Subject Access Request

Patient Miss Lorraine Moffat

Date of birth 02-Apr-1968 (age 58)

Gender F

NHS number 0204686547

Patient's address 3 44 Greenhill Court Rutherglen Glasgow

Date range selected Full record

Organisation MMA Legal

Reference DSAR-20260710-6A93DS
Problems
Active

26-Oct-2024 Ms Alanna Foster
Fracture of lower end of radius (Left)

27-Feb-2023 Dr J Lynch
[X]Osteopenia

03-Jan-2023 Dr J Lynch
Closed fracture thoracic vertebra, wedge

07-Jan-2022 Ms Linda Hardie
Closed fracture of radius and ulna, lower end (Left)

11-Oct-2021 Dr Saif Khan
Acute COVID-19 infection

09-Jan-2020 Dr J Lynch
Dry eyes

23-Mar-2014 Ms Linda Hardie
Sjogren - Larsson syndrome

07-July-2011 E Boud
MRC Breathlessness Scale: grade 3

14-Mar-2008 Dr J Lynch
Alopecia areata

26-July-2006 E Boud
Chronic obstructive pulmonary disease

26-July-2006 E Boud
Spirometry

Significant Past

This section is empty.

Minor Past

09-Dec-2024 Dr Lynsey Baird
Telephone encounter

02-Dec-2024 Dr Lynsey Baird
Failed encounter

09-Sept-2024 Dr Lynsey Baird
Patient reviewed

19-Feb-2024 Dr Lynsey Baird
Failed encounter

11-Oct-2023 Dr Lynsey Baird
Telephone encounter

13-Sept-2023 Dr Lynsey Baird
Patient reviewed

12-Sept-2023 Ms Arlene Carson
Cervical smear screen

21-Jun-2023 Ms Arlene Carson
Did not attend - no reason

30-Nov-2022 Dr Lynsey Baird
Telephone encounter

G73 2DH
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27-Oct-2022 Dr J Lynch
[X]Depression NOS

30-Mar-2022 Dr Saif Khan
[X]Depression NOS

21-Jan-2022 Dr J Lynch
[X]Depression NOS

27-Oct-2021 Dr Lynsey Baird
Telephone encounter

21-Jan-2020 Dr J Lynch
[X]Depression NOS

06-Nov-2019 Dr J Lynch
[X]Depression NOS

07-Nov-2018 Dr Lynsey Baird
Patient reviewed

04-Dec-2017 Dr J Lynch
[X] Reactive depression NOS

21-July-2016 Dr J Lynch
Anxiety with depression

Consultations

29-July-2026 Dr Lynsey Baird Surgery consultation
21-July-2026 Miss Samaawat Khan Administration

14-July-2026 Ms Alanna Foster Administration

05-July-2026 Administration Seen by ambulance crew
(P3)

09-July-2026 Mrs Sarah Mcdade Administration

Administration SMS text message sent to patient ' Dear.Lorraine Due to

(P3) a Practice funeral today, we are operating with limited staff
and can only offer emergency appointments. Thank you
for your understanding Overtoun Medical Practice {Patient
Group All 010426}

05-July-2026 Dr J Lynch Results recording

08-Jun-2026 Examination Cervical smear: negative
08-Jun-2026 Examination Cervical smear - human papillomavirus positive

30-Jun-2026 Mrs Sarah Mcdade Administration

Administration SMS text message sent to patient Dear Lorraine Due to

(P3) GP absence, we are unable to off any routine
appointments or advice on Friday 3rd July or Tuesday 7th
July."We will only be able to offer emergency
appointments on these days. We apologise for any
inconvenience and thank you for your understanding
Overtoun Medical Practice {Patient Group All 010426}

30-Jun-2026 DrJLynch Surgery consultation
22-Jun-2026 Ms Hannah Godfree Administration

11-Jun-2026 Mrs Sarah Mcdade Administration

Administration SMS text message sent to patient Overtoun Medical

(P3) Practice will be closed from 2pm on Wednesday 17th June
for Practice Learning Time. There will be call handlers
available during this period for urgent care. We will re-
open on Thursday at 8am. Thank you Overtoun Medical
Practice {Patient Group All 010426}

10-Jun-2026 Mrs Sarah Mcdade Administration

Administration SMS text message sent to patient Overtoun Medical

(P3) Practice will be closed on Monday 15th June. If you
require urgent medical attention during this period, please
call 111 for Out of Hours or 999 for medical emergencies.
Thank you {Patient Group All 010426}
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08-Jun-2026 Mrs Sarah Mcdade Administration

Administration SMS text message sent to patient Dear Patient Due to

(P3) GP absence, we are only able to offer emergency
appointments over the next few weeks. If you already have
an appointment and have not heard from us, then you
should still attend. Thank you Overtoun Medical Practice
{Patient Group All 010426}

08-Jun-2026 Ms Megan Irwin Administration

Examination O/E - blood pressure reading 130/ 87 mm Hg
Administration Consultation Routine smear (overdue). LMP - 16 years
(P3) ago . No bleeding since. No post coital bleeding. No

abnormal discharge. External exam normal and cervix
normal. Sample obtained and sent to lab. Aware of results
process. Mammograms up to date. Is breast aware.

Diagnosis Chronic obstructive pulmonary disease annual review On

(P3) Proxor - 2 puffs morning. Uses salbutamol when required.
Has started using salbutamol more the last 2 weeks.
Almost taking due to feeling slightly sob. Heavy smoker -
encouraged to reduce. Does have a cough most days.
Clear phlegm on occasion. Given the use of salbutamol
has increased, advised to increase Proxor to 2 puffs bd as
prescribed. Does not rinse mouth after use - advised to
do this to prevent oral thrush. CAT score - 10.

Examination Cigarette smoker 20/ / cigarettes /
cigars / tobacco

Examination Smoking cessation advice | | cigarettes/ cigars./
tobacco

02-Jun-2026 Ms Gillian Mccreadie Administration

22-May-2026 Miss Samaawat Khan Administration

21-May-2026 Miss Samaawat Khan Administration

20-May-2026 Mr Carl Lukas-Keown Medicine Management

Intervention  Drug therapy discontinued removed from repeats: >

(P3) Luforbec 100/6 inh

Diagnosis Discussed with patient ... Phoned pt and is aware of
(P3) inhaler switch. Pt will contact us if any issues arise
Intervention  Medication review done by medicines management
(P3) technician Asthma Inhaler Device review of Luforbec:

Patient assessed and deemed suitable for switch of
inhaler to Proxor.

19-May-2026 Mr Carl Lukas-Keown Medicine Management

Administration Unsuccessful attempt to contact patient by telephone
(P3) to review luforbecand switch to NHSL formulary. No VM
leftawill try. again tomorrow.

18-May-2026 Mrs Sarah Mcdade Administration

Administration SMS text message sent to patient Overtoun Medical

(P3) Practice will be closed on Monday 25th May. If you require
urgent medical attention during this period, please call
111 for Out of Hours or 999 for medical emergencies.
Thank you {Patient Group All 010426}

10-May-2026 Mrs Sarah Mcdade Third Party Consultation

24-Apr-2026 Administration Clinical letter Imaging Result - XR Chest New *****
(P3) Hospital Imaging AXON Reporting

01-May-2026 Dr J Lynch Surgery consultation

27-Apr-2026 Ms Gillian Mccreadie Administration

24-Apr-2026 Dr J Lynch Surgery consultation

Diagnosis Consultation seen to examine . Pain is in lower rib cage .

(P3) present but worse with any moverment/ deep breath . no
*e* _ole no abdominal hernia seen . abdo soft. tender
hight adjacent to costal margin and on lower 2-3 ribs
anterioirly . chest clear . well in self . plan CXR and review
.ibuprofen menatime . and wsg
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23-Apr-2026 Dr J Lynch Telephone call to a patient

Administration Telephone encounter painful swelling left rib cage ? a

(P3) hernia . no Gl upset / fever . skin not discoloured.
Appeared 6 days ago and hasnt gone away . see to
assess

09-Apr-2026 Dr L Henderson Surgery consultation

30-Mar-2026 Mrs Sarah Mcdade Administration

16-Mar-2026 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis acute issued as due
(P3)

02-Mar-2026 Mrs Sarah Mcdade Other

24-Feb-2026 DrJLynch Other

Diagnosis ? triggerd . had coughed in the morning middle of last

(P3) week ., sore since . spine non tender .

Diagnosis constant ache lower back bilaterally exac by any

(P3) movement. on ibuprofen tid. took 1 dose of 30mg DHC
which only patrtially helped . afraid to take more
analgesics

Diagnosis advised tid brufen . 1-2 DHC qid + add paracetamo | .

(P3) Gentle mobilisation . cf had a vertebral throacic fracture /

osteopenia last 2023. on vit D. conside XRay oif not
settling as expect

23-Feb-2026 DrL Henderson Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis acute flare back pain with a lot of spasm..need rx to
(P3) allevitae. has ibuprofen and DHC at home.

19-Feb-2026 DrJ Lynch Administration

Free Text Location Type: Telephone
Diagnosis info sent to pt for resources.
(P3)

18-Feb-2026 DrJ Lynch Other

Intervention  8H77.: Refer to physiotherapist (SClI Gateway Referral) Out Patient. Sender: Dr J ****; Reason:
8H77.: Referto physiotherapist (SCI Gateway Referral)

Diagnosis Eastvale declined referral . no cocaine since10th January

(P3) and didn't feel any addiction there. social alcohol . brain
overactivity.and insomnia . all distress since ***** died and
has disclosed her ***** to a ***** . never told her ***** .
blasmded . ***** for herself going into care age 14 as a
rebellious teenager . thoughts race . directed to moira
*#* foundation . add night ***** for short pulse and review

Diagnosis Sl area poain . feels crushing . sitting is worst . better on

(P3) the move . no referred pain . all since moving sofa last
year . refer to PT . ibuprofen meantime . had DHC befoe
but avoid for now

18-Feb-2026 DrJ Lynch Surgery consultation
Free Text Location Type: Main Surgery

Diagnosis 8H77.: Refer to physiotherapist (SCI Gateway Referral)
(P3)

17-Feb-2026 Other
Administration SMS text sent to patient Type: Appointment Reminder

(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

11-Feb-2026 Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

10-Feb-2026 Dr J Lynch Other

09-Feb-2026 Miss Samaawat Khan Other
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03-Feb-2026 Ms Gillian Mccreadie Other

27-Jan-2026 Dr L Henderson Other

Intervention  Medication review done
Intervention  Medication review done

14-Jan-2026 Dr L Henderson Other

Intervention  8H...: Referral for further care (SCI Gateway Referral) Out Patient. Sender: Dr L *****; Reason: 8H...:
Referral for further care (SCI Gateway Referral)

Intervention  8H...: Referral for further care (SCI Gateway Referral) Out Patient. Sender: Dr L ****; Reason: 8H...:
Referral for further care (SCI Gateway Referral)

13-Jan-2026 Ms Gillian Mccreadie Other

12-Jan-2026 DrL Henderson Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis anxiety and depression fuelled by alcohol and cocaine as

(P3) coping startegy. long ho sexual **** in home from age of
six and when in care. all seems to be unleahed after *****
passing. a lot of unanswered questions and anger stored
up. wishes counselling. did not find CPN helful as all
resourses given were on line. she wishes F2F. had OD
last year/ is not suicidal now. maintained on mirtazepine
and didn't tolerate ssris. will refer eastvale and cats.

06-Jan-2026 Mrs Sarah Mcdade Other
15-Dec-2025 Dr Saif Khan Other

10-Dec-2025 Anp Locum Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis Flu like symptoms

(P3)

Diagnosis Cough, body aches, breathlessnss.past few days. Has

(P3) COPD. Using inhalers but not helping cough. No phlegm.
Feels not a chest infection. Thinks has influenza

Diagnosis Imp Flu.

(P3)

Diagnosis Send swab, try codeine beforebed to suppress cough. Rv

(P3) PRN

09-Dec-2025 Ms Alanna Foster Other
08-Dec-2025 Ms Alanna Foster Other

18-Nov-2025 Dr Saif Khan Other

Intervention _Medication review
12-Nov-2025 DrJ Lynch Other

Intervention  8H43.: Dermatological referral (SCI Gateway Referral) Out Patient. Sender: Dr J *****; Reason:
8HA43.: Dermatological referral (SCI Gateway Referral)

11-Nov-2025 Dr J Lynch Other

Diagnosis 5x7mm red flaky patch below L nasolabial fold. sl rasied

(P3) non itchy . plastics declined referral. lichenoid keratosis. .
write to dermatology for further advice

Diagnosis central lumbar low back tightness radiating round hips to

(P3) groins . walking causes throbbing pain . brufen helping .
Still ongoing after the strain injut=ry whexray was
negativerefer PT

10-Nov-2025 Other
Administration SMS text sent to patient Type: Appointment Reminder

(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

07-Nov-2025 Ms Morgan Barclay Other
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04-Nov-2025 Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

21-Oct-2025 Dr L Henderson Other

17-Oct-2025 Dr J Lynch Other

Diagnosis see plastics MDT . they have declined the referral .

(P3)
Diagnosis review the patient and discusss? dermref . its not a
(P3) serious pathology .

13-Oct-2025 Ms Morgan Barclay Other

03-Oct-2025 Dr J Lynch Other

Diagnosis moving a sofa 3 days ago - ambulance took to A+E and
(P3) no fracture in lumbar or thoracic spine .. given cocodamol

. pain severe and cocodamol has constipated her
Diagnosis discussed keeping mobile . switch to DHC and ibuprofen
(P3) she has to;leratd in the past . add lactulose and wsg

02-Oct-2025 Dr Sarah Wadsworth Telephone Consultation

Free Text Location Type: Telephone Consultation

Diagnosis "back pain - cocodamol does not help and constipates
(P3) her"

Diagnosis 10:32: Phoned mobile x2 - rang out to Voicemail on both
(P3) occasions. VM left advising | would make 1 further attempt

shortly and if she misses the call she will need to
rearrange. SW
Diagnosis 10:56: Phoned mobile x2 - rang out to VM twice again. VM
(P3) left advising will need to rearrange appt. SW

30-Sept-2025 Ms Alanna Foster Other
Administration Seen in accident and emergency department
(P3)
23-Sept-2025 Other
Administration Administration Summary of **** message sent to patient
(P3) / Got a muscle, joint or boneissue? No need to travel to
your GP practice. NHS Lanarkshire, in partnership with
Phio, offers instant online physio support at home - free
for Overtoun‘Medical Practice patients. This service is for
patients over 16: Please ***** all info when registering. Get

started.today at :phioseql.ai/provider/nhslanarkshire / Phio
TextdNot Delivered

15-Sept-2025 Mrs Sarah Mcdade Other

25-Aug-2025 Mrs Sarah'‘Mcdade Other

19-Aug-2025 Ms Hannah Godfree Other

07-Aug-2025 Ms Gillian Mccreadie Other

06-Aug-2025 Dr J Lynch Other

Intervention  8H59.: Referred to plastic surgeon (SCI Gateway Referral) Out Patient. Sender: Dr J *****; Reason:
8H59.: Referred to plastic surgeon (SCI Gateway Referral)

05-Aug-2025 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis 6/12 L upper lip above . 6/12 evolving . no pain or itch .,

(P3) gradually enlarged

Diagnosis lichenoid keratosis on pathology then 1x0.5cm above scar
(P3) L side iof it . near nasolabial fold

Diagnosis refer plastics . Dr Tay

(P3)

Diagnosis didn't opt in dexa letter so needs a rereferral

(P3)

Diagnosis askingf re results of coloscopy Bx... nil through yet

(P3)
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04-Aug-2025 Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

29-July-2025 Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

17-July-2025 Ms Gillian Mccreadie Other
02-July-2025 Dr Lynsey Baird Surgery consultation
Free Text Location Type: Main Surgery
23-Jun-2025 Ms Michelle Connelly Other
06-Jun-2025 Dr L Henderson Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis had cervical biopsy yesterday. now pain in lower back and

(P3) heavyness with luts. frq . pressure feeling in bladder,
dysuria. familiar with sx. cant get sample here agree to
treat empirically.

04-Jun-2025 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery

Administration Cervical smear - suspend recall Exclusion From SCCRS
(P3) Until 04/12/2025. Reason: At Colposcopy

Examination **** | - mild dyskaryosis

27-May-2025 Ms Alanna Foster Other

08-May-2025 Mrs Sarah Mcdade Other

28-Apr-2025 Ms Michelle Connelly Other

11-Apr-2025 Mrs Pauline Imrie Surgery consultation

Free Text Location Type: Main Surgery
Intervention  Medication requested

(P3)

Intervention  Previous-treatment continue

(P3)

Intervention  Prescription by.supplementary prescriber
(P3)

07-Apr-2025 Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

01-Apr-2025 Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

31-Mar-2025 Ms Michelle Connelly Other
07-Mar-2025 Ms Alanna Foster Other
04-Mar-2025 Ms Alanna Foster Other

03-Mar-2025 Dr Saif Khan Other
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25-Feb-2025 Ms Alanna Foster Surgery consultation

Free Text Location Type: Main Surgery

Administration Administration - Trying to contact px at Dr Lynchs'

(P3) request. Px had missed her dexa scan due to her *****
sadly passing away. Px was going to give dept a call and
hopefully rebook- today we received a DNA letter from
QEUH dexa dept - can we ask patient how she got on
have they offered new appointment or does she need new
ref ?

11-Feb-2025 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis chaperone offered ./ declined

(P3)

Diagnosis smear routine repeat. LMP 16 yrs ago . Never HRT . No
(P3) SXS

Intervention  Cervical smear taken (GMS)

(P3)

Diagnosis 2023 HPV pos and mild dyskaryosis. Cx intct . VE done -
(P3) nad

Diagnosis Cervical Cytology Specimen Id: Specimen Type: Number
of Test(s): 1Lab comment: - Reviewer comment:
Abnormal/Normal Flag:

Diagnosis Virology Specimen Id: Specimen Type: Number of
Test(s): 1Lab comment: - Cervical smear - human
papillomavirus positiveReviewer comment:
Abnormal/Normal Flag:

Examination Cerv.smear: mild dyskaryosis -

Examination Cervical smear - human papillomavirus positive -
Cervical smear - human papillomavirus positive

10-Feb-2025 Other
Administration SMS text sent to patient Type: Appointment Reminder

(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

04-Feb-2025 Other
Administration SMS text sent to patient Type: Appointment Reminder

(P3) Status: Message Delivered Message::See MJog for *****
Message Details.

03-Feb-2025 Ms Michelle Connelly Other
24-Jan-2025 Mrs Sarah Mcdade Other

Administration No responseto bowel cancer screening programme
(P3) invitation Non-Responder

13-Jan-2025 Mrs Sarah Mcdade Other
09-Jan-2025 DrJ Lynch Administration

Free Text Location Type: Telephone
Diagnosis DEXA repeat reqwuest sent
(P3)

06-Jan-2025 Ms Gillian Mccreadie Other

17-Dec-2024 Mrs Sarah Mcdade Other

09-Dec-2024 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery
Administration Telephone encounter

(P3)
Diagnosis discussed vitamin D supplement and added to rpts - DEXA
(P3) probably next year - # healing ok - recent bereavement

with ***** passing away
02-Dec-2024 Dr Lynsey Baird Surgery consultation
Free Text Location Type: Main Surgery
Administration Failed encounter
(P3)

Diagnosis no answer at 1018 - VM left asking to call back
(P3)

19-Nov-2024 Dr J Lynch Other
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11-Nov-2024 Anjali Kaur Other

31-Oct-2024 Mrs Sarah Mcdade Other

30-Oct-2024 Mrs Lorraine Brand Surgery consultation

Free Text
Diagnosis
(P3)

Location Type: Main Surgery

Called ***** as **** |ost her phone . Not with ***** at
present Advised need to speak to Patient. Will call back
later

30-Oct-2024 Mrs Lorraine Brand Surgery consultation

Free Text
Diagnosis
(P3)
Diagnosis
(P3)

Location Type: Main Surgery
Telephone call to patient. Details confirmed

HPC: fall onto right side . Rt # Wrist Feel pain right side of
chest . No visible bruising Checked at A+E. Clear phlegm.
No fever. Eating and drinking well No pain on
inspirationSpeaking in full sentences throughout call
Taking co-codamol 8/500 at present Imp: MSK Plan: add
Ibuprofen regular . Known asthmaticcan't take naproxen
however fine with IbuprofenCurrent smoker Strong WSG
any increased pain, breathlessness - A+E Any change to
phlegm, fever or if plan not effective contact GP for further
review Happy with Plan

26-Oct-2024 Ms Alanna Foster Other

Administration Seen in accident and emergency department

(P3)
Diagnosis
(P1)

Fracture of lower end of radius (Left)

14-Oct-2024 Anjali Kaur Other

04-Oct-2024 Dr J Lynch Other

01-Oct-2024 Dr J Lynch Administration

Free Text
Diagnosis
(P3)

Location Type: Telephone
CT scan clear

16-Sept-2024 Ms Gillian Mccreadie Other

11-Sept-2024 Dr Saif Khan Surgery consultation

Free Text

Location Type: Main Surgery

09-Sept-2024 Dr Saif Khan Telephone Consultation

Free Text
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Location Type: Telephone Consultation

Serum albumin  SPECIMEN ID: 4097649250SPECIMEN 44 g/L
TYPE: Serum

Serum albumin SPECIMEN ID: 4097649250SPECIMEN 44 g/L
TYPE: Serum

Serum albumin SPECIMEN ID: 4097649250SPECIMEN 44 g/L
TYPE: Serum

Serum albumin  SPECIMEN ID: 4097649250SPECIMEN 44 g/L
TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 96 UL
4097649250SPECIMEN TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 96 UL
4097649250SPECIMEN TYPE: Serum

serum alanine aminotransferase level SPECIMEN ID: 15 UL
4097649250SPECIMEN TYPE: Serum

serum alanine aminotransferase level SPECIMEN ID: 15 UL
4097649250SPECIMEN TYPE: Serum

Serum vitamin B12 SPECIMEN ID: 269 pg/mL
4097649250SPECIMEN TYPE: Serum

Serum bilirubin level SPECIMEN ID: 3 umol/L
4097649250SPECIMEN TYPE: Serum

Serum bilirubin level SPECIMEN ID: 3 umol/L
4097649250SPECIMEN TYPE: Serum

Corrected serum calcium level SPECIMEN ID: 2.35 mmol/L
4097649250SPECIMEN TYPE: Serum

Corrected serum calcium level SPECIMEN ID: 2.35 mmol/L

4097649250SPECIMEN TYPE: Serum
Serum chloride SPECIMEN ID: 4097649250SPECIMEN 102 mmol/L
TYPE: Serum
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Examination Serum chloride SPECIMEN ID: 4097649250SPECIMEN 102 mmol/L

TYPE: Serum

Examination Serum creatinine  SPECIMEN ID: 4097649250SPECIMEN 65 umol/L
TYPE: Serum

Examination Serum creatinine SPECIMEN ID: 4097649250SPECIMEN 65 umol/L
TYPE: Serum

Examination Eosinophil count SPECIMEN ID: 4097649250SPECIMEN 0.1
TYPE: EDTA

Examination Eosinophil count SPECIMEN ID: 4097649250SPECIMEN 0.1
TYPE: EDTA

Examination  Eosinophil count SPECIMEN ID: 4097649250SPECIMEN 0.1
TYPE: EDTA

Examination Serum folate SPECIMEN ID: 4097649250SPECIMEN 2.27 ng/mL
TYPE: Serum

Examination Serum gamma-glutamyl transferase level SPECIMEN ID: 19 U/L
4097649250SPECIMEN TYPE: Serum

Examination Haemoglobin estimation SPECIMEN ID: 130 g/L
4097649250SPECIMEN TYPE: EDTA

Examination Haemoglobin estimation SPECIMEN ID: 130 g/L
4097649250SPECIMEN TYPE: EDTA

Examination Haemoglobin estimation SPECIMEN ID: 130 g/L
4097649250SPECIMEN TYPE: EDTA

Examination Serum lactate dehydrogenase level SPECIMEN ID: 203 UL
4097649250SPECIMEN TYPE: Serum

Examination =~ Serum lactate dehydrogenase level SPECIMEN ID: 203 UL
4097649250SPECIMEN TYPE: Serum

Examination Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.4 pg
4097649250SPECIMEN TYPE: EDTA

Examination Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.4 pg
4097649250SPECIMEN TYPE: EDTA

Examination Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.4 pg
4097649250SPECIMEN TYPE: EDTA

Examination Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 332¢g/L
4097649250SPECIMEN TYPE: EDTA

Examination Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 332 g/L
4097649250SPECIMEN TYPE: EDTA

Examination Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 332 g/lL
4097649250SPECIMEN TYPE: EDTA

Examination Mean corpuscular volume (MCV) SPECIMEN ID: 106.5 fL
4097649250SPECIMEN TYPE: EDTA

Examination Mean corpuscular volume (MCV) SPECIMEN ID: 106.5 fL
4097649250SPECIMEN TYPE: EDTA

Examination Mean corpuscular volume (MCV) SPECIMEN ID: 106.5 fL

4097649250SPECIMEN TYPE: EDTA
Examination Monocyte count SPECIMEN ID: 4097649250SPECIMEN 0.3

TYPE: EDTA

Examination Monocyte count SPECIMEN ID: 4097649250SPECIMEN 0.3
TYPE: EDTA

Examination Monocyte count SPECIMEN.ID: 4097649250SPECIMEN 0.3
TYPE: EDTA

Examination  Neutrophil count-“SPECIMEN ID: 4097649250SPECIMEN 3.4
TYPE: EDTA

Examination Neutrophil count SPECIMEN ID: 4097649250SPECIMEN 3.4
TYPE: EDTA

Examination Neutrophil count SPECIMEN ID: 4097649250SPECIMEN 3.4
TYPE: EDTA

Examination Platelet count SPECIMEN ID: 4097649250SPECIMEN 230
TYPE: EDTA

Examination Platelet.count SPECIMEN ID: 4097649250SPECIMEN 230
TYPE: EDTA

Examination< Platelet count SPECIMEN ID: 4097649250SPECIMEN 230
TYPE: EDTA

Examination ~ Serum potassium SPECIMEN ID: 4097649250SPECIMEN 4.2 mmol/L
TYPE: Serum

Examination Serum potassium SPECIMEN ID: 4097649250SPECIMEN 4.2 mmol/L
TYPE: Serum

Examination Red blood cell (RBC) count SPECIMEN ID: 3.67
4097649250SPECIMEN TYPE: EDTA

Examination Red blood cell (RBC) count SPECIMEN ID: 3.67
4097649250SPECIMEN TYPE: EDTA

Examination Red blood cell (RBC) count SPECIMEN ID: 3.67

4097649250SPECIMEN TYPE: EDTA
Examination Serum sodium SPECIMEN ID: 4097649250SPECIMEN 139 mmol/L

TYPE: Serum

Examination Serum sodium SPECIMEN ID: 4097649250SPECIMEN 139 mmol/L
TYPE: Serum

Examination Serum TSHlevel SPECIMEN ID: 4097649250SPECIMEN 1.81 mU/L
TYPE: Serum

Examination Serum urea level SPECIMEN ID: 4097649250SPECIMEN 3.6 mmol/L
TYPE: Serum

Examination Serum urea level SPECIMEN ID: 4097649250SPECIMEN 3.6 mmol/L
TYPE: Serum

Examination Total white blood count SPECIMEN ID: 5.1
4097649250SPECIMEN TYPE: EDTA

Examination Total white blood count SPECIMEN ID: 5.1
4097649250SPECIMEN TYPE: EDTA

Examination Total white blood count SPECIMEN ID: 5.1

4097649250SPECIMEN TYPE: EDTA
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Examination Percentage lymphocytes SPECIMEN ID: 1.3
4097649250SPECIMEN TYPE: EDTA

Examination Percentage lymphocytes SPECIMEN ID: 1.3
4097649250SPECIMEN TYPE: EDTA

Examination Percentage lymphocytes SPECIMEN ID: 1.3
4097649250SPECIMEN TYPE: EDTA

Examination Plasma glucose level SPECIMEN ID: 6.3 mmol/L
4097649250SPECIMEN TYPE: Flu ox

Examination Plasma glucose level SPECIMEN ID: 6.3 mmol/L
4097649250SPECIMEN TYPE: Flu ox

Examination Plasma glucose level SPECIMEN ID: 6.3 mmol/L
4097649250SPECIMEN TYPE: Flu ox

Examination Serum amylase level SPECIMEN ID: 145 U/L
4097649250SPECIMEN TYPE: Serum

Examination Serum amylase level SPECIMEN ID: 145 U/L
4097649250SPECIMEN TYPE: Serum

Examination Haemoglobin A1c level - IFCC standardised SPECIMEN 36 mmol/mol
ID: 4097649250SPECIMEN TYPE: EDTA

Examination Haemoglobin A1c level - IFCC standardised SPECIMEN 36 mmol/mol
ID: 4097649250SPECIMEN TYPE: EDTA

Examination Haemoglobin A1c level - IFCC standardised SPECIMEN 36 mmol/mol
ID: 4097649250SPECIMEN TYPE: EDTA

Examination Haematocrit SPECIMEN ID: 4097649250SPECIMEN 0.391 L/L
TYPE: EDTA

Examination Haematocrit SPECIMEN ID: 4097649250SPECIMEN 0.391 L/L
TYPE: EDTA

Examination Haematocrit SPECIMEN ID: 4097649250SPECIMEN 0.391 L/L
TYPE: EDTA

Examination Basophil count SPECIMEN ID: 4097649250SPECIMEN 0
TYPE: EDTA

Examination Basophil count SPECIMEN ID: 4097649250SPECIMEN 0
TYPE: EDTA

Examination Basophil count SPECIMEN ID: 4097649250SPECIMEN 0
TYPE: EDTA

Examination Red blood cell distribution width SPECIMEN ID: 13.4 %
4097649250SPECIMEN TYPE: EDTA

Examination Red blood cell distribution width  SPECIMEN ID: 134 %
4097649250SPECIMEN TYPE: EDTA

Examination Red blood cell distribution width  SPECIMEN ID: 134 %
4097649250SPECIMEN TYPE: EDTA

Examination Differential whitecell count SPECIMEN ID:
4097649250SPECIMEN TYPE: EDTA

Examination Differential whitecell count SPECIMEN ID:
4097649250SPECIMEN TYPE: EDTA

Examination Differential whitecell count SPECIMEN ID:
4097649250SPECIMEN TYPE: EDTA

Examination Free T4 level SPECIMENID: 4097649250SPECIMEN 17.7 pmol/L
TYPE: Serum

Diagnosis took a dozen of trazodone and 10 mirtazpaine with a bottle

(P3) of red wine in an effort **** - triggered by website called
redress which deals with past childhood ***** - her
memories of grew up at children home when she was from
14 to 16 - the  horrible memories of ***** which prompted
this - nowangry - angry at herself - crying through the
consult - has a friend who is around - no more alcohol
since this episode.- woke up on friday afternoon in her
soiled in her poo and vomit - has clenaed herelf up and
has had something to eat and drink since - not sure what
she wants - no longer **** - definitely

Diagnosis needs seen and bloods done and a chat - not suicidal at

(P3) the moment just angry she did this - can come this PM

with a friend - arranged f2F and bloods
Administration Comment note
(P3)
Diagnosis (Non Coded Event - Plasma glucose level ) Specimen Id:
4097649250Specimen Type: Flu oxNumber of Test(s):
1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Haemoglobin A1c level - IFCC
standardised ) Specimen Id: 4097649250Specimen
Type: EDTANumber of Test(s): 1Lab comment:

Diagnosis

od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

Diagnosis (Non Coded Event - Full blood count - FBC ) Specimen
Id: 4097649250Specimen Type: EDTANumber of Test(s):
15Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag: Abnormal

Diagnosis
4097649250Specimen Type: Flu oxNumber of Test(s):
1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag: Abnormal

(Non Coded Event - Serum calcium) Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s):
2Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:

Diagnosis
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Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Examination

Examination

Examination

Examination

Examination

Examination
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(Non Coded Event - Serum amylase level ) Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s):
1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Serum total lactate dehydrogenase
level ) Specimen Id: 4097649250Specimen Type:
SerumNumber of Test(s): 1Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Liver function test) Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s):
4Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:
(Non Coded Event - Urea and electrolytes ) Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s):
6Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:
(Non Coded Event - Haemoglobin A1c level - IFCC
standardised ) Specimen Id: 4097649250Specimen
Type: EDTANumber of Test(s): 1Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Full blood count - FBC ) Specimen
Id: 4097649250Specimen Type: EDTANumber of Test(s):
15Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Plasma glucose level ) Specimen Id:
4097649250Specimen Type: Flu oxNumber of Test(s):
1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Thyroid hormone tests ) Specimen
Id: 4097649250Specimen Type: SerumNumber of Test(s):
2Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:
(Non Coded Event - Serum calcium) Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s):
2Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:
(Non Coded Event - Serum amylase level ) Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s):
1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Serum gamma-glutamyl transferase
level ) Specimen Id: 4097649250Specimen Type:
SerumNumber of Test(s): 1Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Serum total lactate dehydrogenase
level ) Specimen Id: 4097649250Specimen Type:
SerumNumber of Test(s): 1Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Liver function test ) Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s):
4Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:
(Non Coded Event - Urea and electrolytes ) Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s):
6Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:
(Non Coded Event - B12/folate level ) Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s):
3Lab comment: od|Reviewer comment: Prescription done
(SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Haemoglobin A1c level - IFCC
standardised ) Specimen Id: 4097649250Specimen
Type: EDTANumber of Test(s): 1Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Full blood count - FBC ) Specimen
Id: 4097649250Specimen Type: EDTANumber of Test(s):
15Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag: Abnormal
GFR calculated abbreviated MDRD SPECIMEN ID:
4097649250SPECIMEN TYPE: Serum> 59
GFR calculated abbreviated MDRD SPECIMEN ID:
4097649250SPECIMEN TYPE: Serum> 59
Serum albuminSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:

Serum albumin  SPECIMEN ID: 4097649250SPECIMEN 44 g/L (Range: 35 - 50)
TYPE: Serum

Serum albuminSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:

Serum albumin  SPECIMEN ID: 4097649250SPECIMEN 44 g/L (Range: 35 - 50)
TYPE: Serum

Serum albuminSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:

Serum albumin  SPECIMEN ID: 4097649250SPECIMEN 44 g/L (Range: 35 - 50)
TYPE: Serum

Serum albuminSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:

Serum albumin  SPECIMEN ID: 4097649250SPECIMEN 44 g/L (Range: 35 - 50)
TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:

Serum alkaline phosphatase SPECIMEN ID: 96 UL (Range: 30 - 130)

4097649250SPECIMEN TYPE: Serum
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Examination

Examination

Examination

Examination

Examination

Examination
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Examination
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Examination

Examination

Examination

Examination

Examination
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Serum alkaline phosphatase SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum alkaline phosphatase SPECIMEN ID: 96 UL (Range: 30 - 130)
4097649250SPECIMEN TYPE: Serum
serum alanine aminotransferase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
serum alanine aminotransferase level SPECIMEN ID: 15 UL (Range: 5 - 55)
4097649250SPECIMEN TYPE: Serum
serum alanine aminotransferase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
serum alanine aminotransferase level SPECIMEN ID: 15 UL (Range: 5 - 55)
4097649250SPECIMEN TYPE: Serum
Serum vitamin B12SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum vitamin B12 SPECIMEN ID: 269 pg/mL (Range: 197 - 771)
4097649250SPECIMEN TYPE: Serum
Serum bilirubin levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum bilirubin level SPECIMEN ID: 3 umol/L (No range available)
4097649250SPECIMEN TYPE: Serum
Serum bilirubin levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum bilirubin level SPECIMEN ID: 3 umol/L (No range available)
4097649250SPECIMEN TYPE: Serum
Corrected serum calcium levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Corrected serum calcium level SPECIMEN ID: 2.35 mmol/L (Range: 2.2 - 2.6)
4097649250SPECIMEN TYPE: Serum
Corrected serum calcium levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Corrected serum calcium level SPECIMEN ID: 2.35 mmol/L (Range: 2.2 - 2.6)
4097649250SPECIMEN TYPE: Serum
Serum chloride SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum chloride SPECIMEN ID: 4097649250SPECIMEN 102 mmol/L (Range: 95 - 108)
TYPE: Serum
Serum chloride SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum chloride SPECIMEN ID: 4097649250SPECIMEN 102 mmol/L (Range: 95 - 108)
TYPE: Serum
Serum creatinine SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum creatinine  SPECIMEN ID: 4097649250SPECIMEN 65 umol/L (Range: 60 - 110)
TYPE: Serum
Serum creatinine SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum creatinine  SPECIMEN ID: 4097649250SPECIMEN 65 umol/L (Range: 60 - 110)
TYPE: Serum
Eosinophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Eosinophil count SPECIMEN ID: 4097649250SPECIMEN 0.1 (No range available)
TYPE: EDTA
Eosinophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Eosinophil count SPECIMEN ID: 4097649250SPECIMEN 0.1 (No range available)
TYPE: EDTA
Eosinophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Eosinophil count SPECIMEN ID: 4097649250SPECIMEN 0.1 (No range available)
TYPE: EDTA
Serum folate SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum: Abnormal
Serum folate SPECIMEN ID: 4097649250SPECIMEN 2.27 ng/mL (Range: 3.9 - 26.8)
TYPE: Serum
Serum gamma-glutamyl transferase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum gamma-glutamyl transferase level SPECIMEN ID: 19 U/L (No range available)
4097649250SPECIMEN TYPE: Serum
Haemoglobin'estimationSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Haemoglobin estimation SPECIMEN ID: 130 g/L (Range: 115 - 165)
4097649250SPECIMEN TYPE: EDTA
Haemoglobin estimationSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Haemoglobin estimation SPECIMEN ID: 130 g/L (Range: 115 - 165)
4097649250SPECIMEN TYPE: EDTA
Haemoglobin estimationSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Haemoglobin estimation SPECIMEN ID: 130 g/L (Range: 115 - 165)
4097649250SPECIMEN TYPE: EDTA
Serum lactate dehydrogenase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum lactate dehydrogenase level SPECIMEN ID: 203 UL (No range available)
4097649250SPECIMEN TYPE: Serum

Serum lactate dehydrogenase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum lactate dehydrogenase level SPECIMEN ID: 203 UL (No range available)
4097649250SPECIMEN TYPE: Serum

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.4 pg (Range: 27 - 32)
4097649250SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.4 pg (Range: 27 - 32)
4097649250SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.4 pg (Range: 27 - 32)
4097649250SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 332 g/L (Range: 320 - 360)
4097649250SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 332 g/L (Range: 320 - 360)
4097649250SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 332 g/L (Range: 320 - 360)
4097649250SPECIMEN TYPE: EDTA
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Mean corpuscular volume (MCV)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 106.5 fL (Range: 80 - 100)
4097649250SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 106.5 fL (Range: 80 - 100)
4097649250SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 106.5 fL (Range: 80 - 100)
4097649250SPECIMEN TYPE: EDTA

Monocyte countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Monocyte count SPECIMEN ID: 4097649250SPECIMEN 0.3

TYPE: EDTA

Monocyte countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Monocyte count  SPECIMEN ID: 4097649250SPECIMEN 0.3

TYPE: EDTA

Monocyte countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Monocyte count SPECIMEN ID: 4097649250SPECIMEN 0.3

TYPE: EDTA

Neutrophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Neutrophil count SPECIMEN ID: 4097649250SPECIMEN 3.4

TYPE: EDTA

Neutrophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Neutrophil count SPECIMEN ID: 4097649250SPECIMEN 3.4

TYPE: EDTA

Neutrophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Neutrophil count SPECIMEN ID: 4097649250SPECIMEN 3.4

TYPE: EDTA

Platelet countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Platelet count SPECIMEN ID: 4097649250SPECIMEN 230

TYPE: EDTA

Platelet countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Platelet count SPECIMEN ID: 4097649250SPECIMEN 230

TYPE: EDTA

Platelet countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Platelet count SPECIMEN ID: 4097649250SPECIMEN 230

TYPE: EDTA

Serum potassiumSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum potassium SPECIMEN ID: 4097649250SPECIMEN 4.2 mmol/L
TYPE: Serum

Serum potassiumSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum potassium SPECIMEN ID: 4097649250SPECIMEN4.2 mmol/L
TYPE: Serum

Red blood cell (RBC) countSPECIMEN ID:4097649250SPECIMEN TYPE: EDTA: Abnormal
Red blood cell (RBC) count SPECIMEN ID: 3.67 (Range: 3.9 - 5.6)
4097649250SPECIMEN TYPE: EDTA

Red blood cell (RBC) countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA: Abnormal
Red blood cell (RBC) count SPECIMEN ID: 3.67 (Range: 3.9 - 5.6)
4097649250SPECIMEN-TYPE: EDTA

Red blood cell (RBC) countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA: Abnormal
Red blood cell (RBC) count "SPECIMEN ID: 3.67 (Range: 3.9 - 5.6)
4097649250SPECIMEN TYPE: EDTA

Serum sodiumSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum sodium . SPECIMEN ID: 4097649250SPECIMEN 139 mmol/L
TYPE: Serum

Serum sodiumSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:
Serum sodium.. SPECIMEN ID: 4097649250SPECIMEN 139 mmol/L
TYPE: Serum

Serum TSH levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:

Serum TSH level SPECIMEN ID: 4097649250SPECIMEN 1.81 mU/L

TYPE: Serum

Serum urea levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:

Serum urea level SPECIMEN ID: 4097649250SPECIMEN 3.6 mmol/L

TYPE: Serum

Serum urea levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:

Serum urea level SPECIMEN ID: 4097649250SPECIMEN 3.6 mmol/L

TYPE: Serum

Total white blood countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Total white blood count SPECIMEN ID: 5.1
4097649250SPECIMEN TYPE: EDTA

Total white blood countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Total white blood count SPECIMEN ID: 5.1
4097649250SPECIMEN TYPE: EDTA

Total white blood countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Total white blood count SPECIMEN ID: 5.1
4097649250SPECIMEN TYPE: EDTA

Percentage lymphocytesSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Percentage lymphocytes SPECIMEN ID: 1.3
4097649250SPECIMEN TYPE: EDTA

Percentage lymphocytesSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Percentage lymphocytes SPECIMEN ID: 1.3
4097649250SPECIMEN TYPE: EDTA

Percentage lymphocytesSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Percentage lymphocytes SPECIMEN ID: 1.3
4097649250SPECIMEN TYPE: EDTA

Plasma glucose levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Flu ox: Abnormal
Plasma glucose level SPECIMEN ID: 6.3 mmol/L (Range: 3 - 6)
4097649250SPECIMEN TYPE: Flu ox

(Range: 0.2 - 0.8)
(Range: 0.2 - 0.8)
(Range: 0.2 - 0.8)
(Range: 2 - 7.5)
(Range: 2 - 7.5)
(Range: 2 - 7.5)
(Range: 140 - 450)
(Range: 140 - 450)
(Range: 140 - 450)
(Range: 3.5-5.3)

(Range: 3.5 -5.3)

(Range: 133 - 146)

(Range: 133 - 146)

(Range: 0.27 - 4.2)
(Range: 2.5-7.8)
(Range: 2.5 -7.8)
(Range: 4 - 11)
(Range: 4 - 11)
(Range: 4 - 11)
(Range: 1 -4)
(Range: 1-4)

(Range: 1-4)
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Examination
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Examination
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Examination

Examination
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Examination
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Examination
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Diagnosis
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Plasma glucose levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Flu ox: Abnormal
Plasma glucose level SPECIMEN ID: 6.3 mmol/L (Range: 3 - 6)
4097649250SPECIMEN TYPE: Flu ox

Plasma glucose levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Flu ox: Abnormal
Plasma glucose level SPECIMEN ID: 6.3 mmol/L (Range: 3 - 6)
4097649250SPECIMEN TYPE: Flu ox

Serum amylase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum: Abnormal

Serum amylase level SPECIMEN ID: 145 U/L (No range
4097649250SPECIMEN TYPE: Serum available)

Serum amylase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum: Abnormal

Serum amylase level SPECIMEN ID: 145 U/L (No range
4097649250SPECIMEN TYPE: Serum available)
Haemoglobin A1c level - IFCC standardise dSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Haemoglobin A1c level - IFCC standardised SPECIMEN 36 mmol/mol (Range: 20 - 42)

ID: 4097649250SPECIMEN TYPE: EDTA

Haemoglobin A1c level - IFCC standardise dSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Haemoglobin A1c level - IFCC standardised SPECIMEN 36 mmol/mol (Range: 20 - 42)

ID: 4097649250SPECIMEN TYPE: EDTA

Haemoglobin A1c level - IFCC standardise dSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:
Haemoglobin A1c level - IFCC standardised SPECIMEN 36 mmol/mol (Range: 20 - 42)

ID: 4097649250SPECIMEN TYPE: EDTA

HaematocritSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Haematocrit SPECIMEN ID: 4097649250SPECIMEN 0.391 L/L (Range:0.37 - 0.47)
TYPE: EDTA

HaematocritSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Haematocrit SPECIMEN ID: 4097649250SPECIMEN 0.391 L/L (Range:0.37 - 0.47)
TYPE: EDTA

HaematocritSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Haematocrit SPECIMEN ID: 4097649250SPECIMEN 0.391 L/L (Range: 0.37 - 0.47)
TYPE: EDTA

Basophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Basophil count SPECIMEN ID: 4097649250SPECIMEN 0 (No range available)
TYPE: EDTA

Basophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Basophil count SPECIMEN ID: 4097649250SPECIMEN 0 (No range available)
TYPE: EDTA

Basophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Basophil count SPECIMEN ID: 4097649250SPECIMEN 0 (No range available)
TYPE: EDTA

Red blood cell distribution widthSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Red blood cell distribution width  SPECIMEN ID: 13.4 % (Range: 11 - 16)
4097649250SPECIMEN TYPE: EDTA

Red blood cell distribution widthSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Red blood cell distribution width  SPECIMEN ID: 13.4 % (Range: 11 - 16)
4097649250SPECIMEN TYPE: EDTA

Red blood cell distribution widthSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Red blood cell distribution width . SPECIMEN ID: 13.4 % (Range: 11 - 16)
4097649250SPECIMEN-TYPE: EDTA

Differential whitecell countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
4097649250SPECIMEN TYPE: EDTA

Differential whitecell countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
4097649250SPECIMEN TYPE: EDTA

Differential whitecell countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
4097649250SPECIMEN TYPE: EDTA

Free T4 levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum:

Free T4 level SPECIMEN ID: 4097649250SPECIMEN 17.7 pmol/L (Range: 12 - 22)
TYPE: Serum

(Non Coded Event - Plasma glucose level )Specimen Id: 4097649250Specimen Type: Flu
oxNumber of Test(s): 1Lab comment: od|Reviewer comment: high (SK)Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - Plasma glucose level ) Specimen Id: (No range available)
4097649250Specimen Type: Flu oxNumber of Test(s):

1Lab comment: od|Reviewer comment: high

(SK)Abnormal/Normal Flag: Abnormal

(Non Coded Event - Haemoglobin A1c level - IFCC standardised )Specimen Id:
4097649250Specimen Type: EDTANumber of Test(s): 1Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag::

(Non Coded Event - Haemoglobin A1c level - IFCC (No range available)
standardised ) Specimen Id: 4097649250Specimen

Type: EDTANumber of Test(s): 1Lab comment:

od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

(Non Coded Event - Full blood count - FBC )Specimen Id: 4097649250Specimen Type:
EDTANumber of Test(s): 15Lab comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 4097649250Specimen Type: EDTANumber of Test(s):

15Lab comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag: Abnormal

(Non Coded Event - Plasma glucose level )Specimen Id: 4097649250Specimen Type: Flu
oxNumber of Test(s): 1Lab comment: od|Reviewer comment: high (SK)Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - Plasma glucose level ) Specimen Id: (No range available)
4097649250Specimen Type: Flu oxNumber of Test(s):

1Lab comment: od|Reviewer comment: high

(SK)Abnormal/Normal Flag: Abnormal
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Diagnosis

Diagnosis

Diagnosis

Diagnosis
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(Non Coded Event - Serum calcium )Specimen Id: 4097649250Specimen Type: SerumNumber of
Test(s): 2Lab comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag::

(Non Coded Event - Serum calcium) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s):

2Lab comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag:

(Non Coded Event - Serum amylase level )Specimen Id: 4097649250Specimen Type:
SerumNumber of Test(s): 1Lab comment: od|Reviewer comment: high (SK)Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - Serum amylase level ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s):

1Lab comment: od|Reviewer comment: high

(SK)Abnormal/Normal Flag: Abnormal

(Non Coded Event - Serum total lactate dehydrogenase level )Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s): 1Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag::

(Non Coded Event - Serum total lactate dehydrogenase (No range available)
level ) Specimen Id: 4097649250Specimen Type:

SerumNumber of Test(s): 1Lab comment: od|Reviewer

comment: Normal (SK)Abnormal/Normal Flag:

(Non Coded Event - Liver function test )Specimen Id: 4097649250Specimen Type: SerumNumber
of Test(s): 4Lab comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag::

(Non Coded Event - Liver function test) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s):

4Lab comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes )Specimen Id: 4097649250Specimen Type:
SerumNumber of Test(s): 6Lab comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag::
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s):

6Lab comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag:

(Non Coded Event - Haemoglobin Alc level - IFCC standardised. )Specimen Id:
4097649250Specimen Type: EDTANumber of Test(s): 1Labicomment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag::

(Non Coded Event - Haemoglobin A1c level - IFCC (No range available)
standardised ) Specimen Id: 4097649250Specimen

Type: EDTANumber of Test(s): 1Lab comment:

od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

(Non Coded Event - Full blood count - FBC )Specimen Id: 4097649250Specimen Type:
EDTANumber of Test(s): 15Lab comment:‘od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - Full blood count - FBC )< Specimen (No range available)
Id: 4097649250Specimen Type: EDTANumber of Test(s):

15Lab comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag: Abnormal

(Non Coded Event - Plasma glucose level )Specimen Id: 4097649250Specimen Type: Flu
oxNumber of Test(s): 1Lab comment: od|Reviewer comment: high (SK)Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - Plasma glucose level ) Specimen Id: (No range available)
4097649250Specimen Type: Flu oxNumber of Test(s):

1Lab comment: od|Reviewer comment: high

(SK)Abnormal/Normal Flag: Abnormal

(Non Coded Event - Thyroid hormone tests )Specimen Id: 4097649250Specimen Type:
SerumNumber of Test(s): 2Lab comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag::
(Non Coded Event - Thyroid hormone tests ) Specimen (No range available)
1d:4097649250Specimen Type: SerumNumber of Test(s):

2L.ab.comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag:

(Non Coded Event - Serum calcium )Specimen Id: 4097649250Specimen Type: SerumNumber of
Test(s): 2Lab comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag::

(Non Coded Event - Serum calcium) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s):

2Lab comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag:

(Non Coded Event - Serum amylase level )Specimen Id: 4097649250Specimen Type:
SerumNumber of Test(s): 1Lab comment: od|Reviewer comment: high (SK)Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - Serum amylase level ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s):

1Lab comment: od|Reviewer comment: high

(SK)Abnormal/Normal Flag: Abnormal

(Non Coded Event - Serum gamma-glutamyl transferase level )Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s): 1Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag::

(Non Coded Event - Serum gamma-glutamyl transferase (No range available)
level ) Specimen Id: 4097649250Specimen Type:

SerumNumber of Test(s): 1Lab comment: od|Reviewer

comment: Normal (SK)Abnormal/Normal Flag:

(Non Coded Event - Serum total lactate dehydrogenase level )Specimen Id:
4097649250Specimen Type: SerumNumber of Test(s): 1Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag::

(Non Coded Event - Serum total lactate dehydrogenase (No range available)
level ) Specimen Id: 4097649250Specimen Type:

SerumNumber of Test(s): 1Lab comment: od|Reviewer

comment: Normal (SK)Abnormal/Normal Flag:
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(Non Coded Event - Liver function test )Specimen Id: 4097649250Specimen Type: SerumNumber
of Test(s): 4Lab comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag::

(Non Coded Event - Liver function test ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s):

4Lab comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes )Specimen Id: 4097649250Specimen Type:
SerumNumber of Test(s): 6Lab comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag::
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s):

6Lab comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag:

(Non Coded Event - B12/folate level )Specimen Id: 4097649250Specimen Type: SerumNumber of
Test(s): 3Lab comment: od|Reviewer comment: Prescription done (SK)Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - B12/folate level ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s):

3Lab comment: od|Reviewer comment: Prescription done

(SK)Abnormal/Normal Flag: Abnormal

(Non Coded Event - Haemoglobin A1c level - IFCC standardised )Specimen Id:
4097649250Specimen Type: EDTANumber of Test(s): 1Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag::

(Non Coded Event - Haemoglobin A1c level - IFCC (No range available)
standardised ) Specimen Id: 4097649250Specimen

Type: EDTANumber of Test(s): 1Lab comment:

od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

(Non Coded Event - Full blood count - FBC )Specimen Id: 4097649250Specimen Type:
EDTANumber of Test(s): 15Lab comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - Full blood count - FBC ) Specimen (No-range available)
Id: 4097649250Specimen Type: EDTANumber of Test(s):

15Lab comment: od|Reviewer comment: Normal

(SK)Abnormal/Normal Flag: Abnormal

GFR calculated abbreviated MDRDSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum> 59:
GFR calculated abbreviated MDRD SPECIMEN ID: (No range available)
4097649250SPECIMEN TYPE: Serum> 59

GFR calculated abbreviated MDRDSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum> 59:
GFR calculated abbreviated MDRD SPECIMEN ID: (No range available)
4097649250SPECIMEN TYPE: Serum> 59

09-Sept-2024 Dr Lynsey Baird Surgery consultation

Free Text
Diagnosis
(P3)
Diagnosis
(P3)

Location Type: Main Surgery
Patient reviewed

tearful today - spent time in care as a child and reports
% aged 6 and then again'in her teenage years -
triggered recently and struggling - hoping to access
support - sign posted ****and moira ***** foundation- Dr K
requested bloods - recovered from **** [ast week -
eating and drinking'=:probably drinking too much and
counselled rethis

19-Aug-2024 Ms Alanna Foster Other

05-Aug-2024 Mrs Sarah Mcdade' Other

22-July-2024 Ms Gillian Mccreadie Other

26-Jun-2024-Mr Reece Mcginlay Other

25-Jun-2024 Ms Alanna Foster Other

24-May-2024 Ms Gillian Mccreadie Other

15-May-2024 Dr Saif Khan Other

30-Apr-2024 Ms Michelle Connelly Other

18-Apr-2024 Dr J Lynch Surgery consultation

Free Text
Diagnosis
(P3)
Diagnosis
(P3)

Diagnosis
(P3)

Location Type: Main Surgery
inc self to 30mg after 2 weeks

feels a different person coming off trazodone ... sleeping
initially better but anxiety same .. through the roof but
getting more productive at home. appetite up and gaining
weight .

has been rejected bt CMHT and will try ref to Accept
service . inc the mirtaz to 45mg
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04-Apr-2024 Dr J Lynch Other
Free Text Location Type: Third Party

Diagnosis doing well on mirtazepine and has run out ... issue and
(P3) book for a review

28-Mar-2024 Ms Michelle Connelly Other
05-Mar-2024 Ms Alanna Foster Other

29-Feb-2024 DrJ Lynch Other

Free Text Location Type: Third Party

Intervention  8H49.: Psychiatric referral (SClI Gateway Referral) Out Patient. Sender: Dr J ****; Reason: 8H49.:
Psychiatric referral (SCI Gateway Referral)

Diagnosis called pt to discuss dieticians letter.

(P3)
Diagnosis anxiety high... cant go out . wants to avoid people as
(P3) always comment on her weight .Lost 1 1/2 stomes

currently 6 st 13. staying in bed . isolating self from family
. still grief from losing *****. no alcohol. cannibis for anxiety
occasionally . feels no quality of life . low esteem
because of appearance. lost confidence. has had *****
thoughts but rescue factor is her family /. on trazodone
but feels it has lost effect . doesn't know how to go forward
but feels needs to talk to someone .

Diagnosis suggest switching over to mirtazepine as could promote

(P3) some weight gain and pt agrees. schedule to **** taper
and refer to eastvale . review 2 weeks on mirtaz.

Diagnosis written schedule for pt

(P3)

Diagnosis 8H49.: Psychiatric referral (SCI Gateway Referral)

(P3)

22-Feb-2024 Dr Sarah Wadsworth Other

19-Feb-2024 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery
Administration Failed encounter

(P3)

Diagnosis no answer to call to mobile --msg left
(P3)

12-Feb-2024 Mrs Sarah Mcdade Other

07-Feb-2024 Mr Carl Zlukas-Keown' Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Discussed with patient 15:51

Intervention  Medication review done by pharmacy technician

(P3) Switching Fostairs Inhaler to Luforbec (as below) in line
with new NHSL formulary choice. Phoned patient; aware of
changes, and will contact us if any issues should arise.

Intervention < Medication changed

(P3)

06-Feb-2024"Ms Gillian Mccreadie Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis phoned px booked in for routine call with Dr B following
(P3) workflow

05-Feb-2024 Ms Gillian Mccreadie Other
08-Jan-2024 Ms Alanna Foster Other
21-Dec-2023 Mrs Sarah Mcdade Other
11-Dec-2023 Ms Alanna Foster Other

24-Nov-2023 James Armstrong Other
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15-Nov-2023 Ms Alanna Foster Other

Examination CT (computed tomography) of chest and abdomen
normal

Examination CT (computed tomography) of chest and abdomennormal:
CT (computed tomography) of chest and abdomen
normal

13-Nov-2023 Ms Alanna Foster Other

01-Nov-2023 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis CXR NAD - referral for CT CAP sent again with this info
(P3)

26-Oct-2023 Dr Sarah Wadsworth Other

24-Oct-2023 Ms Alanna Foster Other

Examination Standard chest X-ray
Examination Standard chest X-ray:
Standard chest X-ray

23-Oct-2023 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis CT CAP request returned as says no recent CXR - XR

(P3) from May 23 - was for same indication - will rpt CXR then
depending on result re-request CT

23-Oct-2023 Ms Gillian Mccreadie Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Phoned px left message asking her to call back, px to

(P3) come and pick up a request form for a cxr and once this
result is back Dr can resend CT request.

23-Oct-2023 Ms Gillian Mccreadie Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis px will come in and pick up cxr referral form tomorrow .
(P3)

18-Oct-2023 Dr Lynsey Baird Surgery consultation
Free Text Location Type: Main.Surgery
Diagnosis Blood film result received reporting marked red cell
(P3) macrocytosis =.not a new finding - note nack in 22 and

haematinics were.normal - liver and kidneys normal and
Hb normal - await result of CT

16-Oct-2023 Ms Alanna Foster. Other

12-Oct-2023 Other

Examination . Serum albumin SPECIMEN ID: 3107380338SPECIMEN 45 g/L

TYPE: Serum

Examination Serum alkaline phosphatase SPECIMEN ID: 82 UL
3107380338SPECIMEN TYPE: Serum

Examination serum alanine aminotransferase level SPECIMEN ID: 13 UL

3107380338SPECIMEN TYPE: Serum
Examination Serum bilirubin level SPECIMEN ID:
3107380338SPECIMEN TYPE: Serum< 3
Examination Serum chloride SPECIMEN ID: 3107380338SPECIMEN 102 mmol/L

TYPE: Serum

Examination Serum creatinine SPECIMEN ID: 3107380338SPECIMEN 63 umol/L
TYPE: Serum

Examination Eosinophil count SPECIMEN ID: 3107380338SPECIMEN 0.1
TYPE: EDTA

Examination Haemoglobin estimation SPECIMEN ID: 135 g/L
3107380338SPECIMEN TYPE: EDTA

Examination Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.2 pg
3107380338SPECIMEN TYPE: EDTA

Examination Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 318 g/L
3107380338SPECIMEN TYPE: EDTA

Examination Mean corpuscular volume (MCV) SPECIMEN ID: 110.7 fL

3107380338SPECIMEN TYPE: EDTA

Examination Monocyte count SPECIMEN ID: 3107380338SPECIMEN 0.5
TYPE: EDTA

Examination  Neutrophil count SPECIMEN ID: 3107380338SPECIMEN 3
TYPE: EDTA
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Examination

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

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Platelet count SPECIMEN ID: 3107380338SPECIMEN 282

TYPE: EDTA

Serum potassium SPECIMEN ID: 3107380338SPECIMEN 4.6 mmol/L
TYPE: Serum

Red blood cell (RBC) count SPECIMEN ID: 3.84

3107380338SPECIMEN TYPE: EDTA
Serum sodium SPECIMEN ID: 3107380338SPECIMEN 142 mmol/L

TYPE: Serum

Serum TSH level SPECIMEN ID: 3107380338SPECIMEN 1.37 mU/L
TYPE: Serum

Serum urea level SPECIMEN ID: 3107380338SPECIMEN 4.2 mmol/L
TYPE: Serum

Total white blood count SPECIMEN ID: 5.9
3107380338SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 2.3

3107380338SPECIMEN TYPE: EDTA

Haemoglobin A1c level - IFCC standardised SPECIMEN 39 mmol/mol
ID: 3107380338SPECIMEN TYPE: EDTA

Blood film microscopy SPECIMEN ID:

3107380338SPECIMEN TYPE: EDTA

Haematocrit SPECIMEN ID: 3107380338SPECIMEN 0.425 L/L

TYPE: EDTA

Basophil count SPECIMEN ID: 3107380338SPECIMEN 0
TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 13.8 %

3107380338SPECIMEN TYPE: EDTA

Differential whitecell count SPECIMEN ID:
3107380338SPECIMEN TYPE: EDTA

Free T4 level SPECIMEN ID: 3107380338SPECIMEN 15.9 pmol/k
TYPE: Serum

(Non Coded Event - Thyroid hormone tests ) Specimen
Id: 3107380338Specimen Type: SerumNumber of Test(s):
2Lab comment: weight loss|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Liver function test ) Specimen Id:
3107380338Specimen Type: SerumNumber of Test(s):
4Lab comment: weight loss|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes ) «Specimen ld:
3107380338Specimen Type: SerumNumber of Test(s):
6Lab comment: weight loss|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Blood film) Specimen Id:
3107380338Specimen Type: EDTANumber.of Test(s):
1Lab comment: weight loss|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Haemoglobin A1c'level - IFCC
standardised ) Specimen 1d:3107380338Specimen
Type: EDTANumber of Test(s): 1Lab comment: weight
loss|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Fullblood count - FBC ) Specimen
Id: 3107380338Specimen Type: EDTANumber of Test(s):
15Lab comment: weight loss|Reviewer comment:
Abnormal/Normal Flag: Abnormal

GFR calculated.abbreviated MDRD SPECIMEN ID:
3107380338SPECIMEN TYPE: Serum> 59

Serum albuminSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:

Serumalbumin SPECIMEN ID: 3107380338SPECIMEN 45 g/L (No range available)
TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:

Serum alkaline phosphatase SPECIMEN ID: 82 UL (No range available)

3107380338SPECIMEN TYPE: Serum

serum alanine aminotransferase levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:
serum alanine aminotransferase level SPECIMEN ID: 13 UL (No range available)
3107380338SPECIMEN TYPE: Serum

Serum bilirubin levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum< 3:

Serum bilirubin level SPECIMEN ID: (No range available)
3107380338SPECIMEN TYPE: Serum< 3

Serum chloride SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:

Serum chloride SPECIMEN ID: 3107380338SPECIMEN 102 mmol/L (No range available)
TYPE: Serum

Serum creatinine SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:

Serum creatinine  SPECIMEN ID: 3107380338SPECIMEN 63 umol/L (No range available)
TYPE: Serum

Eosinophil countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Eosinophil count SPECIMEN ID: 3107380338SPECIMEN 0.1 (No range available)
TYPE: EDTA

Haemoglobin estimationSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Haemoglobin estimation SPECIMEN ID: 135 g/L (No range available)
3107380338SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.2 pg (No range available)
3107380338SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA: Abnormal
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 318 g/L (No range available)
3107380338SPECIMEN TYPE: EDTA
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination
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Diagnosis

Diagnosis

Diagnosis

Diagnosis

Mean corpuscular volume (MCV)SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 110.7 fL (No range available)
3107380338SPECIMEN TYPE: EDTA

Monocyte countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Monocyte count SPECIMEN ID: 3107380338SPECIMEN 0.5 (No range available)
TYPE: EDTA

Neutrophil countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Neutrophil count SPECIMEN ID: 3107380338SPECIMEN 3 (No range available)
TYPE: EDTA

Platelet countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Platelet count SPECIMEN ID: 3107380338SPECIMEN 282 (No range available)
TYPE: EDTA

Serum potassiumSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:

Serum potassium SPECIMEN ID: 3107380338SPECIMEN 4.6 mmol/L (No range available)
TYPE: Serum

Red blood cell (RBC) countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA: Abnormal

Red blood cell (RBC) count SPECIMEN ID: 3.84 (No range available)

3107380338SPECIMEN TYPE: EDTA

Serum sodiumSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:

Serum sodium SPECIMEN ID: 3107380338SPECIMEN 142 mmol/L (No range available)
TYPE: Serum

Serum TSH levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:

Serum TSH level SPECIMEN ID: 3107380338SPECIMEN 1.37 mU/L (No range. available)
TYPE: Serum

Serum urea levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:

Serum urea level SPECIMEN ID: 3107380338SPECIMEN 4.2 mmol/L (No range available)
TYPE: Serum

Total white blood countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Total white blood count SPECIMEN ID: 5.9 (No range available)
3107380338SPECIMEN TYPE: EDTA

Percentage lymphocytesSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Percentage lymphocytes SPECIMEN ID: 2.3 (No range available)
3107380338SPECIMEN TYPE: EDTA

Haemoglobin Alc level - IFCC standardise dSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:
Haemoglobin A1c level - IFCC standardised SPECIMEN 39 mmol/mol (No range available)
ID: 3107380338SPECIMEN TYPE: EDTA

Blood film microscopySPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Blood film microscopy SPECIMEN ID: (No range available)
3107380338SPECIMEN TYPE: EDTA

HaematocritSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Haematocrit SPECIMEN ID: 3107380338SPECIMEN 0.425 L/L (No range available)
TYPE: EDTA

Basophil countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Basophil count SPECIMEN ID: 3107380338SPECIMEN 0 (No range available)
TYPE: EDTA

Red blood cell distribution widthSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Red blood cell distribution width  SPECIMEN ID: 13.8 % (No range available)

3107380338SPECIMENTYPE: EDTA

Differential whitecell countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
3107380338SPECIMEN TYPE: EDTA

Free T4 levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum:

Free T4 level' SPECIMEN ID: 3107380338SPECIMEN 15.9 pmol/L (No range available)
TYPE: Serum

(Non Coded Event~ Thyroid hormone tests )Specimen Id: 3107380338Specimen Type:
SerumNumber. of Test(s): 2Lab comment: weight loss|Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Thyroid hormone tests ) Specimen (No range available)
Id: 3107380338Specimen Type: SerumNumber of Test(s):

2L.ab comment: weight loss|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Liver function test )Specimen Id: 3107380338Specimen Type: SerumNumber
of Test(s): 4Lab comment: weight loss|Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Liver function test ) Specimen Id: (No range available)
3107380338Specimen Type: SerumNumber of Test(s):

4Lab comment: weight loss|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes )Specimen Id: 3107380338Specimen Type:
SerumNumber of Test(s): 6Lab comment: weight loss|Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
3107380338Specimen Type: SerumNumber of Test(s):

6Lab comment: weight loss|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Blood film )Specimen Id: 3107380338Specimen Type: EDTANumber of
Test(s): 1Lab comment: weight loss|Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Blood film ) Specimen Id: (No range available)
3107380338Specimen Type: EDTANumber of Test(s):

1Lab comment: weight loss|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Haemoglobin A1c level - IFCC standardised )Specimen Id:
3107380338Specimen Type: EDTANumber of Test(s): 1Lab comment: weight loss|Reviewer comment:
Abnormal/Normal Flag::

(Non Coded Event - Haemoglobin A1c level - IFCC (No range available)
standardised ) Specimen Id: 3107380338Specimen

Type: EDTANumber of Test(s): 1Lab comment: weight

loss|Reviewer comment: Abnormal/Normal Flag:
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(Non Coded Event - Full blood count - FBC )Specimen Id: 3107380338Specimen Type:
EDTANumber of Test(s): 15Lab comment: weight loss|Reviewer comment: Abnormal/Normal Flag:
Abnormal:
(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 3107380338Specimen Type: EDTANumber of Test(s):
15Lab comment: weight loss|Reviewer comment:
Abnormal/Normal Flag: Abnormal
GFR calculated abbreviated MDRDSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum> 59:
GFR calculated abbreviated MDRD SPECIMEN ID: (No range available)
3107380338SPECIMEN TYPE: Serum> 59

11-Oct-2023 Dr Lynsey Baird Surgery consultation

Free Text
Intervention

Location Type: Main Surgery
8H...: Referral for further care (SCl Gateway Referral) Out Patient. Sender: Dr Lynsey Baird;
Reason: 8H...: Referral for further care (SCI Gateway Referral)

Administration Telephone encounter

(P3)
Diagnosis
(P3)

weight has remained stable since last month - reassuring
findings at breast clinic - story is 1.5 stone unintentional
weight loss since dec 22 - smoker - appetite maintained -
oxr jun 23 normal - no sweats - no change bowel habit -
gfit normal - should consider CT CAP I think - refer for
this - refer dietitian - check bloods again as 4/12 since
done

04-Oct-2023 Dr Alasdair Millar Other

19-Sept-2023 Ms Gillian Mccreadie Other

18-Sept-2023 Mr Reece Mcginlay Other

13-Sept-2023 Dr Lynsey Baird Surgery consultation

Free Text
Intervention

Diagnosis
(P3)
Diagnosis
(P3)

Diagnosis
(P3)

Location Type: Main Surgery

8H...: Referral for further care (SCI Gateway Referral)  Out Patient. Sender: Dr Lynsey Baird;
Reason: 8H...: Referral for further care (SCI Gateway Referral)

Patient reviewed

tethered area noted let breast over last 2 weeks - h/o
fibrocystic breast disease - smoker - recent Ix for
unintentional weight loss discussed - now 7 stone 2 Ibs -
bloods/dfit/cxr normal - appetite: maintained - chest clear
today - tethering noted outer left breast - less
pronounced but similar noted right side thickened breast
tissue lateral aspect left breast nipples normal no h/o
nipple d/c - axilla normal - no supraclavicular nodes - post
menopausal - no hrt - refer urgent SoC breast clinic
lainy2468@gmail.com

12-Sept-2023 Ms Arlene Carson Surgery consultation

Free Text
Examination
Examination
(P3)
Diagnosis
(P3)

Location Type: Main Surgery
O/E - blood pressure reading 120 / 82 mm Hg
360 degree sweep of cervix performed

Cervix and v+v seen appear healthy. No red flags, Breast
aware. Has appt with GP for lump on (L) breast.

Administration Chaperone refused

(P3)

Administration Informed consent for cervical smear given

(P3)
Intervention
(P3)
Examination
(P3)
Diagnosis
Diagnosis

Diagnosis

Examination
Examination

Examination
Examination

Cervical smear taken
O/E - BP reading

Cervical smear screen

Cervical Cytology Specimen Id: Specimen Type: Number
of Test(s): 1Lab comment: 12 months - Reviewer
comment: Abnormal/Normal Flag:

Virology Specimen Id: Specimen Type: Number of
Test(s): 1Lab comment: 12 months - Cervical smear -
human papillomavirus positiveReviewer comment:
Abnormal/Normal Flag:

Cerv.smear: mild dyskaryosis 12 months -

Cervical smear - human papillomavirus positive 12
months - Cervical smear - human papillomavirus positive
O/E - weight 46 Kg , Measure: 46, Measure Units: Kg 46 Kg
Body Mass Index , Measure: 46, Measure Units: Kg
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22-Aug-2023 Mrs Pauline Imrie Surgery consultation

Free Text
Intervention
(P3)
Intervention
(P3)
Intervention
(P3)

Location Type: Main Surgery
Medication requested

Previous treatment continue

Drug not issued OS Folic acid course complete

22-Aug-2023 Dr J Lynch Other

Free Text
Diagnosis
(P3)

Location Type: Third Party

flu sxs 4 days and covid negative daily since. now cough
with yellow sputum . using ventolin with short term relief
..coughing keeping awake . feels she has f;u but worrying
about flare of COPD with sxs currently . cover agree with
clarithromycin and wsg . inc fostair to3 puff bd during
exac

21-Aug-2023 Ms Gillian Mccreadie Other

18-Aug-2023 Mr Reece Mcginlay Other

24-July-2023 Ms Hannah Godfree Other

21-July-2023 Dr Saif Khan Other

19-July-2023 Ms Michelle Connelly Other

26-Jun-2023 Mr Reece Mcginlay Other

23-Jun-2023 Mrs Pauline Imrie Surgery consultation

Free Text
Intervention
(P3)
Intervention
(P3)

Location Type: Main Surgery
Medication requested trazodone 150/50

Drug not issued OS Issued 22/6/23

22-Jun-2023 Dr Saif Khan Surgery consultation

Free Text

Location Type: Main.Surgery

21-Jun-2023 Ms Arlene Carson Surgery consultation

Free Text

Location Type: Main'Surgery

Administration Did not attend-.no reason

(P3)
20-Jun-2023 Other

Administration SMS text sent to patient Type: Appointment Reminder

(P3)

31-May-2023 Other

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Fkkkk

Status: Message Delivered Message: See MJog for
Message Details.

Serum albumin  SPECIMEN ID: 3057075488SPECIMEN 43 g/L
TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 82 UL
3057075488SPECIMEN TYPE: Serum
serum alanine aminotransferase level SPECIMEN ID: 15 UL

3057075488SPECIMEN TYPE: Serum

Serum bilirubin level SPECIMEN ID:

3057075488SPECIMEN TYPE: Serum< 3

Serum chloride SPECIMEN ID: 3057075488SPECIMEN 99 mmol/L
TYPE: Serum

Serum cholesterol SPECIMEN ID: 4.2 mmol/L
3057075488SPECIMEN TYPE: Serum

Serum creatinine  SPECIMEN ID: 3057075488SPECIMEN 56 umol/L

TYPE: Serum

Eosinophil count, 0 SPECIMEN ID: 0
3057075488SPECIMEN TYPE: EDTA

Haemoglobin estimation SPECIMEN ID: 128 g/L
3057075488SPECIMEN TYPE: EDTA

Serum HDL cholesterol level SPECIMEN ID: 1.59 mmol/L
3057075488SPECIMEN TYPE: Serum

Serum LDL cholesterol level SPECIMEN ID: 1.9 mmol/L

3057075488SPECIMEN TYPE: Serum
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 34.1pg
3057075488SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 327 g/lL
3057075488SPECIMEN TYPE: EDTA
Mean corpuscular volume (MCV) SPECIMEN ID: 104.3 fL

3057075488SPECIMEN TYPE: EDTA
Monocyte count  SPECIMEN ID: 3057075488SPECIMEN 0.4

TYPE: EDTA

Neutrophil count SPECIMEN ID: 3057075488SPECIMEN 4.4

TYPE: EDTA

Platelet count SPECIMEN ID: 3057075488SPECIMEN 212

TYPE: EDTA

Serum potassium SPECIMEN ID: 3057075488SPECIMEN 3.7 mmol/L
TYPE: Serum

Red blood cell (RBC) count SPECIMEN ID: 3.75

3057075488SPECIMEN TYPE: EDTA

Serum sodium SPECIMEN ID: 3057075488SPECIMEN 138 mmol/L
TYPE: Serum

Serum triglycerides SPECIMEN ID: 1.5 mmol/L
3057075488SPECIMEN TYPE: Serum

Serum TSH level SPECIMEN ID: 3057075488SPECIMEN 0.53 mU/L

TYPE: Serum

Serum urea level SPECIMEN ID: 3057075488SPECIMEN 4.5 mmol/L
TYPE: Serum

Total white blood count SPECIMEN ID: 6.4
3057075488SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 1.6
3057075488SPECIMEN TYPE: EDTA

Plasma glucose level SPECIMEN ID: 6 mmol/L

3057075488SPECIMEN TYPE: Flu ox

Serum lipids Specimen Id: 3057075488Specimen Type:
SerumNumber of Test(s): 5Lab comment: NCD|Reviewer

comment: Abnormal/Normal Flag:

Haematocrit SPECIMEN ID: 3057075488SPECIMEN 0391 L/L

TYPE: EDTA

Basophil count SPECIMEN ID: 3057075488SPECIMEN:..0.1
TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 132 %

3057075488SPECIMEN TYPE: EDTA

Differential whitecell count SPECIMEN ID:

3057075488SPECIMEN TYPE: EDTA

Total Cholesterol: HDL ratio SPECIMEN ID: 2.6
3057075488SPECIMEN TYPE: Serum

Free T4 level SPECIMEN ID: 3057075488SPECIMEN 16.9 pmol/L
TYPE: Serum

CA125 level SPECIMEN ID: 3057075488SPECIMEN 11 kUL
TYPE: Serum

Administration Comment note

(P3)
Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Examination

Examination

Examination

Examination

(Non Coded Event - Plasma glucose level ) Specimen Id:
3057075488Specimen Type: Flu oxNumber of Test(s):
1Lab comment: NCD|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Carbohydrate antigen 125 level )
Specimen Id; 3057075488Specimen Type: SerumNumber
of Test(s): 2Lab.comment: NCD|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Thyroid hormone tests ) Specimen
ld: 3057075488Specimen Type: SerumNumber of Test(s):
2L.ab comment: NCD|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Liver function test) Specimen Id:
3057075488Specimen Type: SerumNumber of Test(s):
4Lab comment: NCD|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes ) Specimen Id:
3057075488Specimen Type: SerumNumber of Test(s):
6Lab comment: NCD|Reviewer comment:
Abnormal/Normal Flag: Abnormal

(Non Coded Event - Full blood count - FBC ) Specimen
Id: 3057075488Specimen Type: EDTANumber of Test(s):
15Lab comment: NCD|Reviewer comment:
Abnormal/Normal Flag: Abnormal

GFR calculated abbreviated MDRD SPECIMEN ID:
3057075488SPECIMEN TYPE: Serum> 59

Serum albuminSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serum albumin  SPECIMEN ID: 3057075488SPECIMEN 43 g/L (No range available)
TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serum alkaline phosphatase SPECIMEN ID: 82 UL (No range available)

3057075488SPECIMEN TYPE: Serum

serum alanine aminotransferase levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:
serum alanine aminotransferase level SPECIMEN ID: 15 UL (No range available)
3057075488SPECIMEN TYPE: Serum

Serum bilirubin levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serums< 3:

Serum bilirubin level SPECIMEN ID: (No range available)
3057075488SPECIMEN TYPE: Serum< 3
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum chloride SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serum chloride SPECIMEN ID: 3057075488SPECIMEN 99 mmol/L (No range available)
TYPE: Serum

Serum cholesterolSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serum cholesterol SPECIMEN ID: 4.2 mmol/L (No range available)

3057075488SPECIMEN TYPE: Serum
Serum creatinine SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum: Abnormal

Serum creatinine SPECIMEN ID: 3057075488SPECIMEN 56 umol/L (No range available)
TYPE: Serum

Eosinophil count, 0SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Eosinophil count, 0 SPECIMEN ID: 0 (No range available)

3057075488SPECIMEN TYPE: EDTA

Haemoglobin estimationSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Haemoglobin estimation SPECIMEN ID: 128 g/L (No range available)
3057075488SPECIMEN TYPE: EDTA

Serum HDL cholesterol levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serum HDL cholesterol level SPECIMEN ID: 1.59 mmol/L (No range available)
3057075488SPECIMEN TYPE: Serum

Serum LDL cholesterol levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serum LDL cholesterol level SPECIMEN ID: 1.9 mmol/L (No range available)
3057075488SPECIMEN TYPE: Serum

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 34.1 pg (No range available)
3057075488SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 327 g/lL (No range available)
3057075488SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 104.3 fL (No-range available)
3057075488SPECIMEN TYPE: EDTA

Monocyte countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Monocyte count SPECIMEN ID: 3057075488SPECIMEN 0.4 (No range available)
TYPE: EDTA

Neutrophil countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Neutrophil count SPECIMEN ID: 3057075488SPECIMEN. 4.4 (No range available)
TYPE: EDTA

Platelet countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Platelet count SPECIMEN ID: 3057075488SPECIMEN. 212 (No range available)
TYPE: EDTA

Serum potassiumSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serum potassium SPECIMEN ID: 3057075488SPECIMEN 3.7 mmol/L (No range available)
TYPE: Serum

Red blood cell (RBC) countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA: Abnormal

Red blood cell (RBC) count SPECIMEN ID: 3.75 (No range available)

3057075488SPECIMEN TYPE: EDTA
Serum sodiumSPECIMENID: 3057075488SPECIMEN TYPE: Serum:

Serum sodium SPECIMEN ID: 3057075488SPECIMEN 138 mmol/L (No range available)
TYPE: Serum

Serum triglyceridesSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serum triglycerides -"SPECIMEN ID: 1.5 mmol/L (No range available)

3057075488SPECIMEN TYPE: Serum

Serum TSH levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serum TSHlevel . SPECIMEN ID: 3057075488SPECIMEN 0.53 mU/L (No range available)
TYPE: Serum

Serum urea levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Serumurea level SPECIMEN ID: 3057075488SPECIMEN 4.5 mmol/L (No range available)
TYPE: Serum

Total white blood countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Total white blood count SPECIMEN ID: 6.4 (No range available)
3057075488SPECIMEN TYPE: EDTA

Percentage lymphocytesSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Percentage lymphocytes SPECIMEN ID: 1.6 (No range available)
3057075488SPECIMEN TYPE: EDTA

Plasma glucose levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Flu ox:

Plasma glucose level SPECIMEN ID: 6 mmol/L (No range available)
3057075488SPECIMEN TYPE: Flu ox

Serum lipidsSpecimen Id: 3057075488Specimen Type: SerumNumber of Test(s): 5Lab comment:
NCDJ|Reviewer comment: Abnormal/Normal Flag::

Serum lipids Specimen Id: 3057075488Specimen Type: (No range available)
SerumNumber of Test(s): 5Lab comment: NCD|Reviewer

comment: Abnormal/Normal Flag:

HaematocritSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Haematocrit SPECIMEN ID: 3057075488SPECIMEN 0.391 L/L (No range available)
TYPE: EDTA

Basophil countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Basophil count SPECIMEN ID: 3057075488SPECIMEN 0.1 (No range available)
TYPE: EDTA

Red blood cell distribution widthSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Red blood cell distribution width SPECIMEN ID: 132 % (No range available)

3057075488SPECIMEN TYPE: EDTA

Differential whitecell countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
3057075488SPECIMEN TYPE: EDTA

Total Cholesterol: HDL ratioSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Total Cholesterol: HDL ratio SPECIMEN ID: 2.6 (No range available)
3057075488SPECIMEN TYPE: Serum
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Examination

Examination

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Free T4 levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

Free T4 level SPECIMEN ID: 3057075488SPECIMEN 16.9 pmol/L (No range available)
TYPE: Serum

CA125 levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum:

CA125 level SPECIMEN ID: 3057075488SPECIMEN 11 kUL (No range available)
TYPE: Serum

(Non Coded Event - Plasma glucose level )Specimen Id: 3057075488Specimen Type: Flu
oxNumber of Test(s): 1Lab comment: NCD|Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Plasma glucose level ) Specimen Id: (No range available)
3057075488Specimen Type: Flu oxNumber of Test(s):

1Lab comment: NCD|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Carbohydrate antigen 125 level )Specimen Id: 3057075488Specimen Type:
SerumNumber of Test(s): 2Lab comment: NCD|Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Carbohydrate antigen 125 level ) (No range available)
Specimen Id: 3057075488Specimen Type: SerumNumber

of Test(s): 2Lab comment: NCD|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Thyroid hormone tests )Specimen Id: 3057075488Specimen Type:
SerumNumber of Test(s): 2Lab comment: NCD|Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Thyroid hormone tests ) Specimen (No range available)
Id: 3057075488Specimen Type: SerumNumber of Test(s):

2Lab comment: NCD|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Liver function test )Specimen Id: 3057075488Specimen Type: SerumNumber
of Test(s): 4Lab comment: NCD|Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Liver function test ) Specimen Id: (No range available)
3057075488Specimen Type: SerumNumber of Test(s):

4Lab comment: NCD|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes )Specimen Id: 3057075488Specimen Type:
SerumNumber of Test(s): 6Lab comment: NCD|Reviewer comment: Abnormal/Normal Flag: Abnormal:
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
3057075488Specimen Type: SerumNumber of Test(s):

6Lab comment: NCD|Reviewer comment:

Abnormal/Normal Flag: Abnormal

(Non Coded Event - Full blood count - FBC )Specimen Id: 3057075488Specimen Type:
EDTANumber of Test(s): 15Lab comment: NCD|Reviewer comment: Abnormal/Normal Flag: Abnormal:
(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 3057075488Specimen Type: EDTANumber of Test(s):

15Lab comment: NCD|Reviewer comment:

Abnormal/Normal Flag: Abnormal

GFR calculated abbreviated MDRDSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum> 59:
GFR calculated abbreviated MDRD . SPECIMEN ID: (No range available)
3057075488SPECIMEN TYPE: Serum> 59

26-May-2023 Ms Caitie McNeill Other

25-May-2023 Other

Examination
Examination
Examination

Examination
Examination
Diagnosis

Examination
Examination
Examination

Examination

Examination

Diagnosis

Faecal occultblood test. SPECIMEN ID:

3059169088SPECIMEN TYPE: Faeces< 7

Urine creatinine - SPECIMEN ID: 3057123028SPECIMEN 15.5 mmol/L

TYPE: Urine

Urine microalbumin SPECIMEN ID: 5 mg/L
3057123028SPECIMEN TYPE: Urine

Urine microalbumin Specimen Id: 3057123028Specimen

Type: UrineNumber of Test(s): 3Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Urine albumin:creatinine ratio SPECIMEN ID: 0.3
3057123028SPECIMEN TYPE: Urine

(Non Coded Event - Faecal haemoglobin FIT ) Specimen

Id: 3059169088Specimen Type: FaecesNumber of

Test(s): 1Lab comment: none|Reviewer comment:

Abnormal/Normal Flag:

Faecal occult blood testSPECIMEN ID: 3059169088SPECIMEN TYPE: Faeces< 7:
Faecal occult blood test SPECIMEN ID: (No range available)
3059169088SPECIMEN TYPE: Faeces< 7

Urine creatinine SPECIMEN ID: 3057123028SPECIMEN TYPE: Urine:

Urine creatinine  SPECIMEN ID: 3057123028SPECIMEN 15.5 mmol/L (No range available)
TYPE: Urine

Urine microalbuminSPECIMEN ID: 3057123028SPECIMEN TYPE: Urine:

Urine microalbumin SPECIMEN ID: 5 mg/L (No range available)

3057123028SPECIMEN TYPE: Urine

Urine microalbuminSpecimen Id: 3057123028Specimen Type: UrineNumber of Test(s): 3Lab
comment: Reviewer comment: Abnormal/Normal Flag::

Urine microalbumin Specimen Id: 3057123028Specimen (No range available)
Type: UrineNumber of Test(s): 3Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Urine albumin:creatinine ratioSPECIMEN ID: 3057123028SPECIMEN TYPE: Urine:

Urine albumin:creatinine ratio SPECIMEN ID: 0.3 (No range available)
3057123028SPECIMEN TYPE: Urine

(Non Coded Event - Faecal haemoglobin FIT )Specimen Id: 3059169088Specimen Type:
FaecesNumber of Test(s): 1Lab comment: none|Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Faecal haemoglobin FIT ) Specimen (No range available)
Id: 3059169088Specimen Type: FaecesNumber of

Test(s): 1Lab comment: none|Reviewer comment:

Abnormal/Normal Flag:
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23-May-2023 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis lost weight unintentionally 1 stone since march . currently

(P3) 7 1/.2 stones. no localising sxs . bowels / urine / resp /
gynae

Diagnosis o/e abdo m/ no masses. chest clear . NO

(P3) lymphadenopathy .

Diagnosis check full blood screen incl Ca125 . u/a and QFIT / CXR

(P3) and review pt

23-May-2023 Ms Caitie McNeill Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis g-fit handed out labelled correctly 15:04
(P3)

12-May-2023 DrJ Lynch Other
09-May-2023 DrL Henderson Other

Free Text Location Type: Third Party
Diagnosis wrong patient booked in. on beach in turkey.
(P3)

27-Apr-2023 Mr Reece Mcginlay Other
17-Apr-2023 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery
13-Apr-2023 Mr Reece Mcginlay Other

03-Apr-2023 Ms Alanna Foster Other

20-Mar-2023 DrJ Lynch Other

Free Text Location Type: Third Party
Diagnosis [X]Osteopenia

(P3)

Diagnosis discussed DEXa menopause mid 40s and never wanted

(P3) HRT . vasomotor xs not problematic . emotional sxs yes .
asked her to consider as the pros for future health likely
ouitweigh the cons . menopause matters website directed
. dietary calcium well. suboptima | . ntakes a Vit D
supplement .. levels good . start a CA Vit D combined .
DEXA diaried 2 yrs

Diagnosis lifestyle advice reinforced

(P3)

13-Mar-2023 Dr Saif Khan Surgery consultation

Free Text Location Type: Main Surgery

Examination Serum albumin SPECIMEN ID: 3037093042SPECIMEN 43 g/L
TYPE: Serum

Examination . Corrected serum calcium level SPECIMEN ID: 2.46 mmol/L
3037093042SPECIMEN TYPE: Serum

Examination Serum chloride SPECIMEN ID: 3037093042SPECIMEN 102 mmol/L

TYPE: Serum

Examination Serum creatinine  SPECIMEN ID: 3037093042SPECIMEN 62 umol/L
TYPE: Serum

Examination  Eosinophil count SPECIMEN ID: 3037093042SPECIMEN 0.1
TYPE: EDTA

Examination Haemoglobin estimation SPECIMEN ID: 125 g/L
3037093042SPECIMEN TYPE: EDTA

Examination Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.4 pg
3037093042SPECIMEN TYPE: EDTA

Examination Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 326 g/L
3037093042SPECIMEN TYPE: EDTA

Examination Mean corpuscular volume (MCV) SPECIMEN ID: 108.5 fL

3037093042SPECIMEN TYPE: EDTA
Examination Monocyte count SPECIMEN ID: 3037093042SPECIMEN 0.3

TYPE: EDTA

Examination  Neutrophil count SPECIMEN ID: 3037093042SPECIMEN 2.9
TYPE: EDTA

Examination Platelet count SPECIMEN ID: 3037093042SPECIMEN 242
TYPE: EDTA

Examination Serum potassium SPECIMEN ID: 3037093042SPECIMEN 5 mmol/L
TYPE: Serum

Examination Red blood cell (RBC) count SPECIMEN ID: 3.53

3037093042SPECIMEN TYPE: EDTA
Examination Serum sodium SPECIMEN ID: 3037093042SPECIMEN 139 mmol/L
TYPE: Serum
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Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination
Examination

Diagnosis
(P3)
Diagnosis
(P3)

Diagnosis
(P3)
Examination
(P3)
Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum TSHlevel SPECIMEN ID: 3037093042SPECIMEN 0.82 mU/L

TYPE: Serum

Serum urea level SPECIMEN ID: 3037093042SPECIMEN 2.9 mmol/L
TYPE: Serum

Total white blood count SPECIMEN ID: 4.5
3037093042SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 1.2
3037093042SPECIMEN TYPE: EDTA

Erythrocyte sedimentation rate SPECIMEN ID: 9

3037093042SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 3037093042SPECIMEN 0.383 L/L

TYPE: EDTA

Basophil count SPECIMEN ID: 3037093042SPECIMEN 0
TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 14.7 %

3037093042SPECIMEN TYPE: EDTA

Differential whitecell count SPECIMEN ID:

3037093042SPECIMEN TYPE: EDTA

OJE - blood pressure reading P 72 no ankle oedema - 135/75 mm Hg
Free T4 level SPECIMEN ID: 3037093042SPECIMEN 14.6 pmol/L
TYPE: Serum

Puffy eyelids

also having urinary s/s - urgency and freq last few days -
puffy lids since 3/7 - nil else- eyes are ok - no itchy - the
puffyness improves as day progress -

get bloods and see WSG

OJE - blood pressure reading baggy eye lids - nil else -

(Non Coded Event - Erythrocyte sedimentation rate )
Specimen Id: 3037093042Specimen Type: EDTANumber
of Test(s): 1Lab comment: follow up on mild neutropenia
hospital admission|Reviewer comment: Abnormal/Normal
Flag:

(Non Coded Event - Full blood count - FBC ) Specimen
Id: 3037093042Specimen Type: EDTANumber of Test(s):
15Lab comment: follow up on mild neutropenia hospital
admission|Reviewer comment: Abnormal/Normal Flag:
Abnormal

(Non Coded Event - Thyroid hormone tests ) Specimen
Id: 3037093042Specimen Type: SerumNumber of Test(s):
2Lab comment: follow up on mild neutropenia hospital
admission|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Serum calcium’) _Specimen Id:
3037093042Specimen Type: SerumNumber of Test(s):
2Lab comment: follow up on mild neutropenia hospital
admission|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Urea and electrolytes ) Specimen Id:
3037093042Specimen Type: SerumNumber of Test(s):
6Lab comment: follow up on mild neutropenia hospital
admission|Reviewer comment: Abnormal/Normal Flag:
GFR calculated abbreviated MDRD SPECIMEN ID:
3037093042SPECIMEN TYPE: Serum> 59

Serum albuminSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum:

Serum-albumin SPECIMEN ID: 3037093042SPECIMEN 43 g/L (No range available)
TYPE: Serum

Corrected serum calcium levelSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum:

Corrected serum calcium level SPECIMEN ID: 2.46 mmol/L (No range available)

3037093042SPECIMEN TYPE: Serum

Serum chloride SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum:

Serum chloride SPECIMEN ID: 3037093042SPECIMEN 102 mmol/L (No range available)
TYPE: Serum

Serum creatinine SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum:

Serum creatinine  SPECIMEN ID: 3037093042SPECIMEN 62 umol/L (No range available)
TYPE: Serum

Eosinophil countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Eosinophil count SPECIMEN ID: 3037093042SPECIMEN 0.1 (No range available)
TYPE: EDTA

Haemoglobin estimationSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Haemoglobin estimation SPECIMEN ID: 125 g/L (No range available)
3037093042SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.4 pg (No range available)
3037093042SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 326 g/L (No range available)
3037093042SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 108.5 fL (No range available)
3037093042SPECIMEN TYPE: EDTA

Monocyte countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:
Monocyte count  SPECIMEN ID: 3037093042SPECIMEN 0.3 (No range available)
TYPE: EDTA
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Neutrophil countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Neutrophil count SPECIMEN ID: 3037093042SPECIMEN 2.9 (No range available)
TYPE: EDTA

Platelet countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Platelet count SPECIMEN ID: 3037093042SPECIMEN 242 (No range available)
TYPE: EDTA

Serum potassiumSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum:

Serum potassium SPECIMEN ID: 3037093042SPECIMEN 5 mmol/L (No range available)
TYPE: Serum

Red blood cell (RBC) countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA: Abnormal

Red blood cell (RBC) count SPECIMEN ID: 3.53 (No range available)

3037093042SPECIMEN TYPE: EDTA

Serum sodiumSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum:

Serum sodium SPECIMEN ID: 3037093042SPECIMEN 139 mmol/L (No range available)
TYPE: Serum

Serum TSH levelSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum:

Serum TSH level SPECIMEN ID: 3037093042SPECIMEN 0.82 mU/L (No range available)
TYPE: Serum

Serum urea levelSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum:

Serum urea level SPECIMEN ID: 3037093042SPECIMEN 2.9 mmol/L (No range available)
TYPE: Serum

Total white blood countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Total white blood count SPECIMEN ID: 4.5 (No range available)
3037093042SPECIMEN TYPE: EDTA

Percentage lymphocytesSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Percentage lymphocytes SPECIMEN ID: 1.2 (No range available)
3037093042SPECIMEN TYPE: EDTA

Erythrocyte sedimentation rate SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Erythrocyte sedimentation rate SPECIMEN ID: 9 (No range available)
3037093042SPECIMEN TYPE: EDTA

HaematocritSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Haematocrit SPECIMEN ID: 3037093042SPECIMEN 0.383 L/L (No range available)
TYPE: EDTA

Basophil countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Basophil count SPECIMEN ID: 3037093042SPECIMEN 0 (No range available)
TYPE: EDTA

Red blood cell distribution widthSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Red blood cell distribution width SPECIMEN ID: 14.7 % (No range available)

3037093042SPECIMEN TYPE: EDTA

Differential whitecell countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
3037093042SPECIMEN TYPE: EDTA

Free T4 levelSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum:

Free T4 level SPECIMEN ID: 3037093042SPECIMEN 14.6 pmol/L (No range available)
TYPE: Serum

(Non Coded Event - Erythrocyte sedimentation rate )Specimen Id: 3037093042Specimen Type:
EDTANumber of Test(s): 1kkab comment: follow up on mild neutropenia hospital admission|Reviewer
comment: Abnormal/Normal Flag::

(Non Coded Event - Erythrocyte sedimentation rate ) (No range available)
Specimen Id: 3037093042Specimen Type: EDTANumber

of Test(s): 1Lab.comment: follow up on mild neutropenia

hospital admission|Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Full blood count - FBC )Specimen Id: 3037093042Specimen Type:
EDTANumber of Test(s): 15Lab comment: follow up on mild neutropenia hospital admission|Reviewer
comment: Abnormal/Normal Flag: Abnormal:

(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 3037093042Specimen Type: EDTANumber of Test(s):

15Lab comment: follow up on mild neutropenia hospital

admission|Reviewer comment: Abnormal/Normal Flag:

Abnormal

(Non Coded Event - Thyroid hormone tests )Specimen Id: 3037093042Specimen Type:
SerumNumber of Test(s): 2Lab comment: follow up on mild neutropenia hospital admission|Reviewer
comment: Abnormal/Normal Flag::

(Non Coded Event - Thyroid hormone tests ) Specimen (No range available)
Id: 3037093042Specimen Type: SerumNumber of Test(s):

2Lab comment: follow up on mild neutropenia hospital

admission|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Serum calcium )Specimen Id: 3037093042Specimen Type: SerumNumber of
Test(s): 2Lab comment: follow up on mild neutropenia hospital admission|Reviewer comment:
Abnormal/Normal Flag::

(Non Coded Event - Serum calcium) Specimen Id: (No range available)
3037093042Specimen Type: SerumNumber of Test(s):

2Lab comment: follow up on mild neutropenia hospital

admission|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes )Specimen Id: 3037093042Specimen Type:
SerumNumber of Test(s): 6Lab comment: follow up on mild neutropenia hospital admission|Reviewer
comment: Abnormal/Normal Flag::

(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
3037093042Specimen Type: SerumNumber of Test(s):

6Lab comment: follow up on mild neutropenia hospital

admission|Reviewer comment: Abnormal/Normal Flag:

GFR calculated abbreviated MDRDSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum> 59:
GFR calculated abbreviated MDRD SPECIMEN ID: (No range available)
3037093042SPECIMEN TYPE: Serum> 59
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06-Mar-2023 Ms Caitie McNeill Other

01-Mar-2023 Ms Maria Habib Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis DNA follow up F2F appointment today. pcmhwn ***** Habib
(P3)

28-Feb-2023 Dr Staff Unknown Member of Staff Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

27-Feb-2023 DrJ Lynch Administration

Free Text Location Type: Telephone
Diagnosis [X]Osteopenia

(P1)

Diagnosis dietary calcium low . advice
(P3)

22-Feb-2023 Dr Staff Unknown Member of Staff Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

15-Feb-2023 Ms Maria Habib Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Face to Face encounter with Lorraine today, first contact

(P3) would normally be telephone triage. Lorraine discussed
previously being booked in for TC appt with PCMHWN
however has had to reschedule on a few ocassions‘since
Nov 22. Discussed feeling overwhelmed regarding
current situations, impacting her MH. Advised that she has
recently broke her back, still waiting for physio to get back
in contact with her. Discussed Cancer of the mouth?
Awaiting results on Friday and feels most anxiety around
this at present. Discussed other injuries she has had over
the last 3 years, lost her **** and her**** is unwell. Feels
like she cannot cope and is overwhelmed by:it all. States
that she has a small gym at home that helps clear her
mind, feels she cannot utilise this to full extent due to
recent injury. Advsied that she ‘shuts herself away' when
she feels everything is too much. At home alone, so now
txts her ***** a reassuring message when she feels she
needs time alone. States she ***** 3 years ago, denies
thoughts of suicide/SH, no plans or intent, did state on
occasion she can have feelings that she **** and dealing
with everything. Visits ***** and cares for her when she is
able, feels limit at present due to injury - states she still
feels like she has not dealt with the death of her ****
emotional/tearful during visit today. States she would feel
benefit from speaking to someone about how she is
feeling, feels ready to do this. Signposted to CRUSE and
Living life. Discussed anxiety management, coping
strategies - Lorraine states she loves to ***** and uses this
to shut her mind off. Discussed mindfulness and
relaxation, states she cannot sleep at night so keen to try
techniques to alos aid a better sleep along side
medication. Discussed reading resources on wellbeing
Glasgow and looking at CalmDistress course and Sleepio.
Plan: CRUSE, Living Life, Wellbeing G, Sleepio and
CalmDsitress. Follow up F2F to discuss same on the
1/3/23 @1515hrs. pcmhwn ***** Habib

08-Feb-2023 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis 8/2/23 scripyts re-printed
(P3)

06-Feb-2023 Mrs Sarah Mcdade Other
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30-Jan-2023 DrJ Lynch Other

Free Text
Diagnosis
(P3)

Diagnosis
(P3)

Location Type: Third Party

Has weaned self off morphine . No occasional use of
paracetamol/ diazepam . Feels anxiety is high .. shaky..
scared going out / doiing something again to harm body .
HAs had DEXA and results are awaited .

would like to try inc dose of trazodone . gaining
confidence by gouing out more and tried today for first
time alone. add morning dose 50m and CT 150mg nocte

24-Jan-2023 Mrs Pauline Imrie Surgery consultation

Free Text
Diagnosis
Diagnosis
(P3)

Intervention
(P3)
Intervention
(P3)
Intervention
(P3)

Location Type: Main Surgery

Discussed with patient

IDL GRI 10/1/23 - Meds Rec complete, GP arranged
bloods. Pain discussed 16/1/23. Folic acid commenced
added to acutes not issued. Fostair dose reduced, called
pt to discuss msg left. Fostair should be 2p bd and pt has
supply of folic acid

Medication reconciliation

Post hospital dischrge med reconciliation with medical
notes
Medication commenced

Administration Unsuccessful attempt to contact patient by telephone

(P3)

Administration No response to bowel cancer screening programme

(P3)

invitation Non-Responder

17-Jan-2023 Dr J Lynch Surgery consultation

Free Text
Intervention

Diagnosis
(P3)

Location Type: Main Surgery

8H77.: Refer to physiotherapist (SCI Gateway Referral)=Qut Patient. Sender: Dr J ****; Reason:

8H77.: Refer to physiotherapist (SCI Gateway Referral)
see IDL . 6 weeks reeat FBC . NO other changes

16-Jan-2023 Dr J Lynch Other

Free Text
Diagnosis
(P3)
Diagnosis
(P3)

Diagnosis
(P3)

Diagnosis
(P3)
Diagnosis
(P3)

Location Type: Third Party
Admitted GRI2/1/23 until 10th . Ward.61... McGraw??

2/1/23 .. injury lifting someone.up and.back snapped and
couldn't move . T9 fracture diagnosed on xray and CT.
Pain was severe and needed stronger analgesia ..
oramorph and diazepan tid. paracetamol brufen and DHC.

Had a text from QEUH and going for DEXA Wed 18th .
afraid to twistand move around.. didn't have any advice
from physio and afraid to do anything .

using the'oramorph and diaz in the morning and feels
sorest'in am. DHC and paracet/ brufen daytime

refer for PT advice. re add zomorph 10mg bd and stop
DHC. can use oramorph as breakthrough. contact GRI.

11-Jan-2023 Dr L Henderson Surgery consultation

FreeText
Diagnosis
(P3)

Location Type: Main Surgery
compund # spine. home needs analgesia.was on mst and
oramorph.

09-Jan-2023 Ms Alanna Foster Other

03-Jan-2023 DrJ Lynch Other

Diagnosis
(P1)

Closed fracture thoracic vertebra, wedge T9

23-Dec-2022 Ms Linda Hardie Other

20-Dec-2022 Ms Alanna Foster Other

Intervention
(P3)

Excision of lesion of skin NEC Excision lesion left upper
lip

14-Dec-2022 Mr Niall French Surgery consultation

Free Text
Diagnosis
(P3)

Location Type: Main Surgery
PCMHLN - DNA: Pt called to cancel appt.

12-Dec-2022 Ms Alanna Foster Other
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08-Dec-2022 DrJ Lynch Other

Free Text
Diagnosis
(P3)

Location Type: Third Party

recovered from covid . mood had felt better pre covid.. on
the trazodone sleep had improved ... happy to CT this and
to increase to 150mg initially .

30-Nov-2022 Dr Lynsey Baird Surgery consultation

Free Text

Location Type: Main Surgery

Administration Telephone encounter

(P3)
Diagnosis
(P3)

covid - talking normally - chest feeling tight - cough -
recent abx - asking for steroids - script done - strong
WSG

23-Nov-2022 Dr Staff Unknown Member of Staff Other

Administration SMS text sent to patient Type: Appointment Reminder

(P3)

Status: Message Delivered Message: See MJog for *****
Message Details.

16-Nov-2022 Mr Niall French Surgery consultation

Free Text
Diagnosis
(P3)

Location Type: Main Surgery

PCMHLN - DNA: Pt unable to take call as rushing to her
***** house, agreed f2f appt would be better due to
struggling to take phone appt. Rearranged for 2 weeks
time.

