
Subject Access Request

Patient Mr Ryan Mudie
Date of birth 16-Oct-1994 (age 31)
Gender M
NHS number 4995766588
Patient's address   Flat 10  455 Caledonian Road    London    N7 9BA
Date range selected Full record
Organisation MMA Legal
Reference 100400

Problems
Active
24-Aug-2022  Dr Radhika Shah (rad)
Pityriasis versicolor

14-Oct-2021  Dr Toby Donati (Tobyb)
Homeless single person

19-Oct-2020  Dr Radhika Shah (rad)
Body mass index less than 20

09-Nov-2016  Mrs Rebecca Lawrence (rla)
[X]Depression NOS

01-Jan-2016  Dr James Mulhall (jmu)
Anxiety with depression

Significant Past
27-Oct-2020  Mr PCTi Docman (DME14133)
Anorexia nervosa

19-Oct-2020  Dr Radhika Shah (rad)
Lymphocytosis

13-Dec-2017  Mrs Rebecca Lawrence (rla)
[X]Depression NOS
(Combined with [X]Depression NOS)

12-Sept-2017  Mrs Rebecca Lawrence (rla)
[X]Depression NOS
(Combined with [X]Depression NOS)

09-Nov-2016  Mrs Rebecca Lawrence (rla)
[X]Depression NOS
(Combined with [X]Depression NOS)

01-Jan-2001  Mrs Rebecca Lawrence (rla)
*****

01-Jan-1996  Mrs Rebecca Lawrence (rla)
Chickenpox - varicella
Summarized from Notes

01-Nov-1994  Dr Radhika Shah (rad)
Pyrexia symptoms
Summarized from Notes

Minor Past
24-Aug-2022  Dr Radhika Shah (rad)
Insomnia

20-Aug-2019  Dr James Mulhall (jmu)
[D]Appetite loss

15-Dec-2017  Mrs Rebecca Lawrence (rla)
Pityriasis versicolor

18-Apr-2017  Mrs Rebecca Lawrence (rla)
Viral infection NOS

01-Jan-1997  Mrs Rebecca Lawrence (rla)
Impetigo

01-Jan-1996  Mrs Rebecca Lawrence (rla)
Scabies
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Consultations
02-Jun-2026  Ms Makenzie Compton (Makenzie)  Goodinge Health CentreScanned document

Document Administration note
Medical report request and consent for Dr Radhika *****, General Medical Practitioner at Goodinge
Group Practice (02-Jun-2026)

17-Jan-2025  Mr Patient Care Messaging (PCM)  Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient  
Dear <firstname>, our records show that you may smoke.
If you'd like to stop here are the details for Breathe which
is a free stop smoking service for Camden and Islington:
https://www.breathestopsmoking.org/, Call 020 3633 2609
or text Quit to 66777.

myGP Smoking cessation advice   No additional comment
entered

14-Jan-2025  Mr Patient Care Messaging (PCM)  Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient  
Dear <firstname>, A&E is busy near you. If you think you
or your ***** have flu, visit 111.nhs.UK or call 111. Eligible
groups still get free flu vaccines at GPs or pharmacies.

11-Apr-2023  Mr Patient Care Messaging (PCM)  Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient   NHS
ALERT: Strike action means hospitals will be very busy all
week. If you are unwell please call 111 or visit 111.nhs.uk
for advice. In an emergency call 999.

23-Feb-2023  Mr Patient Care Messaging (PCM)  Awaiting clinical code migration to EMIS Web

myGP Smoking cessation advice   No additional comment
entered

23-Feb-2023  Mr Patient Care Messaging (PCM)  Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient   Dear
<firstname2>Our records show you are currently a smoker.
If you want help quitting Breathe is a free stop smoking
service for Camden and
Islingtonhttps://www.breathestopsmoking.org/ or Call 020
3633 2609 or text Quit to 66777Thank You Goodinge
Group Practice

17-Jan-2023  Mr PCTi Docman (DME14133)  Awaiting clinical code migration to EMIS Web

Additional Attachment
Admin Letter Camden & Islington NHS Foundation Trust Mental Health

Additional Seen in mental health clinic  

21-Nov-2022  Mr Eamdad Hussain (Eamdad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Comment Comment   From: Bonaccorso, Stefania Sent: 18
November 2022 15:49 To: *****, Radhika (THE
GOODINGE GROUP PRACTICE) Cc: GOODINGE, The
(THE GOODINGE GROUP PRACTICE) Axelby, *****
Subject: 499 576 6588 This message originated from
outside of NHSmail. Please do not click links or open
attachments unless you recognise the sender and know
the content is safe. Dear Radhika, I tried to meet this
patient again today but unfortunately he was not able to
make it because unwell. He was not willing to take on the
view that he may be difficult for him to engage with mental
health services given his repeated cancellations. He
simply said that he cannot predict when he feels well and
that was not an excuse for not engaging. I offered to meet
him with you at GP surgery or at home but refused. He did
concede that he needs mental health services as he
would like to know what is wrong with him. We eventually
agreed to try a telephone consultation. I will ask my
colleague Dr Axelby to offer him a telephone consultation
sometime in the new year. ***** can you please take this
on and book a review with you at your convenience? Will
assign patient to you on EMIS. Kind regards, Stef

15-Nov-2022  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document ESA113 form completed
ESA / functional assessment letter
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15-Nov-2022  Dr Radhika Shah (rad)  Goodinge Health CentreAdministration note

History History   form completed, scanned and placed in post tray

15-Nov-2022  Mr Carl Lewis (CLewis)  Goodinge Health CentreScanned document

Document Administration note
Administration note from Dr Radhika *****, General Medical Practitioner at Goodinge Group Practice
(15-Nov-2022)

Comment Comment   Completed UC 113

11-Nov-2022  Ms Ana-Cristiana Coanda (Anac)  Goodinge Health CentreAdministration note

Comment Comment   UC 113 form received, placed in Dr *****'s tray

08-Nov-2022  Dr Meera Dodhia (MDO2156)  Goodinge Health CentreTelephone consultation

Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: mixed anxiety and depression; Duration 13-Oct-2022 - 09-Jan-2023)

08-Nov-2022  Dr Meera Dodhia (MDO2156)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, your sick note

as discussed To view your document, please follow this
link within 28 days:
https://florey.accurx.com/d/un3jmw8s8m Regards Dr
Meera Dodhia Goodinge Group Practice Attachments:
FitNote_b607431e-eb30-49dc-80fa-876dd3f4e79d.pdf

08-Nov-2022  Dr Meera Dodhia (MDO2156)  Goodinge Health CentreTelephone consultation

Problem Mixed anxiety and depressive disorder  
History History   stopped venlafaxine 2 weeks ago as felt tired with

the flu
History History   not felt worse in terms of his mood since then
History History   awaiting ECG not done recent BP
Comment Comment   advised to do BP here or in the chemist and let

us know the reading
Comment Comment   current dose suiting him to continue
Comment Comment   awaiting review from PBMHt team
Comment Comment   willask Val secretary to see if ECG referral

went through
Comment Comment   med3 till January discussed return to work

does not feel ready to ***** people

02-Sept-2022  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Referral Refer for ECG recording   . Referral Type: Outpatient
Document e-RS Letter (02-Sep-2022)

NHS e-Referral UBRN 000392101653 for Refer for ECG recording

02-Sept-2022  Ms Elizabeth Cleaver (Liz)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, Please use

the link below to view the referral recently made for you.
To view your document, please follow this link within 28
days: florey.accurx.com/d/m6twe39bd4 Thanks, Goodinge
Group Practice Attachments: REF RM.pdf

24-Aug-2022  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Refer for ECG recording
ecg whittington

24-Aug-2022  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Referral to community mental health team
Referral Letter - Standard with summary
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24-Aug-2022  Dr Radhika Shah (rad)  Goodinge Health CentreGP Surgery

Additional Weight monitoring   Current weight 51.5 kg equates to 8
st, 2 lb. A 5% gain from the previous reading (49kg, 15-
Feb-2022).

Additional Body mass index   (calculation based on height entry 13-
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).

16.44 kg/m2

Problem Mixed anxiety and depressive disorder  
Examination Body weight  51.5 kg
Examination Examination   denies having eating issues, eats

erraticallybut no vomiting
Examination Examination   is naturally skinny
Examination Examination   feels medication not helping
Examination Examination   was clear and calm today in consultation
Examination Examination   wanted to increase medication as feels its

not helping his symtpoms
Examination Examination   also has sleeping pattern issues
Examination Examination   disxyssed havign ECG - prefers whitt
Examination Examination   would like to start work when possible -0 has

done various jobs in hospitality / portering
Document eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 17-Aug-2022 - 13-
Oct-2022)

Problem Insomnia  
History History   hx of difficulty getting to sleep
History History   ingrained habits for at elast 10 years
History ISI (Insomnia Severity Index) score  15 /28
History History   will do sleep diary
History History   sleeps at 0600, does not look at screens, no

caffeine does not eat late at night - wakes at 1200
History History   difficult to hold down job, night work makes this

worse
History History   wondering whether medictaion would help -

adsvied i ***** and retraining would be more helpful
History History   has ***** and this could have also affected sleep

issues
History History   agreed will email PBMHT as will ennage - seems

more settled today
History History   discussion about engagement and important to

contact if unable to ake appt as also aware that this can
impact on resources

History History   seemed clearer abouthis needs and wanting to
get back into a functioning space

History History   did not display any frustrated or ambivalence
today when we had a ***** conversation

History History   agreed I would email PBMHt back on the premise
that he responds

History History   would prefer PM appt due to his sleeping
patterns

History History   has had nizoral in the past to help wioth
symptoms

Problem Pityriasis versicolor  

19-Aug-2022  Dr Radhika Shah (rad)  Goodinge Health CentreGP Surgery

History Did not attend - no reason   -
History History   Note has had several DNAs and also complained

difficult to get appt. HAs been sent text
History History   will message again

19-Aug-2022  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Comment Did not attend  
Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, Unfortunately you

have not been able to attend the booked appointment made
for you today . If you still need to speak to a clinician, please
call reception to arrange another appointment or make it
online via https://www.goodingegrouppractice.com/practice-
information/request-an-appointment-or-advice-from-a-doctor/
to find a suitable time and date that works for you Thank you ,
Dr Radhika ***** Goodinge Group Practice

18-Aug-2022  Mr Patient Care Messaging (PCM)  Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient   appt
reminder: Aug 19 at 11:10AM with Dr Radhika *****. If you
can't attend, call Goodinge on 0207 619 6670 or reply by
typing 'cancel'.

19-July-2022  Ms Ana-Cristiana Coanda (Anac)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Comment Comment   Pt phoned up and spoke very rudely on the
phone, uring the F word twice
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19-July-2022  Dr Sabina Ilyas (SIL)  Goodinge Health CentreGP Surgery

Problem Mixed anxiety and depressive disorder  
Document eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 19-Jul-2022 - 16-
Aug-2022)

History History   came in as found increasing venlafaxine to bd
made him drowsy. also reqiested med cert. has been in
Scotalnd for awhile so not needed one. on trying to
explore how long he wanted it for became quite defensive
and seems to suggest was in an indefinite state of affairs.
reluctant and comabtive about any discussion of what
might help him move him forward. in theory knows change
is possible but agreed at present doesn't feel it is possible
for him, which i agreed was important to acknowledge.
however relucant to explore barrier or what might help.
stated doesn't know what would help. feels always having
to repeat his stoory and doctors just give the same
advice. though i had been trying to focus on his onw ideas
of what might help. suggested might want to think about
this in his own time and offered a guide to help to pose
questions however declined.

Comment Comment   med cert 4/52 fu with usual dr (additional
complaints of diff in getting an appt which i acknowledged
and having to wait though i had already acknowledged
and apologised for beforehand, which seemed more a
response to feeling challenged by questions about med
cert than anything else)

Comment Comment   suggest trial slow release formulation and take
it at night as may be better tolerated.

