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Your Ref:
Qur Ref: CBitlh
Enquiries to:  Tracey Holden

25 July 2001

PRIVATE AND CONFIDENTIAL
Mr & Mrs Bell

92 Admiralty Road

ROSYTH KY112QJ

Dear Mr & Mrs Bell,

RE: Gary Dorricott, (b. 08/07/89)

k)

Fife Primary Care

— NHMS TRUST

CARNEGIE CLINIC
INGLIS STREET
DUNFERMLINE
FIFE KYi2 7AX

TELEPHONE: 01383 741031
FAX: 01383 624202

CHILD MENTAL HEALTH SERVICE

Nicola Bruce, Social Worker has recently referred Gary to this
Department. I would be pleased to see you and Gary at the Child Mental
Health Department in Carnegie Clinic on FRIDAY 31 AUGUST 2001

AT 9.30A.M.

I should be grateful if you could contact my secretary at the above address

if this appointment is not convenient.

Yours sincerely

pp  Tracey Holden (secretary)

CATHERINE BURT

COMMUNITY NURSE THERAPIST
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1 think this little boy does need the medication but it is often helpful if they can feel in control. 1 will
also write to the High School to see if we can alleviate things when he starts there. I will review him
shortly in a couple of months’ time to see how this goes.

Physically Gary is well, his height and weight are both on the 75th centile, and his blood pressure was
105/60.

Yours sincerely
Dr A Linnemann
CLINICAL ASSISTANT

-
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PAEDIATRIC DEPARTMENT

Dr C R Steer, Lead Clinician
Dr M G MacMillan

Dr T M Scott (Community)
Locum Consultant

Victoria
Enguinies te: Mne Susan Miller 285635 Hospital

Clinic on 7% June 2001 » Telephone -
01592-643355

Dictated on.: 7.6.01

Typed on: 25.6.01 » Facsimile *

AL/SM
V.359428

. Dr Grant

Millhill Surgery
87 Woodmill ST reet
DUNFERMLINE

RGEETIN

Dear Dr Grant

I

Garv Dorricott_c/o 92 Admivalty Road_Rosyth
Date of Birth: _8.7.89 P

I reviewed Gary in the ADHD clinic today. The situation appears to have deteriorated at school
recently with Gary causing fights in the playground and some difficult behaviour. He has been
excluded from the school at lunchtimes until the end of term. Gary is due to attend High School afier
the Summer and I had a good chat with him. He has several difficulties in his life just now and he is not
happy taking the Ritalin. He evidently hid the last appointment for the clinic which is why the family
did not attend! Gary feels that the other children all kinow he takes Ritalin and worries about this. I .

. discussed that perhaps when he goes to Inverkeithing High School he could be allowed to ask to go to
the toilet and at this time go and see the school nurse and take his Ritalin, so that it is not obvious to the
other children. The other main thing that is happerning just now is that Gary’s mother has moved to
within a few streets of the foster mother, and although Gary is not supposed to be having contact with
her this has obviously occurred quite a lot. Gary’s mother has had the other 2 children removed on a
protection order, This is obviously very unsettling for Gary. Also his foster mother went on holiday to
Greece for 2 weeks and he seemed to have found this very hard to cope with. The other thing he
admitted to is that his mother used to get Disability Living Allowance, the foster mother does not get
this, and he thinks that the foster mother will not keep him because she is not getting this extra money.
1think his mother hung on to him for the money in the past.

With all these worries and anxieties expressed I discussed giving a little trial of increasing the Ritalin
to 2 tablets in the morning for one week, with the teachers at school, Gary and the family reporting. I
have given them a form for this. Secondly, to stop the Ritalin in the morning and see if this has any
effect on his behaviour as he is very anxious not to take medication.

*Victoria Hospitalse
*Hayfield Road *Kirkcaldy *Fife *KY2 SAH

MS 765
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.~ Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

Whitefield Road, Dunfermline KY12 0SU

GP’s NAME AND ADDRESS PATIENT DATA
SCOTT, Mary
NETHERTOWN SURGERY D.0.B. 08-JUL-89 Unit No. D361814M
ELLIOT STREET Surname  DORRICOTT
Forename(s} GARY b )&
DUNFERMLINE Address 92 Admiralty.Road ,0/3 1
KY1ll 4TF (01383 623516) Rosyth
- DUNFERMLINE -
Date and Time of Attendance| Date and Time of Accident Fife
Océupation KY11 203 Religion .
13/04/01 20:01 13/04/01 16:00 UNKNOWN -
Phone No.
418954
TYPE OF INCIDENT Consultant o
R.T.A.: Work: Home: Sport; Other (Specify) Next of Kin STEP BELL -
LEISURE / SPORT 92 Admiralty Road
Rosyth
LOCATION SOURCE OF REFERRAL DUNFERMLINE »
SELF REFERRAL Home Phone Fife
Work Phone 418954 )
ALLERGIES - Penicillin ALERT T. P. R. B.P -
OTHER - (Specify) o .
’\'} INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. E.C.G.
Betablockers ’
OTHER - (Specify) \/(;’S X-ray
PROVISIONAL DIAGNOS) TREATMENT - (Please tick)
— i
Ie /A//’{ /5 / Dressing Bandage/Splint P.O.P. Suture
/Mj i Minor Procedure -
{ s Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR Prescription Issued:

Hlsi[gRY/cHMCALADISETAS
by the ball.

deformity;
over distal radius.

Dr Fiona Johnstone
Casualty SHO
FJ/akg

14.04.01

On examination there is minor swelling
full range of wrist movement;

X~ray shows no bony abnormality.

Impression: soft tissue injury.

¥

8 U PRI ARY

SECRETARY

[ 7o apr200 |

S
aying football tonight and had his right wrist bent back
He is now complaining of pain in his right wrist.

around right wrist joint; no
n.v. systems intaect. Tender

Discharged with tubigrip and advice for RICE and analgesia; TCA SOS.
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CHINo. UdL76%0059 ' PART 3 GP‘\ \’
Physical examination: Height (crms) / 53 * . Weighr (Kg) WO \

- , .
Centiles Height I5C, Weigne D SoT ’ |

For ea"ch of the items below, enter N - normal; A - abnormal; D - doubtful or uncertain; I - not done or incomplete. Detail abnorma
in the "problems" section below. . - \

Examine for: o ’ . S
GaitE Testes: (if indicated): right@ left Genitalia (if indicated) Ei Spine Teeth Throat k
Squint: right left Respiratory system Heart Ears: right D left . ‘~_
Colour vision (if indicated) V] Test used . Hearing: right E left D Test usedD |
Ly ‘ }
Visual acuity: nghflg_éi'{z’? left @’;ﬁ‘:’: Test used @%;_ Other D : B
Corrected - right @ (2@ left 2/ Test used E ) )
Comments (including general appearance and demeanour) Gay Ihao kisen wreacadacel IIQ)-M)J\'\ Lot mb “'b\ ;
A . ¥ =
A . N . N oy
C"’""";J' o bat YL Matag o hroblonsg e o ppatte, Uk alole Uetins ainy HWAD coman .C-nd‘ :
pr ﬁf:‘fjt):""'g""‘- /;:”“_‘j it fas_ppkE 2 a_foslhys énm}ﬂu P G(ng Sedd hed fmkxm‘ %ﬂ«u‘c}s‘ \
A T, ) ¥ T T
3o o SAofl o toncoms cdoour towe - ‘ ' ;
Proble¢ms ongoing and problems identified™ar this examination (including specific diagnoses):
Thus secrion will be "Read" coded. Enter diagnoses or other problems that are likely to be relevant 10 the continuing health and development of the

child in order of their significance. Include congenital anomalies, If the child is referred or has been referved for other assessment or services, enter the i
Tapprdpriate code numbers in the "specialist” and "starus™ boxes. - *’»\
Problem identified (Y/N) I:I If no, proceed to ) N
History report o Discuss with  Discuss with
Specialist Referral Updated Parent Teacher .

code status status (Y/N) (Y/N) Read code v o

‘ 25| KF| O

M oo Gilasses , - : !
@ o g o oI
o L0 O 0O O CEET,
! b

@ L OO O (T g
o OO0 [0 O OO
® OO L O O -4
: .

1,

o O O O O
i 2

i

$re

® L0 OO O T {
o I OO (OO0 0O T §
i\ j\i

MM Mmoo Ooos

Flag‘for regular review by School Doctor D:Dj Y/N) - see again in l:lj months Sh(/)rt D Medium D LongD
Flag for regular review by School Nurse D:D:l (YN) lﬂ - see again in Dj months SHort D Medium D LongD

v

WCSITPE Y

3+

Refer to Special Needs System (Y/N) ] Special Needs status j{ !

History report (Y/N) N Parent in Armed Forces (Y/N) M gf:

To be referred te Careers Service (Y/N) » k |E| ) e ) o P zgé

Summary comment about this examination (.in\clude matters that shouig beé considered at a later age) /,./ 1‘1 :i!
AT eyt n TR une({\\ . & ‘ :

.f
LIt T

. ' . . -

Signature(s) of examiner(s) [¢H] \ Q i]/UC(/’/\/\) C ‘ - Date: R & b [6]o]/ e
- @ _ - pare: [ 1 [ 1]

'3

o Tl

Examiner:

. ' -7 . -

Base code; FO078 School Doctor (Y/N) School Nufée Y/N) Other (Y/N)

Version C 03 MAR 99 i ’ MCH70 Primary 2/2
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GPCOPY FLFE PRINARY CARE TRJIT MEDICAL-IN-CONFIDENCE ™

CHILD HEALTH SURVEILLANCE PROGRAMME - SCHOOL

‘Unscheduled or Non-Routine (Primary)

The School Health Service Information System includes the option of adding information to a child's record at times other than planned
surveillances, This form should be used for adding information in one of the following ways: (a) After screening activity, (b) Referral
from a range of sources, (c) Due to a problem detected at an earlier examination, (d) New entry within Primary School period.

SCHEDULED DATE OF EXAMINATION 260301

e

DORRICOTY GARY CHI NO CG807890030 Ha f
32 ADMIRALTY 20 . SEX MALE

ROSYTH , SCHOGL FBATL

DUNFERML INE POSTCODE KY112QJ CLASS

6P MACISAAC NETHERTOWN SURGERY ELLIOT ST DUNFERMLINE

Please check the information above and enter amendments below if appropriate

Change of name to:

Change of address to: ) Postcode: |_ I [ ‘ | ] l I
Change of school to: School:

Change of General Practitioner to: e Practice Code No;
Address: Postcode: L J 1 | J

Nzme of examination (P7/PR)

If not one of the above then please state other

‘?"f.yent/Guardian present at examination (Y/N) @ Mother D Father D Other D
i
£
&

Parental concerns: Y/N If Yes, please enter description

Teachers concerns: Y/N If Yes, please enter description

Pupil concerns: YN I_d__| If Yes, please enter description

HEAL'TH INFORMATION REQUESTED (Y/N) @

Development:
P
’Enter N - normal; A - abnormal; I - doubtful (or uncertain); or I - if this was omitted or not completed satisfactorily.

Comment

Gross motor ‘;]

Manipulative skills m

Communication - q

Social skills & behaviour !;J t ot Ty WY ) P L IR TP N N
CIEToeTs Ty | T '
F
Note handedness: right D left uncertain D ”
/
Menstruation (age of onset) ED
.

MCH70 Primary 1/2

Version C 03 MAR 99 -
4 S T r |
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Dorricott, Gary ‘ Nethertown Surgeg

DoB: 08/07/1989 Report Valid On 23/02/01 09:51 Page number 1\
Zz

Registration

Mr Gary Dorricott : Service Code: Permanent

92 Admiralty Road : DoB: 08/07/1989

Rosyth

Telephone: -
KY11 2QJ Contact: ? .
CH! Nurber: 0807890030 NHS Number. 432/89/641

Registered GP: Dr Alison Maclsaac

Registered: 25/11/19%1

BMI: 0.0 Height: 0 m Weight; 0 kg BP: 0/0

Repeat Medication : ) Interval

Drug/Preparation : ¥, Start  Last Pres. Cons.
23/08/99 23/08/99 28 52

Paracetamol Sf SUSP 120MG/5ML

Screening

:
P

02/02/94  preschool Immunis.$$ Q
No Action Required

17/10/C  Mmr Immunis.$$ 1 Qs
No Actien Required ‘

—
16/05/90  3rd Primary Immunis$$ A

Repeat after an Interval - 4 Weeks U e peen e~
. 3 )

Priority Clinical / User Mark QOG >

01/0111898  High Attention deficit wd

01/08/1993 High [DIConvulsions, febrile

01/081993 High Epilepsy ' i
. 01/11/1991 High {D]Convulsions, febrile

01/0211991  High Adenoidectomy

B!

01/01/1880 High [D]Convulsions, febrile
2 episodes secondary to otitis media.()1 episode secondary to tonsillitis.

01/0111988 High Family history
Step brother died of SIDS aged 4/12.

Summary Sheet: Nethertown 1 ‘ Printed at 23/02/01 09:51:56
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National Health
Service Number

Surname (Block Letters) Forenames (Block Letters)
: DeRicsT @, AT
CLINICAL NOTES —
. Address Date of Birth
759,
Date * Clinical Notes Diagnosis

QNG | S 1o P 2 xaen G\A.s(,\\ &> Sepr ol

* This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F PRINTED FOR ASTRON, B39112 12/04 (017302)

355 2095
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National Health
Service Number

CLINICAL NOTES

Surname (Block Letters) Forenames (Block Letters)

DorritoT7]  GAEY

Address

Date of Birth
8 [z

Date * Clinical Notes Diagnosis
2ajoyge | Cough for /n . (o Conyg
Sunloms — Nob wnwell- /s I/\C;I

CoUah ol _an._ OCoounon

No PMH-of nole On o

amadicahaou 1 Clhust clooy

Lo > 55D/ Jmiu( poor efout )

Koo UMl . Dintofpwe olixiiv

FORM GP111F

355 2095

* This column has been provided for doctors to enter A, V or G at their discretion

I

PRINTED FOR ASTRON, B33902 1/04 {017302)
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National Health
Service Number

Surname (Block Letters) Forenames (Block Letters)
Dok R) corr
CLINICAL NOTES q ﬁ'ﬁ\/‘f ‘
Address . | Date of Birth
Date * .. Clinical Notes Diag osxé '

wo| U~ Jem @M@MM%M
‘ ) == 1 / {

T N \“JVU“‘-’ — Ny

)

* This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F
355 2095
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NP

National Health

Service Number
/ Surname (Block Letters) Forenames (Block Letters)
f . ' DorrycoTT
/ CLINICAL NOTES \ .
1 Address L,\) D—OM M  Date of Birth___
' , SIS
Date * . Clinical Notes Diagnosis
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* This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F
| 3552095
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Date

Clinical Notes

Diagnosis

v . ] T
éIAlﬂ-—hm |ﬂm-e_w1 oleu Lo .

oy ﬁ!lﬂ—h. waE,vu}‘ @

h/eI/OZ :
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Sce {/\J\/\/\QQO(I) L T/Q
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NMWW\.QQ‘
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* This column has been provided for doctors to enter A, V or C at their discretion
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National Health
Service Number
Surname (Block Letters) ' Forenames (Block Letters) -
NURSES AND HEALTH VISITORS - -
RECORDS . Address ’ | Date of Birth
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National Health
Service Number

Surname (Block Letters) Forenames (Block Letters)
Do RRICOTT 61»?7
NURSES AND HEALTH VISITORS .
RECORDS Adg!ress Date of Birth
£/7/95.
Date
f;;‘/Q/?‘; B MEINYe Pren DATE /O sy (/’/, Tad ab S
s 700 [ Tab  ab  rustole,
L‘-ﬁf e 474»—»:-
L S@ul&d:o\ C:\Q,L/%\\ Pr?h) v +M&Hw(ﬂus)
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19/01/00| &2 GARY DORRICOTT 08/07/89 Seen at centre = Dr.&Macxsa
20737 | —ADMIRALTY_ROAD. — _No.referral _ ____ _ . 1
19/01/00 F—Fihris—young-manr—has—trad-less than-24hrs—of tommy pain—He Was
21:00 > able to eat his tea_and keep it down. He has had-no other

upper resp. tract infection or any other illiness. He has not

had a problem with UTI.

o7/ E—Hewas tenderover hiz 1OWer ribs on the (R). He was

tender to palpaticn-on. his (R)—iliac_fossa—but wos—eas3iis
PaL] { ssa—bhit—was—ea 54

distracted and cheered up whilst in the surgery getting

examined. Step parent felt that there may be a psychological

aspect to this as he has not heard from his mother today. I

have-—simply-—-said—cadpol—just—rnow—for—the paimr end-—Treview a5

regquired.