14-Nov-2022 Ms Alanna Foster Other

09-Nov-2022 Dr L Henderson Surgery consultation

Free Text
Diagnosis
(P3)

07-Nov-2022 Other

Examination

Examination

Diagnosis

Examination

Examination

Diagnosis

Location Type: Main Surgery
infective exac COPD. needsrescue abx- wants to‘act
before needing steroids Ift neg.

Serum vitamin B12 SPECIMEN ID:

2116901223SPECIMEN TYPE: Serum

Serum folate SPECIMEN ID: 2116901223SPECIMEN

TYPE: Serum

(Non Coded Event - B12/folate level ) Specimen Id:

2116901223Specimen Type: SerumNumber of Test(s):

2Lab comment: previous larger red cells, not

fasting|Reviewer comment: Abnormal/Normal Flag:

Serum vitamin'B12SPECIMEN ID: 2116901223SPECIMEN TYPE: Serum:

Serum vitamin B12 SPECIMEN ID: (No range available)
2116901223SPECIMEN TYPE: Serum

Serum folate SPECIMEN ID: 2116901223SPECIMEN TYPE: Serum:

Serum folate  SPECIMEN ID: 2116901223SPECIMEN (No range available)
TYPE: Serum

(Non Coded Event - B12/folate level )Specimen Id: 2116901223Specimen Type: SerumNumber of
Test(s): 2Lab comment: previous larger red cells, not fasting|Reviewer comment: Abnormal/Normal
Flag::

(Non Coded Event - B12/folate level ) Specimen Id: (No range available)
2116901223Specimen Type: SerumNumber of Test(s):

2Lab comment: previous larger red cells, not

fasting|Reviewer comment: Abnormal/Normal Flag:

04-Nov-2022 Dr J Lynch Administration

Free Text
Diagnosis
(P3)

Location Type: Telephone
Bloods fine other than raised MCV ... steadily uuup over
time . prev normal B12 2019 ,. recheck haematinics

02-Nov-2022 Mr Niall French Surgery consultation

Free Text
Examination

Examination
Examination
Examination
Examination
Examination
Examination

Examination

Location Type: Main Surgery
Serum albumin SPECIMEN ID: 2116845457SPECIMEN 48 g/L

TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 89 UL
2116845457SPECIMEN TYPE: Serum

serum alanine aminotransferase level SPECIMEN ID: 11 UL
2116845457SPECIMEN TYPE: Serum

Serum vitamin B12 SPECIMEN ID: 355 pg/mL
2116845457SPECIMEN TYPE: Serum

Serum bilirubin level SPECIMEN ID: 3 umol/L

2116845457SPECIMEN TYPE: Serum

Serum chloride SPECIMEN ID: 2116845457SPECIMEN 102 mmol/L
TYPE: Serum

Serum creatinine  SPECIMEN ID: 2116845457 SPECIMEN 61 umol/L
TYPE: Serum

Eosinophil count SPECIMEN ID: 2116845457SPECIMEN 0.1

TYPE: EDTA
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Eosinophil count SPECIMEN ID: 2116845457SPECIMEN 0.1

TYPE: EDTA

Eosinophil count SPECIMEN ID: 2116845457SPECIMEN 0.1

TYPE: EDTA

Serum ferritin  SPECIMEN ID: 2116845457 SPECIMEN 146 ng/mL
TYPE: Serum

Serum ferritin - Specimen Id: 2116845457 Specimen Type:
SerumNumber of Test(s): 1Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Serum folate SPECIMEN ID: 2116845457SPECIMEN 4.13 ng/mL
TYPE: Serum

Haemoglobin estimation SPECIMEN ID: 131 g/L
2116845457SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 131 g/L
2116845457SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 131 g/L
2116845457SPECIMEN TYPE: EDTA
Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.9 pg
2116845457SPECIMEN TYPE: EDTA
Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.9 pg
2116845457SPECIMEN TYPE: EDTA
Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.9 pg
2116845457SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 326 g/L
2116845457SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 326 g/L
2116845457SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 326 g/L
2116845457SPECIMEN TYPE: EDTA
Mean corpuscular volume (MCV) SPECIMEN ID: 110.1 fL
2116845457SPECIMEN TYPE: EDTA
Mean corpuscular volume (MCV) SPECIMEN ID: 110.1 fL
2116845457SPECIMEN TYPE: EDTA
Mean corpuscular volume (MCV) SPECIMEN ID: 110.1 fL

2116845457SPECIMEN TYPE: EDTA

Monocyte count SPECIMEN ID: 2116845457 SPECIMEN+.0.5
TYPE: EDTA

Monocyte count SPECIMEN ID: 2116845457SPECIMEN 0.5
TYPE: EDTA

Monocyte count SPECIMEN ID: 2116845457SPECIMEN.. 0.5
TYPE: EDTA

Neutrophil count SPECIMEN ID: 2116845457 SPECIMEN 3.1
TYPE: EDTA

Neutrophil count SPECIMEN ID: 2116845457SPECIMEN 3.1
TYPE: EDTA

Neutrophil count SPECIMEN.ID: 2116845457SPECIMEN 3.1
TYPE: EDTA

Platelet count SPECIMEN ID: 2116845457SPECIMEN 239
TYPE: EDTA

Platelet count SPECIMEN ID: 2116845457SPECIMEN 239
TYPE: EDTA

Platelet count® SPECIMEN ID: 2116845457SPECIMEN 239
TYPE: EDTA

Serum potassium . SPECIMEN ID: 2116845457SPECIMEN 4.9 mmol/L
TYPE: Serum

Red blood cell:(RBC) count SPECIMEN ID: 3.65
2116845457SPECIMEN TYPE: EDTA
Red blood cell (RBC) count SPECIMEN ID: 3.65
2116845457SPECIMEN TYPE: EDTA
Red blood cell (RBC) count SPECIMEN ID: 3.65

2116845457SPECIMEN TYPE: EDTA

Serum sodium SPECIMEN ID: 2116845457SPECIMEN 140 mmol/L
TYPE: Serum

Serum TSH level SPECIMEN ID: 2116845457SPECIMEN 1.66 mU/L
TYPE: Serum

Serum urea level SPECIMEN ID: 2116845457SPECIMEN 5.5 mmol/L

TYPE: Serum

Total white blood count SPECIMEN ID: 5.9
2116845457SPECIMEN TYPE: EDTA

Total white blood count SPECIMEN ID: 5.9
2116845457SPECIMEN TYPE: EDTA

Total white blood count SPECIMEN ID: 5.9
2116845457SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 2.2
2116845457SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 2.2
2116845457SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 2.2
2116845457SPECIMEN TYPE: EDTA

Plasma glucose level SPECIMEN ID: 4.6 mmol/L
2116845457SPECIMEN TYPE: Flu ox

Plasma glucose level SPECIMEN ID: 4.6 mmol/L

2116845457SPECIMEN TYPE: Flu ox
Blood film microscopy SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA
Blood film microscopy SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA
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Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Diagnosis

(P3)

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Examination

Examination

Examination

Examination

Haematocrit SPECIMEN ID: 2116845457 SPECIMEN 0.402 L/L

TYPE: EDTA

Haematocrit SPECIMEN ID: 2116845457SPECIMEN 0.402 L/L
TYPE: EDTA

Haematocrit SPECIMEN ID: 2116845457 SPECIMEN 0.402 L/L
TYPE: EDTA

Basophil count SPECIMEN ID: 2116845457SPECIMEN 0

TYPE: EDTA

Basophil count SPECIMEN ID: 2116845457SPECIMEN 0

TYPE: EDTA

Basophil count SPECIMEN ID: 2116845457SPECIMEN 0

TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 14 %
2116845457SPECIMEN TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 14 %
2116845457SPECIMEN TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 14 %

2116845457SPECIMEN TYPE: EDTA

Differential whitecell count SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

Differential whitecell count SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

Differential whitecell count SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

Free T4 level SPECIMEN ID: 2116845457SPECIMEN 13.4 pmol/L
TYPE: Serum

PCMHLN - Pt could not take appt at time of call due to
being in her **** with ***** present, unsure when to
rearrange without her calendar and will call surgery at a
convenient time to rearrange.

(Non Coded Event - Full blood count - FBC ) Specimen
Id: 2116845457 Specimen Type: EDTANumber of Test(s):
15Lab comment: Reviewer comment: Abnormal/Normal
Flag: Abnormal

(Non Coded Event - Plasma glucose level ) Specimen‘ld:
2116845457Specimen Type: Flu oxNumber of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

(Non Coded Event - Blood film) Specimen.d:
2116845457Specimen Type: EDTANumber of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

(Non Coded Event - Full blood count=FBC ) Specimen
Id: 2116845457 Specimen Type: EDTANumber of Test(s):
15Lab comment: Reviewer comment; Abnormal/Normal
Flag: Abnormal

(Non Coded Event - Plasma glucose level ) Specimen Id:
2116845457Specimen Type:Flu oxNumber of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

(Non Coded Event - Thyroid hormone tests ) Specimen
Id: 2116845457Specimen Type: SerumNumber of Test(s):
2Lab comment: Reviewer comment: Abnormal/Normal
Flag:

(Non Coded Event - Liver function test) Specimen Id:
2116845457Specimen Type: SerumNumber of Test(s):
4Lab comment: Reviewer comment: Abnormal/Normal
Flag:

(Non.Coded Event - Urea and electrolytes ) Specimen Id:
2116845457Specimen Type: SerumNumber of Test(s):
6Lab comment: Reviewer comment: Abnormal/Normal
Flag:

(Non Coded Event - B12/folate level ) Specimen Id:
2116845457Specimen Type: SerumNumber of Test(s):
2Lab comment: Reviewer comment: Abnormal/Normal
Flag:

(Non Coded Event - Blood film) Specimen Id:
2116845457Specimen Type: EDTANumber of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

(Non Coded Event - Full blood count - FBC ) Specimen
Id: 2116845457 Specimen Type: EDTANumber of Test(s):
15Lab comment: Reviewer comment: Abnormal/Normal
Flag: Abnormal

GFR calculated abbreviated MDRD SPECIMEN ID:
2116845457SPECIMEN TYPE: Serum> 59

Serum albuminSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:

Serum albumin SPECIMEN ID: 2116845457SPECIMEN 48 g/L (No range available)
TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:

Serum alkaline phosphatase SPECIMEN ID: 89 UL (No range available)

2116845457SPECIMEN TYPE: Serum

serum alanine aminotransferase levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:
serum alanine aminotransferase level SPECIMEN ID: 11 UL (No range available)
2116845457SPECIMEN TYPE: Serum

Serum vitamin B12SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:

Serum vitamin B12 SPECIMEN ID: 355 pg/mL (No range available)
2116845457SPECIMEN TYPE: Serum
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum bilirubin levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:
Serum bilirubin level SPECIMEN ID: 3 umol/L (No range available)
2116845457SPECIMEN TYPE: Serum

Serum chloride SPECIMEN ID: 2116845457 SPECIMEN TYPE: Serum:

Serum chloride SPECIMEN ID: 2116845457SPECIMEN 102 mmol/L (No range available)
TYPE: Serum

Serum creatinine SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:

Serum creatinine SPECIMEN ID: 2116845457 SPECIMEN 61 umol/L (No range available)
TYPE: Serum

Eosinophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Eosinophil count SPECIMEN ID: 2116845457SPECIMEN 0.1 (No range available)
TYPE: EDTA

Eosinophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Eosinophil count SPECIMEN ID: 2116845457SPECIMEN 0.1 (No range available)
TYPE: EDTA

Eosinophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Eosinophil count SPECIMEN ID: 2116845457SPECIMEN 0.1 (No range available)
TYPE: EDTA

Serum ferritinSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:

Serum ferritin  SPECIMEN ID: 2116845457 SPECIMEN 146 ng/mL (No range available)
TYPE: Serum

Serum ferritinSpecimen Id: 2116845457 Specimen Type: SerumNumber of Test(s): 1Lab comment:
Reviewer comment: Abnormal/Normal Flag::

Serum ferritin  Specimen Id: 2116845457 Specimen Type: (Norange available)
SerumNumber of Test(s): 1Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Serum folate SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:

Serum folate SPECIMEN ID: 2116845457 SPECIMEN 4.13 ng/mL (No range available)
TYPE: Serum

Haemoglobin estimationSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Haemoglobin estimation SPECIMEN ID: 131 g/L (No range available)

2116845457SPECIMEN TYPE: EDTA

Haemoglobin estimationSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Haemoglobin estimation SPECIMEN ID: 131 g/L (No range available)
2116845457SPECIMEN TYPE: EDTA

Haemoglobin estimationSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA:

Haemoglobin estimation SPECIMEN ID: 131 g/L (No range available)
2116845457SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.9 pg (No range available)
2116845457SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) = SPECIMEN ID: 35.9 pg (No range available)
2116845457SPECIMEN TYPE:EDTA

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.9 pg (No range available)
2116845457SPECIMEN TYPE: EDTA

Mean corpusc: Hb. conc. (MCHC)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 326 g/L (No range available)
2116845457SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 326 g/L (No range available)
2116845457SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 326 g/L (No range available)
2116845457SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 110.1 fL (No range available)
2116845457SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 110.1 fL (No range available)
2116845457SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 110.1 fL (No range available)
2116845457SPECIMEN TYPE: EDTA

Monocyte countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Monocyte count SPECIMEN ID: 2116845457SPECIMEN 0.5 (No range available)
TYPE: EDTA

Monocyte countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Monocyte count SPECIMEN ID: 2116845457SPECIMEN 0.5 (No range available)
TYPE: EDTA

Monocyte countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Monocyte count SPECIMEN ID: 2116845457SPECIMEN 0.5 (No range available)
TYPE: EDTA

Neutrophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Neutrophil count SPECIMEN ID: 2116845457SPECIMEN 3.1 (No range available)
TYPE: EDTA

Neutrophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Neutrophil count SPECIMEN ID: 2116845457SPECIMEN 3.1 (No range available)
TYPE: EDTA

Neutrophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Neutrophil count SPECIMEN ID: 2116845457SPECIMEN 3.1 (No range available)
TYPE: EDTA
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Platelet countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Platelet count SPECIMEN ID: 2116845457SPECIMEN 239
TYPE: EDTA

Platelet countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Platelet count SPECIMEN ID: 2116845457SPECIMEN 239

TYPE: EDTA

Platelet countSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA:
Platelet count SPECIMEN ID: 2116845457SPECIMEN 239

TYPE: EDTA

Serum potassiumSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:
Serum potassium SPECIMEN ID: 2116845457 SPECIMEN 4.9 mmol/L
TYPE: Serum

(No range available)

(No range available)

(No range available)

(No range available)

Red blood cell (RBC) countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA: Abnormal

Red blood cell (RBC) count SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

3.65

(No range available)

Red blood cell (RBC) countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA: Abnormal

Red blood cell (RBC) count SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

3.65

(No range available)

Red blood cell (RBC) countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA: Abnormal

Red blood cell (RBC) count SPECIMEN ID: 3.65
2116845457SPECIMEN TYPE: EDTA

Serum sodiumSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:
Serum sodium SPECIMEN ID: 2116845457SPECIMEN 140 mmol/L
TYPE: Serum

Serum TSH levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:
Serum TSH level SPECIMEN ID: 2116845457SPECIMEN 1.66 mU/L
TYPE: Serum

Serum urea levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:
Serum urea level SPECIMEN ID: 2116845457SPECIMEN 5.5 mmol/L
TYPE: Serum

Total white blood countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Total white blood count SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

5.9

Total white blood countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Total white blood count SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

5.9

Total white blood countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Total white blood count SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

5.9

Percentage lymphocytesSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA:

Percentage lymphocytes SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

2.2

Percentage lymphocytesSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Percentage lymphocytes SPECIMENID: 2.2

2116845457SPECIMEN TYPE: EDTA

Percentage lymphocytesSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Percentage lymphocytes < SPECIMEN ID: 2.2
2116845457SPECIMEN TYPE:EDTA

Plasma glucose levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Flu ox:
Plasma glucose level SPECIMEN ID: 4.6 mmol/L
2116845457SPECIMEN TYPE: Flu ox

Plasma glucose levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Flu ox:
Plasma glucose level SPECIMEN ID: 4.6 mmol/L
2116845457SPECIMEN TYPE: Flu ox

Blood film microscopySPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Blood filmimicroscopy SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

Blood film microscopySPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Blood film microscopy SPECIMEN ID:

2116845457SPECIMEN TYPE: EDTA

HaematocritSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Haematocrit SPECIMEN ID: 2116845457SPECIMEN 0.402 L/L
TYPE: EDTA

HaematocritSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Haematocrit SPECIMEN ID: 2116845457SPECIMEN 0.402 L/L
TYPE: EDTA

HaematocritSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Haematocrit SPECIMEN ID: 2116845457 SPECIMEN 0.402 L/L
TYPE: EDTA

Basophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Basophil count SPECIMEN ID: 2116845457SPECIMEN 0

TYPE: EDTA

Basophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Basophil count SPECIMEN ID: 2116845457SPECIMEN 0

TYPE: EDTA

Basophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:
Basophil count SPECIMEN ID: 2116845457SPECIMEN 0

TYPE: EDTA

(No range available)

(No range available)

(No.range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

Red blood cell distribution widthSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Red blood cell distribution width SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

14 %

(No range available)

Red blood cell distribution widthSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Red blood cell distribution width  SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

14 %

(No range available)

Red blood cell distribution widthSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Red blood cell distribution width SPECIMEN ID:
2116845457SPECIMEN TYPE: EDTA

14 %
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Examination

Examination

Examination

Examination

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Differential whitecell countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
2116845457SPECIMEN TYPE: EDTA

Differential whitecell countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
2116845457SPECIMEN TYPE: EDTA

Differential whitecell countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
2116845457SPECIMEN TYPE: EDTA

Free T4 levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum:

Free T4 level SPECIMEN ID: 2116845457SPECIMEN 13.4 pmol/L (No range available)
TYPE: Serum

(Non Coded Event - Full blood count - FBC )Specimen Id: 2116845457 Specimen Type:
EDTANumber of Test(s): 15Lab comment: Reviewer comment: Abnormal/Normal Flag: Abnormal:
(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 2116845457 Specimen Type: EDTANumber of Test(s):

15Lab comment: Reviewer comment: Abnormal/Normal

Flag: Abnormal

(Non Coded Event - Plasma glucose level )Specimen Id: 2116845457 Specimen Type: Flu
oxNumber of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Plasma glucose level ) Specimen Id: (No range available)
2116845457Specimen Type: Flu oxNumber of Test(s):

1Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Blood film )Specimen Id: 2116845457 Specimen Type: EDTANumber of
Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Blood film ) Specimen Id: (No range available)
2116845457Specimen Type: EDTANumber of Test(s):

1Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Full blood count - FBC )Specimen Id: 2116845457 Specimen Type:
EDTANumber of Test(s): 15Lab comment: Reviewer comment: Abnormal/Normal Flag: Abnormal:
(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 2116845457 Specimen Type: EDTANumber of Test(s):

15Lab comment: Reviewer comment: Abnormal/Normal

Flag: Abnormal

(Non Coded Event - Plasma glucose level )Specimen Id: 2116845457 Specimen Type: Flu
oxNumber of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Plasma glucose level ) Specimen Id: (No range available)
2116845457Specimen Type: Flu oxNumber of Test(s):

1Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Thyroid hormone tests )Specimen Id: 2116845457 Specimen Type:
SerumNumber of Test(s): 2Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Thyroid hormone tests.) Specimen (No range available)
Id: 2116845457 Specimen Type: SerumNumber of Test(s):

2Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Liver function test )Specimen Id: 2116845457Specimen Type: SerumNumber
of Test(s): 4Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event=Liver function test) Specimen Id: (No range available)
2116845457Specimen Type: SerumNumber of Test(s):

4Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Urea and electrolytes )Specimen Id: 2116845457 Specimen Type:
SerumNumber- of Test(s): 6Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
2116845457 Specimen Type: SerumNumber of Test(s):

6Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - B12/folate level )Specimen Id: 2116845457 Specimen Type: SerumNumber of
Test(s): 2Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - B12/folate level ) Specimen Id: (No range available)
2116845457Specimen Type: SerumNumber of Test(s):

2Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Blood film )Specimen Id: 2116845457 Specimen Type: EDTANumber of
Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Blood film ) Specimen Id: (No range available)
2116845457 Specimen Type: EDTANumber of Test(s):

1Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Full blood count - FBC )Specimen Id: 2116845457 Specimen Type:
EDTANumber of Test(s): 15Lab comment: Reviewer comment: Abnormal/Normal Flag: Abnormal:
(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 2116845457 Specimen Type: EDTANumber of Test(s):

15Lab comment: Reviewer comment: Abnormal/Normal

Flag: Abnormal
GFR calculated abbreviated MDRDSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum> 59:
GFR calculated abbreviated MDRD SPECIMEN ID: (No range available)

2116845457SPECIMEN TYPE: Serum> 59

28-Oct-2022 DrJ Lynch Other

Intervention

EMISSPR160: Plastic surgery referral (SCl Gateway Referral) Out Patient. Sender: Dr J *****;
Reason: EMISSPR160: Plastic surgery referral (SCI Gateway Referral)
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27-Oct-2022 Dr J Lynch Surgery consultation

Free Text

Location Type: Main Surgery

27-Oct-2022 Dr J Lynch Surgery consultation

Free Text
Diagnosis
(P3)
Diagnosis
(P3)

Diagnosis
(P3)
Diagnosis
(P3)
Diagnosis
(P3)

Diagnosis
(P3)

Location Type: Main Surgery
[X]Depression NOS

REally struggling with low mood anxiety insomnia and
feeling unable to stop her head activity . ***** recent
illness has taken its toll and although ***** in 4x daily she
still calls her in regularly and isnt grateful so feels una
ppreciated as well as over wrought . NOt looking after
self well . HAs let appearance go . House not attended to
as usual . no alcohol of concern - occasional glass of wine
to try to relax but doesn't help . Feels ' whats the point ' of
being here . Previous ***** event but no active planning .
***** died before ***** illness . still grieving

on sertraline 150mg . propanalol he;lped a bit with the
anxiety . INsomnia is frustrating ++

discussed supportive input - feels would benefoit from that
. refer to ***** | CPN inhouse .next week . switch over to
trazodone with ***** taper and allow a small supply of
diazepam for this transition . check bloods FBC U+E LFT
TFT GLuc as looks really pale and worn out

refer to Plastics

25-Oct-2022 Dr L Henderson Other

17-Oct-2022 Ms Caitie McNeill Other

30-Sept-2022 Mrs Pauline Imrie Surgery consultation

Free Text
Diagnosis
(P3)
Intervention
(P3)
Intervention
(P3)

Location Type: Main Surgery
Urgent

Medication requested

Previous treatment continue

22-Sept-2022 Ms Caitie McNeill Other

16-Sept-2022 Ms Caitie McNeill Other.

22-Aug-2022 DrJ Lynch Other

Free Text
Diagnosis
(P3)

Location Type: Third Party

***%in hospital with new ? cancer . Insomnia / off food. .
Tired but head racing all the time .feels exhausted. no
appetite..no reflux / pain just no interest . weight a little
down.. Anxiety levels high too . ON sertraline 150mg ? is
this working but discussed difficult to judge when has
these intercurrent stresses. try night sedation and
addition of propranaolol ... isnt asthmatic .. COPD . 2
weeks supply initially and can issue further

08-Aug-2022 Ms Caitie McNeill Other

25-July-2022 Mrs Rhona Nichol Other

15-July-2022 Dr Alastair Campbell Telephone Consultation

Free Text
Diagnosis
(P3)
Diagnosis
(P3)

Location Type: Telephone Consultation

message = "LFT neg. Bad cough keeping off sleep. OCM
not helped.Mobile"

(P) age 54 - COPD .... cough ++ & insomnia .. myalgia ..
feels thraot is closing at times --> will see F2F ----> unable
to attend surgery --> | will visit (Dr A *****) Flat 42
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15-July-2022 Dr Alastair Campbell Home Visit

Free Text Location Type: Home visit
Diagnosis Chronic obstructive pulmonary disease

(P3)

Diagnosis Not unwell looking but mild fever in bed - ***** present

(P3)

Diagnosis Good colour ... dry throat - no ostruction .. no C or J or

(P3) SOB or LN's .. no RD .. some scattered creps bilaterally
with good AE - no wheeze .. T37.1 HR100 RR-16 sats 96-
97%

Diagnosis Imp - Infective eCOPD - change Doxycycline to Clarithro-

(P3) Rx - does not require steroids - she agrees - WSG & c/w

PCM/Fluids ... happy with plan
27-Jun-2022 Ms Caitie McNeill Other

27-May-2022 Mrs Pauline Imrie Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Called to review no answer

(P3)

Intervention  Medication requested

(P3)

Intervention  Previous treatment continue

(P3)

Administration Unsuccessful attempt to contact patient by telephone
(P3)

26-May-2022 Dr L Henderson Other

Free Text Location Type: Third Party
Diagnosis infective exac astma/ copd.feels she needs rescue pack-
(P3) Ift neg.

24-May-2022 Dr Saif Khan Other
29-Apr-2022 Ms Caitie McNeill Other

11-Apr-2022 DrJ Lynch Other

Free Text Location Type: Third Party

Diagnosis feel a little improvement on 150mg and wishes to continue

(P3) with this - reluctant to switch. has had a flare of sticky
cough and feels req antibiotic for her COPD . taking freely
.. no markers to suggest steroid,needed .

Diagnosis review 1/12

(P3)

08-Apr-2022 Dr Saif Khan Other
04-Apr-2022 Mrs Rhona Nichol Other

30-Mar-2022 Dr Saif Khan Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis [X]Depression NOS

(P3)

Diagnosis TASK- asking for 8/52 line given

(P3)

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 30-Mar-2022 - 30-
Mar-2022)

14-Mar-2022 DrJ Lynch Other

Free Text Location Type: Third Party

Diagnosis 3-4/10 mood . regardless of time of day. NO motivation at

(P3) all. HAs managed to go to see ***** but feels more upset
after visits as ***** isnt there ... sets her back . Not ready
for any type of counselling ... little change o n the
sertrlaine which has worked well for her in the past ...
dscussed change of agent vs increasing dose. Really
reluctant to switch ... agree then 150mg but if no uplift
then will change ? to venlafaxine

07-Mar-2022 Mrs Rhona Nichol Other
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11-Feb-2022 DrJ Lynch Other

Free Text Location Type: Third Party

Diagnosis no change . No appetite . a bit more since starting on the

(P3) sertraline . stillnot sleeping./ **** is supervising and trying
to encourage her to eat

Diagnosis agree inc dose of sertraline . nitraz as pulse . cocodamol

(P3) for handpain

08-Feb-2022 Ms Linda Hardie Other

28-Jan-2022 Scott Robertson Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis COPD review 2/12/21 -PI

(P3)

Intervention  Medication requested

(P3)

Intervention  Previous treatment continue

(P3)

Intervention  Prescription by supplementary prescriber
(P3)

27-Jan-2022 Dr Staff Unknown Member of Staff Other
Administration SMS text received from patient Type: Appointment

(P3) Reminder Status: Reply Received Message: See MJog for
% Response Details.

21-Jan-2022 DrJ Lynch Other

Free Text Location Type: Third Party
Diagnosis [X]Depression NOS

(P3)
Diagnosis **** died last june . covid in october . broken wrist last
(P3) month . mood lower consistently . staying home .sleep

disturbed and worse since surgery for her wrist fracture-
had really bleak thoughts not wantig to be here, just as
low as in the past when on antidepressants but has been
really reluctant to restart Rx . tends to keep feelings.to
self and not share . Family aware she is struggling and
reluctantly accepting practical help atithe moment since
her wrist # surgery wouldn't do anything to***** . Family
are her rescue . NOw willing to;acceptRx ... not
mirtazepine as weight gain‘'was bad wit that in 2019. start
sertrliine . short pulse of night sedation to cover initiation .
speak 3 weeks or sos .

Administration eMED3 (2010) new statementissued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 21-Jan-2022 - 21-
Jan-2022)

Administration eMED3 (2010) duplicate issued, not fit for work Fit Note
(Diagnosis: FitNote_32bf6abf-a50e-4597-acf7-
8031a45478dc.pdf; Duration 21-Jan-2022 - 21-Jan-2022)

20-Jan-2022 Dr Staff Unknown Member of Staff Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

19-Jan-2022Ms Patricia Meikle Other

10-Jan-2022 Dr L Henderson Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis fell on wrist # wrist. virtual clinic phoning today, needs
(P3) sstronger analgesia..

07-Jan-2022 Ms Linda Hardie Other

Administration Seen in accident and emergency department

(P3)

Diagnosis Closed fracture of radius and ulna, lower end (Left)
(P1)

23-Dec-2021 DrJ Lynch Administration

Free Text Location Type: Telephone

Diagnosis should be seen next time

(P3)

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 23-Dec-2021 - 23-
Dec-2021)
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20-Dec-2021 Mrs Sarah Mcdade Other

17-Dec-2021 DrJ Lynch Other

Free Text
Diagnosis
(P3)
Diagnosis
(P3)

Location Type: Third Party
Chronic obstructive pulmonary disease

awoke to day with start of COPD flare . cough and small
amount green sputum and tightness in chest . inhaler only
partially reliweved. No fever / covid sxs and reciognises if
gets to sxs early , can prevent more severe flare of the
COPD. agree start Rxnow and wsg to be reassessed

16-Dec-2021 Dr Staff Unknown Member of Staff Other

Administration SMS text sent to patient Type: Appointment Reminder

(P3)

Fkkkk

Status: Message Delivered Message: See MJog for
Message Details.

13-Dec-2021 Ms Caitie McNeill Other

09-Dec-2021 Dr Staff Unknown Member of Staff Other

Administration SMS text sent to patient Type: Appointment Reminder

(P3)

kdekk

Status: Message Delivered Message: See MJog for
Message Details.

03-Dec-2021 Mara Fraser Surgery consultation

Free Text
Diagnosis
(P3)

Location Type: Main Surgery
next visit may have to increase fostair symt dependant, ?
refer pul rehab

02-Dec-2021 Mara Fraser Surgery consultation

Free Text
Diagnosis
Examination

Examination
Examination
Examination
Diagnosis
Diagnosis
(P3)
Symptom
(P3)
Diagnosis
(P3)
Diagnosis
(P3)
Examination
(P3)
Symptom

Symptom

Symptom

Examination
Examination
Examination
Examination
Intervention
Examination
Examination
Diagnosis

Examination

Location Type: Main Surgery

Inhaler technique - poor

O/E - pulse rate 76 beats/minute attended for copd r/v. 76 bpm
pt advised has went for laser therapy to stop smoking-,
hasn't has a cigarette in oveer 1 week. pt advised now
has emphysema. arosols dscussed. x3:steroid/ abx in 2
months. discussed with pt change ofinhalerto a mpdi as
on 2 different types of inhalersiagreed to try . uses
aerochamber at present for saba. o/e chest appears clear
no crepes/ wheeze or congestion noted at this time ,
bilateral air entary good. r/v:im for inhaler technique ,
CAT score / management plan today cat score 20,
Measure: 76, Measure Units: beats/minute

Peak exp. flowrate: PEFR/PFR, 230 L/min <c> 230 L/min

OIE - blood pressure reading 126 / 60 mm Hg
O[E - respiratory rate 12 /min <c> 12 /min
Airways obstructn irreversible <c> 0

Chronic obstructive pulmonary disease

MRC Breathlessness Scale: grade 4

COPD self-management plan given

Chronic obstructive pulmonary disease annual review

Body Mass Index, 22.77 , Measure: 22.77

Stopped smoking 0// cigarettes /
cigars / tobacco
Ex smoker 0// cigarettes /
cigars / tobacco
Ex-cigarette smoker 0/ / cigarettes /
cigars / tobacco
Oxygen saturation at periphery, 95 % <c> 95 %

O/E - weight, 54 Kg , Measure: 54, Measure Units: Kg 54 Kg
Body Mass Index , Measure: 54, Measure Units: Kg 22.77
O/E - height, 154 cm , Measure: 154, Measure Units: cm 1.54 m
Seasonal influenza vaccin given by other healthcare provider
Peak exp. flow rate: PEFR/PFR, 230 L/min<c>:

Peak exp. flow rate: PEFR/PFR, 230 L/min <c> 230 L/min (No range available)
OIE - respiratory rate 12 /min<c>:

O/E - respiratory rate 12 /min <c> 12 /min (Range: 12 - 20)
Airways obstructn irreversible<c>:

Airways obstructn irreversible <c> 0 (No range available)
Oxygen saturation at periphery, 95 %<c>:

Oxygen saturation at periphery, 95 % <c> 95 % (No range available)
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01-Dec-2021 Dr Staff Unknown Member of Staff Other

23-Nov-2021 Intervention Administration of first inactivated seasonal influenza vacc 3079181A/ FLUQIVC/IM/Left ArmV/FLU -
Flucelvax Tetra (QIVc) ( Fernhill Community Centre Covid Clinic )

01-Dec-2021 Dr Staff Unknown Member of Staff Other

23-Nov-2021 Intervention Administration of first dose of SARS-CoV-2 vaccine FH4751/ PF/IM/Right Armv//C-19 Booster Pfizer (
Fernhill Community Centre Covid Clinic )

01-Dec-2021 Dr Staff Unknown Member of Staff Other

23-Nov-2021 Diagnosis Immunisation course to maintain protection against SARS-
(P3) CoV-2 (severe acute respiratory syndrome coronavirus 2)
(Right Arm) C-19 Booster Pfizer (A McClymont ) FH4751/

PF/IM/Right Arm//C-19 Booster Pfizer (A McClymont )

29-Nov-2021 Mara Fraser Other

25-Nov-2021 DrJ Lynch Administration

Free Text Location Type: Telephone

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 25-Nov-2021 - 25-
Nov-2021)

25-Nov-2021 Dr Staff Unknown Member of Staff Other

Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: See MJog for *****
Message Details.

15-Nov-2021 Ms Michelle Connelly Other

11-Nov-2021 Dr L Henderson Other

Free Text Location Type: Third Party

Diagnosis still very chesty post covid, has copd. very mucousy clear

(P3) then green. cxr nil sinister- will try doxy with.mucolytic'and
book for copd review.

09-Nov-2021 Dr Saif Khan Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Post-COVID symptoms

(P3)

Diagnosis asking for further.ine. TASK

(P3)

Administration eMED3 (2010).new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 09-Nov-2021 - 09-
Nov-2021)

01-Nov-2021 Other

Examination “Serumalbumin SPECIMEN ID: 1116043654SPECIMEN 46 g/L

TYPE: Serum

Examination Serum alkaline phosphatase SPECIMEN ID: 82 UL
1116043654SPECIMEN TYPE: Serum

Examination * serum alanine aminotransferase level SPECIMEN ID: 13 UL

1116043654SPECIMEN TYPE: Serum
Examination Serum bilirubin level SPECIMEN ID:
1116043654SPECIMEN TYPE: Serum< 3
Examination Serum chloride SPECIMEN ID: 1116043654SPECIMEN 99 mmol/L

TYPE: Serum

Examination Serum creatinine SPECIMEN ID: 1116043654SPECIMEN 67 umol/L
TYPE: Serum

Examination  Eosinophil count SPECIMEN ID: 1116043654SPECIMEN 0.1
TYPE: EDTA

Examination Haemoglobin estimation SPECIMEN ID: 145 g/L
1116043654SPECIMEN TYPE: EDTA

Examination Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.3 pg
1116043654SPECIMEN TYPE: EDTA

Examination Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 336 g/L
1116043654SPECIMEN TYPE: EDTA

Examination Mean corpuscular volume (MCV) SPECIMEN ID: 105.1 fL

1116043654SPECIMEN TYPE: EDTA
Examination Monocyte count SPECIMEN ID: 1116043654SPECIMEN 0.3
TYPE: EDTA
Examination  Neutrophil count SPECIMEN ID: 1116043654SPECIMEN 4.6
TYPE: EDTA
Examination Platelet count SPECIMEN ID: 1116043654SPECIMEN 294
TYPE: EDTA
Examination Serum potassium SPECIMEN ID: 1116043654SPECIMEN4.2 mmol/L
TYPE: Serum
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Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Red blood cell (RBC) count SPECIMEN ID: 411
1116043654SPECIMEN TYPE: EDTA

Serum sodium SPECIMEN ID: 1116043654SPECIMEN 138 mmol/L

TYPE: Serum

Serum urea level SPECIMEN ID: 1116043654SPECIMEN 6.8 mmol/L
TYPE: Serum

Total white blood count SPECIMEN ID: 7.1
1116043654SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 21
1116043654SPECIMEN TYPE: EDTA

Plasma glucose level SPECIMEN ID: 5.1 mmol/L
1116043654SPECIMEN TYPE: Flu ox

Erythrocyte sedimentation rate  SPECIMEN ID: 35

1116043654SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 1116043654SPECIMEN 0.432 L/L

TYPE: EDTA

Basophil count SPECIMEN ID: 1116043654SPECIMEN 0
TYPE: EDTA

Red blood cell distribution width  SPECIMEN ID: 13.4 %

1116043654SPECIMEN TYPE: EDTA

Differential whitecell count SPECIMEN ID:
1116043654SPECIMEN TYPE: EDTA

(Non Coded Event - Plasma glucose level ) Specimen Id:
1116043654 Specimen Type: Flu oxNumber of Test(s):
1Lab comment: none given|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Liver function test ) Specimen Id:
1116043654 Specimen Type: SerumNumber of Test(s):
4Lab comment: none given|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes ) Specimen Id:
1116043654 Specimen Type: SerumNumber of Test(s):
6Lab comment: none given|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Erythrocyte sedimentation rate )
Specimen Id: 1116043654 Specimen Type: EDTANumber
of Test(s): 1Lab comment: none given|Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Full blood count - FB€') Specimen
Id: 1116043654 Specimen Type: EDTANumber of Test(s):
15Lab comment: none given|Reviewer comment:
Abnormal/Normal Flag: Abnormal

GFR calculated abbreviated MDRD . SPECIMEN ID:
1116043654SPECIMEN TYPE: Serum>569

Serum albuminSPECIMENID: 111604 3654SPECIMEN TYPE: Serum:

Serum albumin SPECIMEN ID: 1116043654SPECIMEN 46 g/L (No range available)
TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum:

Serum alkaline phosphatase SPECIMEN ID: 82 UL (No range available)

1116043654SPECIMEN TYPE: Serum

serum alanine aminotransferase levelSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum:
serum alanine aminotransferase level SPECIMEN ID: 13 UL (No range available)
1116043654SPECIMEN TYPE: Serum

Serum bilirubin leveISPECIMEN ID: 1116043654SPECIMEN TYPE: Serum< 3:

Serum bilirubin level SPECIMEN ID: (No range available)
1116043654 SPECIMEN TYPE: Serum< 3

Serumchloride SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum:

Serum chloride SPECIMEN ID: 1116043654SPECIMEN 99 mmol/L (No range available)
TYPE: Serum

Serum creatinine SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum:

Serum creatinine  SPECIMEN ID: 1116043654SPECIMEN 67 umol/L (No range available)
TYPE: Serum

Eosinophil countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Eosinophil count SPECIMEN ID: 1116043654SPECIMEN 0.1 (No range available)
TYPE: EDTA

Haemoglobin estimationSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Haemoglobin estimation SPECIMEN ID: 145 g/L (No range available)
1116043654SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 35.3 pg (No range available)
1116043654SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 336 g/L (No range available)
1116043654SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 105.1 fL (No range available)
1116043654SPECIMEN TYPE: EDTA

Monocyte countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Monocyte count SPECIMEN ID: 1116043654SPECIMEN 0.3 (No range available)
TYPE: EDTA

Neutrophil countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Neutrophil count SPECIMEN ID: 1116043654SPECIMEN 4.6 (No range available)
TYPE: EDTA

Platelet countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Platelet count SPECIMEN ID: 1116043654SPECIMEN 294 (No range available)
TYPE: EDTA
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Serum potassiumSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum:

Serum potassium SPECIMEN ID: 1116043654SPECIMEN 4.2 mmol/L (No range available)
TYPE: Serum

Red blood cell (RBC) countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Red blood cell (RBC) count SPECIMEN ID: 4.11 (No range available)

1116043654SPECIMEN TYPE: EDTA
Serum sodiumSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum:

Serum sodium SPECIMEN ID: 1116043654SPECIMEN 138 mmol/L (No range available)
TYPE: Serum

Serum urea levelSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum:

Serum urea level SPECIMEN ID: 1116043654SPECIMEN 6.8 mmol/L (No range available)
TYPE: Serum

Total white blood countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Total white blood count SPECIMEN ID: 71 (No range available)

1116043654SPECIMEN TYPE: EDTA

Percentage lymphocytesSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Percentage lymphocytes SPECIMEN ID: 21 (No range available)
1116043654SPECIMEN TYPE: EDTA

Plasma glucose levelSPECIMEN ID: 1116043654SPECIMEN TYPE: Flu ox:

Plasma glucose level SPECIMEN ID: 5.1 mmol/L (No range available)
1116043654SPECIMEN TYPE: Flu ox

Erythrocyte sedimentation rate SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Erythrocyte sedimentation rate  SPECIMEN ID: 35 (No range available)
1116043654SPECIMEN TYPE: EDTA

HaematocritSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Haematocrit SPECIMEN ID: 1116043654SPECIMEN 0.432 L/L (No,range available)
TYPE: EDTA

Basophil countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Basophil count SPECIMEN ID: 1116043654SPECIMEN 0 (No range available)
TYPE: EDTA

Red blood cell distribution widthSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Red blood cell distribution width SPECIMEN ID: 13.4 % (No range available)

1116043654SPECIMEN TYPE: EDTA

Differential whitecell countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
1116043654SPECIMEN TYPE: EDTA

(Non Coded Event - Plasma glucose level )Specimen Id: 1116043654 Specimen Type: Flu
oxNumber of Test(s): 1Lab comment: none given|Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Plasma glucose level ) Specimen Id: (No range available)
1116043654 Specimen Type: Flu oxNumber of Test(s):

1Lab comment: none given|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Liver function test )Specimen Id: 1116043654Specimen Type: SerumNumber
of Test(s): 4Lab comment: none given|Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Liver function test )¢ Specimen Id: (No range available)
1116043654 Specimen Type: SerumNumber of Test(s):

4Lab comment: none given|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes )Specimen Id: 1116043654Specimen Type:
SerumNumber of Test(s): 6Lab comment: none given|Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
1116043654Specimen Type: SerumNumber of Test(s):

6Lab comment: none given|Reviewer comment:

Abnormal/Normal Flag:

(Non'Coded Event - Erythrocyte sedimentation rate )Specimen Id: 1116043654 Specimen Type:
EDTANumber of Test(s): 1Lab comment: none given|Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Erythrocyte sedimentation rate ) (No range available)
Specimen 1d: 1116043654Specimen Type: EDTANumber

of Test(s): 1Lab comment: none given|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Full blood count - FBC )Specimen Id: 1116043654Specimen Type:
EDTANumber of Test(s): 15Lab comment: none given|Reviewer comment: Abnormal/Normal Flag:
Abnormal:

(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 1116043654 Specimen Type: EDTANumber of Test(s):

15Lab comment: none given|Reviewer comment:

Abnormal/Normal Flag: Abnormal

GFR calculated abbreviated MDRDSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum> 59:
GFR calculated abbreviated MDRD SPECIMEN ID: (No range available)
1116043654SPECIMEN TYPE: Serum> 59

29-Oct-2021 Dr L Henderson Surgery consultation

Free Text
Diagnosis
(P3)

Diagnosis
(P3)

Location Type: Main Surgery

another course steroids and not feeling any better. had
covid 11/10., cough 6 weeks before covid, run down,
conjunctivitis.has had cxr, await result

stopping smoking..fbc esr ues Ifts rbg.
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27-Oct-2021 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery
Administration Telephone encounter

(P3)
Diagnosis XR department phoned re CXR - pt told them she does
(P3) not need it done - contacted pt to discussed - ongoing

cough - smoker - voice hoarse - advised does need an
XR - pt understands - says can attend next week when
feels better hopefully - tried to contact XR department
again to advise but no answer at 1655 - will pass task
back to ***** to f/u tomorrow

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 27-Oct-2021 - 27-
Oct-2021)

25-Oct-2021 Dr Saif Khan Telephone Consultation

Free Text Location Type: Telephone Consultation

Intervention  8H...: Referral for further care (SCI Gateway Referral) Covid-19. Sender: Dr ***** ****- Reason: 8H...:
Referral for further care (SCI Gateway Referral)

Diagnosis Acute COVID-19 infection

(P3)
Diagnosis Acute laryngitis now- still coughing - has got eye infection
(P3) with greeen gunk coming out of eyes too - voice gone -

7/52 now with covid +ve 11/10/21 - needs seen by covid
team - has had 2 course of abx+steroid course - going
nowhere with her mx

Diagnosis Ref to covid centre

(P3)

22-Oct-2021 Ms Michelle Connelly Other
Administration Cervical smear defaulter Exclusion From SCCRS Until
(P3) 22/07/2025. Reason: Defaulter

19-Oct-2021 Dr Saif Khan Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis Acute COVID-19 infection

(P3)
Diagnosis recent dg but cough with greean spit has been going
(P3) >6/52 - no blods- asthma no worse-also has green nasal

discharge - has ahd 2 curse of abx- smoker.for over 30
years - get cxr and sputum culture - now rosening of
breathing - no haemoptysis

Diagnosis WSG

(P3)

18-Oct-2021 Mrs Kirsty Moffat Other

12-Oct-2021 Mrs Kirsty Moffat Other
Diagnosis Coronavirus infection
(P3)

11-Oct-2021 Dr Saif Khan, Other
Diagnosis Acute COVID-19 infection
(P1)

28-Sept-2021 Dr L Henderson Other
Free Text Location Type: Third Party
Diagnosis not any better. daily Ifts for work pcr neg. no wheeze.
(P3)
Diagnosis going on holiday. to majorca.
(P3)

20-Sept-2021 Mrs Kirsty Moffat Other

03-Sept-2021 Dr L Henderson Other

Free Text Location Type: Third Party
Diagnosis cold last week and chesty pcr neg. needs abx- now
(P3) productive with green spit- asthmatic.

26-Aug-2021 Ms Patricia Meikle Other

23-Aug-2021 Ms Jade Campbell Other
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10-Aug-2021 Dr Staff Unknown Member of Staff Other

Administration SMS text received from patient Type: Appointment

(P3) Reminder Status: Reply Received Message: cancel.
Administration SMS text sent to patient Type: Appointment Reminder
(P3) Status: Message Delivered Message: Dear Miss Moffat,

this is confirmation of your appointment at 09:40 on Tue,
17 of Aug at Overtoun Medical Practice. If unable to
attend please reply CANCEL.

10-Aug-2021 Dr Staff Unknown Member of Staff Other
Administration SMS text received from patient Type: Appointment
(P3) Reminder Status: Reply Received Message: cancel.

10-Aug-2021 Dr Staff Unknown Member of Staff Other

Administration SMS text received from patient Type: Appointment
(P3) Reminder Status: Reply Received Message: cancel.

02-Aug-2021 Voice Zconnect Other

Administration SMS text message sent to patient 07754572626: An

(P3) appointment has been booked for you:On: 17/08/2021
09:40With: ***** FraserTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

26-July-2021 Mrs Sarah Mcdade Other
28-Jun-2021 Mrs Sarah Mcdade Other
28-May-2021 Mr Michael McCaughley Other

13-May-2021 Dr Staff Unknown Member of Staff Other

12-May-2021 Intervention Administration of second dose of SARS-CoV-2 vacc PV46688/ AZ/IM/LUA//C-19 (By H *****)
30-Apr-2021 Mrs Kirsty Moffat Other

21-Apr-2021 Ms Linda Hardie Other

Examination Mammograph DNA
Examination Mammograph DNA:
Mammograph DNA (No range available)

01-Apr-2021 Ms Linda Carson Other

18-Mar-2021 Dr L Henderson Other

Free Text Location Type: Third Party
Diagnosis struggling with rib pain and sleep. rx done
(P3)

17-Mar-2021 Dr L Henderson: Administration

Free Text Location Type: Telephone
Diagnosis see ooh, contusion thorax. needs relef
(P3)

16-Mar-2021 Ms Linda Hardie Other
Administration Seen in accident and emergency department
(P3)
08-Mar-2021 Mrs Kirsty Moffat Other
02-Mar-2021 Dr Staff Unknown Member of Staff Other
27-Feb-2021 Intervention Administration of first dose of SARS-CoV-2 vaccine PV46669/ AZ/IM/LUA//C-19 (By S Kholeif )
08-Feb-2021 Ms Michelle Connelly Other
24-Jan-2021 Ms Linda Hardie Other

Administration No response to bowel cancer screening programme
(P3) invitation Non-Responder
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22-Jan-2021 DrJ Lynch Other

Free Text Location Type: Third Party

Diagnosis Adverse reaction to Naproxen abdominal pain and nausea

Diagnosis nausea and crampy pain since started naproxen . No

(P3) vomiting . advised to stop amd has some omeprazole at
home so take that fro next 72 hrs. call; sos

Diagnosis Adverse reaction to Naproxen abdominal pain and
nausea

21-Jan-2021 DrJ Lynch Other

Free Text Location Type: Third Party

Diagnosis chest pain ..went to hospital last night. thought had blood

(P3) clot ?. discharged. still has pain right side anterioir
through to back and movement. no analgesia given.
Frightening and confusing experience there. cant tolerate
codeine . give NSAID and try DHC as well . Furloughed
so no line needed

20-Jan-2021 Ms Linda Hardie Other

Administration Seen in accident and emergency department
(P3)

11-Jan-2021 Mrs Kirsty Moffat Other
16-Dec-2020 Dr L Henderson Other

Free Text Location Type: Third Party
Diagnosis chest infection coming, usual paatern, positive not

(P3) covid.sx.hallmark.
Administration SMS text message sent to patient 07754572626
(P3)

14-Dec-2020 Ms Linda Carson Other
16-Nov-2020 Mrs Sarah Mcdade Other

05-Nov-2020 Mara Fraser Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis DNA for cervial smear screening
(P3)

20-Oct-2020 Ms Patricia Meikle Other

24-Sept-2020 Mrs Kirsty Moffat Other

Examination 2019-nCoV/(novel coronavirus) RNA not detected
Examination 2019-nCoV (novel coronavirus) RNA not detected:
2019-nCoV. (novel coronavirus) RNA not detected (No range available)

22-Sept-2020 Voice Zconnect Other
Administration SMS text message sent to patient 07552561698
(P3)

21-Sept-2020 Mrs Kirsty Moffat Other

04-Sept-2020 Ms Michelle Connelly Other

09-July-2020 Voice Zconnect Other

Administration SMS text message sent to patient 07552561698
(P3)

08-July-2020 Voice Zconnect Other

Administration SMS text message sent to patient 07552561698
(P3)

01-Jun-2020 DrJ Lynch Other

Free Text Location Type: Third Party

Diagnosis anxiety high . not working and furlowed untikl end of june .

(P3) appetite high on mirtazepine and has gained weight . Had
initially helped on mirtaz but gone backwards. would like to
switch agent . sertralne had beenn effective before.. cut
mirtazto 15mg 1 week then dovetail sertraline 50mg
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27-Apr-2020 Mrs Charlotte Zgibbons Surgery consultation

Free Text Location Type: Main Surgery
Intervention Medication requested mirtazapine 30mg

(P3)
Intervention  Previous treatment continue as per entry 17/03/20
(P3) further note added to prescription to make appointment

for telephone review
02-Apr-2020 Dr L Henderson Administration

Free Text Location Type: Telephone
Administration Send key information summary (KIS) upload

(P3)

Administration Consent for key information summary upload as per
(P3) covid protocol

Intervention  Has anticipatory *****

(P3)

17-Mar-2020 Mrs Charlotte Zgibbons Surgery consultation

Free Text Location Type: Main Surgery
Intervention  Medication requested mirtazapine

(P3)
Intervention  Previous treatment continue reviewed 18/02/20 -
(P3) requires phone review before next prescription due note

added to prescription
16-Mar-2020 Ms Michelle Connelly Other

28-Feb-2020 DrJLynch Surgery consultation

Free Text Location Type: Main Surgery

Administration SMS text message sent to patient 07552561698: An

(P3) appointment has been booked for you:On: 28/02/2020
11:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

Administration SMS text message sent to patient 07552561698: Please

(P3) remember to attend your appointment:On: 28/02/2020
11:10With: Dr LynchTo cancel, please reply with-CANCEL
as the FIRST word in the text to 07860035293.

Diagnosis 2 days cough and green sputum . @chy.. miserable. COPD

(P3) flares if infection settles in

Diagnosis o/e T37,.4 P80 chest actually-clear . throat clear
(P3)

Diagnosis ek admitted with =

(P3)

Diagnosis start AB .

(P3)

25-Feb-2020 Voice Zconnect Other

Administration SMS text message sent to patient 07552561698
(P3)
Administration SMS text message sent to patient 07552561698
(P3)

18-Feb-2020 Dr J Lynch/Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis good result on 30mg dose . mood brighter. sleep remains

(P3) variable but shift working contributes. CT 30mg and see
112

Diagnosis Restless legs at night . needs to move about and get out

(P3) of bed.

Diagnosis check bloods for iron deficiency- FBC Ferritin U+E Gluc

(P3)

17-Feb-2020 Voice Zconnect Other

Administration SMS text message sent to patient 07552561698: Please

(P3) remember to attend your appointment:On: 18/02/2020
10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.
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21-Jan-2020 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis [X]Depression NOS

(P3)
Diagnosis improvement in 3rd month of mirtazepine . Most days
(P3) functioning but still has days when stays in bed, working

and promoted. Gor ***** to help withcare of ***** . 6-8/10
and would like to increase dose to 30mg .
Diagnosis stimulated appetite++

(P3)

Diagnosis see 4 weeks

(P3)

Administration SMS text message sent to patient 07552561698: An
(P3) appointment has been booked for you:On: 18/02/2020

10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

20-Jan-2020 Voice Zconnect Other

Administration SMS text message sent to patient 07552561698: Please

(P3) remember to attend your appointment:On: 21/01/2020
09:20With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

09-Jan-2020 Voice Zconnect Other

Administration SMS text message sent to patient 07552561698: An

(P3) appointment has been booked for you:On: 21/01/2020
09:20With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

Symptom Dry eyes

(P1)

26-Dec-2019 Voice Zconnect Other

Administration SMS text message sent to patient 07552561698: Please
(P3) remember to attend your appointment:On: 27/12/2019
09:00With: Dr LynchTo cancel, please reply-with CANCEL
as the FIRST word in the text to 07860035293.
Administration Appointment cancelled by service 2019/12/27:09:00 with
(P3) Dr K*kkkk

09-Dec-2019 Voice Zconnect Other
Administration SMS text message sent to/patient 07552561698: An
(P3) appointment has been booked for you:On: 27/12/2019

09:00With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text t0,07860035293.

03-Dec-2019 Mrs Charlotte Zgibbons Surgery consultation

Free Text Location Type: Main Surgery
Intervention  Medication requested mirtazapine

(P3)
Intervention  Previous treatment continue commenced 06/11/19
(P3) requires appointment for review - note added to

prescription

02-Dec-2019 Dr L Henderson Other

Intervention Medication review done

12-Nov-2019 Voice Zconnect Other
Administration SMS text message sent to patient 07552561698: Please
(P3) remember to attend your appointment:On: 13/11/2019

09:30With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

06-Nov-2019 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis [X]Depression NOS

(P3)
Diagnosis has felt mood declining and this week unable to go to work
(P3) .. withdrawing ... tearful easily .not motivated to ***** / eat /

wash . **** again there . distracts by going out walking
usually . friend supporting her and checking in on her
daily . insomnia.

Diagnosis Had appt at eastvale today and they cancelled as worker

(P3) ill - schedulaed 4 weeks hence .
Diagnosis definite downturn .- discussed and start mirtazepine - aid
(P3) sleep also . see 1 week and do weekly dispense. WSG

and ***** intervntion explained
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06-Nov-2019 Mrs Kirsty Moffat Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Eastvale cancelled app .. rscheduled til end of november -

(P3) px feels she is not coping and service she was referred to
doesn't deal with emergency cases so referred back to
GP to be seen today

Administration SMS text message sent to patient 07552561698: An

(P3) appointment has been booked for you:On: 13/11/2019
09:30With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

09-Oct-2019 Ms Michelle Connelly Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis Consent given for seasonal influenza vaccination
Measure: 0
Intervention  Seasonal influenza vaccination Batch No XXXXXXXX Exp 00/13

20-Sept-2019 Voice Zconnect Other

Administration SMS text message sent to patient 07552561698
(P3)

16-Sept-2019 Dr Amy Proctor Surgery consultation

Free Text Location Type: Main Surgery

Intervention  8H43.: Dermatological referral (SCl Gateway Referral) Out Patient. Sender: Dr ***** Proctor; Reason:
8HA43.: Dermatological referral (SCI Gateway Referral)

Diagnosis Requesting referral to Dermatology - history of alopecia

(P3) and has been reading about Ruxolitnib. Note has recently
noticed some new hair growth and has stopped being able
to wear fix bonded weave and now wearing wig instead.
Causing significant impact on her mental health - can fly
off in the wind and only gets one prescription a year by
the end of which most of the hair has fallen out the wig.

Diagnosis Refer Derm.

(P3)

Diagnosis 8H43.: Dermatological referral (SCI Gateway-Referral)

(P3)

10-Sept-2019 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Took ***** of sertraline and admitted . saw liason

(P3) psychiatry . was situational ... distressed with hwer
alopecia and need now to wea wig rather than piece she
had before . relationship hassplit as a result .
stresscaring for ***** with no support from *****, working in
pub and feels that is a positive . insomnia .. always been a
poor sleeper.but worse at present . caffeine and sleep
hygeine discussed

Diagnosis plan- will'self refer gateway. not for medication . short

(P3) pulseof ***** to tryto reste and try meditation at night .
headspace app

09-Sept-2019 Voice Zconnect Other

Administration'SMS text message sent to patient 07552561698: Please

(P3) remember to attend your appointment:On: 10/09/2019
09:50With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

03-Sept-2019 Voice Zconnect Other
Administration SMS text message sent to patient 07552561698: An
(P3) appointment has been booked for you:On: 10/09/2019

09:50With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

29-Aug-2019 DrJ Lynch Administration

Free Text Location Type: Telephone
Diagnosis see IDL ... admitted ater *****... no ongoing intent but
(P3) should have review if more medication req

26-Aug-2019 Ms Linda Hardie Other
24-July-2019 Mara Fraser Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis tried to call pt home phone rang out. re COPD r/v due
(P3)
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12-July-2019 Mara Fraser Surgery consultation

Free Text
Diagnosis
(P3)

Location Type: Main Surgery
cervical smear result - neg- recall 12 m

26-Jun-2019 Dr J Lynch Surgery consultation

Free Text
Diagnosis
(P3)
Diagnosis
(P3)
Diagnosis
(P3)

Location Type: Main Surgery
cough and chest feeling tight 3 days . green sputum ./

o/e T36.7 P80 chest clear cover early exac of COPD
explained macrocytosis and folate low . diet good for

vegetables . - surprised. replace 4/12 then recheck FBC
folate

24-Jun-2019 DrJ Lynch Administration

Free Text
Diagnosis
(P3)

Location Type: Telephone
low folate and MCV 106... replace 4/12 and recheck FBC
Folate then

18-Jun-2019 Ms Michelle Connelly Surgery consultation

Free Text
Examination

Examination

Diagnosis
(P3)

Location Type: Main Surgery

Serum vitamin B12 SPECIMEN ID: 286 pg/mL
9063295913SPECIMEN TYPE: Serum

Serum folate SPECIMEN ID: 9063295913SPECIMEN 2.7 ng/mL
TYPE: Serum

b12 / folate to lab as requested.

Administration SMS text message sent to patient 07904213975: An

(P3)

Diagnosis

Examination

Examination

Diagnosis

appointment has been booked for you:On: 26/06/2019

10:40With: Dr LynchTo cancel, please reply with CANCEL

as the FIRST word in the text to 07860035293.

(Non Coded Event - B12/folate level ) Specimen<d:

9063295913Specimen Type: SerumNumber of Test(s):

2Lab comment: ? low b12 \F\ folate, not fasting|Reviewer

comment: Abnormal/Normal Flag: Abnormal

Serum vitamin B12SPECIMEN ID: 9063295913SPECIMEN TYPE: Serum:

Serum vitamin B12 SPECIMEN ID: 286 pg/mL (No range available)
9063295913SPECIMEN TYPE: Serum

Serum folate SPECIMEN ID: 9063295913SPECIMEN TYPE: Serum: Abnormal

Serum folate SPECIMEN ID:.9063295913SPECIMEN 2.7 ng/mL (No range available)
TYPE: Serum

(Non Coded Event - B12/folate level )Specimen Id: 9063295913Specimen Type: SerumNumber of
Test(s): 2Lab comment: ? low'b12 \F\ folate, not fasting|Reviewer comment: Abnormal/Normal Flag:
Abnormal:

(Non Coded Event'='B12/folate level ) Specimen Id: (No range available)
9063295913Specimen Type: SerumNumber of Test(s):

2Lab comment:? low b12 \F\ folate, not fasting|Reviewer

comment:"Abnormal/Nermal Flag: Abnormal

13-Jun-2019 DrJ Lynch Surgery consultation

Free Text
Diagnosis
(P3)
10-Jun-2019 Other
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Location Type: Main Surgery
macrocytosis . check B12 folate LFT

Eosinophil count SPECIMEN ID: 9063267535SPECIMEN 0.1

TYPE: EDTA

Eosinophil count SPECIMEN ID: 9063267535SPECIMEN 0.1
TYPE: EDTA

Haemoglobin estimation SPECIMEN ID: 12.4 g/dL
9063267535SPECIMEN TYPE: EDTA

Haemoglobin estimation SPECIMEN ID: 12.4 g/dL
9063267535SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 34.2 pg
9063267535SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 34.2 pg
9063267535SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 32 g/dL
9063267535SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 32 g/dL
9063267535SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV) SPECIMEN ID: 106.9 fL
9063267535SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV) SPECIMEN ID: 106.9 fL

9063267535SPECIMEN TYPE: EDTA

Monocyte count SPECIMEN ID: 9063267535SPECIMEN 0.3
TYPE: EDTA

Monocyte count SPECIMEN ID: 9063267535SPECIMEN 0.3
TYPE: EDTA
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Neutrophil count SPECIMEN ID: 9063267535SPECIMEN 3.3

TYPE: EDTA

Neutrophil count SPECIMEN ID: 9063267535SPECIMEN 3.3
TYPE: EDTA

Platelet count SPECIMEN ID: 9063267535SPECIMEN 230
TYPE: EDTA

Platelet count SPECIMEN ID: 9063267535SPECIMEN 230
TYPE: EDTA

Red blood cell (RBC) count SPECIMEN ID: 3.63
9063267535SPECIMEN TYPE: EDTA

Red blood cell (RBC) count SPECIMEN ID: 3.63
9063267535SPECIMEN TYPE: EDTA

Total white blood count SPECIMEN ID: 5.6
9063267535SPECIMEN TYPE: EDTA

Total white blood count SPECIMEN ID: 5.6
9063267535SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 1.8
9063267535SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 1.8
9063267535SPECIMEN TYPE: EDTA

Erythrocyte sedimentation rate SPECIMEN ID: 11

9063267535SPECIMEN TYPE: EDTA

Plasma C reactive protein SPECIMEN ID:

9063267535SPECIMEN TYPE: Serum< 6

Rheumatoid factor SPECIMEN ID:

9063267535SPECIMEN TYPE: Serum< 10

Haematocrit SPECIMEN ID: 9063267535SPECIMEN 0.388 L/L

TYPE: EDTA

Haematocrit SPECIMEN ID: 9063267535SPECIMEN 0.388 L/L
TYPE: EDTA

Basophil count SPECIMEN ID: 9063267535SPECIMEN 0

TYPE: EDTA

Basophil count SPECIMEN ID: 9063267535SPECIMEN 0

TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 13.8 %
9063267535SPECIMEN TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 13.8 %

9063267535SPECIMEN TYPE: EDTA

Differential whitecell count SPECIMEN ID:

9063267535SPECIMEN TYPE: EDTA

Differential whitecell count SPECIMEN ID:

9063267535SPECIMEN TYPE: EDTA

Urate level SPECIMEN ID: 9063267535SPECIMEN TYPE:243 umol/L
Serum

Administration Comment note

(P3)
Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Examination

Examination

Examination

Examination

(Non Coded Event - Full‘blood count - FBC ) Specimen

Id: 9063267535Specimen Type: EDTANumber of Test(s):

15Lab comment: Joint pain.|[Reviewer comment:

Abnormal/Normal‘Flag: Abnormal

(Non Coded Event - Rheumatoid factor ) Specimen Id:

9063267535Specimen Type: SerumNumber of Test(s):

1Lab comment: Joint pain.|Reviewer comment:

Abnormal/Normal Flag:

(Non'Coded Event - Erythrocyte sedimentation rate )

Specimen ld: 9063267535Specimen Type: EDTANumber

of Test(s): 1Lab comment: Joint pain.|Reviewer comment:

Abnormal/Normal Flag:

(Non.Coded Event - Full blood count - FBC ) Specimen

Id: 9063267535Specimen Type: EDTANumber of Test(s):

15Lab comment: Joint pain.|[Reviewer comment:

Abnormal/Normal Flag: Abnormal

(Non Coded Event - Urate level ) Specimen Id:

9063267535Specimen Type: SerumNumber of Test(s):

2Lab comment: Joint pain.|Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Plasma C reactive protein )

Specimen Id: 9063267535Specimen Type: SerumNumber

of Test(s): 1Lab comment: Joint pain.|Reviewer comment:

Abnormal/Normal Flag:

Eosinophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Eosinophil count SPECIMEN ID: 9063267535SPECIMEN 0.1 (No range available)
TYPE: EDTA

Eosinophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Eosinophil count SPECIMEN ID: 9063267535SPECIMEN 0.1 (No range available)
TYPE: EDTA

Haemoglobin estimationSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Haemoglobin estimation SPECIMEN ID: 12.4 g/dL (No range available)
9063267535SPECIMEN TYPE: EDTA

Haemoglobin estimationSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Haemoglobin estimation SPECIMEN ID: 12.4 g/dL (No range available)
9063267535SPECIMEN TYPE: EDTA

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 34.2 pg (No range available)
9063267535SPECIMEN TYPE: EDTA
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID:
9063267535SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 32 g/dL (No range available)
9063267535SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 32 g/dL (No range available)
9063267535SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 106.9 fL (No range available)
9063267535SPECIMEN TYPE: EDTA

Mean corpuscular volume (MCV)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA: Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 106.9 fL (No range available)
9063267535SPECIMEN TYPE: EDTA

Monocyte countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Monocyte count SPECIMEN ID: 9063267535SPECIMEN 0.3

TYPE: EDTA

Monocyte countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Monocyte count SPECIMEN ID: 9063267535SPECIMEN 0.3

TYPE: EDTA

Neutrophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Neutrophil count SPECIMEN ID: 9063267535SPECIMEN 3.3

TYPE: EDTA

Neutrophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Neutrophil count SPECIMEN ID: 9063267535SPECIMEN 3.3

TYPE: EDTA

Platelet countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Platelet count SPECIMEN ID: 9063267535SPECIMEN 230

TYPE: EDTA

Platelet countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Platelet count SPECIMEN ID: 9063267535SPECIMEN 230

TYPE: EDTA

Red blood cell (RBC) countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA: Abnormal

Red blood cell (RBC) count SPECIMEN ID: 3.63 (No range available)
9063267535SPECIMEN TYPE: EDTA

Red blood cell (RBC) countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA: Abnormal

Red blood cell (RBC) count SPECIMEN ID: 3.63 (No range available)
9063267535SPECIMEN TYPE: EDTA

Total white blood countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Total white blood count SPECIMEN ID: 5.6
9063267535SPECIMEN TYPE: EDTA

Total white blood countSPECIMEN.ID: 9063267535SPECIMEN TYPE: EDTA:
Total white blood count SPECIMEN ID: 5.6
9063267535SPECIMEN TYPE: EDTA

Percentage lymphocyte sSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Percentage lymphocytes: SPECIMENID: 1.8
9063267535SPECIMEN TYPE: EDTA

Percentage lymphocytesSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Percentage lymphoeytes SPECIMEN ID: 1.8
9063267535SPECIMEN TYPE: EDTA

Erythrocyte sedimentation rate SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Erythrocyte sedimentation rate SPECIMEN ID: 11 (No range available)
9063267535SPECIMEN TYPE: EDTA

Plasma C reactive proteinSPECIMEN ID: 9063267535SPECIMEN TYPE: Serum< 6:

Plasma C reactive protein SPECIMEN ID: (No range available)
9063267535SPECIMEN TYPE: Serum< 6

Rheumatoid factorSPECIMEN ID: 9063267535SPECIMEN TYPE: Serum< 10:
Rheumatoid factor SPECIMEN ID:

9063267535SPECIMEN TYPE: Serum< 10

HaematocritSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Haematocrit SPECIMEN ID: 9063267535SPECIMEN 0.388 L/L

TYPE: EDTA

HaematocritSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Haematocrit SPECIMEN ID: 9063267535SPECIMEN 0.388 L/L

TYPE: EDTA

Basophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Basophil count SPECIMEN ID: 9063267535SPECIMEN 0

TYPE: EDTA

Basophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:
Basophil count SPECIMEN ID: 9063267535SPECIMEN 0

TYPE: EDTA

Red blood cell distribution widthSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Red blood cell distribution width SPECIMEN ID: 13.8 % (No range available)
9063267535SPECIMEN TYPE: EDTA

Red blood cell distribution widthSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Red blood cell distribution width SPECIMEN ID: 13.8 % (No range available)
9063267535SPECIMEN TYPE: EDTA

Differential whitecell countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
9063267535SPECIMEN TYPE: EDTA

Differential whitecell countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA:

Differential whitecell count SPECIMEN ID: (No range available)
9063267535SPECIMEN TYPE: EDTA

Urate levelSPECIMEN ID: 9063267535SPECIMEN TYPE: Serum:
Urate level SPECIMEN ID: 9063267535SPECIMEN TYPE:243 umol/L
Serum

34.2 pg (No range available)

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

(No range available)

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

(No range available)

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

(No range available)

(No range available)
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Diagnosis (Non Coded Event - Full blood count - FBC )Specimen Id: 9063267535Specimen Type:
EDTANumber of Test(s): 15Lab comment: Joint pain.|Reviewer comment: Abnormal/Normal Flag:
Abnormal:
(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 9063267535Specimen Type: EDTANumber of Test(s):
15Lab comment: Joint pain.|Reviewer comment:
Abnormal/Normal Flag: Abnormal
Diagnosis (Non Coded Event - Rheumatoid factor )Specimen Id: 9063267535Specimen Type: SerumNumber
of Test(s): 1Lab comment: Joint pain.|Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Rheumatoid factor ) Specimen Id: (No range available)
9063267535Specimen Type: SerumNumber of Test(s):
1Lab comment: Joint pain.|Reviewer comment:
Abnormal/Normal Flag:
Diagnosis (Non Coded Event - Erythrocyte sedimentation rate )Specimen Id: 9063267535Specimen Type:
EDTANumber of Test(s): 1Lab comment: Joint pain.|Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Erythrocyte sedimentation rate ) (No range available)
Specimen Id: 9063267535Specimen Type: EDTANumber
of Test(s): 1Lab comment: Joint pain.|Reviewer comment:
Abnormal/Normal Flag:
Diagnosis (Non Coded Event - Full blood count - FBC )Specimen Id: 9063267535Specimen Type:
EDTANumber of Test(s): 15Lab comment: Joint pain.|Reviewer comment: Abnormal/Normal Flag:
Abnormal:
(Non Coded Event - Full blood count - FBC ) Specimen (No range available)
Id: 9063267535Specimen Type: EDTANumber of Test(s):
15Lab comment: Joint pain.|[Reviewer comment:
Abnormal/Normal Flag: Abnormal
Diagnosis (Non Coded Event - Urate level )Specimen Id: 9063267535Specimen Type: SerumNumber of
Test(s): 2Lab comment: Joint pain.|Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Urate level ) Specimen Id: (No range available)
9063267535Specimen Type: SerumNumber of Test(s):
2L.ab comment: Joint pain.|Reviewer comment:
Abnormal/Normal Flag:
Diagnosis (Non Coded Event - Plasma C reactive protein )Specimen Id: 9063267535Specimen Type:
SerumNumber of Test(s): 1Lab comment: Joint pain.|Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Plasma C reactive protein ) (No range available)
Specimen Id: 9063267535Specimen Type: SerumNumber:
of Test(s): 1Lab comment: Joint pain.|Reviewer comment:
Abnormal/Normal Flag:

07-Jun-2019 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Bilateral medial knee pain . PIP DIP joints also painful .

(P3) **** has OA..... Constant . Disturbs during the night .
Feels caese when stops . Stiff after sitting ::Walking a lot
in work and feels better on the mpve but sore at the end

of the day
Diagnosis o/e FROM knees and no effusion . Hands =.. small joints
(P3) ok
Diagnosis check FBC ESR CRP RH factor and urate . Xray knees
(P3) and can review using brufen od .. CT meantime

Examination Cervical smear: negative 12 months -

Diagnosis Cervical Cytology Specimen Id: Specimen Type: Number
of Test(s): 1Lab comment: 12 months - Reviewer
comment: Abnormal/Normal Flag:

07-Jun-2019 Mara Fraser.Surgery consultation

Free Text Location. Type: Main Surgery
Symptom FH: CVA/stroke
Symptom FH: Ischaemic heart dis. <60
Examination . Cervical smear-no inflammation <c> 0
Examination O/E - pulse rate 74 beats/minute Attended for cervical 74 bpm
smear. SPO2 98% on air. Braest examination advise
given, Measure: 74, Measure Units: beats/minute

Examination O/E - blood pressure reading 108 / 60 mm Hg

Intervention  Cervical smear taken

(P3)

Examination Body Mass Index, 22.77 , Measure: 22.77

(P3)

Diagnosis Ideal Weight, 54.55 Kg , Measure: 54.55, Measure Units:

(P3) Kg

Symptom Cigarette smoker, 15 Cigarettes/day , Measure: 15, 15/ / cigarettes /
Measure Units: Cigarettes/day cigars / tobacco

Symptom Alcohol consumption, 2 units/week , Measure: 2, 2 units per week

Measure Units: units/week
Examination O/E - weight, 54 Kg , Measure: 54, Measure Units: Kg 54 Kg
Examination Body Mass Index , Measure: 54, Measure Units: Kg 22.77
Examination O/E - height, 154 cm , Measure: 154, Measure Units: cm 1.54 m
Examination Cervical smear-no inflammation<c>:
Cervical smear-no inflammation <c> 0 (No range available)

24-May-2019 Voice Zconnect Other
Administration SMS text message sent to patient 07904213975: An
(P3) appointment has been booked for you:On: 07/06/2019

10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.
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06-Mar-2019 Ms Patricia Meikle Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis 2nd DNA Letter sent re missed appt with Dr **** on
(P3) 05/04/2019. *****

04-Mar-2019 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 05/03/2019
15:50With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

21-Feb-2019 Voice Zconnect Other
Administration SMS text message sent to patient 07904213975: An
(P3) appointment has been booked for you:On: 05/03/2019

15:50With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

07-Nov-2018 Dr Lynsey Baird Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis Patient reviewed

(P3)
Diagnosis cough ongoing - ches ae all zones - some scattered
(P3) wheeze but not extensive - gets anxious when she cough -

suggested pressing on with current treatment and trying
to optimise hydration in the meantime

05-Nov-2018 E Boud Surgery consultation

Free Text Location Type: Main Surgery

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 05/11/2018
10:45With: ***** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 05/11/2018
10:45With: **** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

Diagnosis hesty cough chest tight review sos

(P3)

01-Nov-2018 Dr J Lynch Other

12-Oct-2018 E Boud Surgery consultation

Free Text Location Type.iMain Surgery

Intervention  Seasonal influenza vaccination Batch No R04X Expiry 05/19

11-Oct-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: An
(P3) appointment has been booked for you:On: 12/10/2018
12:35With: **** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.
Administration SMS text message sent to patient 07904213975: Please
(P3) remember to attend your appointment:On: 12/10/2018
12:35With: **** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

09-Oct-2018 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 09/10/2018
10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 09/10/2018
10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 12/10/2018
12:38With: ***** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

Diagnosis down and insomnia . new job. Boss and friend ***** 2

(P3) weeks ago , ***** found dead yesterday morning . cant
dleep . Panic feelings during the night . discussion

Diagnosis 1 week of night sedation and issue line

(P3)

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 09-Oct-2018 - 09-
Oct-2018)
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17-Sept-2018 DrJ Lynch Other
17-Aug-2018 Dr Saif Khan Other

16-Aug-2018 Dr J Lynch Administration

Free Text Location Type: Telephone

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 16-Aug-2018 - 16-
Aug-2018)

10-Aug-2018 Ms Patricia Meikle Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis 1st DNA Letter sent re missed appt with Dr ***** on
(P3) 10/08/18. *****

09-Aug-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 10/08/2018
09:20With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

01-Aug-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 10/08/2018
09:20With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

01-July-2018 Ms Linda Hardie Other

Administration No response to bowel cancer screening programme
(P3) invitation Non-Responder

15-Jun-2018 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Administration SMS text message sent to patient .07904213975: An

(P3) appointment has been booked for you:On: 15/06/2018
14:20With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text t0:07860035293.

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 15/06/2018
14:20With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word.in the text t0:.07860035293.

Diagnosis **** now diagnosed cancer and supportin him. feels back

(P3) down again after some resopite of feeling improvement .
issue line and medication

Administration eMED3(2010) new.statement issued, not fit for work Fit
Note/(Diagnosis: FitNote.pdf; Duration 15-Jun-2018 - 15-
Jun-2018)

31-May-2018 Voice Zconnect. Other

Administration SMS text message sent to patient 07904213975
(P3)

18-May-2018 Voice Zconnect Other
Administration SMS text message sent to patient 07904213975
(P3)

14-May-2018 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Progress with mental health ,,, nearly there. May try for
(P3) work next month as feeling better .

Diagnosis Foot progressing - no A+E slipso chase with new VIC
(P3)

Intervention  Medication review done

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 14-May-2018 - 14-
May-2018)

13-May-2018 Voice Zconnect Other
Administration SMS text message sent to patient 07904213975: Please
(P3) remember to attend your appointment:On: 14/05/2018

09:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.
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10-May-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 14/05/2018
09:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

04-May-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975
(P3)

12-Apr-2018 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 12/04/2018
10:00With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 12/04/2018
10:00With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

Diagnosis L foot and R hand injury Friday . fracas with ***** but didn't

(P3) involve the ***** . in walking boot and crutch .. ? bone
broken in foot . no A+E slip yet .

Diagnosis Had been progressing well on the sertraline but sleep

(P3) remains poor . CT na d line issued

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 12-Apr-2018 - 12-
Apr-2018)

07-Apr-2018 Ms Linda Hardie Other

Administration Seen in accident and emergency department
(P3)

16-Mar-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975
(P3)

13-Mar-2018 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery:

Diagnosis good progress on 100mg.dose . insomnia recent . try

(P3) short burst of night sedation 1.week . thinking about jobs
but feels not quite ready yet ;. extend line 1/12

Diagnosis Paronuchia index finger

(P3)

Administration SMS text message sent to patient 07904213975

(P3)

Administration eMED3(2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 13-Mar-2018 - 13-
Mar-2018)

12-Mar-2018 Voice Zconnect Other

Administration'SMS text message sent to patient 07904213975: Please
(P3) remember to attend your appointment:On: 13/03/2018
09:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.
Administration Cervical smear - suspend recall Exclusion From SCCRS
(P3) Until 12/09/2018. Reason: At Colposcopy

07-Mar-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 13/03/2018
09:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

08-Feb-2018 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis LOW NO MOTIVATION AND STRUGGLING TO PUSHON .

(P3) hAs TO LOOK FOR WORK . *™*** supporting her.
Financially difficult on benefits but feels not fit to look for a
job. Increase sertraline . ibugel for medial knee aching on
chanh=ging position. line issued and see 3 weeks

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 08/03/2018
10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 08-Feb-2018 - 08-
Feb-2018)
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07-Feb-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 08/02/2018
10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

31-Jan-2018 Voice Zconnect Other
Administration SMS text message sent to patient 07904213975: An
(P3) appointment has been booked for you:On: 08/02/2018

10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

11-Jan-2018 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis flu between xmas and NY. persistent thick sputum and

(P3) paroxysms of coughing

Diagnosis T36.7 chest clear

(P3)

Diagnosis treat LRTI .feels anterioir congestion

(P3)

Diagnosis Mood slightly better but as has been ophysically unwell

(P3) finds difficult to judge . slight tremor . CT 50mg and
extend line

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 11-Jan-2018 - 11-
Jan-2018)

10-Jan-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 11/01/2018
10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

05-Jan-2018 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 11/01/2018
10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293

28-Dec-2017 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 08/01/2018
10:10With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

12-Dec-2017 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975
(P3)

08-Dec-2017 Voice Zconnect. Other

Administration SMS text message sent to patient 07904213975
(P3)

07-Dec-2017 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 08/12/2017
09:08With: ***** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

04-Dec-2017 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 08/12/2017
09:08With: **** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

Diagnosis [X] Reactive depression NOS

(P3)

Diagnosis reactive depressive sxs 5 weeks . sacked from job / *****
(P3) died and brough back low mood , negative thinking same

as after **** died. not improving . cant cope with the
insomnia and lowness. tearfulness. no suicidal feelings
Diagnosis agrees to restart SSRI as before were effective and 1
(P3) week of night sedation andline issued. see for review
Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 04-Dec-2017 - 04-
Dec-2017)
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03-Dec-2017 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: Please

(P3) remember to attend your appointment:On: 04/12/2017
09:50With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

22-Nov-2017 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: An

(P3) appointment has been booked for you:On: 04/12/2017
09:50With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

21-Nov-2017 E Boud Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis chesty cough delay flu vaccine trial o f relvar anf

(P3) salbutamol cx smear to lab

Examination Cerv.smear: mild dyskaryosis -

Diagnosis Cervical Cytology Specimen Id: Specimen Type: Number
of Test(s): 1Lab comment: - Reviewer comment:
Abnormal/Normal Flag:

20-Nov-2017 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975: An
(P3) appointment has been booked for you:On: 21/11/2017
15:15With: ***** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.
Administration SMS text message sent to patient 07904213975: Please
(P3) remember to attend your appointment:On: 21/11/2017
15:15With: ***** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

01-Nov-2017 Voice Zconnect Other

Administration SMS text message sent to patient 07904213975
(P3)

21-Sept-2017 Voice Zconnect Other
Administration SMS text message sent to patient © 07904213975
(P3)

20-Sept-2017 Voice Zconnect Other
Administration SMS text message sent to patient 07904213975
(P3)

12-Jun-2017 E Boud Surgery consultation

Free Text Location Type: Main Surgery

Symptom Aerobic exercise 2 times/week

Examination O/E - blood pressure reading 106 / 70 mm Hg

Intervention . Cervical smear taken

(P3)

Diagnosis Chronic obstructive pulmonary disease annual review

(P3)

Administration Patient "recall" admin. NOS

(P3)

Examination Body Mass Index, 22.77 , Measure: 22.77

(P3)

Symptom Never smoked tobacco 0// cigarettes /

cigars / tobacco

Symptom Cigarette smoker, 10 Cigarettes/day , Measure: 10, 10/ / cigarettes /
Measure Units: Cigarettes/day cigars / tobacco

Examination O/E - weight, 54 Kg , Measure: 54, Measure Units: Kg 54 Kg

Examination Body Mass Index , Measure: 54, Measure Units: Kg 22.77

12-Jun-2017 E Boud Surgery consultation

Free Text Location Type: Main Surgery

Examination High vaginal swab taken Specimen Id:
170352360Specimen Type: High Vaginal Swab;Number of
Test(s): 2Lab comment: Group B streptococcus is part of
the normal faecal ***** but is| implicated in urinary tract
and neonatal infections. It is NOT| associated with vaginal
discharge.| If patient currently pregnant or within 48 Hrs of
delivery please| notify relevant obstetrician /
neonatologist.|Reviewer comment: Abnormal/Normal Flag:

Intervention  Smoking cessation advice

Diagnosis Advice about weight

Diagnosis Health ed. - diet

Intervention Pt gi writ adv benef phy activ

Intervention  Physic activit opp signposted

Symptom Diet poor

Symptom GPPAQ physical act ind: active
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Examination

Examination

Examination

Examination
Examination
Examination
Examination

Examination

Examination

Chlamydia trachomatis polymerase chain reaction
Specimen Id: 170321277Specimen Type: High Vaginal
Swab;Number of Test(s): 2Lab comment: Reviewer
comment: Abnormal/Normal Flag:

Neisseria gonorrhoeae polymerase chain reaction
SPECIMEN ID: 170321277SPECIMEN TYPE: High Vaginal
Swab;Negative

Chlamydia trachomatis polymerase chain reaction
SPECIMEN ID: 170321277SPECIMEN TYPE: High Vaginal
Swab;Negative

General well - being schedule 4 , Measure: 4

General anxie dis 2 scale 2 , Measure: 2

Microbiology test SPECIMEN ID: 170352360SPECIMEN
TYPE: High Vaginal Swab;

Sample culture SPECIMEN ID: 170352360SPECIMEN
TYPE: High Vaginal Swab;

Gram stain microscopy SPECIMEN ID: 0
170352360SPECIMEN TYPE:
Gram stain microscopy SPECIMEN ID: 0
170352360SPECIMEN TYPE:

Administration SMS text message sent to patient 07904213975: An

(P3)

Symptom
(P3)

appointment has been booked for you:On: 12/06/2017
14:15With: **** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.
MRC Breathless Scale: grade 1

Administration Chron dis mngt ***** rev compltd

(P3)
Diagnosis
(P3)

COPD annual review

Administration Healthy lifestyle program stat

(P3)
Diagnosis
(P3)
Diagnosis
(P3)
Examination
(P3)
Diagnosis
(P3)

Goal identification
Numb COPD exacer in past year 0
BMI 22.8 kg/m2 , Measure: 22.8, Measure Units: kg/m2

Depression screen using quest 2 , Measure: 2

Administration Alcohol screen - FAST completd 0

(P3)
Examination
Diagnosis

Diagnosis

Diagnosis

Symptom
Symptom
Symptom
Symptom
Symptom
Examination

Examination
Examination

Examination

Examination

Cerv.smear: mild dyskaryosis 6 months -

Cervical Cytology Specimen Id: Specimen Type: Number
of Test(s): 1Lab comment: 6 months - Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Gram.stain microscopy ) Specimen
Id: 170352360SpecimenType: Number of Test(s): 1Lab
comment: Reviewer commenti’Abnormal/Normal Flag:
(Non Coded Event - Gram stain microscopy ) Specimen
Id: 170352360Specimen Type: Number of Test(s): 1Lab
comment: Reviewer comment: Abnormal/Normal Flag:

Current smoker 0/0/0 cigarettes /

cigars / tobacco
Cigarette smoker 0// cigarettes /

cigars / tobacco
Cigarette’consumption 10 , Measure: 10 10/ / cigarettes /

cigars / tobacco
Alcohol.intake within rec limt units per week
Alcohol units per week 2 , Measure: 2 2 units per week
Weight 54 Kg , Measure: 54, Measure Units: Kg 54 Kg

Body Mass Index , Measure: 54, Measure Units: Kg 22.8

High vaginal swab takenSpecimen Id: 170352360Specimen Type: High Vaginal Swab;Number of
Test(s): 2Lab comment: Group B streptococcus is part of the normal faecal **** but is| implicated in
urinary tract and neonatal infections. It is NOT| associated with vaginal discharge.| If patient currently
pregnant or within 48 Hrs of delivery please| notify relevant obstetrician / neonatologist.|[Reviewer
comment: Abnormal/Normal Flag::

High vaginal swab taken Specimen Id: (No range available)
170352360Specimen Type: High Vaginal Swab;Number of

Test(s): 2Lab comment: Group B streptococcus is part of

the normal faecal ***** but is| implicated in urinary tract

and neonatal infections. It is NOT| associated with vaginal

discharge.| If patient currently pregnant or within 48 Hrs of

delivery please| notify relevant obstetrician /

neonatologist.|Reviewer comment: Abnormal/Normal Flag:

Chlamydia trachomatis polymerase chain reactionSpecimen Id: 170321277Specimen Type: High
Vaginal Swab;Number of Test(s): 2Lab comment: Reviewer comment: Abnormal/Normal Flag::
Chlamydia trachomatis polymerase chain reaction (No range available)
Specimen Id: 170321277Specimen Type: High Vaginal

Swab;Number of Test(s): 2Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Neisseria gonorrhoeae polymerase chain reactionSPECIMEN ID: 170321277SPECIMEN TYPE:
High Vaginal Swab;Negative:

Neisseria gonorrhoeae polymerase chain reaction (No range available)
SPECIMEN ID: 170321277SPECIMEN TYPE: High Vaginal

Swab;Negative
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Examination

Examination

Examination

Examination

Examination

Diagnosis

Diagnosis

iGPR Report
Chlamydia trachomatis polymerase chain reactionSPECIMEN ID: 170321277SPECIMEN TYPE:
High Vaginal Swab;Negative:
Chlamydia trachomatis polymerase chain reaction (No range available)
SPECIMEN ID: 170321277SPECIMEN TYPE: High Vaginal
Swab;Negative
Microbiology testSPECIMEN ID: 170352360SPECIMEN TYPE: High Vaginal Swab;:
Microbiology test SPECIMEN ID: 170352360SPECIMEN (No range available)
TYPE: High Vaginal Swab;
Sample culture SPECIMEN ID: 170352360SPECIMEN TYPE: High Vaginal Swab;:
Sample culture SPECIMEN ID: 170352360SPECIMEN (No range available)
TYPE: High Vaginal Swab;
Gram stain microscopySPECIMEN ID: 170352360SPECIMEN TYPE::

Gram stain microscopy SPECIMEN ID: 0 (No range available)
170352360SPECIMEN TYPE:

Gram stain microscopySPECIMEN ID: 170352360SPECIMEN TYPE::

Gram stain microscopy SPECIMEN ID: 0 (No range available)
170352360SPECIMEN TYPE:

(Non Coded Event - Gram stain microscopy )Specimen Id: 170352360Specimen Type: Number of
Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Gram stain microscopy ) Specimen (No range available)
Id: 170352360Specimen Type: Number of Test(s): 1Lab

comment: Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Gram stain microscopy )Specimen Id: 170352360Specimen Type: Number of
Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Gram stain microscopy ) Specimen (No rangeavailable)
Id: 170352360Specimen Type: Number of Test(s): 1Lab

comment: Reviewer comment: Abnormal/Normal Flag:

19-May-2017 Admin Admin Other

Administration SMS text message sent to patient 07904213975:

(P3)

Overtoun Medical Practice will be closed on Monday 29th
May for Public Holiday & will re-open on Tuesday 30th at
8am. If you require medication for 29th, please ensure
request is with us by Wednesday 24th May.Out of Hours
Service will not be affected by this Holiday.

02-May-2017 Admin Admin Other

Administration SMS text message sent to patient 07904213975: Dear

(P3)

Patient - Our records show that you are due your Annual
Health Review with the Nurse at Overtoun Medical
Practice. Please telephone 0141 531 6010 t0 make an
appointment, thank you.

27-Apr-2017 Admin Admin Other

Administration SMS text message sent to patient 07904213975: Dear

(P3)

patient - Please note that Overtoun Medical Practice will
be closed on Monday 1st May for Public Holiday. The
Practice will re-open on Tuesday 2nd May at 8am. NHS24
and Emergency Services will remain open.

20-Apr-2017 DrJ Lynch Administration

Free Text

Location Type: Telephone

Administration eMED3 (2010) new statement issued, may be fit for work

Fit Note (Diagnosis: FitNote.pdf; Duration 20-Apr-2017 -
20-Apr-2017)

18-Apr-2017 Dr JLynch Other

13-Apr-2017 Dr L Henderson Administration

Free Text

Location Type: Telephone

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: FitNote.pdf; Duration 13-Apr-2017 - 13-
Apr-2017)

06-Apr-2017 Admin Admin Other

Administration SMS text message sent to patient 07904213975: Please

(P3)

note that Overtoun Medical Practice will be closed on
Friday 14th and Monday 17th April, re-opening on
Tuesday 18th April. Any prescriptions left with the Practice
after Wednesday 12th will not be ready for collection unil
Tuesday 18th. Thank you

21-Mar-2017 DrJ Lynch Surgery consultation

Free Text
Diagnosis
(P3)

Location Type: Main Surgery

was doing better ... 2 bereavements in last 2 weeks .
Shattered. cant switch off at night . insomnias . agree to
short course of night sedation and extend line

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: FitNote.pdf; Duration 21-Mar-2017 - 21-
Mar-2017)
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10-Mar-2017 Admin Admin Other

Administration SMS text message sent to patient 07904213975:

(P3) Overtoun Medical Practice are having essential IT
upgrade on 16th & 17th March. We will have limited
emergency GP appointments only. Patient Access will also
be down & prescription collection will resume on Tuesday
21st March. Nurse appointments will run as normal. Thank
you

16-Feb-2017 Ms Linda Hardie Other

Administration Cervical smear defaulter Exclusion From SCCRS Until
(P3) 16/05/2019. Reason: Defaulter

15-Feb-2017 Admin Admin Other

Administration SMS text message sent to patient 07904213975: Dear

(P3) Patient, our brand new website is now live! Please visit
www.overtounmedicalpractice.co.uk to have a look at the
exciting new features which you may find useful!

14-Feb-2017 Admin Admin Other

Administration SMS text message sent to patient 07904213975:

(P3) Overtoun Medical Practice are pleased to announce that
our new website is now live which offers some exciting new
features. Please visit ww.overtounmedicalpractice.co.uk
to find out more!

10-Feb-2017 Dr L Henderson Other

08-Feb-2017 Dr J Lynch Administration

Free Text Location Type: Telephone

Administration eMED3 (2010) new statement issued, not fit for work.. Fit
Note (Diagnosis: FitNote.pdf; Duration 08-Feb-2017 - 08-
Feb-2017)

Administration eMED3 (2010) duplicate issued, not fit for work ' Fit Note
(Diagnosis: FitNote_2ac30f12-a253-4f37-9df0-
2e92d31022¢6.pdf; Duration 08-Feb-2017- 08-Feb-
2017)

11-Jan-2017 E Boud Administration

Free Text Location Type: Telephone
Diagnosis +ve for chlamidia rx issued advised re contact
(P3)
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05-Jan-2017 DrJ Lynch Surgery consultation

Free Text
Examination

Examination

Examination

Diagnosis
(P3)
Diagnosis
(P3)
Diagnosis
(P3)

Administration

Examination

Examination

Examination

Location Type: Main Surgery

Chlamydia trachomatis polymerase chain reaction
Specimen Id: 170311185Specimen Type: Urine;Number of
Test(s): 2Lab comment: ***** notification forms an
essential component of management of Chlamydia|
infection (SIGN guidleine 42). Advice available for health
professionals| and/or patients from Health Advisers,
Department of Genitourinary Medicine| on 0300 3030251.
Standard therapy is Azythromycin 1gm stat.|Reviewer
comment: Abnormal/Normal Flag:

Neisseria gonorrhoeae polymerase chain reaction
SPECIMEN ID: 170311185SPECIMEN TYPE:
Urine;Negative

Chlamydia trachomatis polymerase chain reaction
SPECIMEN ID: 170311185SPECIMEN TYPE:
Urine;POSITIVE

had UPSI 3 weeks ago .. concerned re STI so check urine
PCR. Post menopausal

mood better on sertraline but still no t ready to work

COPD good . hasn't had need for inhalers .. cough settled

and breathing good. remove spiriva from repeat . leave n

the other 2

eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: FitNote.pdf; Duration 05-Jan-2017 - 05-

Jan-2017)

Chlamydia trachomatis polymerase chain reactionSpecimen Id: 170311185Specimen Type:
Urine;Number of Test(s): 2Lab comment: ***** notification forms an essential component of
management of Chlamydia| infection (SIGN guidleine 42). Advice available for health professionals|
and/or patients from Health Advisers, Department of Genitourinary Medicine|.on 0300 3030251.
Standard therapy is Azythromycin 1gm stat.|Reviewer comment: Abnormal/Normal Flag::

Chlamydia trachomatis polymerase chain reaction (No range available)
Specimen Id: 170311185Specimen Type: Urine;Number.of

Test(s): 2Lab comment: ***** notification forms an

essential component of management of Chlamydial

infection (SIGN guidleine 42). Advice available for health

professionals| and/or patients from Health Advisers,

Department of Genitourinary Medicine| on.0300 3030251.

Standard therapy is Azythromycin 1gm stat.|Reviewer

comment: Abnormal/Normal Flag:

Neisseria gonorrhoeae polymerase chain reactionSPECIMEN ID: 170311185SPECIMEN TYPE:
Urine;Negative:

Neisseria gonorrhoeae polymerase ‘chain reaction (No range available)
SPECIMEN ID: 170311185SPECIMEN TYPE:

Urine;Negative

Chlamydia trachomatis polymerase chain reactionSPECIMEN ID: 170311185SPECIMEN TYPE:
Urine;POSITIVE:

Chlamydia trachomatis polymerase chain reaction (No range available)
SPECIMEN ID:x170311185SPECIMEN TYPE:

Urine;POSITIVE

22-Dec-2016 Admin Admin Other

Administration
(P3)

SMS text message sent to patient 07729137354:
Overtoun Medical Practice would like to wish all of our
patients and their loved ones a very Merry Christmas and
a Happy and Healthy New Year. From all of the staff at
Overtoun.

19-Dec-2016 _Admin Admin Other

Administration
(P3)

SMS text message sent to patient 07729137354: A
reminder that Overtoun Medical Practice will be closed
26th and 27th December then 2nd & 3rd January. Please
ensure you have ordered your medication in of plenty time
and that you have ordered enough to last over the festive
period. Thank you

15-Dec-2016 Admin Admin Other

Administration
(P3)

Administration
(P3)

SMS text message sent to patient 07729137354: Dear
Patient, We are keen for you to attend your annual health
review with the Practice Nurse at Overtoun Medical
Practice. Please can you call 0141 531 6025 to make your
appointment. Thank you

SMS text message sent to patient 07729137354: A
reminder that Overtoun Medical Practice will be closed
26th and 27th December then 2nd & 3rd January. Please
ensure you have ordered your medication in of plenty time
and that you have ordered enough to last over the festive
period. Thank you
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02-Dec-2016 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 02-Dec-2016 - 02-
Dec-2016)

01-Dec-2016 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis stopped medication as was feeling better and mads ran

(P3) out . agai flare of anxiety asnd low mood . Left job . in new
falt but no furniture. more down. discussed and restart
treatment and line for benefits initially

Diagnosis COPD. 1 week cough with green sputum . T37 chest clear

(P3) . treat as early exacerbation prevention

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: FitNote.pdf; Duration 01-Dec-2016 - 01-
Dec-2016)

Administration eMED3 (2010) duplicate issued, not fit for work Fit Note
(Diagnosis: FitNote_3a1a0457-2fe4-4226-b538-
c297bba194a2.pdf; Duration 01-Dec-2016 - 01-Dec-
2016)

30-Nov-2016 Admin Admin Other

Administration SMS text message sent to patient 07729137354: An

(P3) appointment has been booked for you:On: 07/12/2016
10:40With: Dr LynchTo cancel, please reply with CANCEL
as the FIRST word in the text to 07860035293.

29-Nov-2016 Admin Admin Other

Administration SMS text message sent to patient 07729137354: PUBLIC

(P3) HOLIDAYS 2016 - Overtoun Medical Practice will be
closed Monday 26th and Tuesday 27th December and will
re-open on Wednesday 28th December. Appointments will
be mainly on the day emergencies. Please ensure your
repeat prescriptions are handed in on time. Thankyou.

17-Nov-2016 E Boud Surgery consultation
Free Text Location Type: Main Surgery

Administration Flu vaccination administration
(P3)

Intervention  Seasonal influenza vaccination ' Seqirus 164001A exp 04/17

16-Nov-2016 Admin Admin Other

Administration SMS text message sent to patient 07729137354: Please

(P3) remember toattend your appointment:On: 17/11/2016
09:50With: **** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

14-Nov-2016 Admin Admin ‘Other

Administration SMS text message sent to patient 07729137354: An

(P3) appointment has been booked for you:On: 17/11/2016
09:50With: ***** BoudTo cancel, please reply with
CANCEL as the FIRST word in the text to 07860035293.

05-Oct-2016-Admin Admin Other

Administration SMS text message sent to patient 07729137354: Flu

(P3) Vaccination clinics have been arranged at Overtoun
Medical Practice on 13th, 14th, 25th and 26th October. If
you have not already booked in and you meet the criteria,
please telephone 01415316010 to make an appointment
for your flu vaccine. Thank you.