03-July-2022  Ms Nikita Patel (NP)  Goodinge Health CentreAdministration note

History History   email sent to PBMHT re rereferral to service

29-Jun-2022  Ms Nikita Patel (NP)  Goodinge Health CentreTelephone consultation

Problem Mixed anxiety and depressive disorder  
History Telephone encounter   with pt
History Medication requested   - venlafaxine
History History   stopped taking as had a funeral to go to and then

wasn't feeling well and also couldn't get through to us on
the phone

History History   mood is fluctuating, either feels alright or really
annoyed

History History   lots of different triggers to feeling annoyed
History History   eaking ok but sleep schedule still not improved
History History   doesn't think talking therapy will help
History No thoughts of *****  
Comment Comment   restart venlafaxine 37.5mg Od for a week and

when bd thereafter
Comment Comment   asked about engagement with PBMHT and

says didn't hear from them and wasn't well enough to
follow through but would like to be referred again to them

Comment Comment   i will email and let pt know of outcome
Comment Comment   if mood deterioarating then call back for review

14-Jun-2022  Ms Barbara Hayward (BHA)  Goodinge Health CentreThird party consultation

Comment Comment   Email received Bonaccorso, Stefania
<Stefania.Bonaccorso@Candi.nhs.uk> Dear Radhika,
please note that Ryan has been discharged from our
caseload as did not reply to opt in letter. Please, do get in
touch should you need any further help with this patient.
KR, Stefania Bonaccorso MD, PhD Consultant Psychiatrist
Islington PBMHT (N1) Honorary Senior Lecturer at UCL
592 ***** Road N7 6LB Tel: 020-317-7712
stefania.bonaccorso@candi.nhs.uk

19-May-2022  Ms Barbara Hayward (BHA)  Goodinge Health CentreThird party consultation

Comment Comment   Email received From: Bonaccorso, Stefania
<Stefania.Bonaccorso@Candi.nhs.uk> Sent: 19 May 2022
15:55 To: *****, Radhika (THE GOODINGE GROUP
PRACTICE) <radhika.*****@nhs.net> Subject: 499 576
6588 Dear Radhika, hope all is well and you are enjoying
the warm weather. We tried to review Ryan again today
but unfortunately he did not attend. It sems that he is not
ready to engage yet. We will send him an opt in letter and
then discharge if he does not reply. All the best, S
Consultant Psychiatrist Islington PBMHT (N1) Honorary
Senior Lecturer at UCL 592 ***** Road N7 6LB Tel: 020-
317-7712 stefania.bonaccorso@candi.nhs.uk

04-Mar-2022  Dr Radhika Shah (rad)  Goodinge Health CentreAdministration note

History Did not attend - no reason  
History History   F2f appt
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04-Mar-2022  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Comment Did not attend  
Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, We're sorry to see you

did not attend your appointment. In future if you are unable to keep
your appointment, please make sure to notify the practice in advance
so that it may be offered to someone else. If you need a further
appointment please contact reception or use the Ask A doctor form
https://www.goodingegrouppractice.com/digitalpractice/consulting-
room/ between 0800-1200 and we will make a suitable appointment
for you Thank you , Dr Radhika ***** Goodinge Group Practice

02-Mar-2022  Dr Radhika Shah (rad)  Goodinge Health CentreAdministration note

History History   email from PBMHT
History History   Dear Radhika, this patient has been taken up

and will review him at end of the month. I noticed he
completed a set of blood and all is normal. I cannot see
any ECG . Would you be able to request one for him as
baseline reference? I noticed that his BMI is still quite low
which does require input of specialist services however I
will be happy to review him to discuss that in person.

Comment Comment   Email back to PBMHT - adsvied has had
contact with st Anns ED clinic and did not attend

Comment Comment   note weight stable

25-Feb-2022  Dr Joshua Rosenberg (jro)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, Your

prescription has been sent to your nominated pharmacy.
Please proceed directly there for it to be dispensed.
Thanks, Dr ***** Rosenberg Goodinge Group Practice

15-Feb-2022  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Referral to mental health team
Islington Practice Based Mental Health Referral Form

15-Feb-2022  Dr Radhika Shah (rad)  Goodinge Health CentreGP Surgery

Additional Body mass index   (calculation based on height entry 13-
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).

15.64 kg/m2

Additional Weight monitoring   Current weight 49 kg equates to 7 st,
10 lb. A -1% loss from the previous reading (49.4kg, 15-
Dec-2021).

Problem Mixed anxiety and depressive disorder  
Examination Body weight  49 kg
Examination Examination   currently stable
Document eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 15-Feb-2022 - 15-
May-2022)

History History   frustrated as could not get medications, rang up
and was told not avaialable and difficult to get
appointment with GP - note that had appt 7.1.22

History History   did nto have diarrhoea with venlaflaxine - though
only had 10 days , no noted s.e

History History   start again with 37.5mg daily and then titrate upto
bd

History History   initially quite frustrated - does not feel he has a
ED

History History   would like to be referred back to PBMHT for
support

History History   did discuss non engagement in the past, but now
is willing to try and engage and trial further therapeutic
approach

History History   will message PBMHT

21-Jan-2022  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Lab Results Plasma glucose level  
Plasma glucose level:
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21-Jan-2022  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Lab Results COMPLETE BLOOD COUNT  
COMPLETE BLOOD COUNT(Tobyb) - Normal - No Action:
Haemoglobin estimation  140 g/L (Range: 130 - 180)
Total white cell count  7.5 x 10*9/L (Range: 3.5 - 12)
Platelet count  309 x 10*9/L (Range: 140 - 400)
Mean corpuscular volume (MCV)  88.1 fL (Range: 80 - 100)
Red blood cell (RBC) count  4.88 x 10*12/L (Range: 4.5 - 6.5)
Haematocrit  0.43 L/L (Range: 0.4 - 0.54)
Mean corpusc. haemoglobin(MCH)  28.7 pg (Range: 27 - 32)
MCHC  326 g/L (Range: 310 - 360)
Nucleated red blood cell count, 0.00 x 10*9/L  0 x 10*9/L (No range available)
Red blood cell distribut width  13.8 % (Range: 11.5 - 16)
DIFFERENTIAL(Tobyb) - Normal - No Action:
Neutrophil count  3.4 x 10*9/L (Range: 1.7 - 7.5)
Lymphocyte count, 3.0 x 10*9/L  3 x 10*9/L (Range: 1 - 4)
Monocyte count  0.8 x 10*9/L (Range: 0.2 - 1)
Eosinophil count  0.2 x 10*9/L (No range available)
Basophil count  0.1 x 10*9/L (No range available)

21-Jan-2022  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Lab Results Serum TSH level  
Serum TSH level(Tobyb) - Normal - No Action:

21-Jan-2022  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Lab Results B12/folate level  
B12/folate level(Tobyb) - Normal - No Action:
Serum vitamin B12  454 ng/l (Range: 197 - 771)
Serum folate  6.1 ug/l (Range: 2.99 - 26.8)
UE CREATININE(Tobyb) - Minor abnormality of no clinical significance - to be treated as a normal
result:
Serum sodium  141 mmol/L (Range: 135 - 145)
Serum potassium  4.2 mmol/L (Range: 3.5 - 5.1)
Serum urea level  4.9 mmol/L (Range: 2.1 - 7.1)
Serum creatinine  63 umol/L (Range: 66 - 112)
LFT(Tobyb) - Normal - No Action:
Serum total protein  71 g/L (Range: 66 - 87)
Serum albumin  48 g/L (Range: 35 - 50)
Serum total bilirubin level  2 umol/L (No range available)
Serum alkaline phosphatase  71 iu/L (Range: 40 - 129)
ALT/SGPT serum level  16 iu/L (No range available)
BONE(Tobyb) - Normal - No Action:
Serum calcium  2.35 mmol/L (Range: 2.15 - 2.55)
Corrected serum calcium level  2.19 mmol/L (Range: 2.15 - 2.55)
Serum inorganic phosphate  1.11 mmol/L (Range: 0.87 - 1.45)
IRON & TIBC(Tobyb) - Normal - No Action:
Serum iron level  20 umol/L (Range: 8.1 - 28.3)
Serum TIBC  56 umol/L (Range: 40.8 - 76.6)
Serum ferritin(Tobyb) - Normal - No Action:
Serum magnesium level(Tobyb) - Normal - No Action:
GFR calculated abbreviatd MDRDe-GFR values between 60 and 90 do not indicate CKD unless
there is other clinical/laboratory evidence of disease. If patient is afro-caribbean e-GFR result should
be multiplied by 1.21.(Tobyb) - Normal - No Action:

10-Jan-2022  Dr Toby Donati (Tobyb)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Referral Referral to community phlebotomist   . Referral Type: Outpatient
Document e-RS Letter (10-Jan-2022)

NHS e-Referral UBRN 000377788013 for Referral to community phlebotomist

10-Jan-2022  Ms Marianne Wells (MWells)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, Dr Donati has

requested a blood test for you. Please use the ink below
to arrange an appointment at your convenience. To view
your document, please follow this link within 28 days:
florey.accurx.com/d/uvgqztw9ah Thanks, Goodinge Group
Practice Attachments: BT RM.pdf

07-Jan-2022  Dr Radhika Shah (rad)  Goodinge Health CentreGP Surgery

History Did not attend - no reason  
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15-Dec-2021  Dr Radhika Shah (rad)  Goodinge Health CentreGP Surgery

Additional Weight monitoring   Current weight 49.4 kg equates to 7
st, 11 lb. A -3% loss from the previous reading (50.7kg,
11-Nov-2021).

Additional Body mass index   (calculation based on height entry 13-
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).

15.77 kg/m2

Test Request Unknown specimen  
Examination Body weight  49.4 kg
Problem Mixed anxiety and depressive disorder  
Document eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 15-Dec-2021 - 15-
Feb-2022)

History History   loose stools - worse with Antidepressants and
has has had similar symptpoms with all antodeoressants
he has tried - inc mirtaxapine/ citalopram/ setraline

History History   noticed fresh red blood
History History   describes watery loose stools 3-4x a day
History History   anxiety main symptom
History History   no thoughts of self harm
History History   denies he has an ***** and doesn't feel that

attending ED would help
History History   has always been like this in weight
History History   is currently ***** ***** and ***** , feels more stable,

is waiting for accomodation
Comment Comment   plan to taper down fleoxetine to 20mg and

then stop for 1.52. rebiew diarrhoea - if stops consider
starting venlflaxine for anxiety

Comment Comment   for followup appt 7.1.22
Comment Comment   to do faecal calprotien
Comment Comment   declined examination
Comment Comment   adsvied to do blood tests

15-Dec-2021  Dr Toby Donati (Tobyb)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Referral Referral to community phlebotomist   . Referral Type: Outpatient
Document e-RS Letter (15-Dec-2021)

NHS e-Referral UBRN 000376746191 for Referral to community phlebotomist

15-Dec-2021  Ms Marianne Wells (MWells)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, Dr Donati has

requested a blood test for you. Please use the link below
to arrange an appointment at your convenience. To view
your document, please follow this link within 28 days:
florey.accurx.com/d/95hcnyar3w Thanks, Goodinge Group
Practice Attachments: BT RM.pdf

10-Dec-2021  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, I was

expecting to see you in the surgery this morning for an
appointment at 11:45h. If you could please respond to this
message to let me know if you will be attending? TO
RESPOND, please follow this link: (link will autogenerate
here) Thanks, Dr ***** Donati Goodinge Group Practice

10-Dec-2021  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   +447940232173
Comment SMS text message sent to patient   Hi Ryan, If you're not

feeling well, perhaps it would be better for you to come in
next week. Would tuesday work? Either AM or PM would
be fine. Thanks, Dr ***** Donati Goodinge Group Practice

10-Dec-2021  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Comment Comment   Online questionnaire completed by patient
Comment Comment   Hi Ryan, I was expecting to see you in the

surgery this morning for an appointment at 11:45h. If you
could please respond to this message to let me know if
you will be attending? Thanks, Dr ***** Donati Goodinge
Group Practice Response: Sorry I completely forgot about
it today as I have been ill the last couple of days, I will
come in when ever you can fit me in
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11-Nov-2021  Dr Toby Donati (Tobyb)  Goodinge Health CentreGP Surgery

Additional Weight monitoring   Current weight 50.7 kg equates to 7
st, 14 lb. A 0% gain from the previous reading (50.5kg,
14-Oct-2021).