Dr. {J. MacKenzie Locum. 7 -«“Q i ' R

Dr. jMacaulay
kS i -
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™

-

National Health
Service Number

Sumame (Block Letters)

Forenames (Block Letters)

0o Ll CeT 8 ARY
CLINICAL NOTES
Address Date of Birth
‘ 5- 7-85
Date
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“This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F
355 2095
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Date .
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MS 765

PAEDIATRIC DEPARTMENT

Dr AW Blair

Dr M.G MacMillan
Dr C.R Steer

Dr T.M Scott

Clinic: 06.01.00
Dictated: 06.01.00

Typed: 11.01.00

AL/KP/V.359428
D361814

Dr Grant

Millhill Surgery
87 Woodmill Street
DUNFERMLINE

Dear Dr Grant

GARY DORRICOTT (08.07.89)

C/0 92 ADMIRALTY ROAD, ROSYTH

Victoria
Hospital

* Telephone -
01592-643355

+ Facsimile -«

I reviewed Gary in Dr Steer’s Clinic today for his ADHD. Gary has reduced his medication and over
the holidays was not taking any at all. " He has been doing very well, however the school have
commented that he concentrates better with Methylphenidate and I have recommended that he
continues with one tablet in the morning and one tablet midday whilst at school. Gary is eating well,
is growing and looks extremely happy. He has had 2 episodes of bedwetting and sleepwalking both of
which have occurred prior to access meetings. We will review him in 3 months’ time.

Yours sincerely

FPM

Dr Alison Linnemann

CLINICAL ASSISTANT

*Victoria Hospitale

o\

SPEAK TO DOCTOR
Q.

r'd

5 GRNON

K
MAKE APPOINTMENT

14 JAN 2000 ¢

SCRIPT A1 DESK
TELL
COMMENT

*Hayfield Road *Kirkcaldy *Fife *KY2 5AH

Y4
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MS 765

¢

PAEDIATRIC DEPARTMENT

Dr AW Blair
Dr M.G MacMillan
Dr C.R Steer
Dr T.M Scott

25.11.99
25.11.99

Clinic:
Dictated:

Typed: 01.12.99

Victoria
Hospital

« Telephone
01592-643355

+ Facsimile e

AL/KP/V.359428

Dr Alexander
Nethertown Surgery
Ellior Strees
DUNFERMLINE

Dear Dr Scott

GARY DORRICOTT (08.07.89)
C/0 92 ADMIRALTY ROAD, ROSYTH

I reviewed Gary in Dr Steer’s Paediatric ADHD Clinic today. Gary is now with foster parents, Linda
and Steven Bell at 92- Admiralty Road in Rosyth. I spoke to them by themselves and they are
extremely happy with Gary’s progress. He had a few major tantrums with them but has now realised
he geis nowhere in this manor. He is playing rughy, he is very keen on wearing a school uniform, he
has been more positive about school and is now attending 8 our of 10 sessions a week. He is eating
well and sleeping well. They commented that he has been somewhat anxious when spending time with
his mum and that he is very keen for her approval which is not always forthcoming. The foster
parents commenied that he has not taken his tablets on a couple of occasions and in fact has had no
symptoms whatsoever.

1 then spoke to Gary by himself, he feels that the iablets do not make a difference to his behaviour.
We have therefore agreed a strategy of reduction of the medication to one tablet in the morning and
one tablet at lunch-time and to have weekend holidays from the medication. We can review him
in 0 weeks’ time to see how this strategy has worked.

Yours sincerely

g

Dr Alison Linnemann

CLINICAL ASSISTANT

Copy to Dr Shan Lees, Staff Grade Paediatrician/School Doctor, Carnegie Clinic, Inglis Street,
Dunfermline

“eVictoria Hospitale
*Hayfield Road *Kirkcaldy *Fife *KY2 5AH
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2
19 November 1999

Dr Lees
RE: GARY DORRICOIT

Yours sincerely

Jane MacMilian
CHARTERED CLINICAL PSYCHOLOGIST

cc:
Jenny Munro

Chartered CGlinical Psychologist
teld House

Stratheden Hospital
CUPAR KYI5 SRR

Valerie Leslie
Social Worker

C’W&' Team
34 Viewfield Terrace

DUNFERMLINE KYi12 7HZ

Dr A B Maclsaac
Nethertown Surgery
Elliot Street
DUNFERMLINE
KY11 4TF

—



ABM /
. Fife analy are

MNHS TRUST —————
DEPARTMENT OF CHILD CLINICAL PSYCHOLOGY

Playfield House
Stratheden Hospital
CUPAR

KYI5 5RR

Our Ref: JMcM/SS Tel: 01334 652611 Ext 243
Fax: 01334 657691

19 November 1999

PRIVATE & CONFIDENTIAL

Dr S Lees
' Staff Gr{ld/ePc{diatrician .

CarnegieClinic

KYI12 74X
Dear Dr Lees
RE: GARY DORRICOTT, 147 INCHKEITH DRIVE, DUNFERMLINE (DOB 8/7/89)

Further to my letter of 10 June 1999, my colleague, Jenny Munro and myseif haet with Gary and his mother
ai the Fair Isle Clinic on the 3 August 1999. Gary's Social Worker, Valerie Leslie was also present.

At this time it was evident that there was still much upheaval in Gary’s life and medical investigations were
still on-going, as you are aware. I also gathered that the fomily were still living in temporary
accommodation although the prospect of more permanent housing was imminent. As things were relatigak

@ rore senied we agreed that Gary would benefit from some individual work to discuss his com’s
experiences. Unfortunately he was unable to attend a subsequent appointment and Valerie informed me
that the family situation had become unstable once again. We decided this at that point in time to close
Gary'’s file, although I undersiand that my colleague, Jenmy Munro still has some involvement with Gary’s
brother, Christopher. It is hoped that our service may be able to offer Gary longer term work once his
Jamily is more seitled.

As 1 shall be leaving the Child Psychology Service, my colleague, Kairina Williams would be the first point

of comtact for any re-referral to tlrmewiee.—hﬁh?* me, best wishes.

LOG
SUMMARY
SECRETARY

b\*g ABo 5 « NS

g V’/é‘ 72 NOV 1399

bt Q

o/s A B\."“Q TR A Awarded for excellence

to Nutrition and Dietetic Department
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Dr Alan Alexander
Dr David Alexander
Dr James Anderson
Dr Mary Scott

Dr Alison Maclsaac
Dr Alan McGovern
Dr Mark Langham

MRS/CH

Dr C. Steer,

Consultant Paediatrician,
Victoria Hospital,
KIRKCALDY,

. Fife.

Dear Dr Steer,

NETHERTOWN SURGERY
Elliot Street

DUNFERMLINE

KY114TF

Telephone: (01383) 623516
Fax:(01383) 624254)

27th September 1999

GARY DORRICOTT 71 BUTE CRESCENT DUNFERMLINE KY11 4EL

DOB 08.07.89 V3359428E

It would appear from the record that you have not seen Gary recently and this is not surprising since
he and his family have been moving around from Dunfermline to Kirkcaldy and to Methil.

He has just been put under a place of safety order and the Social Work Department are supervising

his Ritalin medication.

. He has had some apparently aggressive outbursts at school but these have apparently been on days

when his mother had not given him his morning medication.

I wonder if it would be possible for you to review him and in doing so liaise with the Social Work

Department as to where he is actually staying. Thank you.

Yours sincerely,

Mary R. Scott
M.B. Ch. B.



) | Vg
Fife Primary Care

— NHS TRUST

DEPARTMENT OF CHILD CLINICAL PSYCHOLOGY

Playfield House
Stratheden Hospital
CUPAR

Fife

KYI15 5RR

Our Ref: JM/YN . Tel: 01334652611 Ext 243

Fax: 01334 657691
28 July 1999

FPRIVATE & CONFIDENTIAL .

Dear Mr Mills

RE: GARY DORRICOTT, VICTORIA HOUSE, DUNNIKIER ROAD, KIRKCALDY (DOB 8.7.89)

It is with the permission of Gary's mother, Ms Susan Hay, that I write 1o you regarding this family’s
application for rehousing. I am extremely concerned about Gary’s emotional wellbeing in the current
housing circumstances and I feel that their rehousing is a matter of urgency.

. Gary was referred to the Child and Adolescent Psychology Service in February 1999. He has a diagnosis
af Attention Deficit and Hyperactivity Disorder and is aiso suffering from severe emotional stress
Jollowing prolonged adversity in his life.

Gary has now been seen on two occasions in our department and it is clear that he has pressing
psychological needs and he would respond well to therapy. The transition to the Homeless Unit in
Kirkcaldy has, however, been a massive stress to Gary and his family and he is not coping at all well in
this unit.  Gary’s mother, Susan, is also feeling extremely uncomfortable in her current homeless
situation and Gary has become very sensitive to her own stress levels. He is a wee boy who tends to take
responsibility for his mother's wellbeing and is finding his mother’s overt distress about their situation
quite intolerable.

Susan Hay is attempting to establish a secure base for Gary and her young daughter. She is very aware
that Gary is a vulnerable child and she has requested housing in the Cowdenbeath area because she feels
that she and her family would be well supported by family and friends in this area. I feel that this is a
wholly appropriate request because Susan herself has endured many traumatic life experiences and she is
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.
-

Mr J Milis -2- 28 July 1999
Re: Gary Dorricott

seeking a safe place to rebuild her life. Susan undoubtedly has her children’s best interests at heart and |
Jeel that this family are genuinely deserving of our attention.

1 would, therefore, be most grateful if you could consider Gary's needs with regards the family’s
application for rehousing in the Cowdenbeath area. Should You require any further information from
myself, please do not hesitate to contact me,

With many thanks and kind regards.

Yours sincerely

®
Coue PM%

Jenny Munro
CHARTERED CLINICAL PSYCHOLOGIST

e LOG |
S

Dr 4 B Maclsaac o : Ej MMARY "

Nethertown Surgery

Elliot Street SECRETARY f}

DUNFERMLINE

KV114TF ‘ o | '

5= AUG 1999

g b

)
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PAEDIATRIC DEPARTMENT

DR AW BLAIR
DR M G MACMILLAN
DR CRSTEER
DR T M SCOTT Victoria
SECRETARY T0: Hospital
DR CR STEER
DR T MSCOTT . » Telephone -
EXT 4101 . 01592-643355
' - -
» Facsimile
01592 647090
CRS/AL/V359423E

27 July 1999

Dr A C A Alexander
Nethertown Surgery
Elliot Streei - : !
DUNFERMLINE KY11 4TF ) '

Dear Dr Alexander

GARY DORRICOIT - DATE OF BIRTH 08 6740)
71 BUTE CRESCENT, DUNFERMLINE, FIFE

Thank you for your note about this recent emerging problem in G ary Perhaps we caula' take this up at the

time of his next Clinic review. Thanks for getting in touch.
|

Yours sincerely

° &m | ' ' o

- 06 | ‘1

DR CR STEER 0o

CONSULTANT PAEDIATRICIAN | SUMMARY 3? :
SECRETARY ﬁ

\ ¢

3- AUG 1999 “", j

M v ‘

3

4

|
- 0

*Victoria Hospitél'
s 768 *Hayfield Road *Kirkcaldy «Fife *KY2 5AH /
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MS51200

Queen Margaret Hospital
paep1aTRIC DHEARTAENYS: BOREGERARS "8 KL IE Ofhaad®! 110% 623623

Fax

Qur Ref: 361814/RG/LC
Enquiries to: Mrs, L. Clyad’irect Dial
Ext: 4638

DICTATED: 09/07/99
TYPED: 14/07/99

br. M. Scott, ®
Nethertown Surgery, :
Elliot Street,

DUNFERMLINE.

Dear Dr. Scott, ——
GARY DORRICOTT, 72 BUTE CRESCENT, DUNFERMLINE .
D.0.B., 8.7.89 R RV

Diagnosis: ADHD, behavioural problems, previous febrile convulsion

I reviewed Gary with his mother and Valerie Leslie his Social Worker in
the Paediatric Clinic today. He is presently on Ritalin 15mgs. at 8 a.m.,
10mgs. at 12 and 10mgs. 4at 16.30. Apparently the Social Worker is quite
concerned about a number of violent (physically and verbally) outbursts
that he is having approximately once a month. These outbursts are
followed by a period where he sleeps and is reportedly very difficult to
rouse. These occur for at least two hours. They are associated with some
eye rolling and incontinence.

Reviewing his notes I see that he had an EEG just over a year ago, this
was normal but they had suggested a sleep deprived EEG.

The plan for Gary is the following:

1. If he has an outburst with a sleepy episode he is to come to Ward 5 at
the Victoria Hospital so we can check his urine for toxicology and
possibly some blood tests such as glucose and ketones and possibly
toxicology at the same time.

2. He is to be admitted to Ward 5 in the next couple of weeks for a sleep
deprived EEG and short period of observation.

Yours sincer

Locum Paediatric Registrar.
copy to Dr. J. MacMil
Hospital, Cupar
Valerie Lesliae, cial Worker, 34-Viewfield Terrace, Dunfermline
Paediatric istrar, Ward 5,-

Chartered Clinical Psychologist, Stratheden
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Dr Alan Alexander NETHERTOWN SURGERY
Dr David Alexander Elliot Street
Dr James Anderson ' DUNFERMLINE
Dr Mary Scott KY11 4TF
Dr Alison Maclsaac

Dr Alan McGovemn Telephone: (01383) 623516
Dr Mark Langham Fax:(01383) 624254)
ACAA/SIG 7 July 1999

Dr CR Steer

Consultant Paediatrician

Victoria Hospital

KIRKCALDY

. Dear Dr Steer .

GARY DORRICOTT 71 BUTE CRESCENT DUNFERMLINE DOB 08.07.89 0030
(Previous address 147 Inchkeith Drive Dunfermline ) Unit no V359428

Gary is due to be seen at your Clinic on Friday 9 July. He attended me today accompanied by his
mother and a Social Worker with a story that he has been having “temper blow outs” about once a
month and these are followed by a long period of approximately 3 hours of deep sleep. More
recently he has been falling asleep during the day for several hours but without the previous episode
of temper.

On examination I can detect no obvious abnormality and you will remember that he is on treatment
with Methylphenidate.

He has been investigated for possible epilepsy in the past with negative results but I thought I
. would let you know about this relatively new development.

L}

With kind regards.

Yours sincerely

A C A Alexander MB ChB
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] L. L —ei L o e iy A BE o %Z&

ACCIDENT AND EMERGENCY DEPARTMENT

Queen Margaret Hospital NHS Trust Whitefield Road, Dunfermline KY12 0SU
GP's NAME AND ADDRESS PATIENT DATA ,
SCOTT, Mary )
NETHERTOWN SURGERY D.0.B. 08-JUL~-89 Unit No. D361814M g
¥FLLICT STREET Surname DORRICOTT y
Forename(s) GARY
DUNFERMLINE Address 71 BUTE CRECENT
KY1l 4TF
D: d Time of Attend Date and Time of Accident DONE INE -
T
ate an 1me o endgance ate an ime o Cccraen! B )ooc);
. KY11 4EL . 7S
06/06/99 20:43 06/06/99 20:1¢ | Oceuwation Religion  gkvom
Phone No.
TYPE OF INCIDENT c jtant g
R.T.A.: Work: Home: Sport: Other (Specify) Non:suf :. SUSAN HAY .
STREET ACCIDENT extotRin 71 BUTE CRECENT
DUNFERMLINE
LOCATION SQUYAGE QRAFERRAY,
Home Phone
Work Phone
ALLERGIES - Penicillin ALERT T P R. BP.
THER - (Specify) -
Mk INVESTIGATIONS - (Please tick) q
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. ECG.
Betablockers ¢ R
OTHER _ (Specity) Ryfia Ly ol \fn,& Xoray
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)
Dressing Bandage/Splint PO.P Suture
LA’C’ /,\] 35 70 ! ] 72’3 D Minor Procedure -
Analgesia Antibiotics ATS
AR 20 - 1ita
TIME FIRST SEEN BY DOCTOR m (z ‘ L(,O Prescription lssued:

HISTORY/CLINICAL DETAILS

Wound to head. Hit over back of head with brick, 2 cm gaping
jaceration over head. No loss of consciousness. Feels fine.

On examination alert and orientated, GCS 15, pupils equal and
reactive to light. Moving all 4 limbs equally. 2 cm gaping

. wound over back of head. .

Plan - wound toilet, staples applied, this to be removed in 7

days. )
ioc T ]
DR R HILL
R SMacD/07 .06 .33 SuMMARY
SECRETARY
o 4
9 JUN 1999

E LN

Signature w

Ms 137 PLEASE USE BALLPOINT PEN

A&E L
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Our Ref: LG/HMC

Enguiries:  Marie Curran

13 April 1999

PRIVATE & CONFIDENTIAL

Mrs Dorrfeott
147 Inthkeith Drive

Dear Mrs Dorricoll

LOG

SUMMARY

SECRETARY

28 KPR1GSE

(MU

e

e ea A

Fife Primary Céré

— NHS TRUST
DEPARTMENT OF CHILD CLINICAL PSYCHOLOGY

Playfield House
Stratheden Hospital .
CUPAR

Fife

KY15 5RR

Tel:(01334) 652611
Ext.243
Fax:(01334) 657691

Jane MacMillan and I can offer you and Gary a one hour Assessment Appointment for Monday, 1 "

May, 11.30 am at Carnegie Clinic, Ist Floor, Child Mental Health Reception.