13-Sept-2016 Ms Patricia Meikle Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis 2nd DNA Letter sent for Dr ****, *#*
(P3)
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30-Aug-2016 DrJ Lynch Surgery consultation

Free Text

Location Type: Main Surgery

Administration SMS text message sent to patient 07729137354: Flu

(P3)

Diagnosis
(P3)

Diagnosis
(P3)

Vaccination clinics have been arranged at Overtoun
Medical Practice on 13th, 14th, 25th and 26th October.
Please telephone 01415316025 to make an appointment
for your flu vaccine. Thank you.

no side effects or good effects yet . remains distressed at

situation and ***** staying with ***** and ***** with whom her

relationship isnt great . Blew up at work and walked out ...
now needing to sign on .. cant cope with that at the
moment

issue line . inc sertraline to 100mg . weight down to 52 kg
... still in healthy BMI range but appetite gone and eating
little . adv re small and often . see again 2 weeks

Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: FitNote.pdf; Duration 30-Aug-2016 - 30-
Aug-2016)

21-July-2016 DrJ Lynch Surgery consultation

Free Text
Diagnosis
(P3)
Diagnosis
(P3)

Diagnosis
(P3)
08-Jun-2016 Other
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

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

Examination

Location Type: Main Surgery
Anxiety with depression

not coping well .still no house. mood plummeted . tearful .
feeling 'whats the point' thoughts but no active suicidal
planning. no pleasure in life but helping going to work as
acts a s a distraction .

discussed and will start SSRI . refer self to gateway and
review 4 weeks

Serum albumin  SPECIMEN ID: 163576970SPECIMEN
TYPE: Serum;

Serum alkaline phosphatase SPECIMEN ID:
163576970SPECIMEN TYPE: Serum;

serum alanine aminotransferase level SPECIMEN ID:
163576970SPECIMEN TYPE: Serum;

Serum bilirubin level SPECIMEN ID:
163576970SPECIMEN TYPE: Serum;

Serum chloride SPECIMEN ID: 163576970SPECIMEN
TYPE: Serum;

Serum creatinine  SPECIMEN ID: 163576970SPECIMEN
TYPE: Serum;

Eosinophil count SPECIMEN ID: 163576970SPECIMEN
TYPE: Whole blood;

Serum gamma-glutamyl transferase level Specimen Id:
163576970Specimen. Type: Serum;Number of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

Serum gamma-glutamyl transferase level SPECIMEN ID:
163576970SPECIMEN TYPE: Serum;

Haemoglobin estimation SPECIMEN ID:
163576970SPECIMEN TYPE: Whole blood;

Mean corpusc. haemoglobin(MCH) SPECIMEN ID:
163576970SPECIMEN TYPE: Whole blood;

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID:
163576970SPECIMEN TYPE: Whole blood;

Mean corpuscular volume (MCV) SPECIMEN ID:
163576970SPECIMEN TYPE: Whole blood;

Monocyte count SPECIMEN ID: 163576970SPECIMEN
TYPE: Whole blood;

Neutrophil count SPECIMEN ID: 163576970SPECIMEN
TYPE: Whole blood;

Platelet count SPECIMEN ID: 163576970SPECIMEN
TYPE: Whole blood;

Serum potassium SPECIMEN ID: 163576970SPECIMEN
TYPE: Serum;

Nucleated red blood cell count SPECIMEN ID:
163576970SPECIMEN TYPE: Whole blood;

Red blood cell (RBC) count SPECIMEN ID:
163576970SPECIMEN TYPE: Whole blood;

Serum sodium SPECIMEN ID: 163576970SPECIMEN
TYPE: Serum;

Serum TSH level SPECIMEN ID: 163576970SPECIMEN
TYPE: Serum;

Serum urea level SPECIMEN ID: 163576970SPECIMEN
TYPE: Serum;

Total white blood count SPECIMEN ID:
163576970SPECIMEN TYPE: Whole blood;

45 g/L

55 U/L

11 UL

5 umol/L
102 mmol/L
70 umol/L

0.1

15 UL
12.6 g/dL
34.8 pg
34.5 g/dL
100.8 fL
0.3

2.3

207

4.1 mmol/L
0.01

3.62

140 mmol/L
1.7 mU/L
4.2 mmol/L

4.5

Lymphocyte count SPECIMEN ID: 163576970SPECIMEN 1.8

TYPE: Whole blood;
Plasma glucose level SPECIMEN ID:
163576970SPECIMEN TYPE: Plasma;
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iGPR Report
Examination  Full blood count - FBC Specimen Id:
163576970Specimen Type: Whole blood;Number of
Test(s): 15Lab comment: Reviewer comment:
Abnormal/Normal Flag: Abnormal

Examination Liver function test Specimen Id: 163576970Specimen
Type: Serum;Number of Test(s): 4Lab comment: Reviewer
comment: Abnormal/Normal Flag:

Examination Thyroid hormone tests Specimen Id:
163576970Specimen Type: Serum;Number of Test(s):
2Lab comment: Reviewer comment: Abnormal/Normal
Flag:

Examination Urea and electrolytes Specimen Id: 163576970Specimen
Type: Serum;Number of Test(s): 7Lab comment: Reviewer
comment: Abnormal/Normal Flag:

Examination Plasma fasting glucose level Specimen Id:
163576970Specimen Type: Plasma;Number of Test(s):
2Lab comment: Reference Range quoted for Glucose is
based on a non-fasting sample.|Reviewer comment:
Abnormal/Normal Flag:

Examination Plasma C reactive protein Specimen Id:
163576970Specimen Type: Serum;Number of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

Examination Plasma C reactive protein SPECIMEN ID:
163576970SPECIMEN TYPE: Serum;<6

Examination Haematocrit SPECIMEN ID: 163576970SPECIMEN TYPE:0.365 L/L
Whole blood;

Examination Basophil count, 0 SPECIMEN ID: 163576970SPECIMEN 0
TYPE: Whole blood;

Examination Red blood cell distribution width  SPECIMEN ID: 13.1%
163576970SPECIMEN TYPE: Whole blood;

Examination Serum bicarbonate SPECIMEN ID: 163576970SPECIMEN23 mmol/L
TYPE: Serum;

Examination Free T4 level SPECIMEN ID: 163576970SPECIMEN 14.9 pmol/L
TYPE: Serum;

Examination Fasting blood test due SPECIMEN ID:
163576970SPECIMEN TYPE: Plasma;No

Examination GFR calculated abbreviated MDRD SPECIMEN ID:
163576970SPECIMEN TYPE: Serum;>59

Examination Serum albuminSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Serum albumin  SPECIMEN ID: 163576970SPECIMEN 45 g/L (Range: 35 - 50)
TYPE: Serum;

Examination Serum alkaline phosphatase SPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:
Serum alkaline phosphatase SPECIMEN ID: 55 UL (Range: 30 - 130)

163576970SPECIMEN TYPE: Serum;

Examination serum alanine aminotransferase levelSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:
serum alanine aminotransferase level SPECIMEN ID: 11 UL (Range: 5 - 55)
163576970SPECIMEN TYPE: Serum;

Examination Serum bilirubin levelSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Serum bilirubin level SPECIMEN ID: 5 umol/L (No range available)
163576970SPECIMEN TYPE: Serum;

Examination Serumchloride SPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Serum chloride SPECIMEN ID: 163576970SPECIMEN 102 mmol/L (Range: 95 - 108)
TYPE: Serum;

Examination Serum creatinine SPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Serum creatinine SPECIMEN ID: 163576970SPECIMEN 70 umol/L (Range: 60 - 100)
TYPE: Serum;

Examination < Eosinophil countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:

Eosinophil count SPECIMEN ID: 163576970SPECIMEN 0.1 (No range available)
TYPE: Whole blood;

Examination Serum gamma-glutamyl transferase levelSpecimen Id: 163576970Specimen Type: Serum;Number
of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::

Serum gamma-glutamyl transferase level Specimen Id: (No range available)
163576970Specimen Type: Serum;Number of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal

Flag:
Examination Serum gamma-glutamyl transferase levelSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:
Serum gamma-glutamyl transferase level SPECIMEN ID: 15 U/L (No range available)

163576970SPECIMEN TYPE: Serum;

Examination Haemoglobin estimationSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:
Haemoglobin estimation SPECIMEN ID: 12.6 g/dL (Range: 11.5 - 16.5)
163576970SPECIMEN TYPE: Whole blood;

Examination Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:
Abnormal
Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 34.8 pg (Range: 27 - 32)
163576970SPECIMEN TYPE: Whole blood;

Examination Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 34.5 g/dL (Range: 32 - 36)
163576970SPECIMEN TYPE: Whole blood;

Examination Mean corpuscular volume (MCV)SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 100.8 fL (Range: 80 - 100)
163576970SPECIMEN TYPE: Whole blood;

Examination Monocyte countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:

Monocyte count SPECIMEN ID: 163576970SPECIMEN 0.3 (Range: 0.2 - 0.8)
TYPE: Whole blood;
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

iGPR Report
Neutrophil countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:
Neutrophil count SPECIMEN ID: 163576970SPECIMEN 2.3 (Range: 2 -7.5)
TYPE: Whole blood;
Platelet countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:
Platelet count SPECIMEN ID: 163576970SPECIMEN 207 (Range: 140 - 450)
TYPE: Whole blood;
Serum potassiumSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Serum potassium SPECIMEN ID: 163576970SPECIMEN 4.1 mmol/L (Range: 3.5 -5.3)
TYPE: Serum;

Nucleated red blood cell countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:
Nucleated red blood cell count SPECIMEN ID: 0.01 (No range available)

163576970SPECIMEN TYPE: Whole blood;

Red blood cell (RBC) countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;: Abnormal
Red blood cell (RBC) count SPECIMEN ID: 3.62 (Range: 3.9 - 5.6)
163576970SPECIMEN TYPE: Whole blood;

Serum sodiumSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Serum sodium SPECIMEN ID: 163576970SPECIMEN 140 mmol/L (Range: 133 - 146)
TYPE: Serum;

Serum TSH levelSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Serum TSH level SPECIMEN ID: 163576970SPECIMEN 1.7 mU/L (Range: 0.2 - 5)
TYPE: Serum;

Serum urea levelSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Serum urea level SPECIMEN ID: 163576970SPECIMEN 4.2 mmol/L (Range: 2.5 - 7.8)
TYPE: Serum;

Total white blood countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:

Total white blood count SPECIMEN ID: 4.5 (Range: 4 - 11)

163576970SPECIMEN TYPE: Whole blood;

Lymphocyte countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:

Lymphocyte count SPECIMEN ID: 163576970SPECIMEN 1.8 (Range: 1 - 4)
TYPE: Whole blood;

Plasma glucose levelSPECIMEN ID: 163576970SPECIMEN TYPE;: Plasma;:

Plasma glucose level SPECIMEN ID: 4.5 mmol/L (Range: 3 - 8)
163576970SPECIMEN TYPE: Plasma;

Full blood count - FBCSpecimen Id: 163576970Specimen Type: Whole blood;Number of Test(s):
15Lab comment: Reviewer comment: Abnormal/Normal Flag: Abnormal: Abnormal

Full blood count - FBC Specimen Id: (No range available)
163576970Specimen Type: Whole blood;Number of

Test(s): 15Lab comment: Reviewer comment:

Abnormal/Normal Flag: Abnormal

Liver function testSpecimen Id: 163576970Specimen Type: Serum;Number of Test(s): 4Lab
comment: Reviewer comment: Abnormal/Normal Flag::

Liver function test Specimen Id: 163576970Specimen (No range available)
Type: Serum;Number of Test(s): 4Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Thyroid hormone testsSpecimen Id: 163576970Specimen Type: Serum;Number of Test(s): 2Lab
comment: Reviewer comment: Abnormal/Normal Flag::

Thyroid hormone tests Specimen Id: (No range available)
163576970Specimen Type: Serum;Number of Test(s):

2Lab comment: Reviewer comment: Abnormal/Normal

Flag:

Urea and electrolyte sSpecimen Id: 163576970Specimen Type: Serum;Number of Test(s): 7Lab
comment: Reviewer comment: Abnormal/Normal Flag::

Urea and electrolytes Specimen Id: 163576970Specimen (No range available)
Type: Serum;Number of Test(s): 7Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Plasma fasting glucose levelSpecimen Id: 163576970Specimen Type: Plasma;Number of Test(s):
2Lkab comment: Reference Range quoted for Glucose is based on a non-fasting sample.|Reviewer
comment: Abnormal/Normal Flag::

Plasma fasting glucose level Specimen Id: (No range available)
163576970Specimen Type: Plasma;Number of Test(s):

2Lab comment: Reference Range quoted for Glucose is

based on a non-fasting sample.|Reviewer comment:

Abnormal/Normal Flag:

Plasma C reactive proteinSpecimen Id: 163576970Specimen Type: Serum;Number of Test(s): 1Lab
comment: Reviewer comment: Abnormal/Normal Flag::

Plasma C reactive protein Specimen Id: (No range available)
163576970Specimen Type: Serum;Number of Test(s):

1Lab comment: Reviewer comment: Abnormal/Normal

Flag:
Plasma C reactive proteinSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;<6:
Plasma C reactive protein SPECIMEN ID: (No range available)

163576970SPECIMEN TYPE: Serum;<6
HaematocritSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;: Abnormal

Haematocrit SPECIMEN ID: 163576970SPECIMEN TYPE:0.365 L/L (Range: 0.37 - 0.47)
Whole blood;

Basophil count, 0SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:

Basophil count, 0 SPECIMEN ID: 163576970SPECIMEN 0 (No range available)

TYPE: Whole blood;

Red blood cell distribution widthSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;:
Red blood cell distribution width SPECIMEN ID: 13.1 % (Range: 11 - 16)
163576970SPECIMEN TYPE: Whole blood;

Serum bicarbonate SPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Serum bicarbonate SPECIMEN ID: 163576970SPECIMEN23 mmol/L (Range: 22 - 29)
TYPE: Serum;

Free T4 levelSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;:

Free T4 level SPECIMEN ID: 163576970SPECIMEN 14.9 pmol/L (Range: 9 - 21)
TYPE: Serum;
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Fasting blood test due SPECIMEN ID: 163576970SPECIMEN TYPE: Plasma;No:

Fasting blood test due SPECIMEN ID: (No range available)
163576970SPECIMEN TYPE: Plasma;No

GFR calculated abbreviated MDRDSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;>59:

GFR calculated abbreviated MDRD SPECIMEN ID: (No range available)
163576970SPECIMEN TYPE: Serum;>59

07-Jun-2016 DrJLynch Surgery consultation

Free Text
Examination

Examination

Location Type: Main Surgery

O/E - weight 55 Kg . feels has continued to lose weight in55 Kg
clothes size but scales down 1 kg/ personal stress...
separated from ***** of 17 yrs.. *****... cant sleep
intermittent anxiety . All Gl sx had previously have settle d.
appetite good and eating well . check general screening
bloods and try short course of night sedation, Measure:
55, Measure Units: Kg

Body Mass Index . feels has continued to lose weight in
clothes size but scales down 1 kg/ personal stress...
separated from **** of 17 yrs.. *****... cant sleep
intermittent anxiety . All Gl sx had previously have settle d.
appetite good and eating well . check general screening
bloods and try short course of night sedation, Measure:
55, Measure Units: Kg

27-May-2016 E Boud Administration

Free Text
Diagnosis
(P3)

Location Type: Telephone
urinary frequency dysuria rx issued

21-Mar-2016 DrJ Lynch Administration

Free Text
Diagnosis
(P3)

Location Type: Telephone
HP pos

17-Mar-2016 E Boud Surgery consultation

Free Text
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Location Type: Main Surgery

Serum albumin SPECIMEN ID: 163338538SPECIMEN 46 g/L
TYPE: Serum;

Serum alkaline phosphatase SPECIMEN ID: 64 UL
163338538SPECIMEN TYPE: Serum;

serum alanine aminotransferase level SPECIMEN ID: 8 UL
163338538SPECIMEN TYPE: Serum;

Serum bilirubin level SPECIMEN ID: 3 umol/L
163338538SPECIMEN TYPE: Serum;

Eosinophil count SPECIMEN ID: 163338538SPECIMEN 0.1
TYPE: Whole blood;

Serum gamma-glutamyl transferase level Specimen Id:
163338538Specimen Type: Serum;Number of Test(s):

1Lab comment: Reviewer comment: Abnormal/Normal

Flag:

Serum gamma-glutamyl transferase level SPECIMEN ID: 14 U/L
163338538SPECIMEN TYPE: Serum;

Haemoglobin estimation SPECIMEN ID: 13.1 g/dL
163338538SPECIMEN TYPE: Whole blood;

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 34.1 pg
163338538SPECIMEN TYPE: Whole blood;

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 33.4 g/dL
163338538SPECIMEN TYPE: Whole blood;

Mean corpuscular volume (MCV) SPECIMEN ID: 102.1 fL
163338538SPECIMEN TYPE: Whole blood;

Monocyte count SPECIMEN ID: 163338538SPECIMEN 0.6
TYPE: Whole blood;

Neutrophil count SPECIMEN ID: 163338538SPECIMEN 5.7
TYPE: Whole blood;

Platelet count SPECIMEN ID: 163338538SPECIMEN 246
TYPE: Whole blood;

Red blood cell (RBC) count SPECIMEN ID: 3.84

163338538SPECIMEN TYPE: Whole blood;

Total white blood count SPECIMEN ID: 9
163338538SPECIMEN TYPE: Whole blood;

Lymphocyte count SPECIMEN ID: 163338538SPECIMEN 2.6
TYPE: Whole blood;

Full blood count - FBC Specimen Id:

163338538Specimen Type: Whole blood;Number of
Test(s): 14Lab comment: Reviewer comment:
Abnormal/Normal Flag: Abnormal

Liver function test Specimen Id: 163338538Specimen
Type: Serum;Number of Test(s): 4Lab comment: Reviewer
comment: Abnormal/Normal Flag:

Plasma C reactive protein Specimen Id:
163338538Specimen Type: Serum;Number of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal

Flag:
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Examination

Examination

Examination
Examination
Examination
Examination

Diagnosis
(P3)
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

iGPR Report
Plasma C reactive protein SPECIMEN ID: 6 mg/L
163338538SPECIMEN TYPE: Serum;
Rheumatoid factor Specimen Id: 163338538Specimen
Type: Serum;Number of Test(s): 1Lab comment: Reviewer
comment: Abnormal/Normal Flag:
Rheumatoid factor SPECIMEN ID: 163338538SPECIMEN
TYPE: Serum;<10.0
Haematocrit SPECIMEN ID: 163338538SPECIMEN TYPE:0.392 L/L
Whole blood;
Basophil count, 0 SPECIMEN ID: 163338538SPECIMEN 0
TYPE: Whole blood;
Red blood cell distribution width SPECIMEN ID: 132 %
163338538SPECIMEN TYPE: Whole blood;
bloods to lab

Serum albuminSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;:

Serum albumin  SPECIMEN ID: 163338538SPECIMEN 46 g/L (Range: 35 - 50)
TYPE: Serum;

Serum alkaline phosphatase SPECIMEN ID: 163338538SPECIMEN TYPE: Serum;:

Serum alkaline phosphatase SPECIMEN ID: 64 UL (Range: 30 - 130)

163338538SPECIMEN TYPE: Serum;

serum alanine aminotransferase levelSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;:
serum alanine aminotransferase level SPECIMEN ID: 8 UL (Range: 5 - 55)
163338538SPECIMEN TYPE: Serum;

Serum bilirubin levelSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;:

Serum bilirubin level SPECIMEN ID: 3 umol/L (No range available)
163338538SPECIMEN TYPE: Serum;

Eosinophil countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:

Eosinophil count SPECIMEN ID: 163338538SPECIMEN 0.1 (No range available)
TYPE: Whole blood;

Serum gamma-glutamyl transferase levelSpecimen Id: 163338538Specimen Type: Serum;Number
of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::

Serum gamma-glutamyl transferase level Specimen Id: (No range available)
163338538Specimen Type: Serum;Number of Test(s):

1Lab comment: Reviewer comment: Abnormal/Normal

Flag:
Serum gamma-glutamyl transferase levelSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;:
Serum gamma-glutamyl transferase level SPECIMEN ID: 14 U/L (No range available)

163338538SPECIMEN TYPE: Serum;

Haemoglobin estimationSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:

Haemoglobin estimation SPECIMEN ID: 13.1 g/dL (Range: 11.5 - 16.5)
163338538SPECIMEN TYPE: Whole blood;

Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:
Abnormal

Mean corpusc. haemoglobin(MCH)  SPECIMEN ID: 34.1 pg (Range: 27 - 32)
163338538SPECIMEN TYPE: Whole blood;

Mean corpusc. Hb. conc: (MCHC)SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:
Mean corpusc. Hb. conc: (MCHC) SPECIMEN ID: 33.4 g/dL (Range: 32 - 36)
163338538SPECIMEN TYPE: Whole blood;

Mean corpuscular volume (MCV)SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:
Abnormal

Mean corpuscular volume (MCV) SPECIMEN ID: 102.1 fL (Range: 80 - 100)
163338538SPECIMEN TYPE: Whole blood;

Monocyte countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:

Monogcyte count SPECIMEN ID: 163338538SPECIMEN 0.6 (Range: 0.2 - 0.8)
TYPE: Whole blood;

Neutrophil countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:

Neutrophil count SPECIMEN ID: 163338538SPECIMEN 5.7 (Range: 2-7.5)
TYPE: Whole blood;

Platelet countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:

Platelet count SPECIMEN ID: 163338538SPECIMEN 246 (Range: 140 - 450)
TYPE: Whole blood;

Red blood cell (RBC) countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;: Abnormal
Red blood cell (RBC) count SPECIMEN ID: 3.84 (Range: 3.9 - 5.6)
163338538SPECIMEN TYPE: Whole blood;

Total white blood countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:

Total white blood count SPECIMEN ID: 9 (Range: 4 - 11)
163338538SPECIMEN TYPE: Whole blood;

Lymphocyte countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood:;:

Lymphocyte count SPECIMEN ID: 163338538SPECIMEN 2.6 (Range: 1 -4)
TYPE: Whole blood;

Full blood count - FBCSpecimen Id: 163338538Specimen Type: Whole blood;Number of Test(s):
14Lab comment: Reviewer comment: Abnormal/Normal Flag: Abnormal: Abnormal

Full blood count - FBC Specimen Id: (No range available)
163338538Specimen Type: Whole blood;Number of

Test(s): 14Lab comment: Reviewer comment:

Abnormal/Normal Flag: Abnormal

Liver function testSpecimen Id: 163338538Specimen Type: Serum;Number of Test(s): 4Lab
comment: Reviewer comment: Abnormal/Normal Flag::

Liver function test Specimen Id: 163338538Specimen (No range available)
Type: Serum;Number of Test(s): 4Lab comment: Reviewer

comment: Abnormal/Normal Flag:
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Examination Plasma C reactive proteinSpecimen Id: 163338538Specimen Type: Serum;Number of Test(s): 1Lab
comment: Reviewer comment: Abnormal/Normal Flag::
Plasma C reactive protein Specimen Id: (No range available)
163338538Specimen Type: Serum;Number of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal

Flag:
Examination Plasma C reactive proteinSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;:
Plasma C reactive protein SPECIMEN ID: 6 mg/L (No range available)

163338538SPECIMEN TYPE: Serum;

Examination Rheumatoid factorSpecimen Id: 163338538Specimen Type: Serum;Number of Test(s): 1Lab
comment: Reviewer comment: Abnormal/Normal Flag::
Rheumatoid factor Specimen Id: 163338538Specimen (No range available)
Type: Serum;Number of Test(s): 1Lab comment: Reviewer
comment: Abnormal/Normal Flag:

Examination Rheumatoid factorSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;<10.0:
Rheumatoid factor SPECIMEN ID: 163338538SPECIMEN (No range available)
TYPE: Serum;<10.0

Examination HaematocritSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:

Haematocrit SPECIMEN ID: 163338538SPECIMEN TYPE:0.392 L/L (Range: 0.37 - 0.47)
Whole blood;

Examination Basophil count, 0SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:
Basophil count, 0 SPECIMEN ID: 163338538SPECIMEN 0 (No range-available)

TYPE: Whole blood;

Examination Red blood cell distribution widthSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;:
Red blood cell distribution width SPECIMEN ID: 132 % (Range: 11 - 16)
163338538SPECIMEN TYPE: Whole blood;

15-Mar-2016 Other

Examination Helicobacter pylori antigen test Specimen Id:
160093994 Specimen Type: Faeces;Number of Test(s):
1Lab comment: Result indicates current active
Helicobacter pylori infection.|Reviewer comment:
Abnormal/Normal Flag:

Examination Helicobacter pylori antigen test SPECIMEN ID:
160093994SPECIMEN TYPE: Faeces;POSITIVE

Examination Helicobacter pylori antigen testSpecimen Id: 160093994 Specimen Type: Faeces;Number of
Test(s): 1Lab comment: Result indicates current active Helicobacter pylori infection.|[Reviewer
comment: Abnormal/Normal Flag::
Helicobacter pylori antigen test Specimen Id: (No range available)
160093994 Specimen Type: Faeces;Number of Test(s):
1Lab comment: Result indicates currentactive
Helicobacter pylori infection.|Reviewer comment:
Abnormal/Normal Flag:

Examination Helicobacter pylori antigen testSPECIMEN ID: 160093994SPECIMEN TYPE: Faeces;POSITIVE:
Helicobacter pylori antigen test. SPECIMEN ID: (No range available)
160093994SPECIMEN TYPE: Faeces;POSITIVE

14-Mar-2016 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis 5/12 niggling-epigastric pain . coming and going but 2

(P3) weeks constant.and disturbing sleep . temporarily eases
with food."Nausea sometimes. appetite fair. ? lost weight .
Bowels fine . feels tight around lower ribs

Diagnosis ? PU. check bloods and HP stool . start PPl and review .

(P3) 2) also joints knees L elbow more pauinful and has
attended Rheum in the past

Examination O/E - weight 56 Kg abdomen tender epigastrium . no 56 Kg
pallor, Measure: 56, Measure Units: Kg

Examination® Body Mass Index abdomen tender epigastrium . no
pallor, Measure: 56, Measure Units: Kg

11-Mar-2016 Ms Patricia Meikle Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis 1st DNA letter sent for Dr ***x, *****
(P3)

13-Nov-2015 Ms Michelle Connelly Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis Consent given for seasonal influenza vaccination (GMS),

Measure: 0
Examination O/E - blood pressure reading 122 /76 mm Hg
Symptom Current smoker 0/0/0 cigarettes /

cigars / tobacco
Intervention  Seasonal influenza vaccination Agrippal Batch: 151902 Expires: 04/16 (GMS)

12-Jun-2015 Ms Denise Philbin Other
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22-May-2015 Dr L Henderson Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis chest infection since benedorm and diarhoea.diarhoea

(P3) settled, now residual cramps. and nausea.

Diagnosis chest clear, abdo - epigastric tenderness, nil acute- ?
(P3) gastritis

Diagnosis rv if not settling

(P3)

11-Feb-2015 E Boud Surgery consultation

Free Text Location Type: Main Surgery

Examination BMI 24.2 kg/m2 , Measure: 24.2, Measure Units: kg/m2

(P3)

Examination Weight 57.5 kg , Measure: 57.5, Measure Units: kg 57.5 Kg
Examination Body Mass Index , Measure: 57.5, Measure Units: kg 242

09-Feb-2015 E Boud Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis copd review not using inhalers a lot

(P3)
Diagnosis c/o cracks and white discharge side of mouth worse in am
(P3) rx issued

09-Feb-2015 E Boud Surgery consultation

Free Text Location Type: Main Surgery

Intervention  Smoking cessation advice

Intervention  Smoking cessation advice

Symptom Diet poor

Symptom GPPAQ physical act ind: active

Diagnosis Inhaler technique - good

Intervention  Referl to stop-smoking clinic . Sender: E Boud; Reason::Referl to stop-smoking clinic
Examination General well - being schedule 4 , Measure: 4

Examination General anxie dis 2 scale 2 , Measure: 2

Symptom MRC Breathless Scale: grade 2

(P3)

Administration Chron dis mngt ***** rev compltd

(P3)

Diagnosis COPD annual review

(P3)

Symptom In paid employment

(P3)

Administration Healthy lifestyle program stat

(P3)

Diagnosis Goal identification

(P3)

Diagnosis Numb COPD exacer'in past year 1 , Measure: 1

(P3)

Diagnosis Depression screen using quest 2 , Measure: 2

(P3)

Administration Alcohol screen - FAST completd 0

(P3)

Symptom Thinking about stop smoking 2 , Measure: 2

(P3)

Symptom Current.smoker 0/0/0 cigarettes /
cigars / tobacco

Symptom Cigarette smoker 0// cigarettes /
cigars / tobacco

Symptom Cigarette consumption 20 , Measure: 20 20/ / cigarettes /
cigars / tobacco

Symptom Alcohol intake within rec limt units per week

Symptom Alcohol units per week 1 , Measure: 1 1 units per week

08-Jan-2015 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis 1 week epigastric pain spreading round both sides to

(P3) back.constant ache and flares and settles with differing
severity. Appetite reduced and eats small amt and feels
full . no reflux. Bowels and urine fine . has lost 1/2 stone in
a week . Split with ppartner and **** friend - diet hasn't
been good . No xs alcohol

Diagnosis Check FBC CRP LFT amylase. start high dose PPl and

(P3) review

Examination O/E - weight 57.5 Kg abdo tender epigastrium/ no liver 57.5 Kg
palp . no renal angle tenderness. chest clear, Measure:
57.5, Measure Units: Kg

Examination Body Mass Index abdo tender epigastrium/ no liver palp
. nho renal angle tenderness. chest clear, Measure: 57.5,
Measure Units: Kg
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29-Dec-2014 Dr J Lynch Surgery consultation

Free Text
Diagnosis
(P3)

Location Type: Main Surgery

2 weeks recurrence of r lat and medial epicondylitis. no
trigger. injection at Rheum was effective march 14. try
NSAID and tubigrip 2) sx of UTI 4 days . no complications .

18-Dec-2014 Dr L Henderson Other

10-Dec-2014 Ms Patricia Meikle Other

Administration Third patient "recall"
(P3)

02-Dec-2014 Ms Patricia Meikle Other
07-Nov-2014 Ms Patricia Meikle Other

Administration Second patient "recall"
(P3)

16-Oct-2014 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis Consent given for seasonal influenza vaccination (GMS),

Measure: 0
Examination O/E - blood pressure reading

Examination O/E - BP reading little change on new HRT but will

(P3) persist.

Intervention  Seasonal influenza vaccination Split Virion - Batch: L8207-1 Expires: 05-2015 (GMS)

08-Oct-2014 Ms Patricia Meikle Other
Administration Initial patient "recall"
(P3)

28-Aug-2014 DrJ Lynch Other

11-Aug-2014 Dr J Lynch Other

Intervention  8H...: Referral for further care (SCI Gateway Referral)
Referral for further care (SCI Gateway Referral)

05-Aug-2014 Dr J Lynch Surgery consultation

Free Text Location Type: Main Surgery

Examination O/E - blood pressure reading

Examination O/E - BP.reading . for renewal of HRT.low libido . too

(P3) young for livial . try alternative progestogen - cyclo
progynova.

Diagnosis rerefer derm as needs new wig. alopecia

(P3)

08-May-2014 Dr J Lynch_ Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis RTI . chest clear but sputum thick and sticky. . treat ") has
(P3) diagnosed sjogrens synd by rheumatology . dry mouth

xs++ .try artificial saliva

23-Apr-2014 E Boud Surgery consultation

Free Text
Examination
Examination
(P3)

Location Type: Main Surgery
OJE - blood pressure reading
O/E - BP reading

23-Mar-2014 Ms Linda Hardie Other

Diagnosis
(P1)

Sjogren - Larsson syndrome

13-Feb-2014 E Boud Surgery consultation

Free Text
Examination

Examination

(P3)

Location Type: Main Surgery
OJE - blood pressure reading
O/E - BP reading
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30-Dec-2013 DrJ Lynch Administration

Free Text Location Type: Telephone

Intervention  8H...: Referral for further care (SCI Gateway Referral) Out Patient. Sender: Dr J *****; Reason: 8H...:
Referral for further care (SCI Gateway Referral)

Diagnosis sx of LUTI . treat empirically as per protocol

(P3)

23-Dec-2013 DrJ Lynch Surgery consultation

Free Text Location Type: Main Surgery

Diagnosis positive *****_ still very symptomatic. arms worst, elbows

(P3) specifically. affecting QOL . No rashes/ resp sx - asthma
and uses inhalers PRN. Refer GRI rheumatology

Diagnosis c/o loss of libido. ? should improve with addition of HRT ?

(P3) men clinic referrel if not better

16-Dec-2013 Dr L Henderson Other

Intervention  Medication review done
05-Nov-2013 Other

Examination Rheumatoid factor SPECIMEN ID: 134099244SPECIMEN 11.4
TYPE: Serum;
Examination Rheumatoid factor SPECIMEN ID: 134099244SPECIMEN 11.4
TYPE: Serum;
Examination Anti nuclear factor titre SPECIMEN ID:
134099244SPECIMEN TYPE: 1/160 Speckled
Examination Anti-nuclear antibody level SPECIMEN ID:
134099244SPECIMEN TYPE: Positive
Examination *****-1 antibody level SPECIMEN ID:
134099244SPECIMEN TYPE: Negative
Examination Scl 70 antibody level SPECIMEN ID:
134099244SPECIMEN TYPE: Negative
Examination La antibody level SPECIMEN ID: 134099244SPECIMEN
TYPE: Negative
Examination Ro antibody level SPECIMEN ID: 134099244SPECIMEN
TYPE: Positive
Examination RNP antibody level SPECIMEN ID: 134099244 SPECIMEN
TYPE: Negative
Examination Sm antibody level SPECIMEN ID: 134099244 SPECIMEN
TYPE: Negative
Administration ***** Conclusion
(P3)
Examination ENA antibody screening test SPECIMEN ID:
134099244SPECIMEN TYPE: Positive
Diagnosis (Non Coded Event - Rheumatoid factor ) Specimen Id:
134099244 Specimen Type: Serum;Number of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal
Flag:
Diagnosis (Non Coded Event - Anti-nuclear antibody level )
Specimen’ld: 134099244 Specimen Type: Number of
Test(s): 10Lab comment: Reviewer comment:
Abnormal/Normal.Flag:
Diagnosis (Non Coded Event - Rheumatoid factor ) Specimen Id:
134099244Specimen Type: Serum;Number of Test(s):
1Lab comment: Reviewer comment: Abnormal/Normal
Flag:
Examination© Rheumatoid factorSPECIMEN ID: 134099244SPECIMEN TYPE: Serum;:
Rheumatoid factor SPECIMEN ID: 134099244SPECIMEN 11.4 (No range available)
TYPE: Serum;
Examination Rheumatoid factorSPECIMEN ID: 134099244SPECIMEN TYPE: Serum;:
Rheumatoid factor SPECIMEN ID: 134099244SPECIMEN 11.4 (No range available)
TYPE: Serum;
Examination Anti nuclear factor titre SPECIMEN ID: 134099244SPECIMEN TYPE: 1/160 Speckled:
Anti nuclear factor titre SPECIMEN ID: (No range available)
134099244SPECIMEN TYPE: 1/160 Speckled
Examination Anti-nuclear antibody levelISPECIMEN ID: 134099244SPECIMEN TYPE: Positive:
Anti-nuclear antibody level SPECIMEN ID: (No range available)
134099244SPECIMEN TYPE: Positive
Examination ****-1 antibody levelSPECIMEN ID: 134099244SPECIMEN TYPE: Negative:
****_1 antibody level SPECIMEN ID: (No range available)
134099244SPECIMEN TYPE: Negative
Examination Scl 70 antibody levelSPECIMEN ID: 134099244SPECIMEN TYPE: Negative:
Scl 70 antibody level SPECIMEN ID: (No range available)
134099244SPECIMEN TYPE: Negative
Examination La antibody levelSPECIMEN ID: 134099244SPECIMEN TYPE: Negative:
La antibody level SPECIMEN ID: 134099244SPECIMEN (No range available)
TYPE: Negative
Examination Ro antibody levelSPECIMEN ID: 134099244SPECIMEN TYPE: Positive:
Ro antibody level SPECIMEN ID: 134099244SPECIMEN (No range available)
TYPE: Positive
Examination RNP antibody levelISPECIMEN ID: 134099244SPECIMEN TYPE: Negative:
RNP antibody level SPECIMEN ID: 134099244SPECIMEN (No range available)
TYPE: Negative
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Examination

Examination

Diagnosis

Diagnosis

Diagnosis

Sm antibody levelSPECIMEN ID: 134099244SPECIMEN TYPE: Negative:
Sm antibody level SPECIMEN ID: 134099244SPECIMEN

TYPE: Negative

ENA antibody screening testSPECIMEN ID: 134099244SPECIMEN TYPE: Positive:

ENA antibody screening test SPECIMEN ID: (No range available)
134099244SPECIMEN TYPE: Positive

(Non Coded Event - Rheumatoid factor )Specimen Id: 134099244 Specimen Type: Serum;Number
of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Rheumatoid factor ) Specimen Id:

134099244 Specimen Type: Serum;Number of Test(s):

1Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Anti-nuclear antibody level )Specimen Id: 134099244 Specimen Type:
Number of Test(s): 10Lab comment: Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Anti-nuclear antibody level )

Specimen Id: 134099244 Specimen Type: Number of

Test(s): 10Lab comment: Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Rheumatoid factor )Specimen Id: 134099244 Specimen Type: Serum;Number
of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::
(Non Coded Event - Rheumatoid factor ) Specimen Id:

134099244 Specimen Type: Serum;Number of Test(s):

1Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(No range available)

(No range available)

(No range available)

(No range available)

04-Nov-2013 Dr J Lynch Surgery consultation

Free Text
Diagnosis
(P3)

Diagnosis
(P3)
Diagnosis
(P3)

Location Type: Main Surgery

Had COPD review and all bloods clear / c/o 2/12- poly
arthralgia - fingers wrists elbows shoulders . stiff after
sitting and in am for 20mins. Rarm worst . knees and
ankles also . Managing ADLs but feels struggle

off HRT and sweats and flushes bad. amenorrhoeic since
march. no FH of rheumatic conditions

Wishes to restart HRT- give stronger. ? joint sx could be
related. screen for Rh factors. review Cant tolerate
NSAIDS

25-Oct-2013 E Boud Surgery consultation

Free Text
Diagnosis
(P3)

Location Type: Main Surgery
copd review flu vaccine left arm c/o all over joint muscle
pain and weakness bloods to lab review with'gp

25-Oct-2013 E Boud Surgery consultation

Free Text
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Intervention

Intervention
Examination

Location Type: Main Surgery

Serum albumin SPECIMEN ID:133996270SPECIMEN 45 g/L
TYPE: Serum;

Serum alkaline phosphatase “SPECIMEN ID: 59 UL
133996270SPECIMEN TYPE: Serum;

serum alanine aminotransferase level SPECIMEN ID: 15 UL
133996270SPECIMEN TYPE: Serum;

Serum bilirubin level .SPECIMEN ID: 6 umol/L
133996270SPECIMEN TYPE: Serum;

Serumchloride"=SPECIMEN ID: 133996270SPECIMEN 103 mmol/L
TYPE: Serum;

Serum cholesterol SPECIMEN ID: 133996270SPECIMEN 4.4 mmol/L
TYPE: Serum;

Serum creatinine  SPECIMEN ID: 133996270SPECIMEN 64 umol/L
TYPE: Serum;

Serum HDL cholesterol level SPECIMEN ID: 1.9 mmol/L
133996270SPECIMEN TYPE: Serum;

Serum LDL cholesterol level SPECIMEN ID: 2.3 mmol/L
133996270SPECIMEN TYPE: Serum;

Serum potassium SPECIMEN ID: 133996270SPECIMEN 4 mmol/L
TYPE: Serum;

Serum sodium SPECIMEN ID: 133996270SPECIMEN 141 mmol/L
TYPE: Serum;

Serum triglycerides SPECIMEN ID: 0.49 mmol/L
133996270SPECIMEN TYPE: Serum;

Serum TSH level SPECIMEN ID: 133996270SPECIMEN  1.52 mU/L
TYPE: Serum;

Serum urea level SPECIMEN ID: 133996270SPECIMEN 4 mmol/L
TYPE: Serum;

Plasma glucose level SPECIMEN ID: 5 mmol/L

133996270SPECIMEN TYPE: Plasma;

Urea and electrolytes Specimen Id: 133996270Specimen
Type: Serum;Number of Test(s): 7Lab comment: Reviewer
comment: Abnormal/Normal Flag:

Plasma fasting glucose level Specimen Id:
133996270Specimen Type: Plasma;Number of Test(s):
2Lab comment: Reference Range quoted for Glucose is
based on a non-fasting sample.|Reviewer comment:
Abnormal/Normal Flag:

Smoking cessation advice

Smoking cessation advice

Plasma C reactive protein SPECIMEN ID:
133996270SPECIMEN TYPE: Serum;<6
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Symptom
Symptom
Diagnosis
Examination

Examination
Examination
Intervention
Examination

Diagnosis
(P3)

Healthy diet

GPPAQ physical act ind: active

Inhaler technique observed

Serum bicarbonate SPECIMEN ID: 133996270SPECIMEN22 mmol/L
TYPE: Serum;

Total Cholesterol: HDL ratio SPECIMEN ID: 2.3
133996270SPECIMEN TYPE: Serum;

Free T4 level SPECIMEN ID: 133996270SPECIMEN 15.2 pmol/L
TYPE: Serum;

Referl to stop-smoking clinic . Sender: E Boud,; Reason: Referl to stop-smoking clinic
General well - being schedule 3 , Measure: 3

Numb COPD exacer in past year 0

Administration Alcohol screen - FAST completd 0

(P3)
Symptom
(P3)
Diagnosis
(P3)
Symptom
(P3)
Diagnosis
(P3)
Symptom
(P3)

Thinking about stop smoking 1 , Measure: 1
COPD annual review

MRC Breathless Scale: grade 2

Depression screen using quest

In paid employment

Administration Healthy lifestyle program stat

(P3)

Administration Attends stop smoking monitor.

(P3)
Diagnosis
(P3)
Diagnosis
(P3)

Goal identification

Chronic obstructive pulmonary disease annual review

Administration Patient "recall" admin. NOS

(P3)
Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination
Symptom
Symptom

Symptom
Symptom
Examination

Intervention

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

(Non Coded Event - Thyroid hormone tests ) Specimen
Id: 133996270Specimen Type: Serum;Number of Test(s):
2Lab comment: Reviewer comment: Abnormal/Normal
Flag:

(Non Coded Event - Plasma C reactive protein.)
Specimen Id: 133996270Specimen Type: . Serum;Number
of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:

(Non Coded Event - Liver functiontest ) Specimen Id:
133996270Specimen Type: Serum;Number. of Test(s):
4Lab comment: Reviewer comment:'Abnormal/Normal
Flag:

(Non Coded Event - Serum lipids’) Specimen Id:
133996270Specimen Type: Serum;Number of Test(s):
5Lab comment: Reviewer comment: Abnormal/Normal
Flag: Abnormal

Fasting blood.test due SPECIMEN ID:
133996270SPECIMEN TYPE: Plasma;No

Cigarette.smoker 15 ,/Measure: 15 15/ / cigarettes /
cigars / tobacco
Current smoker 0/0/0 cigarettes /
cigars / tobacco
Alcohol units per week 1 , Measure: 1 1 units per week
Alcohol.intake within rec limt units per week

GFR calculated abbreviated MDRD SPECIMEN ID:
133996270SPECIMEN TYPE: Serum;>59

Seasonal influenza vaccination Batch No AFLUA809AF EXP07/14
Serum albuminSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum albumin SPECIMEN ID: 133996270SPECIMEN 45 g/L (Range: 35 - 50)
TYPE: Serum;

Serum alkaline phosphatase SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum alkaline phosphatase SPECIMEN ID: 59 UL (Range: 30 - 130)

133996270SPECIMEN TYPE: Serum;

serum alanine aminotransferase levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:
serum alanine aminotransferase level SPECIMEN ID: 15 UL (Range: 5 - 55)
133996270SPECIMEN TYPE: Serum;

Serum bilirubin levelISPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum bilirubin level SPECIMEN ID: 6 umol/L (No range available)
133996270SPECIMEN TYPE: Serum;

Serum chloride SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum chloride SPECIMEN ID: 133996270SPECIMEN 103 mmol/L (Range: 95 - 108)
TYPE: Serum;

Serum cholesterolSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum cholesterol SPECIMEN ID: 133996270SPECIMEN 4.4 mmol/L (No range available)
TYPE: Serum;

Serum creatinine SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum creatinine  SPECIMEN ID: 133996270SPECIMEN 64 umol/L (Range: 60 - 100)
TYPE: Serum;

Serum HDL cholesterol levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;: Abnormal
Serum HDL cholesterol level SPECIMEN ID: 1.9 mmol/L (Range: 0.9 - 1.8)

133996270SPECIMEN TYPE: Serum;
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Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Examination

Examination

Serum LDL cholesterol levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum LDL cholesterol level SPECIMEN ID: 2.3 mmol/L (No range available)
133996270SPECIMEN TYPE: Serum;

Serum potassiumSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum potassium SPECIMEN ID: 133996270SPECIMEN 4 mmol/L (Range: 3.5 - 5.3)
TYPE: Serum;

Serum sodiumSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum sodium SPECIMEN ID: 133996270SPECIMEN 141 mmol/L (Range: 133 - 146)
TYPE: Serum;

Serum triglyceridesSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum triglycerides SPECIMEN ID: 0.49 mmol/L (No range available)

133996270SPECIMEN TYPE: Serum;

Serum TSH levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum TSH level SPECIMEN ID: 133996270SPECIMEN  1.52 mU/L (Range: 0.2 - 5)
TYPE: Serum;

Serum urea levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum urea level SPECIMEN ID: 133996270SPECIMEN 4 mmol/L (Range: 2.5 - 7.8)
TYPE: Serum;

Plasma glucose levelSPECIMEN ID: 133996270SPECIMEN TYPE: Plasma;:

Plasma glucose level SPECIMEN ID: 5 mmol/L (Range: 3 - 8)
133996270SPECIMEN TYPE: Plasma;

Urea and electrolytesSpecimen Id: 133996270Specimen Type: Serum;Number of Test(s):7Lab
comment: Reviewer comment: Abnormal/Normal Flag::

Urea and electrolytes Specimen Id: 133996270Specimen (No range available)
Type: Serum;Number of Test(s): 7Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Plasma fasting glucose levelSpecimen Id: 133996270Specimen Type: Plasma;Number of Test(s):
2Lab comment: Reference Range quoted for Glucose is based on a non-fasting sample.|Reviewer
comment: Abnormal/Normal Flag::

Plasma fasting glucose level Specimen Id: (No.range available)
133996270Specimen Type: Plasma;Number of Test(s):

2Lab comment: Reference Range quoted for Glucose is

based on a non-fasting sample.|Reviewer comment:

Abnormal/Normal Flag:

Plasma C reactive proteinSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;<6:

Plasma C reactive protein SPECIMEN ID: (No range available)
133996270SPECIMEN TYPE: Serum;<6

Serum bicarbonate SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Serum bicarbonate SPECIMEN ID: 133996270SPECIMEN22 mmol/L (Range: 22 - 29)
TYPE: Serum;

Total Cholesterol: HDL ratioSPECIMEN.ID: 133996270SPECIMEN TYPE: Serum;:

Total Cholesterol: HDL ratio SPECIMEN ID: 23 (No range available)

133996270SPECIMEN TYPE: Serum;

Free T4 levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;:

Free T4 level SPECIMEN ID: 133996270SPECIMEN 15.2 pmol/L (Range: 9 - 21)
TYPE: Serum;

(Non Coded Event - Thyroid hormone tests )Specimen Id: 133996270Specimen Type:
Serum;Number of Test(s): 2Lab/.comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Thyroid.hormone tests ) Specimen (No range available)
Id: 133996270Specimen Type: Serum;Number of Test(s):

2Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Plasma C reactive protein )Specimen Id: 133996270Specimen Type:
Serum;Number of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event=Plasma C reactive protein ) (No range available)
Specimen 1d: 133996270Specimen Type: Serum;Number

of Test(s): 1Lab comment: Reviewer comment:

Abnormal/Normal Flag:

(Non Coded Event - Liver function test )Specimen Id: 133996270Specimen Type: Serum;Number
of Test(s): 4Lab comment: Reviewer comment: Abnormal/Normal Flag::

(Non Coded Event - Liver function test ) Specimen Id: (No range available)
133996270Specimen Type: Serum;Number of Test(s):

4Lab comment: Reviewer comment: Abnormal/Normal

Flag:

(Non Coded Event - Serum lipids )Specimen Id: 133996270Specimen Type: Serum;Number of
Test(s): 5Lab comment: Reviewer comment: Abnormal/Normal Flag: Abnormal:

(Non Coded Event - Serum lipids ) Specimen Id: (No range available)
133996270Specimen Type: Serum;Number of Test(s):

5Lab comment: Reviewer comment: Abnormal/Normal

Flag: Abnormal

Fasting blood test due SPECIMEN ID: 133996270SPECIMEN TYPE: Plasma;No:

Fasting blood test due SPECIMEN ID: (No range available)
133996270SPECIMEN TYPE: Plasma;No

GFR calculated abbreviated MDRDSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;>59:

GFR calculated abbreviated MDRD SPECIMEN ID: (No range available)
133996270SPECIMEN TYPE: Serum;>59

16-Oct-2013 Ms Patricia Meikle Other

Administration Third patient "recall"

(P3)

04-Sept-2013 Ms Patricia Meikle Other

Administration Third patient "recall"

(P3)
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11-July-2013 Ms Patricia Meikle Other

Administration Second patient "recall"
(P3)

10-Jun-2013 Ms Patricia Meikle Other

Administration Initial patient "recall"
(P3)

08-May-2013 E Boud Surgery consultation

Free Text Location Type: Main Surgery

Intervention  Smoking cessation advice

Symptom Aerobic exercise 1 time/week

Symptom FH: Ischaemic heart dis. <60

Examination O/E - blood pressure reading

Examination Body Mass Index, 22.75 , Measure: 22.75
(P3)

Intervention  Cervical smear taken

(P3)

Examination Cervical smear: negative Routine Recall -

Diagnosis Cervical Cytology Specimen Id: Specimen Type: Number

of Test(s): 1Lab comment: Routine Recall - Reviewer
comment: Abnormal/Normal Flag:

Symptom Cigarette smoker, 20 cigarettes/day , Measure: 20,
Measure Units: cigarettes/day

Symptom Alcohol consumption, 0 units/week , Measure: 0,

110 /70 mm Hg

20/ / cigarettes /
cigars / tobacco
0 units per week

Measure Units: units/week

Examination O/E - weight, 53.95 Kg , Measure: 53.95, Measure Units: 53.95 Kg
Kg
Examination Body Mass Index , Measure: 53.95, Measure Units: Kg 22.75

26-Feb-2013 Dr J Lynch Surgery consultation

Free Text
Examination

Examination
(P3)

Location Type: Main Surgery

O/E - blood pressure reading . Breast exam nad: Due 130/ 78 mm Hg
smear and smoking cessation advice

O/E - BP reading night sweats , daytime flushes 1 yr.

periods less freq, LMP 3/12 before. menarche 14. *****

had premature menopause. still smoker'. **** had.IHD ?

<55yrs. discussed risks ad benefits. QOL poor at present

and keen for trial .

Administration Scottish - ethnic category 2001 census

14-Feb-2013 Ms Linda Carson Other

13-Feb-2013 Dr L Henderson Other

Intervention

Medication review done

05-Feb-2013 Ms Heather Patterson Other

Symptom

Current smoker 0/0/0 cigarettes /
cigars / tobacco

14-Nov-2012 Ms Michelle Connelly Other

Administration Cervical smear defaulter Exclusion From SCCRS Until

(P3)

14/02/2015. Reason: Defaulter

19-Oct-2012 Ms Patricia Meikle Other

Administration Chronic obstructive pulmonary disease monitoring 3rd

(P3)

letter

14-Aug-2012 Ms Patricia Meikle Other

Administration Chronic obstructive pulmonary disease monitoring 2nd

(P3)

letter

19-Jun-2012 Ms Patricia Meikle Other

Administration Chronic obstructive pulmonary disease monitoring 1st

(P3)

letter

13-Jan-2012 E Boud Surgery consultation

Free Text Location Type: Main Surgery
Diagnosis chesty cough green spit choking fits has increased
(P3) inhasler use rx and advice given review prn

27-Oct-2011 Ms Linda Carson Other
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24-Oct-2011 E Boud Surgery consultation

Free Text
Examination
Diagnosis
(P3)

Location Type: Main Surgery

O/E - blood pressure reading 110 /70 mm Hg
Influenza vaccination (Left arm) batch no 110101

exp4/12, Measure: 0

Administration Influenza vacc.administrat.NOS

(P3)
Symptom

Current smoker, 15 per day , Measure: 15, Measure 15/0 /0 cigarettes /
Units: per day cigars / tobacco

01-Sept-2011 E Boud Other

Free Text
Examination
Examination

Symptom
(P3)
15-Aug-2011 Examination
(P3)
Examination

Examination

Location Type: Hospital Inpatient

Y%pred.FEV1 72
Forced expired volume in 1 second Disease: SPICE

COPD, priority=2

MRC Breathlessness Scale: grade 2 Disease: SPICE
COPD, priority=2

Negative reversibility test to salbutamol Disease: SPICE
COPD, priority=2

Y%pred.FEV1:

%pred.FEV1 72 (No range available)
Forced expired volume in 1 secondDisease: SPICE COPD, priority=2:
Forced expired volume in 1 second Disease: SPICE (No range available)

COPD, priority=2

01-Sept-2011 E Boud Administration

Free Text
Diagnosis
Examination
Examination

Diagnosis
(P3)
Symptom
(P3)
Diagnosis
(P3)
Intervention
(P3)
Diagnosis
(P3)
15-Aug-2011 Examination
15-Aug-2011 Examination
15-Aug-2011 Examination

15-Aug-2011 Examination

Location Type: Telephone

Inhaler technique - good : priority=2

General well - being schedule 4: priority=2

General well - being schedule , Measure: 4, Measure
Units: Unknown

spirometry confirms copd smoking cessation advice and
trial of spiriva priority=2

Wheeze absent : priority=2

Number of COPD exacerbations in past year..1: priority=2

Chronic obstructive pulmonary disease €lini management

plan : priority=2

Number of COPD exacerbations in‘past year ; Measure:

1, Measure Units: Unknown

FEV1 before bronchodilation 1.84
FEV1 before bronchodilation 1.84: priority=2

FEV1 before bronchodilation:

FEV1 before bronchodilation 1.84 (No range available)
FEV1 before bronchodilation1.84: priority=2:
FEV1 before bronchodilation 1.84: priority=2 (No range available)

14-July-2011 DrJ Lynch Administration

Free Text
Intervention

Diagnosis
(P3)

Location Type: Telephone

Referral for further care (Referred To: Southern General Hospital, NHS. Referral Type: Out Patient.
Speciality Type: Dermatology. Referral Nature: Not Specified. , Referral Reason: Clinic of Dr S **** -
recurrence of alopecia areata). Sender: Dr J ****; Reason: Referral for further care

SCI Electronic Referral priority=2

07-July-2011 E‘Boud Other

Free Text
Intervention

Intervention
Symptom
(P1)

Location Type: Hospital Inpatient

Smoking cessation advice Smoker$$ Status.clm - No

Action Required

Referral for spirometry (: priority=2). Sender: E Boud; Reason: Referral for spirometry
MRC Breathlessness Scale: grade 3

Administration Interpreter not needed : priority=2

(P3)
Diagnosis
(P3)
Symptom

Symptom

Intervention
Intervention

COPD annual review GMS COPD Recall.clm - Repeat
after an Interval 12M

Current smoker : priority=2 0/0/0 cigarettes /
cigars / tobacco
Cigarette smoker : priority=2 0/ / cigarettes /

cigars / tobacco
Medication review done priority=2
Medication review

07-July-2011 DrJ Lynch Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient

6/12 recurrence of alopecia with loss on vertex and
hairline but not totalis as before,Vitiligo on back.Rerefer
Derm ? for injections2)R calf pain / cramp when walking
.Still smoker .HAs had this before. o/e PPs strong.Skin
good Try quinine priority=2
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07-July-2011 DrJ Lynch Administration

Free Text
Diagnosis
(P3)

Location Type: Telephone
SCI Electronic Referral priority=2

10-May-2011 Ms Heather Patterson Administration

Free Text
Examination
(P3)

Location Type: Telephone
Depression resolved Disease: SPICE Depression, non
compliant resolved priority=2

10-Mar-2011 Dr J Lynch Other

Free Text
Examination

Diagnosis
(P3)

Diagnosis
(P3)

Location Type: Hospital Inpatient

HAD scale: depression score Disease: SPICE
Depression, priority=2

stressed++.Lost job and so has . insomnia. anxiety.
taerful .feeling cant cope. worst has ever felt. Bleak about
future. HADS .Dx depression - reactive. start
cipramil20mg2) Feels urgency worse since starting
vesicare. check MSU.? inc to 10mg priority=2
[X]Depressive episode Disease: SPICE Depression,
priority=2

Fkkkk

Administration 1st Dep Assess Value text: 10 Mar 2011 00:00

(P3)

17-Feb-2011 Dr L Henderson Administration

Free Text
Diagnosis
(P3)

Location Type: Telephone
start vesicare 5mg- inc to 10mg if required. priority=2

09-Feb-2011 Ms Michelle Connelly Other

08-Feb-2011 E Boud Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient
urinary frequency dysuria urinalysis =ve blood protein rx
issued has urology appointment thursday priority=2

17-Dec-2010 Ms Denise Philbin Administration

Free Text
Intervention

Symptom

Location Type: Telephone

Smoking cessation advice’ Disease: SPICE Smoking,

priority=2

Ex smoker Disease: SPICE Smoking, priority=2 0// cigarettes /
cigars / tobacco

24-Nov-2010 Ms Heather PattersonAdministration

Free Text
Intervention

Symptom

Location Type: Telephone

Smoking cessation advice Disease: SPICE Smoking,

priority=2

Current smoker Disease: SPICE Smoking, priority=2 0/0/0 cigarettes /
cigars / tobacco

24-Nov-2010 DrJ Lynch Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient

VE=mild anterior wall laxity.PV retroverted uterus.No
masses. Discussed and would like referrel? TVT.FLU
vaccine given priority=2

24-Nov-2010 E Boud Other

Free Text
Diagnosis

Diagnosis
(P3)

Location Type: Hospital Inpatient

Influenza vacc consent given Recorded through
Combined Vaccination priority=2

Influenza vaccination Injection Site: Left Arm
priority=2Batch Number: g9827-1Expiry date:
31/05/2011Manufacturer: Sanofi Pasteur MSDProduct
Name: Inactivated influenza vaccine

19-Nov-2010 DrJ Lynch Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient

stress incontinence 2yrs with coughing.2 pregnancies with
first forceps deliveryperiods irreg with vasomotor sx and
***** had an early menopause.Sx not troublesome at
present . Needs exam and ? pelvic PT.2) Alopecia
returning.Was total before and has wig. priority=2
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18-Nov-2010 Ms Denise Philbin Administration

Free Text Location Type: Telephone
12-Nov-2009 Intervention Smoking cessation advice Disease: SPICE Smoking,
priority=2

16-Nov-2010 user2 Other

09-Nov-2010 DrJ Lynch Other

Free Text Location Type: Hospital Inpatient

Diagnosis x) increasing cough with thick white sputum.Tight.little

(P3) relief from inhalers. o/e P80 RR normal .Scattered
wheeze.Anxious .also having stress incontinence++ with
coughing.HAsnt slept. Rx nebulise.Amox and 5days of
prednisolone priority=2

27-Apr-2010 Dr L Henderson Administration

Free Text Location Type: Telephone

Intervention  Referral for further care (Referred To: **** Infirmary, NHS. Referral Type: Out Patient.Speciality
Type: Gynaecology. Referral Nature: Not Specified. , Referral Reason: Polymenorrhagia). Sender: Dr
L **** Reason: Referral for further care

Diagnosis SCI Electronic Referral priority=2

(P3)

23-Apr-2010 DrL Henderson Other

Free Text Location Type: Hospital Inpatient
Diagnosis ve nad and cx intact- refer gyne- polymenorraghia.
(P3) priority=2

15-Apr-2010 Dr L Henderson Administration

Free Text Location Type: Telephone
Examination Eosinophil count Eosinophils priority=2<br>End/Date:
16/04/2010
Examination Eosinophil count 0.1
Examination Serum FSHlevel FSH - Received 16/04/2010
priority=2<br>End Date: 16/04/2010
Examination Serum FSHlevel FSH priority=2<br>End Date:
16/04/2010
Examination Serum FSH level 28.8 IU/L
Examination Haemoglobin estimation Haemoglobin priority=2<br>End
Date: 16/04/2010
Examination Haemoglobin estimation 12.4 g/dL
Examination Serum LHlevel LH - Received 16/04/2010
priority=2<br>End Date: 16/04/2010
Examination Serum LH level«"LH priority=2<br>End Date: 16/04/2010
Examination Serum LH level 7.8 IUL
Examination Mean corpusc. haemoglobin(MCH) MCH
priority=2<br>End Date: 16/04/2010
Examination Mean‘corpusc. haemoglobin(MCH) 33.9 pg
Examination Mean corpusc. Hb: conc. (MCHC) MCHC
priority=2<br>End Date: 16/04/2010
Examination < Mean corpusc. Hb. conc. (MCHC) 33.6 g/dL
Examination Mean corpuscular volume (MCV) MCV priority=2<br>End
Date: 16/04/2010
Examination® Mean corpuscular volume (MCV) 100.8 fL
Examination" . Monocyte count Monocytes priority=2<br>End Date:
16/04/2010
Examination Monocyte count 0.3
Examination Neutrophil count Neutrophils priority=2<br>End Date:
16/04/2010
Examination Neutrophil count 2.3
Examination Platelet count Platelets priority=2<br>End Date:
16/04/2010
Examination Platelet count 232
Examination Red blood cell (RBC) count Red Cell Count
priority=2<br>End Date: 16/04/2010
Examination Red blood cell (RBC) count 3.66
Examination Serum / plasma proteins Lymphocytes priority=2<br>End
Date: 16/04/2010
Examination Total white cell count White Blood Count
priority=2<br>End Date: 16/04/2010
Examination White Blood Count 4.1
Examination Lymphocyte count 1.4
Examination Coagulation/bleeding tests Coagulation Screen -
Received 16/04/2010 priority=2<br>End Date: 16/04/2010
Examination APTT priority=2<br>End Date: 16/04/2010
Examination APTT 26
Examination Full blood count - FBC FBC - Received 16/04/2010
priority=2<br>End Date: 16/04/2010
Examination Haematocrit priority=2<br>End Date: 16/04/2010

Examination Haematocrit 0.369 L/L
Examination Basophil count Basophils priority=2<br>End Date:
16/04/2010
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Examination
Examination

Examination
Examination

Examination
Examination

Examination
Diagnosis
(P3)
Diagnosis
(P3)
Diagnosis
(P3)
Diagnosis
(P3)
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Basophil count 0
Prothrombin time PT priority=2<br>End Date:
16/04/2010

Prothrombin time

Activated partial thromboplastin time ratio APTT Ratio
priority=2<br>End Date: 16/04/2010

Activated partial thromboplastin time ratio 1
Fibrinogen level Fibrinogen priority=2<br>End Date:
16/04/2010

Fibrinogen level

RR Abnormal Status LO

3.1g/L

RR Abnormal Status LO
RR Abnormal Status HI
RR Abnormal Status HI

Eosinophil countEosinophils priority=2<br>End Date: 16/04/2010:
Eosinophil count Eosinophils priority=2<br>End Date:

16/04/2010

Eosinophil count:

Eosinophil count 0.1 (No range available)
Serum FSH levelFSH - Received 16/04/2010 priority=2<br>End Date: 16/04/2010:

Serum FSH level FSH - Received 16/04/2010 (No rangeavailable)
priority=2<br>End Date: 16/04/2010

Serum FSH levelFSH priority=2<br>End Date: 16/04/2010:

Serum FSH level FSH priority=2<br>End Date:

16/04/2010

Serum FSH level:

Serum FSH level 28.8 UL
Haemoglobin estimationHaemoglobin priority=2<br>End Date: 16/04/2010:
Haemoglobin estimation Haemoglobin priority=2<br>End

Date: 16/04/2010

Haemoglobin estimation:

Haemoglobin estimation 124 g/dL

Serum LH levellLH - Received 16/04/2010 priority=2<br>End Date: 16/04/2010:
Serum LH level LH - Received 16/04/2010

priority=2<br>End Date: 16/04/2010

Serum LH levellLH priority=2<br>End Date:.16/04/2010:

Serum LH level LH priority=2<br>End Date: 16/04/2010

Serum LH level:

Serum LH level 7.8 IlUL

Mean corpusc. haemoglobin(MCH)MCH priority=2<br>End Date: 16/04/2010:
Mean corpusc. haemoglobin(MCH)  MCH

priority=2<br>End Date: 16/04/2010

Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 33.9 pg

Mean corpusc. Hb. conc. (MCHC)MCHC priority=2<br>End Date: 16/04/2010:
Mean corpusc. Hb. conc. (MCHC) MCHC

priority=2<br>End:Date: 16/04/2010

Mean corpusc. Hb. conc. (MCHC):

Mean corpuse. Hb. conc. (MCHC) 33.6 g/dL

Mean corpuscular volume (MCV)MCYV priority=2<br>End Date: 16/04/2010:
Mean corpuscular volume (MCV) MCV priority=2<br>End

Date: 16/04/2010

Mean corpuscular volume (MCV):

Mean corpuscular volume (MCV) 100.8 fL

Monocyte countMonocytes priority=2<br>End Date: 16/04/2010:

Monocyte count Monocytes priority=2<br>End Date:

16/04/2010

Monocyte count:

Monocyte count 0.3

Neutrophil countNeutrophils priority=2<br>End Date: 16/04/2010:

Neutrophil count Neutrophils priority=2<br>End Date:

16/04/2010

Neutrophil count:

Neutrophil count 2.3

Platelet countPlatelets priority=2<br>End Date: 16/04/2010:

Platelet count Platelets priority=2<br>End Date:

16/04/2010

Platelet count:

Platelet count 232 (No range available)
Red blood cell (RBC) countRed Cell Count priority=2<br>End Date: 16/04/2010:

Red blood cell (RBC) count Red Cell Count (No range available)
priority=2<br>End Date: 16/04/2010

Red blood cell (RBC) count:

Red blood cell (RBC) count 3.66

Serum / plasma proteinsLymphocytes priority=2<br>End Date: 16/04/2010:
Serum / plasma proteins Lymphocytes priority=2<br>End

Date: 16/04/2010

Total white cell countWhite Blood Count priority=2<br>End Date: 16/04/2010:
Total white cell count White Blood Count

priority=2<br>End Date: 16/04/2010

White Blood Count:

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)
(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

White Blood Count 4.1 (No range available)
Lymphocyte count:
Lymphocyte count 1.4 (No range available)
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Examination

Examination
Examination

Examination

Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Coagulation/bleeding testsCoagulation Screen - Received 16/04/2010 priority=2<br>End Date:
16/04/2010:

Coagulation/bleeding tests Coagulation Screen - (No range available)
Received 16/04/2010 priority=2<br>End Date: 16/04/2010

APTTpriority=2<br>End Date: 16/04/2010:

APTT priority=2<br>End Date: 16/04/2010 (No range available)
APTT:

APTT 26 (No range available)
Full blood count - FBCFBC - Received 16/04/2010 priority=2<br>End Date: 16/04/2010:

Full blood count - FBC FBC - Received 16/04/2010 (No range available)

priority=2<br>End Date: 16/04/2010
Haematocritpriority=2<br>End Date: 16/04/2010:

Haematocrit priority=2<br>End Date: 16/04/2010 (No range available)
Haematocrit:

Haematocrit 0.369 L/L (No range available)
Basophil countBasophils priority=2<br>End Date: 16/04/2010:

Basophil count Basophils priority=2<br>End Date: (No range available)
16/04/2010

Basophil count:

Basophil count 0 (No range available)
Prothrombin timePT priority=2<br>End Date: 16/04/2010:

Prothrombin time PT priority=2<br>End Date: (No range-available)
16/04/2010

Prothrombin time:

Prothrombin time 10 (No rangeavailable)
Activated partial thromboplastin time ratioAPTT Ratio priority=2<br>End Date: 16/04/2010:
Activated partial thromboplastin time ratio APTT Ratio (No range available)

priority=2<br>End Date: 16/04/2010
Activated partial thromboplastin time ratio:

Activated partial thromboplastin time ratio 1 (No.range available)
Fibrinogen levelFibrinogen priority=2<br>End Date: 16/04/2010:

Fibrinogen level Fibrinogen priority=2<br>End Date: (No range available)
16/04/2010

Fibrinogen level:

Fibrinogen level 3.149/L (No range available)

14-Apr-2010 Dr L Henderson Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient

polymenorrhagia-prev 19 day cycles, now 14=15 days, no
imb, 1x pcb- flow inc clots, cramps- chek fbcfsh aclotting-
needs pv.sore throat green spit and cough- chest clear,
throat nad.c 1/42 rti. priority=2

15-Mar-2010 Dr D Reid Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient
Discussed UVB therapy. priority=2

15-Mar-2010 E Boud Other

Free Text
Diagnosis

Examination

Diagnosis
(P3)

Location Type: Hospital Inpatient

Inhaler technique - good Disease: SPICE COPD,
priority=2

Forced expiredvolume in 1 second Disease: SPICE
COPD, priority=2

stopped 04/01 priority=2

Symptom (P3)MRC Breathlessness Scale: grade 1 Disease: SPICE

Diagnosis
(P3)
Intervention

COPD, priority=2

COPD annual review GMS COPD Recall.clm - Repeat
after an Interval 12M

Medication review

Administration White Scottish Disease: Ethnicity, priority=2

Examination

Forced expired volume in 1 secondDisease: SPICE COPD, priority=2:
Forced expired volume in 1 second Disease: SPICE (No range available)
COPD, priority=2

12-Feb-2010 Dr L Henderson Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient

6/52 ho lower leg pain, coming up from ankle into le- o/e
no swelling, no deep calf tenderness, tender ant/ lat
aspect leg- ? tendonitis. priority=2

08-Jan-2010 E Boud Administration

Free Text
16-Nov-2009 Symptom
(P3)

Location Type: Telephone
MRC Breathlessness Scale: grade 2 Disease: SPICE
COPD, priority=2

29-Dec-2009 Dr L Henderson Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient
chesty cold- asthmatic- stepped up inhalers- chest clear.
priority=2
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14-Dec-2009 Dr Carolyn MacDonald Other

Free Text
Diagnosis
(P3)

Location Type: Third Party
recent migraines not helped by paracetamol...nil else...Rx
co-dydramol, and make appt for BP and review. priority=2

16-Nov-2009 E Boud Other

Free Text
Diagnosis

Diagnosis
(P3)
Intervention

Location Type: Hospital Inpatient

Consent given for pandemic influenza vaccination
Recorded through Combined Vaccination priority=2
Vaccination given - Pandemic Influenza - First Dose
priority=2

PANDEMRIX - first influenza A (H1N1v) 2009 vaccination given Site: Left Arm priority=2Batch
Number: A81CA067AExpiry date: 01/07/2011Manufacturer: GlaxoSmithKlineProduct Name:

Pandemrix

12-Nov-2009 E Boud Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient
flu vaccine right arm h1n1 vaccine left arm priority=2

12-Nov-2009 E Boud Other

Free Text
Diagnosis

Diagnosis
(P3)

Diagnosis
(P3)

Location Type: Hospital Inpatient

Influenza vacc consent given Recorded through
Combined Vaccination priority=2

Influenza vaccination Batch Number: 095301 Expiry

Date: 5/2010 priority=2Batch Number: 095301Expiry date:

31/05/2010Manufacturer: Unknown ManufacturerProduct
Name: Unknown Influenza Vaccination
Influenza Vaccination priority=2

12-Nov-2009 user3 Administration

Free Text
Intervention

Location Type: Telephone
Smoking cessation advice Disease: SPICE Basic Health
Values, priority=2

Administration Interpreter not needed Disease: Ethnicity, priority=2

(P3)
Symptom

Current smoker Disease: SPICE Basic Health Values,
priority=2

Administration White Scottish Disease: Ethnicity, priority=2
22-Oct-2009 Dr L Henderson Other

23-Sept-2009 Dr D Reid Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient
Vitiligo progressing - face/trunk/limbs. Letter to Dr
*ex Also LRTI priority=2

30-Jun-2009 Dr D Reid: Other

Free Text
Diagnosis
(P3)
Intervention

Location Type: Hospital Inpatient
Requests veil camouflage cream for vitiligo priority=2

Medication review priority=2

17-Jun-2009 Ms Linda Carson Other

16-Jun-2009 Dr D Reid Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient

Dithranol, now 1%. Perceives minor hair re-growth.
Scattered patches of vitiligo on chest and shoulders.
priority=2

26-May-2009 Ms Linda Carson Other

13-May-2009 DrJ Lynch Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient

Has been on LA naltrwxone from private script Alt Health
clinic as treatment for alopecia.3/52. 4/7 migraine
headache -severe- BP130/78.afebrila and no meningism.
Rx codydramol priority=2
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13-May-2009 user2 Administration

Free Text Location Type: Telephone

Intervention  Smoking cessation advice Disease: SPICE Basic Health
Values, priority=2

Symptom Current smoker Disease: SPICE Basic Health Values, 0/0/ 0 cigarettes /
priority=2 cigars / tobacco

Symptom Alcohol intake within recommended sensible limits units per week
Disease: SPICE Basic Health Values, priority=2

Administration White Scottish priority=2

12-May-2009 Dr D Reid Other

Free Text Location Type: Third Party
Diagnosis Message left 10.34. priority=2
(P3)

11-May-2009 Dr J Lynch Administration

Free Text Location Type: Telephone
Diagnosis Per Derm- start at low strength dithrocream and inc as
(P3) need - see letter priority=2

26-Feb-2009 user2 Administration

Free Text Location Type: Telephone
Diagnosis Alopecia priority=2
(P3)

26-Feb-2009 E Boud Other

Free Text Location Type: Hospital Inpatient

Diagnosis Imp 15/02 cx smear to lab leukoplakia on cervix priority=2

(P3)

Examination Cervical smear: negative Cervical Screening$$.clm -
Repeat after an Interval 36Min GP care

13-Feb-2009 E Boud Other

Free Text Location Type: Hospital Inpatient
21-Jan-2009 Examination Cervical smear:inadequate spec Cervical
Screening$$.cim - Repeat Immediatelyln GP care

20-Jan-2009 E Boud Other

Free Text Location Type: Hospital Inpatient
Intervention  Smoking cessation advice - Disease: SPICE COPD,

priority=2
Diagnosis Inhaler technique - good Disease: SPICE COPD,
priority=2
Examination  %pred.FEV1 68

Examination Forced expired volume in 1 second Disease: SPICE
COPD, priority=2
Diagnosis Screened - no result yet Cervical Screening$$.cim -

(P3) Enter Result when Availableln GP care

Diagnosis COPD annual review GMS COPD Recall.cim - Repeat

(P3) after an Interval 12M

Symptom Current smoker Disease: SPICE COPD, priority=2 0/0/0 cigarettes /

cigars / tobacco
Examination %pred.FEV1:
Y%pred.FEV1 68
Examination Forced expired volume in 1 secondDisease: SPICE COPD, priority=2:
Forced expired volume in 1 second Disease: SPICE
COPD, priority=2

08-Dec-2008 Dr D Reid Other

Free Text Location Type: Hospital Inpatient
Diagnosis Urticarial rash on chest. Also. fell on L hip, residual pain
(P3) and sciatica. priority=2

01-Dec-2008 E Boud Other
07-Nov-2008 E Boud Other

28-Oct-2008 user2 Administration

Free Text Location Type: Telephone
Intervention  Medication review

23-Oct-2008 Ms Michelle Connelly Administration

Free Text Location Type: Telephone
Diagnosis Alopecia priority=2
(P3)
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07-Oct-2008 Ms Michelle Connelly Administration

Free Text Location Type: Telephone

Diagnosis Influenza vaccination Batch Number: p18 Expiry Date:

(P3) 6/2009 priority=2Batch Number: p18Expiry date:
30/06/2009Manufacturer: Unknown ManufacturerProduct
Name: Unknown Influenza Vaccination

03-Oct-2008 Dr D Reid Other

Free Text Location Type: Hospital Inpatient
Diagnosis No word from dermatology, alopecia worsening.Chase up.
(P3) priority=2

03-Oct-2008 E Boud Other

Free Text Location Type: Hospital Inpatient

Diagnosis cx smear flu vaccine given priority=2

(P3)

Examination Cervical smear:inadequate spec Cervical
Screening$$.cim - Repeat Immediatelyln GP care

11-Sept-2008 Dr D Reid Other

Free Text Location Type: Hospital Inpatient
Intervention  Referral for further care (Referred To: **** Infirmary, NHS. Referral Type: Qut Patient. Speciality

Type: Dermatology. Referral Nature: Not Specified. , Referral Reason: Alopécia). Sender: Dr D ****

Reason: Referral for further care
Diagnosis SCI Electronic Referral priority=2
(P3)

09-Sept-2008 Dr D Reid Other

Free Text Location Type: Hospital Inpatient

Diagnosis Alopecia progressing, large areas on scalp now.Refer

(P3) Derm.Increase strength of topical steroid as interim
measure. priority=2

18-Aug-2008 Dr J Lynch Other

Free Text Location Type: Hospital Inpatient
Diagnosis 2 further patches of alopecia .Try Betnovate SA alt days
(P3) priority=2

12-Aug-2008 E Boud Administration

Free Text Location Type: Telephone

Administration Notes summary on computer  priority=2

(P3)
23-Mar-1999 Intervention  Booster polio vaccination Polio Immunis.$$.clm - Repeat after an Interval 120MIn GP care
23-Mar-1999 Intervention Booster tetanus vaccination Tetanus Immunis.$$.clm - Repeat after an Interval 120MIn GP care

16-July-2008 DrJ Lynch Other
Free Text Location Type: Third Party

Diagnosis Phoned pt.- no reply. 10.30 - sx of dysuria and frequency.
(P3) To hand in'u/a and if pos for trimethoprim priority=2

04-July-2008 Dr JLynch Other
Free Text Location Type: Hospital Inpatient

Diagnosis patch of alopecia withearly signs of regrowth. Advice
(P3) priority=2

11-Jun-2008 Dr L Henderson Other
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20-May-2008 Ms Isabel Weir Administration

Free Text
Examination
Examination
Examination
Examination
16-May-2008 Examination
16-May-2008 Examination
Examination
Examination

Examination

Examination
16-May-2008 Examination

16-May-2008 Examination

Location Type: Telephone

Serum TSH level 0.5
Serum TSH level 0.5
Thyroid function test Disease: SPICE Lab Results,

priority=2

Free T4 level 17.9
Serum FSH level 7.6 IU/l priority=2

Serum TSH level 0.5
Serum TSH level:

Serum TSH level 0.5
Serum TSH level:

Serum TSH level 0.5

Thyroid function testDisease: SPICE Lab Results, priority=2:
Thyroid function test Disease: SPICE Lab Results,

priority=2

Free T4 level:

Free T4 level 17.9
Serum FSH level7.6 U/l priority=2:

Serum FSH level 7.6 IU/I priority=2

Serum TSH level:

Serum TSH level 0.5

12-May-2008 DrL Henderson Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient
stopping smoking.period late-sterilised- 38 days- keep
diary- tft fsh. priority=2

28-Apr-2008 E Boud Other

Free Text
Diagnosis
(P3)

Location Type: Third Party
feeling down amd not sleeping with zyban advised to stop
coming to group re champix priority=2

16-Apr-2008 Ms Linda Carson Other

14-Apr-2008 Dr J Lynch Other

Free Text
Diagnosis
(P3)

Location Type: Hospital Inpatient

Wishes to try zyban for smoking cessn.as had limited
benefit with NRT. On 30/day at present. RxZyban and f/u
with ***** Also LRTI.chest clear. Rx amoxicillin priority=2

14-Mar-2008 Dr J Lynch Other

Diagnosis
(P1)

Alopecia areata

17-Jan-2008 Ms Linda Carson Other

02-Nov-2007 E Boud Other

Free Text
Diagnosis

Examination
Examination
Examination
Diagnosis
(P3)
Symptom
Examination
Examination

Examination

Location Type: Hospital Inpatient
Inhaler technique - good Disease: SPICE COPD,

priority=2
Y%pred.FEV1 67
Yopred.FEV1 67

Forced expired volume in 1 second Disease: SPICE

COPD, priority=2

COPD annual review GMS COPD Recall.cim - Repeat

after an Interval 12M

Ex smoker Disease: SPICE COPD, priority=2 0// cigarettes /
cigars / tobacco

Y%pred.FEV1:

Y%pred.FEV1 67
Y%pred.FEV1:
Y%pred.FEV1 67

Forced expired volume in 1 secondDisease: SPICE COPD, priority=2:
Forced expired volume in 1 second Disease: SPICE
COPD, priority=2

02-Nov-2007 E Boud Other

Free Text
Diagnosis
(P3)

Diagnosis
(P3)

Location Type: Hospital Inpatient

Influenza vaccination Batch Number: 163031A Expiry
Date: 6/2008 priority=2Batch Number: 163031AExpiry
date: 30/06/2008Manufacturer: Unknown
ManufacturerProduct Name: Unknown Influenza
Vaccination

Influenza Vaccination priority=2
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02-Nov-2007 E Boud Other

Free Text
Diagnosis
(P3)
Intervention

Location Type: Hospital Inpatient
Pneumococcal Vaccination priority=2

Pneumococcal vaccination Batch Number: ND60010 Expiry Date: 7/2008 priority=2Batch Number:
ND60010Expiry date: 31/07/2008Manufacturer: Sanofi Pasteur MSDProduct Name: Pneumovax I/

23-Oct-2007 Ms Michelle Connelly Other

19-Oct-2007 user2 Other

17-Sept-2007 E Boud Administration

Free Text
Examination
07-Sept-2007 Diagnosis

26-July-2006 Examination

26-July-2006 Diagnosis
(P1)

26-July-2006 Diagnosis
(P3)

26-July-2006 Examination
Examination

26-July-2006 Examination

26-July-2006 Examination

Location Type: Telephone

Y%pred.FEV1 76
Inhaler technique - good Disease: SPICE COPD,

priority=2

Forced expired volume in 1 second Disease: SPICE

COPD, priority=2

Chronic obstructive pulmonary disease

COPD annual review GMS COPD Recall.clm - Repeat
after an Interval 12M

Spirometry Disease: SPICE COPD,

Y%pred.FEV1:

Y%pred.FEV1 76 (No‘range available)
Forced expired volume in 1 secondDisease: SPICE COPD, priority=2:
Forced expired volume in 1 second Disease: SPICE (No range available)

COPD, priority=2
SpirometryDisease: SPICE COPD,:
Spirometry Disease: SPICE COPD, (No range available)

07-Sept-2007 E Boud Other

Free Text
Intervention

Symptom
Examination

Examination
Examination
Examination
(P3)
Symptom

Symptom

Examination
Examination
Examination
Examination
Examination

Location Type: Hospital Inpatient

Smoking cessation advice Disease: SPICEBasic Health

Values, priority=2

No family history diabetes Disease: SPICE Basic:Health

Values, priority=2

Cx. smear: repeat 12 months Cervical.Screening$$.cim -

Repeat after an Interval 12M<br>In'GP care

O/E - blood pressure reading 110 / 60 mm Hg
O/E - blood pressure reading 110 / 60 mm Hg
Body mass index 20-24 = normal Disease: SPICE Basic

Health Values, priority=2

Current smoker Disease: SPICE Basic Health Values, 0/0/ 0 cigarettes /

priority=2 cigars / tobacco
Alcohol intake within recommended sensible limits units per week
Disease: SPICE Basic Health Values, priority=2

O/E - weight. , Measure: 57.5 57.5 Kg
Body.Mass Index , Measure: 57.5

O/E - 'weight “;"Measure: 57.5 57.5 Kg

Body Mass Index , Measure: 57.5

Cx. smear:repeat 12 monthsCervical Screening$$.clm - Repeat after an Interval 12M<br>In GP
care:

Cx. smear: repeat 12 months Cervical Screening$$.cim - (No range available)
Repeat after an Interval 12M<br>In GP care

23-July-2007 user1 Other

13-Jun-2007 user1 Other

12-Mar-2007 user1 Other
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19-Feb-2007 DrJ Lynch Other

13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

Free Text

Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Location Type: Hospital Inpatient

Serum TSH level 0.54:mU/l priority=2

Serum TSH level

Serum TSH level

Plasma fasting glucose level 4.9:mmol/L priority=2
Plasma fasting glucose level

Free T4 level @306.00 15.2:pmol/l priority=2
Serum TSH level0.54:mU/I priority=2:

Serum TSH level 0.54:mU/l priority=2

Serum TSH level:

Serum TSH level

Serum TSH level:

Serum TSH level

Plasma fasting glucose level4.9:mmol/L priority=2:
Plasma fasting glucose level 4.9:mmol/L priority=2
Plasma fasting glucose level:

Plasma fasting glucose level

Free T4 level@306.00 15.2:pmol/l priority=2:
Free T4 level @306.00 15.2:pmol/l priority=2

16-Feb-2007 DrJ Lynch Other

13-Feb-2007
13-Feb-2007

Free Text
Examination
Examination

Location Type: Hospital Inpatient

Serum ferritin - 53 ng/ml priority=2
Serum ferritin53 ng/ml priority=2:
Serum ferritin 53 ng/ml priority=2

15-Feb-2007 DrJ Lynch Other

13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007
13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

13-Feb-2007

Free Text

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

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Location Type: Hospital Inpatient
Haemoglobin normal 12.5:g/dl priority=2
Haemoglobin normal

Platelet count normal 211:10*9/I priority=2
Platelet count normal

White cell count normal 4.0:10*9/1 priority=2
White cell count normal

ESR normal 11:mmv/hr priority=2

ESR normal

Plasma C reactive protein @642.00 3:mg/| priority=2
Plasma C reactive protein

Rheumatoid factor negative priority=2
Haemoglobin normal12.5:g/dl priority=2:
Haemoglobin normal 12.5:g/dl priority=2
Haemoglobin normal:

Haemoglobin normal

Platelet count normal211:10*9/I priority=2:
Platelet count normal 211:10*9/I priority=2
Platelet count normal:

Platelet countinormal

White cell count normal4.0:10*9/I priority=2:
White cell'count normal 4.0:10*9/l priority=2
White cell count normal:

White cell count.normal

ESR normal11:mmv/hr priority=2:

ESR normal  11:mmvhr priority=2

ESR normal:

ESR normal

Plasma C reactive protein@642.00 3:mg/l priority=2:

Plasma C reactive protein @642.00 3:mg/l priority=2
Plasma C reactive protein:

Plasma C reactive protein

Rheumatoid factornegative priority=2:

Rheumatoid factor negative priority=2

09-Feb-2007 user1 Other

14-Dec-2006 Dr D Reid Other

07-Sept-2006 user1 Other

01-Sept-2006 user1 Administration

Free Text
Intervention

Location Type: Telephone
Medication review

26-July-2006 E Boud Other
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14-July-2006 DrJ Lynch Other

Free Text Location Type: Hospital Inpatient

Intervention  Smoking cessation advice Disease: SPICE Basic Health
Values, priority=2

Symptom Current smoker Disease: SPICE Basic Health Values, 0/0/0 cigarettes /
priority=2 cigars / tobacco

02-Aug-2005 user2 Other

13-July-2005 Dr L Henderson Other

28-Jun-2005 user2 Other

29-Nov-2004 DrJ Lynch Other

Free Text Location Type: Hospital Inpatient
24-Nov-2004 Examination Chlamydia trachomatis polymerase chain reaction
negative priority=2
24-Nov-2004 Examination Chlamydia trachomatis polymerase chain reactionnegative priority=2:
Chlamydia trachomatis polymerase chain reaction (No range‘available)
negative priority=2

24-Nov-2004 DrJ Lynch Other

Free Text Location Type: Hospital Inpatient
Symptom Ex smoker Disease: SPICE Basic Health Values, 0// cigarettes /
priority=2 cigars / tobacco

17-Nov-2004 Ms Isabel Weir Other

06-Oct-2004 Ms Isabel Weir Other

14-Sept-2004 Ms Linda Hardie Administration

Free Text Location Type: Telephone

Examination Serum TSH level 0.93
Examination Serum TSH level:
Serum TSH level 0.93 (No range available)

14-Sept-2004 E Boud Other

Free Text Location Type: Hospital Inpatient
Intervention  Smoking cessation-advice priority=2

Examination O/E - blood pressure reading 100/ 60 mm Hg

Examination O/E - BP reading normal B P Screening$$.cim - Repeat

(P3) after an Interval 60M

Symptom Moderate smoker - 10-19 cigs/d Smoker$$ Status.cim- 0// cigarettes /
Repeat after an Interval 12M cigars / tobacco

07-May-2004 DrJ Lynch Other

Free Text Location Type: Hospital Inpatient
27-Jan-2004 Intervention< Referral for further care (Referred To: **** Infirmary, NHS. Referral Type: Speciality Type: Breast
Clinic. Referral Nature:). Sender: Dr D *****; Reason: Referral for further care

20-Apr-2004 Ms Isabel Weir Other
27-Jan-2004 Ms Isabel Weir Other

03-Dec-2003 DrJ Lynch Other

Free Text Location Type: Hospital Inpatient
Examination O/E - weight , Measure: 58.5 58.5 Kg
Examination Body Mass Index , Measure: 58.5

15-Aug-2003 Ms Isabel Weir Other

09-Apr-2003 DrJ Lynch Other

Free Text Location Type: Hospital Inpatient

Examination Cx. smear: repeat 12 months Cervical Screening$$.cim -
Repeat after an Interval 12M<br>Out with GP care

Examination Cx. smear: repeat 12 monthsCervical Screening$$.clm - Repeat after an Interval 12M<br>Out with
GP care:
Cx. smear: repeat 12 months Cervical Screening$$.cim - (No range available)
Repeat after an Interval 12M<br>Out with GP care
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15-Jan-2003 Ms Isabel Weir Other
05-Sept-2002 Ms Isabel Weir Other
17-Apr-2002 Ms Isabel Weir Other

25-Mar-2002 DrJ Lynch Other

Free Text Location Type: Hospital Inpatient

Examination Cervical smear:inadequate spec Cervical
Screening$$.cim - Repeat after an Interval 3MOut with GP
care

21-Sept-2001 UnknownUser Administration

Free Text Location Type: Telephone
Examination ***** | - mild dyskaryosis priority=2

21-May-2001 DrJ Lynch Other

Free Text Location Type: Hospital Inpatient

Examination Cerv.smear: borderline changes Cervical
Screening$$.clm - Repeat after an Interval 6MOut with GP
care

13-Mar-2001 Ms Isabel Weir Other
04-Dec-2000 Ms Isabel Weir Other

04-Oct-2000 UnknownUser Administration

Free Text Location Type: Telephone
Intervention  Referral for further care (Referred To: Southern General Hospital, NHS. Referral Type: Speciality
Type: Gynaecology. Referral Nature:). Sender: Dr J *****;'Reason: Referral for further care

29-Sept-2000 Ms Isabel Weir Other

21-Sept-2000 Ms Isabel Weir Other

Medications (inc. issues)

Acute
29-July-2026 Mirtazapine 45mg tablets
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

21-July-2026 Salbutamol 100micrograms/dose inhaler CFC free
2 dose - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

21-May-2026 Luforbec 100micrograms/dose / 6micrograms/dose inhaler (L...
1 dose - TWO PUFES TWICE A DAY Notes for dispenser: Switched from Fostairs

09-Feb-2026 Clinitas Carbomer Eye Gel 0.2 %
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

09-Feb-2026 Saliveze Spray 50 mi
1 spray - TO BE USED AS DIRECTED

Repeat
21-May-2026 Luforbec 100micrograms/dose / 6micrograms/dose inhaler (L...
1 dose - TWO PUFFS TWICE A DAY Notes for dispenser: Switched from Fostairs

20-May-2026 Proxor 100micrograms/dose / 6micrograms/dose inhaler (Gen...
120 dose - TWO PUFFS TO BE INHALED TWICE A DAY Notes for dispenser: New NHSL formulary bioequivalent inhaler replacing
Luforbec/Fostairs

09-Dec-2024 Stexerol-D3 1,000unit tablets (Kyowa Kirin International ...
30 tablet - 1 CAP MANE

03-Sept-2021 Saliveze mouth spray (Wyvern Medical Ltd)
50 ml - TO BE USED AS DIRECTED

09-Jan-2020 Clinitas Carbomer 0.2%eye gel (Altacor Ltd)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

21-Nov-2017 Salbutamol 100micrograms/dose inhaler CFC free
2 dose - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY
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Past
30-Jun-2026 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

22-Jun-2026 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
2 dose - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

02-Jun-2026 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

02-Jun-2026 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

22-May-2026 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
2 dose - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

01-May-2026 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

27-Apr-2026 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
2 dose - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

09-Apr-2026 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

30-Mar-2026 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
2 dose - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

16-Mar-2026 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

02-Mar-2026 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
2 dose - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

23-Feb-2026 Diazepam Tablets 2 mg Acute Medication (Past)
21 tablet - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

18-Feb-2026 Zopiclone Tablets 7.5 mg Acute Medication (Past)
21 tablet - ONE TO BE TAKEN AT NIGHT

18-Feb-2026 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITHOR AFTER FOOD

10-Feb-2026 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

09-Feb-2026 Luforbec Inhaler 100 micrograms + 6 micrograms/dose Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY Notes for dispenser: Switched from Fostairs

03-Feb-2026 Salbutamol Cfc-free inhaler 100 micrograms/puff: Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN.REQUIRED UP TO FOUR TIMES A DAY

13-Jan-2026 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

13-Jan-2026 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

06-Jan-2026 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO.BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

15-Dec-2025 Mirtazapine Tablets 45.mg. Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT. DISPENSE WEEKLY

09-Dec-2025 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

09-Dec-2025 Luforbec nhaler 100 micrograms + 6 micrograms/dose Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY Notes for dispenser: Switched from Fostairs

09-Dec-2025 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

08-Dec-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

18-Nov-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

11-Nov-2025 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

10-Nov-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

07-Nov-2025 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

07-Nov-2025 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

21-Oct-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

13-Oct-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

03-Oct-2025 Dihydrocodeine Tablets 30 mg Acute Medication (Past)
100 tablet - ONE- TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN NECESSARY
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03-Oct-2025 Ibuprofen Tablets 400 mg Acute Medication (Past)
42 tablet - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

03-Oct-2025 Lactulose Solution 3.1-3.7 g/5 ml Acute Medication (Past)
300 ml - 10ML BD

23-Sept-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

15-Sept-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

25-Aug-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

19-Aug-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

07-Aug-2025 Luforbec Inhaler 100 micrograms + 6 micrograms/dose Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY Notes for dispenser: Switched from Fostairs

07-Aug-2025 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

29-July-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

17-July-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

02-July-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

23-Jun-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

06-Jun-2025 Trimethoprim Tablets 200 mg Acute Medication (Past)
6 tablet - ONE TO BE TAKEN TWICE A DAY

04-Jun-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

27-May-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TOFOUR TIMES A DAY

08-May-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

28-Apr-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED. UP TO FOUR TIMES A DAY

11-Apr-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

31-Mar-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

07-Mar-2025 Saliveze Spray 50 ml Acute'Medication (Past)
1 spray - TO BE USED AS DIRECTED

04-Mar-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

03-Mar-2025 Mirtazapine Tablets 45 mg “Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

11-Feb-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

03-Feb-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE.OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

13-Jan-2025 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

06-Jan-2025 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

17-Dec-2024 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

09-Dec-2024 Stexerol-D3 Tablets 1,000 units Acute Medication (Past)
30 tablet - 1 CAP MANE

09-Dec-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

19-Nov-2024 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

11-Nov-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

31-Oct-2024 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

14-Oct-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

04-Oct-2024 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

Page 92 of 440

iGPR Report



16-Sept-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

11-Sept-2024 Folic Acid Tablets 5 mg Acute Medication (Past)
112 tablet - ONE TO BE TAKEN EACH DAY

09-Sept-2024 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - 1 TABLET AT NIGHT DISPENSE WEEKLY

09-Sept-2024 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 tablet - 1 Tab At night

19-Aug-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

05-Aug-2024 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

22-July-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

26-Jun-2024 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

25-Jun-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

24-May-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

15-May-2024 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

30-Apr-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

18-Apr-2024 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

04-Apr-2024 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

28-Mar-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TOFOUR TIMES A DAY

05-Mar-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED.UP TO.FOUR TIMES A DAY

29-Feb-2024 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

22-Feb-2024 Theical-D3 Chewable tablets 1 gram + 880 units < Acute Medication (Past)
56 tablet - ONE TO BE TAKEN EACH DAY

22-Feb-2024 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

22-Feb-2024 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

12-Feb-2024 Luforbec Inhaler 100.micrograms + 6 micrograms/dose Acute Medication (Past)

1 inhaler - TWO PUFFS TWICE A DAY Notes for dispenser: Switched from Fostairs

05-Feb-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS.TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

08-Jan-2024 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

21-Dec-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP.MANE

21-Dec-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

11-Dec-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

24-Nov-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

24-Nov-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

13-Nov-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

26-Oct-2023 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

26-Oct-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

26-Oct-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

16-Oct-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

04-Oct-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE
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04-Oct-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

19-Sept-2023 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY

18-Sept-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

22-Aug-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

22-Aug-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

22-Aug-2023 Clarithromycin Tablets 500 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR 5 DAYS

22-Aug-2023 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY

21-Aug-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

18-Aug-2023 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

24-July-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

21-July-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

21-July-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

19-July-2023 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY

26-Jun-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

22-Jun-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

22-Jun-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

31-May-2023 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

31-May-2023 Theical-D3 Chewable tablets 1 gram + 880 units < Acute Medication (Past)
56 tablet - ONE TO BE TAKEN EACH DAY

26-May-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

12-May-2023 Folic Acid Tablets 5 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY.

12-May-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

12-May-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

27-Apr-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

17-Apr-2023 Folic Acid Tablets 5 mg Acute Medication (Past)
28 tablet - ONE. TO.BE TAKEN EACH DAY

17-Apr-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

17-Apr-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

13-Apr-2023 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY

03-Apr-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

20-Mar-2023 Theical-D3 Chewable tablets 1 gram + 880 units Acute Medication (Past)
56 tablet - ONE TO BE TAKEN EACH DAY

20-Mar-2023 TheiCal-D3 1000mg/880unit chewable tablets (Stirling Angl... Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN EACH DAY

13-Mar-2023 Folic Acid Tablets 5 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

13-Mar-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

13-Mar-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

13-Mar-2023 Trimethoprim Tablets 200 mg Acute Medication (Past)
6 tablet - ONE TO BE TAKEN TWICE A DAY
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06-Mar-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

08-Feb-2023 Folic Acid Tablets 5 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

08-Feb-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

08-Feb-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

08-Feb-2023 Folic Acid Tablets 5 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

08-Feb-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

08-Feb-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

06-Feb-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

30-Jan-2023 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
28 capsule - 1 CAP MANE

16-Jan-2023 Diazepam Tablets 2 mg Acute Medication (Past)
21 tablet - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED FOR SPASM

16-Jan-2023 Ibuprofen Tablets 400 mg Acute Medication (Past)
42 tablet - ONE TO BE TAKEN THREE TIMES A DAY

16-Jan-2023 Zomorph M/R capsules 10 mg Acute Medication (Past)
30 capsule - ONE TO BE TAKEN TWICE A DAY

11-Jan-2023 Morphine Sulfate Oral solution 10 mg/5 ml Acute Medication (Past)
200 ml - 2.5ML TO 5ML TO BE TAKEN WHEN REQUIRED FOR BREAKTHROUGH PAIN.

