® te request a further
appointment. If on consideration of the clisical or sotia circumstances of the patient
you feel it is appropriate to request a further appointment on the patient’s behalf
please resend the gateway referral, -

Yours sincerely

Maria Murphy.

Outpatient Administration/Waiting List Manager

Lsar 1D Anemarie Henry
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103686240

Clinicat letter - GP: NHS

S, oosae’
Greater Glasgow
and Clyde

Glasgow Royat infirmary
Alexandra Patade

Dr. Rt Hardman S:;a;sgég
The W_hitevate Medical Group Main 014% 211 4000
é?;:g‘:}'iﬁ"age Sureet Switthboard:
Department, Onthopaedics
G31 108 Contact Tel:
Enquiries to:
Letler Date: 02/05/2018
Reforence! JLAMC
Dictated 01/05/2018
Date.
Dear Dr Hardman, franseribed OUBIOE
Date:
Lindz Jamieson; 0.0.B: 21/03/1966; CHI: 2103666240
128 CORSOCK STREEY, Glasgow, Lanarkshire, G31 3QD
Diagnosis: grade 1l sprain of ulnar collateral figament at CMC joint ~ thumb
Qutcome: slinic review in 4-6 weeks' H#me
This B2-year old fady who is right hand dominant sustained the above injury while she was
hoovering and fell over stairs approximately 2 weeks ago. She went through the acule
scaphoid fraciure pathway and had an MR! scan. We have given her a diagnosis as above.
There is no evidence of a scaphoid fracture.
On examination of the melacarpal phalangeal joint, at the MCPJ she is stable on both
radial and ulnar collateral igament. Scaphoid shift test is stable and not painful.
Given the MRI findings she will continue with the splint for & further 4-6 weeks and | have
given her an optichal appointment in 4-8 weeks' time. She is tdght hand dominant and she
warks in the beauty industry.
Yours sincerely
Justin Lee ST4
Orthopaedic Registrar
Printed on 02/05/2018 14:34 by Samantha Lepkowski PagetofZ
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103686240 GCL 01/05/2018 v 1
Electronically Sigaed: Dr Sze Wei Justin Lee, Doctor

oo,

Printed on 02/05/2018 14:34 by Bamantha Lepkowski FageZofZ
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2103686240
Emergency Attendance Letter N H s
N, o
Greater Giasgow
aad Cly

Emergency Department
Giasgow Royal Infirmary
Adexandra Parade

Glasgow Dept. Contact Detalls
Lanarkshire Tel
G3t ZER Fax:

Emath

Date Completed: 0270672017
Consultant Dr Scott Taylor
R.J Hardman

The Whitevaie Medical Group
30 Whitevale Strest

Glasgow

Glasgow

G331 1G85

Dear RJ Hardman
Re: Jamieson Linda DOR; 2100341868 CHI 21036688240

128 CORSOCK STREET
Glasgow G31 3QD

Attended on.  02/08f2017 at 16:38 hrs. Departed on: 02/08/2017 at 12:32 hrs.
Discharge Type: @1a - Discharge with no foliow up  Destination: Private residence
Previous £D Attendance i last 12 months: 2

Fresenting complaint
st

Mursing Assessment
DHCh from ward 58a 307 after being treatad for UT| & retention. Still clo pain when PU & now fesling
dizzy.

investigations in ELX
t. Urea and Electrolytes 2. LFT 3. Glucose
4. CRF 5. Fuil Blood Count

FPagetofZ
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi 2103886240
Diagnosis,
Diagnosis f Side ] Site i
{ Urinary tract infection, site not specified ] | }
Procedures None

frununisations. None
Dispensed hedication: None

Clinician MNofes:

Linda Jamiasen presented with ongoing symproms of a urtnary tract Infection, She was advised 10
{ake Ber jast dose of rimethopriny and was given a course of sitrofurantoin as a contingenty in case
her symptoms do not settie,

Followun
Highly sensitive: M Congent for staring withhek! N

Yours sincerely,
Stephen Foley
Doctor

Copies to:
1. RJ Hardman (GF)
Schooi Addrass:

FPageZofZ
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KHE Confickential: Petaomal dals about a palkhel,

lee \\’V |
Jamiesen Linda CHI 2103666240 ng 5 ] M&Qms@

Immediate Discharge Letter

Greater Glasgow
aruf Clyde
Highty Sensitive; No  Consent for Sharing Withheld: No

Glasgow Rayal infirmary
Alexandra Parade

Dr. R Hardman Glasgow
The Whitevale Medical Group 631 20R
30 Witievale Streel Mair Switchboard: 141 211 4000
Glasgow Date of Cotnpletion: JH0S/2017
G311 108

Dear Or RJ Hardman,

28 GORSOCK STREET
Gilasgow

Linda Jamieson 2103668240 211331966

G3t 2QD

BALLE
1082017

tn Patient

stlan
D Ros Jamieson GR| Ward 58A Gynaecology

ﬂﬁsgf 3 45 SRR =
Admission for treatment ~Where the patiert is expected
1o be treated for a diagnosed condition not sthenwise
spacifind

Clinical Comments: Dear Doctor,
Linda Jamieson was admitled to the GRt on 31/05 with post-coital paim and
bleeding.
Diagnosis: Urinary retention and UTi
Background: This patient presented with a 3 day history of generalised
abdominal pain and bleading following sexual intercourse with her partner.
She also complained of dysurta and dificulty passing urine.
Investigations: A TV LISS revealed a large cystic mass located centrally in

[\’) the pelvis. Urinalysis- Positive for bloods, protein and leucocytes.

E . Treatment: A urinary catheler was inserted which drained 150mt urine. On
}P i ’E re-imaging the cystic mass had disappeared. Antibiotics for suspected UTL

{ Analgesia

Qutcome: Her pain improved fallowing insertion of the urinary catheter and
with analgesia. To complete 3 days of antibiotics.
Kind Regards

Arak/scgo/PRO2D 14/st0re/Letiers/ToSend/ Page 10f2
1oL _11982833_1 puf
Printed an 31 May 2017 15:31 by Lewis Morrison
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N8 ConReienilal PErsonal g atosl 3 [aueht

Jamigson Linda GHi 2103666240 ‘)x DL 31052017 vt

Treatments: None recorded.
Follow-up afranged:  neone

Planned Qutpatient nofe
Investigations:

Final Discharye letter vy

1o follow:
Medication info:
Allergies:
Height: 180 cm Weight: &0k

Discharge Medication:

Trmethoprim Tablets

medication Comement: trimethoprim for 3 days

Discontinued Medication

Yours gincerely,
O Lewis Morrison
Coctor

Prescription Review

Medications Reviewed by Pharmacist:
Dispensed Medications Checked by Pharmacy. |
Nurse discharging patient Lewis Morrisen, Dottor

fraklacge/PRD20 14/storelathars/T oSendf Page 2 of 2
\DL_$1882833_1 paf
Fristed on 21 May 2017 16:31 by Lewis Marison
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHE: 2103665240 N H _

Immediate Discharge Leiter S, s’

Greater Glasgow
anid Clyde
Highly Sensitive: No Ceonsent for Sharing Withheid: No

This ietter supersedes previous version of 29 S2p 2016 1613

Glasgow Royat Infirmary

Or RJ Hardman Alexandra Parade
The Whitevale Medical Group Glasgow
30 Whitevale Street G331 2ER
Glasgow ktain Switchhoard 0141 2114000
G31 108 rate of Completion: 14/10/2018

Dear Or RJ Mardman,

Aliress
128 CORSOOK STREET
Glasgow

Linda Jamieson 2103666240 21031866
G331 3QD

t Patient

Shpultang
General Surgery Mr Colin J MoKay

Wakd Telephohe
GR Acute Assessment Unit d141 211 B4AT

Admigsion for treatment - Where the patient is expected
o ke freated for a diagnosed condition not othenvise
specifiad

Lsie:

foa . :
Clinical Camments:  Dear Dodlor,
This B0 year old lady was admitted to GRI SAL for assessment on the
28109/16 complaining of LIF pain. Ms Jamieson has a past medical history
including amdely, a UTH, pneumonia and a recent chast infection.
On assessment biood tests were nomal other than a CRP of 11, all
observations were normat and urinalysis showed a trace of protein only.
Onexamination Ms Jamieson was tender in the LIF wilh a soft abdomen
however her pain had settied considargbly.
Ms Jamieson was kept in the department for observation however following
review Dy the surgical team was discharged heme with anaigesia and
laxatives, the impression being conslipation. She hag been advised o re
attend should symptoms refm or worsen,
Yaurs Sincarealy,
Jittian McColi.
Surgical Nurse Practitioner.

frak/scge/PRO 201 4/store/t atters/ToSend/ Page 10t 2
IDL_92472383 2 pof
Brinted on 14 Ot 2046 10:46 by Angela Harrison
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda

Treatments:
Foliow-up arranged:

Planned Gutpatient
investigations:

Finai Discharge letter
to follow:

Medication info:
Allergies:
Height: om

CHi: 2103686240

FINAL DISCHARGE COMMENTS:

FW/AH 51072018

Nit to add

Mone recorded.

none

none

No

Weight:

kg

DL 29/0%/2018 v2

Discharge Medication:

gifielng
Co-todare] 304500 Tabiets Cral 2 tablet(s} Every4 -8 [ 7 Days
Hours when
required
Lactulose Soiution Oral 13 mk. TWICE 2 7 Days
day
Szrna Tablets Orai i g At Might T Days

[z

Riscontinued Medication:

Yours sincerely,
Dr Fraser Weish
Goctor

Preseription Review

Medications Reviewed by Pharmacist: |
Dispensed Medications Checked by Pharmacy: |
Nurse discharging patisnt. Angela Harrison,

frak/sege/PRO20H 4/store/t etters/ToSend/

DL _8247383_2 paf

Prirted on 14 Ot 2016 10:46 by Angela Harrison

Page 2of 2
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda

immediate Discharge Lefter

CHi: 2103686240

NHS

\\\\\%\&m‘«\\\\\\‘?“

Greater Glasgow
anid Clyde

Highly Sensitive: No Ceonsent for Sharing Withheid: No

Gr. RJ Hardman
The Whitevale Medical Group
30 Whitewale Street

Giasgow
G311G8

Dear Or RJ Hardmar,

Ginsgow Royal infiemary
Alexandra Parade

Glasgow

431 2ER

Iain Switchboard: 0141 211 4000
Date of Complation, 28/6902016

terg

Linda Jamieson

128 CORBOCK STREET

Glasgow

2103666240 Z1RR/1966

G331 3Q0

Admitted

| DigenaEged

28/08/2016 11:48

28/02/2018

Telbp

General Surgery

0141 241 5487

o befreated for 2 diagnosed condition not otherwise
specified

Clintcal Comments:

Daar Doctor,

This B0 year old lady was admitted to GRI SAU for assessment an the
24/09/16 complaining of LIF pain, Ms Jarmieson has a past medical higtory
including armxiety, a UTL, pneumonia and a recent chest infection.

On assessment biood fests were normal other than a CRP of 11, all
cbservations were normal and urinalysis showed a trace of protain only.
On examination Mg Jamieson was tender in the LIF with a solt abdomen
hewever her pain had settted considerably.

Ms Jamieson was kept in the department for observation however following
review by the surgicat team was discharged home with analgesia and
laxatives, the impression being constipation. She has been advised o re
attend should symptorns rétum or worsen.

Yours Sincerety,

Jithan McColl.

Surgical Nurse Practitioner.

Srak/scge/PRO20 14 /store/etters/ToSend/

HoL_9247393_1 puf

Page 10f2

Printed on 22 Sep 2016 16,19 by Jillian MeColl
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NHE Confidenilal: Peracal data about 8 patient

Jamieson Linda CHi: 2163686240

Treatments: None recorded.
Follow-up arranged:  none

Planned Gutpatient none
investigations:

Finat Discharge lefter vyes
to follow:

Medication info:
Allergies:
Helght: i

Welght:

kg

DL 29/0%/2016 v

Discharge Medication:

Co-codame] 30500 Tablets Oral 2 tabiet{s} Every 4 -6 7 Days
Hours when
requizad

Lactulose Seiution Oral 10 mk. TWICE a 7 Days
day

Benne Tablets Oral 0 mg AbMight 7 Days

Discontinued Medication

lo

Yours sincerely,
hurse Jitian MeColl
Nuise

Prescription Review

Medications Reviewed by Pharmacist |
Dispensed Medications Checked by Pharmacy: |
Nurse discharging patient Jilan MceColl, Murse

SrakfscgoPRO 2014 /store/Letters/ToSend/
IDL_82472383 1.paf
Printed on 22 Sep 2016 16,18 by Jillian MeCol

Page 2of2
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N#S Confidentiak Personal dato about a patient

Sooilish Breast Soresning Pragrmnme
Wast of Sontland Brosst Sateanivg Cente
Parzof NHS Greaer Glasgew and Ciyde
Siock Exshangs Cour

TP Maison Mardsiz Plase

CHasg i

[Cralv

04T BGG GRGE

GO-UHIS wosbe@ the, et

{ear Doctor,

Linda Jamieson 2103668240

Dig Not Aflend for Breast Soreening on 19-05-2016.

Yours sinceraly,

Dr Hilary Dobson
Glinical Director

National
SRervices
Scottand
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NHE Confidenilal: Peracal data about 8 patient

2016-01-07 08:11:33

E-Pacar PATIENT REPORT

fime lp4:52:00 Date Pote-01-G7
PATIENT AND INCIDENT DETAILS

Incident number CHO02B44805.001

Hlama LINDA JAMIESON

Date of Birth 1866-03-21

Additional Comments and Obsarvations

390 CALL FOR A 48 YOF SUFFERING FROM CHERT
PAIN. O/A MET AT DOOR BY PT,CONS ALERT. O/EC/
G PLEURITIC CHEST PAIN RADIATING TO HER BACK,
EAKNESS IN LIMBS, LETHARGIC, 12 LEAD ECG
TAKEN, NBR, REFUSED TRANSPORT TO HOSPITAL,
REFUSAL SCREEN SIGNED. REPORTED BHE Wil
COMTACT GP LATER TODAY. ADVISED IF CONDITION
CHANGED TQ CONTACT SAS.

VITAL SIGNS
Time Piitse Cap Resp | B8P {BP[Ha} Peak Biood femp § Sp0O2 | GCS | RTS | Pam
Refill S¥8 Flow § Glucose Seore
05:05:00 84 <2 58CS 20 47 a5 58 8.5 100 i5 76 3
05:20:00 7 47 95 100 5 s 2
GCS
Eyz Opening Verbal Response hotor Response Total
SPOMANCOUS Oricntated Cheys gommancs i
1o
Spontanacus CQrigntated Obeys commands
AMPLE
Allergy Type
Aedication PENICILLIN
Past History NEL
Events Prior To Incident DIAGHNOSED WITH A CHEST INF 2/52 AGQ,
PRESCRIBED PEMICILLIN, DUE TG FINISH COURSE
277 TIME. FELT UNWELL AT WORK YESTERDAY,
PLEURITIC CHEST PAIN, NAUSEA, FEVERACHILS, FELT]
ORSE THROUGH THE NIGHT. CONTACTED NHS24,
REFERRED O SAS.
Haurs Last Eaten Before tncident - Shra
PATIENT CONSENT
rgatment Bensfits Explained Yes
Risks Of Condition Explaingd Yos
Hisk Of Retusal Explained ag
Capacity To Understand Risks And Trestment Yes
Advice Given To Patient 05
TREATMENT REFUSAL FORM
Pationt Mame
Agree that i have declined offer (reatmem/transpot} and A
acgcept 1 responsbility for this éﬂcc?s‘ron por A2
iness Name
Signature of Withess
EMERGENCY SERVICES
In Alfendance {Paramedic
PRIMARY SURVEY
Alrway Asscasment Clear
Breathing
Breathing Rate Norimai
Pulss
Pulse MNormal
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Skin
iSkin Colour INormal
Skin Taxturg Ery
[o13]
C31 Assessmant o avidence of C-spine injury
RESPIRATORY S8TES
TNRJURIES

EYES AND PUPILS

_att Pupit Size Normal
it Pupit Reaction INormal
Right Pupi Size iNormai
Riciht P Uil Heaction iNormai
CARDIAC
irahibrislator Charges

Lharge Given {iime [BOSC
Fime [3:52:00 ate poss-01-G7

FATIENT AND INCIDENT DETAILS
Incident number L HO02644605.001
iName L INDA JAMIESON
Stop Code eg,Uaclined TravelTreatment
Crew 1 bin 0030260 Crow 2 Pin £ 1016075
Incident Typa EREG
Incident Location 128 CORBOCK STREET HAGHILL GLASGOW
Inciden Posicoue G3T 300
Date Call Reneived Pa15-01-07 Time Call Rocoived p4:52:00
Date Call Passed [F016-01-07 e Cadl Passed [4:52:00
Date Crew Mobile [016-01-07 Time Craw Mobile 452:00
Date Crow at Scene P01§-01-07 ime Crow at Scane 50000
Date Crew lefl Scene Hime Crew left Scene
Date Patient at Hospitai tima Patient at Hospitai
Data Crew Cloar 2016-01-07 Time Craw Clear 05:03.00
Initial AMPDS Code nitizt AMPDS Desoription
Final AMPDS Code 104D Final AMPLDS Description f-hest Paing, Breathing

ormally 12-34 ipm

Recaiving Hospliat
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NHS Greater Glasgow and Clyde

Page 1 of 2

Call No: 265 bate GHO1 2N External Case
Patient’s Name: Linda Jamieson DOB: 2170371966 Age: 49 years
Address Today Home Address (If Different)

126 Corsock Street Dennistoun

Glasgow

Pasteode: G35 300 Pastcode:

Current Ph 07885 913969
CHI Number 2103566240
Catlers Name: Retationship to patient:

Name of GP:  Hardmman RICH08E) Tirme Call Received NHS24 | 0770172016

Home Phone (If Different) 0141 554 4911

04:40:31
Surgery: 208 30 Whitevale Street Time Received OOH
Calt Type: Mo Action Reguired Time Patient Arrived
By Co-op
Priority Consuttation Start
Consuitation End
Receptionist: Time Arrived: Time Completa: 07/01/2015 0501

RETURN CALLER PT ALRBABY HAS & PCEC APRT 4 HOURS WITH TRANSPORT ARFANGEELEAIN 15
WORSE.GHZ2Y TURMS 1 {User} {Casdonald)}

CHEST PAIN 2/3 HOURS SEE 4V

EME 989 contacted. For information only

Clinical surmmary created by {Nurse Advisor} (Frg) f02/G1/2616 650127

CENTRAL CHEST PAIN FOR 2-3 HOURS AND PAIN IS NOW N CENTRE OF CHEST ZRD TALL DEIZY, ERAL
ACHE, 508, NALSEA, PAIN IS NOT TRAVELLING AND ROT CHANGED RBY MIOVEMENT £TC, ARMS FEEL

HEAYY PLEC W TRANSPORY WWAS BOOKED BUT WERE UNABLE Y0 GEY AN ANSWER AHD LEFT. PASSED
T HAS

NHS24 Summary

Remarks:
-1 PR: Temp:
Doctor/Nurse: Follow Up:

Consultation{s):

By Start Finish
Clindesl Assecsment Detalis:

Started-

Finished-

Initial Assessment

History

Examination

Dlagnosis

Report Statisties: Regart produced by Adastra Version 3 - 07012016 (06:02:44
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Treatment

CHnical Coding
Prescription Details

Page 1 of 2

Frepurt Sdistios: Repirt prochiced by fdastrs Version 3 - 073172616 06:00:44
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2014-12-12 07:12:53

E-Pacar PATIENT REPORT

tima |p5:29:00

Date pots-12-12

PATIENT AND INCIDENT DETAILS

Incident number RO 776152.001
iNama ] INDA JAMIESON
{Date of Birth 1966-03-21

Additional Commaents and Obsarvations

900 CALL FOR CHEST PAIN O/A PT VERY ANXIOUS

PT HAD BOUT OF DIARRHOEA X3 NOW HAS PAININ
CENTRE OF CHEST NON RADIATING PT CONSENTED
TOFULL 8ET OF OBS ALL WITHIN NORMAL BANGE PT
BEGAN TO RELAX AND PAIN L ESSENED PT ADAMENT
NOT GOING TO HOSE ARD SIGNED REFUSAL FORM

ARND ADVISE GIVEN
VITAL SIGNS
Timne Peilse Cap Hesp | BP 1BPDiat Peak Blood Termp | SpO2 | GUS | HTS | Fain
Refili SY8& Flow { Glucoss Soore
05:35:00 a8 <2 SE08 i8 120 88 72 38.4 108 15 7.8 2
05:48:00 a3 <2secsy 18 132 B 36.3 100 15 7.6 1
GCS
Eye Opeming VYerbal Response tdgior Hesponse Total
Spontanecus Onantated QObeys cammands 15
iE
AMPLE
Allergy Type
Medication N
Hast History

Evenis Prior To Incident

T WOKE THIS AMWITH 80UT OF DIARRHOEA X3
THEN FELT CENTRAL CHEST PAIN COME ON AMD T
ISTARTED YO PANIC.

Hours Last Zaten Before Incident b SHIS
TREATMENT REFUSAL FORM

Patient Name ]

Acres that | have declined offer {treatmanttransporn]

aocept full responaibiity for 1his decision oy SR,

WWitnoss Name

Signature of Wilness

EMERG!

ENCY SERVICES

In Atieadance

Paramedic

PRIMARY SURVEY

RESPIRATORY SITES
TNJURIES
EYES AND PUPILS
oft Pupit Size Norrai
oit Pupit Reagtion MNormal
Righi #Upil Size iNormai
Highs Pupd Heaoton MNormal
CARDIAC
Defibrillator Charges
Charga Given {iime ROSC
AMI
Pain Location Pain located sertrally
ST Segment Change Shawn On ECG -1t
i atient History Patient Age Over 35
Hime [25.29:00 Data poi4-12-12
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PATIENT AND INCIDENT DETAILS
Incidard number CHOO01/76152.001
Nz e LINDA JAMIESON
Stop Coda ves,Declined Travel Treatment
Craw § Pin 0015334 Craw 2 Pin 0023442
Incident Type MG
Incidert Location 328 CORSOQCK STREET HAGHILL GLASGOW
Incident Posteods Gat 30D
ate Call Recelved O14-12-12 ime Calt Received 529,00
Date Call Passed [P014-12-12 Time Call Pagaed 5:29:00
Date Crew Mobile PO14-12-12 ime Crew Mobiie 52900
Late Crew at Scone [PO14-12-12 ima Crew at Scene 53400
ata Crew lett Scane ima Craw leff Scane
ate Patiant at Hospital Hime Patient a1 Hospdal
Date Crew Clear PO14-12-12 ime Crew Glear 060000
Intial AMMDS Code 10B0d nitial AMPDS Desceription [ lammy with Chest Paing
Final AMPDS Code DAL Finat AMPDS Deseription [ohest Paing, Breathing
jnormatly 12-34 1pm
Receiving Mospliat
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Jamieson Linda CHi: 2163686240

Emergency Attendance Letter N Hs
R

i, o
Greater Giasgow
aad Cly
Emergency Department
Giasgow Royal Infirmary
Adexandra Parade
Glasgow Dept. Contact Detalls
Lanarkshire Tel
G3t ZER Fax:
Emaik

Date Completed: 08/1272013
Consultant Dr Clalre Fitzpatrick
R.J Hardman
The Whitevaie Medical Group
30 Whitevale Strest
Glasgow
Glasgow
G311 1G85

Dear RJ Hardman

Re, Jamieson Linda 208 2140311868 CHIL 2103668240
128 CORSOCHK STREET
Glasgow G31 3QD

Attended orr.  08/12/2013 2t 01.08 hrs. Departed on: 08/12/2013 at 03:59 hrs.
Digcharge Type: ¢1a - Discharge with no foliow up  Destination: Private residence
Previous £D Attendance in last 12 months: 3

Presenting complaint
on penicilin niow having chest palns and shoriness of breath

Nursing Assessment:
on penicllin for 417 for chest Infection. cfo ceniral chast pain whan coughing

tvestigations b BD:

1. Amylase 2. CRP 3. Full Biood Count
4. Giuvose 5 LFT B. Urea and Electrodytes
7. Amylase 8. CRP 9. Fu#l Bioed Count

10 Glucese L LFT 12. Urea and Electrolytes
13. %R Chest 14, Troponin |

FagetofZ
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Jamieson Linda CHi 2103886240
Diagnosis,
Diagnosis f Side ] Site i
{ Unspecified acute iowet respiratory infgction ] | }
Procedures: None

Immunisations. Nene
Dispensed kMedication: None

Ciinician Nofes,

Froductive cough with fiu-llke sympiems tor past 517, Glven antiniolcs by GR Fell 1o resomtion in
symptoms. Now finding it difficuit to expeciorate and patn when coughing. No increase in pain on
inspiration. OfE feft basal creps, Sp02 108%. Bloods inc trop normat. CXR - nit acute. Discharged with
course of clarithromycin and advised to see GP if symptoms persist.

Fotowi
Highly sansitive: M Consent for sharing withheid: N

Yours sinceraly,
Lawra Johnsioh
Doctor

Copies to!
1. RJ Hardman {GF)
Schoo! Address:

PageZofZ
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i  —— [y D, . .
DEPARTMENT OF CLINICAL/LABORATORY HAEMATOLOGY Nt Gasgar sty Fcapiat Bsion
CPA PECREDTTSG LASDRATGRY Giesgon Rayal phmery Wilhat)-211-4265
Sumame Forenams Pester of Rirth Sex Hospitad Munbar Cif! Humbar
JAMIESON LINDA 21.03.68 F 2103666240 2103666240
Aesdrens. Postgoda !! Conaultant | GP Hespilet ward / GP Practive
81 CORSOCK STREET G31 3PN 1O TASH, ABHAYARATNA
HAGHILL Hespiial { GF Ward { Ciink
G.P. ! WHITEVALE M.G. ~ 46560
ate and Time Received tabaratey Nurter Chnitsl tnformeson
02.10.13 18:23 HRS 5450426, ‘ TIRED AND WEAK
i TNEUT T LvMP i HE oW ;
XWBA oxsQ8L G T % i mmihr
: s o
[ 13z
{ 135
3.0
128 Z
i 128 i
; 135 i

e G!sn(f }-..V__
NRBC Fsv;rar :
i St:?enlng :

ast ol

NIMIGIdS :
ASILYTOL ¥4 SINIARDD |
CNY SEINSEM WIINSMRAAA

FULL BLOOD COUNT  3™™"% 07,1018 1182HRS - ™™™ im0 Check Roamaelops

i
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1545 Gorfdensial: Pecaonat dats atout a pafisnt
u
e . i{m e s
LosusbadE ¢ AN iEson
o FomeNaME b 1N DA
Hus.oﬁp ) 23035532
Ci Hn 2153666240
i noB 2103 snx Femaie
ADGHESS 128 CORSEDCK ST GLASGOW
CONSULTANTISR [:‘QF Tash. Abhayaratna
b HOEFERACTICE WHITEVALE MEDICAL GROUP
b owaRDTGwWN FTEVALE STREET
scmd T jﬁébar'!“is's':asd" )
GTADAT @ 1031013 @ 122s |
Drept of Clinfeat Blog ha%ﬂi‘;stry, Harth Besgow Sector, HHEGGC
[RUR
. Sod?um‘f!
H . Folass
ate
Craanng B
eGFR {eslimated Of
5.3 Plasma Glucase 3
T i
ol
) mmokt. | F
e
i ’ _Trig!ycl.eﬁdé‘s
L Chaleslerct target <30 mmole |
l‘ e OUTE
M pmelt
) gl
S
H H
| |
e S b g sox/age cifferences ;
| Aisened by
L Ante Chuck
? T Reponed 63,1013 i Anredisd nj\.:;w Lebaratory !
e e .. Refoence
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‘

BURNAME

[ Xed -

! ADDRESS

JAMIESON

LINDA

2:193666240”“"“” -

2103666240
2103.66

sex Female

L
P28 CORSOCH ST GLASGOW

| CONSULTANT AR Or Tash. Abhayaratna H
] :
HOBERRAC L WHITEVALE MEDICAL GROUP !

o WARRLTCIAN

30 WHITEVALE STREET
@ 1850 (031913 @ 1724

A} Biocharmistry, Norh Glssgow Sector, HHSGEC

O 155uEa

N

‘Creatining
; ! .
[BGTR (patima

§ penoHt
/it

mrnoll
mgll |
Ui i

§ mmoiil.

Gemma~t

30-130

mmotil. |

dijusted éaicium

mrpoifl H

) § menokl. |
mmobil

H

holesterol

a

Triglycerides

target <50 mmodl
terol target » 1.0

mmoiL |

erget <23
. Cholestercl largel <30 mmoifl.

' L GEssos | Mo
ree T4 &1

pmol,

rmolil

& ght,

gl

Eutityroitt T mosults

s

harizad by

tre Cluck

Accreiied Madies Labrratory

Rebarorse M
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. N ‘

3 . ra
Agute Services Division N H S
. Giasgow Royal Infirmary h\ﬁ
ACUTE ASSESSMENT UNITF g o e Greater Glasgow
' Glasgow (331 ZER and Clyde
Dr Ghristine Alken R 11 7.3 B S I+ AP R - e b e e ]
Dr Allan Cameron ﬁjr—_m
Dr Pauline Grose i
Dr Ravi Jamdar ‘, ,
Dr Gerard McKay "
i
: ] Seoreliry!
?ﬁeazied g?ﬁggﬁg:g T Emma Thomsorn T(:iaié‘ 0141 211 5710
Ref ACET e Thomsan W
Dr Roger Hardman |
Whitevale Medical Group | v
30 Whitevale Street
Glasgow
G311Q8
b ik ATy - i T, J e |

Dear Or Hardman,

Linda Jamieson - 21/03/1966 {Cm 3103666240 - CRN: 20821615 _
128 Corsock Street, Glssgom‘l. Lanarkshire, G31 3QD

DATE OF ADMISSION: ] 17" December 2012

DATE OF DISCHARGE: 18" December 2012

CONSULTANT:. Dr Carneron

DIAGNOSIS: 1. Chast pain — presumed oescphagea! origin

2. hegative M screen
34 Negativefnon diagnostic exercise ioferance test

This 48 year oid woman prasented to medical ressiving on the 17" December 2012 with & 24 hour history of
chest pain. This was deseribéd as central, gripping and radiating to the left arm. This was associated with
severe heartburn. She alse bbmplamed of several episodes of diarrhoea in the hours following the onset of
the pain. There was no associated shortness of breath. The pain seemed o :mprove somewhat wath GTN
giving in your practica. !

