NHS Fife, Queen Margaret Hospital, Whitefield Road, Dunfermline KY120sU - N H s
01383 623623 | www.nhsfife.org ,

Date: 22 May 2026 l Fife
Your ref: 100118 Our ref: JW/SK/SR26/1111

Enquiries to: Legal Services '

Direct line: 01383 674101 Email: Fife.LegalServices@nhs.scot

MMA Legal Limited
43-59 Princes Street
Stockport

SK1 1RY

Dear Sir

Your Client: Colin Anderson
Address: 18 Alford Way, Dunfermline KY11 8BF
Date of Birth: 03/01/1969

| refer to your letter of 23 April 2026 and as requested, | now enclose copy. medical records.
of NHS Fife relating to your above-named client and trust that these will be of some’
assistance to you.

Please note that these copy records are being provided to you for your purpose only and
have not been reviewed by the treating clinician to ascertain if they contain.any information
which may cause either physical or mental harm to the patient or other persons. If it is the
case that your client wishes copies of their health records, they should be asked to contact
Access to Health Records Department, Victoria Hospital, Kirkcaldy, Fife, KY2 5AH who will
process their request.

Yours Aaithf

Jioar e
( (Legal ServicesManager

o ery
pr® "‘""iitg\

Py P U
F Y | e disabili Chair: Pat Kilpatrick
6. Aan conﬁdeir:%{ ( O Care Chief Executive: Carol Potter

'"1 ‘ LEADER op"“on Fife NHS Board is the common name of Fife Health Board



Queen Matgaret Hospital
Whitefield Road
Dunfermline .

Fife )

KY12 0SU

Dr RW Diuncan
New Park Medical Practice
163 Robertson Road
Dunfermline
Fife

KY12 0BL

Letter TD: 141240

Deéar Dr Duncan

-

Department of Trauma &

Orthopaedics . NH S
Tel: 01383 623623 <Extension> ;

http:/ /www.nhsfife.scot.nhs.uk
| Fife
: 0301606047 2

CLINIC LETTER

CHT: 0301690472
Hospital TD>: D1249121L

Clinic Date: 27/02/2012 Date: 07/03/2012

Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF

Date of Birth: 03/01/1969

DIAGNOSIS — Left ring fing

phalanx.

er undisplaced avulsion fracture volar aspect of the base of the middle

Reviewed in clinic today. He sustained the above injury while playing basketball. He.has got neighbour

strapping and he says that his finger is stiff. Movement is 0-30°.

5

I have explained to him that he can do activé exetrcises as pain allows and referred him for

- physiotherapy. Discharged from our care.

.back to us.
Yours sincetely

Penernatsa SR -
Ottho Locum SPR

If he does not make satisfactory progress he can be referred

Authorised on 22 /03/2012 08:59:30 by Mr Penematsa SR.



Victoria Hospital
Hayfield Road
Kitkealdy

Fife

KY2 5AH

Dr AE Austin

New Patk Medical Practice
163 Robertson Road
Dunfermline
Fife

KY12 0BL

y

Letter ID: 1761562

Dear Dr Ai:_;stin

Dcpartrnént of Trauma &
Orthopaedics - N H S .
Tel: 01592 643355 ext 28928 : | N

http:/ /www.nhsfife.scot.nhs.uk
' - Fife

NN

CLINIC LETTER H

VIRTUAL FRACTURE.
CHI: 0301690472
Hospital ID: V501947H

Clinic Date: 19/11/2015 Date: 30/11/2015

. Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF s

Date of Birth: 03/01/1969

This is a 46 year old gentleman who was playmg “flag football” and sustained an injury to his left ring
finger. He presented to the emergency department with 2 painful swollen left ring ﬁngcr X-rays taken
show an undisplaced spital fracture of the left ting finger. He has been placed into a zimmier splint and
given analgesics and will be seen in the fracture clinic in one week’s tlme with check x-ray.

* Yours sincerely

Mz P Walmsley MFSTEd FRCS (Tt & Otrth)
Consultant Orthopaedic Surgeon’

Authorised on 02/12/2015 13:09:27 by Mt P Walmsley.



Queen Margaret Hospital
Whitefield Road
Dunfermline

Fife

KY12 0SU

Dr GE - Murdech

New Park Medical Practice
163 Robertson Road
Dunfermline.

Fife

KY120BL

Letter ID: 1778446

Dear Dr Murdoch

Department of Trauma &

Orthopaedics
Tel: 01383 623623 Ext 28618
htip:/ / www.nhsfife.scot.nhs.uk

Consultant: Mr Brenkel
CLINIC LETTER..

Clinic Date: 02/12/2015 -

Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF

Date of Birth: 03,/01/1969

Diagnosis:

Left ring finger spiral fracturé middle phalanx.

Outcome: Budéy strapping and discharge with advice.

I rev‘iewed Mr Anderson in the clinic todar.

On clinical examination normal rotation of the finger.

NHS
N, !

Fife

L

CHI: 0301690472

Hospital TD: V501947H

-

- Date: 02/12/2015

Advised on buddy strapping. Offered him

physiotherapy but he said he could do this at home, se showed him exercises that he can do at home and
explained to him the bone will take 4 — 6 weeks to heal up. He can use the strappmg until that time.
Within his pain limited he can go back to his hormal duties.

Yours sincerely

‘Penematsa SR

Specialty Doctor Orthopaedics

Authorised on 03/12/2015 14:25:33 by Mt Penematsa SR.



Victoria Hospital
Hayfield Road *
Kirkcaldy

Fife

" KY25AH

Dr GE Murdoch

New Park Medical Practice
163 Robertson Road
Dunfermline

Fife

KY12 OBL

Letter ID: 2130823

‘Dear Dr Mutrdech

Departmment of Trauma, &

Orthopaedics . N H S
Tel: 01592 643355 ext 28928 \ ‘ ;

http:/ /www.nhsfife.scot.nhs.uk.
. - . Fife
CHI: 0301690472

0

CLINIC LETTER H
VIRTUAL FRACTURE

C]inic_ Date: 23/08/2016 Date: 07/09/2016

Colin Andetson, 18 Alford Way, Dunfermline, Fife, KY11 8BF

Date of Birth: 03/01/1969

This is a 47 year old gentleman who sustained an injury to his right little ﬁngcr whilst playing American
football. He presented with a painful swollen right little finger to the minor injuties department. X-rays
were taken which show an avulsion fracture of the volar aspect of the base of the middle phalanx and
this has been treated with neighbour strapping. This should be reviewed as it may represent a volar plate
injury'and T have arranged for himn to be reviewed back in the clinic in one week’s time for repeat clinical

examination and x-rays if required.

Yours sincerely

MeP Walmsley

MD FFSTEd FRCS(Tt & Orth)
Consultant Orthopaedic Surgeon

Authorised on 12/09/2016 13:10:33 by Mt P Walmsley. .



Queen Margaret Hospxtal
Whitefield Road
Dunfermline

Fife

KY12 08U

Dr GE Murdoch

New Park Medical Practice
163 Robertson Road
Dunfermline

Fife

KY12 0BL

Letter ID: 2137150

Dear Dr Mu.tdoch

Department of Trauma &

Orthopaedics . NH S
. Tel: 01383 623623 Ext 28940 \ '

http:/ /www.nhsfife.scot.nhs.uk
Fife

W

CHLI: 0301690472
' : Hospital ID: V501947H

CLINIC LETTER

Consultant: Mr Weir . H"m

Clinic Date: 31/08/2016 Date: 02./09/2016

Colin Anderson, 18 Alf:m-d Way, Dunfermline, Fife, KY11 8BF

Date of Birth: 03/01/1969

I reviewed this mian at the 10 day mark after he staved his right little finger at football.

X-rays show an avulsion fracture at the base of the middle phalanx suggestmg a brief subluxation of the

PIP joint.

He has been appropriately treated with garter strapping and check x-rays today show the position is well
maintained. He is already surprisingly comfortable with active movements of the ﬁnger and clinically the

position is quite stable.

He can retain the strapping for another 2-3 weeks but meanwhile can mobilise within the limits of
comfort. It does not look as though any additional action is going to be required and I have discharged

him.

" Yours sincerely

Mr I Weir

Consultant Orthopaedic Surgeon

Authorised on 05/09/2016 08:31:39 by Mr I Weir.



" View Document

< | EH

only

Hospital| Clinic Day Time
use “ ‘|Date

Page 1 of 3

Hospital *
No..

Transport required?

Unique Cara Pathway Number: 10 100131959£X

" REFERRAL LETTER

No
MEDICAL IN CONFIDENCE
REFERRAL TO
General SurgeryCl Consultant / receiving practitioner
Fife General Referral 12.3.4.0 and/or specialty clinic
Queen Margaret Hospital ~———|| Hospital and hospital address
Whitefield Road . Hospital unit no.
Dunfermling F8OSH
Ky12 asU i Email address
Urgency of referral Routine
PATIENT DETAILS
Patient's address
Surname Anderson | 18 Alford Way -
Forename(s) ||Colin | DUNFERMLINE
Fife ~ '
|ite [Mr [ livae ser
- |Sex . || Male |
|Date of birth |[03-Jan-1969 - | | \ Contact number(s)|
CHI no. |030_169047.2 | |V0~|ce: 842658 B
REGISTERED GP DETAILS
Practice address
|Name | Dr R Duncan - | 163 Robertson ‘Road
[eMc code 2343875 || GPcode |[Fo3734 | Dunfermline
Ky12 OBL
|Practice name ||New Park Medical Practice ]
|Practice code ||20466 | | Contact number(s)|
! | | [voice: 01383 629200 - | [
REFERRING PRACTITIONER DETAILS
] Practice address
Name |Dr. Robin Duncan 163 ROBERTSON ROAD
GMC code 2343875 |  GPcode  |[93734 DUNFERMLINE
FIFE
|Practice name  |[NEW PARK MEDICAL PRACTICE (20466) |
IPractice' code ||20466 | | S Contact number(s)|
| V | IVoice: 01383 629200 - I

https://scistore.fife.scot.nhs.uk/ StoreWeb/Restricted/DocumentToDatabase View/DTD... - 26/05/2026

v



a

View ]jocument

CLINICAL INFORMATION

b

Histoty . of presenting comRIamt / examlnatlon flndmgs / investigation results

Presenting complaint

- Description; Left upper quadrant pain

Comment:

7' Page 2'0f 3 -

Would you please see this man who requests your opinion. He saw Mr. Oglesby in October 2009. A'CT scan
was organised of his abdomen but fo follow up was arranged: He continues to have left upper quadrant pain

forwhich heis taking Tramadol on average three tablets daily and I have initiated Carbamazepine 100 mgs.

* bd. today.

i

He is keen to discuss his results with yourselves and wonders if further mvestlgations are appropriate to
determine a diagnosis for his paln

Lam grateful to you for seeing him and advising on further management.

Past medlcal history and regular medication |lStEd below.
Exammatlons and Investigations
Bloéd Pressure (systolic): 140 -

* Blood Pressure (diastolic); 106

Height (m): 172 -
Weight (kg): 127 -
Body Mass Index: 4293 -

Reason for referral

Care type requésted: Out Patient

Expected outcome:

Investigate

+ Past medical history

Pre-existing conditions

Description 3
Body mass index 40+ - ’
severely-obese

Acute lower respiratory tract
infection

Chest wall i:iain
Depressive disorder NEC
Laryngopharyngeal reflux
Nasal congestion
Overdose of drug :
Eosinophilic granuloma
, Otarrhoea. NOS
Haemolytic anaemias NOS
Chest infection NOS
Past procedures
Mm
Plain %-ray of chest

Laterality

Modifier

Laterality

Patient health questionnalre (PHQ 9) score; -

Drug name
- Tramadol Hydrochloride

Gabapentin
Omeprazole
Carbamazepine

. Current and recent medication
‘ BNF code

04.07.02,0
04.08.01.0
01.03.05:0

04.08.0L.0_,

-

Clinical warnings
Lifestyle risks.

Formulation
CAPS 50MG
CAPS 300MG
CAPS 20MG
TABS 100MG

.Smoking status

https:/scistore.fife.scot.nhs.uk/ StoreWerResi.rictedYDocuméntToDatabaseView/I_)TD...

Extension Date of
) onset
- 12-Feb-2010
 Rossibity of mycopisma ecion 16 Nov-2009
Left.- attended pain clinic - 18-Mar-2009
- 14-Jun-2006
- - 04-Oct-2005
- . 20-Jun-2001
Paracetarol & diazepam 27-Jan-1993
Left eye 25-1ul-1975
_Bilateral ‘ 16-Jan-1975
Haemalytic uremic syndrome " 01-Sep-1969
" Admitted o 24-Mar-1969
Modifler Date performed
- 77 14-Nov-2007 ,
- 14-un-2006 ¢ “
Dosage * Frequency "Course started lD‘uration
lor2Caps 4Timesdaily  18-Feb-2009
1or2Caps 3 Times daily 18-Feb-2009 - -
1 Cap Inthe morning  19-May-2008 -
1Tab ~  TwiceDaily  24-Nov-2010 -

Alcohal consumption’ u

!

26/05/2026



View Document Page 1 of 3
=1} [
Hospital|Clinic Day Time Hospital
use Date ’ . No. B
only ’
. B Unique Care Pathway Number: 1010023848891
Transport required? ;
No REFERRAL LETTER
MEDICAL IN CONFIDENCE
REFERRAL TO
Pain ManagementC31 — | Consultant / receiving practitioner
Fife General Referral and/or specialty clinic
Queen Margaret Hospital —||Hospital and hospital address
Whitefield Road Hospltal unit no
Dunfermline. FSO5H
Kyi2 osU Email address
Urgency of referral Routine
PATIENT DETAILS :
Patient's address
[ﬂ:rname ||'Anderson | . ||18 Alford Way
Forename(s) |IC01in | DUN_FERM’-INE '
- KY11 8BF
Title [[mr |
Sex , ” Male ]
]Date of birth ”03-Jan-1969 | . Contact number(s)|
CHIno. -~ |l0301690472 | Voice: 842658 I
REGISTERED GP DETAILS )
Practice address
[Name |[Dr R W Duncan || 163 Robertson Road -
|GMC code 2243875 || cPcode Jloz7as | Dunfermiine
|Practice name |[New Park Medical Practice (18706) | _
[Practice code 20466 Contact number(s)
| Voice: 01383 629200
REFERRING PRACTITIONER DETAILS )
Practice address
IName ||br. sara wilson . 163 ROBERTSON ROAD
lGMC code llaa70294 ||  GPcode  |[s0921 DUNFERMLINE
FIFE
[Practice name _|INEW PARK MEDICAL PRACTICE (20466)
|Practice code |@466 Contact number(s)
| Voice: 01383 629200

https://scistore.fife.scot,nhs.uk/Store Web/Restricted/Document ToDatabase View/DTD... 26/05/2026



’

View Document . Page 2 of 3

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results*

Presenting complaint :

Description: Left sided:chest paln

Comment: Thank you for seeing this 42.year old gentleman wha complains of left sided chest pain/ upper quadrant pain.
This would all seem to have been triggered since 'an RTA many years ago although he was not significantly
injured but the seatbelt positioning would appear to follow the line of his pain..It does not sound cardiac in
nature at all. He has now been seen twice by the Surgeon and when he was initially seen in 2009 he had a CT
scan which did not show anything significant other than a small lipoma deep to the left latissimus dorsi
muscle. The pain would appear to be triggered primarily by exercise such as lifting his children. It responds
slightly to Tramadol but nct significantly he Is still left wnth some degree of pain. It is disturbing his sleep. The
Surgeons feel they have nothing more to offer and have suggested that he may benefit from input from
yourselves. He is agreeable to being seen.

In the meantime he is having a trial of Nortriptyline having previously been on Amitriptyline, Carbamazepine
and Gabapentin none of which have helped significantly. Many thanks for your help.

Examinations and Investigations
Blood Pressure (systolic): 140 -
Blood Pressure (diastolic): 106 -
Height (m): 172 -
Weight (kg): o127

- Reason for referral
Care type requested: Out Patient
Expected outcome:  Investigate

Past medical histofy
Pre-existing conditions

Description Laterality Modifier Extension Date ol
Acute lower respiratory . _ _ admitted cold agglutins present in serum, possibility 18-Nov-2009
tract infection - of mycoplasma infectionStart Date: 18/11/2007 -
Chest wall pain - - Left - attended pain clinic 18-Mar-2009
Depressive disorder NEC - - - Disease: SPICE Depression, 14-Jun-2006
Laryngopharyngeal reflux - - - 04-Oct-2005
Nasal congestion - - - 20-Jun-2001
Overdose of drug - - Paracetamol & diazepam 27-]an-1993
Eosinaphilic granuloma - " - Left eye : 25-Jul-1975
Otorrhoea NOS - - Bilateral 16-Jan-1975
Haemolytic anaemias NOS - - Haemolytic uremic syndrome 01-Sep-1969
Chest.infection NOS - - Admitted 24-Mar-1969
Current and recent medication

Drug name * BNF code Formulation Dosage Freauency gg:{:g Duration

Oméprazole Capsules ' 1 Cap In the

(Gastro-Resistant) 20 0103050P0AAAGAG 56 CAPS mon?ing g - 06-Apr-2011 -

mg

Tramadol -

Hydrochloride Capsules  040702040AAAAAA  200CAPS  10r2Caps4 oo o011 -

. Times daily

50 mg )

Egt”pt"““e Tablets 10 453010V0AMADAD  S6 TABLET ~ AS DIRECTED - 08-Aug-2011 42 Days
Clinical warnings Smoking status Alcohol consumption
Lifestyle risks Number per day Units per day

Exercise status: Not Known - 7 {not known) ? (not known)

) https:/scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Document ToDatabase View/DTD... ,26/05/2926



View Document ) ' Page 3 of 3

Additional relevant information
Administrative information

Patient can accept a short notice appoint[nent:yes ‘
Interpretéer Required:no

Signature of referring doctor (or other professional) Date

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabaseView/DTD...  26/05/2026



" View Document. . s, ' . _ Page'10f3

\

B e ;‘ sy [ ¥
" - 4
B . . - . . P
el @l
% |Hospitallciinic - S o lpay Time, Hosptal
use - |° ' Cooe o Date S No.
A1 only ] . . i o ] - - . ) ' . .

| ~Unique Care Pathway Number: 101018982153D

. REFERRAL LETTER
L MEDICAL IN CONFIDENCE °

Transport required?

*

REFERRAL TO )

-||General Surgery (exc Vascular)Cll oL . || ——=||consuttant / receiving practitioner ||
Fife General Referral . - andfor spectalty clinic _ _ i
Victoria.Hospita‘!- v o ) — I:Iospital'and hospital address -
Hayfield Road : e Hespital unit.no;
Kirkcaldy : ‘ F704H
m 5AH Lo . ' -Email address

¥ -
Urgency of referral . Routine
PATIENT DETAILS ¢ ‘ :
B . S . P ~|[Patient's address »
Surname Anderson-~ - [ l18 Alford Way
_ ||Forename(s)- ||colin - [| - Dunférmiine
([rive™— f[mr || KYH:'BBF o
e |lsex.  |[[mate: ' )
|[pate of birth-* |[03-3an-1969 . -~ : oL . Contact number(s)|
- ||CHE no. 0301690472 o F Vo:ce' 842658 '
' : Voice: 07843112992 *
REGISTERED GP DETAILS : : B ‘
L . ‘ Practice address -

|Name " ||Dummy. Reg GP name * 4| Dummy GP Address g,

[GMC code” 123456 || GPcode  |[12345 ‘
Practice name  ||Dummy GP Practlce Name N ] . , ,
Practice code /000000 ‘ ' ] | - L ~ Contact number(s)

w. .. . L ][ [ voice: 01234 567890 '

) e ~ ’
REFERRING PRACTITIONER DETAILS - :
] : Practice address
Name . HDr. Gail Murdoch - ' | 1| 163 Robertson Road

oMCcode ~ |[32so0:2 | GPoode owzao ] [[2FEMIN

{|Practice name ||New.Park Medical Practice (30466) | xvizos :

Practice code  ||20466 N [ . L , " Contact number(s)!
e ' . |Ivoices 01383 629200 .

https://sci'stbr’é.ﬁfeﬁ.scbf.nhs".ﬁk/StoreWeb/Restricted/Doc;umentTo_Datal;aseView/DTD... 26/65_/2026



View Document

1

CLINICAL INFORMATION

History of presenting complaint / examination finding‘s / investigation results

Presenting complaint
Description: Left Inguinal Hernia

Page 2 of 3

Comment: Twould be grateful If you could see this gentléman who presents with a-swelling which goes up and down in
g his left groin. It aches but never gets stuck and it is not acutely painful.

On examination he would appear to have a left reducible inguinal hernia. He Is quite an obese gentleman who

also has fatty lumps on his chest wall.
1 would be grateful for your review,

Many thanks.
Examinations and Investigations
Blood Pressure (systolic): 166
Blood Pressure (diastolic): 113

Height {m): i72 -
Weight (kg): 127 - ‘
Teetotaller: Alcohol Intake$$.clm - No Action Required 2004-02-06

Reason for referral
Care type requested: Out Patient - New
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description Laterality Modifier Extension %fstz—t“
Clesed fracture finger middle } . e e
phalanx (Left) Left : - ring finger - spiral fracture ) 02-Dec-2015
Closed fracture of metacarpal ' _ ;
bone(s) (Left) Left ring finger 23-Feb-2012
. : admitted cold agglutins presént in serum,
ﬁ;ggtai;wer respiratory tract - - possibility of mycoplasma infectionStart Date: 18-Nov-2009
18/11/2007 .
Chest wall pain : - - Left - attended pain clinic 18-Mar-2009
Depressive disorder NEC - - Disease: SPICE Depression, 14-Jun-2006
‘Laryngopharyngeal reflux - . - - 04-Oct-2005
Nasai congestion - - - 20-Jun-2001
Overdose of drug - - Paracetamol & diazepam 27-Jan-1993
Eosinophilic granuloma - - Left eye 25-Jul-1975
Otorrhoea NOS - - Bilateral 16-Jan-1975
Haemolytic anaemias NOS - - Haemolytic uremic syndrome 01-Sep-1969
Chest infection NOS - - Admitted 24-Mar-1969
i
Current and recent medication
No medications recorded
Clinical warnings Smoking status Alcohol consumption .
Lifestyle risks Number per day Units per day
Exercise status: Not Known ? (not known) ? {nct known)

Additional relevant information
Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL °
Patient Cantact:N/A Not a cancer referrall

_ https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restrict‘ed/DocumeﬂtToDatabaseV_ieW/DTD... 26/05/2026



View Document - - . Page 3 of 3

Does the patient need to be seen in dinic following any frfivestigations:N/A Not a cancer refetrall
Patient can accept a.short notice appointment:yes «
_ Interpreter Required:no

Signature of referring doctor (or other professional) Date

http's:/[scistore.ﬁfe.scot.nhs.uk/StoreWebeestricted/DocumentToDatabaséView/DTD... 26/05/2026



\_Fiew Document : . Page 1 of 3

<l o ol

Hospital| Clinic Day ~ [Time Hospital
use : " |Date No.
only ’

Unique Care Pathway Number: 101018982153D

Transport required? REFE RRAL LETTE R
MEDICAL IN CONFIDENCE

REFERRAL TO
General Surgery (excl Vascular)C11 ——||Consultant / receiving practitioner
Fife General Referral and/or specialty clinic :
Victoria Hospital ——||Hospital and hospital address
Hayfield Road Hospita! unit no,
Kirkcaldy F704H
KY2 5AH Email address
Urgency of referral N Routine
PATIENT DETAILS " '
. Patient's address
Surname |[Anderson | 18 Alford Way
|Forename(s) || colin I Dunfermline
|T|tle . " r | KY11 8BF A
[Sex_ || Male I
|Date of birth ||03-Jan-1969 | | ” Contact number(s)l
CHI no. 0301690472 Voice: 842658 }
: Voice: 07843112992
REGISTERED GP DETAILS
Practice address
Name ||Dummy Reg GP name . I Dummy GP Address
GMC code 123456 || GPcode  {[12345 | ' '
Practice name Dummy GP Practice Name |
Practice code ||000000 | I ) Contact number(s)l
|| |[voice: 01234 567890 ' |
REFERRING PRACTITIONER DETAILS
) Practice address
Name "Dr. Gail Murdoch 163 Robertson Road
|GMC code 3286032 || GPcode  |[o1740 , :‘f’;‘fe'm-""e
|Practice name  |[New Park Medical Practice (20466) | KY12 OBL
[Practice code  |[20466 , | K , . Contact number(s)|
| |Volce: 01383 628200 | |

https://scistore.ﬁfe.scot.nhs.uk/StOreWeb/Restricted/DocumentToData-baseView/DTD... 26/05/2026



View Document

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation resuits
Presenting complaint

Description: Left Inguinal Hernia

Page 2 of 3

N

Comment: 1 would be grateful if you could see this gentleman who presents with a swelling which goes up and down in

his left groin. It aches but never gets stuck and it is not acutely painful.

On examination he would appear to have a left reducible inguinal hernia. He is quite an obese gentlernan who

also has fatty lumps on his chest wall.
I would be grateful for your review.

Many thanks.
Examinations and Investigations
Blood Pressure (systolic): 166 -
Blood Pressure (diastolic): 113 - -

Height {m): 172 . . -
Weight (kg): 127 N , -
Teetotaller: Alcohol Intake$$.cim - No Action Required 2004-02-06

Reason for referral
Care type requested: Out Patient - New
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description Laterality Modifier ~ Extension Date of
Closed fracture finger middle v . eni Mar.
phalanx (Left) Left ring finger - spiral fracture . 02-Dec-2015
Closed fracture of metacarpal _ . b
bone(s) (Left) Left ring finger 23-Feb-2012
. admitted cold agglutins present in serum,
ﬁg};cll%wer respiratory tract - possibillty of mycoplasma infectionStart Date: 18-Nov-2009
- 18/11/2007 : -
Chest wall pain - - Left - attended pain clinic 18-Mar-2009°
Depressive disorder NEC - - Disease: SPICE Depression, 14-2un-2006
Laryngopharyngeal reflux - - - ' 04-Oct-2005
Nasal congestion - - - . . >20-Jun-2001
Overdose of drug - o o- ?  .Paracetamol & diazepam 27-Jan-1993
Eosinophilic granuloma - - Left eye 25-Jul-1975
Ctorrhoea NOS - - Bilateral 16-Jan-1975
Haemolytic anaemias NOS - - Haemolytic uremic syndrome 01-Sep-1969
Chest infection NOS - - Admitted 24-Mar-1969
Current and recént medication
No medications recorded
. Clinical warnings Smoking status Alcohol consumption
Lifestyle risks Number per day Units per day
. 1
Exercise status: Not Krown ? (not known) ? (not known)

Additional relevant information
Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL
-Patient Contact:N/A Not a cancer refertall © T

7 https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Document ToDatabase View/DTD... 26/05/2026



View Document - ' : o Page 3 of 3

¥

Does the patient need to be seen in clinic following any investigations:N/A Not a car\lcer‘referrallh
Patient can accept a short notice appointment:yes
Interpreter Required:no |

Signature of referring doctor (or other professional) Date

htt_ps://scistore.ﬁfe.scot.nhs.LﬂdStéreWéb/Restricted/DocuﬁlentToDataBaséView/DTD... 26/05/2026



Victoria Hospital
Hayfield Road
Kirkealdy

Fife

KY2 5AH

Dr GE Murdoch

.. New Park Medical Practice
163 Robertson Road .
Dunfermline

Fife '

KY12 0BL-

Letter ID: 3574621

Dear Dr Murdoch

Department of General Surgery * * -

Tel: 01592 643355 Ext 28959
hitp:/ /www.nhsfife.scot.nhs.uk

Clinic Date: 11/09/2019

Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF

Date of Birth: 03/01/1969

NHS,

TR

CHI: 0301690472
AMCM/LT

L

Date: 13/09/2019 ..

Thank you for referring this patient who has a reducible left inguinal hernia. He gets a dull ache from
this. e is 127kgs and I discussed open repaj\r with him today. Despite the above I would hope to do
this as a day case. I discussed recovery, driving and the use of mesh. He wishes to go ahead.

Yours sincerely

Alasdair Macmillan
General Surgeon

Authorised on 16/09/ 20_1 911:27:25 by Alasdair Macmillan.



Victoria Hospital

Department of General Surgery

Hayfield Road Tel: 01592 643355 28959 N H S .
Kitkcaldy http://www.nhsfife.scot.nhs.uk . '
Fife ﬁzns’-\ /ur!’
KY25AH " Fife
] . |
Dt GE Murdoch !
New Park Medical Practice . '
163 Robertson Road
Dunfermline 0301690472~
Fife CHLI: 0301690472
KY12 0BL .
! ADMINISTRATIVE
. LETTER °

Letter ID: 3640578
\

Deatr Dr Murdoch

Letter dictated — 4/11/19 -

Date: 05/11/2019

Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF x
~Date of Birth: 03/01/1969
. Mr Anderson attended Day Surgery Unit at Queen Margaret Hospital for an open tepair of his left
inguinal hernia which was done using a Progrip mesh. The skin was closed using absorbable Monocryl

siitures. "¢ .

1 have advised him to use TEDistocIdngs for 2 weeks in view of the high BMI as well as avoiding lifting
heavy weights over the next 4 weeks.

I have not made any formal follow-up arrangements but will be happy to see him if required.
Yours éincerely

Mr Fraz Ansari
Hospital Specialist.in General Surgery

Authorised on 07/11/2019 20:10:07 by Mr Fraz Ansari,
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@ QaEal

Hospital] Clinic : Day Time f Hospital
use ‘ : . Date No. :
only

“TITREETCAMITEIT '
Unique Care Pathway Number: 101020782718C

Transport required'.-; - RE FE RRAL LETTER
" MEDICAL IN CONFIDENCE

REFERRAL TO

General Surgery (excl Vascular)C11 Consultant / receiving practitioner
Fife General Referral and/or specialty clinic
Victoria Hospital ——||Hospital and hospital address_ ‘
Hayfield Road ) Hospital unit no.
KY2 5AH ' Email address
~ ||Urgency of referral 5 Routine
PATIENT DETAILS
Patient's address
Surname ”Anderson | 18 Alford Way
|Forename(s) [lCoIin | Dunfermiine
‘ KY11 8BF
[Titie fTMr |
|Sex [|Male |
[Date of birth _|[03-Jan-1969 | [ Contact number(s)|
CHI no. 0301690472 Voice: 842658
Voice: 07843112992
E-mail: Anderson-colin@sky.com
REGISTERED GP DETAILS
] Practice address
|Name "Dummy Reg GP name Dummy GP Address
[eMC code 123456 || GPcode  |[12345
Practice name ||.Dummy GP Practice Name '
Practice code "000000 - ~ Contact number(s)
| lVoice: 01234 567890 '
REFERRING PRACTITIONER DETAILS
; Practice address
|Name ’ Dr. Gall Mutdoch | 163 Robertson Road
leMccode  lszssos2 || oPeode Joizao | |Bunermine
Practice name ”Nev«i Park Medical Practice (20466) KY12 0BL
Practice code  |[20466 - R Contact number(s)|
| | Voice: 01383 629200 |

https://scistore fife.scot.nhs,uk/StoreWeb/Restrictéd/Document ToDatabase View/DTD... 26/05/2026



View Document

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results

Presenting complaint

Description: FAO - Mr Ansari - Leg pain post left inguinal hernia repair.

Comment:

.Page 2 of 3

I would be grateful if this gentleman can be reviewed in the clinic he had an open repair of his left inguinal

hernia performed in November last year. Since then he has experienced pain in his left inner thigh. This is a
constant discomfort but every so often becomes very painful like a pulling/cramp sensation. This can happen

daily. There is no obvious precipitant.

He has in fact been seeing the physio at the Dockyard where he works who helped him walk with less of a |

limp however he is not keen to have any further treatment untii a cause is _found for this pain.

He was referred to rule cut a DVT last week. He did not have a scan as it was felt inappropriate with a Iow

d-dimmer result.

His pain is precipitated on examination by ﬂexuon of his hip and he is tender over his wound sight. I wonder
whether this has got anything to do with any post op complication and would be grateful for your review. In )
the meantime he uses over the counter Ibuprofen as required.

Many thanks

Yours Sincerely
Examinations and Investigations °
Blood Pressure (systolic): 166 -
Blood Pressure (diastolic): 113 -
Height (m): 172 -
Weight (kg): 127 -

Reason for referral
" Care type requested: Out Patient - New
Expected outcome:  Not Specified

Past medical history

Pre-existing conditions .

Description Laterality Modifier Extension

Ingu'inal hernia - - Left

Closed fracture finger middle } ; et

phatanx (Left) Left ting finger - spiral fracture

Closed fracture of metacarpal _ .

bone(s) (Left) Left ring finger ‘
. admitted cold agglutins present in serum,

‘i: (;gtc‘:i cl)c;}wer respiratory tract - possibility of mycoplasma infectionStart Date:

18/11/2007

Chest, wall pain ) - - Left - attended pain: clinic

Depressive disorder NEC - - Disease: SPICE Depression,

Laryngopharyngeal reflux - - -

Nasal congestion - - -

Overdose of drug - - Paracetamo! & diazepam

Eosinophilic granuloma - - Left eye

Ctorrhoea NOS - - Bilateral

Haemolytic anaemias NCS - - Haemolytic uremic syndrome

Chest infection NOS - - Admitted

Past procedures '

Description Laterality Modifier Date performed

Primary repair of inguinal hernia (Left) Left

Current and recent medication : .
No medications recorded

https://scistore. fife.scot.nhs.uk/Store Web/Restricted/DocumentToDatabase View/DTD...

04-Nov-2019

Date of
onset -

04-Nov-2019
02-Dec-2015

23-Feb-2012

18-Nov-2Q09

18-Mar-2009
14-Jun-2006
04-Oct-2005
20-Jun-2001
27-Jan-1993
25-Jul-1975

16-Jan-1975
01-Sep-1969
24-Mar-1969

26/05/2026



View Document : Page 3 of 3

Clinical warnings - Smoking status Alcohol consumption
Lifestyle risks X . Number per day Units per-day
Exercise status: Not Known < 7 (not known) | ? (not known)

Additional relevant information
Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL

Patient Contact:N/A Not a cancer referrall

Does the patient need to be seen in clinic following any Investi};lations:N/A Not a cancer referrall
Patient can accept a short notice appointment:yes

Interpreter Required:no ‘

v

Signature of referring doctor (or other professional) Date

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabase View/DTD... 26/05/2026 -



View Document

Page 1 of 3
<l @@l
Hospital | Clinic Day ©[Time ‘[Hospital
luse Date No.
only ‘
e R T AT

Transport required?

Unique Care Pathway Number: 101020782718C

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

General Surgery (exd Vascular)C11
Fife General Referral

——||Consultant / receiving practitioner
and/or specialty clinic

Victoria Hospital
Hayfield Road
Kirkcaldy

KY2 5AH

—||Hospital and hospital address
Hospital unit no.
F704H

Email address

|Urgency of referral Routine
PATIENT DETAILS

Patient's address
|Surname "Anderson | 18 Alford Way
|Forename(s) |[colin | Dunfermline

KY11 8B
[Title [[Mr | 1 88F
|Sex ||Male I
[Date of birth_|[03-Jan-1969 | [ Contact number(s)
CHI no. 0301690472 Voice: 842658

- Voice: 07843112992
. E-mail: Anderson-colin@sky.com
REGISTERED GP DETAILS
|[Practice address
Name ”Dummy Reg GP name Dummy GP Address
GMC code f123456° ||  GPcode  |[12345
Practice name |[Dumimy GP Practice Name .
Practice code ”000000 Contact number{s)|
| 7 ‘i Voice: 01234 567890
REFERRING PRACTITIONER DETAILS )
; Practice address
lName HPr Gail Murdoch . l 163 Robertson Road o
— Dunfermline

GMccode 3206032 || GPoode [lowzao ][ |2
Practice name _|[New Park Medical Practice (20466) KY12 0BL
Practice code ||20466 I Contact number(s)l

|V0icel: 01383 629200 : |

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabase View/DTD... 26/05/2026.
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View Document

CLINICAL INFORMATION

History of presenting compfaint / examination findings / investigation results

Presenting complaint
Description: FAQ - Mr Ansari - Leg pain.post left inguinal hernia repair.

Page 2 of 3

-

.Comment: I would be grateful if this gentleman can be reviewed in the clinic he had an ‘open repair of his left inguinal

hernia performed in November [ast year. Since then he has experienced pain in his left inner thigh. This is &
constant discomfort but every se often becomes very painful Itke a pulling/cramp sensation. This can happen
daily. There is no obvipus precipitant. ;

He has in fact been seeing the physio at the Dockyard where he works who helped him walk with less of a
limp however he is not keen to have any further treatment until a cause is found for this pain.

He was referred to rule out a DVT last week. He did not have a scan as it was felt inappropriate with a low
d-dimmer result.

His bain is precipitated on examination by flexion of his hip and he is tender over his wound sight. T wonder
whether this has got anything to do with any post op complication and would be grateful for your review. In

the meantime he uses’over the counter Ibuprofen as required.
Many thanks

Yours Sincerely
Examninations and Investigations
Blood Pressure (systolic): 166 -
Blood Pressura (diastolic): 113 -
Height (m): 172 -
Weight (kg): 127 -

Reason for referral
Care type requested: Qut Patlent - New
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description Laterality Modifier ~Extension et
Inguinal hernia - - ' ) Left 04-Nov-2019
E:f ;lggxfr(ag;;e finger middie Left . -, ring finger - spiral fracture 02—Dec-_2015
Eggﬁ:g)fr(?_c;c;;e of metacarpal lLeft .- ring finger ' 23-Feb-2012
. " admitted cold agglutins pre i )
ﬁ]‘;gtc‘:i;‘:]wer fespiratory tract . _ possibility of m\,a:goplasmz ?r?géttig]n‘sjggtmﬁate: 18-Nov-2009
, 18/11/2007
Chest wall pain - - Left - attended pain clinic 18-Mar-2009
Depressive disorder NEC - - Disease: SPICE Depression,' 14-Jun-2006
Laryngopharyngeal refiux - - - 04-Oct-2005
Nasal congestion - - - 20-Jun-2001
Overdose of drug - - Paracetamol & diazepam 27-Jan-1993
Eosinophilic granuloma - - Left aye 25-ul-1975
Otorrhoea NOS - - Bilateral ) 16-Jan-1975.
Haemolytic anaemias NOS - - Haemolytic uremic syndrome . 01-Sep-1969
Chest infection NOS - - Admitted 24-Mar-1969
Past procedures
Description Laterality Madifler Date performed

Primary repair of inguinal hernia (Left) Lleft - 04-Nov-2019

Current and rec;znt medication
No medications recorded

https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabaseView/DTD... 26/05/2026



View Document ] : , Page 3 of-3

Clinical warnings . . Smoking status Alcohol consumption '

Lifestyle risks Number per day Units per day
Exercise status: Not Xnown ? (not known) 2 (not known)

Additional relevant information

Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL

Patient Contact:N/A Not a cancer referrall

Does the patient need to be seen in clinic following any investigations:N/A Not & cancer referrall
Patient can accept a short notice appointnient:ya .
Interpreter Required:no

Signatu-re of referring doctor (or other professional) Date

hitps:/scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Document ToDatabaseView/DTD... 26/05/2026



Victoria Hospital General Surgery

Hayfield Road Tel: 01592 643355 22442 NH s
Kirkcaldy ] http:/ /www.nhsfife.scot.nhs.uk

. Fife )
. KY25AH Fife
Drt Hj Fraser | o ”

RN

163 Robettson Road
Dunfermline

Fife CHI: 0301690472
KY12 0BL : . . S

Letter TD: 4198459
Dear Dr Fraser : Clinic Date: 27/04/2021 Date: 27/04/2021
Colin Anderson, 18 Alfoird Way, Dunfermline, Fife, KY11 8BF

Date of Birth: 03/01/1969

-

Diagnosis : left sided groin pain
left inguinal hernia repau: November 2019
Plan : groin ultfasound scan
' topical as well as groin analgesia '
physiotherapy -

referral to dieticians for Welght management
1saw Mr-Anderson in the clinic who I did a left inguinal hernia open repair in November 2019.

Today he reports that he has got similar discomfort and ache in his left groin as he had before the
operation. He does not have any symptoms suggestive of bowel cbstruction, but he is on regular Co-
codamol. He is able to work on his rather active job aboard a submatrine but he tends to stay on the
same floor to avoid going up and down stairs.

On examination there is no definite cough impulse. His weight is 127 kgs which makes his BMI around
42. Examination reveals that he is quite tender at his pubic nibercle area with the medial end of inguinal -
ligament and upper end of adductor longus tendon also tender.

We have had a detailed discussion today about the possible causes of this pain. Since it is a similar type
of pain that he had before his opetation, there is a possibility that the pain might not have been '
originating from his iniguinal hernia in the first instance and to go with the clinical examination today
might have been the result of a’groin strain. However, now that he has had an operation we should
investigate regarding any possible source of the pain resulting from the operation and I will request a left
groin ultrasound scan to see if thete is any hernia recutrence ot indeed any seromas or collections. If
that returns as showing no hernia then we will request an MRI scan of his pelvis to check for any osteitis
pubis or any evidence of groin strain.



In the meantime, I will copy in this letter to the physiotherapy and dietician teams. Since my feeling is
-that he will definitely benefit from phys1otherapy input as well as some weight management.,

[ have also advised him to add a laxative in case he needs to take Co-codamol regularly and I have
advised him to try Ibuprofen 400 migs three times per day for two weeks along with Omeprazole I
would appreciate it if the Omeprazole could be prescribed for him.

Once the ultrasound scan is done I will see him back in the chmc or failing that by way of telephonc
clinic should there be any disruption in the activity due to covid.

Yours sincerely

Mr Fraz Ansari FRCS

Specialty Doctor, Surgery

Authorised on 27/04/2021 16:01:00 by Mt Fraz Ansari.

(P) Physiotherapy Department, Victoria Hospital, Hayfield Road, Kitkcaldy, KY2 5AH

() Dietician, Department of Dietetics, Level 10, Victoria Hospital, Hayfield Road, Kirkcaldy, KY2 5AH

€



Victoria Hospital
Hayfield Road
Kirkealdy

Fife

KY2 5AH

Colin Anderson
18 Alford Way
Dunfermline
Fife

KY11 8BF

Letter TD: 4240265

Dear Colin Anderson

Department of General Surgery
Tel: 01592.643355 22442,
http:/ /www.nhsfife.scot.nhs.uk

b

%

Colin Anderson, 18 Alford Way, Dunfermlihé, Fife, KY11 8BF

Date of Birth: 03/01/1969

This is lettet to be given to your employer —

To whom it may concern —

Mr Anderson was seen in my clinic on 27.04.21 with left sided groin pain.

Of note, he had a left inguinal hernia repaired in'November 2019.

NI

* 0

CHL: 0301690472

. ADMINISTRATIVE

LETTER

Date dictated: 31 /05/2021

Date: 01/06/2021

I have referred himn for physiotherapy but have also advised him to avoid heavy wotk, especially climbing
stairs and lifting heavy weight as this will exacerbate his condition, until further review. )

Many thanks.

Yours sincerely

Mr Fraz Ansari FRCS
Specialty Doctor, Surgery

Authorised on 01/06/2021 12:54:31 by Mt Fraz Ansari.

L

(D) Dt HJ Fraser, New Park Medical Practice, 163 Robertson Road, Dunfermline, Fife, KY12 OBL



" *Victoria Hospital
Hayfield Road
Kirkealdy

Fife

KY2 5AH

Depaitment of General Surgery

. Tel: 01592 643355 22442 )
http:/ /www.nhsfife.scot.nhs.uk

NHS

Flfe

W T

Dunfermiine
KYl} 8BF CHI: 0301690472

Fife

ADMINISTRATIVE
LETTER

Letter ID: 4384733 i
Date dictated: 28/09/2021
-Date: 28/09/2021

Dear Colin Andetson
Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF
Date of Birth: 03/01/1969

I trust you are keeping well in terms of your left sided groin pain.

If there are any further issues I would be happy to see you back in the chmc should that be required. You
can let my secretary know on the above numbet.

I did refer you to the Physiotherapy Department as wéll as the Dieticians and'if you have not béen able to °
get in touch with those departments please contact my sectetdty and I would be happy to provide another

referral.

Yours sincerely

Mr Fraz Ansari FRCS
Specialty Doctor, Surgery

Authorised on 30/09/2021.13:31:48 by Mr Fraz Ansari.

(D) Dr HJ Fraser, New Park Medical Practice, 163 Robertson Road, Dunfermline, Fife, KY12 OBL



Victoria, Holépital v Department of General Surgery

“Hayfield Road _ ) Tel: 01592 643355 <Extension>  ° N H S
Kirkcaldy : http:/ /www.nhsfife.scot.nhs.uk
Fife | . N, s/
KY2 5AH _ Fife
Dr HJ Fraser . ‘ .
New Park Medical Practice
163 Robertson Road
Dunfermline *;03016994?2*
Fife .- 5 - CHI: 0301690472
KY12 0BL \ , -
ADMINISTRATIVE
“LETTER
Letter ID: 4401208 ' ’
Dear Dr Fraser , " Date: 14/10/2021

Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF
Date of Birth: 03/01/1969

Thank you very much for your lettet regarding Mr Anderson. Mr Anderson’s ultrasound is now requested
urgently on the system and I am awaiting that to happen and will be in touch once I get the report.