11-Jan-2023 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

09-Jan-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TOFOUR TIMES A DAY

23-Dec-2022 Clinitas Carbomer Eye Gel 0.2 % Acute Medication(Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED,

23-Dec-2022 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY

23-Dec-2022 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

12-Dec-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

08-Dec-2022 Trazodone Hydrochloride Tablets 150 mg Acute Medication (Past)
28 tablet - 1 Tab At night

30-Nov-2022 Prednisolone Tablets.5 mg Acute Medication (Past)
40 tablet - EIGHT TO BE TAKEN IN THE MORNING

14-Nov-2022 Salbutamol Cfc-free inhaler100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS.TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

09-Nov-2022 Clarithromycin Tablets 500 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR 5 DAYS

27-Oct-2022 Diazepam Tablets 2 mg Acute Medication (Past)
21 tablet - ONE.TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

27-Oct-2022 Trazodone Hydrochloride Capsules 100 mg Acute Medication (Past)
28 capsule - 1 CAPS AT NIGHT

27-Oct-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
7 capsule - 1 Cap At night

25-Oct-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

25-Oct-2022 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

25-Oct-2022 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

17-Oct-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

30-Sept-2022 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

30-Sept-2022 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

22-Sept-2022 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

22-Sept-2022 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY
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22-Sept-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

16-Sept-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

22-Aug-2022 Propranolol Hydrochloride Tablets 40 mg Acute Medication (Past)
42 tablet - ONE TO BE TAKEN THREE TIMES A DAY

22-Aug-2022 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

22-Aug-2022 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

22-Aug-2022 Zopiclone Tablets 7.5 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN AT NIGHT

22-Aug-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

08-Aug-2022 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

08-Aug-2022 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)

1 inhaler - TWO PUFFS TWICE A DAY

25-July-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

15-July-2022 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

15-July-2022 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

15-July-2022 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

15-July-2022 Clarithromycin Tablets 500 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR CHEST

27-Jun-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TOFOUR TIMES A DAY

27-May-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED.UP TO.FOUR TIMES A DAY

27-May-2022 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

27-May-2022 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

26-May-2022 Clarithromycin Tablets 500 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR 5 DAYS

26-May-2022 Prednisolone Tablets 5 mg.Acute Medication (Past)
40 tablet - EIGHT TO BE TAKEN IN THE MORNING

26-May-2022 Nitrazepam Tablets 5 mg Acute Medication (Past)
7 tablet - 1 Tab At night

24-May-2022 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

29-Apr-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

11-Apr-2022 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE. TO.BE TAKEN EACH DAY

11-Apr-2022 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

11-Apr-2022 Clarithromycin Tablets 500 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR 5 DAYS

08-Apr-2022 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

08-Apr-2022 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

08-Apr-2022 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)

1 inhaler - TWO PUFFS TWICE A DAY

08-Apr-2022 Luforbec 100micrograms/dose / 6micrograms/dose inhaler (L... Repeat Medication (Past)

1 inhaler - TWO PUFFS TWICE A DAY Notes for dispenser: Switched from Fostairs

04-Apr-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

14-Mar-2022 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

14-Mar-2022 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

07-Mar-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

Page 96 of 440

iGPR Report



iGPR Report

11-Feb-2022 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

11-Feb-2022 Co-Codamol 30/500 Tablets Acute Medication (Past)
120 tablet - TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

11-Feb-2022 Nitrazepam Tablets 5 mg Acute Medication (Past)
10 tablet - 1 Tab At night

08-Feb-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

28-Jan-2022 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

28-Jan-2022 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

28-Jan-2022 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY

21-Jan-2022 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

21-Jan-2022 Zopiclone Tablets 7.5 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN AT NIGHT

19-Jan-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

10-Jan-2022 Dihydrocodeine Tablets 30 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN NECESSARY

20-Dec-2021 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY

17-Dec-2021 Clarithromycin Tablets 500 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR 5 DAYS

17-Dec-2021 Prednisolone Tablets 5 mg Acute Medication (Past)
40 tablet - EIGHT TO BE TAKEN IN THE MORNING

13-Dec-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TOFOUR TIMES A DAY

02-Dec-2021 Clinitas Carbomer Eye Gel 0.2 % Acute Medication(Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED,

02-Dec-2021 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

02-Dec-2021 Fostair Cfc-free inhaler 100 micrograms + 6 micrograms/dos Acute Medication (Past)
1 inhaler - TWO PUFFS TWICE A DAY

29-Nov-2021 Aerochamber Plus Flow-Vu Anti-Static Spacer device Acute Medication (Past)
1 device - TO BE USED AS DIRECTED

29-Nov-2021 Peak Flow Meter (Standard:Range) Meter Acute Medication (Past)
1 device - TO BE USED AS DIRECTED

15-Nov-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

11-Nov-2021 Carbocisteine Capsules 376mg Acute Medication (Past)
168 capsule - TWO TO BE TAKEN THREE TIMES A DAY

11-Nov-2021 Doxycycline Hyclate Capsules 100 mg Acute Medication (Past)
8 capsule - 2 STAT THEN 10D

29-Oct-2021 Chloramphenicol Eye drops 0.5 % Acute Medication (Past)
10 ml - Apply 4 times daily

29-Oct-2021 Codeine Phosphate Linctus 15 mg/5 ml Acute Medication (Past)
200 ml - 10ML NOCTE

18-Oct-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

28-Sept-2021 Clarithromycin Tablets 500 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR 5 DAYS

28-Sept-2021 Prednisolone Tablets 5 mg Acute Medication (Past)
40 tablet - EIGHT TO BE TAKEN IN THE MORNING

20-Sept-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

03-Sept-2021 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 capsule - ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS

03-Sept-2021 Saliveze Spray 50 ml Acute Medication (Past)
1 spray - TO BE USED AS DIRECTED

03-Sept-2021 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

26-Aug-2021 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

23-Aug-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY
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26-July-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

28-Jun-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

28-May-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

30-Apr-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

01-Apr-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

18-Mar-2021 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 tablet - ONE TO BE TAKEN AT NIGHT

18-Mar-2021 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
60 capsule - 1-2 CAPS UP TO 4X A DAY

17-Mar-2021 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 tablet - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

08-Mar-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

08-Feb-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

21-Jan-2021 Dihydrocodeine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN NECESSARY

21-Jan-2021 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY

11-Jan-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

16-Dec-2020 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 capsule - ONE THREE TIMES DAILY

14-Dec-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TOFOUR TIMES A DAY

16-Nov-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED.UP TO.FOUR TIMES A DAY

20-Oct-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED. UP TO FOUR TIMES A DAY

21-Sept-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

04-Sept-2020 Fostair Nexthaler Dry Powder Inhaler 100 micrograms + 6 mi Acute Medication (Past)
1 dose - ONE PUFF TO BE INHALED TWICE A DAY

04-Sept-2020 Salbutamol Cfc-free inhaler100. micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

01-Jun-2020 Mirtazapine Tablets 15.mg Acute Medication (Past)
7 tablet - ONE TO BE TAKEN AT NIGHT

01-Jun-2020 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

27-Apr-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

17-Mar-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE. TO BE TAKEN AT NIGHT

16-Mar-2020 Clinitas Carbomer Eye Gel 0.2 % Acute Medication (Past)
10 gram - APPLY THREE TO FOUR TIMES DAILY OR AS REQUIRED

16-Mar-2020 Fostair Nexthaler Dry Powder Inhaler 100 micrograms + 6 mi Acute Medication (Past)
1 dose - ONE PUFF TO BE INHALED TWICE A DAY

16-Mar-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

28-Feb-2020 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 capsule - ONE THREE TIMES DAILY

18-Feb-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

21-Jan-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

09-Jan-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT DISP WEEKLY

03-Dec-2019 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT DISP WEEKLY

06-Nov-2019 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT DISP WEEKLY

10-Sept-2019 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 tablet - ONE TO BE TAKEN AT NIGHT
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26-Jun-2019 Clarithromycin Tablets 500 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR 5 DAYS

24-Jun-2019 Folic Acid Tablets 5 mg Acute Medication (Past)
112 tablet - ONE TO BE TAKEN EACH DAY

05-Nov-2018 Clarithromycin Tablets 500 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR 5 DAYS

05-Nov-2018 Prednisolone Tablets 5 mg Acute Medication (Past)
40 tablet - EIGHT TO BE TAKEN IN THE MORNING

05-Nov-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

05-Nov-2018 Aerochamber Plus Spacer device child (yellow) with mask Acute Medication (Past)
1 device - USE AS DIRECTED

01-Nov-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

09-Oct-2018 Fostair Nexthaler Dry Powder Inhaler 100 micrograms + 6 mi Acute Medication (Past)
1 dose - ONE PUFF TO BE INHALED TWICE A DAY

09-Oct-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

09-Oct-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

09-Oct-2018 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 tablet - ONE TO BE TAKEN AT NIGHT

17-Sept-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

17-Aug-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

15-Jun-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

14-May-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

14-May-2018 Fostair Nexthaler Dry Powder Inhaler 100 micrograms + 6 mi Acute Medication (Past)
1 dose - ONE PUFF TO BE INHALED TWICE A DAY

12-Apr-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

12-Apr-2018 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 tablet - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

13-Mar-2018 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 tablet - ONE TO BE TAKEN AT NIGHT

13-Mar-2018 Clarithromycin Tablets 500.mg" Acute Medication (Past)
14 tablet - ONE TO BE TAKEN TWICE DAILY

07-Mar-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

08-Feb-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

08-Feb-2018 Ibuprofen Gel.5 % Acute Medication (Past)
50 Gram(s) - APPLY TO THEAAFFECTED AREA UP TO THREE TIMES A DAY

11-Jan-2018 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 capsule - ONE TO BE TAKEN THREE TIMES A DAY

11-Jan-2018 Fostair Nexthaler Dry Powder Inhaler 100 micrograms + 6 mi Acute Medication (Past)
1 dose - ONE PUFF TO BE INHALED TWICE A DAY

11-Jan-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

11-Jan-2018 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

04-Dec-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

04-Dec-2017 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 tablet - ONE TO BE TAKEN AT NIGHT

21-Nov-2017 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 capsule - ONE TO BE TAKEN THREE TIMES A DAY

21-Nov-2017 Fostair Nexthaler Dry Powder Inhaler 100 micrograms + 6 mi Acute Medication (Past)
1 dose - ONE PUFF TO BE INHALED TWICE A DAY

21-Nov-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - ONE OR TWO PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

21-Nov-2017 Fostair NEXThaler 100micrograms/dose / 6micrograms/dose d... Repeat Medication (Past)
1 dose - ONE PUFF TO BE INHALED TWICE A DAY

12-Jun-2017 Metronidazole Tablets 400 mg Acute Medication (Past)
10 tablet - ONE TO BE TAKEN TWICE A DAY FOR 5 DAYS
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12-Jun-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

18-Apr-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

21-Mar-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

21-Mar-2017 Zopiclone Tablets 7.5 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN AT NIGHT

10-Feb-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

11-Jan-2017 Azithromycin Capsules 250 mg Acute Medication (Past)
4 capsule - FOUR TO BE TAKEN AS A SINGLE DOSE 1 HOUR BEFORE OR 2 HOURS AFTER FOOD

05-Jan-2017 Budesonide Dry Powder Inhaler 200 micrograms/actuation Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

05-Jan-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

01-Dec-2016 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

01-Dec-2016 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 capsule - ONE TO BE TAKEN THREE TIMES A DAY

30-Aug-2016 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

21-July-2016 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

07-Jun-2016 Zopiclone Tablets 7.5 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN AT NIGHT

27-May-2016 Trimethoprim Tablets 200 mg Acute Medication (Past)
6 tablet - ONE TO BE TAKEN TWICE A DAY FOR 3 DAYS

21-Mar-2016 Amoxicillin Capsules 500 mg Acute Medication (Past)
28 capsule - TWO TO BE TAKEN TWICE A DAY

21-Mar-2016 Clarithromycin Tablets 500 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN TWICE A DAY

14-Mar-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
56 capsule - 2 Caps In the morning

12-Jun-2015 Budesonide Dry Powder Inhaler 200 micrograms/actuation Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

12-Jun-2015 Terbutaline Sulfate Breath-Actuated Dry Powder Inhaler 500 Acute Medication (Past)
1 INHAL - 1 Puff Take as required

12-Jun-2015 Tiotropium Dry powder capsules for inhalation 18 microgram Acute Medication (Past)
28 CAPS - 1 Cap Daily

22-May-2015 Amoxicillin Capsules 500 mg. Acute Medication (Past)
15 capsule - ONE TO BE TAKEN THREE TIMES A DAY

22-May-2015 Omeprazole Capsules/(Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN.EACH DAY

09-Feb-2015 Miconazole Oral gel Sugar Free 24 mg/ml (20 mg/gram) Acute Medication (Past)
15 gram - 2ML BD

08-Jan-2015 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - TWO TO BE TAKEN EACH MORNING

29-Dec-2014 Trimethoprim Tablets 200 mg Acute Medication (Past)
6 tablet - ONE TO BE TAKEN TWICE A DAY

29-Dec-2014 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY

18-Dec-2014 Glandosane (Lemon Flavour) Aerosol spray Acute Medication (Past)
1 spray - TO BE USED WHEN REQUIRED

02-Dec-2014 Budesonide Dry Powder Inhaler 200 micrograms/actuation Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

02-Dec-2014 Terbutaline Sulfate Breath-Actuated Dry Powder Inhaler 500 Acute Medication (Past)
1 INHAL - 1 Puff Take as required

16-Oct-2014 Cyclo-Progynova 2 Mg Tablets Acute Medication (Past)
168 tablet - 1 Tab Daily

16-Oct-2014 Glandosane (Peppermint Flavour) Aerosol spray Acute Medication (Past)
1 aerosol - TO BE USED WHEN REQUIRED

28-Aug-2014 Glandosane (Peppermint Flavour) Aerosol spray Acute Medication (Past)
1 aerosol - TO BE USED WHEN REQUIRED

05-Aug-2014 Cyclo-Progynova 2 Mg Tablets Acute Medication (Past)
84 tablet - 1 Tab Daily

08-May-2014 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 capsule - ONE TO BE TAKEN THREE TIMES A DAY
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08-May-2014 Glandosane (Peppermint Flavour) Aerosol spray Acute Medication (Past)
1 aerosol - TO BE USED WHEN REQUIRED

23-Apr-2014 Elleste Duet 2 Mg Tablets Acute Medication (Past)
84 tablet - ONE TO BE TAKEN EACH DAY

13-Feb-2014 Elleste Duet 2 Mg Tablets Acute Medication (Past)
84 tablet - ONE TO BE TAKEN EACH DAY

30-Dec-2013 Trimethoprim Tablets 200 mg Acute Medication (Past)
6 tablet - ONE TO BE TAKEN TWICE A DAY

23-Dec-2013 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)

16-Dec-2013 Budesonide Dry Powder Inhaler 200 micrograms/actuation Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

04-Nov-2013 Elleste Duet 2 Mg Tablets Acute Medication (Past)
84 tablet - ONE TO BE TAKEN EACH DAY

08-May-2013 Nicorette Inhalator Inhalation cartridge with mouthpiece 1 Acute Medication (Past)
4 cartridge - AS DIRECTED

26-Feb-2013 Elleste Duet 1 Mg Tablets Acute Medication (Past)
84 tablet - ONE TO BE TAKEN EACH DAY

14-Feb-2013 Budesonide Dry Powder Inhaler 200 micrograms/actuation Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

14-Feb-2013 Terbutaline Sulphate Breath-Actuated Dry Powder Inhaler 50 Acute Medication (Past)
1 INHAL - 1 Puff Take as required

13-Feb-2013 Tiotropium Dry powder capsules for inhalation 18 microgram Acute Medication (Past)
28 CAPS - 1 Cap Daily

13-Jan-2012 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPS - 1 Cap 3 times daily

13-Jan-2012 Budesonide Dry Powder Inhaler 200 micrograms/actuation Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

13-Jan-2012 Terbutaline Sulphate Breath-Actuated Dry Powder Inhaler 50 Acute Medication (Past)
1 INHAL - 1 Puff Take as required

13-Jan-2012 Tiotropium Dry powder capsules for inhalation 18 microgram Acute Medication (Past)
28 CAPS - 1 Cap Daily

27-Oct-2011 Budesonide Dry Powder Inhaler 200 micrograms/actuation Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

27-Oct-2011 Terbutaline Sulphate Breath-Actuated Dry Powder Inhaler 50 Acute Medication (Past)
1 INHAL - 1 Puff Take as required

24-Oct-2011 Tiotropium Dry powder capsules for inhalation 18 microgram Acute Medication (Past)
28 CAPS - 1 Cap Daily

01-Sept-2011 Tiotropium bromide 18microgram inhalation powder capsules... Repeat Medication (Past)
28 CAPS - 1 Cap Daily

01-Sept-2011 Tiotropium bromide 18microgram inhalation powder capsules Repeat Medication (Past)
28 CAPS - 1 Cap Daily

01-Sept-2011 Tiotropium Inhalation‘Powder + Inhaler CAPS 18MICROGRAMS Acute Medication (Past)
28 CAPS - 1 Cap Daily

01-Sept-2011 Tiotropium Refill CAPS 18MICROGRAMS Acute Medication (Past)
28 CAPS - 1 Cap Daily

07-July-2011 Budesonide 200micrograms/dose dry powder inhaler Repeat Medication (Past)
1 INHAL - 2 Puffs morning and night

07-July-2011 Terbutaline 500micrograms/dose dry powder inhaler Repeat Medication (Past)
1 INHAL - 1 Puff Take as required

07-July-2011 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

07-July-2011 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

07-July-2011 Quinine Sulphate TABS 300MG Acute Medication (Past)
28 TABS - 1 Tab Daily

10-Mar-2011 Citalopram TABS 20MG Acute Medication (Past)
28 TABS - 1 Tab In the morning

17-Feb-2011 Solifenacin Succinate TABS 5MG Acute Medication (Past)
30 TABS - 1 Tab Daily

09-Feb-2011 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

09-Feb-2011 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

08-Feb-2011 Trimethoprim TABS 200MG Acute Medication (Past)
6 TABS - 1 Tab Twice daily

16-Nov-2010 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night
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16-Nov-2010 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

09-Nov-2010 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

09-Nov-2010 Prednisolone TABS 5MG Acute Medication (Past)
30 TABS - 6tabs Daily

09-Nov-2010 Amoxicillin CAPS 500MG Acute Medication (Past)
15 CAPS - 1 Cap 3 times daily

14-Apr-2010 Amoxicillin CAPS 250MG Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

12-Feb-2010 Tacrolimus 0.1%ointment Repeat Medication (Past)
60 OINT - Apply sparingly At night Notes for dispenser: apply to affected areas

12-Feb-2010 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

12-Feb-2010 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

12-Feb-2010 Tacrolimus OINT 0.1% Acute Medication (Past)
60 OINT - Apply sparingly At night Notes for dispenser: apply to affected areas

12-Feb-2010 Lodine Sr TABS 600MG Acute Medication (Past)
30 TABS - 1 Tab In the morning

12-Feb-2010 Omeprazole CAPS 20MG Acute Medication (Past)
28 CAPS - 1 Cap In the morning

29-Dec-2009 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

29-Dec-2009 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

29-Dec-2009 Amoxicillin CAPS 500MG Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

14-Dec-2009 Co-Dydramol 10mg/500mg TABS Acute Medication (Past)
42 TABS - 2 Tabs 3 times daily

22-Oct-2009 Tacrolimus OINT 0.1% Acute Medication (Past)
60 OINT - Apply sparingly At night Notes for dispenser: apply to affected areas

23-Sept-2009 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

23-Sept-2009 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

23-Sept-2009 Ciprofloxacin TABS 250MG Acute Medication (Past)
14 TABS - 1 Tab Twice daily

30-Jun-2009 Veil Cover CREAM Acute Medication (Past)
44 CREAM -

17-Jun-2009 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

17-Jun-2009 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

16-Jun-2009 Dithranol CREAM 1% Acute Medication (Past)
50 CREAM - Apply sparingly

26-May-2009 Dithranol CREAM 0.5% Acute Medication (Past)
50 CREAM - Apply sparingly.As directed

13-May-2009 Co-Dydramol 10mg/500mg TABS Acute Medication (Past)
42 TABS - 2 Tabs 3 times daily

13-May-2009 Dithranol CREAM 0.25% Acute Medication (Past)
50 CREAM - Apply Daily

11-May-2009 Dithranol CREAM 0.25% Acute Medication (Past)
-1 INVALID - DELETED: Wrong patient — Apply Daily

08-Dec-2008 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

08-Dec-2008 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

08-Dec-2008 Co-Dydramol 10mg/500mg TABS Acute Medication (Past)
42 TABS - 2 Tabs 3 times daily

08-Dec-2008 Cetirizine Hydrochloride TABS 10MG Acute Medication (Past)
14 TABS - 1 Tab Daily

01-Dec-2008 Nicorette 15mg/16 Hours PATCH Acute Medication (Past)
4 xop dispense weekly - Apply Daily

07-Nov-2008 Varenicline Tartrate Initiation Pack 11 X 0.5mg 14 X 1mg TA Acute Medication (Past)
1 TABS - 1 Tab As directed

23-Oct-2008 Tacrolimus OINT 0.1% Acute Medication (Past)
30 OINT - Apply As directed
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09-Sept-2008 Fludroxycortide Cream 0.0125 % Acute Medication (Past)
60 gram - Apply sparingly 3 times daily

18-Aug-2008 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

18-Aug-2008 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

18-Aug-2008 Betamethasone Valerate Scalp APPL 0.1% Acute Medication (Past)
100 APPL - Apply alt days

16-July-2008 Trimethoprim TABS 200MG Acute Medication (Past)
10 TABS - 1 Tab Twice daily

11-Jun-2008 Varenicline Tartrate Continuation Pack TABS 0.5MG Acute Medication (Past)
56 TABS - 1 Tab morning and night

12-May-2008 Champix Continuation Pack TABS 1MG Acute Medication (Past)
56 TABS - 1 Tab Twice daily

28-Apr-2008 Champix Initiation Pack 11 X 0.5mg 14 X 1mg TABS Acute Medication (Past)
1 TABS - 1 Tab As directed

16-Apr-2008 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

16-Apr-2008 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

14-Apr-2008 Amoxicillin CAPS 500MG Acute Medication (Past)
-1 INVALID - DELETED: Wrong patient — 1 Cap 3 times daily

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

14-Apr-2008 Zyban TABS 150MG Acute Medication (Past)
60 TABS - 1 Tab Daily

17-Jan-2008 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ ' Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

17-Jan-2008 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

02-Nov-2007 Niquitin 14mg/24 Hours Step Two Clear PATCH Acute Medication (Past)
4 xop - Apply Daily

23-Oct-2007 Trimethoprim TABS 200MG Acute Medication (Past)
6 TABS - 1 Tab Twice daily

19-Oct-2007 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

19-Oct-2007 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

07-Sept-2007 Nicorette Inhalator Inhalation Cartridge Plus Mouthpiece Ref Acute Medication (Past)
8 xop dispense weekly - 6-12 Daily

23-July-2007 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

23-July-2007 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

13-Jun-2007 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

13-Jun-2007 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 PuffTake as required

12-Mar-2007 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

12-Mar-2007 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

09-Feb-2007 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

09-Feb-2007 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

09-Feb-2007 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

14-Dec-2006 Ciprofloxacin TABS 250MG Acute Medication (Past)
14 TABS - 1 Tab Twice daily

07-Sept-2006 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

07-Sept-2006 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night

26-July-2006 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff Take as required

26-July-2006 Budesonide 100 Dose Dry Powder Breath Actuated INHAL 200MCG/ Acute Medication (Past)
1 INHAL - 2 Puffs morning and night
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14-July-2006 Amoxicillin CAPS 250MG Acute Medication (Past)
-1 INVALID - DELETED: Wrong patient — 1 Cap 3 times daily

14-July-2006 Terbutaline Sulphate 100 Dose Dry Powder INHAL 500MCG/DOSE Acute Medication (Past)
1 INHAL - 1 Puff 4 times daily

14-July-2006 Erythromycin Ec CAPS 250MG Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

02-Aug-2005 Cefalexin TABS 250MG Acute Medication (Past)
21 TABS - 1 Tab tid

13-July-2005 Clarithromycin TABS 250MG Acute Medication (Past)
14 TABS - 1 Tab Twice daily

28-Jun-2005 Trimethoprim TABS 200MG Acute Medication (Past)
-1 INVALID - DELETED: Wrong patient — 1 Tab Twice daily

24-Nov-2004 Metronidazole TABS 200MG Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

24-Nov-2004 Co-Amoxiclav 500mg/125mg TABS Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

17-Nov-2004 Niquitin 14mg/24 Hours Step Two PATCH Acute Medication (Past)
28 PATCH - Daily

06-Oct-2004 Clarithromycin TABS 250MG Acute Medication (Past)
14 TABS - 1 Tab Twice daily

06-Oct-2004 Niquitin 14mg/24 Hours Step Two PATCH Acute Medication (Past)
28 PATCH - Daily

20-Apr-2004 Niquitin 21mg/24 Hours Step One Clear PATCH Acute Medication (Past)
14 PATCH - Apply Daily

27-Jan-2004 Rofecoxib TABS 25MG Acute Medication (Past)
28 TABS - 1 Tab Daily

15-Aug-2003 Clarithromycin TABS 250MG Acute Medication (Past)
14 TABS - 1 Tab Twice daily

15-Jan-2003 Pulmicort Turbohaler 200 Dose Dry Powder INHAL 100MCG/DOSE Acute Medication (Past)
1 INHAL - 2 Puffs Twice daily

05-Sept-2002 Trimethoprim TABS 200MG Acute Medication (Past)
10 TABS - 1 Tab Twice daily

05-Sept-2002 Dexarhinaspray Duo 110 Dose Cfc Free Pump Action Nasal 10ml Acute Medication (Past)
1 SPRAY - 3 times daily

17-Apr-2002 Sertraline TABS 50MG Acute Medication (Past)
28 TABS - 1 Tab Daily

13-Mar-2001 zyban tab 150mg Acute Medication (Past)
60 INVAL - 1 tab 3 days 1 tab bd As directed

04-Dec-2000 Citalopram TABS 10MG Acute Medication (Past)
35 TABS - 1 Tab Daily

29-Sept-2000 Cefalexin TABS 500MG Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

21-Sept-2000 Clotrimazole Vaginal TABS'500MG Acute Medication (Past)
1 TABS - 1 Tab As directed

Allergies

22-Jan-2021 Dr J Lynch
Adverse reaction to Naproxen
abdominal pain and nausea
RCT001

Episodicity -

Vaccinations

02-Dec-2021 Mara Fraser

Seasonal influenza vaccin given by other healthcare provider

Intervention

FLUSOHP

23-Nov-2021

Administration of first inactivated seasonal influenza vacc

3079181A/ FLUQIVC/IM/Left ArmV/FLU - Flucelvax Tetra (QIVc) ( Fernhill Community Centre Covid Clinic )
Intervention

FLU
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23-Nov-2021

Administration of first dose of SARS-CoV-2 vaccine
FH4751/ PF/IM/Right Arm//C-19 Booster Pfizer ( Fernhill Community Centre Covid Clinic )
Intervention

COVOTHER

12-May-2021

Administration of second dose of SARS-CoV-2 vacc
PV46688/ AZ/IM/LUA//C-19 (By H *****)
Intervention

COVOTHER

27-Feb-2021

Administration of first dose of SARS-CoV-2 vaccine
PV46669/ AZ/IM/LUA//C-19 (By S Kholeif )
Intervention

COVOTHER

09-Oct-2019 Ms Michelle Connelly

Seasonal influenza vaccination

Batch No XXXXXXXXX Exp 00/13

Intervention

FLU

12-Oct-2018 E Boud

Seasonal influenza vaccination

Batch No R04X Expiry 05/19

Intervention

FLU

17-Nov-2016 E Boud

Seasonal influenza vaccination

Seqirus 164001A exp 04/17

Intervention

FLU

13-Nov-2015 Ms Michelle Connelly

Seasonal influenza vaccination

Agrippal Batch: 151902 Expires: 04/16 (GMS)
Intervention

FLU

16-Oct-2014 Dr J Lynch

Seasonal influenza vaccination

Split Virion - Batch: L8207-1 Expires: 05-2015 (GMS)
Intervention

FLU

25-Oct-2013 E Boud

Seasonal influenza vaccination

Batch No AFLUABO9AF EXP07/14

Intervention

FLU

16-Nov-2009 user3

PANDEMRIX - first influenza A (H1N1v) 2009 vaccination given

Site: Left Arm priority=2Batch Number: A81CA067AExpiry date: 01/07/2011Manufacturer: GlaxoSmithKlineProduct Name:

Pandemrix

Intervention

PFLUGSK

02-Nov-2007 Ms Michelle Connelly
Pneumococcal vaccination

Batch Number: ND60010 Expiry Date: 7/2008 priority=2Batch Number: ND60010Expiry date: 31/07/2008Manufacturer: Sanofi

Pasteur MSDProduct Name: Pneumovax Il

Intervention

PNEUMOCOC

23-Mar-1999 E Boud

Booster polio vaccination

Polio Immunis.$$.clm - Repeat after an Interval 120MIn GP care
Intervention

POLIO

23-Mar-1999 E Boud

Booster tetanus vaccination

Tetanus Immunis.$$.clm - Repeat after an Interval 120MIn GP care
Intervention

TETANUS

Referrals

18-Feb-2026 Dr J Lynch
8H77.: Refer to physiotherapist (SCI Gateway Referral)
Out Patient. Sender: Dr J ***** Reason: 8H77.: Refer to physiotherapist (SCI Gateway Referral)

14-Jan-2026 Dr L Henderson
8H...: Referral for further care (SCI Gateway Referral)
Out Patient. Sender: Dr L ****; Reason: 8H...: Referral for further care (SCI Gateway Referral)

14-Jan-2026 Dr L Henderson
8H...: Referral for further care (SCI Gateway Referral)
Out Patient. Sender: Dr L ****; Reason: 8H...: Referral for further care (SCI Gateway Referral)
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12-Nov-2025 Dr J Lynch
8H43.: Dermatological referral (SCl Gateway Referral)
Out Patient. Sender: Dr J ***** Reason: 8H43.: Dermatological referral (SCI Gateway Referral)

06-Aug-2025 Dr J Lynch
8H59.: Referred to plastic surgeon (SCl Gateway Referral)
Out Patient. Sender: Dr J ****; Reason: 8H59.: Referred to plastic surgeon (SCI Gateway Referral)

29-Feb-2024 Dr J Lynch
8H49.: Psychiatric referral (SCI Gateway Referral)
Out Patient. Sender: Dr J ****; Reason: 8H49.: Psychiatric referral (SCI Gateway Referral)

11-Oct-2023 Dr Lynsey Baird
8H...: Referral for further care (SCI Gateway Referral)
Out Patient. Sender: Dr Lynsey Baird; Reason: 8H...: Referral for further care (SCI Gateway Referral)

13-Sept-2023 Dr Lynsey Baird
8H...: Referral for further care (SCI Gateway Referral)
Out Patient. Sender: Dr Lynsey Baird; Reason: 8H...: Referral for further care (SCI Gateway Referral)

17-Jan-2023 Dr J Lynch
8H77.: Refer to physiotherapist (SCI Gateway Referral)
Out Patient. Sender: Dr J ***** Reason: 8H77.: Refer to physiotherapist (SCI Gateway Referral)

28-Oct-2022 Dr J Lynch
EMISSPR160: Plastic surgery referral (SClI Gateway Referral)
Out Patient. Sender: Dr J ****; Reason: EMISSPR160: Plastic surgery referral (SCI Gateway Referral)

25-Oct-2021 Dr Saif Khan
8H...: Referral for further care (SCI Gateway Referral)
Covid-19. Sender: Dr ***** **** Reason: 8H...: Referral for further care (SCI Gateway Referral)

16-Sept-2019 Dr Amy Proctor
8H43.: Dermatological referral (SCI Gateway Referral)
Out Patient. Sender: Dr ***** Proctor; Reason: 8H43.: Dermatological referral (SCI Gateway Referral)

09-Feb-2015 E Boud
Referl to stop-smoking clinic
. Sender: E Boud; Reason: Referl to stop-smoking clinic

11-Aug-2014 Dr J Lynch
8H...: Referral for further care (SCI Gateway Referral)
Out Patient. Sender: Dr J ***** Reason: 8H...: Referral for further care (SCI Gateway Referral)

30-Dec-2013 Dr J Lynch
8H...: Referral for further care (SCI Gateway Referral)
Out Patient. Sender: Dr J ****; Reason: 8H...: Referral for further care (SCI Gateway Referral)

25-Oct-2013 E Boud
Referl to stop-smoking clinic
. Sender: E Boud; Reason: Referl to stop-smoking clinic

14-July-2011 Dr J Lynch

Referral for further care

(Referred To: Southern General Hospital, NHS. Referral Type: Out Patient. Speciality Type: Dermatology. Referral Nature: Not Specified. ,
Referral Reason: Clinic of Dr S **** - recurrence of alopecia areata). Sender: Dr J ****; Reason: Referral for further care

07-July-2011 E Boud
Referral for spirometry
(: priority=2). Sender: E Boud; Reason: Referral for spirometry

27-Apr-2010 Dr L Henderson

Referral for further care

(Referred To: **** Infirmary, NHS. Referral Type: Out Patient. Speciality Type: Gynaecology. Referral Nature: Not Specified. , Referral Reason:
Polymenorrhagia). Sender: Dr.L.***** Reason: Referral for further care

11-Sept-2008 Dr D Reid

Referral for further care

(Referred To: ****Infirmary, NHS. Referral Type: Out Patient. Speciality Type: Dermatology. Referral Nature: Not Specified. , Referral Reason:
Alopecia). Sender: Dr D *****; Reason: Referral for further care

27-Jan-2004 Dr D Reid

Referral for further care

(Referred To: ***** Infirmary, NHS. Referral Type: Speciality Type: Breast Clinic. Referral Nature:). Sender: Dr D **** Reason: Referral for further
care

04-Oct-2000 Dr J Lynch

Referral for further care

(Referred To: Southern General Hospital, NHS. Referral Type: Speciality Type: Gynaecology. Referral Nature:). Sender: Dr J ****; Reason:
Referral for further care

Test Requests

This section is empty.

Test Results
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09-Se pt-2024
Result: Serum albuminSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum albumin  SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 44 g/L

09-Sept-2024
Result: Serum albuminSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum albumin  SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 44 g/L

09-Se pt-2024
Result: Serum albuminSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum albumin  SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 44 g/L

09-Sept-2024
Result: Serum albuminSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum albumin  SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 44 g/L

09-Sept-2024

Result: Serum alkaline phosphatase SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum alkaline phosphatase SPECIMEN ID: 4097649250SPECIMEN TYPE: 96 U/L
Serum

09-Sept-2024

Result: Serum alkaline phosphatase SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum alkaline phosphatase SPECIMEN ID: 4097649250SPECIMEN TYPE: 96 U/L
Serum

09-Sept-2024

Result: serum alanine aminotransferase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
serum alanine aminotransferase level SPECIMEN ID: 4097649250SPECIMEN 15 U/L
TYPE: Serum

09-Sept-2024

Result: serum alanine aminotransferase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
serum alanine aminotransferase level SPECIMEN ID: 4097649250SPECIMEN 15 U/L
TYPE: Serum

09-Se pt-2024
Result: Serum vitamin B12SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum vitamin B12 SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 269 pg/mL

09-Se pt-2024
Result: Serum bilirubin level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum bilirubin level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 3 umol/L

09-Se pt-2024
Result: Serum bilirubin level SPECIMEN ID: 40976492560SPECIMEN. TYPE: Serum
Serum bilirubin level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 3 umol/L

09-Sept-2024
Result: Corrected serum calcium level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

Corrected serum calcium level SPECIMEN ID: 4097649250SPECIMEN TYPE:  2.35 mmol/L

Serum

09-Sept-2024
Result: Corrected serum calcium levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

Corrected serum calciumievel \SPECIMEN ID: 4097649250SPECIMEN TYPE:  2.35 mmol/L

Serum

09-Sept-2024
Result: Serum chloride SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum chloride SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 102 mmol/L

09-Se pt-2024
Result: Serum chloride SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum chloride SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 102 mmol/L

09-Sept-2024
Result: Serum creatinineSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum creatinine  SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 65 umol/L

09-Sept-2024
Result: Serum creatinineSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum creatinine  SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 65 umol/L

09-Sept-2024
Result: Eosinophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA 0.1

09-Sept-2024
Result: Eosinophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA 0.1

09-Sept-2024

Result: Eosinophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA 0.1
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(Range: 35 - 50)

(Range: 35 - 50)

(Range: 35 - 50)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 30 - 130)

(Range: 5 - 55)

(Range: 5 - 55)

(Range: 197 - 771)

(No range available)

(No range available)

(Range: 2.2 - 2.6)

(Range: 2.2 - 2.6)

(Range: 95 - 108)

(Range: 95 - 108)

(Range: 60 - 110)

(Range: 60 - 110)

(No range available)

(No range available)

(No range available)



09-Sept-2024
Result: Serum folate SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Abnormal

Serum folate SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 2.27 ng/mL

09-Sept-2024

Result: Serum gamma-glutamyl transferase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

Serum gamma-glutamyl transferase level SPECIMEN ID: 19 UL
4097649250SPECIMEN TYPE: Serum

09-Sept-2024
Result: Haemoglobin estimationSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA 130 g/L

09-Sept-2024
Result: Haemoglobin estimationSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA 130 g/L

09-Sept-2024
Result: Haemoglobin estimationSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA 130 g/L

09-Sept-2024

Result: Serum lactate dehydrogenase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum lactate dehydrogenase level SPECIMEN ID: 4097649250SPECIMEN 203 UL
TYPE: Serum

09-Sept-2024
Result: Serum lactate dehydrogenase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum.

Serum lactate dehydrogenase level SPECIMEN ID: 4097649250SPECIMEN 203 UL
TYPE: Serum

09-Sept-2024

Result:Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Abnormal
Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 4097649250SPECIMEN 35.4 pg
TYPE: EDTA

09-Sept-2024
Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 4097649250SPECIMEN 35.4 pg
TYPE: EDTA

09-Sept-2024

Result: Mean corpusc. haemoglobin(MCH)SPECIMEN/ID: 4097649250SPECIMEN TYPE: EDTA
Abnormal
Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 4097649250SPECIMEN 35.4 pg
TYPE: EDTA

09-Sept-2024
Result:Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 4097649250SPECIMEN TYPE: 332 g/L
EDTA

09-Sept-2024

Result:Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 4097649250SPECIMEN TYPE: 332 g/L
EDTA

09-Se pt-2024
Result: Mean corpuse. Hb. conc. (MCHC)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 4097649250SPECIMEN TYPE: 332 g/L
EDTA

09-Sept-2024

Result: Mean corpuscular volume (MCV)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 4097649250SPECIMEN TYPE: 106.5 fL
EDTA

09-Sept-2024
Result: Mean corpuscular volume (MCV)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Abnormal

Mean corpuscular volume (MCV) SPECIMEN ID: 4097649250SPECIMEN TYPE: 106.5 fL
EDTA

09-Sept-2024
Result: Mean corpuscular volume (MCV)SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Abnormal

Mean corpuscular volume (MCV) SPECIMEN ID: 4097649250SPECIMEN TYPE: 106.5 fL
EDTA

09-Sept-2024
Result: Monocyte countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA 0.3
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(Range: 3.9 - 26.8)

(No range available)

(Range: 115 - 165)

(Range: 115 - 165)

(Range: 115 - 165)

(No range available)

(No range available)

(Range: 27 - 32)

(Range: 27 - 32)

(Range: 27 - 32)

(Range: 320 - 360)

(Range: 320 - 360)

(Range: 320 - 360)

(Range: 80 - 100)

(Range: 80 - 100)

(Range: 80 - 100)

(Range: 0.2 - 0.8)



09-Sept-2024
Result: Monocyte countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Se pt-2024
Result: Monocyte countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Neutrophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Neutrophil count  SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Neutrophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Neutrophil count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Neutrophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Neutrophil count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Platelet countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Platelet countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Platelet countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Serum potassiumSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum potassium SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

09-Sept-2024
Result: Serum potassiumSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum potassium SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

09-Sept-2024

Result:Red blood cell (RBC) countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Abnormal

Red blood cell (RBC) count  SPECIMEN ID: 4097649250SPECIMEN TYPE:
EDTA

09-Sept-2024

Result:Red blood cell (RBC) countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Abnormal
Red blood cell (RBC) count SPECIMEN ID: 4097649250SPECIMEN TYPE:
EDTA

09-Sept-2024

Result:Red blood cell (RBC) countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Abnormal

Red blood cell (RBC) count SPECIMEN ID: 4097649250SPECIMEN TYPE:
EDTA

09-Sept-2024
Result: Serum sodiumSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum'sodium SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

09-Sept-2024
Result: Serum sodiumSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum sodium SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

09-Sept-2024
Result: Serum TSH levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum TSHlevel SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

09-Sept-2024
Result: Serum urea level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum urea level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

09-Sept-2024
Result: Serum urea level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Serum urea level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

09-Sept-2024
Result: Total white blood countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Total white blood countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
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0.3

0.3

34

34

34

230

230

230

4.2 mmol/L

4.2 mmol/L

3.67

3.67

3.67

139 mmol/L

139 mmol/L

1.81 mU/L

3.6 mmol/L

3.6 mmol/L

5.1

5.1

(Range:
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(Range:

(Range:

(Range:

(Range:
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iGPR Report

0.2-0.8)

0.2-0.8)

2-7.5)

2-7.5)

2-7.5)

140 - 450)

140 - 450)

140 - 450)

3.5-5.3)

3.5-5.3)

3.9-5.6)

3.9-5.6)

3.9-5.6)

133 - 146)

133 - 146)

0.27 - 4.2)

25-7.8)

2.5-7.8)

4-11)

4-11)



09-Sept-2024
Result: Total white blood countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Percentage lymphocytesSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Percentage lymphocytesSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Se pt-2024
Result: Percentage lymphocytesSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Percentage lymphocytes SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024

Result: Plasma glucose levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Flu ox
Abnormal
Plasma glucose level SPECIMEN ID: 4097649250SPECIMEN TYPE: Flu ox

09-Sept-2024

Result: Plasma glucose level SPECIMEN ID: 4097649250SPECIMEN TYPE: Flu ox
Abnormal
Plasma glucose level SPECIMEN ID: 4097649250SPECIMEN TYPE: Flu ox

09-Sept-2024

Result: Plasma glucose level SPECIMEN ID: 4097649250SPECIMEN TYPE: Flu ox
Abnormal
Plasma glucose level SPECIMEN ID: 4097649250SPECIMEN TYPE: Flu ox

09-Sept-2024

Result: Serum amylase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Abnormal
Serum amylase level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

09-Sept-2024

Result: Serum amylase levelSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Abnormal
Serum amylase level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum

09-Sept-2024

Result: Haemoglobin A1c level - IFCC standardised SPECIMEN ID:4097649250SPECIMEN TYPE: EDTA
36 mmol/mol

Haemoglobin A1c level - IFCC standardised SPECIMEN ID:
4097649250SPECIMEN TYPE: EDTA

09-Sept-2024

Result: Haemoglobin A1c level - IFCC standardised SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
36 mmol/mol

Haemoglobin A1c level - IFCC standardised SPECIMEN ID:
4097649250SPECIMEN TYPE: EDTA

09-Sept-2024

Result: Haemoglobin A1c level - IFCC standardised SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
36 mmol/mol

Haemoglobin A1c level - IFCC standardised SPECIMEN ID:
4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: HaematocritSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Haematocrit. SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: HaematocritSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: HaematocritSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Basophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Basophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Sept-2024
Result: Basophil countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

09-Se pt-2024

5.1

1.3

1.3

1.3

6.3 mmol/L

6.3 mmol/L

6.3 mmol/L

145 U/L

145 U/L

0.391 L/L

0.391 L/L

0.391 L/L

Result:Red blood cell distribution widthSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 4097649250SPECIMEN TYPE:

EDTA
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(Range: 4 - 11)

(Range: 1 -4)

(Range: 1-4)

(Range: 1 -4)

(Range: 3 - 6)

(Range: 3 - 6)

(Range: 3 - 6)

(No range available)

(No range available)

(Range: 20 - 42)

(Range: 20 - 42)

(Range: 20 - 42)

(Range: 0.37 - 0.47)

(Range: 0.37 - 0.47)

(Range: 0.37 - 0.47)

(No range available)

(No range available)

(No range available)

(Range: 11 - 16)
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09-Sept-2024
Result: Red blood cell distribution widthSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Red blood cell distribution width  SPECIMEN ID: 4097649250SPECIMEN TYPE: 13.4 % (Range: 11 - 16)
EDTA

09-Sept-2024
Result:Red blood cell distribution widthSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA

Red blood cell distribution width  SPECIMEN ID: 4097649250SPECIMEN TYPE: 13.4 % (Range: 11 - 16)
EDTA

09-Sept-2024
Result: Differential whitecell countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA (No range available)

09-Sept-2024
Result: Differential whitecell countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA (No range available)

09-Sept-2024
Result: Differential whitecell countSPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 4097649250SPECIMEN TYPE: EDTA (No,range available)

09-Sept-2024
Result:Free T4 level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum
Free T4 level SPECIMEN ID: 4097649250SPECIMEN TYPE: Serum 17.7 pmol/L (Range: 12 - 22)

09-Sept-2024
Result:(Non Coded Event - Plasma glucose level )Specimen Id: 4097649250Specimen Type: Flu oxNumber of Test(s): 1Lab comment: od|Reviewer
comment: high (SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Plasma glucose level ) Specimen Id: 4097649250Specimen (No range available)
Type: Flu oxNumber of Test(s): 1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag: Abnormal

09-Sept-2024

Result:(Non Coded Event - Haemoglobin A1c level - IFCC standardised )Specimen1d:4097649250Specimen Type: EDTANumber of Test(s): 1Lab
comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Haemoglobin A1c level - IFCC standardised ) Specimen Id: (No range available)
4097649250Specimen Type: EDTANumber of Test(s): 1Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

09-Sept-2024

Result: (Non Coded Event - Full blood count - FBC )Specimen Id: 4097649250Specimen Type: EDTANumber of Test(s): 15Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Full blood count - FBC ) Specimen Id: (No range available)
4097649250Specimen Type: EDTANumber of Test(s): 15Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal/Flag: Abnormal

09-Sept-2024
Result: (Non Coded Event - Plasma glucose level )Specimen.ld: 4097649250Specimen Type: Flu oxNumber of Test(s): 1Lab comment: od|Reviewer
comment: high (SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Plasma glucose level ) ' Specimen Id: 4097649250Specimen (No range available)
Type: Flu oxNumber of Test(s): 1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag:/Abnormal

09-Se pt-2024

Result:(Non Coded Event - Serum calcium )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 2Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Serum calcium) Specimen Id: 4097649250Specimen Type: (No range available)
SerumNumber of Test(s): 2Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:

09-Sept-2024
Result: (Non Coded Event - Serum amylase level )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 1Lab comment: od|Reviewer
comment: high (SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Serum amylase level ) Specimen Id: 4097649250Specimen (No range available)
Type: SerumNumber of Test(s): 1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag: Abnormal

09-Sept-2024

Result: (Non Coded Event - Serum total lactate dehydrogenase level )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 1Lab
comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Serum total lactate dehydrogenase level ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s): 1Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

09-Sept-2024
Result:(Non Coded Event - Liver function test )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 4Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:

(Non Coded Event - Liver function test ) Specimen Id: 4097649250Specimen (No range available)
Type: SerumNumber of Test(s): 4Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:
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09-Sept-2024
Result: (Non Coded Event - Urea and electrolytes )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 6Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s): 6Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

09-Sept-2024

Result:(Non Coded Event - Haemoglobin A1c level - IFCC standardised )Specimen Id: 4097649250Specimen Type: EDTANumber of Test(s): 1Lab
comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Haemoglobin A1c level - IFCC standardised ) Specimen Id: (No range available)
4097649250Specimen Type: EDTANumber of Test(s): 1Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

09-Sept-2024

Result:(Non Coded Event - Full blood count - FBC )Specimen Id: 4097649250Specimen Type: EDTANumber of Test(s): 15Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Full blood count - FBC ) Specimen Id: (No range available)
4097649250Specimen Type: EDTANumber of Test(s): 15Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag: Abnormal

09-Sept-2024
Result:(Non Coded Event - Plasma glucose level )Specimen Id: 4097649250Specimen Type: Flu oxNumber of Test(s): 1Lab comment: od|Reviewer
comment: high (SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Plasma glucose level ) Specimen Id: 4097649250Specimen (No range available)
Type: Flu oxNumber of Test(s): 1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag: Abnormal

09-Sept-2024

Result:(Non Coded Event - Thyroid hormone tests )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 2Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Thyroid hormone tests ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s): 2Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

09-Sept-2024

Result:(Non Coded Event - Serum calcium )Specimen Id: 4097649250Specimen. Type: SerumNumber of Test(s): 2Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Serum calcium ) Specimen Id: 4097649250Specimen Type: (No range available)
SerumNumber of Test(s): 2Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:

09-Sept-2024
Result: (Non Coded Event - Serum amylase level )Specimen Id:'4097649250Specimen Type: SerumNumber of Test(s): 1Lab comment: od|Reviewer
comment: high (SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - Serum amylase level ) Specimen Id: 4097649250Specimen (No range available)
Type: SerumNumber of Test(s): 1Lab comment: od|Reviewer comment: high
(SK)Abnormal/Normal Flag: Abnormal

09-Sept-2024

Result: (Non Coded Event - Serum gamma-glutamyl transferase level )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 1Lab
comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Serum gamma-glutamyl transferase level ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s): 1Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

09-Sept-2024

Result: (Non Coded Event - Serum total lactate dehydrogenase level )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 1Lab
comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Serum total lactate dehydrogenase level ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s): 1Lab comment:
od|Reviewer.comment: Normal (SK)Abnormal/Normal Flag:

09-Sept-2024

Result: (Non Coded Event - Liver function test )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 4Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Liver function test ) Specimen Id: 4097649250Specimen (No range available)
Type: SerumNumber of Test(s): 4Lab comment: od|Reviewer comment: Normal
(SK)Abnormal/Normal Flag:

09-Sept-2024

Result:(Non Coded Event - Urea and electrolytes )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 6Lab comment: od|Reviewer
comment: Normal (SK)Abnormal/Normal Flag:
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
4097649250Specimen Type: SerumNumber of Test(s): 6Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

09-Sept-2024

Result:(Non Coded Event - B12/folate level )Specimen Id: 4097649250Specimen Type: SerumNumber of Test(s): 3Lab comment: od|Reviewer
comment: Prescription done (SK)Abnormal/Normal Flag: Abnormal
(Non Coded Event - B12/folate level ) Specimen Id: 4097649250Specimen (No range available)
Type: SerumNumber of Test(s): 3Lab comment: od|Reviewer comment:
Prescription done (SK)Abnormal/Normal Flag: Abnormal

Page 112 of 440



09-Se pt-2024

Result:(Non Coded Event - Haemoglobin A1c level - IFCC standardised )Specimen Id: 4097649250Specimen Type: EDTANumber of Test(s): 1Lab

comment: od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

(Non Coded Event - Haemoglobin A1c level - IFCC standardised ) Specimen Id:
4097649250Specimen Type: EDTANumber of Test(s): 1Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag:

09-Sept-2024

Result:(Non Coded Event - Full blood count - FBC )Specimen Id: 4097649250Specimen Type: EDTANumber of Test(s): 15Lab comment: od|Reviewer

comment: Normal (SK)Abnormal/Normal Flag: Abnormal

(Non Coded Event - Full blood count - FBC ) Specimen Id:
4097649250Specimen Type: EDTANumber of Test(s): 15Lab comment:
od|Reviewer comment: Normal (SK)Abnormal/Normal Flag: Abnormal

09-Se pt-2024

Result: GFR calculated abbreviated MDRDSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum> 59
GFR calculated abbreviated MDRD SPECIMEN ID: 4097649250SPECIMEN
TYPE: Serum> 59

09-Sept-2024

Result: GFR calculated abbreviated MDRDSPECIMEN ID: 4097649250SPECIMEN TYPE: Serum> 59
GFR calculated abbreviated MDRD SPECIMEN ID: 4097649250SPECIMEN
TYPE: Serum> 59

15-Nov-2023 Ms Alanna Foster
Result: CT (computed tomography) of chest and abdomennormal
CT (computed tomography) of chest and abdomen normal

24-Oct-2023 Ms Alanna Foster
Result: Standard chest X-ray
Standard chest X-ray

12-Oct-2023
Result: Serum albuminSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum
Serum albumin  SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum 45 g/lL

12-Oct-2023

Result: Serum alkaline phosphatase SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum
Serum alkaline phosphatase SPECIMEN ID: 3107380338SPECIMEN TYPE: 82 UL
Serum

12-Oct-2023

Result: serum alanine aminotransferase levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum
serum alanine aminotransferase level SPECIMEN ID: 3107380338SPECIMEN 13 U/L
TYPE: Serum

12-Oct-2023
Result: Serum bilirubin levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum< 3
Serum bilirubin level SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum< 3

12-Oct-2023
Result: Serum chloride SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum
Serum chloride SPECIMENID: 3107380338SPECIMEN TYPE: Serum 102 mmol/L

12-Oct-2023
Result: Serum creatinineSPECIMEN ID; 3107380338SPECIMEN TYPE: Serum
Serum creatinine  SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum 63 umol/L

12-Oct-2023
Result: Eosinophil countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA 0.1

12-Oct-2023
Result: Haemoglobin estimationSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA 135 g/L

12-Oct-2023

Result:Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Abnormal
Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 3107380338SPECIMEN 35.2 pg
TYPE: EDTA

12-Oct-2023

Result:Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 3107380338SPECIMEN TYPE: 318 g/L
EDTA

12-Oct-2023
Result: Mean corpuscular volume (MCV)SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Abnormal

Mean corpuscular volume (MCV) SPECIMEN ID: 3107380338SPECIMEN TYPE: 110.7 fL
EDTA
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(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)



12-Oct-2023
Result: Monocyte countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA

Monocyte count SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA 0.5
12-Oct-2023
Result: Neutrophil countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA

Neutrophil count SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA 3
12-Oct-2023
Result: Platelet countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA

Platelet count SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA 282
12-Oct-2023
Result: Serum potassiumSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum

Serum potassium SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum 4.6 mmol/L
12-Oct-2023
Result:Red blood cell (RBC) countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA

Abnormal

Red blood cell (RBC) count SPECIMEN ID: 3107380338SPECIMEN TYPE: 3.84

EDTA
12-Oct-2023
Result: Serum sodiumSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum

Serum sodium SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum 142 mmol/L
12-Oct-2023
Result: Serum TSH levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum

Serum TSH level SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum 1.37 mU/L
12-Oct-2023
Result: Serum urea levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum

Serum urea level SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum 4.2 mmol/L
12-Oct-2023

Result: Total white blood countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA 5.9

12-Oct-2023
Result: Percentage lymphocytesSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Percentage lymphocytes SPECIMEN ID: 3107380338SPECIMEN TYPE:'EDTA 2.3

12-Oct-2023

Result: Haemoglobin A1c level - IFCC standardised SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA

Haemoglobin A1c level - IFCC standardised SPECIMEN ID: 39 mmol/mol
3107380338SPECIMEN TYPE: EDTA

12-Oct-2023
Result:Blood film microscopySPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Blood film microscopy SPECIMEN(ID: 3107380338SPECIMEN TYPE: EDTA

12-Oct-2023
Result: HaematocritSPECIMEN 1D::3107380338SPECIMEN TYPE: EDTA

Haematocrit SPECIMENID: 3107380338SPECIMEN TYPE: EDTA 0.425 L/L
12-Oct-2023
Result: Basophil countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA

Basophil count. SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA 0
12-Oct-2023

Result:Red blood cell distribution widthSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Red blood cell distribution width SPECIMEN ID: 3107380338SPECIMEN TYPE: 13.8 %
EDTA

12-Oct-2023
Result: Differential whitecell countSPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 3107380338SPECIMEN TYPE: EDTA

12-Oct-2023
Result:Free T4 levelSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum
Free T4 level SPECIMEN ID: 3107380338SPECIMEN TYPE: Serum 15.9 pmol/L

12-Oct-2023

Result:(Non Coded Event - Thyroid hormone tests )Specimen Id: 3107380338Specimen Type: SerumNumber of Test(s): 2Lab comment: weight

loss|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Thyroid hormone tests ) Specimen Id:
3107380338Specimen Type: SerumNumber of Test(s): 2Lab comment: weight
loss|Reviewer comment: Abnormal/Normal Flag:

12-Oct-2023

iGPR Report

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

Result:(Non Coded Event - Liver function test )Specimen Id: 3107380338Specimen Type: SerumNumber of Test(s): 4Lab comment: weight

loss|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Liver function test ) Specimen Id: 3107380338Specimen
Type: SerumNumber of Test(s): 4Lab comment: weight loss|Reviewer comment:
Abnormal/Normal Flag:
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12-Oct-2023

Result:(Non Coded Event - Urea and electrolytes )Specimen Id: 3107380338Specimen Type: SerumNumber of Test(s): 6Lab comment: weight

loss|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Urea and electrolytes ) Specimen Id:
3107380338Specimen Type: SerumNumber of Test(s): 6Lab comment: weight
loss|Reviewer comment: Abnormal/Normal Flag:

12-Oct-2023

Result:(Non Coded Event - Blood film )Specimen Id: 3107380338Specimen Type: EDTANumber of Test(s): 1Lab comment: weight loss|Reviewer

comment: Abnormal/Normal Flag:

(Non Coded Event - Blood film) Specimen Id: 3107380338Specimen Type:
EDTANumber of Test(s): 1Lab comment: weight loss|Reviewer comment:
Abnormal/Normal Flag:

12-Oct-2023

Result:(Non Coded Event - Haemoglobin A1c level - IFCC standardised )Specimen Id: 3107380338Specimen Type: EDTANumber of Test(s): 1Lab

comment: weight loss|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Haemoglobin A1c level - IFCC standardised ) Specimen Id:
3107380338Specimen Type: EDTANumber of Test(s): 1Lab comment: weight
loss|Reviewer comment: Abnormal/Normal Flag:

12-Oct-2023

Result:(Non Coded Event - Full blood count - FBC )Specimen Id: 3107380338Specimen Type: EDTANumber of Test(s): 15Lab comment: weight

loss|Reviewer comment: Abnormal/Normal Flag: Abnormal

(Non Coded Event - Full blood count - FBC ) Specimen Id:
3107380338Specimen Type: EDTANumber of Test(s): 15Lab comment: weight
loss|Reviewer comment: Abnormal/Normal Flag: Abnormal

12-Oct-2023

Result: GFR calculated abbreviated MDRDSPECIMEN ID: 3107380338SPECIMEN TYPE: Serum> 59
GFR calculated abbreviated MDRD SPECIMEN ID: 3107380338SPECIMEN
TYPE: Serum> 59

31-May-2023
Result: Serum albuminSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Serum albumin SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 43 g/L

31-May-2023

Result: Serum alkaline phosphatase SPECIMEN ID: 3057075488SPECIMEN.TYPE: Serum
Serum alkaline phosphatase SPECIMEN ID: 3057075488SPECIMEN TYPE: 82 UL
Serum

31-May-2023

Result: serum alanine aminotransferase levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
serum alanine aminotransferase level SPECIMENID: 3057075488SPECIMEN 15 U/L
TYPE: Serum

31-May-2023
Result: Serum bilirubin levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum< 3
Serum bilirubin level SPECIMEN ID:"3057075488SPECIMEN TYPE: Serum< 3

31-May-2023
Result: Serum chloride SPECIMEN [D: 3057075488SPECIMEN TYPE: Serum

Serum chloride SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 99 mmol/L
31-May-2023
Result: Serum cholesterolSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum

Serum cholesterol SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 4.2 mmol/L
31-May-2023
Result: Serum creatinineSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum

Abnormal

Serum creatinine  SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 56 umol/L
31-May-2023
Result: Eosinophil count, 0SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA

Eosinophil count, 0 SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA 0
31-May-2023

Result: Haemoglobin estimationSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA 128 g/L

31-May-2023

Result: Serum HDL cholesterol levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Serum HDL cholesterol level SPECIMEN ID: 3057075488SPECIMEN TYPE: 1.59 mmol/L
Serum

31-May-2023

Result: Serum LDL cholesterol levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Serum LDL cholesterol level SPECIMEN ID: 3057075488SPECIMEN TYPE: 1.9 mmol/L
Serum
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(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)
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(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)



31-May-2023
Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 3057075488SPECIMEN 34.1 pg
TYPE: EDTA

31-May-2023
Result: Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 3057075488SPECIMEN TYPE: 327 g/L

EDTA
31-May-2023
Result: Mean corpuscular volume (MCV)SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 3057075488SPECIMEN TYPE: 104.3 fL
EDTA
31-May-2023
Result: Monocyte countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA 0.4
31-May-2023
Result: Neutrophil countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Neutrophil count SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA 4.4
31-May-2023
Result: Platelet countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA 212
31-May-2023
Result: Serum potassiumSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Serum potassium SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 3.7 mmol/L
31-May-2023
Result:Red blood cell (RBC) countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Abnormal
Red blood cell (RBC) count SPECIMEN ID: 3057075488SPECIMEN TYPE: 3.75
EDTA
31-May-2023
Result: Serum sodiumSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Serum sodium SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 138 mmol/L
31-May-2023
Result: Serum triglyceridesSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Serum triglycerides SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 1.5 mmol/L
31-May-2023
Result: Serum TSH levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Serum TSH level SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 0.53 mU/L
31-May-2023
Result: Serum urea levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Serum urea level SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 4.5 mmol/L
31-May-2023

Result: Total white blood countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Total white blood count » SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA 6.4

31-May-2023
Result: Percentage lymphocytesSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Percentage lymphocytes SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA 1.6

31-May-2023
Result: Plasma glucose level SPECIMEN ID: 3057075488SPECIMEN TYPE: Flu ox
Plasma glucose level SPECIMEN ID: 3057075488SPECIMEN TYPE: Flu ox 6 mmol/L

31-May-2023

Result: Serum lipidsSpecimen Id: 3057075488Specimen Type: SerumNumber of Test(s): 5Lab comment: NCD|Reviewer comment: Abnormal/Normal

Flag:
Serum lipids Specimen Id: 3057075488Specimen Type: SerumNumber of
Test(s): 5Lab comment: NCD|Reviewer comment: Abnormal/Normal Flag:

31-May-2023
Result: HaematocritSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA 0.391 L/L

31-May-2023
Result: Basophil countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA 0.1

31-May-2023

Result:Red blood cell distribution widthSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Red blood cell distribution width  SPECIMEN ID: 3057075488SPECIMEN TYPE: 13.2 %
EDTA
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31-May-2023
Result: Differential whitecell countSPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 3057075488SPECIMEN TYPE: EDTA (No range available)
31-May-2023
Result: Total Cholesterol: HDL ratioSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Total Cholesterol: HDL ratio SPECIMEN ID: 3057075488SPECIMEN TYPE: 2.6 (No range available)
Serum
31-May-2023
Result:Free T4 levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
Free T4 level SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 16.9 pmol/L (No range available)
31-May-2023
Result: CA125 levelSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum
CA125 level SPECIMEN ID: 3057075488SPECIMEN TYPE: Serum 11 kU/L (No range available)
31-May-2023

Result:(Non Coded Event - Plasma glucose level )Specimen Id: 3057075488Specimen Type: Flu oxNumber of Test(s): 1Lab comment: NCD|Reviewer
comment: Abnormal/Normal Flag:
(Non Coded Event - Plasma glucose level ) Specimen Id: 3057075488Specimen (No.range available)
Type: Flu oxNumber of Test(s): 1Lab comment: NCD|Reviewer comment:
Abnormal/Normal Flag:

31-May-2023

Result: (Non Coded Event - Carbohydrate antigen 125 level )Specimen Id: 3057075488Specimen Type: SerumNumber of Test(s): 2Lab comment:
NCD|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Carbohydrate antigen 125 level ) Specimen Id: (No range available)
3057075488Specimen Type: SerumNumber of Test(s): 2Lab comment:
NCD|Reviewer comment: Abnormal/Normal Flag:

31-May-2023

Result:(Non Coded Event - Thyroid hormone tests )Specimen Id: 3057075488Specimen’ Type: SerumNumber of Test(s): 2Lab comment:
NCD|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Thyroid hormone tests ) Specimen Id: (No range available)
3057075488Specimen Type: SerumNumber of Test(s): 2Lab comment:
NCD|Reviewer comment: Abnormal/Normal Flag:

31-May-2023
Result: (Non Coded Event - Liver function test )Specimen Id: 3057075488Specimen Type: SerumNumber of Test(s): 4Lab comment: NCD|Reviewer
comment: Abnormal/Normal Flag:
(Non Coded Event - Liver function test ) Specimen Id: 3057075488Specimen (No range available)
Type: SerumNumber of Test(s): 4Lab comment: NCD|Reviewer comment:
Abnormal/Normal Flag:

31-May-2023
Result: (Non Coded Event - Urea and electrolytes )Specimen Id: 3057075488Specimen Type: SerumNumber of Test(s): 6Lab comment: NCD|Reviewer
comment: Abnormal/Normal Flag: Abnormal

(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
3057075488Specimen Type: SerumNumber of Test(s): 6Lab comment:
NCD|Reviewer comment: Abnormal/Normal Flag: Abnormal

31-May-2023

Result: (Non Coded Event - Full blood count - FBC )Specimen Id: 3057075488Specimen Type: EDTANumber of Test(s): 15Lab comment:
NCD|Reviewer comment: Abnormal/Normal Flag: Abnormal
(Non Coded Event - Fullblood count - FBC ) Specimen Id: (No range available)
3057075488Specimen Type: EDTANumber of Test(s): 15Lab comment:
NCD|Reviewer comment: Abnermal/Normal Flag: Abnormal

31-May-2023
Result: GFR calculated abbreviated MDRDSPECIMEN ID: 3057075488SPECIMEN TYPE: Serum> 59

GFR calculated abbreviated MDRD SPECIMEN ID: 3057075488SPECIMEN (No range available)
TYPE: Serum> 59

25-May-2023

Result: Faecal occult blood testSPECIMEN ID: 3059169088SPECIMEN TYPE: Faeces< 7
Faecal occult blood test SPECIMEN ID: 3059169088SPECIMEN TYPE: Faeces< (No range available)
7

25-May-2023
Result: Urine creatinineSPECIMEN ID: 3057123028SPECIMEN TYPE: Urine
Urine creatinine  SPECIMEN ID: 3057123028SPECIMEN TYPE: Urine 15.5 mmol/L (No range available)

25-May-2023
Result: Urine microalbuminSPECIMEN ID: 3057123028SPECIMEN TYPE: Urine
Urine microalbumin SPECIMEN ID: 3057123028SPECIMEN TYPE: Urine 5 mg/L (No range available)

25-May-2023

Result: Urine microalbuminSpecimen Id: 3057123028Specimen Type: UrineNumber of Test(s): 3Lab comment: Reviewer comment: Abnormal/Normal
Flag:
Urine microalbumin Specimen Id: 3057123028Specimen Type: UrineNumber of (No range available)
Test(s): 3Lab comment: Reviewer comment: Abnormal/Normal Flag:
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25-May-2023
Result: Urine albumin:creatinine ratioSPECIMEN ID: 3057123028SPECIMEN TYPE: Urine

Urine albumin:creatinine ratio SPECIMEN ID: 3057123028SPECIMEN TYPE: 0.3
Urine

25-May-2023

iGPR Report

(No range available)

Result:(Non Coded Event - Faecal haemoglobin FIT )Specimen Id: 3059169088Specimen Type: FaecesNumber of Test(s): 1Lab comment:

none|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Faecal haemoglobin FIT ) Specimen Id:
3059169088Specimen Type: FaecesNumber of Test(s): 1Lab comment:
none|Reviewer comment: Abnormal/Normal Flag:

13-Mar-2023
Result: Serum albuminSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum
Serum albumin SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum 43 g/lL

13-Mar-2023
Result: Corrected serum calcium level SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum

Corrected serum calcium level SPECIMEN ID: 3037093042SPECIMEN TYPE:  2.46 mmol/L

Serum

13-Mar-2023
Result: Serum chloride SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum

Serum chloride SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum 102 mmol/L

13-Mar-2023
Result: Serum creatinineSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum
Serum creatinine  SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum 62 umol/L

13-Mar-2023
Result: Eosinophil countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA 0.1

13-Mar-2023
Result: Haemoglobin estimationSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA  1254g/L

13-Mar-2023
Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 3037093042SPECIMEN 35.4 pg
TYPE: EDTA

13-Mar-2023
Result:Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID::3037093042SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 3037093042SPECIMEN TYPE: 326 g/L

EDTA
13-Mar-2023
Result: Mean corpuscular volume (MCV)SPECIMEN.ID: 3037093042SPECIMEN TYPE: EDTA
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 3037093042SPECIMEN TYPE: 108.5 fL
EDTA
13-Mar-2023
Result:Monocyte countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA 0.3
13-Mar-2023
Result: Neutrophil'countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Neutrophil'count SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA 2.9
13-Mar-2023
Result: Platelet countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA 242
13-Mar-2023
Result: Serum potassiumSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum
Serum potassium SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum 5 mmol/L
13-Mar-2023
Result:Red blood cell (RBC) countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Abnormal
Red blood cell (RBC) count SPECIMEN ID: 3037093042SPECIMEN TYPE: 3.53
EDTA
13-Mar-2023
Result: Serum sodiumSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum
Serum sodium SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum 139 mmol/L
13-Mar-2023
Result: Serum TSH level SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum
Serum TSH level SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum 0.82 mu/L
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13-Mar-2023
Result: Serum urea levelSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum
Serum urea level SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum 2.9 mmol/L (No range available)
13-Mar-2023
Result: Total white blood countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA 4.5 (No range available)
13-Mar-2023
Result: Percentage lymphocytesSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Percentage lymphocytes SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA 1.2 (No range available)
13-Mar-2023
Result: Erythrocyte sedimentation rate SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Erythrocyte sedimentation rate SPECIMEN ID: 3037093042SPECIMEN TYPE: 9 (No range available)
EDTA
13-Mar-2023
Result: HaematocritSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA 0.383 L/L (No range available)
13-Mar-2023
Result: Basophil countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA 0 (No range available)
13-Mar-2023
Result:Red blood cell distribution widthSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Red blood cell distribution width  SPECIMEN ID: 3037093042SPECIMEN TYPE: 14.7 % (No range available)
EDTA
13-Mar-2023
Result: Differential whitecell countSPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 3037093042SPECIMEN TYPE: EDTA (No range available)
13-Mar-2023
Result:Free T4 levelSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum
Free T4 level SPECIMEN ID: 3037093042SPECIMEN TYPE: Serum 14.6 pmol/L (No range available)
13-Mar-2023

Result:(Non Coded Event - Erythrocyte sedimentation rate )Specimen Id: 3037093042Specimen Type: EDTANumber of Test(s): 1Lab comment: follow
up on mild neutropenia hospital admission|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Erythrocyte sedimentation rate ) Specimen Id: (No range available)
3037093042Specimen Type: EDTANumber of Test(s): 1Lab:.comment: follow up
on mild neutropenia hospital admission|Reviewer comment: Abnormal/Normal
Flag:

13-Mar-2023

Result: (Non Coded Event - Full blood count - FBC )Specimen Id: 3037093042Specimen Type: EDTANumber of Test(s): 15Lab comment: follow up on
mild neutropenia hospital admission|Reviewer comment: Abnormal/Normal Flag: Abnormal
(Non Coded Event - Full blood count - FBC) Specimen Id: (No range available)
3037093042Specimen Type: EDTANumber of Test(s): 15Lab comment: follow up
on mild neutropenia hospital admission|Reviewer comment: Abnormal/Normal
Flag: Abnormal

13-Mar-2023

Result: (Non Coded Event - Thyroid hormone tests )Specimen Id: 3037093042Specimen Type: SerumNumber of Test(s): 2Lab comment: follow up on
mild neutropenia hospital admission|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Thyroid hormone tests ) Specimen Id: (No range available)
3037093042Specimen Type: SerumNumber of Test(s): 2Lab comment: follow up
on mild neutropenia hospital admission|Reviewer comment: Abnormal/Normal
Flag:

13-Mar-2023

Result: (Non Coded Event - Serum calcium )Specimen Id: 3037093042Specimen Type: SerumNumber of Test(s): 2Lab comment: follow up on mild
neutropenia hospital admission|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Serum calcium) Specimen Id: 3037093042Specimen Type: (No range available)
SerumNumber of Test(s): 2Lab comment: follow up on mild neutropenia hospital
admission|Reviewer comment: Abnormal/Normal Flag:

13-Mar-2023

Result: (Non Coded Event - Urea and electrolytes )Specimen Id: 3037093042Specimen Type: SerumNumber of Test(s): 6Lab comment: follow up on
mild neutropenia hospital admission|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
3037093042Specimen Type: SerumNumber of Test(s): 6Lab comment: follow up
on mild neutropenia hospital admission|Reviewer comment: Abnormal/Normal
Flag:

13-Mar-2023
Result: GFR calculated abbreviated MDRDSPECIMEN ID: 3037093042SPECIMEN TYPE: Serum> 59

GFR calculated abbreviated MDRD SPECIMEN ID: 3037093042SPECIMEN (No range available)
TYPE: Serum> 59

07-Nov-2022
Result: Serum vitamin B12SPECIMEN ID: 2116901223SPECIMEN TYPE: Serum
Serum vitamin B12 SPECIMEN ID: 2116901223SPECIMEN TYPE: Serum (No range available)
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07-Nov-2022
Result: Serum folate SPECIMEN ID: 2116901223SPECIMEN TYPE: Serum
Serum folate SPECIMEN ID: 2116901223SPECIMEN TYPE: Serum (No range available)

07-Nov-2022
Result: (Non Coded Event - B12/folate level )Specimen Id: 2116901223Specimen Type: SerumNumber of Test(s): 2Lab comment: previous larger red
cells, not fasting| Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - B12/folate level ) Specimen Id: 2116901223Specimen (No range available)
Type: SerumNumber of Test(s): 2Lab comment: previous larger red cells, not
fasting|Reviewer comment: Abnormal/Normal Flag:

02-Nov-2022
Result: Serum albuminSPECIMEN ID: 2116845457 SPECIMEN TYPE: Serum
Serum albumin SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum 48 g/L (No range available)

02-Nov-2022
Result: Serum alkaline phosphatase SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 2116845457SPECIMEN TYPE: 89 UL (No range available)
Serum

02-Nov-2022
Result: serum alanine aminotransferase levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum

serum alanine aminotransferase level SPECIMEN ID: 2116845457SPECIMEN 11 U/L (No range available)
TYPE: Serum

02-Nov-2022
Result: Serum vitamin B12SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Serum vitamin B12 SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum 355 pg/mL (No range available)

02-Nov-2022
Result: Serum bilirubin levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Serum bilirubin level SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum 3 umol/L (No range available)

02-Nov-2022
Result: Serum chloride SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Serum chloride SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum 102 mmol/L (No range available)

02-Nov-2022
Result: Serum creatinineSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Serum creatinine  SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum 61 umol/L (No range available)

02-Nov-2022
Result: Eosinophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 0.1 (No range available)

02-Nov-2022
Result: Eosinophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 0.1 (No range available)

02-Nov-2022
Result: Eosinophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN.ID: 2116845457SPECIMEN TYPE: EDTA 0.1 (No range available)

02-Nov-2022
Result: Serum ferritin SPECIMEN ID::2116845457SPECIMEN TYPE: Serum
Serum ferritin  SPECIMEN ID:2116845457SPECIMEN TYPE: Serum 146 ng/mL (No range available)

02-Nov-2022

Result: Serum ferritinSpecimen Id:2116845457Specimen Type: SerumNumber of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag:
Serum ferritin  Specimen Id: 2116845457 Specimen Type: SerumNumber of (No range available)
Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag:

02-Nov-2022
Result: Serum folate SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Serum folate SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum 4.13 ng/mL (No range available)

02-Nov-2022
Result:Haemoglobin estimationSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 131 g/L (No range available)

02-Nov-2022
Result: Haemoglobin estimationSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 131 g/L (No range available)

02-Nov-2022
Result: Haemoglobin estimationSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 131 g/L (No range available)

02-Nov-2022
Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 2116845457SPECIMEN 35.9 pg (No range available)
TYPE: EDTA
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02-Nov-2022

Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 2116845457SPECIMEN 35.9 pg
TYPE: EDTA

02-Nov-2022
Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 2116845457 SPECIMEN 35.9 pg
TYPE: EDTA

02-Nov-2022
Result:Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 2116845457 SPECIMEN TYPE: 326 g/L
EDTA

02-Nov-2022

Result:Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 2116845457SPECIMEN TYPE: 326 g/L
EDTA

02-Nov-2022
Result:Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 2116845457SPECIMEN TYPE: 326 g/L

EDTA
02-Nov-2022
Result: Mean corpuscular volume (MCV)SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 2116845457SPECIMEN TYPE: 110.1 fL
EDTA
02-Nov-2022
Result: Mean corpuscular volume (MCV)SPECIMEN ID: 2116845457 SPECIMEN TYPE:EDTA
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 2116845457SPECIMEN TYPE: 110.1 fL
EDTA
02-Nov-2022
Result: Mean corpuscular volume (MCV)SPECIMEN ID: 2116845457SPECIMEN-TYPE: EDTA
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 2116845457SPECIMEN TYPE: 110.1 fL
EDTA
02-Nov-2022
Result: Monocyte countSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 0.5
02-Nov-2022
Result: Monocyte countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA 0.5
02-Nov-2022
Result:Monocyte countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 0.5
02-Nov-2022
Result: Neutrophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Neutrophil count” SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 3.1
02-Nov-2022
Result: Neutrophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Neutrophil count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 3.1
02-Nov-2022
Result: Neutrophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Neutrophil count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 3.1
02-Nov-2022
Result: Platelet countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 239
02-Nov-2022
Result: Platelet countSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 239
02-Nov-2022
Result: Platelet countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 239
02-Nov-2022
Result: Serum potassiumSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Serum potassium SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum 4.9 mmol/L
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02-Nov-2022

Result:Red blood cell (RBC) countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Abnormal

Red blood cell (RBC) count SPECIMEN ID: 2116845457SPECIMEN TYPE:
EDTA

02-Nov-2022
Result:Red blood cell (RBC) countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Abnormal

Red blood cell (RBC) count SPECIMEN ID: 2116845457SPECIMEN TYPE:
EDTA

02-Nov-2022

Result:Red blood cell (RBC) countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Abnormal
Red blood cell (RBC) count SPECIMEN ID: 2116845457SPECIMEN TYPE:
EDTA

02-Nov-2022
Result: Serum sodiumSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Serum sodium SPECIMEN ID: 2116845457 SPECIMEN TYPE: Serum

02-Nov-2022
Result: Serum TSH levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Serum TSHlevel SPECIMEN ID: 2116845457 SPECIMEN TYPE: Serum

02-Nov-2022
Result: Serum urea levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Serum urea level SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum

02-Nov-2022
Result: Total white blood countSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result: Total white blood countSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result: Total white blood countSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 2116845457 SPECIMEN TYPE:EDTA

02-Nov-2022
Result: Percentage lymphocytesSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Percentage lymphocytes SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result: Percentage lymphocytesSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Percentage lymphocytes SPECIMEN.ID:.2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result: Percentage lymphocytesSPECIMEN'ID: 2116845457SPECIMEN TYPE: EDTA
Percentage lymphocytes SPECIMEN ID:2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result: Plasma glucose levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Flu ox
Plasma glucose level . SPECIMEN ID: 2116845457 SPECIMEN TYPE: Flu ox

02-Nov-2022
Result: Plasma glucose levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Flu ox
Plasma glucose level> SPECIMEN ID: 2116845457 SPECIMEN TYPE: Flu ox

02-Nov-2022
Result:Blood film microscopySPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Blood film microscopy SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result:Blood film microscopySPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Blood film microscopy SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result: HaematocritSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result: HaematocritSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result: HaematocritSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

02-Nov-2022
Result: Basophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
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02-Nov-2022
Result: Basophil countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 0 (No range available)

02-Nov-2022
Result: Basophil countSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA 0 (No range available)

02-Nov-2022
Result:Red blood cell distribution widthSPECIMEN ID: 2116845457 SPECIMEN TYPE: EDTA

Red blood cell distribution width  SPECIMEN ID: 2116845457SPECIMEN TYPE: 14 % (No range available)
EDTA

02-Nov-2022
Result:Red blood cell distribution widthSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

Red blood cell distribution width  SPECIMEN ID: 2116845457SPECIMEN TYPE: 14 % (No range available)
EDTA

02-Nov-2022
Result:Red blood cell distribution widthSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 2116845457SPECIMEN TYPE: 14 % (No.range available)
EDTA

02-Nov-2022
Result: Differential whitecell countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA (No range available)

02-Nov-2022
Result: Differential whitecell countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA (No range available)

02-Nov-2022
Result: Differential whitecell countSPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 2116845457SPECIMEN TYPE: EDTA (No range available)

02-Nov-2022
Result:Free T4 levelSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum
Free T4 level SPECIMEN ID: 2116845457SPECIMEN TYPE: Serum 13.4 pmol/L (No range available)

02-Nov-2022

Result: (Non Coded Event - Full blood count - FBC )Specimen Id: 2116845457Specimen Type: EDTANumber of Test(s): 15Lab comment: Reviewer
comment: Abnormal/Normal Flag: Abnormal
(Non Coded Event - Full blood count - FBC ) Specimen Id: (No range available)
2116845457Specimen Type: EDTANumber of Test(s): 15Lab comment:
Reviewer comment: Abnormal/Normal Flag: Abnormal

02-Nov-2022

Result: (Non Coded Event - Plasma glucose level )Specimen Id: 2116845457 Specimen Type: Flu oxNumber of Test(s): 1Lab comment: Reviewer
comment: Abnormal/Normal Flag:
(Non Coded Event - Plasma glucose level ) . Specimen Id: 2116845457 Specimen (No range available)
Type: Flu oxNumber of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:

02-Nov-2022

Result:(Non Coded Event - Bleod film‘)Specimen Id: 2116845457Specimen Type: EDTANumber of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:
(Non Coded Event - Blood film ) Specimen Id: 2116845457 Specimen Type: (No range available)
EDTANumber.of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

02-Nov-2022

Result:(Non Coded Event - Full blood count - FBC )Specimen Id: 2116845457 Specimen Type: EDTANumber of Test(s): 15Lab comment: Reviewer
comment: Abnormal/Normal Flag: Abnormal

(Non Coded Event - Full blood count - FBC ) Specimen Id: (No range available)
2116845457Specimen Type: EDTANumber of Test(s): 15Lab comment:
Reviewer comment: Abnormal/Normal Flag: Abnormal

02-Nov-2022

Result:(Non Coded Event - Plasma glucose level )Specimen Id: 2116845457 Specimen Type: Flu oxNumber of Test(s): 1Lab comment: Reviewer
comment: Abnormal/Normal Flag:
(Non Coded Event - Plasma glucose level ) Specimen Id: 2116845457 Specimen (No range available)
Type: Flu oxNumber of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:

02-Nov-2022

Result:(Non Coded Event - Thyroid hormone tests )Specimen Id: 2116845457 Specimen Type: SerumNumber of Test(s): 2Lab comment: Reviewer
comment: Abnormal/Normal Flag:
(Non Coded Event - Thyroid hormone tests ) Specimen Id: (No range available)
2116845457Specimen Type: SerumNumber of Test(s): 2Lab comment: Reviewer
comment: Abnormal/Normal Flag:
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02-Nov-2022
Result:(Non Coded Event - Liver function test )Specimen Id: 2116845457 Specimen Type: SerumNumber of Test(s): 4Lab comment: Reviewer
comment: Abnormal/Normal Flag:
(Non Coded Event - Liver function test ) Specimen Id: 2116845457 Specimen (No range available)
Type: SerumNumber of Test(s): 4Lab comment: Reviewer comment:
Abnormal/Normal Flag:

02-Nov-2022

Result:(Non Coded Event - Urea and electrolytes )Specimen Id: 2116845457Specimen Type: SerumNumber of Test(s): 6Lab comment: Reviewer
comment: Abnormal/Normal Flag:
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
2116845457Specimen Type: SerumNumber of Test(s): 6Lab comment: Reviewer
comment: Abnormal/Normal Flag:

02-Nov-2022

Result:(Non Coded Event - B12/folate level )Specimen Id: 2116845457 Specimen Type: SerumNumber of Test(s): 2Lab comment: Reviewer comment:
Abnormal/Normal Flag:
(Non Coded Event - B12/folate level ) Specimen Id: 2116845457 Specimen (No range available)

Type: SerumNumber of Test(s): 2Lab comment: Reviewer comment:
Abnormal/Normal Flag:

02-Nov-2022

Result:(Non Coded Event - Blood film )Specimen Id: 2116845457Specimen Type: EDTANumber of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:
(Non Coded Event - Blood film) Specimen Id: 2116845457 Specimen Type: (No range available)
EDTANumber of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

02-Nov-2022

Result:(Non Coded Event - Full blood count - FBC )Specimen Id: 2116845457 Specimen Type: EDTANumber of Test(s): 15Lab comment: Reviewer
comment: Abnormal/Normal Flag: Abnormal
(Non Coded Event - Full blood count - FBC ) Specimen Id: (No range available)
2116845457Specimen Type: EDTANumber of Test(s): 15Lab comment:
Reviewer comment: Abnormal/Normal Flag: Abnormal

02-Nov-2022
Result: GFR calculated abbreviated MDRDSPECIMEN ID: 2116845457SPECIMEN TYPE: Serum> 59

GFR calculated abbreviated MDRD SPECIMEN ID: 2116845457 SPECIMEN (No range available)
TYPE: Serum> 59

02-Dec-2021 Mara Fraser
Result: Peak exp. flow rate: PEFR/PFR, 230 L/min<c>
Peak exp. flow rate: PEFR/PFR, 230 L/min <c> 230 L/min (No range available)

02-Dec-2021 Mara Fraser
Result: O/E - respiratory rate 12 /min<c>
O/E - respiratory rate 12 /min <c> 12 /min (Range: 12 - 20)

02-Dec-2021 Mara Fraser
Result: Airways obstructn irreversible<c>
Airways obstructn irreversible <e> 0 (No range available)

02-Dec-2021 Mara Fraser
Result: Oxygen saturation at periphery, 95 %<c>
Oxygen saturation at periphery, 95 % <c> 95 % (No range available)

01-Nov-2021
Result: Serum albumin SPECIMEN ID;1116043654SPECIMEN TYPE: Serum
Serum albumin:, SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum 46 g/L (No range available)

01-Nov-2021
Result: Serum alkaline phosphatase SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum

Serum alkaline phosphatase SPECIMEN ID: 1116043654SPECIMEN TYPE: 82 UL (No range available)
Serum

01-Nov-2021
Result: serum alanine aminotransferase levelSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum

serum alanine aminotransferase level SPECIMEN ID: 1116043654SPECIMEN 13 U/L (No range available)
TYPE: Serum

01-Nov-2021
Result: Serum bilirubin levelSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum< 3
Serum bilirubin level SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum< 3 (No range available)

01-Nov-2021
Result: Serum chloride SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum
Serum chloride SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum 99 mmol/L (No range available)

01-Nov-2021
Result: Serum creatinineSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum
Serum creatinine  SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum 67 umol/L (No range available)

01-Nov-2021
Result: Eosinophil countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Eosinophil count  SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA 0.1 (No range available)
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01-Nov-2021
Result: Haemoglobin estimationSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA 145 g/L

01-Nov-2021

Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 1116043654SPECIMEN 35.3 pg
TYPE: EDTA

01-Nov-2021
Result: Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 1116043654SPECIMEN TYPE: 336 g/L

EDTA
01-Nov-2021
Result:Mean corpuscular volume (MCV)SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 1116043654SPECIMEN TYPE: 105.1 fL
EDTA
01-Nov-2021
Result:Monocyte countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA 0.3
01-Nov-2021
Result: Neutrophil countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Neutrophil count SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA 4.6
01-Nov-2021
Result: Platelet countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA 294
01-Nov-2021
Result: Serum potassiumSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum
Serum potassium SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum 4.2 mmol/L
01-Nov-2021
Result:Red blood cell (RBC) countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Red blood cell (RBC) count SPECIMEN ID: 1116043654SPECIMEN TYPE: 4.1
EDTA
01-Nov-2021
Result: Serum sodiumSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum
Serum sodium SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum 138 mmol/L
01-Nov-2021
Result: Serum urea levelSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum
Serum urea level SPECIMEN ID: 1116043654SPECIMEN TYPE: Serum 6.8 mmol/L
01-Nov-2021

Result: Total white blood countSPECIMEN ID:.1116043654SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 1416043654SPECIMEN TYPE: EDTA 7.1

01-Nov-2021
Result: Percentage lymphocytesSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Percentage lymphocytes SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA 2.1

01-Nov-2021
Result: Plasma glucose levelSPECIMEN ID: 1116043654SPECIMEN TYPE: Flu ox
Plasma glucose level> SPECIMEN ID: 1116043654SPECIMEN TYPE: Flu ox 5.1 mmol/L

01-Nov-2021
Result: Erythrocyte sedimentation rate SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Erythrocyte sedimentation rate  SPECIMEN ID: 1116043654SPECIMEN TYPE: 35

EDTA
01-Nov-2021
Result: HaematocritSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA

Haematocrit SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA 0.432 L/IL
01-Nov-2021
Result: Basophil countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA

Basophil count SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA 0
01-Nov-2021

Result:Red blood cell distribution widthSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 1116043654SPECIMEN TYPE: 13.4 %
EDTA

01-Nov-2021
Result: Differential whitecell countSPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 1116043654SPECIMEN TYPE: EDTA

Page 125 of 440

iGPR Report

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)



iGPR Report
01-Nov-2021
Result: (Non Coded Event - Plasma glucose level )Specimen Id: 1116043654Specimen Type: Flu oxNumber of Test(s): 1Lab comment: none
given|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Plasma glucose level ) Specimen Id: 1116043654 Specimen (No range available)
Type: Flu oxNumber of Test(s): 1Lab comment: none given|Reviewer comment:
Abnormal/Normal Flag:

01-Nov-2021

Result:(Non Coded Event - Liver function test )Specimen Id: 1116043654 Specimen Type: SerumNumber of Test(s): 4Lab comment: none
given|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Liver function test ) Specimen Id: 1116043654 Specimen (No range available)
Type: SerumNumber of Test(s): 4Lab comment: none given|Reviewer comment:
Abnormal/Normal Flag:

01-Nov-2021

Result:(Non Coded Event - Urea and electrolytes )Specimen Id: 1116043654Specimen Type: SerumNumber of Test(s): 6Lab comment: none
given|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Urea and electrolytes ) Specimen Id: (No range available)
1116043654 Specimen Type: SerumNumber of Test(s): 6Lab comment: none
given|Reviewer comment: Abnormal/Normal Flag:

01-Nov-2021

Result:(Non Coded Event - Erythrocyte sedimentation rate )Specimen Id: 1116043654Specimen Type: EDTANumber of Test(s): 1Lab comment: none
given|Reviewer comment: Abnormal/Normal Flag:
(Non Coded Event - Erythrocyte sedimentation rate ) Specimen Id: (No range available)
1116043654 Specimen Type: EDTANumber of Test(s): 1Lab comment: none
given|Reviewer comment: Abnormal/Normal Flag:

01-Nov-2021

Result:(Non Coded Event - Full blood count - FBC )Specimen Id: 1116043654 Specimen Type: EDTANumber of Test(s): 15Lab comment: none
given|Reviewer comment: Abnormal/Normal Flag: Abnormal
(Non Coded Event - Full blood count - FBC ) Specimen Id: (No range available)
1116043654 Specimen Type: EDTANumber of Test(s): 15Lab comment: none
given|Reviewer comment: Abnormal/Normal Flag: Abnormal

01-Nov-2021
Result: GFR calculated abbreviated MDRDSPECIMEN ID: 1116043654SPECIMEN TYPE: Serum> 59
GFR calculated abbreviated MDRD SPECIMEN ID: 1116043654SPECIMEN (No range available)

TYPE: Serum> 59

21-Apr-2021 Ms Linda Hardie
Result:Mammograph DNA
Mammograph DNA (No range available)

24-Sept-2020 Mrs Kirsty Moffat
Result:2019-nCoV (novel coronavirus) RNA not detected

2019-nCoV (novel coronavirus) RNA not detected (No range available)
18-Jun-2019
Result: Serum vitamin B12SPECIMEN ID: 9063295913SPECIMEN TYPE: Serum

Serum vitamin B12 SPECIMEN ID: 9063295913SPECIMEN TYPE: Serum 286 pg/mL (No range available)
18-Jun-2019
Result: Serum folate SPECIMEN [D: 9063295913SPECIMEN TYPE: Serum

Abnormal

Serum folate SPECIMEN ID: 9063295913SPECIMEN TYPE: Serum 2.7 ng/mL (No range available)
18-Jun-2019

Result:(Non Coded Event < B12/folate level )Specimen Id: 9063295913Specimen Type: SerumNumber of Test(s): 2Lab comment: ? low b12 \F\ folate,
not fasting|Reviewer comment: Abnormal/Normal Flag: Abnormal

(Non Coded Event - B12/folate level ) Specimen Id: 9063295913Specimen (No range available)
Type: SerumNumber of Test(s): 2Lab comment: ? low b12 \F\ folate, not
fasting|Reviewer. comment: Abnormal/Normal Flag: Abnormal

10-Jun-2019
Result: Eosinophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 0.1 (No range available)

10-Jun-2019
Result: Eosinophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Eosinophil count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 0.1 (No range available)

10-Jun-2019
Result:Haemoglobin estimationSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA  12.4 g/dL (No range available)

10-Jun-2019
Result: Haemoglobin estimationSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Haemoglobin estimation SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA  12.4 g/dL (No range available)

10-Jun-2019

Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 9063267535SPECIMEN 34.2pg (No range available)
TYPE: EDTA
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10-Jun-2019

Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 9063267535SPECIMEN 34.2 pg
TYPE: EDTA

10-Jun-2019
Result:Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 9063267535SPECIMEN TYPE: 32 g/dL
EDTA

10-Jun-2019
Result: Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 9063267535SPECIMEN TYPE: 32 g/dL

EDTA
10-Jun-2019
Result:Mean corpuscular volume (MCV)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 9063267535SPECIMEN TYPE: 106.9 fL
EDTA
10-Jun-2019
Result: Mean corpuscular volume (MCV)SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 9063267535SPECIMEN TYPE: 106.9 fL
EDTA
10-Jun-2019
Result: Monocyte countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 0.3
10-Jun-2019
Result: Monocyte countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Monocyte count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 0.3
10-Jun-2019
Result: Neutrophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Neutrophil count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 3.3
10-Jun-2019
Result: Neutrophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Neutrophil count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 3.3
10-Jun-2019
Result: Platelet countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 230
10-Jun-2019
Result: Platelet countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Platelet count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 230
10-Jun-2019
Result:Red blood cell (RBC) countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Abnormal
Red blood cell (RBC) count SPECIMEN ID: 9063267535SPECIMEN TYPE: 3.63
EDTA
10-Jun-2019
Result:Red blood cell (RBC) countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Abnormal
Red blood cell (RBC) count SPECIMEN ID: 9063267535SPECIMEN TYPE: 3.63
EDTA
10-Jun-2019

Result: Total white blood countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 5.6

10-Jun-2019
Result: Total white blood countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Total white blood count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 5.6

10-Jun-2019
Result: Percentage lymphocytesSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Percentage lymphocytes SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 1.8

10-Jun-2019
Result: Percentage lymphocytesSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Percentage lymphocytes SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 1.8

10-Jun-2019
Result: Erythrocyte sedimentation rate SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA

Erythrocyte sedimentation rate SPECIMEN ID: 9063267535SPECIMEN TYPE: 11
EDTA
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10-Jun-2019
Result: Plasma C reactive proteinSPECIMEN ID: 9063267535SPECIMEN TYPE: Serum< 6

Plasma C reactive protein SPECIMEN ID: 9063267535SPECIMEN TYPE:
Serum< 6

10-Jun-2019
Result: Rheumatoid factorSPECIMEN ID: 9063267535SPECIMEN TYPE: Serum< 10
Rheumatoid factor SPECIMEN ID: 9063267535SPECIMEN TYPE: Serum< 10

10-Jun-2019
Result: HaematocritSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 0.388 L/L

10-Jun-2019
Result: HaematocritSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Haematocrit SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 0.388 L/L

10-Jun-2019
Result: Basophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 0

10-Jun-2019
Result: Basophil countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Basophil count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA 0

10-Jun-2019
Result:Red blood cell distribution widthSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA

Red blood cell distribution width SPECIMEN ID: 9063267535SPECIMEN TYPE: 13.8 %
EDTA

10-Jun-2019

Result:Red blood cell distribution widthSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Red blood cell distribution width  SPECIMEN ID: 9063267535SPECIMEN TYPE: '13.8 %
EDTA

10-Jun-2019
Result: Differential whitecell countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA

10-Jun-2019
Result: Differential whitecell countSPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA
Differential whitecell count SPECIMEN ID: 9063267535SPECIMEN TYPE: EDTA

10-Jun-2019
Result: Urate level SPECIMEN ID: 9063267535SPECIMEN TYPE: Serum
Urate level SPECIMEN ID: 9063267535SPECIMEN TYPE: Serum 243 umol/L

10-Jun-2019

iGPR Report

(No range available)
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(No range available)

(No range available)
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(No range available)

(No range available)

(No range available)
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(No range available)

Result: (Non Coded Event - Full blood count - FBC )Specimen Id: 9063267535Specimen Type: EDTANumber of Test(s): 15Lab comment: Joint

pain.|Reviewer comment: Abnormal/Normal Flag: Abnormal
(Non Coded Event - Full blood count - FBC ) Specimen Id:
9063267535Specimen Type: EDTANumber of Test(s): 15Lab comment: Joint
pain.|Reviewer comment: Abnormal/Normal Flag: Abnormal

10-Jun-2019

(No range available)

Result: (Non Coded Event - Rheumatoid factor )Specimen Id: 9063267535Specimen Type: SerumNumber of Test(s): 1Lab comment: Joint

pain.|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Rheumatoid factor ) Specimen Id: 9063267535Specimen
Type: SerumNumber of Test(s): 1Lab comment: Joint pain.|Reviewer comment:
Abnormal/Normal Flag:

10-Jun-2019

(No range available)

Result: (Non Coded Event - Erythrocyte sedimentation rate )Specimen Id: 9063267535Specimen Type: EDTANumber of Test(s): 1Lab comment: Joint

pain.|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Erythrocyte sedimentation rate ) Specimen Id:
9063267535Specimen Type: EDTANumber of Test(s): 1Lab comment: Joint
pain.|Reviewer comment: Abnormal/Normal Flag:

10-Jun-2019

(No range available)

Result:(Non Coded Event - Full blood count - FBC )Specimen Id: 9063267535Specimen Type: EDTANumber of Test(s): 15Lab comment: Joint

pain.|Reviewer comment: Abnormal/Normal Flag: Abnormal
(Non Coded Event - Full blood count - FBC ) Specimen Id:
9063267535Specimen Type: EDTANumber of Test(s): 15Lab comment: Joint
pain.|Reviewer comment: Abnormal/Normal Flag: Abnormal

10-Jun-2019

(No range available)

Result:(Non Coded Event - Urate level )Specimen Id: 9063267535Specimen Type: SerumNumber of Test(s): 2Lab comment: Joint pain.|Reviewer

comment: Abnormal/Normal Flag:

(Non Coded Event - Urate level ) Specimen Id: 9063267535Specimen Type:
SerumNumber of Test(s): 2Lab comment: Joint pain.|Reviewer comment:
Abnormal/Normal Flag:
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10-Jun-2019
Result: (Non Coded Event - Plasma C reactive protein )Specimen Id: 9063267535Specimen Type: SerumNumber of Test(s): 1Lab comment: Joint
pain.|Reviewer comment: Abnormal/Normal Flag:

(Non Coded Event - Plasma C reactive protein ) Specimen Id: (No range available)
9063267535Specimen Type: SerumNumber of Test(s): 1Lab comment: Joint
pain.|Reviewer comment: Abnormal/Normal Flag:

07-Jun-2019 Mara Fraser
Result: Cervical smear-no inflammation<c>
Cervical smear-no inflammation <c> 0 (No range available)

12-Jun-2017
Result: High vaginal swab takenSpecimen Id: 170352360Specimen Type: High Vaginal Swab;Number of Test(s): 2Lab comment: Group B
streptococcus is part of the normal faecal **** but is| implicated in urinary tract and neonatal infections. It is NOT| associated with vaginal

discharge.| If patient currently pregnant or within 48 Hrs of delivery please| notify relevant obstetrician / neonatologist.|Reviewer comment:
Abnormal/Normal Flag:

High vaginal swab taken Specimen Id: 170352360Specimen Type: High Vaginal (No range available)
Swab;Number of Test(s): 2Lab comment: Group B streptococcus is part of the

normal faecal **** but is| implicated in urinary tract and neonatal infections. It is

NOT| associated with vaginal discharge.| If patient currently pregnant or within 48

Hrs of delivery please| notify relevant obstetrician / neonatologist. [Reviewer

comment: Abnormal/Normal Flag:

12-Jun-2017

Result: Chlamydia trachomatis polymerase chain reactionSpecimen Id: 170321277Specimen Type: High Vaginal Swab;Number of Test(s): 2Lab
comment: Reviewer comment: Abnormal/Normal Flag:

Chlamydia trachomatis polymerase chain reaction Specimen Id: (No range available)
170321277Specimen Type: High Vaginal Swab;Number of Test(s): 2Lab
comment: Reviewer comment: Abnormal/Normal Flag:

12-Jun-2017

Result: Neisseria gonorrhoeae polymerase chain reactionSPECIMEN ID: 170321277SPECIMEN TYPE: High Vaginal Swab;Negative

Neisseria gonorrhoeae polymerase chain reaction SPECIMEN ID: (No range available)
170321277SPECIMEN TYPE: High Vaginal Swab;Negative

12-Jun-2017

Result: Chlamydia trachomatis polymerase chain reactionSPECIMEN ID: 170321277 SPECIMEN TYPE: High Vaginal Swab;Negative
Chlamydia trachomatis polymerase chain reaction SPECIMEN ID: (No range available)
170321277SPECIMEN TYPE: High Vaginal Swab;Negative

12-Jun-2017
Result: Microbiology testSPECIMEN ID: 170352360SPECIMEN TYPE: High Vaginal Swab;

Microbiology test SPECIMEN ID: 170352360SPECIMEN T-YPE: High Vaginal (No range available)
Swab;

12-Jun-2017
Result: Sample cultureSPECIMEN ID: 170352360SPECIMEN TYPE: High Vaginal Swab;
Sample culture SPECIMEN ID: 170352360SPECIMEN TYPE: High Vaginal Swab; (No range available)

12-Jun-2017
Result: Gram stain microscopySPECIMEN ID: 170352360SPECIMEN TYPE:
Gram stain microscopy SPECIMENID: 170352360SPECIMEN TYPE: 0 (No range available)

12-Jun-2017
Result: Gram stain microscopySPECIMEN ID:170352360SPECIMEN TYPE:
Gram stain microscopy  SPECIMEN ID: 170352360SPECIMEN TYPE: 0 (No range available)

12-Jun-2017

Result:(Non Coded Event < Gram stain microscopy )Specimen Id: 170352360Specimen Type: Number of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:
(Non Coded Event - Gram stain microscopy ) Specimen Id: (No range available)
170352360Specimen Type: Number of Test(s): 1Lab comment: Reviewer
comment: Abnormal/Normal Flag:

12-Jun-2017

Result: (Non Coded Event - Gram stain microscopy )Specimen Id: 170352360Specimen Type: Number of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:
(Non Coded Event - Gram stain microscopy ) Specimen Id: (No range available)

170352360Specimen Type: Number of Test(s): 1Lab comment: Reviewer
comment: Abnormal/Normal Flag:

05-Jan-2017

Result: Chlamydia trachomatis polymerase chain reactionSpecimen Id: 170311185Specimen Type: Urine;Number of Test(s): 2Lab comment: *****
notification forms an essential component of management of Chlamydia| infection (SIGN guidleine 42). Advice available for health
professionals| and/or patients from Health Advisers, Department of Genitourinary Medicine| on 0300 3030251. Standard therapy is
Azythromycin 1gm stat.|Reviewer comment: Abnormal/Normal Flag:

Chlamydia trachomatis polymerase chain reaction Specimen Id: (No range available)
170311185Specimen Type: Urine;Number of Test(s): 2Lab comment: *****

notification forms an essential component of management of Chlamydia| infection

(SIGN guidleine 42). Advice available for health professionals| and/or patients

from Health Advisers, Department of Genitourinary Medicine| on 0300 3030251.