Sha has’'no risk factors for léchaamic heart disease other than two 2 degres relatives died 2t a young age !
due to myogardial infarction 31

O examination she was slert, orientated and afsbete. PUIS&? was 62 per minute and reguiar blood pressure

123/78, Her respiratory rateiwas 16 par mimse and oxygen saturations $9% on alr  Auscultation of her
heart and fungs was unremafkab%e and her abdomen was $of and non tehder.

agdmission. Her chest x-ray Was unremarkable. Routine bioods were normal and Troponin i was negative at
12 hours.

Her ECG showed sinus thythm with same non specific ST/T-wave changes which resoived eight hours after t

Ghing the duration of the pam and the negative Troponin, a cardiae cause seemed uniikely. The associated
severe heartburn suggested: an cescphageal cause.
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s .

S
/.
<

SRR B

P .

i
Page 2. |
Lirnda Jamjeson « 21!0311966:

1 e
Nevertheless, in view of the clinical features, her family history and the non specific ECG changes, we
f 1. She only managed fo complete 4 minutes and 9 seconds of the full

procesded o an exercise toiqr_ance tes
bruce protoce! before stoppin with dizziness. She did nol develop any chest pain or ECG changes during

e test which is therafore negative albeit at & low work load

i
On balance it seems that cargdiac pain was uniikely and she was discharged without further foliow up. |f she
has any recurrence then refertal to'the rapid sccess chest pam clinic would be appropriate,

; ;

Kind regards. }

Yours sincerely, }

!
D AlarrCamaron ki
Consuitant Physician in A_gcu!e Medicine

I
i
|
r
;
J
|
]
|
i
{
?
|

-
i
e

Page 131 of 282



iGPR Report

NH3 Confidential: Personal data about a patient

HOEPITAL INFORMATION MISSING

Oy ROGER HARDMAN
THE WHITEVALE MEDICAL GROUP

WHITEVALE MEDICAL GROUF 30 WHITEYALE STREET GLASGTRN

Eat 10k

Crate: 17 Dec 2012

Crzar Or ROGER HARDMAMN,

Ra: LINGA JAMIESON, 128 CORS0CK STREET, GLASGOW, LANARKSHIRE, G313QD
Date of Birthy 210371966 CHI number: 2133666240

Your patient attended HOSPITAL INFORMATION MISSING on the 17 Oec 2012 at 548 P,

The preseniing comgaint was:

Triage information

The follewing investigations were carmed out. Nene

The AGE diagnosis was

The follawing Featment was given:

At the conclusion of reatrment the patient was TRANSFER TO OTHER HEAL TH CARE PROVIDER/HOSPITAL

Faflowm-up

Additior=l infermatron

Yours sinceredy,

DAVID MCGLYNN
EMERGENCY NURSE PRACTITIONER

NHS
N, !

Greater Glasgow
and Clyde

CHEST PAIN

Neot recorded

PATIENY FOR SPECIALTY TAKE-GP REFERRAL - MEDICAL

Neone

ASE REVIEW

Nene
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EMERGENCY DEPARTMENT
GLASGOW ROYAL INFIRMARY
84 CASTLE STREETY
GLASGOW

G4 0SF

Oy ROGER HARDMAN
THE WHITEVALE MEDICAL GROUP

WHITEYALE BEDICAL GROUF 30 WHITEYALE STREET GEASGTRW

Gai 1S

Crare: 17 Dec 3012

Cear Or ROGER HARDNMAMN,

Re: LINGA JEMIESON, 128 CORSOCK STREET, GLASGOW, LANARKSHIRE, G311 3Q0
Date of Birth: 21031966 CHI number: 2133666240

Your patient attended Glasgow Foyal infirmary anthe 17 Dec 2012 2t 5:2G PM.

The prasenting comglaint sas:

Triage informatian

The follswing vestigetions were canied out None

The ASE diagnosis was

Tl fullowsing Feattrenl v diven:

Abthe contlusion of peatreent the patent wag TRANSFERRED DIRECTLY TO ZONE S

Fodinwig

Addilinng! informmali g

Y GUNE Sirneredy,

NiCOLA ALLAN
EMERGENCY DEPARTMENT BOCTOR

NHS
N, !

Greater Glasgow
and Clyde

CHEST PAIN

CF 17 CENTRAL. RADIATING DOWH 1, ARM, NO 508, FEELS
NAUSEATED. CATZ ECG ONLY.

CARDICVASCULAR - PACUTE CORDNARY SYNDRCGME

None

ADMITTED

Nene
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| Acute Services Division ' N HS _
N, |

Emergency Care and

d ; ’ Glasgow Royat nfismary Greater Glasgow
Medical Services Directorate Departmant of Dermatolagy Hursing d 4445 :
B4 Casfie Stroet :pwﬁntmm@ i 5::: i
Glasgow ax Numbar 4 R :
THE ALAK LYELL CENTRE FOR DERMATOLOGY pigecon 8141 21t 4804
ManaoementOffica - Gheats Pusk Moves, Vs drfirem
s 201 ST P ERAS 203 526 0rC dury Sec 0141 211 4670
Gonsmultants
Besatts —';;u‘lew: o w-m.grg;_vclfa(l[stmw Dr Cathenna Jury (Lead Consuitant)  Dr 8 Hoimes Sec 0141 241 4297
R O v e i i gl Dr Celin Clark DrCClark Bec Q4% 244 4287 )
T e -T-ge ;:: sz?‘wrcr.leym-mm- e I BUSBO O % i
T BrMain foar ] bF Allson Machonalg - Wursigg -
3. s - g . Or Cadin Clark, -
e g: gﬁmﬁ or Gr:r‘u W;pl‘m‘ D $ack Carkrg, L Ashiton Departmentat Manager t
D Afisah MazBonaid Associats Snacialist G Maragkill  (eynsatohtny Norse Spediist
Or Heather Graham I

SKIN CANCER SCREENING CLINIC - DX C\OLlN CLARK 281172012

) Cur Ref COVAT

i Dictated: 28/1172012
l Typed: 2811173012
| Br R Black

The Whitevaie Medical Group
30 Whitevale Street

Glasgow

G311 108

el e,

T m—
Dear Dr Black -

e =

t
e S " ! H

Linda Jamicson - 21/03/1966 - CHI: 1163666240 - CRIN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 30D

DIAGNOSES: Basal cell papilloma ~ left cheek
MANAGEMENT: Cryotherapy with ususl warnings and infermation $eaflet
FOLLGW-UP: Discharged

This woman had become aware of a pigmented aren on ber left cheek. This consisted of 3 small islands of
pigmeniation. Under the dermatoscopic view Lhis is a seborrhoeic keratosis or basal cell papilloma. The
pigmentation has been accentuated by her use of fake tans. I view of her extreme concern regarding the
area on her check it was ireated today and hopefully should clear.

! No further follow up bas been arzanged.

COREN CBARK - omonmremem = 7770 T
Consultant Dermatologist h\\
“\\-«‘,__h N J— . T
SN i
W |
Delivering better health \\ L
S 407 I

| s hBESQN. Linda Page 1 of
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surneE JAMIESON
vorenavE LIND A

NN 20821615K
Crike 2103666240

CONSIGR

DESTIMATION

DR R. HARDMAN
WHITEVALE MEDCAL GROUP

pon 21,0366 sex Female ("PORESS 128 CORSOCK 8T GLASGOW 36 WHITEVALE STREET
DATE 221112 300651
TiME B 004 15:47
LH s AT
joghemi
W {SeeHandbook} 7 41 ‘?. Noﬁge%iirsgww
FSH NHSGGC
Ut (Seetanabooly 932 60.2 5.0 SRS e
Prolactin 4686047
il (<830} ]
L=
Oestradiol
gl (Seetanabook) <70 <78 a8 pae 27 1712
Progesterons s 0O
amoll {SeeHandbooi Rectived
Testosterons oATE P7.14.42
AL {1.0-3.2f g 1358
SHRG Repon
ol {20~158) s
FAl BATE 23.11.12
{<7.6} TME 13016

22,131,132 LH/PAR comsietent with menopaussi Cransdidown

Aceradited ai Lahex gty

Gonadal Hormones

Fotarancn N335
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%gl’ﬁg DEPARTMENT OF CLINICAL/LABORATORY HAEMATOLOGY oty Giosgouw Unlmsty Hinpiais Biveser
i Cha ACCARIIIRD LARDRASORY Gimsgewe Royat inflemery  WHOT41-231-016%
Seranme Faranans Date of Birth { Sex Hospltet Mumbar CH| Rumber,
JAMIESON LINGA 21.03.86 |F 20821615K 2103686240
Acdziress: Pastcods Consuttan | GF Hospltal vesrd /| GP Pratilcs
61 CORSOCK STREET | G31 IPN DR ROGER HARDMAN
HAGHILL Finepital / G Wi 7 Clinic.
G.P. WHITEVALE MG, » 46560
Lt and Time Reeeiwed Latramtory Number Cliicat informaticn
2211.12 13:56 HRS 54B3G55. DIZZINESS
VR T, R v TR
®I0%A. XEDFAL g
Date Yihitawn brrccd
26.08.08 288
26.02.00 300
27.02.09 302
20.09.106 29.4 ki
30.06.11 30,6 :
_12 1 301 £ ]
H EOS BLAST jad
Analyser KOS £5
Diff om0 §§
i ge2
2%
558
IR
5@
k
@

TR OLLBLOOD COUNT™ 785 oy v 1 oo 4 TP IO gy Coagforse s
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SURMAME  JAMIESON
FORENAME LIND A

Hasp Mo 20821615K

CHENo 2103668240
Tbas -”2&_03,6 ? ! o

120 GORSOCK 3T GLASGOW

0
Fasd 1R

WWARDITORWN

Fo e

30 WHITEVALE STREET

Codtectod 1Received Rapart lzsued
221112 @ 0904 221112 @ 1356 [22.11.12 @ 20:04

Dept of Clinical Biochemiatry, North Glangow Soctar, NHEGED

148 Sodtum 135-145 Mol
4.5 Polassium 35-5.0 " rnemolt, |
103 Thiloride 28108 mmaifl,
T Hiearhonate oL
4.2 Urea IE-TE ol
66 'Croatining 40-130  § pmoli
»59 2GFR {estimated GFR) mifrin
4.7 Flasma Glucose 3.6-88 mmal/L
1.7 CRP <300 o/l
Amytase [ :
Urate 3 molil |
Trapanin § poi
K UL
8 Bilirubin <28 el
14 AST =0 L
17 AT <50 Uik
Gamma-GT § Ui
61 Ak Phos, 40-150 § UL
Frotein =8
36 Alburmin 3245 =48
Glohulins gfl.
Calcium il
Adjusted Cslcium molfl
Fhosphate § mmalfl
Wer st my ol
* §,20 Cholesterol target €5.0  mmobL
1.49 HUL Cholestero! target >1.0  mmolf
4.4 CroWHDL rato
2.30 Triglyceridos target €23 mmolfl.
1OL Cholesterol  larget 3.0 mmolft
2.4 TSH B§35-5.00 muiL
14 Froo T4 =21 praghl.
- rncifl,
§ gl
S— e .
§ gi.
TS Unless clneowden slated anatyses carded ol on eerum
Lirls Fin AT RRBSAT Wn o 171

Nomr-fasting sampla - LOL ot calculsbie.
Ewntyroid TRT maguits

Authorsed by
Aute Check

Accretlisd Medics! Laboraiony
Fetarence Ho 2435

Daty Reatted 22.19.92
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HAS Confidenlal: Fersonet dalz aboul a patient

Acutt_é Services Division - N HS
N, v/

NORTH & EAST GLASGOW BREAST UNIT
: : Greater Glasgow

Stobhiit ACH ‘ and Clyde
133 Balornock Road

Glasgow

G2t 3UW
Consuitants ) Secretaries Contact Details:
Mr D T Hansat Loma Macras 0141 355 1506
M7 K Ogston . Christine McKeown 0141 355 1504
Mrs M Mactean .

. . C w6 s S MACE.ROSS 0141 355 1503 ;

T e E Q141 BEEATE 4w i e
BREAST CUT-PATIENT CLINIC STOBHILL

Qur Ref: KO/GMeK

Dhctated: 1310472012
Typad: 13/04/2012

Dr Roger Hardman

The Whitevale Medical Group
Whitevale Medical Group

30 Whitevale Street

Glasgow

G311QS

Dear Dr Hardman e i - e - i e
ol R e T P

Linda Jamieson - 21/03/1966 - CHI: 2103666240 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 3QD

| naw have the resulls avaiable from this fady's recent core biopsy performed al my clinic from her
right breast. This confirms benign breast tissue only. This would be in keeping with imaging
findings.

1 will write to the patient to reassure har.

Yours sincerely

W.

r K Ogston
-Consultant Surgeon
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Ve

B

Acute Services Division

NORTH & EAST GLASGOW BREAST UN
Greater Glasgow

Stobhilt ACH and Clyde

133 Balornock Road

[P

Glasgow :
G21 3UW '
. 1 ,
Consultants Secretaries Contact Details:
Mr D T Hansell Lorna Macrae 0141 355 1506
Mr K Ogston Christine McKeown £141 355 1504
Mrs M MacLean . :
: et TACEROSS L i o . } 0141 365 1503
: T ' Fax: 0141 355 1761
BREAST QUT-PATIENT CLINIC STOBHLEL
Our Ref: CoAMAER
Dictated: 26/03/2012
Typad: 29/0M2012

Dr Roger Hardman

The Whitevale Medical Group
Whilevale Medical Group

30 Whitevale Straet

Glasgow

Ga1 108

Dear Dr Hardrman

BT = - = v i
Linda Jamigsen - 21/03M966 - CHI: 2163686240 - CRN: 20821815K i

128 Corsock Street, Glasgow, Lanarkshire, (331 3QD

Thank you for refering this pleasan! 58 year old woman whe presents with ongoing bilsteral breast discomtort, |
uniferstand that she was reviewed in the clinic in December 2010 with & complaint of right breast pain. Mammograghy at
tsal ime was nesmal and she was reassured of the findings that day.

Firslly, her symptoms really haven't improved since that §me although symetoms remain interrittent and now affects
both sides. She denies any breas! discharge and no new lumps, She has no family history of breast disease, Otherwise
she keeps ralatively wall Age of menarche was 15 years and her mensirual cycle remains regular. She is a non-smoker,
ras no aliergies and is on no regutar edication. She bas had no previcus surgical procedures.

On exarrination tendemess was elicited in the upper outer quadrants of bath breasfs o focal abnormalities were found
in the feft breast or adiie. in the nght breast a focal area of lendemess corelated with an area, @ Ron disorale Mmase at
he 11 o'clock pasition, pessibly cysts. Mowavar, ultrasound did not reveal any abiormality In this area 50 we proceedead
to core biopsy of this area under local anassthetic, i

We shall be it touch once we have the core blopsy results. We will, of course, keep you iformed of her progress

Kind regardgs.

Yours stncerely - e e - R [UpR———

Mr Adan Meldrum
BY5 in General Surgery

[
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UHS Santfidential: Bersonal data shout s patent

Acute Services Division

NHS

Greate Glasgow
Clyde

i
Women and Children’s Directorate
Cligic ¥
Secord Fler

Stobhill ACH

Haiornock Roed

Glasgow G214 3UH

Reception 0141 355 1208/1831 F—
~  Sacretaries 0141355 12I GiR11/1828

e SPECIALIST GYNAECOLOGY CLINICS

Dictated 19/08/2011 :
Typed 2810672011 ) ;
Your Ref :
Cur Ref CTiAMeC

i Dr Mark Etherington ;
: The Whitevale Medicat Group
30 Whitevale Street.

Giasgow i
G31 108 !

Dear Dr Etherington

Linda Jamieson - 21/03/1966 - CHI: 2103668240 - CRN: 2082161 5K
128 Corsock Streat, Glasgow, Lanarkshire, G31 3IQD

; Thank you for referring this_patient who_attended my foong stop‘ clinie_on 129 September o
T Unteranately Rer| ﬁeya nﬁrmary nates were not avajlable ' e that day but | note that sha was
due drainags of endometrromas last year but she change her mind about proceeding with surgery.

She has been having problems with erratic menses. Her cycie is still quite regular at 28 days but
she is bieeding for between 5 ~ 13 days at a time, Her periods are heavy and she requires doubie
protection. She is also having secondary dysmenerrhoea with the onget a week before her period.
This Is relieved by Paracetamol.

A transvaginal uitrasound revealed a normal sized retrovenied uterus With a regular cavity, The left
ovary was shightly bulky measuring 2.35 x 1.74 om with a small ared within it consistent with an
endometrioma. The right ovary appeared normat.  Chinical examination was unremarkable, 1 took
& pipelle endemetrial biopsy whick has revealed proliferative phase endometrium in keeping with
her LMP

Defiverirg better health

W NRsGGC.org.uk

We discussed the management options and Linda has agreed to take
menses to lessen the fliow. She is nol at all keen on anything else. 14
any further follow-tp but would he happy to review her if things don't s
: - Kind tagards.

" Yours sincerely. ’L :

Christina Taggarnt”
Consuliant Gynaecologist

{Franexamic acid during her

ave therefore not arranged
ettle.

N #0366
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KH3$ Confidentisl: Farngna! date sbout 2 paljent

suprat: JAMIESON
Foreave || N A

. o_é.a 721.03.66_' sex Femsle )

waTne 28821615K

cere. 2103666240
AODRESS 126 CORSOCK 5T GLASGOW

pestaTon WHITEVALE MEDICAL GROUP

corsse DR MARK EATHERINGTON

30 WHITEVALE STREETY

BATE || 30.08.13 25.81.0% :
TE {1647 1802 -k
Dapt of Glinical
LH 41.7 7.2 Bloghemistry
2% {SeaHandbooit) ¥ e N%ﬁgow
FSH " NHSEGC
A . {SesHanghoody BU.2 5.0 Tomomory Nomoer
Prolactin 448983
At (=830 e
L=
Destradiol . :
prigit, (SeeHandvoof) 19 496 f OATE 30.06.11
Progesterone f HYE 1647
oIt {SeeHandbooi R
Tastosterons ¥ DATE (H.07.11
DI {1.0-3.9) Toe 1400
sugge PR .
ol (26155 i DAT:“;T::"::
FAL ; a0
(<7.0} i TE ETE0
. 1 Aumhofsedny 9T
30.08.11 Menopausel gonadotrophin leveis ' M f{g‘j;
5 a8 0 NIEE L

Asspiled Medical $abararony
Aefance HaZ3s

Page 141 of 282



iGPR Report

NHE Cenfidentia Peraonat dota abost o patiand

Giasgow Reyal Iofimary  R(9141)-211-5165

< .n\‘-’f CPA MOCREDITED LABORRTURY i
Sumame Forerame I Date of Bt ! Sax P v—— e bumper
JAMIESON LINDA 2t.03.66 IF 20821816K 2103666240
Addtgss Postends Consultant § GF "2 Hospitel waeg / GP Practica
€1 CORSOCK STREET' | G31 3PN DR MARK EATHERINGTON
HAGHILL Mongina ! GP Vg { Clinge
G.P. WHITEVALE M.G. - 46560

Ditte and Time Recaived

010711 14:31 HRS

5264309,

Lanominry Number

Ciinica! fformation
palpitations

Date Witk
21.02.08
26.08.08
26.02.09
27.02.09
26.09.10
36.06.11

Analyger :
oiff

FULL BLOOD COUNT  ™*™% 010711 15:30HRS " disio Check

Auivrised By

TTROW ™

[
5145

134

“ranozas

UV 0 HAAE SINBNNDD |

-GN SUINSE NI |
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RHS Confidentiai: Personai tfata anadr a patient

S

e e

- ey

.

e

A L T gy

e ey e o TR

1.
3
§

A, £ T

SURNAME JAMIESON o
FOREMAME 1L INDA [‘
Hes Mo 20821615K
s 2103866240 P
o8 21.03.66 sex Female ll
AUDRESS 128 CORSOCK ST GLASGOW ; i
CONSULTANTIGP DR MARK EATHERINGTON® |
HOSPIPRACTIOR WHITEVALE MEDICAL GROUP :
wARTTOWN 30 WHITEVALE STREET . |
Caltocied [Received Report Sesd
i, [30.06.41 @ 16:47 (010711 @ 1400 JO1.07.11 @ 16830
Dept of Slintcat Blochamistry, Noth Glasgow Seolir, NHSGGE
139 Sodium 135-145 o FramolL
4.8 Potassium 35-5.0 mmoit.
162 Chloride 95108 mmol,
T iBicarbonate oL,
a3 Urea 25-75 ol
58 Creatinine 40-130 § gmoll
>60 eGFR (estimated GFR} mi/rirt
4.5 Piasma Glucose 3.5-5.5 Mmoifl,
CRP mgf.
Amytage s UL g
Urate 5 mmolit
Troposin | gt
C¥ LA,
7 Bilirubin <20 HmoiL
43 AST <4{) UL
10 ALT <50 L ST
13 Gamma-GT <4 § U 5 ‘
58 Alk Phos, 4150 § LA
T1 iProtain B89-80 gLt
42 Alurmin 32-45 git
43 Glabuling 23-38 af.;
2.38 Calcium mmel
2.440 Adiusted Calclian 2.10-2.60  mmolf.
1.21 Phosphate 0.70-140 g mmolf.
hdagrastum nmphl
Cholestergl target <80  mmolf.
HDL Chelesterst farget »1.0 mimoliL
ChotHDL ratio ]
Frighyceridas. target <23  mimoblL
LEL Cholestere! targst <3.0 . mmofl,
1.8 TSH 3.35-500 muUA
14 Free T4 a-z1 pmolit.
T3 nangift,
IgA § il
196G ! Vi 5 gl
Ight [ 5 gil
M8 Untess pihonvse sialed BRalysas CHITERS Ul R SERINY
LabNu, .11.048m003 Fari v
Essthyroki TFT resufis
il
§Significant sex/age dif!érenaes
Amn;:ﬂsw by :
Anta Check M
102 badical Laboat
Diate Repertod (07,11 “"’“;f ez °"’

Page 143 of 282



iGPR Report

uH Contidential: Peraanat tats sbaut p patisnt

Emergency Department
Glasgow Royal infirmary
84 Castle Street
GlasgoW G4 03F

Br R Mardman
Whitevale Medical Group
30 Whitevate Strest
Glasgow

33114148

15 May 2011

Dear Dr Hardman -
Re: LINDA JARMESON, 128 CORSOCK STREET, GLASGOW, LANARKSHIRE, G31 300

Date of Birth: 21,03.66 Hospital Number: 208216415K CH! Number: 2103666240

Your patient attended Glasgow Rayal Infirmary on the 14 MAY 2011 at 1915 pm.

The presenting compiaint was: Injury To Knee 1 Wk Ago

Triage information: Nii

The following investigations were cared out.  Knee X-Ray Left

The ASE diagnosis was: * Injury- Not Assaglt** - Sprain - Knee - Left

The foliowing freatment was given: Nit

At the conclusion of freatment the patient was:  Discharged To Gp-Review/Attendance Advised

Follow-up: Gp + Physiotherapy

Additionai information: Ptfell onto left kuee 2152 ago. painfswelling increased over
past 1/52. No bone injury noted on xray, Pt advised knee

sprain. Continue tio mobilise as normal, regular analgesia
and follow up by gp physio if required,

Yours sincerely,

Paul Kane i
Emergency Nurse Practitioner i

Consitilapts
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[ A

HHE Contidential: Pesseonar das Aot B patient

Acute Services Division
Surgery and Anaesthetics Directorate

NHS
Ny e’

: Creater Glasgow
Stobhill ACH

Department of Genaral Surgery Slobil ACH  oac and Clyde
N afomeck Ros
Breast Clinie Gt ASBOW
521 3uwW

Mr K Ogston

... eonsultant Surgeon Hospital Mumber: 0141 201 3000
e e e e e+ e DECTELBNY 0141 355 1504
e it i1y EEES i  RN T
KitacB/ROM

Dictated 2211212010
Typad 08I61/2011

Dr Roger Hardman
Whitevale Medical Group
30 Whitevale Stregt
G311Q8

—— Lot S e et e e - . o
Digar D Haraman g -3 S .

Linda Jamieson - 3HO3M966 - CHI: 2103666240 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 3QD

Many thanks for referring Linda to the breast clinic. Linda is a 44uyear-cld who recently had a fall
down her stairs. She did not have any direct trauma fo right breast but since that time she has had
a very focally painful area in the upper outer quadrant. She has noticed no other changes in her
breast and has ne past or family history of note.” She apparenily has menstrual iregularity, some
menorrhagia and is using Buprofen.

On examination there were no paipable abnormalities, though she was fogally tender in the upper
outer guadrant. Bilateral mammograms wera fatty and lucent with no focal abrormatities. | have

y " -

strongly re-assured Linda that.she has.healthy breast tissue. 1-feel-it is“possible she has piulisd
T fibres of her underlying pectoral rauscle on the right hand side and hopefully in time this will setlle,
i suggested she use some Voltarol gel topically to the area and have not arranged routine review
at the clinic,

Yours sincerely

NP ST

Dr Katharin MacBain
Specialty Doctor

A i M g B B 0 A N

[
A
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NHE Confidential: Personal dala about a patient

NHS Greater Glasgow & Clvde QOO Services

Call No: 2083367 Dato: 40 Dec 2012 Time of Calt: 2H:56
Patlent's Name: Linda Jamieson DOB: 241031966 Age 44 Y

Address Teday: 128 Corsock Street Home Address if differerd. 128 Corsock Street

Dennistoun Dennistoun

Glasgow Glasgow

Main Door Main Boor
Post Code: G31 300 Paost Code: G31 30D

Phone Number Today:  {§7695) 913 969 .
NHSZ24 Call 1D : 9534015

Home Phone i different: {3 -

Callers Name: Relationship to patient:

Name of 3P Hardman RJ Practice No: 208

Surgary: 20830 Whitevale Street Cipher MNo: GO219 4

Address. D RAL Black & Partners 30 Whitevale / 12 Fax No: D141 554 3979
Aberfeldy 5t Glasgow G631 Q5 Speed Diai 12

Call Type: PCEC within 1 Hr Priority D Duat NHEZ4 Time Passed:

Receptionist's Name:HF Time Arrived. 10/12/2010 Time Gomplete: 10/12/2010 23:54:43

Pattent's Compiaint: Patient's Comptaint:

EHEST' PAIN 2 HOURS HEAVINESS

Clivital summary created by: (Nurse Advisar) (Glasgow} [10/12/2010 245447

CHEST PAIN FOR 1/52 AND RIGHT SIDED PAIN ABOVE BREAST, COMES AND GOES, SHARP AND GRIPPING,
PALPITATIONS TODAY, PAIN AT BOTTOM OF BACK 10 LEFT SIDE, FEELS HOT, AT GF WITH SAME SYMPTOMS,
HAS BEEN REFERED TO HOSPITALAND ADVISED IBUPROFEN MEANTIME, SOUNDS ANXIOUS, ADVISED PCEC 1
HOUR NEW STOBHILL, PT WILL CONTACT HUSBAND AT WORK EOR TRANSPORT, IF UNSUCCESSEUL WILL
CALL BACK.

This call witt ba transferred directly to 2 nurse via serious and urgent telephony route.
The individual concermed should be taken straight to the nearest Casualty or ARE department,
# the individual concerned’s condiion worsens or they deveicp breathing difficuliies, call 999,

Remarks: breass appt

Be: PR: per min Tersp:

CHinteal Notes:

Triage Doctor R4383 Foliow Up: GP Foliow Up

Consultation(s):
By:  Michel Naomi

Clinical Assessment Details
Started- 1/12/2010 231717
Finished-16:12/2010 23.54:10
History
Breas! pain for & number of years, Seems o be cyclical- breasts become engorged and iumpy, usually resolve after

Start: 10M12/2010 231717 Finish 1011202010 23.51:30
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NHS Confidential: Personal data about a patient

period. Period last week but no improverment. Pain comes ard goes, feels very 'puffy’ No nipple discharge/skin changes.

