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)

Fhkkk

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

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.

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 66777 Thank You Goodinge
Group Practice

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

Additional

Additional

Attachment
Admin Letter Camden & Islington NHS Foundation Trust Mental Health
Seen in mental health clinic

iGPR Report

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, | 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. | 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. | 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 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 Completed UC 113

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

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 stopped venlafaxine 2 weeks ago as felt tired with
the flu

History not felt worse in terms of his mood since then

History awaiting ECG not done recent BP

Comment advised to do BP here or in the chemist and, let
us know the reading

Comment current dose suiting him to continue

Comment awaiting review from PBMHt team

Comment willask Val secretary to see if ECG referral
went through

Comment meda3 till January discussed return.to work

kkdk

does not feel ready to
02-Sept-2022 Dr Radhika Shah (rad) Goodinge Health CentreAwaiting clinical code migration to EMIS Web

people

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.
Toviewyour 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

Additional

Problem
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Document
Problem
History
History
History
History
History
History
History
History
History

History

History
History
History
History
History

Problem

Weight monitoring Current weight 51.5 kg equates to 8
st, 2 Ib. A 5% gain from the previous reading (49kg, 15-
Feb-2022).
Body mass index (calculation based on height entry 13- 16.44 kg/m2
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).
Mixed anxiety and depressive disorder
Body weight 51.5 kg
denies having eating issues, eats
erraticallybut no vomiting
is naturally skinny
feels medication not helping
was clear and calm today in consultation
wanted to increase medication as feels its
not helping his symtpoms
also has sleeping pattern issues
disxyssed havign ECG - prefers whitt
would like to start work when possible -0 has
done various jobs in hospitality / portering
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)
Insomnia

hx of difficulty getting to sleep

ingrained habits for at elast 10 years
ISI (Insomnia Severity Index) score 15/28

will do sleep diary

sleeps at 0600, does not look at screens, no
caffeine does not eat late at night - wakes at 1200

difficult to hold down job, night work makes this
worse

wondering whether medictaion would help -
adsvied i **** and retraining would be more helpful

has **** and this could have also affected sleep
issues

agreed will email PBMHT as will ennage - seems
more settled today

discussion about engagement and important to
contact if unable to ake appt as also aware that this can
impact on resources

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

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

agreed | would email PBMHt back on the premise
that he responds

would prefer PM appt due to his sleeping
patterns

has had nizoral in the past to help wioth
symptoms
Pityriasis versicolor

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

History
History

History

Did not attend - no reason -

B0 Note has had several DNAs and also complained
difficult to get appt. HAs been sent text

Hsioey  will message again

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

Comment
Comment
Comment

Did not attend

Patient mobile telephone number 07940232173

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'.

iGPR Report

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

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 llyas (SIL) Goodinge Health CentreGP Surgery

Problem
Document

History

Comment

Comment

Mixed anxiety and depressive disorder
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)

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.

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)
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

email sent to PBMHT re rereferral to service

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

Problem
History
History
History

History

History
History
History
History
Comment

Comment

Comment
Comment

Mixed anxiety and depressive disorder
Telephone encounter with pt
Medication requested - venlafaxine
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
mood is fluctuating, either feels alright or really
annoyed
lots of different triggers to feeling annoyed
eaking ok but sleep schedule still not improved
doesn't think talking.therapy will help
No thoughts of *****
restart venlafaxine 37.5mg Od for a week and
when bd thereafter
asked about engagement with PBMHT and
says didn'tthear from them and wasn't well enough to
follow.through but would like to be referred again to them
me i will.email and let pt know of outcome
©Hinment if mood deterioarating then call back for review

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

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

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
History

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

Comment
Comment
Comment

Did not attend

Patient mobile telephone number 07940232173

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

Comment

Comment

email from PBMHT
Dear Radhika, this patient has been taken up
and will review him at end of the month. | noticed he
completed a set of blood and all is normal. | cannot see
any ECG . Would you be able to request one for him as
baseline reference? | noticed that his BMl is still quite low
which does require input of specialist services however |
will be happy to review him to discuss that in person.
Email back to PBMHT - adsvied has had
contact with st Anns ED clinic and did not attend
note weight stable

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

Comment
Comment

Patient mobile telephone number 07940232173

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

Additional

Problem
Examination
Examination
Document

History

History
History
History.
History

History

History

Body mass index (calculation basedion height.entry 13- 15.64 kg/m2
Jul-2020, NB prior to age 70 average heightiloss is 1cm
per 10 years).
Weight monitoring Current weight 49 kg equates to 7 st,
10 Ib. A -1% loss from the previous reading (49.4kg, 15-
Dec-2021).
Mixed anxiety and depressive disorder
Body weight 49 kg
currently stable
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)
" 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
Hisior . did nto have diarrhoea with venlaflaxine - though
only:had 10 days , no noted s.e
™ start again with 37.5mg daily and then titrate upto

bd
g initially quite frustrated - does not feel he has a
ED

would like to be referred back to PBMHT for
support

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

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
Total white cell count 7.5 x10*9/L
Platelet count 309 x 10*9/L
Mean corpuscular volume (MCV) 88.1fL
Red blood cell (RBC) count 4.88 x 10*12/L
Haematocrit 0.43 L/L
Mean corpusc. haemoglobin(MCH) 28.7 pg
MCHC 326 g/L
Nucleated red blood cell count, 0.00 x 10*9/L 0 x 10*9/L
Red blood cell distribut width 13.8 %
DIFFERENTIAL(Tobyb) - Normal - No Action:
Neutrophil count 3.4 x 10*9/L
Lymphocyte count, 3.0 x 10*9/L 3 x10*9/L
Monocyte count 0.8 x 10*9/L
Eosinophil count 0.2 x10*9/L
Basophil count 0.1 x 10*9/L

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

Serum TSH level
Serum TSH level(Tobyb) -

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

Lab Results

Normal - No Action:

B12/folate level

B12/folate level(Tobyb) - Normal -
Serum vitamin B12

Serum folate

UE CREATININE(Tobyb) -
result:

Lab Results
No Action:
454 ngll
6.1 ugl/l

Serum sodium 141 mmol/L
Serum potassium 4.2 mmol/L
Serum urea level 4.9 mmol/L
Serum creatinine 63 umol/L
LFT(Tobyb) - Normal - No Action:

Serum total protein 71 g/L
Serum albumin 48 g/L
Serum total bilirubin level 2 umol/L
Serum alkaline phosphatase 71 iu/L
ALT/SGPT serum level 16 iu/L
BONE(Tobyb) - Normal - No Action:

Serum calcium 2.35 mmol/L
Corrected serum calcium level 2.19 mmol/L
Serum inorganic phosphate 1.11 mmol/L
IRON & TIBC(Tobyb) - Normal.- No Action:

Serumiron level 20 umol/L
Serum TIBC 56 umol/L
Serum ferritin(Tobyb) - Normal - No Action:

Serum magnesium level(Tobyb) - Normal - No Action:

(Range: 130 - 180)
(Range: 3.5 - 12)
(Range: 140 - 400)
(Range: 80 - 100)
(Range: 4.5 - 6.5)
(Range: 0.4 - 0.54)
(Range: 27 - 32)
(Range: 310 - 360)
(No range available)
(Range: 11.5 - 16)

(Range: 1.7 - 7.5)
(Range: 1 - 4)
(Range: 0.2 - 1)
(No range available)
(No range available)

(Range: 197 - 771)
(Range: 2.99 - 26.8)

Minor abnormality of no clinical significance - to be treated as a normal

(Range: 135 - 145)
(Range: 3.5-5.1)
(Range: 2.1 -7.1)
(Range: 66 - 112)

(Range: 66 - 87)
(Range: 35 - 50)
(No range available)
(Range: 40 - 129)
(No range available)

(Range: 2.15 - 2.55)
(Range: 2.15 - 2.55)
(Range: 0.87 - 1.45)

(Range: 8.1 - 28.3)
(Range: 40.8 - 76.6)

GFR calculated abbreviatd MDRDe-GFR values between 60 and 90 do not indicate CKD unless
there is otherclinical/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
Document

Referral to community phlebotomist
e-RS Letter (10-Jan-2022)

. Referral Type: Outpatient

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
Comment

Patient mobile telephone number 07940232173

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/uvggztwdah 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 Ib. A-3% loss from the previous reading (50.7kg,
11-Nov-2021).
Additional Body mass index (calculation based on height entry 13- 15.77 kg/m2
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).
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 loose stools - worse with Antidepressants and
has has had similar symptpoms with all antodeoressants
he has tried - inc mirtaxapine/ citalopram/ setraline

History noticed fresh red blood

History describes watery loose stools 3-4x a day

History anxiety main symptom

History no thoughts of self harm

History denies he has an **** and doesn't feel that
attending ED would help

History has always been like this in weight

History is currently ***** ***** gnd **** ' feels more stable,
is waiting for accomodation

Comment plan to taper down fleoxetine to 20mg and

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

Comment for followup appt 7.1.22
Comment to do faecal calprotien
Comment declined examination
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/95hcnyar8w 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, | 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 Online questionnaire completed by patient

Comment Hi Ryan, | 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 | completely forgot about
it today as | have been ill the last couple of days, | 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

Additional

Problem
History

History
History
History

History
Examination
Document

Weight monitoring Current weight 50.7 kg equates to 7
st, 14 Ib. A 0% gain from the previous reading (50.5kg,
14-Oct-2021).
Body mass index (calculation based on height entry 13- 16.18 kg/m2
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).
Mixed anxiety and depressive disorder
has been taking fluoxetine, does not feel any
different, not any worse
had sl upset stomach last week, now passed
not managed to get up to WH for xray yet
dwp have sent him an appt for medical
assessment (on UC)
would like further med3
Body weight 50.7 kg
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
Comment
Comment

bloods

will go for xray

increase fluoxetine does
FU in 4w or sooner prn

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

Comment
Comment

Patient mobile telephone number 07940232173

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
Document

Haematology self-referral . Referral Type: Outpatient
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
Comment

Patient mobile telephone number 07940232173

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 ink within 28 days:
florey.accurx.com/d/avbuzth5yh Thanks, Goodinge Group
Practice Attachments: BT RJJM.pdf
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14-Oct-2021 Dr Toby Donati (Tobyb) Goodinge Health CentreGP Surgery

Additional

Additional

Problem
History
History

History

History

History

Examination
Examination
Examination
Examination

Document

Comment
Comment

Comment
Comment

History
History

History
History
History
History

Comment
History
History
History
History

Comment
Comment
Problem

Comment

Document

Body mass index (calculation based on height entry 13- 16.12 kg/m2
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).
Weight monitoring Current weight 50.5 kg equates to 7 st
,13 Ib. A 5% gain from the previous reading (13-Jul-2020).
Mixed anxiety and depressive disorder

body weight stable

has tried mirtazapine but didn't get on with it
'knocked me out'

does not want talking therapy or to be referred to
PBMHT- has had counselling before and found did not
help "does not like talking"

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

still ***** either **** and *****, sleeps on sofa

Body weight 50.5 kg
Blood oxygen saturation 97 %
Pulse rate 89 beats/min

casually/ appropriately dressed, good eye
contact, normal speech, reactive and appropriate affect
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)
dw Dr ***** on 13/10/21
will try and engage pt in surgery instead of
making referrals that may not be attended
FU booked in 4w time, consider uptitrating
fluoxetine, or review sooner prn
discussed if any worsening of mood TCB or
*x (SMS with number sent)
right ankle fracture around 7 years ago
was managed conservatively, but he did not
attend fracture clinic followup
now gets pain in back of heel after walking
doesn't stop him doing anything
no previous notes
was prev registered at Moffat Surgery, Dumfries
and Galloway
tasked Alberto to chase old notes
Cigarette smoker 10 /day
no recreational drugs
Non - drinker
thinks would be able to stop smoking easily, but
no desire to
would not like‘help to stop 'smoking
open door to discuss further in future
single person
Social prescribing.offered - declined left door open if
changes mind
Refer for imaging
Imaging Referral.FormNew - Whittington

Fkkdk

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

Comment
Comment

Patient mobile telephone number 07940232173

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
Comment
Comment

Signposting to IAPT service

Patient mobile telephone number 07940232173

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

Fekkdk
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12-Oct-2021 Dr Toby Donati (Tobyb) Goodinge Health CentreTelephone consultation

Problem Mixed anxiety and depressive disorder

History pt a bit confused as did not receive letter from us
on 07/04/21

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

History job centre have asked for a sick note

History not in **** the moment - searching for a job

History not sure about origin of his difficulties

History has been in the care system as a *****

Comment apologied that pt did not receive letter - resent
via SMS

Comment a little bit hard to build rapport and find out
what is going on over the phone

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

iGPR Report

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

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

Additional

Additional

Attachment
Clinical Letter St. ****'s Hospital Mental Health
Appointment letter sent to patient

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

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
Comment

Patient mobile telephone number 07593571866

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
History
History

Problem
History
Problem
History
History
History
History
History

History
History

Mixed anxiety and depressive disorder

agreed to start flueoxtine

I will inform PBMHT that | have contacted him and
they will initiate review ongoing
Body mass index less than 20

discussed wieght and low BMI
Lymphocytosis

no symptoms of viral infections ,

no sweats - no acute weight loss

to start ADs

for review in 2 weeks again

has had cough - intermittent, advised to do covid
test

repeat blood tests and weight

to bring in for assessment after this

Test Request Unknown specimen
16-Oct-2020 Dr Radhika Shah (rad) Goodinge Health CentreAdministration note

History
History

History

consistent with viral infection ?

as was havign routine tests and no contact with
Dr needs to have telephone appt and review
Failed encounter - message left.on answer machine

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

Comment
Comment

Patient.mobile telephone number 07593571866

SMS text message sent to patient Hi Ryan, | 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

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 ~ 13.1 x 10*9/L (Range: 3.5 - 12)
this sample ****** Please check results thoroughly to the

(No range available)

298 x 10*9/L
86.1 fL
4.76 x 10"2/L

Platelet count
Mean corpuscular volume (MCV)
Red blood cell (RBC) count

(Range: 140 - 400)
(Range: 80 - 100)
(Range: 4.5 - 6.5)
0.41 L/L (Range: 0.4 - 0.54)
(
(
(
(

Haematocrit

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 x10*9/L No range available)

Red blood cell distribut width
DIFFERENTIAL:

13.6 % Range: 11.5 - 16)

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 x10*9/L (Range: 0.2-1)
Eosinophil count 0.4 x 10*9/L (No range available)
Basophil count 0.1 x10*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 Email from PBMHT - discharged from service

History | 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. | 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
VViSheS, Fkkokk

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, thankwyou 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

iGPR Report

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
Totalwhite cell count ***NB Film review requested on  11.5 x 10*9/L
this sample ****** Please check results thoroughly to the

end 111!

Platelet count 293 x 10*9/L
Mean corpuscular volume (MCV) 87.2 fL

Red blood cell (RBC) count 4.99 x 10*12/L
Haematocrit 0.44 L/L
Mean corpusc. haemoglobin(MCH) 28.9 pg
MCHC 331 g/L
Nucleated red blood cell count, 0.00 x 10*9/L 0 x 10*9/L
Red blood cell distribut width 13.3 %
DIFFERENTIAL(rad) - Abnormal - Patient contacted by Text Message:
Neutrophil count 5.1 x 10*9/L
Lymphocyte count 4.9 x 10*9/L
Monocyte count 1.1 x 10*9/L
Eosinophil count 0.3 x10*9/L
Basophil count 0.1 x 10*9/L

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
Red cell comments poik + elliptocytes + targets +
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(Range: 3.5 - 12)

(Range: 140 - 400)
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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 ju/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
Document

Refer to pathology department . Referral Type: Outpatient
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
Comment

Patient mobile telephone number 07593571866

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/g384fxforc 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: rmblood appt.pdf

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

History

Sent: 05 October 2020 17:26 To: GOODINGE,
The (THE GOODINGE GROUP.PRACTICE) Cc:
GREENFIELD, ***** (CAMBEN AND ISLINGTON NHS
FOUNDATION TRUST) Subject:'Re: FAO Duty Doctor
assessment and plan NHS No. 499 576 6588 Dear GP, |
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 notwyet ****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. | 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
History
History

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

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

Problem
History
History
History

History

Mixed anxiety and depressive disorder

note hasnot had blood tests done

normal bloods in jan 2019
Failed encounter - message left on answer machine to
make appt and can reschedule blood tests

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 | am
following up from last week. If you missed your blood test
appt please call the practice and we can reschedule this
for you. | 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- 15.32 kg/m2
Jul-2020, NB prior to age 70 average height loss is 1cm
per 10 years).

Additional Weight monitoring Current weight 48 kg equates to 7 st
,8 Ib. 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 Uweek
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 BT

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

Referral Referral to haematology service . Referral Type:Qutpatient
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, | have
booked you in for a Blood Test Appointment at the
Communtity Centre (16/07/20) 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/gxjp5nwews 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

Fkdekk

Problem Mixed anxiety and depressive disorder

Test Request Unknown specimen

History discussed PBMHT letter -

History will come in for obs - wieght and BP - appt made
monday 13th July

History and for bloods tests prior to starting SSRIS

History amenable to starting these

History not expressing any further concerns

History adsvied that | 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 from email and recent review by PBMHT
History
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| joined my colleague ***** *****.*x**** (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 (l.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 togo 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 hethas 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.
'l 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. | 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

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

Comment
Comment

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

Document

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

History
History

Comment

Problem

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 | can arrange to review 4-6
weeks after starting treatment so that we can make a
decision together about effectiveness and longer term
benefit. | 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 ***** ***** ynderlying 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 BMl 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.

Patient mobile telephone number 107593571866

SMS text message sent to patient Hi Ryan;Please make
a telephone appt to discuss.your mostrecent clinical appt.
Thank you , Dr Radhika **** Goodinge Group Practice

Letter sent to patient
Letter to Patient

Vo email

IStery 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. | don't think we can do more currently to get
him to engage other than stressing the door is open.
Thanks ***** From:; *****-*x** s (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. |
can see he hasn't attended the physical health review that
we suggested in October - can you please invite himin to
complete this? Ryan didn't attend a follow up with us in
October, but called at the end of November to request
this. | 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 ***** ***_2% Clinjcal
Psychologist Islington Practice-Based Mental Health team

lette rto pt - tci to discuss low weight. mentoin

pbmht offered apt, DNA
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 Dear Dr Mulhall, Just a quick update about
Ryan Mudie. | 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. | 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 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
ek ek _xwk Clinical Psychologist Central Islington
Practice-Based Mental Health team Tel: 0203 317 7513
Mobile: 07881034578 Email C&l: **** *****.
*x@candi.nhs.uk Email NHS: ***** = e=*@nhs.net
Referrals: cim-tr.pbmhs@nhs.net

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

Comment
Comment

Patient mobile telephone number (07593571866

SMS text message sent to patient 'Hi Ryan, Your blood
tests were normal. If appetite or weightare 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

TISSUE TRANSGLUTAMINASE Abdominal Pain

TISSUE TRANSGLUTAMINASE(jmu) - Normal - No Action:

Tissue transglutaminase IgA TTGA Screen Negative
TTGAValue (u/ml)" Please note normal range is 0 - 10 0.3 u/ml
u/ml

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

01-Oct-2019 Lab Results

Lab Results Urea and electrolytes

Urea and electrolytes(jmu) - Normal - No Action:

Serum sodium 142 mmol/L
Serum potassium 4.1 mmol/L
Serum urea level, 6.0 mmol/L 6 mmol/L
Serum creatinine 69 umol/L
Liver function test(jmu) - Normal - No Action:

Serum total protein 74 g/L
Serum albumin 51 ¢g/L
Serum total bilirubin level 4 umol/L
Serum alkaline phosphatase 54 iu/L
ALT/SGPT serum level 12 iu/L
Bone profile(jmu) - Normal - No Action:

Serum calcium 2.39 mmol/L
Corrected serum calcium level 2.17 mmol/L
Serum inorganic phosphate 1.41 mmol/L
Serum TSH level(jmu) - Normal - No Action:

Serum TSH level, 3.0 mu/L 3 mu/L
Plasma C reactive protein(jmu) - Normal - No Action:

Serum C reactive protein level 1 mg/L

GFR calculated abbreviatd MDRD(jmu) - Normal - No Action:
GFR calculated abbreviatd MDRD e-GFR values 90 mL/min
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.
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(No range available)
(No range available)

Range: 135 - 145)
Range: 3.5 - 5.1)
Range: 2.1 -7.1)
Range: 66 - 112)

—~ e~~~

(Range: 66 - 87)
(Range: 35 - 50)
(No range available)
(Range: 40 - 129)
(No range available)

(Range: 2.15 - 2.55)
(Range: 2.15 - 2.55)
(Range: 0.87 - 1.45)
(Range: 0.3 -4.2)

(No range available)

(Range: 90 - 9999)



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
Total white cell count, 12.0 x 10*9/L 12 x 10*9/L
Platelet count 322 x 10*9/L
Mean corpuscular volume (MCV) 83.4 fL

Red blood cell (RBC) count 4.77 x10*12/L
Haematocrit, 0.40 L/L 0.4 L/L
Mean corpusc. haemoglobin(MCH) 28.1 pg
Mean corpusc. Hb. conc. (MCHC) 337 g/lL
Nucleated red blood cell count, 0.00 x 10*9/L 0 x 10*9/L
Red blood cell distribut width 13.7 %
Differential white cell count(jmu) - Normal - No Action:

Neutrophil count 7.5 x10*9/L
Lymphocyte count 3.1 x 10*9/L
Monocyte count 1.1 x 10*9/L
Eosinophil count 0.2 x10*9/L
Basophil count 0.1 x 10*9/L

(Range: 130 - 180)
(Range: 3.5 - 12)
(Range: 140 - 400)
(Range: 80 - 100)
(Range: 4.5 - 6.5)
(Range: 0.4 - 0.54)
(Range: 27 - 32)
(Range: 310 - 360)
(No range available)
(Range: 11.5 - 16)

(Range: 1.7 - 7.5)
(Range: 1 - 4)
(Range: 0.2 - 1)
(No range available)
(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 chronic worse in last 18/12

History grew up in Scotland in care. residentail care until
18 yr old then 3 different ***** in Scotland

History moved to London, lives locally with friend of his
*** and also at his **** in Essex

History states low mood, anxiety, anger as long as he
can remember.

History "i don't feel joy like other people"”

History doesn't want to leave home

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

HIStOry Kkkkk and *kkkk DX *****/ Fedkkk
History e as a *ttpy **** no thoughts of suicide. no
ideation of either now
History no drug use. previous marijuana, cocaine,
ecstacy, ketamine in‘party scene. minimal etoh
History Sty smoker
History fist on UC. looking for work
History tory prompted to attend by ***** friend who he *****
Examination xaminat casually dressed, well kempt, normal
content of speech, mildly flat affect. no *****
Comment Wk refer to PBMHT, for assessment/ advice re
ongoing management
Problem [D]Appetite loss
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 get bloods. anxiety likely major factor. ?*****

uint/ dietician with results

iGPR Report

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) 0/4

last yr
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 0 /4

Assessment >{\rUDIT score-freq unable to stop drinking when started in 0 /4
Assessment IAaLSJ}Z))I/"I-' score-freq of failing to do what was expected in last0 /4
Assessment X\?J%IT score - freq needs morning alcoholic drink in last 0 /4
Assessment X\?Jgng score-freq of guilt or remorse after drinking in last 0 /4
Assessment X\?JaDrIT score - freq unable to remember previous nightin 0 /4
Assessment IAaLsJ:Z)}II"I" score - injury to self/other as a result of drinking 0 /4
Assessment AUDIT score - others concerned about drinking/suggest 0 /4

cut down

Result Alcohol use disorder identificatn test consumptn 0/12
questionnre

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 37.6 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 llyas (SIL)
Result: Plasma glucose level
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21-Jan-2022 Dr Sabina llyas (SIL)
Result: COMPLETE BLOOD COUNT (Tobyb) - Normal - No Action
Haemoglobin estimation
Total white cell count
Platelet count
Mean corpuscular volume (MCV)
Red blood cell (RBC) count
Haematocrit
Mean corpusc. haemoglobin(MCH)
MCHC
Nucleated red blood cell count, 0.00 x 10*9/L
Red blood cell distribut width

21-Jan-2022 Dr Sabina llyas (SIL)
Result: DIFFERENTIAL (Tobyb) - Normal - No Action
Neutrophil count
Lymphocyte count, 3.0 x 10*9/L
Monocyte count
Eosinophil count
Basophil count

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

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

21-Jan-2022 Dr Sabina llyas (SIL)

Result: UE CREATININE(Tobyb) - Minor abnormality of no clinical significance - to be treated as a normal result

Serum sodium

Serum potassium
Serum urea level
Serum creatinine

21-Jan-2022 Dr Sabina llyas (SIL)
Result:LFT(Tobyb) - Normal - No Action
Serum total protein
Serum albumin
Serum total bilirubin level
Serum alkaline phosphatase
ALT/SGPT serum level

21-Jan-2022 Dr Sabina llyas (SIL)
Result:BONE(Tobyb) - Normal - No Action
Serum calcium
Corrected serum calcium level
Serum inorganic phosphate

21-Jan-2022 Dr Sabina llyas (SIL)
Result:IRON & TIBC(Tobyb) - Normal - Ne.Action
Serum iron level
Serum TIBC

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

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

21-Jan-2022 Dr Sabina llyas (SIL)

140 g/L

7.5 x10*9/L
309 x 10*9/L
88.1 fL

4.88 x10*12/L
0.43 L/L

28.7 pg

326 g/L

0 x10*9/L
13.8 %

3.4 x10"9/L
3 x10"9/L

0.8 x10*9/L
0.2 x10*9/L
0.1 x 10*9/L

454 ngl/l
6.1 ug/l

141 mmol/L
4.2 mmol/L
4.9 mmol/L
63 umol/L

71 g/L
48 g/L
2 umol/L
71 iu/L
16 iu/L

2.35 mmol/L
2.19 mmol/L
1.11 mmol/L

20 umol/L
56 umol/L

iGPR Report

(Range: 130 - 180)
(Range: 3.5 - 12)
(Range: 140 - 400)
(Range: 80 - 100)
(Range: 4.5 - 6.5)
(Range: 0.4 - 0.54)
(Range: 27 - 32)
(Range: 310 - 360)
(No range available)
(Range: 11.5 - 16)

(Range: 1.7 - 7.5)
(Range: 1-4)
(Range: 0.2 - 1)

(No range available)
(No'range available)

(Range: 197 - 771)
(Range: 2.99 - 26.8)

(Range: 135 - 145)
(Range: 3.5-5.1)
(Range: 2.1 -7.1)
(Range: 66 - 112)

(Range: 66 - 87)
(Range: 35 - 50)
(No range available)
(Range: 40 - 129)
(No range available)

(Range: 2.15 - 2.55)
(Range: 2.15 - 2.55)
(Range: 0.87 - 1.45)

(Range: 8.1 - 28.3)
(Range: 40.8 - 76.6)

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
Red cell comments poik +

14-Oct-2020 Dr Radhika Shah (rad)

Result: COMPLETE BLOOD COUNT (rad) - Abnormal - Patient Contacted by Telephone
Haemoglobin estimation
Total white cell count ****NB Film review requested on this sample ****** Please

Platelet count

Mean corpuscular volume (MCV)

Red blood cell (RBC) count

Haematocrit

Mean corpusc. haemoglobin(MCH)

MCHC

Nucleated red blood cell count, 0.00 x 10*9/L
Red blood cell distribut width
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139 g/L
13.1 x 10*9/L

298 x10*9/L
86.1 fL

4.76 x 10*12/L
0.41 L/L

29.2 pg

339 g/L

0 x10*9/L
13.6 %

(No range available)
(No range available)

(Range: 130 - 180)
(Range: 3.5 - 12)

(Range: 140 - 400)
(Range: 80 - 100)
(Range: 4.5 - 6.5)
(Range: 0.4 - 0.54)
(Range: 27 - 32)
(Range: 310 - 360)
(No range available)
(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 x10*9/L (Range: 0.2 - 1)
Eosinophil count 0.4 x10*9/L (No range available)
Basophil count 0.1 x10*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 11.5 x 10*9/L (Range: 3.5 - 12)
check results thoroughly to the end !!!!!!

Platelet count 293 x10*9/L (Range: 140 - 400)
Mean corpuscular volume (MCV) 87.2 1L (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 331g/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 x10*9/L (No range available)
Basophil count 0.1 x10*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, (No range available)
atypical lymphs. ?Viral
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 ju/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

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

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.

01-Oct-2019 Dr James Mulhall (jmu)
Result: Full blood count - FBC(jmu) - Normal - No Action
Haemoglobin estimation
Total white cell count, 12.0 x 10*9/L
Platelet count
Mean corpuscular volume (MCV)
Red blood cell (RBC) count
Haematocrit, 0.40 L/L
Mean corpusc. haemoglobin(MCH)
Mean corpusc. Hb. conc. (MCHC)
Nucleated red blood cell count, 0.00 x 10*9/L
Red blood cell distribut width

01-Oct-2019 Dr James Mulhall (jmu)
Result: Differential white cell count(jmu) - Normal - No Action
Neutrophil count
Lymphocyte count
Monocyte count
Eosinophil count
Basophil count

Other Items

20-Jan-2110 Recall Primary Care Group Admin tag. (DO NOT REMOVE)
15-July-2024 Read Enhanced review indicated before granting access to own health record
Code
31-Oct-2023 Read Enhanced review not indicated before granting access to own health record
Code
01-Nov-2022 Read Enhanced review indicated before granting access to own health record
Code
19-Aug-2022 Read Did-not attend -‘no reason
Code
04-Mar-2022 Read Did not attend - no reason
Code
21-Jan-2022 Read Plasma glucose level 5.3 mmol/L
Code
21-Jan-2022 Read Serum TSH level (Tobyb) - Normal - No Action
Code 1.5 mu/L
21-Jan-2022 Read Serum ferritin  (Tobyb) - Normal - No Action
Code 198 ugl/l
21-Jan-2022 Read Serum magnesium level (Tobyb) - Normal - No Action
Code 0.91 mmol/L
21-Jan-2022 Read GFR calculated abbreviatd MDRD (Tobyb) - Normal - No Action
Code 90 mL/min
10-Jan-2022 Read Unknown specimen
Code
10-Jan-2022 Read Test Request : Manual Blood Film
Code
10-Jan-2022 Read Test Request : Full Blood Count
Code
10-Jan-2022 Read Test Request : Differential
Code
10-Jan-2022 Read Test Request : Laboratory, internal use only
Code
10-Jan-2022 Read Test Request : U&E/Creat
Code
07-Jan-2022 Read Did not attend - no reason
Code
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3 mu/L

1 mg/L

90 mL/min

134 g/L

12 x10*9/L
322 x10*9/L
83.4 fL

4.77 x10*12/L
0.4 L/L

28.1 pg

337 g/L

0 x10*9/L
13.7 %

7.5 x10%9/L
3.1 x 10*9/L
1.1 x 10*9/L
0.2 x 10*9/L
0.1 x 10*9/L
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(Range: 0.3 - 4.2)
(No range available)

(Range: 90 - 9999)

(Range: 130 - 180)
(Range: 3.5 - 12)
(Range: 140 - 400)
(Range: 80 - 100)
(Range: 4.5 - 6.5)
(Range: 0.4 - 0.54)
(Range: 27 - 32)
(Range: 310 - 360)
(No range available)
(Range: 11.5 - 16)

(Range: 1.7 - 7.5)
(Range: 1 -4)
(Range: 0.2 - 1)
(No range available)
(No range available)
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15-Dec-2021 Read Test Request : Calprotectin (faecal)
Code
10-Dec-2021 Read Did not attend - no reason
Code
11-Nov-2021 Read Test Request : Vitamin B12 & serum folate
Code
11-Nov-2021 Read Test Request : Bone Profile
Code
11-Nov-2021 Read Test Request : Full Blood Count
Code
11-Nov-2021 Read Test Request : Differential
Code
11-Nov-2021 Read Test Request : Ferritin
Code
11-Nov-2021 Read Test Request : Iron and TIBC
Code
11-Nov-2021 Read Test Request : Glucose
Code
11-Nov-2021 Read Test Request : Laboratory header internal use only
Code
11-Nov-2021 Read Test Request : Laboratory, internal use only
Code
11-Nov-2021 Read Test Request : Liver profile (LFT)
Code
11-Nov-2021 Read Test Request : Magnesium
Code
11-Nov-2021 Read Test Request : TSH
Code
11-Nov-2021 Read Test Request : U&E/Creat
Code
14-Oct-2021 Read Systolic arterial pressure 123 mmHg
Code
14-Oct-2021 Read Diastolic arterial pressure 80 mmHg
Code
12-Mar-2021 Read QDiabetes risk calculator score< Added via Batch Data Management (Estimates used as not all input data
Code present or in range: BMI: 20 kg/m?;)
0.1 %
15-Jan-2021 Read SMS text message sent to patient The UK COVID-19 vaccination programme has started. Patients are
Code being contacted directly in order of government determined clinical priority groups. As soon as there is

vaccinesavailability, 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 ww.nhhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination

Fkkkk

03-Nov-2020 Read SMS text.message sent to patient Thank you all for your and understanding in these unprecedented
Code 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 Unknown specimen
Code

20-Oct-2020 Read Test Request : Manual Blood Film
Code

20-Oct-2020 Read Test Request : Full Blood Count
Code

20-Oct-2020 Read Test Request : Differential
Code

20-Oct-2020 Read Test Request : Laboratory, internal use only
Code

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

19-Oct-2020 Read Test Request : Manual Blood Film
Code

19-Oct-2020 Read Test Request : Full Blood Count
Code

19-Oct-2020 Read Test Request : Differential
Code

19-Oct-2020 Read Test Request : Laboratory, internal use only
Code

19-Oct-2020 Read Test Request : U&E/Creat
Code
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18-Oct-2020 Read SMS text message sent to patient appt reminder: Oct 19 at 12:30pm with Dr Radhika *****. If you can't
Code 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 Unknown specimen
Code
09-Oct-2020 Read Test Request : Manual Blood Film
Code
09-Oct-2020 Read Test Request : Full Blood Count
Code
09-Oct-2020 Read Test Request : Differential
Code
09-Oct-2020 Read Test Request : Manual Blood Film
Code
09-Oct-2020 Read Test Request : Full Blood Count
Code
09-Oct-2020 Read Test Request : Differential
Code
07-Oct-2020 Read Serum TSH level (rad) - Normal - No Action
Code 2.3 mu/L
07-Oct-2020 Read GFR calculated abbreviatd MDRD (rad) - Normal - No Action
Code 90 mL/min
31-July-2020 Read SMS text message sent to patient \We are restarting online phone appointment bookings including
Code 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/mqtaOlwiu7

20-July-2020 Read Did not attend - no reason
Code
19-July-2020 Read SMS text message sent to patient apptsreminder: Jul 20 at 11:50am with Ms Shela Mcmahon. If you can't

Code 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 Systolic arterial pressure 123;mmHg
Code

13-July-2020 Read Diastolic arterial pressure. 73 mmHg
Code

12-July-2020 Read SMS text message sent to patient appt reminder: Jul 13 at 3:35pm with Ms Shela Mcmahon. If you can't
Code 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 Test Request : Full Blood Count
Code
10-July-2020 Read Test Request : Differential
Code
10-July-2020 Read Test Request : Laboratory, internal use only
Code
10-July-2020 Read Test Request : Liver profile (LFT)
Code
10-July-2020 Read Test Request : TSH
Code
10-July-2020 Read Test Request : U&E/Creat
Code
19-Jun-2020 Read SMS text message sent to patient Going forward we are requesting all patients apart from *****, who attend
Code 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 SMS text message sent to patient Due to COVID-19 DO NOT COME TO THE PRACTICE to reduce the risk
Code of infection to yourself and others. See website www.goodingegrouppractice.com for details

10-Mar-2020 Read SMS text message sent to patient For the latest Covid-19 advice please visit www.nhs.uk. If you think you
Code 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 Did not attend - no reason
Code
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31-Jan-2020 Read

Code

02-Mar-2019 Read

Code

28-Jan-2019 Read

Code

28-Jan-2019 Read

Code

14-Nov-2018 Read

Code

14-Nov-2018 Read

Code

14-Nov-2018 Read

Code

14-Nov-2018 Read

Code

15-Dec-2017 Read

Code

13-Dec-2017 Read

Code

12-Sept-2017 Read

Code

18-Apr-2017 Read

Code

09-Nov-2016 Read

Code

09-Nov-2016 Read

Code

09-Nov-2016 Read

Code

01-Jan-2016 Read

Code

01-Jan-2001 Read

Code

01-Jan-1997 Read

Code

01-Jan-1996 Read

Code

01-Jan-1996 Read

Code

01-Nov-1994 Read

Code
Attachments

Administration note

iGPR Report

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.

Notes summary on computer

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

Smoking cessation advice No additional comment entered
British or mixed British - ethnic category 2001 census
Single

Main spoken language English

Preferred method of contact: unknown

Pityriasis versicolor

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

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

[X]Depression NOS

Anxiety with depression

Impetigo

Scabies

Chickenpox=varicella Summarized from Notes

Pyrexia symptoms Summarized from Notes

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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RN TR
fy

SUN Ze3

riegan badsivaidds o yiamie Jasiing £ or san il ooan vt s\

Bl =30

Goodinge Group Practice Date 29/05/2026
20 North RON)(J’ oft AoieIIURRGT DophuU D Dot B ey e edolqmios b 9o aoesiy ol By
Market Estate
London

N79EW

Ref: 100400

ST e B oo
DT -}

Subject: Data Subject Access Request - Full GP Medical Records

Client Name: Mr Ryan Mudie
Client Reference: 100400 O D
Client Address: Flat 10 455 Caledonian Road, London, N79BA vIUnghi i o

Date of Birth: 16/10/1994
Also Knowh A4 e a6 gannly fesupen ali) zesnoil ol fcdamn moadngiy o niiesg woy oluss 2

Name in Care: .
NHS Number: '
Prévious Addresse

sl e M @3or stenlad sno Al e cansn L sgre s

Dear Sir/Madam,
e Yo gaibbsk-aoit

I

Artic le f15 of the’ UK

T

We act on behalf of the above-named individuai'and Submit this régiiest’ under
General Data Protection Regulation and the Data Protection Act 2018 st

sdedsn ) 2ulvarny e i s

Scope of Request

Mg o

electronlc, paper, ‘&nd archlved forma

BRIV

This specifically includes:
Full GP records (not a summary printout)

Consultation notes and free-text entries

Historical paper records (including Lloyd George records where applicable)
Coded clinical data

Correspondence to and from hospitals, specialists, and external providers
Mental health records held within the GP file AL

I s o alerts

Régisterdd’Office: MMA Legal Limited, Stok, 43:53 Pn'njc-e‘s’%freet,, Stockporffzrskii'-ili?
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Referral records and outcomes
R B - .
nescnptlon history

dtca_tso
REESVEL]
Any scanned documents or attachments

Format Requirement
We require a full record extract, not a patient summary or abbreviated report.

S A Lh ouiinar™ guoid epnisond
Where possnble, please provide a complete system export including consuitation notes and,
attachments.

Historical Records
Please ensure searches include: v
Archived and legacy systems

Paper and scanned records

Records transferred from previous GP practices

Chvral ot b 9D e e S -
Enclosures
We enclose: e
Signed authority I
Proof of identity SACTA nene | beof ag s

Should you require any further information to process this request, piease advusé promptly...; ...

RICPRN TS IN

o 10
L

B TN
Statutory Timeframe sty T
We expect a response within one calendar month. If an extension is required, please.confirm with....

)

reasons in writing.

avee el e T

Non-Holding of Data

If you,do;not hold a complete recory
The dates of records held i s PYInT Gt = e o,
Details of any previous GP practices RPN
Service of Docume authi g abiono HEE Mo a0 e o e

We only accept service of documents via email at evidence@mmalegal.co- uk Should .you for any

reason be unable to send documents to the above email, please notify us via the same email
imminentty.

Yours faithfully,

fantiey o i
Investigations Team

MMA Legal -
E: evidence@mmalegal.co.uk
T: 0161 563 0816

MMA Legal lelted . company reg|stered inE England and Wales with |stered number, 13900519
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DEED OF AUTHORITY & CONSENT

THIS DEEDais‘-'ma’dé:on' the date of signature below by (the “Client”)

Full Name: . Ryan Mudie
Date of Birth: - : | 16/10/1994
Previous Names (if any): |
 Current Addreés: ) Flat 10 455 Caledonian Road
. London
1 N79BA

Previous Addresses (relevant to care
placements):

CHI/ NHS Number (if known):

IN FAVOUR OF (the “Representative”)

Firm Name; MMA Legal

-Address . | SToK, 43-59 Princes Street, Stockport
.Postcode SK1 1RY
“Email evidence@mmalegal.co.uk
Telephone Number 0161 563 0816

1. STATUS AND CONSTRUCTION

1.1. This Deed is executed as a deed and constitutes valid written authority for
the purposes of:
1.1.1. UKGDPR
1.1.2. " Data Protection Act 2018
1.1.3. Common law confidentiality
1.1.4. “Any related statutory, regulatory or supervisory framework

1.2. This Deed shall be interpreted purposively and broadly to give full effect to
the Client's intention that al personal data and Records relating to them be
disclosed to the Representative, subject only to lawful statutory restriction.

1.3. This Deed is intended to provide clear and comprehensive authority for
disclosure of the Client’s personal data.

2. _APPOINTMENT

% LSRN LS § TR sapamy

MMA Legal Limited, a:company registered inEngland and Wales (registered number: 13900519) is authorised
and regulated by, the,Solicitors Regulation Authority. -Access the SRA’sules at~ |, 1+ ey o

T ok/welc:

SRA Number: 8000579
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2.1. The Clientiappoints the Represefitative to act il on their behalfin'
connection with:

21.1. An applicatioﬁ‘f‘

04 10l Any-réview;réeonsideration: ’or'appeal

2.1.3. Evidencégathéring and submission; s 2evip sl et 07

2.1.4. Any associated advisory, oompensatory or restorative process

2.2. Requests made by the Representatrve shallibé‘treated asiade | personally

ety

wﬁeafé’s\sgscoﬂand - STALT HOMAERA0 SARIMIRD
DA Yo 2seagiig o 1o

by the Client. vt nonaomr-i o TS MO
anel vanegilis altamotei® bR
3._SCOPE OF AUTHORITY zacizivah ervoniuly LE.0.3
3.1. This Authority applies to all public and private bodies including (without
limitation): v Bl 2iooen pribuiont
3.1.1. Local Authorities and Councils o
3.1.2. NHS Boards and GP Practices bri Nm'“ sHod L &

A TE2

T ucusoan’i L8 68

3.1.3. Health & Social Caré:Partnéfshipsoo 10¢
3.1.4. Integration Joint Boards zaiheri
3.1.5. Religious bodies and orders
3.1.6. Residential and I car providers
AoiEducation:duthofities and'schadls visa-r
3.1.8. Government departments sish lsnomeg e
THEng 9. viArehive sefvicasic balimil a¢ lsda nolingben :
3110/ Insureis holding historical iability files e adl - mist
3.1.11. Successor, merged or restructured public bodies

3.2. The Authority/dppligs WhetheiRecords! el i, Ik ’M‘"’ f ’7'”"{3 ad X
3.2.1. Archived, microfiche, digitised-OPRaRdwrittens!
3.2.2, Storeédoff-siteby eontractdrsniiisie vilivenz adi ‘ﬁ” f“i’ﬂb?
3.2.3/cHéid by dissolved orretenstituted instititions: ‘I
3.2.4. Transferred'folléwing’ statutory'r‘e‘oi‘géﬁrs’ation*"“ fritnos

grounds such as’ archwal stor'a’g'é’é'r‘lnstltutrdhal restructt’rhﬁ’g mcludmg, for

aringxampleiivy sbivo e I siereihouoiqein’ nogu sonstio: yod (8
3.3.1.2THe institutioRthas closed:or restmc'(ur“éd dg yriw pnistanoiiab
3.3.2. Records are archived or requrre manual retrieval;

sdcbé%‘o"or Bo"dres

4. SPECIAL CATEGORY DATA — EXPLICIT CONSENT!®i i
4.1. For the purposes fAricle"d UK GDPR'and'Séh u)e"1 Dét”a‘f’Protel:tron Act

ore e

204 8 the Ghé’ntfyives explrcrt‘conserit‘fo‘drsclosure of ali specral category
sidaneesss onoved ingune gt ingenoo lenoitthosd LEE8
g, 4::1Physieal 'and mental higalthrecords: i prtlos noligeinsyo yeA 88

4.1.2. Psychiatric and psychological -répaftss' prwtaa o bagsrioaib

4.1.3. Therapy and counselling notes

4.1.4. CAMHS records

4.1.5. I N and _Ies

4.1.6. Ethnicity or religious data Where recorded T & o YROTAIMBEA 8

This includes all NHS and private medical providers.

MMiA Tiggal Limited, a Sompany fegistered inEnglind drid Walés (fegistefed minbist: 3900519) thonéed di
and regulated by the Solicitors RegulatidiiAuiHority: Acéss the'SRA mijlegtat:y > 21wtindor vt o4 huichyg bas
t . STa, igit andbook/welcome.pa

-

SRA Number: 8000579 VST wdnnn” A
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Thisiexplicit.consent;may, be withdrawn.at,any.time; by,written;noticer .+ <

it noitasnnos

5, CR!M[NAL OFFENCE DATA - gzgug[[:congeu . oiisofiug

. o

I
a5 oA L

Data Protectlon Act

,qf[epge,data non
» < Policeinyestigation; matenal,; y
5.1.3. I investigations
5.1.4. Statements and intelligence logs
5.1.5. Outcome decisions
jroivey pribuiont 2sibod etsying s oildua e of asilqas vitued
including records held by: Anosstini

"'uo. fhottus isoed JRLE

5.1.6. I Scotiand

& 8 S
5.1.7. Any predecessor Scottish pqlrce fon;ge y ]anﬂu 8 citissh
5.1.8. Prosecuting authontles. ) 2b108 iriol noimgeli
21eb1o bag saibod sucipilaX
6. THIRD-PARTY DATA AND REDACTION; ., vsiaci bris lniinsbizasi 3.
6.1. The existence of third-party data. §bgli,not Justlfywefusahtovdlsclose the
Client's personal data. aneminsqsh lusmmevas .

6.2. Where necessary, redaction shall be limited strictly;to third-party information.
6.3. Mixed data shall be disclosed,in redacted-form-ratheritban,v lthheldun

entirety. aaibod oiidug bawdouttae: w | STV S R

7.1.2.

71.3. al.c

7.1.4. Be communicated i |n writmg

iBlanket-refusal without statutory:justification;may not: satlsfyrstatutory

ot nobligations;under; applicable:data-protection Jegislation; vz atrison

7 3. Any reliance upon “disproportionate effort" must provide written reasonmg
demonstrating why staged disclosure:or-redactions:not feasmle FEE

72

dnvoliay Isuns S m;)')‘ 10 hyt 3
JALIDITY AN F -REQUIF NT. 1 ”0 e eie abiooad
8.1. This Deed remalns vql«d for,24, mqnthsjfrom execution:unless: w1thdrawn in
writing.

8.2. Disclosure shall not-be: refused because:s .. a7AL
i 18: 241 Aninternal template form:has not b been -used;
i 82-2.15The Authority, is.considered,Zout.of date’ :
8.2.3. Additional consent is sought beyond reasonable. identlty. ver)ﬁcatlon.
8.3. Any organisation acting in gqod-;‘ reliance;| upon his:]

discharged in making discle

<S‘ r-v’

auiﬁ?ei’ﬂ* 10 it
q e Sk s a2

avshivoss issiloen 9isv

MMA Legal Limited; a,company, registered in in England and Wales (tegistered number:, 2139005 19) is;
and regulated by the Sohcltoxs Regulatio Acceﬁs tl!e;SRA s:rules, .
ai Ic 4
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In the event of non-compliance, refusal, or unreasonable delay in responding to a
lawful request made under this Deed, the Client and/or the Representative
reserve the right to pursue any statutory or regulatory remedies available under
applicable law.

This may include raising concerns with the relevant supervisory authority or

regulator where appropriate.

Sie)

Nothing in this Deed limits the Client's rights under the UK GDPR, the, Data
Protection Act 2018, or any other applicable statutory frar_nework: '

Withdrawal shall not invalidate disclosures already made.in reliance.upon this Deed.

EXECUTION AS A DEED _ -
Signed and delivered as a Deed by the Client:

Signature R

Print Name Ryan Mudie

Date - -« i 0 28/03/2026

Witness

Address . .1, - ]| SToK, 43-59 Princes Street, Stockport, SK1 1RY
Occupation - .- i+ 'Case Handler

Signature ' N '_‘ M IR -

Date ' 12810312026

MMA Legal Limited, a company registered in England and Wales (registered number: 13900519) is authorised
and regulated by the Solicitors Regulation Authority. Access the SRA’s rules at

http://www.sra.orguk/solicitors/handbook/welcome page
SRA Number: 8000579
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Completion Certificate

Reference ID: 0d75aba?-8f95xé§h4'bazes 8464253385‘1«'«\74‘594 10 geidet sonsiamon-non 10 ol sl ol
avit &% oibrus el sl bafif'&m b I ecu m it

Document Details
w0 ViGAius vicaivie

Document Name(s): part-1, part-3, cfa, loa, fee-clarity

Total Pages:

A "?jrnm? AN AR asiuﬁ

Sent By: I I (85.255.236.51)

Completed Dafes®il &

ZIRHGH »"K“u"mir ZH Y

gue insvslsr adf

itiMEr 2822026/ 1513 A UTCH8 9 8

;s:iizzﬂ4=':n§1‘ ST WL el rebinu aliph z’;inazi(} i}

Wans 9

406 susg of frigh ar

STEOO00

' L ~.
SHIAH Rt

8 1
o yns o J;”GS, e

V19281

V}b}fﬂ&llllls

priigist 5
ileyiales

B9

'\f‘ti =gsm 2T
v yoislupet

SRGLR LR |

Signer Information

dneild e yd b
Name: s Nr-Ryan-Muodie ] T .
Email: ryanmudie1694@gmail.com w
Telephone: ;. 07940232173... . - -
IP Address: 31.94.64.43 9ibuM neyrl sraght fnihd
SLROSEOER o Vénr:ed }Ele;:in;u; Slgnature,sk j
Audit Tra|! B
| | g
Action | RBLO. jh‘;n%:ég‘r;np IPAddress
Created E YRR tierploed? eaul gaont ’zfa 15:09:36 System asabhA
! . .

Document link §ent to client by email

15153715t 12026;03:28 15:09:36

System  ioiisguond

[U
Document link sent to client by sms

2026-03-28 15:09:37 "~ System N
s L. < 5 o SUIRNDIS
TR ST
Document fink opened by client RESIE R "‘2026-’03- 8 15:09:50 74.125.208.97
Document electronically signed .20 26-p3-23 15:13:43 31.84.64.43

FRIXOINEATITEAN

Security Verification

SHA-256 Checksum: 78a69b973113b9082842dfb97939655c48361ed13£fe774b620dad03e29d%e787

Grodvating <3 QTN

S 1 adiiae

AN
s g
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This document is a legally binding record of the e-signature process.

5T

5
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NGTON

equal future

Electoral Services .
Room G04

Town IR

Upper Street
London N1 2Up

T 020 7527 3110
E electorai.sarvices@islmgion.gov, uk
Wwww. islington.gov.uksvoting

Dated 27 March 2026

May 2026

are th . .
that election, ' '™ Whith case YOu will be added to the register in

m)ngl;rsprevious addre?l's and informed us that You are no fonger
1 you 300 251" i s Yo corl Tsistr o R aepans, !
g 19} ‘o N
¥YOu do not intend 1o be resident 3”his‘ azzz';;‘f; rblt’; xgnstel;/e:hchanges. Y
’ move house,

\;?u!@w need photo ID to cast your vote at a polling stagigy, -
Photo Ip, You must apply for a free Voter Authority Cen:nCale 10 vote FmdQVE an approved form
more information please visit islington.gov.uk/voteri R or caif 9o 7527 31(“3 how to apply, or td
If you are not the person named above and they are ¥ resident

_ '\gt w7 ﬂtvlh?ls address, peg

know using the contact details above.