Thank you once again.
Yours sincerely

Mr Fraz Ansari FRCS
Specialty Doctor, Surgery

Authorised on 18/10/2021 23:40:09 by Mt Fraz Ansari,



Victoria Hospital Department of General Surgery

" Hayfield Road , _ Tel: 01592 643355 22442 ~ N H S
Kirkecaldy http:/ /wrww.nhsfife.scot.nhs.uk
Fife - ‘ .
KY25AH ‘ . Fife ~
Colin Anderson , . ‘ 7 |
18 Alford Way |
Dunfermline - 7
1 * 0 3 01 6 9 0 4&7 2 %
Fife .
- KY118BF . : CHI: 0301690472
ADMINISTRATIVE, *
A LETTER
Tetter TD: 4422691 ; ’
Dear Colin Anderson o Date: 01/11/2021

Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF
Date of Birth: 03/01/1969

I now have the results of your 1 ultrasound scan.of the left groin whlch is completely within norrnal limits
and shows no evidence of any hernia recutrence. .

I will now requc_st an MRI scan, which is a magnetic scan, of your groin to check for any strain in the
groin. We will keep in touch with the results once this has been cartied out.
Yours sincerely

Mr Fraz Ansari TRCS
Specialty Doctor, Surgery

' Authorised on 03 /11/2021 12:43:21 by Mr Fraz Ansari.

(D) Dr HJ Fraser, New: Park Medical Préctice,. 163 Robertson Road, Dﬁnfermline_, Fife, KY12 0BL



.Queen Margaret Hospital Day Surgery Unit

Whitefield Road . Routine Calls & Enquiries N H s
: . Queen Margaret Hospital: 01383 627010 ,

I??nfermhne © Victoria Hospital: 01592 729151 - |

e .. Alternatively telephone NHS24: 111 Fif:
K¥1z 05U http:/ fererwnhsfife.scot.nhs.uk e
Dt GE Murdoch » : 7 .
New Park Medical Practice -
163 Robertson Road - SO RLNR R 20 gl AR U
Dunfermline : '
Fife ' ' CHI: 0301690472

KY12 0BL

Letter 11D: 100289185
. Date: 04/11/2019
Dear Dr Murdoch

Colin Anderson,_‘lS Alford Way, Dunfermline, Fife, KY11 8BF
" Date of Birth: 03/01/1969

Date of Admission: 04/11/2019 Date of Discharge: 04/11/2019

Yout patient was admitted for surgery under the care of Mr Anasari.
Diagnosis: Left Inguinal hernia
’ Operation: Open repair of left Inguinal hernia under general anaesthetic
Medicines on Discharge: Ibuprofen 400mg and Cocodamol 30/ 500mg prc-_pack supplied

Further information: .

Information and contact numbers supplied

Follow advice sheet supplied.

Sutures: Absorbable (3/0 Monocryl)

Mepore dressing to wound, renew dressing after 48 hours as instructed
TED stockings to be worn for 5 days '

No heavy lifting for 6-8 weeks

Follow'up not required

Yours sincerely

Jackie Stecka
Nurse Practitioner

Authorised on 04/11/2019 16:38:31 by Jackie Stecka.

(P) Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF.



& .
.

Colin-Anderson, DOB: 03/01/1969, CHI: 0301680472 ‘ ’ -

'

Mr

~ - )

, * s Fife
, “;-' a . N
_‘ L e Victoria Hospital
s ’ I R - Hayfield Road
> . . _ ) ‘ . ;- Kirkcaldy .
’ . KY25AH : -
- . Telephone Number.01592 643355
DVT Service . . o
GE Murdoch - - ] h S S Date:19/02/2020
2046611 o ‘ ‘
: . CHI: 0301690472
New Park Medical Practice - X . B
163 Robertson Road '
‘Dunfermline ) :
Fife i = ’
Dunfermline A
KY12 0BL
Dear Doctor )
MrColin Anderson .
18 Alford Way . .
Dunfermline - " ' o ‘ . o . N

KY11 8BF ; s ' : . S

v

The above patiént attended the DVT Service with following appointment details and was diéchargéd on 198/02/2020

Appointment: 5 - 19/02/2020 12:30

-Care Provider: e g . -
Specialty: - General Medicine. l

| outline some.information below régarding this attendance: - .

n

[Presenting Complaint ~lLeft - suspected DVT

Modified Well’s Score .. - _ . Low

D Dimer Result S8y "

Doppler Ultrasound scan = Day 1 ' Not applicable

Doppler Ultrasound scan - Day 7 o Not applicable .

DVT Diagnasis , >, DVT deemed highly unlikely . - . .
Alternative Diaghosis o ""INo significant findings

Discharge - Care of G.P. - T o ;
Additiorial Comments : . _ Not clinically DVT - negative D Dimer

Yours-sincerely

Shona Gibson - S o : C .

[

¥
t

,Create;d -on.19/0\2l2020;1 3:42 by Shona Gibsen co Version 1- ) R . e Pége 10of1

7



View Document Page 1 of2

<l DA EEl ‘

Hospital| Clinic J Day Time ~ |Hospital
use . Date No.
only

T T T LT
. . Unique Care Pathway Number: 134000137639E

Transport required? REFERRAL LETTER -
MEDICAL IN CONFIDENCE

REFERRAL TO I

Bowel Cancer ScreeningClV —||Consultant / receiving practitioner

Colonoscopy : and/or specialty clinic
Queen M?rgaret Hospital Hospital and hospital address
Dunfermline Hospital unit no.
KY12 0SU - : F002G
‘ Email address
Urgency of referral - ~ Urgent - Suspected Cancer High Risk of Bowel Cancer
PATIENT DETAILS
Patient's address
[Surname ANDERSON ] 18 ALFORD WAY
IForename(s) COLIN —l DUNFERMLINE
FIFE
[Tite ol | KY11 8BF
ISex IMaIe I
[Date of birth |[03-Jan-1969 1 : Contact number(s)|

[cHI no. |[0301690472 - |
=
REGISTERED GP DETAILS
Practice address -
Name |[HANNAH FRASER ] 163 ROBERTSON RD
laMc code II- | GPcode |[Fo321 | DUNFERMLINE
{Practice name  |{NEW PARK MEDICAL PRACTICE ||
|Practice code j|F20466 | 1 Contact number(s)|
|

|voice: 01383 620200 ‘ |

REFERRING HCP DETAILS o
Organisation address

Name Scottish Bowel Screening Centre
Kings Cross
GMC Code - Clepington Road '
Organisation . . Dundee .
Name Scottish Bowel Screening Programme DD3 8AE s .

Location Code

https:/{scisfore.ﬁfe.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabaseView[DTD... 26/05/2026



Vi;:w Document Page 2 of 2

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation resuits
Presenting complaint .

Description: POSITIVE BOWEL SCREENING TEST RESULT

Reason for referral -
Care type requested: Requires urgent assessment for a screening colonoscopy
Expected outcome:  Assessment

Past medical history

Current and recent medication
No medications recorded

Clinical warnings ) Smoking status Alcohol consumption

Additional relevant information

Signature of refetring doctor (or other professional) Date

https://scistore.ﬁfe.scot.nhs.'uk/StoreWeb/Restricted/DocumenthDatabaseViéw/DTD... 26/05/2026



Victoria Hospital Gastroenterology

Hayfield Road Tel: 01592 643355 2834? N H s

Kirkcaldy http:/ /www.nhsfife.scot.nhs.uk

Fife b\ ~

KY2 5AH ) Fife

Colin Anderson ‘
18 Alford Way :

Dunfermline ' o

Fife *07370°1 69042
KY11 8BF CHL: 0301690472

Letter 11D: 4357616
: _ Date Dictated: 07/09/2021
Dear Colin Anderson Clinic Date: 07/09/2021 Date: 10/09/2021

Colin Anderson, 18-Alford Way, Dunfermline, Fife, KY11 8BF

Date of Birth: 03/01/1969

We'd like to thank you for taking part in the bowel screening program and following your positive result
a pre-assessment was organised for 13/8/21. At this appointment you were reluctant to proceed to
colonoscopy at this time due to having problems with gum bleeding and thought this cause og your
positive result. ‘You have requested that we suspend you for the requited six months and you would
contact us when this settles down and you wish to proceed forward. ‘
This letter is to confirm that a suspension is now in place and will last for six months from your initial
‘date of referral which was 5/8/21. .If we have had no further contact from you at that point we will
automatically remove you from the screening on this occasion however you will be offered further

screening in two years if eligible. '

I shall copy your GP iato this letter for their information and if I can be of any further assistance to you
or your GP please do not hesitate to contact me on the extension number given above.

Regards.
Yours sincerely
Helena Da\;idson
Colorectal Screening Nurse
Authorised on 15/09/2021 13:01:50 by Helena Davidson.

(D) Dr HJ Fraser; New Patk Medical Practice, 163 Robettson Road, Dunfermline, Fife, KY12 0BL



Qut-een Matgaret Hospital Nutrition and .D1etet1uc Service Fife H ealth
Whitefield Road : Margaret Brutin .
& Social Care

Dunfermline Dietitian
Fife © . Levell - Partnership

KY12 OSU Tel: 01383 674086 ) Supporting the people-of Fife together
Mr Fraz Ansari ’ | ‘ H

* 03 016 2047 2 %

Queen Margaret Hospital
-KY12 08U \ CHTL: 0301690472

Dunfermline

Letter ID: 100418031
Date: 14/07/2021
Dear Mr Ansari

Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF
Date of Birth: 03/01/1969
Date of Discharge: 14/07/2021

Thank you for your referral for the above patient. This paﬁeut has failed to ‘opt in’ to our service, and has
now been discharged back to their GP’s care.

Consequently, I have been unable to catry out an assessment or make recommendations regarding weight
management.

Should you conSider it appropriate and the patient is ready and willing to engage, they can be re-referred.

If you require any further information, please do. nbt hesltate to contact the service on the .above
telephone number.

Yours siﬁc’erely _‘
Margaret Brutin
Dietitian
Authorised on 14/07/2021 15:59:47 by Typist Emma Thorpe, on behalf of Margaret Brutin.

(D) Dr HJ Fraser, New Park Medical Practice, 163 Robertson Road, Dunfermline, Fife, KY12 0BL



Victoria Hospital . Department of General Surgery

Hayfield Road Tel: 01592 643355 22442 N H S

Kirkcaldy http:/ /www.ohsfife.scot.nhs.uk

Fife ' : ' _

KY2 5AH ‘ ' - Fife

Colin Anderson _ ' 7 .

18 Alford Way

Dunfermline

. * 0301690472 =*

Fife _

KY118BF - ' CHI: 0301690472
ADMINISTRATIVE
LETTER

Letter ID: 4488946

Dear Colin Anderson Date: 22/12/2021

Colin Anderson, 18 Alford Way; Dunfermline, Fife, KY11 8BF
Date of Birth: 03/01/1969

- You have been séeing my colleague Mr Ansati with regard to some left groin pain following a hernia
repair two years ago.  Mr Ansari is no longer working in Fife and so the results of your recent MRI scan
have been passed to me. The MRI scan shows some scaring in the region of your hernia repair, which is
entirely expected, but no other signs-of inflammation or sttuctural abnormality has been found to account
for the discomfort that you are getting.

[ have looked carefully through Mr Ansati’s detailed notes about your previous consultations and I think
at this stage there is nothing further that I can offer from a surgical point of view that will improve things
for you. My advice would be to manage the symptoms with regular or as-required painkillers and to
continue doing your best to lose some weight to reduce any strain in the area.

Yours sincerely

Mr Stephen Bennett
Consultant Surgeon, GMC 4443856

Authorised on 23/12/2021 11:39:38 by S Benett.

~

(D) Dr HJ Fraser, New Park Medical Practice, 163 Robertson Road, Dunfermline, Fife, KY12 0BL



Victoria Hospital Gastroentérology

. Hayfield Road ' ' Tel: 01592 643355 28579 N H S
Kirkcaldy ' ‘htep:/ /www.nhsfife.scot.nhs.uk

Fife

KY2 5AH . Fife

Colin Anderson L ) H

ITHTRIIN

Dunfermline
KY11 SBF ' CHI: 0301690472

Fife

Letter TD: 4574939

Dear Colin Anderson Clinic Date: 14/03/2022 Date: 14/03/2022
: ' " Dictated: 14/03/2022

Colin Anderson; 18 Alford Way, Dunfermline, Fife, KY11 8BF
Date of Bitth: 03/01/1969

I would like to thank you for taking part in the Bowel Scréening Programrﬁe Following your positive
result you could not attend a pre assessment appointment 1mtlally scheduled for 12/08/21, however, we
wete able to complete this assessment on 13/08/21.

Unfortunately, at that time you refused to proceed on to colonéscopy believing your positive result was
due to gum bleeding and therefore, as agreed with you we suspended you for 6-months for you to
consider the matter further.

We have had no further contact from you and it is now over 6 months since your initial date of referral.
As per our screening protocol, we have removed you from the screening on this occasion. You will,
however, be offered further screening in 2 years if eligible. : -

I have enclosed for your information a leaflet -regarding the signs and symptoms of bowel cancer.
Should you be concerned by any matters raised in this leaflet, you should irnmediately contact your .(GP
to discuss the matter further and if appropriate, they will arrange further i mvestlgatLon for you. I have
copied your GP into this letter for their information.

* Yours sincerely
Helena Davidson
Colorectal Screening Nurse

Ext 28342

Authorised on 18/03/ éOZZ 12:54:04 by Helena Davidson.



(D) Dt HJ Fraser, New Park Medical Practice, 163 Robertson Road, Dunferm]ine, Fife, KY12 0BL

Enc: Signs & Symptoms of Bowel Cancer
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|Day
Date

« |Time-
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Page 1 of3 -

Hospital .
- |No.

%

» Transport required? - :

Unique Care Pattiway Number: 101030034i71A

“REFERRAL LETTER .

*MEDICAL IN CONFIDENCE

.|| REFERRAL TO

. -

3

DieteticsR3 .~ | ‘
lfifg.GeneraI Referral

Cansultant / receiving practitioner
.|land/or specialty clinic -

Dietetics Referral Unit
Lynebank Hospital:
Dunfermline, T,

Hospital and hospital-address
Hospital unit no,
'F020G
‘Email address

: : Urgency of‘rgferraim

' Routine

PATIENT DETAILS

I Patient's address

|surname Anderson- 18 Alford Way C
) |Fnrenamq(s) colin " ||Dunfermiine P o ‘
Title ] Mr T | Kv11 887 . -

Sex Male ., ] oL .
Date of birth .|[03-Jan-1969 i U] | o __Contact number(s)|
([cHrno. 0301690472 - |voice: 842658~ - .

-~ : Voice: 07843112992, .
||E-mail: Andersari-colin@sky.com ™’

i

REGISTERED GP DETAILS

i

, ] ) 7 'PraCtigée.address ] -
Name ' ]LDurhmy Reg GP name ' Dummy GP Address

GMC code 123456 ||  GPcode  |[12345

Practice name* . |[Dummy GP Practice. Name

Practice code |[000000

Contact number(s)|

Voice: 01234 567890 -

|REEERRING PRACTITIONER DETAILS , .
: ,‘ L. _ . || Practicé address
i|Name’ Dr Calum Kerr ; 11163 Robertson Road’
i 1| Dunfermline :
GMC code 7519017 [ e code ]|Fovo34 e .
Practice name "|New Park Medical Practice |IKy12 gBL : ’

Practice code

|[F20466 -

[ - * Contact nuniber(s)

TN | N | " | —
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- -

CLINICAL INFORMATION
Hlstory of presentlng complamt l exammatlon fi ndmgs I mvestlgatlon results
Presenting complaint . ;
- Description: Obesity )
C'Emme_nt: ‘FAO: WEIGHT MANAGEMENT SERVICE

Page 2 of 3

I would be grateful for your assessment of this 54 year old gentleman who has & BMI of 48. He has struggled
with his weight for many years and Is keen and motivated to try and lose we|ght He hais a dlagnosns of -

hypertension and.is on three medlcatlons for his blood pressure

-

I would be very grateful for your assasment of him at the Weight Management Service. Klnd regards.

Examinations and Investigations
‘ Blood Pressure (s/stallc). 162 -
Blood Pressure (diastalic): 93 -

Height (m): 173 -
Weight (_I(g): . 145 -

Bodera'ss Index: = 48.45-"

‘Reason for referral
Care type requested: Out Patient - New
Expected outcome: Mot Specified

- .Past medical history oo -
Pre-existing conditions

Description Laterality ~Modifier - Extension

Essential. hypertension NOS - - -

Inguinal hernia L. Left

Eﬁ:ﬂ:r(ag%e finger middle Left. - ring finger - spiral fracture

Closed fracture of metacarpal : _ - v ’
bone(s) (Left) Left . rln.g finger o

Acute lower respiratory tract admitted cold agglutins present in serum,

. : - possibility of mycoplasma infectionStart Date: 18-Nov-2009
infection DL 1871172007 : o
Chest wall pain , - - Left - attended pain clinic 18-Mar-2009
_ Depressive disorder NEC - - " Disease: SPICE Depr_ession, ** 14-Jun-2006
Laryngopharyngeal reflux = -« _ - - ’ 04-0ct-2005
Nasal congestzon - - 5 20-Jun-2001
Qverdose of drug - - Paracetamo! & dlazepam © 27-Jan-1993
Eosinophilic granuloma Col - Left eye 25-Jul-1975
Otorrhoea NOS - - - Bilateral ) 16-Jan-1975
Haemolytic anaemias NOS' - Co- ‘Haemolytic uremic syndrome 01-Sep-1969 .
Chest infection'NOS ’ - - Admitted p 24-Mar-1969
Past procedures L : .
Description . .- Laterality Modifier .Date performed
Primary repair of inguinal hernia (Left) Left - 04-Nov-2019
Current-and recent imedication ° N o
" Drug.name, BNF code Formulation Dosagé Frequency :_:tgl:;:g Duration
';g'?gép'"e M/RabIEES ) 06020F0AMACAC ~ 56 tablet 1 Tab DAILY - - 30-May-2023 -
- " ONE TOBE '
?:,;’Ig;g'g.' ;‘;ma’ate 0204000HOAAAAAA 56 TABLET TAKENEACH - - 15-May-2023 -
. DAY
Ram[prll Capsules 10 ... 56 ' -+ 09Jan-2023 .-
" mg ' ! ’ - CAPSULE
https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Document ToDatabase View/DTD... 26/05/2026

Date of
onset

25-Sep-2020

04-Nov-2019

02-Dec-2015

23-Feb-2012
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View Document

Flucloxacillin Capsules
500 mg

Felodipine M/R tablets
5mg

]

-Fucibet Cream
Betamethasone
Valerate Cream 0.025
%

Flucloxacillin Capsules
500 mg

Bisoprold! Fumarate
Tablets 5 mg

Amledipine Tablets 10
mg

\

0501012GOAAABAB

0206020F0AAABAB

1304000F0BCABCC

1304000FOAAABAB

0501012G0AAABAB

0204000H0AAAAAA

Clinical warnings

Lifestyle risks -

Exercise status: Not Known

Allergies

[X] Adverse reaction to bendroflumethiazide

Additional relevant information
Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL

Patient Contact:N/A Not a cancer referral
Has the patient been advised they are being referred with a suspicion of cancer?:N/A Not a cancer referral

Does.the patient need to be seen in clinic following any investigations:N/A Not a cancer referrall

56
CAPSULE

56 tablet

30 GRAM

- 100 GRAM

56

"CAPSULE

28 tablet

56 TABLET

Patient can accept a short notice appointment:yes

Interpreter Required:no

BN

ONE TO BE
TAKEN EACH

DAY

TWO TO BE

TAKEN FOUR

TIMES A DAY

1 Tab DAILY

APPLY ONCE A

DAY

Apply Twice

daily

TWO TO BE
TAKEN FOUR . -

* TIMES A DAY

ONE DAILY -

ONE TO BE

TAKEN EACH

DAY

Smoking status

‘Number per day’

? (not known)

Page 3 of 3
15-May-2023 7 Days
15-May-2023 -
15-May-2023 42 Days
25-Apr-2023 42 Days

25-Apr-2023 7 Days
16-Mar-2023 99 Days
09-Jan-2023 -

Alcohol consumption

Units per day
? (not known)

Signature of referring doctor (or other professional) Date -

https://saistorc.ﬁfe.scot.nhs.uk/StoreWeb/RestﬁctedeocumentToDatabaseView/DTD... 26/05/2026



Queen Margaret Hospital ' Nutrition and Dietetic Service Fife Health

Whitefield Road Fife Adult Weight Management , . ¢
Dunfermline Service & Social Vcare )

Fife 7 Tel: 01383 674086 Partnership .
KY12 05U ‘ E-mail: fife.fawms@nhs.scot Supporting the people of Fife together

http://www.nhsfife.scot.nhs.uk

Colin Anderson ' , — .

18 Alford Way

D_Uflfeﬂnliﬂe_ D301690472 =*
Fife . . .

KY11 8BF : CHI: 0301690472

Letter ID: 100625607

Dear Colin Andetson ' : Date: 02/08/2023
| Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF

Date of Blrth 03/01/1969

We have received a refetral to suppott you in making positive lifestyle changes.

We would like to invite you to arrange 2 telephone appointment to discuss our programmes, arid which one is best
suited to your needs.

Please contact us on the above ‘telephone number to arrange a telephone assessment. When plioning please
quote: Initial telephone convetsarfon’. 1f we do not hear from you within 2 weeks of receipt of this letter we will
assume that you do not wish to engage with this service and will be discharged. However if in future you wish to
find out more about this or our other programmes, you can self tefer via our website, see link or QR code below.

tggs / (WWW nhsfife.org/services/all-setvices /nutrition-and-clinical-dietetics / adult-wex,qht—
management—and-tvpe-Z diabetes-prevention-service

Yours sincerely

Margaret Brutin
Specialist Dietitian - Adult Weight Management

Authorised on 02/ 08./2023 08:16:20 by Typist Erin Shevas, on behalf of Margaret Brutin.

(D) Dr C Kerr, New Park Medical Practice, 163 Robertson Road, Dunfermline, Fife, ICY12 0BL
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l@aag

f-lospital Clinic . . Day = |Time : Hospital

use Date No.
only :

i
Unique Care Pathway Number: 101039433901G'

Tanspotiequied? | ‘DEFERRAL LETTER
' MEDICAL IN CONFIDENCE

REFERRAL TO -
Weight ManagementABC1 X " —||Consultant / receiving practitioner
Fife Adult Weight Management ‘ and/or specialty clinic
Dietetics Referral Unit ——||Hospital and hospital address
Lynebank Hospital . . ' “ Hospital unit no.
Dunfermline F020G
Email address
'Urgéncy of referral Routine
PATIENT DETAILS
Patient's address
Surname |Bnderson I 18 Alford Way
|Forenames) ||cotin | Dunfermline
KY11 8BF
Tite | |[mr I
Sex " |[male |
Date of birth _||03-Jan-1969 | Contact number(s)|
CHI no. 0301690472 ‘ " f|voice: 842658
’ Voice: 07843112992
||E-mail: Anderson-colin@sky.com
REGISTERED GP DETAILS
Practice address -
[Name - | Dummy Reg GP name Dummy GP Address
GMC code |[123456 GPcode  |[12345 '
Practice name ||Dummy GP Practice Name N
) |Practice code HOOODOU ) | ] Contact number(s)
| | ||voice: 01234 567890
REFERRING PRACTITIONER DETAILS
- . Practice address
Name ”Dr. Sara Wilson - | 163 Robertson Road
P D rmli
GMC code 4470204 -|  GPcode - |lonv2t F].Lf‘:ferm"“e ) )
|Practice name I New Park Medical Practice (20466) KY12 0BL ‘
Practice code  {[20466 -] B Contact number(s)
s _ ‘ | [[veice: 01383 629200 ‘ '

I

https://scistore.ﬁfe,scot.nhé.uk/StoréWeb/Restricted/DocumentToDatabaseView/DTD... 26/05/2026 |



View Document ' _ ' Page 2 of 3

T

CLINICAL INFORMATION
History of presenting complaint / examination findings / investigation results
" Presenting complaint )
Description: BMI 45,12 Hypertension

Comment: This man is keen to be seen for help with weight loss.
He works at.nuclear site and cannot get phone calls when he is at work unless they are at a specific time
when he can make sure he is free to take the call. T would appreciate if he could be $een for review taking this
into-consideration - §

Examinations and Investigations

Blood Pressure (systolic): 140 - ' . <
Blood Pressure (diastolic): 98 -
Height (m): ' 173 -
Weight (kg): 147 -
Body Mass Index: 49.12 -

Reason for referral
Care type requested: Out Patient - New
Expected outcome:  Not Specified ] . -

Past medical history
Pre-existing conditions

Date of

Description . Laterality Modifier ~Extension onset
Gout o - - - 28-1ul-2023
Essential hypertension NOS - - - 25-5ep-2020
Inguinal hernia _ - - Left ' 04-Nov-2019
Closed fracture finggr middle _ . Ceni . ’
phalanx (Left) Left ) - ring finger - spiral fr:'acture PZ Dec-2015
Closed fracture of metacarpal ~ . e
bone(s) (Laft) \ Left ring finger 23-Feb-2012
_ . ' admitted cold agglutins present in serum,
ﬁ]‘;‘ét;lc';‘”e’ respiratory tract - possibility of mycoplasma InfectionStart Date: 18-Nov-2000
18/11/2007
Chest wall pain - - Left - attended pain clinic 18-Mar-2009
.Depressive disorder NEC - - Disease: SPICE Depression, 14-Jun-2006
Laryngopharyngeal reflux - - - 04-Oct-2005
Nasal congestion - - - - 20-Jun-2001
Overdose of drug - - Paracetamo! & diazepam- 27-3an-1993-
Eosinophilic granuloma - - Left eye 25-Jul-1975,
Otorrhoea NOS i - - Bilateral . 16-Jan-1975
Haemolytic anaemias NOS - - Haemolytic uremic syndrome ~ : 01-Sep-1969
Chest infection NOS : - - Admiitted . 24-Mar-1969
Past procedures ‘ '
Description Laterglity Modifier Date performed
Primary repair of inguinal hernia (Left) Left - 04-Nov-2019 ,
Current and recent medication
Drug name . BNF.code Formulation Dosage Frequency gg:_::g Duration
Allopurinol Tablets’ ' ONE TO BEV TAKEN - °
300 mg 1001040C0AAABAB 56 TABLET EACH DAY - 14-J'an-2025 -
Bisoprolol !
Fumarate Tablets 5 0204000HOAMAAAA 56 TABLET ~ ONE TOBETAKEN 15-May-2023 -
mg EACH DAY , .
Ramipril Capsules . 56 ONE TO BE TAKEN tan. )
10 mg , CAPSULE  EACH DAY . 09-Jan-2023
Doxazosin Mesilate  0205040DCAAAAAA 56 TABLET  ONE TABLET - - 20-Mar-2026 42 Days
Tablets 1 mg ) INCREASE TO i

N -

httpg.://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restricted/DogumeritToDatabachiew/DTD... 26/65/2026



View Document a ‘ T Page 3 of 3

TWO TABLETS

DAILY AFER ONE

WEEK IF

TOLERATED
Fusidic Acid And
Hydrocortisone . . K "
Acétate Cream 2 - €0 gram Apply Twice daily 20-Mar-2026 42 Days
%+1% : “ .
Qv Cream - 500 GRAM  Apply Twice daily - 20-Mar-2026 42 Days
Felodipine M/R : ) o .
tablets 5 mg 0206020F0AAABAB 28 tablet ] 1 Tab DAILY L 15<Jan<2026 71 I?ays

Clinical warnings ] Smoking status Alcohol consumption

Allergies Number per day Units per-day
[X] Adverse reaction to bendroflumethiazide ° :

N

Additional relevant iﬁformatiun
" Administrative information ;

4

. Have you assessed this patients readiness to change. and willingness to engage with the weight management service?:Yes

As part of a programme patients will be encouraged to increase their physical activity. Are thére any reasons why this
would not be appropriate advice for this patient?:No

Does this patient have known mental health problems ?:No

Is this patient currently engaged.in treétmenf with Community Mental Health or Psychology services ?:No
Patient can accept a short notice appoin‘tment:yes ‘ ‘

Interpreter Required:no

Signature of referring doctor (or-other professional) Date

https://scistore.fife.scot.nhs. uk/StoreWeb/Restricted/DocumentToDatabase View/DTD.., 26/05/2026
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Qﬁgen M'étgargt Hospital’ . _ Nut’riﬁ'on and Dietetic Service PIET) ‘
Whitefield Road - “ Fife Adult Weight Management Fife Health

Dunfermline | . Service & Social Care
Fife . © . Teh01383 674086 Partnership ‘
KY12 0SU E-mail: fife.fawms@nbhs. scot " Supporting the people of Fife together

. http:/ /www.nhsfife.scot.nhs.uk : L :
Colin Anderson ~ S T ' | | 1
T o HUAN AR
"Dunfermline |
Fife = F0sT0 e Ta e e

KY11 8BF L : . 'CHI: 0301690472

Letter ID:; 100625607
Dear Colin Anderson , S . o Date: 02/08/ 2023

Colin Anderson, 18 Alford Way, Dunferinline, Fife, KY11 §BF

. Date of Birth: 03/01/1969 L .
We have rece1ved a referral to support you in makj.ng positive lifestyle changes

We. would like to invite. you to arrange 2 telephone appomtment to dxscuss our progratmnes and which-one is best
suited to your néeds. :

Please contact us’ on-the dbove telephone number to arrange a telephotie asséssment. When ploning please

quote: Initial telephone conversatmn’ If we do not hear from you within 2 weeks of receipt of this letter we will’
assume that you do not wish to enfgage with this service and'will be d150harged However if in future you wish to
find ouit more. about this or our other programimes, you can self refer via-our web site, sec link or QR code below.

https:/ /www.nhsfife. or.q/ services / all-services numtlon-and-chmcal-dletetlcs adult—we1 ht-
management—and-tvpe—Z dlabetes -prevention-service

EL b‘-‘lEgJ—."' -

, Yours slnccrely

Margaret Brutm
Specmhst D1et1tlan Adult Welght Management .

Authorised on 02/ 08/ 2023 08:16:20 by Typi§t Erin Shevaﬁ, on behalf of Margaret Brutin.

(D) Dr C Kerr, New Park Medical Practice, 163 Robertson Road, Dunfermline, Fife, KY12.0BL



Lynebank Hospital
Halbeath Road '
Dunfermline

Fife

KY11 4UW

Colin Anderson
18 Alford Way
Dunfermline
Fife

KY11 8BF

Letter TD: 100643737

Dear Colin Anderson

Fife Adult Weight Management
Service

Tel: 01383 674086

E-mail: fife.fawms@nhs.scot

_Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF

Date of Birth: 03/01/1969

Fife Health (@
& Social CareN
Partnership -

Suppariing the 'peuhle af Fife (agather

AAIA I

CHI: 0301690472

Date: 28/09/2023

It would appear you were unablc to attend an appomtment with the Adult Wclght Management Service on: -

"21/09/2023

If you would like another appointment, please contact us on the above number.

" 1f you have made no contact within 2 weeks, it will be assumed you do not wish to attend the Fife Adult Weight
Management Service and you will be dlschatged

However if in future you wish to find out more about this or our other programmes you can do so via
our website, see link or QR code below. There is the option to self-refer.

https:/ /www.nhsfife.org/services/all-setvices /nutrition-and-clinical-dietetics / adult-weight-

management-and—tvne—2—d1abetes-ptevent10n -service

HE
E‘I:T,L!' b

OPT, !‘;-:;:L“' TEE

Yours sincerely

Carrie Crawford

Specialist Dietitian - Diabetes

Authorised on 28/09/2023 11:02:53 by Typist Holly Galletly, on behalf of Can:ie Crawford.

(D) Dr C Kerr, New Park Medical Practice, 163 Robertson Road, Dunfermline, Fife, KY12 0BL



Lynebank Hospital
Halbeath Road
Dunfermline

Fife

KY11 4UW

.

Dr C Kerr

New Park Medical Practice
163 Robertson Road
Dunfermline

Fife

KY12 0BL

Letter ID: 100657908

Dear Dr Kertr )

Fife Adult Weight'Management
Service .

Tel: 01383.674086

T-mail: fife fawms@nhs.scot

Colin Anderson, 18 Alford Way, Dunfeérmline, Fife, KY11 8BF

Date of Birth: 03/01/1969

Date of Admission:

Fife Health (@
& Social Care
Partnership

Supporting the people of Fife :ogelher

DMV

CHI: 0301690472

Date: 13/11/2023

Date of Discharge: 13/11/2023

The above patient. opted in and arranged a telephone assessment appomtment on 21/09/2023 to discuss
the our Weight Management Group Progtammes.’

Unfortunately, they did not attend the assessment appomttnent that was agreed with them, and have not
contacted the service to reschedule this appointment. We are therefore discharging this patlent back to
your care at this time. If their circumstances change, and they wish to re-engage with our service, they can
either be re-referred or can self-refer via our webpage which can be found by dlicking on this link or via

the link below. -

If you require any further information,~please do not hesitate to contact the service on the above

telephone number.

\

htips:/ /www.nhsfife.org/services/all-services / nutrition-and-clinical-dietetics/ adult—we-ight-

management-and-type-2-diabetes-ptevention-setvice

Yours sincerely

Ca.rn'e Crawford

_ Specialist Dietitian - Diabetes



Authorised on 13/11/2023 11:21:43 by Typist Holly Galledy, on behalf of Carrie Crawford.

(P) Colin Anderson, 18 Alford Way, Dunferm-line, Fife, KY11 8BF
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G| FAll .
Hospital [Clinic Day Time ' Hospital
. |use, Date’ ) {No.
only ;
Unigise Cafe Pathway Number: 101031555459E
Transport required REFERRAL LETTER
. MEDICAL IN. CONFIDENCE ,,
REFERRAL TO . "
DieteticsR3 - . || ——]{[Consultant / receiving practitioner :
Fife General Referral and/or specialty clinic =
Dletetics Referr.ayl Un‘itA ‘ ‘ ~———||Hospital and hospital address A'
Lynebank Hospital  ~ - S . Hospital unit no:
Dunfermline- - ) ) FO20G
. . , - Email-address
|lurgency of referral - " Routine —l )
PATIENT DETAILS . [
: - . ~ Patient's address
Surname [{Anderson | 18 Alford Way .
||[Forename(s) _||cotin- | Dunfermline R |
- - KY11 8BF :
e - J[mr |
Sex ||male ‘ | 3 . ] . "
|Date of birth' |[03-Jan-1969 [ [ - ." Contact number(s)|
CHI no. 0301690472 Volce: 842658 ‘
' Voice: 07843112992
' *||E“mail: Anderson-colin@sky.com ‘
REGISTERED GP DETAILS ' - ' . -
. o u Practice.address - ; . ! : :
Name |[Dummy Red GP rame- - i | Dummy GP Address
GMC code 123456 ][ GPcode  [[12345 ‘
Practice name_||Dummy GP Practice Name ’ ) T
* -||Practice.code  |[oooo00 T | -7 " Contact number(s)
' |Vc:ic”e:=01234'567890_ '
P ) l
REFERRING PRACTITIONER DETAILS . ‘ .
o ; L || Practice address .
Name Dr. Sara Wilson |[163 Rabertson Road
GMC code 4470294 GPcode  ||90921 : —Ei;’gferm""e
Practice name  ([New Park Medical Practice (20466) KY12 0BL '
Practice.code  |l20466 =~ L Contact number(s)|
' - ||voice: 01383 620200 - - . |
.

ocumentToDatabaseView/DTD... 26/05/2026. -
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)

CLINICAL INFORMATION.

History of presentirig complaint / exaniination findings / investigation results

Presenting complaint
Descrlptlon For weight loss
Comment:

Page20f3

Ttiank you for seelrig this.54 year old gent!eman for Welght loss. He was:referred previously by a colleague
and T believe missed appointments secondary to him being at-work on the submarines where he has no

telecommunications however his situation is unchanged and he remains obese. He is keen for input. I have
asked.that.should he get a further appointment he ensures he has annual leave in order or requést time off
from work in order that he attend which. he will. con5|der domg Many thanks.

Exammatlons and Investigations

Blood Pressure (systolic): 145
Blood Pressure (diastalic): 89

Height (m): 173
Weight (kg): 145

Body Mass Index:

48.45 -

e

Reason for referral

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Document ToDatabase View/DTD..,

.

Care type requested: Qut Eatieht - New
Expected outcome:  Not Specified )
Past medical history t . ;
Pre-existing conditions
‘Description Laterality Modifier ~Extension Date of
Gout - - - 28-Jul-2023 "
Essentlal hypertens:on NOS - - - . 25-Sep-2020,
Inguinal hernia - . - Left 04-Nov-2019
‘Closed fracture finger mtddle ) Co Y i .
phalanx (Left) Left ring finger - spiral fr‘acture OZ,PEC 2015
Closed fracture of metacarpal } ; e
bone(s) (Left) _ Left ring finger 23-Feb-2012
Acute Iov‘ver respiratory tract admitted cold agglutins present in serum, .
infection: - P Y - possibility of mycoplasma infectionStart Date: 18-Nov-2009
‘ _ - 18/11/2007
Chest wall pain = - *Left - attended pain clinic 18-Mar-2009
Depressive disorder NEC' - - - Disease; SPICE Deprassion, 14-Jun-2006
Laryngopharyngeéal reflux - - ' _ 04-0Oct-2005
Nasal congestion - - - - 20-Jun-2001
" Qverdose of drug . - - Paracetamol & diazepam 27-Jan-1593
Eosinophilic granuloma - - Left eye . 25-1ul-1975
Otorrhoea NOS. - - Bilateral 16-Jan-1975
" Haemolytic anaemias NOS - - .Haemolytic uremic.syndrome 01-Sep-1969
- Chestinfection NOS - - Ad'mitt_eg 24-Mar-1969 -
Past procedures -
Description. Laterality Modifier Date perfarmed
Primary repair of inguinal hemnia (Left), Left - 04-Nov-2019
Current and recent medication i
Drug name BNF code - Formulation Dosage Erequency sctgtfl’tr: ’ Duration
Felodipine M/R any R e .
tablets-10 mg - 0206020F0AAACAC 56 tablet 1 Tab DAILY 3D‘Mayh20J23 .
Bisoprolol ‘ : i
Fumarate Tablets ~ 0204000HOAAAAAA 56 TABLET ~ ONE TO BETAKEN 15-May-2023 -
. Smg EACH DAY o )
Ramipril Capsules 56 ' ONE TO BE TAKEN i .
10 mg. | CAPSULE  EACHDAY 09-Jan-2023. p
Fucibet-Cream 1304000FCBCABCC 60 GRAM - 01 Dec-2023, 45 Days

26/05/2026
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Qv Cream - 500 GRAM
Colchicine Tablets _

500 micrograms 1001040G0AAACAC 12 tablet
Caolchicine Tablets

500 micrograms 1001040G0AAACAC 12 tablet

Clinical warnings

Lifestyle risks

Exercise status: Not Known

Allergies

[X] Adverse reaction to bendrof[ume’.chiazide

Additional relevant information
Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL
Patient Contact:N/A Not a cancer referral

APPLY ONCE A
DAY

USE AS DIRECTED

ONE TO BE TAKEN

2-4 TIMES A DAY
ONE TO BE TAKEN

Page 3 of 3

' 01-Dec-2023 42 Days
01-Dec-2023 42 Days

03-Oct-2023 42 Days

2-4 TIMES A DAY
Smoking status Alcohel consumption
Number per day Units per day o
? (not known) ? (not known)

Has the patient been advised they are being referred with a suspicion of cancer?:NfA Not a cancer referral _
Does the patient need to be seen in clinic following any investigations:N/A Not a cancer referrall

Patient can accept a short notice appointment:yes
Interpreter Required:no

.

Signature of referring doctor (or ather professional)” Date

«

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabaseView/DTD... 26/05/2026



Lynebank Hospital FAWMS N

Halbeath Road | - Fife Adult Weight Management Service gfse OH-e? I(t:l; a
Dunfermline - Tel: 01383 674086 . &aocial Lar
Fife ’ E-mail: fife.fawms@nhs.scot + Partnersh lp

.

KY11 4UW Supporting the paople of Fife logéther
Colin Anderson g ‘

18 Alford Way '

Dunfermiline

Fife * 0301690472
KYl18BE CHI: 0301690472

Letter IDD: 100689145 ' E

Dear Colin Anderson Date: 05/02/2024

Colin Andetson, 18 Alford Way, Dunfermline, Fife, KY11 8BF
Date of Birth: 03/01/1969

We have received a referral to suppott you in making positive lifestyle changes.

We would like to invite you to arrange a telephone appointment to discuss our programmes, and which one is best
suited to your needs.

Please contact us on the above telephone number to arrange a telephone assessment. When phoning please
quote: ‘Initial telephione conversation’ If we do not hear from you within 2 weeks of receipt of this letter we will
assume that you do not wish to engage with this service and will be discharged. However if in future you wish to
find out more about this or our other programmes, you can self refer via our website, see link or QR code below.

Yours sincerely

Stuart McDonald
Dietitian - Weight Management

Authorised-on 05/02/2024 13:49:20 by Typist Cheryl O'Neill, on behalf of Stuart McDonald.

{D) Dr SL Wilson, New Park Medical i’ractice, 163 Robertson Road, Dunfermline, Fife, KY12 (BL
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use
only

Day Time

Date

'

Page 1 of 3--

Hospital
No.

No

Transport required?

Unique Care Pathway Number: 101039433901G

REFERRAL LETTER
.l  MEDICAL IN CONFIDENCE

REFERRAL TO

Weight Managementa8C1 \

Fife Adult Weight Management

Consultant / receiving practitioner
and/or specialty clinic

Dunfermline

Dietetics Referral Unit
Lynebank Hospital

Hospital and hospital address

Hospital unit no.
F020G
Email address

New Park Medical Practice (20466)

Urgency of referral Routine
PATIENT DETAILS
. Patient's address
Surname- *  ||Anderson 18 Alford Way
|Forename(s) —||COIin Dunfermline
[Tite I [
I&:x “Male i |
[Date of birth |[03-Jan-1969 | - Contact number(s)|
CHI no. 0301690472 Voice: 842658 - '
: Voicer 07843112992
E-mail: Anderson-colin@sky.com
REGISTERED GP DETAILS
' Practice address
|Name Dummy Reg GP name - . | Dummy GP Address
[6MC code 123456 ||  GPcode  |[12345 ]
[Practice name.  |[Dummy GP Practice Name |
Practice code  {[000000 ] Contact number(s)
il [[voice: 01234 567890
REFERRING PRACTITIONER DETAILS
) . Practice address
|Name ||or. sara wilson 163 Robeftson Road
loMccode  |[4470294 || GPcode llsnsas [ penrermine
Practice name | KY12 0BL

Practice code

20466

=

Contact number(s)||

|Voice: 01383 629200

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Document ToDatabase View/DTD. . 26/05/2026
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results

Presenting complaint
Description: BMI 49,12 Hypertension

Comment: This man is keen to be seen for help with weight loss.
He works at nuclear site and cannot get phone calls when he is at work unless they are at a specific time
when he can make sure he is free to take the call. I would appreciate if he could be seen for review taking this

into consideration
Examinations and Investigations
Blood Pressure (systolic): 140 -
Blood Pressure (diastolic): 98

Height (m): 173 -
Weight (kg): 147 -
Body Mass Index: 49,12 -

Reason for referral

Care type feguested: Out Patient - New

Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Page 2 0f3‘

Description Laterality Modifler ~Extension Date of
Gout - - - 28-Jul-2023
"Essential hypertension NOS - - - 25-5ep-2020
Inguinal hernia - -  Left 04-Nov-2019
Closed fracture finger middle ; : i e
phalanx (L eff) Left ring finger - spiral fracture 02-Dec-2015
Closed fracture of metacarpal ) . Eah
bone(s) (Left) Left ring finger 23-Feb-2012
! admitted cold agalutins present in serum,
ﬁ;gtcetai(l;:lwer respiratory tract  _ - possibility of mycoplasma infectionStart Date: 18-Nov-2009
. 18/11/2007 .
Chest wall pain  ~ . - - Left - attended pain clinic 18-Mar-2009
Depressive disorder NEC - - Disease: SPICE Depression, 14-Jun-2006
Laryngopharyngeal reflux - - - 04-0ct-2005
Nasal congestion - - - 20-Jun-2001
, Overdose of drug - - Paracetamo! & diazepam 27-Jan-1993

Eosinophilic granuloma - - Left eye 25-Jul-1975
Otorrioea NOS - - Bilateral 16-Jan-1975
Haemolytic anaemias NOS - - Haemolytic uremic syndrome 01-Sep-1969 °
Chest infection NOS - - Admitted 24-Mar-1969
Past procedures
Description . Laterality Modifier Date performed
Primary repair of inguinal hernia (Left) Left -04-Nov-2019
Current and recent medication

Drug name BNF code Formulation Dosage Ereauency ;‘;ﬁg Duration

Allopurino! Tablets ONE TO BE TAKEN _

300 mg 1001040FOAAABAB 56 TABLET EACH DAY - 14-Jan-2025

‘Bisoprolol

Fumarate Tablets 5 0204000HOAAAAAA 56 TABLET ~ ONE TOBETAKEN 15-May-2023 -

mg EACH DAY

Ramipril Capsules 56 ONE TO BE TAKEN e .