No FH breast cancer. No cardine sounding chest pain. No cough/spit/SOB GP has referred 1o breast clinic as brreasts
a bit lumpy Very anxious
Exarination
anxious, tearful HS pure, chest clear Breast exam {chaperone declined) No LN, no skin changes/nipple do both
breasts engerged, diffusely lumpy and tender
Diagnosis
cyclical mastaigia Peystic breast disease
Treatment
Reg NSAIDS and paracetamo! Try more supporive bra Cabbage leaves await clinic appt, shopukin't be foc long
Clinical Goding
Clinical ecde: K3... {Disorders of breast)
Prescription Details
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HHE ConRdantist: Parsonal date abouta pationt

..,

DEPARTMENT OF CLINICAL/LABORATORY HAEMATOLOGY

CPA ACCREDITED LABSINICRY

AN GO L1 e
Giasgow Roya: nSimory. Wit 41)-2H-51Es

Bumams Fomname D of Birin Sex Hotpdar Melies CH Numnber
JAMIESON LINDA 21.03.88 IF 20821615K 2103666240
Aikirass Prosteoce Consaftent f GR Hespitn waig [ GF Practicn
&1 CORSOCK STREET | G31 3PN DR RAL BLACK
HAGHILL Messlial [ GF Ward f Clinie
G.P. WHITEVALE MED GROUP 4656
{sare Bnd Time Raceived Laboratery Numter Glinlcal Irformetian
20.09.10 1416 HRS 5335572. ENDOMETRIOS!S TIRED ALL THE TIME
Fowls t NEWT [ LYMP CREG o He D MOW MEH
£ x1084 § RI0RA: o XIDIZA T ML of
b | e i ey | e
270007 R TT4EE ese et Y
210208 P1b ;443 5 0391088
26,09.08 1.9 1 427 1 0384 GO
26.02.0% 1.8 40 413 | 0B85 88
2702408 14 3 427 | 0377 B8 ¢
26.08.10 20 S oaz2 | 03857 91
S o “asd N Nyiio Tasr s "G
Analyser | 0oL x1DBA, R0 i ! 5%
it } g .- a%
1 FE- )
- e e v an i oo, GG
Commants ) :'E:e[g
R elisy
- ERh
-
P9
Lo
{63
. FULL BLOOD COUNT | ™™™% 200010 15:30HRS """ uso Check

o
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KHE Confidentias; Fersonai data anaul a patiant

SURNAME  JAMIESON
FORENAME LLIND A
Hosg Mo 20821615K
THi N 2103686240
B0R 21.03.66 sex Fomale
ADDRESS 128 CORSOCK 87 GLASGOW
CONSULTANEIGP R AL BLACK
HOSRIPRACTICE WHITEVALE MC
WARDITCAWN 30 WHITEVALE 3T
Collactat [Ruceived iﬁupm lested
260900 & 0933 20.08.18 @ 1408 ;20.09“&0 & 1600
Bpt of Clintcal Blovhemistry, Norn Glasgow Sacier. NHSGGT
142 Sodium 135-145 mmaotil
5.0 Polassium 3.5-54 “mmaliL
106 Chiotide 98-108 mmoliL
e Bicarhonate mmoliL
2.8 Ures 2.8-15 mymelie
59 Creatiring 40-13G § gmalil
>89 BCFR {estimated GFR) mbimin
Plasma Glucose mmolt
8.5 CRpP =16.0 mgfl
Amylase Lifl,
Urate § mnolf,
Troporin t -k
CK L.
8 Bitrunin <20 wncHi.
11 AST <40 Uil
] ALT <50 Uik
i 11 Gamma-GT <40} § L
52 Alk Phos. 40188 § UL
54 Froteln 6080 gt
38 Adbatrin 32-45 gt
26 Globuling 23-38 gh
tCalcium ot
iAdjusted Caloium " memolit,
Phosphate 5 mmali.
Magnesium ol
. Cholasteral target <50 ol
’ HL Cholestaro! larget>10  mmoli.
i CholHDL ratio
' Trighycenitdes  tamget<2.3  mmold.
LOL Cholesterol targel <30  mmolil,
2.2 TSH 035500 mUk
15 Free T4 9-21 prraiL
T3 nmotl
lgh § gi.
9@ 5 an
gt 8 gt
[ B Linbess cihenvise sthind aRFYEes cormmd s on sanm
' LabHo. N4 A0 Pt No. 432
P | Buthyroid TFT results
. Significant sex/mne differsnces
Futhariaer by
Aste Check
' fr2aim Reported 20.09.10 Arereftes Medios! Lanorstery
Refarence Noi2338
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HEIS Sonfiteqlaf Pergonal dats ahout a patlant

]
i

- g

|Acute Services Division

1Women and Children’s Directorate
i CiinicF

i Second Floar

Stobhill ACH

Balomock Road

Giasgow Gt UH

Reception §141 388 1205/1831

NS

Greater Glasgow

SPEGIALIST GYNAECOLOGY dRfuelyde

g -Secretanes 011385 FZ1GHZIMB20

Dictafec  25/08/2018
Typed 26/08/2010
Your Ref

I CurRef  AS/AB

i Dr Roger Hardman
Vhitevale Medical Group
1 30 Whitevale Street

! GLASGOW

531 148

l Dear Dr Hardman

Linda Jamieson - 21/03/1966 - CHI: 2103666240 - CRN: 20821616K
128 Corsock Street, Glasgow, G331 3QD
o - A e T e T e

problems.
Kind flegards.

Yours sincerely,

Br Aplarma Sastry
Registrar

3

Dé:livering better health

wiw.AhSOge. 0.k

‘ This lady came into Dr Bain's out-patient Hysteroscopy CGlinic today for remova! of Mirena IUS
{ which has been performed. 1 hope her bleeding Soncemns settle down now after this procedura.
No further appointment has been aranged but we woulid be happy to see her if there are any

40365
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NHS Confiufraliah Merzanal Sola about s pxient

‘;ﬁ\cute Servicesé Division N HS

I .
Women and Children’s Directorate Greater Glasgow

ward 564 % DEFARTMENT OF GYNAECOLOGY

Ny Yy . and Clyde
f:':?‘feﬁs Eﬂdy al Maternity BR £ BARY PROF M LUMSDEN
Ot R 5 BRS MATHEW IR A MATHERS
P fwischboard 031 211 465 DK BLRTON DR P OWEN
DR M DEENY 1M M PERERA
Appasntment queries H1dF 232 0ROE DR A DENCAN PR M RODCER i
: DRR JAMIESON |
DR S WG !
e Rt — DS N
Erickated 2iaToln
Typed 188201 0
Hospital nueber — 20821685K
[t 2EoIa6E2e0
Sevrotary lae Marie Higging
Contact €141 241 5758

Dr Roger Hardnﬁm
Whitevale Medital Group
30 Whitevale Street

G311 10S

i
Dear Br ardma’riz

: i
; . RE: Linda Jamieson - 21/3/1966 - 128 Corsock Street, Glasgow, Lanarkshire, (31 } ;
PR £Y8;)] 1”:»-»----w R - e s o < W ] I
! 1
We were pie.nnii'q’g to zdmit Linda for surgery in June. however on the day of the operation
she phoned to sdy that she was concernéd about the anecsthetic and sho mght not want o
have her surgery] We did manage to persuade herfo.attend to discuss things it mose detail
with the anaesthgtist. She is keento try hysteroscopic removal of the coil and | would be
happy o attempt this with a local anaesthetic in my Stobhill Hysteroscopy clinie. [ wil
i arrange and appolmment for ber in due ‘course and we will repeat her sean a1 this time,
Kind rogards
Yours sincerely.
o ioemany e o
: Consultant Gy{lﬁccq]agist
3 ¥
$ ? i
: ; ;
; o
' f 1
Delivering better health |
waw.hsgge.arg.uk . 40304 i
; :
; :
A
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WS Santannint Persnral defa ndit s G

“Immediate Discharge an.

Mame of G,

. B At
RNRLE HEE1 Chn SEEUY

. - -
Clasgew Royal Snflymary

C Clasgow G4 G5F
Telephone. 8141 211 4600

Py _1;523 >

1—'—'—"-""—1&915—

G
et

RLE STVEET

NURSE ¥O CORPLETE

" o . Tot Y- B S Pawsr apy dlate,
Surgeryftealth Centre. e [ ——— R Diageiesis informad deicie)  Patient Balutive
: a H Chrela suppart seevizes set ug:
H Bl g -
] i f " e Nusses - Dibsict st Hame Heip Haghh Visitar
nmﬁ%ﬁﬁ@m& N Speciaty: Oielagy referral Mospice:  Jay care DR Ravee case
F zeurisren £ " ) Diischarge acltes if nat hoeme: | ... .
3 oazsaoe ol pAdession date. :
o e Mode of admisnn:  Eleetive 1AL Emesgency ) Transte
221 e SHEw o oo e (MG OF GMTIEERR * i mergency ' Meddication Rec. i Ward ty- .
SASRREINE PR Source of Admission 1 R Cheeked agaimst kandey .
CHE-2: 21605380 e Discharge date:..... NPy S— dmaed by ate.

Heason for Admdssion, Dsagnosis Treatmest, Tvestigations, (peratons ’Compilcauun: sig"amga of Bevioren. .
A}{ﬂ Mp‘“"?‘j PrET ) te Asll Anown drug sensitivities / adverse reactions:
psudvnerrs TB Sickpahatils N ¢Ppiaed e o [

. : i
M Mo TINES FOR ADMNISTRAEON . PHABMALY GZE OHLY ”
e ase WEDICING Forfn | Dose | |t pen [ dprm i Clieal Phrarmary Check | | Professionad Chech |1
§ 1120316 £104 i Ciber 58 langth Tt 2 Raiganiing Cutane
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Medicines Discandinued Reason # kppdln 8.g. side effect T ather Ioformation -
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Bispened FIT
| [Checked by:

Date: !

- {Non-childproot containers required: Ye:

wigdicing comphance aids requited: Yes[.
Specify:

Dresignarion:. £, £ 25T,

Proscrivers names PP

ture:

: P-;ge numker 2«31;

Date. L oS A

Medtcation Caliected fy:

wm’c{w 3P P, 43y - Godn Heelos:

vt Velhase iy - PEsH0 Your must use o Bullpoiak per AR Talty
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NHE Confidential: Personal dala about a patient

NHS Greater Glasgow & Clvde QOO Services

Call No: 2831080 Dato: 23 May 2010 Time of Calk: 13:31
Patlent's Name: Linda Jamieson DOB: 241031966 Age 44 Y

Address Teday: 128 Corsock Street Home Address if differerd. 128 Corsock Street

Dennistoun Dennistoun

Glasgow Glasgow

Main Door Main Boor
Post Code: G31 300 Paost Code: G31 30D

Phone Number Today:  {§7695) 913 969 .
NHS24 Call 1D : 8822448

Home Phone i different: {3 -

Callers Name: Relationship to patient:

Name of 3P Hardman RJ Practice No: 208

Surgary: 20830 Whitevale Street Cipher Mo: GO219 4
Address. D RAL Black & Partners 30 Whitevale / 12 Fax No: D141 554 3979

H ]
Aberfeldy St Glasgow  G3? 1Q$ Spasd o 2

Call Typuex PCEC Withir: 4 Hrs Priority 3 Within 90 Tirme Passed: 15:32

Receptionist's Name:HF Time Complete: 2H052010 15:34:59

Pattent's Compiaint: Patient's Comptaint:
WAS AT OOH ON TUESDAY NIGHT WITH SAME SYMTPOMS. SYMTPOMS WORSENING TODAY. STOMACH SORE
AN HAS A COLIGH { {Non-Clinical User) {Glasgowi}

Tine Arrtved: 231052010

SORE THROATAVOMITTING

Clirsicaf sermynary created by, Nurse Advisor) (Cardonald) (23052010 134643

WORSENING VOMITING FOR 1 WEEK AND INTERMITYENT LOWER ABOO PAIN. NALUSEA MANAGING TO KEEP
FLUIDS DOWN. WORSENING SORE THROAT 1/82, COUGH 24HRS. CLAMMYANARM, PALE LETHARGIC.
REGULAR PARACETAMOL NIL EFFECT ON PAIN. STOBHILE PCEC 4HRS

This call should be directed via consult telephany reute.

WORSENING: f symiptoms persist, worsen of any new symptoms develop, call us back or contact the GP practice when
the surgery recpens.

Remarks:

B PR: par min Temp.

Clinical Notes:

Triage Doctor D316 Follow Up: No Follow Up

Consulfation(s):

By:  Kennedy M Start: 23052010 153113 Finish 23052010 15:31.38

Clinical Assessment Defalls
Started-23/05/2010 15:31.13
Finished-2306/2010 15:31:38
History
cough sore throat vomiting for past week jure pon £ 37 .4 sore throat cough yeliow spil vomitng
Examination
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NHS Confidential: Personal data about a patient

redt throat cotgh hacking, green spit cheat cloar
Diagnosis

throat infection/ i { vomiting/ dyspepsia
Treatment

starmetll 12.5me b stat . difflam spray |, omeprazole 20mg bd amexicitlin S00mg 4d 21
Ciinical Coding

Cénicat code: RGO ([DVomiting)

Chnical code: 1C%2, {Has o sore throat)
Prescripticn Detaits

Drug Name-omeprazote gastro-resistant capsules 20mg

Preparation.capsuleds)

Dosage-1 twice daily

Cantity-28

Dnsg Name-amexiciliin capsules 500mg
Preparation-capsule(s)

flosage-1 three imes a day

Quantity-21

Drug Name-IDIFFLAM spray 0.15% [MEDA]
Preparation-mis

Dosage-1-2 e as required

Cantity-30
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NHS Confidential: Personal dala about a patient

NHS Greater Glasgow & Clyde OO Services

Call No: 2877431 Date: 19 May 2010 Time of Calt  G2:%2
Batient's Name: Linda Jamieson DOB: 241031966 Age: 44 Y
Address Teday: 128 Corsock Sirest Home Address i different: 128 Corsack Street
Dennistoun Dennbteun
Glasgow Glasgow
Main Door Main Boor
Post Code: G31 30D Post Code: G31 30D
Phone Number Today:  (G7895) 913 969 - Home Prone If different. (§ -
NHE24 Call 1D : BROS416
Callers Nams: Linda Rolationship to patient
Nams of GP: Hardman RJ Practice No: 208
Surgery; 20630 Whitevate Street Cipher No: G0219 4
Address: Dr RAL Black & Partners 30 Whitevaie / 12 Fax No. D141 5543079
H 151
Aberfeldy 5t Glasgow G631 1QS Speed Diat: 12
Call Typar PCEC Within 4 Hrs Priority 3 Within 90 Tirma Pagsed: 03:03
Receptionist's Name:HF Tine Arved: 19052010 Time Complete: 19052010 03:03:26
Patlent's Compiaint: Patient's Compiaint:

HAL DIARBROEA EARLIER . ({ {Non-Clinics User) (Cardonaid))
SEVERE ABLO PAIN, VOMITING, BURNING THROAT 1 DAY SEE AV

Clirtcat sumnmary created by {Nurse Advisor) (Cardonaid) [ 19652070 02:24:15]
LOWER ABDOMNAL CRAMPY PAIN FOR 1 DAY AND D AND v, SORE THROAT 2 DAYS. TAKING PARACETAMOL.
SYOBHILE PCEC 4 HOURS.

This call should be directed via consult telephony route.

WORSENING: Whilst waiting for a refum calt, ¥ symptoms change. or any new syimploms develop, call ug back
mmadiately.

TO BE CALLED BACK: Your calt witl be placed on a gueue and will he prioritised and monitored. We will aitn to call back
within theee hours,

in the pvent that the pharmacist cannoi be contacted, call us again for adwice sbout alternative oplions.

The sympioms described during this call suggest that the individuat concerned should contact a pharmacist.
WORSENING: If symploms persist, worsen or any new symptoms develop, call us back or contact the GP practice when
he surgery rRopens.

The symptoms described during this call suggest that the individual should contact the GP practice as s0on as possible
tat least within 4 howrs).

Remarks:

BF: PR per min Temp.
Ciinical Notes:

Trage Doctor D054 Foliow Up. No Follow Up
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NHS Confidential: Personal dala about a patient

Consultation(s):
By  Goldie JGS Start:

Cliricat Assessrent Detadls
Started-19/05/2010 02:48:08
Finished-1/05/2010 03:03.05
History

19052010 024808 Firdgh 19052010 03:05.05

Sore throat for 5 days today Tel? nauseated vomited central abdominal pain. No dyspepsia. Buming pain in throst, No

MNSAIDs bowels - loose during evening Awailing removal mirena coil PMM Ovartan cysts DH Nil reg Mo known allergies
Examination

ABD - SOFT NON TENDER BS NORMAL
Diagnosis
Viral GE
Traatment
Mg trisilicate 200mls buccastem x2
Clinical Coging
Cliestion: Temperature 283.]- 36.2
Qestion; Pulse [242,.] - 100
Question: Sysiolic BP {246A} - 126
Guestion: Diestolic BP 24691 - 76
CQuestion: Fuise character - Rhythm reguiar (2431}
Clinicat code: AD?y( {(Viral gastroerteritis)
Prascription {etaifs
Drug Neme-BUCCASTEM tablets 3mg [RECKITT B}
Praparation-tablet(s)
Dosage-1-2 twite dally
Quantity-30
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Wo?ﬁ@ﬁ'gﬁgr&‘ﬂdren s Blirectorate

HHE Coafidential: Persenal data sbout s patienl

‘f%
"Acute Services Division NH

Acute Services Division

Department of Gynaecology Princess Ropal Maternity

Alexarndrg Pargde

4 and Clyde
gﬁnic .{2/?.3’/5010 b | H Kennedy Dr M Deeny
ot . Zen 2l -
. - N Or.AM Mathers Dr P Owen
fyped 14/65/2010 Dr RW S Yates Praf MW"‘*‘""““"
Tour Ref 208216158 i M Rodger DrC Bain
£y Ref LBAH I A Gumcarn br & Burton
Enquirtesto  Claire Higgins (Secretary} Br R jamieson
Direct £341 211 V58 Br M Parera
Fax 0141 211 4812
|
Dr Roger Hardman
Whitevale Medical Group
30 Whitevale Street
G3F1Q8

D{'Eaar Pr Hardman

Lf}tdﬂ famigson - 21/03/1966 - CHI: 2103666248 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 300

r Wl vy
Slasgow G4 057 ‘Eﬁﬂﬂ!ﬁ’_@/

Greater Glasgow

i

|

Thank you for referring Lindo back to the gynaecology clinic. She is @ 44 year old para 1 who has been
h&vrng menstrual probiems for same years. She has had a eopper {UCD In for five years and is keen to
have this removed. } understand that she has aotuaily been seen in 2007 with g history of pelvic pain and
art wltrasound scan performed at this point had suggested evidence of possible endometriome’s, She had
been listed far a laparoscopy and coil removed at this time. It seems that she had to cancet it due to her
faiher's iliness.

I performea' a transvaginal scen today which depionstrated o retroverted uterus with the capper coil in
Ifae cavity. An attempt had been made at the gynaecology ciinic to remove the coil but the threads had
not been seen. She alse had bitateral lesions of the ovaries which ore suggestive of endometrioma’s. They
are quite small, about 3 em in size. | have taken ¢ @ 125 The ovaries also appear guite fimited in
mobrirty As she has e significant Ristory of pain it is highly unlikely she had endometriosis and | have
pldbed her name on the waiting list for laparoscopic dramage of endometriosis, removal of cail and
ins%'mon of Mirena. Twill let you know how she gets on.

i
Kird regards |
Yariirs si ncerely
|
-
&; ;'
C BA Hid
Conl.w!tant gynaecologist
i

]

|

i

Delivasingdetes health Page 1 of 1

wewwrthisgae oG Lk

1

45366
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uH Contidential: Peraanat tats sbaut p patisnt

Acute Services Division N, e’}
Greater Glasgow 4
and Clyde
Ward 564 At
Princess Roval Maternity ’

16 Alexandra Parade 4|
Glasgow G2 2ER i
Switchkboard 0141 211 4003 DEPARTMENT OF GYNAECOLOGY i |

OR & BAIN PROF M LUMSDEN |
. DR S MATHEW OR A MATHERS | t
Dr 8. Wong’s Clinic OR # BURTON DR P OWEN i
: Secretary: Catherine Donaghy g: rg&:g;u g;;} ;ggz’;; ;
Direct Diak 0141 211 4755 - e _DRADUNCAN. _ DRMBODGER . o o g
g i S DI O B BI8Y oz s R iR sl R < ij—
Fazail; Gatherine Sonaghv@gee. scot.nhs.co uk DR 8 WONG

Dictated 06/05/2010 i
Typed 18/05/2010 |

. Your Ref [
Gur Ref ZP[INM

M i
Dr Roger Hardman . E
: Whitevale Medical Group
30 Whitevale Street
i Glasgow

LG5 108 :

Dear Pr Hardmen i

Tifds Jamiesen - 21/03/1966 - CHI! 2103666240 - CRN: 208216158
%128 Corsock Street, Glasgow G:31 3QD

Thank you for referring this 44 year old para 1 lady who is complaining of heavy periods which
wome every two weels with associated pain. Bhe had an JUCD inserted more than five vears ago
which she wants o be removed. She had a failed attempt on removal of the IUCD in the past but

nothing was done. She is up-te-date with her smears and she is a non-smoker. 8he does not have
any significant past medical or surgieal history.

on examination, her abdomen was softand non-tender. Speculum examination revealed a normal
tooking cervix. Threads were not visible. 1 tried with a thread retriever but nothing came out.

[ have baoked her for a pelvic ultrasound scan to locate her coil and fo rule out ovarian cysts. If
she has a coll in sity, her name will go on to the waiting list for removal in Day Surgery under

genersl anaesthesia. Ctherwise, she will be sent an appointment to attend the Clinic to treat her :
irregular periods,

Her scan 15 booked for MOrday 104 May at"10 anl And Dt Woig will TEVIEw tHE st Tesuls afigr ~—"
the scan ds done, ;

Thani you,

Kind regards.

Zahida Parveen
Speciatist Registrar
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RAE Confsrala Fresoanl a0 Aboot 0 aolen

M

Glasgow Dentol Hospital & School

. 378 Sovchiehol Street

Oral Health Directorate sm?;:;‘w a2 mee ater Glasaow
Telephone: Swiichboard 0341 inlﬁ g

Fax: o161 211 seond Clyde

Acute Se:i’yices Pivision N HS

DEFARTMENT OF ORAL SURGERY
Direct Diak __ b141-211-9798 [Secrelary

Qur Ref: 1S/ TRach/4 j
: T I e i T e E

Clirie: 12 Maiteh 200%

Typed: 13 March 2009

c.c. DiLTeh/

Mrs Lesley wWo

Dentol Surggon whitevole Medical Froctice

511 DukgStreat 30 whitevole Shreet !
Dennisfoun GLASGOW

GLaEGOW G311 1E8

Dear Mrs Waison

HNDA JAMIESON, CHI 2103686240, UNIE NO 20821415
1 Corsock Sheet Hoghill Glosgow G31 3PN

further to previous corespondence the above pofieni hos been reviewed af the Dentgl
Hespitat and had an vitrasound of the upper left anteror quodrant. Frorm dMs Jamisson’s polrd
of view there has been ne change in symploms, Nell Heoth, the Consutton? Raodiologist who
was with us foday, very kindly arranged further invesiigotion of this orec. The perigpical
racograph taken suggests that there is achually o loss of lomino-durg oround the opex of the
upper el central wilh fhe oss of radliodensity araynd the apex; 1

The ulirGsound scanming undertoken diko. suggested. on increased blood flow through the
regioh of the lump and these two together suggest thabif I probably an unusual preseniation
of a chronic perapical infection ossociated with the upper feft cenfrol ingisor,

To this end | ihink the best eatment would obviously be to root freat the upper leff centrat
inchor ond obvicusly one would then onticipate tho! the {esion shouid reseive. M jomieson s
aolso concermed obou the gppearance of the upper lelt centi and waowld ike to citer the
colour it possibile.

We will ourseives arange 1o review her i 3-4 monihg’ fimg just to grsuce thal lung does
respond o8 aplicioated o freatment and obviously it does not we will undertake further
moniidning, we con re-ulltasound it 1o see i there has been any change in size and, if there is.
we wilt abviously review mancoement and I necessary underiake further investigotion, H

Vouts s araly

2
O~ N
JAN 8 HO ] : I
(12{ Consullant Orcal & Maxiliofaclal Surgeon
{this |mier nas been checked elRcionicoly bY.Mr Holign}

- - : i e o oy S

t *

Delivering bettér health

e ihsgoc.erg Lk Ap370
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NHE Canfisentat Farsoanl 0oty a0owl o patenl

# o0y o F
\ FINAL DISCHARGE LETTER
¢;lasgow Royal lnfirmary 84 Castle Street, Glasgow G4 08F 0141 211 4405
N Ward 42 [
; l

o5
Consultants: DrBumns

B3 ] :

v | Patient Admitted: 26/02/2008

i i 008
Dr Roger Hardman Linda Jamieson - 70821618K Discharged: 270212
Whitavale Medical Groug £t Corsotk SH:GL Haghilh Transferrit:
i |
?é% :\I:mégvale Stroet Glaagow, G31 3PN Follow up:
CHI: 2103666240
l DOR: 210311966
Main Diagnoses. Pravicusfinactive Diagnoses: :

. BORO . P li
T {Andaty einnennc . bt il ol |
Presecting compiain:  Paipitations, shorness of breath and chest pain
Examination: Unremarkabte
Piagnostic tests! procedures and relevant results:

[
ECG showed no signs of ischaemia
CXR was nomnal
D-Dirmers were normal
Troponin was negative
TFTs wst;e rormai
i
IR
Progress: Pain settied with analgesia
e L S T e S e i TR T T T . o
Results ?walled! further action:  No foliow-up
¥
'
¥
Me'c'!inatii'on on discharge {changes in bold):
L5 i
Omeprazole 20mg b.d i
Gavisco? 10mis q.d.s
]
+

Date: 06/03/2009 Signed: fl,‘ Position: GPSTt
: ¢ BrEHunter

[ A
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HAHS ConRealian Peesonal Juta aboot o galent

L1} § i
Emergency Depariment
Glasgow Rovai infirmary
84 Castle Strest
Glasgow

D Hardman !

Whitevale Medical Group
30 Whitevale Street

Glasgow

631108
27 Fabreary, 2009

Dear Dr Hardman, ae. s ™7 e o 5 e i Sk amamem e e

Re, LINDA JAMIESON, §1 CORSOCK STREET, HAGHILL, GLASGOW, G31 3PN
Date of Birth 21.03.96 Hospital Number: 20821615K CHI Number: 2103666240
!

o4
Your patient attended Glasgow Royal Infirmaty on the 26 FEB 2009 a 21:31 pm.
i

The presenting compliaint CHEST PAIN
was: '
Triage Chest Pain For 2/7 With Sob And Paipitations
Information:
The following investigations were carred Nl
out:
. , . . . ] W . Y - -
[ “““The*A‘&"Emagﬁo'siss : 1 ~—Cardie-vaseutar- Chest PainTNon Specifie
was.
Tha following treatment was it
given:

A2 the canclusion of treatment the pabient Admitted

was:
Follow- Admitted
up:

Additionat Nit
Information:

Yours sincerely,

Sharen lrvine
Medicine

Consultants
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NHE Canfsenliol. Patsenal dats pnodl a Jasent
o, i
Acute services Division

Regional Services Directorate

Consultant
Mr | Holtand
\ Associate Specialist ¢

i A KBRS T

, 1H/L3/20821615K

Oreat and Maxiliofacial Surgery
‘The Royal Tnfismary

16 Alexandra Parade
GLASGOW

G3 2ER

NS

Switcboara: - 0141 211 4a0p  CaF@Ater Glasgow

Drrgct Line: - 8141 211 4716
Fax: . 0141 211 4714

——vE-mail-GRI-OralBurpery@ppe:SootMNH Sl e e = memen = ooiee

and Clyde

Dict: 1Y February 2009
Typed: 26" Febraary 2009

Dr. Mark Russeil,
Whitevale Medical Group,
30 Whitevale Street,

Glasgow

G31 108
Y N 4
e e R R R R e ¢ =

Linda Jamicson, dob: 21.03.1966 (2183666240}
&1 Corsock Street, Hughill, Glusgew G31 IPN

Thank you for referral of the above patient.  As you say, she has a small palpable nodule undermeath
the mucesa of the upper left guadrunt.  The'/} looks healthy and there is no sign of a sinus. 1 am not
entirely certain of the cause of this lesion.  The most.comimon course of problems would be dentaily
refated, but it doesn’t have a sinus and sadiographs don't show any clear peri-apical pathology.

1 am going to review her al the Southern General Hospital for ultrasound scan and in all probability,
we will arrange for an excision biopsy inn due course.

We will keep you informedito developments,

Best wishes,

[ D 2 ..

Mz, | Holland, ;- |

Consultant in Oral & Maxillofacial Surgery
}

I
‘Fhis letter has E):ean clectronically checked by Mr. Holland

¥

T Ydurs sincersly, ' o - e
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HA S Confisenysl: Packanp 68 anoul & pabeErl

Acute Services Division N H S
N, e/

Women and Children’s Directorate
Ward 33

Greater Glasgow

gag?éas!r:;ﬂmaw DEPARTMENT GF GYN/H &;\Y de
Glasgow G4 BSF DR G BAN PROF M LUMSDEN
DR X BURTON DR A MATHERS
Switchboard 0141 211 4000 DR BuRTO DR A MATHE
DR A RDUNCAN DR M PERERA

Secretary: Anne Mari¢ Hollywaod
Brest Ling: D141 201 4756 DRR JAMESON br i RODGER

Fax Number: 641 800 1973 :
Anpsinarie Hollywood@@oorihglasgdiv scélnhs.aks = =" o A

MAL/KG/20821615

30 October 2008

£r Rainey

‘Whitevale Medical Group
30 Whitevale Street
GLASGOW G31 108

Dear Dr Rainey

" TINDA SAMIESON TOB Jt366(G340) 7/ & T m m e e e e e g

61 CORSOCK STREET GLASGOW (34 2PN

Thank you for your phoneeal] concerning this patient. The reason she was removed
from the waiting list was that she has failed to attend for her laparoscopy on muhiple
oceasions. We now do not keep giving repeal appointments once a patient has failed
to attend 2 or 3 times. | hope youunderstand the reason for this. 1 will not be putiing
her back on the waiting time for surgery uniess she will guarantee to attend.