Due 10 thé nature of this assessment appointment, it will be very.difficult to arrange an alternative date.
Thévefore, please telephone us as soon as possible if you cannot attend.  If, however, you fail to attend
without letting us know, we will assume that you wish no further appointments and we shall inform your

GP.

In the meantime, we shail look forward to seeing you.

With best wishes.

Yours sincerely

pp M Curran (Secretary)

Laura Galbraith

HEAD OF CHILD CLINICAL PSYCHOLOGY SERVICES

6

Awarded for excellence

- to Nutrition and Dietetic Department



NHS Confidential: Personal data about a patient

CC: DrSLees
Staff Grade Paediatrician
Carnegie Clinic
Inglis Street
DUNFERMLINE
KY12 7AX

Dr A B Maclsacc
Nethertown Surgery
DUNFERMLINE
KYll 4TF

—
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M$1200

Queen Margaret Hospital

Whi eﬁe d, Dunfermline, Fife KY12 OSU Tel 01383 623623
PAEDIATRIC DEPART MENT - CONSULTANT: DR. C. TEER
Fax

OQur Ref: 361814/AL/SW . .
Enquiries to: Mrs. L. GlyPe"eC[Dlal
Ext: 4638

DICTATED: 9/4/99
TYPED: 1474799

Dr. M. Scott,
Nethertown Surgery,
Elliot Street,
DUNFERMLINE.

Dear Dr. Scott,

GARRY DORRICbTT, 147 INCHKEITH DRIVE, DUNFERMLINE, KYll 4HR
D.0.B. - 8.7.89

I reviewed Garry today in Dr Steer's clinic. Garry is now taking 15mgs of
Methylphenidate (am), 10mgs at lunchtime and 10mgs at 4.30. He has lost
weight since his last visit (34.4kgs) despite growing 2cms. His blood
pressure is 100/55. ’

The parents wére both present today, they report difficult behaviour. He
is now only attending the school for an hour or two every day. Garry has
evidently expressed fear about his Father and says he wishes he was in a
Home. He was, however, very quiet in the clinic today. I am concerned
about the whole situation here but believe you have referred him to Jenny
Munro, which I am very happy about, as I feel this lad needs to express
his worries in confidence and the clinic situation here is not conducive
to this.

I will contact the school to see the situation there and we will review
him in the c¢linic in 3 months time.

Yours sincerely,

[N

VQKL«4,bbkAAJAQJJUKQAJ/¢< LOG
A. Llnnemann,
Staff Grade Paediatrician. SUMMARY
Dr D Reid,)e’@ v SECRETARY
N
23 APR 1999
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NHS TRUST

STRATHEDEN HOSPITAL
CUPAR
FIFE KY15 5RR

TELEPHONE: 01334 652611

Playfield House Fax: (01334) 657691 FAX: 01334 656560

Our Ref: LG/SS
Enquiries:  Laura Galbraith
Ext: 246

"ll ife healthcare

CLINICAL PSYCHOLOGY SERVICE (CHILD & ADOLESCENT HEALTH)

29 March 1999

PRIVATE & CONFIDENTIAL

Mrs Dorricott

Dear Mrs Dorricott

Dr Lees, Staff Grade Paediatrician, has referred you and Gary to the Child Clinical
Psychology Service.

At present we have a waiting list and therefore we are unable to aoffer you an

immediate appointment. However, due to the nature of your circumstances, we

consider it important that you are seen as a priority. At present, because of the

demand for our service, we cannot provide you with an indication of when your

appointment will be. However, please be assured that we shall send you a time as

soon as it is possible. If you wish any further information, please telephone the

department directly and ask for our secretary on 01334 652611 Ext 243.

In the meantime if you feel things become even more urgent, discuss this with your .
Jamily doctor or the person who referred you. Otherwise we shall look forward 1o
meeting with you in due course.

With best wishes.

Yours sincerely

= S ot Csa.:,wyffj)

HEAD OF CHILD CLINICAL PSYCHOLOGY SERVICES

Awarded for oxcellence
to Nutrition and Dietetic Department

&
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29 March 1999
Mrs Dorricot

cc’

Dr S Lees

Staff GrWtrician
Carnegié Clinic

s /I:glis Street
DUNFERMLINE KYI12 74X

. Dr A B Maclsaac
Nethertown Surgery
Elliot Street
DUNFERMLINE
KY11 4TF

—
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Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermline, Fife, KY12 0SU Tel: 01383 623623

Fax:

. Direct Dial:

PAEDIATRIC DEPARTMENT - CONSULTANT: DR.C. R STEER
\
Our Ref: 361814/ALISW LOG TF
Enquiries to: Mrs. L. Clyde .
Ext: 4638 o ~ | SumMARY v
e -

DICTATED : 8.1.99 SECRETARY

TYPED: 13.1.99

® el @

s ]
Dr M Scott 28 JAN1983 | )
Nethertown Surgery L’—————’"’—“‘
Elliot Street .
Dunfermline i .

Dear Dr Scott
GARY DORRICOT, 147 INCHKEITH DRIVE, DUNFERMLINE (D.O.B. 8.7.89)

| reviewed Gary in Dr Steer's Paediatric clinic for his attention deficit hyperactivity-digorder.
Gary has had some quite difficult behaviour quite recently, combinating in Mum slapping
him. A~CPU became involved, eefortunately, now there has been Social Work intervention
and they are hoping to involve Gary in some outside activities. | think this will be good for
the whole family, especially due to the imminent arrival of the premature baby.

. Gary was well behaved in the clinic today. He says he has no side effects from the
medicine but he is not sure how much it does help. Mum feels that the mornings are the
worst time. | have, therefore, suggested increasing the medication to_ 15 mg at 8.00 a.m, .
10 mgs at midday and 5 mg in the afterngon.
10 mgs at midday and > mg in the atternoon.

Hopefully the Social Work intervention will be useful.
His diet is good and his height and weight remain on the 75th centile.
1 will review Gary in the clinic in 3 months time.

Yours sincerely

B -
A. Linnemann
Clinical Assistant Copy to Dr D Reid; Leslie
Accredited by the King's Fund Organisational Audit - Awarded for excellence

MS1200

\
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PAEDIATRIC UNIT

& 01592 643355 extension 4101

Dr. Steer's clinic 23.9.98

Dictated 24th September 19908
Typed 6th October 1998

HD:RP
V.359428

Dr. Scott
Nethertown Surgery
Dunfermline

Dear Dr. Scott

Gary Dorricott
147 Inchkeith Drive, Dunfermline, dob 8.7.89

KIRKCALDY
ACUTE

HOSPITALS
NHS TRUST

Tel 01592 643355

Fax 01592 647090

Locum Registrar in Paediatrics

Gary is currently on Ritalin 5 mgm three times a day. His behaviour
is still better than before but he has oc¢casional episodes of
deterioration. These seem to occur when he is due is midday dose at
school about 12 o'clock. He is described as being fidgety and unable
to sit at peace. Apart from that Gary's behaviour continues to be
improved. He is going out to the playground and is now attending full
time school.

What | have suggested at present is that we could try and change the
timing of the doses. His 8 o'clock dose could now be given a little
ealrier at 07.30, his 12 midday dose could be given at 10.45 am and
his afternoon dose should still given at 16.30. This should hopefully
improve his midday agitation although it remains to be seen if this
transfers to an early afternoon agitation.

We will review him again in 3 months' time.

Yours sincerely 1 LOG

H. Dhillo:{ﬂ SUMMARY

SECRETARY

P.S. | think this review will be at Dunfermline as he|] was seen a
Victoria for early review as family had some other co
the time of his next appointment.

|
Committed to Quality Care

VICTOR1A HOSPITAL Hayfield Road, Kirkcaldy, Fife. KY2 5AH

W
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Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermline, Fife, KY12 0SU Tel: 01383 623623
PAEDIATRIC DEPARTMENT - CONSULTAN%é“PR. C.R. STEER

Our Ref: 361814/AL/LC Direct Dial:
Enquiries to: Mrs. L. Clyde
Ext: 4638

DICTATED: 22/05/98
TYPED: 27/05/98

Dr. M. Scott,

. Nethertown Surgery,
Elliot Street,
DUNFERMLINE.

gl
Dear Dr. Scott, o*

GARY DORRICOTT, 147 INCHKEITH DRIVE, DUNFERMLINE KY1l 4HR D.0.B. 8.7.89

I reviewed Gary today in Dr. Steer's Clinic. As you know I commenced Gary
on 5mgs. of Methyl Phenidate up to three times a day on the 24th April.
Since this time the situation hag improved dramatically. Gary has been
allowed out into the playground for the first time in three yvears, he has
been allowed to attend school full time, whereas previously he was only
part time three days a week, he has very few side effects, he did have a
mild rash on the shoulders ?due to the Ritalin, which disappeared in 24
hours and had dizzimess for two days. He is well and sleeps as well as he
did prior to commencing treatment and the parents are very happy with the
improvement in his behaviour. Unfortunately, there was an incident in the .

. playground yesterday when he was taunted and kicked a boy on the knee and
was then wound up so high it took him a while to calm dovn. The teachers
at Touch Primary have been most supportive and at Blacklaw the situation
is not quite so good, hopefully things will improve, if not I can contact
them, I have said that Gary can take 20mgs. of Methyl Phenidate in the
morning 1f necessary, but the 5mgs. appears to be containing him quite
well.

I will review him in September, so that if there are any problems with his
new class these can be ironed out straight away.

On  examination his blood pressure was 80/40 and there was no
hepatosplenomegaly or rash.

Yours sincerely,

~

A, Linnemann,

Clinical Assistant. copy to Dr.
P.S. I would be grateful if vou could pre
then in a dose of 5mgs. three times a day.

. Reid, Leslie
ribe him the Ritalin until

s;
Awarded for excellence
Accredited by the King’s Fund Organisational Audit

MS1200
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ATTENDANCE ALLOWANCE
[D1aan  HECDBY.
crim - “CONSENT

Fre T WITISEE

n

¢g§L - CLARAFORM | X enefits
tephone Neodr D vivi E TiTien
TR ! wP‘TEBY DISABILITY LIVING ALLOWANCE
SEN
If you get in touch with us please tell us
T Scozr this reference number  \}J 4564 (3 A
Nerozerown  Suwsutt If you need to ask us anything you can ring us
'D_)N)‘EKM INLE'S at the BT lo-call rate on 0345 123456
e e Textphone number 0345 224433
Monday - Friday 7.30am - 6.30pm

Date (3)?)95’ . ‘

— e Factual Report for | —{pisability Living Allowance

Dear Doctor Attendance Allowance

This allowance is a benefit for severely disabled people who satisfy certain disability
conditions. We are considering an award for the disabled person named on page 3
of this form who, we understand, is a patient of yours. We need more information
before we can make a decision about the claim.

The claim has been made by one of these people:
» the patient named on page 3 ‘

e 3 parent or guardian of the patient who is under 16. The law about social
security requires the claim to be made by a parent or guardian when a '
person is under 16

® a person empowered by a court to handle the affairs of the patient who is
® incapable of looking after their own affairs

e a person acting under a power of attorney for the patient ..

e a person appointed by the Secretary of State to manage the social security
- affairs of the patient who is unable to act for themselves. To protect their interests
these appointments are only made after an interview with them. Medical evidence
is sought in cases of doubt. The person appointed has also been interviewed by
the Department of Social Security and is considered to be suitabie to act as an
Lappointee '

& a person acting on behalf of the patient who has not been told they are
terminally ill. In these circumstances no consent has been given by the person who
is terminally ill, but we trust that you will feel it in your patients best interests to
give us details of their condition.

Except in the cases when a person has not been told they are terminally ill, the
person making the claim has given consent, on behalf of your patient, for you to
disclose their medical records to the Department of Social Security for the purpose of

the claim.
benefits Please turn over>

the Department of Social Security

w An Executive Agency of 3/97 DBD370EP
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® About the patient

National InsuranceNo.Id “ﬂl s ’ g” 6 | \_f” ( ‘8~ Hi_l .
Mr/Mrs/Miss/Ms N T -

it -

Surname L{DOW\V)\\ o777 AT I
Other names : C)ﬁvuf[
Address A 1A% ekt D ws
’ TOURELHEM L S v
Postcode K Vi1 ¢ HHA |
Date of birth 51 7 /89|
Important

If this patient has died or recently moved to another practice please still
complete this report.

m Your Report - For social security purposes only

This is not a report to which the Access to Medical Reports Act 1988 applies.
The Benefits Agency will show it to your patient in certain circumstances, but
your patient does not have to see it before you return it to us.

1. What type or types of epilepsy 1 NOT™  EPLLEPT7e. — EEG

does the patient suffer from? 2 (998 rs

by da by night
2. How often do the episodes of each y cay 1 y g

type occur?

N[ =

\\

3. On what date was the patient last l s/ I g ] :
seen at your surgery?

4. Is the patient mentally . No [___| A \ A
competent, aware of the 3 ,
epilepsy and able to take Yes I:] Please describe the problem

appropriate precautions?

s

IV ¥

NoEzZ Mo
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5. Does the patient have
useful warning of a fit?

S

. Yes {:] Please give details including time and nature

6. Are the fits in any way
predictable?

Yes D Please give details

._ Is there a recent history of

serial epilepsy or cluster fits?

No [ ] | N\fr.

Yes D Please give frequency of occurrence and
date of last episode :

8. Is there a history of true
status epilepticus within the
last three years?

No [ ] Nip

Yes D Please give dates of all episodes and where
treated within the last three years

9. Is there a clear history of
potentially dangerous post
epileptic behaviour?

\

No [ ] ' N\ﬁv

Yes I:l Please give details

10. Are there any recorded injuries
in the last three years resulting

from fits?

i

Yes D Please give details__

n [] NP

"Please turn over >

4 DBD370EP

L
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11. If the patient is a parent with children
under 3 years old, please give the date
of birth of the youngest child.

re

12. Is the patient able to walk No
outdoors, without the help of
another person?

. Yes
NedmAae

et i 5

ABrit ™7

Please describe what help is needed from
another person

Please describe the walking ability on level
ground while using appropriate aids, and
without the help of another person before
the onset of severe discomfort.
(Approximate distance in yards)

[

» Please add any further details you think might help your patient's claim

s Ch L Aie Do @aaw«;su/ @ ‘-/\cvﬂ-jol

/@(J%ﬁ( Ao v et e ¥ 2 a’% /w 2,.;§/7L/c,7da.

¥ ER ) .

Thank you.

L
Now please sign and date your report.

I understand that, in certain circumstances, this report will be. *
released to my patient, their legal representative and any authority
deciding an appeal in relation to their entitiement to benefit.

Signature

ST et

Name in capital letters
. K Seorr

Date | /& ¢

£ 19

DBD370EP
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" About the disabled person

1]
: I . “

: Natnonal Insurance No [ _3'1 (-ﬂl G | S H & I 4 || { ]2. | | A] 1"’ \5
" “h‘ ; I ! ¢ ,'l;d.}‘ 'é‘
| woiieihizpi (e ] Ny
. T CT . . . \:t'
1 Surname l Doreicom I ES
o N iy A 0 I q ] O _31‘
" Othernames = - e . Rt
R : REC'D B‘,fwr i
_ Address - el aat Buck e Deive &ONSENTW - %
‘ . MMISEE. 54
‘ e f xi i e
' Drsureemine cLaIM FORM | Y]
Ef - : ’ COPIED  fn
b , . Postcode Kvi{ Y@ SENT BY alk
o “"35 D WP e - - . 2
"‘”‘ate;cx;f birth == ** 0%/ o3 ! 8G | ! - -;;"‘
< . - Pe<d
o Important » ‘ ; 11 FEB 1998
[If thl; patlent has died ‘or recently moved to another practice please still ' i‘
complete thls report. ! ' I 1
‘ e £ a2y ] o '
n Your Report - For social secunty purposes only "
L Thadlainon i
This is not aY re{)ort to-which the Access to Medical Reports Act 1988 applies. N
The Benef:ts Agency will show |t to your patient in certam circumstances, but £
";:1-. yourpatnent does not have to see it before you return it to us. é
U »A‘L’&ﬂafﬂ Wi ', ‘ : H re < ot -
. 1 What type or types of epllepsy i 1 flo Lot fobile Oovution i
v does ‘the patient suffer from? * 2 (9% - 94 Sl cuss ,744,.“/ & 5 Jza”
Voo BL . } et /= Z '
affc . | 3 A coons ve Aolic are e &
3 i 1A Moo e 7357 Cerlome P o Llppat aol
E e . I sl 5o e o ABE A &
: “5’ B ! by day by night  “aee A
,,_g,,_ﬂgw_often do the episodes of each 1 _ 1 C L ar v
. type occur? o 2 2 »L
o ! 3 i 3
3. On what date was the patient Iast | =l 4 ] 9 I . , L
seen at your surgery? _ T ot By Sless ‘—&‘7
' Ilda(a«,‘_ AL el ,6714 & port At .
¥ i 7 2
it i .
4. Is the ;;atient mentally ; No D ' ]
competent, aware of the ! . !
epilepsy and able to take ' Yes E’ Please describe the problem '&
-“  appropriate precautions? | L
%. '* |
b : ' H
s i
= qIVLE, N ] 3 .
Tty . ¢ o } — i
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. ¢sthe patient have
‘*ful warning of a fit?