LN

Yours sincer:ly
2

/{”@Hﬂﬁa

Faige Eastiake

Deputy Electoral Services Manager
fshnglon Councif
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‘ o GISTE IRTHS
.t Eairactof anentry in i REGISTER of B B(P) 11 55 0 792
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&
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T Barew™e

Radie
M
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6. Maiden surhama

1 Whanbem 1994
Ocichbut Sirteenth
9915 hguts

4. Moihe's nsmals)
and surname

bochercy

TR Ther s uec sl rredorce il ilatent from 4 abovel

42 Craeigmount Road Dundee DD2  40H

- m—— " NN Jamiewcn Watson Hutchison
sIumETS Mudie

Y. Occupansn _
10. Cate and place of Yvar Month Dy Place
I raciage
11, X and quahficar
FRANCES Oo:m:a’:ﬂ-
[
12 When Yeaar H | Osy N3
raysreted
1994 11 14
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i
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siwiulany negs Nave Cesr re5ictuCed Dy GROTOGAZNy 1£70§ 3PPy OF Some DINET &
Raa boen madfe A WEANE W AL AOICRN 0Ny (N (ERIOTUCLONS which REve Deen
Warning
uv-mmwﬂumsmzdmwmwam;mww .
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02-J_u_n-2025 Dr Data Migration (DTR)
Additional:03 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf
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T FAX (DY

PROSP USE, TECHNOLOGY PARK
DUNLE] g; PHONE {01382) BBIETY

‘Tayside Radmnocwr Semeé’z d{' | *

RECORD OF CALL Datq / ’\79 ¢ e 3 87 NV | % |
Patient’s Name %IM ' ”%OOLUe . ?Ja;eﬂ:hf /G/fd;
.| Address - ~/ 69_ (”Mm "‘\éaﬂ/

e . d.) n - —
Patient’s G.P. fmf w%m " Locum @"Wlﬁ'f(,

HISTORY AND CLINICAL i-'INDENGS

Hbo Leen s@mc@
C Uneel) ¢ Ccf]of 7{0!:{?{\
¢ W

- /Z}a/,a
P .
" Provisional - ; _
Diagnosis . . .
Admited to
ACTION TAKEN it o

Bolornut &
® %&me

EMERGENCY EQUIPMENT USED ) FOLL.OW UP

m Resuscitator No further contact required
[} oxygen Patient 1o contact doctor

m Venfion Doctor to visit. 23 days m
{1 pefibritiator {Locum to arvange) Next morning
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© . DUNDEE ITY PHONE {0382} 561577

-~

‘Tayside Radio Doctor Ser\rmecglCF

PROSPFE SE, TECHNOLOGY PARK

RECORD OF CALL Date: 3 6 S  tme 22 &0 8 [
Patient’s Name ﬂ,,,am ‘M‘IQ‘ Date of /6 20 9q

Addressd N _22” S,’ ~

Patient's G.P, ZJ)A/) v %qa Locum (o0, oy o

TORY AND CLINICAL FINDINGS

2 s |
 fewd Haa - _ﬂ\
Cmu/ A e

Do C’@«% ey ,‘ZM/J,J wa 4

ACTION TAKEN (60’7&’:::}:;

EMERGENCY EQUIPMENT USED * FOLLOW UP
Resuscitator | No further contagt required [:3
Oxygen Patient 1o contact doctor 3

D Venflan Doctor to visit  2-— 3 days l:]

D Eefibritiator {l.ocumicarranye) Next morning D

CEELD)
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N Your Ref, ’ Ninewells Hospita!l and Medical [
TEACHING . Dundee DDL9SY .
HOSPITALS Our Ref, SM/LER 16.10,94-0075 Telephone 01382 660i11
LY LFRY I(AL!N‘SKIUK? TRUSY Emmulo:w )

DR S MUKHOPADHYAY"

DIRECTORATE OF PAEDIATRICS

10 March 1995
Ciinic 21.02.93
Dictated 22.02.95.

Dr ] I

Westgate Health Centre .

Charleston Drive

DUNDEE ’

Dear Dr I

Re: RYAN MUDIE 62 Craigmount Roead Dundee d.o.b. 16.10.94-9975

Further to our discharge nct'iﬁcatioa-Ryan did not attend the Paediatric Clinic today. [ trust
. this means he remains well. [ have not arranged any further follow-up but would be glad o
© see him at a later date if you considered this necessary. < ;

Yours sincerely . S

~

. © § MUKHOPADHYAY

WELLCOME FELLOW & LECTURER TO ®

PROFESSOR R E OLVER CONSULTANT PAEDIATRICIAN

¢.c. Community Il Health

DI §$ C 0OV ER G OOTUD H E A L T H i N Dy N D E E

. Chairman: Mr J. -Fair, MA,LLE, WS, NP Chief Executive: Mr T, E. W, Brets, B.5c.(ors), MH.5.M., DpHIM., ALPM,
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DIRECTORATE OF ?ABDIA’,I‘RICS‘

Your Ref, ) ’ Nineweils Hospital and Medics! I

Dundes DD1 95Y
Cur Red. REQ / 1610940075 . Telephone 0382 60111
HOSPITALS . .
A IO AL HLAL DN EVEVAST A4S0 .
) Enquiries 10:— Professor R.E. Clver,

. . Paediatric Unit.
10 Hovember 1394

vr. I

WESTGATE HEALTH CENTRE
CHARLESTON DRIVE
DUNDEE, DD2 4AD

pear Dr. N

+ B B TI I

.' Ra_ < n 2 £9400 . Xy B . .

Your patient Ryan MUDIE was admitted to the Paediatric Unit as an ACUTE
admission on 02/11/%4 ahd was under the care of Profeasor R.E. Olver.

Bregenting complaint:
. - - ’ \
PYREXTA
VOMITING

Rolavant investigations:
‘.
5PA
FBC

USE'S ‘ o
411 ant : ’ . - . '\TIKL ) .
ADMIT AND OBSERVE
Bigeharged: .
Hcmzr on 07/13/94.

Diagnosis:

FEEDING DIFFICULTIES (783.3}
ORAL TRRUSH (112.0}
THRUSH OF NAPKIN ARBA (112.2}

Commante and Recommendationa:

DI § COG YV ER G OODPR HEALTH I N DUNDTEE

Choirman: Mr J. I Foir, ma. 108, WS, NP Chief Executive: Mr T. E. W. Brett, B.Seitons), MASH, DipHSM., ALPM.
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DIRECTORATE OF PAEDIATRICS

¥our Ref. ’ Ninewslls Hospitui and Me&ica!'-
- ING ' Dundee DDI 95Y
TEACH Our Ref. REC / 1610940075 - Telephone 0382 60111
HOSPITALS .
AEIEL TR AT R S R o atE LI o
. Enguiries 1o: -
Troatmont on discharge:
hl B
7 F T if == 7
i i i b ive. ot
| Name i bose [ units §  frequency | vays)
t : 1
¥ |
| Nystatin Oral Suspension ] 1.00 | mle 4 *daily a1
; NYSTATIN CREAM o : ! ] *grn 7 |

t0 be arranged . :
GENERAL PAEDIATRIC CLINIC, NINEWELLS

I£ further information on this admisgion is reguired please contact the paediatric
office on (0382-60111; Ext. 2804) or Professor R.E. Olver directly.

Yours sincerely,

P ?(j)ﬁ;t/\/\/

v, I . Suaff Grade to ’ -

D

Profesgor R(E. Olver, Consultant Paediatyician.

c.c. Community I Health '

1§ COVER GOOD HEALTUH I N.DUYUNUPDEE

Chairman: Mr 1. I Fair, M.A., 1L, %5 NP, Chief Executive: Mr T, E. W. Brett, 8.5.tHonss, MH.EM., Dlp HEM,, ALPM,
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REPORT. © PPARK C&F
, . I
| NAME: ) Ryan I MudiefOocherty & I Mudie/Docherty
ADDRESS; : R - 16 Maxwelltown Tower, Dundee C-cio 4 nggyley Gardens, Dunde
DOB: . Ryan-16.10.64 NN - 13.12.93 i
GP; * DrJ Locke, Wallacetown Health Centre -
- ) I Street CAFC : ; s
Il I Gofi/Docherty - 24.06.76 A '
mmm - [ vece-otonrs ' ' i
I  NIA , ?

REVIEW SCHEDULED FOR 11 MARCH 1997 AT Z.00PM AT KIRKTON C&FC

These [ have recently joined our list though for guite how leng they

will be with us'I am not sure. We are the third 6P the I have been

registered with in the last seven months, Ryan-was first seen on the 15th

of January and treated for scabies. N :ic oider I vas scen

on the 27th of January with an dnfected right index finger and is being

treated - with bandaging and antibiotics and I am pleased to say that the
hias attended our surgery for treatment to h Tinget.

Going from the previous.notes; it would appear that these-childre@n are stil.l '
at risk. . . : i :
. . ;

- Report prepared by: [ R

Designation: -~ 41”

L will be apsfélunabils to attend the Review.
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—

' FORENAME

RYAN N

UNIT N
1610940075

677871994 , b

FORTH VALLEY ACUTE HOSPITALS SURNAME
NHS TRUST MUDTIE
o 19 Braeview
| MICROBIOLOGY ‘S.tenhousemuxr
CONSULTANT i wwp Or. J. lLeeming
Uptknown G#

Stennousemuir Health Centre

5561

CUNICAL o
ATA NATL DYSTROPHY

P

Mycoloay ¢ulture + microescopy -

Direct examination

Culture.

No growth

Report received from :-

" negative

Regional Mycology Reference tLaboratory

Glasgow
TN ] 1A . ] AITHGHSED
Mycology culture + microscopy 0552014/ A.Bundy
NATURE OF SPECIMEN LECTED DATE RECEVED TATE REFORTED
Mail clippings. 11 /2006 22/11/2006 18/32/20086
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HAEMATOLOGY DEPARTMENT ' DUMFRIES & GALLOWAY ROYAL INFIRMARY 01387 241 438

SURNAME . FORENAME LAS. No.
MUDIE J ryan [N N HA064146V
_ CHiNa. . HOfPEI‘AL REG. No. 1 ooe SEM | DATE & TIME COLLECTED.
16103540095 1200429000 - 16/10/1994 M 17/11/2063  3§:53
WARD [ LOGATION / PRACTICE CONSULTANT } GP DATE & TIME HEGEIVED 1
Lockerbie Surgery I 77 (10 18/11/2009 15:12
CLINICAL DETAILS DATE & TIME REPQRTED
TATT 18/4172999 15.34
P
" vermie . !
MORPHOLOGY | ANISGCYTOSIS |- MIGROCYTOSIS | MAGROGYTOSIS | HYPOGHROMASIA| FOLYCHROMASIA REPORT BSUED BY FILING AUTH. BY
FLAGE 4 ) 2 Haem : :
NEUT LYMPH MONG EQSIN BASO [ ] MMYE MYELD PROMYE BLASTS AETC - !
. i .
xiave 5.60 1.90 0.60 0.20 0.00 04 ‘
DATE B HCT REC MCV MCH MCHC | - wBC PLAT NEUT ESA iNR
. of " X190 " [ o ot X30 % X0 Y X169 mmihr
-uln/nooE 127 0.404 4:{;64 a7 27.4 314 8.4 283 5.60
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Y R . e e e o e -
|
BICCHEMISTRY tgvlm-'-t“fl\llEN‘!’, DUMFERIES & GALLOWAY ROYAL INFIRMARY
SURNAME:  MUDIE FORENAME : RYAN [ |
CHI No: 161096007 | | REG Mo DOB:  16/10/1954 SEX:
LOCATION ;  Lockerbie Surgery] consuLtanTGr: ) GO)
CLINICAL DETAILS:  TAWT !
FASTING: U
Date Collegted ) 17/11/09
Time Collected | 16:53
Specimen Number b : 222333
[
Test Units Ref. Range
Sodium oeeL/L {135 - 145) 143
Potassium Fmd1/L (3.5 - 5.0) 4.3
Chloride mel /L (95 - 110) 102
Bicarbonate Jundl /L (23 - 30) 25
Urea pmel /L (2.5 -~ 7.5} 5.9
Urate : mdl/L (G, 11 ~ 0.45)
Creatinine umoi/sL {40 - 110) €4
Estimated GFR Yolfmin ¢ -~ 3
Bilirubin hamsl /1 (6 - 21)
Alkaline Phogphatase liuV/L (35 - 390)
Gamma GT, iw/L {0 - 385)
AST iv¥Ln 0 ~ 42)
ALT iu¥L {0 - 50]
C¥ 3 PiokL {0 - 185)
LDH u/k {248 - 488}
Total Protein q /4 {62 ~ B2)
Albumin 4 £ {35 ~ 533 .
Cerzrected Caleium gmmipl /L, (2,12 - 2.62) . .
Phosphate mmol/L (0.7 - 1.7)
Magnesium ol/L (0.66 ~ 1.0}
Plasma Glupose mnigl/L (2.8 - €.0) 5.6
Amylase Pid/L (0 - 140)
C-Reactive Protein Mmg/L {0 - 10}
Cholesterol mrifel /L (2.5 - 5.0)
rriglyceride mhicl /L (0.8 - 3.0) -
HDL Cholestergl QHGZ/L (9.9 - 1.8) :
Chel tHSL Chol [ (0 - 5.0)
Free T4 ) pmol/L (11 = 27) 14
TSH mG/L (0.3 - 5.0) 2.0
T3 | pol/L (1.3 = 3.1}
Ferritin ng/mi. {13 - 360) 36
Iron umel /L {14 ~ 32}
TIBC ufiol /L (45 = §0)
TIBC Saturation (Y] {20 - 508}
Cardiae Troponin T Hud/L (0 - 0.03)
COMNENTS: 1} Ali {ests 4 re sarum unings olharwise ’"ﬁ"" 2} Rasults in botd ara oulsids the mhmum
Plasma Glucose nan:’e onky wvalid i{n non-pregnsnt fasting subjects.
'
|
DAYE RECEIVED: 187131120 DATE FRINTED: 19 November 2005
TIME RECEIVED: ] | TIME PRINTED: 9:25:25 AM
authorisen By: I Hen FILING AUTHORISED BY: FR.ED BY:
INDEX OF COMMENT CODES

SH - 5p. } yead LIP -1 Spaci NS - UNS - 08 . Oid 8 N5 + Ne Spectmen
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© NHS DUMFRIES AND GALLOWAY Appointment Cen
' : Duenfrigs and Giall
HBankend Road
Duméies
DG1 4AF .
L Tel : 61387 2462, )
Dr George Porteous Date: . Br2me1s
. Enquiries To :
tockerbie Medical Practice Letter Ref:
" Cur Ref:
Lockerbie Heaith Centre  CH Number:
DG11 2B .
Dear GP _ ) '
v~ + The-following patient did-not-attend-their. scheduled . ppoéntmentonﬁ\l}i%@,.i&[)ec _2,01535 at -
14:00 and failed to provide an appropriate reason for this. The consequences of failingjto

attend without giving prior notice was emphasised iry their appointment Ilietter. In
accordance with our policy we have now removed therm from our waltiTg list.
. . . . . . B N}

¥

1610940075 RYAN MUDIE _
FLAT 15, MiLL COURT, BRIDGE STREET, DG11 2HE

Y

'3 Wed 18 Dec 2013 at 14:00 ORTHOPAEDIC CLINIC

tih Board

- Durmiries & Galloway NHS Board i the fommon hame of Dumbies & Gallaway, ri-iaa
~ . R
. i A Lo
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Call #40936 27-Oct-2010 i . . -Page 1 of 1

Call #40936 27-Oct-2010 ~ o
Hours DGOOH (NHS Dumfries and Gatioway) X

Sent: 28 October 2013 G4:05
To: . yi#358 (NHS Dumfries and Gafoway)

call #: 40938 Received NHS24: 27-Oct-2010 22:52
Full cover . N

patient's Name: Byan Mudie
Patient's CHI: 1610940075

Pate of birth: 16-0ct-1994 {(Age: 16 years)Sex: Male | Received PCES: 23:32

Home Address: . Quhytewoollen House | Passed Do i
Lockerbie DGI1 2MNE (NY:143 822) | Advised i

Current Address: o

Tel No: 01576 20G367) - Origin: KHSZ24 | Arrived sl

yrgency: Within 4 Hours Type: NAS24 Advice | Departed -y W

Consulted by: . Own Doctor: Porteous, G

Message received:

' .«CB  HEART RACING HEADACHE 230 MINS SEE A/V
MHS24 Consultation Begin 27-0ct-2010 22:56
NHS24 Consulation End 27-0ct-2010 23:31-
NHS24 Consuitation by : Triage Nurse (Nurse Advisor) (Edinburgh
NH$24 Clinical Summary:
Clinical summary <reated: 27-0ct-2010
dviscor) (Bdinburgh) {27/10/2010 23:32:32).
PALPITATIONS FOR 38 MINUTES AND PALIPITATIONS ONGOING RFTER INGESTED RED
B X 6 CANS ( 32MG CAFFINE/LOOMLS) + 1L ENERGL DRINK ( 30MG CAFFINE
/1GOMLS ) OVER 7 HRS5- INGESTED TOTAL OF 720MG CAFFINE -WEIGHTS. 50.08 KG
INGESTED 14.1MG/KG TOX BASE RDVISES NC TREATMENT. REOUIRED - CALCULATION
CHECKED BY T/i A DUNMNE - SELF CARE

H

wHS24 Outcome: Pt given self care advice - For Information Only .

Advised : 22:56 Advised by : Triage Nurse (Nurse Advisor)
_________________________________________________________________________ ———
Time of Visit/Base 22-56 Consuitan Doctor

Qutcome

Follow Up: N

https:/Aweb.nhs.net/owa/dumf-uhb.gpelin.y 1 8358@nhs.net/Zac=ltem&t=1PM Note&id=R... 28/10/2010
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NH$ Confidential: Personal data about a patient

Patient : Ryan Mudie

(Gender: Male ) (DOB: 16/10/1994) (Age: 18 years) {CHI: 1
Case No 57849 ' Case Date
Own Dr Porteous, G N
No. of patient contacts ‘ 2
No. of patient contacts in past year }

Current Address Home Add
Flat 15, Milt Court Bridge Street Quhytewooile
Lockerbie - )
DG11 2HE . DG11 ZNE
Current Phone (7842 043488 Home Phone
Case Type  NHS24 Advice

Call Orlgin .~ NHS24 Tel
Appointment ' : Arrival
Priority On Reception Priority After Assessment .
NH524 Advised

Patient notes attached to case’

Reported Condition
FOOT INRIRY 13 HRS SEE A/V -

3RD PARTY CALLER I 07590255418 « PT DOESN'T HAVE ANY CREDIT YO PHON
WALL AND LANDED FUNNY - BRUSING TO TOE AND-SOLE OF FOOT - SWELLING TQ §
SWELLING TO HEEL AND TOE « { {Non-Clinical User) ((lasgow))

NHS 24 Advice by
NHS 241D 13675048

Cinleal summary created by (Nen-Clinicat User) (Glaséow) [06/10/2013 £3:20:24]

{Non-Clinical User) (Glasgow)

INJURY TO FOOT FOR 13 HRS AND JUMPED OVER WALL AND LANDED AWKWARDLY ©
BRUESING ON SOLE AND TOES - ADVISED ARE ASAP DLMFRIES AND GALLOWAY ROYAL INFTRMARY

AEP Pt advised to go to ARE - For Information Only
NHS24 Recorded Allergies 'NHS24 Previous Medical
) History :

NIL . © NIL
-Adastra Consult by .
Start Type End Type
History - Y
Examination

'Dlagnosis -

_ Treatment

Clinicat Code(s)

Prescriptions

Roport Statstics:

Repoet produced by Adsstra Version 3 - 07/16/2013)04:00:38

510940075}

House

(If Different)(15

‘Name

Priority

- JUMPED OVER
QEFQOT - -

NHS24

NIL

i

. 06/10/2013 13:

s (If Different) |

N FOOT - SWELLING T

?5

§ O

Page 13 of 18

Case No 57849

203671

n Completion )

iy

Triage Start13:16
Triage End  13:20

O SOLE, TOES AND MEEL -

corded Medications

onsuit Start

sult End

A0
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Informational OQutcome(s)

Rapor‘t Slatstics:

'NHS Confidential: Personal data gbout a patient

4

Report produced by Adastra Version 3 - 07/16/2013

+

04:00:38
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D2 t\mm . |

e promicedd o opy o)( IRe Pi‘jﬂkc‘MF’j “P@A’ Barnardos

SCOTWAND

Sm& w m\/mﬁ Q QM"\ < moﬁ Lb W QDUJW & GIVING CHILOREN BACK THEIR FUTURE

Q melyh{’ia}::cmgm Scr?nces . :’l
I %ﬁgqg\@d Relona \mmg gcm obg pemSE

' k m L. . Telephone 013§-228 4121

o ey -

“(Fax OIr31.228 8706)

T8, bétW\cuy c:‘-oub\’ %cw\ TNV \s tb move .

With compliments
- Ke doe ng o
' Pamardi's (o Cigzuy lelrcd i.'rg, ol oyt i(md ([ !A e, 'E\nlrk :, flfond, Essc IGf 300 Reg No 65625 Englend, Chariey Reg No 216250
i wWww. bamard puk
b, . ) .
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2ELIEVE IN I

. ’ Family Placement Services
RWIPW . ) . - 6&Torphichen Street
Edinburgh £H3 BIQ

“Tel 0131 228 4124
Fax 0131 228 8706

" Emait fpsscotiand@bamandes.orguk
wwawbamardos.orgukifamiyplhacemenedinburgh

8 April 2008

| have been meating with Ryan for a number of years now but there was a period when -
his sessions were difficult o manage and an effort was made to see him in Larbert which
proved impossible to sustain for a number of reasens. This resulted in considerable
disruption in his therapy. More recently Ryan has started coming back for his sessions

in Edinburgh and a more acceptabie flow and predictability has been re-established.
Howaver, these gaps and disruptions have played Into the senise In which Ryan sees all

his life as uncertain, and difficult o hold on-te. His sessions this year have also accurred

" against 3 background of serious issues az Il and also periods when his piacement

seemed on the point of collapse and his _ had gwen notice.

My understanding is that it is now planned to end his piacemem: and his workers are
actively looking at alternatives for him, This precariousness is highly important since it
echoes powerful themes in Ryan's inner world, There have been periods when he has
seemed quite beset with depressive ideas for instance making a tomb for himseif in the )
therapy room which seemed to indicate both his sense of ] and aloneness bet also
his feeling that he s dispensable and can, as i were, literally die in people’s minds.
During such moments, and they come with increased regularity at the moment, | have
feit his therapy is an indispensable support to him in that he can feel his sense of
emptlness and fack of value carried and shared by someone who cares.

. He does feel known by me and recognises thatl can tolerate his difficulties

undersundmg and supperting himself,

Ryan has a playfid side and a very personable side which allows him to enjoy my inwrest
in him and banter and play with.it. Increasingly however he is letting me chaflenge him
2bout his worrying tendencies to damp down and cut off emotional connections.
Recently for instance, we have been discussing his [ =< M =nd how he
deals with' their abandoument of him by severing them in his ming and blanking out their
s:gnfﬁcance

" We have aiso been able to look at how he denies his real needs to obliterate the risks

that might follow from holding out any hope. Hope has been dashed too much in the
past that he expects he will not be ha!d on to and o survive he needs to make it not

Pairore Hor Mieny The Quesn Presisert HAH The Duchess of Convwal
Barnardo’s Soavand Nead Offica: 135 Corviarphing Road Edinourgh FrI2 TAR Tet 0131 334 993, Fa D11 36 4008

Bamurdas (3 company lmiver) by puarsmee). Ruginores OBice Tannen Lans, Bakdngide. el Exex 166 QG Reglstered No 43625 England, Registired Charity Mot 216250 ad scmms

Alve plth confidince pamardos ahbres 0 the, Fundraiting Proenis and Fundraling Sundards Saud guidelings,

2

2Barnardo’s
= ——Scotland~=
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-

matter.’ He lives therefore largely In the present disconnected from any continuity with
his past and devoid of any sense of where he is going to be In the future, He conveys

“this characteristically in his response of not knowing what he wants or not being able to

be responsible in managing his behaviour. It is important to understand the serious
attacks he makes on consclous self awareness as 2 deep defence mechanism to avoid his
profound sense of precariousness and deep uncertainty about to whom or where he
belongs, As his doesn't feel rooted there is only day to day survival to hang on to.

He is resilient enough to atrempt to make something of his present which he does y
sometimes with humour and charm but this has the feel of a resldue stemming from
some important playful engagement he had with his _which then was
ruptured, so that this playfulness has a regressed feel 1o ft and seems encapsulated in an
immaturity, and unable to be a basls for him to progress.

{ have felt strongly in relation to Ryan that he contends with a profound inner cofiapse
which he often displays graphically in his sleepiness and curled up postures. He lacks the
inner nurturing objects that would_enable him to grow from his immaturicy towards
more capacity to face his reahty and embrace a future aﬂd this Is why he often seems
swck. . .

His therapy does give him 1 sense of adult auention and interest and he values the
warmth it gives hith without really kiiéwing why it helps. Once weekly therapy however
eaninot compensate for profound inner abandonment, although'it can be 2 crucial
support for a weak ego, and hold back depression, Without It | would feef that Ryan
could easily intensify his drift towards depression and flounder. He often finds it hard to
feave his session, wanting to stay enmeshed with me as'if he resises being forced back
into reality and 1 have thought with him about this interms of his loss of his I and

- his loneliness. - ] R

We have aiso had occasion to talk sbout his GULbURSTS at I which seem related 2
lot to reactions to percelved slights from adult teachers. Ryan has such a precarious .-
sense of himself that he is likély to be more sensitive to this and also more stubborn,
but also he carries profound grievance in refation to aduit [ and this he represses
so that it is likely to show itself in thoughtless responses. He has a need to expel angry
feelings and this again suggests that outlets like long distance running mlghl: be

particularly heipful for him to help him to regulate himself.

His apathy aiso relates to his fear of faalure and ius awareriess that he has lctle capacity
to preserve himseif, '

Goncuding Thoughts.

1 do think that therapy for Ryan hasn't the option of helping him directiy manage better -

at I because Ryan Is not able to adequately regulate his emotions ratmnaliy - his
ego strengeh has been too severely curtailed i}y severe emotional -
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What it does do is provide a crucial emotional support which could sustain him through
‘the inevitable pressures of adolescence and the likely problems he will have when he
deals with identity Issues and the transition to adukhood. It develops his capacity for
relationships in the long term. o ‘

I would consider Ryan to be at high risk of both developing depression and continuing.
te ride 2 tightrope at Il where he will not manage to sustain the demands of the
I 2uthority for greater maturity. The guestion here is whether the [ <an
embrace Ryan's weakness or continue to condemn him for it. This doesn’t preclude -
making efforts to manage the behaviour better, but to be rmore realistic about what
Ryan can be expected to manage and more tolerant of his siwation.. |

It is regretrable that his placement seems in some ways to reflect the inner
precariousness that is Ryan's constant inner state. He really needs firm, certain,
predictable commitment although It is easy to see how his inner expectations lead to
him tending to-shape similar uncerwinty in his environment and with others, ’

He kniows that ! will be on teave for 3 months and that therapy wﬁl need to be

suspended during this time. He Is lukewarm and dismissive about meeting with
someone else because he has so little sense of his own value. However | do feel it
would be helpful for him to see someone perhaps in Larbert just so thac he has an
experience of being kept In mind and valued by others. | also think chat we need to
look to buitding on any connections with famfly that might be possible.

©On my return | do think his therapy should continue on @ weekly basis long term for the
reasons { have outlined about his depressive drift and inner collapse.

Ryan is 2 Il whe is critically. weak and who will réquire adult scaffolding to help him
negotiate his way. In terms of future placement | would wonder about a younger more
dynamic male figure in the family; or 2t least a I Who can commit o prolonged .,
periods of immaturity without wavering in thelr commicment. He is a [l who can
elicit warmth but who is exceedingly needy and therz {s need to reflect on how his
emotional state will impact on his transitional and developmental trajectory. He wiil
need a lot of supports both in terms of his care situation and his schooling, '

‘LO w@o—é’M'

7 Ros Wass-O'Donneli

Il & Adolescent Psychotherapist

‘ce. [ Kyles SYv

Jan
I
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A jé-and Eskdale LHP
Lockerbia s»rgery.

Gardens, Lockerble

PHYSIOTHERAPY DiSCHARGE SHEET

'TO Dr finku-of

Lockerbie Medical Pract:oe

-bGardens
Lockerbie

RE: RYAN| HUDIE

EWOOLLEN HOUSE
] ,‘mte .
" DUMFRIESSHIRE o151
. DGLL] 2NE

.GP:

Du mfraes

' & Galloway

R

Porrebus, eeoRsE | M

IF FURTHER ACTION REQUIRED state here:

Ao~

]

| PATIENT REFERRED BY gndeateby X): G.P: v~ SELF:

Date referral received: 22112 1¢+  APPROPRIATE REFERRAL

CONSULTANT: l f

CLINICAL EINDINGS on:

YES»

PATIENT WAS GIVEN AN GPEN FOLLOW UP DATE WHICH IS NOW PASSED:

DATE OF DISCHARGE LETTER:  729/"\v 1

Physiotherapist:

I Lite

SIGNATURE @_,u;n}.

NOT KNOVWMEL/

r

3

- ‘ : R
COMMENTS:. ;
PHYSIOTHERAPIST /PATIENT - | X ADVIGE ] . X
MANUAL THERAPY T PROGNOSIS EXPLAINED, é S
D RISK O RECURRENCE DISGUSSED
| ELECTROTHERAPY PACING f?ROGRES§EON‘! H o
State type - ACTIVITY MODEFICATiON| ]
ACUPUNCTURE - { POSTURAL ADVICE (inc. & h iding aggravation)
INJECTION THERAPY | WALKING AIDS / amcgsﬁ'qs PLINTS provided
EXERGISE: SELF MANAGEMENT § |
» .- . ' ‘CONDIT|ON SPECIFIC LEAFUET |
BALANCE [ ]envsoToous ericaeovcation | | |
. : . , - T i i ]
NUMBER OF TREATMENTS: @ NUMBER OF MISSED AP ?blNTMENTS: I:g ‘
i . . . i .
OQUTCOME: WORSE; NO CHANGE: IMPROVED:

I
L l
Role: Speciafist =Ih) siotherapist

()
Co
.

oz e
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o+

.

. PHYSIOTHERAPY REFERRAL

© Date, 2w]=iis

Maobikity: e

Name: AR YA

I MODIE BGI[ SME P

| Address: QUMY TE PIOOLLEN HoUSE , Lo crerpiel —

‘Reg No/DOB: {6.10. = 1T

081 S Age -7
Tel No: OISTe Lo BLor, -

Ambulance: | Yes _@
AEEiance:
Urgent: ’xﬁ Ng

€ Yes

C oy A

Routine: Me| Coler DR LiSHiop “Ward/Clinje:
< s ,Dom . ‘.Cluns: . .
j P;;fermd Plac:i: - "
- of consultstion:] 3
. ) ecupation:
DIAGNOSIS INCLUDING REASON FOR REFERRAL, MENICAL HISTORY, MEDICATION
‘ B ' . . . .
X RAYREPORT HOME STTUATION/SUPPORT
SR . |
i'-‘noc*rqg'.;mGNA;:%T REVIEW DATE:
" DATA BAST/ASSESS) — PHYSIOTHERAPIST'S NAME
) H L - “ . . i

- YPRE2IT

" years has been aware that his right shoulder clicks and fdels as if it is going to pop out

4

‘

|

{ would be grateful if you could see this 17 year old gerit

with possibly one-épisode of dislocation earlier this ye

pop and then had to pull his arm and it felt at i€t poppeft back into the normal place.

3 : '
entan who for over the past 2

when he states that ke felt it

There is no history of previous I 2nd he has nojhistory of hyper extendable
Joints although he states-his jaw clicks if he moves it in certain directions.

On examination, he had a fall range of movement i}; the
feeling of the joint clicking on abduction,

I wonder if a series of exercises would improve the
riusculature of his right arm.

A -

.
"
i _
a
i

ight shoulder but there was a

sensation he gets and the
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Hospital | Cliric Day Time Hospital
use only Date Ng,
*101015092033U*
Transport required? Unique Care Pathway Number: 3010150920330
Na REFERRAL LETTER
MEDICAL N CONFIDENCE
Urgency of referrat ~— Routine Protocol Name General Referral Protacol
REFERRAL TO
DermatologyA? [« i / pr and/or
DG-HN General Referral speciatty chnic
Durmfries & Galloway Royal Infrmary Old — " itat add
Bankend Roac Hospital unit no.
Dumfries [ Y104H]
DG3 4Ap Email address
I . -]

Surname
Forename(s)
Date of birth
CHI Number
UCPN Number
Ethnic Origin

PATEENT DETAILS

Patlent's address

Mugie 7 Grange Place
Ryan Moffat

DEL SHU
16-Oct-1994 Title Mr
1610940075 Sax Male Costact number{s)
101015092033V Marital Satus  [Single

Mobile:07583 571 866
(White} British

Nare

GMC code
Practice name
Practice code

REGISTERED OR CORRESPONUENCE GF DETAILS

Practice addrass
or I rosby The Surgery
3359750 | orPode  [26450 High Street
Moffat
High Street Surgery
18396 WVoice:81683 220062 Facsimile:R1683 220453

Name

REFERRI NG PROFESSI ONAL DETAILS

Or & Terziev

] type

|tocum

file,//IC/U sers/markhéo I/AppData/Local/Temp/MedexDecompress/00241814 HTM
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i
Page2of 2
CLI I CAL FNFORMATI ON -
Urgency of referral Routineg Protocol Name General Referral Protacol
History of p plaint / findings 7 § iy results
Presenting comptaint . . .
Ceseription: bogy rash ‘

Comment: Dear Colleague

This your man has developed rather unusual rash on the left sicte of his body and left arm. There is & Iittfe bit of that aiso on the right side
of the body, There is a picture attached to this refersat letter. Thie rash is not itchy, he's not disbetic and hasa't had any symptoms of such, {
wonder whether this is a fungal infection of some sort and I would appreciate your opinion on this. B

Yours sincerely

A
Cr S Terziey
0 GP Locum

Reason for refer-ral
Care type requested: Out Patient
Expected outcome;  Not Specified

Past medicat history
Pre-existing conditions -

Description Laterality  Modifier Extension  Date of onset ¢
ﬁ S - - 01-Jan-1996

Current and recent medication ' . .
Brug name . - BNF code Epsmylation  Dosace frequency  Course started  Rugadion

Sertraline Hydmchioride Tablets (00 mg  0403030QUAAABAB 28 TABLET  ONE TO BE TAKEN DALLY - ) 12-Sap-2017 B
Clinical warnings C ' Smoidng status Alcohol consumption
tifestyle risks . Humber per day lanits per day

Exercise status: Not Known . P [not kntwr) ? (not known)

Additicnai retevant information

Administrative information

Anvy Tdentified NI 1ssues :Not Specifed

Any Tentifiec I Frotection Tssues :Not Specifed
Patiant will sceapt any doctor:true

Soclal circumstances

Signature of referring doctor (or other prafessienal) Date

file:/H/C: U serSImarkhaGl/AppDatafLocailTemn/MedexDecomnress/00241 814 HTM 16/04/2019
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CHI: 1610940075

.~ NHS: 4995766588

DOB: 16/10/94
Name: Mudie

~ Ryan

End Record.
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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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Age, years |
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CONDITION AT FIRST CONSULYATION ’ - ‘ ,
¢, . !
L1 P R e .
. -, .
AppesrsnGe ..., ABAOMEN ..o vecmeecear i e e s s e e e s .
Nustritionat State Bowels ..

Reeding ... TFBETES oo e re et e s
Fontanelie ...t GENITAIS ..o e
O.F.C. et - - URnary SYSIem oo s ines

Eves .. Sketatal System
Skin Hips ...
Gisnds .. . Musele Fone .. A e e

Heart REFIBKES .ot s e s e e s -

Fermoral Pulses COnger-litak Abnermalities .

Resp. System .. Signature:
VISION- 2wweeks | 39 Weaks Ivean | HEARING Hv. | 29 Weeks 3 Yers

1¥ required
Slaw foltowing . . . . ... /7////////// Manchester Rattle . . .. . Lo Y
Corneal reftexes . . ... . //j //]/////ﬂ HIF Voige . ... ... ... L ///
Convergence .. ... ... | § Su— e | N0 LU y
Cover and Foltow RNID Word Pigture Test. /2 S R
Pristm ReCOVEry . .. ... : Stycar & Toy Test .. . .. 7 FPTSRE SR,
Naeming Objeets . . . . . Stycar 4 Pictura Test . . . YBIIITIR ..o e Jeiiin
Ocular Movement . Sveas I Foy Test .. .
Vertical Prissm . . . .. ..

ARGEIONE oo kb5 e bR RSt
N = Normak; A = Abrarmat; & = Not Possible

B-WEEK SCHEENING . : H 4] YES NG
DHITEL oo eecvans s ancis e st v e ra stra b e e e nreen Age in WEBKS! (v i e i e
Mator: Posture:  Prone Norma) :

Supine No_vmak - .
Sight:  Intent regard of M foce . .- . ... ... ... ... SERSUVUIISH SUCIORIURTNGE ORI ORI '

Momentery regard of M face . ... .. .. ... ln. L b e
Fotlows dangling object fréctiosaly . .. ... ...ttt e i e e e

"o opastedline L. .. oo,

Sacial:  Hespond vocally . R U R W, e e w

Soctal smike .. ... ... ... e e e

Respond 1o Unseen mother’syoice . ... ... ... ... ... I U

Responds to suddensaund . . . ... .0 . .. L IOMOVBMENE . ... ... ... APINE TR B INUIUIUVON FVRTOVINIOTY DU
Feeding ProBIBms . . . . oo i . @ et et e D e e e e e e e
Sleep — Exgessive / Normal / Liette .0 ... ... L

Handiing « Floppy / Normal /S0EF .. .00, o e e

Appearance;

MNutritionat State

I COrmmat 15 ,.0,uine oo cosmisor s atacaosa st 8s 4ot e sk e enas

Note of any doubiluf performante or ProbIEmM ;.. e v

HBIBHE et o seens e renes e shesee s s e s e sre e ey e v
O.F.C.:

c RECAIINIOTVEY o e e

SHORATUTR oot ee ot aa s a0t a4 abE St 0ne
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z
=

TAYSIDE HEALTH BOARD ...

~ UNIT — COMMUNITY SERVICES

Q DEVELOPMENTAL SCREENING RECORD o
) .o
2 Patient Number IM.P.i}
3 { |
» SURNAME Ml ™ lg Dat of Birth
o
-~ .
"3 ‘ oleiolsle luleli 7|7
Q’é FIRST NAME(S) K A Birth W - 1. | Gestation) .
g"é - Grammes |4 | {0 O] erics | T P
W -
23 -
gg . . 1} /8 Maxwew “owd Ik GPs | "D A Genaere.
©3| ADDRESSES |2 (e &1- Name & .\
. & :
- B 3 Address /53 [N Y ',J /‘.“C-
Health Viitor,,,..,{ \
) _ | [ ] IMMUNISATION
Marital Status: .., ... ... ..., ..., o 3 V"‘"} .................................... h;a;:f:gt :,;“ Bate Given
L L SUTOUIU N SO 15t Triple
Qeeupation: . .. ................. e 15t Oi
Past Medical History B Family History: | | 1stPolio ... .q..

Hegtth During Preg

Drugs During Pregnancy:

KFLBYS oottt e e repenar

_J 3rd Dip. & Tetanus |

‘MEMR. L
- Meastes

| Others

2nd Triple
2nd Eip. & Tatanus .
nd Polio

3rd Triple

3rd Palic. ... .. ..

866, ... ... ..

Reactions:

Natere of Delivery: ...

| Neanatal History: ...

PREVIOUS PREGNANCIES

D. ol B. Sax

Live / Dead

Heatth

THEIMR)SE

Special Core [ Unit ...

Subsequent Hiness: .......,
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1 ANGHEARE

ReceH intarval ......... e

SHINBTITR Lorrenrirrinenseeseersrnres s es e snnns

20 WEEKS Bate! crvmcrrsnnsrr s s e || 39 WEEKS R o[- PV
DEVELOPMENTAL EXAMINATION DEVELOPMENTAL EXAMINATION
Heed erect — no bobling Yes NojH Stands bristly, hends hetd, o torger with
Bears weight on fegs ’ Yes No|H ! minir\i\ai auiliary support Y“~ Na | M
§ Pulls to sit = No lag Yo NofH é Prou.-m — privots, rolls'to sugine Yos No | H
g Rests on forearms and pushes up when 2 Sit; without suppert Yes No |
prone Yes No jH . -
Symmetrical posture Yes No|H
- Holds a cube in each hand and retains them | Yes No | H
3 { Approaches snd grasps asar object Yes No | H H
'5 : £ | Secures string of sing Yes No | H
o | Hands held foosley. clased or open Yes No | H g
* “ Picks up pellut by raking — may use pincer | Yes No | H
w & | Turns head (o sound of voice’ Yes No | H 1
' gg Loughs . Yes No | H &g
¢ g g E Free end varied vocatisation - Yas No | H.
b} z Variety of saunds in vocst res?r:lma Yes No 2 i
g Anticipates food on sight Yes No i o b Chews stodgy foud with bis Yes No | H
§ i3 content only for Semited periods if left :'D; Stretches for ot‘,jgu, out of reaeh’ Yes No | H
-lying: needs antertainment Yes No i H
PHYSICAL EXAMINATION PHYSICAL EXAMINATION
Agpesrance N DA Appearancs N B A
Nutritional state N O A Nutritional siate N D A
Weight - gms, . o Weight - gms.
Height — oms. ... Height — cms. ..., .
O.F.C, —cms. . QF.LC. = &ms, i
Mtuscle tone — Flappy f S1ff / Norma! N D A Muscle tone’ — Floppy / Stff / nil noted N ] A
Posture — suping  normal Yes No Posture — vertical. susp, normal es No
i -'No™ spreify I No spacity
Posture — vertical  susp,  anrmal Yes MNo Eyes N DA
If “No™ specity Genitals N D A
Byes . N A Hips N D A
Genitals N , DA Reflexos -- righting reflex Pressnt  Absent
Hips 33 [+ A “sideways parachute” r
.'Refexes — morn - _Pfﬂﬂ’“ Absent Bisep jerks Absent  Normal, Brisk
" progression Presect  Absent [T Knee jerks Absent  Normal  Brisk
[no racking) . Y Ankte clongs Present  Absent
Bicep jerks ’ i Absent | Normal  Brick Cangenital abnormalities
Knee jorks Absant  Normal Brisk Cither abnormalities
Ankle clonyus v Prasant  Absent '
Congenital abnormaiities Haaring N D A
Other abnormalities ) Behaviour .
Behaviour Diggnosis....... Coded  YosNo .
DEIBROSIS .. .cderncreneatinessecssans o GO YeS/NG .
Hospital attendancas since last vislt HOSPITA) AUTRAAANCHES FACE 1851 YT coeveeee e e v rverenenereressererses
FRTRIYA] 10 oocvveiiisisssstoriiaiisin s eisimtamsis s e retsasaas e e s e s seens Referrad 10 ... .

Flecall intarvel Lo s
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2 YEAR EXAMINATION .

3 YEARS

Date: ..

THBIPR ecervcrcermrenns ittt Crreenestenareens SOHEND. e DEVELOPMENTAL EXAMINATION,
"ADArEss Lo T PO PPN | Runs sbathty and fast Yes No
&
*Place of Examinstion . Bl Takeés running kick ar. Yes No |H O

‘Oaly complote above w g o ‘

DEVELOPMENTAL EXAMINATION Alternates faer going upsiairs Yes No{H O

1.1 Walks and suns, with‘uu fatting Yes No { H O

‘3 X Builds 7-8eube 1owers NO. e ] Yes No [ H O

|3 Walks downstairs atone . Yes Na | B ©
z Kicks ball forward Yes No | H O Imitates cirele after watching one drawn Yes No | H O
;* Builds 6-7 cube tower Yes No | H © . {opies rircte when shawn one dlready drawn] Yes No | H O
= . .

X1 umitates acireular stroke and g steaight kine Yes No | H O E Imitates cross Yes No | H O
< [
2 .
§ 1 Turns pages singly Yes No | H Q é 3-hole formboard (reversed) 3 trials Yes Na|H. O
m . .
| Joins 2-3 words Yes No | H G Peaterred hand Right4 Lett / Bath
3| Names 3-5 pictures or objects Yes. Nop } H D \ ) £ st ves Nol# o
w ntention tremar / atikia : es No
g Vocalises atl needs Yes NojfH O
21 inwettigibitity Good / Fair / Poor Cluensy with hiands Yes Ne (HOO
Lises toys meaningfulty Yes No | H O a lestetligibility to strangers Sood / Fain/ Poor
wf L iz h
Z| Manepes spoon etficiently Yes No | H O 25- Recounts experiences to (I | Ye< N jH O
S| Monosgas cup efticiently ' Yes No | H O Zuw
) ) # %1 Sentence fength 4-6 words . Yes No {H O
Indicates need for toilet by day Yes Ne | H O a2
a| tinderstands prapositions Yes NodH O
H=HMesrsay; O=Observed: NuNoammsl; D=Doubttul; A=Abnormal
Behavioyr  Sleep LN D A Complets self-feading (not too messy) Yes NaiH Q
T . o
Leve.f of activity NooB A w1 Responsible for tollet  asks Yes No | H O
’ Temper N D A : g himset ves Noln o
. b goas himsel es No
Baytime Cara —- Nurseer Other [j .................... F] N : o o
—e— Nappies a1 night H
Physitel Examinetion il q = i
Appesrance N D A Mutritionatstate N B A -
ppesran LTtianst st . 2 Saparates from mothsr Yes No {H O
Weight(gl.......... Hefghtiem) i OFClombui > ’
anue s g { Plays happily with peess Yes No{H O
Hearing N D A Squint N° D A =
=1 Sleeping pratiems Yes No|H ©
Action teken . _ .

. Nit {for routine 3 year examination) Frequent temper tarHrums Yes Ne |H O
Reterral to Soreening Clinic Hyperattivity Yes No 1H ©
Not Scraened

Soiling Yes NolH O

[ .. ;

Corsmant {include any persistent feature which should have been PHYSICAL EXAMINATION

tost e.9. tip-toed . .

4 tiptosiag) W e gms, Hu o ems. O.FC. ........¢ms.

History of comalsions . ... . ............... Yes / Ne
Ears N D A Hearing N D A
Squint Yes /. No Vision N DA

I e

Coaclusion A
Genitais N
N
N

Gait
Congenita! abnormstities

T
EYAFE ONLY

Aoy Formboard « 2 trigls

P

Hospital attendances since last visi

Signature

Haart Murmur Yes / No

.Tesms 7 + é-

Gait N D A
" Other sbnormalities .
Biagnosis

Coded Yes/ No

o
Hospital atiendances sinc st VBTt ..ol e

Referral 1o

Recald interval e

SHONAIE .o eevrarniiaenas e essasnmna e
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Page 1 of 7
’ » » » . )
Registration Details - Patient No: 11943 :
[Porsonal detalls... ‘Address dotalia... - ] '
Deto of birth 181011804 Post Cade DG 26A
San M House Neams Fiat No . -
Sumamo Mutia Noand Street 17 Rpsebank Plocy
PFrovicus Surname ) Viitage
Forenumen ryan I Town ADCKERBIE
Catling Name Ryan County
Title M
Binh Sumama
Marite} Stotua Single
Ethnie Origin [Whita} Scottish
HHS Numbar 499 578 6588 ot
{HamB Botalts... Cantuct dotalls... -
Trading parinor Drantrioy & Gatloway Homs Tet No -
CHI Number 1810940075 Waork Tal Ko :
Registored GP Or G Portenus Mobiio Tt No 07954226207
Waunl GP Dr G Porteous E Mal! Addross
Renidentlal inst
Branch Surgary
{Pracuce Intormation.., Disunces g
Dispensing N L. ) Rurat Mlleagae /
Hosgpltat Numbar - Blockod Spocial
Recordy At LOCKERBIE MEDICAL PRACTICE Watiing Quartors.
Further information Upload Coneont
Long/Short stay or Dead . - SCIOC Cansont Impized Consent (dofauil)
Rate of regisamtion MgI2018
AMSICMS Datails ECS {GP Summary})
AMS Congent Yes . Patlent Consent implisd Consent {default)
Phatmacy Oetalls ' ’
Hom Calloctod Check Ne
GMS Sultablitty Status R
G5 Reglstratlon Status 1
Medical Record '
Problems . N
[Active Proviams Authorigad Sy Code 1
impetigo priodtyat .
nire el TR - v I s
Chickarpox priorily=$
21772008 Stan Dewe: O1/91/1998 s I As2
| ] syt
21702008 A— om ws I 8
Scabias priortyat
2N Sterl Date: 010511908 o ADl0

2002 refumat
20
1886

ws I Shag
g | 1338

wsilllE 13
[Past Probioma Authorised By . Cude |
DR072018 Cortificates - pdminlatration Dr Portagus 0
121052018 Cartificates - administration Or Portogus 2D
TIR42018 Cortificates - sdministration Dr Portocus 0
o 19 . Dx Poracus 0

file//RAPCTYDOCMANT/DATA_S1/Temp/DGI0083_00204644.HTM
A -

20/12/2016

Page 104 of 497






iGPR Report

o

- Page 2 of 7
Rt Admin Autharised By  Code
Viluss .
Date Last Entry NommdlRango ool Range
indicator
Blood prossure veading 130/87 mm HE HR 80 ﬂEG SPOEBA%. CHEST
30012014 CLEAR. ESSENTIALLY NORMAL; HEELS.
IO 14 O/ - blood prossuce meding
204 12008 Glucose 5.6
0112008 Froe T tovel 14 j - 1336
RIS Serum TSH lavel 2 S
204 12008 Ssrum creatinine 64 '
2044172008 Urea 6.8 e , 3546
2014172008 K+ 4.3
202008 Na+ 143
b futhorised By  Gode ]
oMEDS [2010) new statament issued, I 30 taBm 000 .
ot Rt for work FitMate pd, {Biagaosis: afida a8a-a08¢. .
11192016 Depression; Duration: 1 11672016 - or . 95
f112018)
. a!lEg.’;(le now am;;n'cng Issued, , -
: - nat it for work . {Dlagnosis:  Fithioln 48b73008.D8ba-418F.b15e.
8 ; Durgtion: G1R0WZ016 - $deag0Tt6eb4 ol O Martk &Pt
30109201 [ .
EMEDS {2040) tow smmsm hlues y ” !
OB not fit for work| (Diagnosls: i b1 - AT5T
@ 018 Depepssion; Duralien; ; 139‘-1 B4 71 f Or Makk $016
IDBI201E)
matgﬁmngﬁm smmerg lasuod, " rofens
net rwol {Diagnosis: g .
o&MIII201E depsension, Durston: rovdd 76535 3004 T ©r Portnous 015
DIBEHE)
eMEDY [2310) now slatement insuad, )
DANS/2016 gﬁiﬂl tor wors [llote. pd, (DW?M ﬂmw&& Oy Malik 8018
08/0772018) RS RARIRE I .
- oMEDY (2010} now atatament lsauad,
nat fit for veors [N (D:ognosis: H 4k b 41
1212016 deprassion; Duration: 11052018 - . BoRa-3d0abBlaeasd pdl Or Porteaus -
QRI0G0%E) | - * .
oMEDS (2010} naw slatement issusd,
nat fit for work FlitNote pdf, (Diagnosis: 40830540t
130442018 Hoprassian, Duration: 13042016 . Rl EATIRTIT it Dr Porigous 8015
110512016} )
ot i Ror wok ot . (Dagnass:
nat wark Fithoto.pdf, (Diap : Eiitigle offdftadadce?-4306-§2b7-
160372018 depression; Duration: 18GVRI16 - 12bBdafissaz pal . Or Portacus 8013
1062018}
SMEDJ {2010] new statomeni lasusd, .
"t it for work| Diagnosis;  FilNote bScObZe7 S807-4nad-h581- N
rHON2018 e e 0 " T O Putonus o0
1710202018}
GMERS (3019} ngw lmm:o(tg isgued, T
| net @ for work FitNota.pdl, (Diagnosis:  FiiNale G85c5919-<705-4613- ol
BTV eprassion, Ouaion; 1022018 T Dr Porteous D15
1710212016}
IME'?.! e 0] “F‘l“ !Iltaﬂ;u(n[;ilnui;. - Co
neet fil for work FliNote pdf, (Disgnosis.  FilNole epSebh2e-caSe-docs.
pNHE deprasslon; Duration: F7/02/2018 - §bgh. 55098020990 net br Parteous oS
16/032016)
AMEDY (2010} now statament tasued,
mat Mk for work Fitiats pa, (Oiagnws: 0303 .
Haizais depression; Duralioe: 11022018 R T-4Ria T4 oEEEE ot
19/0372018) -
. . <
{Atores Aufharised By Code ]
Mora
[Orug Alterios Authorised By Code ]
Hone
{Non Brug Aserglos Authorised By Cods |
Nene )
fi le:l!fR:fPCTE/DOCMAN?IBATA_Sl {Temp/DG0083_00204644.HTM 20/1272016
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Page 3 of 7 '
[Femily Hiatory ) - T huthGisdd By Code ]
. None )
[Refurraly N Authordsed By Code i
2002 Payehlatre refereal ] s I BH4g
Immunisations Authorisad By Conin i
Nona .
|Moann Statos - . . . |
E i Blocd pressure
30011204 . reading OJE - blood
pressure resding
Blood pregaurs
SN0 reading 130/87 mm
‘ o . Hy . i
. Notas 3
21072908 s Summaty on
compitor .
Othor : i
|0m~mna s . , . Authorised By Gade
a5102818 IMS toxt sent to patiant Towl sent i smoking statas. L
Cer . : (REVIEW) : O Partsous 8
a7 Cor - {REVIEW) Or Parteous 0 . T
21027014 Stop amoking Ivin 3rd txt mage Measage Not Availatie 80082, :
IR0 Smoking cassetion sdvice ol . 8CAL
: ?gﬂmh amaker - 10-18 ﬂglfd gﬂVING 1O DEiJNsDEE;{E:T WEEK.GOING
GAFE, BCALACANEL! 13
a0t CONBERVATIVE TREATMENT. STiLL CISCOMFORT ON waLking, nere O 131
FOR CHECK UP. ON NO MEDS.
B2 Scattiah - othnic catagary 2001 consus Miss Cosham k73
18/48/2012 Orug cempliance checked ) Miss Rankina 8Biq
1262012 for all chocknd MM LES Misg Rankina &G
1982012 Rup.pmc. monktoring NO3 MM LES Miss Ranking . B8RZ
0012012 Non-smoker s I 13711
00301 Current non-smoker - o . Misc Ranking 7
Glucone date . .
20/11/2C09 ‘Valua text: 17 Mov 2009 00:00 office PCSDTI7I86_32
TSH date . o
2011172008 Value text: 17 Moy 2009 00:00 - offica PCSDT17388_29
Creatining dots T af
st Velua text: 17 Nov 2003 00:00 affics . POSDTSTIS 18
TTHARGD9 Medication revigw Unknownlsar asa14
LR T ] reviow done priodty : Br Hill aBav
210072009 Ache vulgans prontysz . . Or Malona M2510
NR4RCH - Modication review YnknawniJasr BBI14
2120412000 revigw done priomty - r Portecus 8Bav
G2RET Wihite Scounish 8510 priortys2 Mrs Gatloway © 8513
27/01/2009 Medlcation reviow UnknowniJser "8R3
bl i) reviow done priafity Or Porteoys 8Bav
240702008 Notes surmary en computar pdomvﬂz I 9344
GriGIR008 Pattont MRE rotoivad from HB privrity=2 2125
D0B/2008 Pat. GPTB/GPSB card from KB pricritye2 124
30052008 Pattord rog. form sent 10 HB priotty=z 123
Consultations i | ’
1402018
B Iivea In Mmm ashed m mgmer wllh Burgary. ndv!sm 1o ba In time end shtend
History ag directed.
Additonal AMEDT (2010) new statemant issuad, nat fit for wok FitNote. yd! (Dlagrmm‘
Ceprassion; Duration: £4/10/2018 - 01/51/2016)
ol |
Comment vza rcwpuon !m Ile nota‘ Han ms mn aaarl inea Fahmm and nel
gnting any regular madication.Needs to be sean. . .
bRAHE
file//R/PCTYDQCMANT/DATA_81/Temp/DGL0083_00204644.HTM 2071272016 ,
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EMEDS (2010 naw slatamnt ssvad,no . fr ok Fiotn o, Diagnecs ‘
Addifensl  pepmgaion: Duzalion: 03/09/2016 - S¥E8/R016)

Comment Callmi paﬁam ra bam anw (u%sa Jaquasung uaw sickline} no raply.