Standard therapy is Azythromycin 1gm stat.|Reviewer comment:

Abnormal/Normal Flag:
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05-Jan-2017

Result: Neisseria gonorrhoeae polymerase chain reactionSPECIMEN ID: 170311185SPECIMEN TYPE: Urine;Negative

Neisseria gonorrhoeae polymerase chain reaction SPECIMEN ID:
170311185SPECIMEN TYPE: Urine;Negative

05-Jan-2017

Result: Chlamydia trachomatis polymerase chain reactionSPECIMEN ID: 170311185SPECIMEN TYPE: Urine;POSITIVE

Chlamydia trachomatis polymerase chain reaction SPECIMEN ID:
170311185SPECIMEN TYPE: Urine;POSITIVE

08-Jun-2016

Result: Serum albuminSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
Serum albumin SPECIMEN ID: 163576970SPECIMEN TYPE: Serum, 45 g/L

08-Jun-2016

Result: Serum alkaline phosphatase SPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
Serum alkaline phosphatase SPECIMEN ID: 163576970SPECIMEN TYPE: 55 U/L
Serum;

08-Jun-2016

Result: serum alanine aminotransferase levelSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
serum alanine aminotransferase level SPECIMEN ID: 163576970SPECIMEN 11 UL
TYPE: Serum;

08-Jun-2016
Result: Serum bilirubin level SPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
Serum bilirubin level SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; 5 umol/L

08-Jun-2016
Result: Serum chloride SPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
Serum chloride SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; 102 mmol/L

08-Jun-2016
Result: Serum creatinineSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
Serum creatinine  SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; 70 umol/L

08-Jun-2016
Result: Eosinophil countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Eosinophil count SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood; 0.1

08-Jun-2016

iGPR Report

(No range available)

(No range available)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(Range: 95 - 108)

(Range: 60 - 100)

(No range available)

Result: Serum gamma-glutamyl transferase levelSpecimen Id: 163576970Specimen Type: Serum;Number of Test(s): 1Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Serum gamma-glutamyl transferase level Specimen Id:163576970Specimen
Type: Serum;Number of Test(s): 1Lab comment:‘Reviewer comment:
Abnormal/Normal Flag:

08-Jun-2016
Result: Serum gamma-glutamyl transferase levelSPECIMEN.ID: 163576970SPECIMEN TYPE: Serum;

Serum gamma-glutamyl transferase'level "SPECIMEN ID: 163576970SPECIMEN 15 U/L
TYPE: Serum;

08-Jun-2016
Result: Haemoglobin estimationSPECIMEN. ID: 163576970SPECIMEN TYPE: Whole blood;

Haemoglobin estimation SPECIMEN ID: 163576970SPECIMEN TYPE: Whole 12.6 g/dL
blood;

08-Jun-2016

Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Abnormal

Mean_corpusc. haemoglobin(MCH) SPECIMEN ID: 163576970SPECIMEN TYPE: 34.8 pg
Whole blood;

08-Jun-2016
Result:Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 163576970SPECIMEN TYPE: 34.5 g/dL
Whole blood;

08-Jun-2016

Result:Mean corpuscular volume (MCV)SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Abnormal

Mean corpuscular volume (MCV) SPECIMEN ID: 163576970SPECIMEN TYPE: 100.8 fL
Whole blood;

08-Jun-2016
Result: Monocyte countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Monocyte count SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood; 0.3

08-Jun-2016
Result: Neutrophil countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Neutrophil count SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood; 2.3

08-Jun-2016
Result: Platelet countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Platelet count SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood; 207
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08-Jun-2016
Result: Serum potassiumSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
Serum potassium SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; 4.1 mmol/L (Range: 3.5 -5.3)
08-Jun-2016
Result: Nucleated red blood cell countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Nucleated red blood cell count SPECIMEN ID: 163576970SPECIMEN TYPE: 0.01 (No range available)
Whole blood;
08-Jun-2016
Result:Red blood cell (RBC) countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Abnormal
Red blood cell (RBC) count SPECIMEN ID: 163576970SPECIMEN TYPE: Whole 3.62 (Range: 3.9 - 5.6)
blood;
08-Jun-2016
Result: Serum sodiumSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
Serum sodium SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; 140 mmol/L (Range: 133 - 146)
08-Jun-2016
Result: Serum TSH level SPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
Serum TSH level SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; 1.7 mU/L (Range: 0.2 - 5)
08-Jun-2016
Result: Serum urea levelSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;
Serum urea level SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; 4.2 mmol/L (Range: 2.5 - 7.8)
08-Jun-2016
Result: Total white blood countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Total white blood count SPECIMEN ID: 163576970SPECIMEN TYPE: Whole 4.5 (Range: 4 - 11)
blood;
08-Jun-2016
Result: Lymphocyte countSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Lymphocyte count SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood; 1.8 (Range: 1-4)
08-Jun-2016
Result: Plasma glucose levelSPECIMEN ID: 163576970SPECIMEN TYPE: Plasma;
Plasma glucose level SPECIMEN ID: 163576970SPECIMEN TYPE: Plasma; 4.5 mmol/L (Range: 3 - 8)
08-Jun-2016

Result: Full blood count - FBCSpecimen Id: 163576970Specimen Type: Whole blood;Number of Test(s): 15Lab comment: Reviewer comment:
Abnormal/Normal Flag: Abnormal
Abnormal
Full blood count - FBC Specimen Id: 163576970Specimen Type: Whole (No range available)
blood;Number of Test(s): 15Lab comment: Reviewer comment: Abnormal/Normal
Flag: Abnormal

08-Jun-2016

Result: Liver function testSpecimen Id: 163576970Specimen Type: Serum;Number of Test(s): 4Lab comment: Reviewer comment: Abnormal/Normal
Flag:
Liver function test Specimen Id: 163576970Specimen Type: Serum;Number of (No range available)
Test(s): 4Lab comment: Reviewer comment: Abnormal/Normal Flag:

08-Jun-2016

Result: Thyroid hormone testsSpecimen Id: 163576970Specimen Type: Serum;Number of Test(s): 2Lab comment: Reviewer comment:
Abnormal/Normal Flag:
Thyroid hormone tests Specimen Id: 163576970Specimen Type: (No range available)
Serum;Number of Test(s): 2Lab comment: Reviewer comment: Abnormal/Normal
Flag:

08-Jun-2016

Result: Urea and electrolytesSpecimen Id: 163576970Specimen Type: Serum;Number of Test(s): 7Lab comment: Reviewer comment:
Abnormal/Normal Flag:
Urea and electrolytes Specimen Id: 163576970Specimen Type: Serum;Number (No range available)

of Test(s): 7Lab comment: Reviewer comment: Abnormal/Normal Flag:

08-Jun-2016

Result: Plasma fasting glucose levelSpecimen Id: 163576970Specimen Type: Plasma;Number of Test(s): 2Lab comment: Reference Range quoted for
Glucose is based on a non-fasting sample.|Reviewer comment: Abnormal/Normal Flag:
Plasma fasting glucose level Specimen Id: 163576970Specimen Type: (No range available)
Plasma;Number of Test(s): 2Lab comment: Reference Range quoted for Glucose
is based on a non-fasting sample.|Reviewer comment: Abnormal/Normal Flag:

08-Jun-2016

Result: Plasma C reactive proteinSpecimen Id: 163576970Specimen Type: Serum;Number of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:
Plasma C reactive protein Specimen Id: 163576970Specimen Type: (No range available)
Serum;Number of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

08-Jun-2016

Result: Plasma C reactive proteinSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;<6
Plasma C reactive protein SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; (No range available)
<6
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08-Jun-2016
Result: HaematocritSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;

Abnormal

Haematocrit SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood; 0.365 L/L
08-Jun-2016

Result: Basophil count, 0SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Basophil count, 0 SPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood; 0

08-Jun-2016
Result:Red blood cell distribution widthSPECIMEN ID: 163576970SPECIMEN TYPE: Whole blood;
Red blood cell distribution width  SPECIMEN ID: 163576970SPECIMEN TYPE:  13.1 %

Whole blood;
08-Jun-2016
Result: Serum bicarbonate SPECIMEN ID: 163576970SPECIMEN TYPE: Serum;

Serum bicarbonate SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; 23 mmol/L
08-Jun-2016
Result:Free T4 levelSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;

Free T4 level SPECIMEN ID: 163576970SPECIMEN TYPE: Serum; 14.9 pmol/L
08-Jun-2016

Result: Fasting blood test dueSPECIMEN ID: 163576970SPECIMEN TYPE: Plasma;No
Fasting blood test due SPECIMEN ID: 163576970SPECIMEN TYPE: Plasma;No

08-Jun-2016

Result: GFR calculated abbreviated MDRDSPECIMEN ID: 163576970SPECIMEN TYPE: Serum;>59
GFR calculated abbreviated MDRD SPECIMEN ID: 163576970SPECIMEN
TYPE: Serum;>59

17-Mar-2016

Result: Serum albuminSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;
Serum albumin SPECIMEN ID: 163338538SPECIMEN TYPE: Serum; 46 g/L

17-Mar-2016

Result: Serum alkaline phosphatase SPECIMEN ID: 163338538SPECIMEN TYPE: Serum;
Serum alkaline phosphatase SPECIMEN ID: 163338538SPECIMEN TYPE: 64 UL
Serum;

17-Mar-2016

Result: serum alanine aminotransferase levelSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;
serum alanine aminotransferase level SPECIMEN ID: 163338538SPECIMEN 8 UL

TYPE: Serum;
17-Mar-2016
Result: Serum bilirubin levelSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;

Serum bilirubin level SPECIMEN ID: 163338538SPECIMEN TYPE: Serum; 3 umol/L
17-Mar-2016

Result: Eosinophil countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Eosinophil count SPECIMEN.D: 163338538SPECIMEN TYPE: Whole blood; 0.1

17-Mar-2016

iGPR Report

(Range: 0.37 - 0.47)

(No range available)

(Range: 11 - 16)

(Range: 22 - 29)

(Range: 9 - 21)

(No range available)

(No range available)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(No range available)

Result: Serum gamma-glutamyl transferase levelSpecimen Id: 163338538Specimen Type: Serum;Number of Test(s): 1Lab comment: Reviewer

comment: Abnormal/Normal Flag:

Serum gamma-glutamyl transferase level Specimen Id: 163338538Specimen
Type: Serum;Number of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:

17-Mar-2016
Result: Serum gamma-glutamyl transferase levelSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;

Serum gamma-glutamyl transferase level SPECIMEN ID: 163338538SPECIMEN 14 U/L
TYPE: Serum;

17-Mar-2016
Result: Haemoglobin estimationSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;

Haemoglobin estimation SPECIMEN ID: 163338538SPECIMEN TYPE: Whole 13.1 g/dL
blood;

17-Mar-2016

Result: Mean corpusc. haemoglobin(MCH)SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Abnormal

Mean corpusc. haemoglobin(MCH) SPECIMEN ID: 163338538SPECIMEN TYPE: 34.1 pg
Whole blood;

17-Mar-2016
Result: Mean corpusc. Hb. conc. (MCHC)SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;

Mean corpusc. Hb. conc. (MCHC) SPECIMEN ID: 163338538SPECIMEN TYPE: 33.4 g/dL
Whole blood;

17-Mar-2016

Result: Mean corpuscular volume (MCV)SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Abnormal
Mean corpuscular volume (MCV) SPECIMEN ID: 163338538SPECIMEN TYPE: 102.1 fL
Whole blood;
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17-Mar-2016
Result: Monocyte countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Monocyte count SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood; 0.6 (Range: 0.2 - 0.8)

17-Mar-2016
Result: Neutrophil countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Neutrophil count SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood; 5.7 (Range: 2 - 7.5)

17-Mar-2016
Result:Platelet countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Platelet count SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood,; 246 (Range: 140 - 450)

17-Mar-2016

Result: Red blood cell (RBC) countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Abnormal

Red blood cell (RBC) count SPECIMEN ID: 163338538SPECIMEN TYPE: Whole 3.84 (Range: 3.9 - 5.6)
blood;

17-Mar-2016
Result: Total white blood countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;

Total white blood count SPECIMEN ID: 163338538SPECIMEN TYPE: Whole 9 (Range: 4 - 11)
blood;

17-Mar-2016
Result: Lymphocyte countSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Lymphocyte count SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood; 2.6 (Range: 1 -4)

17-Mar-2016

Result: Full blood count - FBCSpecimen Id: 163338538Specimen Type: Whole blood;Number of Test(s): 14Lab.comment: Reviewer comment:
Abnormal/Normal Flag: Abnormal
Abnormal
Full blood count - FBC Specimen Id: 163338538Specimen Type: Whole (No range available)
blood;Number of Test(s): 14Lab comment: Reviewer comment: Abnormal/Normal
Flag: Abnormal

17-Mar-2016

Result: Liver function testSpecimen Id: 163338538Specimen Type: Serum;Number of Test(s): 4Lab comment: Reviewer comment: Abnormal/Normal
Flag:
Liver function test Specimen Id: 163338538Specimen Type: Serum;Number of (No range available)
Test(s): 4Lab comment: Reviewer comment: Abnormal/Normal'Flag:

17-Mar-2016

Result: Plasma C reactive proteinSpecimen Id: 163338538Specimen.Type: Serum;Number of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:

Plasma C reactive protein Specimen Id: 163338538Specimen Type: (No range available)
Serum;Number of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal
Flag:

17-Mar-2016
Result: Plasma C reactive proteinSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;
Plasma C reactive protein SPECIMEN ID: 163338538SPECIMEN TYPE: Serum; 6 mg/L (No range available)

17-Mar-2016

Result: Rheumatoid factorSpecimen Id: 163338538Specimen Type: Serum;Number of Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal
Flag:
Rheumatoid factor . Specimen Id: 163338538Specimen Type: Serum;Number of (No range available)
Test(s): 1Lab comment: Reviewer comment: Abnormal/Normal Flag:

17-Mar-2016
Result: Rheumatoid factorSPECIMEN ID: 163338538SPECIMEN TYPE: Serum;<10.0
Rheumatoid factor SPECIMEN ID: 163338538SPECIMEN TYPE: Serum;<10.0 (No range available)

17-Mar-2016
Result: HaematocritSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Haematocrit SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood; 0.392 L/L (Range: 0.37 - 0.47)

17-Mar-2016
Result: Basophil count, 0SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;
Basophil count, 0 SPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood; 0 (No range available)

17-Mar-2016
Result: Red blood cell distribution widthSPECIMEN ID: 163338538SPECIMEN TYPE: Whole blood;

Red blood cell distribution width SPECIMEN ID: 163338538SPECIMEN TYPE: 13.2 % (Range: 11 - 16)
Whole blood;

15-Mar-2016

Result: Helicobacter pylori antigen testSpecimen Id: 160093994 Specimen Type: Faeces;Number of Test(s): 1Lab comment: Result indicates current
active Helicobacter pylori infection.|Reviewer comment: Abnormal/Normal Flag:
Helicobacter pylori antigen test Specimen Id: 160093994 Specimen Type: (No range available)
Faeces;Number of Test(s): 1Lab comment: Result indicates current active
Helicobacter pylori infection.|[Reviewer comment: Abnormal/Normal Flag:

15-Mar-2016
Result: Helicobacter pylori antigen testSPECIMEN ID: 160093994SPECIMEN TYPE: Faeces,POSITIVE
Helicobacter pylori antigen test SPECIMEN ID: 160093994SPECIMEN TYPE: (No range available)

Faeces;POSITIVE
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05-Nov-2013
Result: Rheumatoid factorSPECIMEN ID: 134099244SPECIMEN TYPE: Serum;

Rheumatoid factor SPECIMEN ID: 134099244SPECIMEN TYPE: Serum; 11.4
05-Nov-2013
Result: Rheumatoid factorSPECIMEN ID: 134099244SPECIMEN TYPE: Serum;

Rheumatoid factor SPECIMEN ID: 134099244SPECIMEN TYPE: Serum; 11.4
05-Nov-2013

Result: Anti nuclear factor titre SPECIMEN ID: 134099244SPECIMEN TYPE: 1/160 Speckled
Anti nuclear factor titre SPECIMEN ID: 134099244SPECIMEN TYPE: 1/160
Speckled

05-Nov-2013
Result: Anti-nuclear antibody levelSPECIMEN ID: 134099244SPECIMEN TYPE: Positive

Anti-nuclear antibody level SPECIMEN ID: 134099244 SPECIMEN TYPE:
Positive

05-Nov-2013
Result: ****-1 antibody level SPECIMEN ID: 134099244SPECIMEN TYPE: Negative
***_1 antibody level SPECIMEN ID: 134099244SPECIMEN TYPE: Negative

05-Nov-2013
Result: Scl 70 antibody levelSPECIMEN ID: 134099244SPECIMEN TYPE: Negative
Scl 70 antibody level SPECIMEN ID: 134099244SPECIMEN TYPE: Negative

05-Nov-2013
Result:La antibody level SPECIMEN ID: 134099244SPECIMEN TYPE: Negative
La antibody level SPECIMEN ID: 134099244 SPECIMEN TYPE: Negative

05-Nov-2013
Result:Ro antibody level SPECIMEN ID: 134099244SPECIMEN TYPE: Positive
Ro antibody level SPECIMEN ID: 134099244SPECIMEN TYPE: Positive

05-Nov-2013
Result: RNP antibody level SPECIMEN ID: 134099244SPECIMEN TYPE: Negative
RNP antibody level SPECIMEN ID: 134099244SPECIMEN TYPE: Negative

05-Nov-2013
Result: Sm antibody levelSPECIMEN ID: 134099244SPECIMEN TYPE: Negative
Sm antibody level SPECIMEN ID: 134099244SPECIMEN TYPE: Negative

05-Nov-2013

Result: ENA antibody screening testSPECIMEN ID: 134099244SPECIMEN TYPE: Positive
ENA antibody screening test SPECIMEN ID: 134099244SPECIMEN TYPE:
Positive

05-Nov-2013

iGPR Report

(No range available)

(No range available)

(No range available)

(No range available)

(No.range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

Result: (Non Coded Event - Rheumatoid factor-)Specimen Id: 134099244Specimen Type: Serum;Number of Test(s): 1Lab comment: Reviewer

comment: Abnormal/Normal Flag:

(Non Coded Event - Rheumatoid factor ) Specimen Id: 134099244 Specimen
Type: Serum;Number of Test(s): 1Lab.comment: Reviewer comment:
Abnormal/Normal Flag:

05-Nov-2013

Result: (Non Coded Event - Anti=nuclear antibody level )Specimen Id: 134099244Specimen Type: Number of Test(s): 10Lab comment: Reviewer

comment: Abnormal/Normal Flag:

(Non Coded Event - Anti-nuclear antibody level ) Specimen Id:
134099244Specimen Type: Number of Test(s): 10Lab comment: Reviewer
comment: Abnormal/Normal Flag:

05-Nov-2013

(No range available)

(No range available)

Result: (Non Coded Event - Rheumatoid factor )Specimen Id: 134099244 Specimen Type: Serum;Number of Test(s): 1Lab comment: Reviewer

comment: Abnormal/Normal Flag:

(Non Coded Event - Rheumatoid factor ) Specimen Id: 134099244 Specimen
Type: Serum;Number of Test(s): 1Lab comment: Reviewer comment:
Abnormal/Normal Flag:

25-Oct-2013

Result: Serum albuminSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum albumin  SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 45 g/L

25-Oct-2013

Result: Serum alkaline phosphatase SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum alkaline phosphatase SPECIMEN ID: 133996270SPECIMEN TYPE: 59 UL
Serum;

25-Oct-2013

Result: serum alanine aminotransferase levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;

serum alanine aminotransferase level SPECIMEN ID: 133996270SPECIMEN 15 UL

TYPE: Serum;
25-Oct-2013
Result: Serum bilirubin level SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum bilirubin level SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 6 umol/L
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25-Oct-2013
Result: Serum chloride SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum chloride SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 103 mmol/L
25-Oct-2013
Result: Serum cholesterolSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum cholesterol SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 4.4 mmol/L
25-Oct-2013
Result: Serum creatinineSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum creatinine SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 64 umol/L
25-Oct-2013
Result: Serum HDL cholesterol levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Abnormal
Serum HDL cholesterol level SPECIMEN ID: 133996270SPECIMEN TYPE: 1.9 mmol/L
Serum;
25-Oct-2013
Result: Serum LDL cholesterol levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum LDL cholesterol level SPECIMEN ID: 133996270SPECIMEN TYPE: 2.3 mmol/L
Serum;
25-Oct-2013
Result: Serum potassiumSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum potassium SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 4 mmol/L
25-Oct-2013
Result: Serum sodiumSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum sodium SPECIMEN ID: 133996270SPECIMEN TYPE: Serum,; 141 mmol/L
25-Oct-2013
Result: Serum triglyceridesSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum triglycerides SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 0.49 mmol/L
25-Oct-2013
Result: Serum TSH levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum TSH level SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 1.52 mU/L
25-Oct-2013
Result: Serum urea levelSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum urea level SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 4 mmol/L
25-Oct-2013

Result: Plasma glucose levelSPECIMEN ID: 133996270SPECIMEN TYPE: Plasma;
Plasma glucose level SPECIMEN ID: 133996270SPECIMEN TYPE: Plasma; 5 mmol/L

25-Oct-2013

iGPR Report

(Range: 95 - 108)

(No range available)

(Range: 60 - 100)

(Range: 0.9 - 1.8)

(No.range available)

(Range: 3.5 -5.3)

(Range: 133 - 146)

(No range available)

(Range: 0.2 - 5)

(Range: 2.5 -7.8)

(Range: 3 - 8)

Result: Urea and electrolytesSpecimen Id: 133996270Specimen Type: Serum;Number of Test(s): 7Lab comment: Reviewer comment:

Abnormal/Normal Flag:
Urea and electrolytes Specimen ld: 133996270Specimen Type: Serum;Number
of Test(s): 7Lab comment: Reviewer comment: Abnormal/Normal Flag:

25-Oct-2013

(No range available)

Result: Plasma fasting glucose levelSpecimen Id: 133996270Specimen Type: Plasma;Number of Test(s): 2Lab comment: Reference Range quoted for

Glucose is based on a hon-fasting sample.|Reviewer comment: Abnormal/Normal Flag:
Plasma fasting glucose level. Specimen Id: 133996270Specimen Type:
Plasma;Number of Test(s): 2Lab comment: Reference Range quoted for Glucose

is based onya non-fasting sample.|Reviewer comment: Abnormal/Normal Flag:

25-Oct-2013
Result: Plasma C reactive proteinSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;<6
Plasma C reactive protein SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;

<6
25-Oct-2013
Result: Serum bicarbonate SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Serum bicarbonate SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 22 mmol/L
25-Oct-2013
Result: Total Cholesterol: HDL ratioSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Total Cholesterol: HDL ratio SPECIMEN ID: 133996270SPECIMEN TYPE: 2.3
Serum;
25-Oct-2013
Result:Free T4 level SPECIMEN ID: 133996270SPECIMEN TYPE: Serum;
Free T4 level SPECIMEN ID: 133996270SPECIMEN TYPE: Serum; 15.2 pmol/L
25-Oct-2013

(No range available)

(No range available)

(Range: 22 - 29)

(No range available)

(Range: 9 - 21)

Result:(Non Coded Event - Thyroid hormone tests )Specimen Id: 133996270Specimen Type: Serum;Number of Test(s): 2Lab comment: Reviewer

comment: Abnormal/Normal Flag:

(Non Coded Event - Thyroid hormone tests ) Specimen Id:
133996270Specimen Type: Serum;Number of Test(s): 2Lab comment: Reviewer
comment: Abnormal/Normal Flag:
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25-Oct-2013

Result: (Non Coded Event - Plasma C reactive protein )Specimen Id: 133996270Specimen Type: Serum;Number of Test(s): 1Lab comment: Reviewer

comment: Abnormal/Normal Flag:

(Non Coded Event - Plasma C reactive protein ) Specimen Id:
133996270Specimen Type: Serum;Number of Test(s): 1Lab comment: Reviewer
comment: Abnormal/Normal Flag:

25-Oct-2013

iGPR Report

(No range available)

Result:(Non Coded Event - Liver function test )Specimen Id: 133996270Specimen Type: Serum;Number of Test(s): 4Lab comment: Reviewer

comment: Abnormal/Normal Flag:

(Non Coded Event - Liver function test ) Specimen Id: 133996270Specimen
Type: Serum;Number of Test(s): 4Lab comment: Reviewer comment:
Abnormal/Normal Flag:

25-Oct-2013

Result:(Non Coded Event - Serum lipids )Specimen Id: 133996270Specimen Type: Serum;Number of Test(s): 5Lab comment: Reviewer comment:

Abnormal/Normal Flag: Abnormal

(Non Coded Event - Serum lipids ) Specimen Id: 133996270Specimen Type:
Serum;Number of Test(s): 5Lab comment: Reviewer comment: Abnormal/Normal
Flag: Abnormal

25-Oct-2013
Result: Fasting blood test dueSPECIMEN ID: 133996270SPECIMEN TYPE: Plasma;No
Fasting blood test due SPECIMEN ID: 133996270SPECIMEN TYPE: Plasma;No

25-Oct-2013

Result: GFR calculated abbreviated MDRDSPECIMEN ID: 133996270SPECIMEN TYPE: Serum;>59
GFR calculated abbreviated MDRD SPECIMEN ID: 133996270SPECIMEN
TYPE: Serum;>59

01-Sept-2011 E Boud
Result: %pred.FEV1
Y%pred.FEV1 72

01-Sept-2011 E Boud
Result: Forced expired volume in 1 secondDisease: SPICE COPD, priority=2
Forced expired volume in 1 second Disease: SPICE COPD, priority=2

15-Aug-2011 E Boud
Result: FEV1 before bronchodilation
FEV1 before bronchodilation 1.84

15-Aug-2011 E Boud
Result: FEV1 before bronchodilation1.84: priority=2
FEV1 before bronchodilation 1.84: priority=2

15-Apr-2010 Ms Heather Patterson
Result: Eosinophil countEosinophils priority=2<br>End Date: 16/04/2010
Eosinophil count Eosinophils priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Eosinophil count
Eosinophil count 0.1

15-Apr-2010 Ms Linda Hardie

Result: Serum FSH levelFSH - Received 16/04/2010 priority=2<br>End Date: 16/04/2010
Serum FSH level FSH - Received 16/04/2010 priority=2<br>End Date:
16/04/2010

15-Apr-2010 MsLinda Hardie
Result: SerumFSH levelFSH priority=2<br>End Date: 16/04/2010
Serum FSH'level FSH priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Linda Hardie
Result: Serum FSH level
Serum FSH level 28.8 IUL

15-Apr-2010 Ms Heather Patterson
Result: Haemoglobin estimationHaemoglobin priority=2<br>End Date: 16/04/2010
Haemoglobin estimation Haemoglobin priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Haemoglobin estimation
Haemoglobin estimation 12.4 g/dL

15-Apr-2010 Ms Linda Hardie
Result:Serum LH levelLH - Received 16/04/2010 priority=2<br>End Date: 16/04/2010
Serum LHlevel LH - Received 16/04/2010 priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Linda Hardie
Result: Serum LH levelLH priority=2<br>End Date: 16/04/2010
Serum LH level LH priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Linda Hardie
Result:Serum LH level
Serum LH level 7.8 UL
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15-Apr-2010 Ms Heather Patterson
Result: Mean corpusc. haemoglobin(MCH)MCH priority=2<br>End Date: 16/04/2010
Mean corpusc. haemoglobin(MCH) MCH priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH)

15-Apr-2010 Ms Heather Patterson
Result: Mean corpusc. Hb. conc. (MCHC)MCHC priority=2<br>End Date: 16/04/2010
Mean corpusc. Hb. conc. (MCHC) MCHC priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

15-Apr-2010 Ms Heather Patterson
Result: Mean corpuscular volume (MCV)MCYV priority=2<br>End Date: 16/04/2010
Mean corpuscular volume (MCV) MCYV priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Mean corpuscular volume (MCV)
Mean corpuscular volume (MCV)

15-Apr-2010 Ms Heather Patterson
Result: Monocyte countMonocytes priority=2<br>End Date: 16/04/2010
Monocyte count Monocytes priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Monocyte count
Monocyte count

15-Apr-2010 Ms Heather Patterson
Result: Neutrophil countNeutrophils priority=2<br>End Date: 16/04/2010
Neutrophil count Neutrophils priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Neutrophil count
Neutrophil count

15-Apr-2010 Ms Heather Patterson
Result: Platelet countPlatelets priority=2<br>End Date: 16/04/2010
Platelet count Platelets priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Platelet count
Platelet count

15-Apr-2010 Ms Heather Patterson

Result:Red blood cell (RBC) countRed Cell Count priority=2<br>End Date: 16/04/2010
Red blood cell (RBC) count Red Cell Count priority=2<br>End Date:
16/04/2010

15-Apr-2010 Ms Heather Patterson
Result:Red blood cell (RBC) count
Red blood cell (RBC) count

15-Apr-2010 Ms Heather Patterson
Result: Serum / plasma proteinsLymphocytes priority=2<br>End Date: 16/04/2010
Serum /plasma proteins Lymphocytes priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Total white cell countWhite Blood Count priority=2<br>End Date: 16/04/2010
Total white cell count White Blood Count priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: White Blood Count
White Blood Count

15-Apr-2010 Ms Heather Patterson
Result: Lymphocyte count
Lymphocyte count

15-Apr-2010 Ms Heather Patterson

Result: Coagulation/bleeding testsCoagulation Screen - Received 16/04/2010 priority=2<br>End Date: 16/04/2010

Coagulation/bleeding tests Coagulation Screen - Received 16/04/2010
priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: APTT priority=2<br>End Date: 16/04/2010
APTT priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: APTT
APTT
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15-Apr-2010 Ms Heather Patterson
Result: Full blood count - FBCFBC - Received 16/04/2010 priority=2<br>End Date: 16/04/2010

Full blood count - FBC FBC - Received 16/04/2010 priority=2<br>End Date:
16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Haematocritpriority=2<br>End Date: 16/04/2010
Haematocrit priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Haematocrit
Haematocrit 0.369 L/L

15-Apr-2010 Ms Heather Patterson
Result: Basophil countBasophils priority=2<br>End Date: 16/04/2010
Basophil count Basophils priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Basophil count
Basophil count 0

15-Apr-2010 Ms Heather Patterson
Result: Prothrombin timePT priority=2<br>End Date: 16/04/2010
Prothrombin time PT priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Prothrombin time
Prothrombin time 10

15-Apr-2010 Ms Heather Patterson
Result: Activated partial thromboplastin time ratioAPTT Ratio priority=2<br>End Date: 16/04/2010

Activated partial thromboplastin time ratio APTT Ratio priority=2<br>End Date:
16/04/2010

15-Apr-2010 Ms Heather Patterson
Result: Activated partial thromboplastin time ratio
Activated partial thromboplastin time ratio 1

15-Apr-2010 Ms Heather Patterson
Result: Fibrinogen levelFibrinogen priority=2<br>End Date: 16/04/2010
Fibrinogen level Fibrinogen priority=2<br>End Date: 16/04/2010

15-Apr-2010 Ms Heather Patterson
Result:Fibrinogen level
Fibrinogen level 3.1g/L

15-Mar-2010 E Boud
Result: Forced expired volume in 1 secondDisease: SPICE COPD, priority=2
Forced expired volume in 1 second Disease: SPICE COPD, priority=2

20-Jan-2009 E Boud
Result: %pred.FEV1
Y%pred.FEV1 68

20-Jan-2009 E Boud
Result: Forced expired volume in 1 secondDisease: SPICE COPD, priority=2
Forced expired volume. in 1 second Disease: SPICE COPD, priority=2

20-May-2008 Ms Isabel Weir
Result: Serum TSH level
Serum TSHlevel 0.5

20-May-2008 Ms Isabel Weir
Result: Serum TSH level
Serum TSH level 0.5

20-May-2008 Ms Isabel Weir
Result: Thyroid function testDisease: SPICE Lab Results, priority=2
Thyroid function test Disease: SPICE Lab Results, priority=2

20-May-2008 Ms Isabel Weir
Result:Free T4 level
Free T4 level 17.9

16-May-2008 Ms Isabel Weir
Result: Serum FSH level7.6 IU/l priority=2
Serum FSH level 7.6 IU/l priority=2

16-May-2008 Ms Isabel Weir
Result: Serum TSH level
Serum TSH level 0.5

02-Nov-2007 E Boud
Result: %pred.FEV1
Y%pred.FEV1 67
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02-Nov-2007 E Boud
Result: %pred.FEV1
Y%pred.FEV1 67

02-Nov-2007 E Boud
Result: Forced expired volume in 1 secondDisease: SPICE COPD, priority=2
Forced expired volume in 1 second Disease: SPICE COPD, priority=2

17-Sept-2007 E Boud
Result: %pred.FEV1
Y%pred.FEV1 76

26-July-2006 E Boud
Result: Forced expired volume in 1 secondDisease: SPICE COPD, priority=2
Forced expired volume in 1 second Disease: SPICE COPD, priority=2

26-July-2006 E Boud
Result: SpirometryDisease: SPICE COPD,
Spirometry Disease: SPICE COPD,

07-Sept-2007 E Boud

Result: Cx. smear: repeat 12 monthsCervical Screening$$.cim - Repeat after an Interval 12M<br>In GP care

Cx. smear: repeat 12 months Cervical Screening$$.cim - Repeat after an
Interval 12M<br>In GP care

13-Feb-2007 Ms Isabel Weir
Result: Serum TSH level0.54:mU/I priority=2
Serum TSH level 0.54:mU/l priority=2

13-Feb-2007 Ms Isabel Weir
Result: Serum TSH level
Serum TSH level 15.2 pmol/L

13-Feb-2007 Ms Isabel Weir
Result: Serum TSH level
Serum TSH level 0.54 mU/L

13-Feb-2007 Ms Isabel Weir
Result: Plasma fasting glucose level4.9:mmol/L priority=2
Plasma fasting glucose level 4.9:mmol/L priority=2

13-Feb-2007 Ms Isabel Weir
Result: Plasma fasting glucose level
Plasma fasting glucose level 4.9 mmol/L

13-Feb-2007 Ms Isabel Weir
Result:Free T4 level@306.00 15.2:pmol/l priority=2
Free T4 level @306.00 15.2:pmol/l priority=2

13-Feb-2007 Ms Isabel Weir
Result: Serum ferritin53 ng/ml priority=2
Serum ferritin 53 ng/ml priority=2

13-Feb-2007 Ms Isabel Weir
Result: Haemoglobin normal12.5:g/dl priority=2
Haemoglobin normal 12.5:g/dl priority=2

13-Feb-2007 Ms Isabel Weir
Result: Haemoglobin normal
Haemoglobin normal 12.5 g/dL

13-Feb-2007 Ms Isabel Weir
Result: Platelet count normal211:10*9/ priority=2
Platelet count normal 211:10*9/I priority=2

13-Feb-2007 Ms Isabel Weir
Result: Platelet count normal
Platelet count normal 211 10*9/L

13-Feb-2007 Ms Isabel Weir
Result: White cell count normal4.0:10*9/I priority=2
White cell count normal 4.0:10*9/l priority=2

13-Feb-2007 Ms Isabel Weir
Result: White cell count normal
White cell count normal 4 10*9/L

13-Feb-2007 Ms Isabel Weir
Result: ESR normal11:mnvhr priority=2
ESR normal 11:mmVhr priority=2

13-Feb-2007 Ms Isabel Weir
Result: ESR normal
ESR normal 11
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13-Feb-2007 Ms Isabel Weir
Result: Plasma C reactive protein@642.00 3:mg/l priority=2
Plasma C reactive protein @642.00 3:mg/l priority=2

13-Feb-2007 Ms Isabel Weir
Result: Plasma C reactive protein
Plasma C reactive protein 3 mg/L

13-Feb-2007 Ms Isabel Weir
Result: Rheumatoid factornegative priority=2
Rheumatoid factor negative priority=2

24-Nov-2004 Ms Isabel Weir
Result: Chlamydia trachomatis polymerase chain reactionnegative priority=2
Chlamydia trachomatis polymerase chain reaction negative priority=2

14-Sept-2004 Ms Linda Hardie
Result: Serum TSH level
Serum TSH level 0.93

09-Apr-2003 E Boud

Result:Cx. smear: repeat 12 monthsCervical Screening$$.cim - Repeat after an Interval 12M<br>Out with GP care
Cx. smear: repeat 12 months Cervical Screening$$.cim - Repeat after an
Interval 12M<br>Out with GP care

Other Items

This section is empty.

Attachments

Scanned Document
07-Aug-2026 SARAH.MCDADE
Additional:Scanned Document

Filename: Lorraine Moffat FULL.pdf

Extension:.tif
Pages:
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NHS Confidential: Fersanal dat aboat 2 patient

NHS Lanarkshire

Central Health Ceritre |

- Morth Carbrain Road
Cumbearnauird

www nhsianarkshire.oraask
MSK Physiotherapy

sDeptinfo B : . G6T1BS ™ -
shdddentinfo | Lanarkshire
sPrefPhoneio . y .

or s N

Date Typed: -~ O5/07/2086 - .

Overtoun Medical Fractice
Rutherglen Heaith Centre Ref: : 02120744
d Letter Ref: 3%}
130 Stonelaw Roa £ Barcoder *Q204686547%
Rutherglen

G73 2P0

 Dear Or [

Date: {}6/07/2926' o
Enquiries: 01698 687442 -

Lorraide MofHat
02/04/1968 R . :
Fiat 44, 3 Greenhill Court, Rutherglen, Glasgow, G73 2DH

Patient Name:
Patient date of birth:
Patient Address:

Presenting Complaint

CLEP
. Hip deconditioning
Qutcome B : : _
Treated and discharged with advice
[ ] symptom frae [ ] Triaged and discharged with advice .

{ }Treated — open appointment, no further
treatment sought
{ }Triaged ~ ppen appeintment, no further
- treatment sought
{j Referred to GP / consultant / other
f—} Equipment supplied
{ "I Met agreed goals

| Reduction in symptoms
[ ] Minimal improvement
T | No benefit

Failed to Optin
P

Fafted to complete treatment

Additional information
Pt failed to attend return appointment, if no contact is made within 5 working days the patient will
be discharged from the physiotherapy service.

# you require any further details of this patient’s condition, treatment programme or response to treatment, please email

MskHR@lanarkshire seot nhe vk including the patient’s CHI number.
Kind regards,

DanieiMullen:
Physiotherapist

© Authorised on 06/07/2026 13:44:44 by IRi./en.
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NZ§ AR OFIEA W RN G0 T

)

PRIVATE AND C {)NFTDYENTIA].,

Seottish Ambulanee Serviee S : Date -
Narional Hesdguarters L CHI Number :
¥ Bemth Gyle Croscem -

Edinburgh

E1i2 9ER

Tel - 4131 314 G000

Diear Doctor, {Practice Code - 6013%)

LORRAINE MOFFAT, 0204/68 |, OUTSIDE IN CAR PARK GREENHILL COURY R‘(JTf~IER(3LE’LN

GLABGOW

LORRAINE MOFFAT. was attended by ambulance crew on 65 Jub 2026 but was not conveved to hospital.

The full electronic patient record is also attached for vour information. If you requive further information picase - o
nhs.scot |, siating the [neident number CROI 3420783

coniiel  848.2pep

Yours sincerely,

Scottish Ambulance Service

NHS

SCOTLAND

(5 Jul 2026
204686547
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TerraPACE REPORT

Time

320

Towir )

PFATIENT AND INCIDENT DETAILS

fncident numiber

CRO134207R

fnerdent Location

TS IDE I CAR PARK GREINHILL COURT
RUTHERGLEN GLASGOW

[N arme LORRAINE  MOFEAT
{CEEE Nurbar F4aR6E4T
Datc of Birth 1968-84-02

Additional Comments and Observations

90 call to 3% ye fenale TDB Hxpe- PUwas dombdng with o
Ericied io the evening and reports choking on 2 curey bebween
12 §:30-22:00. Pt states she mmaged to disfodge food with her
pwst fingers But since has had difficuity in swallowing, Prseares
very time she swallows 84 making her cough up a white frothy
sputean, (ve- PTwes it disressed o7 Prhad inerensed resps,
stated she couldn't breath and was unable to swallew, Pt had also
wet hersell in panic. Crew able 1o assist pt inte ambulmcee for
ssesstrens, Prowas aler and orientated- noabyiovs I «ced
fo back of throat (no foad visible, no redness, no swellng). Pt
bie to bk in full sentence peFe
{ apscultation- seibutamol given to kelp relieve airway. Pt was
wonsrualy conghing up white spute. AlEother obs avule
fadings, Plan- Crew suggested pt travel to QELH for fusther
asyessueen: [ to theoat By fingers or food stifl lodged.
wWhitst waiting ou it I vt covehed up 25 pieces of I Pt
states she felt instantancons reliet avd was row abie o swallew, Prj
aughter arrived and pt decided shie no Jonger warted 10 convey,
Crew explained to pt although tood is now dislodged thers may
e trammate hroat, Prosnili denied conveyance. [N ¢esd
o stay with pt this evening and keep an eve on her. Warsening
<dviGe givan

Additonal Comments: Presenting Comgaing

Chokeng

PATIENT ASSESSMENT

AVTT T
Clirgniation

Pulse late 108 Cid 130l
(Cagr Kefill <) Secs E.CG Rhvihan
Rhythm Reg ArBi Right
(€ entral/Peripheral “enirat . Clx 3 Load
IviL: V{R)
101} HO{R)
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- - . Obgervations ] o
[Tune " [RR B spOl R CE AYPLHETCOY i B ;E(.(_x L) {PeR) [PEF
i35 s Pz parane Y i35 JAken | 37 {Sinus Tachy
Drugs
Time Drug Dosage Einits Route  {Drug Pain Before{Pain After
xpiry Date|
HE 32 Salbutano] Neb 5 myg INEB 127027
HE32 Oygen ] Itrs 1Py
HISTORY
AMPLE
Altergics [
Lust Eaten E»é Fowus Ago
rﬁ\'ents Prior tcizou.iz;cd ar approx 21:30-22:00 on corry- removed from theon wnd strugeled o swallow after
I MEDICAL
OBSTEFRICSGYNAE
OTHER

Page 145 of 440



iGPR Report

WES Contidential: Farsanal dats abouts patant -

Acute Services Division Nuclear Medicine Department N H S
: Cuesn I University
Diagnostics Directorate : Hospial p
¢ o 1345 Govan Road . Greater Glasgov
Glasgow . and Clyde -
G51 4TF , ,

“Dr Jams- o ' ST Telt 0141 452 3658
Overtoun Medical Practtce o . Date: © 01-Jun-2626
Rutherglen Health Centre  ~ . B CHi No: 0204886547

. 130 Stonelaw Road ] C . Hosp Ref: ~ G405H
Rutherglen : o _ Page No: Page 1 of1

G732PQ

Dear Doctor,

We would tike fo inform you that the patient below has failed to arrve fora iadio’iogy’ o
appointment.

Patient: Ms Lorraine Moffat
Date of birth: 02-Apr-1068
CHl No: 0204886547
Patient Address:

 FLAT 44
3 GREENHILL COURT
GLASGOW ’

G73 ZDH
Patient GP: Dr Janis - Practlce New_ HOSpitai
Reterrer: Dr Janis ] Souce: Overtoun Medical Praclice

For: & Bone Density Scan, at: 1:50 pm
For: @ Bone Density Scan, at 1:50 pm

Alf on; Friday 29 May 2026 ' ' _
Al at: Gueen I Uriversity Hospital, Nuciear Medicing Department -

Pleass [l that in some cases DNAs are due to incorrect patient address details on the
raguest form. ’
\We are concernad that your patient still requires their exammatlon

I this is the case, could you please confirm this and re-request in the normal manner.

We have notified your patient of this DNA.
Yours sincerely

Diagnostics Administrator

Diagrostic fmaging o 'Pa.ge‘! of 1 E-d0i77643
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" New NN Hospital: Diagnostic Imaging Report

Patient LORRAINE MOFFAT Adidress FLAT 44, 3 GREENHILL
COURT, GLASGOW, G73
2DH

DOB G2/04/1968 CHE No. 02064686547

Ref, Source  Overtoun Medical Practice  Practice Code 60139

 Referrer Dr Janis R Exam Date  24/04/2026 10:39
Repori Summary
Chnical Fistory: See scanned document
XR Chest

24/G4/2020, 11:19, XR Chest
CHEST:
Chinical History: : o -
Severe left lower costal chest pain anteriorly. No [ Smoker.
Findings:
No acute lung disease, The hung fields are clear.
Heart 1s not enfarged,
Normal mediastinal outline.

" Noacute rib cage abnormaliry,
No interval change compared to the exanunation In May 2023
Reported by Dr [l D'50uza. Axon Diagnnstics Radiologist, GMU 3262711
if you are a clintcian and have a query on this repont, please email
dlinicalqueriesi@axondiagnostics.com

Last verified by: AXON (AXON Reporting)
Reported by: AXON (AXON Reporting)
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WES Conidential: Farsonal dats abouts patant -

Request Form Haospital:

* The fonising Radiation (Medliral Expesure} Requlations 2008 RIMER regire you 1o complete alt this idormation accuately,
Shaded Areas are for imaging department use. Incomplete/ lilegible forms may be retumed, Please Il overleaf prior to

coynpletic
CHi: feferring Conseltant/GP; | Appointments: -
T
nfieni; el : . ‘
LCRRATHE  Ward/Clinic/Practice:

%Q&M;“m“l Ca.673 20H | Sty %

Tl amenn i

r yneh . v Kead

it ol R A ] o trizba |
fﬁi'nvés‘hga‘nnn(s) reét-lresmd':ﬁ T Ploase cof;'!piﬂe for att outpatients
! ts this a Mew Diagnotis? o Tracked patent?
| Cxl is this a Planned Procedure? 0 | YES [
‘ | Result reguired by MGT/Clisic en: | 'ND 3

| Duer i

{ Clindcal summary {to include indication and Tt of examinationfintervantion under FR(M.E:;F; 20007): IR(I;AE)FI fustificazion: Initials:
{ What is the dinica question? (Please PRINT Boldly in black ink} |

. | ves woll L
@ Svdye (V- &stal JoRts, MW"WL‘:J

Dats receivad:

1
]

~o fum Ihaunme. (Svieke - | Preparation:
Chveat ol ged .

Fast:  Full Dlacder:  Laxative:

: Oral contrast: Na prep:

lencln o foves 2 b S Ak wiby ¥

: Urgency: initials:
el ArL g~ .

xamination: protocol

.7(f.u-r [

Please indicate any proviogs surguy ar hisiary of mefigriancy?
TO 8E COMPLETED RY SEFERRING CLINICIAN

___mmmmmmammummgﬂmzmqmmmwwwm Addlithorat information far MRI patients

For cantrast studics a recent eGER it mandatary.
{Sew nicte 4 averleal).

This pather fas 71g risk faviors | Pledse indicate i patient has any
#d Can procesd o conirask
mediurn without 2GFR,

{af the following:

Yes Ko

srront GER: L

— - f A vardiag pacernaker?,
i 18 your patient diabetic?

B G { Surgery in the fast 8 weeks?.
. T 50, dues your patient take metfooming (oo note $ averly ;

T Has your patient had 2 contrast mgdiues irection before?,,.

Aneulysen dippedfireated? .,
Dows your patient have 2 kndwn contrast medism allergy?.

§ Medal fragements in eyes? ...

Brogs your patient have savere or multipfe allergias? ...

,_

1 Previous cramial surgeny? ... 00

- i - : - T T = Acymetatin the budy?
i For intervantions a coaguiation stfead is seduired in certain steharios - see overieal for detils. t ¥ ¥
. Fur any iMerventions (see note 7 overloaf):

" Clausstrophabia? e £ 53

| b your patient on anticoagUianis:,.. L)

o Yes

Curtent INRicoagilation storn

| Tamsport GR/Dut-patients

Transport/is-pativrnks

§ Wealking with wsestance (soitabla fer haspitat car
i Uses twn whepleh, S

I Straleker,.... .
¢ Fseon required {Must have medicaf nee

E TeiHes:

| Oyger:

Heferrer’s declaration:

(NB: This form i3 a legal document under lonising Radiation Medical Exposure Regulations 2000)
= Eeartify ther the correct patient detalls have been given

= | hava taken Into account the possibility of pregrancy
* 1 bave glven suffictent information for the request to be justifled according to IR(MEIR 2000
* 1 know of s contraindication ta performing the examination or intervention 1 have regiested
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SCOTLAND

vt
PRIVATE AND ¢ {WFTDENTIAL . .

Scottish Ambulance Service . . Date - . 22 Feb 2074
National Headquariers - CHI Nuinber ¢ 2046865347
¥ Bemth Gyle Croscem . : .

Edinburgh

E1i2 9ER

Tel - 4131 314 0060

Diear Doctor, {Practice Code - 6013%) ) )
Lomaine Moffat, 02/04/68 | FEAT 44 3 GREENHILL COURT RUTHERGLEN GLASGOW
Lomaine Moffat. was atteaded by ambulance crew on 22 Feb 2026 bt wasmot conveyed to hospital.

The full electronic patient record is also attached for your mformation. If you require further information please
comact  sas.gpepr2inhs.seot | stating the locident number CROIZ9TTOOR.

Yours smeerely,

Scottish Ambulance Serviee .
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TerraPACE REPORT

Time EU‘}Q() {Dain‘ illil)}'!@z(z
PFATIENT ANDB INCIDENT DETAILS

fncident numiber CROI29779IS

N me oraine Medlay

B Nusber FONaSET

Lt of Birth 106#-0.07

Additional Comments and Ohservations

It does net wish 10 attend BL and crew agree this does nol seem
likce the apprapriate conrse of aetion presenthy, no red Hags,
sened chronig msue and already seen by GP. Crow confacted

or AP callback incase further meds were required (ENC not
avaiiable af this trse), spoke 10 AP, g0 presonbers svailable today
ad e does have own ditivdrocodeine thotegh she does not tike
ieking i due ra side effects. Advice for now is ro continte with
cvert padn modication as prescribod asd w keop moving as much

5 possible, should pain worsen despite this advised fo contact
RS2 toduy for FIF assessmont of fo contact awe GP tormomow,
Pt e‘.nd-mfumwd of red flags 1o beaware of and to contae?
969 should they arise, P4 now feelipg much improved md wafking
abinae fiat well, she is appy with this currest cowrse of action,
anhster staving with bor for next fow hows also. WSO,

Additional Comments: Freseating Complaing

!ﬁack pain

PATIENT ASSESSMENT

AVDE ‘Ahﬁﬂ
Lireniation
{Fulse Rate 5 TEF 33747
(Cap Refill E.CG Rhvthm
Rhythm Ar Eaolt
“ensral/Peripherat B 3 Load
IViL}y EV(R)
1001} EG(R)
£)hservations
(Time {1 RR [BP SpEr2 KR CS AVPLETCO2 T BM  ECG P(E) PR} PLF
30 S P A I I B2 Sens RS jAlert 36,5 Y (S 53 o
Rivvihim
(3844 i - el oy =2 Secs {(BE HAlent
Errpgs
ffime Deng rosage Einits Rouie  {Drug Pain BefereiPain After
xpiry Date
420 EEntonox PRN INH
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HISTORY
AMPLE
Altergtes |
Viedicativn |slcxemi‘ isuproter, mittazapine, zopielane, fuforbee, salbutamel, dihwdrocodane, loctaiose
Last Laten T4 Houts Ago
f]’t vaable Lo et ol of bed dus s due 10 back pain, 999 contucled

Events Prioc
MEDICAL
OBSTETRICS/GYNAE

OTHER
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OVERTOUN MEDICAL PRACTICE
" RUTHERGLEN PRIMARY CARE CENTRE
TEL: %141 831 6010 Email: CMP@ahs.scot

DR J I VB Ch 8, DRCOG, MRCGP 130 Stonelaw Road
oR I 6 Ch B, DRCOG, DFFP, MRCGP .- Rutherglen

) oy I VRCGE FRCS . GLASGOW
Practice Nurse: Nurse A I C :

Our Ref: JL/SMED

20 February 2026
.Larraine Malfat _ .
Flat 44, 3 Greenhill Court’

Rutherglen
G73z2b1

Dear Lorraine

After your appointment, § speke with our Praciice Commanity Psy'chiatric_ Nurse regarding other

resources, which might be helpful to you as we discussed. Tappreciated the difficulties around the

Moira I ¥ oundation that you explained.

There is an association catled “Talk Now" which is suppert for survivers of I inctoding I _

IR icir website address is www talkaow.erguk and phone number in Lanarkshire 9800
042 0015,

There is also a centre called the Manda Centre in I which helps support peaple &eal:ng with
I | 055 and personzl I snd it's telephene number is 01698 329724,

Glasgow and Clyde I 250 support survivers of childhood [l and they have an email

contact which is info@rapecrisiscentre: glasgow.co.uk

Thope there is something in there which will be helpful to you
Best Wishes,

Yours sincerely,

" Dri
MR Ch B, DRCOG, MRCGP
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40 oo pnan drek sinuta s

g ) T - : . . . L : NH

e S Lanarkshire
Uuiversiifﬁuvlhe(:;mg;ﬁﬂm& T : . .
and Life Sciences

Eastvale Resource Contre

_ o : o - 130a Stonelaw Road
CONFIDENTIAL . . . Rutherglen

or L I ' . '
Overtoun Medical Praclice o G732PQ
Ruthergien Primary Care Centre : . .
130 Stonsiaw Road oL _ﬁl' 01698 754101

2 Ruthergien ' : ' " Dater 25 Jamum

; : . ‘ ry 2026
GLASGOW . © o Ref LMciMDTHT/Ob0g
G73 2PQ : : o o CHE 020 488 6547 .
Dear Dfr_.-

- RE: LORRAINE MOFFAT FLATM 3 GREENRILL COURT; RUTHERGLEN G73 ZDH
CHI: 020 468 6547

Thank you for referring the -above individual 40 the Eastvale Community Mental Health Team /

Camgien Psychojogical Therapies Team. The referral was discussed at our weekly mudti-
mscxphnary / alfocations-meeting and we would recammend the following resources,

Futiire ?athways is a fres support service in Scotland for individuals who have expenanmd-
ar [l e in care as children; offering failored assistance 1o help them achieve their personat
goals.

£ www futie-pathways co,ul

T 0808 164 2008, Calls are free & Imes are open Monday {o Friday, 1Cam - 4pm
p=H registrationd@iuture-pathways.co.uk

Indivi’ciua!s. can also access the NHS Lanarkshire Psychological Services Mindriatters
website: www lanarkshiremindmatiers sool nhs.uk, which offers z range of heipiul onfine

resourges including access to free ontine programmes. to assist with amdety, low mood, and sleep
{s.g: Caim Distress, Daylight, Sleepio, and SilverCloud).

We hope that these resources are heipful, The above Individua! will not be allocated to adult mental
health services at Eastvale Resource Centre at this tilne.

Yours sincerely

On behalf of the Camglan Mﬁ!tidfsciglinagg Adult Mentsf Health Affocatioris Team maeting .
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W Corfotel P s ot x et

IF ir distrass, please corsider phoning Ssmaritans on 195 123 or Breatbing space on 0800 83 85
87 or Text SHOUT to 85258 :

Cce: Miss Lorraine Moffat
Flatd44 . :
3 Greenhilt Court
Rutherglen
| GLASGOW
G732DH

DISCLARGER

The information coﬁ_i_aiﬁe(i within this dacument is private and confidentisf and should not be disclosed, afmended or - .

. Gopied to a tird parfy without consullation with and consent of the authar (o7 deputy / head of depariment),

. Health&Sacial Care
North Lanarkshire
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

vy rhstanerkshireorouk " Cambustang Gate
Comimunity Addiction Recovery Service (gAReS) . N . N H S
G341 554 7515 Lower GrowwdHoor

T 27 Main Street
carassouthlararkshireadmin@tanarkshire seot.nhs uk G723 7EX iﬁﬂ&f&ﬁ?ﬂ’ﬁ
o L . DateDictated:  16/01/2026
Cvertoun Medical Practice Date Typad: 16/0120248
Autherglen Health Centre . Rok Joronzany
130 Stonefaw Road _ _ Letter Ref: A’iC
Rutherglen . i Barcode:

& s

Dear Dr I
Patienthame: " Lorraire Moffat
Fatientdate of birth:  02/04/1268
PatientAddress: Fat 44, 3 Greenhill Court Rz.zthergien Clasgow, 73 2DH

Thar you for your referral to the Community Addiction Recovery Service for theabove named patient”

Based on the information provided, unfertynately they don't meet the crlteria for our semvice at the moment a8

. there is no evidence of dependency on either alcohol or

Beiow is 8 link to South Lanarkshire Alcoho! and Drug Partnership's locai senvices directory, which oldlines a
range of suppert aptions avaiiable in vour area:

Batps S sonthlanarkshiveadp. seot. nhe ukflocal-services!

In the meantime, should the Individual currently wish e explore face to face opportunities for psychosocial - '
- irtervention andfor peer support then they shaould be ercowraged to contast:

The Beasans - 01688 765628
Healthy Valleys — 07855 082831

Esteem Clydesdale - 31555 728033

Sheuld circumstances chalige, or you reguire any fatther inforeretion, then please @ not hesitate to'contact us on the shove - ©

numher.

Yourssincerely

Pappy Atkless
Mursing Teamleader .

Agthorised on 16/0Y/2025 15:34:41 b}/ Fypist frene - not veified By Consultant.
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

Clinicat fetter - GP: Clinical NHS
Trgusovo, et
Greater Glasgaw -
ard Cly
Plastic Surgery Unit
&4 Castle Street
L Glasgow
Pl L G4 gSF
Overtoun Medical P‘raczrce B . Main Switchboard: . 0141 241 4000
Rutherglen Health Cantre . Deparment Cannieshurn plastic surgery
130 Stenelaw Read ) . S Contact Tek
Rutherglen Ergjuiries to: T
G73 2PQ t etter Date: 1THDI026
Reference: . MMC
) . Dickeded Date: - . 17/10/2028
DearDr. Jans R - Transeribed Date: : _Torezs

Lorraine Moffat; D.O.B:O?!MHQSS; CHE 0204686547
Fiat 44, 3 Greenhill Couwrt, Glasgow, G73 2DH

You recently referred this patient to the Plastic Surgery Department.

It accordance with the Nationat Referral Protocol (2025), thisreferral has been assessed by the
referral MDYT. Decision is NRP MDT Gctober 2028 Outcome- Unfortunately nothing for plastics to
offer.

Yours sincersly,

PLASTIC SURGERY

. MDT Vetting Panel

. Electronicatly Signed: ,.

GG

- Printed on 17/10/2025 1428 by Michetz I Page 1 of 1
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

" Emergency Attendance Letier

‘hzmmw«w»“
Greater Clasgow

and

Emergency Dapariment
Queen I U riversity Hospital
1245 Govan Road

Glasgaw o ’ ' Dept. Contact Datails;

Lanarkshire : : T Tek 0141 452 283029231
GBt 4TF B o . Fax: 0144 201 26804
- Email

Date Completed: 614 Df2025
Consultant Dr _ Carzchi
<
Overtoun Medical Practice
Rutherglen Heafth Centre

130 Stonelaw Road
Rutherglen

Clasgow
G73 2P0

~ Pear s

Re: Mofiat Lorraine ) ) ) | pOis: 020411958 - CHE 0204886547
Flat 44 ’
Ghasgow G73 20H

Attended on 30/02/2025 2t 21:03 hrs, . Depatted on: 01110/2025 at 00:08 hrs.
fyacharge Type: 01a - Discharge with no foliow up  Destination: Private residence

Pravious ED Aftendance in fast 12 months: 1

Presenting complaint
Back paln

Mursing Assessmernt . ’ S

Clyde

BIBA- ot states was moving so¥a with frlens), fwisted back felt a srack, pain fo lower back from R side

radgdlating to centre unablete lie one back, no cfo of numbness. previous T9#4 years ago.

Investigations in £D:
1. AR Pelvis 2. XR Lumbar spine

Page tof 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Cagnosts: ) : - . .

- Tiagnosis i I Side { Site i

[Tow Back Bain i { i
Procedares: None

immunisations: None
Dlspensed Medication: Please see Clinician Notes

Clinician Noles: .
Lotraine presented with back pain folowing twisting injury when Hiting sofa, she had ho neurologleal
symptoms, X-ray was dene which did not show a fracture and she was discharged with analgesia

Foliowlp |
Highty sensitive: N ~ Gonsentfor sharing withhiekd N

Yours sihoerely,
I Grecning
Bactor

Cupies to! L
1. JLyneh (G2
Schonl Addresi

Fage 2of2 o
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NHE Sonantas Farachsl 841 shbu a pltert

NCCIAS >> Letter

1 - “Page 1 of) .
s \N? or Wb
Grﬁater Giasgow
:-md Ciyde
' COLPOSCOPY DEPARTMENT
. L . . o WOMEN & CHILDREN'S DIRECTORATE
brJ N ) o o STOBHHL HOSPITAL
Overloun Medical Practics -~ } - . 133 Balornock Roed
Rutherglen Health Centre : Glasgow
130 Stonelaw Road . G21 3UwW :
Rutherglen o . Contact: [ Brown
G732PQ : o " Telephone: D141 355 1210
' i Reference: AB/ AMcG
a 07/08/2025
Dear Or [

Patient Detaite:  CHI Number 0204886547
Unit Number (204686547

Name Lorraine Moffat -

Dste of Birth  02/04/1868

Addreps - Fiat 44, 3 Greenhill Court :
i  Glasgow G713 20H . :

3

Your patient was seen ai the clinic on 04/08/2025 and at this visit, LLETZ (Loo;} Exczsmn)
treatment was performed.

No smear was taken.
A LLETZ biopsy of the gervix was taken andthe result was CIN

Your patient has been treated for CINT and has now been discharged from the coiposcapy clinic.
i recammand that a follow ugr smedr should be taken in 6 months time. ;
" Yaur patient has been advised of the résults and that she will be invited to attend for her next

smear test. Your pateent will therefore appear on vour Recommended Calt List (RCL} bn SCCRS
in due course.

Yaours sincerely

e

© o Mrs A MeGowan -
Nurse Colposcopist

capy fe:

https:f!nccias.mhs.scat.n]:s,ukfj'l-?pisod_e!icﬁers.as'px?episn&a—-ﬁ%ﬁf&ﬁ&lct&er--—lS&Gen... 7082008
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HY SO PHron AR A 2 DSt

 DIRECT ACCESS DXA SERVICE

Send to : Densitometiv Denartment.
| eatie ! I e
ome ot MUAIEEROIY
Addre: QQ. QL-““M“ co‘c_ﬂhorulm -
z3h 4358 . 0 .
R LT
@ ¥heh - 34

: 83287
Duartoum Madieal Pra, 73 2PG
B5SOB/2025  §8:32 Practice 58?35‘

7 o

Preanant Yes

Post ¢
2.0.8

INDICATE REASON FOR REFERRAL

#en and women over 50 { af time of fracture} with a fracture at any site
| tnot attributable to RTA or a skl fracture nor a fall from above head height)
Site of fracture ............ e 81 Of fracture.............

Crej

Steraids >7.5mg of predrisotone or equivalent per day for more than 3 months
Indication for steroids............

mMonitoring as recommeand oy M o+ Bone Mineral Metabolism Clinic
of Fraclure Lialson Nurse Service (uniess you fee! this is inappropriale) This is usually 5 years from EE
previous scan, but 3 years following initiation of Denosurnab injection  LAsT 20 23, IR gertAaTT

“10 year risk of fracture »10% assessed by giracture (prefered} or FRAX D
Fracture risk assessment should be considerad in patienis with one ¢r more ol the faiiowinggﬁsk factors ar
relevant co-axlsting disease/drug therapy (see SIGN 142)

Non- modittable risk factors: men and women aver age 50 with parental hslory of ostesporasis, women over 50 with
menapause aged less than 45 yoars

Muodifiable risk factors: BMI <20ka/m2, smoking, alcoho! infeke =3 uniisiday

Coexisting discases: Mabetes melitus, inflammatory theumatic disease, inflamematory howel disease, mialabserotion,
institionatised patients with apilepsy, endocrine disease fincluding primary hyperparathyroldism), ¢ hrohic fiver disease,
neuraiogicat dissase (lncluging Alzheimer's, I Vuitple sciorosis and siroka), modorats tosevora chronlc kidnay
disease, asthma, :

Drug Therapy: Long term anti-depressants, anti-eplloptios, aromatase inhibitors, long e {=B years) dopot progesierene
therapy, GnRH agonists {in men with prostate cancer. prolen pump inhibitor, orat ghicocoicoids, thizzolidinediones, ant-
velroviral therapy,

Fracture Risk score {0-100%) i ; where applivable please attach copy of report

Patlent needs stall assietance: ngkide any relevant patien! disabilily or spocial nslructions i.e blindieisua!
impairmert, fearing physical cisability, requires bariafi: equipment{ nclide HE & WY, marial heaith problem, intemreler
specity

Other current health problems: Current medication:
Punent didmir Qpr in & Sevess? D3
Feforanl Senp Eiav C
~ rgl rafreal -

LPrint Name. Lol Son e resee
Date of referral.

Helerrar (Sigﬁa&w@y&uﬁ

Designation...c...
Address if not GP

TPIPRY FRFIT

HMER Satement: DXA soans use jonising radiations Dxraysh and the IB{MEIR regulations apply. Referrals must be
made by besith care prolessionals entitied by NHSGGG to parlorm (his roie [7]
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WHS Confiaallat Farsonal dats shout a patisnt

{&1 L 1‘!20458654 7, Lorvaine Moffor, DOB UD/’W/. 7 9«58,. Tex'éphane . N H s

Cueen I University Hospital
" Fracture Liaison Service {FLS) : craaaerﬁlasgow
Osteoporosis Nurse Specialists: anit Clyde
Sr I & 5: Angela Collie {QEUH)
sr [ O 5 1 < I & 51 Mayrine -{ws ACH)
Enquiries: 0141 451 6097

Raf: AC/AC/0204686547
11-Feb-2025

or. san:s N C
- Rutherglen Health Centre

130 Steneiaw Road

Rutherglen

Glasgow

G732PQ

- Dear Dr. N

Lorrainge Moffat, DOB: 02-Apr-1968
Flat 44

3 Greenhifl Court

Glasgow

G73 2DH

CHI: 0204686547

Your. patient recently attended hospital having sustained a fracture and they were subéequanti\j '
assessed for ostecporosis / fracture risk on the above date. ’

© The dutcome at this stageis a5 urcled below:

a) An appointment for full assessment by the FLS with DXA will he arranged
b} Further assessment including DXA is not indicated — treatment as recom mended .

] ,\He/she decfmecf further assessment &/or treatment

@ee below <‘£} \‘,\\} gqp( .

Ostsoporosis Risk Factors

Past history of fregility fracture(s}

History in past 5 years.of smoking -
Previnus significant exposure to oral steroid

Fracture Risk Factors

History of previous fracture {~50yr)
History in past 5 years of smoking

Page L of 2
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NHE Gonfrbelias; Fersanal datx £hanl 2 paant

.

Fracture Histary ‘
Left Radius andfor Uina {Aged 53} |
- TV Grade 3 fracture  {Aged 54)
" Right Radius and/or Ulna  (Aged 56) -

" Treatment Recommendations
No treatment required

" LHfestyle Recommendations
Densitometry: No follow up _
Ms Moffat did not attend for her DXA a;ip‘bimmént~ #riday 7" tabrusey,
- Due to pressure on our service | have not offered a further appointment,

Should she wish to attend in the future pleasa refer her via the [l
patient pathway, o . :

Yours sincerely

Dr M Talla’ _
Consultant Physician

" Page2ofZ

G204885547, Lorraine Maftat, DOB 02804/1968, Telephone
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43 SAERANGLL P00l THA UL 2

DIRECT ACCESS DXA SERVICE BONE DENSITOMETRY REFERRAL FORM

Send to Bone Dnns:tometrv Dapartment,... . Hospital (enter aoproariate hosnital)

F’ATiﬁ PATIENT DETAILS GP DETALLS (or s!amp)
var TN u@ﬂm@w@ [ oo
Addl it arraing . 9 ?' w‘_ch
Ap"t Egzggaé eonhlll GO G73L2‘E>Hﬂn omnwﬂ }E:ﬁg:‘}sm
O

el T UL Beiinie

. réfmﬁ &h)?\dl:émcal;:v o8 2 6%
Pregr, @0V ozs ——y

INDICATE REASON FOR REFERRAL

Men and women over 50 ( at time.of fiacture) with-a fracture at any site

{not attributable to RTA or a-skull "f:acture nor a fall from above haad height}. D
Site of fracture .. seig . Date of Facture: e b
Steroids >7.5mg of predmsoione of eqm\falem per day for mare than 3 monthg {_—_]

Indicsition for s1erids. ...

Mionitoring as recommend by I or Bone Mineral Metaboilsm Cliric
or Fractiire Liaison Nurse Service {unless you foet this is mappmpnale) This i usuglly § years from @_
previcus scan, but 3 years foliowing initiation of Denosumab injection  Lagr 2623 — 2Ng AEPE

*40 year risk of fracture >10% assessed by gitacture (preferred) or FRAX E:l

‘Fracture risk assessment should beconsitered in patients with one or wiore of the fetlowing risk fattors or
relevant co-existing diseaseldrug therapy {see SIGN 142)

Non- modiflable Fisk factors: men and wormen-over age 50 with, parenraf history.of os!aopuros:s women over 50 with:
menopause a6 155 than 45 years

Hodifiable Hsk factors: B <20kgim2, $miokirig, icohol intake >3 unils/day

Coexisting diseases: Diatistes mallitus, inflimmatony Theumatic disease, inflammatory bowel disease, walabsorptiaf,
institutionalised palients with epliepsy, endocrine disease {inciuding grimary hyperparathyroidism), chronic liver disease,
nieurological disease (inciuding Alzheimer's, [ o\tipie scierdsis and stroke), maderate 1o severe chireric kidney’
disease, asthma. ) ' ”

Drug Therapy: Long tefr anli-depresdanis; anti-epileplios, aromalase winikilors, Jong teren {>5 years} depot proges!emne

therapy, GnRH agonists (m migri-with prostate canicet), proten pump inhibior, ‘orat glscononticoids, thiazelidinediones, anti:
fetroviral thetapy. -

Fractisre Rigk store {0:100%), [::: where applicable piease 2ttach copyof report

Patient neads staff assistance: !f‘fc}ade any relevant palientdisability or special instructions Le. bindfvisusl
impairment Tearnidg/ohysical disabifity, requires.barialic equipinént{ include Ht & WYY, mental heafh problem; interprater.

specify
Oftier current health problerms: -Qurrent medication:
Ofteymenia
b STexeed) Dg‘
Referrer {(Signature Print Name... .
Designation Date.-of referral

Address FRoLGP ...;

R
owséuun padical Practice
Ruthargien Health Cenire

Sronotaw Foad
Riherglen O3 2P0
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Moffat Lemraine T CHi 0204686547

Clinical letter - GP:

I

Owertoun Medical Practice : ; )

Rutherglen Health Centre . ’ g:;ixﬁzbw ra

;i?hsei‘;?:;aw Road . : © T ContastTek
Enjuirios to:

G733 2PG tetter Date:
Reference;

. X - e Dictated Date:
Dear D;- o Transcribed Date:

Lorraine Moffat;” 0.6.350210411953; CHE 0204686547
Fiat 44, 3 Greenhill Cowrt, Glasgow, G73 2DH

NHS

Tragevein, gveat
Greater Glasgaw -
ard Cly

New I Hospital
Grange Road -

Glasgow

G2 IF

o141 201 6000

Osthopaadics

D204 -
L/

1914112024

19/11/2024

Lorraine failed to aftend her Fraciure Clinic appoiniment this morming. | spoke to this lady on the
phone and she informad me that this was because her s currently undergeing palliative care,

end of #ife treatment.

| have sent her a repeat appointment for one week to see how herwrist is getting on but | have
advised her to let us know if she is unable to attend this.and we will see if there is any flexibility we
can have in terms of trying to getl a repeal x~-ray of her wrist. She is happy with &l of the above.

Yours sincerely,

 ——
ST3 Orthopaedics ]
Electronically Signed:.t.)r-- Doctor

T Ce.

Printed on 02122024 12:34 by Giltian [

Fage t of 1
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine

CHi: 0204686547

* Clinical fetter - GP: NHS
Tigesvor, petesnt’
Greater Glasgaw -
ard Cly
New I Hospital
Grange Road -
Glasgow
o o 642%9
Overtoun Medical Practice . Main Switchboard: 0141 261 G000
Rutherglen Health Centre Beparment Orthopaedics
130 Stenelaw Road Contact Tek
Rutherglen Enjuirios to:
G73 2PG i.etter Data: feidRReel ek
Reference: S
- Dicketed Date: 28112024
Dear Dostor, Transcribed Date: 26/11/2024

iGPR Report

Lorraine Moffat; 0.6.350210411953; CHE 0204686547
Fiat 44, 3 Greenhill Cowrt, Glasgow, G73 2DH

Diagnosis: Right distal radius fracture treated conservatively 26/10/24.
Plan:

Discharged with advice on graduated return to normal activities.
Wean from wrist spint.

| reviewed this pleasant 58 year ofd lady in the fracture clinic today.

Ms Moffat sustained a right distal radius frecture at the end of Oclober and this was treated
. conservatively.

On review today she has minimal swelling and tendemess over the wrist and reasonabie range of
raotion.

| have given her advice ongraduated return to normal activity over the next several weeks and
graduated weaning from the futuro splint.

Although Ms Motiat has been discharged, if she has any problems please feel free to re-refer her. .
. Yours sincerely,

wr Jibu
. Consultant Orthopasdic SurgéOﬁ .

Electronically Signed: Mr Jibu - Consuftant . .

cC.

Primted on 02/12/2024 12:43 by Gikian I Page 1 of 1
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S0 Bodabial P acual dats ot paleed

" NHS GGC South Sector

NHS : ' S Fracture Liaison Setvice
. o . Consultants

Greater Glasgow ) Dr M Talia, Dr P Connelly & Dr C Samsbury
and Ciyde : .

Osteoporosis Nurse Specialists

I - ooia Coliie,
-- Mayrine I igh I

CHL: 0204686547

14 Nov 2034 -

Regarding Lorraine ﬁdﬁat. born 02 A@r 1068 {CHi 0204686547)
Diear Dr,

. Your patient has been assessed for osteoporosis / fracture risk on 14 Nov 2024 following
presentation (o hospital with a fracture, This fracture wag identifisd from a radiology report or
medical records and this patient has not been seen inperson by the Fracture Liaison Service.
A report from this assessment is atfached,

. An appointment for full assessment by the Fracture Liaison Service, including DXA scan, will
be now arranged.

Follow up
A DXA scan will be scheddled for yotr patient

Yours sincerely,

Leigh I - 0141 201 0405
Qstecporosis Nurse Specialist

CHI: 0204886547
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S0 Bodabial P acual dats ot paleed

Assessment report

" Date:
« 14 Noy 2024

Fracture history:
» Radius/Ulna {Right) {(aged 56)

- Rizk factors:

« Previous fragifity fractre

Recommended treatment: )
» Continue current calcium and vitamin D supplement
+ Refer to comments
Recormended invastigations:
« None
Future DXA Scans:
{to be arranged by GP)} . —
+ To be desided based on ovtcome of patient's next [l

Recommended lifesfyle changes:

= None

" Comments:

Refarence is made to a recent radiclogy report and hospital slectronic ihfomatfon systems';
his patient has not been seanin person by the Fracture Lisison Service.

Ms Motfalis due a monitoring DXA scan in February 2025 and in view of a new fracture we will
arrange this. We note there is an inactive presciription for calcium + vitamin D which you may
wish o review with her, +/- change fo a vitamin D preparation.

CHI 0204686547
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

© Clinic Letter NHS
Trgusovo, et
Greater Glasgaw -
ard Cly
New I Hospital
Grange Road -
Dr. J Lyneh g?rj %Z‘;:’
Overtoun Medica! Practice "
: . Main . 0141 201 6000
Rutherglen Haalth Centre . Switchboard -
130 Stonelaw Road _ : © o Deperment - o Orthopasdics
Ruthergien o Contact Tek '
GY¥3 2PG R o Erduiries to .
Letter Date; : . o 05/41/2024
Reference: C GO
Oictated : . . : O5/11/2024
. ) : Date. ’ :
- DearOr. J © Transcribed ) o v oBmzod
: ’ . Date: - . : .

Lorraine Moffat;  D.O.B: 02 Apr 1968& CHI: 0204686547
Fiat 44, 3 Greenhili Court, Glasgow, G73 2DH

- Attendance:; Specialty - Orthopaedics ; Clinic - VIOROR3.VIC ACUTE GENERAi; FRACTURE

CLINIC TUES AM
Date and Time of Appointment - 05/11/2624 00:55

- Clinicai Comments: : . R
Your patient fziled fo attend her Fraclure Clinic appointment on 05 November 2024, This was for ) ]
review of her wrist fracture. We have sent one fusther appointment, howsver, if she fails to atlend this
appointrment we witl discharge her from the Cliric,
Kind regards.
Yours sincerely,

STE Crthopaedics

' Etectronically Signed: O I I Doctor

cC.

Prirted on 27/11/2024 11:30 by Gitan I Page 1 of 1
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KI49 CRAAINiAL Pl 44k IS A

CwWF bl

Department of I 5 Ortho;:aedics

Queen I siversity Hospital
1345 Govan Road
Glasgow
G514TF
Appointinents: 0141 347 8347

Fracture Chnic: ° D141 452 2908

ChricDate:  27/10/2024
Typed: - 29/10/2024

Dy

Overtoun Medical Practice
‘Rutherglen Health Centre
130 Stonelaw Road
Rutherglen

Glasgow

G732PQ

Dear or

Ms Lorraine Moffat ~ DOB: 02/04/1968 ™ CHI:0204686547;
tiat 44 3 Greenhill Court Giasgow tanarkshire G73 20H

Your gatient was recently followed up at the Virtuat Fracture ctinic at Queen I
Einlversity Hospital. The following details were recorded:

1 Podily site; Left Distal radius

[ irjury Type: Fracture
o Management plan: Fracture clinic

" ¢ Patient cantacted Phong
Site: . QEUH

Qutcome: . - . - # Clinic

. : Nurse present at Virtua! Fracture Clinic:
e Ny AR 28/10/2024 16:00 NI
Patient's riotes and XRAYS were reviewed today at

| the Virtual Fracture Ciinic. Patient to return to the
Nerses notes: o - fracture clinic for clinical Bssessment in & weeks. To
B R : continue with splint untif review. | have cailed the
o patient today and passed over all relevast
information and advice to Eter_ Happy
with the plan. Appointment letter ta foliow in the
post. : .
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

" Emergency Attendance Letier
‘hzmmw«w»“
Greater Clasgow
s Chyde

Emasgency Department
New: I Hospitat
Grange Road L .
Giasgow o ' ' Dept. Confact Datails;
Lanarkehire . o . T Tet
G42 OLF : ) o : Fax:
’ ' - Emall

Date Completed: 2671002024 - R
Consultant Or I Denny
<
Overtoun Medics Practice
Rutherglen Heafih Centre

130 Stonelaw Road
Rutherglen

Glasgow
GT3 2P0

Dear 4 R

Re: Mofiat Lorraine . ) . DOB: 02/0411968 CHE 0204686547
Flat 44 : ) C
Glasgow 73 20H

" Aftendec on. 26/10i2024 at 17:05 hrs. ) Departed on. at hrs.
Bischarge Type: 01g - Discharge with referrai T Destination; Private residence

Previous EDQ Attendance in last 12 months: bl

Presenting complaint
left wrist infury

HNursing Assessment

Investigetions in £
1. XR Wrist Rt

Page tof 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Ciagnosis: : : - . .

- Tiagnosis i I Side { Site i

| Clesed Fraciure of Lower End of Radius i i i
Procedures: None

immunisaticns: Kone
Dispensed Medication: Please see Clinician Notes

Clinician Motes: .
Fail last had bean drinking heavily and states she cant remember how she fell but woke with = panful
jeft wrist, X-rayed... # to distal radius, Wrist suppott applied and review at virtual elinie

Falicwup
Highty sensitive: N Consent for sharing withhekd N

Yours sinceraly,
|

Murse

Capies to:

] [

Schoo! Address:

Page Zof 2
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NHE Confidznlizi: Peraonat dets sbout a patianl

. ..
Glasgow Caledonian
Biniversity

N <t Ficakifh and Life Sciences

Clinical Health Psychology and ACCEPT Service
University Hospital Manklands

Monkscourt Avenue

Alrdrie

MG S

e hslanarkabire couk

CconBmENTIAL . T Dater 06/06/2024

D Il M e Geogh . . 0 Our Ref: DG/AR

Comsulant Cadiclogist _ ' fnguiries ke Psychology Secretary
Cardictogy Department T Direct Ling: 1698 752390
Hatrmyres Hospiial : :

East Kilbride

G758RG

Dear Or McGeogh,

RE:lorraine Moffat  DOB: 02/0371968 . CHED204686547
You referred the above person recently to our service and | weote askinig H they wished 1o be placed
on our waiting list, There was no response o this letter therefore Lorraine Moffat has now been

discharged from this tearm,

Yours sincerely

Clinieal Heai.th Psycholegy and ACCEPT Service o

" Authorised on 06/06/202411:57:34 by Typist Andrea Rankin, on behalf of Dr Deby I R

(D br i

Overtoun Medical Practice
Rutherglgn Heaith Centre
130 Stonelaw Road
Rutherglen

G73 2P0

Healchs: IIIINGEINEG

Horth Lanarkshive

& L”.u:sm:i'n; Cirsndl . ) . o ) . Mﬁ&&sﬁgf& .
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NHE Confidznlizi: Peraonat dets sbout a patianl

. . .
Glasgow Caledonian
Biniversity

I 1 Ficeatih and Life Sciences

{P} Larraine Moffat

Flat 44, 3 Gresnhiif Court
Rutherglen

Glasgow

G73 2DH

Becdrd cnf wellheing sell el
odegpict Sepdices fues g helpflal welsito:
selfthedn Informetion, socess fo cowrse ond
st progngees. The Ol Distress

ke The site @ desigoed tn
s dn sign S and
T e welisite

peogranrmme, i alse qvafiahie v

Shodd i
L The

e

el fralp wrgeitly orp
hwing sl
>

IR

shesct poner GF or ok of honrs MR8 on
Space o 0E000 BT BE 87 fevenings ond wenkends)
A2

fi

1

Heatth NN

sarih Lenarkahire :

‘L”.ms.\rni'n;(%:x):ﬂ . o o : : iﬁﬁ&ﬁféﬂhgi’ﬁ .

Page 173 of 440



iGPR Report

NHE Confidznlizi: Peraonat dets sbout a patianl

. . .
Glasgow Caledonian
Biniversity

N <t Ficakifh and Life Sciences

Clinical Health Psychology and ACCEPT Service
University Hospital Manklands

Monkscourt Avenue

Alrdrie

MG S

e hslanarkabire couk

CconBmENTIAL . T Dater 06/06/2024

D § bynich - . ©7 Our Ref: DG/AR

Overtoun Medical Practice o Enguiries to:  Psychology Secretary
- Rutherglen Health Centre T Direct Ling: Q1698 752300

130 Stonelaw Road : :

Rutherglen

G732°Q

pear Or N

RE: lorraine Moffat . DOB:02/08/1968 . CHI' 0204686547

¥ou referred the above person recently to our service and ! wrote asking i they wishad to be placed |
op cur waiting list, There was no response to this leiter therefore Lorraine Moffat has now been
discharged from this team,

Yours sincersly

Clinical Health Psychulogy and ACCEPT Service -
Autharised on 06/06/202432:00:50 by TypistAn&rea R.ankr'n, aé? kehalf of o Deby Graham,

[P} Lorralne Moifat

Flat 44, 3 Greenhill Court
- Rutherglen

Glasgow

G73 204

Healths: IIEINGINEG

forth Lenarkshire

tee L”.u:s.‘mi'n; Cirsndl - ) . s : . Mﬁ&&sﬁgf& .
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NHE Confidznlizi: Peraonat dets sbout a patianl

. . .
Glasgow Caledonian
Biniversity

e . o s : - Lanarkshire
-tschaliEx and Life Sciences : o . . . ) .

AT bemanrksiiive [Hiranrtes now Reve 1 et r

i 3 e yornigye 0f testal hoedt oo well Jweis
Ters, Beolw. €U DVER amd sweb-Dased suppert Lenorksldee Pypehologioal Seevieos hos

seifh
a haipial websino
5 COUESE !}Hff
The Codm Distress

The site is ds te provide seif-ieln infir

¢ 5,
o sign oup fhroandely MORGRement Brogreimnes.

alle pation
or thie wedislie

i pinsse contor o P or oul of hours MHEZE on
Space - (SN 8385 87 fevenings and_weckomds)
23 {2 v

L The
s brrew

ﬁea ithiﬁgfgmiai Carp

Wrrth Lenarkshive
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49 oMo Thekand drca sinata prasi,

 Clinical Health Psychology & ACCEPT . - Uit sl it NHS
: . DAKSCOLITE AVERUE .
Service A R
S s . Lanarishirge
wwwnhsianarishire. co.uk
CONFIDENTIAL
o : : Date: 1616512024
(" LorRaINg MOFFAT CH: 0204886547
FLAT 44 ) - Enguiriesto: Secretary
3 GREEWMILL COURT : Diect Line; £1698 752390
RUTHERGLEN GLASEON
673 20
Bear Ms Moffat,

As you will be aware Dr J ] GP has referred you'to the Clinical’ Heakth Psychology & -
ACCEPT Service for an assessment appointment.

Sometimes, people agree to a referral when it is {irst discussed with them. They may decide later -
that the referral is no longer necessary. i we know this, if means that we can offer an appointment
- to someone clse more quickly.

The purpose of this letter is to confimm you wish your name to be placed o2 our waiting list.

I ven do not wish your name 1o be placed on the Hst: you do not need to take any action. Your
name witl mo? be placed on the waiting list and we will inform your referrer of your decision.

1f vou do wish vour name 1o be placed on the st please contact us within 14 days from the date
at the top of this letter,

You can contact us:

s by telephone on 01698 752390 v .
{please also give information asked for o enclosed sheet)
or
» by returning the encloged information sheet

Yours sincerely

Secretary
Clinical Healih Psycholopy & ACCEPT Service -

oC. }.)H’fynuh. Cwertoun Medical Praclice, Rutherglen Heallh Cenire, 130 Slonelaw Réad, Rulherglen, G739

Al Lancrkshire libraries new have a heulthy reading section with a wide range of mental health and well-baing self-
help deaffers, books, T BVDs and web-based suppore. Lanorhshive Peychalogical Services has a helpful website:
wwid fanar kshfremindmatiers. scor nhs uk. The site s desgned 1o provide selfohelp iiformation, gocesy to cotrse and

vitline [ resowrces. and enable patfents (0 sign up for araxisty maragement programimzs. The Calm Distresy
- programme, is also available via vhe website.

Showld you need help wrgently or If vour menial health problems persist please comtact your GP or ont of hours
NHS24 on 111, The foflowing agencies pray also help: Broathing Space - 0800 &3 83 87 fevenings and weekends)
s breathingspacescottund.co.uk or Samarituns -116 133 {24hes} www. samaritans.org
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

vy nhslepdohire org nk
Department of MNutrition and Distetioy
(1698 734800

MMs Lomaine MotTat
Flat 44, 3 Greenhili Cowrt
Ruthorghen
o Glasgow
. GTRZEH

Dear l\iis. Moffat

o betterRefl
CHI Barcode:

© Commumity Dietefies - NHS :
14 Beekford Street

ML3 0T A Lanarkshire

Date Dictated:  29/04/2024
Dirte Typed: 30042024
Hoft 51319

i

20 e 6 8

RE: COMMUNITY DIETETICS —~ RUTHERGLEN BEALTH CENTRE

1 am sorry you were unable 1o attend vour review appointment to the above service oa 18% April 2024,

I vou would like another appointment, plense eontact me on 81698 754800 and T will be happy (ol

arrange.

- It do not hear from vou within two weeks, 1 will asseme that vou do not wish te atlend the service

and vou will be discharged from the clinic Hst.

Yours siowerely

Specialist Community Dietitian

Authorised on 30042024 15:57:19 by NI

@ e

Crvertosn Medical Praciice

Rutherglen Fealth Cenlre
134 Stoneiaw Road
Rutherglen

73 2P
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Y etk Hervinad o g sufa sk

« Difficultiet associated with a long term heslth condition where there is already a
specidlty service astablished in NHEL thef includes clinleal psychology such as
The Chronic Pain Service, Neurcpsychology, Brain Infury, Stroke Service,

 Lanarkshire Weight Management Service ({WMS), Covid rehaly Team, BBV
{hlood horne viruses).
©w Clierds in [l (e.g. recert I rolationship
Reforral onto others services may be appropriate in these instances, for exampte, Aduit
fental Heaith Services, Liaison Psychiatry, Addiction Services.

Te discuss & referral for the South please contact: Or [l Telky, Counseliing Psychcioglst,
University Hospital Hairmyres, Teb 01698 752380 Lawra. Telky@ianark shire scolnhs uk

To discuss a referral for the North please contact: Dr Il Geddes, Counseliing

Pryechologist, University Mospitat Monkiznds Tel: 01698 752300
ﬁgedﬁes@ianarkshka.sk:atnhs.uk

Ploase be aware this referral form is to aceass both the Clinical Health and AGCEPT -
service, Once we receive yvour referral our clinicians will screen to determine which
service is the most suitable,

Referrat to Clinical Health Psychology
& ACCEPT

Clinieal Haslth Psychdogy and Accept Service
University Hospilal Monkiands
Telephone: 01888 752330

TN EH bR

; 445 {!z] ! Jga !F . o  Byrich L3300¢ con

ﬁgg Latraine mnanarmnrarescccesmm] dm-‘mmm"mi ”
g ur'eeahlll Co GT3 2D GFE Practitﬁﬁiwggmn real

netavs fosd
IEIIEI IIEEIEIE 1L T gian 673,200

Duertoun "hdwai Pra, G73 2@
sRipds3024  12.92. Praotice: %339

Referrals

Reason for Referral {e.g. Main Prosenting issuws! difficulties, what can Psyvhology add to the
care of this person?); L eiv dng tvelging

Anvigl X o g\,a}ahlﬂwc JyM[d‘C”‘Vw

m{,‘_gjgm [.:,g_“fyd My Iilve JULLTLY }VUQ )-/z.J:t MPleCy

Referrer Name & job Fitle: Other Professionsls/ Medical Specislities
involved in care (ncluding Consublants)y

Referrer Contact Address:

Referrer Telephone Nz{mbeﬂ! J useué
edical Pra,
féghse‘m n Hesith Cent
fonelaw &
Reforrer Ermail: Ruthorglon srz'?ga

CH

hunt

Page 178 of 440



iGPR Report

SHE SANIAAL Pl fath 5 D

>

Br?ef. y of wrrp Status Brci mieofpéycl.’micgémi factors):
Aot Totalis - ko Jeif @leem .
beagt 1086 o Lou VT e fdonte  fbep
- »}Jii\p ‘ah\grecml}_\g U'Nvmhgﬁd\«l.

Additionat relevant background information (e.g. family, pport, housing

employment, risk factors ete):
Boveaved -

lnrerv ~ Mdumﬁh"ﬁ'- dhvess

.35 e preseniing peychotogicel complaint diveetly
relarted W e parson’s physlont hesii?

2. My reterral been discussed, and Individyal agreed
to e referral belng rmade?

GIELIc 6%

3. B you think Sila poarson ismeotivated and capable of No

muaking changas?

4 15 s peeson aware of whatindividual herapyis T Y ()

Tty b Svobee arid likely fo sngage with freatwrent?

5. Does Bus indhadual have inngatanding meniat ¥ [0

Heallh issues?

B. Is hhe person curenty atending or on Sl | Vo5 (rig) Ve lcned ¢ 0, e
for any other paycholtgy or cobhseling servios? Eostvale — dire o ;’\EJ‘Q)

7 B IhE predominant presening rysioal REain Yes — Group only
condifion neumiogival? Neurelagl B intervengon
{including adjuslment o regussis) are not within aur

inctusion criteria. We can only ioke neurologicel o
referrals for GROUP ONLY Intervendion. Please
forward abi other quedes direely to the
Mewropasycholegy Service, UHM.

£ 15 fhe predomina dificuly chronic pain? We gan § Yes - Group orly '
unty teke chronic pain refewals for GROUPE OMNLY | intervention

infprvention. This 15 NOT & pain management group
fut & grovp {or sdlustmentio all L TCs, For al olher
chronic pain related referrals ingluding Fibom:
please seatdirecy fo e ChronioPain Service dathe
s gaieway sysiem,
hitpsifwewahalenarisblie seotnhsukservicesiolrg
nlo-paind

8. Is the patient Gurrenty suickdaiat sk? Yes

® T

HNB - If 'No' for questions 1-4 or Yes' for questions 58, please contact @ member of the
team befare submitting the referral who are slways happy o discuss referrals.

Shynature Date
e [ | 24

S

Pioase send tompleted referral form via email only to:

ema: Clintcal. HealthReferrals@lanarkshire.scot.nbs. uk

I you are unable tn submitivia emalt for any reason plense contact us 19 discuss .
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Reforral Criteria and Guidelines for Clinicat Health Peychology and Accept

Service | &Ijé}

The Clinical Health Psychology Service is a small (3.8wte) specialist service for adulls | anarkdhive
over the age of 16 who are experiencing severe and psychalogical difficustties ) S
. specifically associated with an ongoing medical condition andlor its treatment, Clients

. will be in regular comact with medical speciallies and weuld benefit from a Clinical Mealih
Peychology component fo their nftidisciplinery care. Reforrals are usually accepted from the
medicallsurgicat teams {e.g. renal, haemalology, diabeles, oncology ele) at Monkiands,
Wishaw and Hairmyras Hospitals who are involved in the clisnts care and with the consent of
the client.

ACCEPT {Adustreent to chronic conditions by engaging with psychoiogical therapies) .
{3.0wte) is a primary care service that bridges the gap for patienis with jong-term health
 conditions and associated low mood andfor anxiely, who have ifle access to appropriate
services in terms of their mental health needs. Referrals are usually scoepled frem GiPgand
praciice mases.

Please note that this is an oul-patient only service and the Chinical Health Psychology and
Accept Service cannol offer appeintments to in-pafients or home visits,

Clinical Health Psycholpgy and Accepl provide the foliowing services:
+  Clinioat
& Pgychological assessment .
o Paychological formulation - a biopsychosaclat understanding of the difficulties
o intervention - if appropriate & based on the psycheiogical formulation. This may -
be offered as individus, couple, family or group therapy
- » Non-Clindcal
o Consultation and advice i staff
o Supervision
o Training

Appropriate referrals include clients whose primary prasentation is:’
« Difficulty in adjusting to the disgnosis of a medical condition
» Ongoing difficulty in adjusting fo an ongoing medical condition/multiple condiions or
freatrnent/s e.g. inss of funetion, symplom management
»  Psychological distress including mood-refated difficutties associated with @ medical
condition {e.g. anger, anxiely, depression) that:
» Do not resolve over ime
= interfere with ife activilies andfor medical treatment
o= Cannot be dealt with By other members of the medical tleam
+ Nor-adherencs {o reatrmentiself-management problems
» Psychological disiress which is compramising treatmerd or blocking ability fo engage
: i rehabilitation e.q. panic, agoraphohia
- = Phobias that are interfering with treatment e.g. needie phobia
-« Psychological distress that is disproportionate to the severity of the medical
condition/prognasis
+ . FarpilyRelationship/Sexual difficulies associated with current medical
conditontreatment. .
"« I ;v pioms associated with a medical condition andfor treatment e.g.
Hed

inappropriate reforrals for this servics ncluda: )
+  Long-standing mental health difficulties unrelated 10 & medical condition
+  Primary or current drug or alcchol I
= Patienis who arg currently admitted {0 a ward
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L _ . . Lanarkshire
CONFIDENTIAL : . . Eastvale Resource Cenire
) i . : .. 130a Stonetaw Road
Or Janis I - " Rutherglen
Overtoun Medical Practice ™ - : - GLASGOW
Rutherglen Primary Care Centre - G73 2P0
130 Stoneiaw Road o
Ruthergien
GLASGOW C "+ Date; 4 March 2024
G732PQ o : Ref:  NRMDTJTOH0g

CHE 020 468 6547
© Tel: 01588 754100

Dear Il

RE: LORRAINE MOFFAT, FLAT 44, 3 GREENHILL COURT, RUTH'E.RGLEN, G73 20H -
CHE 020 468 6547

Thank you for referring the above individual {o the Eastvale Community Mental Health Team. -
The referral was discussed at our weekly Multi-disciplinary / aliocations meeting.

. As Miss Moffat has recently commenced on Mirtazapine and is engaging with Dietstics, we '
would recommend alfowing time for this nput to take effect.  in addition, the foliowing .
resource may be of benefit in relation to grief,

Gruse Scotiand provide support for people who have experienced a bereavement. They
" can offer individual counselling, support groups, advice, and information. More infarmation
on the services provided can befound at:

BA wynw critsescoliand org uk |
W Free helpiine on 0808 802 6161
e support@crusescoiand org. Uk

In future, we would recommend the following resource in relation to [JJJJJIlM slopecia and
addressing assockated difficuities with seif-esteem.

The Clinical Health Psychology & ACCEPT {Adjustment to Chronic Conditions by .
Engaging with Psychological Therapies) Service accepts referrals from primary care and
the acute sector. Referrals fo this service can only be made via the Clinical Heath
Psychology & ACCEPT referral form which is available on the First port page
hitp Mirstoort2istaf-support/clinicai-health-psychology/defaultaspx . This  referral form
provides access to both the Clinical Health Psychology and ACCEPT services. Mealth
Psychology cliniclans wilt sereen referal forms to delermine which service is the most
suitable.

LATI00

" NHS
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" /2. Loraine Moffat ' o ) ©° chi 020 468 6547

- The Clinical Health Psychology Service is a specialist service for aduits over the age of 16

who are experiencing severe and [l psychological difficulies specifically associated B

with an engoing medical condition andior its treatment. Individuals will be in regular contact
with medical specialfies and would benefit from a Clinical Health Psychology component to
their multidisciplinary care. Referrals are usually accepted from the medical/surgical teams
{e.g. renal, haematology, diabetes, oncology, ete.) at Monkiands, Wishaw and Halrmyres
Hospitals who are involved in the individual's care and with their consent.

ACCEPT is suitable for bedpie I Bl = fong-term condition who are presenting with
mild/moderate low mocd andior anxdety. ACCERT offers 1:1 psychologicatl assessment and

up to 8 sessions of psychological therapy. ACCEPT can ajso offer a 8 week course: "Living

Life to the Full: Reclaim your life,” for people [JJJJJEM 2 physica! hesith condition.
- Referrals for group only intervention can also be made using the above referral form.

‘:lndividuéls can also _' access the NHS Lanarkshire Psychological Services |
Mindmatters website' www lanarkshiremindmatiers.scot.nhe.uk, which offers a
range of helpful onling resources including access to free online programmes ‘to

assist with anxiely, low mood, and sleep {a.g. Calm Distress, Daylight, Sleepio,

and SilverCioud).

{f you need urgent help contact your GP or NHS 24 on 111, Call Breathing Space on
080G 83 85 87, the Samaritans on 116 123 or text SHOUT 10 85258, .

We hope the abave resources are helpful.  Miss Moffat will not be aliccated to adult
mantal heatth services ot Eastvale Resource Centre at this time.

Yours sincerely

From and on behali of éﬁe Mulﬁ»d%scipliham Tem ‘

Ce: Miss Lorraing Moffat
. Fiat 44
3 Greenhilf Court
Rutherglen
GLASGOW
G7320H

: : : _ oiscLamEr . o -
The information contained within this document is private and confidantial and should not be disclosed, amended
or gopled o a thid party without consaliation with and consent of the author {or deputy f head of department)

orth Lanarkshire
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vy nhslepdohire org nk
Department of MNutrition and Distetioy
(1698 734800

MMs Lomaine MotTat
Flat 44, 3 Greenhili Cowrt
Ruthorghen
o Glasgow
. GTRZEH

Dear l\iis. Moffat

. Letter Bl

© Commumity Dietefies - NHS :
14 Beekford Street

ML3 0T A Lanarkshire

Date Dictated:  15/02/2024

Dirte Typed: 150272024
Hof: 30097

k .

e

T O )

I nete vou did not attend for your review appointment with the Community Distetic Service on 80

- February 2024 at Rutherglen Health Centre,

I you would Bke another appoitment with the Compmmity Dretetic Sepvice, please contact 11698
74806 within 2 weeks of reoeipt of this letter and we will he happy 1o armange this.

If we do not hear from you within this lime, we will assame that vouwrno longer wish 1o have any
further Tollow up with the service aned wil] be discharged back 1o the care of your GP.

Yours smcerely

Community Diefitian

Authorised on 1502:2024 093437 py [ NN

o

Cregrtoun Medical Praglice
Rutherglen Health Centre
130 Stonataswy Road

Rutherglen
G73 2P
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vy, phelanaskshire.ore vk : . Community Pietetics o N H s
Department of MNutrition and Distetioy T 14 Boskford Street
(01698 754800 . [ S,

ML3 6T Lanarkshire
Dri - B . DateDictate: 167012024
Owverfoun Medical Practice S Drate Typed: 26082024
Rautherghen Health Conbie . ' ’ Ref: 49637
130 Stonelaw Road ) C o Letter Ref sk :
Ruthergion : . © o CHI Bareode: ]
GT3 2P0 : l

i

w206 6 B &

Dear I[N

Patient Name: Forraine Motlat

Patient date of ~ ~ - 0240471968
hirth:

Patient Address: Pl 44, 3 Greenlifl Court, Ruthergicn, Glazgow, G773 2DH

Thank vyou for vour roferral for the above patient o the Community Bictotic Service regarding
unintestional weight loss. Ms Moffat attended af Rutherglen Health Centre Clinic on 12 December
2003 whete her weight was ddkg, height £439m, BMI 2Tkg/m and a2 MUST Score of 2.

Dictary assessment revealed that she i indeed following a high calorichigh protein diet, & having 3
main meals with snacks in-hebween, has an adequate fluid intake, however still continues o smoke
- heavily,

‘To promote opiimal aviritional status and ncrease welght. the following plan was disonssed:

+ Tood fortification,
« Change to whole milk.
* "Iy and reduce smoking infake.

Of note, her poor intake is due 1o engoing mental health issues which commenced following the
passing of her I 2 vears ago which she Feels she has not fally recoversd from. T did suggest she
muke contact either with Citizens Advice or contact yourself in this matter.  She has boen given
several contact number re mental health groups in NHS Lanarkshire.

I have since comtacted myy collengue within the Mental Health Team and as a. referral has not been
made to Mental Health she s upable to see this patient, T would thercfore be grateful if vou would
consider referral 4o local PN or Montal Health Services as this is impacting on her distary intake

A follow up appoistment has been made for 8% February at Rutherglen TTealth Centre and Twill keep -

vorinformed in due course.
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Yours sincerely

© Conenunity Dietitian

Authorised on 03022024 15:27:35 by IR

otk Lanark

(X

Health&Social Care '_

. ianarkshire
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hirg.ote vk
Department of Nutrition and Dietetios

sy, phsdanaskahy

© Commumity Dietefies - NHS
14 Beekford Street
] LN

(1698 734800 y
ML3 6T Lanarkshire
Dri - B . DateDictated: 27122023
Owverfoun Medical Practice L Dhate Typed: 230872024
Ruthergion Health Centre ' ’ Ref: 49452
130 Stonelaw Road C o Letter Ref sk -
Hutherghon - . © CHI Barcode:
G IPR :

wit F LA B

Dear I[N

Patient Name: Forraine Motlat

Patient date of ~ ~ - 0240471968
hirth:

Patient Address: Pl 44, 3 Greenhill Court, Rutherglen, Glasgow, (73 'Zf)Ii b

Thank vyou for vour roferral for the above patient to the Comrmanity Dictotic Service regarding
unintentional weight foss in 2023, The patient attended at my clinie onn 2" December 2023 where
her welght was ddkg, height 1.549m, BMYL of 21kg/m? and a MUST Secore of 2. My MofTut recalls
being between 53.57kgs,

Dhetary assessment revealed that Ms Molfal is well aware of bow 0 increase her calorie intake and
has switched to full calorie products and consummg additional snacks — crisps and chocolates during
the day, inan aftempt to gain weight. She has correntiy also ccased physical activity which she did
find enjovable regarding her mental health siate, however sgam I an attemp! to retain calories, has

reduced significantly physicad activity,  Dielary assessment also revealed that over the last couple of

vears since her Il passed away, she has struggled with mental health issues and | with fiiends and
famity commenting on her weight loss.

1 have given her advice to increase her calorie intake by food fortification, fo change to whole milk
anct attempt 1o v and reduce her smoking intake,

At the appointmend she requested nutnitional supplements to help her gain weight but 1 did not feet at
this stage this was pecessary as the main issue seems o be her mental health which s impeding her
oral intake and indeed she said that she struggled to get o today’s appointinent due o menial health
issues, In thisdnstaneg, T would suggest areforrad o the Mental Health Team or Povehiatrie input to
determine it there are any mental health issues that can be addressed,

A Toflow apappomtiment has been arranged in Febroary 2024 so that T can assess again Ms MotTat’s
weight.

Should you have any queries, please do nof hesitate fo contact me.
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. ianarkshire

Yours sincercely

Community Dietitian

“Awthorised on 232082024 13:405 23 by | NI

2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine CHi: 0204686547

© Clinic Letter NHS

Tragevein, gveat

Gregber Glaggow -

ard Cly
Gartnaval General Hospitat
1053 Great Western Road

Dy J Lyneh Glasgow
. L G2 YN
Overtoun Medical Practice :
. Main 0149 211 3000
Rutherglen Haalth Cenire . Switchboard -
130 Stonelaw Road . : © 7 Depertment S " General Surgary - Braast
g‘;?;g’g“ L Contact Tek _ 01413010958
- - Ernguiries to: Il s chery@age scot nhsk
Letter Date; : 23102023
Reference: EB/CH
Dictated : 23112023
. . . Date:
- DearDr. J-. - Transciibed QP22023% -
: ) . Date: . . .

Lorraine Moffat;  D.O.B: 02 Apr 1968& CHI: 0204686547
Fiat 44, 3 Greenhili Court, Glasgow, G73 2DH

- Attendance; Specialty - General Surgery; Clinic - GGJDGS7-MISS DOUGHTY BREAST THURS AM
Date and Time of Appuaintment - 23/11/2623 11:20

Clinical Comments: .
Further to our previous letter in September, 1 saw Lorraine back at our Breast Clinic today for interval
review of indentation fo both breasts.

She attended the Breast Clinic in September and had a normal mammogram and targeted ulirasound

of her left breast. it was thought thai the bilaterat indentation was secondary to ber weight loss and
. loss of breast volume due o this.

" Lorraine states today thaf she has not noted any further changes fo her breasis and | note that a
recent CT on 15 November 2023 for weight loss has not shown anyihing worrying.

On clinical examination loday, there remained symmetrical indentation and loose breast tissue due
1o weight loss bul | was unable 1o feel any paipable abnomaiities in either breast or axiline, P1
bitaterally.

I'have therefore reassured Lorraine and discharged her from the clinic foday but if she has any new
breast issues or concems in the fulure we will happily see her again,

Yours sincerely

Printed on 12/12/2023 0643 by IR ches2 Page 1 of 2
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Moffat Lemraine T CHi 0204686547

OPCL 231172023 w1

- I Bevick
Breast ANP
Etecironisally Signed: Murse Il Bowick, Nurse
[+
Printed on 12/12/2023 02.43 by Il Riches2 Page 2 of 2
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_ New I Hospital: Diagnostic Imaging Report

Patient LORRAINE MOFFAT Adidress FLAT 44, 3 GREENHILL
COURT, GLASGOW, G735
20H

POB 02/04/1968 CHE No. 0204686547

Ref, Source  Overtoun Medical Practice  Practice Code 60139

 Referrer Dr Janis R Exam Date  15/11/2023 16:01
Repori Summary

- THISREPORT HAS BEEN CHANGED

© THIS REPORT WAS COMPLETED AS PART OF THE SCOTTISH NATIONAL
REPORTING SERVICE (SNRRS}
Chnical Indications
Weight foss no localising symptoms
CT Chest abdomen and pelvis with contrast
Wo consolidation or pleurat effusion. -
Mo enlarged mediastingl or hilar lymph nodes. -
N suspicious focal lung lesion seen.
No focal Hver lesions,
Normal spleen pancreas adrenals and both kidneys.

~ Noedalarged para-aostic or pelvic lvmph nodes.
Faecal Joading of the large bowel and no obvious mass lesion.
No free fluid. No pelvic mass lesions seen,
Neor destructive bony lesions seen.
Conclusion:
No mass fesion or lymphadenopathy.

Reported by
Or Subail I
GMC- 6117850
Consultant Radiologist
INEIS Lanarkshire
Erail sners@zinh scotnhs uk
ADDENDUM START by External R’sdxo ouist 30- Sep-“(]%i 26 Z5
FEETHIS REPORT CONTAINS AN ADDENDUM #¥3
This examination has been reviewed as part of & chmenl governance process, '\B significant
new findings have begn identitied,
Verifisd By: Dr I cffernan Ho
GME 6157537
" Consultant Radiologist
NHSGGC

Ewmail- surrsii

Gujnh scof nhsuk
ADDENDUM END

CT Therax abdomen pelvis with contrast
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List wrl!"ed by: EXTERNAL (Extersal Raé:o]og,ist) ’
Reported by: EXTERNAL (External Radiologist) and EXTERNAL (External R'zdm oust)
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" New NN Hospital: Diagnostic Imaging Report

Patient LORRAINE MOFFAT Adidress FLAT 44, 3 GREENHILL
COURT, GLASGOW, G735
20H

POB 02/04/1968 CHE No. 0204686547

Ref, Source  Overtoun Medical Practice  Practice Code 60139

 Referrer Dr Janis R Exam Date  15/11/2023 16:01
Repori Summary

- THIS REPORT WAS COMPLETED AS PART OF THE SCOTTISH NATIONAL
" REPORTING SERVICE (SNRRS})

Clinical Indications

Weight foss no localising symptoms

CT Chest abdonen and pelvis with contrast -

No consolidation or pleural effusion.

No enfarged mediastinal or hilar iymph nodes,

Mo suspioious Tocal lung lesion seen.

No focal Hver lesions .

Nomnal spleen pancreas adrensls and both kidneys.

No enlarged para-aoric or pelvie lymph nodes, .

Faecal joading of the large bowel and no obvious mass jesion, .

N free fluid. No pelvic mass lesions seen

No destructive bony lesions seen.

Conclusion:

No mass lesion or lymphadenopathy.

Reported by

D Suhail

(M- 6117850

Consultant Radiologist

NHS Lanarkshire

Ewmail: strrsf@gjnh. scot.nhs uk

CT Thorax abdomen pelvis with contrast

Last verified by: EXTERMAL (External Radiologist)
Reported by; EXTERNAL (External Radiologist) and EXTERNAL ({External Radiologist)
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5 S, Pt e b ot

Hospita

* The lcoiing Ratiation {Medical ¥xposure) Regulations 2000 IR(MER require you to complete all this information accurately.

Shaded Areas are for imaging department
o i R . 1 o

use. Incomplete/ Blegibe formi may be returned. Please [l overfeaf priar to completion.

v ) l . ?Referring Consuitant/GF: Appointments:

s i |

: i

Rattat Lorraine [ Ward Clinie Practice:
ch i .

F éggggagvgtlgml"vasdical practice |

Pt Yel: 233 435G Phone {day and evening):
-1

Postcode: !

MIZ 122153

Is thais & Mew DHagnosk

Investigation(s} requested: Please cnmpleté for all outpatients

is? ju} Tracked patﬁznt?

Clinical summary {to inclide indication and purpose of examinstion/intervention under M{MER 2000°):
What is the dinical question? (Pleate PRINT boidly in black ink) -

55 _? Seplez . 1Y sTone wninfushon
L_lu'qw\— less  joust -,1\!9 localigiv
_s‘jmp{'ms .Gt U Tx wovmaal
Recart CXR NAD 24h16)23 (ould

wsll ~ofm 171
i)ate eeceived: E.___....mm]

C, T C, A P L) FO‘_L 0,,_*' S o C_ is this 3 Planned Procedure? ] YES =]
Result required by MET/Clinic on: NO ]
Pate:
[ROMEIR juskification; Initiatsc

Lie 10 exctude N o~ sTow
Q o l-\‘\cf'\-'-’t-—\ .

» Please indicate any previous surgery of history of mafignancy? m

Preparation;

Fast:  Full tladder  Raxative:
Oral contrast: N preg:
Urggenty: brtials:
Examinat il protocet

1O BE COMPLETED BY REFERRING CLINICIAN

Satety information renuired for alf patients recqudring IV or 1A comntrast enecivm CT/MARUDSA/VYY tntervention

Additional irformation for MRE padents

tor contrast studies a recent oUFR Is mandatory, This patient has no ritk factors
{5ee note 4 ovesizal), and can proceed to cantrast

. madivm without eGFR,
Current eGFR: Bate of resylt; BRI v e v

ts your patient diabetic?.... ... O KNo

i 30, dees your patient take metformin? {see note 5 overleafy a No B3
Has your patlent had 2 cantrast merfum injection before? ... Yes [J Mo £
Deoes your patient have 3 known contrast medium aflergy? [} Ng }
Daes your patient have severe of multiple allergies? ... [} No {3
Does your patient have asthma? ..., LLYes O No O

For interventions adGaguiation sereen i fequired i certain scemarios - see onverleaf for details,
For any imenentions (see note 7 overteafy
Es your patient on anticoagulants: ... Yes [1 No {3 Current INRfcoagidalion se0me e

i Trarsport GR/QuUL-patients
Walking with assistance (suitable for Bospital cark ..
lises owi i

| AT RISK

Pregnancy Rule

Flease indicate i patient has any

of the fallowing:

A cardiac pacemaker? ...

Yes No
........... a

Surgery ty the lask 8 weeks? ...

Aneurysm clipped/ftreated?

Metat fragmants in eyas? ...

Any tetal B Te bodyT ..,

i}
[w]
3
Pravious craniat surgery? ...
fun}
=

)
£t Transport/in-patients

Frollay: .00

&

[ N 5 s S B

A
Reﬂ(m'gﬁ?fﬁfe: M~ Name: Designation:

. Stretcher Oy [ Drigin,e, a
SPRCHY: et e [ fxcort required fmust have medicnt N08d} e
feferrer's heciaration: (NB: This form is a tegat & t wruder lonising Radiation Medical Exp ¢ Regulath 2600}
* | certify that the correct paticnt details have been given
+ Ebave taken Inte account the possibllity of pregaancy
» F have given sufficient Information for the request to be justified according to IR(MEIR 2008
* | kivow of na contralndication te perfarming the ion or intervention | have requested
Phone/Pager: Date:

DfL. V(ﬁ;q.bm

27044
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__;_New_ Hospital: Diagnostic Imaging Report

Patient LORRAINE MOFFAT Address FLAT 44, 3 GREENHILL
COURY, GLASGOW, GT3
23

DOB f204/1968 CHI No. (204686547

Ref. Sonrce  Overioun Medical Practice  Practice Code 60139

Referrer P Lynda I Exam Date  24/10/2023 12:41

Report Sommary

Clindeal History :
Smoker. Recent weight loss,

XR Chest

XR Chest :
PA film, Compared {0 prior dafcd 280572023,
No focal active lung lesion or effusions. Hyperinflation and backgrotmd emphvsema
Normal cardiomediastinal contours. Bony thorax intact,
Tt high index of suspicion and persistent weight loss, speciahst veferral for I
sectional imaging is advised.
Last verified by: 7134001 (Or [
Reported by: 7134001 (D7 I
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WL SRR Faraanal ol skt 3abet

WIS 17119

s

Grnper Clapnan
S

Diagnostic knaging Request Forme

Hospital: J H.\‘Nﬂ\ .

* The lonising Radiation (Mecdical Exposure} fegudations 2000 IR(MER require you 1o complete 2l this information accurately. -
Shaded Areas are for imaging department use, Incatmplete/ Begible farns may be returned, Please Il overleat prior to completion.

Sy

LA . Lerrai Ward Clinic/Practice:
258 4308 ik CoLer . Chric

Wy o

3‘; Balrg, '
zaﬁé‘m Medical pra B14QE25

2RI 1540 e IR
Postcode: Iretion: 5%9,

Phgne {day and evening):

investigation(s} requested:

Please compiete for aff outpatients
5 thiis a New Diagnasis? a] j :

Tracked patisnt?

What is the clinical gquestion? {Please PRINT botdly In black inky

55 st
R cank \.-M‘L\~ lasg
L g¥mma . losb XYlMaﬁU

Nany |

Plagse indicate anﬁr previous surgery ar historj of malignaney? f\i D.

C_X Q ts this a Planned Procedure? O YES [w}
Result reguired by MDT/CHnicon: - | NO =]
- Date: l
Cipical summary {to indude indication and purpose of examination/intervention under IRGVEIR 2600 | [ 2+ icatian: fnigials:

vesT wold L
Drate recetved: E:m

Preparation:

Fast: Fult bladder:  Laxative:
Oeal eontrast: No prep:
birgancy: 1nitiats:

Examination protocol

i TO BE COMPLETED BY REFERRING CLINICIAN

i Safety information vetyuired for af! patients requiding 1 or 1A contrast medium CEMRIDEANVU/ intervention

Additional information for MRI patfents

For contrast studies 2 recept eGFR i mandatory.
{Sec note 4 overteaf).