Yes[ | please give details including ti

'th i, W 5}
S I 7 2
280 4o / "‘
v 4
VTN / .
. L ¢
L ) / o+
et / i DRRETIN % &)
-’ it:‘: 1l:;lts":n anyway No |:| o ’ &
.dictable . . S e
- Yes |:| Please give details 1
n., REr r'mgo Qu / ] i
P Lo TG B G /
.l‘uere TTecE ‘Fﬁist’o‘ry"'o‘f""“mwo [ | i ey 1 a2 el SitigT Y {.
7 -
al epilepsy or cluster fits? D Pleas/e give frequency of occurrence and ¢
nag da'7 of last episode RE
‘.
N - 3

JRPTRENY - -

o 2P SR AR

R vhdeed

4 - e -

/ i

/ - 39 my

um yu;

“ ,ere a hnstory of true .,
.. us epilepticus wnthm_the

three years?
!:.. ¢

<
AR
AT e

s

No

Yes

|

Please give dates of all episodes and where bl
treated within the last three years $
!

- /
. ere a clear history of /
ntially dangerous post-
2ptic behaviour?

e

No [ ]

e s M
Yes I:' Please give details

M b
MATIM

there any recc;/vzed injuries
:2 last three ygars resulting
it fits?

o [ ] )

Yes [:l Please give details

o

Please turn over >

4 DLA 370EP
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! a r 13
L. ’ ' B E2
R . . . ) | . ,r;%t
. - e mi

“ "1 If the patient is a parent with children L 3T GG

Toe it ﬁ’i.ién

i under 3  years old, please give the date
e “5 'of blrth of the'youngest chr}d ' ri-ﬂ
oo oo e m v e : 4
j. " f!'!"u‘g'&- o de ( : .

o ! ?

. 1 »

. l‘o;‘}! Bt :v.—- T ] ’
. P A ‘ 3‘
LR ls the | patlent able to walk t No [:l Please descrlbe what help is needed from -7

] .. outdoors, without the help“of : another person e in .?jj'g ‘.?‘,'

1" /zg .@nother person? - __ i e

S T 6 e et T T
Hi A e e : . . i Y ?"s&" )
ﬂ“ DS T | Yes |Zr Please describe the walking ability on |evejﬁ :

7 _ p ground while using appropriate aids, and 3:

; % wrthout the help of another person "'T"j.% '_‘

(Approxrmate distance in yards) .., - :,m g

— A Maé&m—-- x5 U'x;tﬂ'}r":b I{i}:vtﬁz

T TR T e
A

] '3"
N i
!‘-_ . w-u-.-«.m A f (‘( [
A e S e atr i i il
i %\’4 Please add | any further details you think mlghtéhelp your patlent's clalm ujf{
!a:ﬂw f L ; '*
"A} T 44_ 49? -/-?aa% e B; S~
‘.r.,-fu\ CRIL ' ) i\_ﬁ "4"—-
ﬂzn,ﬂp_«.ﬁ! /4“ @%‘67‘ g A
o ]
g i E
}-, £ ¢
_— 3 |
8 5
r § i
F ¥ I8
Thank you i | .
2. 1 Now please sign and date your report. % NETHERTOWN SURGERY
Tgrear 4 { ELLIOT ST. DUNFERMLINE Fil
N understand that, in certain circumstances, this report will be KY11 4TF TEL: 6235‘1‘6
“released to my patient, their-legal representative and any authority S
a0 h 7} deciding an appeal in relatlon to their entitlement to benefit. ' ‘
" compe + - « | ;
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Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermline, Fife, K12 QSU Tel: 01383 623623
PAEDIATRIC DEPARTMENT - CONSULTANT:

#DR. C.R. STEER
Our Ref: 361814/AL/LC Direct Dial:
Enquiries to: Mrs. L. Clyde
Ext: 4638 LOG
DICTATED: 24/04/98 . SUMMARY
TYPED: 30/04/98

SECRETARY |

Dr. M. Scott,
Nethertown Surgery, ﬂﬁ@f
Elliot Street, . —
DUNFERMLINE. 0 5KAY 1998

Dear Dr. Scott,

GARY DORRICOTT, 147 INCHKEITH DRIVE, DUNFERMLINE KY1l 4HR
D.0O.B. 8.7.89

I reviewed Gary in Dr. Steer's Paediatric OQutpatient Clinic today. As you
know his EEG appears normal at present. The situation at school is still
such that he only attends in the morning. The parents have read
Christopher Green's book on attention deficit hyperactivity disorder and
feel that this may well be Gary's problem. Gary's behaviour in the clinic
started off impeccably, he mended the broken blood pressure machine for me,
however, his behaviour became increasingly distractable, he was restless,
fidgety, although cheery throughout. I discussed the possibility of a
trial of medication with the parents. They had a lot of questions and
hopefully I answered them. .

We have started Gary on Methyl Phenidate 5mgs. with his breakfast and Smgs.
at lunch, with the possibility of a late afternoon dose if he is going to
any activities in the evening. I note Gary has actually lost a 1little
weight since the last clinic wvisit and I have explained that this may be
exacerbated by the medication and mum will watch this.

Blood pressure today was 88/60.

We will review him in one month's time and in fact at that time I may
discuss referring Gary to the Clinical Psychologist.
1

Yours sincerely,

M‘%i,{“

A. Linnemann,
Clinical Assistant.

copy to Dr. D. Reid, Leslie

Awarded for excellence
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Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermiline, Fife, KY12 0SU Tel: 01383 623623
PAEDIATRIC DEPARTMENT - CONSULTA*%i'DR. C.R. STEER

Our Ref: 361814/CRS/LC Direct Dial:
Enquiries to: Mrs. L. Clyde
Ext: 4638

DICTATED: 03/04/98
TYPED: 03/04/98

Dr. M. Scott,

Nethertown Surgery,

Elliot Street, .
DUNFERMLINE.

Dear Dr. Scott,

GARY DORRICOTT, 147 INCHKEITH DRIVE, DUNFERMLINE KY1l 4HR
D.0.B. 8.7.89 .

Further to previous corréspondence, I now have Gary's check EEG result,
which shows no obvious sign of epilepsy.

I will copy this note to Gary's mum for information and look forward to
seeing Gary for review again in due course. There is no indication from
this of course to alter management at present.

Yours sincerely,

@ﬂrﬁf £ ®

C.R. Steer,
Consultant Paediatrician.

copy to Mrs. Dorrfﬁgbff/IAT Inch&;&fﬂ/g;;ve, Dunfermline
/

LOG

SUMMARY

SECRETARY

———

G APR1998 [
47

Awarded for excellence
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Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermline, Fife, KY12 0SU Tel: 01383 623623
PAEDIATRIC DEPARTMENT - GONSULTANE;XPR. C.R. STEER

Our Ref: 361814/AL/LC Direct Dial:
Enquiries to: Mrs. L. Clyde
Ext: 4638

DICTATED: 13/03/98
TYPED: 19/03/98

Dr. M. Scott,
Nethertown Surgery,
Elliot Street,
DUNFERMLINE.

Dear Dr. Scott,

GARY DORRICOTT, 147 INCHKEITH DRIVE, DUNFERMLINE KY11l 4HR
D.0.B. 8.7.89

I reviewed Gary today in Dr. Steer's Paediatric Qutpatient Clinic. I have
had the WHO attention deficit hyperactivity score back from the Headteacher
at his school, where Gary attends part-time only and this indicates almost
a fuil house of symptoms. I have, therefore, recommended
Christopher Green's book on attention deficit disorder to the family. Gary
is awaiting a CT scan and an EEG and I think it would be sensible not to
start him on any medication until the investigations are complete.

Gary was well behaved today in the clinic. His parents say his behaviour
has not deteriorated, but is no better. He is eating well, not taking much
junk food. The parents again gave a description of odd behaviour when he
is watching TV, Gary circles his head and rubs his eyes and looks rather
dazed. .

We will see him again in the clinic after he has had the CT scan.

Yours sincerely, =

LOG
ﬁl/CCQJSy\ L\A,L«AJ\QJNAJ\RJvK/¥~

SUNMARY

A. Linnemann, -

Clinical Assistant. SECRETARY

//
copy to Dr. D. ggidfMLeslie )
/’/ 31 MAR 1398

Awarded for excellence
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Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermline, Fife, KY12 0SU Tel: 01383 623623
PAEDIATRIC DEPARTMENT - CONSULTANT :F DR, C.R. STEER
ax:

Qur Ref: 361814/AL/LC Direct Dial:
Enquiries to: Mrs. L. Clyde
Ext: 4638 LOG
SUMMARY ;
DICTATED: 13/02/98
TYPED: 24/062/98 .
/62/ SECRETARY
br. M. Scott,
. Nethertown Surgery, /’M '
Elliot Street, B 1998
DUNFERMLINE. 27FE

Dear Pr. Scott, e

GARY DORRICOTT, 147 INCHKEITH DRIVE, DUNFERMLINE KY1I 4HR
D.0.B. 8.7.89

Thank you for referring this lad with ?recurrence of his epilepsy, the
parents brought reports from the school which show that Gary is a very
restless, agitated boy whe has difficulty making friends, is impulsive, on
the go all the time and in particular has violent outbursts. These
outbursts are often accompanied by a high temperature and his eyes have
been noticed to roll, on two or three occasions he has actually fallen
agsleep in the class afterwards, however, he does seem to have a short fuse
and can be quite violent and aggressive at other times, without these
accompanying symptoms. .

Gary was born at a birth weight of 61lbs. 90zs., according to mum 8 weeks
premature in Dunfermline Maternity Hospital after a normal pregnancy,
during which mum smoked 20 cigarettes a day. He was not in special care
nursery and his general development after this was good. At the age of 6
months he had a fit and at the age of 1} years he was commenced on Sodium
Valproate. He had no infectious diseases. At the age of 2 he had grommets
inserted and an adenoidectomy.

He has no allergies and is fully immunised. At home they live im a ground
floor flat. He eats a good diet and they have a rottweiler as a pet. In
the family there is also a brother Chris, born in 1987 who used to take
convulsions but is now fine. Mum, Susan, was born in 1970. She is healthy
and has no problems. Father has recently been removed from the home for
sexually abusing Chris, the brother and has no access. Gary appears not to
be concerned about the lack of abscess but was very obviously upset for his
brother about what went on. CACCeMNN

Gary is on Paracetamol twice a day to keep his temperature down, apart from
this he has no other symptoms except he complains frequently of sore heads

Awarded for excellence

MS51200
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/and has glasses which do not help this. Gary himself admits to having
some difficulty controlling himself.

He was a pleasant, well behaved boy in the clinic. On examination his
height and weight were normal, although I do not have a height chart to
check this on unfortunately. He was not anaemic, his cardiovascular system
was normal, blood pressure 98/50. There was nil to find on central nervous
system examination, FOG negative, he was well coordinated and had good
power and tone and fundi were both normal.

. The differential diagnosis with this lad is obviously whether epilepsy is
precipitating the attacks or is this in.fact due to an attention deficit
hyperactivity disorder. I asked the parents to fill in the WHO criteria
for ADHD and he came up very strongly in all three areas of inattention,
hyperactivity and impulsivity. I will, therefore, write to the school and

ask them to fill this in. I will also organise an EEG and consider
referring him to a Dietitian, although mum does not feel this is the
problem. )

We will review him in the c¢linic when we have the EEG result.

Yours sincerely,

Mosion hosmmssnnon

A. Linnemann,
Clinical Assistant.

copy to Dr. Di Reid, Leslie
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GUEEN MARGARET ' g7. 11,97
' MEDICAL PABLIATRIC STEER

DORRICOTT

GARY

147 IMCHKEITH DRIVE 08.07.69  00ZC

DUNFEEMLINE '

EYi1 4HE

X3

GHH

1957 359644 MARY B SCOTT
Wethertown Surgery
Eilioft Street

48  Trondheim Farkway D/Line . : DUNFERNL INE Kyil 4TF
: Tel NWo: {(Q1363; 621516
PRACTICE CORE: 206454

MRS/E

—t
o)

fear Dr Steer

Thank vou for seeingd this lad who has a history of febrile convulsions and whe
was on Sodiaum Valgproate till 1995, It was stopped on vour advice partly
because he appavently hadn't been given it and partly becauss there had been at
ieast a year with no fits,

The current problem seems to be his severe behaviowr problems and I enclose
copies of school reports. He and his family have been ssen by Graham Buchanan
intermittantly but Gary is currently refusing Lo co-operate with Grabham,

His mother appraars to feel that his tantrums at school inveolve shaking without
being obviously fits but he comes home and is wery sleepy afterwvards.

. I would be grateful for your opinion on whether these episcdes may be fits an
whether his Valgroate should be restarted and for your opinion on the best way
to treat thesze episodes. .

Thank you.

CEnc
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Fife Council Education Service Mﬂ (‘, { u }Q”

LYNBURN PRIMARY SCHOOL ° .
Nith Street, DUNFERMLINE, Fife KY11 4LU

Telephone: 01383 312879

COUNCIL
Headteacher: Mrs A.M.Yarham

05.11.97

o Whom it Conce

GARY DORRICOTT
REPORT
LEARNING ABILITY

Gary's ability gives no cause for concem. He can participate well in oral work and produce written work of a
. good standard. He reads fluently and displays a high level of comprehension.

BEHAVIOUR:-
Gary is aimost constantly agitated and fidgety even while in the working mode. He is easily distracted and,
unless reminded, finds it difficult to concentrate for sustained periods.

Our greatest concermn lies in the fact that Gary has great difficulty controlling his temper which makes him

volatile, resulting in outbursts of aggression, which can erupt at any time, sometimes inexplicably. It is this
type of behaviour the school is working to rectify.

Yours faithfully,

M. Nhetlon_

Mrs M. Whetton
Depute Headteacher
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Fife Council Education Service Mﬂp ,” /ﬂ’i
BLACKLAW PRIMARY SCHOOL

L)
Whitelaw Road, DUNFERMLINE, Fife KY11 4RL ¢
Telephone: 01383 31236% ‘

Headteacher: Mrs. E.M. Shaw COUNCIL

SUPPORT CENTRE

OVERVIEW REPORT F QUTSIDE AGENCIES.
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= NisT60

Our Ref: GB/CAJ

Enquiries:  Mr Buchanan
Tel: 01383 741031
15/09/97

PRIVATE & CONFIDENTIAL

Dr Bagley
Netheriown Surgery
Elliot Street
Dunfermline

Fife

Dear Dr Bagley

N

‘

[~

ife Aealthc-are
NHS TRUST

CARNEGIE CLINIC
INGLIS STREET
DUNFEAMLINE
FIFE KY12 7AX

TELEPHONE: 01383 741031

FAX: 01383 624202

CHILD MENTAL HEALTH
SERVICE

RE GARY DORRICOTT, 147 INCHKEITH DRIVE, DUNFERMLINE.

D.0:B:8.7.89

Further to previous correspondence, just a note to let you know that I have now
discharged the above case as they have not attended the appointments offered them

and I have had no further contact.

I would be pleased to see them again in the future should any further difficulties - -

arise.

Thank you for your instructions.

Yours sincerely

R ——

LOG

SUMMARY

SECRETARY

e

17 SEP 1897

il 2 i

P e e
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’
b

Gueen Margaret Hospital NHS Trust

ACCIDENT AND EMERGENCY DEPARTMEN

Whitefield Road, Dunfermline KY12 0SU

GP’s NAME AND ADDRESS
SCOTT, Mary
NETHERTOWN SURGERY

ELLIOT STREET
DUNFERMLINE
KY1ll 4TF
Date and Time of Attendance Date and Time of Accident
01/06/97 12:18 01/06/97 00:01

TYPE OF INCIDENT
NOT BREQYSEEDms: Sport: Other (Specify)

PATIENT DATA

08-JUL-89 D361814M
D.OB. DORRICOTT Unit No.
Surname GARY
Forename(s) 43 TRONDHEIM PARKWAY
Address

DUNFERMLINE

Ky1l1l
Occupation Religion UNKNOWN
Phone No.