Additional Body mass index   (calculation based on height entry 13-
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).

16.18 kg/m2

Problem Mixed anxiety and depressive disorder  
History History   has been taking fluoxetine, does not feel any

different, not any worse
History History   had sl upset stomach last week, now passed
History History   not managed to get up to WH for xray yet
History History   dwp have sent him an appt for medical

assessment (on UC)
History History   would like further med3
Examination Body weight  50.7 kg
Document eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 11-Nov-2021 - 19-
Dec-2021)

Test Request Unknown specimen  
Comment Comment   bloods
Comment Comment   will go for xray
Comment Comment   increase fluoxetine does
Comment Comment   FU in 4w or sooner prn

11-Nov-2021  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, Followup

appointment booked for 10 december at 1130h Thanks,
Dr ***** Donati Goodinge Group Practice

11-Nov-2021  Dr Toby Donati (Tobyb)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Referral Haematology self-referral   . Referral Type: Outpatient
Document e-RS Letter (11-Nov-2021)

NHS e-Referral UBRN 000374835556 for Haematology self-referral

11-Nov-2021  Mr Robert Maciol (RMaciol)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, Please follow

the link to book blood test requested by Dr Donati. To
view your document, please follow this link within 28 days:
florey.accurx.com/d/avbuzth5yh Thanks, Goodinge Group
Practice Attachments: BT RJJM.pdf

iGPR Report

Page 9 of 497

THIR
D P

ARTY C
OPY



14-Oct-2021  Dr Toby Donati (Tobyb)  Goodinge Health CentreGP Surgery

Additional Body mass index   (calculation based on height entry 13-
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).

16.12 kg/m2

Additional Weight monitoring   Current weight 50.5 kg equates to 7 st
,13 lb. A 5% gain from the previous reading (13-Jul-2020).

Problem Mixed anxiety and depressive disorder  
History History   body weight stable
History History   has tried mirtazapine but didn't get on with it

'knocked me out'
History History   does not want talking therapy or to be referred to

PBMHT- has had counselling before and found did not
help "does not like talking"

History History   does not want referral to ***** - his body weight is
stable and low body weight related to his mood

History History   still ***** either ***** and *****, sleeps on sofa
Examination Body weight  50.5 kg
Examination Blood oxygen saturation  97 %
Examination Pulse rate  89 beats/min
Examination Examination   casually/ appropriately dressed, good eye

contact, normal speech, reactive and appropriate affect
Document eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 14-Oct-2021 - 14-
Nov-2021)

Comment Comment   dw Dr ***** on 13/10/21
Comment Comment   will try and engage pt in surgery instead of

making referrals that may not be attended
Comment Comment   FU booked in 4w time, consider uptitrating

fluoxetine, or review sooner prn
Comment Comment   discussed if any worsening of mood TCB or

***** (SMS with number sent)
History History   right ankle fracture around 7 years ago
History History   was managed conservatively, but he did not

attend fracture clinic followup
History History   now gets pain in back of heel after walking
History History   doesn't stop him doing anything
History History   no previous notes
History History   was prev registered at Moffat Surgery, Dumfries

and Galloway
Comment Comment   tasked Alberto to chase old notes
History Cigarette smoker  10 /day
History History   no recreational drugs
History Non - drinker  
History History   thinks would be able to stop smoking easily, but

no desire to
Comment Comment   would not like help to stop smoking
Comment Comment   open door to discuss further in future
Problem ***** single person  
Comment Social prescribing offered   - declined left door open if

changes mind
Document Refer for imaging

Imaging Referral Form New - Whittington

14-Oct-2021  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, The

Whittington xray walk in clinic is open Monday - Friday
9am - 4.30pm. Please go to the 3rd floor Imaging
Department on the above days/ times. They will have your
referral letter so you just need to report to the reception
desk. Thanks, Dr ***** Donati Goodinge Group Practice

14-Oct-2021  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Comment Signposting to IAPT service  
Comment Patient mobile telephone number   07940232173
Comment SMS text message sent to patient   Hi Ryan, The ***** can be

contacted at any time on: 020 3317 6333 Please use this link for
more information and support:
https://www.goodingegrouppractice.com/digitalpractice/wellbeing-
centre/mental-health/ Thanks, Dr ***** Donati Goodinge Group
Practice
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12-Oct-2021  Dr Toby Donati (Tobyb)  Goodinge Health CentreTelephone consultation

Problem Mixed anxiety and depressive disorder  
History History   pt a bit confused as did not receive letter from us

on 07/04/21
History History   did not go to St Anns as doesn't think it would

help him to see a psychologist- has had counselling in the
past in childhood

History History   feels a bit stuck, would like to think about
restarting medication

History History   job centre have asked for a sick note
History History   not in ***** the moment - searching for a job
History History   not sure about origin of his difficulties
History History   has been in the care system as a *****
Comment Comment   apologied that pt did not receive letter - resent

via SMS
Comment Comment   a little bit hard to build rapport and find out

what is going on over the phone
Comment Comment   offered f2f appt to discuss further - pt will come

in thurs AM
Problem Body mass index less than 20  

12-Oct-2021  Dr Toby Donati (Tobyb)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, Please see

attachment. Please view your document here (link will
expire in 28 days): florey.accurx.com/d/929m9tgsc3 You'll
need internet on your phone (or you can open the link on
a computer). If you cannot open it, please contact us.
Thanks, Dr ***** Donati Goodinge Group Practice
Scheduled to send on 12/10/2021

08-Apr-2021  Ms Sarah Ludlow (SarahL)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Comment Comment   7.4 letter sent to patient via docmail.

07-Apr-2021  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Letter sent to patient
Letter to Patient

07-Apr-2021  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, Please book

a telephone appt with me to discuss follow up Thank you ,
Dr Radhika ***** Goodinge Group Practice

29-Mar-2021  Mr PCTi Docman (DME14133)  Awaiting clinical code migration to EMIS Web

Additional Attachment
DNA St. *****'s Hospital Mental Health

Additional DNA hospital appointment  

06-Jan-2021  Mr PCTi Docman (DME14133)  Scanned document

Additional Attachment
Appointment Letter St. *****'s Hospital Mental Health

Additional Appointment letter sent to patient  

06-Nov-2020  Mr PCTi Docman (DME14133)  Awaiting clinical code migration to EMIS Web

Additional Attachment
Admin Letter St. *****'s Hospital Mental Health

Additional Administration  

29-Oct-2020  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Referral Referral to hospital phlebotomist   . Referral Type: Outpatient
Document e-RS Letter (29-Oct-2020)

NHS e-Referral UBRN 000354676385 for Referral to hospital phlebotomist

29-Oct-2020  Ms Marianne Wells (MWells)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, Your blood

test is scheduled for: Friday 30 November 2020 1pm The
Whittington Hospital Magdala Avenue London N19 5NF
0207 272 3070 Thanks, Goodinge Group Practice

27-Oct-2020  Mr PCTi Docman (DME14133)  Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical Letter St. *****'s Hospital Mental Health

Additional Referral for further care  
Problem *****  
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27-Oct-2020  Mr PCTi Docman (DME14133)  Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical Letter St. *****'s Hospital Mental Health

Additional Appointment letter sent to patient  

27-Oct-2020  Ms Marianne Wells (MWells)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Comment Comment   Failed call to book blood test appt 26.10.20

22-Oct-2020  Ms Marianne Wells (MWells)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, Dr ***** has

requested a blood test for you. Please ring the surgery so
we can arrange this appointment: 0207 619 6670.
Thanks, Goodinge Group Practice

20-Oct-2020  Ms Marianne Wells (MWells)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Haematology test
Haematology test from Dr Radhika *****, General Medical Practitioner at Goodinge Group Practice
(20-Oct-2020)

19-Oct-2020  Dr Radhika Shah (rad)  Goodinge Health CentreTelephone consultation

Problem Mixed anxiety and depressive disorder  
History History   agreed to start flueoxtine
History History   I will inform PBMHT that I have contacted him and

they will initiate review ongoing
Problem Body mass index less than 20  
History History   discussed wieght and low BMI
Problem Lymphocytosis  
History History   no symptoms of viral infections ,
History History   no sweats - no acute weight loss
History History   to start ADs
History History   for review in 2 weeks again
History History   has had cough - intermittent, advised to do covid

test
History History   repeat blood tests and weight
History History   to bring in for assessment after this
Test Request Unknown specimen  

16-Oct-2020  Dr Radhika Shah (rad)  Goodinge Health CentreAdministration note

History History   consistent with viral infection ?
History History   as was havign routine tests and no contact with

Dr needs to have telephone appt and review
History Failed encounter - message left on answer machine  

16-Oct-2020  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, I have tried

contacting you with regards to your blood test results and
I will try you again on monday around midday. Please
keep your phone on for this Thank you , Dr Radhika *****
Goodinge Group Practice

14-Oct-2020  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Lab Results BLOOD FILM REQUEST  
BLOOD FILM REQUEST(rad) - Normal - No Action:
White cell comments   Stained film confirms machine
values

(No range available)

Red cell comments   poik + (No range available)
COMPLETE BLOOD COUNT(rad) - Abnormal - Patient Contacted by Telephone:
Haemoglobin estimation  139 g/L (Range: 130 - 180)
Total white cell count   ****NB Film review requested on
this sample ****** Please check results thoroughly to the
end !!!!!!

13.1 x 10*9/L (Range: 3.5 - 12)

Platelet count  298 x 10*9/L (Range: 140 - 400)
Mean corpuscular volume (MCV)  86.1 fL (Range: 80 - 100)
Red blood cell (RBC) count  4.76 x 10*12/L (Range: 4.5 - 6.5)
Haematocrit  0.41 L/L (Range: 0.4 - 0.54)
Mean corpusc. haemoglobin(MCH)  29.2 pg (Range: 27 - 32)
MCHC  339 g/L (Range: 310 - 360)
Nucleated red blood cell count, 0.00 x 10*9/L  0 x 10*9/L (No range available)
Red blood cell distribut width  13.6 % (Range: 11.5 - 16)
DIFFERENTIAL:
Neutrophil count  6.4 x 10*9/L (Range: 1.7 - 7.5)
Lymphocyte count  5.2 x 10*9/L (Range: 1 - 4)
Monocyte count, 1.0 x 10*9/L  1 x 10*9/L (Range: 0.2 - 1)
Eosinophil count  0.4 x 10*9/L (No range available)
Basophil count  0.1 x 10*9/L (No range available)
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12-Oct-2020  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Referral Referral to hospital phlebotomist   . Referral Type: Outpatient
Document e-RS Letter (12-Oct-2020)

NHS e-Referral UBRN 000353771793 for Referral to hospital phlebotomist

12-Oct-2020  Ms Sarah Ludlow (SarahL)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, Confirming

your blood test at 12.40 on Wednesday 14 October at the
Whittington Hospital. Regards, Goodinge Reception
Goodinge Group Practice

09-Oct-2020  Dr Radhika Shah (rad)  Goodinge Health CentreAdministration note

History History   Email from PBMHT - discharged from service
History History   I followed RM up by phone in September to

discuss diagnosis, and again encourage him to attend GP
appointment for blood tests and medication. He
acknowledged he had not yet attended review and had
also not yet ***** the information on *****. He was aware
that we can not continue until this had happened, and told
me he would contact both our services to follow up the
recommendations. I can see that he has not made any
contact with PBMH or GP yet. It is important he makes this
step, and from our assessment he does have capacity
regarding this. Please do try to encourage him to
complete blood tests and to begin medication if he wishes.
However, for now, we will have to close his case to PBMH.
We would be happy to discuss him again as needed. Best
wishes, *****

09-Oct-2020  Dr Radhika Shah (rad)  Goodinge Health CentreAdministration note

Test Request Unknown specimen  

09-Oct-2020  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, thank you for

doing the blood tests, it does show that you may have had
a slight viral infection. PLease can you repeat these blood
tests to show that it has resolved. Please can you make a
telephone appt with me to discuss ongoing care Thank
you , Dr Radhika ***** Goodinge Group Practice

09-Oct-2020  Ms Marianne Wells (MWells)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Haematology test
Haematology test from Dr Radhika *****, General Medical Practitioner at Goodinge Group Practice
(09-Oct-2020)

07-Oct-2020  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Lab Results COMPLETE BLOOD COUNT  
COMPLETE BLOOD COUNT(rad) - Normal - No Action:
Haemoglobin estimation  144 g/L (Range: 130 - 180)
Total white cell count   ****NB Film review requested on
this sample ****** Please check results thoroughly to the
end !!!!!!