This patient has no 7isk factors
and tan proceed by contrast

......... — ] mgdipm without eGER,
Carrent eGFR: L__] Date of result: D INTHEAIE e
15 your patient diaBetic? ... ..o i No O
# 50, does your palient take metformin? (see note § ovedeaf) No
Has your patient kaid a cantrast mediam inection hefore?. Mo {7
Daoes ysur patient have & knawn cordrast mediom allergy?..........Yes I Mo O
Daes your patient have severe or muitipte allergies? Mo T
Does your patierdt kave asthma?. Mo L]

For interventions a coagulation screen itrequited in cortaln scenarios - see overdeaf for details, -
For any interventions (see note 7 overlest): ’
Is your patient or anticeeguiants:.......... Yes £ Mo O3
trregrancy Rule | AT RISK
Olsgerve: .. 13

Currpnt INRfcosgulation STOR: Lo e

1 Transport GR/Out-patients
Walking with assistance {suitable for hospital ar) ..o
Uses own wheelthair

E Stretcher
e Escott required (must have medicat need)

Please indicate i patiertt has any
of the following:

Yes Ma
A cardiac pacemaker? . 03 L
Surgery it the last § weeks ]
Ansurysm dlippedftreated?..... .00 O
Metal fragments ineyes?.......[3 [3
Previous cranial surgeny?.......0 O
Any matal In the body? SR
Claustrophobia? ..o G 03

Transport/ls-patients

pelicat E R Ea b 2000)

Referrer's declaratton: (NB: This form Is a lega! o undler §
+ | cartify that the corract patient details have been glven

= | have taken into account the possibility of pregnancy

* | have given sufficient Information for the request to be Justified according to IR(MEM 2000

«1 iom}w of no contraindication to performing the ination or Inter 1 have raq i
Marme; Designation: Phone/Pager: i] Date; -
DL A a3l
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4O ot Pl o ot mnk

Acute Services Division - ©T Seanning Department

o R . 55 Grange Road
Diagnostics Directorate

Glasgow Greater Glasgow
G4z oLF _ and Clyde
a0 o o Tel: 0141 347 8379
Qvertoun Medicat Practice o - Date: 17-0ct-2023
Ruthergien Health Centre E : s CHi No: 0204686547
130 Stonelaw Road S ' . . Hosp Ref:  G306H
Rutherglen - _ ©.. " PageNo:. Page tof4
673 2PQ : e
Dear Dr Janis [ B

The following radiclogy raquest has been RETURNED for the reason below.

Patient: #s Lorraine Moffat
Date of birth: 02-Apr-1868
CHi No: 0204666547

Date of Request: 17-0ct-2023

Examination{s} Requested: CT Abdomen and pelvis ., '

‘Reason for Returning o :

" This request has baen identified as having no recent CXR and we are therefore returning
this o you. .
(Entered By RA33550 I o» 17-Oct-2023 at 12:34)

" in'many cases additional information is all that is required. Can you please therefore review '
this patient and either submit another referral form, giving additional information or contacta
Consuitant Radiologist for guidance, '

Yours sincerely

Diagnostics Administratar

.

Diagnostic Imaging cTWAT . Page 1 of 1 E38150877 iﬂlﬁ!&!ﬂlfﬁlﬁilﬂﬁ@ﬂﬁlﬂﬂﬂ|il!ﬂlﬂﬂﬂﬂgli

- New [ Hospital | L NlE
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SIS S CHTIMG ITIen I e 3 T

* The onising Radiation {Medical Exposure) Reguistions 2000 HREMER require you to complete afl this information accurately,
Shaded Areas ave for imaging department use. Incomptete/ ilegible forms may be returned. Please Il overleaf prior 1o completion.

Appointments:

%%%%m\ Referring Consullant/GP:
y |

Hpﬂ l
amasﬂsw pot -Bz/@4/ 1968 F Ward/Clinte/Practice:
Larralne:
] moffat o .
5130528 Dr Bair | Practice
teun Nedics
A O8I0 over Phone {day and evening):

pt Tel: 238 4362 L
g oA gareniitl, et &r7R RDH

Pilaverrie:

investigation{s) requested;

CT CAP (URGeNT Soc )

Date:

1 this a Planned Proceiure? o
Result required by MDY/Clnic ony

Plaase complete for alf outpatients
is this a New Diagnosis? i

= Clinicad summary (te include indication and puepose of examination/intervention under_?ﬂﬂ{)‘}z_
What is e clinical question? (Please PRINT boldly in black ink)

55 E Erplesr, |5 chvwg wainlLaliona l m%h_\.
loss over last &liz. Mo tocalising s;\aﬂp’:w*g
(= |Grn ¢ wobigehens vl Qoo
(AR vf‘apMeJ as VWMD'-I, T Lowlol ey
ML?(WQ Yo Qb owt sk P nblog

Pease indicate any prévidus surgely o history of malignancy?

Tracked patient?
IOYES =]
H
i NG v
i 8
HR(MEIR pustification: fnitials;
oo
ves 3 moid L L
Date seceived: m
Preparation;
Fast: Eustt bladder: Laative:
Oral contrast: No preg:
Urgency infgials:

Examination protocel

w30,
TO B8 COMPLETED BY REFERRING CUNICIAN

Safely information required for 2 patients requiring ¥ or 1A cantrast mediure [ -t -<ntion

Additionat information for MA! patients ]]

For contrast studies & recent eCUFR is mandatory.
{See note 4 overleaf).

Current eGER: i Dateoiremiti] [

This patient has no risk factors
and can proceed o contrast
mediure withaut 2GFR.

Imtiaks:. .

Is your patient dabetic? . o {1
I 50, dbas yeur patient take metformin? (see note 5 averleaf) . No O
! Has your patient had 2 conlrast mediom injection betgre?... . No 8
{Deey your patient have a known contrast redium allergy?, o O
Bloes your patiznt have severs o muhtiphe alfergies? Ma O
Braes your patient have asthmal? ... Mo O

For interventions a coagulation screen isfequired in certain scenarios - see overteal for details.
For any interventions (sec Il 7 ovesteaf):
Yos O No 3

Is your patient on andighagulants,, Current INRicoagulation score:

Pregrancy Rule ! AT H13% ¢ Transport CP/Qut-patients

of the foltowing:
Yes No
A cacdiae pacemnaker? ... B3 O
Surgery in the fast 8 weeks?....I3 &
Aneurysm Cippedfireated? . [} {1
Metat fragments in gyes? ..., L a
Previous crapial surgery? ... 3 {1
 Any metad in the body? .00 T
Claustrophotia? . 5}

Pease indicate if patient has any

M I77HY

| Transport/in-patlents

Qhserve:..[3 | walking with assisiance (suitable For haspital €61 i Treiley: ... [ Chaire......0

[P Uses own whegkchaic

AN -, Steatcher., N O

i 1 Escort required {must nave medicat need)

Referrer's dectaration: (Nii: This form s a fegal d under feniting Radiation Medical Exposure Reg 2000}
+ [ eertify that the correct patient detalfs have heen given
+ | have taken Into account the possibitity of pregrancy {
*« | have given sufficient information for the request to be justified according 1o IREMEIR 2000 i
* Lknow of ne contratndication te performing the tnation or inter 1 have resg

F i
Refesrer's sipfature: Name: éﬂesﬁgnation: Phone/Pager: Data:
{ 527@ R t
/ DA | (AP [ o} 2

Sr088
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W2 ey oennal e et a e

HS . . X NHS Laparkshire Clinical Iaab.cratories
\—-v-“’ . Wishaw -~ DIE%E 366 446
Lanarkshire :
Patient ID Number Patient Name Date of Birth Jex = Lab Rumber
CHE No: 204686547 HMOFFAT Lorraine 02/04/1968 F 3107388338
WHSL No:

Regquesting clinician Reguestbing Location copy o Address
NOT KNOWN Overtoun Medical Practice

Clinical History Ned a ne
weight loss F‘Aab-lf\ ‘1 Ne
Haematoiol 3

¥ & Kudva rooded .

Haematology L&

Bloed Film ........ e . ried red cell macrocytofiz. Liver disease, drugs or
hasmatinic deficiency 7 Suggeat update vit.Bla/folate
assays.
eb

Specimen Collscted peciien Receipt BEpsrt PEInEed AutROFiFed page 1/1

12/10/23 R5H12M 12/1e/23 1THZIM LE/L0/23 11R4EM Auto
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. NNE Donfigentiai; Fargonas? el aoul 3 patient

NHS . W& basarkshire Clinical Laboratories

e g - Wishmw - DLS98 366 14§

Lanarkshire

Patient ID Number Patient Name Date of Birth Sex Lab Number
CHI No: (204686347 MOFFAT Lorralne B2/04/1968 T 3107380338
MHEL Heo.

Regquesting c¢linician Regquesting Location copy to Address

NOT KNOWN Cvertoun Medical Practice

clinical History
weight loss

FoEilEE Telate to Blood Uhl€sF otherwise Speciiied

Bigchemigtry (Routinel

godiuam L., .. 142 mnol /L 123 146
Potassiam ... .. ... 4.8 ©omnol /T 3.8 5.3
Chitoride . . s e 102 . wmeal ST 85 108
Tres . .o....- .7 - wmol /1 2.5 7.8
Creatinine 53 Coamed &0 110
HGIR . =584 ml/mn/i. F3mEe59

BLT B 13 usL B 55
AEP ...l 82 u/L 30 130
#ilirubin Total . e <2 umol i o 20
BIDUMIN L. 15 - 38 50
Specimen Collecled Tperimen Receipt Feport Primued Aurhorized page 1/1
12710723 15HI2M 22/10/23 L7HILM 14/20/23 DTHE0M Auto
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KHS Confidertit: Fareonat dots abouf 3 patient

' &i_s_, ' WHE Lanarkshire Clinicsl Laboratories - i A
L Wighaw - 01698 365 446 :
tanarkshire

Patient ID Number
CHI  No: 0204686547
NISE o

Regrieating elinician
NCOT ENOWN

Clinical Bistory
weight loss

Pacient Name
MOFFAT Lorraine

Reﬂucsﬁing Location

Lab Number

patre of Birth Sex
3107380338

02/04/1968 F

copy to Address

overtoun Medical Pracrice

Regultfs relaré Lo blood unlees othérwige specified

Thyroid Biochemistry

Free T4 . ...........
TEH e

15.5 pmol/L 1z.0 - 22,8
i.37 TR ¢.27 - .

page 171

. Bpecimen BoTTested
12/310/23 15E12M

Speciner Receipt

i2/L0/23 1TH2AM

Report Printed A‘uthorl sed
T4/50/23 OTHEIM Auto
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WS Confideniial Persom Gath about3 petient

NS

tanarkshire

NHS banarkshire Clin{cal Laboratories
Wishaw - 01698 366 446

Patient Ip Number
CHT  Ho: 8204688547
BHSL Mo

Reguesting ciinician Requesting Locabion

ROT ENOWN

Clinival History
weight loss

Date of Birth Sex
g2/04/1968 F

Patient Hame
MOFFAT Lorraine

copy to Address
ODvertoun Medical Practice

Lab Numbazr
33107380328

Hacmabology

Haematology

Full Blood Count
Haemoglobin
Platelets

Neutrophils
Lymphocytes

Monooytes ..
Legsophils
Basophils , ...

TFCC HbALT ...,
Commants

.. 135 ‘g/L 115 - 165
282 ® 10%9/L 140 - 45D
5.9 ©ox 10%9/L 4.0 - 11,49
1307 fL 0.0 - k00,0
35.2 27.0 - o3z.g
318 fﬁL 20 380
3.84 ® 10RLIZ/L 3.90 - 5.&Q
0.425 LfL 9.370 - 0.470
12.8 % 11.0 - 1s_0
3.0 ® MDEs/L 0 2.0 - t.5
2.3 x 10*9/L 1.0 -~ 4.0
9.5 ¥ 9%/, 0.2 - 0.8
0.1 ® 10+9/1 0.0 - 0.4
0.0 x 1o*8/L 4.0 - 0.
......... - - 39 mmed Smoed 20 42

#HbAlo Refevence Range: Normal Hesults =<42, Increased rish

Diaketes 43-47, Diabetes Mellitus a»48.

=33 Deveioﬁing

Specliaen (ollected
1AS10/23 LOELdM

Authorizad

Report Prinfed
Laboratory

Specimen Receipt
13/10/23 11HASM

12/10/22 E7H2IM

page 174
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il Al iy ol 8 el bk

NS, Diagnostic maging Request Form - Hospital: Uiekoviao .

Geeme Gloupur
ara Tyt

* The iowising Radiztion (Medical Expasure) Reguiations 2600 IRMEIR require yau to complete all this information accurately,

Shaded Areas are for § D. use, I

P

Hegilsie ferms may be returned. Please [l overdeaf prior to compietion.

Appointments:

I %‘m\ Referring Consultant/GR.
it : giths !

WardfClinig/Practice:

DLGLEEBEET D?B:ﬁzlmﬂ/tsﬁﬂ 13
F ﬂe(raiﬁtgrr;m?d )
E " oo t Practice
toun feeled
A BEI3A Overto P~ (day » even;ng}:

Py Tel: 238 4368

Poacuouc:

tnvestigation(s} requested:

Mease complets for al outpatients

What is the chinicaf guestion? (Please PRINT boldily in black ink}

S5 B fplar. 1S shona uwliaTiona | Leigh
loss ovew lagh ®fiz. rD ioc_ai{s'\“ot S\gdp*‘a-n
Cel {Grl # wobigehens soviael | Lot
LR aed cs nevmaal . T Lowled oy
hokpbud o @ubs- ant PedsTU potndlog

Please indicate any previous sarge}y o history of malignancy? ' 4 k-:i (=10

Is this & Mew Dlagnosis? T | Tracked patient?
T CAP ( UeGxe T Soc ) s this 3 Planned Procedure? 01 E vEs 0
Resuft required by MDT/CHnlc o | NQ s
. Date: ;
| Chnicat sussmary (to inciude indication and purpose of examinationfintervention under IRMEIR 2006™): [ IR(MER justification: sy

ves [ o

Drate received: |:__,: t

Preparation:
Fast. Full Dedder  Laxative
Oral contrast: e prep:

Urgency: Initiats;

Examination protocot

TO 8 COMPLETED 8Y REFERRING CLINICIAN

Safety information requAred for al! patients requiring I or FA contrast meedivm CT/AMA/DSA/IVUY Intervention

Additienal information for MR] patients

For contrast studies & recent oGFR s mandatory, This patient has no risk factors
{See note 4 overleaf). and can proveed to contrast

Please indicate if patient has any

..Mmmmmw; [ medium without eGFR.
Current eGFR: ; Date of resuit; L_A itiats:

15 your patient diabetic? e Noe O
it 50, does your patient take metformin? {see nofe 5 overizal) Mo
ias your patient had 2 cortrast [ viection befes? . _Yes £1  Na €]
Doas your patient have 2 known contrast medium aflergy?. No 3
Droes your patient have severe or muitipts alfergies? . Ne €1
Does your patient Rave asthimia? ... e, .. Yes O} No I

af the following:

Yes No
A cardiae pacernaker? ..l 3 8
Seergery in the last 8 weeks?. 2 {1
Aneurysm dlipped/treated?. .0 [
Metat fragmentsin eyes?.. O OO
Previgus crantal surgery?..........[1 L1
Any metal in the body?. e o

For intervertions 3 Ceagulation straen s dequired in certain scenadas - see overleat for details.
For any interventions (se2 hote 7 averealy:

15 youe patient on antictagetants . Yes [T No (3 Crrrenit INR/cosgulation seare: .

| Fransport GP/Out-pationts
Watking with assistarice (suitafsle for hospital car)
LHs2s oW WRRISHEIE s s
Seretcher....
Escort required (must have medical Reed) .o ove e reeiee e

Pregharicy Rule [ AT RISK

[ t=lwlal

&

Frabey: . T

éxyg:-n: =]

Referrer's declaration: (NB: This form s a {egal document under lonising Radiation

» | certify that the correct patient details have been glven
= | have taken Into account the possibitity of pregoancy

+ | have given sufficient information for the requect to be justified according to IR(MEIR 2000
+ | know of no contraindication to perferming the examination or intervention ! have requested

M5 177119

7
Referrer's siprtature: ) Name: Designatiom: Phane/Pager: Date:
[P DrL (AL (=P el 2y
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

© Clinic Letter NHS
Trgusovo, et
Greater Glasgaw -
ard Cly
Gartnaval General Hospitat
1053 Great Western Road
Dr. J Lyneh Stasgow
’ . G2 OYN
Overtoun Medical Practice :
. Main 0141 211 3000
Rutherglen Haalth Centre . Switchboard -
120 Storelaw Road ] . . Department C . . Braast
Ruthesglen . Contact Tek . 0141801 9858 -
G73 2PG P i i - ' Q
Enquiries - . Il cocherty@gge scot.nhsuk
Letter Date; : 21/08/2023
Reference: GRIKC
Oictated : 21/09/2023
R ) . Date:
- DearOr. J © Tmnscribed . 2HOHZO23
. : . Date: . .

Lorraine Moffat;  D.O.B: 02 Apr 1968& CHI: 0204686547
Fiat 44, 3 Greenhili Court, Glasgow, G73 2DH

- Attendance; Specialty - General Surgery; Clinic - GGJDGS7-MISS DOUGHTY BREAST THURS AM
Date and Time of Appuointment - 21/09/2023 09:40

Clinical Comments:
Thank you for referring this 55-year-old lady to the Breast Clinio where | saw her this moraing.

She tells me that she has always had lumpy “fibroid” breasts, and "fibroids” in her breasts, She was
seen in the I = iong time ago in the 80's, and apparently was prescribed some Bromocriptine

. and something efse at that time. She had an accident and broke her T9 vertsbra in January, and from -

aboul May time, she tells me that she has lost abowt a stone and a half in weight. She had noficed

soime hanpiness in her breasts since her weight toss and she attended the surgery. You had noticed
" some indrawing on the laft.

She has never had a mammogram previously, she is on medication as per your jefier, she has no

family history of nole, she has 2 children, neither of whom she hreastfed, and she tells me that her

tast period was at the age of 42, and she has never been on any hormones since then,

Examining in the Clinic ioday, she has slight indentation in the outer quadrants of both breasts, ]
which would be the normal indentation that you get with the loss of volume due fo weight loss. This
looks symmetrical, This was only on sitting, and when she lay down and was on her side, the breast
velume refilled without any obvious indrawing. She does have guite kimp breasts, but all that | san
fee! usi now is normal breast tissue because she has lost the faity supparting fissue around that

{o make ¥ more smooth. She had bilateral mammography in the Clinic this morming, and this was
reported as, M1, The slight lumpy breast tissue on the left side was ultrasounded and that confirmee!
nonmat breast tissue with ne suspicion.

Pristed on 02/10/2023 0544 by I Mcilravey Fage tof2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine . CHiozodeessd? - - . . OPCL21/09/2023vE

{ have reassured her that alf the change in her breasts is due to her weight loss. There has been
nothing worrying on examination or imaging today. Mowever, as she has just noticed this,  have
arranged 1o see her back in a couple of months’ time just to make sure that there has been no

ebvicus change in this area. We will see her back at that lime and take hings from there depending .

on that examination.
Kind regards,

Yours sincerely,

Or Gillian N

Efectronically Signed: Dr Gilliar ] Doclor

e,

- Printed on 021072023 0244 by I Vcilravey FPage 2of 2 '
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NHS Confidentiazl Pareonat Sete aboul @ fatient

\NHS, NES DLamerkshire ¢liniecal &&beratbriés
. . Monklands -~ 01236 T4B748
Lanarkshire

Date of Birth Sex Lab Numbar

Patient ID Number - Patient Name

CHT  No: 0204686547 MOFFAT Lorraine 02/04/1368 ¥ 3055165088
HHEL No:

Requasting clinician Reguesting Locabion copy to Address

Janis i Overtoun Medical Practice

Clindcal History
none

BesilEs relate "FE hRIond Uniess otherwise specified

Special Biochemistry
Faecal haemoglobin FIT .............. «¥. 0 ugHb/g 0.0 - 2,2

Spacinen Collected Specimen Keceipl REporT rFrinted ALEChOTIEes page 171
2B/05/22 10M4M 30/95/23 I0H43IM 01/06/23 OTHAOM Buto .
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. s oot

NS

Lanarkshire

W8S Lenkrkshire Clinical Laborateries

Wishaw - JL69E 2385 446

Patient ID Bumber
THI  No: (204686547
NHEL Ko:

Reogesting clinician Regquesting Looation

danis Lyach

Clinical Hisbary
T

Date of Rirth Sex
G2/04/3%68 F

Pacient Name
MOYFAT Lorraine

copy to Adiress
Overtoun Medical Fraztice

Lab Number
30BTLTS488

Haemal oLlogy

Haamatology
Full #lood Count

Baemoglobin .. .. 128 q/l : 115 1E65
glatelets ........ 212 noLwe/L 140 450
wWae g.4 s 16%2/L - 4.0 31.0
MV Ina .3 £L 8G.0 100.0
MCH 34,1 g 29.0 32.0
MCHC 327 a/L ©o3z40 340
ERC 375 x L8#32/1. 3.80 5.50
HCT D381 L./1. L3780 0.479
RDW 13,3 %5 1.0 1E.0
Negtrophils ... 4.4 LRSI 2.0 T8
Lymphocytes ....... 1.8 ® 1473/ L 1.0 4.9
Monooytes 0.4 ® 108/l 0.2 9.8
Ewgophils . o0 w LGEeS L 0.0 G.4
Basophils . . e A ¢4 ® 14%8/L J.0 9.1
Soecimen Callected Epecimen Receipt Report Frinted Authorised page 1/1

31/05/23 14826

atr/on/23 LTHIGNM 01/08,/23 11#435NM ¥ White
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HHE Confidonliat Prysonat dabs aboul 4 paticnt

NHS NHE Lanarkshire Clinical Laboratories
: : Wishaw - 01698 366 446
Lanarkshire

Pabient ID Number Patiepl Name

CHT MNo: 0ZR46B6547 MOFFAT lLorreine
NHSL Ho:

Requesting olinicisn Regueating Loostinn aapy to Address
Janis i Overtous Medical Practice

Clinical History
NCD

Pate of Birth Sax Lab Number
02/04/1968 ¥ 3087075488

westlts ralite to Diood unless otheérwise spacified

Eicchemistyy {(Routine)

BOATHR oo e e 138 el A5 133 146
Fotassium 5.7 FL N 3.5 5.3
Chloride 29 wrot S 25 icg
tHrea . 2.5 mmel /L 2.5 7.8
Creatinine . . 1 5& umel /L £+ 119
EGFR >S9 Co omifma/l.7IN2s59

/LT 1% /T 55
ALE . . . g2 E /L k] 130
Bilirubin Total . . <« ©ounelk /i ] 20
Albumin . . 43 2 g/l EL 54
Slucese ... ... . .. . 5.0 - mmol/L 3.0 . 6.0
Choliesterol B 4.2 mnot /L G.8 5.4
Triglyceride 1,50 mmol /L 0.80 z.38
HOL Cholesterol .58 . mmol/L 0.30 1.80
LDL Chol {calc} .. 1.9 mmel Sl b.a 3.4
Chol/HDL ratio .. 2.8 4.0 5.0
Bpecimen Collected Specimen Recelpt Report Prineed Authorised page 171

31/05/23 14H26M 31/05/23 1HE18M DL/08/23 1iHa2M Auto
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HHS Sonfidentlal Fereonat data atout 3 patiznt

N, et HWHE taparkeshire Clinjcal Laberatories

Lanarkshire

Patient ID Number
CHI Ho: 0204686547
MHEL No:

Reguasting clinician
sanis M

Ciinical History
NCD

Wigshaw - 01698 356 446
Patient Name Date of Birth
MOFEAT Lorraine 062/04/1968

Regquesting Location
gvertoun Medical Practice

Sex Lab Numbor
F 3657675488

copy to Address

RemiiiTs Tolate to Flood unicss otheiwise specilied

Thyroid Biochsmistry

HESS T8 cannenrceanansaenassaas o 16.9 sl S 12.0 - 2.0

5] S 0,53 mU/ T . - %.20
pecimel Lollected Bpecimén Receipl Reporh branced Aﬁthorj,sed page 172
31/05/23 14H2EM 31/05/23 1L7H39M 01L/06/23 11H4A3M Auto
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*

WHE Contdantial Parsonat data about & patisnt

‘NHS, NS Lanarkshire Clipical Laboratories
. - Wighaw - D16%E 166 446

Lanarkshire

Patient ID Number Patient Names Pate of Birth Bex Labh Runber

¢HI  No: 0204686547  MOFFAT Lorraine G2/04/1568 ¥ 3057075488

NESL Mo

Regquesting clinician Reguesting Location oy to Address

Janis i gvertoun Medisal Practice

Clinical HWistory

NCE

BaHiITE zelsfe to blood URIEsE OCLBErwise speciliad

TM Biechemistry

CR-225 i cae e [ Cenaeas 11 KU/ a4 - 34

Comment s Tumour markeris) analysed using bhe Roche Cobas analyser. o

Lomment e e et s CALZ5 within reterence interval. This does
ot exclude malignancy. See SIGN 135 for
further information.

e C M Lo Tectad Specunen Reerne REPOIT.' FPrinfed Authorlseﬂ pRge 17T

31/05/22 14H2EM 21/05/23 1UHI9NM 0L/06/23 11H43M Auko
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HHE Sontiganila; Pereonal fata atinot 3 pallaat

NHS NES Lznarkshire Clinieal Laboratories
N Mortlands - 01236 748748

Lanarkshire

Patient ID Number Patient Name Date of Birth Sex  Lab Bumber
. CHI No; 0204686547 MOPFAT Lorraine 82/04/1968 F 3087123028

NHIL Na:

Reguesting clinician Reguesting Location copy to Address

Janisg i Uvarvoun Medical Pracktice

Clinical Higtory

BRI Tl aFe o BIcod UnTEss " HEREFWIEE aperified

Bigehenigtry {Roublne)

Microalbumin [Brinei ...... 5.8 shey /L

Creatinine [Urine]l ........... . i5.5 mmel /1

Micrcalh/Creab Ratio [Urinel [ 0,3 mgfmmol craad.d - 3,4
SPECIien Colledted Specinen REC@lpC. .‘.Eepm‘t PrIfTed AurhorTEed page 171
25/85/23 10HJIOM Z&/05/23 13HLTM 2F/05/23 0TH3IOM Auto .
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NZ§ AR OFIEA W RN G0 T

: __;_New_ Hospital: Diagnostic Imaging Report

Patient LORRAINE MOFFAT Address FEAT 44, 3 GREENHILL
COURY, GLASGOW, GT3
23

DGB 02/04/1968 CHI No. (204686547

Ref. Sonrce  Overioun Medical Practice  Practice Code 60139

Referrer P fanis [ Exam Date  25/05/2023 14:08

Report Summary

Clindeal History :
XR Chest

KR Chest

The heari is not enlarged. The lungs are clear of active disease. No significant focal
tung lesion identified. The lungs appear relatively emphysematous,

I there is high index of suspicion as 1o the cause of weight loss then specialist referral
for further assessment should be considered.

Last verified by: 3488183 (s I
Reported by: 3488188 (Dr Sean
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NS Sonficential; Persom dila sbeid 2 cation

Diagnostic Imaging Reguest Form Hospital:

* The tonising Redlation @edical Exposure) Regulations 2000 IROVEIR requite you to complete all this information accurately.
© Shaded Areas ace for lmagmg departme At use. incomplete/ iegible Forms may be returmed, Please

ovefleaf prior to completion.

Referdng Consulant/GP:

c.j?!iﬂ%l }Zﬁg};ﬁﬂ&g@g@ |1 ﬂﬂiﬂ”m Appointments:
rnam-in o5, mg“%‘{.‘*"‘ . wﬁgﬂwm‘ﬂﬂgﬁmcﬂw
‘ % _ﬂmﬂmm Cantre |

i nzm

aummm%

venauh Kuﬁicm Pra. G731 2Pﬁ I
LIBAO5II03 14:51 P §2. Praclies 'ES ./ ]
Bostcote: -~ 3 5
investigation{s} requested: Please compiete for all catpatients .
* I this # New [Hagnasis? o Tracked patieat?
X /a Is this 2 Planned Procedure? 0 YES =]
Resuly roqulred by MDT/ Bnic or: NG [u]
Date .

Clinical sumsmary {ta include indication and purpote of examination/intervention under IRCMENE 2000%):
‘What is the clnical questian? (Please PRINT boidly in biack ink)

vhintenfonad  pveggne  oU
ok
ree {acwm_}j i JoTOrm
Lot oliin—d .

Please indicata any previcus surgesy o histafy' of malignanty?

WMEIR fusificavan: | bt |

ves (3 no 3

Date received: ELI
Froparation:

Fast: Full Bladder: Lazative:
Cirai contrast: Mo prep:
Urgancy: Initiats:

Lxaminalion protocol

7O BE COMPLETED BY REFERRING CLINSCIAN

Safety information required for all patients requiring 1V or [A contrast medfium CTAMRIDSA/TVY Intervention

Additional Informetion for MR patients

Fow vomtrast studies & recent eGFR is mandatory. This patient das o rik factors
and can procecd 1 contrast

{52 note 4 overdeal),
madium without sGFR,

Current eGER: E Date of regelt: m Initials:

15 your patient diabetic? No B3
1# 30, does your patient take metformin? (see note 5 overleaf} Mo O3
Has your patient had a contrast medium injection befara?... No [
Dnes yout patient have 2 kadwn contrast medum afle:gy?. Ne Q
Qoes your patiert have severe of multiple allergies Ne O3
Droes ygur patient have 3sthmal . . Mo 13

For interventions @ roaguiation screen is required in canain scenarios - san overieaf for detals. -
Far any tnterventions {sue nate 7 gvarleal):
Yos O3 Ne 3

Is your patient an anticoagaiants: Lurrert INR/coagulation scare:

Pregrancy Rule | AT RISK | Transpor GP/OuL-patients

Observe:.. (7 Walking with asstance (&uzmb!e for bospital car... ]
. QG Uses awen wi - o
1GaIei.., Strotchor b=t

Escon required {must have medicel need)

Flease indicate B patient has any
of the following:

. Yes No
A cardiac pacemaker? a0

Surgary ke the last 8 weeks? .0

Aneuryie cippeditiested?
Retal fragrments in ayes? ... OF
Pravious cranial surgeny?........

Any metal in the body? .

Qa
ta
=}
=}
&}
juj

Clapttropolial o i ieearen

s 177118

Referrer's dectaration: (NB: This form s a legal document sinder lonlsing Radiation. Meditul Exposure Regzzlatiam 2000)

* 1 certify that the correct patieot detalis have been given
« F hsve taken into account the pessibility of pregnancy

+ | have given sufficient informatien for the request 1o be justifted according to IRCMEYR 2000
* 1 kniow of ne contratndication to performing the examinntion or Intervention 1 have requested

Designation:

&r

Phore/Pager: Date: -

221513

Refarrers uﬁ%, Name:

§7044
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine

CHi: 0204686547

© Chinical letter - GP: NHS
Tigesvor, petesnt’
Greater Glasgaw -
ard Cly
Giasgow Royal infirmarny
Parada
GHisgow
o o G33 ’gER
Overtoun Medical Practice . Main Switchboard: 0141 241 4000
Ruthergien Health Centre Deparment Orthopaadics
130 Stenelaw Road Contset Tek G141 204 3734
Rutherglen Engjuiries to:
G73 2PG {atter Data: 2O
Reference: MEK/BM -
- Dicketed Date: 14/53/2023
Dear o7 N Transcribed Date: 140312023

Lorraine Moffat;” 0.6.350210411953; CHE 0204686547
Fiat 44, 3 Greenhill Cowrt, Glasgow, G73 2DH

Diagnaosis: TS insufficiency fracture, normal calcium, normal vitamin D 'on bloads, previous bone
densitometry treated on hisphosphonate

Plan: discharged

| saw Lomaine today in the Tracture clinic. She is doing Tairly weil. She'ls now 10 weeks post injiry
which was an insufficiency fracture. It has not changed onxrays and she is comfostable. | have
advised her as she is post menopausai to take calciumand vitamin D supplemenis. Otherwise,
weight bearing exercises and core exercises should be done for her back.

| have discharged her hack into youreare if there are no further issues.
" Yours sinceraly,

. Niak Puei Koh, .
Senjor Clinical Feliow -

Orhopaadics

: www.nhsggn.scotfcdhopaeciicsgr.i.

" Etectronically Signed: Or Niak Puei Koh, Boctor

Printed on Z4/032023 13:41 by I Page 1 of 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine

CHi: 0204686547

. GCL14/0372023v1

Printed on 24052022 13:41 by [ININEGNzNGNGNG

Page Z of 2
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. NHB Confantias: Parsona dabs sboaf a palivel

NHE Lanarkshire Clinmical Laboratéries
Winhaw -~ G1E598 3686 446

NHS
e e

Lanarkyhire
Patient Mame Date of Birth
53/04/1968

Patient ID Number
MOFFAT Lorraine

CHI No: (204686547
MHSL Mo:
Requesting Location

Reguesting cliniciazm
Janis i Overtoun Medical Fractice

Clinical Hiatory
tfollow up on mild neutropenia hospital admission

Sex - Lab Number

F 30370%23042

copy bto Address

Regults relate to blood unless etBeirwise speciliied

L6 preifil
o.82 ml /L

Awbharised

SLECAMEN Recelpt Report Frintod
14/93/23 GOHAON

Epecimen (allected
33/03/23 13124M

LAS03/2E LOH2EM

Rulo

page 177

Page 215 of 440



iGPR Report

. KHYE Qonktfnilai; Fersoank daty sboul a patlant

NHS
e

NHS Laarkshire Clinieal Laborateries

3 Labh Number

Wishaw 01598 356 446
Lanarkshire s
rient ID Number Farient Mawme Date of Birth #a
MNey: 0204686547 MOFFAT Lorraine 02/6%/1968 F 3037093042
51, WMo
Raguesting clinician Requesting Location Lory Lo Addross
Jdanis ‘ overtoun Medical Practice

CRirdead History

follow up on miid neutrepenisa hospital admission

iatry (Routine)

RENILE ralAbe ko Riond uHl6aF orhberwlse specilied

....... 159 133 13
........ 5.z 3.5 5.3
.... 103 9% 1ca
] 2.5 7.8
&2 B 130
..... =58 R i Y
Elbumin . a3 o/L 35 L
Addnsted caloium 2,48 wmel /L .30 2.60
Specimen Coilecred Specimen Receipt Raport EBrinted Anthorised bage 171

13/03/23 loHzaMm

13/03/23 L3HZAM L4/03/23 09HISNM

thyele]
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. NHE Sonkdenlinl Porsing dokr abiaut 8 pabing

N
M,

fanar

WS Lanarkshize Clisieal Laborabories

Wishaw - 01628 36

£ 446

Patient 1D Number
CHL No: 0208686547
WHSL Ho:

Janis

Patient Name
MOFFAT Lorraine

Overtoun Medical Practice

Requestini clinician Reguesting Location

Clindoal Histor

Dave of Birth Sex

o2/04/1958 F

Lab Number
3037083042

copy ko Address

foliow up on mild neutvopenia hospival admission

Haematology

Haematology
¥Full Blood Count

Haewmoglobin 125 q/L 115 165
Flatclets 242 2 0*8/L 140 - 450
WHC 4.5 x 10*8/0L 4.0 - 1i.0
MOV 108.5 £L 80.0 LI K 11 8 4]
MCH 315.4 P 27.¢ - 22.4
MCHC 326 9/L 320 - 380
REC 3.53 % 10*12/k 2.36 -~ B.80
BCY 0.3B3 . L/L 9.376 - D.470
RDW i5.7 % 11,0 - 18.0

© Neutrophils 2.9 x LO*3/L 2.0 - 7.5
Lymphooytes 1.2 ® L0*8/1, 1.0 - 4.8
Monocytes ... 0.3 x 10*%/L 0.2 - 0.8
Eogophils D1 x 10*3/L 4.0 - 0.4
Basophils . 0.0 X LO*S/L 0.0 - 0.1
Erythrooyte Sedimentation Rate .., ... 9 mn 1 35
Epecimen (ollectad Specimen Hecelpt Fepart Printed Avkhorised - page 171
13/03/23 LoHzEm 13/63/23 13H24M 14703723 DTH4IM Laboratory
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NS DonEealat Perbornt et skAut 4 palies

BI04686547, Lorraing Maffod, DOB 02041568, Telephone N H s

\L7 : Queen I University Hospital Greater Glasgow -

: - ; & Clyd
Q : Fracture Liaison Service (FLS) and clyde

Consultant:Dr A - 1 7202
rL/ Osteopomsrs Specialist Nurzes: Sr [ 2. 5r Angels Collie
\ \ Enquiries: 0141 451 6097 -

Ref: LR/1R/0204686547
) 02-Feb-2023

Coranc N
Ruthergtan Health Centre
136 Stonelaw Road
Rutherglen
Glasgow
G73 2PQ

- Dezr or. 1N

" Lorraine Muffat OB OZ-Apr—iBSS
" Flat 44

2 Greenhill Court

Glasgow

G7320H

Following a recent presentatzon with fracture, your patient underwent DXA scanmng with an
osteoporesis and fracture risk assessment on 18-1an-2G23.

&H patients receive a written summary of their DXA report by post. In addition, for your patien't: '

" a} These results / suggestiuns have been discussed with them via a telephone consultation
b} - Atelephone consultation'was arranged but we have been unable o contact them

@ A tefephone consultation is not requirad

i Scan Date: 18-dan-2023

Spine
L1-14 \ BMD: 0.920 TScore: -2.100  ZScore:-1.300
Scan Conciusions:
.Osteopenia
Scan Interpretations -
L3 exciuded, BMD inappropriate due to artefact. ?0A° ?roliapse
Possible degenerative disease may make this measurement an overestimate

Right Hip . . .
Neck of femur  BMD: 0.854 - TYScore:-1.084  ZScore: 0.070
Total hip BMD: 0.784 TSeore:-1.797  ZScore:-0.869

I Conciusions: : ‘
Osteapenia

Page I of 3
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MH3 Confidetlia: Parzonat date abaul & patient

| 0204636547, Lorraine Motiat, DB 03/04/ 1968 Telephone -

Osteoporosis Risk Factors

Past history of fragility fracture(s)

Mistory in past 5 vears of smoking )
Previous significant exposure to oral steroid

Falls and Fracture Risk Factors
History of previcus fracture (>50yr]
History in past § years of smaking

Fracture History "
Left Radius andfor Ulna {Aged 53
TVO Grade 3 fracture  {Aged 54}

Treatment Recommendations -
No treatment required

Lifestylé Recommendations s

Dietary calcium intake appears sub-optimal

Advise regular weight-bearing exercise appropriate to general heaith
Advise 16 stop smoking

Follow Up

DXA scanning sheuld be repeated in 2 years. Please re- -refer \na-at that pcmt unless, at that
tlme, wou feei foliow-up woeuld be inappropriate.-

Comments :

Ms Moffat was invited for DXA follawing her wrist fracture iy early 2(}22 uUnfortunately she
_sustained & fracture at TV9 last month after minor I Ve can see the severe fracture on

today's assessment, buit reassuringly no other obvious fractures are seen between the levels of

TV4 and Lv4,

The DXA assessment shows that bons density (BMD} is below average for age by 12-15% however

. ltis out-with the osteoporosis range. Given her young age, Ms Moffat's risk of fracture is
considered to be relativelylow and we would not recommend hone protective treatment at this
time. instead suggest other strategies to optimise bune health such as the Westyie
recommendations indicated above. More information about ostecpenia and strategies to
optimise bone heaith can be found at the Royal Osteoporosis Society website.

Ms Moi#fat may find it haiphul to visit Royat Osteoparasis Society wabsite for information &
support on [ spinai fractures:- hitps://theros.org, uk/mﬂnrmatmn and-
support/ostecporosis/spinal-fractures/spinal-fracture-videos/

Suggest repeat DXA scan in 2 years' time to reassess the spine, monitor BMD, and inform
management thergafter.

Note recend relevant b%dods 25-0H vitamin D 122 nmol/fl; no paraprotein on protein

- e(ectmphoresas/quanhtatton of lmmunog!obuims serum adj calcium 2.32 mmol/fl; eGFR >60
rai/min

Page Zof 3
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NHE Sonantas Farachsl 841 shbu a pltert

B

. VL\ VUL BADAESESET, Lorraing Moffal. DOB D1/04/T968, Telephone

A | : .
¥ours sincerely -

e Poortsen

¢ Leigh

- - Dsteonparosis Nurse Specialist

"\
.
L
S
.
‘ B
o .
1
v
@
L .
b B
S B -
i .
i
- s

CE

DrmTalla . T

Consultant Endocrinologist .
. . vy
. )
o
[

T Page?n}"j R N ’
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

'NHS Lanarkshire o . : . Wdstan Hospitat
\ [ T i . © ' FarmRoad
MSK Physktherapy . Burnbank )
sheptinfo . . M1 oA . o
sAdddeptinfa . . by : t
sPrafPhoneNo : ) o T Lanarkshire .
R
Overtoun Medical Practice ) ) . Fate Typedh 2310272023
Ruthergien Health Centre Ref: o 101134630
130 Stonelaw Road . hetter Ref: @
' CHiBarcader | *D204686547*
Ruthergien
G73 2P0
Dear Ur [ A
Date: 22/02/2023
Enguiries: 01698 687442
© Patient Name: Lorraitie Mnﬁ"at ’
Patient date of hirth:  072/04/1968 ) R
Patient Address: flat 44, 3 Greenhill Court, Rutherglen, Glasgow, 673 2DH

We recently wrote to the above patient on two occasions requesting them to contact usto
arrange a Physiotherapy MSK appointment within NH3 Lanarkshire, :

As the patient has not responded 1o either communicalion their waiting list entry has been
removed and no appointment will be offered. <They have now been discharged from the -
MSK physiotherapy sefvice.

Outcome
- [ rreated and distharged with advice
B Symptom free . [ I triaged and discharged with advice
[ JReduction in symptoms o ) o {_}treated - open appeintment, no further
I I Minimal improvement g o treatment sought
™ Ne benefit . p ) "} Triaged —~ open appointment, no further
- L treatment sought
failed to Opt in _ . | Referred to GP / consultant / other
1] Failed to attend initizl assessmant : U} Equipment supplied

[ #aited to complete treatment ) © 7 D Met agreed goals

: Additionat Information

if you require any further details of this patient’s condition, trestment programme or resganse to treatment, please emai )

S B EtEnar kahire soot nha uh induding the patient’s CHE number,

Kind regards,
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

i
=

Anthorised or 320272025 08:33:35 by Tjwf’s!.- not verified by Consiltant

2

. ianarkshire
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

" Clinic Letter NHS
Tigesvor, petesnt’
Greater Glasgaw -
ard Cly
Plastic Surgery Unit
84 Caslie Sfreat
Glasgow
Dr. ' e G4 gSF
Overtoun Medica! Practice . Main . 0141 241 4000
Rutherglen Haalth Centre . Switchbaged ©
130 Stonelaw Road ) : © 7 Depertment e © 7 Plastic Surgery Unit
Ruthergien o Contact Tek ) . 0141 20 8425
GY¥3 2PG T o Frguinies to- ' Angela | EG_ s o
. . Letter Date: - . 17022023
Reference: ET/AON
Oictated : . 17022023
. : Date. o '
- Deer D J N : < Transcribed Q602023
. : . Date: . . .

Lorraine Moffat;  D.O.B: 02 Apr 1968& CHI: 0204686547
Fiat 44, 3 Greenhili Court, Glasgow, G73 2DH

- Attendance; Specialty - Plastic Surgery; Clinic - CASTPSS8.DR 8 TAY BREAST RECON PLASTIOS

FREAM
[Xate and Time of Appointment - 17/02/2023 12:00

Clinical Comments: . .

| reviewed this lady in Clinic today. She had fichenoid kératusis of her left goper lip with no evidence
of malignancy or dysplasia, She has healed' verywel and aithough her Bp is pulied to the left side

! think this will setfle aver time. She Is pleased with thescar at present and | have given her some
scar management advice and siressed the impartance the importance of sun damage as there was
evidence of sun damage within the specimen.

I am discharging her back 1o your care.
© With kind regards.

Yours sincerely

© Sherlyn Tay

Consultant Plastic Surg'ecn .

Printed on 23/0372023 1247 by Geraldine Keyes Page 1 of 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine

CHi: 0204686547

OPCL 17/02/2023v1

- Etectronicaily Signed: Ms Sherilyn Tay, Consultant

CG.

T Printed on 23032023 1247 by Geraldine Keyes

Page Zof 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

© Clinical letter - GP: NHS
Tigesvor, petesnt’
Greater Glasgaw -
ard Cly
Giasgow Royal infirmarny
Parada
GHisgow
o o G33 ’gER
Overtoun Medical Practice . Main Switchboard: B 0141 241 4000
Ruthergien Health Centre . Deparment Orthopaadics
130 Stenelaw Road ) . S Contact Tek ) G141 204 3734
Rutherglen . Enjuirios to: : .
G73 2PG L { etter Data’ o . OB/02/2023
. Reference; - PR/EM -
_ ) .o .- Dictited Date: - . : 24/01/2023
Dear D o Transcribed Date: : S 2402073

Lorraine Moffat;” 0.6.350210411953; CHE 0204686547
Fiat 44, 3 Greenhill Cowrt, Glasgow, G73 2DH

Diagnosis: insufficiency fracture T8

Date of Injury: 02/81/23

Management: conservative

Lorraine is a 54 year old fady who sustained this injury following a fall 3 weeks ago. $he was

admited fo hospital for PT/OT and analgesia as she was unabie fo manage at home. She
progressed well and was discharged. She is back today for review as her discharge ieiter had said to

' ~ review at 2, 6 and 12 weeks with x-rays of the T spine.

X-rays foday show significant wedging of the T9 vertebral body, unchanged in appearance from her
x-rays on 09/01/23. She Is managing well, she Is mobilising with the aid of a walking stick outdoors
but this is more due to balance and fear of falting as opposed to any change in her lower limb
strength. indeed, she had 5/ power ion all myotomes in the fower imbs foday. She had normal
sensation. She denies any bladder or bowel symptoms.

I am happy forher to go back to do light core strengthening exercises. She has a small gym at home.
She has been told not todo any heavy lifting for another 6-8 weeks. We wilt see her back as her
discharge letler stated 6 weeks with x-rays of the T spine on arrival. These would be beneficial 1o be
standing thoracolumbar x-rays as opposed to plain film thoracic x-rays which will be requested as
such, g0 standing thoracolumbar x-rays.

Yours sincerely,

Printed on Q8272023 08 37 by Elne Mazard Page 1 of 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine ' cH:ozosssssar - GCL24012023v1

N | R

Orthopaedic Registrar

www. nhsgge.scotforthopaedicsgri
Electronically Signed: Dr Paut [ Doctor

e

Printed on D6/02/2023 0837 by Elaine Hazard Page Zof2 .
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HHS Gunfienting; Parboiar Sh sTaut o pate

G5-Tan-2025 )
orcans
Rutherglen Health Centre
130 Stonelaw Road
RUTHERGLEN
G732P0

{3ear [, I

264686347, Lorraine Maffm, DOB 03/04/ 1958, Telephone

N

Groater Glasqow

L ) : angd Clyde

Bone Metabolism/Fractnre Liaison Service
Glasgow Roval Infirmary/Stebhill Hospital
Telephone 0141 201 5301/5300
Osteapurnsas Specianlist Nurses: Sr I ovens O I MK
Consuttant; v J ifinsie
: Ref: FLIFLOZ0I6E6547

Laorraing Molfat, DO 62-Apr1968

Flar 44

3 Gireenkill Count
CHasgow |

G753 204

er.parieul recently sttended hospial having susiained 8 fracture.
She was subsequently assessed for Osieoporosis risk on 0% Jas2633.

The foilowing climical risk

factors have been reviewsd:

Osteoporosis Risk Factors
Past history of fragility fracture{s) R

Fracture REk Factors

History of previous fracture (=58yr) - * ¥ -

.‘ Fracture History
S VG (Aged 54)
-+ Lefi Radivs ar{dfor Ulng"

(Aged 51

" Treatment Recommenslations o .
Treatment recommendation deferved until atter further assessment a2 the clinic . ;

Lifestyle Recommendntions

{Nésm}

Pensitontetry: Patient auendmg for DXA assessment et an ajteraative nsteupomﬂs centre

This patitat's frackure care was discussed by the I toam GRI; this patient has not been seen in person by the

Fracture Liaison Service.

This pagiont regides out with the GREStobhill areg and we will pass on their details to the apyropriste team for )
assessment of osteoporosis. however this lady is already onthe waktdng Hst for DXA gt QEUH following # left radius [n

Jampary 2002,

Yours sineerely

Pdgelof? -
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KHS Donfidemial- Faruonnt dats abood a patlent

VO 02686547, Lorraine Maffel, DOBYGHI968, Telephone
o ‘
| .

- SeE L ove

v Page?of?
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NEtS Confidenta Petsunat data.ahgﬁla'paue'nt'_

R D 1

‘Immediate Discharge Letter
" Highty Sesmitbae g T
Congsnt for Sharkng Withttd: Mo | PR :
JARIE VYRGHOmaUR Nadions Pracioe Ruthergien Hoadh T 150 Skmias

i, RUTHERGLER, (503 FF0 - g

Bl Stk
1Fndan-202E

GYEAM- -

i 4
BRI Vel B SRERaBaE00s |-

A RT3 0 LRIV,

int Disaharis Review; Urarins Iradis {TE3E081 % FVRTon 1B Jan 2022 15t

. Disai;a&é'ﬂ»ﬁ]éaiio
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NHS Confidentia Persarial data about a patiant -

T Bt §00microg
Farighared 5sw;mggfc2(iﬂ! dz\r !
pds iRt

,srbcmlel 880 E! 2 £ Eya drups

{ yadm;}!\ma das\,whm
TR - I
% ki e élms's-when Ves
rpeserad nsweeksup‘pry .

fAmted
Amssaied

Dme—pw img Eabﬁsi-a

Dmdm - iﬁmg Tablets  iora
Duxycy mnmgeaisw i fotal .

T i U o b S ey Van Frmeded

T caprisle beice daily . Fiwad .. 1Y Acelgnd |

'. T*’wnoci.: *any(sj T“rms i | .

2083 :

ONE zOB& )"RK&N EJ\LH
By,

Vi e am taawts e

it zai.}%et |]!me ftm:«e: da 5
B 95 mL i\mr.? daity

’ht p‘(}iPEz dc{!mg 3>a\lxlef-z el -

T

¥ ::;Z}ie‘s fwr 1mw>s- whed
biglifge | Fixadl Pl :

L Werekde] Tl 1 Ja 2030

5 PO | 7 e o T il Wi
Emsi-Ergatha inbha P{K«ST T 4
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* NHE Copfidentlal Ferspnnt data abouta padient : .

e

gz?gﬁsﬁg-ﬂ 098:32/5411968 F

effat Lerraine

waasazmr Br J Lynen mane
62139 Ovartoun Medical Practice

PL Teir 233 8360

Fafprrar's detatia (or attech labat):
OVERTOUN MEDICAL
PRACTICE
RAutherglen Primary Care Cantre
130 Stonelaw Road
= Futhergien
G713 2PQ

Sigratare:

tocatity... Te,

NH

Lanarkshire

Treatment Room Referral

Traatmant Room Site .o

Patient to be sean:

T\ TRoutine Appointment [_] Same Day

7 urgent

Clinitad Betails: {include all known allergies}
Allergy Table

5% .a{) (o QN\Q

Evnr Dl

Problem Table C,Hc_(‘,v{ L‘boql\?ﬂ—)‘}_ FSD%&SS i

28 {x&l&&*

Reasan for Referral Tick
Ear Irrigation [:]
Care of PYC Lines i
First Aid 0
Miror Surpary Assistance D

Removal of stitches/staples

Injection {comptete autherlsation}

Wound Care
Lep Uicer

Assistance with Chaperoning

L~

[:]C}E{E:]Eﬂg

Other: {spacify}

Medication Administration: Please print detalls

bate | Brug Pose. Route

Frequency Prescrlbei;signature

£ad Date

Nursing Notfes

* Prinyl & Sign on first entry

Date/Time

Signature/Designation
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

" Clinic Letter NHS
Tigesvor, petesnt’
Greater Glasgaw -
ard Cly
Plastic Surgery Unit
84 Caslie Sfreat
Dr. J Lyneh Géisggg
Overtoun Medica! Practice . Main . 0141 241 4000
Rutherglen Haalth Centre . Switchbaged ©

130 Stonelaw Road ) : © 7 Depertment e © 7 Plastic Surgery Unit

Ruthergien o Contact Tek ) . 0141 20 8425

GY¥3 2PG T o Frguinies to- ' Angela | ENG_ s o
. . Letter Date: . . 2001202022
Referance: STIAON
Dictated : . 201 22022

. : Date. o
- Deer D J N : < Transcribed 040112023
. : . Date: . . .

Lorraine Moffat;  D.O.B: 02 Apr 1968& CHI: 0204686547
Fiat 44, 3 Greenhili Court, Glasgow, G73 2DH

- Attendance; Specialty - Plastic Surgery; Clinic - GRGPCP33-GENERIC PLASTICS CONS TUES AM
Date and Time of Appointment - 20/12/2022 09:10

Clinicai Comments: IR
Thank you for referring this 54 year okl lady who had some Juvederm injection to her upper lip three -
years ago. She ielis me that this became very bruised and swollen and has not really settled since.

She has noliced two lesions on her left upper lipthal have not healed and these look like ulcerated
BCC's,

These will be amenable to excision and dirsct closire and unforfunately their placement makes it
difficult 1o orientate the scar and she hdersiands this.

Sha has eczema, bronchial asthma, alopecia, vitiligo, Siogren's disease and she is on Trazodone and
inhaters. She is allergic to Flueloxacillin. She lives alone and smokes 10-15 a day but will try and cut
this down.

| will see herfor faliow-up ance we have the results in roughly eight weeks.”
With kind regards.

Yours sincerely

Printed on 02/02/2023 1123 by Geraidine Keyes Page t of 2 )
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine - CH:oOd688547 . . OPCL20M22022v1

Sherilyn Tay

Consuftant Plastic Surgeon

Electronically Signed: Ms Sherilyn Tay, Consuitant

N

Printed on D282/2023 1125 by Geraidine Keyes Page Zof 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine CHi: 0204686547

 Immediate Bischarge Letter

Highly Sensitive: Il I or Sharing Withheld: Ko

or S
Cwvertoun Medical Practice
Rutherglen Health Cenfre
130 Storelaw Road
Rutherglen

G732P0

" NHS

g

Greater Glasgow
ang Clide

‘Plastic Surgery Unit
B4 Castle Street
Glasgow

G4 O5F

© Main Switt hboard: 0141 241 4000
Date of Campletior: 20/12/2027

T DearD'r.E-

JAdiress

Lorraine Moffat 0204686547

OZ/041968

Filat 44
Gilasgow

G73 20H

| Adpiited Invpe Disendrged
2011212022 08945 in Patiert 20012/2022
- Special sl

Plastic Burgery e Sherilyn Tay

GRUCAN Laser Day Unit

i5h Categony

Admission for reatment - Where
it befreated for 3 diagnossd condition not otherwise
specified

the patient is expected

Clinical Comments:

Treatments: Excision lesion ieft upper lip
Follow-up arranged: < 1/52 ROS at GP surgery 6/52 Ms Tay
Ptanned Qutpatient Histopathology

Investigations:

Final Discharge iatter 'y
 to follow:

Medication info:
Allergies:
Height: o

Weight:

kg.

AraRfsegcPRINIC ST/ olters/PendingiDL_31274077_1.pe
+ Printed on 20 Dee 2022 11:03 by I - amont

Page tor2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547 L o - SDLEDH?!EDQQV& )

Discharge Medication

Discontinued Medication:

Yours sincerely,
s Sharilyn Tay
Consuitant

Prescription Review

Medications Reviewad by Pharmacist; |

Bispensed Medications Checked by Pharmacy: .
 Murse discharging patient I s mont, Nurse Practitioner

SrarlsegePRDAS e/l etforsPendingADL_31274077_1.paf” . I ’ Page 2 of 2
Frinted on 20 Dec 2022 11:03 by [ Lamont :
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. WHB Sonfidenllial Parsoral b sbool 2 pafiant

BHS Lanérkshé:‘e livdenl L
s 3

TE Mumbes
QZ0a6EER4T

imigia

Lal Number

Bal = of Bl X
MOFFAT Lorraine 02/ 04 /1068 ¥ 2116901323

n Feguesting Locsbion copy Lo
Overtoun Medical ¥racbics

g4 oells, @

Fasfing

bt

aoguesh bas be ¢ ag the
3 periormed 15 G
desine L8

2mEay plessc conbach

ez ltologs

page I/
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Authorised
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. NHB Confantias: Parsona dabs sboaf a palivel

NHS MES Lanarkshire Cliniczl Laboratories
o, s Wishaw - Ui698 265 444

Lanarkshire

LD Numbern Pat o Name frae of Birch  Sox Lal Nus
C204686547 MGFFAT Lorraine 0i/oa/ /1964 ¥ 2116R45457

iinician  Re ating Location copy v Addr
Overtoun Medical Pracstice

Clindcal History

Eematology

Hasmalology
a4 Felate

Iran deifi
infection, liver di
saturaticoo 1f any anacmiz.

B,

Fronted AREESET SRS page 11
22 QTHATM AL

Specimen Lollected Specimen Regeipd
oz i1/2e 03EIIM G2/ e ATHILD
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. KHS Donfidentisl: Farsonaf dats aboul 3 patient

NHS . ’ KHE Lanerkéhire Clinical Labesratories
. ) Wirhaw - Q1698 386 446
Lanarkshire
Patiens D Nuwber Patient Name pate of Birth Sex  Lab Number
CHI  Mo: 02046863547 MOFFAT Lorralne 02/64/31568 P 2136845457

WHEL Ne:

copy to Address

Requesting clinician Regquesting Location
Janip i tvertoun Hedical Practice

clinical itiatory

BEeuite relate Es blond UHlesST OLRETwike SpPECiiied

144 ™oL 133 - 148
Potagsium 4.9 et f5 3.5 - 5.3
Thloride iap EE] - iQ8
i.5 2.5 - 1B
£1 G4 - 11w
=59 mlfmn/l . 73m2s5g
11 G/L El - EB
=] UL a0 - 13%
i umesl /L o3 - 20
28. - a/L £ - 5O
Bpeaiman Colflected  Spacimen Xeceapl Report Pristed - Alithorised page 170
0A/1L/A2 G3EI2M G2/11/22 27HIIM 057/11/22 OTHAAM Auto
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. NHE Sonfdenliai Personat dakx 2koul a gatienl

NMS S T
E ; R#5 Léﬁarﬁ?hxre ClAngax

aboratories
; w ¢ - 85 355 148 -
Lanarkshire o v
i Nizgie of B Sox Lak Rumbex
MOFEAT Lorraine DE/Da/ 1068 w 2116845457

o

3o
Bractice

sl

arry i
Cuwartoun

STt 3.8 g1

ST LIS R@C@ib? Rtﬁoi:
D2/IL/2E ATHIIM GAFAL/EZ

i)
B
i
2

G

i,
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HHS Confidantigic Farsvnaf tafe skoul a patiset

‘NHS, NHS tanarkshire Clini‘cal Laboratbries
n Wwighaw - 0L63R 66 448
Lanarkshire
Batient I Number Barient Name Date of Birch Sex Lab Numbez
CHI O He: Q204686347 MOFFAT Lorraine P2794 /1958 ¥ 2116845457
s L Mo .
Reguesting clinician FReguesting Locatics copy to Address
Janis i Overtoun Medical Practice

Cliznioal History

Haematalogy

Haematology

Bloed Bilm . ........ P cooybosia biZrfelazte results to fellow.

She TETTEctad T Feport Frinted Author ,us.ed wage 171
G2/15/22 GIRIAM 0z/ 04/3%/22 09HATM Ante
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HHS tonfidenllat: Personat date shool 3 pullanl .

ULE)

Lmboratories
366 246

WHE TLanazksh

wishaw

Lanarkshire
i wTR Nuiber = N 7 sk Lah Numbor
< o DAC4AEBSE4T i $2/04/1968 21Li68454587

Locatian
OverLoun Madical Prattice

Clinical History

copy Lo Addrs

to Blood unless rwlEe speci FIE0

4.6 el

5 en Loliedtsd S K Reoe i i Raport P TEed
£zl Q3H1ZM G2/13/22 37HILM 04713/722 GTHIZM

ARENGFTEE
Auto
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. NHS CONRHAlSE: ParabAsT Sufs sbsufa pelidset

NHS
S, et

Lanarikshire

W

NES Lansrkehire Clinical Laboratories
Woishaw - 0GLE28 3686 446

Fatient ID Number

CHI No: Q2046864547
WHEL No:
Reguesting clinician

Janis Lynch

Clinical History

Fati
MOFFA

Requesting Locabion :
Overtcun Medical Practice

. Wame Date of Birunh Sex
Lorraine

02/04/1468

Lak Ninber

F 2118845457

copy te Address

HEEhatoIony

Baematolaog
Full Blood Count

Haomoglobin ... ..., 133 il 115 165
Flatelets ... ... 239 . . R i0*8/5L 0 148 250
Wae 5.9 C ¥ 10+8/L 3.8 1.0
MOV HE O 138, % Fla 80.0 100.8
MOH H 35.9 ’ : 7.0 32.4
MCHE 326 g/t 325 T
RBC L 365 X 10%137% - TH 5,60
Hoe G402 TR 0,378 0.4
st 14.0 % 136 16.0
3.7 = L0%8 /7, g.0 1.5
2.2 x 10%5/L 1.0 1.0
2.5 x 10%%9/L 0.2 C.B
9.1 w L0A9/1. 6.4 4.4
6.0 x L8*3/0 n.a 6.1
Decimen Coflected Specl Report Fripbed Authorised Baga 171
02/13/22 03H1zM ga/11./22 03/11/22 G7H44M Laboratory
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KHS Confidania’ Peraonat dabi shout 3 petient

05347 CO0T3& 0001 B 337040 22

EERRTITLBO0TIE 1S

GPFR NEYQG2438: Mrs Larraine Maflat ' _. : . : L o 3ndep@nd@r‘t .
: Assessment
Services

Detivered by Atos

Our address: independent Assessment
Services

nocToR I cio DWE BIP(1)
RUTHERGLEN HEALTH CENTRE Mait Handling Site A
130 STONELAW ROAD Walverhampton
RUTHERGLEN 38790 _ WVES 1AA
GLASGOW - .

673200 1. Telephone: 0118 814 9400

Our Ref: NP7992498

A

: - ey
t - >

PERSONAL INDEPENDENCE PAYMENT .+~ .7~ /- .

E Request for Further Medical Evidence

© Deaar Boctor,

i am writing o you ahout a patient who has made a claint for Parsonat Independence Payment:

Patient's name: Mrs Lorraine Moffat
Date of birth: 020411968 ) :
Address: [FLAT 44, 3 GREENHILL COURT, RUTHERGLEN; GLASGOW, G73 20H -

Independent Assessment Services is confracted 16 Carry out assessmenis for Personal

tndependence Payment by the Departmentfor Work and Pensions. 1t would be very haipful in
assessing your patient's benefit claim if you could complete the enclosed factual report form.
Your patient {or a person appointed fo handle their affairs due to the claimant’s mental
incapacity to do so) has given their consent for us to request this information from yotr.

You shouid base your report on your knowledge of the patient and on her records, A special

" appointment is not required. Please inciude in yvour report any relevant information contained in

ietters of reports from haspitals or consuliants. it may be helpful to your patient o enclose any
relevant corespondence contained in their file, such as recent consultant ietters or letters from
a Community Mental Health Team. i the patient bas died or recently maved o ancther area

" please stil complete the repori if you can.

To ensure compliahes with the Rehabilitation of Offenders Act 1974 your report should not
contain any reference to criminal convictions, whether spent or not, unless the information is
directly relevant to your patient's cendilion or disabiiity. This report is not subject fo the Access

" to Medical Reports Act 1998, The patient does not need to Il it before it is returned,

The palient"méy‘ at any stage, request a copy of this report te be sent to tham by the
Department for Work and Pensions. Harmful and embarrassing information should not be

inctuded in your report. o

intepandent Assessment Services (s a frading name of Aos {1 Serdoss UK Limited Providing
tos T Seevicas L Limited is ragistarad in England and Wales ussessment | for Work &
Registered Gffice: Second Flaor, MidCity Place, 71 High Holharn, Eandon, WCAY 8EA . FOVICES On N
R Registerad No. 01245534, VAT No, (B 232327083 behalf of PeﬂSEOnS

Department -~
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NH SN PArsonat Sat BEHN A Pttt

B302717L3/BA0TIE2/E -

GPFR NP7992498. Mrs Lorraine Moffat - - . Independent

Assessmerntt
Services _

Dedivered ty Mne

Guidance on completion of section 6

. The assessment for Personal independence Payment considers the ciaimant's ability to camry

out a series of everyday activities as per seclion 6.

in this section, please provide information on the claimant's ability to carry out the relevant
activities, if you are able.

Write what has been cbserved by yourself or another healthcare professional in relation tothese’
kisted activities, For example: self-care Il unaided from a chair in surgery, no bending
difficulty noted”; getting around - "walks slowly with marked right sided limp using a walking
stick, not breathiess or very breathless when attends surgery for routine check”.

" Please only include observations, not opinions.

To consider when completing the form:
Here are examples of information that is particularly useful to us Tor the following conditions.

" a Respiratory conditions including asthma and COPD - exercise tolerance, recorded

variability, peak fiow readings (including serial readings}, spirometry resulls, treatment and
compliance - prescriptions requested regutarly / when was dast prescription, ora! steroids
and hospital admissions in jast 12 months.

« Ischaemic Heart Disease - investigations including results of formal exercise testing,
exercise tolerance, clinical findings, response to treatment including nitrates, treatment
compliance, hospital admissions in last 12 months,

» Muscuioskeletal conditions - recorded symptoms, recerded hislory of falls, detailed
clinical findings including range of joint movements, treatment inchuding planned
surgical treatment with dates, responsé totreatment and compiiance - prescriptions
raquested regularly / when was last prescription,

» Mental health conditions - doctmented | I BN - -=ic rmental
state findings, history of admissions - voluntary or compulsory, regular prescriptions and
tast one ordered.

» Sensory impairment - visua! and auditory acuity,

&

Indegendent Assesament Servicss is A trading name of Atas [T Servicas UK Limited Providing
o Atns 1T Services UK Limited 15 registered in England and Wales essessrmant | §or Work &
Registered (ffice: Second Floor, MidCity Place, 71 High Holorn, Londan, WC1V SEA services on

 oPDY Registared No. 01245534, VAT Mo, GB 202927983 nehaifof | FENSIONS

Department . |
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NHE Sonfdeviiar Frrsonal daby shiut » patast

PIGZFITRA/O00TI6LND

Your GP Factual Report LT 716000014

Patient's name & Ref No [Wirs Lorraine Moffal T} [ NPTeszasR |
Date when patient last seen by a health professional Vi j:
Where and by whom

VL b A Fede consudks

Notes;
® Please record selevant nfarmation based or your knowiedgs of the pafient and thelr medical records.

& Please write down facts rother than opinion. We require an objectiva report - please only include information about
symptoms thal are recorded in the patient's records and information about disabling effects that you or another
henithcsre professional have directly observed.

& [ may be helpful 1o your patient to enclosa any refevant correspondence contained jn their file - Tor example, ragent )

consuftant lefters or leffers from a Communily Mental Mealth Team. Please ensure that any hird parly informalion
is removed. Third party information is any sensitive information that refers fo semeane other than the palient - far
example, the patient's family
» Plgase complete aff sechions as fully as possitie but wiite "ot known™ if appropiiafe. "Not known™ can be helph.
& Relevant information is anything thaf relates 1o heaith conditions or disabilities which impact on the patient’s
functional ability.

4. Disabling conditions
Pisase fist condilions or impairmants which affect the patient's functional ability.

GPFR NP7882488: Mrs Lorraine Moffat Page 1af4
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HHE Canfiseaat Personat &t ahedt 3 patlsnt

7. Does the patient have a history of threatening or _hehavio&ir? '
. if ves, telf us about their behaviour M’fhf'ﬂ e .
Ne !z/ Yes D Don't know D last 5 years. Use the space befow al Part 8
" 8. Could your patient trave! to an assessment centre by public transport or taxi?

YESD No | Sa Don't know D if no, please tefl us why. Uise the space
below at Part 9

8. Additional information : :
" Use this saction if there was insufficient space in one of the previous boxes QR fo sdd imporiand relevand factual
information that has not bean wrifien in the body of the report. Do naot use the section o pravide an opinion.

| understand that, incerain circumstances, this report will be released to my patient, their
legai representalive and any authority deciding an appeal in relation o their entiiement to
benefit. | alsc understand thal the only information that can be withheld is medical evidence
that wouid be harmful to the person’s heaith. .

. . Bt ten  Nnygsim

Name in capitals [ HENDEE S al i nnﬂW1
aspnny IR uFogey

ouysede] IR WO

SLATET  NORKIMIN WY 7} 5C

pate '[ NN

DrE M Henderson  LI30EE -
. Overtnm Medient Pragtice
. y . . Ruthergion tlealth Certre ¢
GPFR NP7932498: Mrs Lomraine Moffat : 130 Smts Rt Page 4 of 4

RUTHERELEN 073 2PQ
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HHE Eonfidéntist: Farzanal el shoul a patient .
GP Factual Report invoice

To: Independent Assessment Services  Related GP Factual Report

/o WS PIP(1) GPFR serial no: 716009014

%?Iivgfhr:rzt?oiﬂe A Date requested: 6th March 2022
Patient's name: Mrs Lorraine Moffat
Date of birth: e 02/04/1968

GPlsurgery invoice ref: '

Payee details:

Payee name: 1 J ‘

Payee name lo be the same as the account hoigder
- Surgery name and address:

_ Posteade:
VAT status .
NET amount: - £33.50

D VAT registored: VATl | | | ] [T ] vaT 20%: E%%g
Totat amount .. ’

D Nol VAT reg%steréd: Total amount: £33.66

Bank Details (payment wit be made by BACS transfer)

Sort code: | A TN AC‘;‘{’“’.““‘S:E.] | ‘1 IL 1

¥ hereby claim the appropriate foe for completing the above GP factual report
Print name: l ; Teino: | 7 ] ]

GMC no. of the GP who complated the GPFR imuts mmpmc;k] | [ \ i ] |

Authorisation (ATOS USE ONLY) WEBS: GB.704471.010.06 GL cade: 604102

/ {

Signatwre: | l Payment Approved: I l B

Independent Axsessiont Services is a trading name of Atos 1T Services UK Limited
Atos I Bervicas UK Limited is registered in England and Wales
Registerad Offica: Second Fioer, MidCity Place, 71 High Holbon, Londoer, WCHV BEA
Regwtered No. 01245534, VAT No. GB 237327983

“ Pdnt name: g ! GPFR received:

=
5
o
z
H

Alos GPFER Inv
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s Sontieots I

GPFR NP789249B; Mrs Lomaing Moffat

Independent

Assessment

" Services

T Delwersd by Atos

© Guidance on completing section 8 is enclosed. Further information including more delailed
guidance on completing your report can be found at
www. dwp. gov. uk/healthcare-professional/guidance,

~ We enclose an invoice for you to claim a fee of £33.50. Please send your completed report and .
invoice together™ in the enclosed business reply envelope. Please reply within 5 working

days.

*A reguest for payment will only be accepted on the enclosed invoice form, which must be
completed and include the GMC number.

' if you have any queries regarding completion of the report or if you would ke to discuss this
reguest with our medicel staff, please phone the number at the top of this letter. Thank you for

your help.

Yours sincerely,

Ms I Sabowrin (Nurse, 91F0T16E)

tndependent Assessitent Servines is 2 rading rame oF Mos IT Serdess LUK Limied
Afos T Sevvices UK Limited is registarad in England and Wales
Registargd Office: Second Floor, MidCity Plaoe, 71 High Helborn, Londen, WGV SE4

CiP1g1

Registered No. (1245534, VAT Mo 38 2323279583

PBroviding
assESSMEnt
services of
behustf of

Department
for Work &
Pansions
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NHS Confidémiat: Parzonat s.uﬁtabaal a pallant

3 Syrnptoms and var;ah;hty : .
This is especially heipful in condifions that fuctuale. Il should be based on information in the cl’micai record. inolude
both day-to-day and longer-term fluctuations. include the frequency and duration of exacerbations. Please also
specify if the condition is well controled.

4. Relevant clinical findings

Entitiement is based on the impact of the intfividual’s impairment or heatth condition{s) on thel everyday iife.
Flease provide details of examinalion findings refated to the seveniy or impact of any health condifions or
impairments.

GPFER NPTO92408: Mrs Lormaine Moffat Page 2 of 4
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NS Sanfilontia: Persorial dats abaul a patlast

PIOATANIASEBOT RS G

5, Treaiment - Current, planned, response and proghosis

Please provide defails of drug and non-drug freatment and aids and appiiances used {prescribed or, if known,
non-prescribed). Piaase specify fraquency of freatment and, for medication, dose as refevant,

6. Effects of the disabling condition{s) on day to day life

if known, it would be

heipfid to have

infarmation on the
patient's abifity to:

# Manage fHeir
healih canditions
and freatment

& Communicate

& Walk or move
around

& Sl senewhere on
their own

® Mahe simpfe
decisions

& Propare, I and

eaf food

& Wash, bathe and
use the toilel/
manage
incontinence

® Dress and
undress

Oniy include

information that has |

been confirmed by
a health
professional.
Pioage state if this
i$ not kriowe,

Na fa/}mﬂ. 'gﬁqmm adetif

’}‘WV}W? ] &ﬂf&wmngwm Yromy gt

GPFR NP7992438: Mrs Lomaine Moffat

Page 3 of 4
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

'MHS Lanarkéhire
\ [ 2 Certtre
MSK Physktherapy 130 Stonelaw Road
sfeptinfo Rutherglen . i
sAdddeptinfa G732PQ i3 o
sPrefPhoneNo iﬂﬂa?&ﬁhiw )
oo : o
Overtoun Medical Practice Bats Typed: AB/0T 02
Rutherglen Health Centre o Ref: 101057423
i Road . ketter Ref; - DK .
130 Stonelaw €Hi Barcods: - *OPDABRELAT
Rutherglen
G73 2P0
Dear Or I
Dater 28/02/2022 )
Enguiries: §1698 687442
Patient Nams: Lorralne Moffap
Patient date of birth:  G2/04/1968 ) S
Batient Address: Flat 44, 3 Greenhill Court, Rutherglen, Glasgow, 573 2DH

. Presenting Complaint Left distal radius ORIF

Duicome

{_1symptom free

I} Reduction in syraptomms
{7 Minimal improvemant
M No benefit

M faited to Optin
{1 Faited to attend initial assessment
[ Falled to complete treatment

Rutherglen Primary Care

|| Treated and discharged with advice

j Triaged and discharged with advice

| | Trested — open appointrent, no further
treatment sought

) Triaged - open appointment, no further
treatment sought

|| Referred to GP / consultant / other

:_I Equipment supplied

| Met agreed goals

+ Additionat Information
Seen by physiotherapist | NNGczNGGE<:BN
L FTA28.2.22

if you reguire any further details of this patients conditian, Haatiment programme o fespanss 1o treatitent, pleass emad
Mok LB @ianat khire spot nhs.uk including the patient’s CH number,

Kind regards,

Debi Knox
Spegialist Physiotherapist

Avthoried on 13072022 13:4%:53 by Debf Kaow
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

" Clinic Letter NHS
g, s’
Greater Glasgaw -
ard Cly
New I Hospital
Grange Road -
Dr. J Lynch g?’j %Z\g
Overtoun Medica! Practice . Main . 0141 261 6900
Ruthergien Health Centre . Switchbaged ©
130 Stonetaw Road ) : C T Depertment . o Orthopaedics
Ruthergten . Contact Tek ’ 01432080746
G73 2PC L T Bnguinies t ' '
Letter Date: . . . el b v
Reference: s . JWAF
Oictated : . . 22022022
. - Date. ’ ’
- DearDr. J : < Transcribed N Q2022022
. ) . Date: . . . )

Lorraine Moffat;  D.O.B: 02 Apr 1968& CHI: 0204686547
Fiat 44, 3 Greenhili Court, Glasgow, G73 2DH

* Attendance; Specialty - Orthopaedics ; Clinic - VIOROR3-VIC ACUTE GENERAL FRACTURE -
CLINIC TUES AM
Date and Time of Appointment - 22/02/2022 09:00

- Chinical Comments:
DCiagnosis: Open reduction internal fixation 11/01/2021

Qutcome today: B-waek follow-up, check x-ray sat%sfac%ory, 'discharged i physiotherapy

| saw this very pleasant right hand dominant 53-year-old who unfortunately broke her wiist 6 wesks
ago. She underwent open reduction internal fcation of this wrist on the 11% of January. $be has done’
- really well with regard to this. Her only gilment that she has is a itlle bit of scar sensitivity, which is
understandable, and also she complains of a liitle bit of median nerve symptoms, however these
were nof reproducibie inchnic today. i think it is probably more of a sieeping situation, because she
only gets it when she wakes up in the morning, and it goes away for the resi of the day so i am not
massively concemed, however if there are any concerns please do not hesitate to contact us back as
she may require further evaluation of her median nerve function and integrity.

' Nonetheless, she js discharged from our care to the care of the physiotherapists. She has got two
more cinic appointments at least with therm, and she is happy with how things are going, She s
happy to be discharged,

Bast wishes.

Yours sincerely,

M I

Printed on 04/03/2022 1324 by Sheila NN Fage tof 2
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WS Confilental: Pevsonat dota [EMpstint

CHi: 0204686547

OPCL 2210212022 w1

Moffat Lorraine
S5T5 in Orthopaedics

. Etectronically Signed: Dr I I Cocior
ce.

. Printed on 04032022 1321 by Sheila I

Fage 2of2 ’
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

© Clinic Letter NHS
T, st
reatey Glasgew -
ard Cly
New I Hospital
Grange Road -
Dr, J Lyneh g?’j %Z\g
Overtoun Medica! Practice "
¢ . Main _ 0141 201 6000
Ruthergien Health Centre . Switchbaarek
130 Stonelaw Road _ : © ' Deparment i o Orthopasdics
Rutnesglen L Contact Tek )
G73 2PC o e Erquines to: \
Letter Date; : . R 250142022
Reference: o GRIAF
Dictated . . . : < 25/0112022
. ) - Date. ’ :
- Dear Dr. J - Transcribed ) L RB01E0R2
. : . Date: . . . .

Lorraine Moffat;  D.O.B: 02 Apr 1968& CHI: 0204686547
Fiat 44, 3 Greenhili Court, Glasgow, G73 2DH

© Attendance; Specialty - Orthopaedics ; Glinic - VIOROR3.VIC ACUTE GENERAL FRACTURE
CLINIC TUES AM
Date and Time of Appointment - 25/01/2022 09:30

- Chinical Comments:
Ciagnosis: ORIF left distal radius - 14/01/22
Plan: Mobilise left wrist as able. Follow-ip in 4 weeks W?fh. cheok x-ray left wiist on antival

| reviewed this 33-year-old lady. She iz 2 weeks following the above operation. The inilial injury was’
sustained on 07/G1/22 after a slip on ice, $he denies any significant issues since her surgery,

I note her medical history of COPD and Sjdgren’s syndreme,

On examination foday; the leff upper mb was neurcvascularly irtact. The wound was healing well -
with no evidence of infection. Sutures were removed today in dlinic, She had intact tendon function
throughout the left hand including EPL and FPL. Examination was otherwise unremarkable.

Check x-rays takenioday of the left wrist demaonstrale maintained satisfactory alignment of the
fracture and the metabvork.

| have reassured Lomaine regarding the clinical and radiclogicat findings. | have explained that she .
can now begin gently mobilising the ieft wrist as able. | have given her a wrist sphint for suppor which
she can wean out of as able. We will see her back in 4 weeks' time with further check x-ray of left
wrist orarmrval,

Kind regards.

Printed on 26/01/2022 10:11 by Gilian I Page t of 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine - CH:oOd688547 - . . OPCL2S0120202v1

Yours sincerely,

Greg I

- . Benior Clinical Feliow Orthopaedics

Etectronically Signed: Dr || N N O oo

GG

Printed on 26/01/2022 10:11 by Gilian I Page 2 of 2
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¥HE Sonfidentiat Farkona: dats abii o patieat ) .
o DS
B204686547, Lovraine Maffal, DOB Q2041048 Telephone
aueen I . niversity Hospital
Fracture Ligison Service (FLS}

. Osteoynrosis Nurse Speciatists:
" sr I iackness, St Angela Collie {QEUH)

NHS
Geeater Glasgow
and Clyde

&

"< [ I N N <. i I /G ACH)

Enguiries: 0181 451 6097

Ref: LR/LR/O20458654 7

12-dan-2022

. sans I
Rutherglen Health Centre
130 Stonelaw Road
Rutherglen

Glasgow

(73 2P

Dear 0. | IR

Larraine Motfat, DOE: 02-Aps-1968
Flat 44

3 Greenhil Court

Glasgow

G737DH

CHI: 0204686547

Your i}atient recently attended hospital héving sustained s fracture and they were s'ubsequentlv

assessed for osteoporosis / fracfure risk on the above date.
- The outcome at this stage is as gircled below:

’ CaD An appointment for ful assessment by the FLS with OXA wiltbe arranged

b} Further assessment including BXA is not indicated - treatment as recommended

¢} Hefshe declined further assessment &/or treatment

d} See helow

Osteeﬁurosi_s Risk Factors
Past histary of fragility fracture(s)

Fracture Risk Factors .
History of previous fracture [>S0yr)

fracture Histary . T
Left Radius and/or Ulna {Aged 53}

Page i of2 ..
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MY Sonfifembia Parichat dals gyt a pient -

i o . T T

) _ G204686347, Lorraine Mol DOB D2704/1988, Telephoie -
" ‘freatment Recommendations . '
Withhold treatment unti after clinic review

Lifestyle Recommendations
iNona}

Densitometry: DXA scan will be arranged but will be delayed due to the impact of COVIDIS and

subsequent restéictions placed on this service.

" This patient’s fractu'r@ history and clinical risk factors were obtained from hospital electronic
information systems and he/she has not been seen in person by the Fracture Liaison Service.

Due to current changes to outpatient clinles in response to COVID-19 there will unfortunately be a '

delay in appointing patients for DXA assessment, Your patient will be held on our waiting hist and
appointed when it becomes possible to do so.

We note that Ms Moffat required short éou:ses of high dose steroids in September and again in
- December 2021. If she raguires further high dose steroids {the equivalent to 27 Smg prednisolone
/ day for >3 months) please get in touch and we will upgrade Ms Moffat to a priority DXA scan.
Yours sincerely )
TS teigh- o © DeMTally

Qsteoporosis Nurse S;agzc‘sa!ist Consultant Physician

. PagelZef2 -
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WHE Genfacilial; Persafat ks abaut a sallest

f

Department of I Orthopaedics

Queen I University Haspital
1345 Govan Road
‘ Glasgow
G531 47F
Appuointments: . 0141 3478347
. 01414522908

Fracture Clinic:

i Virtual Fracture Clinic 7

Clinic Date:  08/01/2022
Typed: 10/01/2022

by |

Duertoun Medical Practice

Ruthergien Health Centre

136 Stonelaw Road

Rutherglen . : . '
Glasgow ’

G73 2000

Dear o [
" Miss Lorraine Moffat ~ DOB: 02/04/1568 ~ CHE0204686547;
Fiat 44 3 Greenhill Court Glasgow Lanarkshire G73 2DH .

Your patient was recently followed up atthe Virtual Feacture Clinic at Quean [ NN
Liniversity Hospital. The folfowing details were recorded:

Bodity site: b Lefr As foliowes: teft wrist - impacted distal radius 4

Hary Type:
Maenagement plan:
Patient contacted

ther - referred tol T eam
; Other - referrad to[J R cam

Site: 1 QEUR

| Duteome: : . Other - referred to I Team.

Nurse present at Virtual Fracture Chinic:
10/0%/2022 0954 I Buchanan

Patlent has 2 dorsal haek slab in situ and o remain
in same untit being referred to I Team for 7
ORIF and to discuss with My I Contacted
I T:am today and the above was discussed.
I 7 o ikl contact bar I for ¢ ORIF
and then contact patient directly regarding ?
Theatre.

Nurses notes:
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HNHE Sonsidadial Parsonaf dats nbond = padient

. Yours Sincerely,

Mr Sanjeev Patif i
Consultant Orthopaedic Surgeon

|
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‘'NHE Cenfidential: Personal dafa aboul a patient

SfatitE il -

~immediate Discharge Letier
g Rl‘g‘hly.sén v W : i
E:urwa'n{Im‘ShaangWﬁh&eﬁd:_Na'
JARIS YR Owetols Médiial Frad
Wevpef, RUTHERS{LERE V3 FIRY -

. FEEUH Ward 100 Crthepaogios . .

s :
iarg is e GHE 10 g0

Kot Disicarge Review: akash Syanchandeni
- Dischaege Sedlation L
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‘'NHE Cenfidential: Personal dafa aboul a patient

St E i

B A s

2 mmvcsmgnosls # Surge.vfy
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‘'NHE Cenfidential: Personal dafa aboul a patient

Franciption Roview

Ehegkad hy:_imana‘ o iron)
 Dintirigied Al i 86t Murss) -
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NZ§ AR OFIEA W RN G0 T

. Covid19 Report
Patient Details
ISurname MOFFAT
[Forename : LORRAINE
CHE : : . ER204680547
Date of birth 02 04 1968
[Sex Female
Mddress LAT 44
GREENHIEL GOURT
LASCOW
ANARKSH
73 2DH
Specimen Details
Impecumen Nurmber 22 7008520,
Specimen Type HROAT AND NOSE SWAR
Date/Time Cotiected 10012212128
Date/Time Recelvad 110122 718,12
Requested By hdr
(GP Practice o139
{Date/Time Reported 1101220 214y
Detalls Foutne
****** Hesults
Fo- Authorised 13.03.28 &b Z2iids

dhirb et

o npegablve SARDCoV-Z B0

End of Report
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NHS Confidemal; Parsers! data abacrl A pratiert

NHS Greater Glasgow and Clyde ooH Cali Incident Repért -

. Call nmbée 6365152 Receive Date: B-Tan-2022 10:49

Patient's Name: Lorvaine Moffat
Date of birth 2-Apr-1968 £ 53 years ) Uender ¥
© Address: Flat 44 Current Address:  Flat 44
3 Greenhill Court 3 Greenhill Court
Rutherghen Glasgow Rutherglen Glasgow
73 2DI GT320H
- Return Contact Nov
Fel Mo O7SE2 561698 {7552 561498
Mobile Mo o
Pricrity: Urgent Call Origin: ]
Reveived: B.Jan-2022 1:49 . Calltvpe: Direet Referrval ED
. Advised: 10 Arrived PCC: .
Cons slarl: ) Cons End:
Censulting Docfor: i O docton: Janis [N
CTI Number:
204686547

MNHEE defails:

Reveplionist:

MEDICATION ENQUIRY 18 HOURS

AL Patient advised to gote A&T

Clinical summary created by: Sarah I (<ol Tsker S5) {) (086812022
11:01:48] Reason for cath MEDICATION ENQUIRY I8 HOURS<b>Confirmed
Symptom{s):=/b> Mediation enguiry - not [ foformation cequested on
combination of medicines Caller wants advice regarding medication No extra dose,
overdase or warfarin taken <b>Symptom(s) not found:</b> No fever <b=Call
Detail(s):</b> Clinical supervisor: SCN M KERR 68:01:2022 11:06:53
MORRISONS. DW SCN M KERR, INITIALLY MEDICATION ENQUIRY.

CAST ONTODAY CAST APPEARS THGHTER.. FINGERS SWOLLEN ANIX
SLIGHELY COLD HAS TAREN MAXIMUM 35000 COCODOMAL AND
IRURPOFEN NO EFFECT TOCQUODOMAL HAS TAKEN IBURPOFEN 20
MEN AGO. QUTCOME A&Y ASAP. ATTENDING QUEEN
HOSPITAL. OQutcome: Pationt advised to go to ASE

RDAY WITH FRACTURED WRIST. HAS PARTIAL
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: Follovwups:
None
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

" Emergency Attendance Letier

‘hzmmw«w»“
Greater Clasgow
s Chyde
Emergency Dapariment
New: I Hospitat
Grange Road L .
Giasgow o ) Dept. Contact Details:
Lanarkehire . ) . T Tet

G42 OLF : ) o : Fax:
’ - Email

Date Completed: grotee: R
Consultant: Dr Michag Gilespie?
<
Overtoun Medical Practice
Ruthergien Heafth Centre

130 Stonelaw Road
Rutherglen

Glasgow
GT3 2P0

e S

Re: Motfat Lorizine - - ' . DOB: 02/0411968 - CHE 020468654?
Flat 44 i )
Glasgow G73 2DH

" Attendad on OTH01/2022 at 18:26 I';r'sl ' . Departed on. at hrs,
Bischarge Type. 01g - Discharge with teferrai - - Destination: Private resldence
Previous EDQ Aftendance in fast 12 months: 3

Presenting compdaint
wiist injury

Nursing Assessment’

Investigations in £ . )
1. XR Wrist Lt o 2. XR Bcaphold Lt

Page tof 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Cagnosts: ) : - . .

- Tiagnosis i I Side { Site i

| Clesed Fraciure of Lower End of Both tlna and Radius i { i
Proceduies: None

immunisaticns: Kone
Dispensed Medication: Please see Clinician Notes

Clinician Motes: .

Attended Vic MIL foliowing falt on lce this svening onto cutstretohed L hand. immediate pain &
swelling L owrist sirce fall NV tnlact. xray - impacted distal radius & vina styisid # Deorsal backsiab
apphed & for VFC. Worsening advice given.

Foliowup
Highly sensitive: N - Consent for sharing withheld: N

Yours sincerely,

Mirse

Copies o ’ ) .
+J I GR

School Adress:

Page Z of 2
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s oot Fersoras dat abauta pabent -

_ o éﬂ NV 2[325

Nm_ Hospitai Dlagrmstic lmsglng Report Page 1 of 1
MOFFAT, LORRAINE: - _ " DoB: 0Z-Apr1988
FLAT 44, 3 GREENHILL COURT, GLASGOW, G73 204 _ CHL No.: 0204686547

‘Raf, Lacn.: &P PRACTICE .. | CRISNn.:@- 25817204

| Referrer: DrtanicBE W CurWand GMGHMES |
VERIFIED Verified By: s [ M Mrltar B1-Nav-2031 1111,
Clinical History:

ICaugh >6/52 Green sputum Smoker >30 years HIO asthma. Recani Cewd

XR Chest: ‘
. The heart is not enfarged. Nommal cardiomediastinal coniours

The fungs are hyperinfiated in i(eepmg with background emphysematous change.: No
focal active ;:uimcnary disease or cardias decompensa%scn .

S cseo [l azmm:uaansammumm;;ﬂmm S oo Toousn

Ref. Source ! £ anls-mertaun Medica! Practice, Rutherglan Heaith Cantre, 130 Stonefaw Road, Ru\hergian.

Examinafions: XR Chest
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T —

\--~N H,--.‘S | WE4 Lanarkshire Clinical taboratories
tanarkshire ’ Hishaw 61688 366 446
I

EBatjent ID Number Patient Name Date of Birth

CHI HNo: 0204688547 MOFFAT Lorraine oR/04/1368
HHSL Ho:

Requestin jcisn  Reguesting Location

Lynda h Ovartoun Medical Practice

Clinical History
none given

Sex  Lab Wumbor
¥ 1126043654

copy Bo Address

REFLILy relate Lo Brond uhless oiherwise sSpoidfaed

Biochemliatry {Routine)

Sedium L e 138 mmol AL 133 144
Fobassium . 4.2z mites 1 ST 3.5 5.3
Chioride . o4 | mmel /L 95 1438
Urea 6.8 < mmol /L 2.5 7.8
Creatinine &% Cuamel/L &89 110
3 =58 . ml/mn/1.7Im2.59
13 Wk 5 5%
g2 Cou/L 30 130
<3 umol/L 1] 24
46 7D 35 5¢
Speeimen Lollacted Specinelr Redsipl Report FPranted Authorized page i
01/11/21 12E15M 8171172 I7H2EN 03711721 08RH1ZM Auto
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WHS Confidmibias: Porsonat datz bt a patient -

\NHSg ¥ES banarkshire Clipiecal Laboratories
- Wishaw - 0Ll698 36E 4485
tanarkshire
Patient Il Number Patient Name Date of Birth Sex Lab Number

CHJ  No: 0204886547 MOFFPAT Lorraine
NHSL Ne:

Requestinc.r clinician Reguesting Location copy to Addrass

Lynda Overtoun Medical Practice

Olinical History
none givern

02/04/1968 F 1116043654

HasHataiody
Haematology
Full Blood Count .
Haemoglobin ... .. ... 195 - g/L 118 - 165 .
LommeEnt & =+ Flease note Haewogiobin and MOHC uniis have changed o g/h **
Plataliets 294 ® L0Ye/L ] v 458
7.3 X I0F%/L 4.0 - X0
108 L i 20,0 GO0
35,3 I 27.0 - 32.0
338 g/ 230 - 218
4011 ® B9*13/L 3.90 - 5.0
4,432 Lf L §.370 - 9.47¢
3.4 % 110 - 18.08
Hentrophils 4.8 X 10¥9/L z.¢ - 7.5
Lymphocytes F 2.1 x L8941 1.0 - 4.0
MODOCYTES . vvwvinsnunnns . : 0.3 x 16%9/L 8.2 o.E
Eosophils .. . -« 4.1 ® 18*9/L 0.0 - 9.4
BasoPhils ...l 4.0 ® 16*9/L 0.0 - @4
Erythrocyte Sedimentation Rate .. ... .. 35 - mn/hx 1 - 35
Specimen Collected Specinen Recelipt ®eport Priptad Auvthorised page |

01F131/21 1ZH1GM 91/11/21 17HZ6M 03/131/21 0BH24M Laboratory
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NHS Confidentiazl Pareonat Sete aboul @ fatient

NHS ¥HS Lanarkehire Climical Laboxatories

o ot Wishaw - 01698 365 446

Lanarkshire -

Patient 1D Nunber Favient Name Date of Birth Sex  bhaly Numbesr
CHI No: 0204886547 MOFFAT Lorraine 02/04/1568 ® 1116043654
WHSL No:

Requesting clinician Reguesting Location copy to Address

Lynda h avertoun Medical Practice

Clinical History
noene given .

Results relaté Lo bl(.:od unless ofherwise speciiied

Blochemistyy {Foutine)

Glucese ...l 5.1 mmel 7, R

| BpUTIRET COllECtad Ipeciman BaCeTpe Roport Printed” ~AGERSTIsed page 171
01L/11/31 12H15M 0%/¥1/21 17H26M G3/11/2) 12HIIM Auto
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MHS Confidentar Ferscn‘ar Hals aboul a patierd
Ansessment Lentre COVID1G 7 . . : L B i Jarice Diver - GF - 3I31687

Patient Lorraine Moffat
CHE 0204586547

Assessment Centre COVID-19

NHE UG - Bair Streel o hoe 53

25 0ck 2021, R0

5p02e RespRate HRops BPowey Tempor:  Glucosemedni ACVPY : NEWS2

97 20 9% . -/- 368 - A

SHuation
s
T Famile
Firsiname Losraine

07 TRA5TIELG
Scottish
ur oo [

pnw

- HRGGET - Bar

ddperelonre

4 Mnerails

Fun,

. Mo

Background
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MHS Confidentar Ferscn‘ar Hals aboul a patierd

nt Centee COVID1G

Jarice Hiver - GF - 7381687

e

QP8 fsthma

o

B
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wormal
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Yas
Doy s NHS
daysix =7 : BHS
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MHS Confidentar Ferscn‘ar Hals aboul a patierd

Ansessment Lentre COVID1G 7 . . . T © U ke Jarice e - GF - 3181687

sfes pod sterokls, Dehested wit

T SECHY BTy MO,

ache lor
7 eanntion:
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MHS Confidentar Ferscn‘ar Hals aboul a patierd

Ansessment Lentre COVID1G 7 . . . T © U ke Jarice e - GF - 3181687

(15 g AL BiEst BRE

E R L i i Isi

Comisnetwit

s
3 © Roomalr

Assessment Notes
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RHS
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MHS Confidentar Ferscn‘ar Hals aboul a patierd

nt Centee COVID1G

oid
16 Tovid
f chiinh 2

H e
Sarew sebur and wheeze
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HHE Sonfienlial Permonaf dota aboal 3 patient

Piagnostic Imaging Request Form

Hospital:

Espairs Ghangoms
phsien

* The loniting Radiation (Medicat Expasure} Regulatinns 2008 IREMEIR require yau to complete all this information accuraﬁe!y
"

Shaded Areas are for imaging departinent use. incomplete/ egitie farms may be returned, Please

Y, T hen

H!ifﬁf#]}&‘ﬁill‘ﬁﬁﬂhl LiE

A 3207 Phone (day ard evening):
?s?m?“zﬁ’:’;““‘nl Pra, 573 284 5@0 ay 9
[

§ Referring Consyliant/GP;
i
;

Ward/Chnic/Praclice:

s}

15:55, Prar:i:u
Postrode;

pr‘ior to

investigation(s) requested:

Please complete for ali outpatients

#lo st -
(Uzcern ergnte)

Plense indicate any previous surigery o histary of makigaancy?

Examination pratogo)

Iz thix a New Diagnosii? =3 Hracked patient?
C,?(’ @ Is this o Plarned Procedure? (3 VES =)
Resih required by MOT/Clinic on: NO G
Date:
Ciimical symmary (ko include indication and purposa of exsminationfintervention under REMEIR 20007 1 RIMEIR juttilication: tnitiats.
What is the clinical question? (Please PRINT boldly ir black ink}
V\J.‘.h wid w@ 1
C,b”b'@\ \f g / 57?__ - Eﬁ’ Date reetived: L,
Preparation:
%—J % & o ¢ Fast:  Full bladder  Laxative:
5 A 7 Oral conteast: Mo prep:
w CU\[ rgency: inhiate

;.TG BE COMPLETED BY REFERRING CLINICIAN

Safety information soguired for alt pationts IRV or 1A conrast mediym CTAMRI/DSA/VU/ I

Addi i

for MRI patients

for contrast studies 2 recent eCFR is mandatory. N This patient Fas na sk factors
{$ae note 4 overteaf), and can proceed To COREST

medium without eGrR.
Ctrert ¢GFR: 1: Date of result: i:

Initials: _........

of the following:

s your patient dizhelic? Mo £}
If s, does yaur patient take metformin? (see [l 5 overleat) e £1
Has your patient had a2 contrast medium injection before?.... Ng 0]
Broes your patient have a kown eontrast mediym atlergy? No {1
EYoes your patient have severe or multiple allergies? No £
Boes your patient have asthma? ... oo We ]

For inlerventions & coagulation screcn is required in certain scenanias - see GVEﬂEEf for details.
Far any interventions (see note 7 overjzaf):
.Yes O] No [

# your pstiert on anticeagulants: Current INR/coaguiation score:

Pregnancy Rufe E AT RISK f Transport GP/Cul-pationis

{ Transportfin-patients

Acardiac pacermdker? ..
Sartttery i the fast B weeka? .,
Aneurysm clipped/ireated?......
Metat fragments in eyes?. ..
Previous crantal surgery? ...
Any retal i the bady?..........

Claustrophobia? o

Pease indicate If patient has &ny

Yes No

a

a
)
|
i
fa
=]

Eou TR o T T T o R s O

Ghserve:.. 0 - Walking wilh assiBtance (suitabie for Bnpital €3} oo [m) Trobay: ..... L Chair.... £
tanarei,. 0 Uses own wheelchair
------ Stiretcher. Oupger: G Deip B
Escor reguired finusl have medics feed) |
Referrer's deciaration: (NB: This form is a legal d under k g Radintion Medical £xp e R fons 2008}
» | certify that the corract patient detalls have been given
+ | have taken intg the possibility of pregnancy
= | have given sufficient information for the request te be justifled according to HIMEIR 2000
* | know of no contralndication to performing the ex or inter t have r d
£{Referrer’s signature: Nare: Designation: Phone/Pager: Date:
k4
97084
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WO Coletdrefal s s drta rnuta ebant

~UK Covid-18 Test Report

SARS-CoV-2 {severe acule respiratory syndrome coronavirus 2) detection result positive

Resuit

Patient Detalls

Surname rmoffat

Forename lorraine

o HE 204E86347

iLate of birth 1968-04-02

Sex Female

Address FLAT 44
5 GREENHIL COURT
RUTHERGLEN GLASGOW
373 20H

Specimen Detalls

BEpecimen Processed Date

12-10-2021 08:32

Fast Start Dafe

11.10-2021 1429

Fest End Dote

11-10-2031 14,20

P Fraclice B30
Spesimen Mumdsar IAAN24490254
drinistration Method eif

' Report Date: 121102021

End of Report
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NHS Confidantis Persons: daly shoul B pailznt -

UK Covid-12 Test Report

Result

SARS-CoV-2 (severe acuie respiratory syndrome coronavirug 2} detection result negative

Patient Datails
@uzname MOffEﬁ
frerenane orraine
ChI FR03E060a 7
fana of Beth [1568-04-0
[Dex Fomale
ddress FLAT 44
3 GREENMILL COUAT
RUTHERGLEN GLASGOW
1575 2DH

Spetiman Bataily

[Spasiran Processat Date

[26-06-2021 11.18

Tcs!uDate [27-08-2021 1157
Test Bnd Date je7-08-2021 11,58
(G Pracice 180129
[Specimen Numbar FhEARZ 360757
tAdrinis aton Method Fes

End of Report

. Bepaort Date: 28508/2621
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HHS Confidenfisl: Persona) fate hout a maifant

Scoiish Breas! Soreening froprammea
Wast of Somiang Braast Screening Cava
Part of NHE Graatar Giasgow and Diyde
Block Exchange Gowt
77 Mason Mande'a Pacs
Giasonw
42107

Tt 800 8880
GO-UHB wosbsdDnha.oel

Dear .Doctor, )
Lorraine Mottat 0204686547
Did Not Attend for Breast Screering on 21-04-2021.

Yours sincerely,

- br Marzi N

Chnical Director
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Emergency Atlendance Letter NH
i st

Graater Glasgow
and Clyde

Emeargency Department

- New I Hospitat
Grange Road

Glasgow - Dept. Contact Details:
Lanarkshire S o ' . Tek
G42 §LF T : D | Fax:

) Email:

Date Completed: 180032071 - r 6
- Consuitant Dr Il Parke

Cvertoun Medical Practice
Rutherglen Health Centre
130 Stonelaw Road
Rutherglen

Glasgow
G573 2P0

- pear s
Re: Mofiat Lorraine o . DOB:02/04HS88 - CHE G204656547 -
Flat 44
Grasgow G73 20H
Attended or  18M3/2021 af 18:31 hrs, Dieparted on: 1610342821 at 17:18 hrs,
Bacharge Type: 01a - Discharge with no foliow up  Destination: Private residence

Pravious ED Aftendance in last 12 months: 3

Presendiing complaint
Pain: from back to left side of ribcage

Nusing Assessment

- Investigations in £ None .

Page 1 of 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Uiagnosts:

Diagnosis i Side {

Shte

| Contusion of Thorax . i _— i

Procedures: None
immunisaticns: Kone
Dispensed Medication: None

Clinician Motes:

left ches? intarcostal muscle strain, deep breathing/ staged coughl spilnting - alf explained,

recodamoel 8/800 gds. may take 4 weeks te settle.

Foliowup |
Highly sensitive: N Consent for sharing withheld: N

Yours sincerely,
Laurie NG

MHurse

Capies to!

N e
I A ore s

Page Zof 2
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

Fiie Statuy
Asstgned User
Patiert Matehed

Net Fied ' Tasks ) No Tasks.

Unsssigied -+ Fiied By User " . ot FRed
Yes. . : . BoSS Messaae Type Exciusion

Page lof 1~ -

glecironic Notiication of Bows! Screening Resulls Service

Hew Exclusion

CHI Number (204585547

Hame MCOEFAT, LORRANE
Date Of Birth 027 D47 1568
Registered GP L3304

Practice Code LEOT3G

Report Date 24 Jan 202t

Lefter 1D 510532670924
Exciusion Reason Nons-Respander -

Report Commants

Invitation Rate

Emis PCS

No rasponss to bowsl cancer screening programms invitation {§0w2.)
6 Oet 2020
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WS Confilental: Pevsonat dota [EMpstint

hiofiat Lomaine . CH?:.OZOAB‘SSS{W
Emergency Attendance Letter NHS
ﬁ:&.ﬁm"&\?«aﬁmﬁ
Graater G
“avd clyde

Emergancy Department
- Queen I U iversity Hospitat
1345 Govan Road

Glasgow Dept. Contact Details:
Lanarkshire I . Tek 0141 452 2930/2931
G5 4TF _ : S © Fax D144 201 2804

) Tmai:

Date Ccmplete&: 1?!02!2021. .
- Consultant Dr Phil Munre
<

Overtoun Medics Practice

Rutherglen Health Centre

130 Storelaw Road

Rutherglen

Glasgow

G732PQ

. Pear SR '

Re: Moffat Lorraine B © T POB: 02041968 - CHE: G204686547
Flat 44
Grasgow G735 2DH

© Attendedi ory  20/01/2021 af 18:42 hrs, . Departad on: 21710142821 at 00:12 s,
Discharge Type: 013 - Discharge with ne foliow up  Destination: Private residence
Pravious ED Attendance in fast 12 months. 2

Presenting complaint
hest pain since saturday

MNursing Assessment \ . o ’ - :
Onset of R sided chest paln radiating to center of chest and through to back. Patient states pain

worse on insplration. Hx of asthma and copd. Productive cough. States new S0B, mild 80B at trlage.'

lrvestigations in £D

1. Full Blood Count 2 CRP 3. Urea and Electrolytes
4. LFT §. D - Dimer 6. Glucose

< 7. AR Chest B. Coaguiation screen 4. Trapenis | hs

Page tof 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Uiagnosts:
Diagnosis i Side { Site i
I Chest Fam, Unspeciied . i s 1 }
Procedures: None

immunisaticns: None
Dispensed Medication: None

Lhnician Notes:

Addmitted with 308 and right pleusitic chest pain- recently treated for infective exacerbation of asthma
prier t& @tendance. CXR showed nii consolidation, bivods and cbservations ali normat Discharged
with worsening advice.