RA0ARE B Mzgzear, i

Additional SMEDT (201 staternent issued, not it for wark FitNote. pdf {Olagrosis:
Depression; Duration: 03K8/2016 - 31/0B/2016)

- + T <

Gomment ng ﬂahpram ust nmemi Ibh aver 3 rmonths lgo arut
doss not swpeav !o have besn sean tince Fob. Naeds 10 be saan.

QBOTLALTR . mﬁm@m&m
+Problem (NEW) Cartiftcates - sdmintstration- .
A HMEDS (2010} naw slatament i&huaﬁ. Bt fit for wark FitNote, pdf. {Dlagnosia:

P ; Duration: 18}
ol Trin ; -
Additionat eMEDS (ZMO) new alllemsnl issuur.l not ﬁt !uf wirrk FitNzste.odf, (Diagnosly:
14 - Trate)

L20SR0YE B G Potguus o1 Da G
Preblem (NEW) Contheatss -~ administration

eMED3 (20!0) new mwmenl luuau, o1 L far work F:tmm paaf, (Dlagrosls:
L . Suralion 16)

130412018 De.G Eonsoyapl Doja Enlry
Problam (NEW) CenHicates - ndminlstration
y eMED3 (2010) aew stotemont lseuad, not Bt for work (t!iagmm
Duralion: ¥ 6 -~ 11705720%6) _

AB0AANLE PG Eansoepl Rag. B
Problom (REVIEW) Curtiicatos - admindstration

Additional OMED3 (2010) riuw statermunt Im.md Hat Bt for work FitNcle.pdf, (Diagnosls:
B Curation: - 130472016)

Luep0ss :

Commant uking lor mm (;Ilalomm !inacs lo bo- Intrem Asked tol.

QpaRs Dr. Poreous 21 Datg Edury .

Higtory - duplicele meds cert issund as intiial ana printed on prescrption paper in eror
by ms

Additional OMEDS {2010} pew slatement issued, nat | far work FiiNle,pdl, {Dlagrosis:
aepression; Duration. 120272016 17/0272018)

- ) ' —_ A

| BHRAA01E Re.B.Eengaus LRAENY
Problem (REVIEW) Certificatan - adérinistration .
Additional EMEDJ {2010} now statemiont lusued, nut fit for wark EitNats.pdf, (Dlagnusll

. depresalon; Dura!lnn 12-'02:‘2018 + FI2R2018)

QUSR0S Pe.G Eanuows Do Boky
Probtam (FIRST) . Cenificatss - administration
Commant duglicate mad cort issued a3 address on provigus ond was wiong
' ahEDI (2010) new stalemerd isaued, not f Tor work FilNote | pdf ¢Oiaannall
Addions] Sapression; Duraton: 17/02/2018 - 14DY20t6) .

25032018 dg : ;
oot at hame El 1&3 mrnam Mkaé ler ielephena consultslion.Says the'
History Citslopearn sre mpking him tod. Wes o Ured he touldn't keep his Job Ganim
anm Suys they have supgettod ho got a gick note,
cemn-aem eppy to parsisit with medication to see i & helps.| will do med :!Askeﬂwm-xa
appt within noxt 4 days for review.,

eMEDS (2010) pew stiatenens issuid, wot fil for wak #iiNGtg. pdl. {Diagnosle:

file://R-/PCTVDOCMANY/DATA_S!/Temp/DG10083_00204644 HTM
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P Cunaticn: 170272016 - 16032016}

file://IRAPCT/DOCMANTDATA_S1/Temp/DG1 0083_00204644.HTM

R /iiririill] e Andetgon at Lockerbie Madize! Pracice )
iy E; !mm his tamily wheo Il Cundes. Yeils
ma he praviously had a hougse tham bt s glven this ki and now a
frienc's [N Lockerbie Mol workag.Clalming Jobseekers. Friand's Malher
Hitory thirtks ha has dapression bl he Mmsell is nat keen to talk lo mo or anyone eise
about how he fosls.cfo puor sieap and anhedonia. Doas not feol capable of
{ooking for work Doas not want counseling Lost used cannsbls and “coke® 16
* monihs ego, he says.lefl Dundoe bacause he was being "hounded” but
refuses 19 give any other detalls.
£ nation :-lm aarmelly.No psychotic features.; puut gngagement.mood does appesr
i spant e trylag 1o engage with hirn byt he was rdlucad? 19 1otk much No eat!
Commant . harm idastion Trying to gata hnuso in Luckmbh Last worked at Pinney's same
time 8o bt s wis vopared to iy it Advised
faview in 2 weeks.
H0vRgsy B M
. m okar - 10-19 awc MOVI“G‘I"Q DUNDES NEX!' WEEKGOIMG
Hist COLLEGEIWDRKING IN CAFE. #CALACANEUS OCT 2013
ory . CONSERVATNE TREATMENT. STILL mscowom ON WALKING, HERE
- FOR CHECK UP, ON NO MEDS,
Exgrmitiadon QIE - bibas pressurs reading
Blood prassure reading 130/87 mm Hn HR B REG SPO2:08%. CHEST
CLEAR, ESSENTIALLY NORMAL; M|
ADVISED IMPOSSIBLE TO STATE WHEN HEEL DSCOMFORT WILL'END.
Comment ESTIMATE 8-12 MONTHS FROM INJURY BUT MAY HAVE LONGER -
M!I..DER DISCOMFORT, B
Addi o advice
ALC Pertaing at Bels Ealry
History G427 # calcansurn dated 171013
Higtazy Rap peue monllum NOS MM LE,S
Equivalent guaniites for all medication checked MM LES
Addifonsl Drup comgplisnce chadked
bswﬁh shouldnr nnﬁ hadn‘t vmm from physic so wantad to
© History Mako bus safamai fhade anyg review 1o acre- foals iyte! sloppod raw lesaonl
) appeading but s6il iois of troubipseme spots
Exgminalion acnafomn et on face and chast
Comment agreed switch oxytet fo doxyoyciine advisad re ses end review In 6452 snd .
advised re wailing fime for physto and that refasral had Baen made 212 ago.
MedicationD oxycyctine Hyciste Capsvles 100 mg 50 capsuls 1 Cap Dally
200172012
Commert
Histary
18022011 2t .
: ;nu ynlrl v annutdnr eiiua end reals at i uu(ng 1o pop out and 7 diglocated
. History racontly though be just pulted amma dn it poppod Baek Into piace no|
I o hyparexiendabio joinds. alss ACNE «
Exuminailon from st £. ahuulder bus cioks on eduction olso ache ++ -
Commant :‘gr;ad rater physlo and aiso orel antibiotics and topicat prop for atne moview
Y’ Ox ¥ Yabiots 250 mg 100 tablet TWO TABLETS TWICE DALY
aemoyﬁ Peruxido Aguagat 8 % 40 gram APPLY TWICE A DAY
Caomment
for3010

Page 50f 7
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came glona. Cio sle
Qidest in hema. Has
bothered. Smokes tal

several woeks. M.iasmg-u sfeeps 88 Jpm.

place mostly sorled. Dus o sit examenol

o coffele and ‘rot much * air.nhol Poor appt. No
a5 him

Histary wther hobbles. [N Lincein. No uther suppart. SW|

monthly. Ciat, Requast for|
counselling. Sugpest keep

H retssed. Doent want rererrai for
By 8h0 Totmutales Keas sboul what will help.See

again. priodhy=2

History

Aliee.pllovamie Madical Pracics
TSH
TS

" Greatining data

Value text: §7 Nov 2008 00.00

Nas+

Ks

Urea

Craat .
TSH date . ‘
Valua text: 17 NWZW@W L]

TS

Frge T4 lovel

Glucose

Glucosa dale

Wilue text: 17 Nowv 2008 90 ua

Higlory

D J Wil at Lockertin Madical Praction
frequant hRavy nosa dleads. faals tred. wondaring i anasmic.bp 120/70 nil to
se0 In noatdls. chock blocd. try nsnpﬂn peiorityad

raviaw dond pi Y
Systollc bigod prassura
Dingtolic biood pressum
Medicaton raview

Hus had rawmn% sore &msu and rusal ecngasilun over past month .> n!u
TMs Nad Fauces Nad No Cx nades Chest clear imp 720 Rhinltis —> Trial
starsid nasal spray Also modsrata grade acne wigars aflacting pradominenty
face -+ trial dunc onge daily In first Instarce &nd rv in Bwks « A9l halping:
conskder cral abx - Given PatentK ints Shuet za condition, priodly=2

Acna vulgarts priority=2

' requasung mm up hefofe 6 mlls ammym Bp TVHAG, by 68 anu raguiar.

Fqels wel - na breathing gificullies « ne palns of limb problems. Jii praritye2

repom 8oy l.h!ou! for sm! dwswﬂh wugh #0r0 oars too snd ubdo sore
today, not glek, sats angd drinke &K 0/e pormne) ear drurns R+L Infiated pherynx
chasla dear R+L, ni added sbosgolt non tander, ro masses, no LKKS, BS
presant cap. refill €2secs uadistresasd, good colour, tatkdng narmatly, not
breathiass for amoxiciin 25Gmp tas x5 prioritys2

Mad rovigw dang privrity

Magication review "

Elhl'!ddh‘ added. kg pl‘lndt)’=2

Whita Scolttah 9E10 priorty=2

©1.G Potpcus.atloskerblo Madical Proction
paln L sida of runk for 87 -sterfoct aflor playing badminton- accurs If does
6007te gi¢ ofa hon W@nder L Nank-nul brulsed or swollen, good. RCM of back-
agrain -iry paracatamal pm priority=2

raview done pi Yy

Madication review .
2078003
Higlory Summary of nstes SR priordy=2
\ Notas summary on compuiar oﬂoﬂh‘nz
PeovtemD Scables priediy=1
Stars Dals' mrotmss

file:/R/PCTVDOCMANT/DATA_SE/Temp/DG10083_00204644 HTM
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Problen s:mlams; oM‘"‘ e
Chitkanpex prortyat
Problem Steri Daa: 01/04/1806 '
. T T impetigo prloryst
Proglem ﬂgm: 01/0¢/1087
Protlem Peychistric reforrsl
Problem . Fostored
Problam On[llll protection rogilur
Histary SUMMARY HG prprity=2
History
20012008
Higaey .
History ¥ B vy
Patlant teg. form sent to HE priorly=2
N A
Medication ’
Current o
Uate Commonesd  brug Detalis Dato Last (ssue  Authorisod By Typo
- " Gitalopram Bydrobromige Tebtots 20 my ONE TO BE ¢
1510/2018 bkl mig‘yza ot i 11/10/2016P Dr Marzoor Mol AGUTE
Past . ; -
Oute Commenced  thug Dotaliy Dute Lastisaus  Autrorasd By  Type
: Clalopram Hydrobromide Teblets 20 oue TOBE .
260412016 SARET ORELY 28 1obta i 26104120168 Dr Manzoar Malkk  ACUTE
Chtalogranm Hydvohﬂmudo Yablole 20 mp ONE TOBE -
iRz TAKEN DALY 28 tablet 068 or Andras I ACUTE
. Dowyeyciing Hyelate Capayles 100 mg § Cap Dnﬂy 0
aezaNE | capeuia 2880220129 o  ACVTE
enazot m&gﬂ%ﬁ:ﬁ; 260 mg TWO TABLETS wOHR0P o - AcuTE
1011272044 oo Poroxide Aquagat § % APELY TWICE A GAY yg1zn01sp Or Stoven Bishop  ACUTE
171352008 Nseptin Crapm Appiy Twiog dally 15 CREAM 17rHr0bee Or JJ s AGUTE
2 s Pufls tath masir wios dally 1 24/08/20090 Or Golin Maltng ACUTE
dose - . .
0140412600 Amoxicliin Cepewlan 260 mg 1 Cop 3 fmandaly 15 51104120097 DrGPonsous  ACUTE
27H02008 Sarasatamol Tasiots §00.m 1 or 2 Yobs 4 tmes B 50101720000 DrGPomaws - ACUTE
21812008 Dune Onco Dally GEB% « 1 % spply onos ey 25 1 parzpope OrCoinMakone  REPEAT
.
file://RYPCTI/DOCMANT/DATA _S1/Temp/DG10083_00204644.HTM 2011272046
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1

Natioral Health
Service Number

Suméme {Biock Letters}

M‘ubté

SUMMARY OF IMPORTANT

Forenames (Block Letters)

K‘/f}«g

ILLNESSES AND INVESTIGATIONS | Address

Date of Birth
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‘NEW PATIENT INFORMATION CARD

Date G/t et

Surname Mo die

First Name Q“\M— '

\J .

Full Address 7 6}\:.«3@ PEQna ﬂnf-‘ﬁa:l“‘ d\t}](’)‘ Gkl

Telephone No. D185L072 554
® ‘

Marital Status CSinale

L) . ‘

Date of Birth Abtlartaay,

Qccupation Uunewrplo JgJ

Ethnic Origin ~ _whihe  Scoligh

Generat History :

Have you had any serious illnesses or operations, X-rays or similar tests and when?
o . |

Snffo de,we 5 an

Have you any allergies to medicines or anything else?

None.
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‘What medicines are you taking?

Tablet : trength Frequency

How much tobacco or cigarettes do you smoke?

‘Never smoked___- Ex smoker Smoker (amount)__.

How much zalcohol do you consume per week?

Wine _ Beer " Spirits
Family History ’ ‘
Which of your blood relations have suffered from the following
Heart Attack Cancer
Diabetes : *__HighBP
Asthma . ‘_ Tuberculosis
Stroke ' - Other Serious
' Illness

For Female Patients Only

Have you had any NN
'Have you had a miscarriage?
Have you had a hysterectomy?
When was your ast smear?
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UA@.;A:::WW H. ¢ .
Cear | -

Welcome to lWatlacedown Heatth Cabre. . We would like to invite you with
your [l to attend for 3 consultation either by one_of the doctors or -
the practice nurse. This will help us know more about your I and

any medical probléms./Also we would like to carry out a short physical
examination -(for _ over 5 years on!y), please tell us if you don't -
wish this.

Please complete-this slde of the form and hand it with your ‘medical

cards to the recepticnist,

Surname_ [22LU & Forenames_ K agq /s _
Address _13F TOLICC L coReT Date of Birth 6/ (/.94
PR N Y= ‘ : - Natxonahty,.&.nl{)CMM

- Postcode_ Ci)&_(;:,g_{.,\)__mwmm_'relephone Number__Z0______ _

Previous address.. J@ng.ia LTy TDRERS. o

"Name & address of last- doctor.&o_. ww_gmw%ﬁgﬁ mmmmm
Gertry t«)l G

Type of housing (eg 1st fioor ﬂat)_Ml Iz IR PLAD‘-S QP

' FOR OFFICE USE : 7
Seen bjr doctor - date__/;_./‘_.;Register with - VND/DFG/MSK/AES/IWR/NCS
Seen by nurse - date ./ ./ _

Medical Cards received [ signed ]
Practice Leaflet §iven [:]
Registration check sheet D '

NEW PATIENT LETTER/QUESTIONNARRE - I
29/6/96
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Does ‘your [l have any health problems at present
.

What illnesses and injuries has your B had inthe past_________._ :

1

Which medicines/drugs does your child take at preéent _____________

Any allergies to drugs etc

 Are there any problems or ilnesses in the family i~

Sibs -

Does your Il have a healthy lifestyle_ -
Does your [l have a well balanced diet

Any other infor-mation of note

Date _of Immunisations -

Dip/Tev/Pot & Per Ist___ /o /___.end ___/._/_ . 3rd___/___/ __

Mib - st/ o/ endo /o /o 3de_/_/ __
MMR NP S © 4yr booster Y S
R_ubeﬂa o A 2 ‘BCG Y SE J.

s

NEW PATIENT LETVER/QUESTIONNAIRE - I
29/6/96 . }[ /17 .

0
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MEDICAL-IN-CONFIDENCE " TRy GP COPY
24 to 24 Mornth Examinatlon - usean 'hnscheduled"’ to0mm i more !han 30 monlihs old
PR I 25 D0 T A S KA SOR SR IOUS I O o

Jall: RYAR Al dd seiddaais KNI

s TR 330 b s

BN YRS Azda ot Foalvad a9l
FEsal gy wddia Tt

yua3at a2 ET S R

Piagge check the information ebove and enter amendments &«m it appropriate

Changa of name ro: .

Change of adcreas 30: Posicods: | | g::eng_m

Change oi GP 10; - Praciice Code Mo: Hauhth Visiter to:

Address: Pastcade: [ | | Criii

Parental concerns: anter 7 - raisad and problem discussed

Fosading filness Crying . App i Hearing
Eyes Movemen! (walking) Sleeping Speach Toilet Irginimg Growth

Onhar
Ara you brushing your [l teeth daily? (viN) [\ ] Have you repistered your I with & deniist? (Y} [}

Pevelopment: in the row of boxes rWQ\felemem araa. snter: O - f reporting diract successiul ahservation,
H - i trom history ot repori. of X - it not achieved.
in the summary box far each dsveluprwan! area, enter | N - normal, A - abnormat, © - doubtiul or uncertain ov
1 - if this area was amitiad ¢r not pius any j

Grosa motor Walks anc suns withow taking [} ] Walks upsiaivs elone thoiding on) [1F] ks a har ()] Surmary

Munipulstive sidilp  Bulids Tower of 56 cubes r.‘] qimﬂllus a circular seribhle andiar a stralght lina _g Terne pages singly
b‘ - - . . .

(mmmmmni
% v
Com, lmiul'lon Nawmas 3-5 pictur bjscts Joing 2 words tagetha Woerds wscd aro intelligitte [
mh"e'lﬂng o piciuras or objl @ togothar ords arg ligil s
Commant "
Sorial ghilis and Lises maank il and tiicient) Yoilet
Sopil gkt an oS nglutly [Eﬁ 585 cup And £poon eficiently H} ) oot awaraness E
I EALTH LANCE et I 21-24M V2
Vorgian B 01 DEC 05
CHINo. :712:3)75 4 Gl COPY
i.ength (crms) @O 5 Welght {Xg} {0 2. Occipito fromat clrcumiarence (cms} Wy Chdone
Canflfa Data i } } Contiles Length Weight Qecipilo frontal cirgumisrence

For each of the itemg baiow. eater: N - normal: A - abnormal; D - doubtiul or uncertain; | - not gene or incomplete. Dol
abnormalities in the "prablams™ section below.

Emminefor: Gt || Eyes (cornoai rolincionsfoight [ ] den ]
Check il indicated from eartier :

Hean]_} tips:right [ tett B Tostes: dght C1 e . Genitatle B

Hewrngreight [ ] ot [ ] Testused Postura Muscls tono
©

Problems ongoing tifledt a2 this examinatibn (Inciuding apeciflc diagnoses):
This seciion will ba cocted. nmu?agmsnsoramerpmmmsmfmmﬂymbemvammm fnuing heatth and
el order i o= refarred or has bear refemved for oifer assessment orsemcos
anlér the Bporopraie cods in ma “relarai boxes and “puicoma” DUAES.
Probiem identilled {Y/N} # no, procaetl o Histery repen
Roleral Aalorral  Overali
Loude ouiepbs oylcom _-.Q,gﬂa,__‘
4] A [ S :
@ S I -
& L
“} b e
[ |t _—
-] N R -
R L
(] et
9 = D R
{19 IR I T
Flag for mofefreguent revigw by Docor - 30 egain in{ manins Appeinmentiength Shon|  |long I | Sheqal Nesds sty {)
#12( for more Irequant raviow by 4V - swe spainin] ') [ monins  Appolntment Length  Shont Long
History rapont (N [ I+ Asmed Forces (1) m; Fetar tn Spacial Nogdts System {Y/N)
4 ut this Z Gncﬂm malters that shouks be tonsicered at 4 later age}
NN L .
Slgnetura(s) of axaminer(s) (13 X2, -
Examniner (Y/INY: GMS 8 CHS GP CHE only GP hidd Haaith Doctor B Hagith Visilor E]m
Vercion B 9t DEC 95 I #eALYH SURVEILLANGE raoanane N 21-24m 22
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MERICALIN-DONFIDENSE TAYSIUE ALAiTH dondo GP COPY

:ﬁ to 42 Mo E\?mﬂm ‘ofﬁ Ir ’&fchedwsd" form it mo:eJrharn:a ﬂ:mt “c:‘;d“ AT i
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Pleusy visock the inlarmation abavo and enter amendmenta below I appropriate.

Change of name to: .

Changa of addrees to. rosiooge ] ConeLana
Change of GP to: Practica Gode No: Hagtin Visitor 10:
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Parental concoms: anter § - mised acd problarm discusses P
Faeding/dint tiness Crylng A B ! E Hearing ]
Eyes Movemant Tollet Training Growth Other

Ava you brushing your ehilda teath daity? (¥} Have you ragisterad your I with a denist? (viN) [

Davelopmant: Eny the row of buxes f slopmaent area, entar. O - ¥ raporting dirset succassiu! obsarvation,
M« It Iroen higtory or| rapart, ar X - if net achigveo,
tn the summaery box dovelspment area, entar N - normal, A « abnosmal, § - doubtiul or uncenialn or
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Huaman. tight D fakt |:] Tost uged {:] Posiure D Muscle tone

Froblems ongolng Kilad at thin dnatlon linciuding specitic di .
Thiz soction wit ba md&mdiamwﬂharpmﬁmmursﬂkeﬁymblnhmw“‘ hanith arrd of
o ShikS in ordor iy Inchudle # the [lllis rsisrad or has basn refarrad for otber assessment or sarvices,

anidr the approprinte coda 75 i thee ralermal boarss shtf “uttamy” Bargs,
" Rt Rawma Ovemt
2000 OUIGOME DUIRmE ' . -
(—-S800 ool ovRe — e
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Nationat Heslth
Service Number )
Surnsme {Biock Letteri) Forenames {Block Lerterst
MOUNT SHEET . :
X-RAY AND PATHOLOGY : .
INVESTIGATIONS Address : Date of Birth

10

g
8 J

® ,

&

-]

4

3

2

-
° '
<
"START HERE
1
!
FORM GPI11L .
355—2100 eyttt ok
H
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Nattonal Health
Sorvice Number

IMMUNISATIONS AND,

SCREENING INVESTIGATIONS

Surnamae {Block lslters)

MODIE

fonnam {Block isttare)

Addrens

pl
1I3F Twidacn Ce

Date of Birth

o oA

Diphtharla  Totanus

Pertussis Polle

Rubells

BCG

Data

Manufacirar
& Batch No.

————

(Bse _ s t@e | o 12 1 e 1 2 7 "Targde
st WIEETEATE

e kit A

Dot
[ Manutachurer
& Baich Mo,

o 2 85

—— __\/__.__,.__......._._..._.2..7_'.{.'..
=E WESTNGATE [

Date T

Manutacurer
& Batch Na.

T PR TE N VAN Y- W

=t JESTGATE ==

£ .
ol Uy Gl IR P A

s i e e e e e i i em Rns s e e s e —— —

s ey e - e  —— —— v —— —————— ————

Infiuenza Hep.B.

- Typhoid Cholera

e e e e e —— it i ——— e —

RIS S IF-JrRE:

3 > SN I

——._.__‘.__'_._._..‘.....-.,. e e — e

= e e e e e 2 e e e ]

R e T B =L epuCRASUI &

e, et e e e e e ey reee e e ] e 7 e e Jrre e . el e e e e} e e e e o ———— ]

g SN S — NS I N ———_ g DL B SIS E—"—

Tubercutin Test Rubalis Antibodies HiY Hap.B.
Date ‘
Result .
Date
Result
Cate ’
Rosult
Form GP t11H 355.—2097
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Forth Valley Acute Hospitals - Fﬂi{""-k & Distriet Royal Infirmary -
. o , Major’s Loan . N H S .
- . Falkirk
: FKI $QE
Telephone 01324 624000 - &%ﬁd
Fux 01324 616006
- n!l:m:shw:um.nh:.uwnhsl\- ' FOﬂh Vaﬂey
ENT DEPARTMENT-
JTM/CM/SZ 419047
CHI Q075 ’ "
. .2 sep . e {scmer
N 2 VISHY
29 August 05 05 Jm}c‘ ; o
P =
Lot
Dr M MceNab | . e RY  LET—.
Viewpoint Practice iy .
. : Stenhousemuir FK5 388 . : ! | E
) ) Mo‘ﬂ;z:a
. td
Deer Dr McNab
2\35

Ryan Mudic (16.10.94) 19 Braeview, Stenhousemuir

Thank you for your note about Ryan. The [l hos been concerned about his
hearing. In fact, on qudiometry today his hearing test was normal.

- Clinicel examination ¢f his ears was also nermal.

I do not feel there is any real cause for concern. [l seems quite happy about
this ond I have not orranged to see him again,

' Yours sincerely

J McBarva
“Consultant ENT Surgeon

Forth VaHcy Acute Hospials
Tryst Headguanars Westhurn Avenve Faliisk FKI 55U

“Chairmen Graemnc M Simmers CBE

- Interirn Chief Execurive [N C I
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Receeticm Liser 2

fleC

From: Partingion, oy ' (/
Sent: 18 May 2005 16:15 (\04{",5 o

To: Raception User 2

Subject: - RE: mundie ryan {16.10.94)

The st I iology for an appt, but | do not hold out much hope as | have iried this rnysélf in the
past with no fuck, - . -

QNG MEESA0C -~

From: Recennon User 2
Sent: . ¥ Aty < U05 15:58
Ta: Fankuen. Belly'
Subject: wanzie :zan (16.30.94)

I r1uirse wasis an urgent hearing test but ent notuntil sept 05 can you think of a way quicker

o’
@\a ol Codach wam ' |

M
AC:( Fﬁ’f—’@ prs .
pepars D ADUEE
2(: o AL BIaeT N -

e
S E To
o

S

aloa\"e—j;
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Acknowiedge an NHS24 call
peey _ Faikick FOR PRACTICE
NHS No: 200850 Call Recelved: %22/05/2005 11:35 ;Received by: NHS
—— Lriend
Butcome: L owven self care advica - Coop to Torward 1o Practice Cutcome Code: SCAP 24
[enihviny ghaidnidvidinh e
) Consuitation Start:  122/05/200% 13:37 Consuitatisn Finish: 22/05/2005 13:21
‘Patiants Present Location Patient Home Detalis (1610930075)
ad {5 aesest Name: RYAN MUDIE
Address: 2eview,
Address: 19 Bragview,
. ft:nhwsgmulr. . . Stenhousemulr,
arbert, . iarpert,
FKS 305 . Fx5 108 ‘
I?hnne: Q7793 673745 Phone:
' . ) Sex: "
Reglsterec GP Betalls (at time of call) pDoB: 16710/ 1994
Age: 10 years '
Or Neme: I oA Contact: Heiena
Pracrice: B wpoint Practice - 25390 Contact Phone Number: Q7793 673746 -
Clinical Date: ZHC5r 2005
Summary: Description: SORE THROAT AND EARS FOR § WEEX TEMP YESTERDAY ALLEVIATED WITH
CALPOL, SYMPTOMS IMPROVING TODAY,HOMECARE ADVICE. )
Conditien: FYGCB SORE THROAY '
Catf Number: noNS112303 Received by TayCoare: 23/05/2005 13:26
! omrlan
T 0
. ' 1 :
23'MAY 7005 b : ‘
{ -
N ’a—vv-'-
" Eap ipHOME v
WOTEE L
o T T - F—
P AFQRN: PT,
7 .
PN FILE -
i€ Jomen
N
PRINTED:23/03/2003 TayCare
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“ﬂiﬂiﬂi Clinic
Use anky

E.MAILED
08 AR 2005

Time

1 Ne:

Haspital J

Ambulance W“"“” ~ REFERRAL LETTER ~

No - Medical in Confidence -
REFERRAL 10: .
Mr Il MCGARVA Faikirk Royal Infirmary
ENT CLINIC Majors Loan

‘t Hosp email: Falkirk
H&épital Unit No:
URGENCY OF REFERRAL:
PATIENT PETAILS:
Mudie 19 Braeview
Ryar IR STENHOUSEMUIR
Previous surnames: LARBERT
Title: Mr
Male .
16/10/1994 FKS 3DS .
1610940075
REFERRING PRACTITIONER DETAILS:
DrM J} W Mcnab Viewpoint Practice
Tel: 01324 552200 ' Park Drive
1 Fax: 01324 553623 Stenhousemuir
Larbert
FKS 38B

REGISTERED GP DE TAILS.
Dr M ! W Menab Viewpoint Practice
Practice No: 25390 Park Drive
GP No: V56464 Stenhousemuir
Larbert
‘| FK5 3BB

Fax: (1324 553623

Tel: 01324 552260

Madie, Ryan I 1610950075, D4/1071994 Mr-MCGARVA ENT Fallirk Royad [nfimuary Routine
MW ™

LW WGps2$390sorvZ

#yon I 2005 03 04 #1 doc
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History of Presenting Complaint -

Twould be most mlefal if you could see this boy as there is a query regarding his poor hearing. He
did appear 1o have some fluid behind his ears. He was started on Pseudoephedrine Hydrochloride,

I had referved him to the health visitor bat have been informed that referral has to be made by myself

or I heaith department.

'E'h1s-ts in [N at present and as far as L am aware has had no problems with his ears in the
past,

With many thanks for seemg bien.
Reason for Referral { & Expecrauon of Ou tcame)

Past Medical History
©1/05/1994 Candidiasis of mouth and cesaphagus (AB20.)
01/04/1996 I on “at risk” register (131C.)
- 21/08/1996 Second DTP polio and Hib vaccination {(65M1.)
12/11/1996 [l misc. "at-risk* factors (63C..)}
01/12/1996 Chickenpox - varicella (A52..)
01/01/1997 Impetigo (MO5..) . )
01/01/1997 Scabies (AD30.) . ‘ -
os1y/zo0) I (£338.)° : -
01/02/2002 [D]Enuresis NOS (R0830)
01/02/2002 Disturbance of conduct NEC (E2C.) -

Current and Reaenr Medxcuﬂan

Recent Medication:

Pseusdoephedrine Hydrochlunde sftinct 30mg/Sml’S mi 3 times daily (commenced 06/12/2004) .
Clinical Warnings (eg allergles blovd-borne vfmsés)

Additional R;:Iewml Information

Smoking . \ Alcohol

Yours sineerely

B

Dr MJ W Mcnab
08 March 2065

L

. Mudic. Ryon [ £ 610340075, wlonsm e MOGARV A ENT Falirk Roye! Infimmary Rwlln:
LW WOps25190serv2\Dh MIwW b\hEudi R,’Iln-ZNS QI0AH i.doc

4
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Reception Liser 2

Frowm: Partington, I

Sent: Q1 March 2005 14:37

Te! . Raception Uset 2

Subject: RE: Mugie Ryan dob 16/10/1994

Yes | remember investigating this with audiciogy dept. They informed me thal 83 a health visitor | was nol ghle ic
make a referfral to them and that it would have to be done by the G.P. or the Il Health dept, | thougnt that | had
ﬁan email back to el someone know re this.

== Original Message~w

Fram: Recaption User 2
Sent: Gt March 3308 19234
To: Partington, Betly
Subject: . Mudia Ryan ot 168/310/1984
Importance:  High
ril _
Re a referrat to you for 2 hearing test arranged by Or MeNab on 06/12/2004 pt I <5/1ed to
say has heard nothing since 125t seen Or MeNab. Did you recaive an e-mzﬂl & this?. hi

@mcuw o\:\.ﬂlbﬁm cgc_l o - mwlimr(,(( mﬁu/.u?

01, MAR 2005
NORMAL L::
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Dundee

DD46RD | %

Wallacetown Health Cet;m C . Fintry Mill Medical Centre
Red Wing, Lyon Street [ conmuY JMP - STy ] Finavon Street
|

D4 DU

§ , 7 - Dundee

Telephone: 01382 45 7629 ‘ %r ?@ : Telephone 01382 500666
Fax: DI382 450365 - - Fax: 01382 510562

E-Mail: enquiries@fintry. finix.org.uk ) E-Mail: enquiries@fintry finix.org.uk .

s‘

ot

t T . i

MSK/-‘;M

25 February 2002

I & Fomily Psychiotry
Centre for I Health
19 Dudhope Terrace
DUNDEE

Dear boctor

Re: Ryan Mudie, 70 Fintry Drive, Dundee
Dob: 16 10 94 0075

T would be most grateful if you could see this patient. The NI Oeportment
have asked if Ryan, who was taken inte temporary I since the 29™°

_November 2001, con be seen by I & Family Psychiatry.

The records that we have are rather sketchy as tohis past up-bringing and from what
T can make out Ryon il were never really ever to care for him. He stayed with
his I f o o while until his behaviour became too difficult for them to
manage and his Il became 1. ‘

Since being with I they complain that he has nightmares and up until a few
weeks age was smecring faeces in his bedroom. He talks alt the time ond keeps
repeating himself ahd is unable toisit stili. He has occasionol enuresis. He is always af
trouble ot Il ond hos oiready been excluded twice. His idea of why he was taken
oway from his ] was that “he couldn't stay with his il any more because he was
bad", he betieves his Il is bad and he is therefore bad also.

I would be most grateful if you.could see this sad little bay.

Yours sincerely

or & s

DrVNDImmuD:DFGmmelIDrMS_ oL
o aM. D N C. Smest

T, P. Lackwood & Dr. F. I

Page 174 of 497






iGPR Report

DR V. N. DissTriv Wallacetown Health Cenrre
‘Dr D. F. GEMME L T Red Wing
Dz M. S. i . Lyon Street’
- Dr A, M. IS o Dundee 324 6RD - -
S DRJ W, Ramsay . . Tolephone: 01382 457629
Dr M. C. SMEATON Fax: 01382 450365
VND/SER

lath April 1997

.6 N & Go.,
Solleitors,

12

I Roady
DUNDEE .,

ool taw

Dear Sirs,

Re: g Bl Hviile, 968 13.12.93, & Ryan Mudle DOB 46.10,%4, 13F Tulloch Ct.
I understand that Miss Dochertd:, 13F Tulloch-Court is scting In her present

custody and acceas to the above.

They have been examlned by one of ny [ ov 25th March 1997 with wide
spread impetigo leslons. ‘They were treated with Flucloxaciilin antibiotics
snd topical eye ointment. s . :

Yours sincerely, )

Dr. V.H. Dimleriu , Q N
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W.c.EEEMsco. 0

SOLICITORS & NOTARIES - ' Dundes
DO 1AW
! Tet: (01382) 221214
Your Ref. - . : Fax: {01382) 200347
QurRef  WGBLV/TSDOMD ) Rutland Exchange DD71
Date: 3rd April 1997 '

- Dr & I & Dr Demitri

Wallacetown Health Centre

" Red Wing

Lyon Street
DUNDEE

il

Dear Dr Il Dr Demitri .

* Qur Client: I Docherty, 131 Tulloch Court, Dundee

W Mudie born 13th December 1993 -
Ryan Mudie born 16th October 1994 -

We act for Miss Docherty in her present action of custody and access to the above
I W should be obliged if you could forward o us a medical report in respect
of the I recent skin disorders which we understand our client had consulted
your practice in regard to. We enclose a mandate for Miss Docherty allowing release
of this information. o

We look _fon_-warei to hearing from you. ' .

Yours faithfully

Wit %0“9'(/ %

enc

w.ii. LB (Hom) Notary Public - i
Authorised to condut investment business under The Financial Services Act 1985 by the Law Society of Scotland

-
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, y :
1 Docherty - W 13f Tullod Court, Dundee hereby authorise Doctor

Demitrie or Dr Emsiie ] Waltacetown Health Centre, Red Wing, Lyon Street,
Dundee to refease to Messrs W G [l & Company, 12 __Duridee ‘
any information in relation to _‘Ann Mudie born 13th December 1993 and Ryan
Mudie born on 16th October 1994 I of mine re.garding scabies or any skin’
disorders affecting the said JENENEN -

Dated: 27th March 1997

f Ghgrh
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'R

Dundee

JVWAIM

30 January I1997‘ :

PERSONAL, PRIVATE & CONFIDENTIAL
Dr J Locks :

Generat Practitioner

Watllacetown Health Cantre

Lyon Street

DUNDEE

Dear Dr Lotke

I I - Reviow(s)

I - Director
Scciat Work Department
I I
Seymour Lodge

259 Perth Road, Dundee
oD P . .

8 01382667360

FAX 01382 660131

A review under the auspices of the [N I o D ;v stcm is due
to be held at the date, place and time indicated on the attached pro-forma report. 1 ~
arn wriling to invite you to attend the ¢ase conférence and would be grateful if you
could complete the attached report in respect of the [~ .

7 1 should be grateful if you would feturn your réport to me as soon as possible (at the

latest one full week prior o Conference date} in order to allow fime for distribution to

" Panel members prior to the review being heid.

Please also indicate whether or not yéu will be able to attend on the enclosed pro-

forma report,

A stamped addressed envelope is énclosed for your use.

If you have any queries, please contact [ /< at the sbove number.

Yours sincerely
M. Mervies

4 Van Wagtendonk ‘
Manager

Encs ]
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16th January, 1997,

I Burn,
Authority Reporter,
I R cporter,
City of Dundee,

91 Commercial Street,
DUNDEE.

. . Dear Ms, Burn,

RE. RYAN MUDIE OR DOCHERTY, DOR 16.10.94.

This young boy as you probably know has only recently re-joined our list! Unfortunately | can find no
" information relating to the examination done on the 6th of November. 1 therefore am not in a position

{0 give any information with regards to Ryan’s state of care on the 6th of November, 1996.

1 am sorry | cannot be of more assistance to you in this matter:

Yours sincerely,

@ DR JW.LOCKE. ) .

iGPR Report
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SCOTYISH .

I ¢ ORTER

ADMINISTRATION

RB/CIW/W/13072 Authority Reparter
10 January 1997 City. of Dundee

’ ’ ™s I Burn
br Buchan : ¥ ealling please ask for:
Green Wing - I Burn
Wallacetown Health Centre :
Lyon. Street ' Telephone: 433020
DURDEE ’

Pear Dr Buchan
Re:' Ryan Mudie ox Pocherty (dob 16.10.94)

I understand that on 6 November 1996, you examined Ryan,- who was
going to stay with his I I further understand that
Ryan was found to have scabies. '

I'weuld be grateful if you could confirm if this informati;on is
correct and Lf you could describe Ryan’'s state of care, as
observed on 6 Novembor 1996,

Ryan has been referred to z I Hcaring as o I vho is

in need of Compulsory Measuras of Care, and this information will

-be very helpful to further consideration of his care.

Yours singerely

w5

Authority Reporter, Dundee

Fleor 3. 91 Commereial Strecy, Dundee D0 JAF Telephone 01382 433430 Facsimite 0387 411284

CARS /99D JUBTICE FER CHREREY
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| ol ,
@ Nestor Medical Duty Service®
UrE R iRy . - ‘ : Al omber ]
WO {2 K Chakt ETS
Pailient’s Name -1 Oate of Bith Dats
Ban N\ooew Djeovs | |[/BI1L A6
- . It -y - *
Aduzm 2(2% CL ov- kﬂ\’\ g ‘}“ [i | ?‘:n: Atended
d Holone =y
Histary - ] Current Medicgtion
ﬂ"\/)\ -__ o 7(-#7,
Chinicad Enammazmn Tempera\uré
M\Mq/{/‘” w\../ : ‘ PuL—.a,\/--
ol el i % iad
W I @év&,_., oS o o
. [ agnass . o Tiposat,
- (O To Surgery in
B i;nmeﬂiuta : _ . ; days
reatment - - - | 6 Revisit i
! Prascriée;:l i ~s days
| Treatmen fw ,uém,xa,. I
323"?.1‘" \Am/ncr»\?\
ard v i .
=N 1502 .
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qEsrs

1 MINUTE

cpP2

]

F\PPENDIX B2: CASE CONFERENCE

(i) Conference Type: Special Case Conference

Date; 05.12.98

Subject _ RYAN I DCOCHERTY/MUDIE

OCB: 16.10.94

I v UOLEIDOCHERTY 134293
@iy chair ns P N SW District: | I Gervices
Office: 6 Kirkton Road, Dundee  Head of NS I IR ¢ Dcrmipster
Tel No: 436000 - Office 6 Kirkton Road, Dunde
Tel No: 436000 . .
9 {i) Participants Present -
Name v Designation Agency Report
Submitted
s P Manager SWD, & Kirkton Road
Ms C Caithness N SWD, 6 Kirkton Road Yes
Mr N [} SWD, § Kirkton Road Yes
Mr T Frame Senior Social Worker  SWD, 6 Kirklon Road No
Mr L McKay Centre Manager Beechwood C & FC No
Ms P Key Waorker Beechwood C & FC No
Mrs E Tilbury Health Visitor Wallacetown Health Centre No |
Mr M CARO SWD, & Kirkten Road No
Mr R Mudie | 1 - ’ : .
Ms F Docherly -

Miss P SBlackiaws

.-&az_n;e_

PC K Mcirvine
% | Drd Locke
Copias also to
br 4 Mires ‘

Mrs A Burgham

wrs | I

Minule Taker

. Besignation

CP Case Confergnce
Co-Ordinator
General Praclitioner

Losum Consultanl
Paediatrician

CP Speciafist Heallh
Visitor

Regiconal Manager

(ivy Absentiilnable to Attend _*- Apotogies Received ** - Apclogies not Received

Agency , Bepart
Submitted

Tayside NI No

Waliacetown Health Cenlre No

Dundee Healthcare Trust

- Wallacetown Heallh Centre

Qui of Hours Service

v

NB Attach alt previous sections - Chair to check information for correctness at outset |

M_—‘-_\-.-
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2

ryan & I vudie/Docherty

(v} Summary of matters discusged - information to be presented under the
following headings: .. :

» » Introduction {functions of Case Conferences generally, reasons behind this Case
Conference; intimation of proposed structure of meeting)

= Discussion/Information Exchange

. - Surnmary of current and fulure risks

EAMILY COMPOSITION

[ ] © - Ryan I DochertyMudie DOB : 16.10.94
P ¢fo 1C Whitfield Court, Dundee
I /' cie/Docherty © 13.12.93
</io Lunan, 17 Findale Street, Dundee
[ I I Goff/Docherty  12406.78
¢/0 1C Whitfield Court, Dundee
[ : I Vudie - : 01.07.74

vs P N Chairperson, noted Mr Mudie's ohijections to Ryan being called "Dochenty”.

b AR NS,

Parental involvement

B

Ms Docherty and Mr Mudie allended'ihe meeting throughout.
introduction

Ms Il advised that-this is a Special Review Case Conferance in respect of Ryan and
B The puipose of today's mesting is lo consider developments since the last Case
Conference; share information sbout the [ n padicuiar consider I
circumstances and whether her narne should be placed on the Register; look at what future
work is required, including amending the Il

Background .
Ms Il advised that Ryan was first considered by a I I . R i

May 1996 when his name was placed on the | T I <o+ the category’

of Prysical [l eve! 2 (Suspicious) because of concerns about the standard of care
offered to him, ' ’
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Ryan & - Mudie/Docherty

The |as! NN I D N f-ic on 12 11,96 heard of an instance of Ryan
being left with | without any definite arrangement as to when he would be
coilected. There had aisc been an aliegation that Ryan had been left unattended, as weljl
as further concemns about conditions within Ms Docherty's homa and more missed madical
appointments. It was therefore decided that Ryan's name shouid be retained on the
Register although he was, by that tme, Il s ]
Mrs I Mudie, as was his [N Ryan is now on the Register under the
categery of Physical I Leve! 4 (Proven). Aithough Il n=me was not placed
on the Register at that lime, it was agreed that another I I Conferance would
be called rf circumsignces changed.

Since the Case Conference on 12.11.95, both [ were receivéd into care and,
yesterday, Ms Il had been informed that Ms Docherty intended lo resume their care.
Given that this OQul of Care mesting was planned, Mslll decided to take the
opportunity, albeit at short netice, to hoid a brief Spacial Review Case Conference,
particularly to consider whether I name should be added to the I

The latter part of today's meeling will 1ake the form of an Out of Care meeting
and will be chaired by Mr M ] CARO.

Al the time of the last Case Conference. boih Ryan and Il were being cared for by
Mrs Mudie, I D N B B roinied out that, on
22.11.96, Mrs Mudie had advised that she coukd nodonger care for the [ D
was unable 1o locate Ms Docherty ta advise her of this development but he and Mr Frame
were able o spesk to Mr Mudie who signed the relevant papers to have Ryan received into
care under Section 15,

During Mr I annual leave from 22.11.96 until 02.12,98, Ms Docherty was located. She
had apparently been in Manchester visiting I Since ner return to Dundee,
she has been [JJJJEl her own I 2 1C Whilfield Count, Dundee, and has stated her
wish to resume the care of both I - H 210 Vs Caithness undertook a risk
assessment of Ms Ogcherly's current situation and this assessment conciuded that Ryan
could return te his [ care, which he gid on 04,12.98.

At the time of Ryan's feception imlo care, he had undergone a medical examination and the
examining doclor had'noted that his scabies had cleared up, However, the doctor who
undertook his out of care medical believed Ryan to be still suffering from scabies. Apart
feom that, Ryan'is in good healtk.

W :nd Ryan

At present, I remains in care with Mrs Lunan. However, Ms Docherty has stated her
wish ta resume her care as wetl. She has alse said quile clearly that she wishes to move to
Manchester some time in the new year. .

s I enquired about who was [l M the flat a1 1C Whitfield Court, and it was noied
that here is only Ms Cocherty and her Il As noted previously, a risk assessment was
undertaken by Mr Il and Ms Caithness and there were no concerns arising from this.

iGPR Report
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.
Ryan & - Mudée!Docheﬁy

when asked how it has been since Ryan returned homie, Ms Docherty said that it has. been
great and there have not been the same difficullies as theré were before, Ms Docherty and
Mr Mudie both stated that they wanted [ ot of care before Christmas,

Ms Docherty

Ms Caithness advised that, in her opinion, Ms Docherty would benefit from some form of
support. When asked about support from her own I Ms Docherty said that her
N s hehind her 100%. Even if she moved to Manchester, she has friends there who
would offer suppodt. .

Mr Mudie

sis I =dvised that, at the time of the last Canference, it was noted that'Mr Mugie did
not want his address disclosed. i was aiso noted that he is in a relationship and his
B s due ‘o give birth shortly. ’ )

ir T Frame, Senio;‘“advised that i Mudie would wish, in the long-term, to
have the care of bo e is working with the Depariment to !ry to secufe a
- tenancy. :

Mrs Mudie Snr

Ms Calthness advised that Mrs Mudie- is cenzmumg with the custody applacataon and she
woutd like to raaintain contact with

Legat Matters

Ryan is subject to section 12. [ suticct to _- and was received inta
care under Section 15.

A Review I Hearing is arranged for 16.12.96 to consider I best interests.
Current and Future Risks

I'u?s- noted that the circumstances in and around Ms Docherty’s own teﬂancy were
very concerning and that is why Ryan's name is currently on the [
However, Mrll and Ms Caithness were very clear thal the circumstances in
Ms Docherty's I home was quite appropriate and suitable for the Today's
Case Conferénce has 10 decide whether Ryan's name should rem he TN
I ‘nd whether [l r:me should be added.  Although
Ms Docherty's home sounds perfeclly satisfactory, there have been 3 great many
changes and there must be considerable concern about the well-being of both: I

When asked for his opinion regarding registration. MrMudie siated that he thought
should be placed on the Register but Ryan's name showld be removed.

‘Ms Caithness advised that, in. her opinicn, I name should be placed on the I
because of the previeus history of her younger [ Rysn. Also, if
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6
ryan & Chelsea Mudie/Dacherty

T Ms Decherty is planning 1o move to Manchester, she wouid Hke the situation monitored and
supports in place. .

There was an unanimous decision to add _ an lhe I -

and retain Ryan s name on the Register,

Recommendations

1 N i continue attending_-aeecrs;uoad I & Family Centrle‘

z . ;rhe --- to be amended and updated. ' _

3 I =tuvn to her I care should be handled very carefully and
‘ sensitively in recognition that it has been a long time since Ms Dncheny has cared

for her.

4 A Review I Hesaring is due to.be held on 16.12.96. oo
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7

Ryan & - MudiefDocﬁerty

{v)) Specific Recommendation and Agreed Tasks: Person/Agency Responsibre':

1t Ryan's name to be retained on the Register and

I e to be added,

2 I tc confinue attending Beechwood Il & Ms F Dacheny
Family Centre.

3 1 B ;o b amenided and ypdated.  Mr T Frame/vie N I
- Ms  Caithness

A <t o ber B cae lo be )
handied carefully and sensitively in recognition that it
has hegn a long time since she has cared for

(vii) Shoutd I b= referred to the Reporter? (YIN), No

Y  who will provide Report?

TN state reasons why: Already under the I Hearing system. .

is I subject to Statutory Care Qrder? (YIN)

{viii} Was concern such that il 25 been Registered?: I - Yes
: : Ryan - Retained -

Date of Registration: M - 05.12.95

2 AREA OF IDENTIFIEC Il (Sce Guidelines)

RYAN: .

Area of . N (Physical [N . tevel of Certainty: 4 (Proven)
[ ' .

Area of I N (ehysica Level of Certainty: 1 (At Risk)

v
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8

~ Ryana - Mudie/Docherty

3 ° REASONS BEHIND THE DECISION TO REGISTER/DE-REGISTER/

RECONVENE/RETAIN ON REGISTER (Those reasons which have directly

infiuenced lhe registration decision)

.| Piease detait below:

| See body of minute.

4 . - OTHER DETAILS

() Dissent: None.

{ii} Other; There was an unanimous decision.

.5 COREWORKERS

Case Co-Ordinator: M¢ T Frame Keyworker: Mr N I & Ms C Caithness

Office: SWD, 6 Kirkton Roag Office: SWD, B Kirkion Road
Tel No: 436000 : Tel No: 435000

Other Core Workers ar Agencies invalved in Case:

Agency Name or Worker Address -
Name and Designation

Or J Locké, GP i Wallacetown Health Centre, Lyon Street

Mrs E Tilbury, HV Watlacetown Health Cantre, Lyon Street
Beechwood C & FC 45 Harefield Road

TelNo -

459518

459608

621279
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9

Ryan &l Vo die/Oocherty

[ NEXT CONFERENCE

{i) Date of Next Conference: Tuesday 11 Marci\ 1997 at 2.00pm

.

(?l’) Details of any cther agencies or individuals to be invited:

- - - = q B
@) Signature: "‘%“ Qxﬂ . ’//‘%
T

Deéignalion: Man’éger

Date: ‘ 16-9 ~% 

CONFIDENTIALITY

The information in this document is confidential to you and must not be disclosed 16 any
other person or agency without the wrilten consent of the Case Conference Chair.