11.5 x 10*9/L (Range: 3.5 - 12)

Platelet count  293 x 10*9/L (Range: 140 - 400)
Mean corpuscular volume (MCV)  87.2 fL (Range: 80 - 100)
Red blood cell (RBC) count  4.99 x 10*12/L (Range: 4.5 - 6.5)
Haematocrit  0.44 L/L (Range: 0.4 - 0.54)
Mean corpusc. haemoglobin(MCH)  28.9 pg (Range: 27 - 32)
MCHC  331 g/L (Range: 310 - 360)
Nucleated red blood cell count, 0.00 x 10*9/L  0 x 10*9/L (No range available)
Red blood cell distribut width  13.3 % (Range: 11.5 - 16)
DIFFERENTIAL(rad) - Abnormal - Patient contacted by Text Message:
Neutrophil count  5.1 x 10*9/L (Range: 1.7 - 7.5)
Lymphocyte count  4.9 x 10*9/L (Range: 1 - 4)
Monocyte count  1.1 x 10*9/L (Range: 0.2 - 1)
Eosinophil count  0.3 x 10*9/L (No range available)
Basophil count  0.1 x 10*9/L (No range available)

07-Oct-2020  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Lab Results BLOOD FILM REQUEST  
BLOOD FILM REQUEST(rad) - Abnormal - Patient contacted by Text Message:
White cell comments   Stained film confirms machine
values lymphocytosis, atypical lymphs. ?Viral

(No range available)

Red cell comments   poik + elliptocytes + targets + (No range available)
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07-Oct-2020  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Lab Results LFT  
Serum TSH level(rad) - Normal - No Action:
GFR calculated abbreviatd MDRDe-GFR values between 60 and 90 do not indicate CKD unless
there is other clinical/laboratory evidence of disease. If patient is afro-caribbean e-GFR result should
be multiplied by 1.21.(rad) - Normal - No Action:
LFT(rad) - Stable / expected for patient - No Action Required:
Serum total protein  77 g/L (Range: 66 - 87)
Serum albumin  53 g/L (Range: 35 - 50)
Serum total bilirubin level  5 umol/L (No range available)
Serum alkaline phosphatase  65 iu/L (Range: 40 - 129)
ALT/SGPT serum level  14 iu/L (No range available)
UE CREATININE(rad) - Normal - No Action:
Serum sodium  142 mmol/L (Range: 135 - 145)
Serum potassium  4.1 mmol/L (Range: 3.5 - 5.1)
Serum urea level  5.2 mmol/L (Range: 2.1 - 7.1)
Serum creatinine  70 umol/L (Range: 66 - 112)

06-Oct-2020  Ms Barbara Hayward (BHA)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Administrative procedure
Blood form

06-Oct-2020  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Referral Refer to pathology department   . Referral Type: Outpatient
Document e-RS Letter (06-Oct-2020)

NHS e-Referral UBRN 000353416527 for Refer to pathology department

06-Oct-2020  Ms Barbara Hayward (BHA)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, Please find

attached the details of your appointment Thanks, Care
Navigation Team Please view your document here (link will
expire in 28 days): florey.accurx.com/d/g384fxf9rc You'll
need internet on your phone (or you can open the link on
a computer). If you cannot open it, please contact us.
Goodinge Group Practice Attachments: rm blood appt.pdf

05-Oct-2020  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

History History   Sent: 05 October 2020 17:26 To: GOODINGE,
The (THE GOODINGE GROUP PRACTICE) Cc:
GREENFIELD, ***** (CAMDEN AND ISLINGTON NHS
FOUNDATION TRUST) Subject: Re: FAO Duty Doctor
assessment and plan NHS No. 499 576 6588 Dear GP, I
followed RM up by phone in September to discuss
diagnosis, and again encourage him to attend GP
appointment for blood tests and medication. He
acknowledged he had not yet attended review and had
also not yet ***** the information on *****. He was aware
that we can not continue until this had happened, and told
me he would contact both our services to follow up the
recommendations. I can see that he has not made any
contact with PBMH or GP yet. It is important he makes this
step, and from our assessment he does have capacity
regarding this. Please do try to encourage him to
complete blood tests and to begin medication if he wishes.
However, for now, we will have to close his case to PBMH.
We would be happy to discuss him again as needed. Best
wishes, *****

24-July-2020  Dr Radhika Shah (rad)  Goodinge Health CentreTelephone consultation

Problem Depressive disorder  
History Failed encounter - message left on answer machine  
History History   will email PBMHT about attempted contacts

17-July-2020  Dr Radhika Shah (rad)  Goodinge Health CentreTelephone consultation

Problem Mixed anxiety and depressive disorder  
History History   note hasnot had blood tests done
History History   normal bloods in jan 2019
History Failed encounter - message left on answer machine   to

make appt and can reschedule blood tests
History History   I will follow up next fridat 24th
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17-July-2020  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, HI I am

following up from last week. If you missed your blood test
appt please call the practice and we can reschedule this
for you. I have made a follow up appt with you next friday
24th Thank you , Dr Radhika ***** Goodinge Group
Practice

13-July-2020  Ms Shela McMahon (SMcM)  Goodinge Health CentreGP Surgery

Additional Body mass index   (calculation based on height entry 13-
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).

15.32 kg/m2

Additional Weight monitoring   Current weight 48 kg equates to 7 st
,8 lb. A -4% loss from the previous reading (20-Aug-
2019).

Examination Body weight  48 kg
Examination Standing height  177 cm
Examination Body mass index  15.3 kg/m2
Examination Pulse rate  65 beats/min
Examination O/E - pulse rhythm regular  
Social Diet health education  
Social Health education - exercise  
Social Ideal body weight  72.1 kg
Social Current smoker  10 /day
Social Alcohol consumption  0 U/week
Social Health education - alcohol  
Assessment Smoking cessation advice  

13-July-2020  Mr Carl Lewis (CLewis)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Referral letter
Referral letter from Dr Radhika *****, General Medical Practitioner at Goodinge Group Practice (13-
Jul-2020)

Comment Comment   BT

13-July-2020  Dr Radhika Shah (rad)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Referral Referral to haematology service   . Referral Type: Outpatient
Document e-RS Letter (13-Jul-2020)

NHS e-Referral UBRN 000349464603 for Referral to haematology service

13-July-2020  Mr Carl Lewis (CLewis)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, I have

booked you in for a Blood Test Appointment at the *****
Communtity Centre (15/07/20) at 12:40. Please use the
link below for further information about your appointment
Thanks, ***** TO RESPOND, please follow this link: (link
will autogenerate here) Please view your document here
(link will expire in 28 days):
florey.accurx.com/d/qxjp5nwcws You'll need internet on
your phone (or you can open the link on a computer). If
you cannot open it, please contact us. Goodinge Group
Practice Attachments: bludRM1.pdf

10-July-2020  Dr Radhika Shah (rad)  Goodinge Health CentreTelephone consultation

Problem Mixed anxiety and depressive disorder  
Test Request Unknown specimen  
History History   discussed PBMHT letter -
History History   will come in for obs - wieght and BP - appt made

monday 13th July
History History   and for bloods tests prior to starting SSRIS
History History   amenable to starting these
History History   not expressing any further concerns
History History   adsvied that I will call him next week for review

06-July-2020  Dr Radhika Shah (rad)  Goodinge Health CentreTelephone consultation

History Failed encounter - message left on answer machine  
History History   from email and recent review by PBMHT
History 
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History   I joined my colleague ***** *****-***** (Clinical
psychologist) to review Mr Mudie on the 30th June 2020.
He has previously been seen by ***** and Dr Healy
(GPVTS) - please see documents for details of this
assessment and background. In summary - he reports
that his difficulties remain, unchanged and longstanding.
In particular he describes difficulties with managing anger
and tends to isolate himself/ avoid others as he fears
getting into verbal altercations if others wind him up. It
does seem he is easily irritated, he denies that this has
played out in anything other than verbal altercations (I.e.
no physical *****). He reported that verbal or physical
aggression (with him as perpetrator or victim) were issues
in the home environment. He has maintained longstanding
friendships but most of his friends are in Scotland. He has
not really integrated with employment of socialising since
in London. He spoke about worrying about what his anger
could lead him to do - it seems scared of the anger he has
inside , but had no thoughts or ***** others and no history
in keeping with this. The anger he holds does not appear
directed at any particular issues - we spoke with him about
why given his history and experiences he may feel a lot of
anger; at feeling 'let down', 'abandoned' etc. The other
problem he describes is with this motivation - to find work,
to eat, make friends etc. In some ways he does describe
some of this being related to him not being happy in
London and wanting to put things on hold until he gets
back to Scotland...spoke about how he could get a job
when he gets back there, through contacts, re-establish
friendships and have a place of his own (these were the
goals he spoke about for himself). Although he describes
the anger and motivation issues to be most problematic
for him, on exploration he continues to sleep poorly (long
standing) with ruminating worries at night, he has a lot of
anxiety symptoms (describes physical anxiety and panic
attacks without clear triggers) and as highlighted in the
last appointment by ***** he appears very underweight -
describing poor appetite and not feeling 'bothered' and
having lost the pleasure in eating. There were no *****
cognitions or concerns about body image reported. He did
seem unconcerned however, about his weight loss
(despite reflecting to us how he used to go to the Gym
etc) or seemingly about the physical health consequences
- my sense was that being underweight and appearing
unconcerned is a communication of his distress that he
cannot verbalise (we wondered in particular how this fits
with him ***** his *****, who are obviously concerned about
this but figures whom he has previously felt abandoned
by?). There is no bingeing/ ***** and no use of laxatives to
maintain low weight. He does not know how much he
weighs or how much he has lost. He could not tell us much
about his eating pattern - and instead challenged this in
slightly sarcastic way. There are no *****. There is an
internal derogatory voice, but this is not *****. No current
drugs or alcohol. No current intimate relationships. Denies
current risk from others, although there is a significant
early ***** and adversity. Stating regards to his health etc.
'I do not care' if anything bad would happen to me, but no
active thoughts of self harm or suicide. As highlighted in
previous assessment he describes that all he wants is a
'diagnosis' so that he can understand himself. We
challenged this somewhat to be curious about how this
might help, if it was not coupled with some support,
changes or positive actions. We reflected again how
despite him reporting reluctance to attend sessions to
talk, he engaged well. He did withdraw somewhat at this
point which we reflected on. Discussed that we do think a
lot of the longstanding difficulties are in keeping with his
experiences of *****/ adversity and in particular how these
have affected his attachment. I do wonder if this has
predisposed him to a depressive episode (manifesting to
long mood, anxiety symptoms, loss of motivation, irritability
and anhedonia) and do think this is worth treating to see if
this does improve. He was reluctant having short trials of
SSRIs - Sertraline s/e D&V, Citalopram and then
Mirtazapine giving excessive sleep but did say that he
would consider trial of a further different agent (SSRI). We
have advised this along side physical health review (given
low weight).
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History History   Plan: 1. I would advice a further trial of an SSRI-
either Escitalopram or Fluoxetine could be considered. If
he does agree to start this (I think he will) please let me
know when this starts so that I can arrange to review 4-6
weeks after starting treatment so that we can make a
decision together about effectiveness and longer term
benefit. I do think it would be helpful to attempt to treat
any existing depressive (mixed anxiety) episode before
commenting further on other diagnoses - although clear
that there is a history of ***** ***** underlying his
difficulties. 2. Prior to starting the above please can you
arrange a review at the surgery with review of weight, obs
and bloods (including TFTs and electrolytes) - we
estimate today that BMI is less than 19. Please can the
GP have further discussion about consequences in the
longer term of being underweight (we did touch on this
today) and also offer options such as dietician review to
re-establish a healthy eating plan (discussed if this is a
purely motivationally driven issue as he states having a
structure/ eating plan may help?). Please liaise regards to
weight so we can consider any further interventions that
may be indicated. 3. We do think he would benefit from
some psychological therapy, but he is clear at the moment
that this is not something that he wishes to consider. 4.
Again he would benefit from structure and routine and
increasing social supports - but he declined interventions
today that were offered related to this. He is firm in his
mind that he does not want to invest in these interventions
(including relationships and employment) before he
returns to Scotland (which he anticipates will be in the next
6 months) 5. In the event of mental health ***** to contact
GP or out of hours ICRT.