10 mg . . CAPSULE EACH DAY 09-Jan-2023

Doxazosin Mesilate  0205040DOAAAAAA 56 TABLET ~ ONE TABLET - 20-Mar-2026 42 Days

Tablets 1 mg INCREASE TO

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/DocumentToDatabase View/DTD... 26/05/2026



View Documeént

Fusidic Acid And
Hydrocortisone
Acetate Cream 2
% + 1%

Qv Cream
Feledipine M/R
tablets 5 mg

0206020F0AAABAB

Clinical warnings

Allergies

[X] Adverse reaction to bendroflumethiazide

Additional relevant information
Administrative information

60 gram

500 GRAM
78 tablet

TWO TABLETS

DAILY AFER ONE

WEEK IF
TOLERATED

Apply Twice daily
Apply Twice daily -

1 Tab DAILY -

Smoking status
Number per day

Page 3 of 3

20-Mar-2026 42 Days

20-Mar-2026 42 Days
15-Jan-2026 71 Days

Alcohol consumption

Units per day

v

Have you. assessed this patients readiness to change and willingness.to engage with the weight management service?:Yes

As part of a programme patients will be encouraged to increase thelr physical activity. Are there any reasons why this
would not be appropriate advice for this patient?:No

Does this patient have known mental health problems ?:No

Is this patient currentiy engaged in treatment with Community Mental Health or Psychology services ?:No
- Patient can accept a short notice appointment:yes ’

Interpreter Required:no

esd

Signature of referring doctor (or other professional) Date

https://scistore.ﬁfe.scot.nhs._gk/StoreWeb/RestrictedeocumentToDatabaseVi_ew:/DTD... 26/05/2026



Lynebank Hospital . Adult Weight Management Service

Halbeath Road Tel: 01383 674086 . 'Fife Health
Dunfermline ‘Email: fife.fawms@nhs.scot & Social -Care

Fife L Partnership

KY11 4U0W ) . N

Colin Anderson g '

18 Alford Way ‘ ' .

Dunfermline : , . ‘ *0 301690472 *
Fife | . '
KY11 8BF . ' CHI: 0301690472

Letter ID: 200526881

Dear Colin Anderson ' |  Date: 29 April 2026
Colin Andersan, 18 Alford Way, ﬁunfermn'ﬁe, Fife, KY11 8BF

Date of Birth: 03/01/1969 ‘

We have received a referral to help you make some positive lifestyle changes. We have two great suppott options
you can choose from.

Option 1. Get Moving with Counterweight: This is 2 one year programme delivered by Fife Sports and
Leisure Trust. It helps you learn how to eat well, move more and feel better. You'll go to a group once a week for
12weeks. Bach session lasts about 90 minutes. After that, there are a few more group sessions at 6, 9 and 12
months to help you stay on track. The group runs in different venues on different days and times, so you can
pick one that works best for you. '

Option 2. Second Nature: This is a digital programme you can do at home using a phone, tablet or computer.
It helps you build healthy long term habits. For the fist three months, you will be supported by a Dietitian or
Nutritionist and will learn how to, eat well and feel better. After that, you will still be able to use the app and all
the helpful tools forever.

If you would like to join one of these programmes or have any questions, please getin touch with us.

How to contact us:

Email: Fife adultweightmanagementclericalteam(@nhs.scot
Phone: 01383 674086 (Monday to Thursday from 10am to 12pm and 2pm to 4pm)

If we don’t heat from you within two weeks of receiving this letter, we will assume you do not wish to join just
now, and you will be discharged.

If you choose to join, our privacy notice is available on our website to gwe you information about how we use
your personal data. You can find out more about our programmes, read our privacy notice, or fill in a form to
join by visiting our website or séanning the QR code below.

If you don’t want to join right now but would like to sign up later, you can self-refer at any point via the website
ot QR code.

together through the Fife Health & Social Care Partnership.

Fife Council and NHS Fife are supporting the people of fife NHS o .
o, o’ '
www.fifehealthandsodalcare.org " Fife cor R e



https:// W{Jtrw.nhsﬁfe.org/ services/all-services /nutrition-and-clinical-dietetics /adult-weight-
management-and-type-2-diabetes-prevention-setvice

Yours sincerely
Fife Adult Weight Management and Type 2 Diabetes Prevention Service
Authorised on 29/04/2026 11:51:03 by Typist Tracy McNeil, not verified by Consultant Fife Adult Weight

Management and Type 2 Diabetes Prevention.

(D) Dr SL Wilson, New Park Medical Practice, 163 Robertson Road, Dunfermline, Fife, KY12 0BL
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\Hospital| Clinic
use
only.

bay Time
Date

.Page 1 o0f3

Hospital .
{No.

Transport required?

Unique Care Pathway Number: 101027085381H

REFERRAL LETTER

MEDICAL IN CONFIDENCE

REFERRAL TO
N_EUFOlOQW\H —||Consultant / receiving practitioner
_||Fife General Referral and/or specialty clinic
Queen Margaret Hospital p —|| Hospital and hospital address
Whitefield Road Hospital unit no
Dunfermline FBDSH’
Ky12.05U Email address
Urgency of referral Urgent
.|| PATIENT DETAILS
Patient’s address
| Surname ||Anderson l 18 Alford Way
Forename(s) ||Colin I Dunfermline
[Title |[mr ] kY11 8BF
|Sex I|Male ]
Date of birth _|[03-Jan-1968 || Contéct number(s)|
CHI no. 0301620472 Voice: 842658
Voice: 07843112992~
E-mail: Anderson-colin@sky.com
REGISTERED GP DETAILS
. Practice address
Name ||Dummy Reg GP name Dummy GP Address
GMC code 123456 || GPcode {12345 '
Practice name _ ||Dummy GP Practice Name |
|Practice code ||000000 | | Contact number(s)|
| | [ voice: 01234 567830 |
REFERRING PRACTITIONER DETAILS
Practice address
|Name | Dr. Dulcie Fleming 163 Robertson Road
lGMC code || 7406064 GPcode  [[99999 Ei‘f‘:f,erm"”e
Practice name ”New Park Medical Practice (20466) KY12 OBL

Practice code |[20466

|

Contact number(s)l

|Voice: 01383 629200

.

https://scistore. fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabase View/DTD... 26/05/2026
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results

Presenting complaint

Description: Funny tums ? seizure activity

Comment:

Page 2 of 3

This 53 year old man who warks in the Dockyard attended ED last week with ?TIA. He had been talking to a

colleague at work and felt briefly lightheaded before his hearing went completely. He could hear the first word
the colleague said and then no more. He tried to explain to the colleague that he could not hear but is unsure
if what he said came out as expected. He was taken to the medical centre and was noted to be hypertensive
at 200/120 and was sent to Victoria Hospital. The episode had resolved at this point and he reported he has '
experienced several of these episodes over the last few years which always resolve quickly. He tells me today
that he has hidden these episodes sometimes and that they have previously been associated with hearing
music on a loop. He is unable to tell what song this is and these are preceded by a vague aura of light
headedness and resolve quite quickly. He does have a son who was diagnosed with epilepsy at aged 16 and is
on treatment. He is unsure of his own family history as he has not been with his family since 3 days old. He
was in theforces. I am unsure if there is any trauma associated with this,

He remained hypertensive at 174/110 despite starting Amlodipine although this is now improving. His BMI is
48.45. Bloods were unremariable. He had some proteinurfa which has improved with his blood pressure. 1
discussed him with the TIA clinic considering his risk factors. I agree however this does not necessarily sound
like TIA with no history of facial droop, visual disturbance or arm or leg weakness documented and uncertain
history of speech disturbance. He will check this with his family/coleague.

On examination of his ears there is whitening of the handle of the malleus on both sides with the right more
than the left. Eye and hearing tests done elsewhere this week have been reported by him to be normal

I would be grateful if you could review him urgently with a view to considering whether these episodes could
be epileptic in origin and I am addressing his lifestyle issues. He does not drink alcohal and does not smoke.

He tells me-he only eats.a salad during the day and his tea.

I have advised him not to drive while these are investigated. I have signed him off work over the next month
for investigation of funny turns and with a view to addressing his lifestyle issues.

Thank you.

Examinations and Investigations

Blood Pressure (systolic): 136
Blood Pressure (diastolic): 104
Height (m): 173
Weight (kg): - 145
Body Mass Index:
Never smoked tobacco:
Teetotaller:

48.45 ,
. Disease: SPICE Basic Health Values, priority=2 2010-02-12
Alcohol Intake$$.clm - No Action Required

Reason for referral

Care type requested: Out Patient - New

Expected outcome:

Not Specified

Past medical history
Pre-existing conditions

Description

Essential hypertension NOS
Inguinal hernia

Closed fracture finger middle
phalanx (Left)

Closed fracture of metacarpal
bone(s) (Left)

Acute lower respiratory tract
infection

Chest wall pain

Depressive disorder NEC
Laryngopharyngeal reflux
Nasal cangestion

Laterality

Left

left

Maodifier

2004-02-06

Extension’

Left

¢

ring finger - spiral fracture

ring finger

admitted cold agglutins present in serum,

possibility of mycoplasma infectionStart Date:

18/11/2007
Left - attended pain clinic .
Disease: SPICE Depression,

Date of
onset v

25-Sep-2020
04-Nov-2019

02-Dec-2015

23-Feb-2012

18-Nov-2009

18-Mar-2009
14-Jun-2006
04-Oct-2005
20-Jun-2001

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabase View/DTD... 26/05/2026



View Document : Page 3 of 3

Overdose of drug -~ - - Paracetamol&diazepém ' 27-Jan-1993

Eosinophilic granuloma - - Left eye . . 25-1ul-1975
Otorrhoea NOS - - Bilateral . 16-]Jan-1975
Haemolytic anaemias NOS . - - Ha_emoiytic uremic syndrome 01-Sep-1969
Chest infection NOS - - Admitted . 24-Mar-1969
Past procedures

Description ) Laterality Modifier Date performed

Primary repair of inguinal hernia (Left) Left - +04-Nov-2019

&

Current and recent medication '
Mo medications recorded

"Clinical warnings . Smoking status  ° Alcohol consumption
Lifestyle risks Number per day Units per day
Exercise status: Not Known . ? (not known) ? (not known)

Additional relevant information
Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL

Patient Contact:N/A Not a cancer referrall

Does the patient need to be seen in clinic following any investigations:N/A Not-a cancer referrall
Patient can accept a short notice appointment:yes

Interpreter Required:no

Signature of referring doctor (or other professional) Date

2

https:/scistore.fife.scot.nhs.uk/Store Web/Restricted/Document ToDatabase View/DTD... 26/05/2026
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ClOE TS

Hospital | Clinic ’ Day Time Hospital
use . Date : No.
only . :

Unique Care Pathway Number: 101027498600C

Transport required? REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO
CardiologyA2 Consultant / receiving practitioner
Fife General Referral i and/or speciaity clinic
Victoria Hospital ——||Hospital and hospital address
Hayfield Road Hospital unit no.
Kirkcaldy E704H
KY2 5AH Email address
Urgency of referral Routine !
PATIENT DETAILS
. Patient's address
Surname [Anderson ' | 18 Alford Way
Forename(sﬂkolin ' _] Dunfermline
' KY11 8BF
Title [ | .
Sex ”Male ) ]
[Date of birth  {[03-Jan-1969 | | Contact number(s)|
CHI no. 0301690472 Voice: 842658
Voice: 07843112992
E-matl: Anderson-colin@sky.com
REGISTERED GP DETAILS N
- _ Practice address
|Name Dummy Reg GP name Dummy GP Address
|eMC code 123956 || GPcode  |[12345
|Practice name |(Dummy GP Practice Name
|Practice code 000000 ) Contact number(s)
| V_oice: 01234 5678390
REFERRING PRACTITIONER DETAILS
Practice address
Name ||Dr. Dulcle Fleming 163 Robertson Road
GMC code 7406064 GPeode ooy || ||2enrermine
|Practice name  |[New Park Medical Practice (20466) {[kv12 0BL
|Practice code 20466 ) ) Contact humber(s)
| - [[voice: 01383 629200

https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restriéted/DocumentToDatabaseView/DTD... 26/05/2026
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CLINICAL INFORMATION

History of presenting cm:nplaint / examination findings / investigation results

Presenting complaint )
Description: Inferior q waves on ECG
Comment:

Page 2 of 3

In the course of investigation for a funny turn at work, this man was found to be hypertensive with a raised

*  ACR. He is now on treatment for this. An ECG has shown a q wave in lead III. There has been no suggestion
of chest pain or palpitations in the course of the investigation for altered consciousness. Does this require any
further investigation? He Is not yet on a statin.

Examinations and Investigations
Blood Pressure (systolic): 160 -
Blood. Pressure (diastolic): 106 -

Height (m): 173 -
Weight (ka): 145 -
48.45 -

Body Mass Index:

Reason for referral
Care type requested: Out Patient - New
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description Laterality Modifier Extension —Eﬁ:g;’f
Essential hypertension NOS - - - 25-Sep-2020
Inguinal hernia - - Left 04-Nov-2019
Closed fracture finger middle i} . Cent e
phalanx (Left) Left ring finger - spiral fracture 02-Dec-2015
Closed fracture of metacarpal } ; ok
bone(s) (Left) Left ring finger 23-Feb-2012
Acute lower respiratory tract admitted cold agglutins present in serum,
infection piratory - - possibility of mycoplasma infectionStart Date: 18-Nov-2009
18/11/2007
Chest wall pain - - Left - attended pain clinic 18-Mar-2009
Depressive disorder NEC - - Disease: SPICE Depression, 14-Jun-2006
Laryngopharyngeal reflux - - - 04-Oct-2005
Nasal congestion : - - - - 20-Jun-2001
Overdose of drug - - Paracetamol & diazepam 27-1an-1993
Eosinophilic granuloma - - Left eye 25-Jul-1975
Otorrhoea NOS - - Bilateral 16-Jan-1975
Haemolytic anaemias NOS - - Haemolytic uremic syndrome 01-Sep-1969
Chest infection NOS - - Admitted 24-Mar-1969
Past procedures
Descrintion Laterality Modifier Date petrformed
Primary repair of inguinal hernia (Left) Left - 04-Nov-2019
Current and recent medication .
A
Drug name BMF code Formulation Dosage Freguency g;l:trzz Duration
Ramipril Capsules ONE TO BETAKEN '_ -'_
5 mg 0205051ROAAACAC 28 c‘apsule EACH DAY 12-Sep-2022 28 Qays
Ramipril Capsules ' . ONE TOBE TAKEN  _ A
2.5 mg 0205051R0AAABAB 28 capsule | EACH DAY _18 Aug-2022 28 Days
Ai'n[odipine _ ONE TOBE TAKEN  _ .
Tablets 5 mg 28 tablet EACH DAY 15-Aug-2022 28 Days
Clinical warnings Smoking status Alcohel consumption

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/DocumentToDatabase View/DTD...
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Page 3 of 3
Lifestyle risks Number per day Units pei’ day
Exercise status: Not Known ? (not known) ? (not known)

Additional relevant information
Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL

Has the patient lqeen advised they are being referred with a suspicion of cancer?:N/A Not a cancer referral
Patient Contact:N/A Not a cancer referrall

Does the patient need to be seen in clinic following any investigations:N/A Not a cancer referrall
Patient can accept a short notice appointment:yes
Interpreter. Required:no ~

'

Signature of referring doctor (or other professional) Date

https://scistore.fife.scot.nhs.uk[StoreWeb/Restricted/DocumentToDatabaseView/DTD... 26/05/2026



Fife NHS Board R " Telephone 01592 643355 .- NHS

Acute Services Division ‘ www.nhsfife.org ' _ \_Ef:-/
Vetting Outcome - Back to Referrer GP Letter S - v

27/09/2022 Q

DR D Fleming

New Park Medical Practice

163 Robertson Road

Dunfermline S

Fife . '

KY12 OBL

Dear Dr D Fleming

Patient Name: Mr Colin Anderson

CHI Number: 0301690472
Referral Date: 27!09.'2022

“Thank you for your referra] Havmg rev:ewed the information avallable | have decided not to offer a-
consultation to your patient.

Please see the following reasons:

ECG on 2 Sept 2022 shows isolated Q waves. m Lead Ill only this is clinically insignificant and no
further investigation / treatment is necessary. :

Yours sincerely

Dr Jagdeep Singh

VT204GP

".‘n " L,
p |Blldlsuhlllty| ‘/‘i mpuuem o
7] 2 b et
Eu;lgvf;sent ilil\v‘s. gvp-::‘-lgtn . Gold Riward,



Victoria Hospital Neurology

Hayfield Road | Tel: 01592 643355 Ext 21472
il NHS

Fife
KY2 5AH

Fife

Dr D Fleming : - ‘
New Park Medical Practice
163 Robertson Road il
Dunfermline . . B 0301690472 %
Fife ' CHI: 0301690472
KY12 0BL : WA/AM
:

Letter ID: 4836444
Dear Dr Fleming Clinic Date: 24/10/2022 . - Date: 01/11/2022
Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF
Date of Birth: 03/01/1969 ’
Diagnosis Unexplained episodes of muffled hearing and light-headedness ?blood pressure related

Recent diagnosis of hypertension (currently on two antihypertensive medications

Raised BMI
Investigations ECG - sinus rhythm August 2022-11-01
Recommendation MRIT head

Chbservation

Thank you for referring Mr Anderson to the neurology clinic. He attended the clinic unaccompanied today 24 October
2022. He is a 53-year-old gentleman, who s sight-handed and works in health physics in submardnes. He does.not have any
significant past medical history of note apart from a recent diagnosis of hypertension after he presented to the Emergency
Department on 26 August with a fiinny turn and was noted to have vety high blood pressure. He is 2 non-smoker who rarely
drinks alcohol. He has one son, who is now aged 28 and has a diagnosis of epilepsy and is on treatment. Mr Anderson does
not have any previous epileptic liability and has well throughout his adult life.

Colin tells me that he has been experiencing infrequent episodes which were similar to his presentation to the Emergency
Department with an event that hdppened.during work. He described these events as getting a sense of whooshing sensation
in the head and loses his hearing completely for zbout 2-3 minutes but he is lucid throughout, is aware of his surroundings
and is able to spezk. The event usually lasts 2-3 minutes and he feels quite dred for around five minutes. He tells me that
these events have been happening for the last 2-3 years, in an infrequent, manner and randomly once every few months. He
denies any altered smell or taste perception prior to these events. He also denies any visual symptoms with these events. He
does not report any headaches. I note that he was seen by his optician back in August and had 2 normal ocular assessment.

We have had a discussion about these events and T am fiot convinced that these are epileptic in nature. They may be related
to high blood pressure. I will arrange for an MRI scan of the brain to rule out any structural abnormalities in the temporal
lobes and in the meantime I would be grateful if you could continue to manage his blood pressure. Blood pressure today was
153/97. We have had a d.[scussion about lifestyle changes needed in the interim.

Yours sincerely

Dr Wail Ahmed )
Consultant Neurologist

Authorised on 02/11/2022 15:02:59 by Wail Ahmed.
(P) Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF
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. Victoria Hospital Department of Neurology
Hayfield Road : Tel: 01592 643355 Ext 21472
Kirkealdy http:/ /wrorw.nhsfife.scot.nhs.uk N H S
Fife . | s
KY25AH - . ‘ . i
: Fife

Colin Anderson ’
18 Alford Way ’
Dunfermline
8 *D 3016906472 *
Fife N
KY11 8BF CHL: 0301690472
: : ADMINISTRATIVE LETTER
. . . Date dictated: 29" November 2022
. WA/HS
Letter TD: 4883039
Dear Mr Anderson S Date: 22/12/2022

Colin Anderson, 18 Alford Way, Dunfermliae, Fife, KY11 8BF

Date of Birth: 03/01/1969

You have recently had an MRI scan of the brain and this was arranged after [ saw you back in clinic on 24™ October 2022. I am
pleased to inform you that this brain scan has returned within acceptable limits and has not identified any abnormalities within
the brain or the temporal lobe. We have identified subtle areas of wear and tear which likely reflect that you-have high blood
pressure. ‘These changes are very subtle and are of no coricern. As discussed when I saw you, I do not think that the events
described are epileptic in nature and I think we should just keep things under observation at this stage. I will be discharging you
back to your GP but would be more than happy to be contacted if you have any further concerns.

Yours sincerely

Dr Wail Ahmed
Consultant Neurologist

Authorised on 04/01/2023 08:53:08 by Wail Ahmed.

v

(P) Dr Louise Cox Thomsen, New Park Medical Practice, 163 Robertson Road, Dt.mfermline} Fife, KY12 0BL ~



" jallergies;

| . " DrKian Dastoori '

- m ‘ victoria Hosp:tal\\\mgfu\isiE :
' I S Kirkcaldy

NYO™ 0301680472 : Ky2saH ~ FHe

. L. _ Tel: 01592 643355
1Patient surname: - ‘ Date of arrival;* Management iype:
Anderson - 08/08/2022 Resus D oo
Patient forename: Time of arrival: . N . )
* Icotin ._ 11:35 ‘ . IMaJ‘”S & Wil
Patient address: Date & time of incident: . -I-Minors .
|18 Alford Way ’ 08/08/2022 10:35 . + y _
Dunfermliine * lincident location: . ' Discharge/Ward destination & Time:
" IKY11 8BF _ |Industrial or construction area ©
DOB: | " JAge: )
03/01/1969. |53 Yrs lIncident type:
Patient email: - .. [Non-injurious cause :
Activily when injured: o *  [Breach reason:
Landline: . - Mobile: ‘ '
01383 842658 . {07843112992
[Ethnicity: ) ) — [Specific location: _ .
1A Scoftish : ‘ ‘ . :
Special requirements: .~ . ] GP Address:
" |Temporary alerts: .

_ New Park Medical Practice; 163
: , _ |Robertson Road, Dunfermline, Fife,
Accompanied: ) . . KY12 0BL

, e . X Tel No:
1st Contact name: ° : . ~ .]01383 629200
Alison Anderson Source of attendance: . School/Nursery address:
-[1st Contact address: Self referral _ .
18 Alford Way . Arrival mode: : o ¢
o : * |Publi; transport : oy ' o
Dunfermline \ ttendance category: iTel No ?
KY11 8BF New - unplanned [ NON RESPIRATORY
L:01383 842658 Annual A&E attendance No:
a: T 1 I .
[Presenting comptaint - ‘ -~VIRAL
?TIA, - » o
Tnage noles - Triage category...... et eer e T _—}

d'uﬁ Ughtheaded- - C"”'Wu-fj undurstanciny Ccouldnt haay
'LMCM 30 SCCS. Umsm stowweel 10 be oole  TO Undwscemdh +hay . |

| nex on 8 rMoUA '
Observations ' ' K . i '
Temp 367 - Pulse 7(1 BP 156 l - SpO?2 q"}"/- RR™ 14 . [FEWS Score r
GCSIAVPU . [BM Cap refil < [Sup. 02 WeightKg Pain score
S . )
"Follow up ciinic (pléés,é ) "~ PVC Bundle audit _
E VFC Knee [ 1] IReason forinsertion: {Aseplic technique Yes [ ]
=== Physiotherapy IAT -1 , S
= Ophthaimalogy[ ] [ENT Colour Gauge: ~ [Pressing date &  Yes [ |
= Other (specify)[ ]|[OMFS 1 . _ timed - ) :
=3 - ECASIDVT [ ' Skin cleansed Vs [
© [Site/number- —[Inseried by: ‘
. Hand-hygiene Yes [ ] ' o /




Dr Kian Dastoori %
Victoria Hosplta[\mk\\:

Kirkealdy
. KyasaH
Tel: 01592 643355

Allergies: — | | ‘
) X ‘
‘ 8 i

’ . 0301690472

Colin Anderson

I ' Once only prescription/treatments
[Date Trime IViedicine/Treatment Dose Route  [Prescribers [Treatment JAdministeret- '

ignature time by

Take home medications ’ :

[Date Medicine o Dase Route |Prescriber  [Dispenser
. signature signatire
81zl amwomaine _ Smq | erAL | | @
\
[Pate '#qud - L ol/m! - [Duration of  [Clinician frime Completion |Administere
. administration [signature |started time by
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2895

Senior review by:

_ Ti_me sean - hrs . : . AFFIX LABEL
. L}
hY
Urine pre'gnancy test (circle) -0 Adult Trauma Head CT guide . Tick if applies ~ | Action
) D . Eye opening only to paln or not conversing Immediate CT
Positi N L GC5<13 . ) .
ositive / egative GC5<15 after <1 hr ohsenvation or <2hrs post ) Immediate CT
. injury ' .
Signature : Initials ‘ Base of skull /Depressed skuil / Penetrating Immediate CT
’ injury- ‘ .
. Urina analysis (write results/stick) . Severe persistent headache . ) Immediate CT
. : - 22 distinct eplsodes of vomiting Immedlate CT
Glucose . ! Deteriorating GCS or new Focal neurology ' | Iromediate CT
Ketones Age >65 _{_\:.'uh LOC or amnesta) - CT<8hours
Clinical skull fracture ) CT <8 hours
Blood : . Any seizure activity, CT < & hours
- - - Retrograde amnesia >30 minutes CT <8hours
Protein Significant madicai problems e.g . Admit/Protocol
Nit Anticoagulants . '
Social problems/no supesvision 1 Admit
Leuc : . Dangerous MO! Admit
: - LOC/PTASSmin .~ - Sentar RV

Discharge/ Admission check list {completed by treating clinician)

Ward handover Indications:

FEWS >3 I:I ) _ D MED REG (Tel 21829)

. . . ®  Allcritically unwell patient/needs r/v in ED or MHDU)
Clinical concern FEWS <3 |:| > Al admissions to AU2 from ED 2300-0800

. I:I AU TRIAGE Dr (0800-2300 hrs Tel 21866)

Discussed with {tick appropriate):

Outstanding investigations [:I

\ '

Outstanding Tests/Results/interventions | Tick appropriate | Comments
ECG :
Radiology

Biochemistry-

‘Haematology
IAT Assessment

PVCinsitu? No/Removed |:| Yes D PVC Documentation complete D

EMOU admission

Admission proforma complete? ' Yes D

Discharge’letter: Letter on Trak ' I:] . .. HOT Dictation complete D

~
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Classification:IN-CONFIDENCE LIMITED CIRCULATION 9

T

' oQ
From CHD, Rosyth Dockyard re Colin Anderson 03/01/1969. l , .
. ]

Colin attended OHD this am due to a sudden onset of light-headedness, Hearing loss and an inability
to understand a colieague talking to him. This quickly resolved. .

O/A and examination BP 207/123mmhg,
No injury noted. '

FAST NAD,

Alert and orientated to time andzplg\ce.

No visual disturbance,' no headache. ' )

= et e SEL il Lfemien DD amal o

BM 8.0mmolil. §
PMH Hypertension, not on meds due to follow up showing levels high then resolving:, still under
review at GP, :

]
"

L Inguinal hernia repair 2019, Nil efse of note. .

Declined OHD request to contact family, States that he would do this himself.

Sent by taxi to VHK-.

Alan McNeilly, .

%\ : ‘I

COHN. . : 1
- : g

Occupational Health Department
~ Babcock Marine

. 08 AUG 2022

L Rosyth Business Park




Acute Services Division
!

HJ Fraser
20466/1-

"V Emergency Department

New Park Medica! Practice

163 Robertson Road

. Dunfermline
Fife

" Dunfermline
KY12 OBL

Dear Doctor

Mr Colin Anderson
18 Alford Way
Dunfermline

KY11 8BF

Victoria Hospital
Hayfield Road ,
Kirkcaldy '
KY2 5AH

_CHI: 0301690472
ED Consultant:Dr Kian Dastoori

The above patient attended the V Emergency Department on 08!08/2022 at 11:35. | outline below

some information regardlng this attendance.

Present Compléint: ?TIA .
" |Diagnosis: - _
' Description Body Site Laterality- Comments”™

ED diagnosis - nothing.

abnormal detected
Investigation(s)/Treatment(s):
Medication(s):

Additional Notes (for GP):
Action for GP: Follow-up

Presented following an episode of hearing loss and unable to understand speech over five minutes,
followed by full resolution of symptoms. Has experienced several of these episodes over the last few
years, which always resolve within around five minutes. Examination was normal. Discussed with Dr
Parwez (ED consultant). who ad\nsed foIIow—up with GP regard[ng these episodes.

Senior Review:
. Senior Review Comments: .

Created on 08/08/2022 14:58 by Dr Amy McCallum FY2

-

- Version 1

Page 1 of 2



" Acute Services Division - ’ NHS

Yours sincerely
Dr Amy McCallum FY2

Created an 08/08/2022 14:58 by Dr Amy McCallum FY2 . Version 1 . Page 2 of 2



Acute Services Division : S o NHS
This version supersedes letter dated 08 Aug 2022 _ : N, !

V En1érgen<':y Dep.artmern'i :

HJ Fraser ' Victoria Hospital -
- 20466/1 ‘ o Hayfield Road

New Park Medical Practice - Kirkcaldy
163 Robertson Road ' Co KY?2 5AH

Dunfermline v ' -

Fife

Dunfermilirie '

KY12 OBL o

Dear Doctor | T 1

Mr Colin Anderson S ’ " CHI: 0301690472

18 Alford Way B . ' - ED ConsultantDr Kian Dastoori
* Dunfermline S f . | -
KY118BF o : L - o s

The above patient attended the V Emergency Depaﬂment on 08/08/2022 at 11:35. | outline below
* some information regarding this attendance. o

Present Complaint: - . . oA o

Diagnosis: : o . : .
~ Description 1 Body Site if Laterality Comments

ED diagnosis - :

Cardiovascular -

Hypertension

- Investigation(s)/T reatment(s):
Medication(s):

Additional Notes (for GP):
Action for GP: Follow-up ‘
Presented following an episode’of hearing loss and unable to understand speech over five minutes,
followed by full resolution of symptoms. Has experienced several of these episodes over the last few
years, which always resolve within around five minutes. BP was found to be 200/120 at work.
Examination was othennnse normal. He was discharged home with 5mg amiodipine once daily and
given strong worsening advice. Discussed with Dr Parwez (ED consultant) who advised follow -up

~with GP regarding these episodes and BP control. Has GP appointment booked for 9/8/22.

1

Created on 08/08/2022 15:27 by Dr Ahmed Mohamed GPST1 Version 2 _ . Page 1 of 2

F



Acute Services Division
This version supersedes letter dated 08 Aug 2022

Senior Review:
Senior Review Comments:

Yours sincerely )
- Dr Ahmed Mohamed GPST1

Created on 08/08/2022 15:27 by Dr Ahmed Mohamed GPST1

Version 2

NHS

Fife

Page 2 of 2



View Document . ‘_ o Page 1 of 3

«| D@ CEl

Hospital] Clinic o Day | Time Hospital

use: ) Date No.
only . )
TR I AT

Unique Care Pathway Number: 101027085746F

Transport required? _ REFERRAL LETTER
‘ MEDICAL IN CONFIDENCE

REFERRAL TO .
FlectrocardiographyRK2 —||consultant / receiving practitioner
Fife General Referral and/or specialty clinic

ViCtO_rl'a Hospital —||Hospital and hospital address
H.ayfleld Road . : Hospital unit no.
Kirkcaldy ‘ ’ - F704H

KY2 5AH ~ Emall address
Urgency of referral o Routine
PATIENT DETAILS
Patient's address
Surname Anderson ' - 18 Alford Way
: |Forename(s) | Colin . Dunfermline
s T KY11 8BF
‘ |Sex ' ||Male . | .
Pate of birth |[03-Jan-1969 . | T Contact number(s)|
CHI no. 0301690472 Voice: 842658 '

Voice: 07843112992
E-mail: Anderson-colin@sky.com

REGISTERED GP DETAILS

Practice address

Name ”Dummy Reg GP name ) | Dummy GP Addr‘ess

[GMC code 123456 || GPcode ||12345 |

Practice name ||Dummy GP Practice Name | .

Practice code |[000000 | | ' Contact number(s)

| ' | |Voice: 01234 567890

REFERRING-PRACTITION ER‘DETA-\ILS practice address

Name ||Dr Dulcie Fleming ' 163 Robertson Road

GMCcode . |[7406064 || * GPcode  [[o9999 Ei';;ferm"”e

Practice name | New Park Medical Practice (20466) KY12 OBL ‘

Practice code | 20466 . " Contact number(s)|
, |- [lvoice: 01383 629200

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/DocumentToDatabaseView/DTD... 26/05/2026



View Document ° . Page 2 of 3

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint

Description: ECG REFERRAL . )

Comment: 53 year old male new hypertension ?LVH. Many thanks.
Examinations and Investigations

Blood Pressure (systolic): 136 -

Blood Pressure (diastolic): 104 - ;

Height (m): 173 -
Weight (kg): 145 -
Body Mass Index: 48.45 -
Never smoked tobacco:  Disease: SPICE Basic Health Values, priority=2 2010-02-12

Teetotaller: Alcohol Intake$s.clm - No Action Required  * 2004-02-06

- Reason for referral ‘ .
Care type fequested: Qut Patient - New .
Expected outcome:  Not Specified

Past medical history )
Pre-existing conditions

Description Laterallty Modifier ~Extension Date of

Essential hypertension NOS - , - - 25-Sep-2020

Inguinal hernia - - Left . 04-Nov-2019
" Closed fracture finger middle _ : e L

phalanx (Left) . Left . ring finger - spiral fracture 02-Dec-2015

Closed fracture of metacarpal . ' . b . : S Fah.

bone(s) (Left) Left ring finger ) 23-Feb-2012

. . admitted cold agglutins present in serum, :
ﬁ;g’gkljzwer respiratory tract . - possibility of mycoplasma infectionStart Date: 18-Nov-2009
' 18/11/2007

Chest wall pain _ - - Left - attended pain clinic 18-Mar-2009

Depressive disorder NEC - - Disease: SPICE Depression, 14-Jun-2006

Laryngopharyngeal reflux - - - 04-Oct-2005

Masal congestion - - - 20-Jun-2001
_ Overdose of drug - - Paracetamol & diazepam 27-Jan-1993

Eosinophilic granuloma - - Left eye 25-Jul-1975

Otorrhoea NOS - - Bilateral : 16-Jan-1975

Haemolytic anaemias NOS - - * Haemolytic uremic syndrome 01-Sep-1969

Chest infection NOS - - «  Admitted: 24-Mar-1969
Past procedures ‘ - g

Description Laterality Modifier Date performed

Primary repair of inguinal hernia (Left) Left - 04-Nov-2019

Current and recent medication

No medications recorded

Clinical warnings ’ Smoking status Alcohol consumption

Lifestyle risks | ' Number per day Units per day

Exercise status: Not Known . ~ . ? (not known) ? (not known)

Additional relevant information
Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL - .

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabase View/DTD... 26/05/202_6



V_iew Document

Patient Contact:N/A Not a cancer referrall i

Does the patient need to be seen in clinic following any investigations:N/A Not a cancer referrall
Patient can accept a short notice appointment:yes

Interpreter Required:no

[ A

Signature of referring doctor (or other professional) Date

§

https://scistore.fife.scot.nhs.uk/ StoreWeb/RestrigtedeocumentToDataBaseVieW/DTD...

Page3 of 3

26/05/2026



~ - Fife: Clmlcal Report Queen Margaret Hospltal : Page16f1 ‘

ANDERSON COLIN - DoB : 03/01/1969 -
18 ALFORD WAY,; DUNFERMLINE, KY11 BBF ' Hosp. No.: D124912L
Ref. Lecn. : QMH A&E, Queen Margaret Hospital, Whitefield Road, Dunfermlme. KY120SU CRIS No.: 111157

Referrer: CURRER, Margaret Dr _ . .~ CHINo.: 0301690472

VERIFIED - Verified By : DIAMOND, Margaret - 22/08/16
Typed By DIAMOND, Margaret ~ 22/08/16

L Cllmcal History ;-

: injured right Iittle,fing,er whgn playing american football. today. Tender PIPJ

o

XR Fmger little Rt :
| There is an avulsion fracture of the volar aspect of the base of the middle phalanx of the right

httle_ﬂnger with marked soft tissue swelling demonstrated overlying this area. 1 4 / / /
Prov A&E Opinion - Agree 2
Event Number : E-6598479 [ENERCARRR AT WG - Examination'Date : 21/08/16
CopyTo: , , - , i
Examinations : XR Finger litle Rt . CHINo: AR EOR T ERAT AR DI ERIETEAR RN




‘MIU Practitioner Eng S

Queen Margaret Hospital%"i%

Allergies: | l
LTI —————
: 0301690472 . - KY1205U
Tel: 01383 623623
Patient surname: Date of arrival, IManagement type: )
Anderson 10/07/2023 Resus
Patient forename: Time of arrival: . :
Colin - [13:38° Majors ]
Patient address: Date & time of incident: Minors ]
18 Alford Way 09/07/2023 10:00 ‘
Dunfermline Incident lacation: Discharge/\Ward destinafion & Time:
KY11 8BF . Home Ne ’
OB Age. | 26 - %@5? ,
03/01/1969 |54 Yrs Iricident type: IS -
Patient email: . Non-injurious cause ‘
" |Anderson-colin@sky.com Activity when ihjured: Breach reason:
Landline: Mobile: ' ’
01383 842658 07843112852
Ethnicity: - Specific location:
1A Scoftish
GP Address:

Special requirements:

[Temporary alerts:_

. JAccompanied:
Adult

1st Contact name:
Alison Anderson

New Park Medical Practice, 163
Robertson Read, Dunfertline, Fife,
KY12 0BL.

Tel No:
01383 629200

Source of atfendance:
Self referral

.|1st Contact address:
18 Alford Way

Dunfermline
KY11 8BF
L:01383 842658

Scheool/Nursery address:

Arrival mode:
Private transport

Attendance category:
New - unplanned

Tel No:-

IAnnual A&E attendance No:
2

Named person/HY; .

M:07842889637

Presehﬁng complaint

ANDERSON
COLIN

R FOOT COMPLAINT
' Triage hotes Triage cateégory........ceeeeetien,
Ohservations , : .
Temp Pulse BP SpO2 RR FEWS Score
(o] .
§ BM Cap refill Sup. O2 VWeight/Kg Pain score
- ==
Q@ == § T
3 == Follow up clinic (please V) PVC Bundle audit
== VFC [ 1|Knee f Reason for insertion: Aseptic technique Yes [ ]
== Physiotherapy [ J[IAT [
§ Ophthalmology[ 1|[ENT [ Colour Gauge: ‘[Dressing date & Yes [ ][
= (Other (specify)[ 1IOMFS 1. timed
g : ECAS/DVT | ] Skin cleansed Yes [ ]|
: [nserted by:

LT

Site/number.

Hand hygiene Yes [ |

L]



f\llergies:

1
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90472

Colin Anderson

" MU Practitioner
Queen Margarat Hospitaly,’ %H §5
Punfermline S,

KY12 0SU Fier
Tel: 01383 623623

Once only préscribtion!treafments

Date - Time Medicine/Treatment Dose Route Prescribers [Treatment |Administered
signature time by
1
Take home medications
Date Medicine Dose Route Prescriber Dispenser
' signature signature
Date Fluid olfmi [Puration of  [Glinician ime Completion [administered |

administration {signature

started time by
(00:00 hrs) Addedb




ANDERSON 03-01-1969

g

16904’(2

Name MUST- be printed against each' note. entry
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AFFIX LABEL




. ‘ v - . . N - ) . ' : " B .
- Acute- Servnces D1v151on e : NHS
| ) : o’
r *«  Ffe
i

A . QMinor Injuries Unit’

| " AE Austin o Queen Margaret Hospital-
20466/11 - . - L Whitefeld Road ;
New Park Medical Practice ) ) : Dunfermline

163 Robertson Road . - KY12 0SU

~ - Dunfermline i .

' Fife _
Dunfermline

. KY12 0BL

3
3

' . *
Dear Doctor-
it L

i
i
1

Mr Colin Anderson . : _ "CHI: 0301690472
18 Alford Way R < ED Consultant:MIU Practitioner
Dunfermline o l o S o . ,
KY11 8BF

The above patient.attended the Q Minor Injuries Unit on 10/07/2023 at 13:38. | outline below some
'|nformat|on regarding this attendance.

i

Present Complaint: o R FOOT COMPLAINT
‘r . ' . '
Diagnosis: . o R _
Description * Body Site ; © Laterality - . Comments
ED injury.- Soft tissue - [Toes : . |Right ‘
Other soft tissue injury | 2 :

Investigation(s)/Treatment(s): 1. \jerpal Advice
| 2, XRAY

Medication(s):

Additional Notes (for GP)

patient claims he stood up from sitting and his foot went under hlm patlent presents with pain left
foot , great toe , great toe erythemic at 1stmtpj and warm, xray performed with nil acute seen

pt managed with off loading shoe as sof tissue inj ?traumatic gout

pt made aware of symptoms of worsening gout and advrsed to see gp if concerned optherwise
patient advised rice and analges:a

) S‘enior Review:
Senior Review Comments: : -

Created on 10/07/2023 15:44 by Roy Candlish- ' Version 1 ' Page 1 0of2



Acute Services Division

Yours sincerely
Roy Candlish -

Created on 10/07/2023 15:44 by Roy Candlish

Version 1

Page 2 of 2



Altergies: .

Hllli!lllll i

I%IiIEﬂlﬂil\Hlll

. MU Practitioner %gﬂgg
Queen Margaret Hos italy o e

Special requirements:

Dunfermlme :
0301690472 . Fife
] .Tel: 013823 62_3623
- |Patient surnamie: . |Date of arrival: Management type:
Anderson 04/03/2024 Resus &l .
Patient forename: Time of arrival, . L
Colin L 18:42 pejors - [T] _

_ |Patient address: Date & time of incident: Minors D e
|18 Alford Way 04/03/2024 12:00 * . —
Dunfermline Incident location: Discharge/Ward destination & Time:
KY11 8BF _— Business area (excluding - . S ’
‘[DoB: , Age: - recreational & sports areas) el
03/01/1969 55 Yrs incident type: Chgee
Patient email: Fall-From same level or <1m BT
Anderson- colm@sky com - |Activity when injured: * #[Breach reason;

Landline: Mobile: . L B AN
01383 842658  [07843112992 | LA

. < [Ethnicity: © i |Specific location:g, .

1A Scottish i R ' -

' loP Address:

Temporary alerts: T

Accompanied:
Adult

.[st Contact name.
" |Alison Anderson

INew Park Medical Practice, 163 .
Robertson Road, Dunfermlme, Fife,|
KY12 oBL - - i :
Tel No: . .
01383629200 ~

- Source of attendance:

1st Confact address:

= Iself referral .

~ {Bchool/Nursery address:

' -
g

18 Alford Way- . Arrival-mode:
Private transport? ) : -
Dunfermline |Attendance category! Tel No:- oo
KY11 8BF ~ [New - unptanned . ] . o
| {L:01383 842658 . 7 “lAnnual’A&E attendance No: . Nemed person/HV:
M:07842889637 - 2 ) -
Presentin_g'comblaint ' ‘
(R) KNEE INJURY" -
. :Triage notes | Tnage categow ...... fenrer s '.k
| |Obsevations T o _ o A
Temp - {Pulse BP ‘ SpO2 . RR ~ |FEWS Score’
GCS/AVPU -BM . ' Cab refill Sup.'02 V WeighflKg Pain score
4+ Follow up clinic (please V) 7 ~PVC Bundle audit .
VFC L ] Knee [ ‘ Reason for insartior: Aseptic technique - Yes [ ]
‘ Physmtherapy TIAT ‘ : '
Ophtiaimology[ - |[ENT ~ Colour Gauge: “[Dressing date & Yes [ ]
Other(specify)[ JIOMFS [ ] timed
i ECASIDVT ] {SKin cleansed Yes | |
Site/number: inserted by B}
JHand hygisne Yes. [ ].




administration

signature |started time

Alfergies: \ MIU Practitioner B ]
| q 1 Queen Margaret Hosputalk Hg
l‘ Dunfermling — g
L) : Fife
0301690472 Ky12 08U
Tel: 01383 623623
Colin Anderson ‘
Once only prescriptionftreatments
Date Time Medicine/Treatment Dose Rotte Prescribers. [Treatment jAdministered
: signature time by
Take home medications .
. |Date Medicine. [Dose [Route Prescriber  [Dispenser -
- i ‘ signature sighature
[Bate — [Fud Nollml_ |Duration of  [Clinician _ Jiime —— [Complation Jdmmistered

{00:00 firs)




 Acute Services Division e Lo NHS
e
Q Minor injuries Unit ”
AEAustn . * Queen Margaret Hospital
20466/1 ‘ " coe * Whitefeld Road '
New Park Medical Prac’tit;9 ST . ‘Dunfermline .
: 1__63 Robertson Road - t ‘ ' . CKY12.0SU
Dunfermline - . . = S o
Fife, K ' ‘ .
_ Dunfermline - . . :
KYt20BL . LTS
Dear Doctor )
MrColin Anderson * . .~ . .t . © CHI: 0301690472
18 Alford Way - Y e T ED Consultant:MIU Practitioner
Dunfermline | 0 a R ’
K11 8BF . i

The above patlent attended the Q Mlnor Injuries Unit on 04/03/2024 at18; 42 1 outlme below some
information regardlng thls attendance - , . :

Present Complaint; © (RYKNEE INJURY &

Diagnosis: - o e T -
Description-~ .| - BodySite . [ - Laterality =~ .- | : ' .Comments

-[ED injury - Wound - 1 - - : T I

Abrasion I

" — - g — - — - - -
- . ) ’ - TN co N *

" Investigation(s)/Treatment(s):

13

) Medication(é): .