Yours sincercly

Y/l /

MARY ANN LUMSDEN
PRCFESSOR IN GYNAECOLOGIST - . . _

Delivering better health

e, PRSGGEOrg. Lk ) 40356
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CPA ACTRERTYRD LABRORATORY

DEPARTMENT OF CLINICALAABORATORY HAEMATOLOGY

North Glasgow bilversity Hospitars Bivishon
Gltgaw Royat Infimary  W(GH411-23148385

Sumeme Forename Qare of Binh ? Sex Hospits! Sdmber it M
JAMIESON LINDA 21.03.66 F 20821615K
Auidran Postzons Consunat i GP Hospitat ward | GF Practice
€1 CORSOCK STREET | G31 3PN INK
. Haosplial f GP Warel f Ciini
MISE WHITEVALE MEDICAL GROUP
Date pnd Timg Recpived Labomatery Number Clinlead Snfornation
26.00.08 1854 HRS H347617. THREDNESS

¢ NELT 1T Lvwe
Pk

X108 Logail
450180 E mfm‘:ﬁ PMOAOM | g
_F‘lfsﬂiﬂa 't»,m o HFDW{'& A
1129 425 1 o38a 91
411 ¢

P xiBBa | M

é
i
H
2
=
s
;
o

M TROW [ R
ECI .
e R

7

304 : 1386
294 | 138
204 ! 135
201 | 134

3.7

;;Bandular : §g

K ul

— — Ziz

-%%";‘"4

ERE

e

s

a2

mnz

e e - — RN
T8 e

FULL BLODD COUNT parted On 27.09.08 08: 21HRS * Auibofees By Ao Check El-&:aernaaoiu\;-nsl
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K¢iS Sonkdential; Persona data ahowl p patient

SURNAKE  JAMIESON
FORENAME | |{ND A

Fosp o 20821615K

H $éo 2103866240
nos 21.03.66 sEX  Famale
ABORESS 81 CORSOUK STREET
CONBULTARSGR black
HOSPIPRAGTICE WHITEVALE MC ;
— 30 WHITEVALE ST ;

Qoiected Reteivad Razpard tswed
260808 @ 1527 %2&09,03 & 1818 300908 @ 1400

Bept of Clindcal Blochamistry, Norh Glasgow Secitr, NHSGGE

138 Sodium 135145 mmolt,
4.3 Potassium 3550 rmmod,
104 Chioride Bf-108 mmolft
Bicarhonate 2128 mmall :
3.0 ires ) 25-7.5 el ©
78 Creatnine 55-98 & pmoll
>60 eGHFR (est, Glomerular Fliation Rate)
Glucose 3.5-85 merolt
CRP <1g mofl.
Amylase <100 UA.
tLirate § memoliL
“Tropanin | <0).0d4 uafl
OK <21 L
Bilirubin 3-22 ot
13 AST <4() U,
<80 (T
=55 5 AL
55 sAfk Phos. 40850 § UL
58 Protein GOS80 g,
42 Afburnin 32-45 gt :
27 Giobliing 2338 o ;
Calcium mmoliL
T (Adjusted Calcium  2.10-2.60  mmalt |
o Phosphate 0.70-4.40 § mmatL
-Magnesium 0.70-1.00 mmaiil
Choiesterot arget<5.0 mmobt
HDL Cholesternl  target>1.0 mmolbll !
SEhovHBL rate
Uriglycerides target <2.2  memel.
LOL Cholesterol  target <3.0 mmalil |
6.80 TSk 0.35-5.00 mul |
baa Free T4 921 pmall |
T3 - T ol
Igh 0.8-80 &gt
1gG 516 § gt
Ighv 0.5-20 &gl
Lt Me. M 0d 5405 Rigte by, 706

Authorised by
Aney Check
Diate Reparted 300

Euthyroid TFT rasulls

e S iCAER BEX/age differances - See handbook

9.05

Anteathien Medical Laporaiory

Reference No 2335
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b Confidantal: Parsaral 4ok sauta satent

L3

— -~
AME  TAMIESON | % UNIT No.ZC0245726 CONSULTANTIGP ROGER
SURNAME DOB  21.03.86 SEX Female |SPEC
FORENAME LINDA ADDRESS g3 CORSOCK ST & HOSPIPRAC | WHITEVALE MO
WWARDUTOMN 30 W T TEVATE  ob
NGUH
POCHEMISTRY DEPT

GLARGOW ROYAL INF
B{OT41)-211-4636

LABNo.
4188653

ISSUED

DATE 27.07.06
ThaE Ta02

DATE 27.07.06
TIME 14:14

PREGNANCY TEST
Pregnancy Tast Negative {<25% IL/L)

Test becomes +ve approx. 7-if days post conception.

REQUESTED

DATE 27.07.08
TIME il:54

Miscellaneous
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M Lo, Poratns? dith 210ud bbbt

SURNAME JAMTESON
FORENAME  rrypa
. FUNIT Ne. AC0245726
Ljoon 21.03.86 sx F
| ADDRESS 81 CORSGCK ST Gl
o consutanree LG Teh
4} SPECIALITY
HiosrFaAcTicE  Whitevale MG {4656
: y\!AHDﬂC)WN Glas;gou
AEGUESTED RECEVED TAH Mo,
25 01.02] 25.01.08 pare 317464
18:32 18:32 TAE
N Sodlum 135545 mmokL
. Folassium 3550 ol
kil Chicrite 88508 mmoli
9 Bicatbonate 2528 mmakL
=8 Urea 2875 s,
,fg‘ R Lrestining 65920 pmell "
® 1} Anion Gap 122 oL
1 Osmeiali FTQ-2%8 FOmONE
. Laiclum Z20-2.60  mmoll
1 Caloim agivsted for albumin.
Phosphate 0.7e 1,46 mmald, "
Prateln 6277 o
Albsumin 36-52 gl
b +] Glabuting 19.33 oL
& Alk. Phos. soa0p L
44 a- 6T 556 L
Al Biirubin 3.0 ittty
il AST 10.85 Y
B ALT s40 i
. i LD B0 o
ki =3 /215 U
5
3% CRP c20 e |
f Urate 0.42.0.45 i 4 |
i+ Glugose 3055 ot
w 3643 nmein
PCO: 4668  WPa
£ 1} Bicarbora 20-28 rarnoit,
- PO: WEE ke
S. Gsmolalin 270-245 oy 1
' (1N adl emraifig i
}; Amylase upo 106 Ut i
:f i Mggnesmm Q7310 mmoih {
i Sailcyiate moliL§ *
§ . P oLy
i " AR e NI 2 |
- | T paisan ot { ] ;
J' 30 Rtk wp B ENLRT R o
§ NOTES PLEASE
T HREPEAE TEST
FRESCAIPHUN
thy [SHOW T3
PTC EOR KEY TO CODES. * AND § A
(JERRHEEEE | TEL: 0141 211 4638
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[

@

DEMT OF CYTOLOGY - GLASGOW ROYAL IHFIRMARY

Eaported by

fiynaecological Cytology Report Lap No:
COERL Q857 2283
Hame Linda JARIESON D.0.8. 0 25-BAR-19G66
Address: &1 Coreoati St
/ Glasgow CHI Hp. : 210666246
Hosp. Ro.
Date of Examination Q4 - APR-2003
Bender @ DR OTEH GP:
13715 Whitevale &5t
Glasgow
G3L 16W
Date Beceived :07-APR-2083 Dute Tagued : ZR-APR-20@7
History .
Report Achinamycens like srganisme prgsw;l. Conatgtent with the history
R af an TUCD. et S P e
Result 1 KEGATIVE
ALO=
Advice ROUTINE RECALL

GRI Pathology Dept

: e & S_0 o o »
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Fod Gandntal Farscins Babe oz pabeod

1 QCYSCRUPDED

Surname JAMIESOR
Forename LINDA

CYTOLOGY SYSTEM HE G
UPDATE LABORATORY RESULTS

Prav. Surname
CHI No 2103668240 (Current TC. NO. 4656

Address 81 CORSOCK ST GP G 0219
GLASGOW DR, HARDMAN
GILIPN

Screen Status A

Lab id. {eal Home Correspondence [N}

Presgss CTRL &

Z to abanden
Presa SEND

to continue

** WARNING: NQ RES

glide number {93071208% 15 1

Treatment Centre {G{4658]

Date of examination[04/04/2003] Period since last test[0]
Test type .. [ YROUTINE RECALL

Smear reason 19l

Smear ource [og}

Result code [ INEGATIVE

Infection oode { INO INFECTION

Recall advice [ I3 ¥BARS

Date procesged [i8/04/20031

Confirm change of TCINI
JLT LETTER FQR THIS DATE OF BEXAM IS PRESENT ON THE DATABASE

A el .
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R o dentat Praoisi s bral 3 ot

I HAEMATOLOGY DEPARTMENT

" OYAL INFIRMARY

FULL BLOOD COUNT

19.08.04 15:30HRS

_‘Barbara Melay

o
NORTH GLASGOW UNIVERSIT . - TALS NHS TRUST
SURNAME FORENAMES ¥ TEX HOSP Mo ’ -’
JAMIESON LINDA F 4O137546E . 01.71
ADDRESS FOST CODE CUNSULTRNT GPIOTHER NAWE JRESE
11 FISHER COURT 531 2HF BR ACFRERSON DR MOCFHER™
BLASGH JUrp— WARDICEL D, 30 WHITEW: - STREET
GF Bridgeton Health Cenirs G31 1GS
DATE AND TIME RECEIVED AR Mo CHNICAL INFORMATION
19.0B.04 13¢34 HRS 341797.6 | HONE GIVEN
WAL MNEUTAG EYMAPR by HEC Bt MOV T abw RETIC "y ESR
AHU ok t08 00 il A0 ¥ [ [ % XM x 0W e
MILO1B0 MASES MOLBLSS M8
CATEWITHDRAWN | 4918 2075 1540  F115165 FABGE FOATG47 7698 a2 MSAE 50900 158.900 Fatz 3
o
146.65.01 1.0 F.8 2.3 12.3 3.58 0.353 99 34,4 13.3 332 8
07.0692.01% id.1 0.5 E.4 16.7 2.9¢ 0.314 109 36.% 14.4 avre 8
17.09.01 15.3 1.5 2.5 11.1 3,05 0.38%910B 356.3 14.4 425 =
06%9.11.01 17.5 13.7 2.7 11.7 3.43 0,358 105 34.0 17.2 378 2
19.¢08.04 | 9.1 5.3 2.7 13.8 3.9¢ 0Q.408 %100 %35.4 %14.8 288
NEUTRD  EYMPH  MOND  EOSIN  HASO META  MYELO  BLAZT  OTHER  wabo GLANDLLAR
X HOME x S04 x 148y x 368 x 1 - FEVER
sorERNG | B2 (g
2005 1540 0208 00604 DOLRI TEST REERE
analyser it sSgg™
{443
DifTy T Z2u7 .7 D.30 GuiQ TELL PATIERT MORNSL ggg
COMMENTS 1 MakE AFPQINFIV%?N 3 % ?Z ©
Fae : There are round and oval macrocytes presefkircoas i taslo
Suggest check BIZ ared folate assays. SLPEAT ThST g 2 g %
PHESCRIPLION il R}
S0 0 -
13
NGRMAL ADULT REFEAENCE RANGES ARE FOR GLADANBE QLY. YHEY DO JITT TAKE INTH ACLOUST PREGNANCY ANG AGE DIFEEREILE AND ARE 5GT PO FURTRATIGN.
REFORTED OM AUTHORISED BY HAEMATCLOGST
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S Canfidentisl: Fersco duta b patient

Specimen Ear SWAB (Lefr)

GLASGOW ROVAS IN I
MICROBKM.OGY DEPARTMENT UNIVERSHFY MHE = 'S : .
Tame JAMIESON LINDA Sex FMD“-B‘ 21.03.66 Whitevale Med.Group -GP]
Mddess £1 COGRSTON STREET T BelRLALL.Black Hosp. e, PMOS3TTSE8
GLASGOW CHI Mo, 3 ;ﬂ“:‘ . Mot xnown
tavsigaon L} TURE Copy for: Whitevale Med.Group ~GP18 N 23.09.0%

ANTIBIOVICS I

Chloramphend
Calistin sulphate

. Framycetin

ORGANISH 1:Enterccoccus spp.{Group D) HEAVY GROWNTH . Gentamicin

Neomycin
Amp {Amoxicillin)
Gentamicin{120)

G TrimetHEprim

/

WL"K-, & ol Crtotn

o

(359 11 BT == s W= e v I VS B

S .

Final report

I

|

Migretctogsts Lab k. 1
iy Bishan Thakker mopones £5-02.08 M, 0%, 0201808
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NI (b okl B i hats 400t 5 poficit

! ; GLASLGW BOYAL INFIBMAR Y :
MICROBIDLOGY DEPARTMENT UNVERSITY NHS TAUST i%
wame JABIESON LINDA s oos  21-03.88 Whitevale Ned.Broup ~GRLE |
wdvess 63 CORSOCK STREET consutant DL R L3 Hardman bosp. e, LHOBERGA27 §

GLASGOW CHI Mo, @ 2103666240 men | 18.03.08 E
iwesigaion  CULTURE Copy for: Whitevale Med.Group ~GPLIS Recalee  14.03.086 :
Spacimen Ear SWAB {(Right) |

T

)

1

‘\

\

i

ORGAMISH 1:VYeast MODERATE GROWTH ‘L
i

I

|

1

|

|

i

i ¥

§

;

Final report .
MY amed s 16.03.06 NS w88 01B7221.0
Reparted :
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[T TP ——

- £
) . 8
DEPT OF GNTOLOSY - GLASGOU BOVAL IOFIRMARY C::/
; Synaedological Cytol : ot Lab Mo:
T ) . - CCR1L2085/ 2903 [ ]
Hame 1 Linda JalXESQHW B.&.B.: 21-HAR-1966
Address: &} Corsock St
o Glaagow Vi - CHI Ho. : 219366624@ [ ]
i ‘ . Hegp. No. :
Dote of Exanination : @4-APR-2003
®
Sender : OR TEH - GP1 9 R
. 13/15 Whitevals Bt LHEH
Glangoy [
G31 taw !
Date Received :1@7-APR-2003 Date Imsued : 22-APR-2003 ®
Higtory .
Repart Actinomyces like corganiems preesnt. Consietent with the history .
of an TUCD,
Result 1 UEBATIVE [ 3
ALOs . . [,Oi;k‘r
Advice ROUTINE RECALL S@\_} [ ]
Reported by GRI Pathelogy Dept
]
(1%
i ¥ Y
Is)
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4148 Sonfitarrial: Perzone! dxta Aol a pationt

arranged.

of

Enclosed copy of smweat report. .
Client advised and follow.up *; |

”’&aﬂﬁb"; N o

S S b
P

With the compliments

Family Planning & Sexual
Health Directorate

Easterhouse Family Planning
& Sexual Health Clinic
9 Auchinlea Road
Glasgow G34
Tel: 0141 531 B100

Fax; 01413318110
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[P ————
ARTME! GLASGOW ROYAL INFIRNMARY
MECR?EHOLGGV DEPARTMENT UNIVERSITY NI TRUST,
e JAMIESOM LINGA sax ©  bos 21.03.66 Fasterhouse H.0. Fam.Plan
soress 61 SCORSOCK STREET Gonsuben NOT GIVEN roup o LMIOZE32305
Mol Kniwan
mastgation. G GULTURE Recelved | 1767 .02
R High wvaginal SWAR
wxx FAMTLY PLANNING CLINIC =%
GRAM FILM:***SUGGESTS BACTERIAL VAG “ES”*’;
CULTURE NEISSERIA GONORRHOEAE NOT ISOLATED
’ TRICHOMONMAS VAGINALTS NOT ISOLATED
YEASTS NOT ISGLATED
ORGANISM: mixed anserobe LEGHT GROWTH
ANTIRIOTICS
Metronidazols 3

REPEAT TES) i
A @ -~ |PRESCRIPTION F ,j
0w T
Eiral ranart : topy for : Easterhouse H.C.

B

EELL PALIERE] HURMAL

el PALIEN] ROAMAL
10 MARE APPUINIMENE

NOFES PLEASE W

Fam.Fla
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NI Canitdenti: Ferhand: dnir about a anbeat

GLASGOW ROYAL INFIRMARY

-

HAEMATOLOGY DEPARTMENT LASGOW UNIVERSITY HOSPITALS NHS TRUST
FURNAME FORENAMES +HOB2 No. DOBAGE
JAMIESON LTRGA 21/03/68
ADDRESS FOST GORE GONSLLTANT G EFOTHER NAME AND ADDAERS
DR TEH
HOBFLTAL WARDACLINIC 30 WHITEVALE STREELT
HA{Misc) HHITEVALE MEDICAL GROUP GLASGO
DATE ANE TIME REGEIVED AR No. CLINICAL INFORMATIDN
25703/02, 1B:30 HRS Do23525%., T TATT
WBG HEUTMQ L¥RAP Ha 5=l Hat MG MCH AN AETIG PLT EER
ERLV &P A GilF x H¥A ] f 7] £ x R = 169 FirRr
MI13.3-18.0 MA5SES b D4D-DS4 M
OATE WITHORAWE § 40-TH0 2076 1545  F115365 F3EGE FOITD4T 7690 2732 SRAT45 50100 150200 Fri2 =
25 /01702 8.5 4.2 1.7 12.4 3.7 0.369 82.Y 31.3 15.2 317 G §
o
2
-
MNELTAQ LYAtPH MONG EQSIM BASD META WYELD BAAST— " OFHER——NRBC . mum, GLM%}LABM
¥ 1o M X1 « 1088 P - FRVER " T
20135 3840 0208 o0e0d G810t RCEL PALIENT MR * T v} O & 2
Analyser T TR R RN e % 8 E -
it 6.2 1.7 08 G40 000 TLS PG EElae ] |
CEMMENTS. il de T P ;g,; I ;
Mormal film {PRESCRI 08 = A m (8
S 16 SIEET A
TR T -‘w‘;_afj [131 % rC“ g j
Zm i
ELEEY
NORMAL AIULT REFERENCE RAKGES ARE FOR GIEDANEE Q¥ TREY 0 NOT TAKE (INFQ ACOOLIT BREGMANTY AND AGE DWFFERENCE AND ARE &0T FOR PUBLICATION. @ 1
e FULL BLOOD COUNT. | repoRsEOCN F AFHORGED 87 T aserroio6eT | |
|
Q8702762 11:46HRS MORAG WEST
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T Gangont: Perzeny Aot 0OV Eateat

“arir

SURNAME  JAMTESON

7‘ rorenaME  LEINDA

E"_

UNIT NG, BO0246706
008

21.05.88

SEX R
aporess B1 CORSQCK ST GLASGO

CONSULTANT/GP t. G Teh

SPECIALITY

HOSPPAACTICE. Whitevale MC (4

WARDTOWN

Glasgow

TESTS AND REFERENCE RANGES

W

Prolactin. ol7T

Uestradiol mmol/L

i pave | 25.01.0Z2
i TIME 18:32
|
7.2
i
i | BIOCHEMISTRY DEPT. 5.0
ROYAL INFIRMARY
GLASGOW G4 0SF
TEL: 014t 274 4538
AR o,
4317468 490
U ok
1 FTIME

Progésteérone nmel/L

SRE 1440

RATEL

Ha ack

Testozterone nmol/L

)

EILE

TELL FATHENT hHRNAL

SREG nmol /L

3 LFC SAKE AP POHITSA R f

¥ree Androgen Index

' RECEWED / ol 20 ROTES PLEAS
. 6.01.08 / {\p™ el Repint 1£67 ;
e 18:32 T"'J,\/w PRESCRIPTION ]
REQUESTED SHI LG J B
25.01.08
e 1682 ORI 2 b df vt e et
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S ZanRdonts: Pl 22 shout o it

SURNAME JAMITESON

rorename  LINDA

W No. ZC0245726
DoB 21.03.68 sEX

CONSULTANTIGP T, (1 TPah
SPECIALITY

aooress Bl CORSOCK ST GLASGD | noseeracTice  Whitevale MO (4

WARDITOWN Glasgow
pate §25.01.02
TIME 18:32 TESTS AND REFERENGE RANGES
ToH i/ L
086 0.20 - 5.0
T4 ol L
BIQCHEMISTRY DEPT. 10 9 - 25
ROYAL INFIRMARY i
GLASGOW G4 05F 13 nmoL /L
TEL: 0141 211 4638 2.6 - 3.0
rEr™ T nmoL/ L
4317468 55 -~ 144
Anti~TPG Ab IU/ml
3801 .00 <50
4::: 15:20 TR Ap~ 4/1.
"l <3 L0
furto Check N A\
el 1w sl %m RS = =
RECEWED e -
25.01.02] 25.01.02 Euthyroid results S S
e 18:320 L e
REQUESTED
25.01.02

OsfE 1l - ae
THSE

1 - ;

s = —.".:“'.mj

FETMERS oA 0 Functd or Tesstss
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S GIBIGAST SerE G057t oot

gg«é = n GYNAECOLOGICAL CYTOLOGY wosmia  (6g 08600
L X 7 /-, USE BALLPOINT FEN FIRMLY LAB. NUME ) ...

Surnams %}'ﬂ IE‘SO/\/O / ///_j ) Birti Date aisleizid A~ THY. Number ‘.)1 é; 21 k2]
Foronsmss 1008, f { (// Date ot {riospital Recdrd
Pravious Surname N Eanmination 3ol 6 ‘} 1 Number

Permanent Address fwith postal code)

Address Results 1o be uent if ditlerany

Pravisus Exaraeation

a2 763

b S s o Crvaogy Namboe B3 /
Bmrripoes RO Tats of Pravious -
S5 4 Postal Code € o2, Frogral Code Examinptian ZhEy =t 2] 9%
Neme and Full Pustal Na g Address
Adcenss of G, e Serger o
e =
D P i yirs s Postal Code €7 22w Postat Code
6.8, ’ @ Ronson for Smasr Damof LM R Contrecoption Smear Typd Apptacanca of Corvin
F.F. Glinic 151 Ever Enaemination 1 1 Yo, of Prognancios | + ¢
T1 W Clinie 3§ Aoyung Repsat é Age at Manupause LCD. Crat intect
af Maternity 4 fepeal of T it ¥ (.g Chrvicat Ferapy %
z 5 i 3. ; . .
w1 & ¥ Other ispecityt " Radiation (Pavic) YES Y dpag 2 ! vVaginal 7 | infected ¥
Other 7 Corrgny a 3 Ciner 3 | Suspicious 4
Lolpaseopy 8 Hormrons Traatment YES 1 Matignant 5

Clinieal Diagnesis and Commems

CHiigian's Signeture

Pathoisgist's Commanis

metaplastic cells absent.

Pathologrst's Bignature

NEGATIVE Endocervical cells absent, immature squamous

- e

FOH LAS. USEONLY !
Negative Trich %
Hordarfine z Yogst 2
Milg Dysharyosis 3 Wius 3
Moderate 4
Seversd - 3

L2
7

Canee

¥y

10.7.98

RENUR:=:

“peta

M3

i
Routing Repaat in I yeors 1’ ;
Regeatin .._.......... Months 2 :
Rater to Gyneocology/Colposcapy 3
o
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HHE S riidentsn: Paraonal dae $DGUH & abernt

o

ﬁ
Lo

Page 180 of 282



iGPR Report

NHE Contidential Partons! duby sboul & pirberd
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NHE Confntat: Parsonsi SHh sbout 3 pasan
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Bt Coubeantas Farsons dess apet 4 saben

& /raf\i > HOSPITAL ........... /.. e TS
VJ /. A -V is s C
1AR NUMBER ...,..... !
A ; . byt . - — o 01T
El 53 gy “
rname : | ESeat : Birtn Date it (o A lb 1 cH v ]|
Forenamad LAND A
Daa of 7 Hospirat Record
Provious Surname — Examtnstion 2] & Q" 2 bt
Farmanant Addrass fwith posiat code) q.--- Acdress Resulls o be sent i ditferem Fravious Examination
i /"—* £ rrame 3 //—-' i or Extology Mumber
Erpte 2 Pravious §
Postal Code, & 22~ Postai Coude Exaeminstion i ; I [ f i
Name and Futt Postah o _ Name snd Address of )
Addrass ol G.F, DY, Grunela.- Sender & P .
¥ =l f
,@aﬁ#-\.{is-—‘c- H{c Pasiol Code Q T Pastal Oade
Sandir Aearon for Smenr DowortMe & f4f Aa | Contraception Smest Type Appusranca of Carvin
ar. {'.;:: Yot Svor Exarivation. §CLI] Mo of Pragnoncios | =
F.P. Chnie Routing Aepoat 2 Age at Menopsute BCD O Intacy 14
W, Clinlc 31§ Repuat of Ni 1 é Cearvical 1} Ectepy R4
g‘:;;;’;‘gm ; g’&‘g{"'{‘:ﬂ:c";;';'g- : Hadiation fPevich YES 4 ] pau 2 T | vagner 7 |Infactee 3
GALM, B Cureant (9 3 | Ot 3 | Suspicious 4
Gtk 7 Hormgme Temment YES 1 Matignam 5
Ciinicat Diagrosls and Commans FOR 1AB. USERNLY
Fu C-j) - S‘LVV"* ' Negative 1 Yrich 4
’ L Bardtarting z Yeam 2
E
C;‘rﬂ !/& ﬁ i ﬂvu“cf—» - 5 B Bynkaryosis a Virus 3
. o Moderats 4
CHACHN 'S SHpnBtury £ 8] W““‘S ( PN) " S.E Bevuce s
Pathofopist's Comments Other 8
NEGATIVE Unsatisizerory 7
3 Routing Repant in 3 yaars
J Salkeld 6.5.92 a):? \t M Rapastin ....oo.nnvn.. Momhs 2
} Pathalogist's Signatara %M Dare § Pafer 1o Gynsecology, Colposcopy 3
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by Cangantar Faraon st meouta sabucs

) &QMP .

; SAHELL (0 ‘

GYNAE{COLOGICA& CYTOLOGY  HOSPTAL........... 40

USE BALLPOINT PEN FIRMLY

LAB NUMBER ..., ..

‘ ; = 02903

T "
S
urname J,e.m,{rWa-\: Sirth Dsta it (@3 1EE §4 cni vumonr ajé IL[‘H’O
Forpnames
NDA Bate of e E P C} g Haospiat Record
Pravious Surnama . Examingtion Musrber
Pgrmanent Address (with postas codu) Address fesulis i be sen i differem Prewions Examination
M - & ar Cyinlagy Number “7\7, Dé’! r-i’
B,
to Wiweh : Date of Praviows 2 7 o8- 9
posai cove S22, 6P Fostel Cade Examinotion i
Nama and Futl Posial N o Adirass of )
Addrass of G.2. HR& p erder reme o
st R R,
f Postal Code (5L S 6’2 Postal Code
e 3 § Henson to1 Smesr perwoti e 1A% Contraception Smoer Type Appesranis of Cana
E.P. Clinic F4 tst E_uer Exgminetion 1 No. of Pregnancies |

= W Glinie 3 | souting Repear 2+ | Aoe st Menopausa LLD  Oral ' Intact a

of Meternity 4 f Ropem of s nil 1 (1) Corvicw (T.4] Ferony 2

Zl e o & FAVIGHS f0n- ot .

g Synaacolosy | o %nw {WW;W : Radiation (Pehvic) YES 1 | poy 2 7 | Vaginat 2 |infected 3
Cakear 7 . Cotront @ 5 | Oher a { Suspieious 4
Lalposcopy B Hormone Treetment YES 1 - Matignant 5

Chinical Diagnosis anc Commants. FOR LAS. US: LY
Megative Yrieh 1
2 Bordoriing 2 Yesst 2
5 Mitd Dyskarvesis | 3 Wirus 3
L Moderate .. 4
Chirscian’s Smrsturs % : ~ aaan B0 % Severe 5
Pathokogis's ommane i RS {ther i3
Unsatislactory 7
; v, § | fRoutine Rapestin 3 yesrs
1,3.95. ﬁ\ ¥ HEDORLIR ...l Months 2
?nthoiagm'? Signature Date 93 g Aeler 10 Gynascalogy, Calpostopy a
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IS RN BT S NS R AT

MICROBIOLOGY DEPARTMENY

Patient No. STOBHILL GPie

narse TAMESON Linda
Address 334 Balmore Road

PHC Practice 43237
Hosp, No. PM9834387

gex T nop 21.03.66 Location
ConsuitanyG p. B. P.Mandevitie

{G3.F No)
tvestigation,. Faecal Culture
Spacimen Faeces

# hospitat aumber stans with ZM & is system generated and should not be re-used

MICROSCOPY: ova, cysts and parasites NOT seen (concentrate)

Cryptosporidium species cocysts NOT seen

taken NDt known
Received 24.01.00

THIS REPORY TO:. PHC Practice 4323?

CULTURE: Salmonella, Shigellaz and Campylobacter speczes NOT isciated.
Escherichia coli Q157 NOT isclated,
H
i
FINAL REPCRT Senders Lab.No.
Freported by Igrorame Graham 26,0108 Run 365 Lib No. M, 00.0806474
P . ACCER Faparted R I“t - Page al
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T ConTEn R Rarssns A8 SDCUED TR

i GLASGOW ROYAL INFIRMARY Gb
| MICROBIOLOGY DEPARTMENT SLASGOW ROYAL MATERNITY HOSPITAL UT 1
 UTAMIESON LINDA e ™ a1 as6s ope. U oms
100 BLEUVALE §T Semannt P
ALASHOW 27/ 4789
-Msfiuexm FREGNANCY TEST Paceied 277 KUY
e URTNE (UNSFECIFIED)

DNOCLONAL PREGNANCY TEST @ POSITIVE

rabealcgsts . L2 Lab Fo.
C.a.Young FOE. AL Hangdabon Bactepiplogy o H06134 H IV
URINE 28/ 4/89 i 1
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MM G PerLanil 0918 952 3 paEIA

-

— bl

“,._..f

T

S

GLASGOW ROYAL INFIRMARY/G.P. REQUEST FORM
RADIOLOGICAL DEPARTMENT EXAMINATION
REMEMBER THE TEN DAY RULE

OBSERVE/IGNORE TEN DAY RULE

Date of REQMG'%

om'prm\”? N I

Clinical History &V‘Q @ /L\QLQLQ./“ 5 ‘ tL .

ole & ek 3T
Previous X-Ray Examination? Yes/No

X-Ray Request:

Previous X-Ray No.......ccoeivnicnninnens Date...... g‘\[‘, ...............

@ FOR OFFICE USE ONLY

#LEASE USE STAMP
@Md&f : Gulr NAME, PADDRESS NG
O V. 8. LIVINGSTO™

Crot G TaH

S ETERAALE STRETT
*__\A/vgeff,?(-‘. o

........................................ Signature

APFOINTMENTS

DATE ...
TIME oo

Form No. 1370

DBEI4E
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MM G PerLanil 0918 952 3 paEIA

[ REFORT
|

|

| -

3 LEFP SHOULDER: 5 ¥rs.

§ Nermal appearances.

| DR. POON/AB/1/4

i

|

|

i

1

| JAMIESO - LEFT SHQU

XoRay No. ... r Region Examined QH}ER -] {@_ e 1'7‘8?
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b Caderdal; Parsanal vl aauta patent

. i ) BACTERIDLOGY
CUETURE IEQUEST : DEPARTMENT

. GLASGOW

“ROYAL INFIRMARY
CLINIGAL HISTORY AND ANTIBIOTIC THERAPY

d
ONE FORM PER TEST LAE USE ONLY BELOW THIS LINE
L GR A €2 A hA

. GRAM
TV, "} *VE + VE £
| AAFE weC | RABC WUAMESI fotel | BACILLL.