06-July-2020  Dr Radhika Shah (rad)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, Please make

a telephone appt to discuss your most recent clinical appt.
Thank you , Dr Radhika ***** Goodinge Group Practice

24-Jan-2020  Dr James Mulhall (jmu)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Letter sent to patient
Letter to Patient

24-Jan-2020  Dr James Mulhall (jmu)  Goodinge Health CentreThird party consultation

History History   email
History History   Dear ***** Thanks for your email. I'm also unsure

what else can be done. I've written a letter asking him to
come to discuss his weight and mentioning your offered
appointment. I don't think we can do more currently to get
him to engage other than stressing the door is open.
Thanks ***** From: *****-*****, ***** (CAMDEN AND
ISLINGTON NHS FOUNDATION TRUST) Sent: 20 January
2020 17:09 To: MULHALL, ***** (THE GOODINGE GROUP
PRACTICE) Cc: GOODINGE, The (THE GOODINGE
GROUP PRACTICE) Subject: Re: RM (499 576 6588)
Dear Dr Mulhall, Just a quick update about Ryan Mudie. I
can see he hasn't attended the physical health review that
we suggested in October - can you please invite him in to
complete this? Ryan didn't attend a follow up with us in
October, but called at the end of November to request
this. I tried a number of times but didn't manage to get
hold of him to discuss. We sent him an appointment slot
for January 14th - but unfortunately he did not attend that
and has not answered his phone since. I've written to him
inviting him to get back in touch if he would like to
continue the assessment. I'm unsure how else to engage
him? Best wishes, ***** Dr ***** *****-***** Clinical
Psychologist Islington Practice-Based Mental Health team

Comment Comment   lette rto pt - tci to discuss low weight. mentoin
pbmht offered apt, DNA

Problem Mixed anxiety and depressive disorder  
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21-Jan-2020  Ms Barbara Hayward (BHA)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Comment Comment   Dear Dr Mulhall, Just a quick update about
Ryan Mudie. I can see he hasn't attended the physical
health review that we suggested in October - can you
please invite him in to complete this? Ryan didn't attend a
follow up with us in October, but called at the end of
November to request this. I tried a number of times but
didn't manage to get hold of him to discuss. We sent him
an appointment slot for January 14th - but unfortunately
he did not attend that and has not answered his phone
since. I've written to him inviting him to get back in touch if
he would like to continue the assessment. I'm unsure how
else to engage him? Best wishes, *****

22-Oct-2019  Mr Neidson Pereira (npe)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Comment Comment   Dear Dr Mulhall, I'm getting in touch about
Ryan Mudie (499 576 6588) who you referred for
assessment. He met with myself and Dr Healy for one
appointment (12/09/2019). He let us know that he while he
wanted a diagnosis, he found it difficult to talk to
professionals and wished to protect himself from feeling
let down. Unfortunately he didn't attend follow-up with us
and he has not responded to our invitations to get back in
touch. Ryan certainly does seem to be struggling with
marked depression in the context of wider emotional
dysregulation (e.g. anger) and disrupted attachments. As
part of this, he has severe appetite loss and associated
weight loss - we asked him to see you for a physical
health review about his weight loss. We have not
completed our assessment, and would be willing to see
him again in future if he feels ready. Please do get in
touch with us about him as needed. Best wishes, ***** Dr
***** *****-***** Clinical Psychologist Central Islington
Practice-Based Mental Health team Tel: 0203 317 7513
Mobile: 07881034578 Email C&I: *****.*****-
*****@candi.nhs.uk Email NHS: *****.*****-*****@nhs.net
Referrals: cim-tr.pbmhs@nhs.net

04-Oct-2019  Dr James Mulhall (jmu)  Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number   07593571866
Comment SMS text message sent to patient   Hi Ryan, Your blood

tests were normal. If appetite or weight are still a concern
for you please arrange an appointment to review things.
Kind regards, Dr ***** Mulhall Goodinge Group Practice

03-Oct-2019  Dr James Mulhall (jmu)  Awaiting clinical code migration to EMIS Web

01-Oct-2019 Lab Results TISSUE TRANSGLUTAMINASE   Abdominal Pain
TISSUE TRANSGLUTAMINASE(jmu) - Normal - No Action:
Tissue transglutaminase IgA   TTGA Screen Negative (No range available)
TTGA Value (u/ml)   Please note normal range is 0 - 10
u/ml

0.3 u/ml (No range available)

01-Oct-2019  Dr James Mulhall (jmu)  Awaiting clinical code migration to EMIS Web

Lab Results Urea and electrolytes  
Urea and electrolytes(jmu) - Normal - No Action:
Serum sodium  142 mmol/L (Range: 135 - 145)
Serum potassium  4.1 mmol/L (Range: 3.5 - 5.1)
Serum urea level, 6.0 mmol/L  6 mmol/L (Range: 2.1 - 7.1)
Serum creatinine  69 umol/L (Range: 66 - 112)
Liver function test(jmu) - Normal - No Action:
Serum total protein  74 g/L (Range: 66 - 87)
Serum albumin  51 g/L (Range: 35 - 50)
Serum total bilirubin level  4 umol/L (No range available)
Serum alkaline phosphatase  54 iu/L (Range: 40 - 129)
ALT/SGPT serum level  12 iu/L (No range available)
Bone profile(jmu) - Normal - No Action:
Serum calcium  2.39 mmol/L (Range: 2.15 - 2.55)
Corrected serum calcium level  2.17 mmol/L (Range: 2.15 - 2.55)
Serum inorganic phosphate  1.41 mmol/L (Range: 0.87 - 1.45)
Serum TSH level(jmu) - Normal - No Action:
Serum TSH level, 3.0 mu/L  3 mu/L (Range: 0.3 - 4.2)
Plasma C reactive protein(jmu) - Normal - No Action:
Serum C reactive protein level  1 mg/L (No range available)
GFR calculated abbreviatd MDRD(jmu) - Normal - No Action:
GFR calculated abbreviatd MDRD   e-GFR values
between 60 and 90 do not indicate CKD unless there is
other clinical/laboratory evidence of disease. If patient is
afro-caribbean e-GFR result should be multiplied by 1.21.

90 mL/min (Range: 90 - 9999)
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01-Oct-2019  Dr James Mulhall (jmu)  Awaiting clinical code migration to EMIS Web

Lab Results Full blood count - FBC  
Full blood count - FBC(jmu) - Normal - No Action:
Haemoglobin estimation  134 g/L (Range: 130 - 180)
Total white cell count, 12.0 x 10*9/L  12 x 10*9/L (Range: 3.5 - 12)
Platelet count  322 x 10*9/L (Range: 140 - 400)
Mean corpuscular volume (MCV)  83.4 fL (Range: 80 - 100)
Red blood cell (RBC) count  4.77 x 10*12/L (Range: 4.5 - 6.5)
Haematocrit, 0.40 L/L  0.4 L/L (Range: 0.4 - 0.54)
Mean corpusc. haemoglobin(MCH)  28.1 pg (Range: 27 - 32)
Mean corpusc. Hb. conc. (MCHC)  337 g/L (Range: 310 - 360)
Nucleated red blood cell count, 0.00 x 10*9/L  0 x 10*9/L (No range available)
Red blood cell distribut width  13.7 % (Range: 11.5 - 16)
Differential white cell count(jmu) - Normal - No Action:
Neutrophil count  7.5 x 10*9/L (Range: 1.7 - 7.5)
Lymphocyte count  3.1 x 10*9/L (Range: 1 - 4)
Monocyte count  1.1 x 10*9/L (Range: 0.2 - 1)
Eosinophil count  0.2 x 10*9/L (No range available)
Basophil count  0.1 x 10*9/L (No range available)

20-Aug-2019  Dr James Mulhall (jmu)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Laboratory test requested
Blood Test form WHITTINGTON + Phlebotomy

20-Aug-2019  Dr James Mulhall (jmu)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Document Referral to mental health team
Islington Practice Based Mental Health Referral Form

20-Aug-2019  Dr James Mulhall (jmu)  Goodinge Health CentreGP Surgery

Problem Anxiety with depression  
History History   chronic worse in last 18/12
History History   grew up in Scotland in care. residentail care until

18 yr old then 3 different ***** in Scotland
History History   moved to London, lives locally with friend of his

***** and also at his ***** in Essex
History History   states low mood, anxiety, anger as long as he

can remember.
History History   "i don't feel joy like other people"
History History   doesn't want to leave home
History History   anxiety / low mood worse in last 18/12. ***** died

(wasn't close to her but had reaction to her death), lost
job, rent arrears and lost housing, benefits dispute,
moved to london

History History   states had some ***** thoughts of other people
saying things

History History   ***** and ***** Dx *****/ *****
History History   ***** as a ***** by *****. no thoughts of suicide. no

ideation of either now
History History   no drug use. previous marijuana, cocaine,

ecstacy, ketamine in party scene. minimal etoh
History History   smoker
History History   on UC. looking for work
History History   prompted to attend by ***** friend who he *****
Examination Examination   casually dressed, well kempt, normal

content of speech, mildly flat affect. no *****
Comment Comment   refer to PBMHT, for assessment/ advice re

ongoing management
Problem [D]Appetite loss  
History History   long term eating little. abdo pain. vomits some

mornings
Examination O/E - weight  50 kg
Examination O/E - height  175 cm
Examination Body mass index  16.33 kg/m2
Comment Comment   get bloods. anxiety likely major factor. ?*****

uint/ dietician with results

14-Nov-2018  Ms Michelle O'Donoghue (MOD)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Additional Patient allocated named accountable general practitioner
 

Additional Informing patient of named accountable general
practitioner  

14-Nov-2018  Ms Michelle O'Donoghue (MOD)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Procedure New patient screen done  
Social Rolls own cigarettes   mg 30 g/week
Examination O/E - height, 177.800 cm  177.8 cm
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14-Nov-2018  Ms Michelle O'Donoghue (MOD)  Goodinge Health CentreAwaiting clinical code migration to EMIS Web