Addltlonal Notes (forGP) R o 7 S .
55yr M - o L T

PCl_knee‘injury K B

HPC/ fgll ér;d landed-onto rightﬂ knee oh a woaden péllet wh’ilsf-at quk today- carried on working _ |

- OFE/ walked into cubicle weighbaring - AR " Co .,
- abrasion to right knee under tibial plateau e .
.noswelling to knee brusmg wsable around abraS|bn ' T
. intact : o - " o
Created on 04/03/2024 19:42 by Catrin Thomson ' " Verson1 - . . Pagelof2
. - - . N o n i ) l\ A



Acute Services Division

full flexion and exténsion to leg and straight- leg raise
Ilgaments appearintact
no bony tenderness to patella/ pr021mal tibia

. IMP/ abrasion to knee

i ' T

PLAN/
ice_analgesia
innadine dressing applied to abrasion
d[scharged with self care and worsening adwce

Senior Review:
Senior Review Comments: .

Yours sincerely
Catrin Thomson

~

' ;Cl:eategi:on' 04/03/2024 19:42 by Catrin Thomson

Version 1

i

Page 2'of 2
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LT

301690472 .

MIU Practitioner PARLN §
Queen Margaret Hospitaly N H S
Dunfermline Fife

Tel: 01383 623623

Anderson

Patient surname: " .-

Date‘of arrival:
12/06/2020

IManagement type: - -
Resus [ | .~

Patient forename: . /
Colin ..,._......—._._ﬂ_ff._...h..,.m.;w.' . F— 20:12_______.___4___1“‘_._, SUpR

[Time of arrival:

... Majors. ....[] -

A0 3O WL 1T LS 1o

LG DOL WILLE 111 WIS fHargil

¥
EY

FPatient address:

Date & time of incident:

Minors | [___l

Discharge/Ward destination & Time:

Dle 26 2%,

Breach reason:

18 Alford Way 12/06/2020.09:00
Dunfermline ‘[Incident location:
KY11 8BF ] Not known

DOB: Age: . ‘
03/01/1969 51 Yrs - Incident type:
FPatient email: Other

~fActivity when injured:

Landline: Mobile:
101383 842658 107843112992

Ethnicity: B Spegcific location:
1A Scottish

Special requirements:

GP Address:

[Temporary alerts:

Accorﬁpanied:
Adult

1st Contact name:
Alison Anderson

New Park Medical Practice, 163
Robertson Road, Dunfermline, Fife,] -
KY12 0BL. . |
Tel No:

01383 629200

1L:01383 8426{58
{M:

" st Contact address:

Self referral

{Source of attendance:

§chool/Nursery address:

%

18 Alford Way Arrival mode:

i Private transport
Dunfermline - |Attendance category:
KY11 8BF New

Tel No:

Annual ARE atflendance No: - [Named persen/HV.
1 . -

-

Presenting complaint
(L) shoulder complaint

Triage notes

Tr‘ragé category............ceeeun...

S IHErgis

13

T
H

111!

03-01-1969 -]

COLIN
ANDERSON

HETHRI

Observations o : o
emp Pulse BP SpO2 RR FEWS Score
ARG Cap refll Sup. 02 \Weight/Kg Pain score
= Follow up clinic (please v) PVC Bundle audit .
—_— . VEG [ TlKnee 1] [Reason forinsertion: [Aseptic‘technique Yes [ ]
=— - {Physiotherapy IAT .
;S : Ophthalmology[ J[ENT Colour Gauge: Dressing-date &  Yes [-)
==2 .. [Other (specify)[ [{OMFS timed
=<  [ECASIDVT | Skin cleansed  ~ Yes [ |
§ T, ‘ Site/number: Inserted by:

Hand hygiéne- Yes [1




Ailergies:'

R

JUHA

0301690472

Colin Anderson

Qu

Once only prescription/treatments

MIU Practiti

een Margaret Hospital
Dunfermline

KY12

Tel: 01383 623623

oner

osu

Date

ime Medicine/Treatment Dose , [Route Prescribers  [Treatment |Administered
signature  ftime by
Take home medications
Date Medicine Dose Route Prescriber Dispenser
’ signature signature
Date Fluid 'ol/mi Duration of  [Clinician ime Completion Adrﬁinistered ‘
administration [signature |started time
(00:00 hrs)




DATE AND
TIME

COLIN " 03.01-1969

i

MULTIDISCIPLINARY NOTES

‘Name.MUST be printed against each note ent
A2 g T e PITeT s e e e
S Tham | Oy ‘-‘akom sasd fxnaa
e : '

"\’-kf—)f“\ ‘@\JLL_'}\ 3("r"\ \DF"(— %\\QHLJC\A) Lg\m@,' 1)

L—*—‘Eﬂ-k-\

GI S S 'f‘Ou\nxo ek e CLM% ‘\'L&./DL

S\om e R

L
\.Q_ru..\.z m CCrogs 9, ,

-

S
e




j ' MIU Practitioner - ’
! : l! H Queen Margaret Hospital NHS K
ﬂ “ ,;é‘ i .. Dunfermline! Fif\e )
ﬁ. ‘ - _ 0301690472 o KY12.08U;-
=) | Rk : S  Tel: 01383 623623
=, i | |Patient surname: ' “[Date of anival:, S ->"nganagement type
&7 || |Anderson . _ . mn2r2018 - - [Resus -
= | [|.|Patient forename: =~ ~ - [Time of arrival: . R :
~ | | iColin e T hsar . C JM"‘J”S SN
=t | iPatient address:: - ' "|Date & fime of incident: ., . ‘IMmors [:l ; "
L[| psAfordway - ... " |29/1/201808:00 . .
:;.: ] guYr;:err;'Ijne S * |Incidentlocation: - - - DlschargeIWard destmatlon&Tme
= 118 - . . - |Home . HS
= | || [poE: “TRes T '“ e -
= 03/0111968 U9 Yrs' - . [ncident type
- [Pafient email. - ~ |Other ~ T AR -
.:1_ ) e jActivity when injured: . B'reéc_h reason:
o JLandline: Mobile: _ Bt e Pt
N 01383 842658 (07843112092 Ce e e oo
[Ethnicity: - . [Spedific location; '
# | [ [1A Scottish ] S LT . .
£5 .| | [Specialrequirements: - - | . .- - . - - " IGP Address . '
et : o ", {lemporary alerts: " " = " |New Park Medical Practice, 163
' :": RN " o ' ‘ L oo Robertson Road, Dunfermllne, Fife,
- 'Accompanied: .. o e T+ 7. -KY120BL
- Spouse T | T o0 [elNe:
= | |{ istContactname; . - -. ' . " 7 01383 629200 i
" RE ) oo = :Source of atteridance: , - . School/Nursery address:
o.| || {fstContactaddress:— - [elf referral . ' [ S
= ‘ S . . |Amrival mode! . F N P .
G| & L ' |Privatetransport - £ Co T
2| * "[Attendance category « [Tet No: .
3 ) ' e s+ |New N N fo 4 -
s L t R AnnuaIA&E attendance No:- . Named.person/HV!: T
3 1 | [Présenting complaint = . . R . s T .
’ Iright sided pain .. . - . - L S A R
= |Trizge notes i T Triage category........c.vvveeris
g : : -
” ;
= C o .
E ; {Observations . - - i . R )
5 | BP P_mg, $O. P2 O . R g - fowesos
E ! Gap reml ~Bup oz "Weighthg ~ Panscore -
LY %-. - J A‘n i -.. a = V . )
T Foflow up chmc (please wl) g PVC Bundle. audlt
) , VFC . 1|Knee i i Reason for msemon septic technique Yes [.]
S . Physiotherapy [ JJIAT . . - . L
] ‘Ophthalmology[ ][ENT - [} - [Colour Gauge: - Dressmg date& Yes [ 1] ;.
,;é Other.(specy)[ 1|OMFS B AT imed . ’
=0 .. |ECASIDVT T, [Skincleansed  Yes [ ]|
=5 " e Site/number: PR -Fnsertedby; B
o e ’ EE . ’ Ry
0 ==" Hand hygiene Yes | ].
Zu== .
N4 ——8 i
nE==
| .



r - - MU Practitioner
l Queen Margaret Hospital
Iﬂ' . : " Dunfermline Fife.
0301690472 - KY12 0sU "

el 01383'623623' -

Colin Anderson

Once only prescription/treatments

Date Tirme Medicine(Treatment Dose- Route Prescribers - Treatmeh; Administered
‘ ‘ ) ’ signature;” . ftime” . [by

Take home medications

Date ©  [Medicine . Dose Route * |Prescriber " |Dispenser .
' : : ) , - - ‘lsighature. . signature. -

Date

Duration of Igtinician ime Completion |Administered

administration ignature |started time
o = (00:00 hrs} -




Date and
Time

\- Lz-i{“)

GOLN - 03-01~1969 -ﬁ
ANDERSON f

)unnmuuummummuummulmmmumm el

MULTIDISCIPLINARY NOTES

NameM!J.SIbe printed. agahsteachnoteenw

AWM

iz w

[S: 20

L-L\Ch\ \-\Pc\ Sy pcuu “ QP |’1}» - N‘-vcn g%.\ )

pr“_LA f’m“‘\'m 3 .

("LODQ

""\\':bm oMY o\- ‘naw

mLL L Y-I‘LC“L‘: .“




Date and MULTIDISCIPLINARY NOTES
Time




i . - . .
Aliergies: T T Dr Bappa Roy
T »'Mwmmwmwws
. w\m Bl i o 81 . Kirkcaldy Fife
. A 0301690472 n - Ky25aH "%,
: : - Tel: 01592643355
» Patient surmame: "[Date of arrival: L e L IManagementtype
x Anderson ) o 112/03/2018 " |Résus
T. Paltierit'foren'ame: : ~ {Time of arrival: ' Iiaior ./
- colin 212 : _ [Msjors
1 [Patient address: - il Date & time of incident: " IMinors
- 18 Alford Way ) 12/03/2018 20:36 ] E .
;Dunfermline Incident [ocation: o Discharge/Ward deslinatlpn &'I"lme: ;
11 BBF , Home .- ' ’ ’ . .
DOB: [Age: B . L b
03/01/1969 49 Yrs Incident type: ' ; .
Patient email: ’ Emergency - Non Accident Al e
1 . Activity when injured:, ' ¢ - Breach reason: T
‘ Laﬁdllne ] Mobite: I R . ' . ' : ..
‘01383 842658 07843112982 | : . T ) ‘ v
i[Etfinicity: . Specific location: i - ’
'[tAiScottish . ' ‘ . ]
“ISpecial requirements: _ : .____[GP Address: ‘ 3
: Temporary alerts: " . [NewPark Medical Practice, 163.
o v ) . L Robertson Road, Dunfermline; Fife,
{{Accompanied: ‘ T ‘ * |KY420BL -
;Uhac’compani'ed ) . - 3 .. . TetNo:
! | [ist[Contact name: _ B ‘ .. S 01383 629200 e
; Source of attendance:. ) School/Nursery address;
; PstiContact address: 999 Emergency Services ] ’
’ ’ Arrival mode: |
Ambulance {road) . )
Attendance calegory + {Tel No: ,
i New e : .
{] E[ H : . [Annual AGE attendance No; *° |Named person/HV:
1 - 1 L
I l, - - N - ‘ N
};Présen.ting complaint L L ; R
1 IABDO-PAIN o ; L
;i Triage notes . ~- -7 Triage category ....... RN '
‘E ] : i '
| IObservations | T - T i .
| fTem \ [Pulse o A B ! 5 N ' R S S
R 2 W T k> T
g oM . [Cap refill “ [Sup. 02 Weighthg . JPainscore ¢
a Follow up clinic (please V) S ~—___PVC Bundle audit ,
VFG Knee ’ [ 11 |Reascn forinsertion: Aseptlctechnlque Yes [1
Physiotherapy IAT o ) ’
Ophthalmology[ J[ENT . - [Colour Gauge: | Dressing date& " Yes: [ ]
Other (specify)[ 1JOMFS. . ~ timed .
w [ECASOVT [ 1}-{° = . - [Skin dleansed .~ Yes 1l
2.0 [Site/number. * |Inserted by: Tk
%‘é ‘Hand hygiene \fes []




Allergies:

[

3
0

il

69047

[}
'
3M

KR

Colin Anderson

Once only ﬁfeScriptionltrealmenis

-

Dr Bappa hay. N
Victoria Hospital

Kirkcaldy

Ky2 5AH

Tel: 01592 643355

" iMedicine/Treatment

Date ~  [Time Dose  [Route I;resctﬁbers Jrealment
NI — _ gnature me
AR (o Cadenn MO PHITTE

/ h . 3 -

' Take home medications

Route

Date Medicine- . Dose iPrescriber Dispgnser
‘Isignature igq:&lre\
. ‘ 2 bodos @:
1213015 | Co-conamor. 301500| L. qos o \“\ :
. — .
Date Fiuid ol JDuration of _ [Clinician_ [Time Completion
dministration [signature Jstarted time
- Additional: ; I *  (00:00 hrs)




J

ANDERSON

COUN 0301 590472
18 Alford Way

DUNFERMLINE 03-01-1959
KY11 8BF

Date &

MULTIDISCIPLINARY NOTES
Time NAME MUST BE PRINTED AGAINST EACH ENTRY

12{3 /1%

Yl  GRANT

uwa o f_(: : Abdo Plo.e'n

HPC - - ‘i:" Hix ot corbrad & wppY oo dhoon (o
poin
- 5-% e—g)isoclﬁfs F  dierrhoen \sz,sh’frlnj

St <P .code backaj

- 1x 213-'50&4_ of vom(b'nj this iwm.'nj -

foodstutt | o blood .

¢

- Tif}"‘.{" . 'DIJ-/LL{AﬁJ podin Flio | gekd

Crarv\}pb; . Net rz\.a[t'a-f:ﬁ'r\j , ot Pos(fn'moi .

Associatesd  LualHA blocub;mj 9. fiakus [ Iodch.'.rg

- No  feves Irij;cnrs

— No sk conbacks | reant  beowels )

Senior review by: Time seen * hrs




| ANDERSON 0301690472
! COLIN

i 18 Alford Way
: . 03-01-1969
DUNFERMLINE

Ky¥11 BBF

Date & MULTIDISCIPLINARY NOTES
Time NAME MUST BE PRINTED AGAINST EACH ENTRY
(213118 | F42 aRanr

- J)b;lti.s adeotiof se

— no  cest pan [ 508 | podpibations

PMMX 0 N

DH’{ SN p—e:?m(qr
NKDA

5”"(_ . Non - smoke-

'Ka.,—e.,l.j Ariile g ECOH

Noks @& sh-'.'p:’/aral'

E : (A pokent
(8) AD deor
~FFNS=@ ((E') HS puce
' (0) gcs 5l PEAS-L
@ A FP:LJR‘H\(.’ Rus. 2. 1ol fendenress.
: 7P eribonism
2< i‘_\lr-f_smt‘
lnr»ao ? Goshoenterbls
? P oncodikis
Plan. [N Bloods () Pudn ol uids

@ Af\nlq es A
J




ANDERSON 0301690472
COLIN
18 Alford Way

03-01-19569
DUNFERMLINE
KY11 8BF

Date & MULTIDISCIPLINARY NOTES
Time NAME MUST BE PRINTED AGAINST EACH ENTRY

1212 he

FYYL cranT ) )

8loods WCe 13.9 Neak [2-5%

LTs @ amylse36_0)

CQ-P 12“} Lec 2"]

Gle 35, UREs @ K-8 Na 123

e

; ot
(diw  Dr  (acend)

p’m (f-) Hone

r@ O —wodamol 30(5050 For Pa.fn

(@ Inbgen "l’lj skede et /;,t),-




Patient Information Incident Date: 12/032018 v
COLIN ANDERSON e e, o
parmer, oy ot smpctes | e Sz
Address: 18 ALFORD WAY DUNFERMLINEKY 1 86F incident Type: EMG e
poR: " 0amIMgEy " ncident Loeation: 18 ALFORD WAY
_ PR - DUNFERMLINE, Y11
CHI: .
. 8BF
Ethnicity: White Scoftish i
Prasenting Complaint_
[SEVERE ABDO PAIN

Additional Comments )
PT COMPLANING OF BOUT OF DIARRHOEA YESTERDAY, SUDDEN ONSET OF SEVERE ABDO PAIN AND ONE EFISODE OF VOMITING THIS PM, PAINSCORE

T .. .
........... venares PATIENT K.SSES;SMENT B,
~ AVPU Alet .. i <G> | No
A . Clear
B .
c Pulse Rate BP Cap Refill ECG_,Rhythm
88 166113 »2Secs
T TRmtem T T T T am """ CentraliPeripheral | ECG
Reg _ Left Perlpheral
D GCS Eyes ; Voice Motor T PEARL
16 Spontanecusty (4) I Orientated (5) Obeys Commeands (5) . Yes
E
‘Pain
T T T T  Body Fant o "Pain Scale :
P1 Abdomen ]
Qbservations )
Time P RR BF spo2 CR : GCS AVPU , ETCO2 _ T ':. BV : ECG& PF(L) } PR} ; PEF  CrewlD
2135 881 20 166113 98 >2 Secst 15 Alen 1375 - 89 . EQ027138
Time T 0T Clinical Risk NEWs cre
21:35 0
Drugs / _
.T,im? ] Drug ”Dus?guh Units ] Route Drug Expiry Date Pain Befare Pain After CrewID" '
2149 Entonox o PRN ' INH . --I.J‘z.'-éoz,om 7 ) 7E0043524
HISTORv.........!.....'.... ........
‘ ) AMPLE
lAllergies ‘ENone

L ast Eaten f:N Hou.rs i\go

Events Prior ‘SEVERE ABDO PAIN

b

Social History




NHS Fife, Queen Margaret Hospital, Whitefield Road, Dunfermline KY12 0SU NH

01383 623623 { www.nhsfife.org ‘ S :

‘Date:" 22 May 2026 ) : : ‘ ‘Fife
Your ref: 100229 : - " Our ref: JW/SK/SR26/1127 . ‘
Enquiries to: Legal Services N
Direct line: 01383 674101 Email: Fife.LegalServices@nhs.scot
MMA Legai ‘

* 43-59 Princes Street
Stockport
SK1 1RY -
Dear Sir

Your Client: Mary Menzies
Address: 36 Mossbank, Cowdenbeath, KY4 SRR
Date of Birth: 29/06/1964 -

| refer to your Ietter of 23 April 2026 and as requested, | now enclose copy medical records
' of NHS Fife relating to your above- named client and trust that these will be of some
assistance to you.

Please note that these copy .records are being provided to you for your purpose only and
have not been reviewed by the treating clinician to ascertain if they contain any information
which may cause either physical or mental harm to the patient or other persons. If it is the
case that your client wishes copies of their health records, they should be asked to contact
Access to Health Records Department, Vlctorla Hospital, KJrkcaIdy, Fife, KY2 5AH whao will
process their request.

Yours faithfully

y Joanna Whitfield
Legal Services

P s,

N o o
d f 55;; “*}’ \%\ 41 si] | dlSCIbIlIty - . Challr. Pat Kilpatrick
B confident g;?:ion . Chief Executive: Carol Potter

LEADER Fife NHS Board is the cammon name of Fife Health Board




View Document ) , Page'l of 3

O EE

Hospital| Clinic . . Day Time Hospital
use Date No.
only

B e T A TR A I
Uniqure Care Pathway Number: 101006987263A

Transport require®? | - REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

D.ermatologyA7 . ——||Consultant / receiving practitioner
Fife General Referral . ) and/or speciaity clinic
:iCtO_" i]?:jHOSthal - || ——{|Hospital and hospital address

ayficld Roa ) - Hospital unit no.
Kirkcaldy F704H
KY2 5AMH c . . Email address
|Urgency of referral Routine

PATIENT DETAILS

Patient's address

|Surname Gray | 91 Martin Crescent

|Forename(s). |[mary | Ballingry

Title [ | t‘:g‘ggg

Sex |[Female 1

IDate of birth  ][29-Jun-1964 ||| Contact number(s)||
|cHI no. || 2006640360 | |{[voice: 07935398919 861055 ' |

REGISTERED,‘GP DETAILS

Practice address

[Name |[x E Brown ' 54/58 Lochleven Road
|eMC code ||3258655 || GPcode |[s0107 || ochore '

Lochgelt
[Practice name  {[Benarty Medical Practice I ey

|Practice code "2142'1 : | - I . Contactnumber(s)|
| || |lvoice: 01502 860463 |

REFERRING PRACTITIONER DETAILS
: ) . Practice address
Name ”DI‘. Peter Robson ’ Benarty Medical Centre
{GMC code 2549334 || GPcode |[93807 | 54-58 Lochleven Road o
Practice name ”Drs Rabson, Carlin & Brown (21421) Lochore
Practice code ||21421 ) Contact number(s)|

|' |Voice: 01592 860463

https://scistore.fife.scot.nhs.uk/StoreWeb/'Restricted/D'ocumentToDatabaséView/DTD... 25/05/2026



View Document . Page2of3

CLINICAL INFORMATION ’

History of presenting complaint / examination findings / investigation results

Presenting complaint
Description: pustular psoriasis both hands i .
Comment: Dear Doctor \

~

" Thank you for seeing this 49 year old woman who has been attending Moira Gilles, Dermatology Nurse
Practitioner with pustular psoriasis of both hands,

She was previously treated with Dovobet and moisturisers and was changed by Moira to Diprosalic, Betnovate
RD and Ichthopaste bandaging. .

Moira has requested referral for consultant opinion due to the lack of improvement.

Yours sincerely

Dr G Robson : . .

Examinations and Investigations

Blood Pressure (systolic): ) 123 -

Blood Pressure (diastolic); 84 -

Height {m): , 168 -

Weight (kg): : 100.5 -

Body Mass Indgx: 35.61 -

Ex smoker: - 2014-01-28
" Alcohol consumption, 0 units/week: 2014-01-28

Aercbic exercise 1 time/week: 2014-01-28

Reason for referral’
Care type requested: Out Patient
Expected outcome:  Advise .

4

Past medical history
Pre-existing conditions

Description Laterality Modifier Extension Date of onset

Non-alcoholic fatty liver - - - 17-Jun-2013
Psariasis NOS - - - ] 19-Feb-2013 -
Type 2 diabetes mellitus - - - 26-Apr-2012
Asthma - - - . 23-Mar-2012
Dyspepsia - - - 19-Sep-2008
Essential hypertension - - - 16-Dec-2004
Poisoning - self-inflicted - - ranitidine * 25-Jun-2000
Poisoning - self-inflicted - - paracetamol 03-Sep-1999
H/0: depression .- - - 16-Apr-195%
Potsoning - self-infiicted - ) - paracetamol 31-Mar-1989 -
Poisoning - self-inflicted - - chlordiazepoxide: 30-Mar-1999
Pustular psoriasis - Co - 31-Mar-1998
Atopic dermatitis/eczema - - - 16-Apr-1986
Spontaneous vaginal delivery - - male 24-Jan-1985
Chickenpox - - - - 01-Apr-1965

Current and recent medication

Drug name BNF code Formulation Dosage , Frequency Stgl:trzs- Duration
;grfrf;m'de Tablets 28TaBLET  ONE PASLET TN 07-Feb-2014 -
Betamethasone - 120 GRAM  APPLY THINLY . - 10-Jan-2014 -

Dipropionate And ONCE DAILY

&

https://scistore. fife.scot.nhs.uk/Store Web/Restricted/DocumentToDatabase View/DTD... 25/05/2026



View Document N

Calcipetriol Gel 0.05
% 50

Page 3 of 3

micrograms/gram
Hydromal Cream 130201000BBBRA1 500 gram  pror’ oA 19-Feb-2013 -
Tubifast 2-Way USE AS '
Stretch Gloves - 3*2 device DIRECTED - 19-Feb-2013 -
Medium/Large Adult .
. ONE TO BE
florvastain Tablets  g21200080AAAARA  28tablet  TAKENEACH - 28-Sep-2012 -
mg DAY
Amlodipine Tablets 5 ONE TABLET -
mg 28 tabifat DAILY 23-May-2012 -
Metfarmin é;ga’(\é\;rsl? N
Hydrochloride Tablets  0601022BOAAABAB 56 tablet 26-Apr-2012 -
500 mg AND EVENING
MEAL '
Qe w0 s o
- 1 inhaler BE INHALED - 28-Mar-2012 -
Inhaler (Cfc-Free) 100 TWICE A DAY
micrograms/actuation
Salamol Easi-Breathe ONE OR TWO
Cfc-Free Breath- - PUFFS TO BE
Actuated Inhaler 100 Linhaler  INMALED WHEN 25-Jan-2012 - -
micrograms/puff REQUIRED '
Omeprazole Capsules -
(Gastro-Resistant) 20 0103050POAAAGAG 28 capsule 1 Cap Daily - 09-Feb-2011 -
mg
ﬁagm'pr”‘cap”'es o 28CAPS  1Tab Daily - 18-0ct-2010 -
ONE TO BE
TAKEN
. IMMEADIATELY
Orlistat Capsules 120 84 BEFORE, _ ol
mg 0405010POAAAAAA CAPSULE . DURING OR UP 21-Feb-2014 0 Days
TO 1 HOUR
- AFTER EACH
MAIN MEAL
TWO DROPS TO
- BE USED IN
Otosporin Ear-drops 1201010Q0BCAAAC 10 ml THE AFFECTED - 11-Feb-2014 42 Days
. EAR(S) FOUR
_ TIMES A DAY
Bendroflumethiazide 1 Tab In the
Tablets 2.5 mg 28 TA?'S morning 18-0ct-2010 -
Clinical warnings ’ Smoking status Alcohaol consumption
Lifestyle risks Number per day Units per day

? (not known)

Exercise status: Not Known ? (not known)

Additional relevant information
Administrative information

Patient can accept a short notice appointment:yes
Interpreter Required:no

Signature of referring doctor (or other professional) Date’

https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restricted/DocumehtToDatabaseView/DTD..‘. 25/05/2026



Victoria Hospital

Hayfield Road . * Fel: 01592 643355 Ext:28634 N H S
Kirkcaldy http: / /www.nhsfife. scot.nhs.uk

Fife

Y2 5AH ‘ Fife
Dr PG Robson )
Drs Robson, Catlin & Brown CLINIC LETTER

* 2906640360 %

Benarty Medical Centre

54-58 Lochleven Road

Lochore CHI: 2906640360
KY58DA ' Hospital ID: V755521A

- Letter ID: 1001013

Dear Dr Robsen Clinic Date: 24/04 /2014 Date: 28/04/2014
Mary Gray, 91 Martin Crescent, Ballingry, Fife, KY5 8QB

. Date of Birth: 29/06/1964

I reviewed the above patient in the dermatology clinic today. As you will be aware she has had
problems with pustular psoriasis of the fingers for approximately 3 years now since she stopped
smoking. She had had previous episodes of this in the past. ~ Of note she has also noticed joint pains
over the past year and I understand she has been dlagnosed as diabetic and with hypertensmn Her
DLQI today was 15 and her FRDU screening questionnaire was positive.

On examination she had marked scaling and flaking of the first, second and 4% digit on her left hand
and a 4™ digit on her right hand and also pustules present. I understand she has failed to respond to
Diprosalic and Betnovate and I have therefore in the first instance started her on Dermovate dressings
with intréduction of tar and T will review her ‘thereafter as to whether PUVA phototherapy is
worthwhile. T will also refer her on to the rheumatologists in view of her positive FRDU screening
questionnaire. :

Yours sincerely

Dr Sally McCormack

Consultant Dermatologist

Authorised on 29/04,/2014 09:33:06 by Dr Sally McCormack.

(P} Dr Helen Harris, Consultant Rheumatologist, Fife Rheumatic Diseases Unit, Whytemans Brae
Hospital, Whyternans Brae, Kn:kcaldy, KY12¥P (Encs FRDU)



-~

" 54-58 Lochleven Road

t " )

Victotia Hospital Department of Dermatology

 Hayfield Road Tel: 01592 643355 28634 NH S
Kirkcaldy : http:/ /www.nhsfife scot.nhs.uk

Fife
IKY2 5AH s Fife
Dr PG Robson ' H

Lochore *29 06640360 %

KYS5 8DA . CHT: 2906640360
Hospital ID: V755521A

Letter ID: 1099603

Dear Dr Robson Clinic Date: 08/07/2014 Date: 09/07/2014
Mary Graj, 91 Martin Crescent, Ballingry, Fife, KY5 8QB

Date of Birth: 29/06/1964 .
I reviewed Mary back at the dermatology clinic today. Unfortunately whilst her skin has improved with
regular dressings of Dermovate and coal tar as soon as she has missed the dressings for any teason over
the 2 month period her skin has flared significantly. She is now quite hampered with discomfort in three
of the fingefs of her left hand and for that reason we are changing her to a trial of PUVA phototherapy
If this is unsuccessful we will have to move on to systemic treatment for this problem.

Yours sincerely

-Dr Sally McCoxmack

Consultant Dermatologist

Authorised on 14/07/2014 14:10:01 by Dr Sheena Russell.



i . . S . .
Victoria Hospital ' ' Department of Dermatclogy

' Hayfield Road =~ . - . Co Teli': 01592 643355 Bxt 28634 N H S
Kirkcaldy - . http:/ /www.nhsfifé scot.nhs.uk
Fife AT T ‘
KY2 5AH B , 1 B S Flfe
. s 4 . ,
Dr PG Robsoft ’ ) l o
B e B Hl“l ] I
" 'Benarty Medical Centre

. 54-58 Tochleven Road.

Lochore . L \ ’ CHI 2906640360 )
KY58DA - L ; "+ Hospital ID:'V755521A
Letter 1D: 1209773 - ) S oL |

Dear Dr Robso‘n o Clinic Date:v30/09/2o14‘ . Date: 13/10/2014

Mary Gray, 91 Mattm Ctescent Balhngry, Fife, KY5 8QB
Date of Bisth: 29/06/1964 k
_DIAGNOSIS 1. ACRAL DERMATOSIS OF I—I_ALLOPEAU

'IREATMENT -1 TRIAL OF ACITRETIN 25 MG

q
I rcwewed Maty i in ‘the Dermatology Chnlc today at the request of .y nurses. Shc has been having
PUVA phototherapy to her hands for some time now and unfortunately it is not giving us the result we
would have, wished. Tn view of her other medications I have opted to give her a trlal of Acltretm and I
will do her fasting bloods in due course and then review. her in the cllmc :

-Youts sincerely : ’ L

i
1

1

Dr Sally McCormack - o -
Consultant Desmatologist ' R B ok o

Aut}‘ldriscd on 20/10 / 201‘4‘09:11:27 by Dr Sally McCortiriack.



Victoria Hospital
Hayfield Road
Kirkealdy

Fife

KY2 5AH

Mary Gray

91 Martin Crescent
Ballingry

Fife

KY5 8QB

Letter ID: 1390353

Dear Mary Gray

Department of Dermatology
Tel: 01592 643355 Bxt: 28634
http:/ /www.nhsfife.scot.nhs.uk

ADMINISTRATIVE LETTER

Mary Gray, 91 Martin Crescent, Ballingry, Fife, KY5 8QB

Date of Birth: 29/06/1964

NHs

Fife

L)

CHLI: 2906640360
Hospital ID: V755521A

LAY

* &

Date: 27/02/2015

T note that one of the blood tests you had taken at the end of January has shown 2 slighdly clevated Liver
test. This mdy have been due to the higher dose of Acitretin you are on but prior to your next
appointment I would be grateful if you could have you liver function tests: checked either at our

department or with your GP.

arrange this.

Yours sincerely

Dr Sally McCormag-k'
Consultant Dertnatologist

Authotised on 02/03/ 2015 16:16:51 by Dt Sally McCotmack.

If you wish to have an appointment at our department; please phone to

(D) Dr EC Brown, Benatty Medical Practice, 54-58 Lochleven Road, Lochore, Fife, KY5 8DA
(P) Gail Mitchell; Charge Nurse, Dermatology Department, Victotia Hospital, Kirkcaldy, KY2 S5AH



.Victoria Hospipal
Hayfield Road
Kirkcaldy
Fife
KY2 5AH

* Dt EC Brown

Benarty Medical Practice
54-58 Lochleven Road
Laochore

Fife

K¥Y5 8DA

Letter ID: 1474207

Dear Dr Brown

Department of Derimatology
Tel: 01592 643355 BExt 28634
http:/ /www.nhsfife.scot.nhs.uk

CLINIC LETTER

Chinic Date: 21/04/2015

Mary Gray, 91 Martin Crescent, Ballingry, Fife, KY5 8QB -

Date of Birth: 29/06/1964

Diagnosis:

- Ttreatment: 1. Silopad

{

Acrodermatitis hallopeau

2. Emollients with hydromol ointment

3.QVwash
4. Elocon ointment

—

Fife .

R

&
CHI: 2906640360
Hospital TD: V755521 A

l

* 2 9

Date: 29/04/2015

I reviewed Mary in the dermatology clinic today. ‘She informed me she has stopped her Acitretin as she
was concerned about her hair thinning a few weeks ago. She has also not been using any topical creams
at all as she had run out and did not realise she could get further supplies from yourself. I have today -
given her a hand written note: for the above ointment and also given her a small supply and utged het to
hand the hand written note in so that she has these cteams on repeat prescription.

[ have arranged for her to be reviewed in the nurse management clinic in 8 weeks time and with myself if

required thereafter.

Yours sincerely .

Dr Sally McCormack

Consultant Dermatologist

Authorised on 05/05/2015 11:49:17 by Dr Sally McCormack.



Quecen Margaret Hospital " Chronic Pain Management Service

Whitefield Road Tel: 01383 623623 ext 24749 ) N H s
Dunfermline - ’ http:/ /www.nhsfife scot.nhs.uk

Fife ‘ . y ﬂ
KY12 08U . - . Fife
Consultant:

Dr Jane Timperley (Léad Clinician)
Clinical Service Lead:
Mis Fran Proctor

e “ H ”Imlm"”"m IWIJIUIMIMI IHN"M“
Dy EC Brown
Benarty Medical Practice * 2906640360

54-58 Lochleven Road ' CHL: 2506640360

Lochore - FP/MHD
Fife .
K¥Y5 8DA -

Letter IID: 100152393
Dear Dr Brown Clinic Date: 13/06/2017 - Date: 15/06/2017

Mary Gray, 91 Mattin Crescent, Ballingry, Lochgelly, Fife, KY5 8QB
Date of Birth: 29/06/1964

Thank you for referring this lady to the Fife Pain Management Service with fibromyalgia, 1 saw her today in the Nurse
led Pain management clinic.

Mary states that pajn problem began some years ago, she was given a diagnosis of Fibromyalgla when seen by the
Rheumatology service in 2014, I note het past medical history of type 2 diabetes.

She describes the pain as a constant deep ache with throbbing type sensations. It is aggravated by activity, she has not
found zanything which provides any short term relief, though the medications do help a litde. She has been seen by a
physiotherapist in the past and given exercises to do.

Mary lives with her partner and two grandsons aged 16 and 15y1s in 2 storey actommodation. She does struggle with the -
stairs, finding it more difficult to climb up than to come down. She struggles with her petsonal care achicving this by
doing things slowly. She does what she can to achieve the housework, but in the main her family help out inciuding the

' cooking and the shopping. Her diet is healthy, her fluid intake is good She does not smoke having stopped 8 yrs ago
and only drinks alcohol occasmnally

She is in part time employment, working as 2 Home Carer 24 hrs per week. Her sleep is poor be_ing disturbed by the
pain, she feels she gains around 6 hrs of unrefreshed sleep a night and she feels drowsy through the day. Her mood she
feels 1s fine, there 15 no history of anxiety or depression. Her mobility is poor being only able to walk shert distances and
tends to lean on the shopping trolley which makes shopping easier for her,

She states to be presently taking for pain relief:

Co-codamol 15/500 2 qds
Pregablin 50mgs 1 bd
Sertraline 150mgs daﬂy
She finds these helpful.



Aim
Mary would like to improve her management of her pain to improve her quality of life. She accepts that there is no cure.
She does try to exercise but finds this aggravates her pain.

Plan -

I have discussed with her the limited effect medicadon has on persistent pain and that her focus should be on
implementing the pain self management strategies. I have stressed to her that these strategies and the lifestyle changes
that will be needed, require discipline and commitment in order for benefits to be gained and improvement in her
quality of life to be achieved. Her medications are helpful at this time so I have not suggested any changes.

Mary will gain the most by adopting 2 rehabilitation based approach to managing her pain; with this i.n mind T will refer-_
her for an assessment by one of our Specialist Physiotherapists in the first instance.

I have not artanged to seesher again but will hear how she progresses in due course.

Yours sincerely

Fran Proctor !
Clinical Service Lead & Nurse Spccmhst

Authorised on 15/06/2017 15:57:11 by Typist Margaret Donaldson, on behalf of Fran Proctor. ' '

(P) Mrs Fiona McAslan, Pain Management Physiotherapist, Pain Management Service, Queen Margaret Hospital,
Whitefield Road, Dunfermline, KY12 0SU P/S — 10 PSEQ —-16 GAD-7—-6 PHQ-9-19
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- 28-06-1964

MARY

] .

Allergies: - . | I ,., : oo +MIU Practltloner
S o » h il I " Queem MargaretHospﬁ.al\NHs,
. o c ‘l | T ...+ Dunfermline Fife .
S , e U KYM208U.
. _ o L .7 TeF01383 623623 :
. [Patient surname: T e o Date ofarrival: "~ - . .. Pnagementtype
Gray © C . nsiodi2z019 - . . - Resus ‘
Patient foremame: * - ' [ime of arrival: - . o o
Mary o haeo - ¢ o Meest ]
Patientaddress: - -~ ° . .- ‘[Date & time of incident: ' Mmors . |:li
|91 Martin Crescent © .- |5i0dz01892:300 0 - —
Lochgelly B _ |ncidentlocation: - -~ - - - DlschargelWard destmahon&'ﬁme
KY5 8QB . K Home - -
DOB: R X . : j\& \3 SO
29/06/1964° . |54 Yrs. .. |incident type: . . N
Patientemail: . Accident - . : ‘
' o, L Activity when injured: .- - Breach reason .' : v
Landfine: Mobile: _ - ' o
-|01592 861055 . |01935398919 L S el
| [Ethnicity: . N Specific location; .- . | . P .
" 1A Scottish o A . S I
Special requiréments: | ' Lo s - IGP Address T
: : . [lemporaryalerts” - T T~ Benarty MedlcaIPractlce, 54—58
C T T ", " [Lochleven Road, Lochore, Fife,
IAccompanied.” 0 . - ~ 0 . T JKYSBDA | .
Adult R T s 0 MelNe
1st Contactname: . -~ . - - - . - 11592 860463
- |Scott Menzies i ' Source of attendance: *© . .|School/Nursery address: I -
1st Contact address: -, .- elf referral ' e e :
91 Martin.Crescent = ) Arrivell-mode;
_ ©. . .7 " |private transport . :
Lochgelly S - [Aftendance. category R 1 No
KY5.8QB o INew - L
L:01592 861055 = ° S Annual A&E attendance No . .Named personIHV
* [Presenting complaint . ) : - N
Lac L ring finger - - :
. .t "
Triage notes T . Triage categdry.......o.o.iveaennt ©
Observations - « ' g <
emp . ~Pulse ., B Sp02 RR
ROGIABIL BN il ~ up. 02 " Weight/Kg -
= " Follow up clinic (please ) : - PVC Bundle audit
= sVFC 7 T IKree - [ ] Reason forinserfion: - Asept:ctechmque ~es []
== Physiotherapy [ 1JIAT . - .. [ 1| : - _
Eg Ophth'almo]g_gy JENT . [ ColoufGauge:- o " |Dre Dressmg date& Yes [ ]
=9 Other (speciy)[ 1OMFS . [ 1| |. . . . . timed -
;é 5 ‘" [ECASMVT. 1 v ‘ ,Skln-cleansed Yes 111
==9 . T Slteinumber _' Inserted by
=N i - : . ’
== . Hand hyglene Yes [ ]
> == .
P —— -
) =. : )




Allergies: \RIE D I MIU Practitioner '
* | ﬁ i 'ﬂ il ‘i : Queen Margaret Hospital NHS .
L‘ I i | h - ~ Dunfermline F'Vif '
- 2906640360 Ky1zosy e,
’ Tel: 01383 623623
Mary Gray -
Once only prescripti'onltreatments _
Date- [Time Medicine/Treatment -Pose Route Pr‘gSi;ribers [Freatment |Administered
| - ignature  [time by
. Take home medications
Date Medicine Dose Route . .|Prescriber Dispenser
. sighature ignature
Date Fluld Nollml . [Duration of _ [Clinician_[me _ [completion Jadministered
) administration jsignature started fime by -
e TR " P R 1
e P : (00:00hrs)  jddediby
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‘Acute Services Division

Q Minor Injuries Unin

EC Brown

214211

Benarty Medical Practice
54-58 Lochleven Road
Lochore

Fife

Lochgelly

KY5 8DA,

Dear Doctor

Ms Mary Gray

91 Martin Crescent . -
BALLINGRY ' '
Lochgelly

KY5 8QB

\I_il_\HS
Fife

Queen Margaret Hospital
Whitefeld Road '
Dunfermline

KY12 0SU

CHI: 2906640360

ED Consultant:MIU Practitioner

The above patient attended the Q Minor [njuries Unit on 15/04/2019 at 13:00. | outliné below some

information regarding this attendance. -

Present Complaint: . - Lac L ring finger
Diagnosis: .
Description ' - Body Site Laterality Comments
ED injury - Wound -
Laceration l

investigation(s)/Treatment(s):
Medication(s):

Additional Notes (for GP):
Cut PIPJ left ring finger on a knife. Able to move finger fully.

- Laceration cleaned and closed with steristrips and glue.

Senior Review: ]
Senior Review Comments: 1

Yours sincerely

Created on 15/04/2019 15:40 by Catrin Thomson ~ Version 1

Pa_ge 10f2



Allergies: ) i W R [ HEANIE - Dr Flona Duncan
" i j Hl ‘J .- . Mictoria Hosp:tal\ﬁgigi
. . hEEn Kirkcaldy “;;; ‘
o : Uggesie2 © - KY25AH, -
S _ L Te0ise2643385°
Patient surname: - - -~ S Date of amval, T ,"'lll\nanagement type:
Houston ‘ 06/04/2019 R Resus . 5
' |Patient forename; | . [Time of arrival: L . ; L .
Lorraine  oe:21 ,, .  [Majors. m/g\q‘f‘
Patient address; ~ " |Date & ime of incident: Minors El L O
25 Rowan Lea . 06/04/2019 05:30+ ) ) i
{Kelty ) Incident location; . Discharge/Ward destination & Time: | .
KY4 OFY - |Home N < N

" [poB: T ge: , T B . '
25/06/1965 " - |23 Yrs . lnmdenttype T T o L4
Patient email. - [Fall L N

. ‘ - ctivity when injured: <7 BreachreasSon! -
Landline: Mobile; - P : S
, L?szuomszu ’ : . [ : )
Ethnicity: . Specific location: K T ) ) .
1A Scottish ) - |HomE : ‘o R ‘
Special requirements:. ; i . GP Address: o

; ’ ‘ ‘[Temporary alerts: ..~ . [kelty Medical Practice, Kelty Health

! o - . ' Centre, 30 Mam Street, Kelty, KY4

| [|Accompanied: . _ - T S - 10AE o

| lspouse : . R C . elNo, . - L
1st Contact nameé: - - R e : - [o1383831281 L
Frank Houston ‘ ~»  |Source of attendance: ; SchooI/Nursery address
1st Contact address: - |Self referral 0 o .