Foliowup
Highty sensitive: N . - Consent for sharing withhetki: N

Yours sincarely,

" Dottor

Copies o .
+J )
I - cicress:

Fage Z of 2
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NHS Confidantis Persons: daly shoul B pailznt -

UK Covid-12 Test Report

Result

SARS-CoV-2 (severe acuie respiratory syndrome coronavirug 2} detection result negative

Pationt Details

@uzname hiafiat

frerename Lorraine

T V204REEsAT

(a1 of Giih FOEE-04-02

fSaw emale

doress FLAT 44

1 GREENHILL CQURT
PUTHERGLEN GLASGOW
H7320H

Specimas Batails

Specirer Processed Date

[23-09-2020 16 45

Test Start Date

[23-0%-2020 1027

Test Bnd Data

[23-02-2020 10,27

GF Pracice

[Bo1a9

Epccmen Numbar

ABIGAIER1E

{Agministation Method

Fealih care profasasicaal

Aepdrt Date: 24002020

End of Report
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WHE Confidenlial; Personat it phoat a patient

urinary trast Int

Notification of consultetion rogursihy trentmeet

tion through

bt uncemplicatad

Hy pharhacy

Fptlant fame

Fo

AL
Adgraey g & W)H'!'.

T
Ll (o0

i
T £2AT Lk

+
s N 6731 104
T Mbat P L] O b 8 &7 v
“Tho above paflent b the phanmegy Jor and tread ?ntof—
LFtuary trart salestifn. Brerantiey Ingludhd
Dyturls Legency Q EroE In e L% Freguency (¥ =) l_}l Suprapubic 3
tendernens
Fhe kym s wire tevere YEE Thaere wet viginaRdischargsfiriation f
Fo7 qugnty under the FGD thers st be o1 #pre syaapitsing 3hd/Re they Must e severs al
there smutt bo 09 vaginel dicharge i
AT DGO enchgion giiteria ware Bisiised and faynd ot to pohy e
Advite pverinciuded
H Lurioeting GF or NHS | Potemial slde effecis hi of
. B symatorrdonet § and whet 1o 0o Hthese [lparacesemol or tading the antltlotlc
+ i fmpenue atter 3 gy Forcue w me ragulsriy end 3
§ H e Q’ S lmae ? sumpeling the wzgv" »
H B
H Fatttwitg 8 5HeEtant

Yoin nathant has been ghves a three day
cavtee of frimsthoprim 300mg twine &7
zaty g

Soif cern

pietca Gy #

E] ]

Bt I uncsrtabls For
potment undor the PSD snd

eread, QO

Henan for veferral to G Pesctice o OO0H Servize |

Fneeded)

information with F and

FEtient sigasrtive o condeat shiting this

Gt Of Hours.

>

- Feruice 5 JORIRANIE

tha pharneel!

Lonfirmation thes the seialls have been shared with
GO service {f rhe supply i made when the GF syrg

the] | GF 5.
Ty i e, and ¥

S—
{Tery arut the NS Lanarkehicd
% 2 copy of this Is retained i

1 Ttk when cohplete

e
L adeer gl O1ER

GP N dnf Prectice Code

E’ [

. Setul

pagdkEning Q0H oo
B Fux D3553 358764

tmex tiready D
[THk whan comataty

- //

Pooazngd

BETILIHTRES .

]

LC ]

~

(-

Algnature BiEFar Pharmazy neme nd Telephana Hulber Oate
o 3_6
2 g et Hafche 0647 S 4322
) TS

i

BE:LT 2B-83d4-42
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$664% Confidéntiai: Pessonal deks abiata patent

S Stonelaw Road
Ratherglen
Glasgow

673 ITW

Rl

Specsavers

TelOual 6475588 |
Web specsavers.co.dk/ruthergien”

Il ceaton o s Hototon:
Pibregter Dptomned

DR LYNCH .

RUTHERGLEN PRIMARY CARE CENTRE -

130 STONELAW RD : .

RUTHERGLEN R . _

GT32PQ . .

08 Jéswsiry 2000

pear ORI
BE: Onward referral reqiest toé GP to Manage

s Lorraine MOFFAT ] . .

DOB : 02/041968 NHS No.r -

Addrogs: Flat 44 3 Greenhill Court, Buthergien, Qlasgow, Lanarkshire, G73 204

Telephone No.: 07552 561698
Prascription deialls from current sight test: 8 January 2020 .- _
? Vision SpR Cyl Axis | Prism ] PrismV VA Add | Neaw VA] Previcus VA

08 Deeoer 2017 ]
RE .75 +1.85 5% 6/8 + 260 NB 86
—..o ALERL i -upo Eoosl2s | o147 N BB _La200. ] NS, L . 6%
RE tnira-Ooular Prassure
mmhyg
LE intra-Ocutar Pressure
mmbig
E Disc Appearanqe ] < visuaf Fialds

LE Disc Appearance

Reason tor Referral:  Anterior Eye / Corneal

Mrs Moftat atended for aroutine sight-test atter noting & Yilm fike sensation acrass vision' that she has o blink away
fo get clear vision.On a ull eye heaith check, 1 noted her 10 have evaporative dry eye with associated issues.| have
advised Mrs Moftat on dry eye management technigues and have advised her to use comfort drops gds & slleviate
symptoms. ¢ would appraciate if you could prescribe her Clinitas 0.4% (Clinitas Multi), this may need o baon a
repeat srascriotion basis as she has sjogren's sydrome theretors this may be 2 chronic fssue. Many Thanits

Yours Sincerely,

= W # g

Writterr and sent rgr Kathering Beaton
GOT/GMO Mo 01-27893

Statement: The reason for this reloral has been axplainad 1o the patient o[ o agrees toit. The patient or

also consents (o information being exchanged belween the Hospital Eye Service, their Generat Medical
Practitioner and optometiist or ephihalmic medicat practitioner,

tegsisrad tompzry IRaton Spticans Limiled
LTy ol ' fnplasd 7o 1B4626 YA 260 4545 30
Regrerad @ an Glasgow 81 TR
kars A kst of dracis the Kegistered Ofize
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

© Clinic Letter NHS
Trgevoro, g
Greater Glasgaw -
ard Cly
New I Hospital
Grange Road -
Dy J Lyneh g?fj %Z\g
Overtoun Medical Practice  Main ) G141 261 8000
Rutherglen Haalth Cenire . Switchboard -
120 Storelaw Road ) . L Department . )
Ruthesglen : Contact Tek ' 0141 247 8257/8258
Gr3aPQ . T Erquiries to ) )
Letter Date; : . s
Reference: C SDICLS
Dictated o . 25/1142019
. . Date: :
- CearDr JR ‘ - Transcribed N | CmETmots
: ) . Date: . - . .

Lorraine Moffat;  D.O.B: 02 Apr 1968& CHI: 0204686547
Fiat 44, 3 Greenhili Court, Glasgow, G73 2DH

- Attendance; Specialty - Dermatology; Clinic - VIADDE 1-DR DRUMMOND NEW DERM MON AM ©
Date and Time of Appointment - 25/11/20198 10:30 .

Clinical Comments:
DIAGNOSIS:

Alopecia areala

" MANAGEMENT:

" Gets annual wig prescription

Thank you forfeferring this 51 year old lady. Her referral lefler stated that she was wishing 1o disouss
Ruxolitnib. There are cusrently no biclogic medications licensed for use for alopecia although |
understand that there may be clinical trials starting scon. However, on meeting Lotraine today her
main concern was regarding her wig prescription. She has been getting an annual wig prescription
Trom I Mioffad, the hair specialist nurse, and generally has been using this fo obtain a hairpiece.
However, in August she was advised by her hairdresser that she should try a wig instead. However -
she s not happy with the wig and was requesting a new prescription for a hairpiece for this instead.

She states she is very distressed by this and tells me it is affecting her mantal heakh, She tells me
she is seeing a psychiatrist and has also attended the practice o discuss her fow mood.

Primted on 03122018 14:53 by Il Bovd Page 1 of 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine - CH:oOd688547 . . OPCLZSAI2019v

- On examination she has hair regrowsth over the top of her scalp with fine white hairs and currently has
iong thick hair around the sides and occipital regions. | will sontact Specialist Nurse I Moffat to
clarify the situation regarding her wig prescription.

Yours sincersly

*- Dr 8. Drummaond
- 873 in Dermatology
_ New I Hospital

- Electronically Signed: Dr Il Drummond, Doctor

TG,

© Printed on 03/12/2018 14.83 by Il Sovd Page 2 of 2
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HHE Confifantiak Porsoral dabs sbout 5 matient

P

CONFIDENTIAL. ©

Psychologicat Therapies Team
Eastvaie Resource Centre
430a Stonelaw Road
Rutherglern

G733 2PQ

Tel: ~ 0141 8§31 4182
Fax: 0141531 4107

‘Date: 18 October 2049

Ref: SAVAM

CHIl: 420 468 6647

Miss Lorraine Moffat

Flat 44

3 Greenhili Court -

Rutherglen
Glasgow
G73 2BH

"flear Miss Motiat

Ari agpointment has been arranged for fou as follows. ?hié appointmant may lastup -

te 1 haur. This is not the start of therapy but a meeting with a member of our Team .
to discuss your needs and possible service options.

Appoiniment with:
Date:

Time:
Location:

* WMental Health Practitioner

I
Wednesday § November 2018

1.80pm
Rutherglen Health Centre G73 2PQ

Page 295 of 440



iGPR Report

WFIE Ronfidenllal: Personal dats about 5 patent

+ Pigase cnmp?ete the enclosed ques{mnf%aﬁres and bring them along o your
appointment.

= We have alsc encicsed a Well Connected Bookiet which containg information
an & variety of free services that you can access directly and may be useful in
the meani;rne .

¥ you cannot “attend your appointment, or na longer require the service pfsase
telephone the Tearn as soon as possibie on G147 531 4162,

Pleasa nole that every mfssed appointment costs the health Service at least £136. If
you fafl fo aftend your appointment if is likely you will be removed from the waiting list
and returmed back to the care of your GF.

Yours sincerely

Secretary

Camglen Psycholegical Theragles Team
CoDr

Overtoun Medical Practice

Ruthergien Haalth Centre

130 Stonelaw Road, Rutherglen
Giasgow

G733 2P0
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NHE Sontidentin Barasna dats bout a patent

05

:. CP%GSQOW {:: i W . ‘ .  Ghisf Officer | Glasfiow Liadson Peychiatry Sarvice

: . Il vems - Queen I Cniversity Hospitad
i | ™ . . .. MAJHons)COSW . . Cantral Medical Block {Clock Tower)
: - Graund Foar
: \ T . . 134% Govan Road -
: - o . o Glasgow
1 dewmhand i barof e . . L. G5t 4TE

. ’ L . - . 0141 201-2422

v slasqowcity haop geot
peww glasgow. gov uk
WAW IBSO9C Org ik

Private and Confidential : . :

© BrJiynch T ' Date Dictated 27 August 2019
Overtoun Medical Practice o Date Typed 28 August 2018
Rutherglen Health Centre . )
130 Stonelaw Road S L Qur Ret SCIPMM

_ RUTHERGLEN - o S
Glasgow
G732PQ

Dear Or [

Lorraine Moffat - DOB: 02.04.1968 - CH3: 020 468 6547 -
Flat 44, 3 Greenhill Court, Glasgow G73 2DH

- 1 had the opportunity to review the above patient in my capacity as Consultant Lizison -

Psychiatrist at the Queen I University Hospital on 27 August 2019,

The patient was admitted foliowing an I NN o 26 August 2019 | understand
she took a packet of Serlraling 100mg fablels, she was unable o tell me how many tablets
© were in the packet. Shé took the I o~ impulse afong with 4 to 5 units of alcohol,
She told me she had not jeft z I note and that she had not had an argument with her
{as documented in the medical notes). She informed me that she had been feeling

@ “bit low” for the last 7 weeks, | understand that she has had Alopecia for 12 years as wel|
as Sjogren Syndrame. She was previously using a weave hair-piece but was informed by
her hairdrésser that this was pulling out the halr and she was advised to switch to a wig.
This caused her some distress and she felt that she was struggling e be-able fo do the
things she would normally be able 1o do with 2 wig {such.as ewimming). She described
being in & "bad mead® so she used alcohol to cope with this and then took an #npuisive

! I She denied any sulcidal intent and texted her pariner who called ap ambulance.

p She regretted the I and was giad to be aiive. She told me "l was stupid”. There
" wes no previous [ N I

& She had been on Serdraline a year ago but discontinued this as she was doing well. She

developed low mood 4 years ago followlng the death of her Il She has never had any

. Glasgow - Proud Host City of the 2014 Commaonweaith Games

. . Read our Privacy Statement at sw.glasaow qoy uk/privacy N H s
Gretter G!asgow
and {lyté
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WHS Confdiatial: Personal duts sbowl & mabast

Lorraine Moffat . .
Chi: 525 468 6547

| | o .

contact with Psychiatric Sew‘ﬁces'in the past and she has never ssen a counsellor or bad

any taiking freatment. She understood that she was coming {o terms with her current wig
and she was hoping that her hair would grow back sa that she could use a hair-plece again.

She is working fult time in a pub and enjoys her job. She described heréelf as being quite

. anindependent woman. She has 2 adult children who are in their 30's. She is currentiyina
relationship (for 2 years) which she described as being fairly okay but sfated if has its ups

and downs. She lives separately from her ] She bas a good support network of -

family and friends. She did not report any ofher symptoms other than feeling stressed and

low in mood on and off for the last 2 weeks, Her mood was, however, not pervasively low _

and it had not impacted on her day to day funclioning. There was no evidence of any
negative cognitions about fhe future and she was forward planning, there was no
hopelessness. She was not keen to considet any talking treatment for her Alopecia and she
felt she could deal with this on her own. She aiso told me that she did not feet she was
currently depressed and she did not want 16 go back on to antidepressants. | advised her

that she should get in touch with her GP practice if she fait her mood was detersoratmg m -

the fature

On mental state examination, she was weti kempt. Her mood was eu!hymlc she was . .

reactive and she described herself as fedling okay but embarrassed that she took an
M There were no negative cognitidns about herseif or the future. There were no
abnormal perceptions or any delusional belifs, She was onented in ime, place and person
and she had good insight. .

impression : :
I +hitst under the influence of aleohols No evidence of suicidal infent,
Patient does not have any pervasive low mood that would be in keepmg with a depressive
cisorder at the current fime.
- Recommendations i ’
Patient can be discharged home when medically fit. | have advised the ;)aiaem getin touch
- with the GP Practice if she feels her mood has not improved foliowing discharge or £ i is
deteriorating further. | have giver her a list of emérgency contact numbers for Out of Hours,
NHS524 and Breathing Space which she can contact if required.

| have discharged the patient from Liaison Psychiatry.
Yours sincersly

i

f)p Dr Shalmx Cummings
tant Liaison Ps chiafrist

) }
GC:  Dr Suzuki, Recsiving Consultant Physiclan, ARU3, QEUH:

" Glasgew - Proud Hast City of the 2014 Commonweaith Games N HS
Il o Privacy 1t 3¢ www, alasgow. qov.uidprivany S, oiumt
. . T Greater Glargow
and Clydd
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NEtS Confidenta Petsunat data.ahgﬁla'paue'nt'_

R D 1

oo Klg}ﬂy Senx!ﬁvs Ho
Cansant for Sharkg Withketd: e : v . B o -
CANE LYNPHDv»zrtc:un Ncdical Srac 7 Ruih-zr;; Gt Heaésh \,e 155 Shstisi T an £ m{:em )-imp«ta' m(; it Rna:s Dlasgow G614
Han, Run zgnﬂu-tré fm 2?‘(5 - : : . - - L Rl Sudichboard: GRAT 30130
. y f. - . oh o of Covgdelion: 2E-tug-200-

i S‘(lziﬂ(r
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rsisnial data aigint a palient -

R D 1

- Yoary sinioesdly

Jetier Vi -
U BrescripGon Revinw RE
Chectud By dae MecDareidd (Siaff dorde |
ehargad Dy: Jane MacEionald! (Stal nurse )
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Emergency Atlendance Letter NHS
ﬁ:&.ﬁm"&\?«aﬁmﬁ
Greater 4§
Candcde

Emergency Depariment
- Queen I U iversity Hospitat
13435 Govan Road .
Glasgow Dept. Contact Details:
Lanarkshire I . Tek 0141 452 2930/2931
GO ATF _ : D | Fax 0144 201 2804
) Emait:

Date Ccmplete&: 27!03!2019. . .
- Consuitant Dr NN
<

Overtoun Medical Practice

Rutherglen Heafth Centre

130 Storelaw Road

Rutherglen

Glasgow

G732PQ

. vear 4 R

Re: MoﬁatLorrai'ne. o T DOB: 021041968 - . CHE 0204586547
Flat 44
Ghasgow GT3 2DH .

* Attended on 26/08/201% at 03:52 hrs, . Departad on. 2600872819 at 13:18 hrs.
Bischarge Type: 02 - Admitted ) " Destination; Admissionte this Hospital
Pravious EDQ Attendance in lasi 12 months: -4

Presenting complaint
abdo painfsuicidat

Nursing Assessment
pt took 25 sertraline tablets feft suicide note

Investigations in ED . . . .
1. Bone Profile 2eK C 3. Gluzose -
4. LFT 5. Urea and Electrolytes - 6. Coagulation screen
© 7.Fuil Blood Count 8. Paracetamot . . 8. Salicylate

Fage t of 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Uiagnosts:

Diagnosis Side Shte

Deliberate seif_ by antiepileptic, - hypnatice,

antiparkinscnism and psychotropic drugs

Procadres  None
immunisations: . None'
{ispensed Medication: Naone

Clinician Noles: . L - . . . )
I 7 Scrtralise, Signs of seratenin syhdrome, Admitted for sbservations

Folicwup
Highly sensitive: N Consent for sharing withheld: N

" Yours sincerely,
I

Diator
Coples o - o
(Rl [

Schoo! Address,

Page Z of 2
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RHE Confidentlal; Fereonat dats sboul a pallent -

NHS o MRS Lanarkshire Clinical Laboratérics

""'V"'_"' S Wishaw - 0L6BE 365 446

Lanarkshire

Patient ID Mumber Paticnh Name Date of Birth Sex Lafy Number
CHI Mo 0204686547 MOFFAT Lorraine o2/p4/1368 ¥ 9063295913
NEESL ND:

Reguesting clinician Reguesbing Location copy to Address
farica ﬁ Overcoun HMedical Practice

Clinical History

? kow bl2 folake, not fasting
Haswatology
Haematolegy
Biz/ rolate
Serum BLZ Lo e 288 .0 Pg/imL rET. 0 771.0
Smrum FOIRb@ ... aaaaaa T 2.78 ng /i 3.%0 -~ 2&.80

24 JuN e
Epecimen ColledFEd Specinen Feceipt Repart rinted AuLhorised page 171
1B/OB/15 10m45M 10/06/19 174N 21706719 OGHSEM c [
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HHS tonfidenllat: Personat date shool 3 pullanl .

NHS
S it

Lanarkshire

WHE Lanarkshire Clinigal Laboratories

Wighaw -

QL6588 366 446

Patient IR Number
CHI Na: 0304686347
NESL No:

Requesting clinician
aasice NN

Clinical History
Joint pain.

Patient Namwe
MOFFAT Lorrains

Reguesting Location .
Qvertoun Medical Practice

Lab Nurber

fate of
S06326F535

H se
02/04/1868 g

copy to Address

Haematology

TrmurcLogy
Bheumatoid Facter

péc;men Collecied
10/06/1% 12H24M

TpEcimen KeceipE
10/06/19 1THE4M

WV srmal
<1¢.0 IG/ 0.8 - k4.0
13 Nz
Report Printed AUtHOYTEEH Dage A77
127/66/18 ORHSEM Auto

o
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KHE Sanfideliat Parsorial #ats shoul A padiert ©

NHS WS Lanarkshire Clinical Leboratories

"""\t"_" Wighaw - D1698 386 448

Lanarishire -

Paticnt I Numbor patient Name Date of Birth Sex  Lab Numher
CH Ho: 0204636527 MOFFAT Lorraife 02/04/1968 F JEE22BTSIS
MHEL Mo-

copy to Address

Rogquesting clinician Reguesting Location
ﬁ overtoun Medical Fractice

Janice

Clintcal History !
Jaint pain. . NGV N\&t
Taculis relate Fo blood UnledE OTheTwise specified

Biochemiatyy {Routine)

TRE <& mg S ] . B

Urate 243 uttiert /T 140 - 380 :
COMBENRE  ceeveiaaas e Flease note new urats units from 24/04/19

13 ums

Spacimen Collecced Lpecimen Aecelplt ) .Rzepo}:'f_ FEinted Al anz;ﬁea page 171
1N/06/18 12H24M RG/06/08 17HSAM 12/06/1% D6H50M ki da)
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FEFE Gonfdenliat Peraeeial data abaal a gident -

nHs

Lanarkshire

WES Lanarkshlre Clinical Laborateries
Wishaw 0608 366 446

Patient (D Number

Fatient Name

fate of Birth Sex Lab Number

CHT  Mo: 0204688547 MOFFAT Lorraine V270471568 P 2063267535
HHSL Keo:
Reguesting clinician Regquesting Location copy to Address
Janice ﬁ owertoun Medical Practice
Clinfeal History 13 Ji}?ﬁ 2313 i_
Joint pain. E
Hagmatology ’
Hagmatclogy
Full Bleod Count
Haemoglobin 12,4 a/dL 11.5 1.5
Platelets 230 = 10%3/L 40 450
WAL .. §.6 % L0eS/LL 4.0 1i.0
Hit 1The. o £1 £9.80 00,0
el 34.2 ] 27,0 7.0
32.0 g7dL an.0 36.0
L 3.6%3 % lee12/L 3.90 560
0. 388 Tl L 0.370 0470
i3.8 - % 131.0 16.8
3.3 x LO9FL 2.8 7.5
Fymphocyres 1.8 x L0+B/L 1.0 4.4
Monccytes el x 10*%/L a2 ;.38
- Ecsophlils 0.2 ® LO*S/L 0.0 0.4
Basophils 5.0 = 10+%/L 0.0 SIS
Brythrocyte Sedimentation Rate ....... 11 " mm/hr 1 35
specimen Collected specimen Receipl Report Printed AvEhorised

10706719 12H24M

16/06/19 17H5aM

i2/0B/19 DBHSEMW <

paGE I
i

!
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NS Sanfilontia: Persorial dats abaul a patlast

Diagnostic Imaging Request Form Hospital: RN RN o)

* The tanising Radiation (Medica! Exposure] Regulations 2000 RIER require you 19 compiete ali this information accurately.
Shadest Areas are for imaging departsent use, ncompiete/ illegible farms may be retumned, Fiease Il overleal pri

(}F! %Amﬂéﬂdﬁﬁi L !" ﬂ mm}l heferting Consulant/GP: Appointments:

Lorrak . -
% rmhm Co.G7a 20 D Warsbit iniefastice:
Oterioun M gdmaﬂ Pncxme

E?Iﬂﬂ&ﬁlillﬂﬂ‘ii e Hherslon g

Jaeazar 1308y ymhd evemng)
i P Gr3

g?f?&?%!g“‘g; ﬁ$”€’rnn‘lcﬂ ﬁmgg } REF 'FHFRL LEN G IPQ i

Pastcade; . . » i

investigation(s} requested; Please complaté for all outpatiants
I this 2 New Diagnosis? £ Tracked patient?

¥ f@y e g Hi-}ﬂb\"&’tc- rRA ks this 2 Planned Procedure? O YES 5]
fasult requirad by MDT/Clinic on: NO. =]
Dote:
Clintcad summary (to induse indication and purposs of exarmnationfinervention uader IRGEIR 20007): | st Scation: " inlals:
Yhat is the chinicat question? (Please PRINT botdiy in biack ink}
N ¢ K4 vesE1  no U
Adakal srcdrar brae gose [
Date faceived:
biin
. | Breparatiorn:
HE PVBWIAA . ¢ .
. L L Fast: Full bladder Laxative:
ME Fonn (anft hita e f‘_*;, . - . | Oral contrast: No prep:
’ : Usgongy: initiaks:

| Examination protucol

Plense indicata a ry provieds surgery or history of malignancy?
TO BE COMPLETED BY REFERRING CLINICIAN i
Satety information required for all patfents requlting fV o7 IA ctnrast medium CTAMRIDSAAVIH Infervention | Addilienal informatfon for MBI patients

For contrast stutfies 2 recent ¢COFR is mandatory. This patient has no risk factors | Please indicate if patient has any
{3ee note 4 overleaf). and can procesd 0 CANIAR. | of the fellowing:

[._. mediur without 2GR Yes Ma
Current oGFR: [: Date of reslt: ._.-j APRIBRE e e | A CREAC PRERMIERETT s

@ oo
I yaur patient distietic?... Mo O Surgery in thotast 8 weeks?....0 O
1 30, does yout patient take metformin? {see rote § avedead) Ne O .
It 7
tas your patient had a <ontrast mediuem injection before?... Ne O3 Aneurysm clipped/ireated?.... 0 {1
Dioes your patient have & keewn contrast medium allergy?. Ny B3 Metal fragments in eyds? g {
Does your patient have severe or muttiple affergies? ..... Ne 03 revious cranial surgery? ... 1)
aes your patient have asthmal,.... Mo (3 [
! in th (IR
For interventions @ coagulation sereen is vegutred in certain scenarios « see avereal for details, Any metal i the body B o
For any interventions (see note 7 overlpal) Claustrophobia? .0 0O

Is your patient on anticoagulants:. Yes T Mo L1 Curvent INRfcoaguiation score: ..

s own weheelchair ...
Stratcher.
Escint required (must have mecﬁcak nged} ...

Referrer’s declaration: (M8: This form i & legal o under {onlsing Radiation Medical Exp Aokl 2900)
» 1 cortify that the correct patient details have been given i
» | have taken into account the possibility of pregnancy
* L have given sufficient Infor ton for the to be justiffed according to IR(ME)R 2000

+ | know of no contraindication to performing the examination or interventlon  have requested

2| Referrer's signature: Name: Desigration: Phane!Fager.: Date:

7040
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NHS Confidemal; Parsers! data abacrl A pratiert

NHS Greater Glasgow and Clyde ooH Cali Incident Repért -

Call nmbeée: 424128 Receive Date: 16-Jul-2048 16:04

Patient's Name: Lorvaie Moffat
Date of birth 2-Apr-1968 £ 58 years § Uender ¥
© Address: Flat 44 Current Address:  Flat 44
3 Greenhill Court 3 Greeshill Court -
Rutherghen Glasgow Rutherglen Glasgow
73 2DH G1320H

- Return Contact N

Fel Mo 07552 561698 07552 561698
Mobile Mo o

Pricrity: Pr 4 Within 4 hes Call Origin:

Reveived: i6-Jul-2018 16:04 . Calltpe: PCEC Within 4 s
Advised: i6:11 : Arrived PCC: 16-Jul-2018 16:34

Cons start:

Consulting Doctor:

16-Jul- 2018 17:58 '

Cons End:

{rwn dactor:

16-Ful- 2015 £8:07

-

CTI Number:
204686547

NHED details:

Reveplionist:

WORSENING BREATHING- TODAY

PCCH PCEC within 4 Hrs

Clinical summary cremted by: Rosalind Boyd {Clindeal Nurse) () [16/407/2018
16:13:19} Reasont for ¢all: WORSENING BREATHIY TODAY 16:07:2018
16:05:12 STRACHANC,, PT SUSPECTS CHEST INFECTION. HAS ASTHMA
AND COPD. STRUGGLING TO BREATHE WIHEN COUGHING.. 16:07:2018
16:13:14 BOYDR., INHALERS NOT WORKING, DIFFICULTY GETTING A
BREATH WHEN COUGIING, PUEC 4 DIRECT NEW VICT., Outecome: POEC
within £ Hrs

Cenzultation details.

History - S8 yvear old female
Cough - whitish sputun siace Friday
Feeling warm
Mo corvia but some throat pain
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NHS Confidemal; Parsers! data abacrl A pratiert

Examinatio
"

Inereased work of hreathing - nsing inhalers which help

o chest pain

No calf painftenderness

No weight lossihaemoptysis

Hyx of COPVasthma

Smoker

Meds - ECS .

NKDA ’ Lo o

Atebeile HR 60 RR 13 sats 98% not breathless at rest chest slight
wheeze throughout no crackles ent nad nil rinph nodes

Diagnosis - Exacerbation of airways disease
Treatment - Rx as prescribed worsening advice given

Preseripstions:
Preduisolone Smg tablets 6 tablets - every MORNING - with or after food - oral
42,00 Amoxicitlin S00myg capsufes 1 capsale - every 8§ hours - orad 15,640

Followups:

No Foltow Up

- Climical Codes:
621 Lower resp tract infection
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KHE Confidentiah Parsonal data a.i:'cul 2 patient
Prescription collection service form:

_ Please fill in your details on the form %Jeiow inBLO

and give it fo a member of your Superdrug

Which service would you like to sign up fo
"NHS Hlectronic Prescription Sarvice 4

.mNHSnum ey .
AAUNGARERSENE

e MY wrs ] miss B s other [ osasosm | 1

A
f

HORJFE 514508

-

-

-y

- ' Repaeat Prescription Senice - @'
~ First namefs)| LOoR L A& |
Symame | Mo pEaT . -
pagess [ S Evesuhudd . (OUE.. |
i
Gl Postode |5 33 201, |
Tl § - josteofbitn |- 02 /04 /6%, ]
" Doctar | L(,,fﬂ_ch i
GPsugeryaddess | ___DOVEIAOUN_ Mgl ond. (oedre )
1 1 i
Posteode § | REAN | ]
' ; b
famthe: ] t hereby authorise Superdrug phamacy
. X 0 collect, sither in person or by means of
Patient @/ Hepresentative | electionic fransfer, my preschptions from my
{By signing you confirn that you are authorised tascton (3P surgery {as nominated above) on
Bohalt of the patient) H oy betya!f‘ ’ '
Represeniative’s full narme and address { also give consent for Superdrug pharmacy
I 1 to contact me by telephone in relation to the
provision of these senices.
i
L 10 {tick box)
§ b inform youT Fwish lo make sy changos.
! |
; [ -
GOB § ' ]
rebteraip ot ] oue [T/ 012 T 1T !
} il roet o toke dariads 1o ot you Know your proscoripiion is
sty o 1 wer et ooty problerr with 3 YW will not poss ver
L doemation on to arvonea. )
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NHY canmmna&:v‘orsuna\ 3t Bt 3 palo

Fiie Statuy
Asstgned User
Patiert Matehed

Net Fied ' Tasks ) No Tasks.

Unsssigied -+ Fiied By User " . ot FRed
Yes. . : . BoSS Messaae Type Exciusion

Page lof 1~ -

glecironic Notiication of Bows! Screening Resulls Service

Hew Exclusion

CHI Number (1204585547

Hame MCOEFAT, LORRANE
Date Of Birth 027 D47 1568
Registered GP L3304

Practice Code LEOT3G

Report Date o1 Jul 2048

Lefter 1D 410270952773
Exciusion Reason Non-Responder

Report Commants

Invitation Rate

Enis PCS

No raspaonss to bowst cancer screening programms invifation {$0w2.)
G2 Apratig
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Emergency Atlendance Letter NHS
i st

Graater Glasgow
and Clyde

Emergancy Department
- New I Hospitat
Grange Road

Glasgow - Dept. Contact Details:
Lanarkshire S o ' . Tek
G42 §LF T : D | Fax:

) Email:

Date Completed: 141062018 r 6
- Consuitant Dr I R fchic

Cvertoun Medical Practice
Rutherglen Health Centre
130 Stonelaw Road
Rutherglen

Glasgow

G732PQ

- pear s

Re: Mofiat Lérraine ' ) - ) : DOB: 02/04H988 CHE 0204686547
Flat 44 :
Grasgow G73 20K

Attended or 0THMI2018 3¢ 14:56 hrs, Departed on: 0710412818 at 15:48 hys,
fscharge Type! 013 - Discharge with no foliew up  Destination: Private residence

Pravious ED Attendance in fast 12 months. a

Presendiing complaint
L ¥oot, R Hand tnj

Mursing Assessment

Investigations in £ ) . ’
1. XR Hand Rt © Tz XRFootlt C 3. XR Ankie Lt

Page t of 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lomaine . CHi: 0204686547

Uiagnosts:

Diagnosis Side

Shte

Centusion of foot

Coniusion of wrisi and hand

Procedures: None

frmrisatinng: None

ispensed Medication: None |

Cliniclan Notes:

Attended alter failing , painfut left foot andg right haad....k-rayed... no# seen to both., Homa with

advice

Foliowup
Highly sensitive: N Consent for sharing withheld: N

Yours sineersly,

Muirse

Caples 1o - ) ’
LI G
I A Goress: :

Page Zof 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lemraine T CHi 0204686547

Clinical letter - GP:

o
Owertoun Medical Practice . Main
Rutherglen Health Centre . Swdtchboard -
130 Stenelaw Road . : c Department
Rutherglen . Contact Tek
G732PG .. C T Erguires 1
Letter Date;
Reference:
Oictated
- Date.
Dear D!- . L © Transcribed
. Date:

Lorraine Moffat; D.o.B:ozmmsss;' CHE: 0204696547
Fiat 44, 3 Greenhili Court, Glasgow, G73 2DH

Many thanks for asking us to see Lormaine who as you know had a low grade smear most
recently. As you know she has had abnormal smears in the past. She is & smoker and

menopausai about 4 years ago.

Cetailed colposcopic assessment revealed multiple acetowhite changes with features -
probably more in keeping with virus infection than Il § have taken a biopsy to confirm

diagnosis and will be in touch with the resulis and organise management basad on
histedogy accordingly.

Kir regards

. Yours sincerely

. v thorn
CONSULTANT

Etectronicatly Signed: Dr Il Hawthom, Consultant -

NHS

Tragevein, gveat
Greater Glasgaw -
ard Cly

New I Hospital
Grange Road -

Glasgow

G2 IF

o141 201 6000

Colposcopy
0144 347 88085
Gouriay
2022018
RIGHMG
12/G2/2018

12022018

Printed on 22/02/2018 07.54 by | Gourlay

Page tof2 .
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine

CHi: 0204686547

. GCL120022018v1

Printed on 22022018 07:54 by | Gourlay

Page Z of 2
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FeH3 Contdentish: Paruotiaf date abti 4 pationt -

NHS _ NHS Lanarkshire Clinical Laboratories _ : @pﬂ)
- Microbiciogy, Wishaw - 01608386405 oo B e
Paiiont # Numiror Surname Forerome Diafe of Birtf: Sex Lab Mumbar
G204686547 MOFFAT Lorraine 02/04/1968 Female 170352360
Requesiing Clinfoian Requesting Location: Copy I Audress
PN EBCULD Overioun Medical Practice
Chiieat History

PREV CHLAMYDIA , SMELLY DC , PCB

Speclnen: High Vaginal Swab Anstomicat Site:

Microscopy
White Blocd lells . Wil

Txogenital Cuolture .

. Significant Growth of . . " 4 . Antibiotic/Culture:

1 Streptococous agalactiss (Group B) . .

Comment (5} Group B streptococcus is part of the normal faecal [ but is
implicated in urinary tract and pegnatal infections. Tt is NOT
asgoclated with vaginal discharge.
If patient currently pregunast or within 48 Hrs of delivery please
notify relevant obstetrician / peonatologist.

Specimen Coletiad Spetimen Receipt Reporfed
124062017 14152 12108207 17:24 1506/247 1130 Il Gitaspia

Reprinfed Last Authorised by Fage 16f1
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KHE Confdential: Fassenat ole abeut s patient

) . . L .. : '//m\\
NHS NHS Lanarkshire Clinical Laboratorics € o
t anarkshire Wiceochiciogy. Wishaw - 1808366406 Mnﬁwggg%%mw )
Palient I Nurmber Surname Forename Lrate of Biritt Sex Lab Number
0204586547 MOFFAT Loraine 02/04/1968 Femate 170321277
Reguesiing Clinician Raquesting Locafian: Lapy kr Aodress
BN E BOUD Cverloun Medica Praclice
Clinial History
FREV CHLAMYDIA MALODOUR DISCHARGE PUB
Specimen; High Yagina? Swab Anptomical Site!
Chlamydia trachomatis POR Mewaatiwve
Neisseria gonorrhoeae PUR Negative
Specimen Coflecied timen Receip! Repored . Reprinted Last Authtrised by Page 1of ¥
1HDERD1T 14112 2/D6/2017 1721 13062017 15:30 LIMS
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fer = I 5o ks Aot s prberst

* s

NHS )  NHS Lanarkshire Clinical Laboratories _ { }P@

Lanarkshire Microbintogy, Wishaw - B1538255406 ettt 1 »i"c%‘%"“”' :
Patient 1T Number Surrena Forerame fiafe of Birth | Sex Lab Number
V204686547 MOFFAT Lorraing D2/047/1988  Femate 170311185
Requesting Clrician Feaquasting .ocghon: Copy fo Address
or. J I Qverioun Medica! Practice
Ciitical Histery
Spacimen: Using Anatomicat Site:

Chlamydia trachomatis BFCR ROSITIVE
Netsseria gonorrhoeas PCR Negabive

Comment (2 I nctification forms an essential componant of management of Chlamydia
infection {2I6N guidleine 42). Advice available for health professicnais
and/or patients from Healith Advisers, Department of Genitourinary Medicine
on D3CE 3030251, Standard therapy is Azythromycoin lgm atakb.

Speciman Colleciod Spegimen Receip! Reported Feprinfad Las! Authorised by Pags i1
GEBY2017 D000 O5/D1/2017 18:60 | 09/01/2017 18:30 I aicney

Page 319 of 440



iGPR Report

RS Ganbientst: Peraonal duta sbiost a patlert

. ﬁ}%“%iﬁlﬁg‘gl Bodi ikt
' .a A bpannl 1 cn!GﬂL%éP
234 4350

Ovcr \oun nediu‘ig“pnct Iaa

e il ]

RTINS

i‘f? Tl

13 2PR

Referrer’s details: (or attach labei}

— el GOE

Unit:

= iR

Sy Magi

Rutherglen Heatth Comree.

Fil'SiaRelaw Roag Team: .

B THRRGH 'E'reatmem: Roorn Sit

Signature:

TS

Phlebotomy/Specimen Treatment Room Referral

IPat!ent to beseen: [ Routine appointment  [] Sameday [} Urgent

|

Bloods. E s
Haematology Tick; Blochemistry Tick | Biochemistry Tick
FBC 3 juae [J [FsHLH [
Ferritin O fe 7 {Protactin )
Bux/Folate O icor [ | Dest/progest £
Cld Fever Screen ] umate {1} | Testosterone i3
: ESR 1 i Cateium 3 [Digexin .
. Rheurn £ [1ipsa T {rreg test 0
. i 1 jcre {1 {POuPhos £
iNR I | Glucose Fasting [ [Microbiotogy
HBATC (FCC) [} Nonfasting | {7 |Urinalysis 0
IgE : [ | Lipids Easting [ |mssu 1
. Non fasting | ] |Stool ]
Thyroid Mo Therapy. ¢ {3 {H. Pylori « stool |
On T4 {3
On CarblmazolefAmaodaroae 3
Other Tests:
& thlanudit p gOmpebue oA
Clinica! details:
STT Sewee—
[Referrersignatu*e: @L—’ Bate: 5- 417 . !
| Signature/,
Time . Nursing Notes . AR : Designation]
i\ N l}D va\—& el Bets bgp A el
A
&
5
é
£
£
%
2
z

Phichatamy/Specimen Tralment Roam felaral | Lang Term Conditions Sendee | 8HSE | Page1 ol 2

1

Pubs, date: Aug. 2016 | Review date: Aug. 213 | tssue Na: 03
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HHS Confidenfial: Perasonal dats aboul a patient

Mobile No: Q&‘MVM\&\,M%.WV i

~ OVERTOUN MEDICAL PRACTICE @(b»

© Tel: 0141 531 6025 (24 HOURS) Tei: 0141 531 6010 mbv—uﬂm Ozrw«w @

Fax: 0141 $13 3450

Change of Name or ?ﬁ_.amm
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Lab Report ID @
Filed By Usexr !
Aszsigned to H

" Report Text

Coding Status
#ile Status
Task Status

SPECTMEN [ Whole biocod;

R Full blood count - ¥FAC

. Sample Collected Date
Colleckion Start Date
Colliection End Date
Received by Lab Date
Recsived Date
Regquestorn
Reguestor GMC Code

AT, -

2bu Value Units . Range . . Status

08/06/2016 11:39:00

08/06/2016 17:38:00
02/06/2006 07:35:08
B s
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Lab Report ID : AT Coding Status
Filed By User 1 . File Status
Aszsigned to H . c Wask Status

SPECIMEN : Plaama; : ]
Abn Value Units . Range status
R Plasma fasting gluccse . .

Sumple Collected Date
Cellsction Start Date
Coliection End Date
Received by Lab Date
Aeceived Date
Regquestor

Reguestor GMC Code

GB/06/2016 11:39:00

08/06/2016 17:38:00
09/06/2016 11:35:07
|

SFPECIMEN : Serum;

R Serum gamma-glutamyl
transferase level

a1

ytés

R Blasma & reactive protedn -

v

R Thyroid hormone tests

Sample Collactsd Dats 08/06/30618 11:39:00
Celliection Start Date
Cellection End Date
Aegeived by Lab Date
Received bate
Requestor

Reguesior GMC Code

08/06/2016 1%:39:00
09/06/2016 11:35:07
JANIS
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Lab Report ID @
Filed By Usexr !
Aszsigned to H

ot R
Report

SPECIMEN . Faeces;

R Helicohacter pylori antigen

test

Sample Colleotad Date
Collection Start Date
Collection End Date
feceived by Lab Date
Recelved Date
Reguestox

Regquester MC Cods

Coding Status
#ile Status
Task Status

18/08/2008

16/03/2016 13:08:00
18/03/2016 15:35:18

B c=0is

Abn Walue Units . Range status’
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Lab Report ID : g Coding Status
Filed By User 1 . File Status
Aszsigned to H : Pask Status

" Report Text

SPECTMEN : Whole biood;

Btatus
R Full blood aount - ¥FRC .

Sample Collected Date @ 17/03/2016 08:239:00
Colliection Staxt Date
Ccllecticn End Date
Feceived by Lab Date 17/03/2016 12:54:00
Reasived Date 18/03/2016 07:37:56
Reguestor : I Fanis
Reguestor @O Code H
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Lab Report ID @
Filed By Usexr !
Aszsigned to H

ot R
Report

SPECIMEN . Serum;

R Rhewmatoid facter

1

Sample Collected Date
Cellection dtart Date
Collection End Date
Received by Lab Date
Received Date
Reguestox

Requestor @MC Code

Coding Status
#ile Status
Task Status

Abn  Value Units

17{63{2016 08:35:00

17/03/2018 12:54:00
18/03/2016 07:37:88 -
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HHE Donfifential: Peracnsf dete nbaut 3 patient

OVERTOUN MEDICAL PRACTICE
Tel: 0143 5316025 {24 Hours} Tel: 0141 531 6010 { Appts Only }
Fax: 0141533 6018

DR G M REID MB Cha, DFV Rutherglen Primary Care Contre

DR IZYNCH MB ChB, DRCOG, MRTGEP 130 Stonelaw Road
DA LHENDERSON MB ChE, DRCOG, DFFF, MRCGP Rutherglen

Practice Murse: [l Boud RGN, B5c, RMN . Glasgow G132PQ
/ng '

Bate as Postmark

Frivate & Confidential

Miss Lorraine Moffat
72 Neilvaig Cres
RUTHERGLEN

| GLASGOW

G73 4FH

Dear Miss Moffat

Missed Appointment

Practice on We understand that mistakes happen, so
please aim for this ﬂct to oCcur again, as it dues stop us offering that appointment to another
patient.

it has been highhghte that v Yo have not recently attended an appomtmem‘ with the
% f

H you cannot attend, then please always try to cance! the appointment.

! hope you will now pre-cancel any appaintments that you cannot attend,

¥

Thank you for yeur anticipated heip.

o

Bonner
Practice Manager
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine .

CHi: 02045686547

Chinical letter - GP:

Dr.J .
Qvertoun Medical Practice
Ruthergien Health Centre

130 Stenelaw Road rutherglien
Glasgow

G73 2PQ

Dear U

MName: . Mofiat Lorraine

CH; . S204686547

DoR: 0210411968

Address 72 Neilvaig Crescent
Rutherglen
Glasgow
GY34FH

NHS

\&m\\»\\\mﬂ .
Greater Glasgow
aad Clyde

Glasgow Royal Infirmary

I - :ade

Glasgow
. B G312ER
Main Switchboard: 0141 211 4080

Department: Rheumatoiogy
Tek 0141 211 4965

Ernquiries to:

Letier Date: 01/04/2014 .
Reference: S5/PM
Dictated Date: 10/03/201¢
Transcrihed Date: 26/03/2014

| have this lady’s bleod results avatiable. Her full biochemical profile including thyroid function

" iests, creatinine kinase, o-reactive protein and bone profile were normal, Her full blood count
was normal. Her ESR was 13, She was reumaloid factor negative, her compliment jevels
were normat and heranti nticlear antibody remains positive at 1 in 2560 with a staining pattern
consistent with anti Ro antibodies as previously identified,

As mentioned in my letter aithough | think this lady is likely to have sjligren's syndrome as
her underlying rheumatological diagnosis, at present to specific treatment is required . fwouid -
however be happy 1o see her again in the theumatology clinic at your reguest if you feel she

is developing any new problems that may be related to this underiying diagnosis.

In the meantime she awaits review by physiotherapy.

Created on 0104/2014 09:28 by Paula Millen

Page t of 2
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WS Confilental: Pevsonat dota [EMpstint

Moffat Lorraine . ) - CHi: 0204886547 .~ - . - GCL10/03/2010vt |

Yours sincerely

o

Consuitant Rheumatologist -

Etectrenically Signed: Dr NI Corsoltant

Created on 0104/2014 0828 by Paula Millen Page Zof 2 o
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KHE Confdentisl: Pareanat dota aboul 2 patient

Moffat Loreaine CHi: 0204686547

'

H

I Letrer te Patient:

Grenter Glasgow
and Clyde

T Lorraine Mofat ) .- Glasgow Royal Infirmary
72 Nellyaig Crescent - ) SR _ T I - arade

Glasgow
G3IN2ER

Main Switchboard: 0141 211 4000

] A o ) ' . L o o Department: Rheurnatology
! : ’ : Tel 0141232 1028 .

.'z . o © .. Enquiries to; Or I I

' S . L N . Letter Date: 17/03/2014
. S ] A S . Reference: SS/Al
b A L - Dictated Date: 14/03/2014 °

| ' : . Yy € Transcribed Date; 14/03/2014

, Dear Msyé/t,

| Further to your Rheumaimlbgy clinic appointmerit 1 have the resulls of ybur investigations
available. [ did a number of blood tests on the day, Your kidpey function, liver function, thyroid

known as creatining kinase which checks for inflamed muscles was also normal. Blood tests
. looking simply for inflammation known as CRP apd ESR were also normal.
© g a. wme — e - -l wr e e =

-

Interms of specific blood tests Jooking for auto-immune disorders, as before, your anti-nuciear
antibody continues o be positive and you have an antibody in your blood known as anti-Ro
antibody which was present previously. Blood tests for rheumatoid arthritis were negalive.

1

. seen in the condition known as Sjdgren’s syndrome. | de not think, however, that the fype
of icint pains that you were describing in the clinic fitted with the arthritis that people with
Sibgren's syndroms normatly have. |, therefora, do not think that any specific treatment for
Siiigren’s syndrome is reguired. | have sent the results of your tesis {o your GPF in addition
tayourseif and they know that should your joint symptoms change in any way they can refer
you back up to the clinic. ) , .

function and bone chemistry tests were all normal. Your blood count is normat, A blood test -~

As | mentioned ir; the glinic the antibody tests that are positive in your case are commonly

Creatad on 1740342014 10:04 by I rvine Page 10f2

I S s Bt " - . - o = . ——

R
o W,

£
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wisats Conftentet M scts nvout 2 patens

B e R

Moffat Lorraine CHI: 6204886547

GCL 14/03/2014 vi

and appointment in due course.
‘ No further follow-up éppoimmem with myself is reguired at this point.

Kird regards

Yours sincarely

[P I - R ) . £ Tk w

Constitant Rheumatologist

Efectronically Signed; Br- _ Corisuitant

ce. Dr JLynch
j Overtoun Medicat Practice
Rutherglen Health Cenfre
: 130 Stonelaw Road nitherglen
i Glasgow
; G732PQ

e i Tomir- L, St s et = e depre e
.

i : i

thave also made a referral to my Physiotherapy colieagues and they will contact you with

ey A T R T vk e X 7

" Created on 17/03/2014 10:04 by Anne Invine

I

Page2of2
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Moffat Lomaine

CHi 02048885847

Clinic Letter

or..J

Overtoun Medicat Practice
Rutherg[en Health Contre

130 Stonelaw Road ruths rgEen :
GlRsgow

GV3 2P0

© Dearbr. J--

Patient
Name: Moffat L orraine
CHE Q204688547
BoR: : 92 Apr 1988
Address: . . . 72 Neivaig Creseent
Ghasgow
GT73 4FH

~ Clinicai Comments:

NHS

mﬁm\@\\*&im@

" Graater Glasgow )

and Clyde

Glasgow Royal infirmary

I Farade
Glasgow
531 2ER

Main Switchboard 0141 211 400C
Email inquiries to:
Contact Tel Detals:

Dictated Date) 27/62/2014
_ By: I
© Transcribed Date: 03/03/2014
&y I

Attendance .
Attended: - RTRO%0M4 1340 )
New/Return: |G N RHEUMATOLOGY
| Referrat Source: General Practitione:
Consukant Or Il s cCarey
Specialty: . Rheumatology
" Chnic: GROWRHB.DR
MCCAREY THURSDAY
Pt :

Thank you for referring this patient to the Rhéumamlugy Clinic where she was seen foday:

. Problems are@s follows:

1. Right arm pain: She has had aches and pains on and off over the years, predominantly -
affecting her knees but, in the last year or so, she has developed pain in her right arm.

This localises te the forearm muscles, the epicondyles of boeth elbows and her right
showlder. Qceasionally, she has symptoms of pins and needles in the Hps of her fingers
but'ist no other areas. This is not in a median nerve distribution. There has been no
joint swelling, early morning stiffness is not a major feature. Her symptoms generally are
improved by movement and there is some inactivity gelling.

Creatsd on 11022014 02:30 by NN

Fage tof3 -
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Moffat Lerratne | ’ . CHi 02048885847 LT OPCL 27022084yt

On examination, there was no evidence of joint swelling or deformity. Al jeints exhibited a
good range of movement but, on exarnination specifically of the right arm, she had mediat
and lateral epicondylitis, +ve on provocation testing. She also had a painful arc affecting
her right shoulder. The left arm was less affected.

She described her daily work to me. She Il a newsagents and is lifting from below
herself to above head height on & regular basis. She has been in this particular fne

of werk en and off for 20 years. ! have explained to her that she has clinical evidence

of mediai and lateral epicondylitis at the etbow as weli as supraspinatus tendonitis at

the shouider. { am asking my physio colieagues 1o see her with respect to this. | think
some targeted injections with the provision of an epicondylar clasp and also some advice
regasding joint protection might be helpfui.

There is no evidence to suggest that she has an inflammatory arthriiis.

2. Probable SiGgren's syndrome: She has an interesting history of vilitige and alopecia.
She developed alopecia 5 years ago and this diagnosis was made in the SGH. She aiso

has photosensitivity although this has become less prominent in recent times. She has

an excessively dry mouth but does not have dry eyes. Her [l is 1160 and she was

Ro +ve. On going through her musculoskeletal compiaints, they de not'sound typical of

those associated with connective tissue diseases. Undoubedtly though, | think she does

have anti-Ro Abs and dry mouth and ¥ is likely that she also'has Sjigren’s syndrome

as weli as viliigo. She does nof meet the diagnostic criteria for lupus. | am repeating

her immunology as listed below but assuming it has the same pattem, 1 do not think any

- specific freatment is indicated.

We should, of course, be vigitant in 2 patient who has & humber of other auto-immune
conditions for any emerging auto-immune major organ manifestations but | think that,
overall, her risk of this is low.

| will inform you of the resuits of her immunology and repeat bloods when | have them
available. Otherwise, she does not tequire any routine monitoring in the Rheumatology
Chinic, Glearly, should any new sympioms appear, | would be happy o see her again at
your request. From the point of view of her mechanical symptors in her rightt arm, Hhope
that the input from our physio will be helpful.

Yours sincerely

Consultant Rheumatologist

Reguested Qutpatient Investigations: . - ' .
FBC, ESR, biochemistry, CRP, [l complement, rtheumatoid factor,

CK

Medication Note: Budesonide inhaler, Terbidaline inhaler, Tiotropiurn inbaler, Co- -
codamol

Creatad on 11/03/20 14 0830 by [HNININNININEGGN Page 2 of 3

Page 338 of 440



iGPR Report

WS Confilental: Pevsonat dota [EMpstint

Moffat Lerratne | ’ . CHi 02048885847 LT OPCL 27022084yt

Folow-up éfrangedt Referred to physio but no routine rheumatology foflow up
Erectronicaily Sigred: Dr I Consuitant

e D vinan [ Rheuratology Day Ward, Ground Fioor, Gentre Block, GRE

Created on 14/03/2014 0830 by [IHNNENEINNGINGIGN Page 2 of 3
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NHS e - NHS Lanarkshire Clinical Laboratories ) : @PA}
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1 Batecanon Fa, 100

Forename Date of Birth | Sex Lot Mumber

Patief {0 Nurmber Surnatie - -

(204686547 MOFFAY Lorsaing 0210401868 Female 134099244
Requesting c!mﬁ!man Roquesting Locaion Copy o Address

Or. ) I Overtoun Medical Practice 49111

Liinical Mistory

SOINT PAIN

Resufts rolate 1o éﬁood unless olherwiso stafsd
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’ Titrel 1/160 Speckled
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RMP E Negative
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| concIuLinn Easoclated with S1E and Sjorgen's syndrome. ? Ciinical features,

|

Rheumatold Factor il.4 Eu/ml {0.0-20.0)
Speciman Cc#(}cfed Spacimen Receip! Reporied Feprinted Lasgt Auhorised b ) Page 1 of 1
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Robulugole] t R
tonarkehie | immunology, Monkiands - 01236712101 Accrndted Wiz Lberstory

i Fndaranco bl 1435
Patipn! 1 Numbar| Sumarma Forename Date of Bith [ Sex Lab Nymber
0204686547 .i,,  MOEFAT Larrame 42/041968 Female 134000244
Raquesting Clinfgi Hequesting { ocation: Copy {n Address
D J § Qvertoun Medical Practice 49111
Chinical Higtory
SOINT PAIN
Results relste 1o blcgfd unfess olerwise stated

!

Rheumatcid! Factor 131.4 o Bufmb {9.0-20.0}

i

t

5

|

|

id

Speaumen C:innc'ged Speciman Receipt Repariar Feprinted Last Autharged by Page 1ol §

05!11!20?300;00 QNGRS 1108 Q61172013 17:30 LIMS
: . WD WY &

i
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. ) e
NHS | NHS Lanarkshire Clinical Laboratories e ;1\‘

i, et . WIS

Lanarikshire !I Biochamistry. Monkiends - 01236742143 Arsregrea Wi Loy -
Patient {01 Number Sumame Forenamea D of Birth Sex Lot Nurnber

crraineg ernal

02045686547 MOFFAT L i G2154/1968 F ja 134006244
Fequesting Cinigian | Regquosting Location: Capy o Adddress
or | Overioun Medical Practice 49111
Chicat Histary |

JOINT PAIN l

Resulls relate £o blood uniess otharwise stated

CRP 1 w8 mg /L {o=6} |
Urate \ 0.26 mnel/l {9.314-0.38)
|
H
i : . . -
Specimon Coiﬁscfsa? Specimen Receipt Reponted Feapriniac a5t Autnoriset by #ane Tof 1
05/11/2013 OO:DQ GE/112013 1105 SG/11/2013 1730 LIMS

!
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P TREATMENT ROOM FORM - RUTHERGLEN PRIMARY CARE CENTRE
DRS I N

*frl'ﬁ*ﬁ**ﬁﬁkﬁ*nwt!*****lkitsl'id'e**v‘:-ltlnﬁln)(r*ln\khkﬁﬁlltﬁfr*i*t**&*i*mﬁ*iiﬁi*i#ﬁ%***i*i****

1§I il Eelﬁgﬁili@ﬂlﬂiﬂ |k

Lorreing
7z e;lvals e 84 4FH

lﬂﬂﬁ AR

U BB

hra bl

g

\ el cbRnecl 2y
;

i

}’ygu Tavestipatios Freatoneal : Nurse Initipls GP Sigratare | .
o 1. gg. | Jowtr FPin .,
. - L foiler  AvE L . )
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NHMS NHS Lanarkshire Clinical Laboratories CpA)
e . : -
1anashshire . Lo : Biochamistry, Monklands - 41236712113 Myevesttvel Hrlicat LRdoralery

: . Ralerence Hi 1350
Fatient 10 Number Surrame Forename Date of Bith | Sex Lab Number
0204686547 MOFFAT Lorraine 02/D4/1968 Female 133986270
Reguassting Clinician Reguesting Locafien: Copy fo Address
or. 5 I Cverioun Medical Practice 49111
Chinical History

MUSCLE PAIN ALL OVER & WEAKNESS & JOINT PAIN TFT no thetapy.

Resuils refale fo blood uress aitherwise statad

Sodinm 4L mue L i {133+146} LDL Chol. [Cale) 2.3 mmol /T {0.6-3.0}
Pohaggium 4.G amel /L {3.5-5.3} Chol . /HOL Rabio 2.3 16.0-3.0) .
Chioride 123 mmal L {95-108) CEP <6 me /L fo-8) -
Bicarhonate 22 oL ST {22-29)
Ures 4. - mmol/L {(2.5-7.8)
Creatinine 64 umol /L (60 -300}
EGFR ~53 wi/min/i.7am’ {(»5%)
ALT 15 /1. (5-5%}
ALF (5 /L (30-130}
Bilirubin Toral a Coumel/L {G-21)
Albumin " as /L (35-5¢}
Fasting © Ne
Glugoge - 8.0 wmoel L {3.0-8 0}
Cholesteral 4.4 | ommol/n {0.0-5.0}
Triglyceride] - .48 mmel /L (G.08-2,30)
HDL Chelestefol 1.80 W ol /T (0. 931, 805
Specimen Golleutid Specimen Receipt Reported Fepanad Last Authorised by Page 1af 3
2602013 0730

PEI0MEGTE 10145 251102013 1547

LiMS
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NHS NHS Lanarkshire Clinica! Laboratories ”E;;li) "
Lanarkthire Binchemistry, Monklands - 11236712113 mm\;ﬁ&;}u Lebormiory .
Felnansin H! 1389
Patient 1D Humber Surmams Forename Dafe of Hirth Sex L3b Number
(204686547 MOFFAT Lorraine (20411968 Female 133686270
Requasting Clinician Requesting Location; Copy {o Address
Dr. JLYNCH Overtoun Medical Practice 49111
Cinieaf History
MUSCLE PAIN ALL OVER & WEAKNESS & JOINT PAIN TFT no therapy.
Resufts refate to bloot unless oiferwise staled
Free T4 15.2 pmel /L (9.€J~21..D)
TSH .52 B/ {0.20-5.00)
Spocimemn Cotoothd [ — Reported rm— Tost Autharised by Page S0l 3
P5M10/2013 10 26/1M2013 0730 LiMS

{5 251162013 15:47
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g e e

NHS

tanarkshire

i [ . . e e e

NHS Lararkshire Chnical Laboratories
Monkiands -

Patiant if> Number
204686347
FRequesting Clinciar
20 JLYNCH
Liinical History

Surngme Foreoune Date gf Bty | Sex Lab Number
MOFFAT Lorraine Q210411068 Female 133996270
Reguestng Location: Copy to Address

Qvertoun Medical Practice 49111

MUSCLE PAINALL OVER & WEAKNESS 8 JOINT PAIN TFT no therapy.

Fasuits refafe to bloged unfass offmrwise stated

Laboratory Comment:
GLU: Reference Range goeoted for Glucose is based on a non-fasting sample.

Specimen Colfacted
2510/2013 10:28

Specitten Receipt Feported Reprinted Last Autf!m’ss;‘f by Page 2ot 3
251 HH2013 15:47 267102013 0730 LIMS
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NHS . . . NHS$ tanarkshire Clinical Laboratories : f((jl*{l}
St . -
Lanarhshire . Hapmatotogy, Monklands - 01236717104 . B T d

Palignf €3 Number Surname Forename Bl cith | Sex Lat Number
0204686547 MOFFAY Lorraing 02/04/1668 Femaie 133066270
Reguesting Clinician . Requesting Localion: Copy te Addrezs

Or, JLYNCH Overtoun Medical Practice 49111

Tlinical History

MUSCLE PAIN ALL OVER & WEAKNESS & JOINT PAIN TFT ne therapy.

Results relate K bivod unfess otherwise stated

Hb 12.5 3/aL {11.5-~16.5} WRC SLs.E - 07/ (4.9-21.0)
BLT 21 ®107 /1. (140-250) .
MOV 97.8 £n 12 (BC.O0-208.0) Heubrophila 4.3 . xlO: po {2.0-7.5}
RAC 3.85 L ®K1OTT /L {3.90-5.60) Lywphocytes i.B Xlﬂar’L {L.0-4.0)
HCT Q.27 AL (¢.376-0.470} Mongeytes 4.3 xlOB:’L 1. 2-0. 83
MCH 33.2 H o (27.0-32.0} Eosinophils . xloar’L {0.2-0.43
MCHC 34. . /8L [32.6-35._0} Bagophils 6.0 ®10T /L [(&.0-0.1}
R 14. % (L. 0-3a8.0F
ESR B mmfhr {1-30}
Specimen Colpeted Spacimen Receio! Repared Reprintet Last Autharised by © Paoge 1ef2
25102013 10’.25 2510/2013 1547 26/10/2013 0730 LIMS
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S Confifental: Personal datn atiovt a paten!

e < e - e PR

NHS _ NHS Lanarkshire Clinical Laboratories L (¢ A
Lamriatiine: _ = Haomatoiogy, Monklands - 01236712104 Amgx:.:;;m.ﬁg ey '
Paidient i Number Surname Forenarng Date of Hirth | Sex Lot Number
204886547 MOFFAT Lorraine (d2/041968 Female 133596270
Requesing Clinici Requesting Location; Copy fo Adtfrass
or. Overtoun Medical Practice 49114
Lhinical Hislory

MUSCLE PAINALL OVER & WEAKNESS & JOINT PAIN TFT no therapy.

Rusuits ralale fo biagf tress ofherwiss stated

ferum B12 317 .4 pg/ml {13¢.0-900.0)

Zerurm Folate 4.,8% ng/mL {4.80-1%.70}
Specimer Coliciag Specimen Recepi fepored Feprinted Last Authorised by Puge Fof 2
251912013 1925 25/10/2013 1547 261102012 67:30 LHASB

Page 348 of 440



iGPR Report

RHE Canfidentixl: Fersonsl daln xbeats polient

. OVERTOUN MEDICAL PRACTICE,

Influenza Vaceine and pnoumovax Screening checklist of risk factors

estions
Havye you éyer haed & severe reaction 10 egag? YesMe
E.ig} collapse, snaphylactic shock {if yes please detail} )
: Any problems with previous influenza vaccine? - Yeside
Arg you fee;iing well enough to day to receive this vactine? Yes/No
Any sevoreilocal reaction or general ronction to _ . ¥e57No

Immunisation" (Ef yes, please detail)

L]
E%%mm IR

?ﬂ Sorraing
Wﬁ’l %exi\laiw & GT2 SR .
|

Name ggrlﬂnuh rgemeaes '*’rai_‘f'_‘:_‘* -ﬁ_{ | A

L P C I heive reveived and understand the advice given to'me and consanit to the

i adiginistration of either of the Vaccines Influenza or Paeumovax. or HINI
i

I

‘ . R Slgnamre% Date 7(’"(0 {5

N.B Influghza Vaccination is contra-indisated in preguaioy.
Influenza Vaceine eontains insctivated virus and cannot cause Influcnza

FOR OFFICE USE ONEY
{NF| LﬁEﬁZJ‘ ENEUMOVAX AT RISK GROUP

j
B Tuaeix®)

p ot éFLH‘B“Qﬁ

Smbking History .
*ugver  Fex smoker 7 *Current

O Advice given re smoking

**Ethpie Origint*
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OVERTOUN MEDICAL PRACTICE

I;;ﬁggﬁza Vaccine and pnéumgvg; Sereening checklist of risk factors
Questions . '

[ .
Have you ever had & severe reaclion i egps? Ye
E.g. coflapse, anaphylactic shock (if yes please detail)

Any prohlems with previcus influenza vaccine? and Ye@
Are you feeling well enough to day to receive this vaccine?

Any severs local reaction or general reaction to ) Y&e@ S
fmmunisation? {If yes, please detail} -
s

3
!

Patient Consent

Name L ov{otie. M:q’(ﬁ&’f Date of Birth ;Qig% !b&'

¥ have received and understand the advice given to meand consent 1o the
administration of the Influenza Vaccine and pneumovas,

Signatare &M%ﬁ“ Date 6.7}7(//0//;

~ N.B Influenza Vaccination is contra-indicated is pregnancy.
Influenza Vaccine contains inactivated virus and cannot canse influenzs’

FOR OFFICEUSE ONLY
PNEUMOVAX UNDER 65 AT RISK
ot
L owk WLITHHT
un/“—“—"'m“)

Smoking History

*never *exsmoker . *Current * Advice given re smoking -

BP
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RESP HED ¥ G.R.1

. 15-B8-11 1Bem Pl

.

‘Fax sent by ©: B1452154832
Direct Access Spirometry Report
glkaACH SPIROMEYRY SERVICE P ve. Post .
Patient information
Name: Moffaf, Eomaine e T Birthdste: D204
Helght ot tast {om): 1580 [ Srnoking histoey (pkoyre):
Welght nt fost (kg): 5.8 Ags attest 43 Prodioted eet mmm.#mpmmp
Cermermnts: nr-mmm
Clagmsis: Intmmrated by
Interprotation
MODERATE OBSTRUGTIVE PULMONARY IPAIRMENT. Bronchodilator Lt P sigrificant
response. Post hronchodilutor resutts consistent with QOF COPD (Stage 2 MICE). Suggest
reinforcament of sitokdng censution savice and contimestion: with bronetsodilator therapy
s par COPD Manrgemeont Guideline, Spo $8%, MHC Grade 2! Br R Cartor
$ite; Stokhig Effort progeced: ATH 5987 Testdataime: SEDIT 140748
Piwyigan: Bronchodiator: Fre-BE Mumber of efforis potfaxied: 3
Technigiar: [Gonnety Pogt-BD Nuwber of sftores performad: 3
Repuits
Resll ot Fro  %bvd Post % Sy
BG 1) 189 3@ W% A W% -1
FEW L) 257 LEE T 109 7E% 2%
FEVURVG 0.8 wO.8% - ] R84 ' %
PEF26-TH% (1735) 344 =088 e wil4 30 . %
PEFR {5} .55 w442 MG LXT I 3 16%
vaxt % — 187 - 258 - %
FVE Frow'vs. Volurre FVC Visturon ws, Tame — B
L i T i A [ Ve b
iz ! ;
- .
H H
T r 1 ;'
W i
2. b :
]
P
¥ 2 e
Ly : :
: ] ! A A b
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HHS Cunfidential Porsonat ke aboul a patient

|

‘ Name....

Date_/’/;y//‘

Clinicians are aware that emotions play an important part in most ilinesses, if NHS

your cliician knows abeut these feslings she or he will be able @ help you I

“This questionnaire i designed o help your eéinician to know how you feel. [ cach fem CGreater
and wrederlivgs the reply which comies closest io hiow yoa have been feeling in the payl week. Glasgow

Don't take 100 lang over your replies; your immediowe reaction (& each item will probably be

more accurate than a long thought-oul respanse.

t feet tense or ‘waund up':
Most of the time
Ao of the time ...
Fraem time 10 time, occasionally
Mot at ail

[ still enjoy the things | used (o enjoyt -
Defindely. asanych
G guite 50 L
Cinly a littke
Hardly at 2it

| get a sort of frightened feeling as il
something awful is about 1o happen:

Very defiritaly and quite badly
Yas, bul not fog.badl

=
Cm?c:ﬁul it OBt WOrT s>

Nat at afl

E}aﬂghﬁn@j@gﬁe funny side of things:

5 much as | always could
ot e 36 MIEH Hiow
Definitely not 50 rush now
Mot at alt

Worrying thoughts ge through my mind;
A great deal of the tme
ot Gf e time
From Hme to dme bul not teo often
Oy occasionally

i feel cheerful:
Mogat atl
Non afton

MIEETof e time

1 sy i at ease and feol Feiaxed:
Dzfinitety

Usially

Not ofier

Potatall

II" ) . .
Now check that you have answered all the questions q
Al @ 3]

i fped as if | am slowed down!
Meariy all the e

¢y ot
Mot at all

| get a sort of frightened fealing like
‘Huttertiies’ in the stomach

-

Quite often
Very often

 have lost interest in my appearance:

s

don' taka as much care a3 | should
| may not take guile as much care
inake just as ymuch care as aver

} feel rastless as if § have 1o bBe on the move:
Vary much indesd

- .

IBTveTy much

New at sl

1 ook forward with enjoyment 1o things: )
Ag much s eyer | did

Tather lcss than | Gs8a
Befirstely tess than T used i

Hardly at al

1 get sudiden feelings of panic:
Yaory often indead
Cuite often

. ail

Fean enjoy 4 good book oF radio oF w prugrarmﬁe:

Sometimes
B
Very seldom
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b

"
C %E‘é BI04BHR0ET

TREATMENT ROOM FORM —?UTHERGLEN PREMARY CAﬁE CENTRE
GRS I 0

il

h .FQE‘ Lortnire  02/640 1068 E
4 Lochies Read G73 284
ATTEISILEEE

Br J bLypeh e J4Q3I07

‘_;'\Oqgriiour) Mugtigal #rectice. Ruthersi:
P

rastige. (XA

Fiiats

Fresment Murse Enitizls GF Sigantare
i o
18,341 Dysurie, oS U punse . o - gg ’
i -
L A\ bansaflicag gt a0 ot 1fem
Foptfne adar  woblecta .
: N S S S s R
{ @N § o —mi P
i
1
i
b
§
i

o S RN R AR R A RIAEERARA RN A AT * : A .
BRI
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Name.... OV dane | roftad

Daxg... J03 A

Clinistans are aware that emotions play an important part in most Hipesses, |f
your chiniclan knows abolt these feelings she or he will be able to help you maore
This questionnaite is desighed 1o Relp your clinician to krow how you fea!, [l 22ch kem
aned enchordiew the reply which comes ciosest to how you have been feeting in the past week.

Don't take too lang over yoir 1eplEs: your immedisl reaction o each tem wiil pragably he

e seurate han & leng thowgd-oul tesponse.

Heed tense or "'wocnd up':

Aerit ol the tme )
R of the time

fram Bme e fime, occasionalty

fet at &l

| st enday the things | used to onjoy:
Letinhaly as much
Mat quite so mueh
Craly n liftle
at a2

1 get o sort of frightaned fealing as it
wormething awiul is abour 10 happernt
Very definialy 2rd auite ey

Yas, bt nok oo badly

"R ISR T dossmTworry mie

Mt 51 alt

1:an taugh and see the funny side of things:
. Az much as 1 alweys eould
Mot Guite 56 much now

Definitaly not sa musch aow

Not'al g#

Worrying thougnts fe through my mind:
A great daal fime

Aler of the tme

From time o time botillice often

Crvy ocrasiongily

1 1961 dheorful:
Mot at alt ’
Net ot
Sametimes

time

1 can sit at ease nnd foef ralaxed:
Definftety

Usuaity

Mot cftnry

hot st alt

“Hotoneh
Very solcam

Freet as i | am siowea dowmn:
Neariy abl the tme
ey Shenn
Somatimas
Nt at alt

I get a sort of frightaned fedling like
‘baterfiies” in {he stomaen;

Nt gt af

Greasionally

Quita ofen
Very oftar:

| hava last interest b my appaaranss: .
Eretinitely
Yot iake os mush dare 25 1 shols
i miay Nt Lake duie &5 much care
Ftake {ust as ruch care @6 aver

| fool restiess o if Fhave 10 be on tha rove:
Nary mutit indesd
e & fid
Mot vary gt
Het ot ai

Ffook farwaret with aajoymen te things:
As.mhuth Bs ever ! did

father kst than | used to

Dafinitely t8ss than | ysed

Hazdly at pit

| got sudden faslings of panje:
Vary often indead

Quita otten

Not often

Net st [l

tean m;'n_-vn good busk erradioor TV pragramma;
Ofier
Sumetimes

Wi
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i
i

Acuta% Services Division o - : NHS
: . \ ;

eaw Women and Children’s Directorate . . ~Greater-Glasgow
and Clyde E

GYNAECOLDGY DEPARTMENT

Telisd 0141 232 TR0V
Pax: 043 201 ¥4 Southern General Hospital

E-mail: sue.vank®gge.sooct.nhs.uk 1345 Govan Road
v ’ GLAIGOW

Cur Ref: SB/SLR G531 4TF

Dictated: 16/02/11 N .

Typed: i7/oz/11

cHI:’ 204686547

"

DR 3. LYNCH

RUTHERGLEN HEALTH CWE

RUPTHERGTEN

GTI 2RO . . . L X . H

. . B 1

: . : B : ok

. pear Dr ’ ) )

i T S -
I:ORRRINE HOFFAT DOB: D2/04/68 (8659736718}
54 LOCHLEA ROAD, RUTHERGLEN GLASGOW, G73 40H

I reviewed this 42 year old para 2 lady on behalf of Dr Bjornsson in the
Gynaacology clinic today. As you mentioned she has been struggling with small
urifie leaks over the past year, Dut on further guestioning this would actually
appear to be & more mixed bladder pictura. She has a chronic smokers cough and
experiences small urine leaks, bub does not reguire ko wear pads. Moreover, she
experiences nocturia, urge and frequency with coccasional urge incontinence, Her
periods are net problematio and she hag no bowel disturbance. She keeps otherwise -
generally quite active, She is allergic to Flucloxieillin,

On ‘axamination the abdomen was siim with a normal wulva, vagina and cervix. There
was no demonstrable stress urinary incertinence today. There was satisfactory .
vaginal mensation and only slightly reduced tone. EE

I Kava explained to Leorraine that hey symptoms are common, and sha should employ
* the usuyal lifestyle measures such as aveidance of caffeine, adequate fluid intake &z

I
tofoptimise things. She is happy to commence a thres month brial of Vesicare to il
. see; if this helps settie the overactive component. I shall refer her to our Fy
H pelv1c Bhysiotherapist regarding the stress leaks, I have offered her a return ‘“’
’ ap901nt- nt_in four months time Lo see how ashe is gettlag ¥, i

PR

Delivering better health .~~~ -
wiwrvenhsgge.org.ik . 0 -
T

AQLG4
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BRI THENEEEMINFIRMARY 1 -
O 0 R GLASGOW, G4z oTY "=

$GYHT96T1E : -~ C . A\
LORRAINE MOFFAT : Ciinic C—"’—fw ..... %mngcva
{54 LOCHLEA ROAD !

©  RUTHERGLEN o Dateo{‘[’\//

el
J—

SLASGOW §2/04/1268

.@73 4QH  CHI 0204688547 .

;:

Dear Dr. W .
_ .

CNAME e MM L B

_. 2/} saw this patient today and will be writing in detail. Meantime |

o e o wm

would be grateful if you would prescribe the following:- 1. | : -
e 7*i-
N \ P Shoete
o ME?S\% Ara 00" h
4“ 7o PN TOANS \Q‘@dma
AT ol

- Thank you -

Page 356 of 440



iGPR Report

NHE Confitfentlal: .lh ahout & patlent

L o OVERTOUN MEDICAL PRACTICE

Influenza Vaccine and poeumovax Screening checklist of risk factors

© Ouestions

Have vou ever had a severe Teaction 1o eggs? Fes/No
£.g. collapse, anaphylactic shock (if yes please detalt
Any problems with previous influenza vaccine? HesNo
© Ate you feeling well enough to day to receive this vaccine? Yot
Yes?No

‘Any severe tocal reaction or general reaction to
Immunisation? (If yes, please detail)

Patient Consent

IR
B e e

54 Laghlea Road -
@178468940505 ®

e 3 iynan e ey
nOuBrLaln Mediowl Practios, Aethargis

e Practite, 88111 E " Date of Birth

- I have received and understand the advice given to me and consent 1o the
administration of either of the Vaccines Influenza or Paenmovax, or HIN1

Signature Date Zm i

N.B Infinenza Vaccination is ¢ontra-indicated @ pregnancy.
{afluenza Vaccine coptaing inactivated virns snd cannot canse Influenza

FOR QFFICE USE ONLY

ENEUMOVAX HINE AT RISK. GROUY

INTLUENZA

e :
TR ARtk B
et g
Lot @3 &
[ oy
- ™ STRORNE Aisfory ‘ .
*pever, “ex smoker . *Cuwrent * Advice given re smoking

BP

**Ethnie Origin**

ar
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HHS Confidenlial: Parsonat etz nkoul # patient

1 |i' : . T : :
NHS " Department of Btochem:stry Monklands Hosp:ta; RGO
E Telephone 01236 712106/08 . e
e Fi T Swmmher Dt o Eiridy L2
MOFFAT . Lorreine 0264686547 Q2 Apr 1968 £
e E) Laniuleani * Fraehimer Wird Frardice
S4LOCHLEARDRD Dri.m HENBERS{)N ’ Ovartown Practice 49111
RUTHERGLEN Rutherglen H. Centra
Tateed dtaiit o
PERIOD PROBLEMS || 1
FSH O 288 W i -
1H 5 78 Un

Laboratory Comment ;

Female FSH values gmduaily-aﬂer 4!) years Walues consigtently grester fan 36 i/l with prulenged amenorthoea are mdicatwe of

Mennpairse,

rereen i,

APBEOING Serum

“Hotr i Timr Cofieried

15 Apr 2010 11:35 15Apr2010 16:10 QSAprEND 05.08 F’ele(.
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F
q . . o
NHS | | Department of Haematology - Monklands Hospital W@@é
Lenarishie 0 Felephone 01236 712103 Y &l
rmame l E !‘orwr«m. CHY Mumirer Fone ) Lieh i Ty
MOFFAT H Lorraine 0204686547 02 Apr 1968 ¥ .
ey . Ll skt S Wardd  Prpciice
54 LOGCHLEAD RD! Br LM.- Ouertown Practice 49111
RUTHERGLEN Ruthergien M. Centre
BERIOD PROBLEMS l
Haemoglobin : 12.4 g/di 1. E-26.5 | Platelels 232 xi0"9/L [ 150-458
Red Cell Cout | L 3.86 x20"1%/L { 3.8-5.6 ) White Biood Count 4.1 xI0TB/L f £.0-11,
Haematoerdt . L G.368% L/L {0.37-8.47 ) Neutrophils 2.3 ®WTH/L ¢ 2.0-4.0
MOV # ' 4 jpo0.8 fn ¢ 80-168 ) Lymphocyles 104 xX107/L (4. 8§95 .
MCH 1 33.9 pg { 27-32 | Monocytes 0.3 mETWEL g-0.8
MOHC i 33.6 glan { 30.0-36.2 } Eosinophils 0.l ®IDTE/L N d
H Basophis 0.0 miota/L 0a0.3

e o B Coesied e and Fime Frerioed TR T e P et iy T %

T T i T
CPEB6305 Blond | 5 Apr 2040 1135 15 Apr 2010 1610 15 Apr 2010 TR35  Aule
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KHS Canfidentisl: Perzors! data nbaut < palien

NHS 1 * Department of Haematology - Monklands Hospital ©ra
Lanariatire ! Telephone 1236 712103 G
ey Forraoms T M it o Bart P
MOFEAT 1 Loraine 0204686547 02 Aprioee  F
54 TOCHLEAD RD 4 iy | Cueriown Peaclice 48111

RUTHERGLEN |
ol detaifs

PERIOD PROBLEMS

Ruthergien H. Centre

PY 10 sees ¢ w1z [ i
P71 Hatie 1.8 [ 0.8-.1.1 3}
APTT 26 meca [ 23-31 1
ARTT Ralio 1.¢ [ 9.8-1.1 1}
{ 1.5-4.5 ]

Fintinogen ‘ . 3.1 9/%

Tt by

1848 Auo.

Tpreirs \r«n;m e T w.‘m [l Teact o Ve Trceied Thr o
CPE6B305 Plasma 15 Apr 2010 1435 15 Apr20t0 1810 15
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- Yo R
' s
: i
|
i to
; - b '
! TREATMENT ROOM FORM - RUTHERGLEN PRIMARY CARE CENTRE
,an_sl;zznzm, I D
i i S
% . ****;Tﬂﬂ‘alne Mf Fﬁai;ulil- liit*iﬁt#****ﬁ****n*wﬁks\-tfzw**w**kn**k‘iﬂrwitkk&k*iﬁi
f 54 Lochies N
RUTHERGLEN |,
: 6L
] pam! ASGaW
§ 673 40K '
P e e e .
H Daie investizarion “Frentient Nurse Inftials GP Sipnature

/e

4

i

I'ufglm W prhs ol FBC

cleimng

-/S/C,f/ro..'/[go ,//P{ﬁ)ﬁ@w VB2 a5 par W i
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MHE Confdentil: Fargom! dite aboutx paant

g
é
;
I
1
!
;
H
i
|
i

SR

-Acute Services Division o o - N Hs
: Emergency Care and i
Medical Services Directorate and Cyde
pr I
RUTHERCLEN EERLTH CENTRE o
RUTHERGLEN . " A
G73 2RQ ) ) !

THE M LYeLi CENTRE ¥or pEmmatoLoey  Greater Glasgow - 1;

. Clinfe: 28/02/38
S I‘ype‘}ll: o2/03/10

[ — 1 e R ; " i o >~ ; le
Dear nr N ' L
i
LORRAIME MOFFAT DOB: $2/04/69 (8£597967148) CHI: (204648547 Ei
54 LOCHLEA ROAD, RUTHERGLEN GLASGOW, G73 4QH
consuitant: br. |IIINI N ,
. !

' Thiz patient was ssen for review at the dermatology department tedsy. . ;!
risgnosis; Alopecis areaia, and vitiligo. .
Treatment : Try stopping Protopic 0.1% butlrestart if vitilige recuxs, for - 4

’ UVE phototherapy. ’ ‘ﬁ .
Review: None arranged. . N
This lady's vitiligo remaimed the same despite Protopic and I have suggested she . )
try stopping this to see whether there is any difference bt she should restart i
if her witiligo becomes worse. T have referrded her to the camouflage oiinic for |

some make up advwice. While here she asked me about UVE treatment and I have .
' discussed this with Pz. Drummond. We have arranged some UvE for her and will ;g
write to her with regard to this. If she ie still ueing the Protopic she should 3

. stop this prior to UVE treatment. 3
'*W'viﬂ_"Mﬂ———ﬂ: o = | E wme ‘\‘
Kind regards. H

Yours sincerely L ii

: Dr.- Jenika Borg - . 4 ) o ) o T
8T3 in Dermatoclogy S . . R ‘g
ACH : : . . . i

Ref: JB/RM

Highly Sensitive Dodument Y/N ¥ . . Patient congent to shave information ¥/N ¥
:

Professor € § Munro, Dr T J Bilsland, Dr A trummond, Or ¥ I ©r. » Herd,

) pr & }
- ¢ifnical Direstor: Dr D J Bilsland i
S a, DiTgct Tels 0141 201 1567 (SGH) 0141 201 347 8257/58/5% {VIC) ;
Direct Faxs 0141 201 2989 {SGH} 0141 (vicy i
}\ppomtmnns., L0141 201 1560 {8GH} . ) 014l 201 347 BRELSBRSE  (VICH '

Soutlern General Hospital, 1345 Guvan Road, Glasgow GSI 478
vew I tospital, Clinic ¢, 5% Grange Road, Glasgow @42 ILF
Webgite :www., show, s¢ot . nha. uk/aguht/

Delivering betier health ' ' S

www,nhsggc'iorg.uk . o . ’ ©o Taparr C
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HHS Zomfidartal- Personal dala about & patiet

R

§

Overtoun Medical Practice

) H1N1 Immunisation Record Form .

i 5

I

i
Surname
Date of Birth

Home address -

nOvar boon Medioal Praetice, Ruihergle
F2HI200% 12:30
]

GH GEOMBERSAT
i

Luchles Rpad

KRS £ Boud

TR R R Forename

Laresine _ 02(04/1588 F le or Female
2 5673 S0 Ma

]

GHC . TI0B1595

E

]

Practice. 48111

Posteodi
Ea;nait address

op

M‘E Tel. number % -
Mabite number @:‘ﬁ; &5l DEJ—‘-\»j

—————— GP address [
] [

Yes

Na Dutaile
1. Do you have a history of a severs, fife threatening allergic reaction to \/
eggs andlor egy products? :
2. +ave you sver had a severs, iife threatening atlergic reaction to influenza \/
vaccine in the past?
3, Are yau, or do you think yau might be, pregnant? \,./ ;
4. Do you have a condition, or are you having &ny medicsl trestmert, that \/ i
, hes weakened your inwaune systarm?
5. if you have not yet had a seasonal flu jak this year, would you like to be \/ N
offered this with the HIN1 vacsine?
i 8. Do you have a bleeding disorder, or are you currentiy taking of have you
’ resently stopped taking warfarin?
7. Do you feel well enough today to receive the vacting? \/
N
. | agree to recelve the HiN1 {and Seasonal Fiu) vgccine..
Signsture y‘/ ;/V{r//g-( " Dpate’ r Q_/f//og
: Vaccing Date { Brand Baich f Expiry | Sitaof Narma Designation Sigratire
N Given Number | Date injection
WING Dose 1 by oy FAROEmi  f e ¢ 5
T s _,Q.:[ Lot ARICAGSTA wf i&__._leﬁ &W‘: ﬁw\D e | Efbon.
(it apphcatie)
Seasonal i
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KH$ Sonfdantial: Perasnzl doin sbout @ ratimt

e o N

-
Acute Services-.t)!ivision' o .. - -. ' NHS .
- ﬂ . . . \....-.‘\"...." .

Emergency Care and «  ~ pag NN LYSLT. CENTRE FOR-DERMATOLOGY (reater Glasgow -
Medical Services{Jirectorate and Clyde R
Dr A Drupfond y
Comsulrant Dermatoloegist
TA ACH

‘Ref: SE/DHCE
kelindie: 05/131/0%
Typed:  12/15/05%

: _ ‘Dear Angela

£ . . N ) ) )
LORRAINE MOPPAT DOB: 02/04/68 {SGOIV957LH) TUHI: D2046T6547
"534 LOCHLEA ROAD, RUTHERGLEN QIASGOW, GTI 40

o DIACNCSIS ; Alcpecia areata
: vitilige
N i B .
;I reviewsd this woman at the Hair Clinic today. Since we last saw her she had
iost all of her facial hair bur happily this has now completely zegrown. The o :
" hair on hey goalp is also regrowing anmd she is delighted with this. On .
axamination today there was extensive terminal white halr growth over the scalp.
"¢ There were no obvious patches of active areata, I have emphasised to Mz Moffat
© vhav these signs are excellent and we can simply hepe that the progress
contimmes. I have explained that 1f the hair continues to grow then hopefully it
should start Lo repigment.
| -
F 1 have g gmven her an appeintment for the “linic in & M@eths 15 she is runnang inte
problems but if sll goes well I have asked her simply ©6 cancel this.

with kind regards

Yours sipcerely

HUBAN HO!
Congultant Dermatologiat
gouthern General Hempital'

134 gtonelaw Road
GLASTGOW
G673 23g

5 4

i / |
/ ac  Pr Reid . o o . :

§ : Rutherglen Health Contrs : . . S

{ -

#ighly Sensitive Docwsent ¥/N N - Patient consent to shate information ¥/R ¥

L

-
;
g
oy
=
L]
g,

G

Delivering better health

¢ . wwwahsggeorg.uk S o . . T3
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NHE Sonfidarlinl: Perasticl daky about & freBernt

AcutE'Sér.v.ices.E;ivEs'ion . .;.' ' ._ : ' NHS .. |
_ . E C L N —

Emergency Care and . . : Greater Glasgow

Medical Services Directorate . ) o and Clvde -
LORRRINE MOFFAT Y
DOR:02/04/68

Brofesser © § Mumra, Or D J Bilsland, Dr A Drumsond, Dr v [N Ur ® Werd,

|
|

or ¢ I
ciinical Director: Dr D J Bilsland
. Direct Tel: G141 201 1567 (8GH). 014% 201 347 B3IBT/E8/58 (VIC)H
¥ _Direct Fax: f1la2 261 288% (SGH) . 014 {VECY
d Ippeointments:  $1l41 201 L56C {SGE) T . . OL4% 200 347 B260/8256  (VIQ) .
, X southefn General. Bospital, 1345 Govanskoad, Glasgow G51 4TF "
- Naw Hospital, Clinic @, 55 Grange Road, Glasgow 042 9LF
i

Website:www.show. soob . pha, uk/aguht/

I Delivering better heaith

v nnsgge. org.uk ) s T Lo AGITR
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HHS Confidental: Persorel dela shouto patent

P : ' ' '
" Are you footing well eicugh taday to receive this vacoine? - Yoo,

: " Have you éver had a severe resction fo .

: f epas? -

U Egeoﬂapsemh}dmshmk(‘f?mm } - mo
‘Wwﬁf’mwﬁhmmﬁnﬂlﬂm? S YesNo

‘. {1 yes pleass dotaily

. mymeh@nmmmm
is
_W"“?ﬂf‘m.pmdgm}) .

" R
Gl %2%458’65&" !

W?FBEHS‘&S £

: . ﬁgﬁﬂ Lorratae
4 Lachiss Rogd &Y .-
Lk [ -
4 “ame 73{131.42& ) - Defe QfBltﬂz

P m5 £ Roud
n(!mﬂou-w Fersxcal Boastice. Rt nargle
1271172008 12:35. Fractics PrTIER \ .

_u-vw-mvwmmmﬂiesa
wmmmd&mhﬁmem?:mmmmthmm_ o

g ‘

: /'J . nm 12/ /0%
. ‘ ks

o Nﬁmmvmﬁnnkmwwmm '

T

- CNDER6SATHISE., -
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NHE Cankitfendin Parsenat ety abeat a patient

o -y f ) PR A e

Acute Services Division I NHS
Emergency Care and |
Medical Services Directorate and Clyde

cr I
. ' RUTHERGLEN HEALTH CENTRE :
RUTHERGLEN ¢
G73 2PQ
t b
Cilinic: 29/10/0% | Typed: 02/11/0%

" pear or N

LORRAINE MOFFAT DOB: 03704760 (SGI9YSETLH) CHE: 0204635547
. 34 LOCHLEA ROAD, HUTHERGLEN CLASGOW, GV3 4Qu
\ Consultant: Pr A. Drummoend

ot e gt v 5 - PR —

THE ALAN LYELL CENTRE PoR bEmmatowowr ~ Greater Glasgow

Diagnesis: Alopecia areata - now Tecovering

) Yitiligo
Treatment: Protoplc 4.1% once daily for 2 month
Follow up: January 2016

I was delighted to ses that this lady was experiencing re-growth of the hair of
her scalp, her eyelashes and her publec area, albeit with altered colous.
Ihrerestingly when she began to notice re-growth of the haix, she simultanecusly
began Lo develop vitiligo affecting her cheat, back, upper arma and face, with
sparing of her hands, She has not yet recelved any treatment for this and as per
Or Drummond‘s letter I have given her a prescription for some Protopic to iry
although I have counselled her about the limited effigacy »f treatment we have
for bhis condition.

Yours sincerely

Ku_katf -
.8. WALSB
SPECTALTST REGTSTRAR
ACH
REF: SW,/CLH

Consul bafit Dermatologist

R _Department
3 tagfow Royal Infismary
, :Highly Sensitive Document Y/N N Patient comsent to share information ¥/N ¥

Professor C 8 Munro, DE D J Bilsland, Dr A Drummend, Dr F [ o ® Hecd,

Dr 35
Ciinjeal Pivs¢tors Dr D J Biisland
-Pirent Tal: 0141 231 1567 {SGH) 61471 303 347 8257/58/5% (VIC)
’.‘_Direct Fax: G141 201 2989 {EGH) 0141 {VIC)
Appeintmentss . G141 201 1560 {SGH} . B14% 201 347 BREQ/BATE  (VIC)
i R Southern General Hespital, 1345 Govan Koad, (lasgow G351 4TF
K tvow I tospital, Clinic G, S5 Grange Road, Glasgow G42 9LP
o Website :www, show. scot _nhs uk/sguht/

Delivering better heaith o
wwwrhsgge.ong.uk C ’ o . - 40372
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HHE Sonfienllai; Parsonal daty atoest 3 palkend

%5 AL ' [ - - S T

Emergency Care and TrE NI LYELL CENTRE ¥oR vamsrorosy . Greater Glasgow
Medical Services Directorate od.Clyd
and.Clyde
vr I '
- RUTHERGLEN HEALTH CENTRE
. RUTHERGLEN
073 2PQ

Typed: 69/10/0%
* —

Acuté Services Division | NHS

R LT O -

' pear or N

LORRATNE MOFFAT DOB: 03/04/68 (SG@99796718) CHI: 0204686547
53 LOCHLEA ROAD, RUTHERGLEN GLABGOW, G43 2¥YB
Congultant: Dr A. Drummond

Thank you for your lebter on this patient. She has actually been discharged from
the [ c:xratology Clinie and as this is a new problem T have vetted her
referral into a new patient clinie. As the vitlligo is affecting her face as
well as her body I would be grateful 1if you could prescribe 0.1% Protopic
oingmant to be used at night to &ll} affected areas. Unfortunately, as you are
probably aware response to treatment is variable and often disappointing. R
However, responpe can be assessed when she attends Dr I ciinic in Novembey
or at the [ cdepcnding on which appeointment ds Eirst.

¥ind regsrds.

ce Yours sinceraly /\

’ }Q/L'/

A. DRUMMOND
CORSULTANT DERMATOLOGYST
I ».CH
REF: AD/CLH

Highly Sensitive Document /N N DPatient conzent to share information Y/H ¥

{ : / _ .
Professcr C $ Munro, Df D' d Silsland, br A Drumwond, Dr ¥ [ or R serd,
“opr s B
Clinical Pirector: Pr D J Bilslang

D::Lxect Tal: G141 201 1567 (SGH) 09341 201 347 BR57/58/5% (VICH
: Direct Fax: 01431 203 2%89 (sauH)} - glal (VIC)
: A{:‘pointm@ntg: 0143 203 1560 (SQH) ) 0141 201 347 8280/9256 (VIC)

Bouthern Seneral Hospital, 1345 Govan ®moad, Glasgow GSL 4TF
yew I 2ospital, Clinic G, 55 Grange Road, Glasgow G842 SLF
f Webzile :www.show.scot . nhe. uk/eguht /

Lo L
Delivering better health

wWW.RHSgYe org Dk - : : : o Lot B U 4
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MHS Corfidential: Porsanal defs abool o balient

-
: + . A N . : .
Acute Services Division : . NHS
H 3 . L . B
; . n;‘#r,, )
ENE{gency C.are ar?d THE M LYELL CENTRE FOR DERMATOLOGY (reater G!asguw )
Medical Services-Directorate and Ciyde o
I br A Dru :
Comau, rt Dermatologigt S
g ks ARN GENERAL HOSPITAL -
- u -
¢ omef:  SH/DMCB 2
¢ Clindg: ¢7/05/08 ; Ny 2N
. myped: 13705709 . !
oL s no- tod - * - - i . A N
{ Dear Bir Drusmond
| LORRATNE MOFFAT DOR;s 02/04/68 [S0SS7SET1B) CHY: 020£6EE547
54 LOCALEA RCOAD, RUTHERGLEN GLASGOW, G73 4QH
Many thanks for referring this 41 vear cid woman to see me at the Bair ¢linie,
. Bhe fivst developed alopecia areata in 199% when she had s limited area of losa
: which, sponbanecusly regrew. A yeay ago howsver she developed initially patehy
! lose which has extended to invelvs all of her scalp, eyelashes, eyebrows and baody
hair. She is howsver seeing sowe arveas of white regrowth At present.  Varicus
topical treatments including topical stercids and Protopic have been of no
benefit. she has a recent history of asthma but this is not atopic. She is
otherwise wall,! Currently she is receiving low dose Nelbtrexone for her hair
¢ loss. Her mother alsc suffered from mild alopecia areata.
i
" on examination today she had widespread hair loss cunsistent with alopecia
areata, There was evidence of patchy white terminal hair growth on limited aress
of the gealp,
- | As you mentioned in the referral letter this woman is a [N «ho HEEEE BN :be :

{ kitchens where there are naked flames and very hob oveny. Unfortunately the heat
* is severely damaging her acrylic wigs. I think this would be an ogoagion in
which it would be appropriate to prescribe real hair wigs. I have axplained to
the patient howévey thdt this needs £ be approved by the Clinical Director and
Sarvice Manager]and will copy them in on this letter.

We did discuss treatment today.  imfortunseely she is unable to take the bime

from work for DOP treatment but we have discussed Dithrancl treatment today and

she would be keen to try'this. I havae issued her with a script for this today R
for ber GP and have alse given her sur written information leaflet on this., We X A
plan %o review her again in 6 months. ’

:

1
with kind regards

-
! Yours sinceéely !

- HO
Conpyltant Dematclogist
Southern General Hogpital

Deh’?eﬁngf better health

- ww,éhsggc.mg,uk ) C . . : 40372
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s onsuisntias

Acite Services Division ©

H '
Ejmergency Care and

Medigal Services Directorate
'e BOB: 02 04/68

Poee “Br Il Ruthevglen Health Centrs, 130 Stonelaw Read, Flesgow GT3 20§
-br M Bilsland, Clinical Director for Bermatology, Scathern Geaneral
i . ] -~

Greater Glasgow
and Clyde

¢ iEl-):espi.(:al Lo e NG ‘ :
f; M i Ryle, Dérmatology Service Manager, Queen’sa Park Houge. ] A
Infixmary :

i L ‘ﬁ-uu
L

mere—.

.
S—

[\ Professor.c & Munva; fr p o Bilsland, Dr A Drusmond, Dr ¥ _ DT B Herd,

ﬁg br & i \ E
i c}in‘ical Director: DD J Bilsland

lf Direct Tel: 0141 201 1567 {1SGH) 041 201 5413 (VIO

‘é Direft Fax: 414z 2?1’2989 {8GK] 0lal 201 5477 {VIQ)

i Appcl:.ntments: { Y241 203 1S60 {SGE) D14l 201 5132 (VIC)

ii Southern, General Hespital, 1345 Sovan Road, Glasgow G511 4TF

B M

Infirmwary, Langside Road, Blasgow G42 o7y

Website www. thow. scot . nhe. uk/sguht /

Délivering better health
wv;w‘nhsggc._crg.uk

k]

- 4UEFE .
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WHE Confitentiai: Feraonal delr nhout s patent

PATIENT QUESTIONNAIRE

1
; ) . Wa should ba graternl if you could com
_ ] ) Practice. If you need mare than one form, pl
P o

AND RETURN TO RECEPTION,

Nameff\@(@u“ﬁmﬁg&{— - poBZ U ild

1
Dp you need an interpreter or slgn tanguage support?

Fiaase state

) What is your ethniz group?
; ' . Chaose ONE se
b ; batkground

A Whita

Scoftish
English
Welsh
Northam irish

- | The Scotfish Government has asked practice
fhoped that the information provided wil &0
services 15 meet dstand so that praciices
i‘;:aﬁents. This shortlquestionnaire wi
JSupport needs and ethinicity to suppart
i ) of this form but please ask a member of staff if you

ction fros’;n Ao E then tick ONE box wﬁich best da

your health cara.
need more explanation,

{J¥es @ﬁc

H you do'neeg an Imterpreter what fanguage do vou spamk? .

B Mixed or miliple athnis groups
o Any mixed or multiple ethnic groups

+ British

v Wish
GypsyfTravelier
Polisk ~

| ) Any other white ethnic.grail,
; ploase write in |

Boounogg

o

<] Black, Black Scottish or 5) ach British

= Other, plagss write in. ..,
U A -
! :

€ Azlan, Aslan Scottish or Asian British

o Pakistani, Pakistary Settish or Pakistan? British
o Indian, Indian Scottish or indian Brifish

] Bangiadash, Banglzdeshi Scottish or-Bargiadesh Britie
o Chinese, Chinase Scoitish or Chiness British
ot Other, please wikie | R

i B African, Caribbearnor Black E Gther sthnic group
b . 2 Africat, Afiisan Scotfish aF Afiican British a  Arab
b Caribbean, Caribbean Seotich or Caribbean Brtish

f o Gther, please wilte in

i, " Hyoudonot wish to Sive this information, please tick here {7
4 . ;

¢ i

. <cen youtellus... are vou a:

i Non smoker

{ b Current Smoker

Ex Smocker

géycu Wish literaturs op stopping smoking pleass ask at receﬁtfe%

. G.pPAsS

s to coliect Information on all af fhelr watié
sble NHS Boards batter 1 ptan their i
wiil hgve good access to these sarvices

F give same basic Information sbout your comm

More infarmation about it is on

plete ane for sagh farmily mamber within/fo#
ease ask at reception, PLEASE con

scribes your ethiie &
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%HS Confitemar Poronat dafs Aot o paticht

Acute Services Division .- NH
Emergency Care and
Medical Services Directorate

B

i T,r B e . - e

mmmmmmmmw
5a99736TLE

. TN MOFFAT
I;‘i“hﬁcam ROAD
RUTHERGTEN
ELASCOW
G43 2YR

W

az/oa/1968
n46BEELT

i i T

e g T+ a— L

i - fmdms b O
IRRRNY o B/ P
i) <o M =

. OOD ‘ 7 'OJ)O

e £ M{,{Mrj-

NS

JR——. jk : 4 —_ %M%,__,;:’t:' et ot o A .
j ; l L G e
i i

Delivering better health
. wwwasshsggong.uk \ .
P

J

AD37Y

" Greater Glasgow
and Clyde
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NS Sodifdznal: Peradral dath ot s past

THE

ESSENTIAL
HEALTH|
CLINIC

M:+ch¢!‘ Arcade, Fluftherglan E:asgow G713 Z[LS T 08700 55 13 99 F 08700 53 6004
E info@essertialiealtictinic com W www.essentiaihesltheliiccom

- . e . - -

g |

Rutherglen Health Centre
Stonelaw Road
Rutherglen, Glasgow

Monday‘ 16 Mafch 20(}9

Dear Dri

Re: Lorraite Moffat 0OB 02/04/1 988,

prrmrn e o

Your patient attended our nuzmsonat medicine clinic mday for advice on her a%opacna
aerata, Lorrine describes the sudden onsst of this while on holiday in Turkey in duly
2008, Thera were ng obvicus precipitating faciors and she has no personal or family
history of autoirimune disease.

Lorraing is interested in trying low dose naliraxane (DN} for her alopecia which has
" been usefui{m a numbar of autoimmune conditions and has a vety favourable side
D affect profile. Lorraine infact works as a dispenser In Dickser's pharmacy which is
the major supplier of LDN ih the UK. We have started her on g which will be

reviewed in one month. | have warped Lorraine she may have some mild side effects

1o L.DN which are commonty’ fa!tgue headache and sieep disturbance.
| g
_Hyou reqmre more in mformahcn p!easa do noi hesafate to contac! s at !he above

Yours sance£re¥y.