Assessment AUDIT-C score - frequency of drinking alcohol  0 /4
Assessment AUDIT-C score - units of alcohol drunk on a typical day  0 /4
Assessment AUDIT-C score-freq drunk 6+units (fem)/8+units (male)

last yr  
0 /4

Assessment AUDIT score - frequency of drinking alcohol  0 /4
Assessment AUDIT score - units of alcohol drunk on a typical day  0 /4
Assessment AUDIT score-freq drunk 6+units (fem)/8+units (male) last

yr  
0 /4

Assessment AUDIT score-freq unable to stop drinking when started in
last yr  

0 /4

Assessment AUDIT score-freq of failing to do what was expected in last
year  

0 /4

Assessment AUDIT score - freq needs morning alcoholic drink in last
year  

0 /4

Assessment AUDIT score-freq of guilt or remorse after drinking in last
year  

0 /4

Assessment AUDIT score - freq unable to remember previous night in
last yr  

0 /4

Assessment AUDIT score - injury to self/other as a result of drinking  0 /4
Assessment AUDIT score - others concerned about drinking/suggest

cut down  
0 /4

Result Alcohol use disorder identificatn test consumptn
questionnre  

0 /12

Result Alcohol use disorders identification test  0 /40

Medications (inc. issues)
Acute
24-Aug-2022   Miconazole 2% cream
60 gram - Apply Twice A Day

24-Aug-2022   Miconazole 2% cream
60 gram - Apply Twice A Day

Repeat
08-Nov-2022   Venlafaxine 37.5mg tablets
56 tablet - One To Be Taken Twice A Day after taking 1 week of 37.5 mg

08-Nov-2022   Venlafaxine 75mg modified-release tablets
28 tablet - One To Be Taken Each Day

19-July-2022   Venlafaxine 75mg modified-release tablets
28 tablet - One To Be Taken Each Day

19-July-2022   Venlafaxine 75mg modified-release tablets
28 tablet - One To Be Taken Each Day

29-Jun-2022   Venlafaxine 37.5mg tablets
56 tablet - One To Be Taken Twice A Day after taking 1 week of 37.5 mg

25-Feb-2022   Venlafaxine 37.5mg tablets
56 tablet - One To Be Taken Twice A Day after taking 1 week of 37.5 mg

15-Feb-2022   Venlafaxine 37.5mg tablets
56 tablet - One To Be Taken Twice A Day after taking 1 week of 37.5 mg

Past
24-Aug-2022   Ketoconazole 2% shampoo   Acute Medication (Past)
120 ml - Apply Once Daily For 3 Or 5 Days As Directed

24-Aug-2022   Ketoconazole 2% shampoo   Acute Medication (Past)
120 ml - Apply Once Daily For 3 Or 5 Days As Directed

15-Dec-2021   Venlafaxine 37.5mg tablets   Acute Medication (Past)
14 tablet - one daily for 2weeks

15-Dec-2021   Fluoxetine 20mg capsules   Repeat Medication (Past)
7 capsule - One To Be Taken Each Day

15-Dec-2021   Venlafaxine 37.5mg tablets   Acute Medication (Past)
14 tablet - one daily for 2weeks

11-Nov-2021   Fluoxetine 20mg capsules   Repeat Medication (Past)
7 capsule - One To Be Taken Each Day

11-Nov-2021   Fluoxetine 20mg capsules   Repeat Medication (Past)
60 capsule - Two To Be Taken Each Day

14-Oct-2021   Fluoxetine 20mg capsules   Acute Medication (Past)
30 capsule - One To Be Taken Each Day

14-Oct-2021   Fluoxetine 20mg capsules   Acute Medication (Past)
30 capsule - One To Be Taken Each Day
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19-Oct-2020   Fluoxetine 20mg capsules   Acute Medication (Past)
28 capsule - One To Be Taken Each Day

19-Oct-2020   Fluoxetine 20mg capsules   Acute Medication (Past)
28 capsule - One To Be Taken Each Day

Allergies
This section is empty.

Vaccinations
27-Jan-1999  Mrs Rebecca Lawrence (rla)
Booster DT(double)+polio vacc.
27-Jan-1999  Mrs Rebecca Lawrence (rla)
MMR vaccination - 2nd dose
21-Aug-1996  Mrs Rebecca Lawrence (rla)
Measles/mumps/rubella vaccn.
23-Mar-1995  Mrs Rebecca Lawrence (rla)
3rd haemophilus B vaccination
23-Mar-1995  Mrs Rebecca Lawrence (rla)
Third DTP (triple)+polio vacc.

Referrals
02-Sept-2022  Dr Radhika Shah (rad)
Refer for ECG recording
. Referral Type: Outpatient

10-Jan-2022  Dr Toby Donati (Tobyb)
Referral to community phlebotomist
. Referral Type: Outpatient

15-Dec-2021  Dr Toby Donati (Tobyb)
Referral to community phlebotomist
. Referral Type: Outpatient

11-Nov-2021  Dr Toby Donati (Tobyb)
Haematology self-referral
. Referral Type: Outpatient

29-Oct-2020  Dr Radhika Shah (rad)
Referral to hospital phlebotomist
. Referral Type: Outpatient

12-Oct-2020  Dr Radhika Shah (rad)
Referral to hospital phlebotomist
. Referral Type: Outpatient

06-Oct-2020  Dr Radhika Shah (rad)
Refer to pathology department
. Referral Type: Outpatient

13-July-2020  Dr Radhika Shah (rad)
Referral to haematology service
. Referral Type: Outpatient

Test Requests
This section is empty.

Test Results
21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:Plasma glucose level
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21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:COMPLETE BLOOD COUNT(Tobyb) - Normal - No Action

Haemoglobin estimation  140 g/L (Range: 130 - 180)
Total white cell count  7.5 x 10*9/L (Range: 3.5 - 12)
Platelet count  309 x 10*9/L (Range: 140 - 400)
Mean corpuscular volume (MCV)  88.1 fL (Range: 80 - 100)
Red blood cell (RBC) count  4.88 x 10*12/L (Range: 4.5 - 6.5)
Haematocrit  0.43 L/L (Range: 0.4 - 0.54)
Mean corpusc. haemoglobin(MCH)  28.7 pg (Range: 27 - 32)
MCHC  326 g/L (Range: 310 - 360)
Nucleated red blood cell count, 0.00 x 10*9/L  0 x 10*9/L (No range available)
Red blood cell distribut width  13.8 % (Range: 11.5 - 16)

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:DIFFERENTIAL(Tobyb) - Normal - No Action

Neutrophil count  3.4 x 10*9/L (Range: 1.7 - 7.5)
Lymphocyte count, 3.0 x 10*9/L  3 x 10*9/L (Range: 1 - 4)
Monocyte count  0.8 x 10*9/L (Range: 0.2 - 1)
Eosinophil count  0.2 x 10*9/L (No range available)
Basophil count  0.1 x 10*9/L (No range available)

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:Serum TSH level(Tobyb) - Normal - No Action

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:B12/folate level(Tobyb) - Normal - No Action

Serum vitamin B12  454 ng/l (Range: 197 - 771)
Serum folate  6.1 ug/l (Range: 2.99 - 26.8)

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:UE CREATININE(Tobyb) - Minor abnormality of no clinical significance - to be treated as a normal result

Serum sodium  141 mmol/L (Range: 135 - 145)
Serum potassium  4.2 mmol/L (Range: 3.5 - 5.1)
Serum urea level  4.9 mmol/L (Range: 2.1 - 7.1)
Serum creatinine  63 umol/L (Range: 66 - 112)

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:LFT(Tobyb) - Normal - No Action

Serum total protein  71 g/L (Range: 66 - 87)
Serum albumin  48 g/L (Range: 35 - 50)
Serum total bilirubin level  2 umol/L (No range available)
Serum alkaline phosphatase  71 iu/L (Range: 40 - 129)
ALT/SGPT serum level  16 iu/L (No range available)

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:BONE(Tobyb) - Normal - No Action

Serum calcium  2.35 mmol/L (Range: 2.15 - 2.55)
Corrected serum calcium level  2.19 mmol/L (Range: 2.15 - 2.55)
Serum inorganic phosphate  1.11 mmol/L (Range: 0.87 - 1.45)

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result: IRON & TIBC(Tobyb) - Normal - No Action

Serum iron level  20 umol/L (Range: 8.1 - 28.3)
Serum TIBC  56 umol/L (Range: 40.8 - 76.6)

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:Serum ferritin(Tobyb) - Normal - No Action

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:Serum magnesium level(Tobyb) - Normal - No Action

21-Jan-2022   Dr Sabina Ilyas (SIL)
Result:GFR calculated abbreviatd MDRDe-GFR values between 60 and 90 do not indicate CKD unless there is other clinical/laboratory evidence of

disease. If patient is afro-caribbean e-GFR result should be multiplied by 1.21.(Tobyb) - Normal - No Action

14-Oct-2020   Dr Radhika Shah (rad)
Result:BLOOD FILM REQUEST(rad) - Normal - No Action

White cell comments   Stained film confirms machine values (No range available)
Red cell comments   poik + (No range available)

14-Oct-2020   Dr Radhika Shah (rad)
Result:COMPLETE BLOOD COUNT(rad) - Abnormal - Patient Contacted by Telephone

Haemoglobin estimation  139 g/L (Range: 130 - 180)
Total white cell count   ****NB Film review requested on this sample ****** Please
check results thoroughly to the end !!!!!!

13.1 x 10*9/L (Range: 3.5 - 12)

Platelet count  298 x 10*9/L (Range: 140 - 400)
Mean corpuscular volume (MCV)  86.1 fL (Range: 80 - 100)
Red blood cell (RBC) count  4.76 x 10*12/L (Range: 4.5 - 6.5)
Haematocrit  0.41 L/L (Range: 0.4 - 0.54)
Mean corpusc. haemoglobin(MCH)  29.2 pg (Range: 27 - 32)
MCHC  339 g/L (Range: 310 - 360)
Nucleated red blood cell count, 0.00 x 10*9/L  0 x 10*9/L (No range available)
Red blood cell distribut width  13.6 % (Range: 11.5 - 16)
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14-Oct-2020   Dr Radhika Shah (rad)
Result:DIFFERENTIAL

Neutrophil count  6.4 x 10*9/L (Range: 1.7 - 7.5)
Lymphocyte count  5.2 x 10*9/L (Range: 1 - 4)
Monocyte count, 1.0 x 10*9/L  1 x 10*9/L (Range: 0.2 - 1)
Eosinophil count  0.4 x 10*9/L (No range available)
Basophil count  0.1 x 10*9/L (No range available)

07-Oct-2020   Dr Radhika Shah (rad)
Result:COMPLETE BLOOD COUNT(rad) - Normal - No Action

Haemoglobin estimation  144 g/L (Range: 130 - 180)
Total white cell count   ****NB Film review requested on this sample ****** Please
check results thoroughly to the end !!!!!!