5 Rowanlea . Arrival mode: - A i -
. _ Private transport . L

Kelty . Attendance category: - i Tel No:

KyaoFy - , . - [New T

| T Annual AGE attendance No ©  “|Namedperson/HV.
M:07510596753 . 1 |
Presenilng complamt T h . ' T ﬂ/ Tes L
FALL & vommme B o ‘ . . . Nee wf*> .
Triage notes S -7t - 7 Triage cate@ory......co.ooeeeeeenns b

PERKL - S
| [Observations _ NN o T
— T ol n — Ten — I— r—y—ma LI
: Termp 362 ﬁulse > CF BP [t@/_}?_\ Sp02 qu ﬁ‘ .RR 20 FEWS Score ]
J 48| - ‘ Sup, 02 . JWei o
N - M 6 . 9”1;‘ ap refill p.02 _ ‘ Weight/Kg ‘Paln score
, Follow up chmc (please \() . PVC Bundie audlt

-— . VFC Knee [ Reason forlnsemon Asept_:ctechnique Yes [ 1]

' ==9 [Physiolerapy [ [JAT [ - | I b
E— Ophthalmology[ ]|ENT . 1 Colour Gauge: . [Pressingddte& Yes|[]] _
_..——._g Otfier (specify)[ ]|OMFS ,. fimed -
=0 , [ECASIDVT Do ___[Skindleansed * Yes [ 1]

§§N ) ] . _ [Site/number: -jinserteg by: R

g = Hand hygiene Yes [ ]

S ——— -

T -
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Alergies: )

* Dr Fiona Duncan
Victoria Hospital

.  Kirkcaldy
. KY2'5AH"
s Tel: 01592 843355

Lorraine Houston : -

Once only prescription/treatments

[Date Mime Medicine/ Treatment TDose Route  [Prescribers [Treatment JAdnministered
' - ’ signature  [time by ’

o
Take home medications
Date  [Viedicine ~TDose — |Route ~TPresciber — |Dispenser

. . _ Signature signature

Clinician 'ﬁme“ ' Completion [Administeréd
signature  |started time ]
"{00:00 hrs)
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Queen Margaret Hospital
Whitefield Road
Dunfermline

Fife ’

KY12 OSU

Dr EC Brown

Benarty Medical Practice
54-58 Lochleven Road
Lochore

Fife

KY5 8DA

Letter ID: 100316773

Dear Dr Brown

Fife Pain Managemeit Service
Tel: 01383 623623 Ext 20903
http:/ /www.nhsfife:scot.nhs,uk

NHs

i

e

& 6

Date: 24/ 03 /2020

Mary Gray, 91 Martin Crescent, Ballingry, Lochgelly, Fife, KY5 8QB

Date of Birth: 29/06/1964

Date of Diécharge: 24/08/2018

Ms Gray was referred for pain specialist physiotherzipy input following her referral to-the Fife Pain
Management Service. She attended for assessment and 1 follow up appointment. Unfortunately she failed
to attend het last appointment and in line with NHS Fife’s policy she has now been discharged.

Yours sincetely

David Philp

Highly Specialist Pain Physiotherapist

Authorised on 24/03/2020 12:37:25 by David Philp.
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Hospital| Clinic Day Time Hospital
use . Date . No. -
only

0 BHERE RNk EE Al
Unique Care Pathway Number: 101026366113Q

Transport required? | REFERRAL LETTER
“MEDICAL IN CONFIDENCE

REFERRAL TO

Ear, Nose & Throat (ENT}C5 ——||Consultant / receiving practitioner
Fife General Referral . and/or specialty clinic .

Victorfa Hospital ——{|Hospital and hospital address
Hayfield Road . ‘ Hospital unit no.
Kirkcaldy : F704H

KY2 5AH Email address

|Urgency of referral ~ Urgent

PATIENT DETAILS

” Patient's address

|Surname || Menzies | 37 Ballingry Creséent

[Forename(s) |[Mary | BALLINGRY LOCHGELLY

[Title Mrs | g: 818

|5£< Female |

[Date of birth _|[29-Jun-1964 | Contact number(s)|

|CHI‘n0.. 2906640360 | . Voice: 07935398919 |

REGISTERED GP DETAILS Practice address )

|Name IDummy Reg GP name . ||Dummy GP Address

|GMC code 123456 || " GPcode (12345

|Practice name ||Dummy GP Practice Name |

IPractice code ”000000 . —| I . Contact number(s)l

] | [[voice: 01234567890 | |

REFERRING PRACTITIONER DETAILS Practice address '

Name _ ||Dr Susan Filsell 54/58 Lochleven Road

lMCcode 4737917 || GPeode  |[or448 tgz:g; iy

|Practice name “Benarty Medical Practice | KY5 8DA

|Practice code ||21421 | L 2 Contact number(s)
I‘ | | Voice: 01592 860463 ‘

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Document ToDatabase View/DTD... 25/05/2026



View Document

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation resuits

Presenting complaint
Description: severe vertigo

Pl

. Page2of4

Comment: This 57 year old lady has had vertigo symptoms since January after having covid. She gets nausea and has to
hold on to furniture to steady herself. She tried cinnarizine and prochlorperazine with no improvement. She
has been doing daily vestibular exercises. She has started betahistine 16mg tid over the last 5 days and feels a
little better when In her own home, but outside of the house she is staggering, and having to hold on to
someone so is not going out alone. )
I would appreciate your review as she is struggling with symptams. She had a full eye test done recently

which was normal including pressures/ retinal photegraphy.
Examinations and Investigations

Blood Pressure (systolic):
Blood Pressure (diastolic)s

Height {m): -
Weight (kg): -
Body Mass Index: -
Ex smoker: 2022-05-18
Alcehol consumption, O units/week: 2022-05-18
Aerobic exercise 1 time/week: 2014-01-28
4
Reason for referral
Care type requested: Qut Patient - New
Expécted outcome: Not Specified
Past medical history
Pre-existing conditions
Description Laterality Modifier ~Extension Date of onset
[D]Vertigo NOS - - - 11-May-2022
Fibromyalgia - - - 05-Dec-2014
Non-alcoholic fatty liver - - - 17-Jun-2013
Psoriasis NOS - - - 19-Feb-2013
Type 2 diabetes mellitus - - - 26-Apr-2012
Asthma - - - 23-Mar-2012
Dyspepsia - - - 19-Sep-2008
- Essential hypertension - - - 16-Dec-2004

Poisoning - self-inflicted - - ranitidine 25-Jun-2000
Poisoning - self-inflicted - - paracetamol 03-Sep-1999
H/fO: depression - - - 16-Apr-1999
Poisoning - self-inflicted - - paracetamol 31-Mar-1999
Poisoning - self-inflicted - - ch]ordiazepoxide‘ 30-Mar-1999
Pustular psorigsis - - - 31-Mar-1998
Atopic dermatitis/eczema - - - 16-Apr-1986
Spontaneous vaginal delivety - - male 24-Jan-1985
Chickenpox - - - 01-Apr-1965
Past procedures
Description ) Laterality Modifier Date performed
Combined photochgmotherapy and UVA light therapy to skin - - 14-Oct-2014
Current and recent medication !

Drug name BNF code Formulation Dosage Freauency gt?al':trzg Duration

TWO TO BE

Metformin . 112 TAKEN TWICE

Hydrochloride Tablets 0601022B0AAABAB TABLET A DAY - VIA - 15-Jun-2021 -

500 mg COMPLIANCE

AID

https://scistore.ﬁfe.scot.nhs.uk/StoréWeb/Rgstricted/DocumentToDatabaseViewaTD...‘ 25/05/2026



View Document

Page 3 of 4
Clenil Modulite Cfc-free - 1INHALER ONEPUFFTO - 12-Nov-2020 -
inhaler 50 BE INHALED
micrograms/actuation ! TWICE A DAY
Salbutamol Cfc-free ‘
inhaler 100 0301011ROAAAPAP 1 inhaler E‘I’E‘g’u';gggs AS 12-Nov-2020 -
micrograms/puff :
] TWO TABS
Co-Codamol 30/500 0407010FOAAAHAH 168 tablet  THREE TIMES - 30-Jan-2020 -
Caplets
DAILY
ONE TO BE
Omeprazole Capsules 28 TAKEN DAILY -
(Gastro-Resistant) 20 0103050POAAAGAG  cpneye  VIA - 24-Mar-2016 -
mg COMPLIANCE
AID
_ ONE TO BE
Ramipril Capsules 10 28 TAKEN DALLY -
mg - Capsule | VIA - 24-Mar-2016 -
: COMPLIANCE
AID
ONE TO BE
" TAKEN-DAILY -
ﬁ]'"]‘?d'p'“e Tablets 5. 28 TABLET  VIA - 24-Mar-2016 -
9 COMPLIANCE
AID .
ONE TO BE
. TAKEN EACH
ﬁqt”"“ta“" Tablets 10 517000B0ABAAAA 28 TABLET DAY - VIA - 24-Mar-2016 -
9 - COMPLIANCE
AD
ONE TO BE -
TAKEN EACH
Furosemide Tab_lets 20 28 TABLET  MORNING - } 24-Mar-2016 -
mg 4 VIA
COMPLIANCE
, AID
Betahistine ' . ONE TO BE
Dihydrochloride 0406000BOAAABAB  1*84 tablet TAKEN THREE - 13-May-2022 28 Days
Tablets 16 mg . . TIMES A DAY
o , 2 TABLETS 3 : ,
cinnarizine Ta0IEtS 15 0405000D0AAMAAA 84 tablet  TIMES DALY - 11-May-2022 42 Days
9 AS REQUIRED.
. ONE TO BE
r:r;fegg‘.’érglgges g O406000TOAAAGAG 128 tablet TAKEN THREE - 07-Apr-2022 9 Days
9 TIMES A DAY
Sertraline TWO TOBE -~
Hydrochloride Tablets ~ 0403030QDAAABAB  2%28 tablet TAKENEACH - 11-Mar-2022 98 Days
100 mg DAY

Clinical warnings Smoking status Alcohol consumption
Lifestyle risks

Exercise status: Not Known

Number per day
? (not known)

Units per day
? (oot known)

Additional relevant information
Administrative information

Suspected Cancer Site:NOT A CANCER REFERRAL

Patient Contact:N/A Not a cancer referrall

Does the patient need to be seen in clinic following any investigations:N/A Not a cancer referrail
Patient can accept a short notice appointment:yes

Interpreter Required:no

https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restr-icted/DocumenfToDatabaseView/DTD... 25/05/2026



Victotia Hospital B ENT .
Hayfield Road Tel: 01592 643355 Ext 28625 - N H S
Kirkcaldy Karen Archibald ’

Fife ‘ http:/ /www.nhsfife.scot.nhs.atk

KY25AH ‘ Fife

Dr SS Filsell ‘ - S . H

F . IARTAmITDY

54-58 Lochleven Road
" 'CHI: 2906640360

Lochore ’ L .
Fife
KYS 8DA

etter ID: 4670005

Dear Dtl Filsell *+ Clinic Date: 02/06/2022 Date: 06/0672022
Mary Menzies, 37 .Bal].ing“ry Crescent, Balling;y, Lochge]ly, Fife, KY5 SJB

Date of Birth: 29/06/1964

This lady about the start of the year felt she had some dizzy episodes and felt her eyes were spinning.
On standing she felt the work was spinning but this then settled. 2 or 3 weeks ago however she felt that
the difficulty cam again and she was feeling unsteady.  If it is bad it can be quite quick and doesn’t last
for a long time. Tt is wotse when she looks to the right than the left and she. felt she was staggering
about and off balance. She takes medication for anxiety and diabetes amongst other things but
nothing that would knock her balance,

On examination today her cranial nerves, cerebellar signs, Unterbergers and Romberg’s were all
completely normal. Her audiogram showed a bilateral mild sensorineural hearing loss but was
otherwise unremarkable. '

- I'suspect she has had some labyrinthitis which is now settling, it might come back again but I would be
grateful if you would give her some Prochlotperazine instead of the Betahistine which can be taken as
she requires it. She is happy with this and we have given her some exercises for the balance.

Yours sincerely

Mr David Walker

Consultant Otolaryngologist

Authorised on 07/06/2022 08:57:02 by Mr David Walker.



%119 .Practitioner

Special requiremants:

Allergies: | ! I
, Queen Margaret Hosp:ta
AR 5|1lll|ﬂ|@|li1llﬂill! SIS
. 2906640 osu =
Tel: 01383 623623
Patient surname: Date of arrival; Management type:
Menzies - 15/05/2023 Resus
Patient forename:’ Time of arrival: . - :
Mary 18:34° : Majors . [ ]

'[Patient address: Date & time of incident: Minors D . '
37 Ballingry Crescent 06/05/2023 17:00 - - -
Lochgelly fncident location: Discharge/Ward destination & Time:
KYS5 8JB Recreafional area, cultural area or . ) .
DOB: IAge: public building WO \%ﬂf
29/06/1964. 58 Yrs "[incident type: .

Fatient emai: Fali-From same level or <im X
Activity when injured: Breach reason:

ILandline: Nobile: -sisure play, exercise or physical '
01592861055 07935398919  jactivity a
Ethnicity; Specific location:
1A Scottish’ PLAY PARK

GP Address:

Temporary alerts:

IAccompanied;
|{Unaccompanied

1st Contact name:
Scott Menzies

Benarty Medical Practlce, 54-58
Lochleven Road, Lochore, Fife,
KY5 8DA '
Tel No: ,

01592 860463

Source of attendance:

1st Contact address:
91 NMartin Crescent

Self referral

School/Nursery address:

Arrival mode:
Private transport

Atiendance category:

Tel Nc:

Lochgelly

KY5 8QB New - unptanned

L:01592 861055 _|Annual A&E attendance No: Named person/HV:
M: 1 \ .

Presenting complaint oo
(L) ARM INJURY FROM FALL

Triage notes Triage category.......cccoocvevenens

Observations . .

Temp Pulse BP " [spO2 RR FEWS Score
E % = BM Cap refill Sup, 02 Weight/Kg Pain score
=37 : ,

S=s=<N, : -

= Follow up clinic {please v) | PVC Bundle audit
— \VFC [ 1Knee [ 1] [|Reason forinsertion: Aseplic technigue Yes [ ]
= Physiotherapy [ ][IAT 1| .
§ _ [Ophthalmology[ T|ENT [ 1] ‘Colour Gauge: Dressingdate &  Yes [ ]
by Otfier (speciiy}[ 1/OMFS [1 timed
3 . "[ECASIDVT [ 1] Skin cleansed Yes [ |

Inserted by:

AR

¥961-90-62

Site/number:

ffand hygiene  Yes [ ]




| A -

2906640360 . Kyioosy [Fife
Tel: 01383 623623

Mary Menzies

- Once only prescription/treatments

Date Time' s Medicine/Treatment - Dose Route Prescribers [Treatment [Administered
T : ' " - Isignature  [time by -

Take home medications

. |Date Medicine . |Dose Route Prescriber Dispenser
) 1 signature signature
Date [Fluid — volmi . [Durafion of _ [Clinician™ [iime Completion [Administered

administration [signature |started time
(00:00 hrs)
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Acute Services Division : o N HS

: ' ‘ N,
- ' Fife
Q Minor Injuries Unit

SS Filsell o Queen Margaret Hospital

21421/1 ' "~ Whitefeld Road

Benarty Medical Practice : Dunfermline

54-58 Lochleven Road ) KY12 0SU

Lochore :

Fife

Lochgelly

KY5 8DA
Dear Doctor
Mrs Mary Menzies CHI: 2906640360
37 Ballingry Crescent ' ' . ED Consultant:MIU Practitioner
Ballingry ' :
Lochgelly
KY5 8JB

The above patient attended the Q Minor Injuries Unit on 15/05/2023 at 18:34. | outline below some
information regarding this attendance. :

" Present Complaint: : (L) ARM INJURY FROM FALL
Diagnosis: ,
Description Body Site Laterality Comments

ED injury - Wound - Upper Arm Left
Contusion includes .
bruise, haematoma

Investigation(s)/Treatment(s): 1. verbal Advice
2. XRAY

Medication(s):

Additional Notes (for GP): v
FOOSH injury while at park 3 days ago

Pain to proximal hemerus and distal radius but NBI on xray

Good movement to shoulder and wrist with minimal discomfort '
Advised analgesia and mobilisation

Senior Review:

Senior Review Comments:

Created cn 15/05/2023 21:08 by CARCLE MOWBRAY Version 1 ' Page 1 of 2



Acute Services Division y N H S

" Yours sincerely
CAROLE MOWBRAY

Created on 15/05/2023 21:06 by CAROLE MOWBRAY Version 1 Page 2 of 2



View Document ' ' Page 1 of 2

<l EEl

Hospital | Clinic Day Time Hospital

use Date No.
only

ETHITATIION ]
Unique Care Pathway Number: 101030940408Q

Transport required? REFERRAL LETTER
MEDICAL IN CONFIDENCE -

REFERRAL TO ! —I
Clinical RadiologyH1 —{|Consultant / receiving practitioner
Fife GP Radiology Referral s and/or specialty clinic
Radiology Unit ——{|Hospital and hospital address
Queen Margaret Hospital Hospital unit no.
Dunfermline FO07G
Email address
Urgency of referral’ ' Routine

PATIENT DETAILS .
- ||Patient's address

|[Surname ~ |[Menzies , 37 Ballingry Crescent
|Forename(s) |[Mary ' i BALLINGRY LOCHGELLY
‘ Fife ' -
Title Mrs | K 88
|Sex - ||Female I -
. |[Date of birth  |[29-Jun-1964 ' _ Contact number(s)|
|cHI no. [[2008640360 ' Voice: 07935398919 |

REGISTERED GP DETAILS

Practice address

|Eame Dr T Malham 54/58 Lochleven Road
[GMC code 0531829 || .GPcode |fozs17 ] Lochore
Lochgelly

IPractice name ||Benarty Medical Practice
|Practice code  ][21421 - | ] Contact number(s)|

Voice: 01592 860463 -
Facsimile: 01592 869628

REFERRING PRACTITIONER DETAILS

Practice address

Name [Dr. Tamsin Malham ' 54-58 Lochleven Road

[aMC code [4531829 || GPcode  |[s2s17 Lochore

|PractIce name ||Benarty iMedical Practice (21421) Fife

IPract]ce code "21421 I Contact number(?)l
| - ' || {[voice: 01592 860463 Il

https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restricted/Docurn‘entToDatabaseYiew/DTD... 25/05/2026 -



View Document ' Page 2 of 2

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint

Description: Plain Film(s)

Comment: Ex-smoker, asthmatic. Cough and wheeze for past 6 weeks,
Karen Gold ANP

Examinations and Investigations
For Uitrasound and Plain Films, please indicate the area(s) to be examined: Chest -

High Risk?: No -
Is the patient diabetic?: No -
Is there a history of cardiac disease/ glaucoma?: No -
Does this patfent weigh more than 130kg (~20 stone) ?: . No -
Any previous imaging?: . No -
Ex smoker: ] ’ 2023-05-29
Alcohol consumption, 0 units/week: ‘ 2023-05-29
Aerabic exercise 1 time/week: 2014-01-28

Reason for referral
Care type requested: Out Patient
Expected outcome: Investigate

Past medical history

Current and recent medication
No medications recorded

Clinical warnings Smoking status Alcohol consumption
Lifestyle risks ' Number per day Units per day
Exercise status: Not Known ? (not known) ? (not known)

.Additional relevant information
Administrative information

Patient can accept a short notice appointmeht:yes
Interpreter Required:no

Signature of referring doctor (or other professional) Date

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Document ToDatabase View/DTD... 25/05/2026



NHS -
Tayside s

' East Of Scotland

Reglonal Genetics Service
. Leval 8, Ninewalls Hospital, Dundes, DD1 8SY

* Tel; 01382 740533, Emall: TAY.esrg@nhs.scot

i

AUKAS scorodited

No. 8908

Patient Name: MaryMENZIES '

- DOB; 29/06/1964 Gander Female
Clinlelan: Duty Scientist {Kirkcaldy Haam.)

. Pationt ID: PAT-202413338

)

CHI No: 2806640360

5

NHS No:

Data Recalved: 12/12/2024

ESRG Ref ID: 2415383

Othor Rof, IDs.;

‘ Pedigres ID(s): Ext. Pedigree: 4405747P
lnventigatlon Related To:  Haemochromatosis ‘
Referral Reason: “ Son recently diagnosed with haemochmmalosls )
" Concluston: .- Compound heterozygoua for p. Cy3282Tyr and p. HlsssAsp variants in the :

HFE gene

MARY MENZIES (26/06/1984)

2418363-1 Bampie Dete mem M(EDTA‘:H.WD:WH’F

TAQ_HFE (HBID) Rasuit:
TAQ_HFE (C2B2V) Reault: .

p-

HisE3Asp heterozygote

Report Detall:

‘b

p.Cys282Tyr -heterozygote

“The above individual was found to be heterozyguus for bath the p. GyszazTyr and the p.His63Asp {p. [CysZBZTyr] [H1863A5P])

variants in. tha HFE gene.

. The dlagncsis of the mast ‘common HFE-rsIated hereditary haemochromatosis (HH) is exclided. This genotype may

predispase to mild to moderate Iton overfoad but ather contributing factors should be corsidarad. If this patient has elevated
Iron Indices further biochemical monitoring is recommended. In patients with a savere iron overload ‘phanotypa other rare
forms of HH cannot ba excluded and referralto a §pec:al:st whera abnommal iron Indicds are detected mey be approprigte.

B{o&emlwl testing for [ron ovarioad In first degree adult family members shotld be.considared.

h

Bonmrdy ‘“Lw"% “"“"“‘_’"f |

. 5

The vast majorty dHFE relatad HH (ms)u aascciatas with hamozygoahy !nrpmzmyr(nMSGM). Compaund Matw:yforp Oyszaz'l‘yrmd p.l-llnsaAap (marc»a)
muammmmmmmmdmwmhmmmmmwrmmmmummnmummm
HFE HM_000410.3 with fiumboring starting s tha A, of

dataction for these bwa varlanin: Senstiivty la expactad Lo ba >36%. Mutaticn ncmencire ls Qo §
MATGtnﬂfuunendmmdlnnhmmﬂummemVlﬂaﬂmmeuhamDthmlyberaﬂwhmmmmmpmhg The ebova repoit essumes
that () sampies Wbym!mmymmnw(blfuniymmahlm end diagnosts mumhdand(e) In otdertnuvnlclmor-ndror munw-pramlm. transexiption of alior

,mdmmhmmmmummmu

KASMM

Rafaqances: Forto et al, (20!5) EMQN best prad!ca guiceines far tha moleculer ganatie dIngnolll nfhmurywnodwmmh (HH). Etr ) Hum a«uu&m 1u.m.wqrq

2015.128.

o 'D_u_ty‘&denﬁs!,(l(irkcaldy-Haem.)
Fife araa lab, Haematology
Victorla Hospital, Kirkcaldy
Hayfleld Road
* Kirkealdy, KY2 5AH
Fifa, Scottand
~  fife.haematologylab@nhs.scot

Copy To:

hapom‘d By: Erin Middieton (Tralnea Clln_!eal Sclentist)
Authorisad By: Eleanar Reavey (Clinical S;qienﬂst) ‘

FinalReport.mt

Autherised On:”
Report ID: \

A

0710172035 14:05:06

. Vamion9

75874 87157
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View Document Page 1 of 2

o DG @ol

Hospital] Clinic ' ' Day Time Hospital
use ' ’ Date No.
only

4l \
Unique Care Pathway Number: 1010355549175 \

Transport required? REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

|Practice name ||Benarty Medical Practice
Practice code  |[21421 '

Clinical RadiologyH1 Consultant / receiving practitioner
Fife GP Radiology Referral and/or specialty clinic
Radtology Unit —||Hospital and hospital address
Queen Margaret Hospital 3 Hospital unit no.
Dunfermline - - ' FOO7G
Email address

Urgency of referral . Routine
PATIENT DETAILS

Patient's address
Surname [[Menzies 37 Ballingry Crescent
Forename(s) |{Mary . ||BALLINGRY LOCHGELLY

Fife
fite - J[mrs ] s 8B
|Sex ) "Female . —[ -
|Date of birth  [|29-Jun-1964 B ‘Contact number(s)l[ -
[cHI no. [2906640360 | l[voice: 07535388019 " |
REGISTERED GP DETAILS

Practice address
[Name Dr T Malham I 54/58 Lochleven Road
GMC code 0531829 || GPcode |lozsiz | Lochore

| Lochgelly

. ' . Contact numbér(s)l

Voice: 01592 860463
Facsimile: 01592 869628

REFERRIN.G-P'RACTITIONER DETAILS
. Practice address

IName “Dr. Susan Filsell l *||54-58 Lochleven Road

loMccode  [l4737917 |[  ePcode |- | tﬁ;hme

[Practice name _|[Benarty Medical Practice (21421) | KY5 8DA

[Practice code ~ |[21421 ' [ Contact number(s)|

| |[voice: 01592 850463 |

https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restricted/DocumentToDa'tabaseViewaTD... 25/05/2026 :



View Document

CLINICAL INFORMATION

History of presenting complaint l' examination‘ﬁndings / investigation results

‘Presenting complaint
Description: Plain Film(s)

Comment: painful left hip,. tender - unable to [ie on that side, several months

Examinations and Investigations

-For Ultrasound and Plain Films, please indicate the area(s) to be examined: pelvis -

High Risk?:
" Is the patient diabetic?:
Is there a history of cardiac disease/ glaucoma?:

Does this patient weigh more than 130kg (~20 stone) ?:

Any previous imaging?:

Ex smoker;

Alcohol consumption, 0 units/week:
Aerobic exercise 1 time/week:

Reason for referral
Care type requested: Out Patient
Expected outcome: Investigate

Past medical history

VCurrent and recent medication
No medications recorded

Clinical warnings

Lifestyle risks
Exercise status: Not Known

Additional relevant information
Administrative information

Patient can accept a short notice appointment:yes
Interpreter Required:no -

Page 2 of 2
No -
No -
“"No -
No -
No -
2023-05-29
2023-05-29
2014-01-28
Smoking status Alcohol consumption
Number per day Units per day
? (not known) | ? (not known)

Signature of referring doctor {or other professional) Date

hitps:/scistore. fife.scot.nhs.uk/Store Web/Restricted/DocumentToDatabase View/DTD... 25/05/2026
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View Document

< K& @l

Hospital| Clinic : ) Day* Time Hospital
use Date No.
only

Page 1of2

Transport required?
No

!

Unique Care Pathway Number; 1010359487561

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Clinical RadiologyH1

—{|Consultant / receiving practitioner

Fife GP Radiology Referral and/or specialty clinic

Radiology Unit ——|Hospital and hospital address
Queen Margaret Hospital, Hospital unit no.
Dunfermline FOO7G

Email address

Urgency of referral Routine
PATIENT DETAILS
Patient's address
. |Surname Menzies | 37 Ballingry Crescent -
[Forename(s) |[Mary | BALLINGRY LOCHGELLY
n ? Fife
Title || Mrs | KYS 8IB
[sex || Female ° |
[Date of birth |[29-Jun-1964 || Contact number(s)|
|cHino. || 2006640360 || |[voice: o7o3s398019 |
REGISTERED GP DETAILS
Practice address
Name ||Dr T Malham 54/58 Lochleven Road
|GMC code |los31829 ||  GPcode  |[92517 Lochore
. Lochgel!
i |Practice name _ ||Benarty Mediical Practice | oely
|Practice code ”21421 | Contact number(s)
Voice: 01592 860463
Facsimile: 01592 869628
REFERRING PRACTITIONER DETAILS
Practice address
|Name ”Dr. Tamsin Maltham —‘ 54-58 Lochleven Road
[amc code 4531829 || GPeode |- ) [[ochere
Fife
|Practice name Benarty Medical Practice (21421) ‘ KYS 8DA )
Practice code ||21421 | | - Contact number(s)
| |Voice: 01552 860463
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CLINICAL INFORMATION

Hlstory of presenting complaint / examination findings / mvestlgatlon results

Presenting compfaint
Description: Plain Film(s) /

Page 2 of 2

Comment: Asthmatic, poor control. Chronic productive cough increased shortness of breath and occasional wheeze, Ex-

smoker. Many thanks Karen Gold ANP.
Examinations and Investigations

For Ultrasound and Plain Films, please indicate the area(s) to be examined: Chest -

High Risk?:
Is the patient diabetic?:
Is there a history of cardiac disease/ glaucoma?:

Does this patient weigh more than 130kg (~20 stone) 7:

Any previous imaging?:

Ex smoker:

Alcohal consumption, 0 units/week:
Aerobic exercise 1 time/week:

Reason for referral
Care type requested: Out Patient
Expected outcome: Investigate

Past medical history

Current and recent medication
No medications recorded

Clinical warnings

Lifestyle risks
Exercise status: Not Known

Additional relevant information
Administrative information

Patient can accept a short notice appointment: yes
Interpreter Required:no

MNo
No
No
No
No

Smoking status

Number per day
? (not known)

2025-03-19
2025-03-19
2014-01-28

Alcohol consumption

Units per day
? (not known)

Signature of referting doctor (or other professional) Date
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Hospital | Clinic
use
only

Day Time

Page 1 of 4

Hospital
Date No. -

Transport required?

Unique Care Pathway Number: 1010360021047

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO -

Adult MSKR5F2
Fife General Referral

——||consultant / receiving practitioner
and/or specialty clinic

Physiotherapy Booking Unit
Queen Margaret Hospital
Dunfermline

Fife

—||Hospital and hospital address
Hospital unit no.
FO15G
Email address

Urgency of referral Urgent
PATIENT DETAILS
Patient’s address
'Surname Menzies 37 Ballingry Crescent
[Forename(s) ||Mary BALLINGRY LOCHGELLY
Fife .
|T|t|e |[Mrs | KYS IR . .
[sex ||Female |
[Date of birth _|[29-Jun-1964 Il . Contact number(s)|
[cHI o, [ 2008640360 | |vorce: 07235308019 |
REGISTERED GP DETAILS
. Practice address
Name |[Dummy Reg GP name Dummy 'GP Address
GMC code 123456 || GPcode 12345
IPractice name ||Dummy GP Practice Name |
|Practice code ”2'00000 | N Contact number(s)l
| | {[voice: 01234 567890 -

REFERRING PRACTITIONER DETAILS

Practice address

54-58 Lochleven Road
Lochore

Fife

KY5 8DA

Name " J|Dr. Susan Filsell

GMC code 4737917 || GPeode |-

Practice name  |[Benarty Medical Practice (21421)

Practice code  |[21421 |

Contact number(s)

Volce: 01592 860463
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CLINICAL INFORMATICON

History of presenting complaint / examination findings / investigation results
Presenting complaint

Description: severe left hip pain
Comment: [ am writing to refér this lady for physiotherapy assessment and management.

Presenting Problem: o :
She has been experiencing excruciating pain in her left hip. The pain is so'severe that she is.unable to lie on
her left side due'to tenderness, This issue has significantly Impacted her daily activities and quality of life.

Relevant Medical History:
- Fibromyalgia {ongoing)
- No significant inflammatory markers: Recent CRP blood test results are within the normal range..

Reason for Referral:

The purpose of this referral is to request an expert physiotherapy evaluation and tallored management plan to
address the left hip pain. I would greatly appreciate your input on strategies to alleviate the patient’s
symptoms and improve her functional ability.

Examinations and Investigations

Blood Pressure (systolic): 136 -

Blood Pressure (diastolic): 8% - )
Height {m): . 169 -

Weight (kg): . % -

Body Mass Index: 33.61 -

Ex smoker: . 2025-03-19
Alcohol consumption, 0 units/week: 2025-03-19

Aerobic exercise 1 time/week: 2014-01-28

Reason for referral
Care type requested: Out Patient - New
Expected outcome: - Not Specified

Past medical history
Pre-existing conditions

Description Laterality Medifierr Extension Date of onset

Fibromyalgia ’ - - - 05-Dec-2014
Non-alcoholic fatty liver - - - 17-Jun-2013 ,
Psoriasis NOS - - - 19-Feb-2013
Type 2 diabetes mellitus - - - 26-Apr-2012
Asthma - - - . 23-Mar-2012
Dyspepsia - - - ’ 19-Sep-2008
Essential hypertension - - - 16-Dec-2004
- Poisoning - self-inflicted - - ranitidine 25-Jun-2000
Poisoning - self-inflicted - - . paracetamol 03-5ep-1999
H/O: depression - - - 16-Apr-1999
Poisoning - self-inflicted - - paracetamol 31-Mar-1999
' Paisoning - seli-inflicted - - chlordiazepoxide  30-Mar-1999
Pustular psoriasis - - - 31-Mar-1998
Atopic der'rnatitis/eaema - - - 16-Apr-1986
Spontaneous vaginal delivery - - - male 24-Jan-1985
Chickenpox - - - © D1-Apr-1965
Past procedures '
Description " Laterality Modifier Date performed
Combined photochemotherapy and UVA light therapy to skin . - - 14-Oct-2014

Current and recent medication

: Course

Drug name BNF code Formulation Dosage Frequency started Duration

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabase View/DTD... - 25/05/2026
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Dapaglifiozin Tablets  _ * ONE TABLET Mo _
o - 128 tablet DAL 19-Mar-2025
Sertraline TWO TO BE
Hydrachloride 0403030Q0AAABAB  2#28 tablet  TAKEN EACH 31-May-2023 -

- Tablets 100 mg - DAY
TWO TO BE
Metformin . 12 TAKEN TWICE A ,
Hydrochloride 0601022B0AAABAB TABLET DAY - VIA 15-Jun-2021 -
Tablets 500 myg . COMPLIANCE
AID
Salbutamol Cfc-free
. inhaler 100 0301011R0OAAAPAP 1 inhaler E‘ggui’é’ggs AS 12-Nov-2020 -
micrograms/puff
TWO TABS
Co-Codamol 30/500 . 4407010F0AMAHAH 168 tablet  THREE TIMES 30-Jan-2020 -
Caplets
DAILY
ONE TO BE
- ’ TAKEN DAILY -
Amlodipine Tablets 5 28 TABLET  VIA 24-Mar-2016 -
9 COMPLIANCE
AD
ONE TO BE
. . TAKEN EACH ,
’;‘Bc’rrn"asm‘" Tablets  0>1200080AAAAAA 2B TABLET DAY - VIA 24-Mar-2016 -
9 COMPLIANCE
AID
ONE TO BE
. TAKEN EACH
gg’ﬁfem'de Tablets 28 TABLET  MORNING - VIA 24-Mar-2016 -
9 COMPLIANCE
AID
: ONE TO BE
Omeprazole Capsules N 28 TAKEN DAILY -
(Gastro-Resistant) 20 D103050POAMAGAG  copc = VIA 24-Mar-2016 -
mg COMPLIANCE :
AID
ONE TO BE
Ramipril Capsules 10 28 TAKEN D,AILY ) _
R - oapsuLe | VIA 24-Mar-2016 -
9 COMPLIANCE
AID
Relvar Ellipta Dry
Powder Inhaler 92 ONE DOSE TO
- - 1*¥30 dose - BE INHALED « 19-Mar-2025 15 Days
micrograms + 22 ONCE DAILY
micrograms/dose
. ONE OR TWO
'{'gﬁ'pw""e Tablets  1403010V0AMADAD  2#28 tablet  TO BE TAKEN 13-Mar-2025 28 Days
9 AT NIGHT
Follc A Tablets 5 101 070G0AMAGAG  112tablet  AKE ONE | 20-Feb-2025 42 Days
mg . DALLY
o : ONE TO BE
Tgrt"pty"”e Tablets  0103010VOAAADAD  1#28 tablet  TAKEN AT 10-Feb-2025 51 Days
mg NIGHT

. Clinical warnings Alcohol consumption
Lifestyle risks

Exercise status: Not Known

Smoking status

Number per day
? (not known)

Units per day
? (not known)

Additional relevant information
Administrative information . )
Suspected Cancer Site:NOT A CANCER REFERRAL ' -

Patient Contact:N/A Not a cancer referral

Has the patient been advised they.are being referred with a suspicion of cancer? N/A Not a cancer referral
Does the patient need to be seen In clinic following any investigations:N/A Not a cancer referrall

' https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/RestrictedeocumentToDatabaseVigw/DTD... 25/05/2026
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Patient can accept a short notice appointment:yes
Interpreter Required:no i .

Signature of referring doctor (or other professional) Date
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Fife Health (@

Fife Physio Hip Joint Assessment o S‘aﬁt‘:g?s'hfgre
Swpporting the peapl of i tagether
Patient Details: Name MENZIES, Mary 3 -
CHI 2906640360 DOB 29/06/1964 ' Age  G60vyears
Initial Assessment Hip, Pelvis & Sl Joint
~_ Obsefvitions, . ) [] NoProblem
[ Posture /leg alignment
[] Musclewasting
[ Colour A
Swelling
Comments  slight swelling at GT area. - -
|j Symmetry
10 Gait
[0 Foot biomechanics
[ Other
’ Lumbar Spine AROM

Location "Lumbar Spine Type AROM
Spine - Pain - _ —
Flexion : 7 » K Full M
-Extension : | Full O
Left Side Rotation : Full O
Right Side Rotation : "~ Full O
Left Side Flexion : Full O
Right side Flexion : Full O
Comments:

o Hip AROM
Locationn * Hip . : Type AROM
Left . . o - {IPa.in “Right R ’ " Pain
oo Chbe e o . = . i A S MFuu . =
Extension : _ Full O Extension : Full O
Lateral Rotation : 3/4 O Lateral Rotation : Full [
Medial Rotation » Full 0 Medial Rotation : o Full |j
Abduction : ‘ Full O Abduction : Full O
Adduction : _ Full O | Adduction: o - Full 4
Comments: Comments:




£

MENZIES, Mary

Patient Details: Name
CHI 2906640360 DOB 29/06/1964 Age 60 years
Hip PROM
Location Hip Type PROM
Left Pain | Right Pain
Flexion : Full | Flexion : .Ful.l. |:|7 7
Extension : * Full n Extension : Full ]
Lateral Rotation : 3/4 | Lateral Rotation : Full O
Medial Rotation : - Full O Medial Rotation : Full O
Abduction : Full - ] Abduction : Full O
Adduction : Full | Adduction : Full |:|
Comments: .| Comments:
Hip Resisted
Location Hip Type Resisted
Left Pain Right ‘ Pain
Flexion : | 5 ] Flexion :- 5 ]
Extension : 5 O Extension : 5 O
Lateral Rotation : 5 O Lateral Rotation : 5 |
Medial Rotation : 5 OJ Medial Rotation : 5 T
Abduction : 5 ] | Abduction: 5 NS
Adduction : 5 W Adduction : 5 N
Comments: Cemments:
| SIJ Test .
Location Su Type Test
ngt - - ‘Leﬁ_ ” | ———— —
Distraction Positive O thAsées_s.ed O Positivg O Not Assessed O
Negative @ Negative @
Thigh Thrust Positive O Not Assessed O - Positive O Not Assessed O -
' Negative (@) - Negative (@
Compression Posiive ()  NotAssessed () Positve () NotAssessed ()
- Negative @ ' Negative @
' Sacral Thrust Pasitive O ' Not Assessed O . Positive O Not Assessed O
Negative @ Negative @ .
Gaenslen's Test Positive O " Not Assessg_d O Positive O NotAssess_,_ed O
Negative @ Negative @
Stork Test Positive O Not Assessed O - Positive O Not Assessed O
Negative @ - Negative @
Leg length' Positi\fe O " Not Assessed O Positi\-fe O Not Assessed O
Negative @ . Negative @




Patient Details: Name MENZIES, Mary
CHI 2906640360 DOB 29/06/1964 Age B0 years

-4;res:t Positive O - Not Assessed O Positive O Not Assessed O

Negative @ . Negative @

‘Comments / Additional {ests:

Palpation Pictures o ' [] NotRequired

Palpation Comments:

pain at GT area. _

Additional testslcomménts

Treatment Plan: Patient agreed? Yes (@ No ()
Exercises, pacing, support, heat application.

Diagnosis/Impression:
L-GTPS

Treatment .

] T .- PatientInformation LeaflétGiven -~ [] Notapplicable
Name ' Ref Number ’ '

GTPS

[

Fife Problems, Plans & Goals Recording Form: (This form has nof been launched)

Completed By: Name & Job Title  Vasu Reddy, MSK Advanced Practice Physiotherapist
Date & Time 19/05/2025 13:14:04

Fife Health and Social Care Partnership NHS o N
A partnership between Fife Council and NHS Fife ey e’ lfe
www.fifehealthandsocialcare.org Fife couNcrE




Fife Health

P vei i ; - & Social Care
Fife Physio MSK Initial Assessment ' . Partnership
) . Supporting the peaple of Fife together
Patient Details: Name MENZIES, Mary . . , )
"~ CHI 2906640360 - DOB  20/06/1964 Age 60 years

_ Consent

Your physiotherapy appointment will involve a discussion, an examination and planning for any treatment required. Telephone
_calls, video and in person appointments may be used. If an examination is indicated, you may be required to uncover the
‘area. If you feel more camfortable with a chaperone present, please let your physiotherapist know. You may experience a

temporary increase in your symptoms following your assessment. A treatment plan will then be agreed between yoii and

your physiotherapist. You may withdraw your consent and stop any examination or treatment at any time.

Patiént gives verbal consent  Yes (@ No ()
What our service offers

Your Fife Musculoskeletal Physiotherapy service provides advice, assessment, treatment and-rehabilitation” We can use
~ telephone, video or ‘in person’ appointments fo interact with you during your physiotherapy sessions.

We will work with you to help manage- your injury or condition to improve your quality of life. We will use our healthcare "
hetwork to address your needs e.g. referral to other disciplines, leisure activities, third sector. '

Assessment

Appointment Type * In Person N
Reason for referral L-lateral hip pain.
What do you think will help  treatment for the pain.
(perception of problem f P
expectation of Physiotherapy)
Symptom _ ‘

1 Onset: Gradual - Mechanism: Insidious - ' Duration; 6-12months . Current status: Worsening

HPC, Description/further detail

6 Months history of left lateral hip paiﬁ. no injury, pain is localised and getting worse, some time back pain when walking. no
bladder or bowel signs. pain medication not helping. no parasthesia or numbness.

. — " Present Conditions

. Current Symptom(s) Distribution



Patient Details: Name  MENZIES, Mary .
CHI 2906640360 DOB 29/06/1964 ' Age  B0vyears

Aggravating Factors

walking, pressure on side, sitting to stand. bed time cant lie
onit.

Easing Factors
nothing,

Symptoms Comments
1

24 Hour Pattern '

am same. , ‘

|

pm

Sleep disturbed by current problem Yes @ No O .
Comments i ._

Unremitting Night pain Yes O No @

_ Current/ Past Medical History
Related Previous Treatments / Interventions

Treatment / intervention  Nane

Related Investigations

Investigation X-Ray

Details slight wear and tear.

Current / Past Medical History

Medical Problerhs Diabetes
Details ' type-2,
Medical Problems Blood Pressure

Details " high,




Patient Details: Name ~ MENZIES, Mary

CHI 29086403860 DCB 29/06/1964 Age  60years
Medical Problems Cardiovascular
Details : -asthma, _ !
Medical Problems RA/ FHX of RA/inflamm
Details : " fibromyalgia

Red Flags Se'rious Pathology /General Health Screening Questions

. Cancer / Previous cancer Yes () No (@ -  Weightloss Yes () No (@
Recent serious illness, infection, Fevers ~ Yes O No @ Age <20'>50 Yes @ No O
Comments ) 60 years. - : : ¢
Red Flags

Select all that apply or N/A to hide sections
[ N/A  Lumbar spine

Abdominal pain " Yes () No (@) Pulsing sensation in abdomen  Yes () No (@
‘ " Bladder /Bowel Yes O No @ Unable to lie supire v Yes O No @ _
Cough/sneeze ' Yes O No @ Altered perinanal sensation - Yes () No (@
N/A . Cervical spine -

N/A  Thoracic spine
[] N/A  Peripheral joints : oL

True locking Yes‘o No @ True ‘giving way’ Yes O No @
, Effusions/Swellings Yes () ‘No (@ Clicking " Yes () No (@
Comments ,
L__ : T
" Drug History

centreline, atorvastatin, co-codamol, metapharmine, omeprazole, Ramipril, amlodipine. amitriptyline.

Social History
married. -

Employed Yes @ No O ; o : ‘

Occupation carer. . : Note

Comments

Hobbiés none.

f T Nellowrlgs T NPt
Select the word(s) that best describes the prablem area

[ Attitude Beliefs ' 1 Behaviour [0 Compensation/Finance

[] Emotional [0 Family



Patient Details: Name MENZIES, Mary
CHI 2906640360 ' DOB  29/06/1964 Age 60 years
Comments anxjety,
More Information [0 Required

Outcome

Outcome of initial appointment

Patient Information Leaflet Given

[0 Not applicable

Name

Ref Number

Other Forms

Consent to Treatment
Joint Assessment

Goals, Problems and Plans

(Form Launched)
(Form Launched)

(This form has been launched)

Name & Job Title
Date & Time

Completed By:

Vasu Reddy, MSK Advanced Practice Physiotherapist
19/05/2025 13:15:10

Fife Health and Social Care Partnership
A partnership between Fife Councit and NHS Fife
www.fifehealthandsocialcare.org




Fife Physio MSK Consent to Treatment

.

Fife Health

& Social Care
Partnership

Supporting the peopla of Fife togather

MENZIES, Mary

Patient Details: Name
CHI 2906640360 . DOB 29/06/1964 Age B0 years
Treatment options which physictherapists can offer are listed below. The physiotherapist will discuss the most appropriate Ke
treatment following your assessment. The table below outlines any benefits and potential S|de effects of each treatment. This list y
is not exhaustive but covers the most common side effects and/or risks. |+ Increased
- : Decreased
Date Agreed [Potential Treatment Options i _Possible Benefits of Treatment 'QPossible side effects of Treatment
19/05/2026 Self Management Improved Pain management, Flare up of symptoms if over or
Advice/Pacing + Confidence, + Function underactive
. . +Ability to self manage/coping,
+Ability to Cope with Flare Ups, and :
) Clearer Understanding of Condition, - Fear
19/05/2025 + Range of Movement, + strength Possible flare up of symptoms, Soreness |

Home Exercise Plan

- Pain, + Gait, + Fitness Levels

+ Confidence to move, + Functional ability

+ Ability to self manage symptoms

following exercise

Manual Therapy

+ Range of Movement, - Pain, + Gait,
+ Confidence to move, + Function

Soreness following therapy, Flare up of
symptoms

Gym Based Exercise
(1:1 or Group Setting e.g. gym or
hydrotherapy)

+ Range of Movement, +.Strength,

+ Gait, + Fitness Levels

+ Confidence to exercise, + Functional
ability, + Ability to self manage

Soreness following exercise, Flare up of
symptom, risk of injury

Risk of burn, Soreness, allergy to

Electrotherapy N - Pain, - Inflammation
conduction medium, skin changes or
redness

Traction Soreness following treatment, soreness

- Pain, + Functional ability

following lying position, risk of machine
malfunction

Collar Change

- Pain, + Functional ability, + healing in

accordance with Consultant guidelines,

hygiene benefits

Soreness following therapy, Flare up of
symptoms

. Provision of Walking Aid & (

Information on Use)

- Pain, + Gait, + walking distance
+ Confidence to walk, + Function

Not applicable

+ Ability-to self manage, + Independence




Patient Details: Name  MENZIES, Mary
CHI 2906640360 DOB-  29/06/1964

Age  60vyears

Other Treatment Options Will need discussion with Physiotherapist Possible side effects explained for each

e.g. Taping regarding benefits individual treatment

Treatment Declined or Not Not applicable Not applicable .