NOTE TO ADDRESSEES

If you disagree with any aspect of this report you should contact the Conference
Chairperson immediately in writing. If you agree with the content please return the
acknowledgement below. :

“
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E e W
LT 1 R

REPORT. PIPARK [

NAME: ' Ryan I Mudie/Docherty
ADDRESS: 1G Maxwaelitown Tower, bundee
"16.10.84 . K

" DR} Locke, Wallacetown Health Centre, Dundee
I Stroct I ond Family Centre
I I Goff/Docherty - 24.06,76
I Mudie - 01,07.74

. I Mudie - 13.12.93 ‘ - 4

@ DSOCIAL WORKER:  NeilDavis , : ‘ :

o
lll%cJ
@

REVIEW SCHEDULED FOR 12.11.96 AT 2.00PM AT KIRKTON SWD
. .

As you know Ryanwas registered with cur practice in April of thia year.

He has been seen by myself on two oocasions for appropriate problems (tonsiilitis
and a gkin infection). He has been seen by our nurse alse to update his
immunisation schedule. fThere has not beén so far any cause for concern

at any time that either wy nurse or mySelf has seen with this wee fellow,

Report prepared by: DR, M. LOCKE

- Designation: ©_&.P.

{will be }Iﬂ%iumble to attend the Review.
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Dundeé
— 2 Ciry Council

PSISR . B - Oireclor
I . Ocpartmient

: S : 8 Kirkton Road
- 19 November 1996 : DUNDEE DD3 QB2
) : : & 01382 436000
FAX 01382 436022
PERSONAL - PRIVATE & CONFIDENTIAL
Dr Locke T
General Practitioner
-Wallacetown Health Cendre
Lyon Street v ) : -
DUNDEE . N, o

Dear Dr Locke

[ atté’ch, for your information, thé minute of @ Case Conference held in this
District. if you disagres with any aspect of this report, | would be grateful if
you will contact me within fourteen days of receipt of this letler. If you airee

with the report, 1 would be obliged if you will retum the tear-off slip to
I /.cmin, Seymour Lodge, 258 Perth Road, Dundee,

Yours sincerely

# R es

wms P I

Confefence Chaizperson

=4 {ri%imim

. : - Trainge |
Enc . | NOTES

PLEASE
B . '
Dundee : :

()]

... I o pa iy
ACCESS Y0 CLIENTS PERSUNAL FILES
' The access o Dersanal the Social Wark Depatment to
TIokE inkwmalion iocared ahet 1 Apil oceaskitie 1o Ina subjert of he
inoimetion uniess Iom are good seesans for withholding it i sectiving
intormation, !a dapanment will pseems that 1L con be dinticsed mithom huther
4almancs Lo lhe sowce wnigss Lho ion providieg the i
makes i clex Indicalion ta the coninery.

- 22 Mo 195"
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Cr2
APPENDIX B2: CASE CONFERENQE ’

1 MINUTE
(i} Conference Type: REVIEW Date: 12.11.96

susiect JJj rvanmmmmoockerTvmupiE oos: 16.10.04

3 Foggyley Place, Dundee
i)} Chair, MsP [ ] SwW Cistrict: [ Services
Office: 6 Kirkton Road, Dundee  Head of I Scrvices; Ms H Dempster
Tel No: - 436003 ' Office: B Kirkton Road, Dundee
Tel No: . 436000
{ii} Participants Present o
' Report
Name Deslgnation Ageney : Submitted
. .\ ’ {YIN}

Ms ¢ I Manager sSWh :

] ] i_ SWD Sy

Mr T Frame i ] SWD N

Mes Mudie - B ‘N

Ms K Dorward : I St 4 amily Centre N

Ms W McCafferty Centre Worker Beechwood [l 8 family Centre N

Ms C Caifbness . I SWD - N

miss S I Minutetaker

: Report *
Name ' Designation Agency ’ Submitted
" ' ' - {YIN)
PC K Mclivine* N C=s: . Tayside I N
Canfarence Lo-Ordinator -
Mrs Tilbury* Health Visitor Wallacelown MHealth Centre Y
HEOr Lacke” GP Wallacetown Health Centre ¥
Coples aiso to
Pr J Mires Consuitant Paediatrician  Dundee Healthcare Frust
Mrs A Burgham ] Wallacelown Mealth Centre -
Specialist Heatth Visitor .
Qut of Hours Service

Mrs L I Regionat Manager

{iv} Absent/Unatle to]A_ttend * - Apoiogies Received * - Apnlogies'not Received

NB Attach all previous sections - Chair to check information for correctness at outset
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@

2"

v} Summary of matters discussed - information to be presented under the

following headings:

» Introduction {functions of Case Conferences generally, reasons behind this Case
Conference; intimation of proposed structure of meeting)

« [Discussion/information Exchange

* Summary of current and future risks

FAMILY COMPOSITION

Subiect RyanJlllll Docherty/Mudie  16.10.94
I Gofleocheny 24.06.76
I vdie 01.07.74

I . ic/Docherty 13.12.93

INTRODUCTION C . . )
Mrs Mudie r attended the meseting throughowt. Mr Mudig, 'Ryan's [
became quite in the waiting area of the office, having already I his I

"and it was agreed that if he joinecd the meeling, he would only disrupt proceedings. n’

addition, Mrs Mudie had said that i Il was, tg join the meating, she wauld have to
leave. Given that Ryan is being cared for at the momenl by Mrs Mudie, it was feit that her
participation at the meeting would be more valuabie, Mr Mudie was given the opportunity
to convey his views via Mr Frame, Senior [IIIIE I «ho would then pass on his
comments to the meeling. However Mr Mudie’s only comment was that he did not feel the
meeting should proceed in his absence. Ordinarily Ms [l Manager, would have agreed
with this but given Mr Mudie's disruptive and [l hehaviour anly minutes ago, she fait
. that-the meeting should go ahead without him. It was also faken into account that the enly
members of stalf at the meeting were Il Il Department employees and nomally a
meeting would not go ahead without outside agencies. Hbwaver given the concerns about
Ryan’s care, and the very fraught situation, it was feit preferable to proceed.

Ms I noted that this is = I I Review Case Conferance in respsct of
Ryan Il Mudie d/b 16.10.94. Reporls have been received from the
I B A ssistant, Heaith Visilor, Clinical Medicat Officer, I Street and

s Family Centre and the GP.

CHANGES SINCE THE LAST REVIEW'
. N . »

At the time of the last Case Conference, Ms Caithness was the I I working with

the family but given the animosity between Ms Docherty and Mr Mudie, it was agreed that

each Il shouid be allocated their own -_ and Mr I is also now working
with the family. -
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As of 06.11.96, Ryan has been Vs W at 3 Foggyley Place,
Dundee. Prior 10 this Ryan was Il his Cocherty at 1 Maxwelitown
Towers, Dundee. Ryan's IR Mudie has since moved to another tenancy but
does not wish his address fo be known generaily although Ms Caithness is aware of it.

Ryans--_ dfb 13.12.83 is also now -- Mrs Mudie.
CONFERENCE STRUCTURE '

Ms Il stated that the purpose of today's meeting is to hear about developments since
the jast Review Case Conference; go over recommendations made at that time; share
information gbout Ryan and his family; decide whether Ryan's namg requires to bie retained
on the NN I BN s name can only be removed if he is no longer the
subject of serious professional concern; look at what future work is required with Ryan. and
his family; confirm who is involved with the family and alse Ryan's legal status.

BACKGROUND INFORMATION

Ryan's name was placed on the -_- by an nitial Case Conference on
10.05.96. Although Ryan had been found to have a skin complaint when 2 [ b=¢
alleged that he had been covered in bruises ang burns, conference padicipants were
. concarmned about the standard of care given to Ryan and so placed his name on the [l
I e the category of Physical [l ievet 2- suspicious.

RECOMMENDATIONS MADE AT THE LAST REVIEW CASE CONFERENCE-

1 I t> ¢nisure that Ryan gets appropriate medical treatment and attends
appointments at the clinic:
Mr I said that he had to constantly remind Ms Docherty to take Ryan for his
MMR injection. 1 took almost 3 months before Ms Docherly actually took Ryan to
the clinic, )

2 Ms Docherty and Mr Mudie have agreed to co-operate with Ms Caithness in
arranging for [l and Ryan to have regular contact. |
This was started at Beechwood [l and Famity Centre but broke down after 2
meatings.

3 I N i speak with Ms I Centre Manager, about the
possibility of a place for Ryan at Il Street llll and Family Centre.
Ryan is still on the waiting list for I Strect I 2nd Famity Centre.

4 AN N W il be drawn up by the -_ and Senior,
. This was dona.

5 Consideration to be given to lntroducmg another-_to | | |
. the family.

This was dofe.
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6 Assistance is in hand helping Ms Docherty obtain house furnishings and will
be pursued by Ms McMahon,
Ms McMahen managed to obtain £500.

7 Health Visitor visiting would be accepted by Ms Docherty,
" mr I said that Ms Tilbury was not made exactly welcome by Ms Docherty. The
occasion when Ms Tllbury managed 1o do the developmental screening on Ryan
was the onEy occasion she managed to see him.

DEVELOPMENTS SINCE THE LAST REV%EW

nr [ I I <:id that Ryan was beceming increasingly more out of control in

his I care. Ms Docherty's I B - cnack, whom she I for about 3

months, had done most of the Il cere but when he left the home, Mr I hecame
- Increasingly concermned about the fact that Ms Docherty now had sole care of Ryan.

Abott 2 weeks ago Mr - was contacted by a [N M whose client made her

aware that Ms Docherty had left Ryan unattended at her home whilst she sought to secure -

someone to babysit for him. CAFSES were made aware of this allegation and have
~ subsequently interviewed the people involved. To date CAFSES have not managed to
interview Ms Docherty regarding this al!egauon

Secondly on 06.11.96 M Il was made awars that Ms Docherty had asked a couple to
_ babysit for Ryan on 01.11 86, She informed. them that Mr Mudie was due to collect him on
Saturday evening 02.11.96. Mr Mudie did not collect Ryan. By 086.11.96 the couple were
still caring for Ryan, although Ms Docherty had contacted them on Monday 1o give them
food, nappies and money. Ms Docherty stated that she thought that Ryan was with his
N ¢ wes I =t this time that Ryan was suffering from scabies.

Ms Docherty was eventually Jocated and after discussions with her in the [N I
Office, she was clearly saying she was nol'coping and needed a break for 3 weeks. Mrs
Mudie [N h=c said that she would be willing to care for Ryan. Ryan was taken
to Wallacetown Heaith Centre o have a medical check and the GP said that he was
suffering from scabies and was given a prescription.

Mr Il saic that he accompanied Ryan and Ms Eiocherty to Wallacetown Health Centre
awaiting an emergency appointment and during the 15 minute wait to be seen, Ryan ran
diot in the Surgery.-When Ms Docherly tried to resirain Ryan he screamed and kicked. in

addition Mr - has found that Ryan has a tendency to pick up objects and throw them at
him,

RYAN INMRS MUDIE'S CARE

When Mrs Mucte was asked about Ryan's behaviour, she said tha! she had experienced
no prablems since he has been with her. She said that he sleeps well, going down at
7.30pm and-not wakening until 7am. However Mrs Mudfe has expenenced problems with
Ryan's eating habits, his body does not seem used to food as he suffers diaoihea after he

has eaten. However Mrs Mudie had experianced this for the first 3 weeks she had [ -

in her care. Mrs Mudie advised that Ryan shakes with fear when she tries fo feed him and
I H has been Il by someone in the past when being fed,
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wr I siated that M5 Docherty did not appear to have any set mealtimes for Ryan, she
tanded to get something out of the chip shop and would give “bits” of her supper to Ryan,

I AND FAMILY CENTRE

Ms McCaffenty, Centre Worker advised that Il atiends Beechwood [l and Famiy
Centre § mormings per week and Mr Il had approached Mr Mackay, Centre Manager
-asking if there was a possibility of a placement for Ryaf. Mr [l advised of the concemns
abot! Ryary's behaviour and Mr Mackay was able to offer a placement of 5 mormnings per
week, Ms McCaflerty said that an assessment would be carried out on Ryan's behaviour
znd if there are still concerns about his behaviour after 2 percd of stability in the Centre,
then appropriate help will be sought. Ms McCafferty said that Ryan has not altended the
Centre given he still has scabies but Mrs Mudie had agreed o bring him when he was clear
of this. Ms McCafferty offered, given the difficllties Mrs Mudie has experienced with
Ryan's eating, to extend Ryan's placement to 12.30pm so that he could have his lunch at
the Centre. This-arrangement will aise include [ so tha! she will be thare with him.

Mrs Mudie satd that the doctor now thinks that Ryan has a skin condition other than scabzes
as the ianer wou!d have cieared by now with the medication prescribed.

|
Mrs Mudie said that she has hadg _ in ner care since July-this year, I came

off nappies within a week of being inher-care” Mrs Mudse said she had no problems with
and reported that she sleeps weil

Ms McCaffeﬁy said that_ always attetids Beechwood Il and Famlly Centre. She
described [ =5 a character, she is lively and thriving, her social skills are developing
and she now plays appropriately with equipment. in addition she gets on well with the
other I andc staff.

* HEALTH VISITOR'S REPORT

Ms Tiibury made a home visit on 11.10.96 for his. 2 year developmental screening for Ryan.
Ryaa s gross meotor develspment was normal communication and hearing was also
normal, His social skills and behaviour were normal although he is not yet toilet aware.
Ryan's manipulative skills (fine motor/vision) - built tower of 6 cubes but not able to scitbble
a circle or turn book pages singly. Ms Tilbury has asked Ms Docherty to bring Ryan to-the
wel [ Clinic in the next 2 months to review his height and weight. A rash was noticad
on Ryar's neck but Ms Docherty made it clear this was being treated by GP and she had
no intention of undressing h;m

Ms Tlihury added in her report that she felt it would be benefzc:al for Ryan to attend E

" N 2nd Toddler Group

iGPR Report
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PARENTAL CIRCUMSTANCES

Docherty was toid it would not be acceptable for Ryan 1o be placed in his
care for 3 weeks and then be expected fo hand him back after that period.  Ms Docherty
did not dlsagree with this.

‘Mr I dvised that Ms Docherty. has not been seen at her home for the last 2 dais. Ms

wis I r~otec that Ms‘Docheny has had a fo! of help from warkers to help her care for
Ryan but despite this, workers are concerned about her care of Ryan.

Mrs Mudie said that Ms Docherty is still. claiming Income Support. Mr Frame said that this

boek should have been handed into the Il Benefit Agency by Ms Docherty given she'is
nol caring for Ryan and Mrs Mudie could then be refunded. Mr Frame had instructed Mr

to try to get the income Support Book from Ms Docherty however she could not be
located, Therefore contact was made withs the Il Benefit Agency who were advised
that Ryan is now in his [N <2+ snc asked that the appropriate form be sentto
Mrs Mudie so that tinancial support couid then be given 1o her.

Mr Mudie has moved from his last address but does nof wish his prasent address to be
krown. Mr Mudie's present is expecting his [l in December. in terms of access

wits I 5t Beechwood and Family Centre, Mr Mudie can only sustain his visits -

for @ very short time. Although access is planned to take place on certain days, My Mudie
has not followed this pattern, Centre staff feet that Mr_Mudie is very ‘reluctant to gave a
commitment to attess,

MRS MUDIE'S VIEWS

Mrs Mudie new has the care of Ryan and I 214 said she was happy to look after
them. However her Il Mr Mudie, has told her he does not think she is fit to look after the
I Mrs Mudie did not feel that either Me Mudie or Ms Docherty were fit enough to
care for the I Mr Mudie she said that her Il cannot keep his own house clean and
has a tetrible temper and Ms Docherty cannot keep her house clean either.

OTHER ISSUES RAISED

Mr Frame said that lhe‘Depanmem will be supperting Mrs Mudie in caring for I and
will be locking at making her subject to 44(1)(a8) named place and encouraging Mrs Mudie
to seek interim custody of I

Mr Frame, said that Mr Mudie does wish to have both Ryan and [l in his care and if
this were to happen, this wouid be in the long term. Access wilt be mon:tored meantime
and workers will be Jooking for a commitment from Mr Mudie.

Ms Docherty has_only attended access on 2 occasions to see I Given

Ms Docherty's clear lack of commitment, access was withdrawn as [ was upset

when her I <ept failing to attend. Ms Docherty has made no effort at all to discuss
]
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SUMMARY

Ms I saic that there would appear to have been no improvement in the situation since
the iast meeting. Ms Docherty has been leaving Ryan with people without any definite
- arrangement being made about when he was to be coliected and the latest occasion she
thought Ryan would be collected by his Il but this did not happen and Ryan was with
these people for a further 2 days.

s I said that Ryan was on the [ I I <~ the Physica! I '
category level 2 (suspicious) because of ihe ditty house he was [l l the missed

medical appointments and i was also felt that his basic needs were not being met. While

Ryan's is in his [ c2re. these concerns do not exist. However as things stand,

Ms Docherty could resume the [ care at any time as she has parental rights.

Shouid this happen, all workers woult be extremely concemned zbout the I .
wellbeing. The same could be said to be true for Mr Mudie who is deemed [N ot

® I ::though he is not her [N

Ms Caithiness said that it was felt that more security was neeced for I to remain in

her qa:e and she has requested a I Fzansl which willibe held oa
21.41.96. Mr has refarred Ryan to the [ Paneion 32(2){(c) and is awaifing a
date. '

REGISTRATION .

There was a unanimous decison to retain Ryan's name on the [N I
pecause of the concamns about his il 204 rot as the resuit of any concerns while he

remains in his care. Following the I earing there will be more

security for Ryan in his care and there will be a more definite plan. Given

the racent gvants it was also agreed that Ryan's level of cerainty be changed to "Proven”,
A . . ]

It was agreed that I did not require t0 be placed on the I I NI -

she is reporied to be happy, thriving and Settied in her | czre. Ve Mudie is .
. aware he is legal of I but he has made no altemnpt te care for her. i he did C
-1 : decide to resume care, there would be a high level of concern given his I

and aggressive behaviour withessed today and her circumstances would be considered at
another Case Conference. : -

REVIEW DATE

11.03.97 at2pm
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{vi} Specific Recommendation and Agreed Tasks:

1 Ryanto be retained on the I I
I 21 the level of certainty has been

changed to "Proven”.

I 5me not to be added to the I
| ] )

2 Ryan and I 'o attend Beechwood I
and Family Centre 5 mornings per week.

3 That Ryan, given his difficuity with eating, have
his junch with [ n the Family Centre.

4 . Ryan's name to be kept on the waiting list for
I Strect Il and Family Centre but
acknowledged that realistically in the short term
Ryan will not be attending that Centre.

5 [ H:oring to take place in respect of
I on 21.11.95 and 2 [ He=ring is

awaited for Ryan.

6 i was neted that the Qut of Hours Service wilt

Pefson!Agency Responsible:

Centre staff
Centre staff

Centre Manager

Ms Caithness

vr I

receive a copy of this minute and will therefore be

aware of thé siluation should they be contacted.

{vii} Should I be referred to the Reporter? {Y/N) A referral has beert made on

each [l to the I Hearing.

IfY  who wit provide Report?

HN state reasons why:

ts I subiect to Statutory Care Order? {(Y/N)

| il Was concern such that Il has been Registered? (Y/N): Ryan was retained

Date of Registration;

2 AREA OF IDENTIFIED I (See Guidetines)

Area of I (1) Ryan - Physical [

Level of Proven
Cerlainty -
Area ofﬁ (2) Leavel of
{Optional) Certainty
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3 ‘REASONS BEHIND THE DECISION TO REGISTER/DE-REGISTER/
RECONVENE/RETAIN ON REGISTER (Those reasons which have directly
influenced the registration decision)

Please detail below;

#t was agreed that Ryan's name should be retained on the [ I R -
Jeast until there is 2 [ Hearing hopefully securing his placement with his

Given the concerns about Ryan's care while with his [JJJl] the level of
concern was changed from “suspicious” to "proven”,

it was agreed that I nome did not require {o be ptaced on the I I
as she is reportedly tiving in her [N c>re. A I earing wilt
take place on 21.11.96 1o try to make her position more secure with her [N

4  OTHER DETALLS

[0 ‘Dissent.  None

(i) Other:

5 CORE WORKERS

Case Co-Ordinator; Mr T Frame Keyworker: Mr N [N
Office: & Kirkton Rd. Dundee Office; 6 Kirkton Road, Dundee
Tel No: 4368035 \ Tel No: 436038

Other Core Workers or Agencies involved in Case:

Agency Name or Worker Address . Tel No
Name and Designation

DrLacke, GP waliacelown Health Centre 459519
Ms Titbury, Heatth VisHor ™ Wallacetown Heatth Centre 459608
Mr L Mackay, Manager Beschweod [l and Family Centre 621279
. | Mrs Dorward, Manager N Strect lll anc Family Centre 888409 -
| Ms C Caithness, NN swWO (for I 436038
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8 NEXT CONFERENCE

{i) Date of Next Conference; $1.03.97 at 2 pin

(il) Details of any other agencies or individuals to be invited:

(i} Signature: - /"qﬁ ( AAHAM
'Desigr_\ation: . MC(/}GOQ/\ QF‘F %’W
Date: l l % NQQ ‘

CONFIDENTIALITY

The information in this document is confidential 1o you and must not be disclosed to any
other person or agency without the wrilten cansent of the Case Conference Chair.

NOTE TO ADDRESSEES . - N

if you disagree with any aspect of this report.you should contact the Manager
immediately in writing. If you agree with the content please return the acknowiedgemem
below.

iGPR Report
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9‘1,. DUNDEE DOCTORS Y A
‘ OUT OF HOURS CO-OPERATIVE 7// 22522
ﬂws: 0b 1196  cause 1939 cumsso /939 CALL COMPLETE: /9@"&
S0 e
NAME Oy MUDIE | Eexiﬁ Al REG. GRIPRACTICE: isvnumsem _
| : ATE OF BIRTH; 1O f TS
ROPRESS: T vy o BuTouaed TWR o 1 O Q4 £
* EMERGENCY TREATMENT: [ JTR: ]
) TELEPHOXE KO TR DETAILS:
POSTCODE: 2225 2 | wome asoress: HOME G.P.;
LOCATION: ;
CIOADDRESS: __ 3 Fr(a(ivL ;[ }4 [N CONTACT NAME:
DO A

[CoRPOIE T % e . : , . =
TELEPHONE: m BASE: D uoms:D INGOMPLETE: D ; {

HISTORYIEXAMINATION:
7 Fovedrr'g -

Has  rmsh ‘
P forbne C it s b

bood  liee .
{é.-mjlr

Arrsel fo
{otornt- 7 o Gf fﬂ nof H,&Lu}f :
G

vt F

F v’
H
L
=
. Trainee | | }
NOTES |
N . @
DIAGNOS!IS EMERGENCY TREATMENT | PRESCRIBNG:
[ iy T ——— THTRIRTRT ]
PRESCRIPTION: :
BRE ToRR T FIRERCTH | IR T 3
GUTCOME ) :
HOSPITAL SPECIALITY I -
.REFERTONDSMTAL i ]{_ |
vy an: vowe|_] sumcenr || ween ]
o I T |
HEFERRAL TO; WD E:} OEMTIY
ows [ ome[]
ane [ ] serewr: !nmoocma: G PSS , |
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REFER TO HOSPITAL: ‘ ! I
REVIEW 1Y 6 MD SURGERY . WHEN -

DEATH: C}wmmnnD \—LQ

REFERAALTO: SWD D umnD
orats_]

.
s | | DASTY DOCTOR:
& e AN A Dy TN .

DUNDEE DOCTORS ‘ (J5ALwe
) OUT OF HOURS CO- OPE.RATIVE o333
e (O lO\Qlo eaLreo 11 -2 cAPasED L 1-3% cavcowere: V]l S AT
d‘ sex[™] REG. GPIPRACTICE: . GP NUMBER:
DATE OF {RTH: - ] ckp /(,’GN\ T"—‘\@\
\C Doy o0 AL Ilnie.ﬁic-«;. EMERGENCY TREATHENT: { JTR: ]
2 10 TELEPHOKE NO.; TR DETARLS:
POSTCODE: j HOME ADDREBS: HOME G.P.:
LOCATION:
CIO ADDRESS: CONTACY NAME:
COMPLAINING OF:
I 204s  ovpe bodu ' I
TELEPHONE: [:] BASE; Q/ uons,m weomprere: [ |
S TORVIERAMINATION: ‘
Q-&(;.p.—..v’ “en ,_./m..x = Yo \ava. 3
S \(‘“D [y & v.«-..,.h.\..‘ \LD“ ST S ! .
_— Mo e [ SR N e &
Qn?g_ — 5q_~\;e_ < ':,L\\.‘ - -
m“ N R \'b—ks_n:j "
CtaV Al (CHE A-?
S WU SIS N :
ﬂ @
HAGHOBIS EMERGENCY TREATMENT PRESCRIBING: e
Pesies
PRESCRIPTION; i
PR R ETHEGI | SR Va7
ovrcone o DL 9{3_3 AL v _ s s :i

nnnssheeanammmmmm—
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¢P

DUNDEE GIW G@UNGE

JWIMM I Department
- - Seymour Lodge
] 259 Perth Road
15 Odpber 1896 : DUNDEE
Dbz 4P
201382 668538
* FAX 01382 669131

- PERSONAL, PRIVATE & CONEIDENTIAL -

OrJd Logke ,

‘General Practitioner

Wallacetown Heaith Centre
Lyon Street

DUNDEE

Dear Dr Locke
I I N - Reviow(s) -

A review under the auspices of the N I s BN systam is due
to be heid at the date, place and time indicated onthe attached pro-forma report. |
am writing to invite you to attend the case conference and would be grateful if you -
could complete the attached report in respeci of the [IIIINIEGE

i should' be gratefu! if you would return your report fo me as soon as possible (at the
latest one full week prior to Conference date} in order to aliow time far dasirtbutmn to
Panel members ;mor {o the revigw being held.

Please also indicate whether or not you wilf be able to attend on the enclosed pro-
forma report.

A stamped addressed envelopeis enclosed for your use.
if you have any gueries, please contact [N A dmin 2t the above number.

v

Yours sincerely

M Merzios

J Van Wagtendonk
Manager I

Encs

iGPR Report
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%CAI.L NO.

DUNDEE DOCTORS |
OUT OF HOURS CO-OPERATIVE . RO

l"”‘l, 49&\@ Lt G SELACD: [QD@ s 2O > caL comprere: ! —F Ce,

| name Rycr i ‘:i: gr]n;ma- . R%wacpmme [ep nu;{nsg} o 2“
G Moawne\dosn T 1o 109 4| =R
OVO TeesonENo, || eomngr et (L)
POSTCODE: 20590 _ || vome avoress: HOME G.P:
:?: ::::i.ss: CONTAGT NAME: )

[OMPRIREOE” o Juc v i T, .
TELEPHONE: B/ BASE: @ nome:[ ] meomerere: |-

J (Froe Tvo Mo @i T e

. ' - ’ '

DIACHOSIS - : EMERGENCY TREATMENT PRESCRIBING:

PRESCRIPTION:

ourcoué i
N | . SR
REVIEW BY GP: MD surogRY !:] wHEN : - ?Zﬂi’ﬁ 513@&‘

DEAYH: T . mopmmwfi:i . -
T N I T I 1
we [ ] orwen_] L ‘
e (] swee. I BUTY DOGTOR: ] ]
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01 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf
02-Jun-2025 Dr Data Migration (DTR)
Additional:01 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf

Filename: 01 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf

Extension:.tif
Pages:
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F83008111312

4995766588
Ryan
Mudie
16.10.1994

Vol 1

NO PAPERWORK

BOX 322

9

The Goodinge Group Practice SCANNED BY OS5
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Begin-record'

 CHI: 1610940075
NHS: 4995766588 :

DOR: 16/10/94
Name: Mudie
- Ryan

The information enclosed is a repreoduction of the
medical dinformation for the patlent that is held
electronically. -

[ ] Please file as approprlate 1nto the paper zecord
for. the patient.

3¢ This is the full medical record for the patient.

iGPR Report
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4

"Emergency Department

- Lockerbie

_The presenting complaint was: Nil

"The foliowing investigations were carried out:

. Yours sincerely,

Dumfries & Galloway Royal inﬁrmary
Bankend Road, Dumfries, DG1 4AP
Tel: 01387 241553 Fax: 01387 241365

Dr G Porteous

Lockerbie Heslth Centre

I Gardens

DGt 28 ’ ro :
7 October 2013

Dear Dr Porteous

Re: RYAN MUDIE, FLAT 15, MiLL COURT, BRIDGE STREET, DG
Date of Birth: 16.10.94 Hospital Number;: 1616340075 CHI Num|

Your patient attended Dumfries & Galloway Royal infirmary on the

Triage Information: . Nil

The AZE diagnosis was: Nii

The following treatment was given: ' ' Nilr

At the conclusion of treatment the patient Wasr; Qut Patient Clinic Appointment Arranged -

Follow-up:

Additional Information:
’ with swolien and
suggested #. pt re

r

Neba Numfor

Caicaneous Xray Right A

Other Qut Patient €

?tium;:ed over a fa

112HE
r: 1610940075

GCT 2013 at 16:22 pm.

NH

Dumfries
& Galloway

finic » Sea Additlosal Information

nea of over 3m. presented 13 houts 1ater
nder heal and plantdr of R foot, xray
sred to orthopeadicsfor 77.CT mane,
Analgesia and home, ’ )

St2 Emergency Departmem . '
Consuftants -

brRP DR [ PEDLEY B

o |

PR M QUIGLEY

Dumfries & Galloway NHS Baard is the common azmae ol

r—

3

Dumtrigs & Galloway Health Beard

\—v§-’

e

P

i/
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Emergency Department
Dumfries & Galloway Royal infirmary

U

Bankend Road, Dumfries, DG1 4AP NHS

Tel: 01387 241553 Fax: 01387 241365

. S
Dr G Porteous - ’ . .
Lockerbie Health Centre ) .
I Gardens .
Lockerbie

DG112B)
8 Octoﬁer 2013
‘Dear Dr Porteous

Re: RYAN MUbIE. FI,fAT 15, MILL COURT, BRIDGE STREET, DG1{ ZHE.
Date of Birth: 16.10.94 Hospital Number: 1610940075 Cﬂl Number| 1610340075

Your patient attended Dumfries & Gafloway Royal ifirmary on the 7 OCT 2013 at 10:04 afm.

The presenting compiaint was: ’ - Gp Admission To Qrthopaedics

Triage Informatiofy: Fractures Cal

The foliowing investigations wese carried out:  Nil
The ASE diaghosis was: Nit
-The following treatment was given: Nit

At the conclusion of treatiment the i)a!ient was: Admission - Now

Follow-up: s Orthopaedics

Additional information: ; Nil ¢ ' '

Yours sincerely,

Nurse Registerod "see & Treat’
Registered Nurse

|

Dumfrles
& Galloway

Consultants

- brP DR D PEDLEY
© DRN DR M QUIGLEY

Cumiries & Galloway MHS Boacd is the cermmon nariie of Dimivies & Catloway Health Soard

E_
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RS fAYs;bE UNIVERSITY HOSPIT
i+ - ACCIDENT 3 EMERGENC

DR. N B : .
- . LOCKERSIE MEDIGAL PRACTIC . ~- - . . . - )
: LOCKERSBIE HEALTH GENTRE -~ . - - | e
. VICTORIAGARDENS - -~ . +
- .. LOCKERBIE ) N T
*DG1128S

NINEWELLS HOSPITAL

Y SERVICES,

Doar Doctor - - T '
" -Your Pdtient: * Ryan Mudle - .. A L N
) © 0 4SLETHWALK . S
- " | DUNDEE . . - R
. pp2eP - > .
Telo. 07538747629
5 < . ’

' The abv.we pahenl anended the A&E deparlmeamn 25 Sep 2014 a2t 19 1 1. The in
complaint was rte. The patient was seen by -Aitken A+E SHO

A

. piati e ZL‘“fQ

o ha g

. magnnsls '

e

ST T Date of Bisth:
Tt AGH! Number:
7 ASE Attendance No:'

.No, of Previous Attendances:

ALS NHS TRUST -

- Date: 26 Sep 2014 /-

16 0ct1894 | .

1610940075
| NW-14-03456451

1-
nene

::dent veturred at Public !iigi\ivay,'stréel or road The

———

Soft tissue injury, Back, Left Lo ; : . - .
RTC sow:mpact collision, sore tedt Iower ha;k s:nce seems muscular "strain, no ey Idem:e other significant injury
v, Y : '
Dlscharge Withnofol!owup - 2 Y -
Desunatson %Jsual plaoe af res:dence .
* Yours sincerely ' i Y 2
. . . . st I . : ~.
. Accident & Emergency Dept - Qs .
o L . . s . o ’
. L N .
[ i ‘ S
N . N
T Lo N ’ , :
L3
4 ) - , i .
v - . L
" L L
i . . * ’
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Summary Sheet: Dets Prolection

!

Mudie, Ryar: I Viewpoint Practice
BoB: 16/10/1984 Report Valid On 18/06/08 11:01 " page rumber 1
Registration

" seyen I Mudie Service Code: Permenent

1% Braeview Lo 18101594

STERHOUSEMUIR -

LARBERT Age: 13

FK5 3DS

Telephone:

Contact: 7 ContactRelship: 7

Etmait, 7 - .

CHI Number: 1610340075 NMS Number. 4835766588 Dlspsnsing: No ,

Patient (D: ' foart 0 Water: 0-FootPetr 0
Occupation: E Martal Stetus: Single

Registered GP: Dr M J W Monab Seen By GP Dr M4 W Mcnad

Repeat Consuttation: ? : Acute Consultetion: 164172008
Registered; D5/07 /2004 Confirmed: OL7 2006 Retords Received 12411/2004

BM: G0 ’ . height:Om VWeight: O kg &0 0m

Parity: 6 " Grevide 0 *

Pricrity Clinical / User Marker

Date Recorded Start Date Priority Qescription Modifier
J9RB2005 28/08/2005 High Audtoryivestib. tegt normal 1
010272002 01022002 High .  [Difeerssis NOS -

u1m§n‘2902 0110212002 High Disturkance of conduct NEC

0144172001 otm1200t Hign N

01/0% 11997 QO1ASST. High Impetiga

mmene9? t/01 4887 High Scebles
_01712n996 012M885 High  Chickengox - varicells - .

12111895 12n1n886 High [ misc. st-risk” factors

01/011896 ot01/t985 High  HEEMon "et risk” register |

OUO0TASS4  DUDIADSH High - Canddiasis of mouth 8nd cascsnagus

Repeat Medication interval
BrugPreperation - QuantityBoseFroquency Start Last Pres. Review
Adverse Reactions

EENCode Bascription ;

Clinical / User Marker

Pate Recorded Stert Date Priority DRescription Modifier
1274172004 Nene Mecium  Patien MRE recelved from HB

Q7 1072004 Nere ‘Mecium  Pat. GPYBIGRER card from HB

05M7 2004 MNone Ma;:ﬂum Patlert reg. form sent to HE

01/042005 Nong Low Notes summary on L‘omp;ater

Screening .

Printedd st 180672008 11:02:50
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tudie, Ryan I
DoB: 16/10/1994

Report Valid On 18/06/08 11.01

271011998 ' me tmmunis.$5 Measlesimumpsirubslls vacen.
N&.Setion Required * - Do nat send recel etter

27 A998 Preschoot Immunig.$$ Booster %:;f{deublgeypaﬁu vace,
No Actian Reguired 7 ‘o Aot send recall istter
21084 996 M inraunis.$8 deastestumpsiubels vacen.
Na Action Reguired ' Da not send recat letter
23091895 Srd Primary lmmunis. 56 Third HTP dripie)spoic vase,

Repest efter an infterval - 28 Weeks

Adhesive Tepe Bp Clinipore
1.25cmmsm

Beck Dipr 200
Dose Aqueous Hesel SPRAY
SIMCGHOSE

Pgeudoephedrine Hydrachioride ST
LIHCT 30MGAEML

Durofilm PAINT.

inactive Repeat Drugs
DrugPreparstion

L.ast Encounter

Bo not send recai letter

1 2 sprays tc each nostril Twice dally

Viewpoint Practice
Puge number 2

Do nat send result letter
Do et send resull letter
Do not send result lefter

Do nét send result ietter

6020985 2nd Prirnery Inenunis $% Second DTP {triple)+polio vace
Rep-ea! after an iferval - 4 Wasks ’ Do not send recal letter Do ndt send rasukt igtter \
05014 985 13t Privnery Immhunis.$8 First DYP (tripieYpoiic vace, ”
Repest after anrln‘terval - 8 Aeecks Do not send recat letter Do ot send result tetter
_Referrals )
Date Rec. Prmr;ty Provider Specioity Hature Type
Ref. Appt. Reason For Referval . - Referred Bty Attendance Type
. Acute Prescriptions
Orug/Preperation ' QuentitylDoseFreqguency Date: \
Parncetamal Soluble TARS 500MG 30 Tab 4 timas dafly pro 1BM72008
Betemethasone Voterate CREAM 30 Apply At night 18/02/20086
01%
Permeable Non-Woven Synthetic 1 1BRZRA008

RERSR008

When symgtoms cortrolied I’EA-!LICE to 1 spray o each nostril twice a day

140 § mi 3 times aally

15 Appiy At night

Quumiﬁn‘nnsafrequcm:y

Br J & Leeming

I icoiing for exemption from jury service.

Pate: 140372008

D J A Leeming

Summery Sheet: Date Frotection

Date: 1503008

DBA 22004

12072004
Intervals

Start Last Pres. Review

.

Prirted at 18/06/2006 11:02:50
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Mudie, Ryan I - : _. T Viewpoint Praclice
DoB: 16/10/1554 Report Valid On 18/0508 11.01 . Page trtiber 3 -

divw jar: I ard then I kvies, shv dundes | 01382 438267] who hos parertal respensibilties. the pyschatherapist thet ryan
sees seems to think hisprogerss is good and seems 10 mie [ess of the prokien then mrs douglas does. ske spoke to mrs I

and sha has agread tic the placemant. she will errange 1or me to be given a repont from the psychothrapist, betore | make any
referral io iocal Illmentel health services.

Dr J & Leeming ‘ ) Dete: D7/03/2608

dive -_ she's not coping wefl and thinking of ending placement. keen excluged from I for I ard readmited and
ther: sert home agein. spperertly [l st bernerdos are invalved, but we have no reports. hes dysmorphic facies anc I

nks ba as foefel alc synd. ghons karndreas for more datels. | jan I 0131 228 421 or [ o N

Dr J ALeeming . Dete 181172008

recuirring L temporal headachs with vis prodrome and musea.. =1/2.3m. use peracet asep. no prophylaxis required at present. = nail
dystrophy: mycology= .

Acirte Progeriptions:

Paracetamel - Solukle TASS S00MG . ! 1 Talb - 4 tmes-caity prn . 0

Dr M JW Mcnsh . Date; 18022006

o hair loss otcipl, scalp haalthy, some exciamation Il hatrs, plan trial locet stersids, alse staved index finger r hand try
srapping . ’ '

Acute Prescriptions:

Hetamethasone Valerate - CREAM 0.1% . Apply - Af night. ' 30

Permeable Nan-woven Synthetic Adhesive Yape #ip - 4 : ' 4 ’ .
Clirdpors 1.25cmx5m . )

Clinical / User Markers:

Acrdioryivesti. test normel - -

Dr B Lynch ' Dnte: 260572005

urll reassurance

Acute Prescriptions;
Beclometasone Dipropionate - 200 Dose Aguanu:s Nasal 2 sprays to sech nestrl - Twics [ 1
SPRAY SOMCGOCSE . . .

Summary Sheet: Data Protection ’ . Prirted et 1.B!DE.QUUB 119250
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Page 254 of 497



iGPR Report

Page 255 of 497



iGPR Report

Mudie, Ryan I

DeB: 16/10/1994 Report Vaiid On 18/06/08 11:01
m;éoc Dste; 2200572005

sore thrua;l ’

Chinical ZUser Merkers: \

Neles summary oh comguter - -

Screening:

e Immunis $$ - Measlesimumpsirubaiia vaccon. - No Action Required
¥

Sereening:

15t Primary immunis §§ - First OYP (riple}+palic vace. - Repeat afier an Interval - {Review 4¥V )
2nd Primary bnmuriz $§ - Second DTP (triple)spolic vace - Repest afler an interval - (Rviéw Ay

3rd Prmry Immunis 3% - Third D‘i’P (iriple)+polio vecc, - Repest afler anirterval - (Review 28W')

Cinical /User Merkers:

[DEnuresis NOS - -

Candigiasis of mouth and.nasophsgus ..
Chickerpox - vericells - -

o et risk" register - -

Disgturbance of conduct NEC - -

impetigo - -

Scabies - -

Screening:

Mmr iminunis 35 -~ Measiesimumpsiubelia vacen, - No Action Requized

Preschoot Immunis $% - Booster DT(double)+polio vase, - o Actian: Raqulr;d

Viawagint Practice
Pags number 4

Summary Sheet: Date Protection : Pritec et 18/06/2008 11:02:50
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mMudie, Ryan
DoB: 16/10/1984

Report Valid On 18/06/08 11:01

\

Clinical / User Markers:

Il isc. "at-risk” factors - -

Dr M, 4 W Mcrak -
Tprob kearing

Acute Prescriptions;

.

Pseudosphedring Hydrothioride « S1 LINCT 30MGSML.

Date; 064 272004

. 3 times cany

Autometically generetes by ransaction

- Clinicat / User Merkers:

Patlert MRE received_ fromHB - -

teft o o -
wart

Acute Pres:riptinns;

Duofilm < PAINT

1

' Dale: 12/97/2004

.

' apply - At right

Automaticelly genersted by transaction

Clinical  User Morkers:

Puat. GPYBIGPAE card from HE - -

Automatically generated by trangaction

<Clinical / User Markers:

Patiert reg. form sent to HE - ~

Agpoiments List:

Dr J & Leeming

, Summary Sheet: Data Protection

Mer 14 2008 605AM

Viewpeint Prectice
Page number §

140

tel-07960080473 I weuitlket 0 speak
to you re hiz [ ne is barned from [
due to his aggresive behaviour would fike advise
ra this and other private matters fm

Prirted o 19062008 11:02.50
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Mudie, Ryar I ’ ) : Vigwpoint Practice
Dol: 16/10/1994 Report Valid On 18/06/08 11:01 * Poge rumber §
PO tar 14 2008 BODAM  tei-0796006047 NN v oukdiket o spesi
- 7 to you re his I chitd ke is banned trom I
Dr J A Leeming Maer 72008 yacam 550005 corcerned
- regurding his maads figs for no reason iw
Dr 4 A Leeming Nov 15 2008 3:40PM
.DTMJWMCW - Feb 16 2008 3:10PM
Dr M J W dMcnab Feb 14 2006 4:50PM
Dr b 3 W Mcnab Feb 82006 5.00PM. -
DrBLynch May 26 2005 9:00AM
FALDOC > May 22 2008 9:95AM
OF M JW Menab Dec 2004 14:40AM  hearing fest jm
LeftDrJ H I

- Ul 12 2004 4:30PM

Last 4 Clinical Notes

Date
140312008

. 100372008

USROG

16172006 -

Giinical Notes

EEooking for exemption fram jury service,

diw jor: I ot then I kyics, shv dunces { 05362 438267} who has parentsl responsibifiies. the pyschotherapist
thet 7ysh sees seems to think hisprogerss is good and seems to mke less of the prabtes than mrs [l does. she spoke
1o mrs

end she hes agresd tic me placemert. she will arrange for me to be given a report from the stﬂ!dlhrawﬂ tefore i mata
any referral to focst [l mertal health services.

ol I s it coping el end Ihinking of ending piecement. heen exciuded from I for I =r

“readmitted and then sent home again. spparently psychel ol bermerdos ere iwalvad, bt we have no reperts. has

dysmorphic facies and Ithi
nks be has foetal ele synd. phone brndrges for more deteds. | jor: I c1 31 228 4121 ormendy or [

recurring L. femporal headache with vis prodrome and nausea. X1/2-3m, use peracet asap, ne prophylexis r_equired at
prosert. ~~Illdystrophy: mycology= .

Summary Sheel: Date Protection - X Printed at $B/062008 14:02:50
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Please stafe .,

_Ifyou do notwish to glve this information, please tick here

. Lockerble Medlcal Practice : PAT!ENT QUES’FIONNAIRE

Thts short question'na!re will give surgery stafl some basic info:malicn about your
communlcation sugport needs and ethnlcity to suppott your health care. More
information about’ Kls ‘on the-back of this form but please ask a member of staff if
you need more explanation.

We should be gratéful if you could complete one for each famity mamber '
~withinfloining the pliacti

" Name Kk&canMuduz, ......... . ooa ﬂgf 1o 9y
'ADo you heed an interpretor or sign langudge suppornt? Yes @

If you do neod an Iu}terpreter what language do your speak? .

Whnt is your ethnlc grou ?

Choose ONE section from A to E then tick ONE box which best describes your
ethnic group or background o

A Wh ite

"1 Scoltish

a English
o Welsh
o Northem-brish
British !
g!rish
o Gypsy/T raveller ;
o Polish : f

.0 Any other whité sthnic'group, please write i’ .......

B MExed or multlple alllhnlc groups
o Any mixed or mull!ple ethnic groups

C Aslan, Aslan Scamah or Asian British

=} Pakistani Paklstai’al Scottish or Pakistan! Britieh

o tnglian, Indian Scottish or Indisn British.

o Bangladeshi, Banéladeshl Scotlish or Bangladeshi British
t1 Chinese, Chinese Scottish or Chinese British )
o Other, please wmé In .......................................................
D African, Caribhedn or Black

o African, African Sopﬂish or African British

o Caribbean, Canbbean Scottish or Caribbean British

"o Black, Black Scomsh or Black British

o Other, please writdin’................. .

- E Other ethnlc group

o Arab’
o Other, please writa1n
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|

‘

*

" Do y&u need an ln!er':retef orsign !anguage support? Yes @ . !

¥ ’ '. - ’-"-'—m-“ ‘ .
. . ‘ .
! ) . ' .

b | _
Lockerbie Medica‘léPl‘actice : PA‘I‘]ENT QUEST!ONNAIRE

This short questlcmnaare w:ll give surgery staff some basic information about your i
commhnlcaﬁon suppon needs and ethnicity to support your health care. More

information about it is on the badk of this form but please ask a member of staff if

you néed more expianat:on

We should be grateful rf you could complete ene for eacb family member

_mthtnhommg the practice

Namd KNON. :”—T.. LONons aoal\oilof 199y

i you do need an inte: reter what language do you 5peak?
Flease state ..

B . i o s Wl e s F ekt e < R w4 wawia. = e s u...,J

- What is your ethnlc groiup?

Choose ONE sedtion frorp Ato E then tack ONE tox which best describes your
ethmc group or backg%'ound i

A hlte ' '
Scottish ' - 1
o English !

o Wisish

o Northerfeish. . -~ v . .

o British § : o

o I‘rish ’

o Gypsy/Traveller ! ,

o Po!nsh ' ¢

o Any other white athnu:E group, please writedn .

B Mixed or multnpie{ethnic groups
o A;w mixed or muliipieiethnic groups

|
C Aslan, Asian Scottish or Aslan Brltish
© Pakistani, Pakistari Scoltishior Pakistani British

o Indian, indian Scottish or Indian British ' } e

T T T BangiaUeshi; BERgIadesT STotlish oF Bangiadeshi Briiish

7. If you do not wish to give this information, please tick here ...

o Chinese, Chinese Scottish or Chtnese British v

o Other, please wrtte L P
i

. D African, Caribbe#n or Black

O African, African Scoltish or Affican British ]

] Ganbbean Caribbean Scottish or Caribbean British

o Black, Blagk Scoﬂssh or Black British

‘o Other please wnte in
g

E Other ethnic group

o Arab !

o cher, please wnte ll"l

...........................................................................

...........................................................................

i -

] @‘ . . ' -
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- Patient Information o

People registeredwith this practice and others in Scotland are being aéked to

~ give their-ethnic group. Your ethnic group is the group you identify with because

of your language, culture, family background or country of birth. Itis not
necessarily the same as your nationality. For example you may see yourself as
White Scottish, Polish or Pakistani. Your ethnic group is important for your cave
as it may influence your risk of disease. Knowing your ethnic group may also help
us to provide services that meet your individual needs and to.check that our
services treat people from all backgrounds fairty and equally. For I
information about ethnic group can be provided by their I orF
People are also being asked to say whether they need an interpreter when
talking with NHS staff, including the need for sign language supporl.

Why am | belng asked these gquestions? PR -
Praclices across Seotland which are participating in this exercise are asking all
their patients to give theirethnic group and if they need interpreter support when

. talking with NHS staff.

What do you mean by ethnlc group? : ‘ B

An ethnic group is the group we identify with as a result of our culture,-family
background, the language we speak and the food we eat. For example most
people in Scotland would identify themselves as White' Scottish, while others

might identify themselves as Indian. Ethnic group.is different from nationality - for

example pegple of many different ethnic groups have British nationality.

- 'What has my ethnic group got to do with my health care?’

Diseases like diabetes, heart disease and cancer are more comman in some-..
ethnic groups than others. We want to make: sure that NHS services treat people

- equally whatever their ethnic group, gender, age, religion. disability or medical

background.

© 1sn't It obvious what my ethnic group is?

No.it isn‘'t. Only an individual can say which ethnic group they identify with. ltis

. important fot to make assumptions about people without asking.

Why do | néed to'answer a question about needing an interpreter?

We know that most of our patients can speak English, but some people may find
it difficult to.explain their health problems in English. By collecting information on
patients’ needs for an interpreter, the NHS will be able to better plan their
provision of interpreter services. ’

Who will have access to this information? ) ) .

Only staff in the practice will have access to informalion that identifies you
personally. Sometimes it would be helpful to share this information with other
NHS staff to make sure that your health care needs are met. This might happen
for example if you are being referred to hospital, We sometimes prepare
statistical reports for the NHS to help plan services and to sheck thal the NHS is
treating people from different backgrounds fairly. These repors will never identify
you individually. . S
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1610940075 RYAN MUDIE

'NHS DUMFRIES AND GALLOWAY  Appointment

Dumfries and Gattoway Royat infirmary
Bankand Ryeld

Dumfries
DGt 4AP
Tel: 01387 24

Dr George Porteous Date;

" Enquiries To :

- Lockerbie Medical Practice Letter Ref:
Lockerbie Heatth Centre Qur Ref:
I Gardens CHi Numbel:
DG1128J

Dear GP

el Trheee e e —- L A

The following patient did not attend their recent h
appointment has been issued for this patient and
within 7 days to either confirm that they will atten

FLAT 15, MILL COURT, BRIDGE SfREET, DGA

DNA'd Appointment Fri 15 Nov 2013 at 14:20 OR

Appointment Centre

[RUE——,

Uumfriey & Gatioway NHS Board Js the common name o

Centre

6246

19/11/2013

R /OC_DNF
ANDESC
1610940075

bspital appointmed

1 2HE

Dumniries & Galloway Healty

THOPAEDIC CLINIC

Dumfries
& Galloway

Crhopaedic Depariment

1. A second

we have asked that they contact us
i or change to a more suitable date.

[tz -

Baazg

iGPR Report
Y
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APPLICATION TO‘R€GISTE¥Q PERMANENTLY WITH A GENERAL MEDICAL PRACTICE N H S

1. PERSONAL DETAILS [ALL FIELDS MARKED - ARE MANDATORY AND MUST BE COMPLETED AS FULLY AS POSSIBLE) :-&;L:;:
Wil you be In o araa &

Moo (7] Femate® [T toma o praseeme o Yes [0 Mol 0 I e Yes [ o]
(i No, plewse usk for farm GMSTRECD1)

. Addrass®
o et . |7 by piaee
e LMr

somame | M die

Forenamas® I r Fosteade® .
y
Provious s;:mama*l Tetephone # i oM ASEaLes [ ;

emailaddress# | [Pnon vrnrdie e Moblie # i ‘ :

The folfowing Information can be found on your curoni modical cerd;

Community Heallh Index (CHI) Number- | ] 5 Mumber | . ]

‘Tha faflawing information can be found on your binth canificate:

Town of Birth* [ Duedee | Country of Birww | Scotland ]
Regivterad dsmcrofbinh ] Se o e ok CTG... s:ded | Mothers moiden name | }‘-’-'pomt ¥F. i 1
(Scatiand oniy}

% !hn data suppliad in these flelds will not be Input to, orwdatea in, the Community Health lndm: (CHE, but wil be hokt an the GF Practice's system
2. HELP US TD TRACE YDUR PREVIOUS (3P HEALTH RECORDS BY PROVIDING THE FOLLOWING INFORMATION
Acdrass in UK when you were last mglsteredlml'?-t aGP* Name ant zddress of previous GP Praciice in UK

LociCerd e G!’ B i Qase.bu,\c_ Place lockaerkie

e [ ] P e |

W you are from abroad:

Data you first came Lo Bve in the UK* D U pravigusly resitent kn the UK, date of leaving® .{:I
B

Your most Tecent country ©f residence

¥ you have served In the British Armed Forces: Service Number |_ ] ]

Enlistmeni date” ‘{:} if yes. please provida

your address belora
Arg you 8 Reservist?™ [Ives [TIne enilsting”

B s S o M S CPAMEE  [ves [JNe  Postcods” N I |

3. VOLUNTARY CONSENT TO ORGAN DONATION
1 wuould Bke to joln the NHS Organ Donar Reglster 15 someone wnose aigans may be used for imnsplaniation after ry death, X
Plaase Hek the boxes that apply. Your consent to organ donation wils be shared with NHS Blood and T | with tha infy 1Y0u

have provided In Sectlon 1 Including your nama, gender, date of birth addzess and CHI pumber. For more irrlormallon on being sn orusn donor or
privacy, please a;k for the leaflel enjeining the NHS Organ Dienor Ragister or visit wway.oreandanation nhs uk.