11.5 x 10*9/L (Range: 3.5 - 12)

Platelet count  293 x 10*9/L (Range: 140 - 400)
Mean corpuscular volume (MCV)  87.2 fL (Range: 80 - 100)
Red blood cell (RBC) count  4.99 x 10*12/L (Range: 4.5 - 6.5)
Haematocrit  0.44 L/L (Range: 0.4 - 0.54)
Mean corpusc. haemoglobin(MCH)  28.9 pg (Range: 27 - 32)
MCHC  331 g/L (Range: 310 - 360)
Nucleated red blood cell count, 0.00 x 10*9/L  0 x 10*9/L (No range available)
Red blood cell distribut width  13.3 % (Range: 11.5 - 16)

07-Oct-2020   Dr Radhika Shah (rad)
Result:DIFFERENTIAL(rad) - Abnormal - Patient contacted by Text Message

Neutrophil count  5.1 x 10*9/L (Range: 1.7 - 7.5)
Lymphocyte count  4.9 x 10*9/L (Range: 1 - 4)
Monocyte count  1.1 x 10*9/L (Range: 0.2 - 1)
Eosinophil count  0.3 x 10*9/L (No range available)
Basophil count  0.1 x 10*9/L (No range available)

07-Oct-2020   Dr Radhika Shah (rad)
Result:BLOOD FILM REQUEST(rad) - Abnormal - Patient contacted by Text Message

White cell comments   Stained film confirms machine values lymphocytosis,
atypical lymphs. ?Viral

(No range available)

Red cell comments   poik + elliptocytes + targets + (No range available)

07-Oct-2020   Dr Radhika Shah (rad)
Result:Serum TSH level(rad) - Normal - No Action

07-Oct-2020   Dr Radhika Shah (rad)
Result:GFR calculated abbreviatd MDRDe-GFR values between 60 and 90 do not indicate CKD unless there is other clinical/laboratory evidence of

disease. If patient is afro-caribbean e-GFR result should be multiplied by 1.21.(rad) - Normal - No Action

07-Oct-2020   Dr Radhika Shah (rad)
Result:LFT(rad) - Stable / expected for patient - No Action Required

Serum total protein  77 g/L (Range: 66 - 87)
Serum albumin  53 g/L (Range: 35 - 50)
Serum total bilirubin level  5 umol/L (No range available)
Serum alkaline phosphatase  65 iu/L (Range: 40 - 129)
ALT/SGPT serum level  14 iu/L (No range available)

07-Oct-2020   Dr Radhika Shah (rad)
Result:UE CREATININE(rad) - Normal - No Action

Serum sodium  142 mmol/L (Range: 135 - 145)
Serum potassium  4.1 mmol/L (Range: 3.5 - 5.1)
Serum urea level  5.2 mmol/L (Range: 2.1 - 7.1)
Serum creatinine  70 umol/L (Range: 66 - 112)

03-Oct-2019   Dr James Mulhall (jmu)
Result:TISSUE TRANSGLUTAMINASE(jmu) - Normal - No Action

Tissue transglutaminase IgA   TTGA Screen Negative (No range available)
TTGA Value (u/ml)   Please note normal range is 0 - 10 u/ml 0.3 u/ml (No range available)

01-Oct-2019   Dr James Mulhall (jmu)
Result:Urea and electrolytes(jmu) - Normal - No Action

Serum sodium  142 mmol/L (Range: 135 - 145)
Serum potassium  4.1 mmol/L (Range: 3.5 - 5.1)
Serum urea level, 6.0 mmol/L  6 mmol/L (Range: 2.1 - 7.1)
Serum creatinine  69 umol/L (Range: 66 - 112)

01-Oct-2019   Dr James Mulhall (jmu)
Result:Liver function test(jmu) - Normal - No Action

Serum total protein  74 g/L (Range: 66 - 87)
Serum albumin  51 g/L (Range: 35 - 50)
Serum total bilirubin level  4 umol/L (No range available)
Serum alkaline phosphatase  54 iu/L (Range: 40 - 129)
ALT/SGPT serum level  12 iu/L (No range available)

01-Oct-2019   Dr James Mulhall (jmu)
Result:Bone profile(jmu) - Normal - No Action

Serum calcium  2.39 mmol/L (Range: 2.15 - 2.55)
Corrected serum calcium level  2.17 mmol/L (Range: 2.15 - 2.55)
Serum inorganic phosphate  1.41 mmol/L (Range: 0.87 - 1.45)
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01-Oct-2019   Dr James Mulhall (jmu)
Result:Serum TSH level(jmu) - Normal - No Action

Serum TSH level, 3.0 mu/L  3 mu/L (Range: 0.3 - 4.2)

01-Oct-2019   Dr James Mulhall (jmu)
Result:Plasma C reactive protein(jmu) - Normal - No Action

Serum C reactive protein level  1 mg/L (No range available)

01-Oct-2019   Dr James Mulhall (jmu)
Result:GFR calculated abbreviatd MDRD(jmu) - Normal - No Action

GFR calculated abbreviatd MDRD   e-GFR values between 60 and 90 do not
indicate CKD unless there is other clinical/laboratory evidence of disease. If
patient is afro-caribbean e-GFR result should be multiplied by 1.21.

90 mL/min (Range: 90 - 9999)

01-Oct-2019   Dr James Mulhall (jmu)
Result:Full blood count - FBC(jmu) - Normal - No Action

Haemoglobin estimation  134 g/L (Range: 130 - 180)
Total white cell count, 12.0 x 10*9/L  12 x 10*9/L (Range: 3.5 - 12)
Platelet count  322 x 10*9/L (Range: 140 - 400)
Mean corpuscular volume (MCV)  83.4 fL (Range: 80 - 100)
Red blood cell (RBC) count  4.77 x 10*12/L (Range: 4.5 - 6.5)
Haematocrit, 0.40 L/L  0.4 L/L (Range: 0.4 - 0.54)
Mean corpusc. haemoglobin(MCH)  28.1 pg (Range: 27 - 32)
Mean corpusc. Hb. conc. (MCHC)  337 g/L (Range: 310 - 360)
Nucleated red blood cell count, 0.00 x 10*9/L  0 x 10*9/L (No range available)
Red blood cell distribut width  13.7 % (Range: 11.5 - 16)

01-Oct-2019   Dr James Mulhall (jmu)
Result:Differential white cell count(jmu) - Normal - No Action

Neutrophil count  7.5 x 10*9/L (Range: 1.7 - 7.5)
Lymphocyte count  3.1 x 10*9/L (Range: 1 - 4)
Monocyte count  1.1 x 10*9/L (Range: 0.2 - 1)
Eosinophil count  0.2 x 10*9/L (No range available)
Basophil count  0.1 x 10*9/L (No range available)

Other Items
20-Jan-2110 Recall Primary Care Group    Admin tag (DO NOT REMOVE)

15-July-2024 Read
Code

Enhanced review indicated before granting access to own health record      

31-Oct-2023 Read
Code

Enhanced review not indicated before granting access to own health record      

01-Nov-2022 Read
Code

Enhanced review indicated before granting access to own health record      

19-Aug-2022 Read
Code

Did not attend - no reason      

04-Mar-2022 Read
Code

Did not attend - no reason      

21-Jan-2022 Read
Code

Plasma glucose level    5.3 mmol/L  

21-Jan-2022 Read
Code

Serum TSH level   (Tobyb) - Normal - No Action
 1.5 mu/L  

21-Jan-2022 Read
Code

Serum ferritin   (Tobyb) - Normal - No Action
 198 ug/l  

21-Jan-2022 Read
Code

Serum magnesium level   (Tobyb) - Normal - No Action
 0.91 mmol/L  

21-Jan-2022 Read
Code

GFR calculated abbreviatd MDRD   (Tobyb) - Normal - No Action
 90 mL/min  

10-Jan-2022 Read
Code

Unknown specimen      

10-Jan-2022 Read
Code

Test Request : Manual Blood Film      

10-Jan-2022 Read
Code

Test Request : Full Blood Count      

10-Jan-2022 Read
Code

Test Request : Differential      

10-Jan-2022 Read
Code

Test Request : Laboratory, internal use only      

10-Jan-2022 Read
Code

Test Request : U&E/Creat      

07-Jan-2022 Read
Code

Did not attend - no reason      
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15-Dec-2021 Read
Code

Test Request : Calprotectin (faecal)      

10-Dec-2021 Read
Code

Did not attend - no reason      

11-Nov-2021 Read
Code

Test Request : Vitamin B12 & serum folate      

11-Nov-2021 Read
Code

Test Request : Bone Profile      

11-Nov-2021 Read
Code

Test Request : Full Blood Count      

11-Nov-2021 Read
Code

Test Request : Differential      

11-Nov-2021 Read
Code

Test Request : Ferritin      

11-Nov-2021 Read
Code

Test Request : Iron and TIBC      

11-Nov-2021 Read
Code

Test Request : Glucose      

11-Nov-2021 Read
Code

Test Request : Laboratory header internal use only      

11-Nov-2021 Read
Code

Test Request : Laboratory, internal use only      

11-Nov-2021 Read
Code

Test Request : Liver profile (LFT)      

11-Nov-2021 Read
Code

Test Request : Magnesium      

11-Nov-2021 Read
Code

Test Request : TSH      

11-Nov-2021 Read
Code

Test Request : U&E/Creat      

14-Oct-2021 Read
Code

Systolic arterial pressure    123 mmHg  

14-Oct-2021 Read
Code

Diastolic arterial pressure    80 mmHg  

12-Mar-2021 Read
Code

QDiabetes risk calculator score   Added via Batch Data Management (Estimates used as not all input data
present or in range: BMI: 20 kg/m²;)
 0.1 %  

15-Jan-2021 Read
Code

SMS text message sent to patient   The UK COVID-19 vaccination programme has started. Patients are
being contacted directly in order of government determined clinical priority groups. As soon as there is
vaccine availability, we will contact you directly to make an appointment at a vaccination centre or at home if
housebound. Please do not contact us about the vaccine otherwise. Information on the vaccine is available
on www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination
   

03-Nov-2020 Read
Code

SMS text message sent to patient   Thank you all for your ***** and understanding in these unprecedented
times. During the upcoming lockdown we will be open as usual and offering all our current existing services.
Please phone us as you would normally. Please see our website for additional information on services.
www.mygp.io/xds
   

20-Oct-2020 Read
Code

Unknown specimen      

20-Oct-2020 Read
Code

Test Request : Manual Blood Film      

20-Oct-2020 Read
Code

Test Request : Full Blood Count      

20-Oct-2020 Read
Code

Test Request : Differential      

20-Oct-2020 Read
Code

Test Request : Laboratory, internal use only      

20-Oct-2020 Read
Code

Test Request : U&E/Creat      

19-Oct-2020 Read
Code

Test Request : Manual Blood Film      

19-Oct-2020 Read
Code

Test Request : Full Blood Count      

19-Oct-2020 Read
Code

Test Request : Differential      

19-Oct-2020 Read
Code

Test Request : Laboratory, internal use only      

19-Oct-2020 Read
Code

Test Request : U&E/Creat      
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18-Oct-2020 Read
Code

SMS text message sent to patient   appt reminder: Oct 19 at 12:30pm with Dr Radhika *****. If you can't
attend, call Goodinge on 0207 619 6670 or reply by typing 'cancel' Get our App: www.mygp.io/app If you
have a high temperature or a new persistent cough do not go to your GP surgery, pharmacy or hospital.
Use the NHS 111 online service at https://111.nhs.uk/covid-19 to find out what to do next
   

09-Oct-2020 Read
Code

Unknown specimen      

09-Oct-2020 Read
Code

Test Request : Manual Blood Film      

09-Oct-2020 Read
Code

Test Request : Full Blood Count      

09-Oct-2020 Read
Code

Test Request : Differential      

09-Oct-2020 Read
Code

Test Request : Manual Blood Film      

09-Oct-2020 Read
Code

Test Request : Full Blood Count      

09-Oct-2020 Read
Code

Test Request : Differential      

07-Oct-2020 Read
Code

Serum TSH level   (rad) - Normal - No Action
 2.3 mu/L  

07-Oct-2020 Read
Code

GFR calculated abbreviatd MDRD   (rad) - Normal - No Action
 90 mL/min  

31-July-2020 Read
Code

SMS text message sent to patient   We are restarting online phone appointment bookings including
Saturday surgeries. Please visit https://www.goodingegrouppractice.com for more details on our current
services. We would also appreciate if you could support Healthwatch by completing their short survey
https://survs.com/survey/mqta0lwlu7
   

20-July-2020 Read
Code

Did not attend - no reason      

19-July-2020 Read
Code

SMS text message sent to patient   appt reminder: Jul 20 at 11:50am with Ms Shela Mcmahon. If you can't
attend, call Goodinge on 0207 619 6670 or reply by typing 'cancel' Get our App: www.mygp.io/app If you
have a high temperature or a new persistent cough do not go to your GP surgery, pharmacy or hospital.
Use the NHS 111 online service at https://111.nhs.uk/covid-19 to find out what to do next
   

13-July-2020 Read
Code

Systolic arterial pressure    123 mmHg  

13-July-2020 Read
Code

Diastolic arterial pressure    73 mmHg  

12-July-2020 Read
Code

SMS text message sent to patient   appt reminder: Jul 13 at 3:35pm with Ms Shela Mcmahon. If you can't
attend, call Goodinge on 0207 619 6670 or reply by typing 'cancel' Get our App: www.mygp.io/app If you
have a high temperature or a new persistent cough do not go to your GP surgery, pharmacy or hospital.
Use the NHS 111 online service at https://111.nhs.uk/covid-19 to find out what to do next
   