1o NI A
- Greater than- 100,000
" organisms permf,

& = SENSITIVE |
A = RESISTANT 3
& . gior e . 2 ]
k3 £ of Ui B 1 L3
deliiashei gl e E S el g eld B g
g) =] > El i i =) %) oi B %1 Bl 8] 21 £ = el el g e
SR R RS
S HHEEHBHEHEHENEH BB B
] ORGANISM gialolaiglei eS| 22858 1el8|8i8I=13]5]Fi2
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Jamieson, Linda
DoB: 21031966 Report Vatid On 29M12/06 12:10

Registration.

Miss Linda Jamieson

&1 Corsock Street
HAGHHL
GLASGOW

531 3PN

Tatephone: 550 2159

Contact 7 ConlaciReiship: 7

Emak ? .

HI Number: 2103666240 MHS Number. 3645365433
Ocoupation:

Registered GP; Dr Hacgman Raam 2

Clinical / User Marker

Date Recordad Start Date Priofty  Description

1212006 26/TI006 Medum Prsumonia due to unspecifiad arganism
Fregtext: Cormunity Acquired Pnaumonta

12062002 None Medium  Notes surnmary on conmputer

AGNEH 98 Nans wedium  Cervical cytology screen

04/08/1998 None Medium _
G7/0411897 None Medium  Exciston of lasion of syelit

Freetext: Llefi upper gyelid - Adenoma

16/08/1604 Mone Medism  [X]Bulinia nervasa

£r s ASE o tecthbrish - B ic rernoval

20121983 None Medium  Spontanesus uaginal delivery

Freetext: Maie

BiM1/1981 Nong Medism  Urinary teact infection, site not specified
205558 Nang Medium  X-ays

Frestext:  Freumonitis (RHSC)
Last 4 Ciinical Notes

Date Clinical Notes

2171212000 Augtornatically generated by transaction

D 112000 Automatitally generated by bansaction

Summary Sheet. Whitevale Medical Group

THE WHITEVALE MEDICAL GROUP
Page rumber 1

Service Cede: Fermangn!
DoB: 21/03/4965

Ag: 40

Marita Status: Single

NMotifier

Printed at 2001272000 12:10:13
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HEALTH CENTRE

YREATMENT CARD

N—

e [ irepl) M ESON
[

vos 8.3 bi

DIRGHNOSIS:

sooress: SCU Ruwmprea™ RO

DOCTOR'S SIGNATURE: gfpf(}v\
i

DATE TREATMENT PROGRESS NOTESD MNURSES INITIALS
EHA fehawm odas ' 1
26 | Cgode Baf filads frbe. Hlabs(] T ; I
Chel Ny G T2
Hag1rz
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B RS VSO S0

By
CONFINEMENT

i Date of l;‘e!i\reryﬁ‘_l\‘_'ngt ..... Place: MefHosp.,{Nmame f_gﬂ
oo

Py
How Trested S0 tu":’)
Sex@t

Child{ren) _(Ama EENELEIEETE - - A —

Birth wt, W_zﬂ,j}:lmmm Condition at Birth m"’f
lin D!

C ital abnormatity - f\f

Lacsrations .}

DURATION OR. LABDUR

)
Anaipgesia R
Stages Prugs  fAnaesthesiafDuration Freatmens and Motes

w ] VD)

- Hewlth Soard for

|
NATIONAL HEALTH seavice, scothane 37
MATERNITY SERYICES RECORD LARD «’;

.

. _Mﬂ___ PSR N
e e e Q‘f‘)(’f%ivarixy &

Patiost’s Mame
Address ran

Practitioner

emp2y et 200 L 22I2ET Booked fx iiii
e VG2 fie Thrsing Home

Riced RH : Date 3 §,Fq Antivodies
Group_ | Repsat:
Date Repeat :

T Repest

PREVIOUS PREGNANCIES AND MISCARRIAGES

s a— Werks of Dfstetrical Where Live/Stik Birthf
Znd Bate Gestaien Complications Home/Haosp. | Mag-Matel Deach
3nd ’ 7 ~ 5{’
=8
-] o el L
Blood 1058 Cause ( MA ﬁ/w e
Cord Blood Test (Coombs) where: applicable - “f’/»:,’ £
Date Result Blood Group 4 j /éy
=
pate NOTES ON PUERPERIUN
i P EREVIOUS MEDICAL HISTORY
LA sl st Fwday  Rulyi AIF Wl
A0 A [WiT i ., ) P
AL PO [V L P ™ ¥ = A o
rii

POST-NATAL EXAMINATIONS
MOTHER

Pelyic T

, PRESENT PREGNANCY

Last Thest X-Ray, Date and Result

General Examination lst Examn. Date ..

Breasts A B Dea o Pelvis e L ﬂvg

Veins e Meight % g R
cmmssnsan] CHILE ! Feeding—Breast/Artificinl . Lt _‘5 ’{?’
Form GP 24 R/2 (Scotland}
3 _ «®Q e i
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Acute Services Division | NHS
N, s’

Wornen and Children’s Directorate Greater Glasgow
v and Clyde

HERALD FOUNDATION/HYSTEROSCOPY DEPARTMENT.

Glasgow Royal Infirmary

84 Castle Street

Glaspow G4 OSF

Switchboard D141 211 4000 .

Sceretary: Miss A Brown
Brircct Dial: 0141-211-4786

. Cur Ref: KB/AB/20821615K

Dict: 27 August 2007
Typed: 3 September 2007

Dr E Rainey

Whitevale Medical Group
30 Whitevale Street
GLASGOW

G2t 1G8

Dear i Rainey
LINDA JAMIESON 21/03/66 (6240}, 61 CORSOCK STREET, GLASGOW, G31 3PN

Thank you for referring Linda to the Hysieroscopy Clni€ where she was seen today. As you know she is
41 year old para T who had an JUCD inserted in 2003 and when she attended to have it removed the enil threads
, were not visible. Unfortunately she is'aow compiaining of heavy painful periods also and this requires further
.’invesiigaiion‘ An ultzasound was performed and her TUCD was visualised in the endometrial cavity. B was
noted that she had a 3 cm cyst possibly endometriomas on either ovary. In view of this we have suggested that
she requires a laparoscopy and removal of her TUCD and potentially insertion of Mirena at that time. She has

been added to the wating list for and we will be i touch in due course.

Yours sincerely

DR K.BROGAN
SPECIALIST REGISTRAR

Delivering better health -

e nhsGae.org.uk ‘ 366
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Emergency Department
Giasgow Royal infirmary
84 Castle Street
Giasgow

r Teh

Whitevala Medical Group
30 Whitevale Strest
Glasgow

G3t108
5 duly, 2007

Dear Dr Teh,

Re. LINDA JAMIESON, 61 CORSOCK STREET, GLASGOW, G31 3PN
Date of Birth 21.03.66 Hospitat Number: 20829615K CHI Number: 2103666240

':ur patient attended Glasgow Royaf Infirmary on the 18 JUL 2007 at 18:20 pm.

‘The presenting complaint
WS

Triage
Information:

The following investigations were catried
out;

The ALE diagnosis
wag

The Iollowing treatment was
givery.

t the conclusion of treatment the patient
as:

Foliow-
up:

Additional
Information:

Youwrs sincerely,

Calvin Lightbody
Emergency Department Doctor

ASDOMINAL PAIN

tntermittent Abdo Pain And Pvb For B/12 Now, Coll inserted 3
¥Yr Ago. Pt Thinks Refated To Coil. Had Smear Done 352,
Nurse Couldnt See Coit. Pasiing Smalt Amount Of Urine Only

Urinalysis
trine Pregnancy Test

Genito-Urinary - Cystitis

Trimethoprim 200mg Tablets-As Directed
Discharged To Care Of Cwn Gp

General Practitioner

NH

Consultants
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" Jamieson, Linda, CHL 2103566240, 04-Tul-2007, Gyndecotogy

Page t of 3
Hospitaf | Chnic Day time Hospital
use Date fo.
oaly
Fransport required? REFERRAL LETTER
MEDICAL IN CONFIDENCE
REFERRAL TO
Gynaecoiogy Consultant { receiving practitioner
G General Referral andfor specialty clinic
Hasgaw Royal Infirmary — H and
Hospitat location code,
I GLO7H]
Emalt address
| .
trgency of referrat Routine _i
PATIENT DETAILS
Patient'y oddress
Surname Jarmiesan 61 Corseck Street
Forename(s} 1 inda gif:ci;tw
Title Miss 13 3PN
Sex Female
Date of birth 21-Mar-1966 Contact number(s)
CHI na. 2iUIE66240 Voice: 550 2155
SEEN BY GF UETAILS Practice address
Narne Dr Hardman Room 2 30 Whitavale Street
GHE code 2340982 GPeode  [GO2094 g’;ﬂ;;
Practice name THE WHITEVALE MEDICAL GROUP
Practice code 46560 Contact number(s)
Voice: §141-554-4535
Facaimile: D141 554 3979
REFERRING PRACTITIONER DETATLS Practice address
Nama D Efizabeth Rainey 30 Whitevale Street
GME corde 4707040 GPoode  [G02IM :m
Practice pame THE WHITEVALE MEDICAL GROUP
Practice ghde 46550 Contact number(s)
Voice: §141-554-4536
Facsimife: 0141 554 3979
https:/fwrww scigw seot.nhs, uk/web/message/previewletter.asp 04/GT/208x?
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R

a v Jamieson, Linda, CHL 2103666240, 04-Jul-2007, Gymaccology Page 2 of3

CLINICAL INFORMATION

History of pi (; plaint / o findi { investigation results
‘Presenting complaint
Description: unable to remove U
Comument: This tady consulted today requesting her colf removed due to heavy profonged perfods. Tt was inserted in
Easterhouse FAC she thinks in 2003,
Unfortunately | wars unable to see any coil mreads.ﬂe( cervix was otherwise normal and [ took a smear wday.
She is keen to switch to the mint pi but 1 have nat prescribed this yet.
1 would be grateful if she could be seen with regards to IUCD removal. Many thanks.
Lifestyle Risks and Aerts / Examinations and Envestigations
Descriptipn/Quiestion  Result/Comment Date
Never smoked tobacco: 15-May-2006
Teebatalier: . 1G-May- 2086
Reason for referral
Care type requested. Qut Patient
Expected outcome: Mot Specified
Past medital ristory - please ensure inappropriate and irrelevant codes are deleted
. Pre-existing conditions (High & medaim priority - ai)
it Dafe ; ; Date.of
Deseription teenrded Modifier  Extension oriset
Preumenia due to unspecified o ) " ; . 26-Dee-
organism 26-Dhag- 2008 Community Acquired Prowmoniz 006
" e ALE Swallgwed t00thhrush - Erdostopic
POBulimia fervoss 16-Aug-1994 rermoval
Spontaneous vaginal delivery 20-Dec-1989 - Mate -
Lrinary tract infection, site not qan : . B
specified O1-Jan-198%
Past procedures (High and medium prigrity - all)
Description Latergiity Modfige  Date performed
LCervical cytology screen - - I0-Jun-£998
Bucwsion of iesion of eyelid  Left upper eyelid - Adenoma - O7-Apr-1997
X-rays Preymonitis (RHSC) 4 £2-Jun-1963
Cuzrent medication {Active Repeat medication issued within the last 12 months)
. #o currant medications recerded
Recent medication (Aty medication issued within last 90 days not shown above)
o recent medications recorded
Clinicai warnings - Smeoking status Alcohot consumption
Additional refevant information - please ensure inappropriate and irrel codes are
Administrative information
Referred By Seen by GP
hitps:/fwww scigw.scot.nhs. uk/web/message/previewletter.asp 04/0712007
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FINAL DISCHARGE LETTER

NHS

Greater Glasgow
and Clyde

Eniversity Medical Unit, Glasgow Raoyal Infirmary, 84 Castle Street, Glasgow G4 asF

Tel: 0141 211 4971

Fax: 0141 211 0395

GP Detuils I .

LINDA JAMIESON Admitted : 2612 06

DrTeh 61 Corsock Street .
P harged : 2

30 Whitevale Street W GLASGOW Bischarged : 2712 06
GLASGOW Gz 3PN Ward: 20
Ggi 138 Pob: 21 466 {6240}

Hosp No: zofizi615K Consultant: HW Gray

Dear Doctor
Your putient was an inpatient under our care with

Inactive Diagnoses

. Active Diagnoses
1.Chest pain secondary to LRTT

[

it

R R
NenaE e

Tmporsant Tnvestigations & unresolved issnes:

Troponin negative. Cholesterol 2.5. No new ECG changes. Tregted with Clorithromyeln/Amexiciliin,

Foltow up plan:

Review: GP Medical OPD:
Other follow up {specifup:

Medications on Discharge

r.Amaxieiliin 500 my tid to complete course
z.Clartthromycir 560 myg bd to complete course
4. Paracetamol 1 g pra

4.
5
4,
7
8.
Signed: ﬁ/ Dictated: 5107 Typed: 8io07
REFERENCE: LH/LMF
Name: L HOWIE ¥¥y/Fya/SHG / SpR /Consultant
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IMMEDIATE DISCHARGE LETTER 310356 ﬁ"\

NORTH GLASGOW UNIVERSITY HOSPITALS DIVISION

NS

GLASGOW ROVAL INFIRMARY

PATIENT IDENTIFICATION | DATES i
- - T t N

| ADMISSION . 2{04

N

08216 isv DISCHARGE.
GLASGOW 631 2ER . JRiLesd £

! | rrana 2170371806 TRANSFER TO...;

Greater Tel: 0141211 4000 51 Sordock Strest ) RE-ADMISSION
Clasgow * s o e
: igHIszadagsegser © 7 o0 . DEATH.
i GF IDENTIFICATION OTHER DISTRIBUTION MEDICAL IDENTIFICATION |

g L Te K

wWALTEVRLE AR ILAL GRLUP
3y WHITEVALE STrew T
atAfhew 31 1A S

WARD .
T GONSULTANT Dr.. VA pex HORET

CAPITALS:

917&:;-{

LD CARITALSH

PRESENTING COMPLAINECSY

CoUC W & CHor s SR sl TraNSEER [
| ACTIVE DIAGNOSIS/PROBLEMESPRRNTTONS . 1 ¢ INACTIVE DPIAGNOSIS/PROBLEMS i

D.LSMMANITY. ACQUIEED SNEUMUGR -

e
’ T =

[

3 . .

4)
5)
6)

INFORMATION GIVEN TO PATIENT {SPECIFY)

sTHE PATEENT WAS DISCHARGED ON THE MEDICATION TREATMENT DETAILED BELOW. RECOMMENDED DURATION OF TREATMENT |
IS FROM THE DATE OF DISCHARGE. WHERE TREATMENT IS INDEFINITE, A SEVEN DAY COURSE HAS BEEN DISPENSED.

MEDICINE FORM [OSE TIMES OF ADMINISTRATION IDURATION PHARMACY TO COMPLETE
.| Bam [f0amii2pmi 2pm | 6pm f10pm QUANTITY, STRENGTH, BRAND
AMOULLLEN Po | ayang v el vl Pl 2X Fhgrh
WARITHIMY LI | P8 560 snd v |7 dags 11N S0, P (Ranpaxy
R b . = i

.

I FOLLOW-LUP REVIEW

DRESSING/SUNDRIES SUPPLIED TO PATIENT | |

HOSPITALOF YESgNO }
5P

PRODUCT SIZE

NUMBER ISSUED

GP SURGERY < YES/NG

SPECIFY. ... .. ...

CARE ARRANCEMENTS

SWD

NONE v
0
i

DIST RECT NURSE

Signatre:

Signed 7 SPISSOORN - 1:: <1 NB”QS

20
{Preseriber) SHQ @ SpR ;. CONS  (please tick)

White Copy « GP Fink Copy - Case Naws. Yallow Cogy « Resdin in Wasd

Blug Copy - Phammcy O5IED
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26-Dec-2006 17:59 Glasgow Emergency‘ned;;ai Serv 01416166257 ire
CaNot  Loweg  criNe 2100686240 D2 T 24 pec 2008 _ 1 NHS 24 N0 fioemss
Patients Nams: " TD.0.B. Ade i Callers Name
Linda Jamieson : 2fioaiees 40 v | Daniel
Address Today: 161 Cao r$‘°.°k, Stroat . _4ome Address ii??;ﬂ&r%%grsock Street
Denniston . Dennisten
Glasgow B " Giasgow
Intercom/Buzzer Entry . " IntercoriBuzzer Entry
Post Code: GHIPN D iPostCode: pataen
Phone Number {07743) 240047 | . Lail Type +828 “DuetREEponse
Name of GF: Hardman RJ [ime Call Received at NHS 24 1512
. i its Recet :
Surgery 20830 Wiifevale Street ime Detals F coived at GEMS: 4409
Practice Number 08 Lo lime Patient Ardved:
Fax Nurmber 8441 554 3678 onsuitation Start ime:
Speed Dial 5808 onsultation End time:
Dispatched To ST

i . Clinigal information

CRUSHING CHEST PaiN AND BREATHING DIFFICU
AMBULANGE CALLED . N

€

CHEST PAIN HIGH TEMP WORSENING 1/7CHnical sarvmary oreatifd: 26-Dec-2005
LTESINTERITTENT PAIN SHODTING 70 RIGHT &M PiY. FEVERED S00

| Brimary Gare Nirse

. e

E Seen by OF,

BP: 7 [ Pulse . [ Temp Yo [ Allergies
ejinicians Notes
BT UPLIFTED AND TAKEN TO G R,
|
Referral:

fivta No: Nurse:
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OQ‘ WHITEVALE MEDICAL GROUP
C | &
)

"é‘mﬂ?
30 Whitevale Street e ' Dr Roger A.L. Black
GLASGOW _ Dr. Lee Gek Teh
G31 1Q8 Dr. Roger J, Hardman

Tefe: 0141-554-4536/554-2974

¢ Fax: 0141-554.3879
Our Ref- CS/MMcG 30" April, 2003.

»

" Linda Jamieson
61 Corsock Street
GLASGOW
G31 3PN

Dear Mrs. Jamieson,
Your recent smear has come back normal and reguires to be repeated in 3
years, The smear also shows however that you have an infection most likely

due to the coil.

The treatment for this is antibiotics and coil removal. Please make a double
appointment with Dr. Teh to have this done.

~ If you wish to discuss this any further please do not hesitate to telephone the
'-.rgery and speak to me.

Yours sincerely,

Christina Shafi
PRACTICE NURSE.
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20-FEB-2003 SAT 1516 75 FAY. RO,
___Glasgow Emergency Medical Services ot
Cait No: ] 7_ Date. 2270272003 ijilz:éUrj-g at‘k
i e R . J. 3~ ¥4 Q’Fﬁ{;;%
Patient's Name. l D.0O.B Age:
Addrass Today:  1/1 61 Cortock Street Home hddie duit AioreRE L o6t
nenniston penniston
Glasgow Glasgow
¢31 3PN G31 3PN
Post Code: e Post Code:
Frhone Number Today: A4ToT4T 55 ‘;‘g {1} .}e Home Phone if different.
‘Callers Name:’ B ' ; Relationship to patient RS
Name of GPL - BIHER practice Ne:
Surgery” 70830 whitevais Street Cipher No: GO5UT g ;
Address: Fo T BT3T 55T 39TY
. : Q80S i
P Spead Dial;
Call Type: TTHPLT R Time Passed:
Recaptionists Name; | IF Time Armived: /:79 ) Fime complate: g

Patient’s Complaint:
Comments: PCEC LIGETBURN 4HRS.FLU SYMPTOMS FOR 3 WEEKS,GETTI-
NG WORSE DESPITE PRRACETAMOL.NOW HAS SEVERE HEADACHE,CLEAR ©-
LUTD COMING FROM RIGHT EAR... £ac

B W e

A — M%.:(w-a\. -
BP. Jhn! &€ VER pormin i Temp: 30 2
Clinical Notes
f*"ﬁ,,’ M bewa

P R S A A

:?j 7, ! @&M . UEBTH
@ ' ﬂ‘;"kua MTP;}L\; YT ._® 7:} -1 r‘ﬁ

Treatment:
e i BT
Diagnosis Code; .
Referral: } .
Seen by Dr: 5 o b [ RotaNe.  ¢gg- i MNurse:
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N
DQ WHITEVALE MEDICAL GROUP

30 Whitevaie Street Dr.RAL. Black
GLASGOW Or, Lee Gek Teh 1
G311Q8 Dr. Roger 4. Hardman s

Tele: 0141-554-4536/554-2974
Fax: 0141-554-397¢

Our Relr LGT/MMcG _ 2" December, 20032.

{_inda Jameson

1 Corsock Street : :
GLASGOW be
G31 3PN

Dear Linda,
I note that you did not come for yourdsmear appointment on 29/] 1/02.

Could you please come and seemme on 13" Decemnber 2002 at 3.30pm for a
smear test.

Yours sincerely,

DR.L. G TEH,
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16-HOV-2001 SU 18032 G EH S,

F&Y N0, 01416188201 P/

G[as_gow Emergency Medical Services (oo

Call Na; 468331 { Date: WBHovzont  Timeof dall 1813
Patignt's Name: LINDA JAMIESON DOBAgE 2uos1aes 35 vy
Address Today: 61 CORSOCK STREE Home Address If different

171

RENNISTOUN

Giasgow

G272 6NS
Post Code: Post Code:
Phone Number Today: 7215 w3 057 Home Phore ¥ difierent. ¥

Special Directions to Today's address:

Callers Name: LReEationship ta patient:
Name of GP: " Black FAL Practics Mo, 0%
Surgery. sogsew: SR Cipher No: 05085
.. | Address: Dr RAL Biack & Fartners 30 Whitevais St Fax No. AT RIS
. Glasgow  G3 10W o
Speed Dial;
Calf Type: Yol Advice RoutTY Tima Passed
Receptonists Nama: GRACE } Time Afrived: fime complate: & 174567

Fatient's Complaint:

HAD A HEADACHE FOR 2 DAYS, IN A LOT OF PAIN, HAS BEEN SICICAND THINKS ONE D "RER PUPILS IS
LARGER THAN THE OTHER

Remarks:

BE: / PR poresin | Temp:
Clinical Notes Tregee B D

back if wishes to be seen.

Triage

Diagnoesia
Treatment:

Dhiagnosis Code:

Oceipital headache. Offered to be sean at Lightbum but not keef fo take child out. Wil take 2 Pa acetamal and phane

Referral:

Seen by Drpng ASHA LY Rota No: 225 Nurse:
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24“_?(0‘%09 FRI 02148 STGEHILL GEMS FAX NO. B141 201 4017 B, 0]

Glasgow Emergency Medical Services eroNaney

Call Mo, 327360 | Bale: 2¢/11/2000 00:29:57 ; Timeof Call

Patiert's Name, TAMTESON TTINDA D.0BAge g; EEY ;}iob 3T ¥
Address Today. g1 corsock St Home Address ﬁ cifferent:
o S S1FL H
Dennigtoun
Glasgow
G31
Post Code: Post Code: ]
Phone Number Today: 44 0141 556 23159! Home Phone If different:
del 3
Special Directions to Today's address: L [
Callers Name: | Relationship ¢ patient:
1 Name of GP: RAL Black ) Practice No: 208
VSurgery. 20830 Whitevalp Stxest CigherNo:  GG508 8
Address. _ ' : .| FaxNu 0342 $54 3379
, Speed Dial.  Coo0
Call Type: PTS ) Time Passed
Recephionist's Name:  porac lﬁme ATvee: (g | Tiee complete: o1, 40

Paﬁeﬁ%&&&&ﬂaﬁ}?& 3 days, back of neck stiff fesls like syes hang-
Cing out of head .

1P

/ I PR permin .| Temp:

Clinical Notes

oceipito-frontal . headache 3 days) paracetamol.  nurofe, not helpin-

5, claims photophobiaz neck gow stiff, no temp. no rash , Up a-

nd about . ’
Ga)%.vést WERbACHE  +  Prerobpelid a0 FasHGE USHTS & wAOGER
nov wenswn, B ?4mc—awuev/mm¢:p. '
PR By ake "

@ Percd Furdy P "“’/v;oi_ » o SwrNESs

Treatment: Guew  TRisabor 5Oy @ h Ptk .

Diagnogis Code; a3 o TSR GE

Referral:

Seendby D Lg il - | Rola Ne: 4xa
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11&-5%89 WD 2124 FaX HO. P 61/08
A e I
e lasgzow Emergency Medical Services ool Mumg
Calt No: 204208 §Daler 10 May 2000 [Time of Call: <928
Pafienlis Name: Linda Jamizson DO.BAge 20031986 34 ¥
Adiees Today, | 31 ABERFELDY STREET "777[ Heime Address if differsnt
o i
|
C GLASGOW
G31 3NS { '
postCodes .o fPostCodel o
Phone Number Tad FIAF55ETIET T “Hoime T Hore Phone ¥ diferent: -

i

o To Todays address 5

Callers Mame:  Sell l Relationshig to patient:
Name of G Mandevide RP : Practice No. 424
'g{;‘:g’gﬁ‘i_"'MW"1'23Possilpark Health Centre Cipher No: 50693 1
PRSP - 1
. Address: Dr RE Mandeville & Parine Possilpark Heaith! Fax No: 141 531 177
Centre 85 Denmafli Street Glasgow G22 5EG Speed Dial | 0218W

Cattt Type: Tol Advice Reuting

Time Passed: 4934

Receplionels NamemMAYN ]"Tlma Armved: i

Time complete:

Patlent's Cﬂillgniu{: !
Sfornach cramps fof 2 colipte of days. PR bleeding.
588-3067-Confirmed.

advised to make appointment o have this reviewed by Gp.

Troatinont:

| Diagnasis Code:

Remarks:
B | PR pormin remp:
Clinical Notes Triaged By: LOSUR

-—ﬁr??"&“‘m U
g1l

Raferral.

Bezen by D Rota No.
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30-NOV-99 TUE 21328 STOBHILL GENS FAX BO. 0141 201 4017 L] 3,f7
Glasgow Emergency Medical Services cawome Yy
Chll No: .| Date: We of Gail :
B L BB B - i 307134 . eof Calt |
Palient's NaM® . zamieson Linda Ji‘ DBAGE. 21/03/196633 ¥
Addres?fé"&"é}f e ) Home Address If different: T .
554 BALMORE ROAD :

¢/o Jarvis a/1
GLASGOW

LAMBHTLL
. L G22 GUW
'} Post Code: Post Code:

-} Phone Number Today: s ' 6141 136 5432 Home Phone If different:

Special Direckions to joday's address,

Callers Name: - | Refationship to patient:
Name of GP: Mandeville R® : Practice No: 4y
.' Surgery: Cipher No: : .
. 3 : Fossilpark. Health Centre GRAI3 1
v Address: Fax Mo

1A% 52 b Bl
X E 3

5
Speed Dial . gnisw

“t Calf Type:

oS Time Passed:
: Recephuﬂ_sslslwar_ne: zB1AC Tigne Arved: Vo Time complate:
Patient's Complaint: ) i
chest pain/ pain now under arm/
BE: Via /e VPR pomin - 53 . { Temp:
Clinical Notes : :
» . has taken anadin extra and ibuprofen - not helping- making h-
. .- ar feel breathless
Asat b Leprian _
Pde leihagemas M'\ch‘aﬂwk SAa DY
elaghy Sear )

| Treamment: ' o e S,

A ./ " » .
@psagnqsist:oue: foseatbelaten cf g grae..