Any of my organs and Ussue (] Qr my
Kaneys T} gyes [ Heart 7] tungs ] uiver [ Pancreas [} Smat bowal [:3 Tissue []

Patient sigat . p - | ,-
al sigrature OMM : Date E:]

GMSGPROO v (05-2013)

Als \
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R iship to patient (f 2pp y ] ] ‘ ] !

. 6, FOR PRACTICE USE ' o

4. HOW WE USE YOUR INFORMATION | L ‘ : ‘ 1

The informatian you have provided will be used by the GP Praclice 1o camry out its various functions and sarvices including
schaduling appointments, ordering tests, hospital referrals and sending comespondence.

Your inforgmation, including ynur nams, gender, date of birth and address, will be passed to NHS National Servicas Scottand w?-.em it
will be heid on the Community Health Index (CHI). This information is used 1o register you with tha GP Practice, transfer your -
medical recards between GP practices in the UK, make payments to GP Practices for medat:al servicas provided, and to pmcess and

issue medical cands, ption certificates and entitement cards. H

NHE National Sarvices Scollang shares inf ticn about you within NHSScottand te assast in the provision and imprcvement Jt
NHS services and the health of the public. Wren we do this, we make sure that the information which identifies you as a person and
your health information are saparated or anenymised. Health condition and treatment information which could identify you will not be
used for research purposes by the NHS unless you have consented to this.

For more information on how NHS Natlonal Services Scotland uses your personal information visit . Ifyou ha\rn any

queres or concems about how YGur garsonal |nfcmnaton is used by the NHS plaase ask for the leaflet ’Conﬁdenualny - it's your
right', visit the Health Rights Inf at w119, 610,40k or ask your GP surgery.
Lo y
NHS Services is the name of the Common Services Agency for the Scoltish Mealth Service, : l
i
5. PATIENT DECLARATION . -

| declare that the infermation 1 have givén on thls form I3 comect and complete. | undaratant that, W {t ta not, appropriate action may be aken. - i!‘
apa

' To ennbie NHS Nationat Services Scolland lo confirm my elgibiity to lawfuly reglater with 8 GP and fer the purposes of preveniion, dclec.liqn

Investigetion of ¢zime, retavant information frem this fonm will be disclosed to the NHS. ices Authasity, NHS National Services Scofiand,
tire Home Office, Identity snd Passporl Service, HM Revenue ang Cugtoms, the General Register D¥ica and Local Authorities,

PatianVPatient’s reprassntative aignature Q oA gn"( W ’ Date D {E

Repre: ‘s name (H I - |

[

GP referance number [:::] D GP name I
Practice code l . l::}-[j Milsage (No.) Road E Water I: Footpath Cj
¥

Identification seen - do not take or retain photocopies

Please infifal each rek o (it Is ded thai ol feast one form of identification is seen fo positively kiamity the applicent}
Blnh D . Student Driving D Fassport or E:] -Home Office OtheriNone ‘ Recaptianist
10 Card Licence HE2 Cert, App Rey Card - specify initinls

1 accept this patiant gnto the practice Est and declare that, to the best of my & tedge, this fon |5 commact. | g that the delalls

mey be from approp records, and that psymems generated fom this patient registration will be subject to Payment Veﬂﬂ-ﬂﬁ

Authorised Practice ’ K

e | - e @OED

7. OFFICIAL USE ONLY . . 4

Practive Stamp i

Input by ‘ ‘ ] N
. 3

Checked by | : |

o [B]C '

1

GMSGPRO01 v1 (05-2013)
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NEW PATiENT INFORMATION CARD

Date

Surname

First Name

Full Address

Telephone No.

Marital Status
Date of Birth
Occupation

Ethnic Origin

. General History _
Have you had any serious ilinesses or operations, X-rays or similar tests and when?

G/ ots

Mo dre

oo

N

7 Em,se pzqne ﬂn{{aﬂ‘ d&i@ Abiw

+

01986025546

Sliﬂqlﬁ
.

letiortaay

unév-?io '—\ee{
LYy

Luiad—el Scoddigh

Sw{l{.'er- ‘de:a'essfm

Have you any allergies to medicines or anything else?

Nonc
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What medicines are you taking?

Tablet . Stren s Frequency

S U

How much tobacco or cigarettes do you smoke?
Never smoked - Ex smoker Smoker (amount)

How much alcohol do you consume per week?

Wine Beer Spirits
Family History ‘ o
‘Which of yourblood relations have suffered from the following
Heart Attack . ' ‘Canéer
. Diabetes ' High BP

Asthma Tuberculosis -
Stroke ) ‘ Other Serious

Hiness

'For Female Patients Only

Have you had any I
Have you had 2 miscarriage?

. Have you had a hysterectomy?
When was your last smear?

PR E—

R

iGPR Report
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Regi_strajtion' Details. -_'Patient‘ No: 11943

Page 1 of 7

IParszmal detalis...

Address details...

LOCKERBIE MEDICAL PRACTICE

Wailking Quarters.

Date of birth 16/10/1294 Post Code DGt 2GA
Sex M House Name Flat No
Surname Mudie No and Strest 17 Rosebank Place
Previous Surname Village .
Forgnames _ Ryan I Town LOCKERBIE
Calilng Name Ryan County
Title Mr
Birth Surname
Maritai Status Single
Ethnlc Drigin {white) Scottish
* NHS Number 498 376 6568 -
[HAIHB Details... Contact detsils...
Tradivg I Dumfries & Galtoway Homa Tel No
CHI Number 1610840075 ‘Work Tel No
Reglsterad GP Dr G Porteous Woblie Tel No Q7664226207
Usual GF N [¥r G Porteous E Mail Addrass ’
Resldantial Inst ~
Branch Surgery
[!‘v’racﬁce Enformation... Distances
Dispensing N Rural Mileage
Hospitat Number Bloeked Special
Records At

{Further Informatlon

Upload Consent

Long/Short stay or Dead SCIDC Consent implies Consent (default)
Date of registration 01/03{2016 )

iAMS\CMS Getalis ECS {GF Summary} Consent ' .
AMS Consent Yes Patient Consent Imptigd Consent (defauilt)
Fharmacy Details - . .

iem Coilected Check No

CMS Suitability Status
CMS Registration Status

-1
1

Medical Record
1
-Problems
iActive Prabiems Authorised By Code
tmpetiga priority=1
210712008 Start Date: 01/01/1897 s I M05
Chickenpox priority=1
21712008 Start Dot 011011305 s I A5
Behavioural probiem priority=1
21/07/2008 Start Date: 01/01/1996 s I - 181X
. Scabies pricrty=1
2119712008 Start Date: 014071998 s I AD30
2002 Psychiatric referral s I BH42
. 2001 s I 1338
file //IC-/Users/markha01/AppData/Local/Temp/MedexDecompress/00204644 HTM 16/04/2019
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file/AC I sers/markha'oI/AppData/Local/Tamp/'Mcdcxbccp'mnrcss/00204644.HTM

Page 2 of 7

1998 e s I 1310

Past Problems Authorised By Code

0B/07/2016 Certificates - administration Cr Portecus o

12/08/12016 Certificates - administration Dr Portecus 8D

130412016 Certificates - administration Dr Portecus oD

01/03/2016 Certificates - admin)stration r Portecus ol

Health Admin T

Prablems Authorised By Code . |

Values

: . Normai Range

Date L.ast Entry . Indicator Normai Range

/02014 Blood pressure reading 130/87 mm Hg HR 80 REG SP0Q2:98%. CHEST
CLEAR. ESSENTIALLY NORMAL; HEELS,

302014 GJ/E - blood pressure reading

20/1 12008 Glucose 5.6

2011102008 Free T4 lavet 14 Jeeee 13-30

20/11/2008 Serum TSH level 2

20/112509 Serum creatinine 64 4

2041112008 Urea 5.9 o] 3.1-6.8

20112008 K+ 4.3

20/1 120086 Ma+ 142

Attachments Authorlsed By Code
eMED3 (2010) new statement issued, not . : .

. fit for work FitNcte.pdf, (Diagnosis: Eith 4a-d1 - - "

Hnwee Depression; Dyration: 11102016 - acDatbenadit ool Dr Malk L
0111 +12016)
eMED3 (2010i new statement lssued, Aot

e fit for work {Diagnesis: FitNote 49b73866-05bd-418{-b15¢- b

05/08/2016 Depression; Duraliorn: 03/08/2016 - GagEa0TEehd pdr DPatk s
30/08/2016) .
eMED3 (2010) new statement Issued, not .
fit for work Fithote. (Diagnosis. Fithiote 7038b%5¢-457¢-4767-b403- :

03/08/2016 Depression; Durafion’ 03/08/2016 - 087 134629¢ pdf Dr Malik s
31/08/20186) . ]

. eMED3 (2010) new statement issued, not .
fit for work Filhiote.pdf, (Diagnosis: Fithote 930(eeSa-1dag-4077-9h41-

0810712616 depression; Duration: DG/07/2015 - 5769351364 odf Or Porteous 8015
DI0B/Z016) .
eMED3 {2010) new siatement lssued, not
fit for work (Diagrosis; Fithote d7Scheds-ddSa-493c-bald. .

Ba/06/2016 Depressinn;hnumﬁon: /06/20+6 - 3543bbRfd 27 paf . Dr Maik so1s
G&/07/2046) .
eMED3 (2010) new statement issued, not

3 fit for work FitNote.pdf, (Diagnosis: FitNote bbac701-b0dc-4ad1-8c23- '

1205206 depression; Duration; 1 1/05/2016 - £306boTESES pof - Or Poreous s
(B/0B/2016) - .
eMEDJ (2010) new statement Issued, not
fit for work Fithote pdf, (Diagnesis: Fithote 20006d08-830b4614-a7 a8 .

1300472618 depression; Duratior: 13/04/2016 - BB 1dB5720b, paf . Or Porteous w15
$1/05/2016)
eMED3 (2010} new statement ssued, not )
fit for work FiNcte.pdf, (Diagnosis; Fithipte cf@4Bba2-dep?-4306-8207-

5032016 depréssion; Duration: 16i03/2016 - ° FabBoeald3sz ogf = brPorteous 8015
13/04/2016) .
eMEDJ (2010} new staterment issued, not

: fit for work Fithote.pdf, (Diagnosis: EitNote bocOb2e?-8807 dead Db :

07/03/2016 depression; Duration. $2/02r20%6 - ¥ 2aneAR9180, ool Or Porleois oD15
17/02/2016) .
eMED3 (2010) new statement issuad, not .

i fit for work Fithiote.pdf, (Dtagnosis: Ei 187 h5-45i3-0085:

oridiggse depression; Duration: 1210212016 - 15048500424 pdf br Parteous anta

THOZ20ME) \
;?EDS {2010} now statement issued, not
for work_(D‘sagnos'zs: Fithote abBebbZe-caba-4ct2.-9hab- iy

N depression; Duratior: 17/02/2016 - Fbba6020r98d. nof Ur Porteous 8035
18103/2016) ' '

16/04/2019
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Page 3 of 7
1
eMED3 {2010) new statement Issued, not .
fit for work FitNote pdf, {Diagnosis: FitNote 245a2175-0313-4027-bd28. "
2800212076 deprassion; Duralion: 17/02/2016 - 38757 77040b4. ool Or 015
18/03/20186)
{Alerts Authorised By Code ]
None
[Drug Aergles Authorised By Code |
- “tNone :
|Non Drug Allergles Authorised By Code I
None . :
IFam[iy History Authorlged By Code |
None i
;Refarrals Authorised Hy Code . i
2002 Psychiatric referral s I 849
., .
{immunisations Authorised By Code |

None

[Heaith Status

Blood pressure

30/01/2014 reading O/E - blood
pressure reading .
Blood pressure
0012014 reading 130/87 mm
Hg
i Notes summary on
21/07/2008
computer
|0ther Qbservations Authorised By Code
05/10/2016 SMS text sent to patient Text sent re smoking status. . eN3G
16/03/20186 Certificates - administration {REVIEW) Dr Perteous :1a)
07/G32018 Certificates - administration {REVIEW) Dr Pereaus BD
210212014 Stop smoking ivin 3rd txt msge Message Not Avaﬁable . 20062
3OG1/2014 Smoking cessation advice orilll BCAL
N Modarate smoker - 10- 1B|ﬁga!$ MOVILUG TOEUNDEE NEXT WEEK.GOING
e e ]
306/0112014 CONGERVATIVE TREATMENT. STILL DISCOMEORT o waLkiNG, Here  Or I 1374
FOR CHECK UP. ON NO MEDS. '
28/41/2012 Scottish - ethnic categary 200t census Miss Cosham Al
19/06/2012 Drug compHance checked ' Miss Rankine 8Big
18/06/2012 Equivalent quamlbles for att medication checked MM LES . Miss Rankine AR
19/06/2012 Rep.presc. monlioring Nos MM LES Miss Ranking 66RZ
2610172012 * Non-smoker " wrs I 13714
10/03/2011 Current non-smeker Miss Rankine 137L
!
2001112009 Slucogf o0, 200 office PCSDT17366_32
TSH date N
201172008 Value et 97 Nov 2050 00:00 office PCSDT17368_26
G
201112008 by, N 1";";? 3008 00:60 office PCSDT17368_18
1711172009 Medicatlon review Unknownliser BE3I14
1711172009 Medicatlon review done priority=2 erilll BB3V
21/58912009 Acng vulgarls prigrity=2 Br Malone M2610
01042008 Medicatlon review Knknownl)ser BB314
Q472009 Medication review done priority=2 Br Porteous 8B3V
Q6272000 White Scottish 9510 priority=2 Mrs Galioway 8513
212009 Medicatlon review tinknowaUser 8R314
2710172008 Medication review done priority=2 Pr Porteous 883V
file:///C:/Users/markha01/AppData/Local/Temp/MedexDecompress/00204644 HTM 16/04/2019
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Page 4 of 7
24/07/2008 Notes summaty on computer priority=2 ms I 8344
O7I0TI2008 Patient MRE recelved from HB prionity=2 ws I 8125
CRI0BI2008 Pat. GPTBIGPSB card from HB priority=2 [y | 6124
30/05/2008 Patlent reg. form sent to HB priority=2 ws I 9123
{Consultations .
11/10/2016 EBr Manzoo) at Lotkerbie Medics| Pract
Histor N Motfatt. asked to register with surgery. advised 1 be in time and attend as
story directed.
Additionat eMED3 (2010} new statement issued, not fit for work FstNme. {Diagnosia:
Depression; Duration: 11/16/2016 - 01/11/2016}
21/06/2016 12 Dr Angdeay
Comment asking via reception for sick note. Has not been seen since February and not
getting any fequiar medication Needs 1o be seen. :
B506/2016 Or Manzoor at Lockerbie Medical Practice
Additional eMED3 (2010} new statement issued, not fit for work Fithote. pdf (Dizgnosis:
o Depression, Duralion: 01/08/2046 - 30/09/2016)
o 816:20 Keriz Handl ockerbie Medical P
Comment Calied patient re below entry (also requesting new sickling) no reply.
ekcil 01 2 El erbie Medical Practi
Additional eMED3 (2010) new stalement issued, no! fit for work FitNote.pdf, (Diagnosis:
Depression; Duration: 03/08/2016 - 31/08/2018)
Q1/08/2018 Dr Andrae at Lockerbie Medical P
Comment asking via reception for Citaloprarn.Last ordered this over 3 months ago and does
not appear 1o have been seen since Feb, Needs 1o be seen.
0B07/2016 Dr G Portecus at Data Entry
Problem {(NEW) Certificates - adminlstration
Additional eMED3 {2010) new slatement issued, not fit for work FitNote.pe!f, (Diagnosis:
- cepression; Duraticn: 06/07/2016 - 03/08/2018}
08/06/2016 ‘Dr Manzoor iall i icat Practi
Additional - eMED3 (2010) new siatemant issued, net fit for work FitNote.paf, ([Magnosis:
Eeppression; Duration: 68/05/2016 - 0B/07/2016) |
127052 Br G Porteows at Dala Entry
Problem {NEW) . Cartificates - administration
Additional 2MEDS {2010) new statement issued, not it for work Fimote. (Ciagnosis:
X depression; Duration: 11/05/2018 - 0BRG6/2016)
1304/2016 Br G Porteous at Data Ei
Frobiem (NEW) Certificates - administration
Adcitional eMED3 (2010) new statement issued, net fit for work FitNote. pdl, (Dizgnosis:
deprassion; Duration; 130412016 - 11/05/2016) |
16/032016 Pr & Porfeous En! O
Problem (REVIEW],  Certificates - administration '
Acditional eMED3 (2010) new statement issued. not fit for work FitNote pdf, (Diagnosis:
o depression; Duration: 16/03/2016 - 13/04/2016)
11/03/2016 ©r Andrze I at Lockerble Medical Practice
Comment asking for more Citalopram.Needs to be seen for review. Asked tci.
D7/03/2018 Br G Porteol Data End
History duplicate meds cert issued as initial one printed on prescription paper in emor by
e
Acditional eMED3 (2010) new staternent issued, not ft for work FitNote. pdf, (Diagnosis:
deprassien; Buration: 12.'02.'2016 17/02/2016)
07/03/2015 Br G Porfeous at Data Entry
Problem (REVIEW)}.  Certificates - administration
it eMEDS (2010) new statement issued, not 2 for work I {Diagnosis:
RditioiQ depression, Duration: 12/02/2016 - 17/02/2015)
01/05/2018 D5 Perenus at Data Entry
file///C:/Users/markha01/AppData/Tocal/Temp/MedexDecompress/00204644. HTM. 16/04/2019
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Problem (FIRST) Certlficates - administration
Comment duplicate med cert issued as address on previous ong was wrong
Additionat eMED3 {2010) new statement issued, nat fit for work FitNote.pdf, (Diagnosis: -
depression; Duration: 17/02/2016 - 16/03/2016)
29/02/2016 * Dr And at Tel ne Cen: jon N
* not at home" &t the moment.Asked for telephone consultation. Says the ’
History - Citalopram are making him tired. Was 50 tired he couldn't keep his Job Centre
- N appt.Says they have suggested he get a sick note.
Commant ’ happy to persisit with medication to ses if it heips.l will do med 3. Asked to make
appt within next 14 days for review.
Additional eMED3 (2010} new statement issued, not fit for work Fithote.pdt, {Diagnosis:
depresslbn; Duration: 17/02/2016 - 16/03/2016)
171021 Dr iy at 5
dysfunctional consultation Estranged frem his family who Il Dundee Tells me
he previously had a house there but has given this up and now a
friend's IIBEMin Lockerbie.Not working.Claiming Jobseekers. Friend's I
History thinks he has depressian but he himseif is not kgen to talk to me or anycne elsq
about how he feels.oio poor sleep and anhedonia.Does not feel capable of fooking
for work. Does not want counselling.Last used cannabis and "coke” 18 months *
ago, he says.Left Qundes because he was being "hounded” but refuses to give
any other details.
Examination taiked nermaliy.No [ EEEEEE-cor sngagement.mood does appesr low,
. 1 spent time trying to engage with him bul he was reluctant to talk much.No s&If
Comment harm ideation.Trying to get a house in Lockerbie. Last waorked at Pinney's some
time ago bul this was seasonal. Discussed Cilalopram, Prepared to try it Advised
review in 2 weeks, '
3 1% Dr.2. Il at |- ockerbie Medicaf Practice R
Moderate smoker - 10-18 cigsid MOVING TO DUNDEE NEXT WEEK GOING TO
History I8N CAFE. #CALACANEUS OCT 2013. CONSERVATIVE
TREATMENY. STEL DISCOMFORT ON WALKING. HERE FOR CHECK UP. ON
NO MEDS.
Examination O/E - blood pressure reading )
Blood pressure reading 130/87 mim Hg HR 80 REG SPO2:b8%. CHEST CLEAR!
ESSENTIALLY NORMAL; HEELS.
ADVISED IMPOSSIBLE TO STATE WHER HEEL DICOMFORT WiLL END.
Comment ESTIMATE 6-12 MONTHES FROM ;NJURY BUT MAY HAVE LONGER MILDER .
DISCOMFORT. . i
Additionat Smoking cessation advice - . i
2501012043 r G P t
Higtery L4217 # calcaneum dated 17/10/13
1 0% ;4 M Rankin i icai Practice
History Rep.presc. monitoring KOS MM LES
Equivalent guantities for al medication checked MM LES
Additionai Drug compliance checked
28022012 Dr X i ical i
care in as stifl probs with shouider and hadn't heard from physio 50 wanted to
Higtory make sure referral made and review re acne- feels oxylet stopped new lesions
. appearing bul still lots of troublesome spots .
Examination acneform rash on tate and chest ‘.
Comment agreed swilch oxylte! o doxycycline advised re ses and review in 8/62 and advised
re wailing time for physie and that referrat had deen made 2/12 ago.
Medication Doxycydline Hyciate Capsules 100 mg 50 capsule 1 Cap Daily
28/01/2012 Mr: a1 Lockerbie Medi ractics
Comment Non-smoker.
16/01/2012 DC I 2 Data Enin
History requast for oxytetracyciing - $e8 o lation below .
19/12/2011 Dr I - | ockerbie Medical Practice )
- lest 2 years r. shoulder clicks and feels as if going 1o pop out and ? disiocated
History recently though he just puiled arma dn it popped back into piaae no history of
. | ] ne hyperextendable joints, aiso AGNE ++
Examination from. at 1. shoulder bt clicks on aduclion alse dene ++
Comment agread refer physic and also oral antibiolics and topical prep for acne review 1742
Medication Oxytetracycline Tabiets 250 mg 100 tablet TWC TABLETS TWICE DAILY
file.//iC./Users/markha0}/AppData/Local/Temp/MedexDecompress/00204644 HTM 16/04/2019
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Benroyl Pergxide Aquagel 5 % 40 gram APPLY TWICE A DAY

10/03/2013

Migs Rarikine at Lockerbie Med
Comment Current Non-smaker
16/83/2010 ) A
came a%one Cio sieep probs several weeks Mlssmg I 25 sleeps i 3pm.
Okdest in home. Has place mostly sorfed. Due o sit exams-not bothered.
Higtory $mokes tobaoce. No cafeine and not much * aeohol. Poor appt. No other
. nobbies. [l in Lincoln. Mo other support. SWI sees him monthly. Chat,
Request for I <fvsed. Doen't want referral for counseliing. Suggest keep
diaty and formulates ideas about what will help. See again. pricrity=2
20/ 12006 & I ical Practi
Hisfory TSH
TSH
Creatinine date
Vatue text: 37 Nov 2008 G0.0G -
Ha+
K
Urea
Creat
T5H date
Vatue text: 57 Nov.2009 00:06
TSH
Free T4 tevel
Glucose
Slucose date
Vaiue text: 17 Nov 2009 00:00
17(11/2009 r rhip Medical Practi
Histary frequent heavy nose bleeds. feels tired. wondering if anaemic.bp 120/70 nil w see
i nostrils. check blood. try naseptin, prionty=2
Medication review done priority=2
Systolic bleod pressure
Diastolic blood pressure
Medication review
2410872008 Maton: ig M | Practice
Has had recurrent sore throats and nasal congestion over past month -> o/ TMs
Nad Fauces Nad No Gx nodes Chest clear imp 720 Rhinitis —> Trial steroid aasal
History spray Also moderate grade acne vulgaris affecting predominently face -> tdal duac
once daity in first instance and rv in 8wks - if not heiping consider orai abx - Given
- PatientUK Info Sheet re condition, prierity=2
Agne vulgarns priority=s2
| 2ziOTI2009 s Jijl MeMyilliam at Lockerbi ical Pract
History requesting check up before & mile [l run. Bp 117/80. hr 64 and regular. Feels
well - no breathing difficulties - no pams or imb problems. Jili pricfity=2
01/04/2000 - Br G Portepus at Lockerble i i
repaorts sore throat for several days with cough, sore ears too and abde sore
todtay, not sick, eats and drinks ok o/e nermal ear drims R+L inflamead pharynx
History chest clear R+L,nil added abdo=soft non tender, no masses, no LKKS,.BS
present cap. refil <2secs undistressed, good colour, talking normal!y fot
breathtess for amoxicillin 250mg tds x15 priority=2
Medication review done priority=2
Medication review
06/02/2008 ADMINISTRATION al L ockerbie Mpdical Practice
History Ethnicity added. ky prionity=2
White Scottish 9810 priority=2
10152008 B kerbie il P . '
pain L side of frunk for B/7 -started after playing badminion- oeeurs if does sports
Histnry. eic ofe non tender L flank.not bruised or swoilen, good ROM of back-sprain -try
paracelarnol pry priority=2.
Medieation zeview tone pnnrily"'z
Medication review
21072008 TRAT: 2] I

. ﬁle:///C:/Users/markﬁa()1/AgQbata/Locai/Tcmg/MedexDecomgressf90204644.HTM
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~
History Summary of notes SR priority=2 . '
Notes summary on computer priofity=2
Scabies priority=1
Probiem Start Date: 01/01/1698
] pricrity=1
Problem Start Date: 01
Chitkanpax priority=1
Prablem Start Date: 01/01/1996
Impetige pricrity=1
Problem Start Date: 01011897
Problem Psychiatric referral
Prabtem I :
Problem T [ ]
0B/O7/2008 . ADMIMISTRATION a i ical Practice .
History - SUMMARY MG prionty=2
Q710712008 S Suzann at Lockerbi igal P
History Automatically generated by transaction priority=2
Patiert MRE raceived from HB prionty=2
02/08/2008 Ms Suzanne at Lockerbie Medical Practi
Higtary Automatically generated by transaction priosly=2
Pat. GP7B/GPEB card from HB priodity=2
30/05/2008 s Suzance I At Lockerbie Madical Practice
History Automatically gengrated by transaction prionity=2
Patient reg. form sent to HB priority=2
Medication
Gurrent
Date Commenced Drug Detalls . Date Last lssue Authorised By Type
Citalopram Hydrobromide Tablets 20 mg ONE TO BE
11HOI2016 DAILY 2B tabiel ~TH10/2016P or Manzeor [l ACUTE
Bast .
Date Commenced Drug Oetalis Date Last Issue Authorised By Type
Citalopram Hydrobromide Tablets 20 mg ONE TO BE
2610412016 TAREN DALY 28 tabiat 26/04/2016P De tanzoor I ACUTE
Citalopram Mydrobromide Tablets 20 mg ONE TO 2E .
17/02/2016 TAREN DAILY 2B tablet 11/03/2016F Dr Ancras I ACUTE
Doxycycline Hyclate Cap 100 mg 1 Cap Daily 50
28/02/2012 capsui 26/02/2012F EEEE ACUTE
Cxytetracycline Tablets 250 mg TWO TABLETS TWICE
1B/t DAILY 100 fablet 16/01/2012P oI ACUTE
Benzoyl Peroxide Aquagel 5 % APPLY TWICE A DAY ¢ .
16/12/201% aram 191 2/2001F o ACUTE
1H11/2009 Naseptin Cream Apply Twice daily 15 CREAM 17H1/20080 Or J J Hilkt ACUTE
Beclometasone Aguecus nasal spray 50 . -
2440912008 microgramsiactuation 2 Puffs each nostrii Twice daily 1 21/09/2000Q or Il Matone ACUTE
duse . .
01/04/2008 v ) ek Cap3tmesdaiy 15 gypaianoes DrGPoteaus - ACUTE
2710112008 r::;:ﬁ?rl:umoi Tabie!s*_ﬁﬂﬂ mg 1 or 2 Tabs 4 times dally 60 27I01/2006P Dr G Porteous ACUTE
21/09/2008 Duac Once Dally Gel § % + 1 % 3pply once daily 25 GEL  21/00/2008P Dr Colin Malone REPEAT
16/04/2019
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‘ . '_5'55 o
The Practice Manager R

. < ' . Hyou have a lextphone .
. ::g: gggg SURGERY 31800/t i Y6 ¢an call on: 18001 0141 249 3555
H MOFFAT -, :

2 DG10 9JP

Aboutyourpatlent . Address: R o
T . .o 1, Grange Place, Moffat, DG10 9HU

Mr Ryan Mudse

PA593064A
Date of btrth 16th Octobet 1994
“Dear Doctor, . g - ’ )

._...,Your. atient is.beifg -assessed for:Emplpyment.an Adlowance andwe need to find out w erthey are ablé to do
_any. w'::rk -By mmp%aung fhis farming :rs;wdmg:Tﬁ%u%?rnfomaﬂon?&wﬂl helgoi%ﬁeammre“f@rofessl&'ﬁ%! siaﬁ' dec!de
L whether yoir patient needs a face»to-!a . .

: Please note " - )

) ) Your pa!lent has gsven'consent to ai o us to

‘it will atse help us t

ota Informed da igion on honem -

enlttlemont ol

P COMPUTER PRINTQUT y ‘ . .

_You'can send us 'a compater, printout ot}the apprdpnale part of the patient rd ¥ you.wish bul you'will stili-have to. -
-complete any sactions of the farm where the answer is nat-clear fram the prinfout. We are only abla to cce;)l informaﬂon
~directly relevant to olr enqumes H a prin tuut is avallable piease make sure it mcludaa the foilowmg e .

«  Active problems; ! .. .
'+ Cuirent medication viithi fast; prescﬂléed date. o o
'. = Details- of the Iast three consultattons Plaase ramova any thlrd party data

- of yo;e have any queries about !hts Formupfease ‘phone hs number above.lf yo
\ staff, plaase phona the nufber above ahd ask for a member of the medicai 13
N E . : ! -

‘Plédse fcp!y wtthin 5. wormng day$ A'busify
£ Thank you fof your'l hetp oo ii I
Yours sincetely, " - : B

 Nirs Moira Reidy-Kane

% - Centra for Houlth and Disabllity Assessmants on behalf of the DWP
RESTRICTED « MEDICAL Vorsion 10457
264 , ; i
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" aseanessnorseasan

ESA113

and retum fhe completed form lin rhe suppliad envelope - with the above address showmg in the wmdow

E » Your mply

*Client Name: - A e
MrRyan Mudie

Cllent NlNo‘
) P

E!EIE'EE!}‘!E[;HEHEE!I“I[IIIIIIli

Freepost RTGB-KGKS-AEEZ
Centre for Health and Disabmty Assessments

‘Glasgow ASC

! L . eievanz sympioms and slgns
mzlil‘;lrahnadr::g?oﬁite A T Coe . ofmaducahoﬂ with dates.’F
WV98 1SN "

‘medication you do not need to Ils! this hera
piate both sides - of this form,

o

'U.

Céndiban and date of diagnosis Symptoms and signs Invqstzgal«ms. managament & medication

Cantra for Health and Disabitity Assessments on bahalf of the DWP i
" RESTRICTED - MEDICAL. A Vorsion 1617
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'-!f known' from your !mowledge of the pallenl, ple
palrent has difficuities with any of the followmg activitios

ROy
0ut their behavicur.

5| Practice stamp
N i

High Street Surge

High Street d L
Moftat S
DG10 gyp - ’

- ceﬂh for HG“BI@! an.i bisﬂ‘b‘lﬂ; Auasssmanlu oﬂ bohalf of lhe wa -
RESTRICTED - MEDICAL N . Verslon 104
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PAGE  B1/82

16/84/2812 85:53 B157a208803 | LOCKMEDORAC
‘ Page 1.pf2
. » » x 3 .
Registration Details - Patient No: 11943
[ Personal dosaiie... Addmse detuitn... i
Bute of 4irth 18 DTG Post Code DR 2GA )
fox '] Houvtoe Name Flat No .
Buraamne Mudia Mo and Strwst *7 Rusabank fiace
Browicus Surnsins Village L B
Fomnamos Ryar I Town LOCKERSIE '
Gatring Nome Ryan - County e o
Title M : .
Birth Surrame’ B
Martist Stetud Singe
E1hnte Origin . (Whis} Scottish
NHS Number 409 674 588 ]
|HATHE Dotalls.., : Contact dotalla_. |
Trading partnar.. Tuminas & Galloway Home Tel No
£HE Numbor 1910940075 Work Tl Mo - - ;
Regtstared GP Dr @ Potous Mobily TeiNo 0754226207 ~ -
Usual GP | Dr G Portsous E Myt Address
- Residontial gt R '
Branch Surgery \.;a" N
]Pmﬂu Information.. mshn_;n;s L I
Bisporylng R - Aury] Milsage R
Hospitet Numbar . . Bioeked Specicl
Rocords At LOCKERBIE MEDICAL PRACTICE Waiking Quariers
[Furthar infermation tUpload Convent - -3
‘LongiShart siay or Daud BCIBE Contmnt Impliad Consen (Sefvi ’
Dats of reglatration £103/2018 AR
e
[ANGEnm Detalin EGS [GF Bummany) Consent )
AMSE Compent Yis . - Patianl Conawnt tmphior Consent (detaul)
Pharmacy Dotatis ' .
I Collented Ghack Ng s ey
-GS Sultabtlity Btetus -1 . Vo
LMY Raglstration Btatus 1 -
H oo rx A
Medical Record
Problems
{Active Probleons Auihorised By Eodo ]
. impetigo priority{ ) i R
21/rizane Sian Oobi; S4/0U1067 Me Retaun Mg
| 21072008 Start Dorer 0105298 v I
. ority=1
12‘ Y2008 BienDate: 011050 " w .
Seabies pricrilys1 L
WIRME o S D otmtion M.
2002 Pychistric referrat Ma Robson
200t ) rao [ -
1886 || M I
Authorised By  Gode | <}

|Pest Prodikems

Medical Record Printout - Patient No: 11943

09112016
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PR - -

-

PAGE  @2/82

19/84/2013 B8:83  BLGTLL08503 LOCKMEDPRAC .
: Page 2 of 2
[Atnnts Authorised By Code B
[Dmig Alrgies ARRored By . Gods
3 : - )
|Won brug atiorglon Auth By " Eode
None b
[Honkth Status |
Blsod praseire v
G124 rating O - tiood
Fressure mading
; Biood prossuns - .
i3emirme reading 13047 mem - L
He P
f Notag surimary on
iz‘mm“ computer [
{Consultations
RZES allk o ! ~
| fives In Moftalt, askad ta register whh sumery. advised fo he in e and atteng N
Hisiory as direted.
eMEDS (2010) now Statement iasued, not bl for work Fithots.pdf, (Diagnosts: .
Additional Deprassion; Duration: 11182018 - G1/11/2016) i - :
21208 1243 Dr Argme Alerson gt rhig Mevical Pragtica
eaking via reouptlon far gick note. Has not bten sean ginte Febdruary snd nat
{FommR ating any ress medication Reods 1o bo sean. Y . ;
: AMEDS {201 taement isgusd, not i for work [ (Otsiosis:
iAaditianat Degrascion; uration: 01AM2018 - 30:03/2018) “
k e ; ey L v:v-wz:‘wm ]
i P hAry Jate Haneiey gLl ockertils Medicot Prates - : ” *?5
Comment: - Caliod patient 8 heiow antry (ulse requesting new sickiing) no ropy. - oo
aMEDS (2010) new etsiement Issuad, not £t for wark FiNote.p, {Lhagnosis:
Addliiana Dapression: Dumtion: 0320872018 - 310872018} . "
Medication 4 .
Corrant R ‘ “
Daty Commonced  Drug Dathiis Duate Lact lsgywe  Autherised By - Yype ©
Hssntrae R e SRR Torleta B mg ONETOBE ;o L™ o - RGUTE .
——— |"'

5 ﬁogo on Plge

<

Medical Record Printout - Patient No: 11943

V7

091172016
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Registration Details - Patient No: 6915

Page | of 5

’ (Personal detaily...

Address details...

16/10/1584

Date of birth Posgt Code * 0G0 BHU

Sex ‘M Houge Name Flat No .

Surname Mudie No and Street 7 Grange Piace,
Previous Surmname Village

Forenames Ryan Town Maftat

Galling Name Ryan County Cumfrigsshire

Title Mr

Birth Surname

Marital Status Single -

Ethnic Origin (White} British

|
{HAIHE Detaits... Contact detalis...

Trading [N " Pumirigs & Galioway Home Tal No

Registered GP O I Croshy Work Tel No

Usual GP I Crosby Mobile Tel No 07503 571 866
Residential Inst E Mall Address

Branch Surgary ) Keay Code

CHI Numbar 1610840075 [

NHB Number : I 7o No

Practice Information... Distances [
Dis pensing N Rural Miteage

Hospital Number Blocked Special

Records At Y Walking Quarters .

RPP_ROAD_MILES . '

Further Informatlon Upload Consent , %
Long/Short stay or Dead SCLBC Consent implia¢ Consent {default}
Date of registration 131202047
[AmsicMs Dotails ECS (GP Summary) Consent

AMS Consent Yes Patlent Consent Implied Consent {defauit)
Pharmacy Detalls '

Kem: Collected Check No

CMS§ Sultability Status

. CMS Registration Status

-1

iimpor!ad user dafined fields

Home Address Detalis

STREAMING: Script Destination

Home Street
Home Village
Home Town
Home County
Home Pasteode
Home GP Name
tHome GP Code

Medical Record -

Problems

. Home Name and No

.

ﬁie:///C:/U sers/markhaﬂi/AQEDataJLocal/TempMedexDecomp_res5/00424919.HTM
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- P

Page 2 of 5
|Actlve Problems Authorised By Code |
[Past Probl Authorised By Code ],
16/03/2018 {XjDepression NOS Dr Crosby Eu32z1
1501212017 Pityriasis versicolor Dr Crosby ARG
132207 OIE - dry skin’ Dr Terziev 2F13
13212017 {XiDepression NOS Cr Terziev EudZz-1
12/00/2017 [XIDepression NOS Or Terziev Eul2z-t
18/04/2017 Viral Infection NOS viral Br Terziev ATIZ
0e/11/2016 .[X]Depression NOS Br Terziev Euld2z-1
2001 . ] M5 Reception 1338
1011997 Impetigo ) M5 Reception MOS
1956 1 | ] Ms Reception 13l
C101/1986 Scabies Ms Reception AD3d
010111985 s Recepfion iz 19
01/01/1986 Chickenpox - varicella Ms Reception 'ASZ '
Health Admin Authorlged By Gode
27/01/1899 ‘Budster DT(double)+palic vace. Ms Reception 65K4
16/02/1985 Second DTP (triple)+polio vace Ms Reception 6512
05/01/1985 First BT# (triple)+polic vace, Ms Recaption, B5H
Attachments Authorised By - . Code
©MED2 {2010) new lement Issued, not
- it for work FitNote, (Diagnosis: X]

1632018 tepression NOS; DIMMon: 16/05/2018 - Dr Crosby 9018
16/06/2018) .
eMED3 (2010} pew s-ta!.ement Issued, not .
fit for work FitNote | {Diagnosis: [X] 2457 1-balite . '

1sRRNT Depression NOS; Duration: 12/12/2017 - GiTerziay sos
12/03/2018} .
eMED3J {2010) new statement issued, may
b it for work FitNote.pdf, {Diagnosis: [X]  Fil 18deabsb-d100-484c-a780- .

1240812017 Deprassion NOS; Duration: 12/08/2047 - Dr Terziev B
12M22017)

- . MED3 {2010} Issued by hand, not fit for e ] _

1108/2077 work {Diagnosis: Dgpression; Duration; &f0el-4111:0822 Ms Reception eote
D5/0712017 - 11/0B/2017} -
4MED32 (201:; new statement Issued, not .
fit for work fitNote.pdf, (Diagnosis: EilNgle 5a30Bb52-6144-48af-831d-

1BR2M7 Depression; Duration: 1+08/2017 - Or Sauftion D15
0B/0B2NT7)
SMED3 {201:; new statement Issued, not

" fit for work FitNote. pd!, (Diagnosis: FitNote Deetlebb-6471-411d-bd14- .
110872017 Depressian; Duration: 05/07/2047 - T Dr Seultion a5
11082017} .
eMEDS {2010} new ement issued, not Lo . .
fit for work FitNote. (Diagnosis: Note 4e737d11-8280-d4ef-afab- "
18/04/2017 vomiting, Duration: 2017 + br Terziev 8D15
26/04/2017)
2MED3 (2010) new statement issued, not
fit for work FitNote, pdf, {Diagnosie: .
05/11/2016 Depresion, Duration: 06/11/2016 - Or Terziev BlM5
WAZHIE)
]ﬁe Diary Entrles X Authorlsed By Code
16/10/2058 mflyenza vaccination Dr Grosby §§E..
16/03/2019 Medication review Dr Crosby 8B314
Qverdue Diary
Entries Authorised By Code |
None

[Alerts Authorised By Code E
Nens,

file.///C:/Users/markha01/AppData/L ocal/Temp/MedexDecompress/00424919 HTM 16/04/2019
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Page 3 of 5
[Drug Aliergles Authorised By Cade ]
HNane
[Non Drug Atlergies Authorised By Code . |
Mone
[Famity History Authorised By Code ]
Nong
i Referrals . Authorised By Code ]
13122017 8H43.: Dermatological referral {SCI Gateway Referral) Dr Crosty 8H43
i Immunisations Authorised By Code
27011999 MMR vaccination - 2nd dose {GM5} . s Reception B5MC
27/01/1899 Booster DT{doubie)+polio vace. Ms Reception BEK4
21/0B/1696 Measles/mumpsirubelia vacen. (GMS) Ms Reception B5M1
23/03/1995 Jrd haemophiius B vaccination (GMS) Ms Reception B57C
23/03/1005 v Third DTP {tripley+polio vacc, . Ms Reteption E513
160211685 and h phil Ination {GMS) Ms Reception 8578
16/02/1995 Second DTP (triple)+polio vace . Ms Reception 8512
05/01/1985 1sth philus B v Ination (GMS} Ms Reception 6574
05/011885 Flrst OTP {triple)+polic vace. . Ms Reception €511
{Health Status 5 1
Emhet Observations i Authorlsed By Code E
1072018 [XJDepression NOS (REVIEW) Dr Sharkey Eudzz
201122016 Notes summary on computer . Ms Reception 8344
0311172016 White Britlsh - Ms Reception 9810
[Consultations . ]
106074201 A SrJ sherkey at High Street Surgery
Problem (REVIEW)  [X]Depression NOS
no better on mirtaz 15mg. sleep still disturbed « mind just whirls at night, *
Histo! withdrawn, not going out, not seeing friends. no benefits coming in. is appealling -
v they say they've sent a letter about an appt - he didn’t get i, says willing to go fo
try and find work.
Examinalion tidy appearance, gocd eye cantact, not overily anxious,
Comment ry increased dose of mittazapine, v 1112 | -
Medication Mirtazapine Tablels 30 mg 28 fablet 1 Tab Af night
16/03/2018 10:00 Or Crost igh
Problem (NEW) . {X¥Depression NQOS
low or seit naglected low space, driftec from I~ fatkirk to lockerbie and
Histo hence why he lives alone in moffat , has a couple of friends , doesn't tend to go
i it . out, baek in contact with family in dundee, poor sleep . 50 swap seriraline for
below, advised 1o fry and get trained for a job , sleep used to be betier
Medication Mirtazapine Tablets 15 mg 28 TABLET ONE 70 BE TAKEN EVERY NIGHT
- . eMED3 (2010) new statement lssued, not fit for work [ (Diagnosis: [X}
Additional Depression NQS:; Duration; 16/03/2016 - 16/06/2018)
151272047 11,58 I T Data Enl
Problem (FIRST) Pi arsicolor
History see letiter to stan from oryo .
Medication Ketoconazole Shampoo 2 % 120 il APPLY TWICE WEEKLY LEAVE ON 5 MINS
THEN WASH OFF - )
13/12/2017 09:20 Dr Stan Tersiev at High Street Surgery
Problem (NEWY [XiDapression NOS
Histon A bit petter, still nol sieepin welt, feels down because of the recent! fose too, not
i has not been taking his meds regutarly
Medication Serratine Hydrachieride Yablets 100 mg 28 TABLET ONE TQ BE TAKEN DAILY
Additiona! eMED3 (2010) new statement issued, not fit far work FitNote.pdf, {Diagnosis: [X]
file///C:/Users/markha0l/AppData/Local/Temp/MedexDecompress/00424919.HTM 16/04/2019
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Pape 4 of 5
Depression NGS; Duration; 12!121201? - 12/03/2018}
Problem {FERST} OIE - dry skin
Hish for the last weeks had noticed dark rash on his body . mostly on the L side and
islory . Inner aspet of the arm
Examination farge areg, brown |, flal masutat,? fungat
Comment picture taken 1o send 1 dermatoiogy, no polydipsia , polyuria
New Referral Routine, ,
017 08:37 Dr i 1
Problem {NEW) | [X]Depression NOS
- has been down as fost him s week. overall sleeps mast of the day and is
Histary awake at pight , eats reasonably , some guill feelings of Aot working but no suicite
self harm thoughts
Medication Sertraline Hydrochlonide Tablets 100 tag 28 TABLET QNE TO BE TAKEN DAILY
Acditionat eMED3 (2010) new statement issued, may be £t for work FitNote. pdf, (Diagnosis:
X)Depression NOS; Duration: 12/08/2017 - 12/12/2017)
1082017 1059 e I Scullion at High Sires! Surgery .
was working until a couple of months ago; has "depression’ arising ouwt of difficult
Problem chilchood. [ been in care; biclogical family in Dundae, he does nol wish to
keep contact with them. Was on Citglopram at Lockerbie, made him 'tired’.
Comment Says he will bring in paperwark re ESA.
Medication g:r;!iizjme Hydrochioride Tablets 50 mg 26 TABLET ONE TO BE TAKEN ONCE
Commaent This shows ESA claim dated 05/07/17, so line issued for these Ga:es
_ £MED3 (2019) new statement issued, not fit for work FnNole.pdf, (Diagngosis:
. BDepression; Curatiorn: 1 H08/2077 - 0B/0BI2017}
eMED3 {2010) new statement issuad, not fit for work FitNote.pdf, (Diagnosis:
Deprassion; Ruration: 05072017 - 11/08/2017%}
18/04/2007 . Dr Stan Terziav st High Street Surgery
Problem (FIRST) Virat Infection NOS viral
History since last week nhas had cough , runny nose |, sere throat and has been sick ai
times, no fevers
Examination T36,6 ungs clear b, abd soft
Cofnment seems 1o be improving but handles food so needs a ling for work. 1@ go back if
4Bhs with no vomiting
Additional . eMED3 {2010} new statement issued, not fit for work FitNaote.paf, {Dlagnosés
vomiting, Duration: 18/04/2017 - 26/04/2017)
o9 12016 - n Terziey at High Street Sw
Problem (FIRST) [X]Depression NOS
Histo NO recorgs yet , spoke o his previcus surgery and they confirmed he has been
¥ signed off for depression. they will fax a sumary over (o day
Examination bright and reactive now , looking to improve his life. and {0 get better
sick line given and Ewill see him again rext week when the record of his problems
Comment is available
I eMED3 (210} new statement issued, not fit for wark FitNote.pdf, {Diagnosis:
. Depresion; Duration; 09/11/2016 - 10/12/2016}
03112016 Dr Stan Terziev at High Street Surgery
Probtem new patient
came in to day asking for sick line from 10.11.16 . has deprassion. registered in
History Leckerbie . Agreec with himthat we will chase his records and will see ham next
week when we have it before giving slck line
Medication
Current . '
Date Commenced  Drug Details Date Last Issue Authorised By Type
Ketoconazele Shampoo 2 % APPLY TWICE WEEKLV
TaigEse LEAVE ON 5 MINS THEN WASH OFF 120 mi 1007/2018P oIl Srarey  REPEAT .
Mirtazapine Tablets 15 mg ONE TO BE TAKEN EVERY .
16/03/2018 NIGHT 28 TABLET 18/03/2018P or I Crosby  REPEAT
t
file:///C:/Users/markha01/AppData/Local/Temp/MedexDecompress/00424919 HTM 16/04/2019
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Fast - .
Date Commenced  Drug Details Date Last Issue Authorlsad By Type
16/07/2018 Mirtazapine Tablets 30 mg 1 Tab At night 28 tablet 10/07/2016P or il Shatkey  ACUTE

Ketoconazole Shampoo 2 % APPLY TWICE WEEKLY
15/12/2017 LEAVE ON 5 MiNS THEN WASH OFF 120 ml 1512/2017P. O Il Crosby  ACUTE

. Sertraline Hydrochioride Tablets 100 mg ONE 1O BE y

12/09/2017 TAKEN DAILY 28 TABLET . IM122017R Er Stan Terz&ev REPEAT

Serraline Hydrochioride Yablets 50 mg ONE Y0 BE y .
140812017 TAKEN ONCE DAILY 28 TABLET 11/087201 P or Il Crosby . REPEAY

h
hl
16/04/2019

file:/HC:/Users/markha0 1/ AppData/Local/ Temp/MedexDecompress/0042491 9. HTM
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NHS DUMFRIES AND GALLOWAY AT - DERMATOLOGY .
. ' . . Dumfries and Galloway Appaintment Centre
. Dumfries

Telephone: 31387 246246

Dr Crosby o Date Dictated:  14/12/2017 16:36:35

High Street Surgery . tent ::gmomrs
High Street ) . © Lefter Ref: ADVICE £ 1610940075
Moffat .

Reforat date 131202047 QD:OD:OD
DG10 9P '

Dear Dr Crosby
RYAN MUDIE . D.0.B  16/10/1994 00:00:00
7 GRANGE PLACE, MOFFAT, , DG10 9HU o

Thank you for your referralfadvice only request of the 13/12/2017 00:00:00. |

Please see advice details below;

Return Reason: Advice, Further Details: Thank you for your letter and clear photo. clinically, it
appears {o be pityriasis versicolour. Please prescribe ketoconazole shampoo to be used daily.
He can use the shampoo as a paste and apply on ali the affected areas, leave on for about 5
minutes before showering off. Please also expiain that that once the colour change either to past
inflammatory hypo or hyperpigmentation, it has become-inactive and he can stop treatment. The
discolouration does fade with time. .