Indicated.

Patient declined option to discuss Problem may resolve with no treatment Pain and dysfunction may persist.
risks/benefits

Onward referral to other service

Consent

Your physiotherapy appointment will involve a discussion, an examination and planning for any treatment required. Telephone calls, video and in
person appointments may be used. If an examination is indicated, you may be required to uncover the area. If you feel more comfortable with a
chaperone present, please let your physiotherapist know. You may experience a temporary increase in your symptoms following your assessment.

A treatment plan will then be agreed between you and your physiotherapist. You may withdraw your consent and stop any examination or treatment
at any time.

Patient gives verbal consent  Yes @ No O

Completed By: Name &, Job Title  Vasu Reddy, MSK Advanced Practice Physiotherapist
Date & Time 198/05/2025 13:14:26

Fife Health and Social Care Partnership -&
A partnership between Fife Council and NHS Fife

www.fifehealthandsocialcare.org

Y e




. ) : . "Fife Health
Fife Problems, Plans & Goals Recording & Social Care ¢
Partnership

Form

Suppering the pecple of Fife togather

Patient Details: Name MENZIES, Mary .
' CHI 2006640360 DOB  29/06/1964

Age . 60years

Problems & Plans

Problem 1: in Progress
PAIN.

Completed By: Vasu Reddy, MSK Advanced Practice Physiotherapist

Date: 18/05/2025 13:15:05

Plan based on problem 1:

if pain not better, acupuncture or an injection may be considered.

Completed By: Vasu Reddy, MSK Advanced Practice Physiotherapist

Date. 19/05/2025 13:15:05

Goals

{not set yét)

Fife Health and Social Care Partnership

“A partnership between Fife Council and NHS Fife .= ﬁﬂ_g

www.fifeheaithandsocialcare,org Fife
Fife Problems, Plans & Goals Recordng Form] Physiotherapy | NHS Fife

MFD;vi.2

Page 1 of 1



PATIENTS NAME: Mﬁﬂ W !U Injection Therapy Consent Forrh 8 Fife Heailth&Sucial Care
CHI:

. Partnershi
é6 L[r0 iﬁ 6 o . S e _me‘?d kgt
— Ve tnjection Consent form for use duwing the Covid 19 pandemic by all MSK
Palfent Group Direct : ) .
(pTe:;'e ﬁ;:;p recive Y Physiotherapists Undertaking CSI .
:’;gzggst}’:;"ﬁc Directive *Note CS! should be deferrad by 2 weeks post Covid 19 vaccination to enable the
= patient to mount the best possible response to the vaccine

INDIVIDUALS SUITABLE FOR INJECTION

e Adults over 16 years requiring treatment for: Adhiitis, bursitis, capsulitis, enthesitis, entrapment neuropathy, epicondylitis, ganglia,
figamentous injury, neuroma, synovitis, tendinifis, tenosynovitis

Specific for hand physio/cccupational therapists:
» Adults age 16 or over requiring treatment to hand and upper limb joints

ABSOLUTE CONTRAINDICATIONS: 7 YES
Pallent under 16 years of age

Knowr hypersensilivity to any ingredients in the Injection (See Summary of Product Characteristics (SPC))
Pregnant or breastfeading

Palient has a systemic infection (or unexplained fever) or the jolnt or surrounding tissues are infected.
Generalised fungal and parasits infections

Infections of the eys

Aclive tuberculosis

Recent trauma (fracture) or injury (Haemarthrosis) al site fo ba injected.
Unstable or prosthetic joints s

Spinal joint

Tendon bodies, the Achilles tendon and other avascular areas
Individual has Perlpheral Vascular Disease (PVYD)

Acuts psychosis

Pt 3/52 post antibiotics treatment

Additlonally specific to Lidocafine N

=
o
N

N

N

M

M

Known hypersensitivity to local anaesthetics of the amide type
Hypovoleamia

Complete heart bleck

Severe hypetension such as cardiogenic or hypovolaemic shock

NN RN R

N P

Ay

NS

CAUTIONS/CIRGUNISTANCES when further ACTION TAKEN BY THERAPIST
advice and/or authorisation should be sought from a dactor '
before proceeding with an injection; )

+  Congestive heart failure, cardiac insufficiency, acute

coronhary artery diseass

Hypartension

Thrombophlebitis, thromboambolism

Myasthenia gravis

Receiving active treatment for osteoporesis

Gastric ulcer, diverticulitts, ulcerative colitis, recent

Inlestinal anastomosis .

*  Pravious history of severe affeclive disorders
(especially previous steroid psychosis)

¢« Uncontrolled diabates mellitus

-

»|® e |

Epilepsy

Hypathyroldism '

Medical history of tuberculosis within the last 10 years
Cushing's syndrome

[BERENR]

Praviously infected joint. .
+  Previous steroid induced myopathy

s  Patient is immunccompremised-
HIViLeukasmialRadiotherapy
+  Bleading disorders

+  Glaucoma or family history of glaucoma
+  Renal Insufficiensy, chronic nephritis

*  Llver failure ar Cirrhosis
*
*

Metastatic carcinoma/Relative Hx of cancer
Anxious patient’Needie phabia

-+ Potential for joint replacement (within next 8 months)

ORI RN N ASNSAN E‘




2, Fife Health & Social Care
PATIENTS NAME: MW MW (4 Partnership
[ CHI: - Spporiag the peogle of Wetogether ]
QO U6 560
YES |N

*  Previous unsuccessful injection

s s ihg patient prone to fainting

* Is the patient fasting or dioting

Additionally for Lidecaine.

+  Impalred cardiovascular function e.g. bradycardia, seriots . '
cardlac arthythmias.
¢ Respiralory impalrment ) -

is patlent in high {shislding) or moderate risk COVID-19 category? IF yes complste vutnerability check list and
) discuss risk and options In fulk with PE

Has Pt had a Covid vaccine in last 2/52 If yes discuss risk of fower potenlial response

towards vaccine and benefit of deferral of CSI.

DETAILS:

CURRENT MEDICATION: (these lists are for guidance only
please.consult BNF if required) :

°

Antiplatelet medication, warfarin or the newer oral anticoagulant
i.e. Warfarin sodlum, Acenocoumarol, Phenindions, Heparln,
Rivaroxaban, Edoxaban

Pt at increased risk of bleeding. See SOP
oh details

CYP3A4 enzyme inhibitorsfinducers i.e. Perindopril, Lisinopril,
Ramipril / Tiagabine, Lamotrigine, Levanargestril

Decreasefincrease plasma — Increase risk
of anaphylaxis

Drugs that reduce serum polassium i.e. Olodatsrol, Indacaterol,
Salbutamol, Bambuteral hydochioride

Might increase flsk of hypokalaemia.

Concomitant use of salicylates ar NSAIDs i.e. Salicylic acld,
Asprin, chlorida salicylate, Naproxen, lbuprofen, Diclofenac
sodium

increases the risk of Gl bleeding and
Ulceration.

Concomitant use with mathotrexate

May increase the risk of haematologicai
toxicity.

Antiarrhythmics, antibacterials, anlichalinesterases,
anticholinergics, anticoagulants, antiepilsptics, antifungals,

May be affected or have an effect on
corticasterold injections

antihypertensives, antivirals, cyclosparin, barbiturales, digoxin,
dlurelics, human growth harmone, hypoglycaemic drugs
{including insulin), cestrogens, thyroid drugs

PATIENT INFORMATION: . P
Information leaflet explained and issued ¢ Ptrequired to weit for 30mins post injection >
Pt has been issued copy of manufacturers leaflet ¢ Thisis mandalory requirement ”
Possible adverse effects explained o Anaphylaxis/allergy, facial flushing,

Infection, tissue weakening, menstrual /

itregularities, afteration in giycaemic control
{diabelic patients), syncope.

Possible local side effects explained «  Pain flare, sepsls, tendon rupture, steroid
arthropathy, fissue waakening, tendon
rupfure, skin changes, soft tissue
infections, subeutansous afrophy/skin

depigmentation.

THERAPIST: | have explained the procedure to the patient and any risks that maﬁf involved in accordance with the Injection PGD and SQP

‘and any further screening that is required {i.e,-COVID-19)
Dale:

Name: \/mAM (M ' Signature: @f ? [F / ,L(

PATIENT CONSENT: | confirm 1 kgve read and understoad the Information contained within the patient information sheet and confirm the
physiotherapist has verbally explained to me the benefits and risks of corticosterald (CS) and/or lacal anaesthetic injection. | confirm | do not have
any of the contraindications listed above and [ have disclosed all refevant medical information required by my physiotherapist. | understand that if |
experlance any of the skie effects/reactions-outlined in the information sheet | will seek appropriate medical advice. | have received. advice on
what | can da and what | should avoid after my Injection in regards to activity and work. | am aware with G5 Injection the related and adjacent .
tissuies Injectad can be weaker after injection ard there is a small Increased risk of tendon rupture, or possible infection or depigmentation of the
skin. | understand the Information discussed around the risks associated with injection tharapy and COVID-18. | hereby agree ta continue with
injection therapy. 1cohsent far a corticosterald injection to be undertaken today.

Date

Yoy~

| Narmnel Signature:

MU\JE’} M%m /)( M@ %‘Y\ﬂ-ml».%




PATIENTS NAME:
CHI: .

i

Ml
2990 b6 4 6540

T AREROFIVJECTIOR

@ &7

- TNJECTION PERFURWED BY,

WERTORS NAVE: T appropeiate

Name: TF RNOWNT
[ SignatirsT
[ Date:
Time afinjection?
PRESCRIPTION: 1p1:000 DRUG DOSE METHOD INITIALS
palant above (PSD orfy) . 1 )
7 /‘ Tmglar
Medical Practiticner pwm’\/u—m win r '
Nop Medical Prescriber (NMP} Batoh: o.:‘:LL\ - U - .O' & Sequential:
roy S e
Expiry: o [ 24 Premixed steroldfLA:
Signalure
Batch: ) Mixed in Syrings (PSD
only)
Date Explry: / .

ADVERSE REACTION TO INJECTION: Yes / No - If yes please state actlon taken below

FOLLOW UP REQUIRED:

Please circle

DIC oo follow up required

1:1 with referring therapist

Refer onfo MSK physlotherapy Telephone fallow up




s Fie e AQ
. . . Ocial Lare
Fife Phyélo Prggress Notes . ‘Partriership

Supparting the people of Fife together

Patient Details: Name MENZIES, Mary
CHI °~ 2906640360 DOB-  29/06/1964 R Age  B0years

Sub}gcti\}e - . - [ Hide Section

DNA-if not contacted in 2 weeks, she will be discharged.

L

Red Flags Setious Pathology / General Health Screening Questions” [ ] Show section

. e

Objective
Treatment
) Aséé#rﬁént— o S ‘I Hide Secticn
"' Plan C - [0 Hide Section
Plan
Patient agreed  Yes O No O
Review . Yes O No O
Completed By: .Name & Job Title'” Vasu Reddy, MSK Advanced Practice Physiotherapist
Date & Time *18/09/2025 10:15:23

End of Revision

Subjective [Od Hide Sectisn

Pain is same, clear of infection and completed anti-biotics. wanted fo procedd with an injection,

-

Red Flags Serious Palt__hcilogy | General Heaith Screening Ql.iestions%‘ [ Show section
Objective
Treatment
R Assesment - [1 Hide Séction B

Fife Physio Progress Notes | Physiotherapy | NHS Fife Page 1 of 3



Patient Details: Name MENZIES, Mary
K ) ) CHI .2906640360 . DOB 28/06/1964 Age 60 years

After careful consideration of al} contra indications ur}der strict aseptic conditions 20 mg Depomedrone with lidocaine
injected to left GT area. tolerated well and advised relevant rest for 10 days. .

_ Plan ]:] Hide Section
Pian re-assess after 6 weeks. ’
Patient agreed  Yes @ No O
Review Yes @ No O
Reviewtype F2F - ) . B
| Timescale =~ 6 Weeks
Comments
Completed By: Name & Job Title  Vasu Reddy, MSK Advanced Practice Physiotherapist

Date & Time 07/08/2025 09:41:00

End of Revision,

7 Subjéctive ‘ | il Hide Section
pain is same, wanted 1o try an injection.
Red Flraigs-rsgripq_s Pat__I_jo]ogy / General Health Screening QljéStionsm I:I Show section
Objective
Treatment
_-Asse_#ment ' o ’ O Hide.§e9tion§

patient finished taking anti-biotics only 4 days ago. could not do injection today.

Plan , ) ) D Hide Section

Plan. booked in 2 weeks to try an injection.

Patientagreed  Yes @ No. O

Review Yes @ No O . . ‘

Reviewtype F2F oo

Timescale 2 Weeks

Fife Physio Progress Notes | Physiotherapy | NHS Fife , ] Page 2 of 3




120018 ' .- Inctent Nusnber: CRO03490427
Lives alonis No ‘Living with ' FAMLY
Patlents General f\pp_éa}an;é : '

Patient Mobility .Fully Maobile

Patlent Communication ‘Mo Help Required

\

Patient Clinfcal Risk Factors Nono Identified

Fatlent Enviromental Risk ‘None [de niified
Factors !

Patlent Occupation WORKS WITH
RADIDACTIVE
MATERIALS AT A
SHIPYARD

Substances _PT WORKS W TH RADIOACTIVE MATERIALS AT A SHIPYARD

Substances Affecting Condition

_CLOSE RECORD
Treatment on Scana  Emergency .

crew AtHasp ¢

Rocelving Hospital  KIRKCALDY VICTORIA'

Conveyance
[Fransport To Hospital  ‘Nermal driving ' ' Pre. Alert ' No
‘ _ _INCIDENT LOG ~
Time Cail Recaived 20:36 “Afloeated BT WMobite 2124 ‘
First Resource On Scene _Crew On Scene 29:20 - Craw Left Scens 214
) .

HOSPITAL
Crew 1D ‘ T Grow Grade Briver’
E0027138 Paramedic YES
E0043524 Ambulance Technician * ’ NO




| S

| ANDERSON oaotesnsras ORE
! coLIN .

. 18 Alford Way

s FEWS 2 3
DUNFERMLINE os-ar-1ses - FEWS KEY FOLLOW FEWS .
S : . cons. |[5] M—m_ FLOWCHART

[pATE h fwg_ﬁ - -
'FREQUENCY’ .

TIME
f]
il

TEMP.

BLOOD
PRESSURE

FEWS SCORE
uses Systolic BP

i
P
I

HEART RATE

“u_.ou

T

ﬁmwv. RATE

Pain
§2 < Unresp

i
NEURO. b S0 e ) S I : 1 X N Y P _ I .,<¢am_§,zw.

FEWS SCORE: -
BM: b ! 1

Sighature/initials /y;v/

MS2191




f

FIFE EARLY WARNING SCORE

W FEWS =3
FEWS KEY _uo_u,_..|0<< FEWS
nozm. 0 4., 2 m —H—Io<<0—.._>w._n

DATE
FREQUENCY

TIME

40" | P [t | |
|
Ryl 308
| | R
BES I I

| | B .
Emm| ©
IR g9

- - < = = : a8
TEMP. a7 i i i R 1 a7

36"

35°
210.—
200 —
190 —
180 —
170 —§
160 —}
150 —
140 —
130 —
120 —
110 —
100 —§
> n - 1 90
NENEEY 7 o]

BLOOD
PRESSURE

FEWS SCORE
uses Systolic BP

0 | O
: ]
REE

|
1
i
i
-
8
l

HEART RATE

I ;
BRI
EEDES
amr
CEIER
APl
T
|
FILAE]
L

(]

alE

2

]

(-

8
| EEE
(L]

40
36
- 32
28,

IRESP.RATE | — %

| 0 5 | S 3 |
QAL IR0 36

F1E

20l ‘ , . . L ‘_‘.
16 - . —{ 16—
12 . 12—

(<D I e o i | [ ECIE

N Awake _|. - } Awake_|
e (e A I , i ;

| nEURO: by

Unres; [

I | 0 | [LIIESE]
FEWS SCORE: |
BM: . .
Signaturefinitials

MS2191




Acute Services Division : . : ' : "NHS

V Emergency Department

RW Duncan E . Victoria Hospital
20466/1 ' ‘Hayfield Road
. New Park Medical Practice - ' " Kirkcaldy
163 Robertson Road __ , KY2 5AH
Dunfermline
Fife
Dunfermline
KY12 OBL

Dear Doctor

Mr Caolin Anderso‘r; N "~ CHI: 0301690472
. 18 Alford Way _ - ED Consultant:Dr Bappa Roy
Dunfermline '
KY11 8BF

4

The above -pafient attended the V Emergency Départment on 12/03/2018 at 22:12. | outline below
somie information regarding this attendance.

Present Complaint: , . 'ABDO PAIN
Diagnaosis: .

Description . Body Site ~ laterality Comments
ED diagnosis - . )

Gastrointestinal -
Infectious gastroenteritis |

Investigation(s;)/'l' reatment(s): T o .
Medication(s):

Additional Notes (for GP):

Mr Anderson was seen in VHK ED with 5-6 episodes of loose stool followed by 7/10 centrai and
upper abdominal pain, and 1 episode of vomiting. He denled any fevers, chest pain, dysuria. He had
no recent sick contacts-or recent travel.

Observations were normal
Examination revealed a tender upper abdomen
Bloods: WCC 13.9, Neut 12.58, ‘amylase normal (76), CRP 12. 9, Lac 2.1, U&ES normal.

Imp: Gastroenteritis -

Created on 13/03/2018 04:40 by Dr Helen Grant FY2 : Version1 Page 1 of 2



Acute Services Division

. Plari: Home with cocodamol and worsening advice
- .8énior Review: ‘
Senior Review Comments:

¥

" Yours sincerely
Dr Helen Grant FY2

Created on 13/03/2018 04:40 by Dr Helen Grant FY2

- Version 1

Page 2 of 2



; Acuteé Services Division o e . _— NHS
! . Fife . -
o Q'Minorlnjgriee.Unit
- GE Murdoch R . , Queen Margaret Hospital
20466/1 o | " Whitefeld Road
New Park Medical Practice L o : . _Dunfermline
163 Robertson Road - , ' KY12 0SU
Dunfermline - T S
Fife o SR . -
Dunfermline - S
KY12 0BL -
DearDoctor . ' - R e .
MiColin Anderson - 7 L. . . CHI: 0301690472
18 Alford Way PR T - . ED Consultant:MIU Praetitioner
Dunfermline ‘ ) o : ‘
. KY11 8BF

The above patlent attended the Q Minor lnjurtes Unit on 01/1 2/2018 at 15:17. 1 outlme below some; -
1nformat|on regarding this attendance .

Pfes_.ent Complaint: . right sided pain

"Diagnos'ts: ‘ B , f L L S o
Description -~ Body Site. - |- laterality = | Comments

'[ED diagnosis - " o - 1 :

Diagnosis not known - - |
Redirection- this patient - o L
was redirected after | - . A
senior review : |

Investigation(s)/T1 reat‘me-nt(s): ‘

Medication(s):

- Additional Notes (for eGPy S . 1

Attended with abdo pain for past four days Ad\nsed not miu . Had already cal[ed nhs 111-still
awaiting call back. adwsed to call nhs 111 again . w

Senior Review: ’

Senior Review Comments

‘Created“on 01/ 512018 t5:41‘ by‘Catrin‘Ttlorns?n " Version 1 o Page 1 of 2°



Acute Services Division

Yours sincerely
_Catrin Thomson

Created on 01/12/2018 15:41 by Catrin Thomson

Version 1

. Page 2 of 2



I . |

MINOR INJURIES UNI'I
" Queen Marg et Hospltal Whltefleld Road, Dunfermline KY12 0SuU

GP NAME AND ADDRESS . PATIENT DATA
New Park Medical Practice . : DOB’ . Unit No V501947H -
163 Robertson Road . - 03!0111969 CHI No 0301690472
Dunfermline L Surname “Anderson
Fife T . ' ’
KY12 0BL .o Foreriame(s) - Colin
01383 629200 L . Address | 18 Alford Way . .
. ‘ . . ' » = . Dunfermline . - S
Fife == ° ‘ S
KY11 8BF
Date & Time of Date and Time of : . h
Altendance - v - Accident Home :01383 842658
21/08/2016 21/08/2016 Phone No Mobile :07843112992
17.49 15.49 .
. . E School
TYPE OF INGIDENT (R.T.A: Work: Home: Sport: ’ .
" Other (Specify) Religion Norie ’
. LEISURE / SPORT INJURY- R S B "
, i " | NextOfKin - Mrs Alison Anderson
LOCATION - : SOURCE OF Address 18 Alford Way
‘ T REFERRAL : : Dunfermline.
_ e N - KY118BF . .
LEISURE FACILITY - SELF REFERRAL Relationship Wife

Home Phone 01383 842658

v | Mobile Phone .

"Name ofi}yﬁ'r .&\)‘0 ~ Mm Time seen \0( (.lLO hours-
Presenting Complaint: <o S L ' 3 .
Inj to right hand small finger . |BR BM - 02 Sats
Follow Up: e e ﬁf"”“?‘ : ;

AL ! =m\=-/ H‘/ Time Discharged” . ,ZO [ D hours
Ske 23[: o g o . AL T
CRIS Number ' " I. . : '
COLIN

» Dob: 03/01/69 At 21/08/16, 7:42 pm Hosp: D124912L.

snior Reviéw Sticker
XR Finger little Rt

géjésgf ot IIIIIHIIHIIIIIIIIIIIIHIII|||I|I||||||||IIIIH_IIIIIIIIIIII

Accession number

o & . : L ! .
Y P R PVC Bundle Audit
::5_ % _lnsertmn date & time:
=R ‘ | Dressing dated& t!_med:._

_inserted by:

i’rofession:f

a
| [lllﬂl]lllIﬂlll]ll][!lﬂllillllﬂlllﬂ[ﬂllﬂlllllllﬁll

‘0301690472

Alford Way
JNFERMLINE
Y11 8BF



Mr Colin Anderson V501947H

Pain score on arrival: | A_nalgesia taken by patient: ’ !
. . Time:
Analgesia required ’ . . | Pain score on re-assessment:
now? : YES/ N9 < | Time:
Date Time . . y
: URINALYSIS RESULT
AG&E Clinic ‘
A&E Clinic :
PLEASE AFFIX HERE
-A&E Clinic
" If urine pregnancy test performed: ‘ positive / negative Sign:
RELATIVES/FRIENDS TICK | ADMISSIONITRANSFER CHECKLIST - SIGN
Present ' - Name-band applied . o
Aware ~ not attending e Property listed S L
Aware — will attend _Relatives advised _
Cannot be contacted IR A&E notes copied and sent with patient-
TETANUS STATUS primary course tetanus toxoid ? boostgr within last 10 ys?ars ?
. *~ yes/no/unknown- yes / no [ unknown
Watarflow'completed? B - yes [ no

_On spinal board? ' yes I(nq; | Time removed: J




. ; . ALLERGIES
AFFIX LABEL ‘

ONCE ONLY PRESCRIPTIONS

Date | Time Prescription Dose Route Doctor’s Signature g'i;f;en Given by
" ' TAKE HOME DRUGS '
Date ’ Prescripfjon Dose .'Route Clinician Signatyré D[ggénsed by Signature
' INTRAVENOUS FLUIDS '
Vol. (ml) Prascribed - . Administered by
= Durafion of Dactor’s signature T'"('; 4%%?”" Cor%ﬂitm
Administration h

‘MIDTRQ



ANDERSON

ANDE} V501947H
18 Alford Way )
DUNFERMLINE 03/01/1969
KY11 SBF 03016904'?2
MULTIDISCIPLINARY NOTES 5
" Name MUST be printed against each note entry
EYR N YLD
RN %05, ,
~Yo PN __
Lo -
oo I A E e (oo
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r%\ WUW
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] v " N !
. ‘ . MINOR INJURlES UNIT
Queen Maruet Hospnal Whltef' eld Road; Dunfermlme KY‘!Z OSU
P NAME AND ADDRESS - . . -PATIENT DATA C :
ew Park Medical Practice = . DOB T "‘.Umt No V501947H N U
3'Robertson Rc_zad: g . | 03/01/1969 . - CHINe 0301690472
unfermline T ; . | Sumame - - Anderson : . : ‘. - ’
oo . o | Forename(s) “Colin ' S
1383 629200 o . ¢ |Address . 18 AlfordWay.
) , i Dunfermline . - Lo
Fife . ¢ . ’
) . KY118BF o
Dale&Tmeof | Date and Time of _ L L
Attendance Accident: : Home -01383 842658 . ‘ V< }
74201 17TM1/2018  « . - ';Phone No ' Moblle
2134 I T . ; 0775@%[]2?(012 -
: | Schiool / an.-*Colm@stﬂ LS .
YPE OF INCIDENT (R.TA: Work: Home: Sport. | © S 1t
. Other {Specify) Religion e 'None j ; o ;
LEISUREISPORT INJURY b h v 1"
. . | Next OF Kin- ..Mrs Allson Anderson g
LOCATION SOURCEQF | | Address = | 18'Alford Way , S
. ‘REFERRAL | « L Dunfermllne B . . Ty
T 1 el . KY11 8BF : T
LEISURE FACILITY  {. SELF REFERRAL Relatioriship Wife . ) . .
i . . v . - . : N s, ¥ ' o -
Home Phone . 01383842658
\ ‘Mobi'lg_'F,’hone' e
ame of def5F- | Timoseen | | -« -2 L O hours - )
resenting'Complaint: "~ - - TR G T Ve ¥
FING INJ Bt epe o e v BT 0T 25ae v,
L _. _ leews - |Welent = Ke
SllowUp: = = T e T o %
R £ | Time Discharged - *_ ' {77 : % hotirs "
A £i A TR LU Ll e e
CRIS Number. O e
Dob; 03701769 NCOLN ST L
A ob: At 1711115, 6: B2 sl
,‘%) . 3 1711415, 6:43 pm Hosp: D12491 ?L_ nlor R,ayiewﬁtjcker
— XR Fingerririg Lt
[_L ! ‘CHI: 0301690472 o
o] omstenmmer IIIIWIIIIIIIIIIIIIIIIIIHIII[IIIIIIIIIIIIIIIIIIIIIIIIIIIII *
- o 094257 Agcession numiber e . .
= ey - 4 L _ u
by ‘R ) : . : ) Cr VG nundie Audlt . .
§ 'S = . . -‘Insertnon ‘date & time: ‘ h." .
S8 ’ ‘Dressing dated& tlmed ‘
Inserted by: &
N Profgss:on, ' o o
14 g 23k i ~ NGRS AR A -
1 Hzsal : e ST 0301690472
Ei Sa=<zs : S :
g % . RAs] fﬂ'@ RA : Lo by -
L - i v v »a B . ! 1 N



Mr Colin Anderson V501947H

. o Analgesia taken by patient:
Pain score on arrlv:?tl. Time:
Analgesia required YES / NO Pain score on re-.assess'ment:
now? ' Time:
Date - Time - N
: : URINALYSIS RESULT
1 A&E Clinic
*A&E Clinic o . o '
' - _ : PLEASE AFFIX HERE
A3E Clinic ‘ ’
If urine pregnancy test performed: . " positive. /| negative Sign:
RELATIVES/FRIENDS TICK | ADMISSION/TRANSFER CHECKLIST _|. _ SIGN
Present . _ ' Name-band applied .
Aware — not attending e Property listed '
Aware — will attend S| Relatives advised: .
Cannot be contacted ' T AS&E notes copied and sent'with patient ~
TETANUS STATUS : ' primary course tétanus toxoid ? _ booster within last 10 yedrs ?
. yes [ no [ unknown - yes [ no / unknown
Waterflpw completed? - | - yes [ no
On-spinal board? - yes /'no | Time removed:




" ' L] - ' e
ﬂ. i -
‘ONCE ONLY PRESCRIPTIONS o _— : :
Prescription 1 - boss Route " Doclor's Signature g::fn | cwenby
g T -
i » , ’
T - “
o = ¢ ) i ‘ ‘ !
L ' - X
TAKE HOME DRUGS ;
Dose Route |” Clinitian Signature ’ Dispensed by 1o Signatore | °
[ ) + ©
INTRAVENOUS FLUIDS T . ¥ '
- Prescribed ; | ]
! Duration of Doctor's signatureé - '1—'[?;'4%%‘;'“" Gqf%‘::::ﬁm
1" Administraticn . . .
& i )
. Lo - . - T N
ETd !
. : i Y
B s - 4
=, * 1 - " -
o : . : ms2759 -
. N . - ~
. C ’ 3 d‘




. ANDERSON V501947H .
COLIN

18 Alford Way
DUNFERMLINE 03/01/1969
KY.11 8BF 0301690472

M Date and
Time

(s

MULTIDISCIPLINARY NOTES

- Name MUST be printed against each note entry
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17711 2015 22:32

I‘alo ALute IIosplt'ﬂ
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J’Ienqe hnd macl}ed a cdh
VHK. * )

iy

01383 627078 .-

i
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3 23623

* “Telephoie O
Fux.01383 624
W\_vw.f nla;,sgp_

030169{)472

Ile

.

B,  dmEpETEeE mmmm%umwwwm
TX REPORT

Ex 8

JOB NG.

MODE, | No.

5782 |Tx reM| oot “;
N 901592646555
: . e . . -
. ) -
- :
v k = .




F:fe Clrmcal Report Queen Margaret Hospltal o . Page 1 of-1

‘ANDERSON COLIN B ) - - . DoB: 03/01/1969
.{ 18 ALFORD WAY., DUNFERMLINE, KY11 8BF - g Hosp: No.: D124912L
"~ Ref Locn. : QMH A&E, Queen Margaret Hospltal Whltefield Road, Dunfermlme, KY1205U CRIS No.: 111157

Referrer SEARLE, Kate -, S CH[ No_:_ 0391@90472

. “’>VERIFIED .Verlfed By~ DIAMOND Margaret "118/'11/15 4
Typed By DIAMOND, Margaret 18111115

Clmlcal Hlstory

r descrrbes dlslocatron of left nng F nger at ?PIPJ - |mmed|ately stralghtened fi inger. Tender PIPJ

o and middle pha!anx

T At

CIXR Flngernng . S Ce |
| Marked soft tissue swelling is demonstrated overlying the mlddle phalanx of the Ieft rlng f inger,

) 1 thefe is a mmlmally dlsplaced splral fracture of the shaft of the mlddle phalanx o &)\ \\,\ B
‘ _Prov A&E Oplnron Agree __ |
Event Number : E-5425780 : 'HIIIIlBlIlIl_BHUIﬁllllﬂlllllll]ﬂllllll IIIIIIIIIIIIIHHHI . Examination Date : 17'11/15
" CopyTo: , ‘ : '

|_Examinations : XRFlngerf'"Q e CHI No.: | IlII][[IHIIIlIIIIIlIIllIIIIIlIlIIII]II!lIIIIIIIIIIIEIIIIIIII,
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!
|
|
i
i

MINOR INJURIES UNIT

Queen Margaret Hospltal Whltefleld Road, Dunfermline KY 12 0SSy

5P NAME AND ADDRESS PATIENT DATA
obm Duncan = poB Unit No V501947H
.!ew Park Medical Practice 03/01/1969 CHI No 0301690472
/63 Robertson Road Strname Anderson-
Junfermline : '
Forename(s) - Golin
Y12 0BL * ' 7 .
| i Address 18 Alford Way.
1383 629200 . i v . D'unfermline
-4 ’ Fife '
‘ KY11 8BF
" Tate & Time of Date and Time of o :
Atiendance Accident : Home 101383 842658 ,
30/03/2015 23/03/2015 "Phone No Mobile
17.54 .. 12.00 )
= - C - | School -
['YPE OF INCIDENT (R.T.A: Work: Home: Sport:
Other (Specify) " Occupation
ACCIDENT . |
: Religion . ‘Nohe'. .
LOCATION SOURCE OF ‘ : k .
REFERRAL Next Of Kin Mrs Alison Anderson
; Address 18 Alford Way '
2THER (PLEASE SELF REFERRAL Dunfermline
SPECIFY) . . KY11 8BF ’
'| Relationship Wlfe
| S e Home Pfhone 01383 842658
+10 of dogter @:\_)? ~q AR A A | Timemseer! lﬁ'{ @ “hours
T, P R.
Presenting Gomplaint: ’ '
ENJ L ANKLE B.P. BN | 92 sats
FEWS Weight i Kg 7'

ollow Up: ’ ‘ 7

W

Time Discharged:

e!

{OL :ﬁoprg

CRIS Number

_Senior Review Sticker

V501947H
0301690472

03/01/1969

DUNFERMLINE

18 Alford Way
KY11 8BF

PVC Bundle Audit

: lnsrer.tion' daté & time:

:‘Dressing dated& tiiﬁe”d‘:

Inserted by::

: Professmn

IIIIIIIIIIIIII[IIBIIII i IIIIIIIIIII]IIHI!IIIIII[III




Mr Colin Anderson V501947H

. N Analgesia taken by patient:
Palf] score on arrival: Time:
Analgesia required YESINO P'am -sccre on re-assessment:
now? . - Time:
Date Time L
» URINALYSIS RESULT
A&E Clinic ) :
A&E Ciinic '
' ’ PLEASE AFFIX HERE
A&E Clinic
4
If urine pregnancy test performed: ° positive / negative - Sign:
RELATIVES/FRIENDS TICK: ADMISSION/TRANSFER CHECKLIST - SIGN
Present Name-band applied T
Aware — not attending ) . Property listed
Aware — will attend Relatives advised :
.Cannot be contacted . | A&E notes copied and sent with patient
i k ‘ol { ithi ris .
TETANUS STATUS primary cqurse tetangs_ toxoid ? ‘booster w;th_ln last 10 yeari ¢
yes / no { unknown A yes / no [ unknown
Waterflow completed? ' yes [ no
On spinal board? yes | no - | Time removed:




Administration

. AFFIX LABEL
ONCE ONLY PRESCRIPTIONS
Date Time Prescription Dose Route Daoctar's Signature g:T;I Given by
L, h
TAKE HOME DRUGS _
- Date . Prescription Dose Route Clinician Signature Digpensed by Signature
INTRAYENOUS FLUIDS
.Fluid Block Letters Val. (mi Prescribed . i Administefed b

Date ( o ) .(M) Duration of Doctor's signature ngz 4%3?11" Cm%ﬂ?on T - y

&

MS2759




(‘\

Name MUST be printed against each note entry

* ANDERSQ |
corng N V5019475

18 Alford Way
DUNE
ERMLINE 03/01/1969

K
Y11 8BF 0301690472
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MiNOR INJURIES UN[T
_ . Queen Margaret Hospltal Whltef' eld Road, Dunfermline KY12 0SU.
P NAME AND ADDRESS . . PATIENT DATA
obin Duncan. . |pboB . - Unit No D124912L
New Park Medical Practice ' | 03/01/1969° - ° CHI No 0301620472
163 Robertson Road Sumame - Andérson - N
Pounfermline . . o ! : L i ‘
Fife ’ ' " |-Forename(s) ., . Colin u
KY120BL | ‘ L
) . 3 Address 18 Alford Way .
01383 629200 - I 7 - Dunfermline
" Fife ,
. “ KY118BF - '

. Date & Time of Date and T-{me of = . Lo
Attendance Accident. . o J;Home 01383 842658 Lo
01/08/2013 01/08/2013 " . - | Phone No 'Moblle i

2240 S 2t40 | :
; { Schaal- " -
§ TYPEOF INCIDENT (R. TA Work; Home: Sport ) .
L Other (Spec:fy) ) : .| .Occupation
AGCIDENT N T . e
o : ' ‘Religion’ .~ “None . ) ‘
L'OCA_TION SOURCE oF coe s L |
' ' : REFERRAL, -~ | Next Of Kin " - "Alison Anderson,
. ‘ . . .| Address. 18 Alford Way .
LEISURE FACILITY = |  SELF REFERRAL: S ; Dunfermline s AT o
7 oo b KYM8BF o T o e
’ Relationship - Wife. - " -
i S f§ | Home Phone’ 01383 842658 -
‘Name of Fo 5 | CrH 660 | ]'ime_;ggn ' - 22 —3 5 ,;hog_lrs
. e Leesesvs ol P R
" _Presenting_Com'plaint. Doy Poedll . T ' A
‘I LEYELAC L TR \%ﬂqg | 02sats | 9y 9]
‘ . ‘ 1 o i FEWS Welghf ‘ o Kgo e
| FollowUp: LT L R R B
. ' j-)(l C . | Time Dig‘fbha:ge‘df : ‘@ 140 hours -
| CRIS Number
, ‘ ~ Senior Review Sticker . '
v.w o -
§ §§_ ‘ PVC BundIeAudlt j RS
2 =8 ! ‘ Insert:on date & time:
a) & g : _ Dressing dated& timed: .
3 [ Inserted by: f
Profession: = -"
) £ : ,
% 5, ||I|1|IIIlIIBiI|IIlIIl|IIIIBlIiI]|I IIlIlIlI!I IIIIIIIllllI)
1723 =
Bz d )
28+ &2
feR=y=3Y ;




MrColin Anderson D124912L _~ |
|
Pain score onarrival: #nalgesua taken by patlent
) ime:
Analgesia required | - A - ' Pain score on re-assessment: . i
now? - YES/NO Time: - i -
Date , ' Time R
, URINALYSIS RESULT
| A&E Clinic oo '
[AZE Cinic - S
- PLEASE AFFIXHERE .
A&E Clinic
E !'
i
' |
If urine pregnancy test performed: J positive / negative §ign: ) ‘
, RELATIVES/FRIENDS TICK - ADMISSION/T RANSFER CHECKLIST SIGN |-
.Present - Name-band applied . Lo
Aware — not attending - Property listed - e
Aware — will attend : Relatives advised
‘Canhnot be contacted A&E notes copied and sent with patient
" TETANUS STATUS primary. course tetanus toxoid ?° | booster within.last 10 years
R yes / no / unknown yes /no [ unknown
_‘Waterflow completed? . -~ yes | no
" On spinal board?'_ S . ~ yes I no’ | Time removed:
pu\/\,i/\ -~ - - S , : F
. ; ‘ . ‘
ré‘w uxu_,f) o\waﬁfa\ .S«ggk&
D o :
( L, ) e,ucgfa coc | L




D124912L

ANDERSON
coLm W
18 Atford Way 03/01/1969
DUNFERMLINE 0301690472
KY1l 8BF g
. ONCE ONLY PRESCRIPTIONS
Date Time Prescription Dose Route Doctar's S}gpaiure (—13";31; Given by
’ TAKE HOME DRUGS . ’
Date Prescription Dose Route Clinician Signature Dispensed by Signature
' INTRAVENOUS FLUIDS
Fluid (Block Letters) Prescribed ) ) Time Begun | Completion
Date - T Duration of Doctor’s signature
Mgg:h Adinistration (2400) Time

MS275




ANDERSON . DI1249121.
. COLIN
18 Alford Way :
DUNFERMLINE 03/01/1969
KY118BF 0301690472..

MULTIDISCIPLINARY NOTES

Name MUST be printed against each note entry - -
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. g . ' o _ , MINOR INJURIES UNIT
_ . - Queen Margaret Hospital, Whitefield Road, Dunfermline KY12 0SU
+ GP NAME AND ADDRESS i ‘ i © PATIENT DATA
Robin Duncan . -DOB + Unit No D124912L.
| New Park Medical Practice. - | 03/011969. ,  CHiNo 0301690472
i 163E‘R0b9"t90" Road , Surname Anderson
' Dunfermline . . ,
: Fife : . - | Forename(s) Colin s e
| KY12 0BL | e ‘ : ~ :
L - Address 18 Alford Way
! 013t83 629200 ‘ L. ’ * punfermline
b . . Fife = -
v o ‘ . KY118BF
* Date & Time of * «“Date’and Time of S
' i Attendance Accldent . . Home :01383 842658
2340212012 - T L 2210272012 | Phone No Mobile: )
1035 ¢ - = 1930 : S
- L - School L R
TVPE OF INCIDENT (R.T.A: Work: Home: Sport: ; '
Other (Specify) . Qccupation”
LEISURE / SPORT INJURY -
: ) Religion None
f: LOCATION — SOURCE OF S o
- - ‘ . REFERRAL Next Of-Kin Alison Andérson -
- c Address, _ 18 Alford Way
ILEISURE FACILITY SELF REFERRAL BDunfermline
' . : : _ KY11 8BF
- Relationship . Wife
: N‘Q | [ L .| Home Phone 01383 842658 .
Name of dd(for K . Time seen i i 30 hours
Presenting Complaint: ' L ' ‘ Gt |
injury ring finger (1) hand B.P. BM  [o2sats
; . FEWS [ Welght K9
Follow Up: . ) T : T - T
‘) 1 S 0 . | Time Discharged” 47 i ap hours
- | T CRIS Number ' ‘ ‘ D
A |
‘\Qs - \\\\‘3 . | : ) : o Senio:f;Revigw Sticker
o™~
8 8%
g =8 -
a 23 ~ PVC Bundle Audit
A [sa]) g . . — :
< Insertion date & time:
Dressing dated& timed: -
Inserted by:
hg' , : Profession: 3 o
z =2 ‘ — :
g Z2a ~
M b o5 s ) . : . .
Hes % = . “ AR R AR
Qo2 ’ . B 0301690472
482 01690472
1Y O — Q M . . " - v N - v o
i {‘\‘. i



Mr Colin Anderson D124912L

. S Analgesia‘taken 'by patient:
Pain score on arrival: . Time:
Analgesia required —_— Pain score on re-assessment;
' now? YES7NO Time:
Date " Time . -
- : . ‘ URINALYSIS RESULT
A&E Clinic a4 . ] ‘ "
A&E Clinic ‘
PLEASE AFFIX HERE
| A&E Clinic ’
If urine pregnancy test peﬁorm}ed: , positive | negative Sign:
RELATIVES/FRIENDS TICK ADMISSION/TRANSFER CHECKLIS ] SIGN -
Present - | Name-band applied ' e
Aware — not attending Property listed
Aware — will attend o, Relatives advised / _
Cannot be contacted __| A&E notes copied and sent with patient
. ) * ‘ i - . 2 S ? . . u - T _
TETANUS STATUS primary course tetgnus toxoid booster within las.t ‘_1‘0 }/gars ?
i yes / no/ unknown _ yes / no [ unknown
Waterflow completed? yes / no

7

On spinal board? . yes / no Time removed:




N

AFFIX LABEL

RIGHT
Dominant Hand: LeftRight, -

LEFT
Datminant Hand: Left/Right




"6y ! ‘ - ANDERSON D124912L,

COLIN

18 Alford Way

IIgYUNI 1FERI\/ILINE 03/01/1969
8BF 0301690472

Date and MULTIDISCIPLINARY NOTES
Time
_ Name MUST be printed against each note entry )
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ANDERSON : D124912L :

COLIN~

18 Alford Way Co
DUNFERMLINE 03/01/1969
KY11 §BF 0301690472

Date and MULTIDISCIPLINARY NOTES

Time

Name MUST be prihted against each note éntry
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'Quéen Matgaret i—Iospita_l " Department of 'Trauma & e
Whitefield Road ‘ - * ? Orthopaedics ~ ) N Hs F
Dunfermline ~~  ° ) _ Tel: 01383 623623 <Extension> *~ . B WR Bad -
Fife S -+ http://www.nhsfife. scot._nhsqk IR ,
Ky2osU . P Fife -,

; Ngw_ Park Medical Practice - CLINIC LETTER h .‘
{ORobermonRead 77 SRP/SY + TRl
Fife PR . CHE'0301690472 -
KY12 OBL L o " .. Hospital ID: D124913L
LctterID 14124@ T e L e N,

Dear Dt Duncan - ) ) L Clm.tc Date 27/ 02/2012 . Datel 07/ 03/2012

. L
A ) [

Colin Anderson, 18 Alford Way, ,Dunfetmlme, Flfe, KY11 SBF ‘
Date of Birth: 03/01/ 1969 .

DIAGNOSIS Teft mg ﬁnget undlsplaced avulsion fmctu.te volar aspect of the base. of the Imdclle: .
phalanx , . ¢

2

Reviewed in clinic today ‘He sustamed the above i injuty Whlle playmg basketba]l ‘He’ has got: nelghbour SRR
strapping and he says that his ﬁnger is stiff. Movementis 0 30" ‘ . :

I have explmned to hith that’ he can do active "exercises as pmn allows and referred h.un for
physiotherapy. Discharged fromd our care. If he does not make sattsfactoty ptogress he can. be referred.
back to-us,, - . .