[ Referral:

L SeenbyDr Wagac [ RotaNo: gy i Nurse:
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TS CUHGCOUE: 4t 488 0T PEBRIL

TN

21-HAY-89 FRT 22:07 STOBHILL GRMS FRX HO. 0i4% 200 4017 0]
& //,\ G.P. EMERGENCY MEDICAL SERVICE (GLASGOW)
CE.:NT.RE: Stobhill Hospital .
NAME OF GP | JF SMoandeeddle - Goe3]
P ADDRESS 0
- - s [FAXNO. g2
PATIENT NAME | Linda Ham/eion [DOBz/p3/ 66 |
ABDRESS TODAY  [o/n Fovmirr$ . Pessilpack
sy Laimere R | POSTCODE
HOME ADDRESS 1
{IF DIFFERENT} CRMmynca) ¢
SPECIAL DIRECTIONS | £ /s 7. 25 Mavlicon
CALLER'S NAME g ERELA‘:‘iONSHIP j
® T s3esai7 “
COMPLAINS OF ] Jﬁi«’&f& P !ﬂ.bw f"é head + et Leent
@ | Fge - sy, | -
’i
Lo ACTION | URGENT VISIT U NON.URGENT VISIT U ATTENDOWN TRANSPORT OF |
SN ATTEND: PTS TRANSPORT (3 amBuULANCE 03 Abvice 0
Thodufe  [DATE [3) /G / 5= | RECEPIIONIST NAME | (g
@ TIME PHONED | 20 . 0 (- [ TIME PASSED (FOR VISITATS)
TIME AT CENTRE |3, ;v T TIME SEEN
CLINICAL NOTES S
Wl abfens]  when Adshasd | comen Aose fon
PRL-RY 4 o _
\f\_g_kai-_‘vi\o—" Ch gQ Sz Pt “Q‘
. Sih A heodk ﬂ—&?ﬁ\r’w—v -~

s Al Ebsat a

e c-)\- o N
% st Chese ‘*"“W‘/ .TME{“ -
. - "W QQ! e "D %\_m,._.!\.\--
B (oo Deathoann

TREATMENT
. w\?%“\ﬁ Lo,
o ey
REFERRAL : i ) v
R e
CATEGORY CODE
SEEN BY DRt B [ROTANG. -7 | NURSE

NEB. PLEASE ENSURE THAT ALL AREAS OF THIS FORM ARE COMPLETED, INCLUDING
NEW SECTION FOR RECEPTIONIST NAME AND ALL TIMES (BASED ON THE 24
HOUR CLOCK), '
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R I PR GO MO DL

STOBHILL NHS TRUST, GLASGOW  CASUALTY DEPARTMENT /(]

e
Sumame Forengere Age  iDate of Binh Arr Date i Tirne AE Mumbes
JAMIESON \; LINDA 32121 /0R/19846] R /Q'J’/‘?S; B2:RTINZANLZ
P ¢
? Address Ban Reiigion Erate ot bt e
LT 100 BLUEVALE STREET FEMALE 30/07 /98 ~
N GLASGOW :
T Marital Statrs Decupatian/Schacd ¥ype of Inc. Mede oF Arrivai
T SINGLE OTHER WALK/OT
P ! Tet
& Hame Adoress Refermed by
4 MANDEVILLE 85 DENMARK STREET
N GLASGOW Complaint
E Narre: Ftnd B 4 of al
3 TAMESINA Aot ose
o | e PAIN
ll( - MOTHER
o 1 Tee S/A HERD
70 BE COMPLETED BY MEDICAL OFFICER AFFER SEEMG PATIENT I
§ ABOVE NAMED FERSON ATTENDED THE ACCIDENT & EMERGENCY DEPARTMENT TODAY
BNOSIS LR INVESTIGATION SHOWS =
A
TREATMENT GIVEN Y W3 a7 e
& /& pde - }_ .E} ’3 - E ~ Iy
,—7—”\___‘_‘_ s 3 7‘ il
[ Y -
Het s R e LA N Py
! -
g7 Lo R Aot
Lt P~ (2 44_7 ESy tomahed O 1
Peiv] e gt ™ oén/o/-vun.dj & Ofw /aw‘ i
Pen e
AT T sy et Hecom?y =y

i/ v e /’“ﬁ ﬁ%ww’ s///z/é"?& o AT

Ne {l
— . e 5 P - e,
o©/ Gl) e e B0
o A2 — CTPRE T AT U:’l i‘{l)-%
I Ve, C— Vo le v
Fhdf 7 1 m P S (e Car -~ -
e i By e ey ey -+ : Mr s
WOLLD YO BLEASE ARRANGE 4 et o Cr6k
C(LM&, O{} i — e i
) XRay e ECG boh - Baot L agrites T Cansisant
7 11 E a3 P
InvEsHOAtons —3 ! ] ! f ; E msp%mr
Fransterrad

Cressing  Buture FetTox Antibictic,~Analg
i

Pop fpsiss urse's Si

COmmens 7 & ey ér’,,., 4z Lty CARCE
LRC- Fomn G

N N ot |

»___ i

bedkoal Officers Name (BEOUK)

Medical Ofﬁners m

Oisposal Tine Home Admit AL Clinic  lreg Dis  Died

ransie{ Gther Ciinie. DWW STAFF GRADE

REG  SHO RO

(9D 50 1_3LMJL__JI_“ILMJLN_J R I s

[N

Tetanus Prophylaxis has [ has not been administersd. TT Course ] TT Bonster HATE [j {Pleasa Tick

Erags b__._, days suppfy of ﬂ‘ﬂfrf-@{fif” - Mn-\‘_a’p ﬁ EC bEVEﬁS bedn given
g P s supply of GO Y Pl et 3~ AF;WH&E@: )
Orugs .. Sayssuppivel . N :

S
i et

—

|

7
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o5 Comtantis Saracon debe svoul o prbent

- Glasgaw Doyel fakemery «
« Glasgow Doyl Kstemity Rospiel «
+ Caaticsbur Hospitst «

- Tightbues Hospitd - Belviders Hoepitat +

C

nef: DM/IM/B2161%

Mrs Linda Jamieson
108 Bluevale St
Glasgow G22

Dear Mru Jamieson

DRPRRTMENT OF OPHTHALMALOTY

Goneultatt fn Administretive Charge:
br B Erowae

Canpultants
LB B M 1 Hontgomery

Loyal Infirmary
16 Alexandsa Parade
Clasgow G31 2ER

Switchboard

Direct Dial
Fux Numberaii-4na

0141 211 4000

APPOINTMENTS: 2I1 4713
Bacratary: #xr - 5342/65537

Diotr  03/11/97
syped: 05/11/97

i note that you have been unable to keep regent appointments in the Eye
clinic. I feel it would be upeful for ug to be able to review your
condition and would be grateful if you £ould arrange a further appointisent

at your convenionce .

Yours sincerely,

D

T.M.T. Mostgomery

.Congultant Ophthalmolocist

pate Sigped: 7 I

.o tor

Dr Mandeville

Posailipark Health Centre,

85 Lenmark $t..
Poasilpark,
Glasgow, G2Z.

Th NGB
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MSS b i i s st bt

* Glasgow Ropal Inkenary +
- Clasgow Royad Matermity Hogpiel -
» Conninglera Hospitet +
+ Lightbere Naspital - Beividere Hospitak «

Ref: PM/IM/92162S

br Mandeville

DEFARTMENT OF OFETHALMULOGY

Cengultant in Admicistrative Chapgs:

br B 8 Brawae

Conapltant:
fir B KB 1 Montgomery

Possilpark Bealth Centre,

85 Penmark St.,
rossilpark,
Glasgow, G2ZZ.

Dear Dr Mandeville

Linds Jamigaon d_o.b. “21/03/66

100 Bluevale 8t §3] 1EF

Principal Diagnosis:
Cirtm

Doyat Infirmasy
16 Alexnndm Pamde
Glasgow 3 3R

Switchboard

irect Diat
Fax Number 211-4712

Ol 211 4000

APPOINIMENTS: 211 4713
gecretarys Ext - $542/5337

Dick:  08/05/%7
Typed: 1B/05/97

{1} Excigion of {L}Tlacrimal gland

adenoma 3

Present Ocular Medication: Hone

Follow-up Arrangements:

3 months

Pathological examination revealed this tumour to be a Pleomerphic Adenoma
of the lacrimal gland which showed oo evidence of invasion of its

pseudocapsule.  She will
¥Yours sincerely,

I.M.1. Montgomery

ba reviewed as above.

Lfonsultant Ophthalmologist

20 MAYES,
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B8 enbdatal: Fasucn: dabesbosts bl

STOBHILL

S

NHS TRUST ——

Stobiill NFHS Trest
Balomock Raad, Glasgow G21 3UW
Telephone: 0141-201 3000

Refr  DM/IM/B21615

Or Mandevillie
poseilpark Health Centre,
85 Denmark St.,
Poagiiparck,

. Glasgow, G22.

Dear Dr Mandevilie

Linda Jamieson d,0.b. 21/03/6%

100 Bluevale & €31 1EF

OPHTHALMIC OUTPATIENT ODUPARTHENT
ROYAL INFIRMARY

15 ALEXANDRA PARADE

GLASGOW G3) 2ER

switehboszrdr Q141 211 4000
Appointments: 21 4713

Q1/04/97
11/04/97

Dict:
Tyrpad)

This patient of GLASGOW ROYAL INFIRMARY Deépartment of Ophthalmology wae

recently discharged following inpatient care &t Stobhill General Hospital.

bigcharged:

07/04/%7

Admitted : a7/04/97
Ccongultant v br Montgomery
. niagnosi-s' H 1} {1} ¥.L. Lesion
: 2}
’ Operation: (L) U.L. Leaion Excimion

Visuai Acuity s

on Admission *

Treatment on Discharge!

Follow up Appointment @ 1 MONTH

Commentos

Yours sincerely,

B

g ¥ dMontgomery
Coneultant Ophthalmologiut

Wartt
Hewtk
eganiration

©n Discharge

Antibiotic eye ointment gid

at Glasgow Royal
Infirmary, Outpatient Department

A7 Arrb97
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MES CRON AL 40 i LMD sk b A

Royal Infiraary
16 Alexaadra Darsde
Glasgow G31 2ER

PEPRIIMENT OF OPETRARMOLOSY
Consuitant Ln Administrative Charges:
Pr B F Browne

Switchbozrd Cl4i 281 4000

Cansaitents Direct Dial

Steagow Rayal tlirmary - Br b # 1 Homt: oy Tax Nuaker
- Cheager Simyst Materaily Hospital » &
» Unpaicaler: Hospila -
- Lighthura HBorpital « Betvidere Hospital «

RPPDINIMENTS: 304 4713
Secrataty: st - B542/5537

CPETHALMOLOGY CLINIC

Dr Mandeville DICT 35/11/96
Posailpark Health Centre TYPED 231/11/96
Possilpark

. GLASGOW SB/EB/821615B/8

Dear Dz Mandeville

LINDA JAMIESON POB 21/3/66
100 BLUBVALE STREEZY CLRASCOW G631 189

/ Your patient wag reviewed at the Eye Clinic on 16/10/96. Mrs Jamisson
4] nas noticed since mid July twitching of her left upper lid ang a
i awelling of the left upper 1lid. There iz no associated erythema or
C/L‘l pain. She feels that the luwp is gradually increasing in size. There

ﬁﬂlé"i 4 are no other symptoms.

on examination thers is a lump measuring 1.4 by 1.4 om above the left
superior palpebral fisgure. There is no associated skin tethering.

I nave discugaed the CT 8can ©f the orbit that she had done with the

. madiclogist and the lump seems to be & s0lid lesion with no involvement
of marrounding tissuesa. Mrs Jamieson is keen for excision of this lump
and we have, therefore, listed her for left upper lid lesion excision
under general ansesthetic. She will be coentacted in due course.

Yours sincersly

& Brannan 7
850 in Ophthalmology
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P Camiinsbet: b datealoul s bl

- Glasgos Mook lafimary *
+ Chusgom By Matemily Siaspitet «
« Cpanigsboss Hospitel -
+ Lighteen Hospital - Rehiders Hospital -

Rafs DMIM/IM/BI161S

Mrs Linda Jamieson
160 Bluevale S5t
bennistoun
Glamgow §3% 1EF

Dear Mrs Jamigaon

TEPARIMENT OF CPETEAIMOLOGY

Consultant 1n Adminlstyative ChArge!
Br B E Browna

conewitant:
or U M 1 Montgemery

Royal lafirmary
16 Alexaedm Darede

Glasgow G531 2ER
Switchboard D141 211 4000
Direct Dial . "7

Fax Numbcr

Jo4 41311

RPFOINPMENTE: 304 4723
gegretarys Bt - 554245537

Dletr  IB/08/96
Typad: 24/09/96

I note that you were unable to keeép your recent appointment in the Eye

ciinic, As your General Practiticner feels it is important for you to
. attend, I would be grateful if you could contact us directly on the above

number in order te make s further suitable appointment at my Clinic.

— ~—{ours sincerely.

T

D.M.I. chm

Consultant Ophthalmelogist

T L0

e Mandeville
Posgilpark Health Centre,
85 Denmark S5t.,
Peapilpark,
Glaggow, G22.
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AHE Senm i farmenel v abes e

; < ‘ TMENT 23
r e + STOBHILL NHS TRUST, GLASGOW CASUALT\_’_QE?AR
tﬁﬁﬁm '—Wrogenam Age | Date of Binh At Date Tirne AE Numbar
" P ~ 5
] TamEson [imba 2|z 3lc|CAFs 3] H3
v T [Aodress i ) Fefgion Date of 10 Tirre
, (1o M‘({_{gfohf Sy
; E hAaritat Status Qecapation/Schoot Typa of e Mode of Arrival
. N
! {
- ¥ pc(?,;u_ Tal P
a Nama . Address p H C Refarred Dy
P DQ mv\mbe‘,\lf LLg SE
NEXT C’} 22“ . Complaint
¥ | Name
P?EN M " Address
Reslat, 4] i'—f&
Meo / Cas Y
Tel No. e i )
I. CLINICAL NOTES
= Pleanihe b o Pe o %? ) B _.'Q_,_le_g}_
- POLSE: q@ I
koo whast o oenet ©Ockeyt WA o katl LoC
Has et ¢ e
- Ur\r\\\j nNowe Tho de’\_% a bl aref . rame;mrgﬁx\,
Fep s e~ Hes codgn e (bl o%gat %%
fea s fidng
© o )
J pt hoemophysle %y spnee
Op. Tander A o,
- ] ¢ Onow B oo
!P folw @ By
Pl @ - TR oil Toray, BSvesiyiery S
I LS - o OO Jal
> CXE. - NAD
” — GWak . Udhneggs-
ALLERGIES: — mﬁgéﬂa ;
Brofen. .
TREATMENT PRESCRIBED: L['&)M@ Heh -
E%(ammingﬁomon ﬂ\’/‘&-ﬂ-’\"{y%m
Fgnatur 3
N (T
X-Ray Lab gece Trareh g Bact A
invesugations E ; [ E ; ANGSIs
Dressing Sutere Tet fox Antiictic Analg Pat Group Diag Apat Si
I O O A A B
g Pop Resuse Nuese's Signature 2
- -
Disposai Time viome Adrmit A/E Chinic g ags; Fo ! |
esaearch
I T A R A e O e ;
Died OO GP Tenester Other Cinia o 07 SEP1E95
I Lo oL
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AP COIRMAL P4 A 40 4 ST

O‘S FritE
52 3538 _3,({5

sunumi/md _5 AGE BATE OF BRTH QATE OF Nk AEFENRED S i

<J i B 213 (ale "
FORENAMES BEX MaRITAL STATE BLACE OF sAURYILLNEST BELF D

[ N0 Mo oW ‘ ‘ 0
ADDRESS MAIDEN HOME ] of
by ) LT Ded ST | e of

ROAD D Awe
H .
POSE (P2 T Pl 7 aceupaTIoN e L e &
cODE No. (DS f SPORT {j D
NEXY OF Aty GENERAL PRACTIFIDONER
¥io 7}‘{52 OTHER: GFHEA
ADDRESS
— A Dy &
100 Briam s 5 =
. P{)@éig_{qgw L(C*_, TWPE OF INJURY OR LLHTSS

POET TEL.
coos o CHE=F ﬁq,\j -

DEAR DOCTOR

- THIS PATIENT WAS SEEN AS AEOYE
SUFFERING FROM SV T O maCoddigy Dol obfmc g
o

INVESTIGATIONS @C@\ M‘{)
X-RAY WL da, il oo,

TREATMENT E&’a_,?;/ fes. oourd..

Db Alsesce V/ﬂu.u_d; Fetr ofliaed .
TN D) {

&
. TETANUS TOXOID (] BOOSTER %
ANTITETANUS GIVEN No (] Yes [] SwmUMAN (MMUNOGEGRULIN [ ADviseD O L) YES < .
2
ADMISSION:- WARD FROM 0
ARRANGED AY - -
FOLLOW LR <0 o NGED CLINIC_ON
DRUGS < DAYS SuUPPLY OF
NOT GIVEN
FURTHER TREATMENT ADVISED
T
DIAGNOSTIC SIENED
1
CODES siock LETTERs  LJA (s
2
5 RA
) GRADE R
CONSULTANT
s8N L
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i _i'r’ STOBHILL HOSPITAL, GLAWIIN CASUALTY DEPARTMENT K2
G & Y Eorename Age | Date of Birl Ay Diat Ting AE Humber
P
F cesid | Con 3 213)ee | nfagb S| oo
T | Aadress Sex Religion Date of e Tirne i
1o o ST / 52
i % SS“{ Mﬁ,@ t‘ N Karital Status Bocupation/Schoot Type of tns teovs of Arrval
T irC &QQ\ J!aqu:} OS(IL‘(:
o Name Address Relerced by
s DE. rManipeo e - el
NOE)F(T' e 1 @TQ_Q‘ . Complant N
N Address
Astat, /AIfOﬂ/I‘EfL : too Bousuace 57
C Teive, TPErdnd i STO A !’%mdac’h &=
" GLINICAL NOTES

(

\/g‘?___\ﬂzo chkah\,\ \«mu«\&q@j Y —R_
oo oo M Eon r\f‘mw H&Q cnm—
a N\’"&\"’\LH - B wheo k‘:ﬂ O\Y\\,_..
\\b‘f\la O N & LVJ_ Q‘G{ﬁ
_al Noomy igm G o™ “\d\

i Wa AddsaX \\Jud (ZPCQNL&CQ ?961./

C:s(;um..._ %E‘

faca G Ded
TREATMENT PRESCRIBED: | }o % oo, Yordones e Ny

.’

)

ALLERGIES:

Exarmining Docton:

\JQ T —

— (Blgeature}
__,..ﬁ‘__..__ M"‘(\U‘ ' a ~ Ck“vl- FRINT NAME S T WO
X-Hay iab Matﬂs Bact
investigations l E ; ! i l g E D Dlagnosis
Drossing Suture Tet Tax Antitiotic Angiry Pal Group Diay Arat Sit
Lo
1 . ;
Treatnent
Fop Resusc Nurse's Signature 2
f -
L Sddon, ] [
Dispozat Time Home Attt l AE Clinic Ineg O i
1 b { \_/I [ i i 1 HAesearch
Dieg DOA GP Transfer Gther Clinic LMW - 5 OE€ }E’;%
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Foe {Date of Binh Arr ate Tirne AE Number

D 2t sl 3\&\\% 205 3o

Religion 1 Hate bt nc Fime

Omumhm#ﬁc&aoi/ | Type of inc Mode of Artival

T Astered by

" Ked| : Complaint
o oo \_SCAN\22 m«iﬁf“ﬁ%__@:’lﬁ]é&‘_ﬁ'_ﬁ_ﬁ

. KW Address

Reial.wy‘f\_g/ \oo m\%\ﬁﬁ*kﬂf b
TelNo, — O,Q_r\;/\m)l’wf\ WCJ (\0“@

CLINICAL NOTES

w QMM B .,‘_3 SI ?'/
g fooll! (eingy O ;{ e e;f Q’J(ME( ts ?u"” puse {14 7
‘&JM(/M? TENP: .. .

G LT o a @t ffwm”

ak | wmw

Sl MM::L @VQM&L
‘ﬁ‘ffam(:ﬁ‘;? %MA (w,a,f—«r‘@m Aol Hons m[d}ﬁs%
f;’?‘btﬁ( Tt wis e, W*’M{"’VW

or@/m{%fw/% Wy 7 lypobionag

m #=3
" 7@ sl L

L | O e
ALLEAGIES: ﬂ U/ﬁuﬁ W m

“a ﬁf’?m o

TREATMENT PRESCRIGED: [ W-\{Lﬁ/d«c iz “
Tl 1y /ﬁ Speod. ol Tl Grea, w% el
bes

3 g Docior

adup %w— “‘7 pURHRLAIT., G

S telfih St Bact LUW
trrvastigalions. Diagrogis
L] L_J o6 Kb, 88
! Dressirng Suture ‘et Tox Antibiotic Anaig Pet Group ¥ag Anat Sit |
. i
IR R
. Treaimesit .
Pop Rasusc Nurse's Signature 4
L) 1
- Disgossl Time Home Agmi AE Cinic eg s § 9
r_j ] ! % E { I Hesaacch
: 1 1
Disgy Transta: Gther Clinic oMW L ST
E”‘f[j 2 O s S e (N 1B
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K5 Cenitanter Peenons debmseraula et

g @

op

NHS TRUST ——

Siobhifl NHS Trust
Balornock Road, Glasgow G211 3UW.
Telephone: 041 558 0111

rax. 041 5857 0468

Kb/ MicD. pict: 26.8.%4

a8ch August, 1994,

pr. R. Mandeville,
possilpark Health Centre,
8% Denmark Street,
Glasgow,

Gz22 GJIP.

pear Dr. Mandevills,

Linda Jamieson, dob. 21.03.67, Unit HNo. 521599
10 Mireton Street, Glasgow, G22 6JP

hdmitted: 16.8.34

pischarged: 17.68.94

Ward 6

Diagnooiss swallowing of tocthbrush
freatment Endoscople removal of toethbrush
Follow-up: Nons

SURGICAL DIVISION
GENERAL SURGERY
WRARD & BXT.J1BC

MR. R. DALLING
MR. J. 5. SMITH
MR. D. T. HANSELL

This 27 year old girl was admitted after having swailowed a teothbrush.

ghe has z history of bulimia and was trying to make heraelf sick with the

toothbrush when she swallowed ik,

Eho underwant endoscopic removal of the roothhrush the following day and was

jater discharged. We have not arranged any follow—up.
Yours sincerely,

pr. #evin Dolan

5.H,C. - Mr, Dalling

Esropraz Heait
Retitn Filet Proneting
Grganlzntion Haspitat Moty
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M5 Eaafrbrta Seincral A st st

W. )¢ . STOBHILL HOSPITAL, GLASGOW . CASUALTY DEPARTMENT{ oo~ 2\

e Sﬁﬁams Forerame | Age | Pate of Sirth Aer Dty Tirmy AE Number
Al AR EShay | L 0A AT U2 LT L3 Qe 8§ -
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H o MHEETH ST « o &G g B Boana
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I rl O vnAsDDnl e PP Heo . Serf

| eext] ] Compiaint

iFoF [Name ‘:}g . TN bk

I P Daenias e o= SM’LC\.X)\-Q)‘&A-‘LS:Q

1 felat, A AT THE € o0 RLUEVALE g
Tet No. DErvrinyioes

CUNICAL NOTES

o
VOIA  AEWOSA

——  VEsss PSNGH

L pEeu
L

| ok Eto Tt gpn
ALLERGIES: W e :(5707 6@/

-
TREATMENT PRESCRIBED: 2 VI o

B
PESE
TEMP:

L —

AT

D HS WAL A

O M e 2 s

—F ST g i

20y CC
[V Py

i

. Examining Doctor:

(Signaturs} %
PRINT NAME e SHo
ey

X-Ray Lab ECG Malch Bact
trvestigatians l ; E l 1 1 J r—-é Diagnosis
i 1
S
Dreseing Buture Tet Tox Antibictic Analg Pat Group Diag Anat Sit
) L o
Treatment
Pop Aesusc Nurse’s Signature 2
L) L] [
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b Gantdusget: Parsanns abaliocsi babail

POSSILPARK HEALTH CENTRE

DR. R. P. MANDEVILLE 85 DENMARK STREET
DR. K. GRUSZECKA GLASGOW , G227 5EG.
DA. E, HARLEY Telephone: 041-336 5311
.
KG/RE : 30th March, 1992,

Linda Jamiseson
c/o Jarvis

10 Mireton Street
Glasgow, G22

3

fDear Linda,

1

It is now 2 years since you had your a coil fitted amd it would be important for

this to be checked as well as for a cervical smear Io be taken. I would be grateful
if you could make an appointment to see either mysell at the Surgery or the Well
Woman Clinic or our practice nurse, Jan Kearsiey, on a Monday morning te have

this done. )

Yours sipgerely

',"C-éL
Dr.K.Grusze?k S }Kf)
v
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KN Contirntit Stronagi ot shond 2 pabent

THE GLASGOW ROYAL MATERNITY HOSPITAL
ROTTENROW GLASGOW G4 ONA
DISCHARGE SUMMARY

CONSULTANT DR H P McEWAN HOSPITAL Mo, P'134796
SURNAME JAMIESON FIRST NAME LINDA
ADDRESS FLAT 3/7 100 BLUEVALE STREET

GLASGOW

G31 IEF )
DATE DF BIRTH 21,03.66 PARITY {0 BLOOD GRoue O RH. POSITIVE
DATE GF ADMISSION  20.12.88 DATE OF DISCHARGE 23.12.88
GENERAL PRACTITIONER copies ta:

Dir Khalaf

13/15 Whitevale Street

GLASGOW

" G

Ante-natal Prograss

Booked at 18 weeks gestation by witrasound scan and certain menstrual
dates.  Uneventful antenatal course,

tabour

Admitted on 20.12.80:at term in early labour and progressed to :

Teeding BYK%/Bottle
Adm, §5.C B, Yes/No

Mode of Delivery Spontaneous vertex delivéry Daswe  20.12.89 Gestation Term«+l
Indication:

ABY: Sex Male Weight 3.27 Kgs. " Apger 871 10/5

TG EsS

Guthrie Yes/No date + Dismissal Wt
Follow-up GRMH.  Yes/No

Puerperiym Uneventfut postnatal course Aati-D No
Rubeils Vactine [mmune
3rd day Hb, 13, 5g/dL,
Contraception 1UCD
PN Appt:  Place GP Date § weeks, Time
Gemment and recommendatians:
Reguires postnatalsmear.,
Signature __ T . 1L i1, 90 ......
Status "5 REGISTRAR
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e B S e s e

COMMURITY TRARSFER CARE FORM

piSHISSTEG HOSPITAL OR Dlvisiow:.... &RM .. ... DATE OF DISKISSAL. ‘@?‘f!r‘"/g‘?-
PATIENT' S DETAILS HOSPITAL Bo: QEF PRACT'S DETAILS:

nats, Livas Ysoidson s 875 PUBEINL.,  wam D BLACIS
ADDRESS?RQ..’.??W?’( papity; Prom | sopress: . F6, A Adevele £F
b o Tardts Lo é@ e Gl

e .IF?, MLURT TS, ST ey Par; .......... N ... ....&8- -

DELWERY: prc.s  patE oF Brerw: 29//5/57  tum o prenw. /0103,

Qther {specifyl:

FLAGENTA: ¢ Camplets/ Incomplete ImIEBE}ETES:fICLenL:‘Ragged

BLOOD LOBS: /A0:ml

PERINEUE: Intact/Episictomy(fear -’ 2° 3 REPAIRED VITH: Aadue ks

— I8

BaBY: (Boylpicl BIETH WEIGHT: 7] Kapa.  aPGaR scome: g/’ /5_
————— 2 e ——r

FEEDING: Breast@ S-hourly/4-hourly/Demsné  TYPE OF WILE: .........
coRD: @Jﬁ‘ ......... GUTHRIE TEST: (PKI) Carried out - date ............

Fot carried out

comprTIoN OF pors: #=|ea
HAPMOGLOBIE (U} Brae™y Scfi Flads fum 3 @6 T sqophinis pubis

Ledwa Yare
B, \%MN’K\}, Perineim dw\ U gnd G

CONDITION OF BABY: Guos, shen ot tals  ork lasm {gmath, fyernmart ®“‘f~\

aerd off | hase Ay, Feeds Jon wven XL hors  ana

FU gnd BO. g
Ki) - 28f12isyy o )
ADRITIOFAL INFORMATION: ‘ i : FR Geaiddn

hisser oo foilens.

RECEIVED BY:

Signature % Pl 9""\“‘\
Bate .. . i
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Kok Contiantinl: Fereanas date eocut & patient

Our Ref: VSL/MMcG

Linda Jamieson 27th July, 1989
100 Bluevale Street
istoun
(CEESGOW
G31 1EF

Dear Linda,

You forgot to make an appointment for the Ante-Natal Clinic
when you were at the surgery yesterday.

I have arranged an appointment for you on Wednesday 16th
August 1989 at 9.40am.

Yours sincerely,

DR.V.S,.LIVINGSTON
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8545 Conblanten Paraoms dike ol a end

THE GLASGOW ROYAL MATERNITY HOSPITAL
ROTTENROW
GLASGOW

G4 OhiA

Tatephone: 041-562 3400

R 9,

ES/1P/P134796
t9th fuly, 1089

Dr M Khalaf

13/15 Whitevale Street
GLASGOW

G31 1QW

Dear Dr Khalaf

REL. LINDA JAMIESON DOB (.21.03.66.)
100 BLUEVALE STREET GLASGOW G31 IEF

Thank you for referring this patient to Dr McEwap's Booking Antenatal Cilnic, |
saw her there today, the 19th of July. She is now at 18 weeks advanced in this
her first pregnancy. She is well, and clinical examination today is unremarkable,
A scan confirms a single intrauterine pregnancy of 18 weeks, giving an EDD of
the 19th of December, 1989,

We are grateful to yourself for agreeing to share antenatal care, and an alphafeto-
protein check has been arrenged.

Kindest regards,

Yours sincerely

£ fede
ELISABETH SERLE B e U—
REGISTRAR
‘\M‘"‘M—ug— ............ e © o
| L3
\
Ly - PRV - i JR—— |
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15+ ConNdantial: Fersona? datz shoul @ palent

Our Ref: ME/MMcG

Dr. Helen McKewin 27th June, 1089,
Glasgow Royal Maternity

Castle Street

GLASGOW,

Dear Dr. McKewin,
Re: Linda Jamieson
100 Bluevale Street, GLASGOW, G31
D.0.B. 21/3/66.

I would be grateful if you would see this lady at your
Ante Natal Clinic, her 'last menstrual period was ab out
A4 veeks ago.

Examination reveals that the fokftus is 14 weeks in size
otherwise she is healthy and has had no sericus illness
in the past,

Yours sincerely,

Dr.M.KHALAF.
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FUsS C e et ey st > bt

Conguttant Physician tn Tharee
TR, PETER McKENZIE
Conseltane F‘Iu;sici:m
DR.W.C. LOVE

Assistunt Paysiciin

TR, A, B R CHAUDHURI

SEV/S%

Department of Infectious Diseases

BELVIDERE HOSPITAL
LONDON ROAD
GLASGOW E|

FTELEFHONE BRI 1833

12th Juse, 1967,

Dy. G.B, Prentice,
69 Eginburgh Rd.,
Glasgow, 3.2.

Dear Dr. Prentice,

discharge.

infection,

Linda Jewieson (il montha) .
20 Silverdale Street, E.i.

This ohild wag edmitted here on the 27th May 19.6-7 with & 48-hour history
of cough and fever.

Cn eEsmination, she was fabﬂle, flushed and hed a muccpurolant nasel.