Yours sincerely

LINDSEY YEO
. Consultant in Dermatology
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NHS 3 {  DUMFRIES & GALLOWAY ROYAL INFIRMARY |, 1910840075
N, O DISCHARGEITRANSFER SUMMARY Ryan Mudle
Pumfries . ’ :
& Galloway GF Copy ) Page 1of 1
Or GA Portecus Sumeme  Mudie PatlentReg No. 1610345 '
’ Forename  Ryan Conayitant Ferdinan Admission ward
Reforral Mo, . |oaisoftinn 16110894 Adminstdn Oate 0771072043 16
GP Addrese CHE No 1610040075 AdmissignType 36 F'aﬁeth;: Non-Injury (eg Stroka}
Lockerbie Medica! Practice | Address : .
Lockerbie Health Centre Fiat 15 Reason fpr Admisslon / Tunnlu:
I Gardens il Gourt :Eagussugn FOR TREATMENT _ S
d # |
Lockerbie Bridge Streat chargp Dite Dritoi2013 % "
DG1128J DG11 2HE Drehareb Te -
i A funthor discharge communication wiil follow this document
Drug f Type of Preparation Houte of Dose Freguency Diys Quantity
- Admiasian - Supp
§ibupmfen po 400mg Thrga times a day
- ) + - |with food H
{co-codamal 301500 po [ 2tabs Folr tmes a day v [ |
) ;Nummr of Days Supply ! Pharmacists initials | Ddie |
{ Allsrgies nkda |
Changss made ¢ medicine on sdmissi
sibuproien and co-codamot started
lrﬁrlncrpai Dlagnosls . : Code
calcaneat fracturg E
Princlpal Operation Date Cadg Consuitant
i
{Further k igations including Compl l
Ex;;lanation Ghven to pgﬁent i
Patient ¢id not receive a blood transtusion. 1 '
Dogtors nams © - Gamar Zaman Doctor's Signature
Doctors grade -FY! i
Approved by h
hy Date
MNamed Nurse Dischargs Officer's Slgnature Fittedit's Sigrature
[Ward Tel No ’ . -
Patient's weight | Kg
Summary
' pationt was admilted afler right foat injury xray and CT &£an ware dona and rasulls showed calconea! fracture of rght foollCT scan reviewed by M,
Ferdinand and canchuded that fraclure can be healed non operatively. Patient I5 going home {oday with fotiow up of KWB FOR B WEEKS, AND OPA
at Mr. Fardinand.s dinlc in & waeks tma, . i .
. ) ' L]
. Piease ramember to bring your own medications into Hoapitat if you are admitted
Printed 0771012013 6:12:43 7 Page 1 of 1
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N ’
SURNAME (L0GK LETTERS) IéIO‘? ’+ o O_I'SMALE \
m \WNTE e .
. FORENAMES mi00K ugfrens) PHONE NUMBER MALE. ¢
- _ : —
RIAN  SRHES  lorstomssibs =7
DATE OF BIFTH SIaLE . I NMS NUMBER IMBER
MRS LI95266588
' iy CHLNUMBER i
wEonD olode. ooz B8
ALLE SPECIAL HAZARDS |
ADDRESS o Y DOCTOR'S NAME Giemen 0% .
‘(D\LH‘!‘T EWOOLLEN | I & 8. 3% /
L .OCKERRIE TORTECUS gg»- SDATE
xmf’ € eee Zf'(f%é#) Vivks 95/
=% ol r A "Z
O OT e /(B3G %
b 7
3 - sy
[ eawE /% §
7
4 ’
5 3 S
8.
Cause of Death
m Form G 1D {Hev. 387}
@ _ 3582091 LT
Printod for Anton B26114 11/0F (017302} '
[ :_;r : T‘%JJE; 1R (Fw.587]
. ) : : 355209+
Pririod or Ashots 432458 603 (017302 :

‘-ﬁb-o‘;g; '
TP vy

“GPI1,
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APPLICATION TO REGISTER PERMANENTLY WiTH A GENERAL MEDICAL PRACTICE . N H s

1. PERSONAL DETAILS {ALL FIELDS MARKED * ARE MANDATORY AND MUST BE COMPLETED AS FULLY AS POSSIBLE)
SCOTLAND

- o this "
. . your first regisiration Wi you be In the area for
Male* (7} Femeta (] oGP prmcice e Uk Y L1 %] forehan amener Yot [ mo[]

{H ‘Wa', plaase ek lor fortn GMSTRIFO01)

Date of BIrA* ‘ - MM’_

.7 Gf’ﬂw‘:jﬂ.. P\lﬂ.c_g‘

Tite" [LMe |
summe. | Mud.e |
Forenames* (12 o | ?oaxr.nde;
Pronious Sumamme’ | . | tewprone# | o aspotestlp

otnel agreas 2 | [Qewon oot o movles | i
The following infomaiian cun be foud on your curent moedical cany;

Commutity Health Index (GHI) Number~ | | NHS Nunwer | ]

he foifowing infarmation can be fownd on your birth cartificate:

Town of Birth* (D dea comtyottit | S Mand |
Regatsra dsrctofben | Scobond CTays ded | Mmosennome | Frong. s |
(Seobiard onfy} "

& the data suppiied In these fietds wilk not be inpul to, or updated in, the Community Health Index (CHIY, Bt will be hold o the GP Praclce’s system
2. HELP U5 T0 TRACE YOUR PREVICUS GP HEALTH RECORDS BY PROVIDING THE FOLLOWING INFORMATION

Adddress i UK whan you were st reglatared with a GP* Narme m;m addrags of privigus GP Practis in UK®

{ocleri. e C'rp . ‘—[ ease_.baw\(_ P\n..emv.‘ Loekarbie

poseos [ ][] ) ‘ pomeoser L~ ||

if you are from abroad;

Date you first came to live in the UKT .D Jvvvy] #braviousty residant n the UK, dete offeaving® {:}

Your mast recant country of residenca 1

M you have served in the British Ared Forces: Service Number ’ i
—— B e s e
uF ridress before
Are you 8 Reservist?* Cyes {80 I:msung‘
— Elmlis
18 thils your first registralion with @ GP sinte N "
i our st gt Ove s Posote L]

3. VOLUNTARY CONSENT TO ORGAN DONATION

£ wssiid Bke Lo join By NHS Organ Donor Register 23 sombone whosa ergars may bo used for imnaplantation after my death,

Plagse tick the boxes that apply. Your consenl to urgan donation will be shares with NHS Biood and Transplart together with the information you
have pravided in Saction 1 incuding your name, gender, date of Dinh address and CHI number. Fer mors Informaticn on baing an srgan donor or
privacy, please agk for the leafie! on jointing she NHS Organ Danar Register or visit mmnmmm.u&

" Ay of my ergars and tissus 3 orey
Kidngys 7] Eyas []  Mean[] tungs [ wver [] Panerees [7] Smalbewet ] Tissue [

Patient slgnalura thq.\ M,.J‘}‘e. Date 'D
- T

. GMSGPROD1 v1 (05-2013)
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4, HOW WE USE YOUR INFORMATION

The mformsaon you have provided will be used by the GP Practice fo canry out its various unctions and sawtoes including
scheduling appointmaents, ordenﬂg tests, hospital refarrals and sending correspandenca,

Your information, including your nama, gender, date of birth and eddress, wilt ba passed to NS National Services Scotland whera it

will be held on the Commuinity Health Index {CH)). This infi jon is used to reg| you with the GP Practice, transfer your
madical records between GP practices in the UK, make p te GP Practices for medical services provided, and to pracess and
issue medical cards, i jan cartificates and antitlement ctds. :

NHS National Services Scotland shares informaticn about you within NH$Seotiand to aa_s'ist in the prevision and improvemant of
NHS safvioes and the heaﬂh of #he public. Whan we do this, we make sure that the information which identifies you a3 a person and

your health i i ted or ymil Health conditien end treatmant information which tould identify you will notbe *

used for research purponas by the NHS undess you have consented to this,

For mnra information on how NHS Nati Saervices Scotland uses your palsnnalltnfonnatlon wvigit yww nhsngs.org. |f you have any
quenas OF concerns about how your parsenat information Is usad by the NHS please ask for the leafiet Conﬁdenhauty it's your
right', visit the Health Rights Information Scottand website at mmm or ask your GP surgery.

NHS Natiens! S ¢ Is the reme of the Common Services Agency for the Scoltish Health Sarvice.

6. PATIENT DECLARATION )

t dociare that the Infarmatian | have given onthls form is comect and compiete. | understand that, i i is not, appreprate actisn may be takan,

To énadle NHS Nalicnat Sarvices Scoiand to confam my eSpibility to sawhully register with & GF and for the p ’ (! 'n'l P 3 and
{rpeestigation of crime, relevant information fram thig form will be disclizsed ta the NHS B NHS Sanvt

the Home Office, Idantity and Pasapen Sendca, HM Rsmue ond Customs, the Ganeral Register Office and Locai Al.mmﬂe.s

Patlent/Patient's reprasentative séamtue ‘ O #\‘l " 3. e ’ . Date -D

Ri 's namae {if 1 - l
Relatiot o to patien (f : I . ]
€, FOR PRACTICE USE

GP refarance pumber E::]C] GPrame | : ‘ ‘ |
Practce code T wmesevor < mosa [ waer [ ] eoutsn [

Identification seen - do not take ar retain photocoples
Pleass initial apch ralavert doa (§ i3 secommondad thet ai Jaas! one form of idaniiﬂcaﬁan is span to positively identily the applicant

Birthy E} S'““"'CI Diving m Fagspon o B Homs Office OthetMNong Recaplionlat
Cert, 1o Cant HC2 Cert, App Reo- - speciy initiats

V acoept thia patient onto lr'm practive st and decare thil, 16 the est of my % go. thia Informat 15 comect. | je that tho gelalls
may be authanticated fom appruprisie reconds, and thal payments genérated from this patient registration will be subject 1o Payment Varfication,

i , . o el o]

1. OFFICIAL USE ONLY

Input by I S i I f’ract!ca Stamp

Chackedty | _ . ]

R Y T

GMSGFROO1 vi {05-2013)
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PATIENT TRANSFdRMATION FORM

‘

Please enter the patient details below or P Please enter the Practice Stamp in the box below
Alternatively attach a printed label if you prefer — .
@fl\ 18358
Forename __ VA . or [ Porteous, L
L , v Lockerbie Medical Practice *
- - -Gardens
Surname _, s € : ‘ : Lockerbie
a S DG11 281
" CHING 16 Lol 001> - ) S
(please note the fuliCHI No) (01576) 205505 ]
Does the patient have a paper medical records
Yes, attached ’ No, there is no paper record E

The Patient Summary i

B

S: . . .
Scanned into Docman E{ Within the paper records I._—_l attached {only document) :‘

Does the patient have Docman Images:

Yes, already transferred To be transferred :] No, Images m
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‘ 1|Dale N mmu\wmss o
ek e 7) o Lb
fBQC { nQL 0 H PO‘NO L{ 'ﬂ
3052 D) e rRldlb
11813 AND 2.
8.
g
g
z
g . 5\
[7,%
THIS RECORD IS THE PROPERTVQF THE -+ © EORMFPSB
FAMILY HEALTH SERVICES A TY o ‘_30:8452184 C18000 1175 47035
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Mubi‘; '

Cdmwerdam T Nl et Scrvice umber
16110/ 9 99 576 bssy
MUD I E gy
RYAN
DOE: 1671071994 4R% 874 &SE8
Sayx (M . Removal Date: 29/04/1997‘:
Ded. Fron: MAN ’
MANCHESTER
Ded. Type? R <
]
S - Removal o New FHSA -
T TAYSIDE
Tei No. ' o T 7
T T MNa. : i
\ " T
T B o
Oecupations ¥ Yeor Cocupctions |1 Yeor m oz
AR B : 3| &
................. 23
g
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DDDDDDDDE}DD
MALE ‘Vﬁtmame wr&njk

ress o

e S

Natwgnal Heaklth Serveice Number ’ ( éate of Birth q’L‘r

Date | & CLINICAL NOTES - N

.........................................................................
........................................................................

. T This comunn s bean Srovided 1r dottons 1o emter A.Y o © w1 thew discration.

" Form FPT
e o T UKt HMS0 008 D54 TRaTE C1a3000 36828 e
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Date | w CLINICAL NOTES

............ B L L L L T LT T L

B Thia cohwin has been grarided for doctons ko enter AV o C 8 th distratean,
THIS RECORD IS THE PROPERTY OF THE FAMILY HEALTH SERVICES AUTHORITY
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rMAILE SURNAME ﬂ CHRiS'ﬂAN NL\&ES ‘
@ _Muce “Ryad

Cate of Bll’ﬂ!
ADDRESS B FogayLey *Eu\ce_ TS
oate | & CLINICAL NOTES DIAGNOSIS

e —

it

“in C.F. Column, which is lor cases of cartified § Ity only, pr
shoutd enter C for first cenificste, and F tor finat cenﬂicate
. ) MEDICAL RECORD CARD . FormG.P. 7
HMSO D4a218326MD C1520 7790 63791 - {Scotiand) ‘
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N

DATE

mo

CLINICAL NOTES . DI MPOSI5

=

— SR

* 10 C.F. Column, which is for cases of certified incapacity only, practitioners

should enter C for first carntiticate, and £ for final cantiticats,
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Immunisation record card
st MDA E

Forenome Q).r\ax\.
NHS number L.\.QQ ‘5’\\0 ey

Date of birth m&&—‘ ——ﬁ&——

Childhood immunisation R
Enter date and batch number

5t , 2nd 3rgd Booster - -Boos‘!er L

" Ishiab wdap ey
= [\ \ A o b el
Riptheria 5\\‘q S ‘\)l Q\Q S ZS\SFS
Tetanus .;\m5 ﬂo\g\\q__;ZS\s\c\S

e 1) \agiel Aq52eihy

MMR Rubalia

. . Heaf test BEG
Date & Result . X

‘ Hepatitis 8

Others

Prinid dn S U for HMFQBRRS §.MAISSS CI0000. J6625. Form FP 1011
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Adult immunisations | .
Enter date and batch number in each box

N Tetanus

Rubella i !
status

Rubella ’ ) : ’ -
. Imenunisation ‘

nfiuenza

Hepatitis B | 15t 2nd Ird Anti-HBs

Heaf test BLG
Date & Resut :

Others

N T T
Travel immunisations

Enter date and batch number in each box

Polia

Typheid

Suane

Cholera

Yellow fever

immunoglobulin
Oaie & Dose

Hepatitis &

Others
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0000 g@oooon

MALE

11} e \:.“/ Orgnames
e K

T W3R Cla >

Al 0

- Pate -

il 7 N

# ' CLINICAL NOTES

Gme 1 v
1113 96 |

ERRPIOREE R §

Haritad Status
|oceupntion

P He P

e Oherations. » <o o hFaney a3t LS S s

Drugs.
Al}.‘er;iers'

Smoke

| Hesgne. 7 Pulse.. . BR....

| Wetent .. Urine

BT

+ Thes column has been Arenided 107 dOCION 1o entee A, V o1 C at thr discratidn.

Printad in Yo UK for HIKSO 0485 08434368 C100000. J86Z5

Ferm FPT
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Date

CLINICAL NOTES

/34294 ]

e e e e i 4 E MM Tesee AN NSt

B T L L e T L L r T R

T Trin cokumn A boan provicod for doctons 50 Brear AN of € ul talr discretion.
THIS RECORD IS THE PROPERTY OF THE FAMILY HEALTH SERVICES ALUTHORITY

DS Coll N @
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|: )
L v venflg A \:h ¥4
-. 09 MOOHD 95{1;[13;
el I o == I
R RN A IR Y
wpﬁwwo/\ o\_aaovnd\ N E]S‘Q\\ .\1\9‘\\\
—_— MOANTMA T Oq_} \‘ﬁmg ’hb\O\
Cang  sweigosd / sassouy ; vy | WY
1S4oolY Supjowrg

Aois4 Alie ey

wsearm] T TTONSWSY 0

&; ‘) \)ﬁor\;d\a (s)awmueind "a \'Q’(\N _.-‘W-‘“S .

AdvO AHYIWINNS YOI HILSTHONYIN
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CERVICAL SCREENING

Heaull

Neat Date

Rasult

Naxt
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- DRV N DIAITRIU

MM patE F BT SERIAL No.l
nUDIE 16710494 0U 73]
RYAN © 13F TULLOCH €T
4995766588 DUNDEE ot

053 6LN €af .
- DATE 09/04/9T7 T

. THIS PERSON HAS BEEN PLACED ON YOUR UIST N ACCORDANCE WITH VOUR ACCEPTANCE

L AND THIS CARD SHOULD BE USED UNTIL HIS MEDICAL AECORD ENVELOPL 1S SENY YO YOU.

IT SHOULD THEN BE PLACED IN THE ENVELOPE.

- ©
DATE F

CLINICAL NOTES DIAGNGSIS

*IN CF. COLUMN, WHICH IS FOR CASES GOF CERTYRED INCAPACITY OALY, PmﬂDNERS SHOULD

ENTES

R°C FOR ARST GERTIFCATE, AND) ‘F* F0R ANAL CERTIFICATE
MEDICAIL RECORD CARD

FORM G.F JA[COMP]
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_DATE

" © CLINICAL NOTES

DIAGNOSIS

U CF. COLUMM, WHICH S FOR CASES OF CERTIFIED INCAPACITY QNLY, PRACTTIONERS SHOULD
RTWFICATE.

ENTER "C” FOR ARST CERTIFICATE, AND ‘F' FOR FINAL CE
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I v
Mud e

Surname

Forenomes @
Racun

AW \Al
AR Qosement £

Dextors:Name | Authority's Cipher
- d S

and Stamp -

Tel No. [AS5] f’)'l-a_qh !
Subsequenl Addresses - ; I
L, 1/,, P
rave (O /u;// (‘/( ﬂ@ RN
/ 7 4
)
Tel Mo. r\foa/v,,/l
4 [ __ "
. Tet No. ; :
, S [
Tel No, (Nal;:n:?:“m:m
Occupalions © Year

Occupations Year

FNVYNENS

Dare of Death

Cause of Death
g Joctor's Sign‘uun

STNVYNIEOA

BoG S

Page 352 of 497



iGPR Report

Page 353 of 497



iGPR Report

]

"\_. .
| TCRIEMPSEEPC

g

NQ INFORMATION ON COMMENTS SCRE

DATE OF LAST UPDATE 16/08/04

CHI DISPLAY OF PATIENT DETAILS (CHI No 1610%4 0075) ORIGIN VOOZA ° CONSORTIUM

surname:
2nd fnme:
bth snme:
Alt frnme:
sex3
address 1:
2:
3:
NHS No:
date acc:
Mileage:
area res:
new area:
Hosp. recg:
prev. 1:
address 2:
3:
NEXT SCREEN:
P=CH.SURV Q=R.

MUD1E itst fnme:  RYAN
" 0. inits:
prv stme: 'DOCHERTY MUDIE
Title:
MALE m/s: SINGLE ' DOB: 16 10 18%4 UNCONFIRMED
" 19 BRAEVIEW : SURNAME CHANGED ON 25 04 02 By TOO
STENHOUSEMUIR Practice; V2539 ¢
LARBERT: . postcode: - FKS3DS
4995766588 GB: VEg46 4 (M J MCNAB
011004 date into practice 050704 Disp. Dr:
v Conc code: Immig. ' Inst. reas, reg.
reason for transfer X old area T MRE DATA EXISTS .
02 Comm. recs: 02 ‘prev. GP ref.: V6052 6 dake acc 05C70
19 BRAEVIEW .
" STENHOUSEMUIR " ADDRESS CHANGED ON 11 0B 04 . By TOO
LARBERT prev, postcode: FKS3DS

[81 X=M.CARD A=AMND D=DTH J=LINK K#NAMESAKE V=PEPP W-CONT U=M
CLAIM F=CHI G= PREP.No B=DOB N«NAME
505
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~
i -
8 MONTHS EXAMINATION Oo1s
Name ... Q\mmum"clﬁrﬁ: ‘5‘00!,"?‘
AGESS e C‘J QC{@JB"‘“WM .................
Place of E:amin_atinr; mﬂﬁ‘tjnﬁ\ 6r BRosloe. ...
DEVELOPMENTAL EXAMINATION
Stands briefly, hands heid, or fonger with '
o minimal axillary support . Yes No H
g Prone «pivots, rolls to supine ) ks No H.
Bits witheut support es No . H
g Holds a cubse in gach hand and re.isins them es No | -H 0
é Secur.es string of ring ‘ ) es No HIG
X 2 Picks‘up pellet by raking — may use pincer Yes "No HI{O -
;ﬁ Free aad. varied vocalisation ’ es No | H]O
1!" Chews stodgy foed with bity es No | . H .O
§ Streiches for objects out of resch . Y\es Ne H O
#° PHYISlCAL EXAMINATION
Appearanee o. A

R
o

Nurritional state

.“lﬁighl —gms..... w}bgﬂ ...........

Height = oms . 4

0FC. —omsded BB

Museis tane — Flopgy { St / nit rated N‘ L B A
Posture - vertical  sutp,.  normal . Yes Mo

1f "Ne™ specily )

" Eyes DA
Ganitals c o A
Hips N D A

_Reflexes = righting refizx © . Presont Absent

‘sldeways parachute’

Hicep jerks . Absent  Normal  Brisk
Kriee jerks Absent  Normal  Brisk
Ankle clanus Present  Absent
Conganital abindrmalities :
DOther abnormalities

Hearing : . gtl 33 A

Behaviour

.Diagnosis ﬁ-"] ....... o——«g

Hospital attendanees since last visit

Referral o oo eeercenecns

Recall intervalf. £ s !
Signature .., \-) ot A

THR{MR)S6E
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P © e e e s gt

- | 8 WEEKS EXAMINATION ooih
k... e CHENOEOIQ S

B

tace of Examinati ‘A}MSGU P
‘DEVELOPMENTAL EXAMINATION

! Pull ta sit « head lag decreasing : et No H

. Ventrai‘Sﬁ'spensionuHue& briefiy to .

] herizontal. TEYes No H &
intent regard to [ face Yds No HQ
Follows dangiing object past midline Yas No H
fieiponds 1o unseen I voice Yds No i M
Starties 1o loud noise ' Yés No H
Sociaf smiles | : Y§s Noj H

;- Retgonds votally ) ‘ vl Noi ® O
i

PHYSICAL EXAMINATION -

iw‘gé'alﬁ-;"qms. H‘.s.s.t,f...cms. ’ QVF.c.g?lf,%mcms.

] Appearanca . - D A
Nutritional State D A
E Postura o ‘ A
* Tone . D A
E Eyes {irisbection:! and red reflexes) [v] A
. Cardiovescular System — Heart ] A
— Fearhoraly o ' A
) Hips {Ortotant test) [+] A
Testes ] A
Congenital Abnosmalities - Y;s / No
Feeding grablems Yes { No
»

Hospitat attendances since 133t visit

Aefarral 1o.

Recat! interval

Signature .. D ........ RTINS

THBIMRISED
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—

Boys Growth Assessment Chart

|

.DateofBinh..\h\mk?.‘.‘:t:..... 053 » S

E.D.D
vears to 16 years on reverse side

wo i)

o~
o W

EOT Wt A et T ot o 0 LA W T THOOR EHE V0 A0 Eon AN S LB AL ML €
firi Bl el e Towaa Pk oo st s s Yo e e e demENE

{ lastdrriodd
PUBLICATIONS

TR T A

i L e

1

|

52
50

48+

2 - |¢|WI
Ln T
R .
T e : w
X =
P et
S .,
i -
-

& rE- Lrved
.w w o rEe ; m
z +.._ _ |
m.u. z i 1 -

H Rt 1
FRRR T O I ! -
£3 [F2 arefe B
- 2 o : e
G, HERAG | B
: am \n | -8
R ) I A }
- LR AL A L X
PN 4 =
2 | 8
P T - ".
5 E ¢
SEUUHEERR
N P B e = ..L;..{:&\r.sr..f“t

Ref. 21A

A vghtn arc vesrvad. Mo guort of thi chet

Charts s s pubiication prepated by
J. ¥, Tannet and 8. H. Whitahousr

e ot by any rmaans,
awatr, A enguisies sthoukd be sddiessed 1@ the pblisham.

b reproduced. soicd

oy fo.

magraiic g,

m-qmum ar Gonamliied id

wieetrtinke

i &t

Published by

Castlemead

PUBLICATIONS -

12 Little Mundells, Welwzn Garden City,

el
U Dougles Sairdner and

Dr huba Peamon
Fnt Poblichad Qictobey 1087

Universing of London, Hute 4 Ghid Hyath

i

Prited i Englandt by Fulipoins Press,

Hertfordshire ALY 1TEW

R Crvlemmead Publiceitans 1557
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L

185
- ’ Ageyears 190 Bats Weigem
5 6 7 8 9 10 11 12 13 14 15 16 deof—t
IEIEIEIE3E W[ziETni2[6 B 2] 8] W21 6 (W] 4]6]0]Z]a0]2]610]2 : -
1 HHEE ~ SR
30:: 3 A boy whose height falis above - e 180
[ + 350 0z bylow - 350, or
1 whose growth curve devi " - ’
i froim any numbered contite 2,
ting, should bg menitored and o ‘
110 rolarral to a growih i 51 AT 70
considared. - . "o 7 P e, 120
2 *Mid-parentai centlle; To 2 — ’-#f:::.
caicuiate his “mid-pargmal '!3:.,95' 11 N
centlig, an indicator of his adult n
160 stzture, Il vwe hoights ~ his - - 16
H F) on s I e 0
PLUS12.5¢m (M} - anthe
varticat fine. [ of! the
" height mid-way b " F and H
oyl M gnd plos it {X} ors tha shy? - S
150 -] ling. As an adull, he should be 5+ g '150
| somewhere xBlztm of X, 50
jon Hr £ I . T
, Zas: aieas 403
140 n nnr 3 - W 1 Ug
2 ®
15 3
- g f § 2
o Y & o
13 ittt : 1302
. -
. ) ” B &
b AN 1 - fb‘ e 9
: ’ . % um P Fathars Helgnt
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£ .
o i T 3 . ’
e | .
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A = - T '
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A 5 Zeuy
100FEE I ot
EEpth o5 L SEE L REE _5;“0
. 1 ) | . 2 L1
%‘atnlﬁ" = i%:zf e |
90FAt S0 :
b . H““’Ef:;: Bats - | Wegthy
a7ass ﬁ v :Ié’ :
B0 A - = T 40
H’_,_(_ iy A R
Q - 1
7 H J%‘“-_ 1 :—'m:"“‘?' . s __g 30
j‘i— "—J'I = 1 e
i M=
- 1 ] 1
| S
. =ais _:Eg -
120 s’ 3 20
{ n -E—rs 2 3 F
H e
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]w:: P 10
2[eidizjolnlalainl2i6l0z slmwiz]s wizie 0 o{2{afn[afsimlzislw 10 wl2ieidi |
Age,yoars
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DEVELOPMENTAL SCREENING RfCOEO

__Patient Number [CH.Y)
{ , 1
SURNAME Ml - - .Date of Birth
bl 101E(L,]
FIRST NAME{S} ﬁ- Y H’I‘-‘ : Birth Wi. ’ l i Gestavien

Gramemes Period

! 9406 930 Lovmouet Ll e | I¥ Dimbriu
. Name &

. S
DDRESSES 2] )
A 2 v | fed Wig

PLEASE USE BLOCK CAPITALS

IMMUNISATION

flanutecivrer .
& Datch No. Date Given

T —
m.-_

FIsuTeiple . ... ...
131 Oip, & Tetanus . |

Past Medicat History & Family HISTory: . bt des s Btfolio ... L.
. J3nd Trigle . ..., ..
2ng Dip. & Tetanus .

1 2nd Patic

Ird Tripla . ......

q e Dip. & Tatanus. .

YardPalio. . ......

Health During Fregnancy !

Brugs During Pragnaney

MMR. . ... ... . {ee rereaneane
Meastes . .. ..., ..

BLG. .... .... FOUVIIRTINON SO

X-Rays:

Others .. .......

Ruballa & Virustafections before and during Pregnanty it et s

1

Polig tmmunisation:

Frace of CORFINEBMBAT L. i e o ricnc s scarasesseornestrnsen crieene ]

b NEORBAT HTOTY ! [ e s e st cemte e

UBIUZE OF DIBHIVEFY T ..ooidliurissroureirtisionsareenebionmeessessss s sasns et eneoas et ss s <ret s oesesenes [ 7548475 194488004015 b 28 s s 08 48 s s e

. PREVIOUS PREGMNANCIES
D of B Sex Live / Daad Health

Speciat Care [ Unit ..o

Subsequent HIESE i

THBIMRISHA
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! ;u’ A e B A ok | B o e
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oo v s S

*irpubig b aa10d3y

“wursgy - byBilom

310

BALON TYOHNITD
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WYPlel>5 2 3 2 & N 8 3 3

2 years o 16 Years onreverse side

Date of Birth JG10T:  EDDri,

Boys Growth Assessment Chart

NHS. NoL e

aw. Mude

A

Preterm-2 years below

v Nante
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R Age,years [ owe [negen
.2 3 4 6 7 8 9 10 11 12 13 14 15 18
EL AT EHEBHEAL 19 LGB LR
0 0l I LY ‘3&
190 o 7190
EIH» :'e O o
ight falis AT
1 :3'-‘5035:‘ g:ﬁ’ivhstnz?r;m 1 A gt
180 W’: m:wn:sﬂla'ii:% f"g‘"'?.’»:g:m s 180
monitored and releral o 8 g dup 125
ad X target rer . //m/ T
2 *Adul .y “ﬂm‘k LTE g A . o W B
170 meranga:’o;h&:%:ﬁ uapmm l/‘[ ;/ 7 : 170
an 1 g
haight Iu:‘%&mmt?\:ﬁ;ht ang d 1}4 -jr_'; e ﬁ
v scale. Caloulate the midpeint Er-LA |
these ard than, for evary r A:p FARES -~ .
160 Sesn this point devialas trom tha 2 H 7 1160
?opula:inrt 50th centlie, go Tom nearer ! - A :
oitwcmolgl. e ) iy Paaengaran abad / . ;f;;-
150 . A ;A::y _In:"'""150
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Practiticner Services ) . ‘ .
A Division of the Common Servites Agercy T N H S
MEDICAL RECORDS.RETURNS FORM S X

Please camplete and staple this form to-the cover of Meéial Records )
being returaed to Practiti Services. Comp of this date will assist SCOTLAND
8 &0 identifying the most approprisle course of actlen,
DATE REMOVEDI[?EGE&S‘EB - at\o O
PATIENT NAME Ruan Muple
CHI NUMBER i ‘
't FAMILY MEMBERS . ' 1 CHI Numbers
R FOR REMOVAL - . PSD CODE :I"ici: as appropriate :

Patient reqgistered efsewhere removed st PSD request  [SRUERiEnatS
Doctor Request (8 davs) )
Deceased .
Moved Abrgad - -
Eorces

Hospital
Private patient/Patient Request
Untraced Miscellaneous
Imrigration
Following resignation of GP
left establishrment)
Outwnh _peactice area
Ith

ADDITIONAL INFORMAT)
Plense indicote if more than one folder (g, volume 1 of 4)

2
Hame of practice staff contact to whom queries
regarding this record should be addressed

V. w-

it Practice Stamp

The' Miit Practice
Arthursione Madical Cantre
Dundea D4 6QY

Tal 01382 456700

P50 Medical, Summériield House, 1 Galrsay Road, ABERDEEN, 4815 -GGF N Lr
Falephone 01234 55A527
Fax G124 558239
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AYOLSTH D18L31580
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© GTOAY DI S5ANG/SII5YIAAY
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de N
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WEIGHT

| PREVIOUS MAX, WEIGHT

| 8p.

|_URINE

BREAST EXAM.

VAGINAL EXAM,

SKGENIFICANT HISTORY

HIBKRNN SHN

PREVIOUS CONTHACEPTION

RUBELLA
TEST

ate

Result

ALIHYd
LRI
TANVNENS

GHVS NOLLJSoYHINGD

Immunisation

DATE | B.P.

TR
CLINIG

Amount

CLINICAL DETARLS

Contracaplive

H1HIE 20 31va |

AHOLSIH D131 SEO

SINVYNIHOA

T NOILY1IASNOD VILINIH0 Biva |

“CHECKLIST

WHEN

RELEVANT | P

Date

"Date

Date Date | Date | Pate | [ate

Daﬁ

Datg

Commenis

o mamh
¥

Matabolic State

Venous
._Thrombesis

. Braasts

Psychosexual
- Problams

Oeprassion

Hyparansion

Jaundica ver

Smoking

Carvical Smaear

Menstr

Brehk

F 8
Vaginat
) Dizchargs

BORMGPIEIN |

4 Rep 3603 11790 {G29665)
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, -
PATIENT TRANSFER NOTIFICATION FORM
Please enter the patient delails below or alternativety Please enter the Practice Stamp in the bé)x be(ow

attach a printed label if you prefer

- R i 7 " J. A Loeming, MJ W MNab
Forename _ lﬂﬁlﬂﬂlﬂﬂi{ﬂfﬁﬂﬁlﬂglﬁ!ﬁmmﬂ . . o *ﬁ

Vigwpoint Practice

ie,. ' Perk Drive, Stanhousemuir
?g:i::;wsfn [ X5 308 Tel: 01324 552200
Sumame _ 1g's iouim FKS 30§ )
’ * LARBERT
Dr 1 A Leaning V5563-1
Viewpoi .
CHI No ieupoinl NP ‘ V25390

. {please note the full CH: No)

Does the patient have a paper medical record:

Yes, attached Z] No, there is no paper record [

The Patient Summary is:
Scanned into Docman [SZT Within the PaperRecord [ | Attached {only document) [T}

Does the patient have Docman imagas: g

Yes, aready transferred [¥] Toveyanitemed [ ] o Noimages [ ]

Teat hete.
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‘

Mudte, Ryan

DoB: 1611011954

Registration

Ryan Mudie Service Code: Parmanent
' : DoB: 16101954
Aga: B
v - ©MI Number: 1610840075 '
Patiant ID:
Registerat GP: Or Mol ) Seen By G2: DI Moic

- CBnIcalJUsSrMarkef
®

21/02/2002  High, {V]Bunovioural probiama i p ) “
1244211988  High Chickenpox - varicetta
ourinoes bigh [ o N
011111984 - High  Pyraia aymptoms
r}qspltal admisslon - pytexia & vemiling
010984 Hiph  Souial problem -
secial deprivation
-
® ®
.
Summary $hest: Nemnal Surnmary . Printed & 2/02 10:23:48

' ' - _ . The M Practice
Report Valid On 18/12/02 10:23 . Page number 1
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Mu&le, Ryan
Dol: 1611011994

Registration

Mr Ryan Mudie

22 Kirconnell Terrace
BUNCEE

DUNDEE

0D4a JF

© Telaphene: 501859
Contach 7
Ematll: ?

GHE Number: 1610340075
Patient t0: FINTRY
Occupation:

Registered GP: Dr I Moir,

I.iepeal Consultation: 7

. Report Valid On 21110104 09:06

Saervice Code: Permanant

DoB: 16M 014994
Age: W

EontactReiship: 7

NHS Numbe:: 499/5766588 Dispensing: No

;

Road: 0 Water: 0 FootPath: 0

Marital Stalys: Unknown

Seen By GP: Dr[IMoir

Acvle Consultation: 11/05/2004

Registered: 7 Confinad: 7 . Records Recaived: ?
BMI: 0.0 - Height: 0 m : ‘ Weight: & ky BF 010
Priority Clinical / User Marker .

avozeooz W I

1241201998 High  Chickenpex - varicetia

oainingss  Hgh I

Ot/A14994  High Pytexia symploms . .
. hogpital admission - pyraxia & vemiting

‘0110/1994  Kigh Sociat problem |
' socisl deprivation

Repeat Medication

.

Tha Ml Practice
Page numbar ¥

. nterval .

Orug/Praparation Quantityfoose/Fraquancy Start Last Pros,  Raview
Adverse Reactions : .
Road Cogde - Description
Clinical / User Marker
05/0712004 oduen  Palient de-regs GP22 from HE
A0/102000  Low Maeningitis vaccination Qutwith GP Care
Screenlng
27/01/88  G.H. 5. 5 Years$$ Screening - NAD > ,
He Action Required . Send recall when due
271088 Preachool Immunis.$§ Boester DT + Potio + MMR ’
No Action Required ! Sead recall when due
27588 C H.5. 36 Montha$§ . Screening - NAD
Ng Action Reguired Send recall whan dua
UABRE  Menr Immunis.$$ Messies/mumps/ubsila vacen.
No Aclion Requlrad Sond macali when due

y Sheet: Data P Printed at 24/10/04 09:06:48
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Mucdle, Ryan

DoB: 16/10/1994 kepon Valid On 21/10/04 09:06
ZI0MBS  3rd Primary Imeunis.$% Thirt BTP/HIB + Polio -

Ropest after 21 isterval - 9 Weeks Send recall when dua

The MiS Practice
Pags number 2

Roferrals
Dute Roe, Priorty  Provider Spuclatity Naturg Type
Ref. Appt. ' Reason For Referral Referred By dance Typs
~
WO Low Other Mospilal - I Psychiawy Traat _ Out Patiant
BrM 5 Kennedy . 1stVisg
Acute Prescriptions :
Drug/Praparation Quantity/Dase/Frequancy Date
Amorolfine Nail I,acguer HOL &% -_Appty it B week 110504
Plperazing Sf SACH 2 One now and repeat in 14days VI3
" Amoroiine Nail Lecquer SOL 5% % Apply At night 1208002
Inactive Repeat Drugs ) intarvals’ . ‘
OruglPreparation Quanutysbosaif requency Stat Last Pros. Raview . :
l-ast Encounter
o ) ) Date: Jul § 2004 12:00AM
Al g if by i
Serooning: N

Glitstcal / rawr Markors:
Patign de-reg.- GF22 from HE - .

Rofereats;
Acute Prescriptions:
Rapsat Prescriptions:

Disease Protocol Sesstons:

Dr OF Gemmall Oate: May 11 2004 B40AM
dystrophic R gl toa aahl Hungat Pprevious I

Screaning:

Cligtical | Undy Murkors:

S y Sheet: Data d

Printed al 21/10/04 08:06:43
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Mudie, Ryan -
DoB: 16/10/1894

Rofarrals:

Acute Prosctiptions:

Avorcifing - Nait Lacsuer SOL 5%

Rapeat Prescdpﬂoi\s: .

Disease Profocol Sessions:

Lecym 3

Sereaning:

.
Clinteat f Usar Markers:
Rofermls:

Acute Proseriplions:
Piperazing - SF SACH

Repaat Prascriptions:

{sanse Protogot Sessions:

Nurse § AMC

Bcrnsntng:;

Clinfeal ! Usar Markars:
Referrats:

Acuts ‘P‘raserlpunns: y
Repeat Prescriptians:

Uisedse Protoco! Sessions:

Numse 1 AMC

E y Sheat: Data Prot

B
The Mill Practics
Rapaort Valid On 21/10/04 09:06 . Page numbes 3
Appiy - bwice 8 woek Smi
Dala: Oct 3 2003 41480
v
’ 1
One now and + repeat o tadays 2
- Dt Jan 23 7003 4:20PM
Cate: S 9 2003 3:40PM
Printed ot 21/10/04 09:06:48
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Mudie, Ryan
DoB: ﬂﬁi10[! 94

Screaning:
Clinical Itlsor_Maﬂ(afs:-
amml;

A:uu Prescriptions:
Repaat Prascriptions:

Risease Protocol Sessions;

The Mill Practice

Rapuort Valid Gn 24/10/04 09:06 Page numbier 4

Dr OF Gemmed

Scraening:

Clinical { Usar Markors:
Social problem - - social deprivation

. ‘Pyrexia .-

Date: Dec 18 2002 10:21AM : . ; > .

- I
Lhickenpox - varicalia - -
iV]Bahavicumal problems - -

Referrals:
Acuts Prescriptions:
Repeat Prescriptions:

Disease Protocol Sessions:

« pyrexia & iting

Or v Dimitriu

Scregning:

Clinical / Lger Markors:

ary Sheet: Data P

. Date: Aug 12 2002 4:45PM

Printed a‘l 21/10/04 09:06:48
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Mudie, Ryan
"DoB: 1811011994

Reforrals;

Acute Prascr(ptions:
Amarolfing - Nait Lacguer SOk 5%

Repeat Prescriptions:

Dissase Protocol Sessions;

Report Valid On 21/10/04 09:06

Apply - At night

orM s I

Date: Feb 25 2002 §5:04AM -

Ref [l & Family Psychiatry, Dudhopa Temaca, Dundea

Scraonkag:
Clinicat ! User Markers:

Roferrels: '
Othisr HospitaliNHS)

Acute Prescriptiong:
Repeat Prascriptions:

Disease Protocel Sesstons:

I Fsychiaty

or o s I

Scroening:

Clinteal ! Ua;af Marhe';:
Reforrals:

Acute Prescelptiona;

Repeat Proseriptions;

Pisease Protocol Sesslong:

Date: Feb 21 2002 5:2000

& v Sheet Dala Pr

The Mili Practice -

Page number §

Qui Palient

Printed at 21/10/0¢ 68:06:48
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Mudie, Ryan ‘ . . - Tha Mill Practica

DoB: 16/10/1984 : '  Report Vaild On 21110/04 £9:08 ' ' Page numbers

Date: Jan 3 2007 12:31PM

Seraening:

Clindeet 7 iiser Markers:
Aeningilis vaseination - Quiwith GF Cans «

Referrals:
Acute Prescriptions:
Repeat Prescriptions:

Pigease Prolocol Sessions: . .

Dale: Jan 18 2000 6:24PM
Migrated Data :

Screening:

. .
Mmr .$3 - Measl psirubella vagen, - No Action Reguired

C. H. 8. 39 Months$§ - Sereaning - NAD - Mo Action Required

C.H. 5. 5 Yoarss5 - Scresning - NAD - No Action Recuirad-

g Primary tmmunis. §6 - Third DTP/MHIB + Polip - Repeat sRer an interval < (Review oW
Presghoot imminis. §5 - Boosler DT + Potic + MMR - No Action Requltet

CHnicat / User Markers:

Referrals:

Acute Prascriptions:

Repeat Prescriptions:

Disease Protoco! Sessiona:

Appainimants st
'

Br BF Gemmedl ' - May 11 2004 B40AM

¥ Shest: Data Protecti ’ ) Printed at 21/10/04 09:06:49
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Mudle, Ryan
- DoB: 16/1011934

Nurse 1 AMC
Nurse 1 AMC
DMSs -
orw s
Nursa 1 AMC
Nurse 1 AMC

Dr VA Dimitriy

Active Care Ma nagém‘ent
Typa  Name

. . / ,
Acutelinactive Care Management
Last Review Recall

Typa  Mame

Summary Sheel: Data Protection

Last Revigw Recall

Report Valid On 21/10/C4 09:08

' Jan 23 2003 4:20PM
Jan 9 2063 3:40PM
Feb 21 2002 $:20PM
Feb 21 2002 5:10PM-
Feb 20 2003 4.10PM
Feb 82003 4:20PM
Aug 12 2007 445PM

Heai Review Num Sesslons

Moxt Review  Mum Sosslons

Frinted at 21/10/04 09:05:49

" The Ml Practice
Page number ¥
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" DEVELOPMENTAL SCREENING RECORD

. o

r

Patiesst Number (C.H.L)

SURNAME IM Oibi |E

i Date gt Birth

I

o)1 [a4]olo]v]d]

FIRST NAME(S) -Q\i tdl \\

Birth Wt. Gestarian|
Grammes Period

N
5
&
§

GPry

Nasme &

PLEASE USE BLOCK CAPITALS

[+

ADDRESSES 2| € Gl CienN

Address

I

Marital S1atus: . ... e e Fee b i

Oroopation: . .., .. ..o s

Past Medical History & Family HIStOry: . 3o b

Heatih Visim(.:.z @jh‘ G"&"-&L

EMMUNISATION -

A i1stTripte . ... ...
| st Dip. & Teranus. .

L andTripe . L.
| 2nd Dip. & Tetanus .

HEAIth DUrNG PIBERBEY | oot eesceas eceeeere e st saesaans s ssasy g ees o p et esbatars i sant s

Orugs During Pregnancy:

X-Rays:

Rupelia & Viryanfectinns before and during Pregnantyi i et een e
| Reactions:

s

Polia Immunisation: ......

Piace of Continement: ...t i

NAtUTE OF Delivery Lo e e e e e s e ari ena e e e ra e et

Jarapalio... .. ...

AmmRr

1806 ...

fanufecturer "
& Batch No. Date Given

istPolio ... .....

2ndPaolic. . ... ...

Frd Friple .. ... ..
3rd Dip, & Tetanus. ,

Measles

FREVIOUS PREGMANCIES

0.0t B. Sax Live / Dead

Healih

THAIMAIRAS

s NeOnAtE HESIONY e el

Special Cove [ Vric .

Subsequent IHness: ...
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CLINICAL NOTES

DATE

AGE

ng\l — Grns.

FAeportgs's Signature
3

377

25

o Scf

lSkﬂ

T;__ﬂg
v iah. S‘flgr t)I.S

He BoF
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04 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf
02-Jun-2025 Dr Data Migration (DTR)
Additional:04 of 04_Lloyd_George_ Record_Ryan Mudie_4995766588_16.10.1994.pdf

Filename: 04 of 04_Lloyd_George_Record_Ryan Mudie_4995766588_16.10.1994.pdf

Extension:.tif
Pages:
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BOX 341

T T

F83008111740

4995766588
Ryan

Mudie
16.10.1994

Vol 2

NO PAPERWORK

23

The Goodinge Group Practice SCANNED BY 0SS
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MALE

Surname

NUD €

iGPR Report

Fomnamegﬂ©3@
EN AN

Date of Rirth

/O 94

Mational Health Service Number

Address PDoctor's Name Authority's Cinher
and Stamp
Ted No.
Subsequent Addresses
Tel No.
Tel No.
Tel No.
{Mote changes and insert -n v
Tel No. year of change) :% %
Occupations Year Qccuprations Year E %
e 2 =
YRR AT L PP T T TR TN g m
m
---------------------------------------------------------- [TRY wpkkd | alal m
-y ks al 1.
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v

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

Date [ » CLIN?CAL NOTES

FORENAMES

RNAME
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JIZEY  Family doctor services registration  Guss Sio 317 |

Patient’s details - Please complete in BLOCK CAPITALS and tick [/} as appropriate

Surname. |
B/Mr [:} M_li m M;ss“ [:} Mis ) MQQ’IC,

B #lrst nammas

P\\ir—w%Hu -%@Mé&

t Fravious surnamefs

" Town and country

E’Mafe E Female  ofbirth Dumme M@Qmm

Home address
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Flpa —10 —ESS .  CALEOMAANM.. o,

oo G ToN . Lo nan..

P’:’St‘if; 7’ q lgﬁ Telephnne number O?S q g 5 ? Eg.éé

Please help us trace your previous medical records by providing the following information

Your praviaps address in UK MNamg of grevious doctor while at that address
CANGE. . PlLACE . 1D g KEA

Address of previous doctor

HMOEFPLT. . SeoTtAane. .. HIGHSTRECT. S\ EGELA...
DG le g Mare AT DG 160 973f

if you are from abroad
Your first UK address where registered with a GP

If previously resident in UK, nate ou first came N8
date of lpaving vk

If you are returning from the Armed Forces
Address bafore enlisting

Service or Enlistment
Personnel number date

if you are registering a [l under 5
3 twish the lllll above to be registered with the doctor named overleaf for- Heaith Surveitiance

*
| if you need your doctor to dispense medicines and appliances “Not alf doctors are
{™] t live more than 1 mile in a straight line from the nearest chemist autharisedto

cp: . X . disperse medicines
1§ would have serious difficulty in getting them from a chemist

] S!%?tﬂfé of Patie J o ] Sagfaature on behalf of patient Date HL! / ' L / ?_O! L%

NHS Organ Donor registration
| warnt to register my details on the NHS Organ Donor Register as someone wheose organsitissue may be used for transplantation
after my death. Please tick the hoxes that apply

[3 Any of my organs and tissue or
[ kigneys [} Heart (] viver [:] Corneas 3 Lungs [T} pancreas [} Any part of my body
. Signature confirming my agreement 4 arganm:sue doﬂatmn y Bate ) )

For more information, please ask &t reception for an infarmation leaflet or visit the website
v uktransplant.org.uk, or call Q300 123 23 23.

NHS Blood Donor registration

§ would Bike to join the NHS Slcod Donor Register as sormeone who may be contacted and would be prepared to donate blood.
Tick here if you have given blood in the last 3 years

Signature confirming consent to inclusion on the NHS Blood Donor Register Date i !

?or rore information, p}ease ask for tﬁe -.'ea-ﬁet ot jo.ri;a."ng the NHS B!acxf{}mor E;;,c.f's:er
My preferred address for donation is: fonly i different from gbove. e.g. your || I N

CPOSIEOERL | e e

HA use only Patient registered for | JGMS [ 1CHs [ ] Dispensing [} Rurat Practice

C4T017_003 Product Code: GMSY

-
2
J

|NH§ Femolly e RV CES) GRS ]

jiclbelcompletedlbygtheldoctoy

Doctors Name HaA Code
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I} | have accepted this patient for general med:cai services {71 For the provision of cantraceptive seevices
{1 1 have accepted this patient Jor general medical services on behalf of the doctor named below whe is a member of this practice
Boctors Name, if different fram above HA Code

[71 t am on the HA CHS list and will provide Il Health Surveillance to this patient er

[} | have accepted this patient on behalf of the doctor named below, who is 2 member of this practice and is on the
HA CHS #ist and wili provide Il Heaith Surveillance to this patient.

Doctors Name, if different from above HA Code

E:} i w:li despense med;cmesfappl:ances to this patnent sub;ect to I-!eaith Author:ty’s Approv g

T3 1 am dlaiming rurat practice payment far this patient.
Distance ¥ [between my patient's home address NG MY MBINSWIGRIYES e

T dechare to the best of 1 my ‘belief this information &5 correct and { claim the Practice Stamp
appropriate payment a5 set out in the Staternent of Fees and Alfowances. An audit
trail 5 available at the practice for inspection by the HAS authorised officers and
aguditors appointed by the Audit Commission.

Authorised Signature
Narne Date ) /

Anybody in England can register with a GP practice and receive free medical care from that practice.

However, if you are aot ‘ordinatily resident’ in the UK you may have 10 pay for NHS$ treatment outside of the GP practice. Being
ordinarily resident broadiy means fiving lawfully in the UK on 2 properly settled basis for the time being. In most cases, nationals
of countries outside the Eurcpean Economic Aréa must also have the status of 'indefinite leave to remain’ in the LK.

Some services, such &5 diagnastic tests of [l i~ fectious diseases and any treatment ot those diseases are free'of charge to-
afl people. whaie some grou;:s who are not ordmarﬁy resldem here are exemm from all treatment charges

s can be foundin the Misitor and Migrant

You may be asked to pmwde pmof of ent:tlemeﬂt in order to receive free NHS treatment outside of the GP practice, otherwise
you: may be charged for your treatment. Even if you have to pay for a service, you 'will always be provided with any '
immediately necessary or urgent treatment, regardiess of advance payment:

The information you give on this form wilf be used to assist in identifying your chargeable status, and may be shared, including
with KHS secondary care organisations (e.g. hospitals) and NHS Digital, for the purposes of validation, invoicing and cost
recovery. You may be contacted on behalf of the NS to confirm any details you have provided.

Please tick one of the folowing boxes:

EY {:} { undesstand that | may need to pay for NHS treatment cutside of the GP practice

b} {:[ { understand | have a valid exemption from paving for NHS treatment outside of the GP practice. This includes for
exampie, an EHIC, or payment of the Immigration Health Charge (“the Surcharge”), when accompanied by a valid visa, | can
provide docusments to support this when requested

o {:} i do not know my chargeable status

i declare that the information § give on this form is cosrect and complete. § understand that if it is not correct, appropriste
action may be taken against me,

A" o:'d compiete the form on behatt of alllunder 15.

Signed: bate: e
Print name: fRelationship to
On behalf of; patient:

Complete this section if you [l ll another EEA cauntry, or have moved to the UK to study or retire, or if you [
the UK but I another EEA member state. Do not complete this section if you have an EHIC issued by the UK.

NON-UK ELROPEAN HEALTH INSURANCE CARD (ERICY PROVISHONAL REPLACEMENT CERTIHCATE (PRL)
GETAILS and 51 FORMS

Do you havé a e £+41C or PRC? | vES: [:3 NO: Ej :: gcef;:;i}e;se enter details from your EHIC or

Country Code: g
3: Name

4: Givent Names
5: Date of Birth
6: Personal ldentification

if you are visiting from another FEA Number
coutry and do not hold & current 7: Identitication number
EHIC {pr Provisional Replacermnent of the institution

Certificate (PROWS1, you may be bilied

for the cost of any treatment received 8: Identification number

outside of the GP practice, including of the card
at a hospital. 9: Expiry Date
PRC validity peried (@) From: (b To: | T

Please tick [ ]if you have an 51 {e.g. you are retiring to the UK or you have been posted here by your employer for
work or you [l the UK but [l another EEA member state), Please give your 51 fort to the practice staff.

How will your EHIC/PRO/ST data e used? By using your EHIC or PRC for NHS treatment costs your EHIC or PRC dats
and GP appointment data will be shared with NHS secondary care {hospitals) and NHS Digital solely for the purposes of
€ost recovery. Your clinicat data will not be shared in the cost recovery procass.
“Yaur EHIC, PRC or 53 information 'will be shared with. The Department for Work. and Perus:ons fc-r the pUI'DDE of
recovering your NH$ costs from your home country.
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. N EA 1M1t 10Tt wa s s
, \Eﬁh W =510 5 )5
Please enter the patient details below or ¢ Practice Stamb’i’rﬁﬂﬁw
=y alternatively attach a printed label if you prefer X

Qp( i ¥25542 .
Forenams Zuf{‘;u/) I » -+ --DrEEE Crosby
B L olfnfw ' High Street Surgery
Surname M A,{,Q, High Street
e , . Moffat ,
cHinNe | b[Oq(_J—-CDO—)s Da0 9P R

{piease note the full CHI Noy™

toa
i

[ Does the patient have a paper medicat record:

f | ves, saaee T i Z No, there is no paper record C}

The Patient Summary is:
. Scanned into Docman :j B Within the Paper Record {1 * Attached {only document) Z/

Does the patient havs Dacman lmages

| Yes, alieady sransferred f::} Tobe transferred [ o7 : ' ‘No images ]
| EEEEE @LA:DC{/j bews MS@VWG&

~

e
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Page 1 of 5 ’
L
. - " L4 -
Registration Details - Patient No: 6915
{Personal detalls... Address details... ]
- Date of birth 16/10/1994 T post Cotde DG10 8HUY
Sex M . House Name Fiat No
Sumame Mudie No and Street 7 Grange Place,
Provicus Surname Viliage
Forenames Ryan Town Motfat
Calling Name Ryan County Dumfriesshire
Title . By
8irth Surname :
- Marktal Status Single .
Ethnic Orlgin {White) British
N ’
[HAHE Detalts... . Contact detalis... :
Trading [N Dumfries & Galloway Homs Tel No -
Registored GP Or I Crosby Work Tel No
Usuat GB or I Crosby Moblie Tel No 07593 571 866
Restdential Inst . E Mall Address 1
Branch Surgery Koy Code .
CHI Number 1610940075
NHS Number . .Tel No
Practice Information..., Distances ]
Dispensing N . Rural Mileage
Hospital Number Blocked Spacial
Records At Waiking Quarters
RPP_ROAD_MILES
[Further Information - Upload Consent ]
LongiShort stay or Dead * SCI-DC Consent impilied Consent {defaulf}
Date of rogistration 13/12/2017 - :
AMS\CMS Detalls - ECS (GP Summary) Consent . ’ E
- AMS Congsent Yes Patlent Consent implied Consent {defaul) .-
Pharmacy Details .
ftem Collected Check Mo

CMS Suitabllity Status
{MS Registration Status

[Impurted usor dofined fHelds

Home Address Detaiis.