10-July-2020 Read
Code

Test Request : Full Blood Count      

10-July-2020 Read
Code

Test Request : Differential      

10-July-2020 Read
Code

Test Request : Laboratory, internal use only      

10-July-2020 Read
Code

Test Request : Liver profile (LFT)      

10-July-2020 Read
Code

Test Request : TSH      

10-July-2020 Read
Code

Test Request : U&E/Creat      

19-Jun-2020 Read
Code

SMS text message sent to patient   Going forward we are requesting all patients apart from *****, who attend
the surgery for any reason to wear a face covering to help us reduce the risk of spreading Covid. We would
also encourage any patients who have not signed up for online access to do so. We have also updated the
information on our new website about our current provision of services as we come out of lockdown and will
continue to update this
   

13-Mar-2020 Read
Code

SMS text message sent to patient   Due to COVID-19 DO NOT COME TO THE PRACTICE to reduce the risk
of infection to yourself and others. See website www.goodingegrouppractice.com for details
   

10-Mar-2020 Read
Code

SMS text message sent to patient   For the latest Covid-19 advice please visit www.nhs.uk. If you think you
may have Covid-19, have travelled to an affected area - please do not go to a GP surgery, pharmacy or
hospital. Use the NHS 111 online service at https://111.nhs.uk/covid-19 to find out what to do next
   

28-Feb-2020 Read
Code

Did not attend - no reason      
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31-Jan-2020 Read
Code

SMS text message sent to patient   CORONAVIRUS ADVICE TO ALL PATIENTS:If you are having
respiratory symptoms (cough sore throat, shortness of breath) AND you have been to China or in contact
with someone who has been to China in the last 14 days please call 111 for advice. Do not attend the GP
surgery.
   

02-Mar-2019 Read
Code

Notes summary on computer      

28-Jan-2019 Read
Code

SMS text message sent to patient   Our records show you are a smoker. Please see the link if you're
considering giving up.local services and general tips:https://www.nhs.uk/smokefree
   

28-Jan-2019 Read
Code

Smoking cessation advice   No additional comment entered
   

14-Nov-2018 Read
Code

British or mixed British - ethnic category 2001 census      

14-Nov-2018 Read
Code

Single      

14-Nov-2018 Read
Code

Main spoken language English      

14-Nov-2018 Read
Code

Preferred method of contact: unknown      

15-Dec-2017 Read
Code

Pityriasis versicolor      

13-Dec-2017 Read
Code

[X]Depression NOS   (Combined with [X]Depression NOS)
   

12-Sept-2017 Read
Code

[X]Depression NOS   (Combined with [X]Depression NOS)
   

18-Apr-2017 Read
Code

Viral infection NOS      

09-Nov-2016 Read
Code

[X]Depression NOS   (Combined with [X]Depression NOS)
   

09-Nov-2016 Read
Code

[X]Depression NOS      

09-Nov-2016 Read
Code

[X]Depression NOS      

01-Jan-2016 Read
Code

Anxiety with depression      

01-Jan-2001 Read
Code

*****      

01-Jan-1997 Read
Code

Impetigo      

01-Jan-1996 Read
Code

Scabies      

01-Jan-1996 Read
Code

Chickenpox - varicella   Summarized from Notes
   

01-Nov-1994 Read
Code

Pyrexia symptoms   Summarized from Notes
   

Attachments
Administration note
02-Jun-2026   Ms Makenzie Compton (Makenzie)
Additional:Administration note

Medical report request and consent for Dr Radhika *****, General Medical Practitioner at Goodinge Group Practice (02-Jun-2026)
Filename: MakenzieUPD_27.tif
Extension:.tif
Pages:
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03 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf
02-Jun-2025   Dr Data Migration (DTR)
Additional:03 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf

Filename: 03 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf
Extension:.tif
Pages:
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02 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf
02-Jun-2025   Dr Data Migration (DTR)
Additional:02 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf

Filename: 02 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf
Extension:.tif
Pages:
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eMED3 (2010) new statement issued, not fit for work
19-July-2022   Dr Sabina Ilyas (SIL)
Additional:eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 19-Jul-2022 - 16-Aug-2022)
Filename: FitNote_0b39a7ea-4c60-47ba-9410-8cc86f8d545c.pdf
Extension:.tif
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eMED3 (2010) new statement issued, not fit for work
15-Feb-2022   Dr Radhika Shah (rad)
Additional:eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 15-Feb-2022 - 15-May-2022)
Filename: FitNote_e5ad81db-862a-4dc0-b7e3-5337cd318b21.pdf
Extension:.tif
Pages:

Referral to mental health team
15-Feb-2022   Dr Radhika Shah (rad)
Additional:Referral to mental health team

Islington Practice Based Mental Health Referral Form
Filename: Referral to mental health team MUDIE, Ryan (Mr) 1635 15-Feb-2022.rtf
Extension:.tif
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e-RS Letter (10-Jan-2022)
10-Jan-2022   Ms Marianne Wells (MWells)
Additional:e-RS Letter (10-Jan-2022)

NHS e-Referral UBRN 000377788013 for Referral to community phlebotomist
Filename: 2201101108_NHS e-RS Letter.rtf
Extension:.tif
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eMED3 (2010) new statement issued, not fit for work
15-Dec-2021   Dr Radhika Shah (rad)
Additional:eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 15-Dec-2021 - 15-Feb-2022)
Filename: FitNote_cea1390f-f447-4e9d-a36f-755d491aefa2.pdf
Extension:.tif
Pages:

e-RS Letter (15-Dec-2021)
15-Dec-2021   Ms Marianne Wells (MWells)
Additional:e-RS Letter (15-Dec-2021)

NHS e-Referral UBRN 000376746191 for Referral to community phlebotomist
Filename: 2112151025_NHS e-RS Letter.rtf
Extension:.tif
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eMED3 (2010) new statement issued, not fit for work
11-Nov-2021   Dr Toby Donati (Tobyb)
Additional:eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 11-Nov-2021 - 19-Dec-2021)
Filename: FitNote_12be7ef7-fa09-4682-91d0-1c246f3ff2bd.pdf
Extension:.tif
Pages:

e-RS Letter (11-Nov-2021)
11-Nov-2021   Mr Robert Maciol (RMaciol)
Additional:e-RS Letter (11-Nov-2021)

NHS e-Referral UBRN 000374835556 for Haematology self-referral
Filename: 2111111525_NHS e-RS Letter.rtf
Extension:.tif
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eMED3 (2010) new statement issued, not fit for work
14-Oct-2021   Dr Toby Donati (Tobyb)
Additional:eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Mixed anxiety and depressive disorder; Duration 14-Oct-2021 - 14-Nov-2021)
Filename: FitNote_cee3905f-b5e6-4446-a03c-5363d32e8f9b.pdf
Extension:.tif
Pages:

Refer for imaging
14-Oct-2021   Dr Toby Donati (Tobyb)
Additional:Refer for imaging

Imaging Referral Form New - Whittington
Filename: Refer for imaging MUDIE, Ryan (Mr) 1202 14-Oct-2021.rtf
Extension:.tif
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Letter sent to patient
07-Apr-2021   Dr Radhika Shah (rad)
Additional:Letter sent to patient

Letter to Patient
Filename: Letter sent to patient MUDIE, Ryan (Mr) 1841 07-Apr-2021.rtf
Extension:.tif
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Attachment
29-Mar-2021   Mr PCTi Docman (DME14133)
Additional:Attachment

DNA St. *****'s Hospital Mental Health
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Filename: D10_F83008_510313_3910646d-0744-418b-a777-052d2f3fc2b2.TIF.XX2
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Attachment
06-Jan-2021   Mr PCTi Docman (DME14133)
Additional:Attachment

Appointment Letter St. *****'s Hospital Mental Health
Filename: D10_F83008_510313_e4a56e61-20e6-448d-b63c-35f729f76a66.TIF.XX2
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Attachment
06-Nov-2020   Mr PCTi Docman (DME14133)
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Additional:Attachment
Admin Letter St. *****'s Hospital Mental Health

Filename: D10_F83008_510313_e7cb68f7-f7aa-4668-98ad-9b33c0c8e845.TIF
Extension:.TIF
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e-RS Letter (29-Oct-2020)
29-Oct-2020   Ms Marianne Wells (MWells)
Additional:e-RS Letter (29-Oct-2020)

NHS e-Referral UBRN 000354676385 for Referral to hospital phlebotomist
Filename: 2010291238_NHS e-RS Letter.rtf
Extension:.tif
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Attachment
27-Oct-2020   Mr PCTi Docman (DME14133)
Additional:Attachment

Clinical Letter St. *****'s Hospital Mental Health
Filename: D10_F83008_510313_63f7062d-93d5-41b0-ada7-c51aa15044b3.TIF.XX2
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Attachment
27-Oct-2020   Mr PCTi Docman (DME14133)
Additional:Attachment

Clinical Letter St. *****'s Hospital Mental Health
Filename: D10_F83008_510313_e7cb68f7-f7aa-4668-98ad-9b33c0c8e845.TIF.XX2
Extension:.tif
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Haematology test
20-Oct-2020   Ms Marianne Wells (MWells)
Additional:Haematology test

Haematology test from Dr Radhika *****, General Medical Practitioner at Goodinge Group Practice (20-Oct-2020)
Filename: BT RM.pdf
Extension:.tif
Pages:

e-RS Letter (12-Oct-2020)
12-Oct-2020   Ms Sarah Ludlow (SarahL)
Additional:e-RS Letter (12-Oct-2020)

NHS e-Referral UBRN 000353771793 for Referral to hospital phlebotomist
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Filename: 2010121651_NHS e-RS Letter.rtf
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Haematology test
09-Oct-2020   Ms Marianne Wells (MWells)
Additional:Haematology test

Haematology test from Dr Radhika *****, General Medical Practitioner at Goodinge Group Practice (09-Oct-2020)
Filename: BT RM.pdf
Extension:.tif
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iGPR Report

Page 483 of 497

THIR
D P

ARTY C
OPY



Administrative procedure
06-Oct-2020   Ms Barbara Hayward (BHA)
Additional:Administrative procedure

Blood form
Filename: rm blood form.pdf
Extension:.tif
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e-RS Letter (06-Oct-2020)
06-Oct-2020   Ms Barbara Hayward (BHA)
Additional:e-RS Letter (06-Oct-2020)

NHS e-Referral UBRN 000353416527 for Refer to pathology department
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Filename: 2010060910_NHS e-RS Letter.rtf
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Referral letter
13-July-2020   Mr Carl Lewis (CLewis)
Additional:Referral letter

Referral letter from Dr Radhika *****, General Medical Practitioner at Goodinge Group Practice (13-Jul-2020)
Filename: bludRM.pdf
Extension:.tif
Pages:

e-RS Letter (13-Jul-2020)
13-July-2020   Mr Carl Lewis (CLewis)
Additional:e-RS Letter (13-Jul-2020)

NHS e-Referral UBRN 000349464603 for Referral to haematology service
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Letter sent to patient
24-Jan-2020   Dr James Mulhall (jmu)
Additional:Letter sent to patient

Letter to Patient
Filename: Letter sent to patient MUDIE, Ryan (Mr) 1309 24-Jan-2020.rtf
Extension:.tif
Pages:

Laboratory test requested
20-Aug-2019   Dr James Mulhall (jmu)
Additional:Laboratory test requested

Blood Test form WHITTINGTON + Phlebotomy
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Filename: Laboratory test requested MUDIE, Ryan (Mr) 1710 20-Aug-2019.rtf
Extension:.tif
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Referral to mental health team
20-Aug-2019   Dr James Mulhall (jmu)
Additional:Referral to mental health team

Islington Practice Based Mental Health Referral Form
Filename: Referral to mental health team MUDIE, Ryan (Mr) 1917 20-Aug-2019.rtf
Extension:.tif
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