There was no rash or glandulsr enlargament, Her temperature was
402°F, Examination of ~thé cardi:waaeular snd abdomintl systoms was negative.
~Percussion note wea Impaired over the lert lung field and crepitations and rhonchi

ware audible at the lef't mid zone and bsse. Throat showed miid pharyngesl

Chast E-ray showed patchy consplidhtion of the left pid zome snd base.
She was treated with a course of amploillin for her pneumonitis, to which she
responded well snd was discharged homgfn the Bth June,

Yours sincerely,

ubmd,

{S.K. Varma, S.H.O.)
. Peter McKensie,
" Gonsuliant Physician in cherge.

pr—

Scanned Document
15-May-2026 AB
Additional:Scanned Document

Filename: LJ 2103666240 referrals.pdf
Extension:.tif
Pages:
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NHE Confidenilal: Peracal data about 8 patient

Ear, Nose & Throat ENT) - Head and Neck
Alexandra Parade

Clasgow

G311 2ER

10/02/2023

Dr A Parkins

The Whitevale Medical Group

30 VWhitevale Street

Glasgow
@31 108

Dear Dr A Parkins

Patient Name: Linda Jamieson

CHI Number: 2103686240

Referral Date:  10/02f2023

Thank you for your referral. On this ocecasion { am unable to offer a consullation 1o your pafient.
Flease see the following reasons.

{ ) Please refer to the referral guidance diractory for referral criteria for this service.

hitps /vawvw.nhsggc.scotfhospitals-services/services-a-to-z/referral-guidelines/

( ) Insufficient clinical information to allow specialty te triage this referral.

Enter free text here

{ ) Other

Thanks for your leftara cervical hode that has reduced to just 3mm in size s aimost certainly reactive
and so does nof need fo be seen it is unlikely to get much smaller, From the endocrine perspective !
nate that both the Calcium and PTH have now normalised making hyperparathyraidism unlikely

Yours sincerely
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NHE Confidenilal: Peracal data about 8 patient

Mr Omar Hifmi

User iC Omar Hilmi

SCGC Opwl Rem Ref Hosp Req V1
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Page 1 of 5

Hospital  [Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC ENT Head and Neck Referrat
Additional Support Needs:
No known ASN requir :
REFERRAL TOQ
REFERRAL ENT {Consultant) —— Consultant [ receiving practitioner
Ear, Nose & Throat (ENT) - Head and Neck and/or specialty clinic
GGC ENT Head and Neck
Glasgow Royat Infirmary Hospital and hospital address
84 Castle Street Hospitat location code.
Glasgow [ G107H]
G4 OSF Email address
[ -]
Urgency of referral Routine
Date of referral 20-Apr-2024 Date sent 29-Apr-20.24
PATIENT DETAILS Patient’s address
Surname |33mieson | 128 Corsock 5t MD
Forename{s) Linda GLASGOW
) - (31 30D
Title Miss
Contact number(s)
Sex Fernale q
|Voice: 07444384861
Date of birth 2i-Mar-1966
CHI na. 2103666240
Area of
Residence
*1010328847382* Unigue Care Pathway Number: 1010328847382
REGISTERED GP DETAILS Practice address
Name |or Sephie Murphy | |30 writevate Street
GMC code &P code gie“"m““
asgow
Practice name |The Whitevale Medical Group {18508) 6315%%
Practice code |46560 Contact number{s)
Voice: 0141-554-4536
Facsimiie: 0141 554 3979
E-mail: gge.gpd6560dinicaliiinhs. scot
REFERRING GP DETAILS Practice address
Name Dr. Sophie Murphy 30 Whitevale Street
GMC code 7421176 |  GPcode  |02631 gf;S*?iGW
Practice name The Whitevale Medical Group {46560) | ®
Contact number(s)
Practice code | 46560 | I
file///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00716168.... 15/05/2026
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CLINICAL INFORMATION

Page 3 of 5

History of presenting complaint
Presenting complaint

Description: PERSISTENT RAISED LN
Comment: Dear Doctor

over the last 10 days.

Many thanks for advising further.

Dr Lucy Mcioughlin
GP Locum

Reason for referral
Care type requestad: Cut Patient
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions (High & medium priority - all)

Description Comment
Qsteoperosis -
[D]Past viral debility Post Viral Arthritis

Praumonia due to unspecified . : S
organism Community Acquired Pneumonda priority=1

[X]Bulimia nervosa ABE Swaliowed toothbrush - Endoscopic removat

priority=1
Spontaneous vaginal defivery Male priority=1
Litinary tract infection, site not N
specified priority=1
Past procedures {High and medium prictity - 2lf)
Description Cotment
DEXA - Duat energy X-ray phatan B
absorptiometry
Pricrity cancer referral -
Cetvical cytology scraen priority=1
. N " Left upper eyelid - Adenoma
Excision of lesion of eyelid priority=1
X-rays Pneumonitis (RHSC) priority=1

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

Drug name Quantity  Formulation Dosage

This patient has a persistently enlarged submental LN for > 1 year. She had an US in Nov which confirmed a
submentat LN. This fluctuates in size but overall has not increased in size. This woman awaits input from the
rheumatology team due to multiple sx including fatigue, widespread joint and muscle pain. {See attached
referral). She denies any unexplained weight ioss but does suffer from night sweats. I wonder in the context of
ali her symptoms and persistently raised LN would yoit recommend she be seen in clinic or should we keep an
eye on for now? I have seen her today and prescribed Co-Amoxiclav as she reported increased pain in the LN

Date of
onset
03-Jui-2023

27-an-
2023
26-Dec-
2006

04-May-
1998

16-Aug-
1994
20-Dec-
1989

Ot-Jan-
1981

Date
performed

03-Jul-2023

08-Dec-2010
36-3un-19%8

07-Apr-1997
12-}n-1969

Date

Frequency === fast

Date
recorded

03-3ul-2G23
27-3an-2023

26-Dec-2006
04-May-1998
16-Aug-1994
20-Dec-1989

0i-3an-1981

Date
recorded

03-Jul-2023

08-Dec-2010
30-3un-1998

Q7-Apr-1997
12-3un-1969

issuied

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00003500/60716168....  15/05/2026
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Flucxeting
Hydrochioride 28
Capsules 20 mg

Co-Codamol

30/500 Tablets 20

Alendronic Acid
Tabiets 70 mg

Stexerol-D3
Tabiets 1,000 28
units

28
CAPSULE

50 TABLET

4 TABLET

28 tablet

Non-smoker ©

Never smoked fobacco:
Non-smoker ©
Non-smoeker :

Never smoked tobacco :
Teetotaller:

Drinks rarely :
Teetotaller :
Teetotaller:

Teetoballer:

Drug name Quantity
Co-Amoxictav 5007125 27
Tabiets

Amitriptyline Hydrochloride 28
Tabiets 10 mg

Yes Vim Vaginal Maisturiser 6
pre-filled appiicators

Fluoxetine Hydrochioride 28
Capsules 20 mg

Biood Pressure

Date Recorded  Systolic  Diastolic
01-Sep-2023 130 75
09-Mar-2023 120 70
13-Jan-2023 130 70
27-0ct-2022 130 90
01-Jui-2022 132 88

Body Measurements

Date Recorded Height Weight BMI
09-Mar-2023 - 71 -
13-Jan-2023 - 70 -
27-0ct-2022 - 68 -
24-May-2022 - 65 5
30-0ct-2020 - 65 25.08

Result/Comment

r

ONE TO BE TAKEN EACH DAY

1 QDS PRN MAX 8 IN 24 HRS WITH

PARACETAMOL

ONE TO BE TAXEN ON THE SAME DAY
EACH WEEK ON AN EMPTY STOMACH
AT LEAST 30 MINUTES BEFORE
BREAKFAST AND FOUR HCOURS
BEFORE VITAMIN D TABLET

ONE TO BE TAKEN DAILY

Formulation Dosage
ONE TO BE TAKEN
1721 tablet 1 pee TIMES A DAY
ONE TO BE TAKEN IN
2B TABLET 1 FvenInG
6 applicator  APPLY TWICE WEEKLY
28 ONE TO BE TAKEN
CAPSULE  EACH DAY

Lifastyle Risks and Alerts / Examinations and Investigations

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

Date

06-Sep-2021
30-0ct-2020
03-Dec-2013
02-0ct-2013
24-Jun-2011
30-0ct-2020
02-0ct-2013
24-Jun-2011

Alcohol Intake$$.cim - No Action Required 10-May-2006
Alcohol Intake$s.clm - No Action Required 07-Nov-2000

Clinical warnings

Frequency

29-Feb-
2024

29-Feb-
2024

29-Feb-
2024

27-Jut-
2023

Date
started
26-Apr-
2824
08-Mar-
2024
27-Nov-
2023
27-Nov-
2023

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00716168....

Page 4 of 5

2024

2024

15/05/2026
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Additional Support Needs
Ne knowsn ASN requirements

Additional relevant information

OK 1o send correspondence 10 home address?:Yes
Patient will accept any site:Yes

Patient will accept canceliation or short notice appointment {within 1-6 days):Yes
Referred By:Locum

Electronic Attachment Present:Yes

Social circumstances
Ethnic Origin: {White) Scottish

Page S of 5

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC(1/00003500/00716168....
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Hospital
use only

Clinic

Page 1 of 5

Day
Date

Time Hospital

No.

REFERRAL LETTER

MEDICAL IN CONFIDENCE
GGC General Referral or Advice Pratecol

Additional Support Needs:
MNo known ASN requir 3
REFERRAL TO
REFERRAL RHEUMATOLOGY {Consultant} — Consultant [ receiving practitioner
Rheumatoiogy and/or specialty clinic
GGC General Referral or Advice
Glasgow Rovyat Infirmary Hospital and hospital address
84 Castle Street Hoszgitat location code.
Glasgow | G107H|
G4 OSF Email address
[ -]
Urgency of referral Urgent
Date of referral 18-Mar-2024 Date sent 18-Mar-2024
PATIENT DETAILS Patient’s address
Surname |33mieson 128 Corsack S5t MD
Forename{s) Linda GLASGOW
. - (31 30D
Title Miss
Contact number(s)
Sex Female ]
|V0iCE: 7444384861
Date of birth 21-Mar-1966
CHI na. 2103666240
Area of
Residence
*103032490194M* Unigue Care Pathway Number: 101032490154M
REGISTERED GP DETAILS Practice address
Name |or Sophie Murphy | |30 whitevate Street
GMC code &P code gf“"m“"
asgow
Practice name |The Whitevale Medical Group {18508) 6315%%
Practice code 45560 Contact nurmber(s)
Voikce: (141-554-4536
Facsimiie: 0141 554 3979
E-mail: gge.gpd6560dinicaliiinhs.scot
REFERRING GP DETANS Practice address
Name Dr. Caium MacMillan 30 Whitevale Street
GMC code 7648251 GPcode  |99999 2‘3315‘310""
Practice name | The Whitevale Medical Group {46560) | 2
Contact number(s)
Practice code |4656{) | [ |
file///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/60711720.... 15/05/2026
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CLINICAL INFORMATION

Page 3 of 5

History of presenting complaint

Presenting complaint

Description: 2 ATYPICAL PMR - DETERTORATION, NOW OFF STEROQIDS
Comment: Dear Doctor

These were eventually stopped in late October of fast year.

Many thanks in advance for your assistance in this matter.

Kind regards.

Dr Calum MacMillan
GE 5T3

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

Past medical history
Pre-existing conditions (High & mediem priority - all)

_— Date of
Description Comment e
Osteaporosis - 03-Ju-2023
[DJPost viral debility Post Viral Arthritis o

Pneumonia due to unspecified . . P 26-Dec-
oFganism Community Acquired Pneumonia priority=1 2006

I
1998

[X]Bulimia nerw ARE Swaliowed toothbrush - Endoscopic removat 16-Aug-
ukmia nervosa priority=1 1994

Spontaneous vaginal delivery Male prigrity=1 fgsgec

Uirinary tract infection, site not e 0i-Jan-
specified priority=1 1981

Past procedures {High and medium priotity - 2D

file:///P/PCTYVDOCMANT/DATA 51/Document/DMEDOCG1/00003500/60711720....

1 wouid appreciate your review of this 57 year old female who presented to the practice early last year and was
reviewed by one of my colieagues with regards to widespread joint and muscle pain. She states that these
were maximal in her shoulders, back and hips and were described like a deep ache. There was also associated
early morning stiffness which would typicaily take an hour to subside. Her pains were only helped at that time
by high strength Co-codamol hawever onset had been preceded by a viral finess. My colleague had suspected
possibie post viral arthritis or polymyaigia rheumatica and this was investigated with various bloods inciuding
ESR. Bloods were all largely unremarkabie however, following a short trial of oral Prednisolone, the patient
described marked improvement in her symptoms stating that they had compietely disappeared and she was no
fonger troubted with moming stiffness. Her mobility and overall function was also much improved and for this
reason, the patient was continued on iong term steroids which were gradually weaned over the year 2023,

Since coming off her steroids, the patient has noticed a steady recurrence of her previous issues and presented
to myself twoe weeks ago complaining again of widespread pains including in her lower back ang pelvic girdle
however now was also describing altered sensation In her hands including pins & needles and a feeling of
decreased grip strength. She again is fesling very stiff in the morning and states that she takes a long time to
ease off notably in her fower back. She is understandably feeling Guite frustrated and low with regards to
recurrence of her symptoms and the further need for regulfar high strength analgesia tomanage her symptoms,
Piease note she is also currently maintained on oral Buoxetine for both vasomotor symptoms secandary to
Menopause and moad disturbance however there have been no concerns regarding these issues more recently.
Given the recurrence of her joint pains, blocds were again updated including £5R, Rheumatoid Factor and ANA
titre which have all returned normat results. T suspect there may well be a non inflammatory cause for her
pains however given the previous positive response to steroids and her subsequent deterioration now off them,
I would appreciate your urgent input at this time given the severe impact this is having on her daily life.

Date
recorded

03-3ul-2023
27-3an-2023

26-Dec-2006
04-May-1998
16-Aug-1994
20-Dec-1989

0i-Jan-1981

15/05/2026
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Page 4 of 5
- Date Date
Description Comment performed recorded
DEXA - Duat energy X-ray photon . 3 g
absorptiometry 03-3ul-2023 03-3ul-2623
Priority cancer referral - 08-Dec-2010 08-Bec-2010
Cervical cytology screen priority=1 30-Jun-1998 30-Jun-1998
Excision of lesion of eyelid ;ﬁﬁé’i‘? eyeiid - Adenoma 07-Apr-1997  07-Apr-1997
X-rays Pretirnonitis (RHSC) priority=1 12-Jun-1969 12-Jun-1969
Current medication (Active Repeat medication issued within the tast 12 months)
Drug name Quantity Formutation Dosage Freguency Date Date fast
EEE— started  issued
Fluoxetine
. 28 ONE TG BE TAKEN EACH 29-Feb-  29-Febs
;g%‘;ch“’“de Capsules 28 CAPSULE DAY y 024 2024
Co-Codamot 30/500 50 50 TABLET 1 QDS PRNMAX 8 IN 24 HRS 29-Feb-  29-Feb-
Tabiets WITH PARACETAMOL 2024 2024
Stexerol-D3 Tablets 27-Juf- 26-Feb-
1,000 units 28 28 tablet DNE TO BE TAKEN DAILY - 2023 2024
Recent medication {Any medication issued within last 90 days not shown above)
Date
Drug name Quantity Formuiation Dosage Frequency Date last
- started -
issued
Amitriptyling g8-Mar- 00"
Hydrochioride 28 28 TABLET  ONE TO BE TAKEN IN THE EVENING - 2024 Mar-
Tabiets 10 mg 2024
ONE TC BE TAKEN ON THE SAME
! . DAY EACH WEEK ON AN EMPTY 08~
e 4 4TABLET  STOMACH AT LEAST 30 MINUTES - oY Mar-
g BEFORE BREAKFAST AND FOUR 2024
HOURS BEFORE VITAMIN £ TABLET
Yes Vm Vaginal 27~ 27-
Moisturiser pre- -] 6 applicator  APPLY TWICE WEEKLY - Nov- Nav-
fiffed appficators 2023 2023
Flucxetine 28 27- 22-
Hydrochioride 28 CAPSULE ONE TO BE TAKEN EACH BAY - HNov- Dec-
{apsules 20 mg 2023 2023
Sertraline
Rydrochioride 28 28 TABLET  ONE TO BE TAKEN EACH DAY . e 3o
Tabiets 56 mg
Biood Pressure

Date Recorded Systolic  Diastolic
01-Sep-2G23 130 75
09-Mar-2023 120 70
13-Jan-2023 130 70
27-0ct-2022 130 390
01-Jud-2022 132 88

Body Measurements

Date Recorded  Height Weight BMI
0%-Mar-2023 - 71 -
13-Jan-2023 - 70 -
27-Qct-2022 - 68 -
24-May-2022 - b5 -
30-0ct-2020 - &5 25.08

Lifestyle Risks and Alerts / Examinations and Investigations

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00003500/60711720....  15/05/2026
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Page 5 of 5
Description/Question  Result/Comment Date
Non-smoker : 06-Sep-2021
Never smoked tobacco: 30-Oct-2620
Non-smoker : 03-Dec-2013
Non-smoker : 02-Oct-2013
Never smoked tobacco @ , 24-Jun-2011
Teetotaller: 30-0ct-2020
Drinks rarely : 02-0ct-2613
Teetotaller : 24-3un-2011
Teetotaller: Alcohol Intake$s.clm - No Action Required 16-May-2006
Teetotaller: Alcohol Intake$s.clm - Ne Action Required 07-Nov-2000
Clinical warnings
Additional Support Neads
No known ASN requirements
Additional relevant information
OK to send correspondence {o home address?:Yes
Patient will accept any site:Yes
Patient will accept canceliation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Prasent:No
Social circumstances
Ethnic Origin: (White} Scottish
Signature of referring doctor (or other professional) Date
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/60711720.... 15/05/2026
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Hospital
use only

Clinic

Day
Date

Time Hospital

No.

Page 1 of 5

REFERRAL LETTER
MEDICAL IN CONFIDENCE

GGC ENT Head and Neck USOC
Additional Support Needs:
MNo known ASN requir 3
REFERRAL TOQ
REFERRAL ENT MR HEAD & NECK USOC {Consultant) — Consultant | receiving
Ear, Nose & Throat (ENT) - Head and Neck practitionerand/orspecialty chinic
GGC ENT Head and Neck USOC
Glasgow Royat Infirmary Hospitaland hospitat address
84 Castle Street Hosgital location code.
Glasgow [ G107H]|
G4 OSF Email address
[ -]
Urgency of referral Urgent - Suspected Cancer
Date of referral 10-Feb-2023 Date sent H)-Feb-2023
PATIENT DETAILS Patient’s address
Surname |33mieson | 128 Corsoack 5t MD
Forename{s) Linda GLASGOW
) . (31 30D
Title Miss
Contact number(s)
Sex Fermale I
|Voice:07444384861
Date of birth 21i-Mar-1966
CHI na. 2103666240
Area of
Residence
*1010287176872* Unigue Care Pathway Number: 1010287176872
REGISTERED GP DETAILS Practice address
Name |or Sophie Murphy | |30 writevate Street
GMC code GP code g;e“"*smun
3SGOW
Practice name |?he Whitevale Medical Group {18508) 6315%%
Practice code [ 45560 Contact nurber(s)
Voice:0141-554-4536
Facsimiie: G141 554 3979
E-mail: ggc.gpd4656aiinical@nhs. scot
REFERRING GP DETAILS Practice address
Name Dr. Abigail Parkins 30 Whitevale Strest
GMC code 7334359 |  GPcode  |06467 gi;sgiow
Practice name |Th& Whitevale Medical Group {4656G) | ®
Contact number(s)
Practice code |4656{) | [ |
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00660575....  15/05/2026
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CLINICAL INFORMATION

Page 3 of 5

History of presenting complaint

Presenting complaint

Description: PERSISTENT NECK LUMP, APPROXIMATELY 7 MONTH DURATION
Comment: Dear Mr Hilmi

review of this lump.

wncomfortable.

kimp that has been theve since May last year.

know.

Kind regards

Dr Miki Soa
GF Locum

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

Past medical history
Pre-existing conditions (High & medium priority - alf)

This 56 year old female presented to me at the beginning of January with a likely post viral arthritis. At this
point in time, I did a thorough examination of her head and neck and noted a diffuse 3cm neck fump in her left
anterior cervicat chain. She advised me that she had previously noted and attended ourselves with a similar
kimp in the same region but this was approximately 3mm in diameter. I advised her that this was more or less
fikely a reactive swelling due t0 her recent viral ifiness and advised her 0 return in the middle of February for

1 have seen her again and this lump has reduced in size back down 0 the previously documented size of 3mm,
which was first noticed in May fast year. However, it is markedly tender and the patient finds & particularly

T advised her that this will take some time to subside but she is stilf rather concerned as 10 this persistent neck
It is worth noting that she is awaiting assessment by the endocrinologist for possible hyper parathyroldism.

I am nat sure in the view of these factors whether or not she would gualify for an urgent LISOC head and neck
kmp referral. I you feel this is unwarranted or a routine referral would suffice, please do not hesitate to let me

- Date of bate
Description Comment nset recorded
[DIPost virat debility Post Virat Arthritis 2 27-3an-2023
Preumonia due to unspedified : ] N 26-Dec- ~
organism Community Acquired Pneumonia priority=1 2006 26-Dec-2006

04-May- Y

I . o

-~ ARE Swallowed toothbrush - Endoscopic removat 16-Aug- At
[X]Bulimia nervosa priotity=1 1994 16-Aug-1994
Spontaneous vaginal delivery Male priority=1 igélgec 20-Dec-1989
Lirinary tract infection, site not o Ot-Jan- R
specified priotity=1 1981 0i-Jan-1981
Past procedures {High ané medium priority - alf)
Description Comment Date performed  Date recorded
Priotity cancer referral - 08-Dec-2G10 08-Dec-2010
Cervical cytelogy screen priority=1 30-3un-1998 30-Jun-1998
Excision of lesion of eyelid  Left upper eyeiig - Adenoma priority=1  07-Apr-1997 07-Apr-1997
X-rays Paeumonitis (RHSC) priority=1 12-3un-1969 12-3un-1969

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00660575....  15/05/2026
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Non-smoker :

Never smoked tobacco:
Non-smoker :
Nor-smoker ©

Never smoked tobacco @,
Testotaller:
Drinks rarely
Teetotaller :
Teetotaller:
Teetotaller:

Clinical warnings

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00660575....

Additional Support Needs
No known ASN requirements

Drug name Quantity  Formulation
Prexdnisoione Tablets 5

mg 36 56 tablet
Peptac Liguid (aniseed) 560 500 ML
Prednisoione Tablets 5

mg 21 21 tablet
Co-Codamot 30/500

Tablets 50 50 TABLET
Lansoprazole Capsules 28 28
{Gastro-Resistant) 3¢ mg CAPSULE
Citalopram Hydrobromide

Tablets 20 mg 28 28 TABLET
Citalopram Hydrobromide

Tablets 28 mg B 28 TABLET
Citalopram Hydrobromide

Tabiets 20 mg 28 28 TABLET
Biood Pressure

Date Recorded  Systolic  Diastolic

13-Jan-2023 130 70

27-0ct-2022 130 90

01-Ii-2022 132 88

24-Sep-2021 160 74

33-0ct-2020 132 80

Body Measurements

Date Recorded Height Weight BMI
13-Jan-2023 - 70 -

27-0ct-2022 - 68 -
24-May-2022 - 65 -

36-0ct-2020 - 65 25.08
16-0ct-2015 161 63 243

Current medication (Active Repeat medication issued within the last 12 months)
NG current medications recorded

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

Dosage

2 Tab In the marming

10-20ML TC BE TAKEN
AFTER MEALS AND AT
BEDTIME

3 Tabs Daily FOR ONE WEEK
THEN REVIEW

1 QDS PRN MAX 8 IN 24
HRS WITH PARACETAMOL

ONE TO BE TAKEN EACH
DAY

ONE TO BE TAKEN EACH
DAY

ONE TO 8E TAKEN EACH
DAY

ONE TO BE TAKEN EACH
DAY

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question - Result/Comment

Date

06-Sep-2021
30-0ct-2620
03-Dec-2013
02-0ct-2613
24-3un-2011
30-0ct-2820
02-0ct-2013
24-3un-2011

Alcohol Intake$s.clm - No Action Required 10-May-2006
Alcohol Intake$s.cim - No Action Required 07-Nov-2000

Freguency

Date
started
27-Jan-
2023

27-Jan-
2023

20-Jan-
2023
13-Jan-
2023
13-Jan-
2023
06-Jan-
2023
2%-Nov-
2022
27-0ct-
2022

Page 4 of 5

Date last
Issued
27-Jan
2023

27-Jan-
2023

20-Jan-
2023
13-Jan-
2023
13-Jan-
2023
06-Jan-
2023
29-Nav-
2022
270t
2022

15/05/2026
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Additional relevant information

Persistent Unexplained Head & Neck lumps > 3 weeks:true
Smoking:Never

Alcohol Weekly Intake:Under 14 units

Hiega! Brugs:Ne

Lives Alone:Yes

Is patient aware they are being referred with Suspected Cancer?:No
OK to send correspondence to home address?:Yes

Patient wil accept any site:Yes

Patient will accept canceliation or shart notice appointment {within 1-6 days}:Yes
Referred By:Referring GP

Electronic Attachment, Present:No

Social circumstances
Ethinic Origin: {White) Scottish

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00003500/80660575....  15/05/2026
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Hospital
use only

Clinic

Page 1 of 4

Day Time Hospital
Date Ho.

REFERRAL LETTER

MEDICAL IN CONFIDENCE
2021 GGC General Referral Protocol (Glasgow, VR20.5)

Additional Support Needs:
No known ASN requir 3
REFERRAL TOQ
ENDOCRINOLOGY REFERRAL(Consuitant) — Consultant | receiving
Endocrinology practitionerand/orspecialty chinic
GGC General Referral
Glasgow Royat Infirmary Hospitaland hospitat address
84 Castle Street Hozgitat lpcation code.
Glasgow [ G107H|
G4 OSF Email address
[ -]
Urgency of referral Routine
Date of referral 07-Nov-2022 Date sent 08-Nov-2022
PATIENT DETAILS Patient's address
Surname |33mieson | 128 Corsack 5t MD
Forename{s) Linda GLASGOW
) - G31 3QD
Title Miss
Contact number(s)
Sex Female I
|Voice:07444384861
Date of birth 2i-Mar-1966
CHI na. 2103666240
Area of
Residence
*1010276919930% Unigue Care Pathway Number: 1010278919930
REGISTERED GP DETAILS Practice address
Name |or Sophie Murphy | |30 whitevate Street
asgow
Practice name | The Whitevale Medical Group {18908) G 3;‘;@5
Practice code 46560 Contact number(s)
Voice:0141-554-4536
Facsimiie:G141 554 3979
E-mait: ggc.gpd656aaiinical@nhs. scot
REFERRING GP DETAILS Practice address
Name Dr. Roger Black 30 Whitevale Street
GMC code 2553816 |  GPcode  |05088 g‘;;‘?fw
Practice name | The Whitevale Medical Group {46560) | 2
Contact number(s)
Practice code |4556{) | [ ]
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00649546.... 15/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: HYPERCALCAEMIA
Comment: Dear Doctor

Many thanks for your opinion on the above named who presented to one of my colleagues with some vague
symptoms of urinary frequency and flow associated with lethargy and fow mood who had 2 series of biood

and this is elevated at 12.4. I suspedt she has primary hyperparathyroidism and would be grateful for your

investigations which revealed hypercalcaemia of 2.62 {adjusted 2.64). I crganised a parathyroid hormone assay

advice.

Yours faithfully

Dr Roger Black

Reason for referral
Care type requested: Qut Patient
Expected outcome: Mot Spedified

Past medical history
Pre-existing conditions (High & medium priority - alf)

_— Date of Date
Desctiption Comment oneet recorded
Preumonia due to unspecified . . ¥ O 26-Dec- .
organism Community Acquired Pneumonia priority=1 2006 26-Dec-2006

04-May- -
st AZE Swaliowed toothbrush - Endoscopic removat 16-Aug- g
[X]Bulimia nervosa priofity=1 1994 16-Aug-1994
Spontaneous vaginal defivery Male priority=1 %gégec 20-Dec-1989
Lirinary tract infection, site not . 4 0t-Jan- R
specified pritity=1 1981 01-Jan-1981
Past procedures {High and medium prictity - alf)
Description Comment Date performed  Date recorded
Pricrity cancer referral - 08-Dec-2010 08-Dec-2010
Carvical cytology screen priorigy=1 30-3un-1998 36-Jun-1998
Excision of lesion of eyelid  Left upper eyelid - Adenoma priority=1  07-Apr-1997 07-Apr-1997
X-tays Preumonitis {RHSC} priority=1 12-3un-1969 12-31un-1969
Current medication (Active Repeat medication issued within the fast 12 months)
No current medicatiens recorded
Recent medication {Any medication issued within last 90 days not shown above)
Date
Diug namy Quantity Formudation Dosage Frequency Date la
started v
issued
Citalopram Hydrobromide ONE TO BE TAKEN EACH 27-0ct- 2700k
Tabiets 20 mg 28 ZBTABLET  pay 022 2022
Femseven Transdermat
patches (7 days) 100 12 12PATCH  APPLY WEEKLY ; %'ZJ.L}“‘ 53'232”"
micrograms/24 hrs
Femseven Cont! Transdermat
patches (7 days) 50 APPLY ONE PATCH TO 28-Jun- 29-Jun-
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00649546.... 15/05/2026
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micrograms/7 micrograms/24 |, 13 patch SKIN ONCE WEEKLY i 2022 2022
hours pa CONTINUQUSLY
Qmeprazote Capsules (Gastro- 56 56 capsule 1 CAP TWICE PER DAY A 24-May-  24-May-

Resistant) 20 mg 2022 2022

Biood Pressure

Date Recorded Systolic  Diastolic
27-0ct-2022 130 S0
01132022 132 88
24-5ep-2021 100 74
36-0ct-2020 132 80
01-Aug-2018 112 68

Body Measurements

Date Recorded  Height Weight —BMI
27002022 - 68 -
24-May-2022 - &5 -
30-0Oct-2020 ~ &5 25.08
16-0ct-2015 161 63 24.3

07-Nowv-2008 161 67.13 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question  Result/Comment Date
Nen-smoker 06-Sep-2021
Never smicked tobacoo: 30-Oct-2620
Non-smoker : 03-Dec-2013
Non-smoker : 02-0ct-2013
Never smoked tobacco @, 24-3un-2011
Teetotaller: 30-Oct-2020
Drinks rarely : 02-0ct-2613
Testotaller : 24-3un-2011
Teetotaller: Alcohol Intake$s$.clm - No Actions Required 10-May-2006
Teetotaller: Alcohol Intake$s.clm - No Action Regisired 07-Nov-2000

Clinical warnings

Additional Support Needs
MNo known ASN requirements

Additional relevant information

OK to send correspondence (o home address?:Yes

Patient wit accept any site:Yes

Patient wiill accept canceliation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment, Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Signature of referring dector (or ather professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00003500/00649546.... 15/05/2026
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Hespital  iClinic Day Time Haospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Protocol {Glasgow, vR15.0)
REFERRAL TO
DERMATOLOGY CLINIC(Consuitant) Consultant [ receiving
Dermatology practitionerand/orspecialty clinic
GGC General Referral
Glasgow Royal Infirmary Haspitaland hospitat address
84 Castle Street Hospitat location code.
Glasgow I G107H]
G4 05F Emiail address
[ -
Urgency of referral URGENT - SUSPECTED CANCER - PIGMENTED FACIAL LESION
Date of referral 14-Nov-2012 Date sent 15-Nov-2012
PATIENT DETAILS Patient’s address
Surname |33mieson 128 Corsock St MD
Forename{s) Linda GLASGOW
G313QD
Title Miss
5 — Contact number(s)
N s |voice:07895913969
Date of birth  [21-Mar-1966 |
CHL na. 2103666240 |
Area of
Residence
*1010044919192* Unigue Care Pathway Number: 1010044919192
REGISTERED GP DETAILS Practice address
Name Dr Roger Hardman 30 Whitevale Street
GMC cade 2340982 GPcode 02194 g;e“"*smun
aSGOoW
Practice name | The Whitevale Medical Group {18908) G 3;ng5
Practice code 46560 Contact number(s)
Veice:0141-554-4536
Facsimiie:G141 554 3979
REFERRING GP DETAILS Practice address
Name Dr. Roger Black | Whitevale Medical Group
GMC cade 2553816 |  GPcode 05088 Z‘; Whitevale Street
‘ ASGOW
Practice name | The Whitevale Medical Group (46560) | | 3;"}'1(:,5
Practice code |46560 | Contact number(s)
|Veice:0141 554 4536 |
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/60196080.... 15/05/2026
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CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: PIGMENTED FACIAL LESION

Comment: Dear Doctor,
Many thanks for seeing the above named who has had a discoid jesion on her left cheek since childhood. More
recently in the centre of it she deveioped a raised noditlar area, which is pigmented. There were no other
suspicious features. In view of these changes howaver 1 wouid be grateful if she coukd be seen urgently.