STREAMING; Script Dastination
Homao Stroet

Homs Village

Home Town

Home County

Home Postcode

Home GP Name

Home GP Code

Medical Record

Home Name and No

Problems .

[Active Problems ‘Authorised By Code |
[Past Problems " Authorised By Code 5
Medical Record Printout - Patient No: 6915

26/11/2018

A
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Page 2 of §
'
it
16/03/12018 [X]Depression NOS Dr Crosby Eu32z-1
1511202017 Pityriasis versicelor Dr Crosby AB10
w3reeres? QIE - dry skin Dr Terziev 2Fi3
13z [X]Depression NQS Cr Terziev Eud2e-3
120912817 [X}Depression NOS Cr Terziev Eud2z-1
180412817 Viral infaction NOS virat Cr Terzigw A79z
08132016 sion NOS Dr Terziev Eud2z-¥
2001 * Ms Reception 1338 . s
GHOH1997Y Ms Reception Mos
1596 I Ms Receplion 131¢ -
$1/)111896 Scabies Ms Receptlion AD30
$1/01/19986 Ms Receptioh 181X
810111996 Chickenpon - varicella Ms Receplioh - ASB2
g:::;:n‘::min Authorised By Cods )
27/01/1888 Booster DT(double)+palie vacc. Ms Receptioh 65K4
160214995 Second DTP (triple)+polio vace : Ms Reception 6512 .
05/01/1995 First DTP (tripte}+palio vacc. Ms Reception 8511
Attachmants . ) _ ) L Authorised By Code !
8MED2 {2010} new statement issued, .
rot fit for work (Diagnosis:  Fithote, hSaSRR6f.celd-4737-b668- :
16/03/2018 [X[Depression NOS; Duration: 16/03/2018- #62166¢5734,0d1 Dr Crasby w15
- 16/0B/2018)
aMED3 (2010} new statomant issued,
not fit for work FitNote pdf, (Diagnosis:  Fi 2 ] . )
10T {X|Depression NOS; Duration: 12/12/20%7 be2b-1592abc0s g,g; pdf Dr Tegiov hadd
- 121032018}
sMED3 (ffo :G) now statement issued,
may be fit for work mmmmwm ;
I {Diagnosis: [XIDepression NQS, Duration; a78h- 54690, paf Dr Terziev D18
12/09/2017 - 12M 212017
MED3 (2010} issuad by hand, not fit for g g
11/08/207 work (Diagnosis: Depression; Duration: {R30fTeAf0bh, paf Ms Receptioh i1
05/7/2017 - 1HOBLRNT) . )
) aMED3 (2010} new statement issued, -
naot fit for work FitNote.pdf, (Diagnosis:  Eithote 53308h52-6d44-48af "
111082037 Depression; Duration: 1HOB/ZO17 - 8310 6ATIRCRBI 9a odf - Or Scullion 9015
08082017
aMED3 {2010} new statement lssued, '
not fit for work FitNote pdf, {Diagnosis: i 1 41 .
Tz Depresslon; Duration: 0S/07/2017 - b 14-66377901e078.001 Dr Scullion 15
11/08/2817} i .
oMEE3 (2010) new statemetg Issued, = -
not fit for work FitMole pdf, (Diagnosis:  EitNple 4e737d11.9250 446 afah- :
1810412017 vomiting; Duratios: 1840472017 - hadesb0a317e odf : Dr Terziev -
Z5/04/2017}
. eMEDI (2010) new statoment issuad, -
not fit for work (Diagnosis: EitNole ggmbtod-asggﬁasz-aagg
08172016 Depresioi; Duration: 09/11/2016 - © . feBedaa6aote. Or Terziey 18
10N 2/2016)
. . : P . -
| pue Diary Entries . ] \. N , Auttiorised By Cods i
16/10/2058% Influgnza vaccination ’ Dr Crosby B5E..
16/03/2019 Madication review Dr Crosby #8314
Overdus Dlary -
Entries . ) L . . A.uth?rlsed By c?de ‘ o |
Nerie: ‘ '
. s . e s . -
[atents ‘ . ) ) 3 Authorisad By ~  Code ]
None .
N - s . .
{Drug Anergias ] . “Authorised By Code. ]
fone
n i 5 bk i " i el A rl o 14 L L
{Non Drug Allergles s e . e Authorised By Code ]
Bofie
) ¥ o I A PR | n 3 1 2 L 2
i |
»
Medical Record Printout - Patient No: 6915 26/11/2018
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Page 3of 5

ok
—
[Famiy History Authorisod By - Cods |
Norie
[reforrals Authorised By Code |
131212017 8H43.: Dormatologlical referral {SCI Gateway Referral) Or Crosby BH43
[Emmunlaationa Authorised By Code |
210111889 MMR vaccination - 2nd dose (GMS) Ms Reception HB5MC
2713111999 Booster DF{double)+polio vace, Ms Reception B5Ka
21/88/1996 NMeasles/mumps/rubelia vacen. (GMS) Ms Reception B5M1
23/031995 3rd hasmophlius B vaccination {GMS) Ms Reception 857C
231031995 Third DT (eriple)+polio vace. Ms Reception 513
16/G2/1995 2nd haemophilus B vaccination (GMS) Ms Reception 8578
16/52/1995 Second DTP (tiple)+polio vace Ms Reception 8512
$50111595 1sth philus B ination (GMS) © Ms Reception &57A
asI61/1995 | First DTP [triple)+polio vacc. Ms Reception 51t
[Health Status |
Other ' . .
!Observaﬂons Authorised By Code 1
19/07/2018 [XIDapression NOS (REVIEW) Dr Sharkey Eud2z-1
20M12/2016 Notes summary on Computer Ms Recagption D344
0311112016 ° White British Ms Reception 24510
{Consultations ‘ ;
1201 10. Br harkey at High Stre
Problem (REVIEW) [X]Depression NOS
- no better on midtaz 15my. sleep stiff dislurbed - mind just whirls at might.
Hista withdrawn, not going out, not seeing friends. no benefits coming In, is i’
i appeplling - they say they've sent a letier about an appt - he didn't get it. says
willing to go to try and find work.
Examination Hidy appesrance, good eye contact, not ovedly anxious, - R
Cominent try increased dose of mirtazapine, riv 1412 '
Medication . Mifazapine Tablets 30 mg 28 tablet T Tab Al night
3 hivk Al igh Sireet Surge,
Probiem (NEW) [X]Depression NOS .
low or self neglected low space, drifted from NN in falkirk to lockerbie
Histo and hence why he fives alone in moffat , has 8 couple of friends |, doesn't tend
i te go out, back in contact with family in dundee, poor sleep , so swap sertraline
for below, advised 10 try and get frained for a job , sleep used o be batter R
Madgication Mirtazapine Tablets 15 my 28 TABLET ONE 16 BE TAKEN EVERY NIGHT
Additional eMED3 (2010} new statement issued, not fit for work FitNote.pdf, (Diagnosis:
: . [X]Deprassion NOS; Duration: 16/03/2018 - 16/06/2018)
15022017 11:58 Lo Ilkarc Crosby, at. Date Entry
Probiem {FIRST)} Pitytiasis versicolor
History see leftter {o stan from dr yo
Madication Ketoconazole Shampoo 2 % 120 m! APPLY TWICE WEEKLY LEAVEON 5 ’
- MINS THEN WASH OFF
13/1212017 0820  Dr Stan Tgéiev at High Street Surgery -
Probilem (NEW) {X]Depression NOS. ’
Histo Abit better | stilf not sfeepin well, feels down because of the fecentt lose too,
4 not suicidal, has not been taking his meds regutady
Medication . [S):r}glms Hydrochloride Tatlets 100 mg 28 TABLET ON_E TO BE TAKEN
Additionat eMEDS (2010) new statement issued, not fit for work FitNote pdf, (Diagnosis:
[XIDepression NOS; Duration: 12/12/2017 - 12/03/2018}
Problem (FERST) OIE « dry gkin
Histo Eor the tast weeks had noticed dark rash on his bedy . mostly on the L side and
story inner aspct of the arm
. Examination large area, brown , fat maculal,? fungat
Commant, picture taken to send t dermatology. no polydipsia rpolyuria ’
New Referrat Routing, , '
Medical Record Printout - Patient No: 6915 26/11/2018
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Page 4 of 5
i
. Mty
12109/2017 09:37  Dr Stan Terziev at High Sireel Surqety
Problern (NEW) [X)Ceprossion NOS
has been down as lost his [ st week. overall Sleeps most of the day and
History is awake at night . sats reasenably , sorme guill feelifigs of not working but o
_ﬁihoughts
Medication gema!ine Hydrochloride Tablets 100 mg 28 TABLET ONE TO BE TAKEN
SUN4
e eMED3 (2010) new statefent issued, - be fit for work FitNote.paf,
Addional . (Diagnasis: [XjPepression NOS; Duration; $2/00/2017 - $12/12/207) . '
1110812017 $0:59 o at & 1 Sux
T was waorking undil a couple of menths ago; has 'depression’ arising out of -
Problem * difficult childhood. been ift care; biclegical family in Dundee, he does
not wish to keep contact with them. Was on Citalopram at Lockerbie, made him
tired". .
Comment Says he will bring in paperwark re ESA.
it Sertraline Mydrachloride Tablels 50 mg 28 TABLET ONE TO BE TAKEN
Madication ONCE DALY -
Comment This shows ESA claim dated 05/07/17, so line issued for these dates.
Additionat eMEDJ (2010} hew stateriert issued, not fit for work FitNote.pdf, (Diagnosis:
: [epression; Duration: 11/08/2017 - 0B/0B/207)
eMED3 (2010} new statement issued, not fit for work FitNote.pdf, (Diagnosis:
. Depression; Duration: 05/07/2647 - 11/08/201 7) :
/ D Stan Teziey at Hinh Streel Surgery )
Problem {FIRST)} Viral infection NOS vira -
History since fast week nhas had cough , rutny nose , sore threat and has beedh sick at-
times, no fevers
Examination ' T36.5 lungs clear b/ , abd soft
- Comment seems to be improving but handles food 80 heeds a fine for work. to go back if
. 43ns with no vomiling
Additional +-eMED3 (2010) hew slatemend issued, hot fit for wark FitNate.pdf, (Disgnosis:
vemiting: Duration: $8/04/2017 - 25/04/2017)
£9/14/2016 Dr Stan Yerziow at High Street.Sutcery
Pratlem (FiIRST} {X}Depression NOS -
Mistory NO records yel . spoke 0 his previous surgery and they confirmed fie has been
signed off for depression. they will fax a sumary over to day
Examination bright and reactive now , lookiig to improve his life. and to get betier
sick fine given and | wil see Rim again next week whet the record of his
Comment probiems is availabie
Additional eMEDS (2010) hew statefment issued, tot fit for work FitNole.pdf, (Claghosis:
Depresion; Duration: 09/41/2016 - 10f12/2816)
0a/11/2018 Dr Stan Terziev at High Street Sur
Probiem hew patiert y N '
: carme in to day asking for sick #ne from 10.11.16 . has depression. registered ift
History Lockerbie . Agreed with hitnthat we wili chase his records and will see hm next
week when we have it before giving sick line
Medication
L e P +, 2 Al Lirsle A =, i Ay A - L
Current
Datp Commenced _Drug Detalls e ot e, Dateiastissus  Authorised By Type | .
Kstoconazols Shampoo 2 % APPLY TWICE WEEKLY "
10/07/2018 LEAVE ON & MINS THEN WASH OFF 120 tl 10/07/2018P Or B Starkey ~ REPEAT
Mirtazapine Tablets 15 mg ONE Y0 BE TAKEN EVERY
16/03/2018 e o 16/03/2018P ol Crosvy  REPEAT
ot 1 '3 - = i . M ol F!
Past .
Dats Commenced, Drug Defails | e . Date Last Issue | Authorised By Typs
10/07/2018 Mirtazapine Tablets 30 mg 1 Tab Al night 28 tablet 10/07/2018P or Il Sharkey.  ACUTE
Ketoconazole Shampoo 2 % APPLY TWICE WEEKLY . :
151272057 LEAVE ON 5 MING THEN WASH OFF 120 Il 181 212017P ur_t:rosby ACUTE
Sertraling Hydrochloride Tablets 109 mg ONE TO BE o
12/09/20%7 TAKEN DALY 28 TABLET 13/12/2017P Dr Stan Terziev REPEAT
Seriraiine Hydrochlorids Tablets 50 ing ONE TO BE
Medical Record Printout - Patient No: 6915 26/11/2018
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L)
-

11/08/2017 TAKEN ONCE DAILY 28 TABLET

Medical Record Printout - Patient No: 69135

110972017

Page 5 of §

Or I Grosby  REPEAT

- 26/11/2018
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—

Attachment
17-Jan-2023 Mr PCTi Docman (DME14133)
Additional:Attachment

Admin Letter Camden & Islington NHS Foundation Trust Mental Health
Filename: D10_F83008_510313_207a7777-9b45-4fb3-923b-c8a120153cd8.TIF.XX2
Extension:.tif
Pages:
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Camden and Islington

>4: islington.MHCT@candi.nhs.uk
&®: 02033177513
17-Jan-2023

PRIVATE AND CONFIDENTIAL
Mr Ryan Mudie

Flat 10

455 Caledonian Road

London

N7 9BA

Dear Mr Mudie
NHS Number: 499 576 6588 Date of Birth: 16-Oct-1994

Thank you for talking with me today. You have felt quite let down by mental health services. You
felt that last time you were seen for any length of time that the psychologist had not understood
what was happening for you and that when you were referred to St Il | W unit that
this was not the main problem.

We talked about interventions that can help improve mental health - having a schedule during the
day, trying to get up at the same time each day even'if you haven't slept to get yourself back in to
more of a routine, eating regularly so that the brain has'energy. You told me that working and
exercise had not helped your mental state in the past'and nor had therapy.

You are prescribed venlafaxine but you've had tostop it recently after having a virus - you might
start this again but weren't sure if it helped.

You talked about feeling indifferent about life but not currently | jj HNElll - you should seek
help if that changes.

You have lost your accommodation and struggled to live alone - you are currently staying with
friends and there is a possibility of a flat share.

You asked about diagnosis - when you were seen by the psychologist they talked about
depression, anger, eating issues and attachment issues. Talking to you today | think your
struggles are in the realm of attachment and interpersonal relationships. This impacts your mood.
Symptoms of this kind can be helped by long term therapy but that is not for everyone. You
mentioned ruminating about the past but not really having any of the typical || N I stress
symptoms: that one would see in [N

The purpose of diagnosis is to decide on best treatment, and we have established that your
difficulties are in the area of attachment and interpersonal relationships and that therapy would be
one treatment option but is not for everyone. General measures mentioned above can also help a
great deal as well as medication.
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Camden and Islington

From what you said today | didn't get the impression that you wanted further input from us but
please do let us know if this is not the case - you can do this through your GP.

Yours sincerely
Letter electronically checked but not signed

Dr Il Axelby
Islington Mental Health Core Teams
Camden & Islington NHS Foundation Trust

CC:

Private and Confidential
I Radhika (Dr)

20 North Road

London

N7 9EW

Administration note
15-Nov-2022 Mr Carl Lewis (CLewis)
Additional:Administration note
Administration note from Dr Radhika *****, General Medical Practitioner at Goodinge Group Practice (15-Nov-2022)
Filename: CLewisUPD_9.tif
Extension:.tif

Pages:

‘ MY
{ - l l [;h I Inivorvenld
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Universal Credit

™~
z Qur phone number is: 020 3280 2705
<
@ Duty Dr
™ 2 If you have a textphone,
a GUODINGEHEALTHCENTRE —  cooorss © you can call on: 18001 020 3280 2705
2 LONDON
1) N7 9EW If you get in touch with us, tell us this
© reference number: PA593064A
5
a
= Date: 9th November 2022
S
e o]
About your patient Address
I I B C/O, Flat 10, 455
Full Name Mr Ryan Mudie Caledonian Road; l.ondon, N7 9BA
NIiNo PA593064A

Date of birth 16th October 1994
Dear Doctor,
Your patient is being assessed for Universal Credit and we need 1o find out whether they are able to do any work. By
completing this form and providing factual information you will help our Healthcare Professional staff decide whether your
patient needs a face-to-face work capability assessment and if so supportthat assessment.
Piease note
* NHS doctors have a contractual obligation to provide the information requested without charge.
* The form should be completed from your medical records. A separate examination is not necessary.
* |tis acceptable for you to delegate completion of the form to your practice nurse but you must confirm your authorisation
by signing at the end.
* Your patient has given consent to allow us to approach you for this information, in accordance with GMC guidelines.
* An online version of this report which can be compieted electronically and printed is available at
https:/fwww.gov.uldgovernment/publications/esat13-interactive-for-use-by-healthcare-practitioners
* A fully completed form may help inform the face to face work capability assessment or may mean that your
patient will not need a further assessment. It will also help us to make a more informed decision on benefit
entitlement.

COMPUTER PRINTOUTS
You can send us a computer printout.of the appropriate part of the patient record if you wish, but you will stili have to
complete any sections of the form where the answer is not clear from the printout. We are only able to accept information
directly relevant to our enquiries. If a printout is available, please make sure it includes the following:

*  Active problems;

* Current medication with iast prescribed date;

* Details of the last three consultations. Piease remove any third party data.

If you have any queries about this form please phone the number above. If you would like to discuss anything with our
Heaithcare Professional staff, please phone the number above and ask for a member of the Healthcare Professional staff on
the customier service desk. If there is any medical evidence that you think would be harmful to your patient's health, please
give us this information on a separate sheet of paper so that it can be withheld.

Please reply within 5 working days. A business reply envelope is enclosed for your use.

Thank you for your help.
Yours sincerely,

Mrs Il Agland

ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS
RESTRICTED - MEDICAL Version 10/17
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Chient Name: Your reply
Mr Ryan Mudie Please answer the foliowing questions from the
information which is currently available to you.
Client NiNo: Client Date of Birth: if you need more space for any of your answers, please
PAS93064A 16.10.1994 continue at Part 7.
1 When did your patient last see a GP?
i Il / I ! ez
|"||.|| I ||'||IF|"I 2 Current conditions affecting ability to work:
Please give us details of those conditions which may
Freepost RTZY-JXYG-SKZE have significant effect on the person's capacity to
Centre for Health and Disability Assessments work. Include:
kﬂoa'}?wa?‘%ﬁn Site A « Relevant symptoms and signs, including side effects
Wolverham ?on of medication, with dates. For mental health
WVO8 2ES P conditions, please provide brief mental state
examination findings, if available.
» Past, present and planned investigations and

management, including medication, where relevant.

If you are sending a computerised printout of current
medication you do not need to list this here.
Please complete both sides of this form,
and return the completed form in the supplied envelope - with the above address showingin the window

Condition and date of diagnosis Symptoms and signs Investigations & management, inc. medication

ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS
RESTRICTED - MEDICAL Version 107
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NINo: PAS93064A

About your patient - continued

3 Current conditions not affecting ability to work
Please list any other relevant conditions that do not affect the ability to work.

4  If known from your knowledge of the patient, please tick the boxes that apply and provide a brief explanation if your
patient has difficulties with any of the following aclivities

Walking or moving

Transferring between seats

Reaching
Picking up objects T
Manual dexterity

Communicating with others

Continence

Leamning simpie tasks

Awareness of hazards

Initiating and completing personal actions

Coping with changes or social engagement

Appropriateness of behaviour

Eating or drinking P

5 Does the patient have a history No l:l

of threatening or I . i _

behaviour? Yes D Tell us about their behaviour within the last 5 years, and whether they

have been identified by the Zero Tolerance [l Behaviour) initiative.
Use the space below at Part 7

6 Could your patient travel to an No D Please teil.us why at Part 7
examination centre by public
transport or taxi? Yes D

7 Additional information
Please continue on a separate sheet if necessary.

The information you have given us may be copied to the patient, their legal representative or the Tribunal Service.

Your Signature -

Signature é Practice stamp
Dr Radhika I

Goodinge Group Practice

20 North Road, N7 9EW
e ORI i (_S&Lﬂ/‘\ Phone: 020 7619 6670

Fax: 020 7619 6688

Date /6' / // / 727

ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS
RESTRICTED - MEDICAL Version 1017
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GP Medical Report and Functional Assessment

{Suitable for ESA113 forms, medical tribunal appeal letters and any other medical reports which
require both a statement of medical history and an assessment of functional capacity)

Patient Details
Mr MUDIE, Ryan I NI (Mr)
16-Oct-1994
- Flat 10
455 Caledonian Road
London
N7 9BA

Question 1: Attendance with their GP

When did your patient last see a GP?

Appointments

08-Nov-2022  DODHIA, Meera (Dr) in need of sicknote

24-Aug-2022 | Radhika (Dr) having problems sleeping

19-Aug-2022 | Radhika (Dr) ' .

19-jul-2022 I (1) * should have upped meds but can't as they
make him too drowsy

29-un-2022 | I (MV'5) . to disscuss continued use of venlafexine

04-Mar-2022 |l Radhika (Dr) follow up mental health

25-Feb-2022 PHONE LIST, AMDD () script for venlafexine to be signed - can you
do please - spoke with Dr Il on 15th

15-Feb-2022 | Radhika (Dr) would like to discuss his sicknote

07-Jan-2022 |l Radhika (Dr) follow up mental health

15-Dec-2021 |l Radhika (Dr) medication he's on not agreeing with him

10-Dec-2021  DONATI, [l (Dr}

uestion 2: Current conditions affecting ability to work

Problems
Active

24-Aug-2022 Pityriasis versicolor
14-Oct-2021 I single person
19-Oct-2020  Body mass index less than 20
09-Nov-2016  [X]Depression NOS

2016 Anxiety with depression

Significant Past
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27-0ct-2020 19-Jan-2021
19-Oct-2020 Lymphocytosis 12-Jan-2021
.01-Jan-2001 02-Mar-2019
01-Jan-1996 Chickenpox - varicella Summarized from Notes  01-Jan-1996
01-Jan-1996¢ I D 01-Jan-1996
01-lan-1996¢ L I D 01-Jan-1996
01-Nov-1994  Pyrexia symptoms Summarized from Notes  01-Nov-1994

Please give us details of those conditions which may have a significant effect on the person’s capacity to
work.

Please include:
. Relevant symptoms and signs, including side effects of medication, with dates. For mental health

conditions, please provide brief mental state examination findings, if available.
. Past, present and planned investigations and management, including medication, where relevant. If
you are sending a computerised printout of current medication you do not need to list this here.

anxiety / depression
sleep disorders

Medication
Acute

Miconazole 2% cream Apply Twice ADay 60 gram

Repeat

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

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

Question 3: Current conditions not affecting ability to work

Below is an auto-generated list of past and present active problems which includes conditions which both do and do not
affect ability to work

Problems
Active
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24-Aug-2022  Pityriasis versicolor
14-Oct-2021 M single person
19-0ct-2020  Body mass index less than 20
09-Nov-2016  [X]Depression NOS

2016 Anxiety with depression
Significant Past

27-0ct-2020 I EE—— : 19-Jan-2021
19-Oct-2020  Lymphocytosis 12-Jan-2021
0l-an-2001 N 02-Mar-2019
01-Jan-1996 Chickenpox - varicella Summarized from Notes  01-Jan-1996
01-lan-1996 I 01-Jan-1996
01-)an-199c [ o DD 014an-1996
01-Nov-1994  Pyrexia symptoms Summarized from Notes _~01-Nov-1994

; Question 4: From your knowledge of the patient, please comment on:

From the doctor’s observations — does the patient have anydifficulty with:

Walking or moving:

Transferring between seats:

Reaching:

Picking up objects:

Manual dexterity:

Communicating with others:

Continence:

Learning simple tasks:

Awareness of hazards:

Initiating and completing personal actions:
Coping with changes or social engagement:
Appropriateness of behaviour:

Eating or drinking:

uestion 5: Does the patient have a history of threatening or behaviour?

no

Question 6: Could your patient travel to on examination centre by public transport or taxi?

yes
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Question 7; Additional information

15-Nov-2022

Your signature:

Name & GMC:

Dr Radhika Il GMC 4610157

Practice Stamp

Cr Radnike I
Goodinge Group Practice
7 20 North Road, N7 9EW
Phone: 020 7619 6670
Fax; 020 7619 6688

Page 424 of 497



iGPR Report

ESA113 form completed
15-Nov-2022 Dr Radhika Shah (rad)
Additional:ESA113 form completed
ESA / functional assessment letter
Filename: ESA113 form completed MUDIE, Ryan (Mr) 1043 15-Nov-2022.rtf
Extension:.tif
Pages:

GP Medical Report and Functional Assessment

{Suitable for ESA113 forms, medical tribunal appeal letters and any other medical reports which
require both a statement of medical history and an assessment of functional capacity}

Patient Details

Mr MUDIE, Rya: I I { M+
16-Oct-1994

Flat 10

455 Caledonian Road

London

N7 SBA

Guestion 1: Attendance with their G

Whian did your patient last see g GFY

Appointments

08-Nov-2022  DODHIA, Meerz {Dr} it need of sicknote

24-Aug-2022 | Rachiks {Dr} having problems sleeping

19-Aug-2022 I Rachika {Dr}

19-3ul-2022 I () should have upped meds but can't as they
make him too drowsy

29-3un-2022 I s to disscuss continued use of veniafexine

04-Mar-2022 I Rachika {Dr} follow up mental heaith

25-Feh-2022 PHONE LIST, AMDD {} script for venlafexine to be signed - can you
do please - spoke with Dr [l on 15th

15-Feb-2022 | Rachika (Dr} woud like to discuss his sicknote

07-lan-2022 R fachike (D) follow up mental heaith

15-Dec-2021. | Rachika (Dr} medication he's on hot agreeing with him

10-Dec-2021 - DONAT, [l (0r)

Guestion 2: Current conditions affecting ability to work

Problems
Active

24-Ang-2022 Pityriasls versicolor
14-0ct-2021 M singie person
19-0ct-2020 Body mass index less than 20
09-Nov-2016  {XjDepression NOS

2016 Anxiety with depression
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Significant Past
-

27-0ct-2020 1%-fan-2021
19-0ct-2020 Lymphocytosis 12-Jan-2021
0i-fen-2001  NEEEEEN 02-Mar-2019
01-fan-1596 Chickenpox - variceila Summarized from Notes  01-fan-1896
oi-sen-1996 NN 01-fan-1996
oi-ren-1996 I I N 01-Jan-1996
01-Nov-1984 Pyrexia symptoms Summarized from Notes  01-Nov-1984

Plegse give us detalls of thase conditions which may have a significant effect on the person’s capacity to
wiah,

Flegne inslude:

ing a computarisesd printout of current medication yvou do not need 1o 1igh this here

YL Are sand

amdety / depression
sieep disorders

Medication
Acute

Venlafaxine 75mg modified-release tablets One To Be Taken 28 tablet 08-Nov-2022
Each Day
Venlafaxine 37 5mg tablets One To Be Taken 56 tablet 08-Nov-2022

Twice A Day after
taking 1 week of
375 mg

Guestion 3: Current conditions not affecting ability to work

Below is gn auto-generated list of post and present gctive problems which includes conditions which both do and de not

affect ability to work

Problems
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g
14-Oct-2021

19-Oct-2020
08-Nov-2016
2016

19-0ct-2020
01-fan-2001
01-}an-1596
01-7an-1996
01-3an-1996
01-Nov-1994

Significant Past

¥
I ;e person
Body mass index less than 20
{Xi1Depression NOS
Anxiety with depression

Lymphocytosis i2-Jan-2021
[ ] 02-Mgar<2019
Chickenpox - varicella Summarized from Notes  01-Jan-16%6
I 01-Jare1996
I = I 01-fan-1996
Pyrexia symptoms Summarized from Notes.. 031-Nov-19%4

Guestion 4: from your knowledge of the patient, please comment on:

From the doctor’s sbservations — does the patient have any difficulty wath:

Waiking or moving:
Transferring between seats:

Reaching:

Picking up objects:
Manual dexterity:
Communicating with others:

Continence:

Learning simpie tasks:

Awareness of hazards:

Initiating and completing personal actions:
Coping with changesorsocial engagement:
Appropriatenessof hehaviour:

Eating or drinking:

Guestion 5:Does the patient have a history of threatening or Il behaviour?

710

Guestion 6: Could your patient travel to on examination centre by public transport or taxi?

yes
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Question 7: Additional information

15-Nov-2022

Your signature:

Name & GMC:

Practice Stamgp
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eMED3 (2010) new statement issued, not fit for work
08-Nov-2022 Dr Meera Dodhia (MDO2156)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

Fit Note Document (Diagnosis: mixed anxiety and depression; Duration 13-Oct-2022 - 09-Jan-2023)

Filename: FitNote b607431e-eb30-49dc-80fa-876dd3f4e79d.pdf

Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Potient’s name I Mr, Mra; Migs; Me- Ryan IR Mudie

1 assessed yous case on: 08 /117 2022

and, because of the

following condition(s}: mixed aniety and depression

1 advise you that:

you are not fit for work.

D yourrmay befit for-work-taking oeeosumt-of—
ther fottowingodvice:

If available, and with your employer’s cgreement, you may benefit from:

Comments, including functional effects of your condition(s):

This will be the case for ‘

|

orfrom‘ 3 /] 10 [ 2022 o

I

1 will/will not need to assess your fitness for work again at the end of this period.
{Please delete os applicable)

Issuer's name DODHIA, Meera (Dt}
Issuer’s profession Doctor
Date of statement o8 / 11/ 2022
,
Issuer's address Goodinge Health Centre
20 Nerth Road

London, N7 9GEW
Telephone: 0207 6196670

Unigue ID: Med 3 04/22  B60T431€-EB30-430C-80FA-STBDDIFAETID

What your advice means

‘You are not fit for work’

Your health condition means that you may not be able to work for the
period shown. You can go back to werk as scon as you feel able to and, with
your employer’s agreement, this may be before your fit note runs out.

‘You may be fit for work’

You could go back to I the support of your employer. Sometimes your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘not fit for werk’. You do not
need to get another of these forms.

For more information please visit www.gov.uk and type ‘fit note guidance
for patients and employees’ into the search Il Fit note guidance for
employers is also availoble.

Data from page 1 of this form may be collected to learn obout nationat
patterns of sickness absence. Individuals wilt not be identified. Find out
more at www.gov.uk/dwp/fit-note-data

Fillin the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details - Please use BLOCK CAPITALS
| Mr, Mrs; Miss, M MUDIE ]
| RN —— |

Surname

Other names

Address FLAT 10, 455 CALEDONIAN ROAD

LONDON Postcode N79BA
Oate of birth (o6 / 10 7 tooa[Mobilel ]
NI numbey HNENIENIEEIE

What you need to do now

« Ifyou are employed: Please show this form to your employer. You could get Statutory
Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP
they witl give you form 8891 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
©800 328 5644 (8am to 6pm Monday fo Friday). Textphone users call 0B0D 328 1344,

e-RS Letter (02-Sep-2022)
02-Sept-2022 Ms Elizabeth Cleaver (Liz)
Additional:e-RS Letter (02-Sep-2022)

NHS e-Referral UBRN 000392101653 for Refer for ECG recording

Filename: 2209021631_NHS e-RS Letter.rtf
Extension:.tif
Pages:
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Clinical Information Summary

Patient: Mudie, Mr Ryan Date of Birth: 16-0Oct-1994
UBRN: 606382101653 Age: 27y
NHS: 498 576 6588 Gender: M

UBRN Information

Date: 02-Sep-2022 UBRN Created
Priority: Routine Referral lefter created
Referred by: I Rachika (Dr) Letter last modified 02-Sep-2022
Referring org: Named clinician
Address: 20 North Road Allocated clinician
London
NT SEW
Clinical Coniext: NHS e-Referral Service
{ ocation:
Problem:
Requested -
procedure

Patient Information

Patient Address  Flat 16 Registered practice: Goodinge Group Practice
455 Caledonian Road Address 20 North Road
London London
N7 9BA N7 SEW

Contact Contact details available when reviewing online

Information

Risk to others

Risk fo others
No risk to others recorded / selecied.

Problem being referred

Referral form attached

Requested action

Requested action Management Advice
Request action Commenis
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Medication .

Medication

For 3 0r 5 Days
As Directed
Miconazole 2% cream Apply Twice A Day 60 gram

ge
Venlafaxine 75mg modified-release tablets One To Be Taken 28 tablet 18-Jui-2022
Each Day
Venlafaxine 37.5mg tableis One To Be Taken 56 tablet 28-Jun-2022
Twice A Day after
taking 1 week of
37.5mg

Clinical record details

Consultations

Probiems
Aclive
24-Aug-2022  Pityriasis versicolor
24-Aug-2022  Insomnia

14-0ct-2021 I :ingic person
18-0ct-2020 Body'mass index less than

20
09-Nov-2016  [XjDepression NOS
2016 Anxiely with depression

Allergies and intolerances .
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Allergies

Findings

All Patient Observations

investigations And Values

mmHg

ood pressure
reading

Family History

Family History

Social Context

D '
14.0ct-2021 I :ingle person
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Refer for ECG recording MUDIE, Ryan (Mr) 1558 24-Aug-2022 rif
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eMED3 (2010) new statement issued, not fit for work
24-Aug-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 17-Aug-2022 - 13-Oct-2022)
Filename: FitNote 33b8fafa-0e42-49f3-a575-50f01b85b10f.pdf
Extension: tif
Pages:

Statement of Fitness for Work What your advice means

For social security or Statutory Sick Pay v Lt y
“You are not fit for work’

Patient’s name I Mr, Mra-Miss; me Ryan INNEEEE Mudie Your heatth condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feel able to and, with
1 assessed your case on: your employer’s agreement, this may be before your fit note runs out.

and, because of the

i ) o ‘You may be fit for work’
following condition(s}: Mixed anxiety and depressive disorder y

You could go back to I the support of your employer. Sometimes your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘not fit for werk’. You do not
need to get another of these forms.

1 advise you that: X t fit fo k. N . - -
¥ you aré net it forwor For more information please visit www.gov.uk and type ‘fit note guidance
D youmay be-fit-formorkctaking oecount-of- for patients and employees’ into the search Il Fit note guidance for
the-fottowtmgodvice:- employers is also available.

If available, and with your employer’s cgreement, you may benefit from:

U ephasedreburn to-work- U amended-duties- Data from page 1 of this form may be collected to learn obout nationat
D . D . pattems of sickness absence. Individuals wilt not be identified: Find out
more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fillin the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details ~ Please use BLOCK CAPITALS

Surname ’Mr, Mrs; Miss, Me: MUDIE I
Other names (R I—— |
Address FLAT 10, 455 CALEDONIAN ROAD

This wil b the case for | | LONDON Postcode N7 98A

of from ‘ 7 ] o8 | 2022 to 3 / 16 ) 2022 I Date of birth L 16 / 10 / 1004 jMobile

1 wilk/will not need to assess your fitness for work agein ot the end of thisperied. o oemnEmmmeTemees

{Please delete os applicable) NI number ’ | ' ‘ I ] § I l | | I D

Issuer's name I Rachika (Dr) What you need to do now

Issuer’s profession Doctor « Ifyou are employed: Please show this form to your employer. You could get Statutory

Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP
Date of statement they will give you form $8P1 to claim benefits.
Issuer’s address ¥ « If you are self-employed: You could claim benefits.
« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.
* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
©800 328 5644 (8am to 6pm Monday fo Friday). Textphone users call 0B0D 328 1344,

Goodinge Health Centre
20 Nerth Road

London, N7 9GEW
Telephone: 0207 6196670

Unigue ID: Med 3 04/22 OE42-89F 3-AB75.

Refer for ECG recording
24-Aug-2022 Dr Radhika Shah (rad)
Additional:Refer for ECG recording
ecg whittington
Filename: Refer for ECG recording MUDIE, Ryan (Mr) 1558 24-Aug-2022.rtf
Extension:.tif
Pages:

Page 434 of 497



iGPR Report

GP REQUEST FOR ELECTROCARDIOGRAM (ECG)

CARDIAC INVESTIGATIONS PATIENTS PLEASE NOTE:

CLINIC 3A The department is open for this test
OUTPATIENTS BLOCK Monday —~ Friday 10:00~ 12:00
WHITTINGTON HOSPITAL 14:00 - 16:00
MAGDALA AVENUE ) A
LONDON N19 5NE No appointment is necessary but a ticketing

system is in use and a ticket must be obtained from

Clinic 3A Recepti ival
REQUEST DATE: 24-Aug-2022 e SA Reception on arrva

PATIENT DETAILS GP DETAILS
Surname:Mudie GP Name: ] Rachika (Dr)
Forename: Ryan Practice: GoopiNGs HEALTH CENTRE
GOODINGE (L, 20 NORFHRD
DoB: 16-Oct-1994 LONDON
NT 9EW
Sex: M Tel No: G20 76196670
CLINICAL DETAILS RELEVANT MEDICATION
on venlfaxine - check ECG venlfaxine 75mg MR
BP: 123/80 Digoxin: YES/NO

Referral to community mental health team
24-Aug-2022 Dr Radhika Shah (rad)
Additional:Referral to community mental health team
Referral Letter - Standard with summary
Filename: Referral to community mental health team MUDIE, Ryan (Mr) 1602 24-Aug-2022.rtf
Extension:.tif
Pages:
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GUOERREE SROLP PRAGTICE
THE FOOTINGE HEALTY CENTRE
T R
LONDON, NF BEW
Surseraf Enmuiveg § Apponioents (00 S5 0TS
R4 Sy Apprietraet Cancninimy OIG BIS 8857

€ o Sungeny By Call 418

L RRFROE Fil Fig me (R T AN

24-Aug-2022

Doctor PBMHT referral
Dept:
Hospital:

Dear

Re: Ryan Mudie, DOB 16-Oct-1994 {NHS No.499 576 6588)
Flat 10 455 Caledonian Road London N7 9BA
Telephone: , Mobile: 07940232173

Thank you for seeing this patient, Ryan Mudie. This is a record of my consultation earlier.

Consuitations

roplem

Examination

Document

Additional

DEEEE t:mphery
Dr Rachike I
Dr I McGeoch

Dy [l Seymour

Body weight 51.5 kg

denies having eating issites, eats erraticallybut no vomiting

is naturally skinny

feels medication'not helping

was clear and calm today in consultation

wanted taincrease medication as feels its not helping his symtpoms
alsa has sleeping pattern issues

disxyssed havign ECG - prefers whitt

would like to start work when possible -0 has done various jobs in
hospitality / portering

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)

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

Body mass index 16.44 kg/m2 {calculation based on height entry
13-Jul-2020, NB prior to age 70 average height loss is 1lcm per 10
years).

Dr Meera Dodhia
Dy I iy as

Dr Cressida Amiel
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R GROLP MRALTICE

THE RMENGE REALTH DENTRE

BT R

LOMDUM, 167 95w

hmrwernl Brusie & Apprdante 020 R STRG
A e Epeaindent Carminton (30 WG GEET
- et o Buprpery vy Ca 1Y
BEOBFIOLE P RaOTINE Fae me (3 HRIS e

Problem  insomnia {First}

History  hx of difficulty getting to sleep
ingrained habits for at elast 10 years
ISl {Insomnia Severity Index) score 15 /28
will do sleep diary
sleeps at (600, does not look at screens, no caffeine does not eat
late at night - wakes at 1200
difficult to hold down job, night work makes this worse
wondering whether medictaion would help - adsvied | Il and
retraining would be more helpful
has Il and this could have also affected sleep issues
agreed will email PBMHT as will ennage - seems more settled today
discussion about engagement and important to contact if unable to
ake appt as also aware that this can impact on resources
seemed clearer abouthis needs and wanting to get backinto a
functioning space
did not display any frustrated or ambivalence today when we had a
I conversation
agreed | would email PBMHt back on the premise that he responds
would prefer PM appt due to his sleeping patterns

Problem  Pityriasis versicolor (New}
History  has had nizoral in the past to help wioth symptoms

Medication  Miconazole 2% cream Apply Twice A Day 60 gram
Ketoconazole 2% shampoo Apply Once Daily For 3 Or 5 Days As
Directed 120 ml

isorder {Review|

IXed anxiety an epressive

Telephone encounter with pt

Medication requested - venlafaxine

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

mood is fluctuating, either feels alright or really annoyed

lots of different triggers to feeling annoyed

eaking ok but sleep schedule still not improved

doesn't think talking therapy will help

No thoughts of Il

Comment  restart venlafaxine 37.5mg Od for a week and when bd thereafter
asked about engagement with PBMHMT and says didn't hear from
them and wasn't well enough to follow through but would like to be

DI t:mphery Dr Meera Dodhia
Dr Rachika I DI iy as

Dy I McGeoch Dr Cressida Amiel
Dr Il Seymour
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BUDNGE SROLP PRACTICE

Tl ODEMGE REALTH DENTRE

LTI DAL

LA, TeF SRV

Ciengrat Ervpaicae h Appenboents 030 FRIQ 4892
S Hanr dpewriment Danaieto URG BIG S5
itk o2 Srstmmey Hanrs: Gk 154

Fapn mw GG P S

FELOGRROLIE PRACTIOR

referred again to them
i will email and let pt know of outcome
if mood deterioarating then call back for review

Maedication
Acute
Ketoconazole 2% shampoo Apply Once Daily 120 ml 24-Aug-2022
For 3 Or 5 Days As
Directed
Miconazole 2% cream Apply Twice A Day 60gram
Repeat

enlataxine Smg moaitie

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

Problems
Active

24-Aug-2022 - Pityriasis versicolor
24-Aug-2022 Insomnia

14-0ct-2021 . I single person
19-0ct-2020 Body mass index less than 20
09-Nov-2016 [X]Depression NOS

2016 Anxiety with depression

DEEEE | :mphery Dr Meera Dodhia
Dr Rachika I Dr I \iyas
Dr I McGeoch Dr Cressida Amiel
Dr [l Seymour
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GOOMNHGE BROUF PRACTICE

THE CODTENGE HERLTH CENTRE

NORTH RDAD

EONDON, BF 95w

Gerers: Enguiies § Appointnents 020 2810 S870
4 Mgy Agpoiriment Carsaiition: (20 M &7
Ohik of Gusrgeery dtuak: Tk 199

Faew v, (00 P16 S60%

LR AHAGE GROLEP BRACTHIE

Yours sincerely,

I Radhika (Dr)

The Goodinge Group Practice

PS. If the practice is asked to prescribe, we can only do so using Islington CCG medicine
management guidelines,

Or I Humphery Dr Meera Dodhia
Or Rachika Or I i1y as
Or I McGeoch Dr Cressida Amiel
Dr [l Seymour
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eMED3 (2010) new statement issued, not fit for work
19-July-2022 Dr Sabina llyas (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
Pages:

Statement of Fitness for Work What your advice means

For social security or Statutory Sick Pay v Lt y
“You are not fit for work’

Patient’s name I Mr, Mra-Miss; me Ryan INNEEEEE Mudie Your heatth condition means that you may not be able to work for the
period shown. You can go back to work as seon as you feel able to and, with
Tassessed your case on: 19 / 07T/ 202 your employer’s agreement, this may be before your fit note runs out.
and, because of the N N S oy, be fit f: K
: Y . | Mixed anxiety and depressive disorder ou may be fit for worl
following condition{s): You could go back to I the support of your employer. Sometimes your

employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘not fit for werk’. You do not
need to get another of these forms.

1 advise you that: X t fit k. . . - -
y you aré net it forwor For more information please visit www.gov.uk and type ‘fit note guidance
D yourmay be-fit-forwork-taking oecount-of- for patients and employees’ into the search Il Fit note guidance for
the-fottowingodvice:- employers is also available.

If available, and with your employer’s cgreement, you may benefit from:

U aphasedreburn to-work- u amended-doties- Data from page 1 of this form may be collected to learn about nationat
D . D . pattems of sickness absence. Individuals wilt not be identified: Find out
more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fillin the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname ’Mr, Mre; Miss, Me: MUDIE I
Other names [RvAN —— ]
Address FLAT 10, 455 CALEDONIAN ROAD

This will be the case for ‘4 Week(s) ' LONDON Postcode N79BA

of from ‘ / ! te / ! I Date of birth L 16 / 10 / 1904 jMobile

1 wilk/will not need to assess your fitness for work again at the end of thisperied. .~ o e o

{Please delete os applicable) NI numbeg ’ l ' ‘ I ] i I l | l I D

Issuer's name Or I liyas What you need to do now

Issuer's profession General Medical Practitioner « Ifyou are employed: Please show this form to your employer. You could get Statutory

Sick Pay (SSPYwhich is paid by your employer. if your employer coannot pay you SS5P
Date of statement they will give you form $8P1 to claim benefits.
Issuer’s address « If you are self-employed: You could claim benefits.
« If you are aiready ciaiming benefits: Please send this form to the office dealing with
your claim.
* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
©800 328 5644 (8am to 6pm Monday fo Friday). Textphone users call 0B0D 328 1344,

Goodinge Health Centre
20 Nerth Road

London, N7 9EW
Telephone: 0207 6196670

Unique ID: Med 3 04/22  0B3SATEA-4CE0-47BA-9410-8CCBEFEDSASC
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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:
Statement of Fitness for Work Daoto from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name M1, brs, s, bas- Ryan IR Midie Help getting back to work if you are employed
L assessed your case om: % 1 02T 2022 If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
and, because of the R N o to discuss what advice and support you need to help you go back to work sooner.
following condition(sy: | X0 anXlety and deprassive disorder You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

. What your doctor’s advice means
1ad that: t fit fi k. .
advise you You are nat it farwor “You are not fit for work” Your health condition means that you may not be able
D y-be-fit for-work-taking ot to work for the period shown. You can go back to work as soon as you feel able to
the-follewing-advice:- and, with your employer's agreement, this may be before your fit note runs out.
1f available, and with your employer’s ogreement, you may benefit from: “You may be fit for work’: You could go back to I the support of your .

i employer. Sometimes your employer cannot give you the support.you need and if
U e-phased eturn Lo-work- U emmended-duties- this happens your employer will treat this form as though you are ‘not fit for work’.
D chtared . D werkplace-adeptations You dOﬂ'tAneed to get onother.o.fthese forms from your doc?or.

For more infermation please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname ’Mr, Mgs; Miss, Ms- MUDIE I
Other names |RvaN I—— |
Address FLAT 10, 455 CALEDONIAN ROAD
This will be the case for ‘ 3 Month(s) ' LONDON Postcode N7 9BA
or from ‘ / d to ! ! I Date of birth L 6 ! 10 / 1994 ]Mobi!e

}sz:’;‘ig: g:g ;?C :;s:)ss your fitness for work again ot the end of this period. NI number ’ | l ‘ I ] I l | I I D

Doctor’s signature

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you 3SP they will give you form $SP1 to claim benefits.

s < o If you are self-employed: You could claim benefits.

Doctor’s address e If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4888.

} What you need to do now

Goodinge Health Centre
20 North Road

London, N7 9EW
Telephone: 0207 6196670

Unique ID: Med 3 01/17 ESADS1DB-862A-4DCO-B7E3-5337CD318B2¢

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
Pages:
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islington Practice Based Mental Health Team

REFERRAL FORM

Camden and Bblingten L.

Patient Details:
Surname: First name: Ryan
Date of Birth: 16-0ct-1984 NHS No: 499 576 6588
Address: Gender: M
455 Caledonian Read Tel
Mobite: 07940232173
Emait:
Ethnicity: British or mixed British - ethnic interpreter / | YES/NC Language Spoken:
_ category 2001 census Sigher
Required?

The Goodinge Grougp Practice, 20 North Road, London N7 9EW

Referrer Details:

hiahedd relRived to P

pRtAY. RrshikadPslengaged, does not feeel that he has an ED and not engaged

WHipieadpnal role:

Tel. 020 7618 6670
Email : thegoodinge@nhs.net
Date of referrat:

15-Feb-2022

Consuitations

Problem

& ____
Mixed anxiety and depressive disorder (Review)

History

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

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

start again with 37.5mg daily and then titrate upto bd

initially quite frustrated - does not feel he has a ED

would Eike to be referred back to PBMHT for support

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

will message PBMHT

Examination

Body weight 49 kg

currently stable

PBMAT June 2017

Your I i: core & improvement
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Islington Practice Based Mental Health Team

Document eMED3 (2000) new statement issued, not it for work Fit Note Document
{Diagnosis: Mixed anxiety and depressive disorder; Duration 15-Feb-2022 -
15-May-2022)

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

Body mass index 15.64 keg/m?2 (calculation based on height entry 13-Jul-2020,
NB prior to age 70 average height loss is Tem per 10 years).

B12/folate level (Tobyb) - Normal - No Action
T | UE CREATININE {Tobyb) - Minor abnormality of no clinical significance - to
be treated as a norrmal result

LIFT (Tobyl) - Normal - No Action

BONE (Tobyb) - Normal - No Action

Serum ferritin (Tobyb) - Normal - No Action

IRON & TIBC (Tobyb) - Normal - No Action

Serum magnesium level (Tobyb) - Normal - No Action

GFR caiculated abbreviatd MDRD( Tobyb) < INormal - No Action

Lab Results

depressive disorder (Review/

Probiem Tixed anxiety and

History ioose stools - worsewith Antidepressants and has has had similar symptpoms
with all antodeoressants he has tried - inc mirtaxapine/ citalopramy/ setraline
noticed fresh red blead

describes watery.loose stools 3-4x a day

anxiety main symplom

no thoughts of seif harm

denies he has an | M ard doesn't feel that atlending ED would help
has always been like this in weight

is. currently [ B ond N . feels more stable, is waiting for

accomodation
Examination Body weight 49.4 kg
Medication Venlalaxine 37.5myg tablets one daily for 2wecks 14 tablet
Comment plan to taper down fleoxetine to 20mg and ther stop for 1.52. rebiew diarrhoea

- if stops consider starting veniflaxine for anxiety
for followup appt 7.1.22

to do faecal calprotien

declined examiration

adsvied to do blood tests

Document eMED3 (2010) new statement ssued, not it for work Fit Note Document

PEMHT June 2017
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Islington Practice Based Mental Health Team

{Diagnosis: Mixed anxiety and depressive disorder; Duration 15-Dec-2021 -
15-Feb-2022)

Test Request

BH-Routine - Unknown specimen

Test Reguest : Calprotectin (faccal)

Additional

Weight monitoring Current weight 49.4 kg equates to 7 st, 1 {b. A -3% loss
from the previous reading (50.7kg, 11-Nov-2021).

Body mass index 15.77 kg/m2 (calculation based on height entry 13-Jul-2020,
NB prior to age 70 average height loss is lem per 10 years).

Prebiem Mixed anxiet_v and depressive disorder (Review
History has been taking fluoxetine, does not feel any different, not any worse
had st upset stornach last week, now passed
not managed to get up to WH for xray vet
dwp have sent him an appt for medical assessment {on UC)
would hike further med3
Examination Body weight 50.7 kg
Medication Fluoxetine 20mg capsules Two To Be Taken Each Day 60 capsule
Comment bloods
will go for xray
increase fluoxetine does
FUj in 4w or sooner pro
Document eMED3 (2010) new staterent issued, not fit for work Fit Note Document

{Diagnosis: Mixed anxiety and depressive disorder; Duration {1-Nov-2021 -
19-Dec-2021)

Test Request

BH-Routine - Unknown specimen

Test Request : Vitamin Bi2 & serum folate

Test Request :

Bone Profile

Test Reguest :

Fuil Blood Count

Test Reguest :

Differential

Test Reguest :

Ferritin

Test Reguest :

Iron and TIBC

Test Reguest :

Clucose

Test Reguest :

Laboratory header internal use only

Test Request :

Laboratory, internal use only

Test Reguest :

Liver profile (LFT)

Test Reguest :

Magnesium

Test Request :

TSH

Test Request :

U&E/Creat

PEMHAT June 2017
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Islington Practice Based Mental Health Team

i}

Additienal Weight monstoring Current weight 50.7 kg equates to 7 st, 14 ib. A 0% gain
from the previous reading (50.5kg, 14-0ct-2021).

Body mass index 16.18 kg/m2 (calculation based on height entry 13-Jui-2020,
NB prior to age 70 average height loss is lem per 10 years).

Probiem Mixed anxiety and depressive disorder (Review)
History body weight stable

has tried mirtazapine but didn't get on with it 'knocked me out’
does not want talking therapy or to be referred to PBMHT- has had counseliing
before and found did not help “does not like talking”

does not want referral to | SN B - s body weight is stable and
low body weight related to his mood

still I cither B and [ sieeps on sofa

Examination Body weight 50.5 kg« Blood oxygen satiration 97 %« O/E - blood pressure
reading 123/80 mmHg » Pulse rate 89 beats/min

casualiy/ appropriately dressed, good eye contaet, normal speech, reactive and
appropriate affect

Medication Fluoxetine 20mg capsules One To Be Taken Each Day 30 capsule
Comment dw Dr I on 13/160421
will try and engage pt in surgery instead of making referrals that may not be
attended

FU bocoked in 4w time, consider uptitrating fluoxetine, or review sooner pm
discussed if any worsening of mood TCB or I (SMS with number
sentl)

Document eMED3 (2016 new statement issued, not fit for work Fit Note Document
{Diagnos:s: Mixed anxiety and depressive disorder; Duration 14-Oct-2021 -
14-Nov-2021)

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

Body mass index 16.12 kg/m2 (calculation based on height entry 13-Jui-2020,
NB prior te age 70 average height loss is lom per 10 years).