Consultant SUSAN HAY
Next of Kin 40 TRONDHEIM PARKWAY

DUNFERMLINE
LOCATION SOURGH.GF REFERBRIAL
Home Phone
Work Phone
. ALLERGIES - Penicillin ALERT T P. ~ R BF ‘
OTHER - (Specify) '
- INVESTIGATIONS - (Please tick)
‘ CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. ECG.
Betablockers, ~
OTHER. ($pecify) e X-ray

PROVISIONAL DIAGNOS!S

| _oresne (O Foof
‘ (K—‘Q'ngﬂl

TIME FIRST SEEN BY DOCTOR

TREATMENT - (Please tick)

Dressing

Minor Procedure -

Analgesia

Prescription

Bandage/Splint POP ‘Suture

Antibiatics ATS

Issued:

HISTORY/CLINICAL DETAILS
SMUWé
ol Bpeun

b

«ﬂHﬂ& Mqé%z,d @M\—\C@d’ 4 Aes |l
wound § A W/[{’[)M

Fo b Dadufaun ovecun o

Signature ...\ AX

WS 137 * PLEASE USE BALLPOINT PEN
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- ife healthcare

Our Ref: GB/CAJ , " NHS  TRUST
EaniﬁeSI Mr Buchanan ' - HALDANE -Housz
'II 77 PRIORY LANE

Tel: 01383 741031

" DUNFERMLULINE

FIFE KY12 70T
08/04/97
TELEPHONE: 01383 741031
FAX: 01383 624202

PRIVATE & CONFIDENTIAL .

Mrs Dormicott

Dear Mrs Dorricott

Dr Bagley has recently referred Gary to this Department. | would be pleased to see
you and Gary at my Out Patient Clinic i Haldane House, Dunfermline on
THURSDAY 17TH APRIL AT 1.30 PM.

| have enclosed a small street map in order for you to locate the building.

Should you be unable to attend on this occasion please do not hesitate to contact
my secretary who will be pleased to make alternative arrangements.

Yours sincerely

Graha Ychangn .

COMM NURSE THERAPIST /
c.c. Dr Bagley N‘e_tr-\ert‘own. Surgery, Elliot Street, Dunfermline

’

Co L0G

|

SUMMARY

y , ' SECRETARY

My 3o .

10 APR 1997

NI

FIFE HEALTHCARE IS A DIRECTLY MANAGED UNIT OF THE FIFE HEALTH BOARD PROVIDING COMMUNITY AND PRIORITY CARE SERVICES THROUGHOUT FIFE
AND ACUTE SERVICES IN NORTH EAST FIFE -

M31081
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$8/ch ’ 2 april 1997

Mr drabas Buchanan
Comtunity Psyohlatrie Murse
Haldane House

Priory Lans

DUNFERMLINE

Pear Mr Buchanan
GARY BOBEICOTT 40 TEONDHEIM PAREMAY  DUNPERMLIME RY{Y 400 POR: O8.87.89

I would be grateful for sour hely with this 2 yesr old ebtls. He has Dbaeen
experiencing severs bghaviounal probiens and this iz having a disastrous sffaet
ot beth bis homz life and also his edupation. He ds on the peint of bing
gxpeiled from his curcent schoel due to his insbility toe behave well, There
have been seversl copferencer invelwing his Rducstionsl) Farvchologist zs well as
his Sovial Merker, The current arvengemuént is that his mothar must attend
schoel «1ith his to try and supscvise him. At heme, he iz havind similar
greblems and on more than opne oceasien, his wotber has had to gall Ehe Pelive
wheit e has threatened to throw himself fros the bannisters and swch like. Over
Ehe lazt 3~4 weeks be has started webting the bed again, having been dry for
nany rears.

Wiz mother ie separated from his father end d4id this when ba was aboub 2 o 3
years 0id ~ she capnol rewsmber exsetly. She has 2 new bosfriend who do2s not
iive with Gary's mother but who ssems fairly stable. Gary's mokher had a
miscarriage last vear and following this had a neonatal death B wseks after
delivecry of & newbwn ehild.  Both of these, I bslieve, were fathersd by ths
eurraat boyfrisnd,

Ghviously hiz wother s bBecoming distraught at Qarv’'s bebavicur and would

welcomae any help that youd can offer.

Yours sincareiy

S5iM0ON BAGLEY MB ChB
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MS1200

Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermline, Fife, KY12 0SU Tel: 01383 623623

Fax:
Direct Dial:
CONSULTANTS: REGISTRAR; CLINICAL ASSISTANTS: SISTER:
Dr. P.K. Buxton Dr. S. Allan br. Catriona Duncan U, Donaldson
Dr. V.R. Doherty Dr. Fiona Collier

Dr. R. Robertson
DEPARTMENT OF DERMATOLOGY - WARD 15 (In-patients/daily dressings/UVB/PUVA)
Our Ref: 361814/SA/LC

Enquiries to: Mrs. M. Henderson
Ext: 2215

DICTATED: 04/08/95
TYPED:  04/08/95

Dr. M, Scott,
Nethertown Surgery,
E1liot Street,
DUNFERMLINE.

Dear Or. Scott,

This boy did not attend the Dermatology Ctinic today. A further
appointment will not be sent unless at your request.

Yours sincerely,

S

Sheena Allan,
Registrar in Dermatolagy. LOG
¢.c. Mrs. Dorricott, 40 Tro im Paiffix},Duﬁngaline SUMNMARY
_ SECRETARY
D361814¥T 08/07/89 =
DORRICO
%%R¥RONDHEIM PARKWAY ' #&?
15 AUR 1895

DUNFERMLINE KY1l 4DG ' l_
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MES/ch 29 May, 1995

Dermatologdical Clinic
Hueen Margaret Hospital
DUNFERMLINE

EYi2 osu
o)
®

Dear Hr Buxton,

GARY DOERICOTT A0 TRONDHEIM PAREWAY, DUNFERMLINE  DOB:
08.07.89

Thank vou for vour letter of 18 April 95 informing us
that this child was not brought to the e¢linie, The
reason diven for this was that he had chicken pox at the
tima. I'd he drateful if he could be sent out another
arpointment.

Thank vou.

Yours sincerely

M. R. SCOTT HM.B. CH.B.

Al
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AN
%QGN
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Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermiine, Fife, KY12 0SU Tel: 01383 623623

Fax:
Direct Dial:
CONSULTANTS: REGISTRAR: CLINICAL ASSISTANTS: SISTER:
Dr. P.K. Buxton Dr. S. Allan Dr. Catriona Duncan U. Donaldson
Dr. V.R. Dcherty Dr. Fiona Collier

Dr. R. Robertsen
DEPARTMENT OF DERMATOLOGY = WARD 15 (In-patients/daily dressings/UVB/PUVA)
Qur Ref: 361814/PKB/LC

. Enquiries to: Mrs. M. Henderson .
Ext: 2215

DICTATED: 18/04/95
TYPED: 18/04/95

Dr. A. Maclsaac,
Nethertown Surgery,
ETliot Street,
DUNFERMLINE.

Dear Dr. Maclsaac,

GARY DORRICOTT, 40 TRONDHEIM PARKWAY, DUNFERMLINE KY11 4DG

D.0.B. 8.7.89

' This patient did not attend the Dermatological Clinic today. I will not .
send him a further appointment meantime, but would be glad to do so at your
request.

Yours sincerely,

~

A 7T Lt
P.K. Buxtorf, F.R.C.P.,
Consultant Dermatologist.

v

24 APR 1995

=

MS1200
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QUEEN MARGARET 23.03.95
DERMATOLOGY

DORRICOTT

GARY

40 TRONDHEIM PARKUWAY 08.07.8%9

DUNFERHMLINE

KY11 4DG

XX

oMy

1955 D361814 ALISON B HACISAARC
Hethertown Surgery.
Elliot Street
DUNFERMLINE EY{1 4TF
Tel Ho! (0383 6231516
PREACTICE CODE: 20454

ABM/SIG

Thank you for seeind this patient who has a wascular lesion of the left side
of hiz chest. It has heen increasing considerably in tize and weight,

Fast medical history : febrile seizures.

Mo allergies.. Mo radular drugds.
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[N

A"—AA--,n o “*a‘ ;/"'1
‘Que . - ‘f
| Queen Margaret HOSpltaI | ACCIDENT AND EMERGENCY DEPARTMENT
N NHS TrUSt [ PATIENT DATA
pr. A LOGAN — Ref. - 608811/1
DUNFERMLINE D.OB. 28 Jul 1982 UnitNo. D341814M
NETHERTGUWN SURGERY Surname DORRICOTT
NETHERTOWN BROAD STREET Forename(s) GARY
Kyiz 7P Address 48 TRONDHEIM PARKWAY
- - - DUNMFERML INE
Date and Time of Attendance Date and Time of Accident KYii 4D
12781795 i%:11 12,817,935 18:45 Occupation EYNBURN P'S'Rmmmn
Phone No.
TYPE OF INCIDENT C Itant J
RTA Work: Home: Sport: Other (Specify) Nce’:tsgfti?n MRS DORRICOTT
(MOTHER>
HOME ACCIDENT 48 TRONDREIM PARKWAY
F REFERRAL .
LOCATION SOURCEO DUNFERML INE KY11 4p
SELF REFERRAL Home Phone —
Work Phone
ALLERGIES - Penicillin ALERT T P R. BP
. OTHER - (Specify)
- el . INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bac Cl.Chem. Haem. Hist Urin. ECG.
Betablockers _—
OTHER. (Specity) &P 1 LUviy VAL Um Xoray
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)
Dressing Bandage/Splint POR Suture
LA C //O S P Minor Procedure -
Analgesia Antibiotics ATS
2 19%°
TIME FIRST SEEN BY DOCTOR Prescription lssued:

HISTORY/CLINICAL DETAILS

This voung boy was plaving with his brother earlier today and has fallen backwards
and hit the back of his head of a radiator. He now has just a minor 1l.5cm long
laceration on his occiputal region of his scalp. This was closed with heair
tying techniaue.

Skull x—-ray show no fracture.

On examination he is well. GCS 15. He has not been knocked out or suffered any
neurological symptoms. Power, tone, co-—ordination and reflexes are normal and
equal bilaterally.

Discharged from casualtv with head injurv advice to care of mother.
bPr D Duncan

Casualty SHO
DD/DG/13.01.95

SIGNATUIE .o {feroidieieeceieren et treemt e e
AEE.L

MS 137 PLEASE USE BALLPOINT PEN
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MS1200

PAEDIATRIC DEPARTME N-'I'-a--DR».mC-.-R-.wSIEERg{j‘%g

o
Qur Ref: 3otena/cRS/LEueen Margaret Hospital

Enquiries to: Mrs. L.

Ext: 4038 NHS Trust

DICTATED: 3.11.9¥vhitefield Road, Dunfermline, Fife, KY12 0SU Tel: 0383 623623
TYPED: 4.11.94

Fax

Dr. A. Maclsaac, Direct Dial:
Nethertown Surgery,

E1liot Street,

DUNFERMLINE.

bear Dr. Maclsaac,

GARY DORRICOTT, 40 TRONDHEIM PARKWAY, DUNFERMLINE KY11 4DG
b.0.B. 8.7.89

This lad with a history of pyrexial convulsions who was last hospitalised
in December, 1993 has been absent from Qutpatient review now over the
course of this year. I hope this means that all is well. I did net think
that regular Hospital clinic visits were absolutely necessary, although I
do note that he was treated with Sodium Valproate and this would probably
require to be monitored. I will, therefore, send his mother a copy of this
note and ask her to bring Gary along to see you and if you feel that
further input from this end would be contributory please let me know.

We would under normal circumstances keep a child on Valproate therapy for
18 months to 2 years past the time of their last seizure and also combine
this with first aid advice regarding positional care during seizures and
provide rectal Diazepam for use in the event of any seizures lasting more
than 3 minutes. I also mentioned this non attendance to our liaison Health
Visitdor and she was going to make local enquiries.

Yours sincerely,

Cres

C.R. Steer,
Consultant Paediatrician.

c.c. Dr./D./rEid




NHS Confidential: Personal data about a patient

Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermline, Fife, KY12 0SU Tel: 0383 623623
Fax:

Direct Dial:
PAEDIATRIC DEPARTMENT - DR. C.R. STEER

Qur Ref: 361814/CRS/LC
Enquiries to: Mrs. L. Clyde
Ext: 4038

. DICTATED; 19.5.94
TYPED; 23.5.94

Dr. J. Egerton,
Locunm,

Nethertown Surgery,
E1liot Street,
DUNFERMLINE.

Dear Dr. Egerton,

GARY DORRICOTT, 40 TRONDHEIM PARKWAY, DUNFERMLINE
D.0.B. 8.7.89

Thank you for taking the time to write back about this lad. I reviewed his
casefile and there does indeed appear to be some confusion about any need
for continuing Sodium Valproate therapy. I would be quite comfortable with

‘ him being off therapy given that he does have access to rectal Diazepanm
when required in the event of any fit. The parents should be well wversed
in first aid procedures and also the necessary cooling measures.

Could I then leave follow up to your own end with referral back over to me
and the Paediatric team if necessary?

Yours sincerely, v L; — ‘.
Gec e
% SUMMARY
C.R. Steer,
Consultant Paediatrician. SECRETARY

30 MAY 1994
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IE/fls ' 13 May 1994

Dr ¢ R Steear

Consultant Paediatrician
Queen Margaret Hospital
DUNFERMLINE

Fife

Dear Dr Steer

GARY DORRICOTT 40 TRONDHEIM PAREWAY DUNFERMLINE
DOB: 8.7.89. UNIT N8: 361814

Thank vou for vour letter dated 21st of April 1994 regarding this boy uwhn has
been a non-attenter; at your Clinic redgarding febrile seizurez. I wrote to
his mether and acsked her to brind him to the surdery to discuss these
nen-attendances and to see how Gary has been recently. Since his admisczien in

December last year, he hase had no further copvulsions. There appears to be
some econfusion on his mother‘s side ac to whether he should be on Sodium
Yalproate or not. According te the discharde letter, he was discharded on

108mg tid. She claime that Gary's father collected him from the hospital and
said that he wasn't on any medication, other than Paracetsmol as rejguired. On
the tvped discharge letter, it has net been indicated that his regular
medication was stopped. MHeverthelezsz, he has been fit free since discharde and
without Sodium Yalproate therapy.

. 1 would appreciate vour advice sz to whether it ic wize to keep Gary off Sodium
Valproste, in which casze, I think GF review would be all that is reguired.

Yours sineerely

Dr Joan Egerton
LOCUM GP FOR DR HACISAAC
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JE/fl: : . B HMay 1994

To the Farent of
Gary Dorricot

.B Trondheim Parkwav
DUHFERIMLINE
Fife

Dear Parent

I would be grateful 1if vou would mz zke an appﬁlntmnnt tao
brind GARY to the surgdery for a3 check-up.

UWith thanks,

¥ours sincerely

Dr JYean Egerton
.BCUH GF FORE LR MACISAAC

\5\ |
\\Pﬁw e

Wb Gt
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Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermline, Fife, KY12 0SU Tel: 0383 623623

Fax:

Direct Dial:
PAEDIATRIC DEPARTMENT - DR. C.R, STEER

Our Ref: 361814/CRS/LC
Enquiries to; Mrs. L, Clyde

Ext: 4038
o i e

DICTATED; 21.4.94
TYPED; 26.4,94

Dr. A. Maclsaac,
Nethertown Surgery,
ETliot Street,
DUNFERMLINE.

Dear Dr. Maclsaac,

GARY DORRICOTT, 40 TRONDHEIM PARKWAY, DUNFERMLINE KY11 4DG
D.0.B. 8.7.89

We arranged to see Gary for follow up in the clinic at the Queen Margaret
because of a further febrile seizure in December, but he was a non attender
. again to the clinic here on the 21st April, The history seems to be .
repeating itself, further non attendences having been documented on 27.1.94
and previously when he was being followed up by Dr. MacMillan.

I would be most grateful for your views as to whether we should be seeing
him here or whether you would be happy enough to continue follow up under~—

your own wing.

Yours sincerely, P
G2 o
L g SUMMARY
C.R. Steer,
Consultant Paediatrician. SECRETARY
c.c. Dr. P. Reid s

-4 MAY 1994
M abag appt—
letforzant-
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@ Fife Health Board | LC
Kirkcaldy Acute Unit

PAEDIATRIC DEPARTMENT VICTORIA HOSPITAL,
Hayfield Road, Kirkcaldy.

Dr A.W. Blair Fife. KY2 SAH

Dr M.G. MacMillan : Tel: 0592 643355 Fax: 0592 202248

Dr C.R. Steer

Dictated: 31.12.93

NA/ML/V.359,428

10th January 1994

. Dr‘ Gl_'ant
Woodmil srest I\t ertsi ®
DYNFERMLINE
Fife
Name: Gary Dorricott v Vg
Address: 40 Tronhsim Parkway, Dunfermline q" fc‘
Consultant: Dr C.R. Steer '(, :
Admitted: 08.12.93 17 .J‘H‘.JM‘L 47
Discharged: 09.12.93 | fy—"
. Diagnosis: FEBRILE CONVULSION

HISTORY OF PRESENTING COMPLAINT: This 4 year old boy who is known to suffer . ’
from febrile convulsions became shivery last night with preceding coryza and cough over
the last week. His appetite has been okay, there has been no vomiting or diarrhoea, no

wheezing and no complaint of dysuria. At 10.30 a.m. on the day of admission he had

had a generalised seizure with the jerking of arms and legs, this was atypical from his

usual fits which mum describes as fine shaking. On this occasion the fit lasted 2

minutes, Diazepam was not given. He was taken to A & E in Dunfermline and was post

ictal. His temperature was noted to be 38.5, his last seizure was 2 months previously

and he was admitted to ward 5 at that time. His regular medication is Epilim 2.5 mls

t.d.s.