Yours sincerely,

Dr Roger Black

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

Past medical history
Pre-existing conditions (High & medium priority - alf)

- Date of Date
Description Comment nsel recordad
Preumonia due te unspecified ; ; i ity 26-Dec- Floc
organism Community Acquired Preumonia priority=1 2006 26-Dec-2006

04-May- e

I oo

- ABRE Swatliowed toothbrush - Endoscopic removal 16-Aug-
[X]Bulimia nervosa priotity=1 1994 16-Aiuig-1994

) " o 20-Dec-
Spontaneous vaginal delivery Male priority=1 1989 26-Dec-1989
Lirinary tract infection, site not N Ot-Jan- R
specified priority=1 1981 0i-Jan-1981
Past procedures {High and medium pricrity - alf)
Description Comment Da I o rd
Priority cancer referral - 08-Dec-20G10 08-Dec-2010
Cervical cytology screen priority=1 30-3un-1998 30-Jun-1998
Excision of lesion of evelid  Left upper eyelid - Adenoma prlotity=1  07-Apr-1997 07-Apr-1997
X-rays Preumonitis {RHSC) priority=1 12-3un-1969 12-1n-1969
Current medication (Active Repeat medication issued within the fast 12 months)
No current medications recorded
Recent medication {Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage Frequency Z2& Date last
startect issued
A ONE SPRAY INTO AFFECTED 12-Now- 12-MNov-

Oromize Spray 1 LSPRAY  EAR(S) THREE TIMES A DAY - 2012 2012
Armoxicillin 15 15 ONE TO BE TAKEN THREE _ 14-Jun- 14-Jun-
{apsules 500 mg CAPSULE TIMES A DAY 2012 2012

Lifastyle Risks and Alerts / Examinations and Investigations

Description/Question  Result/Comment Date
Never smeked tobacco: |, 24-Jun-2011

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00003500/60196080.... 15/05/2026
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Never smoked tobacco: Disease: SPICE Basic Health Values, pricrity=2 §2-Mar-2809
Never smoked tobacco: Smokers$ Status.clm - No Action Required 10-May-2006
Never smoked tobacco: Smoker$$ Status.cim - No Action Required 07-Nov-2000
Teetotaller : 24-hun-2g11
Teetotaller: Alcohol Intake$s.cim - No Action Required 10-May-2006
Teetotaller: Alcohol Intake$$.cim - No Action Required §7-Nev-2000
Clinical warnings
Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accapt canceliation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheeichair access:No
Referred By:Referring GP
Efectronic Attachment Present:No
Social circumstances
Ethnic Origin: (White) Scottish
Signature of referring doctor (or other professional) Bate
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/60196080.... 15/05/2026
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Hospital  [Clinic Day Time Haspital
use only Date HNa.
Transport required? REFERRAL LETTER
MEDICAL IN CONFIDENCE
REFERRAL TO
BREAST CLINIC(Consultant) Consultant [ receiving
General Surgery - Breast practitionerand/orspecialty clinic
(GO General Referral
Glasgow Royat Infirmary Hospitaland hospitat address
84 Castle Street Hospitat location code.
Glasgow I G107H|
G4 0SF Email address
[ |
Urgency of referral ROUTINE
Date of referral 08-Mar-2012 Date sent 14-Mar-2G12
PATIENT DETAILS Patient’s address
Surname |Jamieson | 128 Corsock St MD
Forename(s) |Linda | GLASGOW
- G31 3QD
Title [miss |
Contact number(s)
Sex |Female | N
|Voice:07895913969 |
Date of birth  [21-Mar-1966 |
CHI no. [2103666240
Area of
Residence
*1010033057014* Unigue Care Pathway Number: 1050033057014
REGISTERED GP DETAILS Practice address
Name Dr Roger Hardman 30 Whitevale Street
GMC code 2340982 | _GPcode  |02194 g;m”*ﬁ““”
asgow
Practice name The Whitevale Medical Group {18%08) | 531591(-25
Practice code 46560 | Contact number(s)
Voice:0141-554-4536
Facsimile:0141 554 3979
REFERRING GP DETAILS Practice address
Nasnie |or. Joseph Daly Whitevale Medical Group
GMC code 4508791 GPcode  [54259 z‘: Whitevale Street
1 ASGOW
Practice name The Whitevale Medical Group {46560) G 31sg1QS
Practice code 46560 Contact number(s)
[Voice:0141 554 4536 |
file///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00166776....  15/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: BILATERAL BREAST PAIN
Comment:  Dear Doctor,

I would be grateful if you would review the above lady who was seen at your dlinic in December 2010. At this
time she was complaining af right breast pain. Her examination at that fime was normal and she had bilaterai
marmmograms, which showed no focal abnormalities.

She has presented today complaining of approximately 3 months of hilateral severe generalised breast pain.
She feels that both breasts have increased in volume over the past few months. She herself has not felt any
discrete lumps. She has been finding it difficult to get 1o sieep because of the pain and is often tearful. There is
no abvious association between the pain and her periods. She is otherwise systemically well.

On examination there was no obvious breast asymmetry, there was no altered skin around the breast, nipple
retraction or discharge on palpation about the breast. I could fee! no discrete lesions on palpation however the
entire examination caused her pain on paipation. There were no axillary or supractavicular iymphadenopathy. I
have prescribed her regular analgesia today however in view of her angoing pain, which she says is now
affecting her lifestyle, I would be grateful if you could review.

Yours sincerely,

Dr Joe Daly

Reason for referral
Care type requested: Out Patient
Expected outcome: Mot Spedified

Past medical history
Pre-existing conditions (High & medium priority - alf)

_— Date of Bate
Description Comment nset record

Preumonia due to unspecified ; ; i iy 26-Dac- g
organism Community Acquired Pneumonda priority=1 2006 26-Dec-2006
04-May- -
I . oo
et ARE Swaliowed toothbrush - Endoscopic remaval 16-Aug- g
[X]Bulimia nervosa priofity=1 1994 16-Aug-1994
Spontaneous vaginal defivery Male priority=1 ilgélig)ec 20-Dec-1989
Lirinary tract infection, site not N 01-Jan- o
specified priotity=1 1981 01-Jan-1961
Past procedures {High and medium priority - all)
Description Comment D rmed  Date recorded
Priority cancer referral - 08-Dec-2010 08-Dec-2010
Cetvical cytalegy screen priarity=1 30-3un-1998 3¢-Jun-1998
Excision of lesion of evelid  Left upper eyelid - Adenoma priority=1  07-Apr-1997 07-Apr-1997
X-rays Preumonitis (RHSC} priority=1 12-hin-1969 12-3un-1969
Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded
Recent medication {Any medication issued within last 90 days not shown above)
Date Date last

file://P/PCTYDOCMANT/DATA S 1/Document/DMEDOCO01/00003500/80166776.... 15/05/2026
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Drug name Quantity Formulation Dosage

10G

8/500 Tablets TABLET

ription ton  Resul/Comment
Never smoked tobacco: |

Never smoked tobacco: Smokers$ Status.clm - No Action Required
Never smoked tobacco: Smokers$ Status.clm - No Action Required

Teetotaller :
Tegtotaller: Alcohol Intakes$$.cim - No Action Required
Teetotaller: Alcohol Intake$s.cdm - No Action Required

Clinical warnings

Additional relevant information
Administrative information

OK to send correspondence 1o home address?:Yes
Patient wil accept any site:Yes

Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment, Present:No

Lifestyle Risks and Alerts / Examinations and Investigations

Ihuprafen ONE TO BE TAKEN THREE TIMES A
Tabiets 400 84 84 TABLET DAY WHEN REQUIRED WITH OR
mg AFTER FOOD

Co-Codamat 100 TWO TO BE TAKEN EVERY FOUR TO

SIX HOURS WHEN REQUIRED
(MAXIMUM OF 8 IN 24 HOURS)

Date
24-Jun-24311

Never smoked tobacco: Disease: SPICE Basic Health Vaiues, pricrity=2 82-Mar-2009

10-May-2005
07-Nov-2000
24-Jun-2011
10-May-2006
07-Nov-2000

Patient will accept canceliation or short notice appointment {within 1-6 days):Yes

Page 3 of 3

Frequency started issued

08-Mar-  (B-Mar-
2012 2012

08-Mar-  G8-Mar-
2012 2012

Shgnature of referring doctor (or other professional) Date

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00003500/60166776.... 15/05/2026
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Hospital  {Clinic Day Time Hospital
use only Date Na.
REFERRAL LETTER
Transport required? MEDICAL IN CONFIDENCE
GGC Single Stylesheet - {standard]dental]diagnostic
imaging}
GGC General Referral Gynaecology Protocol (Glasgow, vR13.0}
REFERRAL TO
DR BAIN(Censultant) — Consuitant [ receiving
Gynaecology - other practitionerand/orspecialty clinic
GGC Gynae Gen Ref
Glasgow Royat Infirmary Hospitaland hospital address
84 Castle Street Hospita! location code.
Glasgow [ Gi07H]|
G4 05F Email address
[ -]
Urgency of referral ROUTINE
Date of referral 12-Jul-2011 Date sent 13-Jul-2011
PATIENT DETAILS Patient's address
Surname Jamieson 128 Corsock St MD
Forename(s) [Linda GLASGOW
) " (31 3QD
Title Miss
Contact number(s)
Sex Female \
Voice:07895913969
Date of birth 2i-Mar-1966
CHI no. 2103666240
Area of
Residence
*1010022551720* Unigue Care Pathway Number: 1010022551720
REGISTERED GP DETAILS Practice address
Name Dr Roger Hardman 30 Whitevale Street
GMC code 2340982 | . GPcode  |02194 gfﬂﬂismun
ASGOW
Practice name The Whitevale Medical Group {18508) i
Contact number(s)
Practice code 46560 N
Voice:0141-554-4536
Facsimije:0141 554 3979
REFERRING GP DETAILS Practice address
Name Dr. Mark Eatherington Whitevale Medical Group
GMC code 6143352 |  GPcode 85065 30 Whitevale Street
Gilasgow
Practice name | The Whitevale Medical Group {46560) | i
Practice cod |4656{) | Contact nuraber(s)
ractice code
|Voice:0141 554 4536
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/060136841.... 15/05/2026
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History of presenting complaint
Presenting complaint
Description: HEAVY BLEEDING
Comment: Dear Dr Bain,

year and she was due to have a laparoscopic drainage of endometriomas which she cancelled.

days of the month but denies any symptoms of anaemia.

Yours sincerely,

Dr M Eatherington

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

Past medical history
Pre-existing conditions (High 8 medium priority - alf)

Description Comment D’fﬂ
Prieumonia due to unspecified " . gy . 26-Dec-
organism Community Acquired Preumonia priotity=1 2006

04-May-
1998

- ABRE Swaliowed toothbrush - Endoscopic removal 16-Aug-
[X]Bulimia nervosa priotity=1 1994
Spantaneous vaginal defivery Male priority=1 Jllgslgec
Lirinary tract infection, site not L O1-Jan-
specified priority=1 1981
Past procedures {High and medium pricrity - alf)

Description Date performed  Date recorded

Priority cancer referral 08-Dec-2010 08-Dec-2010

Cervical cytology screen 30-Jun-1998 30-Jun-1998
Excision of lesion of eyelid  07-Apr-1997 07-Apr-1997
X-rays 12-Jun-1969 12-Jun-1969

Current medication (Active Repeat medication issued within the last 12 months)
Ne cusrent medications recorded

Recent medication {Any medication issued within last 90 days not shown above)
No recent medications recorded

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question  Result/Comment Date
Never smcked tobacco: |, 24-Jun-2011

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00003500/00136841....

1 woutd be grateful for your re-assessment of this 45 year oid lady who attended with hot flushes and blood
tests showing menopausal gonadatrophin ievels. She had a mirena coil removed by yourselves in August of last

She has had a severaf year history of pelvic pain and abnormat bleeding. Athough she has had a several month
history of hot flushes and menopausal blood tests she stifi has quite heavy bleeding. Her periods have been
irregular for the past year with spotting in between periods. She states that in some months she bieeds for 21

T would therefore be grateful for your assessment regarding Miss Jamieson's ongaing problems.

Date
tecorded

26-Dec-2006
04-May-1998
16-Aug-1994
20-Dec-1989

01-7an-1981

15/05/2026
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Never smoked tobacco: Disease: SPICE Basic Health Vailues, priority=2 02-Mar-2009

Never smoked tobacco: Smokers$ Status.clm - No Action Required 10-May-2006

Never smcked tobacco: Smokers$ Status.cim - No Action Required 07-Nov-2000

Teetotaller : 24-hin-2G11

Teetotaller: Alcohol Intake$$.cim - No Action Required 10-May-2006

Teetotaller: Alcohol Intake$$.cim - No Action Required §7-Nov-2000

Clinical warnings

Additional relevant information

Administrative information

OK 1o send correspondence 1o home address?:Yes

Patient will accept any site:Yes

Patient wiil accept canceliation or short notice appointment (within 1-6 days):Yes

Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00136841.... 15/05/2026
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Hespital | Clinic Day Time Hospital
use Date Ne.
ondy
REFERRAL LETTER
Transport required?
MEDICAL IN CONFIDENCE
REFERRAL TO
BREAST CLINIC({Consuitant) Consultant [ receiving
Generat Surgery - Breast practitionerand/orspecialty clinic
GGC General Referral
Glasgow Royat Infirmary Hospitaland hospital address
B4 Castle Street Hospital location code.
Glasgow | G107H|
G4 OSF Ensall address
[ -
Urgency of referral URGENT - SUSPECTED CANCER
Date of referral 08-Dec-2010 Date sent 09-Dec-2010
PATIENT DETAILS Patient's address
Surname |3amieson 128 Corsock St MD
Forename({s) |Linda GLASGOW
) ; 631 3QD
Title |M(ss
Contact nurber(s)
Sex Female "
|Veice:07895013960 |
Date of birth 21-Mar-1966
CHI o 2103666240
*10100134768415* Unigue Care Pathway Number: 1010013478415 I
REGISTERED GP DETAILS Practice address
Name |Dr Rager Hardman | 30 Whitevale Street
GMC coce P cose Denrisoun
ASGOW
Practice name The Whitevale Medical Group {18508) =i
Practice cod 46550 Contact nurber(s)
ractice code Voice:0141-554-4536
Facsimile:0141 554 3579
REFERRING &GP DETAILS Practice address
Name [Br. Abena Aboagyewaa Adjepong | |30 whrrEvALE STREET
GMC code 5196660 GP code GLASGOW
Practicename | WHITEVALE MEDICAL GROUP (46560) Contact number(s)
A QW |Voice:0141 554 4536
file///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00113349.... 15/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: BREAST PAIN AND LUMP
Comment: Dear Doctor,

I reviewed the above named patient at the surgery today. Linda presented with a Z-week history of right breast
pain. The pain is worse following a fall 6 days ago. She now feels the pain is almost constant with a shooting
pain through her breast. She has taken some simple analgesia with no improvement. Linda stated that she had
a similar episode of right breast pain and the symptoms cleared after a few weeks. Linda does regular breast
examinations and although she feels that her breasts are quite iumpy she has not felt anything unusual. The
pain does not appear to be cydlical. Linda does have some breast tenderness around the time of her peried but
the pain is now feeling is completely different. She denies any skin changes, any nipple discharge, she denies
any family history of breast probiems or hreast cancer.

0On examination there were no skin changes, no nippie changes or nipple discharge. There was a tender 10mm
mabile lump at 9 o'dock in her right breast. There was no axiflary or supraciavicular lymph nodes.

In view of the duration of her symptoms and new discovery of a lump T would be grateful if you could review
and advise further on her management.

Yours sincerely,

Dr Abena A, Adjepong

Reason for referral
Cate type requested: Qut Patient
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions (High 8 medium priority - alf)

. Date of Bate
Description Lomment onset recorded
Paeumonia due to unspecified ; ; N 26-Dec- Do
organism Coramunity Acquired Preumonia priotity=1 2006 26-Dec-2006

04-May- M.
I Tt osveraons

et ABE Swailiowed toothbrush - Endoscopic removai 16-Aug- g

[X]Bulimia nervosa priotity=1 1994 16-Aug-1994
) " o 20-Dec-

Spantaneous vaginal defivery Male priority=1 1989 20-Dec-1989

Lirinary tract infection, site not P 0t-Jan- .

specified priofity=1 1081 0i-3an-1981

Past procedures {High ang medium pricrity - alf)

Description Date performed  Date recorded

Cervical cytology screen 38-3un-1998 30-Jun-1998
Excision of lesion of eyelid  07-Apr-1997 07-Apr-1997
X-rays 12-3un-1969 12-Jun-1969

Current medication (Active Repeat medication issued within the last 12 months)
NG current medications recorded

Recent medication (Any medication issued within last 168 days not shown above)
Ne recent medications recorded

file://P/PCTYDOCMANT/DATA S 1/Document/DMEDOCO01/00003500/60113349.... 15/05/2026
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Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comrent Date

Never smoked tobacco: Disease: SPICE Basic Heaith Values, pricrity=2 02-Mar-2009
Never smoked tobacco: Smokers$ Status.clm - No Action Required 10-May-2008
Never smoked tobacco: Smokers$ Status.clm - No Action Required 67-Nov-2000
Teetotaller: Alcohol Intake$$.cim - No Action Required 10-May-2006
Teetotaller: Alcohol Intake$$.cim - No Action Required G7-Nov-2000

Clinical warnings

Additional relevant information

Administrative information

QK to send correspondence to home address?:Yes

Patient wi accept any site:Yes

Patient will accept canceliation or short notice appointment {within 1-6 days):Yes
Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

Shgnature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00003500/00113349.... 15/05/2026
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GG General Referral

Hespital | Clinic Day Time Hospital
use Date No.
only
REFERRAL LETTER
Transport required?
MEDICAL IN CONFIDENCE
REFERRAL TO
GYNAECOLOGY CLINIC(Consultant) Consultant [ receiving
Gynaecology practitionerand/orspecialty clinic

Glasgow Royat Infirmary

Hospitaland hospital address

84 Castle Street Hospital location code.
Glasgow [ G107H]
G4 0SF Email address
[ -]
Urgency of referral ROUTINE
Date of referral 24-Feb-2010 Date sent 25-Feb-2010
PATIENT DETAILS Patient's address
Surname |3amieson 128 Corsock St MD
Forename{s) |Linda GLASGOW
_ , G31 3QD
Title |M:ss
Contact number(s)
Sex Female "
|Voice:07895013960 |
Date of birth  |21-Mar-1966
CHI no. 2103866240
*1010002353138* Unigue Care Pathway Number: 1010062353138
REGISTERED GP DETAILS Practice address
Name |Dr Hardman | 30 Whitevale Street
GMC code 2340982 GPcode . |G02194 g?ﬁw
Practice name | THE WHITEVALE MEDICAL GROUP &*
P ] o prms Contact number(s)
ractl
ctice code Voice:0141-554-4536
Facsimile:6141 554 3679
REFERRING GP DETAILS Practice address
Name [Br. Roger Biack | |30 wHrrevaLe sTREET
GMC code 2553816 GPcode 05088 GLASGOW
Practice name | WHITEVALE MEDICAL GROUP {46560) Contact nurmber(s)
v a QG |Voice:0141 554 4536

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00081148.....
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CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: ? OVARIAN CYSTS, IMPACTED IUCD

Comment: Dear Boctor,
I understand that the above named attended the Gynaecology Clinic last year having been referred from the
Family Planning Clinic following a failed coll removal which was requested due to menorrhagia. She continues
to report menses every 2 weeks.
She advises that she attended the Gynaecology Clinic last year and had an uitrasound scan which
demonstrated 2 lumps” on her avaries and was listed for a laparoscopy. She was unabie to attend for this as
her father has been ik,

Ms Jamieson is anious to proceed with relevant investigations and wishes her coil removing. I would be most
grateful if she could be re-appointed.

Yours sincerely,

Dr Roger Black

Reason for referral
Cate type requested: Qut Patient
Expected outcome: Mot Spedfied

Past medical history
Pre-existing conditions (High & medium priority - alf)

Description Comiment Date of onset
Preumonia due te unspecified organism  Cotnmunity Acguired Preumonia 26-Dec-2006
e A
ulmia netvosa watiowed taothbrush - Endoscopic removal  16-Aug-1994

Spontaneous vaginal defivery Male 20-Dec-1989
Lirinary tract infection, site not specified - 0i-Jan-1981
Past procedures {High and medium prictity - alf)

Description Comment Date performed

Cervical cytalogy screen - 30-Jun-1998

Excision of lesion of eyeiid  LeR upper eyelid - Adenoma  07-Apr-1997

X-rays Pneurnanitis (RHSC} 12-Jun-1969

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication {Any medication issued within last 90 days not shown above)
Mo recent medications recorded

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Resuli/Comment Date

Never smoked tobacco: 10-May-2006
Never smoked tobacco: 07-Nov-2600
Never smoked tobacco: 02-Mar-2009
Teetotaller: 10-May-2006
Teetataller: 07-Now-2000

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00003500/60081148....  15/05/2026
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Clinical warnings
Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient wilt accept canceliation or short notice appeintment {within 1-6 days).Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present:No
Signature of referring doctor (or other professional) Brate
file///P/PCTYDOCMANT/DATA S1/Document/DMEDOC0O1/00003500/060081148.... 15/05/2026
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Hospital | Clinic Day Time Hospital
use Date No.
only
REFERRAL LETTER
Transport required?
MEDICAL IN CONFIDENCE
REFERRAL TO
MAXILLOFACIAL SURGICAL CLINIC {Consultant) Consultant [ receiving practitioner
General Surgery C1 and/or specialty clinic
G General Referral
Glasgow Royat Infirmary Hospital and hospital address
Hospitaj location code.
[ G107H|
Email address
[ -]
Urgency of referral URGENT LUMP - FRONT OF MOUTH
Date of referral 28-Jan-2009 Date sent 29-Jan-2009
PATIENT DETAILS ;
Patient’s address
Surnarme Jamieson 61 Corsock Street
Forename(s) Linda HAGHILL
" - GLASGOW
Tile Miss G31 3PN
Sex Female
Date of birth 21-Mar-1956 Contact number(s)
CHE no. 2103666240 Voice: 07895913569 I
REGISTERED GP DETAILS Practice address
Name Dr Hardman 30 Whitevale Street
GMC code [2340982 |  GPcode _[G02194 g':fglw;
Practice name THE WHITEVALE MEDICAL GROUP <
Practice code 46560 Contact number(s}
Voice: 0141-554-4536
Facsimile: G141 554 3979
REFERNING GP DETAILS Practice address
Name [ Mark Russell | |30 whitevale Street
GMC code 6104163 | GPcode  [GI7213 g';sglo‘";
Practice name Whitevale Medical Group Q
Practice code G46560 Contact number(s}
Voice: 0141 554 4536
Facsimite: G141 554 3979
file///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00036531.... 15/05/2026
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History of presenting complaint / examination findings [/ investigation results
Presenting complaint

Description: LUMP - FRONT OF MOLTH
Comment: Dear Doctor,

Many thanks for seeing Miss Jamieson who has presented to me with a lump at the front of her mouth. On
examination she has a ball {around 4mm) and buccat mucesa superior to UL 1. This mass is fixed and hard and
she tells me that she has not noticed it prior 1o a few months ago. I am not sure whether this is likely to
present a malignant process or not but given its apparent recent onset and its nature I would be grateful if you

could see her,

Yours sincerely,

Dr Mark Russell

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question  ResultyComment Date

Never smoked tobacco: 10-May-2006
Never smoked tobacco: 07-Nov-2600
Teetataller: 10-May-2006
Teetotaller: 07-Nov-2000

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

Past medical history
Pre-existing conditions (High & medium priority - alf)

Description Dole eq  Modiier Extension Jateof

Preumonia due to unspecified . . ' 26-Dec-

arganism 2006-12-26 - Community Acguired Preumonia 2006
04-May-
1998

- N ARE Swatliowed toothbrush - Endoscopic 16-Aug-

[X]Bulimia nervosa removat 1994

Spantaneous vaginal delivery . . Maie 20-Dec-
1989

Litinary tract infection, site not . _ 01-Jan-

specified 1981

Past procedures {High and medium priority - alf)

Description Modifler Date performed

Carvical cytology screen - 30-Jun-1998

Excision of lesion of eyelid - 07-Apr-1997

X-rays - 12-Jun-1969

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

No current medications recorded

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

Drug name Quantity Formulation Dosage Freguency Date started  Date last issued  Buration

Mefenamic Acid 42 TABS 500MG 1 Tab 3 times dally  26-Sep-2008 - 0 Says

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00003500/00036531....  15/05/2026
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Clinical warnings
Additional relevant information
Administrative information
QK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient wilt accept canceliation or short natice appointment {within 1-21 days):Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment, Present:No
Signature of referring doctor (or other professional) Date
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/60003500/00036531....  15/05/2026
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EMIS attachment reference code
14-Mar-2019 Miss Clare Armstrong (CLAR)
Additional:EMIS attachment reference code

Document1
Filename: Documenti.doc
Extension:.tif
Pages:

WHITEVALE MEDICAL GROUP

30 Whitevale Street Dy Roger 4. L. Black
GLASGOW Dr. Roger 1. Hardman
G31IgS Dr. Chiistopher MceClure

Tel: GI4T - 354-4536/554-2974
Fax: G141 - 554-3979

Miss Linda Jamieson
128 Corsock St MD
GLASGOW

G31 3QD

21/03/1966
14 03 2019

Dear Miss Jamieson,

On checking your records we see that you are wel! overdue to attend for a smear test and
we are writing to encourage you to atteid te-have this done.

Cervical screening is a way of preventing cancer by finding and treating early changes in
the neck of the womb (cervix).

The test only takes 5 minutes and is the best way to reduce your risk of cervical cancer.
We are trying to encourage women who are overdue a smear test by offering a *drop-in’
service on Monday 8" April between the hours of 1:00am and 3:00pm. No appointment
is necessary and we look torward to welcoming you when you attend.

If this date is not suitable, please contact reception to make an appomtment. If you have
any questions about the test, please do not hesitate to contact the surgery and ask to speak

0o me.

Yours sincerely,
Clawe Armstrong

Clare Armstrong
Practice Nurse
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21-Sept-2012 Mrs Joyce Kinnear (JK)

Additional:EMIS attachment reference code
Keep Well Invite

Filename: Keep Well Invite.doc

Extension:.tif
Pages:
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The Whitevale Medical Group

30 Whitevale Street Tel: 0141 554 4536/2974
GLASGOW Fax: 0141 554 3979
G31 1Q8

Miss Linda Jamieson
128 Corsock St MD
GLASGOW

G31 3QD

2109 2612

Dear Miss Jamieson

i am pleased to tell you that Keep Well health checks are now available at our
practice.

Anyone who is aged 45 to 64 and registered with our practice may be invited for
a Keep Well health check and we would like you to make an appointment.

The Keep Well heaith check includes a few simple but important tests to find cut
what your health needs are. By doing this heaith check, we can make sure we
are giving you the best care, advice and. support to meet your needs. The
enclosed leaflet will explain more about what will be involved.

While you are in the practice it will give you a chance to ask us about anything
else that may be worrying you about your health.

Please call the practice to make an appointment to come in and see us for your
check.

Hook forward to'seeing you for your Keep Well health check.
Yours sincerely
Sheifa Waddell

Sheila Waddell
Practice Manager
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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
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