Youxs‘slncergly - o - -

_ Penematsa SR . ” . ‘ - CL N
'OrthoLocumSPR ‘ .( Co S o

This document has NOT becu vcuﬁed L PR
i
5 Gy
5 . 4
: . L
‘ %
..
,
T R
.



F|fe Cllnlcal Report Queen Margaret Hosp|tal o Page 1 of 1.
DoB: 03/01/1969

ANDERSON COLIN

18 ALFORD WAY DUNFERMLINE KY11 8BF ) ’ ‘ Hosp. No.: D124912L
. Ref Locn. : QMH A&E, Queen Margaret Hospital, Whitefield Road Dunfermline, KY120SU CRIS No.: 111157 .
Referrer: DEWAR ‘Colin Mcgregor , : CHI No.: 0301690472

VERIFIED Verified By : DIAMOND, Margaret . 24/02/12 .
Typed- By DIAMOND, Margaret - 24/02/12

Chmcal Hlstory

SFruck on tip of finger by basketball Iast night, on exammatlon swelllng and brunsmg of prox1mal
interphalangeal joint ‘and middle phalanx of ring fi nger ? Fracture ‘

-

| XR Flnger Fing Lt : ‘
Mild soft tissue swellmg is demonstrated overlying the proximal lnterphalangeal joint of the left

ring finger, there is an undisplaced avulsion fracture of the volar aspect of the base of the
middle phalanx of the nng finger.

| %“ SFC L"’/z’f !

Event Number’: E-4108107 = . (AR A Examination Date : 23/02/12
, - CopyTo: - - o

" 'Examinations : XR Finger ring Lt




" Result Details

SCI Store - Patient Result Report
Report ID: X-2931627
Fife SCI Store Live

Page 1 of 1

Sample Collected: 13/02/2007 20:47:00

Patient -
Patient. Date Of - .
Name CHI Birth Age GP GP Practice Consultant Ward/Location
o New Park .
COLIN Aitchison, . (QACC) Accident and
ANDERSON 0301690472 03/01/1969 .57 Hannah Medlc_:al DEWAR, C Emergency QMH
Practice
Name
. Changed N
—{ Report Details i
Report Requestor Requestor Location ReportIdentifier Discii:nline Referral Source
N/A . N/A X-2931627 Radiology . N/A
Sample Type . Sample Collected Sample Received Processed Into Store Status
N/A 13/02/2007 20:47:00 N/A 28/02/2007 10:51:42 Active
—J Report }[
"XRAY TYPE
| [Summary Report] .
Clinical History : Pleuritic chest pain. ? pneumonia.
[CHEST]
CHEST : Both lungs and pleural spaces are clear. No collapse
or consolidation. Cardiac size 1is unremarkable.
Printed By: Sharon Keatings on 26/05/2026 12:33:43
https:/scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026



Result Details

SCI Store - Pétient Result Repoi't

Report ID: X-3105546
Fife SCI Store Live

Page 1 of 1

Sample Collected: 14/11/2007 16:17:00

Patient
Patient . Date Of - . —
Name CHI Birth Age GP GP Practice Consultant Wafd/Locatlon
. ' N Mew Park .
COLIN Aitchison, . {QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah L-fledlgal DEWAR, C Ernergency QMH
ractice
Name
Changed
*1 Report Details §
Report Requestor Requestor Location ReportIdentifier Discipline Referral Source
N/A N/A X-3105546 Radiology N/A
Sample Type Sample Collected Sample Received Processed Into Store - Status
N/A 14/11/2007 16:17:00 N/A 15/11/2007 17:06:37 Active
{:Fi‘i!?&‘fh
XRAY TYPE
[Summary Report]
History: Cough, sputum. Non smoker. Not responding to co-amoxiclav.
Bibasal creps R >/L, Nil cardiac and no haemoptysis.
[CHEST]
CHEST : Poor inspiration achieved, this may in part be due to
the patient's body habitus. There is an impression of some very
minor increased opacification in the left lower zone, however
in view of the poor inspiration I suspect this is just due to
under inflation. Wo focal collapse or consolidation
identified. .
—{ Last 3 users to access this result }—
Name System Location Time
Robin - 17/03/2008
Duncan Fife NHS SCI Store 16:58:00
Robin 26/11/2007
Duncan SCI store 11:30:57 -
David 15/11/2007 -
Gilmore SCIStore  43.57.56 .
Printed By: Sharon Keatings on 26/05/2026 12:33:56
https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026



Result Details

SCI Store - Patient Result Report
Report ID: X-3107519
Fife SCI Store Live

Page 1 of 1

Sample Colleécted: 18/11/2007 11:19:00

-{_Patient | N —
Patient CHI- Date Of  ,0e  @p GP Practice Consultant  Ward/Location
Name Birth .
; o New Park , . '
COLIN - Aitchison, : . (QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah Medu_:al DEWAR, C Emergency QMH
‘ Practice -
Name “
Changed
—'E Report Details | ; .
Report Requestor Requesfor Location ReportIdentifier Discipline Referral Source
N/A N/A X-3107519 § Radiclogy N/A
Sample Type Sample Collected Sample Received Processed Into Store Status
N/A 18/11/2007 11:19:00 N/A 21/11/2007.14:26:42 ~ Active '
»{ Report
XRAY TYPE
[CHEST] - .
CHEST : Obese patient. Normal heart and mediastinal contours.
The lung fields appear clear. .
Verified, off site, by reporting Radiologist.

~ ‘Last 3 users toaccess this result ————
| Name System Location ~ Time
RobIn . FifeNHS  SCIStore %/ 03/2008
o scsor AT

"|Doug Main SCI Store | fgl é:l%/ %207

Printed By: Shargn Keatings on 26/05/2026 12:34:12

https://scistore.ﬁfe.scdt.nhs.uk/St0reWeb/Restricted/Results/Result.aspx‘?PatientID=I... 26/05/2026



Result Details

SCI Store - Patient Result Report
Report ID: E-02633536
Fife SCI Store Live

Page 1 of 1

Sample Collected: 31/10/2008 00:00:00

-] Ppatient !

Patient Date Of

Name CHI Birth Age GP GP Practice Consultant Ward/Location
N New Park .
COLIN Aitchison, y (QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah Medlgal DEWAR, C Emergency QMH
Practice
Name .
Changed ’
—{ ‘Report Details §
Report Requestor Iiequestor Location ReportIdentifier Discipline ';‘::3:::'
Sitaram, SHARMA, (F704HORTV) VHK y . .
Sunil ORTHOPAEDIC E-02633536 Radiology N/A
Sample Type ) Sample Collected Sample Received Proc;s;s:_: Into Status
o 31/10/2008 31/10/2008 .
XRAY TYPE 31/10/2008 11:12:27.073 11:11:53 Active
' Reportg_E

XRAY TYPE

Colin Anderson
CT Chest :

thoracic spine fracture. The lungfields are clear.

Reported by: REID, William Dr and BLANK RADIOL

No focal rib lesion identified in particular no evidence of previous fracture.

No evidence of pravious sternal or

Name System Location Time
g;“[:s"f)y Fife NHS  SCI Store 27/10/2009
gﬂﬁigan FifeNHS ~ SCIStore  35/93/ égqg. '
pyneey Fife NHS  SCIstore g/ -2/2908

4 Last 3 users to access this result |———~ '

Printed By: Sharon Keatings on 26/05/2026 12:34:27

https://scistore.ﬁfe.scot.nhs.ulfd StoreWeb/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026



Result Details A Page 1 of 1

SCI Store - Pa'tient Result Report

Report ID: E-02633536 : Sample Collected: 31/10/2008 00:00:00 .
Fife SCI'Store Live ! '

4 Patient '} -

Patient Date Of , o
Name CHI Birth Age GP GP Practice Consultant Wjard/Locatuon
- ' - New Park ;
COLIN Aitchison, y (QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah Medtgal DEWAR, C Emergency QMH
. Practice
Name . !
Changed N -
- Report Details |
Report Requestor Requestor L_ocation ReportIdentifier Discipline’ Ig:fﬁ:;:'
Sitaram, SHARMA, {F704HORTV) VHK _ "
Sunil ORTHOPAEDIC E-02633536 Radiology N/A
Sample Type Sample Collected Sample Received Pmcesstier: Into Status
31/10/2008 31/10/2008 .
XRAY TYPE 31/10/2008 11:12:27.073 11:11:53 Active
Report I -
XRAY TYPE.
Colin Anderson ~
CT Chest ; :
No focal rib lesion identified in particutar no evidence of previous fracture. No evidence of previous sternal or
thoracic spine fracture. The lungfields are clear. -
Reported by: REID, William Dr and BLANK RADIOL

‘4 Last 3 users to access this result I——-

Name System Location Time
ggg;tby Fife NHS  SCI Store f;’ ig{ 3[1]09
gﬁﬁt‘an Fife NHS  SCIstore  38/93/ Sgog
Lynsey L . 01/12/2008
Adams. Fife NHS _ SCI Store 16:07:15

Printed By: Sharon Keatings on 26/05/2026 12:34:27

* https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026



" Result Details Page 1 of 1

N

SCI Store - Patient Result Report
Report ID: E-03492259

Sample Collected: 11/11/2009 00:00:00
Fife SCI Store Live ’

Patient |
P:at':.l:t CHI Dg:ﬁtﬁ f Age GP GP Practice Consultant Ward/Location
o ‘New Park .
COLIN Aitchison, i (QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah gied:(_:al DEWAR, C Emergency QMH
ractice -
Name
Changed
—1 Report Details |
Report o - - ) - L Referral
Requestor Requestor Location Reportldentifier Discipline Source
{F805HSURQ) QMH 5 .
Stuart, OGLESBY, SURGICAL E-03492259 Radiology N/A
Sample Type Samplé Collected Sample Received Processtit:.g Into Status
: 12/11/2009 12/11/2009 - :
XRAYTYPE — 11/11/2009 18:04:41.447 18:02:17 Active

{Report |

XRAY TYPE "

‘Colin Anderson

Clinical History : Chronic left upper quadrant pain. Occurred 6 months foHowmg road traffic accident. ?
diaphragmatic hernia. ?? splenic or renal cyst. ;

CT Abdomen & pelvis with contrast : The spleen appears narmal. There is mild fatty infiltration, of the liver but
no focal lesion. Normal appearances of both kidneys, the pancreas and the adrenal. No colonic mass seen. No

abdominal lymphadenopathy. The dlaphragms appear normal. No significant bony or lung base abnormallty A
78 mm x 30 mm Ilpoma is noted deep to left latissimus dorsi muscle.

Conclusion: No convincing cause for pain seen. '

Reported' by: SERHAN, Jonathan Dr and BLANK RADIOL

—-{ Last 2 users to access this result |—-—-——-~

Name System Location Time )
Dr Prabhu ] ' 01/02/2011
Nesargikar ¢ NHS  SCIStore  yqi05.40
Robin . ‘ 06/01/2010
Duncan Fife NHS SCI Store 14:40:34

Printed By: Sharon Keatings on 26/05/2026 12:34:42

https: //sc1store fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=1.. 26/05/2026



Resﬁlt Details

SCI Store - Patient Result Report
Report ID:-E-04108107
Fife SCI Store Live

i)age lofl

Sample Collected: 23/02/2012 11:46:00

il

Patient ;
Patient Date Of . ' .
Name CHI Birth Age GP GP Practice Consultant Ward/Location
o New Park .
COLIN Aitchison, : (QACC) Accident and
ANDERSON 0301650472 03/01/1969 57 Hannah Med:g:al DEWAR, C Emergency QMH
Practice
Name
Changed N
'1 Report Details 3
Report Requestor Requestor Location ReportIdentifier Discipline Rs‘i,fs:zzl
Mcgregor, DEWAR,  (FSOSHAEQ) QMH ) )
Colin ARE E-04108107 ‘Radno!ogy N/A .
. Sample Type Sample Collected Sample Received Processtze:: Into Status
23/02/2012 24/02/2012 P R
IMAGING 11:46:00 15:17:10.457 24/02/2012 15:17:14 Active

]

-I ReporEj

XR Finger ring Lt . !

Colin Anderson

Clinical History :

Struck on tip of finger by basketball last night, on exammatnon swelling and bruising of proximal
interphalangeal joint and middle phalanx of ring finger.? Fracture.

XR Finger ring Lt :
Mild soft tissue swelling is demonstrated overlying the proximal interphalangeal joint of the left ring finger,

there is an undisplaced avulsion fracture of the volar aspect of the base of the middle phalanx of the ring
finger.

Reported by: DIAMOND, Margaret
Verified by: DIAMOND, Margaret

Printed By: Sharon Keatings on 26/05/2026 12:35:01

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=1...

—J, Last 2 users to access this result [—*—
. Name System Location Time
Lyndsey ) 02/03/2012
Whitson Fife NHS SCI Store 13:57:04
Subba Raou _. 27/02/2012
Penemasta ''¢ NHS  SCIStore  4q.34.06 : g

26/05/2026



Result Details

SCI Store ~ Patient Result Report
Report ID: E-05425780
Fife SCI Store Live

Page 1 of 1

Sample Collected: 17/11/2015 21:43:00

‘1 Patient }

17/11/2015 21:43:00 18/11/2015 10:28:03.817

Patient Date Of - .
Name CHI Birth Age GP GP Practice Consultant . Ward/Location

‘ s New Park .
COLIN ; Aitchison, ; {QACC) Accident and

ANDERSON -0301690472 03/01/1969 57 Hannah’ Il;‘led:;al DEWAR, C Emmergency QMH

ractice i
Name
Changed
—{ Report Details } :

Report Requestor Reqguestor Location ReportIldentifier Discipline Referral Source
Kate, SEARLE, (FBOSHAEQ) QMH A&E E-05425730 Radiology N/A
Sample Type Sample Collected Sample Received ‘Processed Into Store Status

IMAGING 18/11/2015 10:31:46 Active

—{ Report }

XR Finger ring Lt

Colin Anderson
Clinical History :

describes dislocation of left
phalanx ;

XR Finger ring Lt : .
minimally displaced spiral fracture of the shaft of the middle phalanx.
Prov ARE Opini,on - Agree

Reported by: DIAMOND, Margaret
Verified by: DIAMOND, Margaret

ring finger at ?PIP] - immediately straightened finger. Tender PIP] and middle

Marked soft tissue swelling is demonstrated overlying the middle phalanx of the left ring finger, there is a

Printed By: Sharon Keatings on 26/05/2026 12:35:12

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026



Result Details

- SCI Store - Patient Result Report
Report ID: E-05598479
Fife SCI Store Live

Page 1 of 1

Sample Collected: 21/08/2016 19:42:00

—*I Patient _‘I

P;:‘::"e‘t ‘ CHI Dg::-at[? f Age GP GP Practice Consultant Ward/Location
o - New Park .
COLIN Aitchison, . {QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah gfleq";al DE_WAR, C Emergency QMH
Practice
Name
_ Changed
4 Report Details }
Report Requestor Requestor Location RepnrtIdentifiér biscipline Rsifs:_-::l
Dr, CURRER, (FBOSHAEQ) QMH _ . '
Margaret ARE E-05598479 Radiology N/A
Sample Type Sample Collected Sample Received Processtz?—: Into Status
. 22/08/2016 N :
IMAGING 21/08/2016 19:42:00 15:44:12.877 22/08/2016 15\.43.26 Active

—{ Rzport }‘

XR Finger little Rt

Colin Anderson
Clinical History :

XR Finger little Rt =
Prov ARE Opinion - Agree

Reported by: DIAMOND, Margaret
Verified by: DIAMOND, Margaret

injured right little finger when playing american football today. Tender PIP]

There is an avulsion fracture of the volar aspect of the base of the middle phalanx ¢f the right little finger,
with marked soft tissue swelling demonstrated overlying this area.

Printed By: Sharon Keatings on 26/05/2026 12:35:30

hitps://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026



Result Details ‘ ' Page 1 of 1

SCI Store - Patient Result Report

Repoi—t ID: E-05605033 ‘Sample Cellected: 31/08/2016 10:02:00
Fife SCI Store Live

—i Patient i

Patient Date Of . .
Name CHI Birth Age GP GP Practice Consultant Ward/Locatlon
‘ . New Park : ) )
COLIN Aitchison, iy (QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah Medlgal DEWAR, C Emergency QMH
, Practice - -
Name
- Changed
-{ Report Details §
Report . . T Referral
Requestor Requestor Location Reportidentifier _ Discipline Source
\ (F8O5HORTQ) QMH _ i ) ’
G, WEIR, Ian ORTHOPAEDIC E-05605033 qulolagy ) N/ﬂ‘\
Sample Type’ Sample Collected Sample Received Procese';:s;: Into Status
. 31/08/2016 31/08/2016 .
IMAGING 31/08/2016 10:02:00 16:40:55.747 16:40:18 Active

| Report |- ' ' ‘

XR Finger littie Rt

Colin Anderson
Clinical History : ' |
Fractured base of middle phalanx. '

XR Finger little Rt :
Comparison is made with previous imaging from 21/08/2016. The avulsion fracture of the volar aspect of the
base of the middle phalanx of the right little finger has not been demonstrated on today's images.

Reported by: DIAMOND, Margaret
Verified by: DIAMOND, Margaret

Printed By: Sharon Keatings on 26/05/2026 12:35:42

https://scistore fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026



Result Details . Page 1 of 2

SCI Store ~ Patient Result Report

Report ID: E-06740817 Sarhple. Collected: 18/10/2021 15:21:00
Fife SCI Store Live )

—l Patient i

Patient Date Of ; . . .
Name CHI Birth Age. GP GP Practice Cons'thltant Ward/Location
: g New Park . .
COLIN Aitchison - ;. {{QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah d Medlt_:al DEWAR, C Emergency QMH
: Practice :
Name -
Changed
— Report Details | . : : —
- Report . ee . Referral
Requestor Requestor Location ReportIdentifier Discipline Source
Fahim, ANSARI, (FBO5HSURQ) QMH _ ;
Fraz SURGICAL E-06740817 Radiology N/A
.Sample Type Sample Collected Sample Received Processtsoele_: Into Sfatus '
in. 18/10/2021 18/10/2021 .
IMAGING 18/10/2021 15:21:00 15:59:06.873 15:59:13 Active
~i Report E -

US Groin Lt

Colin Anderson
Clinical History:

Left inguinal hernia repair 2019. Now presents with significant left groin pain. To check for recurrence please.
Tx. I would appreciate it if this could be done on a priotity basis please

Ordered by Ansari Fraz Fahim Uddin {ansarif) :

~n~s(Information via Order Comms)

Us Groin Lt:

No evidence of herniation within the left groin on elther relaxation or increased intra-abdominal pressure.
No evidence of femoral herma ,

Small supetrficial lymph node within the laft groin one measuring 4.4 mm. AP diameter x 7.8 mm in length and
8.8 mm AP diameter x 20.7 mm in length. Lymph nodes have maintained fatty hilum and vascularity and
outlined normally.

Reported by: ' »
Gillian Rooney '
Superintendent Radiographer
RA25236

Reporte?:l by: Gill Rooney

Reported by: ROONEY, Gill and ROONEY Gill
Verified by: ROONEY, Gill

~ Last 2 users to access this result |

1 Name System Location Time l
Clinical . . . 10/12/2021
Portal Orion (;P Location 11:49:24
ChemoCare syscode . 29/10/2021
ADT 12:11:29

Interface

https://sci store;ﬁfé.scot.nhs.uk/'StoreWeb/Restrictedeesults/Result.aspx?PatientID=1 .. 26/05/2026



Result Details

¢

SCI Store - Patient Result Report

Report ID: E-06740817

Sample Collected: 18/10/2021 15:21:00

.. Fife SCI Store Live

- Patient

Page 1 of 2

Patient Date Of

Age GP GP Practice Consultant Ward/Location

Name CHI Birth
h . New Park :
COLIN - Aitchison, i . (QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah Medlgal DEWAR, C Emergency QMH
Practice
Name
Changed
—i Report Details 1
Report ' . - I Referral
Requestor Requestor Location Reportldentifier Discipline Sourcé
Fahim, ANSARI, (FBO5HSURQ) QMH e .
Froz SURGICAL E-06740817 Radiclogy N/A
Sarhple Type - Sample Collected Sample Received Processtsoer: Into Status
_ 1. 18/10/2021 18/10/2021 .
IMAGING 18/10/2021 15:21:00 - 15:59:06.873 15:59:13 Active

{ Report e

US Groin Lt

Colin Anderson
Clinical History:

‘Left inguinal hernia repair 2019. Now presents with significant left groin pain. To check for recurrence please.
Tx. I would appreciate it if this could be done on a priority basis please

Ordered by Ansari Fraz Fahim Uddin (ansarif)

~~(Information via Order Comms)

US Groin Lt:

No evidence of herniation within the left groin on either relaxation or increased intra-abdominal pressure.
No evidence of femoral hernia.

Small superficial lymph node within the left groin"one measuring 4.4 mm AP diameter x 7.8 mm in length and
8.8 mm AP diameter x 20.7 mm in length. Lymph nodes have maintained fatty hilum and vascularity and
outlined normally. ’

Reported by:

Gillian Rooney
Superintendent Radiographer
RA25236

Reported by: Gill Rooney

Reported by: ROONEY, Gill and ROONEY, Gill
Verified by: ROONEY, Gill

_I

Last 2 users to access this result

« https:// scistore.ﬁfe.scot.nhs.uk/_StoreWeb/Restricted/ResuItszesult.aspx?PatientID=1 .

‘Name System Location Time .
Clinical " " . 10/12/2021
Portal Oricn CP Location 11:49:24
ChemoCare syscode . 29/10/2021
ADT ~ 12:11:29
Interface

26/05/2026



- Result Details ' Page 1 of 2

SCI Store - Patient Result Repo.rt

Report ID: E-06760063 ' . Sample-Collected: 09/11/2021 07:52:00
Fife SCI Store Live ’

—{ Patient i

Patient:

Date Of

Name CI-JII Birth Age _ GP GP Practice Consultant Ward/Location
o New Park )
COLIN Aitchison, y (QACC) Accident and
ANDERSON 0301690472 03/01{1969 57 Hannah Medical DEWAR, C Emergency QMH
Practice
Name
Changed
~|_Report Details |
Report . . . Referral
Requestor Requestor Location ReportIdentifier Discipline Source
. Fahim, ANSARI, (FBOSHSURQ) QMH _ .
. Fraz SURGICAL E-06760063 Radiclogy N/A
Sample Type ' Sample Collected Sample Received Process;iig Into Status
’ . 15/11/2021 15/11/2021 .
IMAGING 09/11/2021 07.52.00 17:26:01.857- 17:26:02 Active
Report |

MRI Groin Left

Colin Anderson

Clinical History

Left groin pain post mgumal hernia repair. Tender adductor longus tendon and pubic tubercle. No evidence of
inguinal / femoral hernia recurrence. ? Groin strain

Ordered by Ansari Fraz Fahim Uddin (ansarif)

~n~(Information via Order Comms)

MRI Grain Left .

Wasting of LT pyramidalis.- significance? , .

Scarring just lateral to pubic tubercle but no cord deviation. No cedema. 7

No herniation but supine and relaxed.

Normal hips. No effusion. No labral ganglion.

Pelvic ring intact. Normal marrow. Normal sacroiliac joints.

Minimal lower lumbar facet joint changes.

No loco regional lymphadencpathy.

The adductor insertions are equal. Minor degenerative changes consistent for age at the publc cleft.
The lesser gluteal and short rotators are well- preserved.

No inguinal or scrotal abnormality is identified.

Not my preferred sequences but no structural cause seen to explain pain.

Dr John Miller. GMC: 3291168 , :
‘Consultant Radiologist. WGH Edinburgh. jchn.miller@nhslothian.scot.nhs.uk
Reported by: Dr JOHN MILLER

Reported by: MILLER, John and MILLER, John
Verified by: MILLER, John

’—ﬂ Last 2 users to access this result F—-—]
[ 1

https://scistore.ﬁfe.scot.'nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=l..: 26/05/2026




Result Details . Page 2 of 2

‘ Name System Location Time ' |
Clinical . ] 10/12/2021 | |
portal QOrion CP Location 11:48:59 !
ChemoCare . :

‘ 24/11/2021
{ADT syscode 17:35:39
[Interface -~ |

Printed By: Sharon Keatings on 26/05/2026 12:36:17

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientiD=1...  26/05/2026



Result Details Page 1 of 2

SCI Store - Patient Result Report

Report ID; E-06996221 - . Sample Collected:-19/11/2022 15:43:00
Fife SCI Store Live '
Patient
Patient . Date Of . .
Name . CHI Birth Age GP GP Pra(?tlce Consultant Ward/Location
, ' ' o New Park :
COLIN - Aitchison, . {QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah gfledlt_:al DEWAR, C Emergency QMH
ractice
Name
Changed N
P
—i Report Details |
Report - ; e —— Referral
Requestor Requestor Location Reportldentifier Discipline Source
. (F8OSHNEUQ) QMH 3 .
Wail, AHMED, NEUROLOGY E 06996221_ Radlolpgy . N/A
5,
Sample Type Sample Collected . Sample Received Processgla-: Into Status
: . Aa. 27/11/2022 2771142022 P
IMAGING 19/11/2022 15:43:00 11:28:01.633 ° 11:28:15 Active
~| Report %
MRI Head
Colin Anderson . ‘ .
Clinical History

53 man with recurrent stereotyped events- impaired hearing perceptions foliowed by tiredness that could be
oF temporal lobe origin. :

BG -Obesity and HTN

Ordered by Ahmed Walil (ahmedw)

~n~(Information via Order Comms)

MRI Head

Normal appearances. Brain volume normal. A few tiny deep white matter signal hyperintensities are present,
likely representing very minor small vessel disease (only just beyond what is normal for age).

No mass lesion, no collection, ne blood product deposition and no infarct.

No cortical lesion. ’

Temporal lobes normal.

Imaged soft tissues normal. . .

Opinion: :
No epileptogenic focus demonstrated.

7

Dr Nicholas Dobbs. GMC: 7075055 .
Consultant Neuroradiologist. WGH Edinburgh. nicholas.dobbs@nhslothian.scot.nhs.uk '

Reported by: Dr Nicholas Dobbs

Reported by: DOBBS, Nichclas and DOBBS, Nicholas
Verified by: DOBBS, Nicholas

—I Last 2 users to access this result

Name . System Location Time
Dulcie L . 15/01/2023
Fleming Fife'NHS SCI Store 16:57:26

https://scistore.ﬁfe.sco‘t.nhs.uk’/StoréWeb/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026



Result Details - ' ‘ Page 2 of 2

ChemoCare syscode 02/12/2022
ADT 11:53:01
{Interface

Printed By: Sharon Keatings on 26/05/2026 12:36:40

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026



Result Details

SCI Store - Patient Result Report

Page 1 of 2

Report ID: E-06996221 Sample Collected: 19/11/2022 15:43:00

Fife SCI Store Live . . N }
Patient | -
Patient - Date Of . .
Name CHI _Birth Age- GP GP Practice Consultant Ward/lLocation
o New Park .
COLIN ' Aitchison, ; (QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah ) Medleal DEWAR, C . Emergency QMH
Practice
Name )
Changed
—I Report Details §
Report . ; e A . Referral
Requestor ‘ Requestor Location _ ReportIdentifier Discipline Source
. (FBOSHNEUQ) QMH . : .
Wall,‘AHMED, NEUROLOGY E-06996221 Radiology N/A
Sample Type Sample Collected Sample Received Process;;er: Into Status
) A 27/11/2022 2‘7/1 172022 .
IMAGING 19/11/2022 15:43:00 11:28:01.633 11:28:15 Active
"
4 Report |
MRI Head

Colin Anderson
Clinical History

oF temporal lobe origin.

BG -Obesity and HTN

Ordered by Ahmied Wail (ahmedw)
~n~(Information via Order Comms)

MRI Head

likely representing very minor small vessel disease {only just beyond what is normal for-age).
No mass lesion, no collection, no bleod product deposition and no infarct.

Nao cortical lesion.

Temporal lobes normal.

Imaged soft tissues normal.

Opinion:
No epileptegenic focus demonstrated.

Dr Nicholas Dobbs. GMC: 7075055
Consultant Neurcradiclegist. WGH Edinburgh. nicholas.dobbs@nhslothian.scot.nhs.uk

Reported by: Dr Nicholas Dobbs

Reported by: DOBBS, Nicholas and DOBBS, Nicholas :
Verified by: DOBBS, Nicholas !

53 man with recurrent stereotyped events- impaired hearing perceptions followed by tiredness that could be

Normal appearances. Brain volume normal. A few tiny deep white matter signal hyperintensities are present,

— Last 2 users to access this. result }——I
- Ti ,

Name System Location ime

|Dulcie e : " 15/01/2023 !
Fleming Fife -NHS SCI Store 16:57:26 i

5

https://scistore. fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=1...

26/05/2026



Result Details Page 2 of 2

!ChemoCare syscode 02/12/2022 |
|ADT 11:53:01 4
{Interface . :}

Printed By: Sharon Keatings on 26/05/2026 12:36:40 A

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=1... 26/05/2026 .



Result Details : Page 1 of 1

SCI Store - Patient Result Report

Report ;D: E-07177019 . Sample Collected: 10/07/2023 15:02:00
Fife SCI Store Live

- Patient [[ — : -

Patient Date Of . .
Name CHI Birth Age GP GP Practice Consultant Ward/Location
: - New Park .
COLIN Aitchison, . (QACC) Accident and
ANDERSON 0301690472 03/01/1969 57 Hannah gledlgal DEWAR, C Emergency QMH
. ractice
Name
Changed
~ Report Details |
Report Requestor Requestor Location Repbrtldentifier Discipline' Referral Source
Melvin, CAREW, (F805HAEQ) QMH A&E E-07177019 Radiclogy N/A
Sample Type Sample Collected Sample Received Processed Into Store Status
IMAGING 10/07/2023 15:02:00 10/07/2023 15:48:03.11 10/07/2023 15:49:10 T Active
—{ Report ;

XR Foot Rt

Colin Anderson
Clinical History:
foot went under patient when he stood up from sitting , tender 1st mt 1stmtpj and whole great toe ?#
Ordered by Candlish Roy (NMR) (CandlishR)
~n~(Information via Order Comms) -

XR Foot Rt: .
No bony injury demonstrated.

| Provisional A&E opinion-Agree

Reported by:

Margaret Diamond - -
Consultant Radiographer '

RAZ22552

Reported by: Margaret Diamond

Reported by: DIAMOND, Margaret and DIAMOND, Margaret "
Verified by: DIAMOND, Margaret

Printed By: Sharon Keatings on 26/05/2026 12:37:08 -

https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx'?PatientID=l... 26/05/2026



OUTPATIENT DEEP VEIN THROMBOSIS SERVICE

e e ﬁlﬁ/ﬁﬁﬁﬂﬁ:ﬁﬁ/ﬂuﬂu/mum/imui}/}//;/fﬂf%9‘
2

| L oz . -
TELEPHONE NUMBER:  $47(.5%

WELLS S_CORE: o

'I‘)-DIMER RE{SUL’.f.:_. | ?,37

| ULTRAsdiJND SCAN DAY1RESULT:

| ULTRA'SOU}—\TD sCAN DAY 7.RES‘UI';’I.‘:
ULTRASOUND scm 6 WEEKS RESULT:

GP NAME & ADDRESS :

Ne 17’\(\4



Wells Pre-Test Scoring

‘Clinical Feature

Active Cancer (treatment ongoing or within previous 6 months-or palliative
Paralysié, patesis ot recent plaster immobilisationi of the lower extremities
Recently bed;idaen for rrioré,than 3 days or qiaj of surgery mtb_m_ 4 W‘ee.ks
Localised tenderness along the distﬁbﬁtion. -ofl the deep venous system -
Entire leg swollen ‘ ‘ |

Calf swelling by more than 3cm when compared with the asyrﬁptomaﬂc leg
(measured 10cm below the tibial tuberosity)

Pitting oedema (gteater in the. sﬁrmptoﬁlatié leg) .

Collateral superficial veins (non-varicose)

Previous DVT/PE .

Alternative diagnosis is likely as ot greater than that of deep vein thrombosis

Left calf Q,ré\/t)cm Left thlgh )(,éo Jem
Rightcalf (4 \)em  Right thigh ( Ly)em

Il



KY2 5AH
Emerap v Care Assessment Document NHS Fife Victoria Hos ospital Klrkcaldy
03-01-1869
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Impression and Management plan

Name: _ . Sign: Designation:
1 WBC < b CRP i CXR )

HB 14’3 ALB

MCV %7 7. | ALP .

PLT - 32_0 ALT ECG

DDIMER BIL

NR i Urea

TSH Na+ CT/ Echo/ Other

Trop K+

Glucose Creat

Review




Hward/C“ngﬂd 5o ' . ]
OSP...ovverColin . ons
_. 8 Dnard Way 080169047,

HISTORY/CONTINUATION SHEET Surname KY11 RMLINE ' O Unit No.

. i First Narn¢” R — D. of B.
Address.., it M. State -

oE Moot Sex

Occupat b ———

: G.P. & Address - USEBLOCK CAPITALS

..... UNIT/WARD/DEPT . ' '

(Jum o
q’whg S o ks
¢ | ‘r‘“ T
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@0~ 1539+ |
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Dr.Wail Ahmed

Consultant Neurologist
GMC 7388353




'lndication

OPERATION NOTE
ANDERSON, COLIN '

Male

Diagnosis
Operation

Date
Start
Finish

Cons Surg
Cons Anaes

Surgeon
Assistant
Anaesthetist

DVT Proph
Antibiotics

Position

Incision
Findings

Procedure

03/01/1969 0301690472

Symptomaitc Left Inguinal Hernia
Left inguinal Hernia Repair

04/11/2019 - Urgency . Elective
11:00  ASA 2
12:35 Anaesthetic General

Mr Yalamarthi i
Dr Swerczewska '

Mr Ansari
Ms Kremel
Dr Swerczewska

Stockings, Pneumatic
Nil

: Symptomatic left inguinal Hernia. Weight 127 Kg

Supine ' ’
Suprainguinal oblique incision

15 x 7 cm lipoma of the cord.
Small indirect sac with more fat postromferlor to the cord at the deep ring.

Lax posterlor wall

The incision was deepened through fat and Scarpa s fascia to reveal the external
oblique aponeurosis which was split in line of its fibres. The superficial veins were
controlled with ligation. The ilioinguinal nerve was identified and preserved. The
spermatic cord was fully mobilised and explored to reveal an indirect hernia sac at
the deep.ring postroinferior to the cord which was dissected free and reduced.
Deep ring plicated with Vicryl 2/0 suture to maintain reduction. Lax posterior

wall.

A ProGrip mesh was starting from just medial to the pubic tubercle to lateral to the

' deep ring along the rolled edge of the inguinal ligament, snug reconstruction of the

Blood loss
Transfusion

Post-op

deep ring with the mesh flap. 3/0 Prolene tack sutures to medial paint, lateral
inferior point and to secure the two flaps together to maintain deep ring
reconstruction. Hemostasis confirmed.

The external oblique aponeurosis was repaired using 2/0 PDS to give a shug
superficial ring with Vicryl 2/0 to Scarpa's fascia and 3/0 monocryl to skin. 20mls
0.5mg/ml chirocaine to skin with mepore dressing. SNI correct.

Minimal

Nil

Eat and drink when awake.

_ DVT prophylaxis and analgesia.

Home later if well and use TEDS for 2 weeks.



- Victoria Hospital : Department of General S;ltgery

Hayfield Road Tel: 01592 643355 Ext 28959 o N H S

Kitkcaldy ‘ . . http:/ /www.nhsfife.scot.nhsuk A

Fife = - ) m N

KY2 5AH , .Fife

Dr GE Mutdoch o : ' :

New Park Medical Practice A : . : ‘
. 163 Robertson Road ' R \ i !

D‘unfermlma | . . *(?3 ‘169,04?2*

Fife : " CHI: 0301690472

KY12 OBL : . . - AMCM/LT

Letter ID: 3574621 .

Dear Dt Murdoch -~ Clinic Date: 11/09/2019 ' Date: 13/09/2019

" Colin Anderso;i, 18.A1'ford Way, Dunfermline, Fife, KY11 SBF

- Date of Birth: 03/01/1969

" Thank you for referring thils’ patient who has a reducible left inguinal hernia. He gets a dull ache from
this. Heis 127kgs and I discussed open repair with him today. Despite the above I would hope to do
this as a'day case. I discussed recovery, driving and the use of mesh. He wishes to'go ahead.

. Yours-sincereljy

Alasdair Macmillan

General Surgeon

This document has NOT been verified.
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HISTORY/CONTINUATION SHEET

. SU‘[U'l ......... £+ UNITAWARD/DEPT

"First Name ...
| Address

. Ward/Clinic/

Surname .. ... !

........

O_céupatior_m e

G.P. & Address

Anderson !
o 0301690472
-18 Alford Way - ** .
DUNFERMLJNE

KY‘H BBF

. “GE Murdoch

e D.of B..

USE BLOCK: CAPITALS
A
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CHR (MAY 44

Ward/Glinic/

o« T [_{ ......... Cons
SUIMAME ... LR TR EET Unit No.
HISTORY/CONTINUATION SHEET M_{M ......... ...... D.of B.
- Y. - YR M. State
......... ﬁgﬂdé?ﬁ‘tr-t‘_)/-sex
Occupatlon
G.P. & Address USE BLOCK CAPITALS
...................... UNIT/WARD/DEPT
DATE
M) AR




Queen Margatet Hospltal ) . Day Surgery Unit

" Whitefield Road - ' " Routine Calls & Enquiries : i
Dunfermline E ’ Queen Margaret Hospital: 01383 627010 N H S
Fife Xi:tona H(;Sré::tlﬂ ?5921?171?198%211 111 -
ernatively telephone -
K¥1208U . http:/ /WWW nhsﬁfe seotnhsuk - Flfe
Dr GE Mutdoch . . ' ’ . ' ’
163 Robettson Road .
Dunfermline
Fife

! : - . SR CHL: 0301 2
KY12 0BL o (o . OO- @047

 Letter ID; 100289185 . S .
Date: 04/11/2019
Dear Dr Murdoch . S

Cohn Anderson, 18 Alford Way, Dunfermline, Fife, KY11 SBF

: ‘Date of Birth: 03/ 01/1969

" Daté of Admission: 04/11/2019 |  Date of Discharge: 04/11/2019

Your patient was .admitted for surge.r} under the care of Mt Anasaﬁ. ‘

Diagnosis: Left Inguinal herma |

Operatlon Open repair of left Ingumal hernia u;lder general anaesthetlc

Medicines on Dlscharge Ibuprofen 400mg and Cocodamol 30 / SOOmg pre-pack supphed

Further mformatlon
Information and contact numbers supphcd
Follow advice sheet supplied :
Sututes: Absorbable (3/0 Monoctyl)
* Mepote dressing to wound, renew dressing after 48 hours as instructed
. 'TED stockings to be wotn for 5 days . -~ - :
* No heavy lifting for 6-8 weeks - :
- Pollow up not required
Youts sincetely o

Jackie Stecka
~ Nurse Practitioner

Authotised on 04/11/2019 16:38:31 by Jackie Stecka.

(P) Colin Anderson, 18 Alford Way, Dunfermline, Fife, KY11 8BF
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Pan%nt Name

PRE-ASSESSMENT DOCUMENT

Surname Next of Kin / Relationship
| couN 03-01-1969 Wile
; ANDERSON Name N

Unit Number

' A_l(“sm /Imotwam

ST .

i Address
—DLt_g ‘A’\T&VC\ W Télephone No (DAY)
Ot ion\ine @ OF8Y 2 §89T37
Likes to be known as \—~" | Telephone No (NIGHT)

}) Telephone No

o OFguziza92.

I Marital status

Mot

Gender

e

ORES 24329,

Ethnic origin

AL A

;

Religion

‘GP Details

General Practice (¢ mwdoc,l/\

NeLd Ry enlf-

Telephene No

Operation Details

Diagnosis / Symptors L,c\ﬁk l/\\aji(aunap Heta
Planned procedure (@227 Lﬁ\f’t l/gu wval. Heznwo  epar
Proposed Date L 1-A

%Msﬁﬂ&i/\/momﬁ\ld

W\ Amedf?- |

—~



Patient Name

* COLIN

Yes

e

0

03-01-1969

Uit | -

No

Is patient’s first language English?

If ne, is an interpreter required?

Lives alone

-

S

Postoperative carer available (24 hours)

Telephone at home

Help at home

* ‘Meals on wheels

Tasy access to lavatory

6)

Needs district nurse post-operatively

- Is ambulance fequi.red for admission or discharge?

Ambulance type

Booked for -

By

How long is your journey home?

ALLERGIES

n/]onw/ miow WL” CO/LQC;{' |

@J

" Norie
Drugs
Latex - |
Metals \ 0
Elastoplast O
Iodi.net A l




Patient Name ‘ . . Unit Number

Current medication®

Name / Dose / Frequency
1. aal.»

2.

=
o

~J

10.

11.

12..
13.

14,

15.

)} *Patients with coronary stents on Clopidogrel should be discussed with an anaesthetist.

Anaesthetic information -

Previous general anaesthetic? ' /

Previous anaesthetic problems?

Any relatives / family history of anaesthetic problems?

(Aspirin, Ibuprofen, Diclofenac....)?

Loo_se teeth / caps / crowns / dentures?

Alcohol consumption (if ves, how many units per week: )

Soc(a,l L1

Intolerant (indigestion, peptic ulcers, breathing problems) of NSAIDs /

)

Smoking (if yes, how many per day: . )




Patient Name |

1. GOLIN 03-01-1969

Basic health quéstionnaire

g

Yes No

7

High blood pressure
Controlled?

Uncontfo]led’?

v

Ischemic heart disease, chest pain, angina (last episode:
4 "

’

Only at exertion
During normal daily activities

At rest

. Any change in severity or frequency recently?

) .

o
O

Heart attack or heart surgery (CABG, valve:replacements....)

Within the last 3 months

Insertion of coronary stents

Within the last year

Other cardiovascular disease (aortic stenosis, peripheral vascular
disease, heart failure...))

Heart murmur not previously investigated

Diabetes Type 1 (Insulin—dependant): well controlled?

poorly controlled?

Diabetes Type 2 (Insulin-dependant) '

Tablets (Metformin, Glucophage...)

Diet only

Asthma, chronic bronchitis, emphysema
Inhaler therapy only
Systemic steroid therapy

Hospital admissions in the past?

Other lung diseases (tuberculosis, asbestosis, cystic fibrosis, sarcoidosis...)

Neuromuscular disease / malignant hyperthermia

Liver disease (hepatitis, liver cirrhosis, jaundice...)

Kidney disease (renal impairment, transplant kidney...)

Bleeding disorder, blood disorder

NSO




Patient Name

Unit Number

Yes

~ Recent weight loss / malnutrition

Osteoarthritis -

Chronic pain

&

Neurological diseases
Sjmke,_TIA

-within the last 3 months?
Alzheimer, demeﬁtia
Parkinson’s discase
Epilepsy

-poorly COnHoﬁed?

Fainting, blackouts

Any other condition, disease or weakness not mentioned above

3
@

Female patients only: pregnancy possible?

Functional capacity

a)  Occupation H~€OIH [/\ | {D}’L/Lfé‘! CS _ Hnine MOAH—U/

b) Maximum Equivaient Acti\o;ity

Walking
around house

200yds
on flat

Eating, dressing—‘

c). Estimated METS score ' 2 - }?

If Mets score lower than 4 go to refer to Anaesthetist

d) What prevents further activities? -

- Arthritis or leg pain
- Angina -
- SOB

5

- Other

e) Does Patient use walking aid?

- f)  Has patient experienced falls in the last year?

In addition to a METS score below 4 referral to physio mdi€ated




Patient Name

Base line observations

', COLIN
: ANDERSON

4
§

] ' o

|

i

f
|

WA —

03-01-1969

Pulse Weight (2.7 < )
Blood pressure Height < ~
- T(?mperamre BMI :
- 02 Sat. Blood \Glucose (Diabetic patients only}

Investigations

Test Test
Full blood count , ECG - /! 0./ (9. .5\‘_) :
U+E’s Echo [ / ) O
Coag. screen Lung function test |
Li’ver function Chest X-Ray ’
Arterial blood gas Urixialysis
Other Other 7

Pre-admission summaiy

Investigations rev_ewe_d | Yes/No/NA | Anticoagulants (Warfarin, Heparin,
‘ . ILMWH...)
ECG reviewed Yes/No/NA| Antiplatelet-therapy (Clopidogrel,
. . Dipyridamole...)
METS score (estimated) Antihypertensive drugs |
Referral to Anaesthetist Yes /No/NA | OCP
Referral to Cardiology Yes /No/NA | . Insulin
Systemic Steroids (Prednisolone,
Dexamethasone....)
Problems: Action taken

I T I O S




Patient Name ) ’ ) Unit Number

Sheuld patient remain on waiting list? Yes g/ No A/NA [

Back to General Practitioner Yes [ /No d/NA Q/

If patient is not suitable for waiting list, how are they
to be - managed? .