ON EXAMINATION: His temperature was 37.5, he was alert and slightly flushed. Pulse
110, respiratory rate 30 per minute. There was no skin rash, he was well hydrated.
There were no cervical nodes. He was equal and reactive to light. Tympanic
membranes were healthy. There was a mucopurulent nasal discharge. Her posterior
pharynx was slightly injected. There was no evidence of meningism and the chest was
clear. Heart sounds were pure and abdomen was often non-tender with no
organomegaly. Cranial nerves were grossly intact. Power, tone and reflexes were equal
and/...

KIRKCALDY ACUTE UNIT: Forth Park and Victoria Hospitals, Kirkcaldy.
' K45
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2.
and normal.

INVESTIGATIONS: Chest x-ray was clear, haemoglobin 13, whits cell count 19.5 with a
neutrophilia. MSSU revealed no growth. Valproate level was 278 just below the
therapeutic range.

PROGRESS AND MANAGEMENT: He was observed overnight and had no further
seizures. The following day he was well, his temperature settled and he was eating and
drinking normally. He was allowed home and will be seen in out-patients as previously
arranged.

Yours sincerely,

Dr N. Arnott
Paediatric S$.H.0.
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FIFE HEALTH BOARD Distribution
1.st Whita - General Practitioner/ Receiving Hospital &
2nd Pink - Pharmacy
3rd Yellow - Patient’s Recerd

DISCHARGE AND PRESCRIPTION SHEET

- ) " y359428E

XRKWAY

KYl11 4DG
Address....... 08.07~1989 -
Was inthecare orurymr .l LRCOTT Ward ..... S ............................................

and was dischargedon . ..... q . l 1T {q3 ..................................................................... to his /her home / alternative

3]
Your patient ... 40
by

X L 1T O
General Practitioner ....................... ..., O

Diagnosis, treatment and comments (including details of appliances and drug sensitivities)
. . .
[elonte connutson ( has recumoal pmbkm)

e |V L"/GZ C‘DV“ 60306)

He /she is likely to be housebound for................ days /weeks

A discharge letter will follow

The following medicine(s) is /are recommended:-

RECOM-
MEDICINE, FORM OF DOSE DIRECTIONS FOR QUANTITY MENDED
B PREPARATION AND STRENGTH _ ADMINISTRATION SUPPLIED DURATION OF
TREATMENT
SODIVM VALPRORTE {00y | 2 -Swds t-\b pe wﬂe“&
PEN (or SozLuC
DIATELAM  (StEPUD) Swg PR - 2 s 2 of

/
| 99..01993

_ 2681 ~ 1 7T

......... Qmj@w IR

Medital Qfficer Date Pharmacist Date dispensed

P,
WHEN PRESCRIPTIONS CONTeIN CONTROLLED DRUGS THE ORIGINAL WILL BE RETAINED BY PHARMACIST

FHB{MR) 42 (REV FEB89) 8L2898
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]

" FIFE HEALTH BOARD

~ Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP's NAME AND ADDRESS PATIENT DATA
Er. A LOGAN Ref. - 818213714
UMNFEZRMLINE D.0.B. 88 JUL 198% UnitNo. D3t 814
{ETHERTOUN SURGERY Surname DORRICGTT
INETHERTOWN EROAD STREET Forename(s} GARY
Yiz2 7P Address 43 TRONDHEIM PARKWAY
. - - DUNFERMLINE
Date and Time of Attendance Date and Time of Accident KY1i 4b
BE/2/93 1i:392| 68/12/93 . PRE SCHOOL .
Occupation __ Religion
Phone No.
TYPE OF INCIDENT Consultant ) .
RTA. Work: Home: Sport: Other (Specify) Newofkin MR & MRS DORRICGTT
o ¢PARENTS)
HOME ACCIDENT 48 TRONDHEIM PARKWAY
~ LOCATION SOURCE OF REFERRAL DUNFERML IME K¥i1 ab
EMERGENCY SERWVI| Home Phone—
CES Work Phone
. ALLERGIES - Penicillin ALERT T R BR
OTHER - (Speaiy) 3%-9. .
INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. ECG.
r Betablocke
OTHER . (Specify) EPILUM . Xeray
. PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)
Dressing Bandage/Splint POP Suture

Fir

TIME FIRST SEEN BY DOCTOR

Minor Procedure -

Analgesia Antibiotics ATS

Prescription Issued:

HISTORY/CLINICAL DETAILS <.
P/o'(\)y(mmi/ Mok Seouut
MM

@ rw(urs
PAALE: svo wez weths
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W e e EE)

g' Ve TTN
1 FIFE HEALTH BOARD ACCIDENT AND EMERGENCY DEPARTMENT |

Dunfermline & West Fife Hospital

GP's NAME AND ADDRESS PATIENT DATA

Ov WL s D0B & l~7/gcl

unitne. S0 (&4
Pa, Qf\'\/\g.v"\of\ S u@ Surname DOI//PC‘G(‘E— S ‘ LJ(

Forename(s)

ress 6
" LO JOV\/oU\.uwA feruo &ﬂ
Date and Timg of Attendance Date and e of Accident [V Z4Y4

Ty | e il

Occupation K0~ chc,(f( Religion

“ ‘ fs 3 PhoneNe.

TYPE OF INCID Consultant I
RT.A. Work: Home: SportSpec/fy) Next of Kin A

LOCATION SOURCE OF REFERRAL . L.
68 Home Phone :
) Work Phone
‘- | ALLERGIES - Penicitiin ALERT T Ey P. w R. 5 B.P. gO/
{
OTHER - {Specify) e l \
— INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulln SterOIds ATS Bact. Cl. Chem. Haem. Hist. Urin. ECG.
(Eckers % X-ray

OTHER_(Specify) £k s may C— 180\ i
PROVISIONAL DIAGNOSIS 7 771 IREATMENT - (Please tick)

- Dressing Bandage/Splint PO.P. Suture

((W\VUL%(Q/\ R Minor Procedure -
Analgesia Antibiotics ATS

()

TIME FIRST SEEN BY DOCTOR /Z Mﬁﬂj Prescription Issued:

HISTORY/CLINICAL DETAILS

freseunted Jollowing Jit" thio aun.(he of fits i puok o el

O 25ch < MWS‘U a. /’V‘A)- o
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pem |
w Fife Health Board |
Kirkcaldy Acute Unit

E&IATRIC DEPARTMENT
. -

B 5 VICTORIA HOSPITAL, .
E Hayfield Road, Kirkealdy.
~A/LA/V.359,428 Fife. KY2 SAH
Tel: 0592 643355 Fax: 0592 202248
Dr Grant
Millhill Surgery 2
DUNFERMLINE }
. |oc j E
RE: Gary Dorricott V.359,428 Qe /b
40 Trondheim Parkway - . !
DUNFERMLINE D.0.B. 8.7.89 ”ch Q‘Q_ 0y
— i
ADMITTED: 13, 8,93 :
S 4
DISCHARGED: 14.8.93 23 SEP 19Q7
CONSULTANT: Dr Scott T
DIAGNOSIS: fFebrile seizure, ? erythema infectiosum

HISTORY OF PRESENTING COMPLAINT: This wee lad has a history of infantile seizures
but has been free of seizures for the last year on Sodium Valproate. Todey while

at a friends house he had what seems to be a further seizure. It was witnessed

by the mother. 1Initially, he was seen lying half on, half offa chair and was

thought to be sleeping; however,Nhe had then vomited a small amount and began
generalised shaking. This contiued while his mother undressed him to give him
Diazepam 5 mgs PR. The generalised shaking settled after 10 minutes. He had not
been complaining of feeling unwell preceding this and has been taking his medication
as usual. His mum said he was not left alone at any time today so therefore it is
unlikely he has taken any noxious substance. There was no tongue biting and no
incontinence of urine. He was not cyanosed throughout the attack. .

PAST MEDICAL HISOTRY: He was born SVD at 34 weeks gestation and weighed 6 lbs 9 ozs.
He required a spell of monitering for apnoeic episodes and wag bottle fed. He

has had no childhood exanthems and has had DTP and Polio X 3 as well as MMR.

There have been no worries about him developmentally to date. He has a brother

aged 6 who suffered febrile convulsions.

ON EXAMINATION: He was fully conscious and alert. Temperature 39 °C, pulse 110,
regular. respiratory rate 22 per minute. There was no evidence of rash and he was

well hydrated with no lymphadenopathy. There was no nasal discharge and his

palate and tympanic membranes were clear. There was no sign of meningeal irritation.
Heart sounds I+IT were heard with a soft systolic murmur at the left sternal edge.
Examination of the lung fields revealed good air entry bilaterally, vesicular

breath sounds and no adventitia. His abdomen was soft and non-tender with normal

bowel sounds and no organomegaly. His genitalia were normal. Power, tone and

reflexes were equal and physiological and there was no evidence of ataxia or nystagmus.

Ronberyg's was negative.

In @summary, there was no focus of infection found; however, it was later thouglit
he was slightly flushed with circum-oral pallor in keeping with FFH disease.

PTO

KIRKCALDY ACUTE UNIT: Forth Park and Victoria Hospitals, Kitkealdy.
K45
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Continued 2

RS

=

INVESTIGATIONS: White cell count 12.5 with 91% neutrophils, haemcglobin l3.£hand
platelets 220. T ¥
PROGRESS AND MANAGEMENT: The following day he was generally well but was adiitting
to having a sore throat, his abdomen was soft and there was no rash present. He
was coherent and moving normally and the only abnormality on discharge was a mild
pharyngitis. He was allowed home and will be reviewed in the clinic in 4 weeks'
time.

Yours sincerely

Dr Arnott

“'. SHO "'

-A/LA/25 August 1993 ¥
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ES;E Fife Health Board .
Acute Unit
WEST FIFE DISTRICT GENERAL HOSPITAL,

Whitefield Road,
Dunfermline, KY12 0SU

ENT DEPARTMENT - MR ] TEVENDALE ~ Tel: 0383 623623

Our reference: JT/KC/361814
Enquiries to: Kay Chisholim
Extension: 4038

Dictated 18th May 1993
. Typed 21st May 1993 : .

Dr A B Maclsaac
Nethertown Surgery
Elliot Street
DUNFERMLINE

Dear Dr Maclsaac

GARRY DORRICOTT 40 TRONDHEIM PARKWAY DUNFERMLINE
bOB 8.7.8%

You will remember that Dr Hakim wrote to you about this child in January. He
should have been here for review today but has not turned up. 1 hope this means all is

. going well and I shall make no further move uniess I hear about him again. .

Yours sincerely

JTEVENDALE LOG ‘;M“—-"l
CONSULTANT ENT SURGEON ' -._._._ﬂg..,,_”_ %
SUMMARY i
SECRET/—\HY
A
27 MAY 1993]

ACUTE UNIT: Dunfermline Maternity, Dunfermline & West Fife, Forth Park, Hunter, Milesmark, Victoria and West Fife District
General Hospitals and Acute services through Fife Health Board.

§10
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w Fife Health Board .
Acute Unit

Dunfermline, KY12 7EZ
ENT DEPARTMENT — MR J TEVENDALE Tel: 0383 737777 Fax: 0383 741056

Qur reference: SH/KC/361814
Enquiries to: Kay Chisholm
Extension: 3266

Dictated 19th January 1983
Typed 2lst January 1993

Dr A B MacIsaac .
Nethertown Surgery

Elliot Street

DUNFERMLINE

Dear Dr MacIsauc

Gary Dorricott 40 Trondheim Parkway Dunfermline
dob 8.7.89

Thank you for your new letter about 34 year old Gary with regards to his hearing.
In fact he had grommets inserted and he was under review at this clinic and
then stopped attending for no reason since April 1991. '

However, on examination today both tympanic membranes were intact but slightly

dull. Audiogram showed satisfactory hearing on both sides. He will be reassesed
again in a few months' time.

Yours si rely .
s N

¢
(_—S—ﬁﬁﬁ”’—/”f/”’— R i
M T
Associate Specialist — ENT SUMMARY 1
SECRETAZY |
—
o
28 JAN 1993

ACUTE UNIT: Dunfermline Maternity, Dunfermline & West Fife, Forth Park, Hunter. Milesmark, Victoria and West Fife District
General Hospitals and Acute services through Fife Health Board.

§10
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DUNFERMLINE & WEST FIFE 23.14.92.
ENT O.P.

DORRICOTT
Gary
40 Trondheim Parkway 8.7.89.
DUNFERMLINE
KY¥Y11 4D¢
XX
DUF

1994
361814 DR ALISON B MAGISAAC
Nethertown Surgery
Nethertown Broad Street
DUNFERMLINE  EY42 7EG
TEL HO: (0383) 721524
. _ FRACTICE CDDE: 204581

63 Bute Crescent
Dunfermline

ABM/fls

Thank vou for seeing this child, who has had 4 episcdes
of otitis media affecting both ears since august of this
year. on the last occasion, he had an associated grand
mal conwvulsion, lasting 1 minute.

PRST HEDICAL HISTORY

990 Febrile convulsion x 2 {Secondary to otitis media,) Treatsent with
Sodiup Valproate commenced.

get 90 Febrile convulsion secondary te bonsillitis.

Feb 91  Adencidectony and hilateral drommets, Did not attend follow-up.

. Ho sllergies,

CURRENT HEDICAL
Sodium Uzlproate i00eg tid.

1 would be grateful for further assessment of this child
and consideration of possible further grommets.
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FIFE HEALTH BOARD ACCIDENT AND EMERGENCY DEPARTMENT

Dlﬂj‘ermline & West Fife Hospital V‘L

(GP's NAME AND ADDRESS PATIENT DATA

O . ALISON | AT DoOE - -
NETHERTOWN S 7 Surname DR&IBLI M
s L Cilh oy STREET
METHERTOUWN BROSD STREED Forename(s)
——y o = Address ol -~ — -
Kviz 7P " 4B TROMDHEIM FARKWEY
Date and Time of Attendance Date and Time of Accident DLBNFERMLINE
KYii 4D
12711792 12:86T 881192 Occupation PRE SCHOGL  Religion
Phone No. -
TYPE OF INCIDENT . : Consultant
RTA.: Work: Home: Sport: Other (Specify} Next of Kin

HGME ACCIDENT

LOCATION SOURCE OF REFERRAL
Home Phone DUMFERMLINE
SELF REFERRaL
= ’ Work Phone
qALLERGIES - Penicillin SR ALERT T P ‘R B.P
OTHER-(Specify) .~
: INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulin /’/’ Stqroids . ATS Bact. Cl. Chem. Haem. Hist. Urin. ECG.
. Betgblockers | X-ray
OTHER_(Specify) .4 V&\)/)L N
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)
, Dressing Bandage/Splint POP Suture
,Z/ &C)/ . Minor Procedure -
Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR ( /l 1o C’P) Prescription Issued:

HISTORY/CLINICAL DETAILS

Gary came up to casualty with his mother after a stool having fallen on his ankle
2 days ago. ©She feels that now he is limping slightly.

On examination there is no swelling or tenderness over the right ankle, no evidezd
of bruising. I observed Gary walking and could detect no evidence of limp. I
have therefore reassured his mother that he has probably not done anything serious
and that she should just keep an eye on him over the next week. If she feels things
are n improving, she should go and see her doctor.

DR C BROWN
CASUALTY SHO
CB/KP :

SIGNATUTE ...oeeenrcnri e

A&GEL
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gg Fife Health Board .
Acute Unit

PAEDIATRIC DEPARTMENT

Dr.A.W.Blair
Dr.M.G.MacMillan
br.C.R.Steer

AWB/IN

15 January 1992

. Dr. Burt
Milihill Surgery
DUNFERMLINE

Dear Dr. Burt

Gary Dorricott

40 Trondheim Parkway
DUNFERMLINE
CONSULTANT :

ADMITTED:
DISCHARGED:

DIAGNOSIS:

HISTORY OF PRESENTING COMPLAINT:

V.359428

VICTORIA HOSPITAL,

Hayfield Road, Kirkcaldy,
Fife, KY2 SAH

Tel: 0592 261155 Fax: 0592 202248

D.0.B. 08.07.1989

DR.A.W.BLAIR

19.11.1991
20.11.1991

FEBRILE CONVULSION

This child was admitted as an emergency

o

SUMMARY

SECRETARY

R O

via the West Fife Hospital because of two febrile convulsions on the morning
of admission. This was associated with lethargy and pyrexia and he has
His
temperature was elevated on arrival and he was treated with Panadol and

already been started on antibiotics before he arrived in the Ward.

observed. He slept well overnight.

settled.

I \
:slno r |
; 1

DR.A.W.BLAIR
CONSULTANT PAEDIATRICIAN

theref'gre discharged the following day.

[3‘ W

27 AN 92

No fits occurred and his temperature

&

ACUTE UNIT: Dunfermline Maternity, Dunfermline & West Fife, Forth Park, Hunter, Milesmark, Victoria and West Fife District
General Hospitals and Acute services through Fife Health Board.