History right ankle fracture around 7 vears ago

was managed conservatively, but he did not attend fracture clinic followup
now gets pain in back of heel after walking

doesn't stop him doing anything

Document Refer for imaging Imaging Referral Form New - Whiltington

PBMIHT June 2017
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Islington Practice Based Mental Health Team

History NO Previous notes

was prev registered at Moffat Surgery, Dumfries and Galloway

Comment tasked Alberto to chase old notes

History Cigaretle stnoker 10 /day

no recreational drugs

Non - drinker

thinks would be able to stop smoking easily, bul no desire to

Comment would not like help to stop smoking

open door (o discuss further i Tuture

Prablen I single person (First)

Comment Secial prescribing offered - declined left door open if changes mind

céived or reported RIS

_Mgr_!tai:HE_a!th__ﬂi_st_ny_: L

:Other professionaisinvolved:=-
(Pleas

‘give details of agencies, names and contact details for any other professionals involved): - 1

nil at present

Significant medical ProBIBTIS. - L L e e

PEMHT June 2017
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Islington Practice Based Mental Health Team

Please e-mail the referral to cim-tr.PBMHS@nhs.net
with any relevant supporting documents

PBMIHT june 2017

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

Pages:
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Clinical Information Summary

Patient: Mudie, Mr Ryan

Date of Birth: 16-0Oct-1994

UBRN: GGG377788G12 Age: 27y
NHS: 499 576 6588 Gender: M
UBRN Information -
Date: 10-Jan-2022 UBRN Created
Priority: Routine Referral lefter created
Referred by: DONATL I (D) Letter last modified
Referring org: Named clinician
Address: 20 North Road Allocated clinician
London
NT SEW
Clinical Coniexi: NHS e-Referrai Service
Location:
Problem:
Requested -
procedure

Patient Information

16-Jan-2022

Patient Address

Contact
Information

Risk to others

Flat 10 Registered practice:
455 Caledonian Road Address

London

N7 9BA

Contact details available when reviewing online

Goodinge Group Practice
20 North Road

London

N7 SEW

Risk fo others

No risk to others recorded / selecied.

Problem being referred

Test request forms on ICE (October 2021)

Requested action

Requested action

Request action Commenis

Management Advice
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Medication

Medication

one a‘i'ly
2weeks

Fluoxetine 20mg capsules " One ToBe Taken 7 capsule 15-Dec-2021

Each Day

Fluoxetine 20mg capsules One To Be Taken 30 capsule 14-0ct-2021
Each Day

Clinical record details

Consultations

Problems
Active

Da :

14-Cct-2021 I :ioie person
18-0ct-2020 Body mass index less than

20
0g-Nov-2016  {X]Depression NOS
2016 Amdety with depression

Allergies and intolerances

Page 449 of 497



iGPR Report

Allergies

Findings

Al Patient Observations

investigations And Values

160 o]
reading

Family History

Family History

Social Context

Alcohol Consumpti
14.Cct-2021

Non-Therapeutic Drug Use

Housing

14-0ct-2021 I :ingic person
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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:
Statement of Fitness for Work Daoto from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name I My, Mrs,Miss, Me- Ryan I Midie

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
and, because of the R . o to discuss what advice and support you need to help you go back to work sooner.
following condition(sy: | Xe1 anXlety and deprassive disorder You can ask your GP or emp[oﬁapr to gefer you. For fu&?{er ir?formotion:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

1 assessed your cose on: % /127 202

. What your doctor’s advice means
1ad that: t fit fi k. .
advise you You are nat it farwor “You are not fit for work” Your health condition means that you may not be able
D y-be-fit-far-work-taking tof to work for the period shown. You can go back to work as soon as you feel able to
the-follewing-advice:- and, with your employer's agreement, this may be before your fit note runs out.
1f available, and with your employer’s ogreement, you may benefit from: “You may be fit f_o’ work’: You could go back tC_) I e support of your .
i employer. Sometimes your employer cannot give you the support.you need and if
U e-phased eturn Lo-work- u emmended-duties- this happens your employer will treat this form as though you are ‘not fit for work’.
D chtared . D werkplace-adeptations You don’tAneed to get onother.o.fthese forms from your docﬁor.
For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname ’ Mr, Mes; Miss, Ms- MUDIE I
Other names KRYAN e — 1
Address FLAT 10, 455 CALEDONIAN ROAD
This will be the case for ‘2 Month(s) ' LONDON Fostcode N7 9BA
oo |__L_! el 1 Date of birth [is 7 10 i tooaMobe] |
}sz:’;‘ig: g:g ;?C :;s:)ss your fitness for work again ot the end of this period. NI number ’ | l ‘ I ] i I l | ] I D

Doctor’s signature

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of stotement 15 / 12 / 207 pay you SSP they will give you form $SP1 to claim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
0800 023 4888.

} What you need to do now

,
Doctor’s address Goodinge Health Centre

20 Nerth Road
London, N7 9EW
Telephone: 0207 6196670

Unique ID: Med 3 01/17 CEA1390F-F447-4E9D-A36F-755D491 AEFA2

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
Pages:
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Clinical Information Summary

Patient: Mudie, Mr Ryan

Date of Birth: 16-0Oct-1994

UBRN: GGG276746191 Age: 27y
NHS: 499 576 6588 Gender: M
UBRN Information -
Date: 15-Dec-2021 UBRN Created
Priority: Routine Referral lefter created
Referred by: DONATL I (D) Letter last modified
Referring org: Named clinician
Address: 20 North Road Allocated clinician
London
NT SEW
Clinical Coniexi: NHS e-Referrai Service
Location:
Problem:
Requested -
procedure

Patient Information

15-Dec-2021

Patient Address

Contact
Information

Risk to others

Flat 10 Registered practice:
455 Caledonian Road Address

London

N7 9BA

Contact details available when reviewing online

Goodinge Group Practice
20 North Road

London

N7 SEW

Risk fo others

No risk to others recorded / selecied.

Problem being referred

Test request forms on ICE

Requested action

Requested action

Request action Commenis

Management Advice
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Medication

Medication

one a‘i'ly
2weeks

Fluoxetine 20mg capsules " One ToBe Taken 7 capsule 15-Dec-2021

Each Day

Fluoxetine 20mg capsules One To Be Taken 30 capsule 14-0ct-2021
Each Day

Clinical record details

Consultations

Problems
Active

Da :

14-Cct-2021 I :ioie person
18-0ct-2020 Body mass index less than

20
0g-Nov-2016  {X]Depression NOS
2016 Amdety with depression

Allergies and intolerances
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Allergies

Findings

Al Patient Observations

investigations And Values

160 o]
reading

Family History

Family History

Social Context

Alcohol Consumpti
14.Cct-2021

Non-Therapeutic Drug Use

Housing

14-0ct-2021 I :ingic person

Page 455 of 497






iGPR Report
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:
Statement of Fitness for Work Daoto from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name M1, brs, s, bas- Ryan IR Midie Help getting back to work if you are employed
Lassessed your case om: T T 202 If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational health assessment. You will be able

and, because of the R N o to discuss what advice and support you need to help you go back to work sooner.
following condition(sy: | 1Xed anxiety and depressive disorder You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.
. What your doctor’s advice means
Ladvise you that: you are not fitfor work. “You are not fit for work” Your health condition means that you may not be able
D y-be-fit-far-work-taking tof to work for the period shown. You can go back to work as soon as you feel able to
the-follewing-advice:- and, with your employer's agreement, this may be before your fit note runs out.
1f available, and with your employer’s ogreement, you may benefit from: “You may be fit f_o’ work’: You could go back tC_) I e support of your .
i employer. Sometimes your employer cannot give you the support.you need and if
U e-phased eturn Lo-work- u emmended-duties- this happens your employer will treat this form as though you are ‘not fit for work’.
D S arad-Roure D werkplace-adeptations You don’tAneed to get onother.o.fthese forms from your docﬁor.
For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il
Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.
Your details — Please use BLOCK CAPITALS
Surname ’Mr, Mgs: Miss, Ms- MUDIE I
Other names [RYAN E—— 1
Address FLAT 10, 455 CALEDONIAN ROAD
This will be the case for ‘ ' LONDON Postcode N7 9BA
orfram | 11 1 11 [ 2o to [ 19 / 12 [ 207 | Date of birth 76 7 10 I 1osa |Mobile
1 wil/will not need to assess your fitness for work agein ot the end of thisperiod. o0 0 T T T
{Please delete as applicable} NI numbey ’ | l ‘ I ] i I l | ] I D

Doctor’s signature

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of stotement R pay you SSP they will give you form $SP1 to claim benefits.

; 2 o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
0800 023 4888.

} What you need to do now

,
Doctor’s address Goodinge Health Centre

20 Nerth Road
London, N7 9EW
Telephone: 0207 6196670

Unique ID: Med 3 01/17 12BETEFT-FA09-4682-91D0-1C246F3FF2BD

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
Pages:
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Clinical Information Summary

Patient: Mudie, Mr Ryan

Date of Birth: 16-0Oct-1994

UBRN: GGG274835556 Age: 27y
NHS: 499 576 6588 Gender: M
UBRN Information -
Date: 11-Nov-2021 UBRN Created
Priority: Routine Referral lefter created
Referred by: DONATL I (D) Letter last modified
Referring org: Named clinician
Address: 20 North Road Allocated clinician
London
NT SEW
Clinical Coniexi: NHS e-Referrai Service
Location:
Problem:
Requested -
procedure

Patient Information

11-Nov-2021

Patient Address

Contact
Information

Risk to others

Flat 10 Registered practice:
455 Caledonian Road Address

London

N7 9BA

Contact details available when reviewing online

Goodinge Group Practice
20 North Road

London

N7 SEW

Risk fo others

No risk to others recorded / selecied.

Problem being referred

8lood formoon ICE

Requested action

Requested action

Request action Commenis

Management Advice
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Medication

Medication

ne To

Each Day

11-Nov-2021

Fluoxetine 20mg capsules Two To Be Taken GO capsuie
Each Day

Clinical record details

Consuitations

Problems
Active

14-0ct-2021 N :inoic person
18-0ct-2020 Body mass index less than

20
08-Nov-2018 [ X]Depression NOS
2016 Arnxiety with depression

Allergies and intolerances

Alergies

Findings
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Al Patient Observations

investigations And Vaiues

lood pressure
reading

Family History

Family History

Social Context

Oci-2021 Non - drinker

Non-Therapeutic Drug Use

14-0ct-2021 M single person
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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:
Statement of Fitness for Work Daoto from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name M1, brs, s, bas- Ryan IR Midie Help getting back to work if you are employed
Lassessed your case om: w0 T 20 If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
and, because of the R N o to discuss what advice and support you need to help you go back to work sooner.
following condition(sy: | Xe1 anXlety and deprassive disorder You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

. What your doctor’s advice means
1ad that: t fit fi k. .
advise you You are nat it farwor “You are not fit for work” Your health condition means that you may not be able
D y-be-fit-far-work-taking tof to work for the period shown. You can go back to work as soon as you feel able to
the-follewing-advice:- and, with your employer's agreement, this may be before your fit note runs out.
1f available, and with your employer’s ogreement, you may benefit from: “You may be fit f_o’ work’: You could go back tC_) I e support of your .
i employer. Sometimes your employer cannot give you the support.you need and if
U e-phased eturn Lo-work- u emmended-duties- this happens your employer will treat this form as though you are ‘not fit for work’.
D chtared . D werkplace-adeptations You don’tAneed to get onother.o.fthese forms from your docﬁor.
For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname ’ Mr, Mes; Miss, Ms- MUDIE I
Other names KRYAN e — 1
Address FLAT 10, 455 CALEDONIAN ROAD
This will be the case for ‘ 1 Month(s) ' LONDON Fostcode N7 9BA
oo |__L_! el 1 Date of birth [is 7 10 i tooaMobe] |
}sz:’;‘ig: g:g ;?C :;s:)ss your fitness for work again ot the end of this period. NI number ’ | l ‘ I ] i I l | ] I D

Doctor’s signature

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of stotement pay you SSP they will give you form $SP1 to claim benefits.

e o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
0800 023 4888.

} What you need to do now

,
Doctor’s address Goodinge Health Centre

20 Nerth Road
London, N7 9EW
Telephone: 0207 6196670

Unique ID: Med 3 01/17 CEE3005F-BSE6-4446-A03C-5363D32E8F 9B

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
Pages:
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imaging Request Form

Goodinge Group Practice
20 North Road
London N7 SEW
0207 619 6670

Tel: 020 7288 5888/ Fax 020 72885133

hittington Heaith

To be filled in by referrer

To be completed by the Imaging Deparfment

Please tick where appropriate

Flease place imaging atlendance label above this fine

PATIENT DETAILS

APPOINTMENT

Hospital Number:
Surname: Mudie
Forename: Ryan
Date of Birth: 16-Oct-1554 Sex: M

Phone:
Mobile: 07940232173
Address: Flat 10, 455 Caledonian Road, London,

N7 9BA

Date: Time:
Preparation Given/sent: Yes: No

Comments:

TRANSPORT NEEDS

Walking: Chair:  Streicher:  Bed:
Oxygen: Yes: Na:

Nurse/HCA Escort: Yes: No

CLINICAL DETAILS

PATIENT AUTHORISATION

Clinical historyffindings:

right ankle fracture 7 years ago managed conservatively,
did not altend fracture clinic FU, now pain after walking
What question do you want this test to answer?

7Fcause

Allergies:

Infection Risk: {eg. HIV, MRSA, Hepatilis, TB)

Clinical Alert:
Diabetic: Yes: No:
On Metformin: Yes: . No:
Asthmatic: Yes: No:
Other:

LMP: 10/28 Day Rule: Observe: Ignore:

Toprevent potential damage to an unborn [l
please sign below if there is no chance of you being
pregnant.

Patient Signature: Date:
RADIOGRAPHER'S COMMENTS

Number of Exposures: Dose:
Deparimental observations

Radiographer's Signature: Date:

EXAMINATION(S) REQUESTED

ADMIN AND CLERICAL NOTES

XR ankde right

REFERRER'S DETAILS

Referring GP

Signature:
Date of Request: 14-Qct-2021

incompiete request forms may be returned to
surgery causing delays to patient treatment.

is patient willing to wait? Yes
No

APPOINTMENT NOT NEEDED FOR PLAIN X-RAYS. PLEASE T8

HAY DEPARTMENT MON-FRI 9-5PM.

L

Please note that you must allow enough time for the x-ray to be completed by 5PM.
For Appointments please email completed form te Whh-tr.imagingAppointments-WhittHealth@nhs.net

iRF RG170108
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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

iGPR Report

Pages:
ESRCEHRGE SRR PRATTICE
I BCHNGE HEALTH CRUTRE
R BRI
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Geneml Enminss & Anpointments S0 TSN
ik B Ayt Sgsedaior, DU VIR QYT
. Lk Buwipeery Pk Lk 113
CRESIRIMCEE 3 OERERRETROE P . B0 VR OUBR
07-Apr-2021
Mr Ryan Mudie
Flat 10
455 Caledonian Road
London
N7 9BA
Dear Mr Mudie
We have had a letter from the [} HEEEE clinic that you have not attended.
I note that you have not responded not had repeat blood tests at the surgery.
We have both tried contacting you on your phone.
If your number has changed then please contact the surgery to update this and please also
make an appointment for a review and follow up
Thank you
Dr Radhika N
DI r_iamphery Dr Meera Dodhia
Dr Racthika - D - -
Dr I McGeoch b :: da Amiel
Dr-Seymour T Lressida Amie:
Attachment

29-Mar-2021 Mr PCTi Docman (DME14133)
Additional:Attachment
DNA St. *****'s Hospital Mental Health
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Extension:.tif
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Ref: AF/rb
NHS Number: 499 576 6588
Hospital Number.2254855 Barnet, Enfield and Haringey Mental Health Trust
I B - OUTPATIENTS
29" March 2021 ot St @,Tﬁiﬂ:ﬁ:
N15 3TH

Private and Confidential

To be opened by addressee . Tel: 020 SPUAG240
Dr. Shah Email: I
The Goodinge Group Practice

Goodinge Health Centre

Goodinge Close

20 North Rd

London

N7 QEW

Dear Dr. I

Re: Mr Ryan Il Bl MUDIE DOB: 16 Oct 1994
Address: Flat 10, 455 Caledonian Road, London, N7 9BA

Thank you for referring Mr Mudie to the |l EEEll clinic here at St Il Hospital. Unfortunately,
Mr Mudie did not attend his assessment appointment today and made no contact with the service.
He had already cancelled his new patient assessmenton 15/02/2021.

In line with our protocol for new patients, we will discharge this patient back to your care.

| understand from the referral that patient.is at low weight ( BMI 15.3 kg/m2), and for this reason |
had given him a second appointment after his first cancellation, but he did not attend today. | tried to
contact patient over the phone today and he did not pick up the call.

As we have not met with.the patient we are unable to advise specifically, but would recommend GPs
continue to monitor physical and mental health. This includes prescriptions and monitoring of
physical health as required, e.g. weekly/fortnightly/monthly blood tests, ECGs., weight, blood
pressure, pulse.

In<case a patient presents with [l ( self-induced vomit or laxatives or diuretic I ) we
recommend for you to monitor the patient’s blood periodically for any abnormalities, incorporating:
FBC, LFT, U&E, renal function, Mg2, random glucose, calcium and phosphate. Frequency of on-
going monitoring should be guided by clinical need but we recommend regular monitoring ( e.g.
every week or every 2 weeks) of U&Es and renal function.

Please do not hesitate to make another referral should you think that Mr Mudie is willing, ready, and
able to engage in an assessment with our service.
Please consider using the Mental Health Act if you are concerned about patient's conditions.

Q
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Name: Ryan I B Mudie
DOB: 16 Oct 1994 Page 2 of 2

Please do not hesitate to contact me if you have any further questions.
I'm attaching a guide to medical risk assessment in || ] I

Yours Sincerely
Checked electronically but not signed by hand to avoid delay

Dr Alessandra Frustaci

Consultant Psychiatrist

I N Scrvice

For and on behalf of: Barnet, Enfield and Haringey Mental Health Trust

CC:

Dr I

Clinical Psychologist

Islington Practice Based Mental Health service
(Sent by email)

Private and confidential to be opened by the addressee
Mr Ryan Il BEEEE \VUDIE

Flat 10

455 Caledonian Road

London

N7 9BA

Please note each missed appointment costs the NHS between £130.00 to £270.00,
depending on duration.”

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
Extension:.tif
Pages:

Barnet, Enfield and Haringey. INHS

Wierkal Haaleh S04 Trug
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Your Ref: 27/10/2020

NHS Number: 489 576 6588
Hospitat Number: 2254855
& Jan 2021

Private and Confidentia to be opened by addressee
Mr Ryan NI VUDIE
Flat 10

455 Caledonian Road
{London

N7 9BA

=y D Mt NIUDIE

A hvivaesity Toaching Hest

Specialist Services - I I

Barnet, Enfield and Haringey Meritat Heaith Trust
I I - Outpatients

st Il Hospita

St I Road

London

N15 3TH

Tel: 020 8702 6240

Secure email: [N a@nhs.net

PLEASE ENSURE YOU qau. THE INFORMATION BELOW, CONFIRM YOUR ATTENDANCE AND
YOU

NOTE THE VENUE FOR APPOINTMENT,

You have been referred to
are pleased to offer you the follawing appoiniment:

I - Outpatients Service by Dr I (o7 Assessment. We

Appointment i 1

cinie_ IWN e i
{Date/Time 19 Jan 2021 10:00:00

intended .

Duration 60 mins

Cliniclan Dr Varsha DHAYATKER 1
EATING DISORDER ~OUTPATIENTS, St Hospital, St Road, Tottenham, London,

Address N15 3TH,

Enciosed s more information about the clinic or service you will be using, if this is appropriate. Piease also note
that f you are more than 15 minutes lale for your appointment, you won'l be seen as we run a very busy clinic.

Please complete any enclosed forms prior 1o your visitand bring them 1o your appointment along with this letler.

To make sure that access lo our sarvices is fair, please call our daily monitored 24 hour voicemail ine on 20
B702 3888 immiediately to confirm whether or not you can attend. If you call to advise you are unable to
- aitend thit agpolatmant we may be able to offer you an alternative; we can only offet you this opportunity once. If

“yoirde et confiiin attendance within 7 working days of date of this letter we may offer this siot to anather patient.

8l do not contatt us and do not attend, you may not be offered another appointment and may be dscharged

‘back to your GP.

Plaase also contact us on the above number if English is not your first languege and you need help or an
interpreter. Please also contactus if you have a disability and have additional requirements which you need to
discuss before your appointment, e.g. transport.

Yours sincerely

Referrals Co-ordinator

Qe

gk an, -
& ; & &
" ‘“@«z@

. On 5e_lffalf_0f Bamet, Enfield and Haringey Mental Health Trust

Chaizrmen

I .
Crief Exscutive: Jinjar Kandola

iGPR Report

Attachment

06-Nov-2020 Mr PCTi Docman (DME14133)
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Additional:Attachment
Admin Letter St. *****'s Hospital Mental Health
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I Address I -OUTPATIENTS, St Hospital, St Road, Tottenham, London,

Barnet, Enfield.a

e

A Yniversity Teaching Thust
Your Ref: 27/10/2020
NHS Mumber: 469 576 6585 Specialist Services - [N
Hc;qspﬂat Number.2254655 Barnet, Enfieid and Haringey Mental Health Trust
& Nov 2020 I N - Oufpatients
Private and Confidential to be opened by addressee St St-l-k:;%aﬁa;
Mr Ryan I MUDIE N
Flat 10 .
430 Cledoian Roat socure o N
London '
N7 9BA
Dear Mr MUDIE

PLEASE ENSURE YOU I ALL THE INFORMATION BELOW, CONFIRM YOUR ATTENDANCE AND
NOTE THE VENUE FOR YOUR APPOINTMENT.

You have been referred to | - Outpationts Service by Or | for Assessment. We
ara pleased to offer you the following appointment:

iiAppointment |1

Clinic - I - (PVV)Assessment Clinic
Date/Time 1 Dec 2020 13:00:00

Intended )

Ouration 180 mins

Clinlclan ;[Dr voav I

4

Enclosed is more information about the dlinic or service you will be using, if this is appropriate. Please also note’
that if you are more than 15 minutes late for your appaintment, you won't be seen as we run & véry busy clinie.-

Please compiete any enclosed forms grior to your visit and bring them to your appointment along with this fettor,

To make sure that access tc our services is fair, please call our daily monitored 24 hour voicemail line on 020
8702 3888 immediately to confirm whether or not you can attend. If you call to advise you are unablé fo
attend this appointment we may be able o offer you an alternative; we can only offer you this opporunity once. if
you do net confirm attendance within 7 working days of date of this letiar we may offer this siot o another patient.
if you do not contact us and do not atend, you may not be offered another appointment and may be discharged
back to your GP.

Please also contact us on the above number if English is not your first language and you need help or an
interpreter, Please also contact us if you have a disability and have additional requirements which you need to
discuss before your appointment, e.g. transport.

Yours sincerely

Referrals Co-ordinator
On Behalf of Bamet, Enfield and Haringey Menial Heaith Trust

i :f:\;“% - Chairman: | 1 |
; o : % s Chief fxacutive: Hinjer Kandola
H e : g g
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cac.

Dr AMIEL
THE GOODINGE GROUP PRACTICE GOODINGE
HEALTH CENTRE - -

'GOODINGE CL, 20 NORTH RD
N7 SEW

. o & - Chairrman: Miark Lam
. @:W;ﬁ‘ Chiaf Exosutivar
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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
Pages:

Patient: Mudie, Mr Ryan

Clinical Information Summary

Date of Birth: 16-Oct-1994

Patient Information

UBRN: GG0354676385 Age: 26y
NHS: 499 576 6588 Gender: M
UBRN Information -
Date: 29-Oct-2020 UBRN Created
Priority: Routine Referral lelier created
Referrad by: I Rachika (Dr) Letter last modified
Referring org: Named ciinician
Address: 20 North Road Allocated dlinician
London
N7 9EW
Clinical Context: NHS e-Referrai Service
Location:
Problem:
Requested -
procedure

29-Oct-2020

Patient Address Flat 10

Information

Risk to others

Registered practice:

455 Caledonian Road Address
London
N7 9BA
Contact Contact details available when reviewing online

Goodinge Group Practice
20 North Road

London

N7 9EW

Risk io others

Problem being referred

No risk to others recorded / selecied.

Referral attached

Requested action

Requested action
Request action Commenis

Management Advice
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Medication

Medication

Each Day

Clinical record details

Consuitations

Problems
Acti

18.0ct-2020 Lymphocylosis
18-0ct-2020 Body mass index less than

20
0S8-Nov-2016 [ X]Depression NOS
2016 Anxiety with depression

Allergies and intolerances

Allergies

Findings

Al Patient Observations

investigations And Values

13-Jul-2020 O/E - blood pressure 123/73 mmHg
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reading

Family History

Family History

Social Context

Smoking
D

Non-Therapeutic Drug Use

BT RM.pdf

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
Extension:.tif
Pages:
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Barnet, Enfield and Haringey

Please return via:

Emai: I
Fax: 0208-442-7232

Post: I W Referrals, I \Ving, St Il Hospital, St Il Road, South Tottenham,
London N15 3TH

**please attach recent blood results (for all referrals) and ECG details if BMI below 15 kg/m?2 **
**Please attach current feeding regimen if the patient is being tube-fed

A University Teaching Trust

These fields are mandatory:

Date of Referral: 27/10/20
Is this referral urgent? Yes X No [
(If yes, please provide details): To be decided by team - prolonged weight loss and ambivalence
about engaging with treatment. BMI of 15.3.
Name and Address of Referrer: Dr I I clinical Psychologist, Islington Practice Based Mental
Health service
Tel No: 0203 317 7513
Fax No: please use email
Email (NHS.net if available): Cim-tr.pbmhs@nhs.net
Name of Patient: MUDIE, Ryan (Mr)
NHS Number: 499 576 6588
Date of Birth: 16/10/1994
Address: Flat 10
455 Caledonian Road
London
N7 9BA
Ethnicity: White Scottish
Name and address of GP: Dr |l The Goodinge Group Practice
CCG: Islington
Interpreter Required? Yes[] No X (If yes, please specify: )
BMI: 15.3 (July 2020) Height: 177cm
Weight: 48kg Pregnancy? Yes[] No X
(If yes, gestation weeks)
Menstrual NA
History: Diabetes? Yes[] No X

Ryan has prolonged weight loss, an apathy about this and ambivalence about engaging with treatment for
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Barnet, Enfield and Haringey
2

A University Teaching Trust

I I B - Referral Form

depression (which appears to be connected to weight loss). Ryan has reported a chronic loss of appetite for a
prolonged period and BMlI is currently 15.3. He engaged in PBMH assessment in December 2019 and June 2020
with some non-attendance and disengagement. He wished to find a diagnosis to understand himself better, and
we began to consider || ] BN as a main framework for his difficulties, but were clear that the depressive
episode and lack of appetite/eating is the primary treatment goal to begin with. He reports no motivation to eat
and has lost pleasure in eating over the last year. He appears unconcerned by his weight loss or the physical
health consequences, and at assessment had capacity regarding this. As professionals, we have formulated this
may be a communication of distress that he cannot verbalise. However, the main treatment priority is to tackle
his lack of eating and significant weight loss. There is no bingeing or |l no laxative use. There is no concern
about body image, although he is aware he looks significantly underweight and he would like to have his strength
back. He denied any IIIIIlEE thoughts. He does not know how much he weighs of how much he has lost. He
would not tell us much about his eating patterns. He denied any drugs or alcohol. He is apathetic about his weight
loss and health ‘I do not care’ but no active thoughts of self-harm or suicide and denied restriction as a form of

I
Current Care Team (if applicable): None
Care Co-ordinator? Yes[] No X (If yes, please provide contact details below):
Symptoms Indicative of: I X
I O
I I .. ¢ O

*Recurrent episodes of ]l Il which is characterised by both eating in a discreet period of time an amount
of food that is definitely larger than what most people would eat and a sense of lack of control over eating during
the episodes, over a period of at least 3 months. NOTE: This is not the same as overeating. We do not provide a
weight management service or assessments for bariatric surgery.

Relevant Psychiatric History We feel Ryan’s presentation is in keeping with a depressive
(Detail any past contact with services and | R episode (with possible | SN - to be assessed
history): following treatment for depression). His low weight a primary

treatment goal. He also has a significant INEEEE history and
markedly disrupted attachments. He reports difficulties
managing anger, a tendency to isolate himself (although I
I B |2 ck of motivation (including to eat), and
difficulties with intimate relationships, although has
maintained friendships. Ryan had difficulty engaging with
treatment recommendations of starting antidepressants and
completing bloods, as well as engaging with follow-ups to
consider diagnosis and treatment pathways. There seems to
be a projection of anxiety, where others hold the concern for
Ryan but he struggles to worry about himself and is
ambivalent about engaging in treatment, despite active
attempts by GP to engage him. He has only just started
Fluoxetine, but missed appointment for blood tests. He has

For office use only
Scanned ] Upload to Ri0 [ Allocated [ Appointment Date: Appointment
O Confirmed (]
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Barnet, Enfield and Haringey
3

A University Teaching Trust

I I B - Referral Form

had a lack of structure and routine since moving to London
and wishes to return to Scotland. He does not wish to
consider psychological therapy at this point, as he feels
talking does not help.

Current Psychiatric Issues
(Please comment on mood/risk):

As above.

Substance Use History

(if applicable): Denies any drug or alcohol at present. Some cannabis use in
his teens.
Is the patient in Hospital? [ Yes X No

Has the patient received IV medication? [ Yes [ No
How is blood collection being taken?

Venepunture
PICC Line
Central Line

O Yes [ No
[Yes [ No
[Yes [1No

Fluoxetine 20mg — started on 19" October

Current feeding route

[] Oral {food and/or oral supplements)

If oral, is the patient on oral supplements? [1 Yes [[:No
If yes, which ones? (e.g. Ensure Compact)

Number of bottles per day & indicate flavorif required:

If the patient is also eating food please describe'what they are eating in a day or submit a copy of current meal plan

[INasogastric {please submit the feeding regimen to this referral)

If nasogastric, what feed is being used

Total volume per day of feed:

Is the patient eating food in addition to this feed? [ Yes [1 No
If yes, please detail what they are eating:

For office use only

Scanned [

Upload to Ri0 [

Allocated ] Appointment Date: Appointment
O Confirmed ]
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Barnet, Enfield and Haringey
4

A University Teaching Trust

I I B - Referral Form

[] PEG (please submit the feeding regimen to this referral)
If fed via PEG, what feed is being used

Total volume per day of feed:

Is the patient eating food in addition to this feed? [ Yes [] No
If yes, please detail what they are eating:

Dietary requirements Halal I Kosher [ Vegetarian [ Vegan [ Other,

Diagnosed food allergies/intolerances (please enclose proof of these or any tests/investigations
done)

Has the patient consented to referral: ‘ Yes[ ] No X

Referral as concerned about on going weight loss. Ryan previously consented to onward referrals to mental
health services, but we have not discussed St Il specifically with him. However, given BMI of 15, we feel he
needs specialist | B input before he can consider further support for | N and mood
difficulties.

He has just started Fluoxetine and will need a review of this as part of holistic view of his eating issues.

*PLEASE NOTE: The physical health monitoring of patients being seen in Outpatients remains the
responsibility of the GP. We aim to maintain good liaison and consultation with primary and
secondary care services involved with your patient’s care throughout treatment.

For office use only
Scanned ] Upload to Ri0 [ Allocated [ Appointment Date: Appointment
O Confirmed (]

Attachment
27-Oct-2020 Mr PCTi Docman (DME14133)
Additional:Attachment
Clinical Letter St. *****'s Hospital Mental Health
Filename: D10_F83008_510313_e7ch68f7-f7aa-4668-98ad-9b33c0c8e845.TIF. XX2
Extension:.tif
Pages:

Barnet, Enfield.and Haringey

St Hanih B Toust

A Updverslty Yeaehing Thust:
Yaur Ref: 27/10/2020
zﬁs Nlirgberbiﬁggaggas Specialist Services - [
ospiat Number. Barnet, Enfield and Haringey Mental Health Trust
8 Nov 2020 S B ) inatiants
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Private and Confidential to be opened by addressee StSt- HD;E;‘;?;
Wr Ryan I M DiE Nl;gn;i_?;
Flat 10

, Tel: 020 B702 6240
Longan Secure mai: I
London
N7 98A
Dear Mr MUDIE

PLEASE ENSURE YOU [l ALL THE INFORMATION BELOW, CONFIRM YOUR ATTENDANCE AND
NOTE THE VENUE FOR YOUR APPQINTMENT.

You have been referred to [JJJJJjj I - Outpatients Service by Dr [ for Assessment. We
are pleased lo offer you the following appointment:

ilAppointment |11

Clinic I .- 7)~ssessment Clinic

Date/Time 1 1 Dec 2020 13:00:00

Intended ;
Duration NS{) mins
Clinician j[Dr Yoav IR
U nddress F ~OUTPATIENTS, St Hospital, St Road, Tattenham, London,

Enclosed is more information about the clinic or service you will be using, i this is appropriate. Please alsb note
that if you are more than 15 minutes late for your appointment, you won't be seen as we tun & Véry busy ghnic.-

Please compiete any enclosed forms prior to your visit and bring them to your appointment along with this tetter.

To make sure that access tc our services is fair, please cail our daily monitored 24 hour voicemail line on 020
8702 3888 immediately to confirm whether or not you can attend. If you call to advise you are unablé to -
attend this appointment we may be able fo offer you an altemative; we can only offer you this apporiunity ance. If
you do net confirm attendance within 7 working days of date of this lefler we may offer this slot to another palient.
if you do not contact us and do not attend, you may not be offered another appointment and may be discharged
back to your GP.

Please also contact us on the above number if English is not your first Janguage and you need help or an
interpreter, Please also contact us if you have a disability and have additional requirements which you need to
discuss before your appointment, e.g. ransport.

Yours sincerely

Referrals Co-ordinator
On Behalf of Bamet, Enfield and Haringey Menial Heaith Trust

; Pt o Chairman | 1 |
Ay : ] ,575} Chief Exacative: Finjer Kandola

iGPR Report

cgCl
Dr AMIEL
THE GOODINGE GROUP PRACTICE GOODINGE
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HEALTH CENTRE -
'GOODINGE CL, 20 NORTH RD
N7 SEW

Chairman: . Mark Laen
Chief Exogutive: . Jinger Kandola
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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:

iGPR Report

Pagelof1

BH

Whittington Health

GP Request Form

PATIENT DETAILS

IR

Laboratory Number

Date & Time request crdered
18 Cct 2020 12:49:08

NHS No. 4995766588 Fick if not NH5:-
pr O catnl ] OF;)E‘:uaboramry use

Surname MUDIE Request il
Address:

Forename(s) RYAN

ot 18001 I
Contact Details:

Sex M Ethinic Origin 14100163

Hospital No: ICEB4TS07

REQUESTER DETAILS Tests Requested :-

Requester Name:

Manual Blood Fiim (BF)
Full Blcod Count {CBC)

Requester Contach:
2501

Differential {{FF)

Practice Address:

THE GQODINGE GROUP PRACTICE

RIGE/Creat (UECR)

E abhoratory, internal use only (HIL)

Practice Telephone number:
020 76196670
CLINICAL DETAILS
CEnical Mistory repeat Biood tests and check lymphocytosis
Notes Specimen Collected by BH-Routine

Print: Date:

Sign: Time:

imen Coilection in

For these investigations you require the following samples :-

1 x LAVENDER TOP / EDTA tube , 1 x GOLD TOP / Gel Serum Sample

hitps:/icedesktop. whittington.nhs.uk/icedesktop/dotnet/icedesktop/PrintManager/Prin...  20/10/2020

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

NHS e-Referral UBRN 000353771793 for Referral to hospital phlebotomist
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iGPR Report

Clinical Information Summary

Patient: Mudie, Mr Ryan Date of Birth: 16-0Oct-1994
UBRN: BGOC353771793 Age: 25y
NHS: 499 576 6588 Gender: M

UBRN Information

Date: 12-0Oct-2020 UBRN Created
Priority: Routine Referral lefter created
Referred by: I Rachika (D) Letter last modified 12-Oct-2020
Referring org: Named clinician
Address: 20 North Road Allocated clinician
London
NT SEW
Clinical Context: NHS e-Referrai Service
Location:
Problem:
Requested -
procedure

Patient Information

Patient Address  Flat 16 Registered practice: Goodinge Group Practice
455 Caledonian Road Address 20 North Road
London London
N7 9BA N7 0EW

Contact Contact details available when reviewing online

Information

Risk to others

Risk fo others
No risk fo others recorded / selecied.

Problem being referred

referrat attached

Reqguested action

Requested action Management Advice
Request action Commenis
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Medication

Medication
No medication recorded / selected.

Clinical record details

Consuitations

Problems
Active
i
0%.Nov-2018  [X}Depression NOS
2016 Arxiety with depression

Allergies and intolsrances

Allergies

Findings

All Patient Observations

Investigations And Values

00d pressure

reading

Family History
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Family History

Social Context -

Alcoho!l Consumption

13-Juk-2020 Alcohol consumption G Ulweek

Smoking

13-Jul-2020 Current smoker

Non-Therapeutic Drug Use

BT RM pdf
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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
Pages:

iGPR Report

Pagelof'}

BH

Whittington Health

GP Request Form

Laboratory Number

PATIENT DETAILS Date & Time request crdered
NHS No. 4995766588 Fick if not NHS:-
pp O Cat Il ] Oié)i#aboramry use
Surname MUDIE Request il
Address:
Forename(s}) RYAN
st 180t 18 I
Contact Details:
Sex M Ethinic Origin R
Hospital No: ICEB4TS07
REQUESTER DETAILS Tests Requested :-
Reguester Name: Manual Blood Film (BF)
Full Blood Count {CBC)
Requester Contact: Differential {{FF)
2501
Practice Address:
THE GCODINGE GROUP PRACTICE
Practice Telephone number:
020 76196670
CLINICAL DETAILS
Cknical Mistory  { repeat FBC and bicod Elm to check resolve
Notes Specimen Collected by BH-Routine

Print: Date:

Sign: Time:

imen Coil

ion insir

For these investigations you require the following samples :-

1 x LAVENDER TOP / EDTA tube

https://icedesktop. whittington nhs.uk/icedesktop/dotnet/icedesktop/PrintManager/Prin...  09/10/2620
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Administrative procedure
06-Oct-2020 Ms Barbara Hayward (BHA)
Additional:Administrative procedure
Blood form
Filename: rm blood form.pdf
Extension:.tif

Pages:
Pagelof1
B H Whittington Health Laboratory Number
GP Request Form
PATIENT DETAILS Date & Time request crdered
NHS No. 4995766588 Fick if not NHS:-
pr O catnl ] OF;)E‘:uaboramry use
Surname MUDIE Request il
Address:
Forename(s) RYAN
w1600t IR
Contact Details:
Sex M Ethinic Origin 13505104
Hospital No: ICEB4TS07
REQUESTER DETAILS Tests Requested :-
Reguester Name: ull Blood Count (CBC)
[ ] ifferential {DiFF)
Requester Contach: aboratory,internal use only (HIL})
2501 iver profile (LFT) (LFT)
Practice Address: SH (TSH)
THE GOODINGE GROUP PRACTICE Ri&E/Creat (UECR)
Practice Telephone number:
020 76196670
CLINICAL DETAILS
Chnical Mistory | routine biood tests tfor review prioe f0 starting SSRis
Notes Specimen Collected by BH-Routine
Print: Date:
Sign: Time:
imen Coilection in tion

For these investigations you require the following samples :-

1 x LAVENDER TOP / EDTA tube , 1 x GOLD TOP / Gel Serum Sample

https:/icedesktop. whittington.nhs.uk/icedesktop/dotnet/icedesktop/PrintManager/Prin...  06/10/2020

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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Clinical Information Summary

Patient: Mudie, Mr Ryan Date of Birth: 16-0Oct-1994
UBRN: 6006353416527 Age: 25y
NHS: 499 576 6588 Gender: M

UBRN Information

Date: 06-Oct-2020 UBRN Created
Priority: Routine Referral lefter created
Referred by: I Rachika (D) Letter last modified G6-Oct-2020
Referring org: Named clinician
Address: 20 North Road Allocated clinician
London
NT SEW
Clinical Context: NHS e-Referrai Service
Location:
Problem:
Requested -
procedure

Patient Information

Patient Address  Flat 16 Registered practice: Goodinge Group Practice
455 Caledonian Road Address 20 North Road
London London
N7 9BA N7 0EW

Contact Contact details available when reviewing online

Information

Risk to others

Risk fo others
No risk fo others recorded / selecied.

Problem being referred

Blood form attached

Reqguested action

Requested action Management Advice
Request action Commenis
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Medication

Medication
No medication recorded / selected.

Clinical record details

Consuitations

Problems
Active
i
0%.Nov-2018  [X}Depression NOS
2016 Arxiety with depression

Allergies and intolsrances

Allergies

Findings

All Patient Observations

Investigations And Values

00d pressure

reading

Family History
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Family History

Social Context -

Alcoho!l Consumption

13-Juk-2020 Alcohol consumption G Ulweek

Smoking

13-Jul-2020 Current smoker

Non-Therapeutic Drug Use

rm blood form.pdf

Page 487 of 497



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:

iGPR Report

Page T of 1

Laboratory Number
The Whittington Hospital
RHS Trust
PATIENT DETAILS Date & Time of request
10/07/2020 09:56
i ; For Laboratory use
IR
Hospital No. ICE647507 Report Copy to: Request ID
Surmame MUDBIE
Forename(s) RYAN Location Copy to: §l ggl Ell "EE%
Date of Birth 16/10/1994 13805104
Sex: M Ethnic Origin:
REQUESTER DETAILS Tests Requested :-
(CBC) ¥uit Biood Count
Requester Name: (DIFF) Differential
) (HIL) Laboratory, internal use only
ggg:ester Contact/Bleep: g:;’)?:: profile (LFT)
- (UECR}) USE(Creat
Location:
THE GOODINGE GROUP PRACTICE
Requesting Consultant:
DR R I
CLINICAL DETAILS
Clinical History routine blood tests tfor review price |BH-Routine
to starting SSRis
Proposed Coliection Date:
Specimen Collected by: 10 Jul 2020 09:56
Print: Date:
Sign: Time :

Specimen Coliection Instructions

For these investigations your require the following samples -
1 x LAVENDER TOP / EDTA tube

1 x GOLD TOP / Gel Serum sample

the hospienl of chaice fr ol prple w

https://icedesktop. whittington.nhs.uk/icedesktop/dotnet/icedesktop/PrintManager/Prin...  13/07/2020

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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Clinical Information Summary

Patient: Mudie, Mr Ryan Date of Birth: 16-0Oct-1994
UBRN: 600343464603 Age: 25y
NHS: 499 576 6588 Gender: M

UBRN Information

Date: 13-Jul-2020 UBRN Created
Priority: Routine Referral lefter created
Referred by: I Rachika (D) Letter last modified 13-Jul-2020
Referring org: Named clinician
Address: 20 North Road Allocated clinician
London
NT SEW
Clinical Context: NHS e-Referrai Service
Location:
Problem:
Requested -
procedure

Patient Information

Patient Address  Flat 16 Registered practice: Goodinge Group Practice
455 Caledonian Road Address 20 North Road
London London
N7 9BA N7 0EW

Contact Contact details available when reviewing online

Information

Risk to others

Risk fo others
No risk fo others recorded / selecied.

Problem being referred

8T

Reqguested action

Requested action Management Advice
Request action Commenis
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Medication

Medication
No medication recorded / selected.

Clinical record details

Consuitations

Problems
Active
i
0%.Nov-2018  [X}Depression NOS
2016 Arxiety with depression

Allergies and intolsrances

Allergies

Findings

All Patient Observations

Investigations And Values

00d pressure

reading

Family History
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Family History

Social Context -

Alcoho!l Consumption

13-Juk-2020 Alcohol consumption G Ulweek

Smoking

13-Jul-2020 Current smoker

Non-Therapeutic Drug Use

bludRM pdf

Page 491 of 497



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:
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GELHRNGE GRINE BRACYICE

HOIRTE RO

LR, B Rl

Trerwees Srupirnn & Aopearnanty S0 PEEH 8
it M Myqeeiatriml Dimseating D00 VD ORTY
Lt 4t By Fouek Gl 197

v S50 PO LR ERRE

AT

24-Jan-2020

Mr Ryan Mudie

Flat 10

455 Caledonian Road
London

N7 9BA

Dear Mr Mudie

When we met a couple of months ago, we discussed your appetite loss. Your weight was
lower than expected at that time. Although your blood tests were normal, we could look into
both physical and psychological factors which might be affecting this.

Also, it seems that the Practice Based Mental Heaith team had planned a follow up
appointment on January 14" but you couldn’t attend, and they haven’t been able to contact
you to rearrange.

Please arrange an appointment if you wouldlike to discuss either of these.

Best wishes,

Dr I Muihall

b ijmphery Dr Meera Dodhia
Dr Radhika - Dr - -
Dr I VcGeoch ] :
Dr Cressida Amiel
Dr il Seymour

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

Pages:
Whittington Hospital GP REQUEST FORM
Virology Haematology Chemical Pathology Patient information
Hepatitis B FBC and Differential Fenal (NaK/Creat'Urea) NHMS Number 499 576 6588
Mepatitis C RMonospot LFT Surname Rudie
HiV Sickle Screen BST Forename Ryan
Otier Hb Efectrophoresis Bone Profile Date of Birth  16-Oct-1994 Bex M
Berum Bi2Folate Cholesterol {random) Ethric Onigin _ British or mixed British - ethnic category 2001
Farritin Fasting Lipids kensus
rondiron Studies Mrate Patient CategorjNHS Patient  Private Patient
Prothrombin TimeANR | [Fhyroid Function Date of Time
[Coagufation Seraen itarnin D Specimen
Cther PSA
Glucose (Fasting)
HbA1C
CRP
Otiver
Microbiology Parasitology Therape utic Goodinge Group Practice| Request from:
020 7288 5076 Drug Monitoring
URINE MC&S Btool Parasites Drug | 20 North Road, London, N7
Stool C&S Other Dose | CEW
Csu [Fime of last dose (10207 6198670
HVS Swab immunology Patient Information  |:0207 6196688
Fungal Culture
H.Pylor Stoot [ Pregnant r\lo ‘ as (Clinical History and Diagnosis/ Nature of 5§
ound Swab Rheumatoid Factors ahdo pain, lack of appetitie, low weight
Skin Swab Autoantibodies ]
Bite of Sample Thyroid Antibody
Tissue LR
[Frroat Swab Transglutaminase
Chiamydia/ gA
Gonorrhoea Liver Antibody Screen
NAATS
Site of Sample Other
Other
Antibiotic Therapy Histopathology
020 72838 5088
Histology
Eytology Date of Onset:
PLEASE SEND A SEPARATE SAMPLE TO EACH DISCIPLINE *SEND TWO COPIES OF FORM FOR HISTOPATHOLOGY

Please note that this is 2 walk-in service — therefore please do not ¢all the above surgeries to make an  appointrnent. Simpiy turn up betweenthe
indicated times and report to reception. f you have been asked to provide “fasting bloods”, you must not have consumed any food or drink

other than water within the fast 18 hours.

The Doctor will usually write to you if they need to discuss your results. However, please call reception between 3pm and 4.30pm two weeks
after your blood tests to confirm all the results have been received and actioned. You may be asked to make a telephone appointment if you
wish to discuss resuits. You will not be contacted if your resuits are normal and/or no action is required.

ol
istington

O

ern
Gam-— 12:30pm

WALK-IN PHLEBOTOMY SERVICE

orthern
8:30-12:30pm

orthern
8:30-12:30pm

Sam-—-11:15am

Sgm-—ilam

: ' Istington
{slington Central B islington Central
South Sam—11.30am
isi;utun &:30om - 1pm Fiver Piace islington Central islington Central &:30am =1 pm Central
E 2 pm - 4:30 pm 8am—-11.30am g & 2pm—5pm 8:30am — 12 pm

Walk in ciinic

Highbury Grange Medical Practice

1-5 Highbury Grange London

N5208

0207226 2462
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Tufnell Park Surgery 244 Tufnell Park Rd N19SEW Q2072728747
mildmay Medical Practice 2a Green Lanes London N16SNF 0207923 1958
Partnership Primary Care Centre 331 Camden Road London 7 OSL 02063817 4431
ishington Central Medical Centre 28 Laycock Street N1 15w 0267355 0445
Il Piace Health Centre Essex Road N12DE 0207704 2832

reception at the Goodinge. Blood tests will take place at the Whittingten heospital.

Forms can also be taken to the walk-in Phiebotomy Department at the Whittington Hospital 3am - 4.30pm Monday to Friday {not on public holidays}
For same day urgent appointments for ali under 18s please ring 020 7288 5882. Al other appointments for Il under 16 need to be booked by

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
Pages:
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Islington Practice Based Mental Health Team

)

REFERRAL FORM

Carmnden arg §§§§ﬂ-§t€&ﬁ .

Patient Details:
Surname: Mudie First name: Ryan
Date of Birth: 16-0ct-1984 NHS No: 499 576 6588
Address: Flat 10 Gender: M

455 Caledonian Road Tel

London Mobife: 07553571866

N7 9BA Email:
Ethnicity: British or mixed British - ethnic interpreter / | YES/NC Language Spoken:
_ category 2001 census Sigher

Required?

The Goodinge Grougp Practice, 20 North Road, London N7 9EW

Referrer Details:

Nanrgriitrafaaeny/ dephditidaldinkenasi@rbod spent in care. History of Il no current ideation of

Assiey Sanatrele:
Tel. 0207615 6670
Email : thegoodinge@nhs.net

Date of reterrat:

20-Aug-20159

‘Reasonfor referral

.:(Wh_:atb:i'.!e’_:qq'e';'t'ién lissuie would youli e'._t_'h.e't'e'a:m';an_swﬁ_rls:g'l_vé?}

| wonder if C[)A”f/ Dartmauth .;.)'a'{i'( more a”;.)b{(.)pﬁé.té than - and would appreciate your view/ input
Consuitations

Problem Anxiety with depression (Firsi}

History chronic worse in lagt 18/12

in Scotland

grew up in Scotland in care. residenta! care untid 18 yr old then 3 different flat

Essex

moved to London, lives locally with friend of his Il and also at bis I in

states low mood, anxiety, anger as long as he can remember.

“1 don't feel joy like other peopie”

doesn't want to leave home

dispute, moved to london

anxiety / low mood worse in last 18/12. IINEE died (wasn't close to her but
had reaction to her death), lost job, rent arrears and lost housing, benefits

states had some [ thoughts of other people saying things
I D I

N o o B by I oo thoughts of suicide. no ideation of either now

PEMHAT June 2017

Your I i core & improvement
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Islington Practice Based Mental Health Team

no drug use. previous marijuana, cocaine, ecstacy, ketamine in party scene.
minimal etoh

smoker

on UC. looking for work

prompted to attend by I friend who he I

Examination casually dressed, weil kempt, normai content of speech, mildly flat affect. no
[

Comment refer to PBMHT, for assessment/ advice re ongoing management

Probiem {DjAppetite loss (Firsi)

History iong term eating little. abdo pain. vomits some mornings

Examination O/E - weight 50 kg = OJE - height 175 cm » Body mass index 16.33 kg/m?2

Comment get bloods. anxiety likely major factor. || JJjj M vint' dictician with

resuits

cohol use disorder identificatn test consumptn questionnre
use disorders identification test 0 /40

cohot

Assessment

AUDIT-C score - frequency of drinking alcohol 0 /4 « AUDIT-C score - units
of alcohol drunk en a typicat day 0 /4 » AUDIT-C score-lreq drunk é-+units
{lem)/8+units {mate)last yr 0/4 » AUDIT score - [requency of drinking
alcohol & /4 = AUDIT score - units of alcohol drunk on a typical day 074 »
AUDIT score-freq drunk &-+units (fem)/8+units (male) last yr & /4 « AUDIT
score-freg unable to stop drinking when started in last yr 0 /4 « AUDIT
score=freg/of failing to do what was expected in last year 0 /4 « AUDIT score -
freq needs morning alcoholic drink in last year 0 /4 « AUDIT score-freq of
guilt or remorse after drinking in last year € /4 « AUDIT score - freq unable to
remember previous night i last yr ¢ /4 « AUDIT score - injury to self/other as
aresult of drinking & /4 « AUDIT score - others concerned about
drinking/suggest cut down 0 /4
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islington Practice Based Mental Health Team

- Mertal Health History:

Significantmiedical proBlemiss o R e

Please e-mail the referral to cim-tr. PBMHS@nhs.net
with any relevant supporting documents

PEMHT June 2017
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