M—‘ - - *v-___‘” . s ot —
Dr Il Githooly

i

l;i(cqui(aied i Sngand:4 Albwrs Sqanw, Forowoad, Lineashir FYF 880H  Campaay Rag Na I5434285
:

i

ddress, T

i i U 1

AP RAE
Consuitant Cardial

rmcavoy, IR . Page1of 1
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MHE Confidentisl: Farsons! dota about 2 prtent

Acute Services Division o - NHS

Emergency Care and m B frein CmTRE FOR DREREATCLOGY Greater Glasgow
M%dicél %egvh:é irectorate and Clyde
;- Lo Sl

oW Rayal Infirmary
yGoow '

Clinie: 19/03/08%
STypell:  20/02/0%

pear r I

LORRAYNE MOFFAT DUB: D2704768 (QGQS':VQS'?!,E) CHIr GZ0R58B5%547

53 LOCHLEA ROAD, RUNHRRGLEN GLASGOW, @43 2¥%m
Cansulkbant: Dy Ai Do d

Diagnosis: Extensive alopecia areata - scalp, eyebrows, syelashes and pubic area
Asgthma

Treatment: Modacrylic wigs presaribed
Mo bpenefit from topical steroids and Protooic

H
B‘oll_ow up: Referral to Haiy clinic at Southern General Hospital

T would be grateful if you could review this lady teo assess her suitapility for
PCF and for consideratieon of real human hair wigs. 8he has szxtensive alepeciz
areata with ne improvements on Protopic and topical stercids. She had problems
with 2 of her acryiic wigs melting at work @5 she works as & chef., I have tried

C e s ] BEGEEE ~HeT - Fr o miirg w  E e T U F A ey L e T B N TR RR e TE e
T ito work without the wig. I wonder if she is a candidate for humam haiz wigs in
such & case,
Yours sinceraly
A ww%.%
ST3 1IN DERMATOLOSY
INFIRMARY
REF: AW/CLH
ey e )
Rutherglen Health Centre
13t sStonelasw Road
13 2PG ' o .
o .ogiiohly Sensitive)Document ¥/ M .. Reglent gomsent o shave infopmation YN Y .
i rofessor O S Mua¥eo, Dr D J Bilsland, Dr & Drumpond, Dr F Campbell, Dr R Herd,
ibr S(Hulmes
H Clini¢al Divector: Dr D J Rilslang
i ) Dizect Tl DL4L 201 1567 [(SGH) 01l4% 201 5413 (VI
Dirsct Fax: OlaX 201 2388 {SGH) $4141 201 54F7F {VIC)
Appointments: Ol41 201 1560 {SGH) G141 203 5132 {VIC)
Southern General Hospital, 1345 Covan Road, Glasgow G5i 4ATF
La Infirmary, Lavgside Road, Glasgow 542 9TV
Website rwww, show . scot . ohe . uk/sguhe/
. . .
Delivering bétter health
0372

wiarve. nhsgac.org.uk

Page 374 of 440



iGPR Report

MM ConFeantial; Fersonel tola stouls paGent
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HAHS Canfifential: Peraoral data abowut p patent

_ ;rimaryi(’.'are Di\iis{on . _. _ ' ' T NHS

_ South Lanarkshire CHP . ' Greater Glasgow
Cambuskang & Rutherglen Locality - and Clyde
' Smoking Cessation Service

; Cambuslang Clinie, 5 Drive, G72 85K -

[ Tel: 6141 643 3526
' i}ate: 29T December 2008 -« L~ % - e . o a5 gm——— « - N
f Dear Dr I

RE:  Lorraine Moffat OB §2/04/1968

534 Lochlea Road

M RUTHERGLEN Tel: 07764894005

' G73 400

Liroup Details: 6/11/2008 - 18/12/2008 at Rutherglen Hlealth Centre

!
NRT PRODUCT: none
£

H ;
u The above named patient has not been able to be contacted for an update on
their progress after joining the above group. © == -

i T you feel thc patient would beneflt from further support, please do not
£ hesitate to cdntact me, i

' Kind Regards E

¢ N McGoswany,
Smoking Cessation Administrator

LAk,
2
&

LY LTS
5

%m."“ . - i

B l’[;-{‘_ .

O3T7TRY
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!
;
|
!

e e

CORMUNITYISERVISES 0141 643 3526

SOUTH LANARKSHIRE CHP -

: smnkegrgg . Cambuslang & Rutherglen Locality ?feggzrg'zs? ; |

: Lib AL TR Smoking Cessation Service LA AL j
' - i

Dearor Q_'Q,LCL T.‘“

VARENICLINE {CHAMPIX®) ?RESCR%PTTON REQ‘JéST

- . 3

Crne of your patients,

nae | hOYYENE, (YSTTET Dute OF BIRTH “.in-i &6, “islattending @ - |
mtenwe stop smoking group sult by Brnokefred Comunity Services. The group based o a motel - :
devebped in the Maudsley Hospital in London and combine NRT, buprepion {Zyban *) or vareniclise
({Chamnpix™ with geoup support followed by S"ﬂi)kﬁfﬂ?.ﬁ pharmacy support Foliowing discussion, your
patierf has requested fo use varenicline (Crammx 1.

Having previously made an ensuccesskul supporﬁed quit attempt for four-weeks with NRT more tHan 8
months age, your patient meets the oriteria set oul in NHS Greater Glasgow & Ciyde guidelines for the use
of vamrnicling. | should be grateful If you would assess herfis su;ralmmy for this medication based on ther
past medical history. Some of the pctemaa; sgde effects of the drug have bean mscussed

Shuud your patient bé suitable, we wouid ask !hat a prescrfpbon be issued as follows:

e i /—WMM'M w

1. Issue a pfescnpt on for Varenicline Starter Pack’ {Prescribe as '] pack’)
2. Advise patient starfer pack lasts for twe weeks and 1o ¢contact surge:y after one wesk lo organize next
prascrption,

2 Preseription: ) \

1. issle 2 prescription for "Vareniching 1mg, (58 tablels), take one twice daily - dispense weekly” .
2. Advise patient pr&scrpﬂon lasts for four weeks and 1o contact surgery after three weeks te organize next -
prasciption.

3. Advise pat\enl that if they fait to atfend for motivational support that they may have their prescription
terminated,

4th Prescripfign: )
1. Issue a prescription for *Warenicling 1mg, {28 tabiais], take one twice daily - dispense weekly”,
3. Adviss patient this ks the end of their course of treatment.

Patlents can recelve further supplies vp to a maximum of an additfonal tweive weeks ff'thay have remained
abstinanat and you feel this is necessary. Continue i advise that suppor is necassary

Wany thanks for your assistance.

Yours sinceraly

%»/\c-ﬁw

Signed on hehalf of
Il - Sroking Cessation Co-ordinator

Cy Wall House, 32 Eastwood Avenue, Glasgow (41 3NS
Tek 0141 836 4128 Fax 835 4132

e
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HHE Confifantial; Fersonal dats aboyta patient

] _ :

Acute Services Division s
- 1
asgow
and Clyde ESSSQ
Department of Dermatology .
nfirmary, Langside Road, Glasgow, 42 97Y
I i1icmary, Langside Road, Glasgow, GA2 9 *
Direct Telephone; D141.201.5413 i
Fax: 0141-201-5047 e
bt by ree— s o . .
pate 0.2 M o - o Consuliant | PR macnd Do e
Dear -
L pe— -,
.
k) .

aao9786718 .

LORRATHE (MOFFAT

sa LOCBLER RORP

o RUTKER’;LW 02/04/1968
i L oHheSls cmn oneeeassdy
B v e

! saw this patient in the dermatolagy department today.
Biagnosis / Problem:

Mm@m = A S AT

- Q e (A .

Pwould be gf’atéfui ¥ you could preseribe the following treatment:
)

Other action required: .. .-

oot A

A further appointmenthad/ has fot been made.
A further iptter @y will not foliow.

Yours sincerely,

[
/\A\_/g

Name
I

e adk (hentine,

AW e e 4 gt

Status

VIC 1088

A

VERGETHE A2, 1 LSTRATION + DERRATOLOCY » 24880
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KHS Confidunlipl: Perzons) dats about s jratent

b B
.' IE

Acute Services Division

i
Emergency Care and
%gq!% Services'Directorate
RUTHERGLEN HEALTH CENTRE
RIFFTHERGLEN
G73 LPQ

[

Ciindc:
Typed:

pear Dv [

20/16/08
Z21i/1G/08

LORRATNE MOFFAT DOB: 02/04/68 (SGI9TSETIRI CHE:
ss;.cg:m,aanow. HTHERCIEN CLASGOW, 43 2¥8
Consitltant  Or. Angola Drummond

Q2045863547 - -

Mony bhoarnks for referming this n
Y SN LB

e I GYELY. CESCRE POR DEREANOLOGY

NHS

Greater Glasgow
and Clyde

dmpartnent today.

Diagnosis: Alopecia areata.

Aothime
Treatment: 4 x Mod Acryiic prescyibed.
Feview: 4 Moenthe. :

Thisjyoung woman has falrly axtangive alopecia arexta on the

active. BShe had cne patch of this approximateiy 40 Mesr ago
gponteneously .. There wag no obvious trigger for thiz asenkt.
tried >

presfribed her acrylic wigse as thi disgase ie so exiensgive,
Rindi regards !

Yourd sincerely

Dy . Angela Drummond
Conagltant Dermatologist
Tnti rmasy

Ref: AD/RM

Towine was -Zeen For review zf THe fieﬂ@_kj’g_]_.f_\‘q:,'

U.1% Protople disntment daily o bald
| areag, information leefiet on alopecia aresta provided.

topical starelds T have asked Rer to use Prolouds acintmént .

scalp which is still
which resolved

Az wvau have alresdy
I have also

4

Professof C § Manzo. Dr
br & .
Clinical Dirsetor: Dr &

Di:ef:t Tal: D141 201 3567 (&G 0141 201 5413 {VIC)
Direzt Fax: 0141 291 2889 (=0} 0141 201 5477 (VEC}
Rppogintments: GL4L 291 1560 (SoH} 2141 201 BIZR (vig)

Soutnern Gensral Hospibsl, 134% Govan Road, Glasgow G351 4TF
Glasgow $42 27TV

i I rcirmary, Langside Road,
Website www. show. Sooh, nhe . uk/ gauht 7

Delivering better health

whaw.nhsgge ong.uk

D J Bilsland, Dr A Drummend, Dr 7 [ 7+ = berd.

A3
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15 Confidental: Bersonpl data ehout a patent

- Are you focling well eiough to day to receive this vnecine? - “Yes/No.

Have you éver had 3 severe reaction to epgs? - . YesiNo
. E.g.collapse, maphylacnashock(xfyesplbaseéeta;l) =

Anypmblemsmﬂipmousmihﬂzavme? - - - Yes/No

(Ifyesplﬁasede!ml) ‘ L c
Anysevemlmalrsmmorggmmimcmnm <o YesTNo

Immxmmmnn‘?(lfyes,plemdetaﬂ}

| Smoking History - - - mever - exsmoker, | cument

pSwp T T T
Padent ¢ gé 92@@53554f . ‘

Lerraing  O2:0811688 F
54 L::chlea Road  GP3 AGH

. Name,__ ; WRE £ B e e ate of Bl

nfugrtopn Madieal Praclios, Ruthergls
9371072008 0951, Prapties. 28111

Iimvermmmmmmmmemmg:mmmemdmmtmﬂm
administration ofth:lnﬂmzn\’mﬁnﬁpneumm

-N»Bhﬂlemuonamumw&mmy o .
MWVWMWWMWWM

.
[y POR DEFICE TSE O '

a v 1

! s
“F 12

L

: UNDER 65 ATREK.,
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HHE Confdertial: Parsona; dats sbout o poler?

Primary Care Division S ) o . - NHS L _.

. South Lanarkshire CHP . Greater Glasgow
I -~ Cambuslang & Rutherglen Locality and Clyde :
o R Smoking Cessation Service : o
b _ "~ ... Cambustang Clinic, S I Drive, G72 8JR B
R Tel: 0141 643 3526 . .
. A Mebile: 07518 602482 : : E
M v e s im ey S o - ‘ . ) N - . 4 .,
Ref: KG/CM
Date: 7 July 2008
§
Dear Dr N ) - :
RE:  lormsine Moffar D.OB. 2/4/1968 : i
34 Lochlea Road
RUTHERGELEN : ;
G7340H Tel: 0141 369 3158 . - }

Group Details: 24/4/2008 - 5/6/2008 at Rutherglen Heallk Centre,

- NRTPRODLCT: Champix

The above named patient has successfully completed the Smoking Cessation
Programme on the 5™ June 2008.

Even thou'gh the group supporthas finished, this patient will continue to
receive Nicotine Replacement Therapy supplies from the pharmacy for a
further five weeks,

_ " Please do not hesitate to contact me if you feel the patient needs more
. support.

~ Kind Regards

KL< S

Smeking Cessation Co-ordinater

(3
‘"
Q‘P&’

105, -

%

o .
A .. pITTE
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NHS Confidential: Porsosial data #oid a palioel *

NHS Department of Biochemistry - Monkiands Hospital Gy
el st B
Lanarkshire Telephone 01236 712106/08 Y A
“Surnane Fuereme o ) Femier Trate of i Fer
© MOFFAY ’ Lorraing 0204686647 02 Apr 1968 ¥
ARy Fprtimtt ; Froacis Tased 7 Frasitive
- 54 LDCHLEAD RD Br L. Gveriown Practice 49171
RUTHERGLEN Rutherglen H. Centre
izl dytaris
PPERIMENOPAUSAL
F&H FE A
lLaboratory Comment - : : o )
Femaie FSH vatues gradustiy [l afer 40 years. Values donsistenty greater Buan 30 i/l with prolonged amenerrhoaa are indieative of -
menopause
Sprerieen Su. Sperimen [ Hlatr et Time rfberied Dta el Tomne Reerived R T asnl Fiete Feioued SR
AMOES42T Serum 16May 2008 11:05 16 May 2006 16:35 16 May 2008 10:38 Emun_
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* S Confidentat: Parnorial dafa stot a walleot -

NHS Department of Biochemistry - Monklands Hospital

ceA
Ui Telephone 1236 712106/08 . i il
pohrveTy Forcrerer T Miztber [aelas s Pirshy ex
MOFFAT Lorraing 0204686547 02 Apr 1968 F
Agdrecs Ll S Praciice
&4 LOCHLEAD RD Or L,M_ Overtown Practice 49111
RUTHERGLEN Rutherglen H. Centre
iR ety
FPERIMENCPAUSAL
TSH 0BG I/l [ 0.30-4.29 )}
Frea T4 17.% pmelsl i 17-322 }
iy T T Bt o T Catiened P st Tt Mwh‘d B P iy Favheind B
AMOBD42T  Serum 16 May 2008 11:05 15 May 2008 1625 19 May 2008 10:28 Auto.
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NHE Ganfidantlal: Rarasrial dala about s potent

TREATMENT ROOM FORM — RUTHERGLEN PRIM’ARY CARE CENTRE -
DRS I A ND S

kt*k**ﬁ-*i&“kl********ﬁ#*#k**i—‘k*‘k*i***k*s‘:*{e*ﬁ***ii*%\kk****ﬁ *t*k*%*ﬁ***'&****kﬁ‘**‘**i***
Lorraisre Moffat

54 Lechlen Road

RUTHERGLEN
LABEL GLASGON
673 304
Datc Tnvestigation . Treatment Nurse fmitiats | GF Siguasu;’c ’
AT
2 .
1245 ._Pimaines doCudar. s S Arry=|
1605 ¥yt o leb ot
tlgfo? i

S S e v e

o

T T R R 4, MM e = = e
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KHS Confilial: Personal fabs sttt o pallsst

' 'RUTHERGLEN PRIMARY GARE CENTRE
TREATMENT ROOM
EAR SYRINGE FORM

Namei Veo cooims C0e(Relt
Address- t Cuclrommah  SI€

o . "‘L_k.\\\as»

Pt ss 1y e

0.0.8.:

G.P.

- [ RS VI

Y kdnt}\ |

Consent form signed

Information leafief giver

Ears axa_minad (eachvisit}

Date

Mesibo
Yas/Ner
YesiNo

L1 Nurses -

L= VN P W F ey Q&\M

‘Za_...r.'_g ‘_,;\,_x WA TV emmg{w

Signature
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HHS mnﬁm-k-am shout & pakient
‘g . . .
LN . ' ‘ . X . 1

. 'EAR SYRINGING ASSESSMENT, CHECKLIST AND CONSENT

_ wmeb\oﬂﬁﬁan‘@bﬂoﬁ?ﬂ"’ DB S EB
address... K. KifKeonn €L, DE2e | SATTRS -

Ny

’ I
Allergies..... ... YLOCAAM ACILE SRS T
OCcup.atiou or previous occupation related to dust or noise ) yesi@
Presenting Complaint....... C.@Y\“E\'\Qﬁ"r ...... et RGHT enre O

Exanination prior to treatment. .. ...ccvvi et s e

Past History ) -
Any previcus ear problems
Pain in ears
Current or recent tteatment
Discharge from ears
Mastoid or other surgery )
Tympaic membrane perforation
Crommets
Cleft Palate, repaired oz not
Previously had ears syringed
Untoward expreriences from ear syringing =~

If any of the above conditions are present DO NQT irigate the ear, but refer to the
GP. .

Consent )
The surse has asked questions related to the above conditions. S/he has explained the
proposed treatmient and given information on ear care. A copy of the ear care
information feafiet has been given.

1 understand and consent to the proposed treatment.

i ST "Dﬂe..@?..//dcz.s.ﬁ...g

If the patient istnm%ble to give consent, the NG consuied.

{ understand the proposed treatment and have been given information on the
condition.” F agree to the procedure onbehalfof ..o
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NH$ Confidential: Personal data about a patient

OGO

forraine Moffat
GIOE68R34Y

ST

. SEPARATOR

. Medical Record Insert =
Overtoun Medical Practice

LT

Page 387 of 440



iGPR Report

~ HHS Confidential: Parsonal data about a patient -

OVERTOUN MEDICAL PRACTICE

~ Iafluenza Vaccine and prenmovay L
Sereening checklist of risk factors ) :

- Lhuestions
Are you feeting well enough today to receive this vaccine Yeshio
Have you ever had a severe resction 10 eges? _ Ye@w
E.g. collapse, anaphyiactic shock 61 ves please detail)

Any problems with previous influenzas vaceine? and o WoeaiM
{M yes, please detail} .

Any severe Tocal reaction or genersl reaction to - ‘f@' :
Immunisation? (1f ves, please detal) - -

Bmoking History never £% &mﬁk.ai} SyETent

" Patient Consent
#

*,J‘

&

Name_ oDute of Binth

| Bave oo v q00 BOGCESTAnG the advice given 1o me and consent 1 the -
‘ . administration of the Influeszs Vaveine snd proumovax.

 Signature_ T Xf"w% e J/EJ%}? o

N.B dnfluenza Vaccisusion i contea-indicated in pregrancy.
etz Vaccing contains inactivated virns aod chnnot couse Influengs

EOR QEPICE DAE Ly

WFLOENZA - PNEUMOVAX PNIER §5 AT RISK
T Rt b o i
e .E0R . ' R e T
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NH$ Confidential: Personal data about a patient

™ mem Mﬁm&% mmw a%g

: f’ﬂwuﬁém M csrm%é

ERIE

‘1 §§°a§§§‘,x tie
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| NHS Confidential: Personal data about a patient

OVERTOUN MEDICAL PRACTICE
Tei: Gi4t 531 G010
Fax: 0341 535 8086

| DR U M RELY MB ChE, DFM . " Ruthesgien Primary Cars Santre

op ) I =0 che, DROOS, MRCGE : 130 Stonstaw Road
or v I 5 Chs, DRCOG, DFFR, MREGE ) i Ruthurgien

Bravtion turse: S £ RGN, any, #ge : ) | Glasgew SY3 MG
i Bt

Dy Ref: JLATTOW

My Lorrsing Mofat
© 54 Lochiss Road
‘RWEER{;{EH LT AH

Doar Ms Wolfat

o et a0 appoktment by see me 8t the SUrgery %mia‘} Bl wers obvisusly tnatile b atband,

1 I frorm your vecords that you heve feited to atbend thelast thras booked aposintments s -
the Burpery,

Thie Practice would be grateful & in futurs, vou ore Unable 0o sttend an sosmintment, IF yae
© onud telephone 30 csncel that appoiatment.  This maekes appointments svaitable for ather
patiants who then would othorwise bave 1o ik, .

i hope ai s well with your heslth and if there are any onguing concermns you will imake an
- pppoiiment to discuss thage,
Kined regards

’mms sinegraly

- or i [N
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| NHS Confidential: Personal data about a patient -

2 T st b, ma
CallNor  yugria cHtne: Date © zg.sun 2008 NHE34 o
Patients Name: o DOB Age Lallers Name
X LAURAINE MOFFAT e WY GALLERLE T
Address Tooay: AL ochiza fond Home Adtress 1 dejerent
Suthorgien /D A,
Ginsgow .
o Glasgow .
PostCode: . BI34QH - lpostote .
e Muribat @A ERD 58 Homs CalType Fol Bdvica
Marme of BB Hensdersah Lyrde Time Call Racoved ot NHG 05 oead
Surgery _ seam uﬁmw 4 mﬁ; Sottrs Tome Letalls Received 8t GEMS. sy
Prcice Number .. Tone Patlent Arrved:
‘ax Mumber P — Consultabion Ster tree:
e Disl e Consultation End tma!
QE@&&&&&# To EPEAK TG GP
Clnical Infoarmabon

Y HAL A JUBRY BEGRRDNG STRPT

% 7 [Pufse F S T Alergies
I Cliricians Neltes '

GiF sseigned ot 1506 )
Tringe Porson seskrss 10 8 vie Deapatol Sormes,

by . o u.LEknwes el s lereny Bdined 10 GOMEBOES maticata 4% BrSLIbeY

antf aivised i obsdrve for

S

'&ete;mt:' ) l-m;;ma:; Eamm ' %mr% ﬁ? 2
inmmssssmnsss y i

1

[
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NHS Confidential: Personal data about a patient -

Dibvigion

Faox BEALPGLAINE

South Glasgow . . IR %gfw:;%?g?@ o o NH S :
University Hospitals L Temabons 01432075008 e ,

e (SO0

B (nfieeary ' Greater

DO A, Deursmored
el o
iiuih&sgi&m Health Oantre - o PR sttt slag -
150 Bronelaw Road oo et T S40E
CLARGOW : | B 4L I0E 5477
GFI I . el v shone stal Al uefsnuld
Pt RG/1004
B |
' TORRAINE MOFFAT 33, AKIRECOMNNELL T . GLASGOW  DOBORUR
Clinie date: 13 Octobay 2004
Llinie D Bilgland

- Consulians Glasgﬂw

© o Pend S5 purds
G 2.4, Sishoad

This. patient failed W attend the Dermatedogy Cline today {or thelr appolatment. We e
therefore not arangad s further appointment but seould be happy 0 do so should you feef 1t

BECESEATY.

Kied regarids. -

Youss sincerely
p.p. IR o thovns

Er BHSLAND

‘ | OREF NOx

YIE P e BT

T CLB/ PRETTR

St Cperal Mespitel © Virtuss tnfimary = Mansenhoue Uit + Megmakih M

Dermutology Depariment - .
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HHS Confidential: Personal data about a patient

Fomait Hubjoel une Eesrmmbitngy, DBt GRANED SO BLAND, BHMMEERGAT, Hsltal, Lomaing

)

e GF Urgenoy Rostfine
2 Sepramber, 2004 Reason i rgant: G OI04EHE5AT
Plosse prrangs for 65 pationt i gitead | VigiDria firmary, Dermatology, Denmstotogy, O
BILELAND
Bt Moffat Tilie Wss
Forenams Lofaing Drites oF bieshs DRBSI68
Addross 32 4 Kirkessnelt Dy
RUTHERGLEN . : Yol _
GLABGLOW ) )
. Refaony shndciar D DM ]
Fogt gods HTE 40W ' Cwertonn Medical Praviice
- Provious eine . ) - : | OPED Sloneiaw Romd
* atidress Fruthergion
- - : ' G735 IR0
Frovinus hospitsl attendanos YN ) ©OHFAT 53T AO2E faww (41 513 3450
# Yoy, proasy ndicats your Yasr - . Prachiog Membsd 48111
it mumher ’
Fefermad cheoked by

bwonit D gratedil ¥ you could see th?& o whi pressies iy with 20 nteresting pataiy rash affecting

iy skl aren ang bwo areas of her upper anms. The rash bas hetictrope disooleralion ond when pregsuns’

fa gpofied Nanches freely revesling an underying ares of deplgmentalion. The rash has o vasculited

appearancs 1o # and | have sent fer tor fulf blood count and auto immane seriogy. She is olherwise well with '

#o significast past medics) siory, |would value yoor opinion with regand o diagnosis hame,
Fheab yous in andicipation,

Yo sinonrely,

» DR D8RSR

Woftat, Loraing, Ge04888547, 020w/1068 v I 30450400 Dermatciogy I
frdirmary Routing )
DU Vgoessd® 1 TWIKNDoourentsiln D M Reddbioffat, Lorraine 2004 0F 08 #1.doc
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NHS$ Confidential: Personal data aboul a patient
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NHS Confidential: Personai data about a patient

ALCHIENT & EMERGENCY f};ﬁ?ﬁi{.TMﬁf\““i‘ .

SCRFTH CLASGOMW UNIVESSITY HOSPTTALR NS TRUET Nﬁs
{( ? LARUGSIEE RO, CEABOENW Ol oY Cregter
: o TEL: (4130 G000 Cinsgeny
LK LETTERS) [ AEETTEER fEyrry
SUANAME Moffail WEAGL TR 36 vy F A S ThE T
FORENAME Lurraine QUCAEATION ARRNAL TATE
anpeess NN B WY S B
& Markopnrtinl Drive AR TIME [t g
Hulhergien
Glasgow Heky 1d
%m% flarda
L i HEFERSAL BY
POIST COGE UFE i yE BTEEY LELVAE FHE LmE g8
ar e U [ BN PREZERTING COMPLANY
Appness  Fulbsrgisn Heallh Cenlre Buddern Elinpsss
YA Hilooelaw YT
* Hulfrgian %étﬁh@r THRE
G R .
cone AT TR 15T 1AE S BT LOGKEEN
GF DIBCHARGE LETTER
e -4
monoss _ ELERAPUBLC PAR Redften D LT
mvesToaTions LAILAGIARG {Q»Vﬁ%‘f Mér”:aﬁ; m&ém%
,
o XERYE
ragarvent OBAUAME Cefndox aa
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{atodoana o

Horal ~ o i u’l(‘sf PEAAANA L

ézfafs%\

g (Paiufree pA peopliiing

CONE 3 i
e
PLEASE PRESCRIBE
TETANLS PROPHYLAXIS | IMMUNDELOBLULIN £ ALREALYY IMMUNISED. PLEASE COMPLETE
JDDTTORS NAME @AsT ﬂ({ﬁ(m ﬂ conE | ‘
_ | EGATURE {ﬁ‘*’blﬁ j«-’dj\ @ DRECHARGE THAE Q&M
FOLLOW UP t@;mmmé@ BATE TiME
DUt pATIENYS HERTE CRoLg) | ABIISSION
m&%ﬁ L CRTHOPAELIC O WAHD
_ gsuﬁaew MELHEINE SELHCINE SURGERY

;.‘fﬁ _ ' ENT CHTHCRREOR: ENT
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South Glasgow ) - . - Laingiche Boad . o~
Urdversity Hospitals L Slegow Ga2 91 ' NHS
. Spiephong (RT3 H400)
MHS Trust : : Fue 1412015208 : W
) L wewwnhmrotlend piuk )
I infirmary - O Greater
Tl (Secretary) OVET 201 5465 R - Glasgow
& Fax Georemryy 12N I o "

| DB S

. il aps.izaiByvic st aisak
Ref DAL TIETIE
Breast Clinder C e Blarch 3004
THrtsted: C e Mgroh M
Fyped: 2 Rk 2N e
. . f‘@z g?,;?
CrenEE : ¥
Hutherglon Fealth Centre
150 Stemetaz Hond
. ' RUTHERCGLEN GF3 3P}
Doy DW
Lurraing Moffat, 372 & Kitkomwel! Drivy, Rgthé?g%w [y 4{3W ' : o . e

T you for your nele ahoui Lormine who § sow $itfs oring af thr brawet clinic. Shy solls e fer
Brenst puin has wewr ey seftled since she first attended feve 51 3996, but rreently i hus Become much
wpese Again affcting the loff bresst more o the vight. it has # clercut opclical patter and Josts for
seven days beforr sach pericd. Hor perinds e segubuy, she s Deew storlisal and i wot txking

4

mdieation: which comedd b incrimineted by e deseippmentof fis proldem,

Lin pxmmiation thene s o generalised incresse fn godulerity in the wpper Jualf of the left Drenst bt v foual

abmrmmliy St worried me. 1 was seebsg her ot the immedinte puntimenstrul phase of ey cgele wien her
breasts wall be of Hhety qreiefest.

" A she el ot sesponded B9 fhe past o Effveast, Draweed, Bromecriptine oy Tamoxifen | thought we showdd

g0 siright on ko fhe preporation that seepid i T moat Beelpdhed, sweonly Provern, ks B 4 dose of 25mgs
ity g thy ot W clygs of each gyele, e gt Bev o Breast pain diary chael mad asked hev & se2 you I

© el this prescripiiay somg Hme et vk, She 45 going 1o waniker Jer symploms prospectively aned { wonld
T by to ger throseght Yoo fill oycles befoee | renssiess fhe siluntion, She fws a reviae appeistawnt for Mey,

: Ywé simcerehy

N

Comuuitnt Surgeon

L el
. AR

Semsbippee ol Hogul » Vickd isfmady « Mmhai@%ﬁﬁe Lk Wik Eg@i;w :
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it bt Ll mm@w.smm B, Mok Lovigine

§ ) By . SEnmpitat

ey Fouling )
Fremzon {if ygenty CHE pR0AERGEAT

Bt -t -0 GF Urge

Fease arange f this patient to sttend [ tiemary, Brasst Clinie, Breast Chinie, Nt [N

Surname ot T Wins
Forename Lorralng Lt of birth BEAMES
Address 3-2 4 Wirksonwel] By : o
RUTHERGLEN o : Tl
GLASGOW . :
_ Feturing chatman: o1 08 I
Post oode GT3 400W . " {Rutherglen Health Cenire
.- Previous name : o |36 Stonelaw Rosd
¢ pddress : ' Futheeglen
’ . . o . MR EPG
Prasviziis hospitel attendance YN ’ oo 41 531 80F8, fix: G4 613 3460
i You, ploass reficadt: yeer Yooy ’ . Prachos Number 45131
Lindt number TaeT1e

Rafarva choohesd by

furenst b gratelil i vou couid see this wermar whn fuss selerd from beaign bresst pain for misny y\emsﬁ
Shw bas prowiously sftended your Clinks (1988} and is kiwwn i have Teirly nodulsr breost Hesus.  She

presented nday with her oid protiem of bonign Treast pain, i @ssoriation with o new lump she had fopnd in

e eff bregst.  Exaringtion revestsd & Zoms firm, oysfic faefing tump n the upper outer guadrant of e left
© breast.  No lymph nodes were paleable in the tel sxiila or suprsciavicular sogion.  Dwouid be grabetul foar your
- wasessment of il lump, and supgestions as o Ruther management of her bamign bredst pain.

Yeurs sinserely

BroMReld

Moftat, Lorraine, 0204886547, 02041888 5 NI Focost Cinic I

infirmary Routing
CO NEpedd i TeernddDpnurmemts\Dr T M ReidWioffat, Loraine 2004 07 27 #1.doc
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| SOUTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST
DIVISION OF DBSTETRICE & GYNAECOLOGY
THE I 1:FIRMARY

COLPOSCOPY CLINKC
DR § § Hawilon (Consultant) I - . Langside Road
e Pyune Myl ) : : - Cilasgow -

ey el o : G472 9TY
. S DAL 201 5378
© fux DE4T 207 3580

BAJCIHEHE

16 Agrit 2005

Fiy Bromper

Ruthorglen Health Conny
130 Stonelaw Road
LHimsgow

373 3P

Phiswr D Broinngy

. Loresine Moffat - Dol 24768, T
4 Kirkeonnel Drive Ratherglen {dasgow GTI40W.

Your patient was se6n al calposcopy clinis 2403 Her oyvtology and eolpotcopy huve r‘;'ﬁw'
sorwrned normal, She requires anly one follow up i 1 yesr's tme with GF.

Yortgrs gitgerely

- 25 apramg
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ACCHIENT & EMERGERCY DEPARTMERT
SOAEH GLABGUW UNIVESEITY HOSIYTALS MG TRUSY
LAMGEIE ROAL, GLASOW 53432 9TY
THL (181507 SO0

(BLEOGK LETTERSE %] MBE é BEX AE HUMBER
BURMAME  madfat GRIGRS VIR B v | F AL/ ATEADT
FORENSME L orraine DDCUPATION ARFAL RTE
. T ERSETIRAEE

ADDRESE  as274 Wirkrommel Drive UNEMPLIYED

Bulherglen . o ’ L bR YO St cinekd

L) an g 19 rEt

WEDE

Private Te

*

o R S . ' PEPERRAL BY
FOSTODDE G738 A ) TEWHPREY ABS74& L Bald Refar
GPWAME Dr Sanis. [ PRAESENTING COMPLAINT
ADHIESS  Rutherglen Heallh Qenies and Injury

136 Blenelaw Rogd | INGIDENT TYPE
‘ Rutheralen ) Injury
© GT3 ZPG _ : S .
- . SHEIOEHT LOCATION
LODE LA iin - TEMASISTIGHE  [Hpme e
G DISCHARGE LETTER a8 205
owsnosts S7hE by sy {Cs Yand
HVESTERATIONS 0T

wxaave {Lothed, Ny #

TREATHENT %mw-g Fr | Rk

i - - e . GODE m%m_‘i,._

PLEASE PRERCRIBE

TETAMUE PROPHYLAKIS 7 BAdUNDGLDBULIN ! ALREADTY IMMUNISED. PLEASE CONPLETE

pocToRs Nape panft S e Alen] cove H[ _
et - - o piscaaRcETME 20T
FoLLOW U NQ‘?&RW;?&&@RRAK&ED DATE TiHE
OLIT PATEENTS [FLEARE CHEAES ADMISRION
ARE GLINIG OFTHOPARDIG K Y WARD
SURGERY _ MEDICINE o wepewe . SURGERY
- . ' . ENT : e e _' DR THIPAREDND EMT

HOYMABCOLOGY  OTHER . GYMAECOIO6Y  OTHER
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i, ACCIDENT & EMERGENCY DEPATTM

o A SRR GLASOOAY LNIVERSITY HOSRTAS ST
/ﬁm VICTOREA INFIRAEARY LANCRSENE, OIS, CRASKHIW GA7

TEL, GE4 TG G000

(BLOCH LETYERS) ., S -

SURNAME - TR s BEE fe oy

FORENAME ~ 77 TRF7 5 - COTUPKTION SFARRL TATE |,
BRI B3

ATDRESS . _

0 ARIVAL TME e ot
7HY gy
; : _ L .

POST COBE © ¢ T o g BRT LT FEE

GRMAME ~° 5 AT iidede Boamas PRESENTING COMPLAINT

APTRESS Bledneas

' INGIBENT TYPE
e L e IHCIENT LOCAHON

sopE | e YR =T e e

GP DISCMARGE LETTER

o el @) gk

M

INVESTIGATIONS i

 X-RAYS (:Ez lgm}f‘ ™ b

TRESTMENT

R

PLEASE PRESURIBE

TETAMUS PROPHYLARIS H I INOGLOBULIN 7 ALBREADY BaRNGSED. PLEARE COMPLETE

]
DHICTOR'S NAME i CODE {:9!

[
A {j‘"\%—— :B!SC?H&RGE Tﬁﬁﬂﬁ %ﬁ

FOLLOW WP NOT ARRANGED 7 ARRAREER DATE

ARE CLIVE DRTHOPAEDIC
SEIRGERY MEIMONE

- _ BEMT
LGYNAECOIOEY -

T oTHER

TE

- ADMISSION

T WIAHED s

" REHORE

ORTHOPREDD

GYNARDOLOGY

BURGERY
ERY

IITHER

¢ 6 0606 06 0 06 0 06806000 8 049000000
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. SOUTH GLASGOS UNIVERSITY HOSPITALS NHS TRUST
DIVISION OF GBSTETRICS & GYNAECOLOGY
ToE I i TRMARY

COLPOSTORY CLIKIC
DFR 'S Hawthor (Consaltant) A  {angsideRoad
T Pyone Myint i . {aggow
o s N IR - : . Gal Y
) : : : 80141 751 5378
Fux 01147 201 3580
HAMRTO6TIE
27 Mareh 2002 4%,, _
| Uy
P Hremmey .
Rutherplen Health Confre
130 Sronstaw Road
CHasgow
CGBTAIPG
Dear Do Bromyser - '

i  Lorine MolfatDeB 2488 L.
’ 223 Galleway Brive, Glasgew G731 400

Ve paiient retusned to the eolposenpy clinis on LVN02, B siipostopic examingtion loday

wis normel, Cervical resr iwever was wnsatisfoeiory, b view of this she will be reviewsd
ek at sheColposeopy clinde in one your'y tims.

Vi s‘mccreV
I

Q\Q | Sl Grade
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21 5Ep ggg:gum CLASGOW UNIVERSITY HOSPITALS NHS TRUST
DIVISION OF OBSTETRICS & CYNAECOLOGY

e I N RMAR @ ?;ﬁ @

. COLPOSCOPY CLINIC : %ﬁ%ﬁ

PrR 4 S Hewthomn {i;‘.amaita#t} Langside Hoad
P Pyone Myint o ) : Lilusgow

i A TN : o : o : GATITY

G PASS ’i«ei D41 208 3578
«« Fux G141 201 5388
Rl HACCTRETIE

12 September 2001

L Brevaner

Rautherglen B
130 Stomwlsw Reoad

{Hasgow

TP

Dpay Prr. Bremser

Re: Lorraine Voffat - i)ﬁi‘% L ¥
TEX Galleway Drreive, Glasgow (73 413!3

‘ " Vaur patient returned 1o the clintpand biopsy found: I
This has hery troated With: Cold coagulaion 120901

* Phiere were no complications and an appoistnent has begs made for her o nefern to the clinde for
colposcopie and cyintopical review in 6 months, i

{n the meantime il fhere is oy unexpected bleeding, she huy bean advised 1o contact his chimic, mxé
shiduld she develop 2 foul stelling or colouned discharge, she has been mlvised fo see you

- Yours wicorely,
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- 35%‘%_

T SOUTH GLASGOW UNIVERSTIY ﬁﬁﬁﬂ"i‘&bﬂ N}ﬁ TRUST
VSN OF GERTETRICS & GYNARCOLOGY
THE I (NIRARY

COLPOSCOPY CLINIC
D R 35 Fawthom {C{mrxsa}:m}; _ O Lonpede foad
£ir Pyone Myint ’ . : {Hasgow

% A NN SRR - GEITY

. S B OI4F 2015378

_ . © Fax 141 203 5580
‘ HACCITSTIR

23 Misy 200

Dir Bromner S
~ Rutherglen Healih Cenie

130 Stonedaw Bosd

Uilasgow

GTIIPG

Pear Thr Bresmey

Laorraios Moffat - Dol 1468
. 223 Galloway Drive, Glasgow G723BD

P Your prtiont was seen again w the colposcapy ctiic on 9501
© Cepvieal Mopsy bas found the feliowing ¥ and HPY.

This lestan is suftnble for freatment at the colpoteopy chinic s sn appointment his been mude
for her to et for this.

Noury sineerely
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South Glasgow
University Hospitals
NHS Trust

Dasariment of Obetetrics § Gynappslo

Tiprsnftents. {srw! a4 84 Rty
Lo Wem sty B A BeSiougal
Lae ¥ o £ Dovedas Mask

oe s Graemen SR s ’

sl st (e Masoart

Dr Ramsay's Secrelary
- DIRECT LINE: D141 281 2235

IR 982762
‘ o EE Jammary 2061
B Lk .
Rughrglen Heolth Lontre
130 Sroneiew Road
EHpsgow
sear O N

Eorvaine Moffut DOB 02 84 68
233 Gallpway Drive {Flasgow

. DAY BURGERY UNIT

Trast Haesdlaueatens -

: SeweT Sermrnl Howriey
3G Gronwiin Potd, Gospow 81 4%
Teerione D145001-1 10

Pz, AR

Ay previewly arranged e tousk shi by ro theutee i the Dy Surgery Emiten 13
Januery 2008 for a cystoseopy and ro investgate hey reeurrant wrinery srgt

infoctions.

. T There was ne wnderlying covse of thexe fistarnad weidhiin the bladder dsad we took the
opporisily fo hudrodintgid the hluedder cond gendly dfate wrathes i o gfforl B

smaprove her sempromatology.

e will see how book inthe clinie a vonph of monihy e By QEse8s fer pesposse

thiy
Youps sisceraly

7

fan W Ramsay .
Cpositiamt {Hsteirician & Gynaorologhtt

St Savmed HomBal « Vickoid Infirnory » Cowglon Hm.p%’im * Wehmm . hmm.éliz: e .

S A R LR
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QB P universiy Hospitas
orvecr vt

DATE: ; zldkoy

Grer e L\v%-ﬂ&i&

* Wour Patient: :

A

G482TET
. C . HOPERT LOWEATHE
‘ ) 223 GALLUEAY DRIVE- - ¥
] C . GLASGOW

| Address

. QZ/Q@_f,iﬁfféhm
LN Fi B ol

sttended the bay Surgery Unit, Sautiern Semeral Faapttal NS Trost
©tedny For s

Tk eemes———————— e

Frust Hoodone
Sttt Banet iy

| Talephona I At o,
Fom QAT 010

i

ngiﬁ:;'mrmf o o rgtwnd Adatuma -

wideyFeneral/Locsl ensestheste,

Posi-sperative Enabrostions are ;;,;rf?x , jﬁﬂm‘f .

 anlgasie - {‘x:!giﬁfiﬁxﬁéfv‘éi}i {,f&m fukn] ol
faly e~ bhouily “raek
- K in Z?;}:Jés
Yok incerely

. Srephan Nelgen
Ligtaan Plarse .
Dy Sucnecy Uit

R

L Bmaman Gunrot Hogsd « Viskia oy + Dewgles Honmicl » Momforhouss "-maww

St
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93 T s
$la 7% o - : : Stwsthern (Gorvorel Hospliot
[~ south Glasgow s
Undvarsity Hosplialy - L Tebephone: (HERXN-1HE
NHS Trust _ . S £go HATINL29G
Lemperlisenty . o L
ﬂr%fwefﬁfﬂm . . o Diveel THals 200 2238 ’
Wﬁwf Lty . S v Raverigan i Sowwptpiry ~ {Hawyis

ILeAs A PRl
: ﬁrdfm«’ e eeegpredd: .
B Stmsaeet Fetngrin
L of Fonggenin = Jﬁv#’é‘mde@

AH/USMABITED

18 December 2000

- orl o
Ruthergion Health Canftre
130 Stunelaw Road )
© BLASBOW
G732

vear o

Lorepine Motfat - Dol 52.04.68
273 Galloway Drive, Glasgow _ )
" This lady was reviewsd I the Gmgynaemm@ dinfe an & Degember 20030, The dye test was
‘ . negative and thers is no evidence of fstuta. T have amanged 3 renal uirastindg scan ang
she is coming In for 3 oystoscopy.

© Yours sincaraly

e It Ohstetrics and Gunaecology

Seasthiesn G sioseses » [ ovors « Cowor el » Sttt = RABCIRI Sy

gt A oo o DREREHE
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Fo GHE1-200-7059

consul¥RTyst

Dr Wm € M £ Ralsmith o o e

Dr Mottt J Carty i 7 O I Croszewski
br Valerie D Hoed o b I MeDouget

L I T 5 Howthorn :

Br Tan N Ramsoy D Hogson - Staff Srade

" {Dr Remsay's Secrafary) ~ B Direct Dish 0141 201 2236

- Date bictated: 25" Kovember 2000
@ Dot Typed 7 December 2000

. . Lynch
Ruthergien Mealth centre
130 Stonelew N
RUTHERGLEN
&73

e DR _
© LORRAINE MOFFAT DOB 2868 HN 487762
223 GALLOWAY DRIVE GLASGOW

T saw Mes Moffar of the clinic toaay folldwing vour referral,  She gives & higtory of
- passible recurvent cystitis having had opproximaetely 10 episades over the last vear, She .

. ‘ describes o burning sensationwhile micturating but alse interestingly while having
‘ intercourse. This latter finding sould cartainly suggest o disgnosis of the urethrst
: syndrome rather then securrent urine infections byt whwinusly we will boee to proceed on

the basiz of the I disgresis.  She siso sluded one other interesting symptom That
being o possible peri-urathre! fistula o she has noticed her wine escaping trom on erifice
ather thonthe external meatus,

Unfortinntely shewas menstruating todoy and wos not keen on examination end T hove

erefare deferrad this till next week when we will also perform o dye test os well ps e _

slinical examination.  Should this be normal then T think o cystoscopy would be our initial
- investigation and we will keep you posted as to her progress.

Yours sginoeesly

b A NI -
Hegistrar to D Remsay
Sesuattaren Sgemns Sospitol » Seinn sy » Covihen Respiiot  Mursiering « Moomhig M

e ot e, A

y . . . . : HozAbes Comvmnnd e
South Glasgow o S35 Giomre o g Gy 47

{niversity Hospitals E I ) Seterone: 14301 1
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SOUTH GLASCOW CNIVERSITY HOSPITALS NHS TRUST
BIVISION OF OBSTETRICSE & GYNAECOLOGY
T I 1FRMARY

COLPOSCOPY CLINEC
O R TS Hawthors Consuliant) _ o _ { angaide Road
T Pyone Myimt : S B asgow
e o . : T G42UTY

R 0141 2015378
_ | ¥ax 0141 201 5380
W pacorssii

3 Movversber 2300

" D Brenwmer .
Rutherglen Headth Contre
130 Stonelnw Road
CHlasgow
5T 2P0

ey Tir Bromngy

Lorrsine Moffut - Dol L4468 )
223 Gallowsy Drive, Glasgow G731 401

Fhattke e for refirring your patient o the colposenipy chine, Whose st test shivwed: witd
dysharyosis with virt changes.

Foflowing cervieal biopsy 1t was found that she kad CIND A HPV, This witl be kept under
colpoacope review and if i persists or progress then i can b treated,

A forther appointient in & months tme hos beea arranged.

Yours sinversly
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RUTHERGLEN HEALTH CENTRE
Tob: @041 831 6028174 Brwh Tebr (4 537 68 {App. Oaivy
Fux: 814t 613 3450

1303 Stonetaw Lo
RUTHERGLEN
Ghgow  £273 2PE}

7. A, Py Bremner
e 38 1 Radd
. 4. Lvweh

et HAAD
3 Chotober 200

SOLITHERN QGENERAL HOSPITAL . ) '
EIROR Y NARCOLOOY CLINIC ) ’ © DR RAMEAY

q}m' T Baensiy.

for Paoserpine Molfs, Do 7448
Ruthergion, Glmgow, G72

datloraay Drive,

8

Thaek you oy seetng thae 37 voar ok woman who gives w ons g Ristory of reoarvent Vowstitis™

sevgritios amd frequeney wp 1o 1 dmes dalle,
thos Stress neominones over this dme

{orering has o conmant Seling of dvsurn o varving
o Sk abae o

oatotrin o wnd g sensation of vy

i abulimnies! dmprmadisees and rnaminl palpetion was pormal

© R evamination pday there e
seted viveniod s definiie goonlt infection ba on rpview of oy

Uiripbysis aod BAERSE wore pord

- pastrobes thore have et po peovious seanpies siboilted pver the
of srathitics have boon wiabnisternd, Shaglls mg thesr huve partiatty atlevised har symptoms b
thei dysuriz wnd Tpquency hove deiuituly boen s oopsisient chronie groblem,

"n For past Bestocy, s bady Bas peganeies, one VD arnd one o eavity Torceps deftvery
RO She bas boen steriiised and sx corpeatdy puaiting £olposcopic sxaniiom o ol mmild
sl smear of Augost 2000,

dvskarsnms on hey oey
Many thanks,

Youss simcagly

SR LY NCH

pa. vear, afibigd several courgs
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RUTHERGLEN HEALTH CENTRE

Vel G141 531 6BI8 (24 hrs), Tl D141 531 6010 {Appt. Ouly}
Fax: G4 413 3480

fie. A, 13, Bromuer : . FA30 Stonchaw Koud .

pr.o.os ' _ o - RUTHERGLEN
O D A Lvmch ) : ) ‘ L Chasgow , GTI 200G

Ref, LAl
6 Seprpmmber W

MRS LORRAINE MOFFAT
IR OALLOWAY DRIVE
RLTHERGLEM

GLABGW
»

Phear Lomaag, |

You recentdy sichded the shraery for o sorvicel s s and we v Bave U asult o band, Yoo
weear has reveaded some wmid nbaosnabities in b cells of the nack ofthe womb and 25 3 sowtine in
This sineion, the laborsiory have rocommended thae we refiryou for & more detailed exsmimtion of
the corvixn, This is calfed colposeopy, awd the examineion is caried oot @ the [ =5rmacy
hospital. 3 is sbovilar o having 2 smear st taken

¥y wmonr o0s 1ol Wi caneer, hut vory nild chanpes which, o feft sireared over v peviod of mayy )
woars, condd femd w0 more woreeing problem developitg dn i therefore mportang 1hat vou stwod Ry
the: appointment a5 spoiosed,
Yoo witl lind an sppeintinent cand sl an nstrucyon booklet enclosed, T veu have any quesions
L reparding this or wish 1o gistuss 1t i miss demil, pleass do not hesbate to comast one of the Docinrs
. o o Practice Marse o e Mookb Coptro.

Venwrs sineereiy

"o LANCH
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awrsses 13® . BRSSO e e
TP EVERGENCY MEDICAL SERVIUE GLASLOW)
CENTRE: i 't_m‘ii infi ) TZ: ; ’2* _
MAME OF P Y o Ul g 3
GF ADDRESS e -
AT L S

PATIENT NAME [ oo feey L g QV%‘ &&gﬁﬁ |BOB 4y ]
ADDRESS TODAY e -
P zgs (RORE 0y (0

o2 R TS
HOME ADDRESS
OF HEFERENT}
SPECIAL DIRECTIONS |
CALLER'S NAME | '  TRELATIONSHIF |y i B |
TELNO | YA ey Nl Loy { .

EOMPLAING OF - | . o | i e
Qw&jﬁ L, ‘é‘éiﬁg; ggl&\%’“ o /

. - | ACTION | URGENT VISIT L3 NONURGENT VST &) ATTENROWN TRANSPORT (0
ATTEMD: PTS TRANSPORY U adptiaxce ld apvigg 13
| DATE o =y o5, O | RECEFTIONIST NamE T 20F ) vy 1 GPss o L
TIMEFHONER [ V3 (==, | T1ME PASSED (POR VISIT/PTS) i
TIMEATCENTRE | ;7 * Ff % TTIMESFEN (T 1§
CLINICAL NOTES '
{*’ﬁﬁﬁm et @ Pk, bowe Bl e
T B b - Ak .
- "y io e
8 ' o Trmeredol S

TREATMENT

| HFFERRAL | . W’Q\
| COBE @E\ﬁ %Q Q@

SEENBYDR ("5 - {ROTAND. (am | WURSE % Gl

EE. i—%ﬁ?ﬁi ggsﬁt;ﬁ%%ﬁgg i};‘;% zgé%:as GF THIS FORM ARE COMPLETED, INCLUDING
- NP CEPTIOMIST NAME AND ALL TIMES LN THE S
s BASELON THEZg

TGO P
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" THE VICTORIA INFIRMARY
NHS TRUST

MALPAAL IR
{‘ﬁ Bhirect Line {seeretary): 0141 201 3468

Fao: Birect Line feoretaryl: (141 201 5117
BREAST CLINIC 2ud MARCH 1999

Dictated: Zrd March 1969
Typed: Jrd March 19989

T A D Bremwer
Rutherglen Health Centre
© M Stonelaw Road
‘[ " RUTHERGLEN
R B ]

" Presy Dy Bremner -

EOREAINE MQFFA?} 223 GALEOWAY nm {* LASGOW G73 )ﬂ}D
DOB. A

This lady returned to Ve I <linic for seview today, She tells me that |
. sinee starting a combination of Provers, Bendrofluceide and Efamest her
pain has improved in teems of dursation i not in teemms of amount.

_ $ have sxpiained to hor thet Tdo not think there is anything further thatcan
b done from our poind of view ard have discharged her from the clinic, We

woaild of course be happy to see her agein if she has any further problems.

" Yours sircarely
MADPICKARDERCS
HEEPITAL PRACTITIGNER

Wit mmw
: . idﬁ;%bitﬁz’ Flowd, Slamgome S48 1Y
. iuephwuz £3Ea 10 BONK. Fauo 400 B

AR lg’ﬂbﬁﬂl‘& A .
FE TR

L, AP

. th‘mxawrum LFHERE

 Hpsmkieers

s Park Mg,

Ll Fosd,

dilmgow 82 WP

el
LSERT0E B0EKE
Fo
T G RS

b Uk,
At R,

LT,

R

£aet 30N,
iz

SRR b L

e
T LR TR

MR P,

e s,
MRITOMN MRS,
LW
THTE SRR
Vestigaue:

1Ee1EIG BT

Fugpi
A LR OF 0.
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e I vFRmaRY Nus TRUST

Moffat Lorraine Gl B AL s inisns

_ 223 Galloway Drive Foo i
kﬁrﬁlﬁﬁ 2 &atﬁuuhh o B e
- R aEgow fz/04/15868
CBY3 4DD GP.Prac.48iil

{ﬂ“.

Dear Dr.

i saw this patient today and will b writing in detall Meantime |
would be gratetul ¥ you would preseribs the following:-

W 2 S Mt Ly i’gfé
d 5&7
/ém ogoé’;ié« fi?d.’agn af

- Thank yzm -

S, /M} £ .. aﬁgaf/

BB

- e

o “\"w
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NHS TRUST

FB/K1/796718
- BREAST CLINIC

Felr Direct Linet §14F 201 5468
Faxs {Hrect Line: 0341 201 53537

Hetr 30 November 1998 : : )
Typed: 2Tecemberi®® .

¥ A0 Bremaer :
Rutherglen Health Contrs
130 Stonelaw Road
_ - GLASGOW
. GFIZPG

Dhear D Bromser,

LORRAINE MOFFAT, 223 CALLOWAY DRIVE, GLABGOW, {73400
BB, 2468

Thank you for your note about this 30 yesr old tady who found seveeal

Tumps in Ber Toft breast about six raonths agoe. As you Know she has had

severs cyaiical mastalgia for about six years which has been resistant to -

Bromocriptine, Danazol wud Tamoxifen. There is oo other past medical
history of nofe apart from steriisation. Her pepiods are regular and dhe is

on no regular medication at present. She has two children whe were not '

brpast fed and there Is no family history of breast cancer.

Om examination theve ate twe prominent slightly tender areas of brosst
tisene in the wpper onter and lower ouler guadrant of the left breast.

' There is a soft, mobile and well defiped Jump in the 7 or 8 o'clock

position close to the areolar margin in the same breast, This feels tike
- faity fissue, For her reassarance | have faken an FMA of this which
~ showed bloodand adipose tissue pply with no epithelfal rells.

Bhe is still complaining bitterdy of her cyclical mastalgis and | think #

might be worthwhile trying Provers 2.8mg for ten daye beginning on the

16tH day of Ber eyele. 1 have strongly reassured hor as far as the lumyp in

her breast ia concerned and have amanged io see her agaln in thyee
 months tme.

_ SL’R(HCAL SH{) TG_Q_

winioea iy,
- bargsich FHoad, Chsgors Uhld ﬁﬁ
“ﬁ“iﬁg}hﬂna Obaiinh GO P O 4100 SE08, .

LHASTRRRATR, AT

FEIEL TOER LA AT

- EERSREITRERES ORI

R ]

Frawhi Mosases,

Lawrndairie Romd,

Ghasgow Ol wTL |

Trdbgereatw:
HA TR SRR
Faw:

D ag-2E BHIT

RSO LA,
Tt s Feowel,
Easgaiie,
SRR
L
R

. BRSEOEN 8151,

A
EFLEEI0E I

EEEARR Pk

e Fodd,
DL RAERIRTLE.
peER
LEPY ERT.
“Tariep ey
R TR R T
Fax:
4P T

wutregien

T T FICHRET,

203 Sitsweeting Rl
Fausthesgters,
[T ey
CEFH EERE.
"R

TEE AT FH0ERD.

EFbaia(ad BEaE
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. RUTHERGLEN HEALTH CENTRE
Tels 1041 535 6025 (24 brsy.  Tek: D141 S3E 6810 fAppt, Ouly)
- Fax: G141 613 3450

e, &. D, Brenwer . - ' 130 Stonelaw Rosd

. .M. o o o RUTHERGLEN
.5 R _ _ a S _ Lilusgow , 6373 2PQ
- Ref ADBIAT
. 29 October 1998
I 1R MARY _ _ o Y
BREAST CLINIC o e I ST

'Dear My Smith,

Re: Loresine Moffar, D08 2.4.68, 223 Galloway Drive,
Rutherglen, Glasgow, (373, .

This girl whe attended vou s 1997 becsuse of hreast pain has presented with o smal} tender eysiie huvp in
the tower [t ber 1oft breast. This has faited 1o respond toantibiotics and et nflammatories. | should be
sost grateful for your advice ve-further investigation sod muaregement here,

¥ ours sincerely

R A 1Y BREMNER
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ToE I TN FIRMARY

NHE TRUST

ﬁwrrff L Visteeis Infirinsry
e & w?f_?b‘?gﬁ B © o Lempside
g Citasgow UG43 BTY

f} Loer im@ Ws{gyf{%% Foleplione: B4 1500
R :
i e tesakeri2f R

JE

2 g@ﬁ, S allsuie
& wbD b Fed
ﬁ %ﬁﬁmkﬁ e
:ﬂ ﬁﬁ%@fﬁgﬁm H%ﬁw_ -
paTE: "?g- i‘:’i“f - - -
g : . . - :
e l‘ﬁa&{m% _ Ty :
W«m surle v m 3 m@p VOB SEpOITEN i * .
FuES i*!ﬁ*;ﬂ% 1w 8 henadors mivissd maz s " -
. i : '
F gy ' - H further spoinymany Bas buen piinnate dng voi shod mmﬂa;:t ot ey T dgr
i,
S RN ST S
L ) ’ [ UG - ¥ ).+ )
-
€«
%ﬁ@wmww Prongle
I ey
st .
o Glasgow “
G424y & * .
., ks . !(
B » . -
L 13& K
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Incapacity Benefit and o

Severe Disablement Allowance gﬁ .@g?‘ VS dcty

Pleass give this letter to your doctor 45 SO0N a5 your ca. 0 P2y wgz% f

- Marrw aned adddregs of dootor

O A, Poeeing . - . L L
v " : i you get in touch with ui E“““““““““““—‘“‘“E
Ruranssonst... Hoswisa L C o tell gt thiy veference namber LME T 0L 988

ST TV RN S SR o=¥1eY

# yrsu ring ask for this g— i
L e o extension K’E&L—j

AR Tt
. §incapacity for work
‘ Patient's name i“mﬁ e %ﬁ;w . ' \ E
 Dute of bk o . § s o i a% ;

This patierst hag been daiming bhereti because thay are Incspabde of
el Thoedr ability b work was revently assessed using the off work
tost.

" The sdjudication officer hay decided that your patisnt % capable of
work foon | J

Adpudication officers are peopls who decide whether the aw says
sermmors b antitled 1o benafit or not

the adjvdication officer hased thelr decision an
& indnrmation given by your patient, and
@ detsiled medical asessment carried out by & dorver from the
Henefits Agenty Medical Service, ’

1 18 sdjudication officer devidad that thare are sny nitations o
restrictions on your patient’s sbily to work, & suremary of these will
' have been given B your patient,

n What this decision means

You tie longer need t0 give Your patlent any mong medizal {amiitates

wnhiss

» your patient’s condition becomes significantly worse, or

» your patient wants o dabm benefit becnase of 8 new medics
egpsdition

» Where to get more information
Yo gan get mone information about what to do aow and in the future
in'the bookloy & Guide for Registered Medical Practitioners, ¥ you do
Aot have B copy, you can get this bookiet from the Health Sthority
youk have 8 contract with,

bunefins

e Everngioe Aginiiy of . S et o RAEYE g
she Bprrtnens of Sooied Seielty - - . . et Business Streis. § Drink, WESA0% 98 -

@& Ny
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. breest pain is going o be refractory to aft
her Tapwwifen, the only altermative now wou
supplementary progesterone during the seeordd fall of the oye
that he pain could be due e andmbalunes bebween cestrogen and progesterone. §
ol like all the Temoxifon toboswvashed out of her system before we do fat.

T

THE

£ FE M TP -

@ ODIRECT LINE: (341 201 8468
FAX LINE: 0141 201 5206

Plictatod on the 4 Fabruary 1997
Typed oo the 11 Febraary 1957

BREAST CLINIC

[ . _
Rutherghon Health Contre
130 Storedew Rogd
Clasgow
GRS 2P

Elpay E}W .

LORRAING MOFFAYT DN U468

223 GALLOWAY DRIVE GLASGOW G

Lorraine: hias not achicwed any henefit froem Tamossfen and # looks as drtruagh her

forms of treatment. T have ssked har to siop
i Bl to pive hew a 103 day course of

fe o the assussiphion

1am seeing her in a months time e discuss that further with her.

Yours sincerely

. C

Cosnsuliant Surgeen

© viciosas Infirary,

. tangside Road, (lasgow G4F HTY, ’
Folephorse: (14 20T G000, Fax: (141201 H30d,

WAL, ACTIRTATATIN Y

PLE] T By
¢ CRDENIRA T AT

Eloruipsaeity
£Ieenees Faek Mo,
& apgei Broed,
ihamgony TR 9T,
Taslmpsdeormm
T4 T EE KA
P
[THER Az ey

Sl St L,

g
R Rl s fa

Fuatweion

- Sty dhompined,
i Swedaee Powed,

Femnergten,
g
LETE BT,

“Pedmiuoen:

L0 D,

1201 G425,

LALSIET IR RIATEY
PSP

AT .
BRI TR YRR LRI

Lo L e
£HKE bCuTA P,
PR MO,
Lisg
LEPF SR
“Fedebaiaets
bR Dafee

. P

D18l B

Page 421 of 440



iGPR Report

NH$ Confidential: Personal data about a patient

THE MiNF!MRY

NHS TRUST
AMOGELABETIR S
. - ixa&ﬁ%ﬁﬁ;m
- BREAST CLINIC o
Birect Line: 0141 201 5448
Dot 3 Decembor 1988
“Pyped: i Decexsber 1998
' Dr D, Bremuer R .
Ratherglen Health Centre o o R g At
’ 128 Stonelaw Hoad _ : o o
GW,{}W R ) B LT 'im S
G 2PR - S : ; DIEE0E ERI

" Dear Dr Bremner, -
e ke Linkl,

LORRAINE MOFFAT, 228 GALLOWAY DRIVE, GLASGOW, Marmon e o,

L

o G78 - BOKB. 2468 st
' ) ) . : r‘éﬁ;ﬁi«i
I reviewed this lady at Mr I Breast Clinic today. She P 828

tells me that she haes gaived no benefit from her GEs st 15
PBromocriptine therapy and that ber breast pain Is just ga

severs., She now appears to beds I A5ter & long char

Lorreine has reluctantly agreed to commence Tamoxifen A
tablets. § would therefors be very gratoful if you could Isswe  swscminy dimpiv,

Ber with a prescription for Tamoxifen 20mg daily and we will oo o
review her again in the olinic in & further two months, . i o
C Tiaptone:
Yours sincerely, - TR
. : L RGO R

‘oo

A OVl

- I M. GAVIN
CLINICAL ASSISTANT
: %}m}msx AP
Lty |
TR AL RS TN KRR TR

Aok BospEE, |
¥ dbeserns Mo,
MWE’! BICREE,

R
Tﬁm&mm
. ANAY 215 THEKE,
Fan:
. * THA T T G,
Wiciona nfomiry.
faoysics Hond, Glasdow G432 8T,
Frtephue 0141200 6006, Pax 0141200 5208,
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el HS TRUST

. DESIKLITEETIR

BREAST CLINIC

Dieset Line: 0141 201 5488

Dot 1 Oeotober 1586
Typed: & Ciotober 1898

Dr 0. Bromuey
Ruthergien Heslih Contre
13 Stoneiw Boud
GLASGOW

G2 1S

Iﬁa&riké&lﬁéx%ama ) o

TORRAINE MOFFAT, 203 GALLOWAY DRIVE, GLABGOW, G¥3

DB, 2.4.85

Lorraine's symploms have falled o lmprove with Bropooviptise,
- Bhe iz very nodular in the upper outer guadrant of the left
brengt.  Before being cortsin that Bromogsiptine will be of ne -

benefit 1 thought she would worth trenting Tor s further twe
months and i thet fails perbaps s trial with Temoxifen might be
warthwhilte.

1 have asked her to coptinue with her therspy snd o 11 in bew
breast pain diasy chapt.

" ¥nurs sincarely,

Rt

S 8 s
CONSULTANT SURGEON

Vil itiﬁmw'y. .
© Lasgsidde Foad, Clasgonw (i 9T
Tedepthong: 014101 SO0, F 0141301 G,

o

L ATEMSERTATIO By
THE SN FLENTE
SRR TN LV

Fiepcleprsrens

U S P M, -

Blisgere O3 BTT.
PSS
18 ERE SR

LeHGEAT BEER

© Wi Lo Ul

s O
GG Ea0E G16d.
Figw:

N
A BGRE IEN

e
Wisweity Hosphal,
L0k seormlawe Pued, -
Py,
Ll

43207 EOG0,

g :
DRI GREd.

CHARTIRRMAR, AWrFEE
PO THIE DARERAL
FUPRARREA A TION QM

Sesprrpskich Biespivd.
3l s Smnd,
S DR,

i
[ripcgr i r
T

iRt deidE -

T
CHAFRE T Ba1d,

i
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_MHS TRUST

Tﬂiﬁi — INFIRMARY

CDERTKLITI6TIA

BREAST CLINIC )
Drect Tdner 0541 201 3488

Diet: G August 1858
Typed: 13 August 1558

Dr D, Bremney

. Rutherglen Heslth Contpe
133 SBtonelaw Road
GLASGOW

‘ B 33 ]

© Dour Dy Ximmmmi

- LORRAINE MOFEAT, ?23 GALLBWAY Z}RIVE, Giﬁﬁ%ﬁ, G’?K

.08, 2.4.88

Lorraine continues o have moderstely severs brenst pain more
Cironblesome in the left bresat thap the pight. 1L has & <lesr -
syrelonl pattern. | think she should pow mtart Bromooriptioe.
Recwsse of nauses 23 o side offest I Bas to Be introdused siowly
and 1 have attached the dose svhedule st the botiom of thds -

letier.

1 will see Her sgain foroveview dn eight weeks by which thoee 1
hope she will bave had st Jesst one foll oycle snd part of &
second ayole on the Bromooriptihe so that we oan ssgess the

TEBPONEES,

'. © Yours sinoeroly,

MW

o
C{}NSUH{‘AN'E SURGEON

Bromooviptine ~ %.5mg on Ist éﬁy,' ar éaﬁy 43 days thes 2,5&3

twice datly for 14 days.

Whaa sy,
mr&gsiﬂw Foad, Cilasgiona (i Q’W

" relephions: G4 120 8000, Fx 018100 R,

VhRA, ALCHEDITATIN B
TR JUREIE SR
ERREANEA PN AR

e,
e PUrl Hovse,
Lappsichs Pomed,
Cnsgew Gas 9T
Termphusies
BFbd 120k LR,

13345 06008 HHEG

| Vil S Do

htansanTe e Mok,
AR
Cisghow

(41 30N,
Brdepiut:

HEEA 1 3EFE BrREL .

FE
FFEA RE G

- Fasthorghen

wkiberrainy RRoSIRkEE, -

1509 Sraeishaw TR0,
Faemburghicms,
R
LTF
Tukeph g
L5E 4 LAY SORET
T

Bk S SR

EEEATETEIAI AV

T THE DANTASE,
Fep Rl FEATICR ERAN YR

SR Fapi
L7t ensreds $9md,
Lo
L3977 BEE,
‘Felephone:
iR EE DT |
e
GEATREE T4
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THE — :Nizimﬁy
 NHS TRUST

DCE LN 789718

Drirect Lire 0141 201 5466

Dictated 4 June, 1596
- Typed 13 June, 1888

Dr. D Bremner, -
Ruthergion Hesith Cantre,
1310, Stonelaw Road,
Ciasgow, G.73 2P0,

® o
Drear By, Bremner,

 LORRAINE MOFFAT, 223, GALLOWAY DRIVE, G.73, DOB 2.4.68.

" Thank you for your iatler about this young woman. | note that she has falled o
respond to Efamast and Danazol for her ayciival breast pain and nodularity.
Exarrination confirmed the generalised benigh naturs of the problem that you

- hagd outlined in your letier, There was corlainly nothing of @ sinister nalure that
congarned ma.

Bather than smbark on third line herapy using Bromocripting | thought that it
imigiet be better to chart the exlent and savarzsy of har pain and | have given hey
a breast pain diary chart fo do this. |have aiso suggesied that she might
 obtain significant refie? by reducing the amount of caffelne and fat in her diet.
‘ he takes a fair amount of normal coffes supplemented by Coke and b bry

of which containbigh levels of caffaine, | think this will make 2 significant

difference and | will see her again In fwo months,

Yours sincerely,

&N e
CONSULTANT BURGEON.

Wx“mri& ﬁ;ﬂmwzg '
. Eaarisice Sond, GRisgomw G4 Y,
Telephons: 0141207 GO, Fa 0141001 S206,

PR AR AR
CFEIES el T
w&hwwmw R

FEcERARY

" dasvs Pk House,

Lawggoiehe P,

" itengees 42 WIT

Todepleiag:
REERR R X ]
g
4430 SHIE

szl Geslaiie L,

LRt G L
L.
Tkl
EREREE DN
P
ek oy GRS

RE L
Slsierrdnr F0spin,
§ 2 Sk oo

P gler,
RS
£57 Eb

Tt

At SERE

N
T L B

SRS, AT
T THE CAFAMC,
WJMLEF&%W:MM‘

© hinsvsskiR sEoepsnd,

CHCT Bvans Bowet,
TRk BRI,
S3iamR
TATT B,
“Fehoplare:
LD T RN,
o
ETEEN:EY T
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.

;; _ %
Victoris Infirmery O 26596 :

ROPVAT .v‘fl
Lameailig ] . . - ’
N . 233 Sallowsy Dreive S Foh.68
f R .o ..~ Ruthepgien e ’ .
‘;‘! : o 473 oo

) : Vietoria mf;;mw ) .
beo : 1995 TS

‘! DI/ TB/O5ALS

e He Sedih _ _

This glrl sss suffered Prom Faivly exiensive Fibpeoyssic divense Por wewirsl
years now but ab the preent time hey breasiy 4oe wery Lender indeed snd there
are pome very Fipe, opsgey luspe partieularly on ihe left side.

Despite anti-inflowsasoriss, antibiotics end £fapast the situstion in Tt

. teprovikg and ¥ should be aost gratefyl for your spinion re further saisgement .

hens, :

Hied reguede.

' Yours siocerely

s

P & B Breanwe

S Bresst o e ' " !mvid iz %401
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MG TRUST
e Wen - ’ /? N S AR STHETLE
. Y B N IY O OYRAECOLOGY DEPARTHERT
# Phoving pak e _ BIRECT LINE 0141 201 3371

DICTATED 31702789
TEPEND BRFHETHE

Dr Chatfleld

Ruthargleon Houalth Cenirs
130 Stonelaw Hosd
Rutherplon

Glasgow GF3 2PG

“ Tieny Dv W _
LORRAINE MOFRAT, 223 ﬁél&i)i\t&?ﬁ}u‘?ﬁ, HLASGOW 873 BOB 2M4/68 e
This patient wes admitted for steriisation. BUA revesled no pelvid
abnormaiity and this was confirmed st laparescopy whers s ring was apphed
to pach tube for sterBisation. Her post-sperative recovery was satisfectory |
- and she want home the same day.

. FTours sincerely
A
F

o Bowst .
Conmuitant Svneosologist

™

i o Wheorks nffnany,
. L Bom, Clasgow G483 §TY. .
Telphnr 38R0 G000, Faon 01470540 280
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NIG TRUST
T SMIABITAETIE
i e o - GYNAZCOLOGY DEPARTMENT
¥ Pwing ek for: o DIRECT LINE 0141 261 5371

DBICTATED 24 J%H i85
TYPED #B01/98

By Ohatfisld -

Hutherglen Health Con)
: ‘ 130 Stonelaw Rosd

RUTHERGLEN G¥3

' ‘ Degr Mary _ :
LORAAINE NQFF}K?,- 293 CALLOWAY BRIVE, GLASGOW G¥3. DOB Z/4/68

Thank you for asking me to see this patient who seeks sterilisation. She ig
28 years old with 2 ohildesn aged 14 snd 7. Her I is 23, but he has
rejected veseotomy. She i currently on (he pill but, Jdefinitely doss not
want anymore children., Apsrt from cheonic osyvieitis { could detect ne

abnormelity. I have taken a smesr, and after discussing the pros ayued oong

with her, 1 shall arvange for her sdaiesion fop Mpavescople sievilisation as 2
day procedure.

© Yeurs sincerely

. ) : 3 g ot
o

' o Mowat :

‘ Consultant Cynascplogiat

- - ey,
- Laegsice I Closgow Ga2 GTY.
Tisbeglwann G120 SO0 Fine O e 2R,
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Vigtoris : ) .
Gynaecology C C b Howt
” 5 . .

278 Salhimesy Drive : : : 2% 58
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	Subject Access Request
	Problems
	Active
	Significant Past
	Minor Past

	Consultations
	29-July-2026  Dr Lynsey Baird  Surgery consultation
	21-July-2026  Miss Samaawat Khan  Administration
	14-July-2026  Ms Alanna Foster  Administration
	09-July-2026  Mrs Sarah Mcdade  Administration
	05-July-2026  Dr J Lynch  Results recording
	30-Jun-2026  Mrs Sarah Mcdade  Administration
	30-Jun-2026  Dr J Lynch  Surgery consultation
	22-Jun-2026  Ms Hannah Godfree  Administration
	11-Jun-2026  Mrs Sarah Mcdade  Administration
	10-Jun-2026  Mrs Sarah Mcdade  Administration
	08-Jun-2026  Mrs Sarah Mcdade  Administration
	08-Jun-2026  Ms Megan Irwin  Administration
	02-Jun-2026  Ms Gillian Mccreadie  Administration
	22-May-2026  Miss Samaawat Khan  Administration
	21-May-2026  Miss Samaawat Khan  Administration
	20-May-2026  Mr Carl Lukas-Keown  Medicine Management
	19-May-2026  Mr Carl Lukas-Keown  Medicine Management
	18-May-2026  Mrs Sarah Mcdade  Administration
	10-May-2026  Mrs Sarah Mcdade  Third Party Consultation
	01-May-2026  Dr J Lynch  Surgery consultation
	27-Apr-2026  Ms Gillian Mccreadie  Administration
	24-Apr-2026  Dr J Lynch  Surgery consultation
	23-Apr-2026  Dr J Lynch  Telephone call to a patient
	09-Apr-2026  Dr L Henderson  Surgery consultation
	30-Mar-2026  Mrs Sarah Mcdade  Administration
	16-Mar-2026  Dr Lynsey Baird  Surgery consultation
	02-Mar-2026  Mrs Sarah Mcdade  Other
	24-Feb-2026  Dr J Lynch  Other
	23-Feb-2026  Dr L Henderson  Surgery consultation
	19-Feb-2026  Dr J Lynch  Administration
	18-Feb-2026  Dr J Lynch  Other
	18-Feb-2026  Dr J Lynch  Surgery consultation
	17-Feb-2026    Other
	11-Feb-2026    Other
	10-Feb-2026  Dr J Lynch  Other
	09-Feb-2026  Miss Samaawat Khan  Other
	03-Feb-2026  Ms Gillian Mccreadie  Other
	27-Jan-2026  Dr L Henderson  Other
	14-Jan-2026  Dr L Henderson  Other
	13-Jan-2026  Ms Gillian Mccreadie  Other
	12-Jan-2026  Dr L Henderson  Surgery consultation
	06-Jan-2026  Mrs Sarah Mcdade  Other
	15-Dec-2025  Dr Saif Khan  Other
	10-Dec-2025  Anp Locum  Surgery consultation
	09-Dec-2025  Ms Alanna Foster  Other
	08-Dec-2025  Ms Alanna Foster  Other
	18-Nov-2025  Dr Saif Khan  Other
	12-Nov-2025  Dr J Lynch  Other
	11-Nov-2025  Dr J Lynch  Other
	10-Nov-2025    Other
	07-Nov-2025  Ms Morgan Barclay  Other
	04-Nov-2025    Other
	21-Oct-2025  Dr L Henderson  Other
	17-Oct-2025  Dr J Lynch  Other
	13-Oct-2025  Ms Morgan Barclay  Other
	03-Oct-2025  Dr J Lynch  Other
	02-Oct-2025  Dr Sarah Wadsworth  Telephone Consultation
	30-Sept-2025  Ms Alanna Foster  Other
	23-Sept-2025    Other
	15-Sept-2025  Mrs Sarah Mcdade  Other
	25-Aug-2025  Mrs Sarah Mcdade  Other
	19-Aug-2025  Ms Hannah Godfree  Other
	07-Aug-2025  Ms Gillian Mccreadie  Other
	06-Aug-2025  Dr J Lynch  Other
	05-Aug-2025  Dr J Lynch  Surgery consultation
	04-Aug-2025    Other
	29-July-2025    Other
	17-July-2025  Ms Gillian Mccreadie  Other
	02-July-2025  Dr Lynsey Baird  Surgery consultation
	23-Jun-2025  Ms Michelle Connelly  Other
	06-Jun-2025  Dr L Henderson  Surgery consultation
	04-Jun-2025  Dr Lynsey Baird  Surgery consultation
	27-May-2025  Ms Alanna Foster  Other
	08-May-2025  Mrs Sarah Mcdade  Other
	28-Apr-2025  Ms Michelle Connelly  Other
	11-Apr-2025  Mrs Pauline Imrie  Surgery consultation
	07-Apr-2025    Other
	01-Apr-2025    Other
	31-Mar-2025  Ms Michelle Connelly  Other
	07-Mar-2025  Ms Alanna Foster  Other
	04-Mar-2025  Ms Alanna Foster  Other
	03-Mar-2025  Dr Saif Khan  Other
	25-Feb-2025  Ms Alanna Foster  Surgery consultation
	11-Feb-2025  Dr J Lynch  Surgery consultation
	10-Feb-2025    Other
	04-Feb-2025    Other
	03-Feb-2025  Ms Michelle Connelly  Other
	24-Jan-2025  Mrs Sarah Mcdade  Other
	13-Jan-2025  Mrs Sarah Mcdade  Other
	09-Jan-2025  Dr J Lynch  Administration
	06-Jan-2025  Ms Gillian Mccreadie  Other
	17-Dec-2024  Mrs Sarah Mcdade  Other
	09-Dec-2024  Dr Lynsey Baird  Surgery consultation
	02-Dec-2024  Dr Lynsey Baird  Surgery consultation
	19-Nov-2024  Dr J Lynch  Other
	11-Nov-2024  Anjali Kaur  Other
	31-Oct-2024  Mrs Sarah Mcdade  Other
	30-Oct-2024  Mrs Lorraine Brand  Surgery consultation
	30-Oct-2024  Mrs Lorraine Brand  Surgery consultation
	26-Oct-2024  Ms Alanna Foster  Other
	14-Oct-2024  Anjali Kaur  Other
	04-Oct-2024  Dr J Lynch  Other
	01-Oct-2024  Dr J Lynch  Administration
	16-Sept-2024  Ms Gillian Mccreadie  Other
	11-Sept-2024  Dr Saif Khan  Surgery consultation
	09-Sept-2024  Dr Saif Khan  Telephone Consultation
	09-Sept-2024  Dr Lynsey Baird  Surgery consultation
	19-Aug-2024  Ms Alanna Foster  Other
	05-Aug-2024  Mrs Sarah Mcdade  Other
	22-July-2024  Ms Gillian Mccreadie  Other
	26-Jun-2024  Mr Reece Mcginlay  Other
	25-Jun-2024  Ms Alanna Foster  Other
	24-May-2024  Ms Gillian Mccreadie  Other
	15-May-2024  Dr Saif Khan  Other
	30-Apr-2024  Ms Michelle Connelly  Other
	18-Apr-2024  Dr J Lynch  Surgery consultation
	04-Apr-2024  Dr J Lynch  Other
	28-Mar-2024  Ms Michelle Connelly  Other
	05-Mar-2024  Ms Alanna Foster  Other
	29-Feb-2024  Dr J Lynch  Other
	22-Feb-2024  Dr Sarah Wadsworth  Other
	19-Feb-2024  Dr Lynsey Baird  Surgery consultation
	12-Feb-2024  Mrs Sarah Mcdade  Other
	07-Feb-2024  Mr Carl Zlukas-Keown  Surgery consultation
	06-Feb-2024  Ms Gillian Mccreadie  Surgery consultation
	05-Feb-2024  Ms Gillian Mccreadie  Other
	08-Jan-2024  Ms Alanna Foster  Other
	21-Dec-2023  Mrs Sarah Mcdade  Other
	11-Dec-2023  Ms Alanna Foster  Other
	24-Nov-2023  James Armstrong  Other
	15-Nov-2023  Ms Alanna Foster  Other
	13-Nov-2023  Ms Alanna Foster  Other
	01-Nov-2023  Dr Lynsey Baird  Surgery consultation
	26-Oct-2023  Dr Sarah Wadsworth  Other
	24-Oct-2023  Ms Alanna Foster  Other
	23-Oct-2023  Dr Lynsey Baird  Surgery consultation
	23-Oct-2023  Ms Gillian Mccreadie  Surgery consultation
	23-Oct-2023  Ms Gillian Mccreadie  Surgery consultation
	18-Oct-2023  Dr Lynsey Baird  Surgery consultation
	16-Oct-2023  Ms Alanna Foster  Other
	12-Oct-2023    Other
	11-Oct-2023  Dr Lynsey Baird  Surgery consultation
	04-Oct-2023  Dr Alasdair Millar  Other
	19-Sept-2023  Ms Gillian Mccreadie  Other
	18-Sept-2023  Mr Reece Mcginlay  Other
	13-Sept-2023  Dr Lynsey Baird  Surgery consultation
	12-Sept-2023  Ms Arlene Carson  Surgery consultation
	22-Aug-2023  Mrs Pauline Imrie  Surgery consultation
	22-Aug-2023  Dr J Lynch  Other
	21-Aug-2023  Ms Gillian Mccreadie  Other
	18-Aug-2023  Mr Reece Mcginlay  Other
	24-July-2023  Ms Hannah Godfree  Other
	21-July-2023  Dr Saif Khan  Other
	19-July-2023  Ms Michelle Connelly  Other
	26-Jun-2023  Mr Reece Mcginlay  Other
	23-Jun-2023  Mrs Pauline Imrie  Surgery consultation
	22-Jun-2023  Dr Saif Khan  Surgery consultation
	21-Jun-2023  Ms Arlene Carson  Surgery consultation
	20-Jun-2023    Other
	31-May-2023    Other
	26-May-2023  Ms Caitie McNeill  Other
	25-May-2023    Other
	23-May-2023  Dr J Lynch  Surgery consultation
	23-May-2023  Ms Caitie McNeill  Surgery consultation
	12-May-2023  Dr J Lynch  Other
	09-May-2023  Dr L Henderson  Other
	27-Apr-2023  Mr Reece Mcginlay  Other
	17-Apr-2023  Dr Lynsey Baird  Surgery consultation
	13-Apr-2023  Mr Reece Mcginlay  Other
	03-Apr-2023  Ms Alanna Foster  Other
	20-Mar-2023  Dr J Lynch  Other
	13-Mar-2023  Dr Saif Khan  Surgery consultation
	06-Mar-2023  Ms Caitie McNeill  Other
	01-Mar-2023  Ms Maria Habib  Surgery consultation
	28-Feb-2023  Dr Staff Unknown Member of Staff  Other
	27-Feb-2023  Dr J Lynch  Administration
	22-Feb-2023  Dr Staff Unknown Member of Staff  Other
	15-Feb-2023  Ms Maria Habib  Surgery consultation
	08-Feb-2023  Dr Lynsey Baird  Surgery consultation
	06-Feb-2023  Mrs Sarah Mcdade  Other
	30-Jan-2023  Dr J Lynch  Other
	24-Jan-2023  Mrs Pauline Imrie  Surgery consultation
	17-Jan-2023  Dr J Lynch  Surgery consultation
	16-Jan-2023  Dr J Lynch  Other
	11-Jan-2023  Dr L Henderson  Surgery consultation
	09-Jan-2023  Ms Alanna Foster  Other
	03-Jan-2023  Dr J Lynch  Other
	23-Dec-2022  Ms Linda Hardie  Other
	20-Dec-2022  Ms Alanna Foster  Other
	14-Dec-2022  Mr Niall French  Surgery consultation
	12-Dec-2022  Ms Alanna Foster  Other
	08-Dec-2022  Dr J Lynch  Other
	30-Nov-2022  Dr Lynsey Baird  Surgery consultation
	23-Nov-2022  Dr Staff Unknown Member of Staff  Other
	16-Nov-2022  Mr Niall French  Surgery consultation
	14-Nov-2022  Ms Alanna Foster  Other
	09-Nov-2022  Dr L Henderson  Surgery consultation
	07-Nov-2022    Other
	04-Nov-2022  Dr J Lynch  Administration
	02-Nov-2022  Mr Niall French  Surgery consultation
	28-Oct-2022  Dr J Lynch  Other
	27-Oct-2022  Dr J Lynch  Surgery consultation
	27-Oct-2022  Dr J Lynch  Surgery consultation
	25-Oct-2022  Dr L Henderson  Other
	17-Oct-2022  Ms Caitie McNeill  Other
	30-Sept-2022  Mrs Pauline Imrie  Surgery consultation
	22-Sept-2022  Ms Caitie McNeill  Other
	16-Sept-2022  Ms Caitie McNeill  Other
	22-Aug-2022  Dr J Lynch  Other
	08-Aug-2022  Ms Caitie McNeill  Other
	25-July-2022  Mrs Rhona Nichol  Other
	15-July-2022  Dr Alastair Campbell  Telephone Consultation
	15-July-2022  Dr Alastair Campbell  Home Visit
	27-Jun-2022  Ms Caitie McNeill  Other
	27-May-2022  Mrs Pauline Imrie  Surgery consultation
	26-May-2022  Dr L Henderson  Other
	24-May-2022  Dr Saif Khan  Other
	29-Apr-2022  Ms Caitie McNeill  Other
	11-Apr-2022  Dr J Lynch  Other
	08-Apr-2022  Dr Saif Khan  Other
	04-Apr-2022  Mrs Rhona Nichol  Other
	30-Mar-2022  Dr Saif Khan  Surgery consultation
	14-Mar-2022  Dr J Lynch  Other
	07-Mar-2022  Mrs Rhona Nichol  Other
	11-Feb-2022  Dr J Lynch  Other
	08-Feb-2022  Ms Linda Hardie  Other
	28-Jan-2022  Scott Robertson  Surgery consultation
	27-Jan-2022  Dr Staff Unknown Member of Staff  Other
	21-Jan-2022  Dr J Lynch  Other
	20-Jan-2022  Dr Staff Unknown Member of Staff  Other
	19-Jan-2022  Ms Patricia Meikle  Other
	10-Jan-2022  Dr L Henderson  Surgery consultation
	07-Jan-2022  Ms Linda Hardie  Other
	23-Dec-2021  Dr J Lynch  Administration
	20-Dec-2021  Mrs Sarah Mcdade  Other
	17-Dec-2021  Dr J Lynch  Other
	16-Dec-2021  Dr Staff Unknown Member of Staff  Other
	13-Dec-2021  Ms Caitie McNeill  Other
	09-Dec-2021  Dr Staff Unknown Member of Staff  Other
	03-Dec-2021  Mara Fraser  Surgery consultation
	02-Dec-2021  Mara Fraser  Surgery consultation
	01-Dec-2021  Dr Staff Unknown Member of Staff  Other
	01-Dec-2021  Dr Staff Unknown Member of Staff  Other
	01-Dec-2021  Dr Staff Unknown Member of Staff  Other
	29-Nov-2021  Mara Fraser  Other
	25-Nov-2021  Dr J Lynch  Administration
	25-Nov-2021  Dr Staff Unknown Member of Staff  Other
	15-Nov-2021  Ms Michelle Connelly  Other
	11-Nov-2021  Dr L Henderson  Other
	09-Nov-2021  Dr Saif Khan  Surgery consultation
	01-Nov-2021    Other
	29-Oct-2021  Dr L Henderson  Surgery consultation
	27-Oct-2021  Dr Lynsey Baird  Surgery consultation
	25-Oct-2021  Dr Saif Khan  Telephone Consultation
	22-Oct-2021  Ms Michelle Connelly  Other
	19-Oct-2021  Dr Saif Khan  Surgery consultation
	18-Oct-2021  Mrs Kirsty Moffat  Other
	12-Oct-2021  Mrs Kirsty Moffat  Other
	11-Oct-2021  Dr Saif Khan  Other
	28-Sept-2021  Dr L Henderson  Other
	20-Sept-2021  Mrs Kirsty Moffat  Other
	03-Sept-2021  Dr L Henderson  Other
	26-Aug-2021  Ms Patricia Meikle  Other
	23-Aug-2021  Ms Jade Campbell  Other
	10-Aug-2021  Dr Staff Unknown Member of Staff  Other
	10-Aug-2021  Dr Staff Unknown Member of Staff  Other
	10-Aug-2021  Dr Staff Unknown Member of Staff  Other
	02-Aug-2021  Voice Zconnect  Other
	26-July-2021  Mrs Sarah Mcdade  Other
	28-Jun-2021  Mrs Sarah Mcdade  Other
	28-May-2021  Mr Michael McCaughley  Other
	13-May-2021  Dr Staff Unknown Member of Staff  Other
	30-Apr-2021  Mrs Kirsty Moffat  Other
	21-Apr-2021  Ms Linda Hardie  Other
	01-Apr-2021  Ms Linda Carson  Other
	18-Mar-2021  Dr L Henderson  Other
	17-Mar-2021  Dr L Henderson  Administration
	16-Mar-2021  Ms Linda Hardie  Other
	08-Mar-2021  Mrs Kirsty Moffat  Other
	02-Mar-2021  Dr Staff Unknown Member of Staff  Other
	08-Feb-2021  Ms Michelle Connelly  Other
	24-Jan-2021  Ms Linda Hardie  Other
	22-Jan-2021  Dr J Lynch  Other
	21-Jan-2021  Dr J Lynch  Other
	20-Jan-2021  Ms Linda Hardie  Other
	11-Jan-2021  Mrs Kirsty Moffat  Other
	16-Dec-2020  Dr L Henderson  Other
	14-Dec-2020  Ms Linda Carson  Other
	16-Nov-2020  Mrs Sarah Mcdade  Other
	05-Nov-2020  Mara Fraser  Surgery consultation
	20-Oct-2020  Ms Patricia Meikle  Other
	24-Sept-2020  Mrs Kirsty Moffat  Other
	22-Sept-2020  Voice Zconnect  Other
	21-Sept-2020  Mrs Kirsty Moffat  Other
	04-Sept-2020  Ms Michelle Connelly  Other
	09-July-2020  Voice Zconnect  Other
	08-July-2020  Voice Zconnect  Other
	01-Jun-2020  Dr J Lynch  Other
	27-Apr-2020  Mrs Charlotte Zgibbons  Surgery consultation
	02-Apr-2020  Dr L Henderson  Administration
	17-Mar-2020  Mrs Charlotte Zgibbons  Surgery consultation
	16-Mar-2020  Ms Michelle Connelly  Other
	28-Feb-2020  Dr J Lynch  Surgery consultation
	25-Feb-2020  Voice Zconnect  Other
	18-Feb-2020  Dr J Lynch  Surgery consultation
	17-Feb-2020  Voice Zconnect  Other
	21-Jan-2020  Dr J Lynch  Surgery consultation
	20-Jan-2020  Voice Zconnect  Other
	09-Jan-2020  Voice Zconnect  Other
	26-Dec-2019  Voice Zconnect  Other
	09-Dec-2019  Voice Zconnect  Other
	03-Dec-2019  Mrs Charlotte Zgibbons  Surgery consultation
	02-Dec-2019  Dr L Henderson  Other
	12-Nov-2019  Voice Zconnect  Other
	06-Nov-2019  Dr J Lynch  Surgery consultation
	06-Nov-2019  Mrs Kirsty Moffat  Surgery consultation
	09-Oct-2019  Ms Michelle Connelly  Surgery consultation
	20-Sept-2019  Voice Zconnect  Other
	16-Sept-2019  Dr Amy Proctor  Surgery consultation
	10-Sept-2019  Dr J Lynch  Surgery consultation
	09-Sept-2019  Voice Zconnect  Other
	03-Sept-2019  Voice Zconnect  Other
	29-Aug-2019  Dr J Lynch  Administration
	26-Aug-2019  Ms Linda Hardie  Other
	24-July-2019  Mara Fraser  Surgery consultation
	12-July-2019  Mara Fraser  Surgery consultation
	26-Jun-2019  Dr J Lynch  Surgery consultation
	24-Jun-2019  Dr J Lynch  Administration
	18-Jun-2019  Ms Michelle Connelly  Surgery consultation
	13-Jun-2019  Dr J Lynch  Surgery consultation
	10-Jun-2019    Other
	07-Jun-2019  Dr J Lynch  Surgery consultation
	07-Jun-2019  Mara Fraser  Surgery consultation
	24-May-2019  Voice Zconnect  Other
	06-Mar-2019  Ms Patricia Meikle  Surgery consultation
	04-Mar-2019  Voice Zconnect  Other
	21-Feb-2019  Voice Zconnect  Other
	07-Nov-2018  Dr Lynsey Baird  Surgery consultation
	05-Nov-2018  E Boud  Surgery consultation
	01-Nov-2018  Dr J Lynch  Other
	12-Oct-2018  E Boud  Surgery consultation
	11-Oct-2018  Voice Zconnect  Other
	09-Oct-2018  Dr J Lynch  Surgery consultation
	17-Sept-2018  Dr J Lynch  Other
	17-Aug-2018  Dr Saif Khan  Other
	16-Aug-2018  Dr J Lynch  Administration
	10-Aug-2018  Ms Patricia Meikle  Surgery consultation
	09-Aug-2018  Voice Zconnect  Other
	01-Aug-2018  Voice Zconnect  Other
	01-July-2018  Ms Linda Hardie  Other
	15-Jun-2018  Dr J Lynch  Surgery consultation
	31-May-2018  Voice Zconnect  Other
	18-May-2018  Voice Zconnect  Other
	14-May-2018  Dr J Lynch  Surgery consultation
	13-May-2018  Voice Zconnect  Other
	10-May-2018  Voice Zconnect  Other
	04-May-2018  Voice Zconnect  Other
	12-Apr-2018  Dr J Lynch  Surgery consultation
	07-Apr-2018  Ms Linda Hardie  Other
	16-Mar-2018  Voice Zconnect  Other
	13-Mar-2018  Dr J Lynch  Surgery consultation
	12-Mar-2018  Voice Zconnect  Other
	07-Mar-2018  Voice Zconnect  Other
	08-Feb-2018  Dr J Lynch  Surgery consultation
	07-Feb-2018  Voice Zconnect  Other
	31-Jan-2018  Voice Zconnect  Other
	11-Jan-2018  Dr J Lynch  Surgery consultation
	10-Jan-2018  Voice Zconnect  Other
	05-Jan-2018  Voice Zconnect  Other
	28-Dec-2017  Voice Zconnect  Other
	12-Dec-2017  Voice Zconnect  Other
	08-Dec-2017  Voice Zconnect  Other
	07-Dec-2017  Voice Zconnect  Other
	04-Dec-2017  Dr J Lynch  Surgery consultation
	03-Dec-2017  Voice Zconnect  Other
	22-Nov-2017  Voice Zconnect  Other
	21-Nov-2017  E Boud  Surgery consultation
	20-Nov-2017  Voice Zconnect  Other
	01-Nov-2017  Voice Zconnect  Other
	21-Sept-2017  Voice Zconnect  Other
	20-Sept-2017  Voice Zconnect  Other
	12-Jun-2017  E Boud  Surgery consultation
	12-Jun-2017  E Boud  Surgery consultation
	19-May-2017  Admin Admin  Other
	02-May-2017  Admin Admin  Other
	27-Apr-2017  Admin Admin  Other
	20-Apr-2017  Dr J Lynch  Administration
	18-Apr-2017  Dr J Lynch  Other
	13-Apr-2017  Dr L Henderson  Administration
	06-Apr-2017  Admin Admin  Other
	21-Mar-2017  Dr J Lynch  Surgery consultation
	10-Mar-2017  Admin Admin  Other
	16-Feb-2017  Ms Linda Hardie  Other
	15-Feb-2017  Admin Admin  Other
	14-Feb-2017  Admin Admin  Other
	10-Feb-2017  Dr L Henderson  Other
	08-Feb-2017  Dr J Lynch  Administration
	11-Jan-2017  E Boud  Administration
	05-Jan-2017  Dr J Lynch  Surgery consultation
	22-Dec-2016  Admin Admin  Other
	19-Dec-2016  Admin Admin  Other
	15-Dec-2016  Admin Admin  Other
	02-Dec-2016  Dr J Lynch  Surgery consultation
	01-Dec-2016  Dr J Lynch  Surgery consultation
	30-Nov-2016  Admin Admin  Other
	29-Nov-2016  Admin Admin  Other
	17-Nov-2016  E Boud  Surgery consultation
	16-Nov-2016  Admin Admin  Other
	14-Nov-2016  Admin Admin  Other
	05-Oct-2016  Admin Admin  Other
	13-Sept-2016  Ms Patricia Meikle  Surgery consultation
	30-Aug-2016  Dr J Lynch  Surgery consultation
	21-July-2016  Dr J Lynch  Surgery consultation
	08-Jun-2016    Other
	07-Jun-2016  Dr J Lynch  Surgery consultation
	27-May-2016  E Boud  Administration
	21-Mar-2016  Dr J Lynch  Administration
	17-Mar-2016  E Boud  Surgery consultation
	15-Mar-2016    Other
	14-Mar-2016  Dr J Lynch  Surgery consultation
	11-Mar-2016  Ms Patricia Meikle  Surgery consultation
	13-Nov-2015  Ms Michelle Connelly  Surgery consultation
	12-Jun-2015  Ms Denise Philbin  Other
	22-May-2015  Dr L Henderson  Surgery consultation
	11-Feb-2015  E Boud  Surgery consultation
	09-Feb-2015  E Boud  Surgery consultation
	09-Feb-2015  E Boud  Surgery consultation
	08-Jan-2015  Dr J Lynch  Surgery consultation
	29-Dec-2014  Dr J Lynch  Surgery consultation
	18-Dec-2014  Dr L Henderson  Other
	10-Dec-2014  Ms Patricia Meikle  Other
	02-Dec-2014  Ms Patricia Meikle  Other
	07-Nov-2014  Ms Patricia Meikle  Other
	16-Oct-2014  Dr J Lynch  Surgery consultation
	08-Oct-2014  Ms Patricia Meikle  Other
	28-Aug-2014  Dr J Lynch  Other
	11-Aug-2014  Dr J Lynch  Other
	05-Aug-2014  Dr J Lynch  Surgery consultation
	08-May-2014  Dr J Lynch  Surgery consultation
	23-Apr-2014  E Boud  Surgery consultation
	23-Mar-2014  Ms Linda Hardie  Other
	13-Feb-2014  E Boud  Surgery consultation
	30-Dec-2013  Dr J Lynch  Administration
	23-Dec-2013  Dr J Lynch  Surgery consultation
	16-Dec-2013  Dr L Henderson  Other
	05-Nov-2013    Other
	04-Nov-2013  Dr J Lynch  Surgery consultation
	25-Oct-2013  E Boud  Surgery consultation
	25-Oct-2013  E Boud  Surgery consultation
	16-Oct-2013  Ms Patricia Meikle  Other
	04-Sept-2013  Ms Patricia Meikle  Other
	11-July-2013  Ms Patricia Meikle  Other
	10-Jun-2013  Ms Patricia Meikle  Other
	08-May-2013  E Boud  Surgery consultation
	26-Feb-2013  Dr J Lynch  Surgery consultation
	14-Feb-2013  Ms Linda Carson  Other
	13-Feb-2013  Dr L Henderson  Other
	05-Feb-2013  Ms Heather Patterson  Other
	14-Nov-2012  Ms Michelle Connelly  Other
	19-Oct-2012  Ms Patricia Meikle  Other
	14-Aug-2012  Ms Patricia Meikle  Other
	19-Jun-2012  Ms Patricia Meikle  Other
	13-Jan-2012  E Boud  Surgery consultation
	27-Oct-2011  Ms Linda Carson  Other
	24-Oct-2011  E Boud  Surgery consultation
	01-Sept-2011  E Boud  Other
	01-Sept-2011  E Boud  Administration
	14-July-2011  Dr J Lynch  Administration
	07-July-2011  E Boud  Other
	07-July-2011  Dr J Lynch  Other
	07-July-2011  Dr J Lynch  Administration
	10-May-2011  Ms Heather Patterson  Administration
	10-Mar-2011  Dr J Lynch  Other
	17-Feb-2011  Dr L Henderson  Administration
	09-Feb-2011  Ms Michelle Connelly  Other
	08-Feb-2011  E Boud  Other
	17-Dec-2010  Ms Denise Philbin  Administration
	24-Nov-2010  Ms Heather Patterson  Administration
	24-Nov-2010  Dr J Lynch  Other
	24-Nov-2010  E Boud  Other
	19-Nov-2010  Dr J Lynch  Other
	18-Nov-2010  Ms Denise Philbin  Administration
	16-Nov-2010  user2  Other
	09-Nov-2010  Dr J Lynch  Other
	27-Apr-2010  Dr L Henderson  Administration
	23-Apr-2010  Dr L Henderson  Other
	15-Apr-2010  Dr L Henderson  Administration
	14-Apr-2010  Dr L Henderson  Other
	15-Mar-2010  Dr D Reid  Other
	15-Mar-2010  E Boud  Other
	12-Feb-2010  Dr L Henderson  Other
	08-Jan-2010  E Boud  Administration
	29-Dec-2009  Dr L Henderson  Other
	14-Dec-2009  Dr Carolyn MacDonald  Other
	16-Nov-2009  E Boud  Other
	12-Nov-2009  E Boud  Other
	12-Nov-2009  E Boud  Other
	12-Nov-2009  user3  Administration
	22-Oct-2009  Dr L Henderson  Other
	23-Sept-2009  Dr D Reid  Other
	30-Jun-2009  Dr D Reid  Other
	17-Jun-2009  Ms Linda Carson  Other
	16-Jun-2009  Dr D Reid  Other
	26-May-2009  Ms Linda Carson  Other
	13-May-2009  Dr J Lynch  Other
	13-May-2009  user2  Administration
	12-May-2009  Dr D Reid  Other
	11-May-2009  Dr J Lynch  Administration
	26-Feb-2009  user2  Administration
	26-Feb-2009  E Boud  Other
	13-Feb-2009  E Boud  Other
	20-Jan-2009  E Boud  Other
	08-Dec-2008  Dr D Reid  Other
	01-Dec-2008  E Boud  Other
	07-Nov-2008  E Boud  Other
	28-Oct-2008  user2  Administration
	23-Oct-2008  Ms Michelle Connelly  Administration
	07-Oct-2008  Ms Michelle Connelly  Administration
	03-Oct-2008  Dr D Reid  Other
	03-Oct-2008  E Boud  Other
	11-Sept-2008  Dr D Reid  Other
	09-Sept-2008  Dr D Reid  Other
	18-Aug-2008  Dr J Lynch  Other
	12-Aug-2008  E Boud  Administration
	16-July-2008  Dr J Lynch  Other
	04-July-2008  Dr J Lynch  Other
	11-Jun-2008  Dr L Henderson  Other
	20-May-2008  Ms Isabel Weir  Administration
	12-May-2008  Dr L Henderson  Other
	28-Apr-2008  E Boud  Other
	16-Apr-2008  Ms Linda Carson  Other
	14-Apr-2008  Dr J Lynch  Other
	14-Mar-2008  Dr J Lynch  Other
	17-Jan-2008  Ms Linda Carson  Other
	02-Nov-2007  E Boud  Other
	02-Nov-2007  E Boud  Other
	02-Nov-2007  E Boud  Other
	23-Oct-2007  Ms Michelle Connelly  Other
	19-Oct-2007  user2  Other
	17-Sept-2007  E Boud  Administration
	07-Sept-2007  E Boud  Other
	23-July-2007  user1  Other
	13-Jun-2007  user1  Other
	12-Mar-2007  user1  Other
	19-Feb-2007  Dr J Lynch  Other
	16-Feb-2007  Dr J Lynch  Other
	15-Feb-2007  Dr J Lynch  Other
	09-Feb-2007  user1  Other
	14-Dec-2006  Dr D Reid  Other
	07-Sept-2006  user1  Other
	01-Sept-2006  user1  Administration
	26-July-2006  E Boud  Other
	14-July-2006  Dr J Lynch  Other
	02-Aug-2005  user2  Other
	13-July-2005  Dr L Henderson  Other
	28-Jun-2005  user2  Other
	29-Nov-2004  Dr J Lynch  Other
	24-Nov-2004  Dr J Lynch  Other
	17-Nov-2004  Ms Isabel Weir  Other
	06-Oct-2004  Ms Isabel Weir  Other
	14-Sept-2004  Ms Linda Hardie  Administration
	14-Sept-2004  E Boud  Other
	07-May-2004  Dr J Lynch  Other
	20-Apr-2004  Ms Isabel Weir  Other
	27-Jan-2004  Ms Isabel Weir  Other
	03-Dec-2003  Dr J Lynch  Other
	15-Aug-2003  Ms Isabel Weir  Other
	09-Apr-2003  Dr J Lynch  Other
	15-Jan-2003  Ms Isabel Weir  Other
	05-Sept-2002  Ms Isabel Weir  Other
	17-Apr-2002  Ms Isabel Weir  Other
	25-Mar-2002  Dr J Lynch  Other
	21-Sept-2001  UnknownUser  Administration
	21-May-2001  Dr J Lynch  Other
	13-Mar-2001  Ms Isabel Weir  Other
	04-Dec-2000  Ms Isabel Weir  Other
	04-Oct-2000  UnknownUser  Administration
	29-Sept-2000  Ms Isabel Weir  Other
	21-Sept-2000  Ms Isabel Weir  Other
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