K45
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FIFE HEALTH BOARD

Distribution

1 st White - General Practitioner/ Receiving Hospital

2nd Pink - Pharmacy

3rd Yellow - Patient’s Record

DISCHARGE AND PRESCRIPTION SHEET

Hospital........ . ... e
10 LT T S
& n
Yourpanento\m/\,.oeq’(u\ch\'( ........... Age%b"-j'-ES ......... UnitNa. ...
e Lo L1
C A
- N
Was in the care of Dr /M. ... (\/\ ........... I\\\CAM' ...................... Ward ...... S
and was dischargedon ...... m \\\ ......................................................................... to his /her home /alternative
T - LT
Ly T g o €3 (T
. Diagnosis, treatment and comments {including details of appliances and drug sensitivities) f'
C“c"(\‘l/\ e  CoaluinNULAYY Y \
PUEENCEC U < WPV G
He /she is likely to be housebound for................ days /weeks
A discharge letter will follow
The foltowing medicine(s) is /are recommended:-
RECOM-
MEDICINE, FORM OF DOSE DIRECTIONS FOR QUANTITY MENDED
>4 PREPARATION AND STRENGTH ADMINISTRATION SUPPLIED DURATION OF
TREATMENT
‘ B PO L 1 vy Ly ~So \mwedan, 4t ’_'
3 y ®

VRS

——

EN L yna (\,‘5{00 wﬂ\”w\l\) 2- 5l

RN QO™ Clecas) ) 5‘w“?), Ry Me-ywe| 2
'_"? gl ’/_) —! 91l

‘ 28\ i i T ‘1

T Ll 1. J
A AR . -
oS
¥
J//p 28/ \ /Ay /
............. T 0 T TR P

WHEN PRESCRIPTIONS CONTAIN CONTROLLED DRUGS THE ORIGINAL WILL BE RETAINED BY PHARMACIST

FHB{MR) 42 (REV FEB '89)
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FIFE HEALTH BOARD

) . ] ACCIDENT AND EMERGENCY DEPARTMENT
Dunfermline & West Fife Hospital

GP's NAME AND ADDRESS PATIENT DATA
-« SANDRA SRaNT Ref. - B&483571
IQIE LLE?LE SURGERY D.OB. 68 JuL 1 ?8% it No. D341 814
MILLHILL SURGERY Surname CORRICOTT
87 WOODMILL STREET Forenamefs) BARY
KY119aW Address 48 TRONMDHEIM PARKWAY
DUNFERML INE
Date and Time of Attendance Date and Time of Accident Kyit 4@
19711/91 12542 1911791 12:84 PRE SCHODL
Occupation - Religion
Phone No.
TYPE OF INCIDENT C Itant ; :
RTA.: Work: Home: Sport: Other (Specify) NZ:tsgf Z?n TiﬁéEgig) DORRICOTT
OTHER &3 BUTE CRESCENT
LOCATION SOURCE OF REFERRAL DUNFERML INE

SELF REFERRAL| Lume Phone

Work Phone

ALLERGIES - Penicillin ALERT T 4- P R. B.P.
OTHER - (Specify) — O -
/ INVESTIGATIONS - {Please tick)

CURRENT THERAPY - Insulin _Steroids ATS Bact. Cl.Chem. Haem. Hist. Urin. ECG.
Betablockers

OTHER . (Specify) £ DA @ gﬂkcﬁ A\ g{;\_ Xray
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)
y ~ Dressing Bandage/Splint POP Suture
ﬁ{- /” Minor Procedure -
Analgesia Antibiotics ATS

TIME FIRST SEEN BY DOCTOR l Z 2 S””’I G\ “(S Prescription Issued:
HISTORY/CLINICAL DETAILS .

- 'ane”: F,V&'IL ﬂlrhw» / W\iz\ aJv‘Dm’#—rg-
Vo }\[F. w-\! Cee
Mo o oli
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Fife Heaith Board
2 YEAR OLD EXAMINATION

Surname .. bdf%”';o’ T ForEname..... Qr‘?g’(;‘/ .........

Name of Health Vis#tor...........cceeeee .55 OS2

No pn/ EP[L//M

Hospital Follow-up Clinic Attended ..

9.°

?—W///(%J ﬁﬁ:ﬁﬁﬁﬂ:ﬁﬁ‘.ﬁ’.ﬁ’.ﬁﬁﬁ‘...ﬁﬁﬁ

e
PARENTAL CONCERN (Health, Speech and Understanding, Mobility)

Qpopot- Jo—be Wﬁfaﬂ

Coe ol Hae e .
Gq«-@p( M/G/L’//L{/ - e

z’f,

CL@[&L/ T

c el ﬁ\Jem;ﬁ 2 e5F 3 s ~

~ENT

- W/Q/Jm %l)/(d/é&%e

g S

M Geser LALS fﬁ\.e//m Fro—ww\e/ﬁ lm-—/\«"/p@’w

[/

l'\—ézar\, R
GROWTH C Uollt - 9 Uingo -5 - EeY (7 akbtec iz, Seels:
Weight.......... [Slakgs  Length.fo.......cms oFc...208...... ems PLEASE CHART /.
EXAMINATION NORMAL(v')  FINDINGS-COMMENTS ACTION
Appearance "'—W}’ ()'G‘V) -—[0’2; 61/9 O’(:_ {o. -
Muscle Power/Co-ordination ’
Both arms e Angans Chcele 7 00 ool -

Eyes (Squint; Visual Difficulty)

P
Ears (Drums; Hearing Difficulty) s ND s “ o f% W g‘/IM
| TRVE o o i ‘ fa
o) .
A 1/
Abdomen v ‘ .
Genttalia VW Tathen Folins frnelen, 4 Alaoolinesl NFAD
Skin L ‘ S :
Gait v
Muscle Power in legs v
Immunisation Completion (Triple; MMR) [} safety Adwce |:|
RECALL AGE w.cvvvvvvocaeeees e REFER [__] ‘
COMMENTS . . =,y _
NO 74&7 M@ F—éﬁ 4/_' Practice Stamp (if applicable)
l%g,g [\,Q,aﬂ (= é’{) te o CU7
MQ/Mdcr» /()~€/LM negatioe - Mhilke, capes el
ignature...... l\/(/{/ﬁcw ................. Date/é(/qy \i nilt m/?
CD/CHS 32(c) rev 26.03.90 '
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. Nationat l-'{lealth
Service Nuinber
- !

PR

Surname (Block Letters) ;'.

MOUNT SHEET ) '

Forenames (Block Letters)

X-RAY AND PATHOLOGY Todas corr . Caant.
INVESTIGATIONS Address : ; Date of Birth
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i i .
i
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. FIFE HEALTH BOARD

Dunfermline & West Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP's NAME AND ADDRESS PATIENT DATA
Dr. SANDRA GRANT Ref. - @85848%9/1 .
MILLHILL SURGERY DOB. a8 JUL 1vgpUnitNo D341814M
MILLHILL SURGERY Surname DORRICOTT
87 WOODMILL STREET Forenamels)  GaRY
KY114JW Address 46 TRONDHEIM PARKWAY
Date and Time of Attendance Date and Time of Accident BUNFERMLINE
KYi1 4D
27708791 13:22 25/788/%1 Occupation PRE SCHOOL Religion
Phone No. -
TYPE OF INCIDENT Consuitant
RT.A.: Work: Home: Sport: Other (Specify) Next of Kin MR & MRS DORRICOTT
(PARENTSY
OTHER &3 BUTE CRESCENT
LOCATION SOURCE OF REFERRAL )
DUNFERMLINE
SELF REFERRAL | Home Phone
Work Phone
ALLERGIES - Penicillin ALERT T . P. R. B.P
OTHER - (Specify) ) q
INVESTIGATIONS - (Please tick) ) N
CURRENT THERAPY - Insulin Steroids - ATS Bact. Cl. Chem. Haem. Hist. Urin. E.C.G.
Betablockers X-ray
OTHER _(Specity) Caifprim (=P LM
PROVISIONAL DIAGNOSIS T TREATMENT - (Please tick)
C[ o @ i ST Dressing Bandage/Splint PO.P. Suture
Minor Procedure -
Analgesia Antibiotics ~ ATS
TIME FIRST SEEN BY DOCTQR \’S Mo G& Prescription Issued:

HISTORY /CLINICAL DETAILS

the sole of his left foot.
| bare floorboards.
wound on the sole of his foot.

Sulphate dressing initially to see

DR J JUSTICE/GR
CASUALTY SHO

AgEl

This 2 year old boy was brought in by his mother after she noticed a lesion on
They had apparantly just moved house and had some
He was difficult to examin but seemed to have a small puncture
An x-ray confirmed a small FB.

if this will draw this out and I have als‘
given him some Ampicillin suspension as there is a small area of surrcunding Celluliti

We tried a Magnesium

- —_—
Signature .=
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w Fife Health Board .
Acute Unit

ENT DEPARTMENT - MR. G.G. SMITH
DUNFERMLINE & WEST FIFE HOSPITAL,
Reid Street,
Our Ref': GGS/F0/361814 Dunfermline, KY12 7EZ : .
Enquiries to: Gillian Wilkie Tel: 0383 737777 Fax: 0383 741056
Extensiorn: 3244

Dictated: 23.05.91
Typed . 24.05.91

Dr. Burt,
Millhill Surgery,
Woodmill Street,
Dunfermline,

KYll 4Jw,

Dear Dr. Burt,
GARY DORRICOTT, 63 BUTE CRESCENT, DUNFERMLINE (08.07.89)

This little boy has now failed to keep two ENT review appointments, without the
family contacting us. The problem here is that he had bilateral grommets
inserted in February and follow-up is clearly essential, unless the family
have been seeing you to have his ears checked. Perhaps you would consider
having a health visitor call on them to reinforce the importance of follow-up
in this case and if they agree to come to the clinic, could you let me know
and I will have an appeointment sent.

Many thanks.

Yours sincerely,

e e

3 r————"'"‘"f-'——_—__ -——‘
® Gtone el ! 31 My 9 '

G.G. Smith, F.R.C.S., 1{*& SL 227/—{ (\ 6 ' ME N
Consultant ENT Surgeon d I Y
\( Ll by whs
. [T
;S?:§l)\»€lf

ACUTE UNIT: Dunfermline Maternity, Dunfermline & West Fife, Forth Park, Hunter. Milesmark, Victoria and West Fife District
General Hospitals and Acute services through Fife Health Board.
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NHS Confidential: Personal data about a patient

FIFE HEALTH BOARD

] ] . ACCIDENT AND EMERGENCY DEPARTMENT
Dunfermline & West Fife Hospital

GP's NAME AND ADDRESS PATIENT DATA
Dr . SANDRA GRANT Ret. - B49478/1
MILLHILL SURGERY D.OB a8 JuL 1989U- N D3461814M
MILLHILL SURGERY e DORRICOTT - nit No.
87 WOODMILL STREET Sumame ARy
KY114JuW Forenamel(s) 43 BUTE CRESCENT
Address
DUNFERMLINE
Date and Time of Attendance Date and Time of Accident Kyili 4E
B7/85/91 18:5 B&6/85/91 18:64 PRE SCHOOL
Occupation - Retligion
Phone No.
TYPE OF INCIDENT Consultant MR & MRS DORRICOTT
RT.A.: Work: Home: Sport: Other (Specify) Next of Kin (PARENTSY
OTHER &3 BUTE CRESCENT
LOCATION SOURCE OF REFERRAL DUNFERMLINMNE

SELF REFERRAL

Home Phone

Work Phone
ALLERGIES - Penicillin ALERT T P R. BP
. OTHER - (Specify) -~
; _—— INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Ct.Chem. Haem. Hist. Urin. ECG.

Betablockers

OTHER . (Specif “PMLLEIN, /O, CALFD L Xorey

PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)

Dressing Bandage/Splint POP Suture
- Minor Procedure -
MFECT ¢ EAC
Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR Prescription Issued:

HISTORY/CLINICAL DETAILS

This toddler agtened again today with pus comming from his left ear. This ear has
already had a gromit inserted as does the other one. The present episode of
ear infection commenced yesterday afterncon when mother noticed pus comming from
this and this was quite irritable.

. On examination there is gromits seen in the ear and there is purulent dischar

through this. Again this boy has a left ear infection. There is no histor
of any allergy to antibiotics and he was given a course of Amoxycillin 125mgs
3 times a day. MOther tells me he is due for review in the ENT Clinic in a fortnight
I advised her to attend her own GP if there is any further problems but if she
can't get an appointment she can re-attend here.

DR A MATTHEWS
CASUALTY SHO — -
ARM/MW

10 my 9t LZI

ST QT AT -

Signature ... MMV RLABLS s s
AGEL
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' EE Fife Health Board .
Acute Unit

Our Ref: 361814/MGM/LC DUNFERMLINE & WEST FIFE HOSPITAL,
Your Ref: Reid Street,

Enquiries to: Mrs. L. Clyde Dunfermline, KY12 7EZ

Ext: 3246 Tel: 0383 737777 Fax: 0383 741056

DICTATED: 1.5.91
TYPED: 2.5.91

Dr. J.R. Burt,
Millhill Surgery,
Woodmill Street,
DUNFERMLINE.

. Dear Dr. Burt, '

GARY DORRICOTT, 63 BUTE CRESCENT, DUNFERMLINE
D.0.B. 8.7.89

This lad has failed to keep two review appointments since he was last
seen here in January. I will try sending for him again as he is still
on Epilim.

- Yours sincerely,

Consultant Paediatrician.

ACUTE UNIT: Dunfermline Maternity. Dunfermline & West Fife. Forth Park. Hunter, Milesmark. Victoria and West Fife District
- General Hospitals and Acute services through Fife Health Board.

810



NHS Confidential: Personal data about a patient

EE] Fife Health Board .
Acute Unit
ENT DEPARTMENT - DR J TEVENDALE
DUNFERMLINE & WEST FIFE HOSPITAL,

Our Ref JT/GW/361814 Reid Street.
Enquiries Gillian Wilkie Dunfermiine. KY12 7EZ
Ext 3244 Tel: 0383 737777 Fax: 0383 741056

Dictated 19th March 1991
Typed 20th March 1991

Dr Burt
Millhill Surgery
DUNFERMLINE

Dear Dr Burt
re GARY DORRICOTT 63 BUTE CRESCENT DUNFERMLINE (8.7.89)

. 7 Three month old Gary who had grommets fitted in both ears was seen today in .
7 the ENT clinic.

Apparantly a week after the insertion his left ear started te discharge and
on examination today both grommets were seen. The right ear was dry and
the left was full of mucus discharge.

He was given a course of Genticin ear drops and will be reviewed again in
two weeks time.

-

Yours sincerely,

—

S. HAKL
GISTRAR.

e et

98 MR 91 >

el

™~
AN
=~

ACUTE UNIT: Dunfermline Maternity, Dunfermline & West Fife, Forth Park, Hunter. Milesmark. Victoria and West Fife District
General Hospitals and Acute services through Fife Health Board.
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NHS Confidential: Personal data about a patient

1 y

FIFE HEALT
] H BQARD . ACCIDENT AND EMERGENCY DEPARTMENT
Dunfermline & West Fife Hospital

GP's NAME AND ADDRESS PATIENT DATA
Dr. SANDRA GRANT Ref. — 8435771/1
MEILLHILL SURGERY D.OB. 88 JUL 1%8%UnitNo. D341814M
MILLHILL SURGERY Surname DORRICOTT
87 WOODMILL STREET Forename(s) GARY
KYi14dW Address 63 BUTE CRESCENT
Date and Time of Attendance Date and Time of Accident DUNFERMLINE
KY11 4E
16/83/91 @9:1B 14&/83/91 . PRE SCHOOL L
. Occupation _ Religion
Phone No.
TYPE OF INCIDENT
RTA.: Work: Home: Sport: Other (Specify) ﬁz::;:lfta}(:]: MR & MRS DORRICOTT f
(PARENTS)
OTHER &3 BUTE CRESCENT
LOCATION SQURCE OF REFERRAL
DUNFERML INE
SELF REFERRAL | HomePhone
Work Phone
ALLERGIES - Penicillin ALERT T P R. B.P :
THER - (Specify} 4
" INVESTIGATIONS - {Please tick)
CURRENT THERAPY - Insulin Steroids  ATS Bact. C.Chem.  Haem.  Hist.  Urin. ECG.
Betablockers X-ray

OTHER . (Specifylc.Ay, POI.., G ILDN
PROVISIONAL DIAGNOSIS

TREATMENT - (Flease tick)
m{, L. Cﬁfu Dressing Bandage/Splint PO.P Suture
Minor Procedure -

Analgesia Antibiotics ATS

fest_of.

=
TIME FI BY DOCTOR ipti :
RST SEEN BY DOCTO MH @O‘ b Prescription Issued:

HISTORY/CLINICAL DETAILS -

This young child had grommets inserted in both his ears about a month
. ago. Over the last few days he has been complaining of pain in his left

ear and has had intermittent discharge from this. He has not been
systemically unwell.

On examination he is alert and undistressed, apyrexial. He has obvicus
discharge from the left ear, this appears to be coming from the grommet.
His hearing does not seem to be affected as he is turning his head to
both sides.

I Jdiscussed his case with the ENT SHO on-call in Kirkcaldy. He feels
that this boy would be best managed by giving him an antibiotic and he
will be seen at the ENT clinic on Tuesday afternoon. As a result of
this I have given him a course of Amoxycillin 125mgs. three times a day
to take for the next week and arrangements have been made for him to
be seen in Mr. Tevendale's clinic on Tuesday.

DR, A, MATTHEWS,
CASUALTY SHO.
AM/LC

-Signature ...
AGEL
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NHS Confidential: Personal data about a patient

‘E‘ Fife HealthBoard
Acute Unit

Hayfield Road, Kirkcaldy,

25th February 1991 Fife, KY2 5AH
Tel: 0592 261155 Fax: 0592 202248
V/359428/CH/MB
Dr Burt
Abbothouse East
DUNFERMLINE

Dear dr Burt

Re: Gary Dorricott, 63 Bute Crescent, Dunfermline. (8.7.89)

. Your patient was in theatre today and had his adenoids removed and grommets.
inserted to both ears.

He should be discharged tomorrow and followed up in the Out-patient Clinic.

Yours sincerely

(M ezt

C Heath
ENT SHO

L ISSTA T s

ACUTE UNIT: Dunfermline Maternity, Dunfermline & West Fife, Forth Park, Hunter, Milesmark, Victoria and West Fife District

General Hospitals and Acute services through Fife Health Board.
K45



NHS Confidential: Personal data about a patient

@ Fife HealthBoard .
Acute Unit

Dunfermline, KY12 7EZ
Tel: 0383 737777 Fax: 0383 741056

Qur Ref:MGM/LS/361814

. Dictated:23.1.91
Typed:23.1.91

Dr. Burt,

Miklhill Surgery,
@ voodnill street,

Dunfermline.

Dear Dr. Burt,

Gary Dorricott, 63 Bute Crescent, Dunfermline
D.0.B. 8.7.89

I saw Gary for review on 9th January, 1991. His father told me that he had been
in the Victoria with another fit just before Christmas. He is still on Epilim 100
mgms. three times a day. He had apparently been a bit shaky in the week before he
came to the clinic but had had no real fit. He is on the ENT waiting list. He says
"mum" and "dad" - seems to hear alright. His mother says he had breathing funny
the previous night but it seems to take him a while to get his breath at times although
she says he is not wheezy.

When I saw him in the clinic his left ear looked quite pink although the right looked

normal. His tonsils were red. His chest sounded clear. I gave him a prescri 101
. for five days of Augmentin. I did not check his epilim level on this occasio

I thought his level would have been checked while he was in the ward. When I d

checked with his Victoria notes, the last admission in fact appears to have b

in October at that time his epilim level was 527 mmols/l which would certainly be

in the theraputic range. I have asked him to come back for review in three months.

Yours sincerely,

Horarst . Wine il

Consultant Paediatrician jB W (_/ 1‘) ﬂ{
| 2EN g &

ACUTE UNIT: Dunfermiine Maternity, Dunfermline & West Fife, Forth Park. Hunter. Milesmark. Victoria and West Fife District
General Hospitals and Acute services through Fife Health Board.

s10



NHS Confidential: Personal data about a patient

E;g Fife Health Board .
ENT DEPARTMEég_lG!! s‘m Un lt

DUNFERMLINE & WEST FIFE HOSPITAL,
Our Ref: AA/EA/361814 ‘ Reid Street.
Enquiries: Mrs. Aitken Dunfermline, KY12 7EZ
e Hoaa Tel: 0383 737777 Fax: 0383 741056

Dictated 13th December, 1990.
Typed 14th December, 1990.

Dr. S.M.T. Grant,
Millhill Surgery, -
DUNFERMLINE.

Dear Dr. Grant, .

re: GARY DORRICOTT, 63 BUTE CRESCENT, DUNFERMLINE (8.7.89)

Further to Dr. Ferguson's communication Gary was reviewed in the clinic
today. His mother said that he had an ear infection and he was fitting
and was admitted to Ward 5 last month. Since then he has been fine
and 1is on medication for convulsipns but he has not had any attack
since his discharge from Ward 5 four weeks ago.

Examination showed nose and throat healthy. Both drums were severely
retracted.

I think this boy should be admitted for bilateral myringotomies and
examination under anaesthesia of post nasal space and his mother would
like to say with him.

. Yours sincerely, .

A’“

ASSOCIATE SPECIALIST - ENT.

2 4 DEC 90 &

:ﬂﬁ’ %féjh Qe

ACUTE UNIT: Dunfermline Maternity. Dunfermline & West Fife, Forth Park, Hunter, Milesmark, Victoria and West Fife District
General Hospitals and Acute services through Fife Health Board.
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£
FIFE HEALTH BOARD Distribution
15t White - General Practitioner/ Receiving Hospital
2nd Pink - Pharmacy
3rd Yellow - Patient's Record
DISCHARGE AND PRESCRIPTION SHEET
Y. 35 ‘ .
DORRICOTT GARY MAS H__R . Vic (ﬂ
2% BUTE CRESCENT l Hospital....7 .. [ ..... 78@ ............
. DUNFERML INE }
DearDr ... 08,07 . 1o P ................................................................
Your patien’ WARD CONS . L Unit No.
DR BURT WOODMILL SURGERY B URENG
Address.... DUNFERMLINE — KY1l 4JW SO U PR TOPPPPTP
Was in the care of Dr /e~ . ... .. MCLC M‘/ZL O{/"’\ ............ Ward ......, 5 ............................................
and was dischargedon........,.. j? ..... ( . O e Q( L to his /her home / alternative
s Lo SORUUTRTRT ST
LT I g o1 e -
-}

“agnosis, treatment and comments {including details of appliances and drug sensitivities)

F'M cMst
¢§"l/\—§l%/ﬁ’ s

He /she is likely to be housebound for ................ days /weeks

A discharge letter will follow ’ 'V\

The following medicine(s) is /are recommended:-

RECOM-
MEDICINE, FORM OF DOSE DIRECTIONS FOR QWANTITY MENDED
34 PREPARATION AND STRENGTH ADMINISTRATION SUPPLIED DURATION OF
. TREATMENT
fev creeins ) | 25ms | giol SO
o
- So DU v LestIE | Jovng| 'K ek

Sy OPS Soals| 4l

I betad

D iz dbe| PR e

|
S
~
N
S

FHB{MR) 42 (REV FEB '89)
- —— -

- o7 T S A B/ & ST
Ofﬁcel Date . Pharmacist

RESCRIPTIONS CONTAIN CONTROLLED DRUGS THE ORIGINAL WILL BE RETAINED BY PHARMACIST

Date dispensed

BL2898B
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CHILD ADMITTED TO WARD 5, VICTORIA HOSPITAL, KIRKCALDY

Gary Dorricott V.359428

63 Bute Crescent

DUNFERMLINE D.0.B. 08.07.89
Dr Burt

Abbot House East

Maygate

DUNFERMLINE

CONSULTANT Dr & W Blair
ADMITTED 25/10/90
DISCHARGED: 27/10/90
DIAGNOSIS FEBRILE CONVULSION AND TONSILLITIS ‘

HISTORY OF PRESENTING COMPLAINT: Gary has had several admissions to ward
5 with febrile convulsions in the past and has recently been started on godium
Valproate, On the night of admission he had had a fit and his father had
given rectal Diazepam. The fit had stopped about 30 seconds after this and
in total lasted about a minute and a half. He had felt hot before the fit.
He takes 'Sodium Valproate and has no known allergies.

PAST MEDICAL HISTORY: He was born at Dunfermline Maternity at 35 weeks :.;
gestation at 6lbs 9oz by spontaneous vertex delivery. No known neo-natal

problems. and he was .bottle fed. Past medical history - he has_ had several
admission§ to ward 5 with febrile convulsions and he is;being: reviewed by
the ENT department for a recurrent ear infections at present. He is fully

immunised and developmentally normal.

FAMILY/SOCIAL HISTORY: Father is a 26 year old who works in school. His
mother is a 20 year old housewife. They are both smokers. There is a 3
year old brother at home who himself has had 2 febrile convulsions. Systems

. enquiry revealed some ear infections but nil else of note. . ‘

ON EXAMINATION: He was conscious, fully alert. Central nervous system examination'
was normal. Pupils equal and reactive to light and accommodation, Fundi
were not visualised. He was hot,. Temperature of 38.5. Heart rate 150.
Respiratory rate 27. He was well hydrated and there was no lymphadenopathy.
On examination of the ear, nose and throat - the left ear was slightly red,
but the tonsils and the nose appeared normal. Chest was clear. Heart sounds
I+IT present, no added sounds and abdominal examination was normal.

PROGRESS AND MANAGEMENT: Full blood count was taken which showed a 66% neurophilia.
He was therefore commenced on Penicillin V. Further examination the following
day showed his tonsils to be red. Sodium Valproate levels were taken, the
result of which is not yet known but will be passed onto you when obtained.
He became apyrexial and fit free on the ward. The full report of his full
blood count showed that he had a mic,rocytic anaemia and he was therefore
commenced on Sytron 2.5ml bd. /... H

S (RO Fqe
15 NV 90




NHS Confidential: Personal data about a patient

2./...

[

He remained well and was discharged home to complete his course of.Penicillin V,
and to continue /Sdium Valproate 100mg tid and Sytron 2.5ml bd.

Yours sincerely

@\4@'\ V’\/\égg ' | :

Dr C McGinnes
Paediatric SHO

o

Wik
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Fife Health Board . .
\’ "/ Dunfermline Unit

Your Ref:
Our Ref:
Enquiries to:
Ext:

510

ENT DEPARTMENT - MR. G.G. SMITH

DUNFERMLINE & WEST FIFE HOSPITAL,

Reid Street,
;,T[DF/E:(iilSM Dunfermline, KY12 TEZ
'S . 1 en .
3244 Tel: 0383 737777

Fax: 0383 741056

Dictated 19th October, 1990.

Typed 18th October, 1990.
x\'/\ \ b
‘ 90
Dr. S.M.T. Grant, 1 6. oct ». -
Millhill Surgery, ’ §
DUNFERMLINE. .
-

Dear Dr. Grant,

re: GARY DORRICOTT, 63 BUTE CRESCENT, DUNFERMLINE (8.7.89)

t
Thank you for referring this 15 month old boy who complains of recurreds
earache. His mum feels that he hears well and there is no history
of snoring or mouth breathing, nagal blockage or sore throat.

On examination he was well looking, his nose was clear and I was
unable to visualize his pharynx. Both tympanic membranes were rather
retracted looking and, in the first instance, I would suggest that
he has a prolonged course of Sudafed for six weeks.

We will review him then at which point we may have to consider doing
myringotomies.

Yours sincerely,

J.D. FERGUSON,
SHO - ENT.

30 0CT 9%

(A Tr
|
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NHS Confidential: Personal data about a patient

FIFE HEALTH BOARD ' h LO it ACCIDENT AND EMERGENCY DEPARTMENT

: Dunfermline & West Fife Hospltal 7 T W g .
GP'sNAMEANDADDRESS , ~ ;i .. l.._ ... .\'s PATIENTDATA.
Dr. SANDRA GRANT Ref. - 835878/1
MILLHILL SURGERY D.OB. 88 JUL 1989 Unit NO .. . D361814M
WOODMILL ROAD Surname TDORRICGTT M T Ll .0 ..
s Forename(s) 1GARY 1,
LTkl Address L83 .BUTE CRESCENT
T v ™
- - DUNFERMLINE
Date and Time of Attendance Date and Time of Accident | KY11® 4 '~
13/18/98 11:11 13/18/90 Occupation F_’RE SCHOOL Religion
Phone No.
TYPE OF INCIDENT_! "% Consultant

MR & MRS DORRICOTT
Next of Kin {PARENTS)
&3 BUTE CRESCENT

R.T.A.: Work: Home: Sport: Other (Specily)

HOME ACCIDENT ., 5 jc.e.

-
@

o

. R F REFERRAL
LOCATION SOURCE O ER DUNFERML INE P
. SELF REFERRAL Home Phone .
' - Work Phone .
ALLERGIES— Penicillin v ALERT T. P. R. B.P.
OTHER—(Specily) - r.
— INVESTIGATIONS—  (Piease tick)
CURRENT THERAPY— Insulin .. Steroids  ATS Bact.  ClChem.  Haem.  Hist.  Uin.  ECG.
Betablockers X-ray
OTHER—(Specily)  Soanypn YARSe ATe-
PROVISIONAL DIAGNOSIS . e T TREATMENT— (Please tick)
- . . i -8 L ELEY
. — T T T 77| Dressin Banda e/Splint P.Q.P. Suture
C&QSH INL ' ing ge/Sp
Minor Procedure—
L , (‘ N C‘-i\e | .An:alg_e5|a' A:Il‘lbloflcsi . 51.'3 .

o s b . lut e, Toopit . - -

TIME FIRST SEEN BY DOCTCR | o aF T.r Lof et ¢ Prescription Issued ema M)

HISTORY/CLINICAL DETAILS '*
Gary trapped the fingers of his left hand in the door today.

A= ctow call

On examiratlon therelwas no bru1smg or swell:mg of his- hand. He was quite
tearful and was reluctant.to let me. examine his left hand but he was able to
move all fingers perfectly normally with, no esdonca, ; 'of lacerations.
Mum was reassured,that in view of the lack of ¢linical’ flndings it was very

unlikely that he had broken any of his fingers-and he had simply bruised-
them. Discharged . .

, ot v nevd. Py B Dot op T r mi L L e
. - B - It ot e to o« atirt youaoolS Ao L it

{ad ks that he Do 300 0 pe o,

DR A STIRLING
CASUALTY SHO ___ .,
AS/MW tpe el - -

Signature................... A’&\"‘L—@ ............................
A BEL

S
o~
®
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D. & W.F. 11:9:90
ENT. -

DORRICOTT
Gary
63, Bute Crescent, 8:7:89
Dunfermline.
K¥11 4EL

D. & W.F.
1990 361814

This little boy has had recurrent ear infectioms which have been slow to respond
to anffbioféctreatment. He has had several febrile congulsions and in consequence
admigsions to hospital and is currently on Sodium Valpdoate S(th per day. I would be
grateful if you could review his condition.

Yours sincerely‘,

Sanddra M.T. Grant.



NHS Confidential: Personal data about a patient

Fife Health Board . .
EE;E] Dunfermline Unit

Your Ref: DUNFERMLINE & WEST FIFE HOSPITAL,
Our Ref: AM/DB/361814 Reid Street,

Enquiries to: MRS. DOREEN BUCHAN Dunfermline, KY12 7EZ

Ext: 3246 Tel: 0383 737777

Fax: 0383 741056

PAEDTATRIC DEPARTMENT

DATE DICTATED: 15.8.90 B
DATE TYPED : 16.8.90

Dr. J. R. Burt,

. Millhill Surgery, .
87 Woodmill Street,
DUNFERMLINE.

Dear Dr. Burt,

GARY DORRICOTT, 63 BUTE CRESCENT, DUNFERMLINE
D.0.B. 08.07.89

I now have the results of Gary's blood test and.this showed
a normal 1liver function test profile and a Valproate level
of  242mmol/l1 which is below the therapeutic range of
300-600 mmol/1. Would you therefore increase Gary's dose
of Valproate to 300mgs per day. ’

I will be writing to mum to come to your surgery and pick
up a prescription.

. Yours sincerely, .

b

A. MATHUR,
PAEDTATRIC REGISTRAR.

2 0. MG 90

(I~ [gohe e
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@ Fife Health Board . .
Dunfermline Unit

Your Ref: NGi/SCR 361614 DUNFERMLINE & WEST FIFE HOSPITAL,
Our Ref: Reid Street,

Enquiries to: ‘gj 6]3 BUCHAN Dunfermline, KY12 7EZ

Ext: Tel: 0383 737777

Fax: 0383 741056

9th August, 1990.
Dictated 8.8.90

Dr J.R. Burt,
Millhill Surgery,
Woodmill Street,

. Dunfermline. .
Dear Dr Burt,

GARY DORRICOTT, 63 BUTE.CRESCENT, DUNFERMLINE DOB 8.7.89

I saw Gary for review on 8th August. His mother said he has 4
been very unsettled for the 1last few nights and his parents
have been walking the floor with him. He has been screaming,

holding the back of his head and he has felt pretty warm.
I gather that shortly after  his discharge he was seen at the
surgery and had his ears checked and had a further antibiotic
course and some Paracetamol. He has had no further fits however.
He is on Epilim 100 mg twice daily at present and Paracetamol.

On examination, his left ear was again very red, the right was

slightly pink. His throat was normal, his chest was clear.

Apart from a nappy rash the remainder of examination was normal.
. I have given him a further' prescription for another week of .

Augmentin 2.5 mls three times' a day and have taken blood for

a Valproate level. We will review him again in two months.

Yours sincerely,

¥¢Margaret G. MacMillan,
Consultant Paediatrician.

s1o