Admission type Day case Q/ o 23 hour stay [
In patient W

Pending anaesthetic consultation [

Admission date | o 4 w9

Anaesthetic consultation date

Consent obtained _ - Yes [ /No [
! i "
E Date given for operation Yes JA /No
i\-’ J Information leaflets given | Yes 9//No M

Name C/%O\\U(&L : ' Designation 3] f\J
o
Signed F% Lb : Date 20{,/’01/(?

Comments

ﬁ’__\ ?-'-"-f”“%

I\
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’ “P.'_a.tient Name

. L . 1 COLN
‘ SRR | ANDERSON

Nursing notes
Admission Day

Admission date o
U9

03-01-1969

Wil |

Named nurse

Epaaia. Heodes

Transport = _, - .

Escort’s name and telephone numbef

. Nursing notes

Fcuf\f\\\::\f ; {)w NSNS cﬁV\l'ad/,_ _

N eaeiy

N T8z
Medical examination )
CVS. HS. IVP. Ankle oedema
: )
R.S. Reasonable air entry Crepitations Rhonchi
Additional information and comments
. (Printed name)
Medication
(Day Surgery patients only)
Drug- Dose Method Time | Dr. Signature | Nurse’s Signature ‘
DS T | wge |87 (QD/ e
?‘m\r‘&@,g‘o\wo’s A 9 ay AL ]0%41\@ %L _ m%i
Co Vﬁ&‘ue - 694;; o/~ [\MJ*}T d@L 9{/{ Q\Q._,(IE
B d«ﬁ &\.\S.Q"‘@““ Hg | oL Uﬂi\yf %ﬂ}’“ | &
| 6‘-(.(‘(?’:\"@' PO v (- v rBOJ[fQ ‘%‘«u

| \bw;me./\



Far e

Fife Acute Hospital

A2 T© 0D Sude CNE <

Pre-operative Goun ™" " 0011868 R
: Flfe
ANDERSON '
Check list for pre- operatlve patients to be’ completed and 1S TNV TN TIORnomImnime. e,
i | M
unregistered staff preparing patient and re-checked in |  MMILIHIZRNGUNIIE AR OGERREHD WO
theatre ------- TRRETLY]
ALLERGIES AND IRREGULARITIES MUSTBE (Y
WRITTEN IN RED ON CHECK LIST
Religion ...........: A reeeeeeanens rr . earieran
WARD THEATRE

1 Establish that this is the correct patient. Are the identity bracelets in sifubper
and lower limbs with date of birth and CHI number
Patient demagraphic labels in notes :

Y

2 | Ensure that red alert wrist band is in situ, conﬁrlm any allergies with patient and
check health record. Note allergies here. [\I ) N KA,
NG
3 Does the operation consent form, AWI form match the theatre list? \/‘
Is the operation consent form signed and confirmed with patient. - L( N . Qg
4 Is the operation site correctly marked (if appllcable)( { M\a (oA (§ /6' ) 0O
5 Arg notes ?(th patient including Medicin rd -—RH essment Form, LV.
infusion charts and fluid balance art Getting to know me M Nm&i)
booklet, DNACPR completedCJD Risk guestionnaire {Circle if applicable} obed,
6 Avre prescribed pre-medication and routine medication given? - N 0 NWZ(/\
7 Note: {All except weight within 2 hours before coming to theatre.) )
BP.l.b.ﬁl 9 L(P )Y R.‘.‘.'.'.(ng_htlz.’]f. 02 Sats Q\ mqu 8
8 Is patient diabehc? ’
Note BM results/time ....... eeererannes within 2 hours prior to theatre maximum . I\IO K[OFED
9 Has jewellery been removed and rings taped? :
Have body piercings been taped or removed? Neng N )
10 Have hairclips and all makeup been removed including nail varnish (fingers and
toes)? Shellac or Gel, check with anaesthetist NDM NOT@:}

1 Have contact lenses and prostheses been removed?
Note any items accompanying patlents to theatrg;Spectacles, grtificial eyes, wig,

hearing aid. c«é—l'—é‘ﬂ Novect

12 Note position of metalwork or any other implants? . ~J
\QN\Q

13 | Is the patient correctly dressed for theatre (cotton/disposable underwear only, bra
removed)? Please tick the box if the patient is wearing TEDS & ) N

d

14 | Patient skin inspection, checked for\-reyesslbmising/discolouralion

Visual Check  Verbal Check Patient on SSKIN bundle Yes/NO If yes
PURA and SSKIN Bundle with patient to theatre and isuptodate P !
Note area at risk e.g. heels, sacrum etc

:

15 Please circle: - Pacemaker, AWI, urinary catheter in situ.
| Document any other relevant information to patient care.e.g. Musculoskeletal.

Noag

16 | Inhalers and GTN Spray should accompany patients to theatre. \\0 Q
pS

17 Note time and date of last food. \G2
.| Note time and date of last drink. rM 2\ l-fk\\? .

z
A5
oA

_ \oreA
18 Note position of caps, crowns, loose testh, dentures and bridges
{Dentures may accompany patient) NQ-{\Q_

19 Does the patient have an infection if yes please state type infection here in red

7;
3
=

Neoe R
20 Pregnancy status Not Pregnant O Pregnant O _~
21 OBSTETRICS/GYNAE ONLY — Has patient been rhesus tested? -
Signature: - . J\E
WARD NURSE \,&& =2 Sk Demgnahon ...........
THEATRE PERSONNEL A} A N\

MS25t6 : - _ >



NHS FIFE OPERATIONAL DIVISION
. PRE-OPERATIVE MARKING VERIFICATION CHECKLIST

Please refer to NHS Fife Operational Policies:
C24 PROCEDURE FOR CHECKING IN PATIENTS IN THEATRE RECEPTION
07 POLICY FOR THE IDENTIFICATION OF SIDE OF PAIRED ORGANS OR LIMBS

documentation

= Relevant imaging studies accompany
patient or are avajlable in operating
theatre or suite

_ SIGNATURE TO CONFIRM
RESPONSIBILITY CE[ECK COMPLETED
- CHECK1
* Check the patient’s identity The cperating surgeon, | Signed;
» Check reliable documentation and/or or non1.1na1“:jcd deputy,
. ) rtain intended cal who will be present
n_ltlages o ascertain intended surgica in the theatre at the
e time of the patient’s Print Name:
* Mark the intended site with an arrow | procedure Y \WLE M
" using an indelible pen :
CHECK 2
* Prior to leaving ward/day care area Ward or day care Signed:
the mark is inspected and confirmed nursing staff
against the patient’s supporting : <

Print Name: é_\ ' |

£ rumece,

CHECK 3

o In the anaesthetic rooms and prior
to anaesthesia, the mark is inspected
and checked against the patient’s
supporting documentation

» Ensure imaging studies accompany
patient and are checked against the -
patient’s supporting documentation

* The availability of the correct implant
(if applicable)

Operating surgeon or
a senior member of the
operative team

Signed:

Print Name:

CHECK 4

The surgical, anaesthetic and theatre

.| team involved in the intented operative
- procedure prior to commencement of

surgery should pause for verbal briefin g

to confirm:

« Presence of the correct patient
. Marking of the correct site
* Procedure to be performed

Theatre staff directly
involved in the
intended operative
procedure ’

Signed:

Print Name: »

Pre-operative Check List Overleaf

11




S

COLIN
ANDERSON

03-01-1969

weonmwoscs iy

N
Time/Date 3, \\\ \\q aX| SO sSSY oY 1o -
LM/ETT/Oral Alway v levriet—=] = | =
S. V/IPPV/Re-Breathe L RRE e Qs | =R~
.Oxygen Therapy [L/min] \q Qg S 5.
Oxygen Saturation B2 (g \@(, 1w | oo 110D |-
Respirations ' W 1o |k 14 1o |17
ETCO2 | Tshagal -] | -
Conscious Level L AN 2 12 L
5 Second headlift | e R / e | e
Pain Score |00 |0 |0
Wound / Drain Check L e | v e e
Nausea Score oI |lOolol
Cvp
&¢ [E} (W3O e [z [T
S s ! et ey rez 1, &
Conscious Level TEMP f_l /| B— ‘]_C‘-—' A/ od [ =] TEMP
1 - Unconscious 220 220
2- Asl + blé
3 Aweke + orontatod 200 200
. " Pain Score 180 180
0- No PainfAslesp 160 - 7 160
1- Mild Pain {Discomfaort) *
2 - Moderate Pain (Fairly sore / 140 140
unable lo sefile)
3 - Severe Pain (very sare / un- 420 120
willing o mave / unable A A 7 'a =
fo sleep) 100 —"‘{'\ l\. A - : 100
4 - Excrutiating Paln {unbearably = —.+ "'T
sore / agitated) 80 ] A ,,’ ﬂ.// 80
Nausea Score " - 80 {\‘ \/ 14— &80
N - Nausea \ -
V - Vomiting 40 g e | oo 40
O - Neither G, [ SMT [aJd €49
Items returned to ward
+with Patient i
&h
=
=
. i=
Oo P
__ Iy g
i - 5
5= 3
PreOp 'B’EQDPTSR ‘ ,
Summary / Evaluation e ras=\ A roosieles

e (2 so loah o Mt

N e @& \ard,

W\Qx@cmsz M%&N\O\p W\W

N MOQM/ Ay TZmd

?'r gloe Py loust VZSUGO\MLQ—‘ -

7
I Signatur, < k

15 Eé&@&@\



SIS ﬂ%m rodred Gime = (odece & A

WARD POST-OPERATIVE RECOVERY RECORD

Observations

Time: ]7;56
Pulse: ‘ 24
B.E: i :‘{) .
Wound Check: ( /
Pain Score: 17 o
Nausea Score: OO
Sufs Q5 & g W 320
VENFLON SITE - |[LEFT RIGHT NONE
PACKS»E',[;C.:r - [smm ~ [INsOU_____ [REMOVED

SPECIFIC CARE (If applicable)

1255 0 Hihg -

COMMENTS

5) \Omhmt amw}/{ Sarzly back fo wWaeed

Im A2y Q@;AMQA, L/Q/mm thaenc

J’F/;\ mwm(/WH m W No Q/{W\M W,\WJ

UW ﬁﬁ)rMMc F’) Incduddod Ngimnin Py |

e OF 0= Al thwwntion ﬁ*%ta no

Yorkyam Conieny: Pain Seore. o
roFvLed Qmﬁzmwm No - Conpplawndr CF

me/W/Mu v bw{

Ound Navee Hlessing dny & | ntecets, |

(niowe Y onudhy  Come” St

09 Dt Cdmbmeincadt Vi S\ \/La,-f/lwv_

due _tol ) pahent e Sotvadiig,

é“ £ Pornetomos Fpn Seoe 5/6 0o F b

16

L




DAY SURGERY DISCHARGE PRESCRIPTION

__.COLIN 03-01-1969 *

=5

i | G

X Unit
Adult pain relief
~ 1 - . . .
o Tick  Preseriber’s signature Date
Paracetaniol SOOmg', 1-2 .tabl’ets-:QDS 32 tablets =~ : :
£ Tbuprofen 400mg, 1 tablet TDS : 21 tablets B / AR~ / C/ (4
Diclofen:;c 50mg, 1 tablet TDS . 21 tablets (|

 Paracetamol 500mg / Codeine Smg, 1-2 tablets QDS
32 tablets (M

/

. , —) —
‘Paracetamol 500mg / Codeine 30mg, 1-2 tablets QDS B %\M y / ///
. S 30 tablets 4 gl /01

'V'Framadol 50mg, 1 tablet QDS 28 tablets oo ‘

Antibiotics

_Tick  Prescriber’s sigliature -~ Date

| Amox:lcﬂiin 250mg, I capsule TDS 21 tablets il

Co-Amoxiclav 3’;;75mg,.1 tablet‘T"DS | : 21\ tablets L:I

" C_ipr'oﬂoxacm 500mg, 1 ;éplet BD A 10 tablets | O

;I"r'imtlei':hdprim 200mg, 1 tablef BD | 6 table;ts - a

. A R

Metrbmdazdlé 200mg, 1 tablet TDS for 5 days 21 tablets a
Chiofinexidine Mouthwash, 10ml tinse TDS ©300ml. . [ L ]

/ L




DISCHARGE RECORD

SPECIFIC CARE (If applicable)

'YES | NO | COMMENTS

Stable observations v Tone O

Can walk without feeling faint v No (Lsud

Minimal nausea/no vomiting v N

Orientated in space and time v Ol Sy < Nz ctrded.

Has passed urine v Mg e 24

Tolerating fluids/diet N Ny 4 8STuA

‘Wounds/plaster checked | v Oud 4 \ Akt
Circulation/sensation/movement _ W/ IR sdomctomy )
Pain relief adequate v N aouon : '
Written post-operative instructions v 10— \ etes, C&&a & ﬂe&i{@a&
explained to patient/relative oS \ealdar Nadlasd ﬁ\%ﬂ
Advice re: wound care W e (A=A o e oy o
Mobilisation | N rctooondad i - €
Further appointment &z \/ 1 {04 /\(:Ao A NS Ed &

Take home analgesia or prescription N4 RN e j

Confirm has someone to stay with them % Y

for 24 hours | | Hznnday ,

@District Nurse notified where * _ '

necessary v O Vehos

Transport arranged N/ R (n o
_Venflon removed V], | See R bandio

Seen by Medical Staff &

o o

Discharge Time: NG

Transfer to Ward: Time:

Relatives Informed: YES NO,

. Nurse’s Signature:

Ne J8zde>




FiFFC%ﬁDu V WARRKNING SCORE

N 03-01-1969 EEAS > -
[~ ANDERSON Wb ] FEWS 2 3
DA, s eART
0301680472 - o ;’:' il I FLOWCHART
[DATE Lel i | TUTIG
FREQUENCY ~ ' _ e
. I SN
TIME S & \ : __
- PR ot EREEE G20 o ! Fo B %k@ s B e 4
e i
s s
- a8t
TEMP. a7’
\ 36°
(SO\‘% 35°
L 210 —
) 200 —
'-m) . 190 —
— 180 p—=4—t 180 —
AN [ — 170 170 —|
\O%\%O — 150 !\ X 7 :50 —
— 50 —]
By Y I L% A 1 140
BLOOD ——"130 HH- RPN 128 —
PRESSURE |~ %0 i R A P ’ fo—
—— 100 (= = ; ! 100 —
— 490;‘/ . = —— ! SN :} 90 —
_ 38 e ”@%;%-w R 80 —
ewsscone (= 51 LMETEERSE Een
uses Systolic BP |~ i | S L T L TR

. AEART RATE

¥

50 |+
Sp02
Fio2 —
a0 —
32 —
J— 28 —
1R — 24 —|
RESPF. RATE | __ 20
“ - 16 —
R 12 —
\\'/k — <8 —
Awake Awake:
NEURO. VerbiConfu] rrcicontesd]
j Pain | (Pain |
' . Unresp |48 Unresp_|
FEWS SCORE:
BM: - ‘ R ‘
Signaturefinitials g @ @ - 5
. I L N /(5._’ LM\ g




‘FIFE EARLY WARNING SCORE

WD. FEWS 2 3
rewskey  FOLLOW FEWS
coNs. |[ o[+ zEI FLOWCHART
DATE
FREQUENCY
TIME
P 73 ) S 2 ) S Q0
%@%mmﬁﬁl&f@%m@ a9
B o i e S
| O | B . | ag°
TENIP. 57
’ 36"
35'*_!
210 =
4 200 — )
190 —*t
180 )
170 —|
160 —]
150 —]
140 —
BLOGD 130 —
PRESSURE 120 —
110 —
] o I i [ e P o T +- — - T— 100 —]
— 90 T = : N I ‘ T :__T'"? e 1 90~
_ B 4 o ) s o 1 720 0 [ @w@mmm&; o |
FEWS SCORE |— 60 RS e e ST e o O | R s R e 50 —|
. 5 | e e e e 5 o o e [ B e e R 50 —|
uses Systolic BP 170 |12 e ] 55 B A o o [ e | [ e e e [ e[ e 170 —]
‘ e [ B s O o e 8 o 96 s R (g ] | |
e 150 | R R 0 6 O 0 el L A Y e R B e 150 —
e 14 | 0 1 | 3 0 ‘ o Y et | L | e T R O e 140 —]
T o |21 e @Ewm@m_mmm%w@ﬁ%&ﬁ%&1%_
— 120 L I M“’ T T O O 4 ] i B L ! ' _ i x! oo 190 =)
[ 110 ’ _n _ i i __‘_‘v'_ P
_ — 100 faed = ' =
HEART RATE |— 90
-—- 80
— 70
- GO . v
o (T o I
- o |1 R | | | | [ [
T || e | o e e L R
Sp02 95+ : ‘
90-94 ‘ | Kl ¥ 7
B85-80 | 13 || | i
. < 85 |58 | Bl G | | FAEEEEE [ 12 % | I o v O
Fi02
40 40 —
— .36 w.w 36 —
— a2= 32 —
— 28} ; 28 —|
— 24 24 —
RESP.RATE | 20 00—
—— 16 16 —
— 12 12—
— <8 <8 —
Awake _ Awake:
NEURO VerbaliConfu] 1] 1 [vetarcontused
: Pain AT |Pain |
{Unresp BBl Unresp_ |
FEWS SCORE:
BM: . B
Signaturefinitials &
o
w
=




E Reason for |nser1ron

’rﬁgf J v AR

Posiﬁon: LE:FL ]’YMJ
_ No
D,

[ COLIN
ANDERSON

(MY A el

1 . ‘ ’ ‘q left to dry prior to insertion
e - : “yusc auw =350graph label)

03-01-1989

Gauge/Colour:

70 .

"
- . | 4
. . f - ' >
- : 6, e e ol

Reduce the risk-of PYC exit site infections :

i* Date |nserted Time:
Mul 1D:So
V [enlogseon
Depariment:
b
} .MUST be REMOVED by:
Date; ‘

Time:

2. Short arm exlenston is taped own &notleftta dangle freeiy
3 Exlt site’ visible

i e s b AT i e = e A A b S memaimnian

‘MUST be removed before 72 hour deadline. If next PVC review
is due after the 72 hour expiry time then it should be removed on
the earlier review

0 to 24 hours
from |nsertipn 25 to 48 hours @@mm
raviews.commenceron - from,insertion fromlinsertion|
dayf of.ingettion : ’
C ’ 'D_ate:” :( {12 Date: Date _7 Défé:
Record date & time of inspection L%' ul\a‘ S N T e
'Time:.,{?)-é{‘ Fime: | Time: | Time:
Need for IV therapy (including
antlblo’ncs) has been made by . i NO YES/NO .| ~ YES/NO YES FNO YES /NO YES/NO
‘3 clinical staff and is still required . e
}Absence of inflammation / @mo YES / NO YES / NO YES/NO YES / NO YES/NO
extravasation - : :
Transparent semi-permeable - (@ "y - ;
dressing intact, dated AND timed ESH NO YES/NO YES/ NO ‘,(ES { NO YES / NC YES / NO
Inserted for less than 72 hours o@l NO YES / NO YES / NO YES/NO . YES/NO YES /NO
Short arm extension (Bionector J\\t L&
Octopus) in place AND tubing is ESY YES/NO YES / NO YES /NO YES/NO YES /NO
securely taped down . :
Action taken - if removed, complete | @ Left In sitw Left in’situ Left in situ Left in situ Left in situ
Rempval of PVC" section Removed Remaved Removed Removed - Removed .- Removed
Sign'alure [ Initials: ——?\
REMOVAL OF PVC
. PR Signature; S S
Date: Time: ) - Designgtion:
L—-‘r \‘l \( lQ (24 hr clock) (bCD Please print clearl LLS‘,?C;D 'ﬁp
Reason for removal: ‘
PVC patent and working:
N Yes/ No
Dﬂ _3:.&\&/1 6‘€ If No record actions in

ONCE COMPLETE FILE IN NURSING NOTES

patient records.




PERIPHERAL VASCULAR CATHETER (PVC) INSERTION:
* Ensure a PVCis clinically indicated for the patient (Health Protection Scotland. NHS National Services Scotland)
«  Short arm extension to be attached - tubing to he securely taped dowit and NOT left to dangle freely

*  Avoid feet and flexor creases if possible

L

Fully complete the “insertion” and *must be removed by” sections of the Peripheral Vascular Catheter Insertion
and Maintenance Care Plan ,

1. Discuss with patient: " | 3. -Aseptic technique throughout 5. Dressing:
» Gonfirm with patient the reason why . procedure: * Must be sterile, transparent and .
they are having a PVC inserted - » Do NOT touch the vascular access ’ semi-permeable C
« Explain the insertion procedure device or associated equipment until = Exit site shauld-be visible
. . . _ you have performed hand hygiene . . . .
» Provide the patient with a copy of d » Date and time.of insertion must be
NHS Fife’s Caring for your Cannula » Gloves and apron must beworn _clearly annotated
Patient Information leaflet or show when undertaking any interaction with :
them where they can find it .. head this vascular device /"associated
of bed ) o  equipment .
» Protect key parts from unintentional
touch contamination
= Sterile equipment used appropriately,
2. Gather your materials: . |4. Skin preparation: N 6. Flushing: T
Disposable gloves, apron, tourniquet, _ | Clean skin with 70% isopropyl alcohol for » Flush the vascular catheter with
gauze, alcohol wipes, appropriate size IV | 30 secands and allow to dry for 30 sodium chloride 0.8% for
cannuia, Bionector octopus when seconds. intravenous use

relevant, sterile transparent semi-

permeable dressing, tape, 10mL syringe,
5-10mLs 0.9% sodium chloride for . .
intravenous use, sharps container - ’ e ’ l

» Use a push/ pause turbulent |
_positive pressure flush :

PATIENT TRANSFERRED TO YOUR WARD

»  Ask the discharging ward if the patient has a PVC.in situ ~ensure documentation in case notes matches PVC(s) insitu
»  Receiving ward must check the patient for device(s) — ensure documentation in case notes matches PVC(s) in situ

«  Where a device is not required remove it immediately ' ' S

*  If72 hours or more have elapsed since insertion remove PVC immediately

.‘Patient arrives in your ward with a PVC in situ but without a care plan - if from the dressing the date and time of insertion can be
identified start a PYC Insertion and Maintenance Care Plan. Insert the date and time of insertion, gauge, position and department
where the PVC was inserted onto the care'plan and commence twice daily maintenance reviews at the appropriate time. The care
|- plan can be annotated to indicate the date the patient was transferred to the ward and the checks commenced. :

- | Where a PVG is inserted and there is no record — DATIX the error and request the SCN and CNM in the discharging ward to
| investigate the error in their area. ' L :

If there is ANY ambiguity on the daté, time of insertion, gauge, position and / or hc')w_aséptically the
procedure was performed (e.g. inserted during a resuscitation event) it is safest to remove the PVC.

BIPHERAL VASCULAR CATHETER {PVC) MAINTENANCE:

MUST be removed BEFORE 72 hour deadline

Aseptic technigue throughout procedure(s) — see’ bullet 3 within "Insertion” section above

" Clinical need-for intravenous.therapy, including antibiotics, is reviewed and documented daily — switch to oral as soon as
possible — think DRIFT: . : : )

D - Diagnosis

R — Resuscitation’

I — Intravenous medication
F —Fluids

T - Transfusion

- Dréssing —ifloose and / ér contéminafed replace immédiately —remember to annotate date and time of PVC insertion i
'« PVC access — scrub the hub with 70% isopropyl alcohol for 30 seconds and allow-to dry '

PERIPHERAL VASCULAR CATHETER (PVC) REMOVAL

« Discard sharps immediately intc a
container

sharps| » Ensure site is clean and dry, cover with al| e Complete “Removal of PYC “section in .

sterile dressing as required ) care plan

Do NOT: .o
» Take blood cultures through the PVC
» Keepin situ “just in case™
s Keep in situ formere than 72 hours

v ’ ONCE COMPLETE FILE IN NURSING NOTES
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ANDERSON
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020169047

03-01-1969

RS

GENERAL SURGERY CARE PLAN

DATEOLA\\\\Q © THEATRENo |

'FLOOR NURSES: ﬁP

SURGEONS

( Arseos Mww
OPERATION - OP@V\ [\Q,p@uf (Qﬂ U/SUU(LC’J\ W’\l&
" PERFORMED | | _ . . |
. ™~ ' - "
, EAE o LEFT LATERAL. DTRENDELENBERG
POSITION 0 PRONE O RIGHTLATERAL O EXTENDED LITHOTOMY
hotHeR | L
DIATHERMY Bzé‘ C- oAfich 0 BIPOLAR
| NONE O |oRIGHT .  OBUTTOCK  OTHER

FLOWTRON BOOTS

M O NO

SKIN PREPARATION

0 BETADINE ANTISEPTIC * O TISEPT
o™ HLOREHEX»IDINE 0.5% STAINED - -

0 OTHER_:
PRESSURE + 0 SPENCO MATTRESS . a,BARﬁUGGER
TEMPERATURE \
CARE - | 0 HEEL BAR - O PILLOVW BETWEEN KNEES
O NO MATTRESS AT SURGEONS REQUEST .
* ;;A/WETER '2 WAY FOLEY SIZE  FG  BALLOONINFLATION*  MLS WATER
.| 'NONE ) LOT No - EXP. o :
e MEDINORM 10CH O . WALLACE 16CH O ~ TTUBE O
g 16CH. O -+ 22CH o
DRAINS B " .30CH O
NONE OTHER O ' DRAIN STITCH O

SKIN CLOSURES

‘| D NONE

-

AU RES

O STAPLES J LEUKCSTRIP

0 SUBCUTICULAR
53/(9 r'leard"ochiﬁft_—




Anaesthetic Record

Dite LHH/M
N. Pre-assessed by g{ﬂkéﬁ)"

| Anaesthetist
:‘S,urgeon Aﬂ-SCV L

) Operatlon e n ANEEE
| Preoperative fnformation

| BP Height
]0.@.1 GA -

| apotl

I
|

O?"*F’%

TIssues discussed
' Momtormg
|roNV

| Dental Damagéf’]
|Sore Throat A ]

Analgesia

'Drilés:

COLIN
ANDERSON

03-01-1969 |

gy

BT ~ woodkes Thow ral‘mwt,

| Regional
| Nerve Damage 57|
| Headache -
|Yich
Failire

%

190 |

|ASA 7

A

Recovery

; Any Qﬁcstions-:%ﬁ

NCEPOD g gz

Investigations
| Hb Platelets INR
- K

Other

‘Ur Cr

- “Allergies/Social His"téry

| Smoking 5
| Aleohol [T]
Substance :abuse IEJ

; An;way assess ent f
™ ,

MPs 2
necle €4 30“"
jgT-<
| Dentures '] :
GoRD  [J |
| Full Stomach

e |

| Premedication

& Preferred Fastmg Tune for
-1 Solids
Fluids

'
t

“Instructions on stopping any

{ Notes and remarks /rgM ]

| regular medication |

i
'
{

‘Oxygen therapy -
|- Analgesia

|:Commencement of oral fesd/fiuids

| Consent for anaesthesia -
| Post operative instructions_ =

WS2753




Anaesthetist WS SCLE ZeySSket Grade £8AS |

Tdentification Tabel b_ate Location
Angesthetist 2 %Y\ké”‘:‘p'\ Grade PN Operation ~
Named anaesthetic consultant Surgeon
ODP. \-&M L Start time End time
| Conduct of Anaesthesia - Monitoring Airway Airway
Induction T . ECG M/ PAW [Zr_ Facemask [ - management
Pre0, [j RSI[T] -Cricoid [} ‘ Oral airway [ ] aryngoscopy grade
‘Duggms . ‘ Sp0: . M Disconnect Nasal airway D éz 54 -
y O NIBP - NMB LMA Type - Size Any releyant information
Fev 1oomecy 2R (5
e 5 Z_corv-:) FiO; lzf Temp E/ &
|Roeuioni SOy EtCO; [ﬁ Urine [}
. . B @ Type Size
. , . .Agent K~D
Maintenance: &/V D/ Dl’/ k“/ Anaesthetic depth
Reversal G\‘\')“:R‘J”m A ALY 1Al Other []
" Machine Check ' Prophylaxis Regional anaesthesia Vasculdr Access
Andesthetic Room Ij ) Antibiotics PVC Site time / m&a ] 10_60
" Theatre | L. - Canpula 1 ZDG @ )’W ‘
Position ‘ 2 Cannula 2
o ) Cannula 3
SLOINL DVT I
= = ) 3 Arterial ling
o ' Flowtrons [/ ]
Eyé care a TEDS /] VP
Pressure care m _ Heparin | | ‘ { 500 ml0.9%NaCl for A-line " .
“Fluid. g PONV - | 500 m1:0.9%NaCl for CVP:line
.Fluxd warther ] lmymﬂz_éﬁﬂ N % Ny - o , .
Warmine blanket ' AU IASERD /,3; ' Ultra sound guidance for CVP yes no
arming blamice IZI’ :G/Z ) . L/ = . - | Please insert orange'sticker in patient’s notes.
' SRR D . Yy ' '
S L
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NHS FIFE ANAESTHETIC , COLIN

ANAESTHETIST: TDRSUKN HCZNOSAA .

ODP / NURSE: &Pr f Wmv\

ESCORT:

PROCEDURE: OD@U\W wﬂm

ANDERSON

'IﬂﬂlM!HMHIIIIIJIIIHI/IIIIWII!MWll

TYPE OF ANAESTHETIC. (Titk all that apply)

GENERAL [JETT . SizedsS.. Cuff Pressure b

‘ - TLMA Size ....... Cuff Pressure ......
Please state any airway equipment requnred

'EPIDURAL  16g © 18g D Top-Up|:|

SPINAL .22g/90mm [} 25g/eamm [[] 27g/90mm []

~ 209/120mm L 25¢/120mm L] ‘
3E° 269169 [} - 27918 []
1:V. S;edation : U

Regional Block

Right Arm D Left Arm D Right LegD Left Leg D :

‘Nerve Stimulator used: .................c.onee, erngereen e
Needle Type /Size! ..ocoeeeenen.... eevreas eeerierarereresae—— -
Equipment used. (Tick all that apply) -

 Fluid warmer Bair Hugger - Flowtrons _
-Standard D - “Torso E-. -Both Legsm
" -Highflow D -Upper -Left Leg

-Lower D ~Right Leg D

Stréps¥ Arms’ D Arm SkiS D Headring D
Hips . D Shoulder Support -Left Side D
Thighs ] =~ . -Right side []

Prone Pillow ~ [_] /l ' o

03-01-1989

T

5. A-line. 6 CVP 7. Tournlquet

8 Eyes— VitA-POS Applied[ ] 9.Diathermy Pad

Tape Applled

Eye pads

-Pressure: .........
- Coplus ApplledD

Patient Temperature Recordings Intra-Op

Time ' Temp Action Required

Supme .

Right Lateral,
Lithatomy -

Lloyd Davis

Left Lateral Tilt
-Supports used
Hand Table - Right
Right arm on chest

"t Right arm at side .

Right arm on board

" -| Position (p[ease tick). -

)
O
L

O

O
EI

Left Iateral _
Deck chair

Trauma table
Sandbags used U

Hand table -Left L]

| eft arm on chest E/

Left arm at side D
Left arm on board D

D-ﬂD-

LW/06/19




_NHS FIFE-ANAESTHETIC CARE PLAN

Patient Belongings Traceability Labels

.| Item ; Labeled Returned with Patien’;

OOOoooo
OoOo0o

‘| Notes/Comments

Date. C{/[f/[(/k Prin-t Name: g)/\‘\/)/p Signaiure.
: 1= 3 7 —

LW/06/S -



Patient Details: Name MENZIES, Mary

CHI 2906640360 DOB 29/06/1964 _ Age 60 years
Comments
Completed By: Name & Job Title  Vasu Reddy, MSK Advanced Practice Physiotherapist

Date & Time 21/07/2025 14:31:00

End of Revision

Subjective _ i g l__"l Hide Section

pain is same not any better, could not do exercises as it was painful.

"t

- R_ed-_FIags Serioué Pathology / -Generalr Health Séreé_niﬁg-Questions O Show' se,ct'ion
Objective
h'jl'reath_ent

Assesment . " l:]_ Hide Section

normal gait, did not examine, offered an injection but patient wanted to think about it- agreed. advised to keep going with
exercises as much as she can.

Plan L ) - [0 Hide Section

Plan injection?

Patient agreed  Yes @ No O

Review Yes @ No O

Reviewtype F2F ‘ : -
| Timescale 1 Month .

Comments

Started By:' Name & Job Title  Vasu Reddy, MSK Advanced Practice Physiotherapist

Date & Time 16/06/2025 14:39:00

End of Revision

MFD: v0.6

Fife Health and Social Care Partnership
A partnership between Fife Council and NHS Fife
www.fifehealthandsocialcare.org

Fife Physio Progress Notes | Physictherapy | NHS Fife

Page 3of 3



Fife Physiotherapy MSK Discharge Summary | gfgo?;?légré ®
‘ ’ Parmershap

Suppcmrk; Yhie grople of Fde togethgr

Physio MSK Service
Rosewell Clinic

2 Ballingry Road
LOCHORE

Fife KY5 8ET

. Tel: 01592 860236
Dr Tamsin Malham . :

Benarty Medical Practice
54-58 Lochleven Road
Lochore

KY5 8DA

Patient's Name: Mary Menzies
Address: 37 Ballingry Crescent , Ba[llngry Lochgelly , , KY5 8JB
CHI: - 2906640360
Clinical Impression
L-GTPS
Body Region
_Hip
Laterality
Left ) .
Onset of Symptoms to Treatment (range)
- Over 6 months .
. Date of Discharge 16/10/2025 -

" Qutcome of Intervention
Person did not attend
Methods of Intervention
Home Exercise Plan
Injection therapy

Comments/Wellbeing concerns )
L-GTPS- stopped attending after an injection.

Letter authorised on: 16/1 0/2025 at 10:00 by, Vasu Reddy, MSK Advanced Practice
Physiotherapist .

o




View Document Page 1 of 4

* (

] =17 ' ,

Hospital| Clinic Day Time . |Hospital
use Date No.
only .
Unique Care Pathway Number: 1010395037891
Transport required? REFERRAL LETTER
MEDICAL IN CONFIDENCE
REFERRAL TO
Adult MSKR5F2 Consultant / receiving practitioner
Fife General Referral and/or specialty clinic
Physiotherapy Booking Unit Hospital and hospital address
Queen Margaret Hospital Hospital unit no.
Dunfermline FO15G
Fife . Email address
Igrgency of referral Routine
PATIENT DETAILS
Patient's address
|Surname H Menzies 37 Ballingry Crescent
[Forename(sy |[Mary BALLINGRY LOCHGELLY
Fife
Title Mrs _ <YS 8B
I%x Female
Date of birth _|[29-Jun-1964 | Contact number(s)|
[cHt ro. [[2908640360 [Voice: 07935398919 |
REGISTERED GP DETAILS
Practice address
- |[Name [Dummy Reg GP name Dummy GP Address
GMC code 123456 || GPcode |[12345
|Practice name _|[Dummy GP Practice Name
lPractice codej|000000 Contact number(s)l
! Voice: 01234 567890 ' |
REFERRING PRACTITIONER DETAILS .
Practice address
Name | Dr. Susan Filsell . 54-58 Lochleven Road
GMCcode  |[4737917 || cpcode || Lochore
Fife
Practice name Benarty Medical Practice (21421) KY5 8DA
|Practice code 21421 Contact. number(s)
' Voice: 01592 860463

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabase View/DTD... 25/05/2026.



View Document , _ . Page 2 of 4

CLINICAL INFORMATION
History of presenting complaint / examination findings / investigation results
Presenting complaint
‘Description: Left hip pain
Comment: Thank you for seeing this 61 year old.

On this occasion she gives a 6 week history of pain around her left hip which can radiate down the back and'
side of the thigh towards the knee. There has been no injury. She is ok when she is up and walking but it is
painful when she sits too long, when she tries to get up and In bed at night.

She saw physio last year but did not find the exercises very helpful as she found them too painful to do. She
then had a hip injection which was very successful. She has started to try the exercises again but Is not
getting very far with them.

On examination there is some tenderness around the hip but very good movement at the hip joint. She is
hoping to discuss the possibility of another steroid injection if appropriate.

Thank you. '
Yours sincerely

Dr T A Malham

Examinations and Investigations

Blood Pressure (systolic): 136 -

Blood Pressure (diastolic): 86 -

Height (m): 169 - .

Weight {kg): - % -

Body Mass Index: 33.61 -

Ex smoker: 2025-03-19
Alcohol consumption, 0 units/week: ©2025-03-19
Aerabic exercise 1 time/week: 2014-01-28

L

Reason for referral
Care type requested: Out Patient - New -
Expected outcome: Not Specified

Past medical history
Pre-existing conditions

Description Laterality Modifier Extension Date of onset
Fibromyalgia n - - - 05-Dec-2014
Non-alcoholic fatty liver - - - " 17-Jun-2013

Psoriasis NOS - . - " 19-Feb-2013 '
Type 2 diabetes mellitus - - - 26-Apr-2012

Asthma . - - 23-Mar-2012

Dyspepsia . - - - 19-Sep-2008

Essential hypertension - - . - T ) 16-Dec-2004

Poisoning - self-inflicted - - ranitidine 25-Jun-2000

Poisoning - self-inflicted - - : paracetamol 03-5ep-1999

H/Q: depression - - - " 16-Apr-1999

Poisoning - seif-inflicted - - paracetamol 31-Mar-1999

Poisoning - self-inflicted - - chlordiazepoxide 30-Mar-1999

Pustular psoriasis - - - - 31-Mar-1998

Atopic dermatitis/eczema - - - 16-Apr-1986
Spontaneous vaginal delivery * - - - male . 24-Jan-1985

Chickenpox - - - 01-Apr-1965

Past procedures

Description . ' Laterality Modifier Date performed - A
Combined photochemothérapy and U\{A light therapy to skin - - 14-Oct-2014

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Document ToDatabase View/DTD... 25/05/2026



View Document Page 3 of 4
Current and recent medication i
Drug name BNF code Formulation Dosage gfa'[:_t-r':—g Duration
Relvar Elipta D ' ‘ '
Pouxcahrer Ilgialerrgz ONE DOSE TO e
g ) 30 dose BE INHALED 16-Jun=2025 -
micrograms + 22 ONCE DAILY
micrograms/dose
Seriraline : TWO TO BE
Hydrochloride 0403030Q0AAABAB  2*28 tablet  TAKEN EACH 31-May-2023 -
Tablets 100 mg DAY :
' TWO TO BE
Metformin 112 TAKEN TWICE A
Hydrochloride 0601022BOAAABAB TABLET DAY - VIA 15-Jun-2021 -
Tablets.500 mg : COMPLIANCE
AID
- TWO TABS
Co-Codamol 30/500  0407010F0AARHAH 168 tablet  THREE TIMES ©30Jan-2020 -
Caplets
. DAILY
ONE TO BE
Omeprazole Capsules 28 TAKEN DAILY -
(Gastro-Resistant) 20 0103050POAAAGAG  cpp i VIA 24-Mar-2016 -
mg COMPLIANCE :
AID -
ONE TO BE
Ramipril Capsules 10 28 TAKEN DAILY - L
g - capsuLe | VIA 24-Mar-2016 -
COMPLIANCE
AID
ONE TO BE
- TAKEN DAILY -
fn";"d'p'“e Tablets 5 _ 28 TABLET  VIA 24-Mar-2016 -
COMPLIANCE
AID
ONE TO BE
. TAKEN EACH
plomestatin Tablels . 021200080AAAAAA | 28 TABLET DAY - VIA 24-Mar-2016 -
v mg COMPLIANCE
AID
ONE TO BE
. TAKEN EACH
Furasemide Tablets 28 TABLET  MORNING - VIA 24-Mar-2016 -
9 COMPLIANCE
AID
. ONE TO BE
?3}?;‘:’""" Capsules SPSULE TAKEN THREE 19-Mar-2026 5 Days
9 TIMES A DAY. :

Clinical warnings

Smoking status Alcohol consumption
Lifestyle risks

Exercise status: Not Known

Number per day
? (not known)

Units per day
? (not known)

Additional relevant information
Administrative infarmation

Suspected Cancer Site:NOT A CANCER REFERRAL

Patient Contact:N/A Not a cancer referral

Has the patient been advised they are being referred with a suspicion of cancer?:N/A Not a cancer referral

- Daoes the patlent need to be seen in clinic following any investigations:N/A Not a cancer referrall )

Patient can accept a short notice appointment:yes

Interpreter Required:no

.

https://scistore.ﬁfe.scot.nhé.uk/SforeWeb/Restrict’ed/DocumentToDatabaseView/DTD... 25/05/2026



NHS

|

Victoria Hospital

IMMEDIATE DISCHARGE DOCUMENT

Version: 1

Fife

Surname Menzies !address | [37 Ballingry Crescent
Forename Mary Ballingry
CHI No. 2906640360 Lochgelly
Date of birth | [20/06/1954 - | [Postcode |[KY5 8JB
GP Copy ' Page 10of 2
Admission Date 12 Jan 2022 GP Dr.T Malham
Admission Type Emergency No'n-lnjury (e.g. Stroke, MI, Rupturéd GP Address Benarty Medical Practice

Appendix)
Reason for Admission
I Transfer

othérwise specified

Acute Admission for treatment - Where the patient is
expected to be treated for a diagnosed condition not

Discharge Date 12-Jan-22
Discharge Ward
Discharge To Home
Discharging Consultant

Specialty

Dr Murugan
Acute Medicine

V AU1 Red Assessment

Community Pharmacy |

GP Practice Code
Patient's Weight
Compliance Aid

54-58 Lochleven Road
Lochore
Fife

KY5 8DA

21421
0 kg
No

LA further transfer/discharge communication will follow this document

Presenting Complaint

Shortness of brealh

Principal Diagnosis

LRTI

Clinical Summary

Dear Doctor

were >94%.

No dhanges were made to regular medication.

Many thanks fer your ongoing care

Ms. Menzies was admitted to red AU1 at VHK on 12/01/22 with shortness of breath on a background of asthma and covid positi\}e.

A chest x-ray showed left basal consolidation in keeping with infection. A d-dimer ruled out PE as a potential cause.' Oxygen saturations on discharge

She was treated with oral courses of anfibiotics and stercids. Inflammatory markers were not raised and IV treatments were not required. A repeat
chest x-ray has been organised for 4-6 weeks time. An appoiniment letter for this will be sent out in due course.

Red AU1, VHK
Drug f Type of Preparatioh Form Route of Bose Frequency Course Quantity

Admission Length Supplied
DOXYCYCLINE 100mg CAPSULES CAPSULE Oral 100mg Once Daily 7 days 7 days
PREDNISOLONE 5mg TABLETS TABLET Cral 30mg Once Daily 5 days 5 days
Action Drug _Type of Preparaticn Reason
Started DOXYCYCLINE 100mg CAPSULES LRTI
Started PREDNISOLONE 5mg TABLETS LRTI
|Unless otherwise stated, a minimum of 7 days supply has been given for each of the prescribed medicines
Pharmacist's Comments

Sign - Print Date

Pharmacist Assessment
Dispensed By
Checked By

Prescriber's name  |Callum Alexander

Prescriber Tel No.

Prescriber's Signature

Prescriber’s grade  |FY1 .

0000

.

Please remember to bring your own medications into hospital if you are admitted

Document Created 14/01/2022 10:38:22

Page 1of 2



Victoria Hospital

NHES Version: 1
NHS IMMEDIATE DISCHARGE DOCUMENT
Fife Surname, [Menzies [Address  |[37 Ballingry Crescent
Forename Mary Ballingry
"[CHI No. 2906640360 | Lochgelly
. Date of birth | [20/06/1964 | [Posteode ][KY58JB
GP Copy ' Page 2 of 2
fAllergies INKDA |
]
Other Diagnoses
covid-19
Principal Operation Déte Consultant

Other Operations

Clinical Progress and Results Awaited / Investigations Pending

Patient Information Transfer/Discharge Summary not given to patient andfor carer or relative

Explaration Given to patient

Follow Up Arrangements

Médication not currently prescribed by day hospital

Fitness note not issued

Duration of Fithess Note

Prescribet’s name  |Callum Alexander

Prest;.riher Tel Nb.

Prescriber’s. Sig-nature

Prescriber's grade FY1 | -

0000

Please remember to bring your own medications into hospital if you are admitted
Document Created 14/01/2022 10:38:22

)
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Result Details - Page 1 of 1

SCI Store - Patient Result Report

Report ID: E-04499681 ' ' Sample Collected: 17/06/2013 10:01:00
Fife SCI Store Live _ . ‘

—|' Patient }

Patient Name CHI D;its“? f Age GP GP Practice Consultant Ward/Location
MARY ' Benarty .
CUNNINGHAM' 2906640360 29/06/1964 61 oo - Medical ~ UNKNOWN,  (WHYRHE) Rheumatic
MENZIES . . Practice
Narme Changed
% Report Details E
Report ' . s - Referral
Requestor Requestor Location ) ReportIdentifier Discipline Source
) . (F21421) BENARTY MEDICAL _ .
Danfel, CARLIN, PRACTICE E-04499681 Radiolegy ‘ N/A
Sample Type ” Sample Ct‘)llected Sarﬁple Received Proczs;i?.: Into Status
' PO 17/06/2013 17/06/2013 .
IMAGING 17/06/2013 10:01:00 12:08:10.827 12:09:02 Active
{ Report j : : ‘ -
US Abdomen
Mary Gray
CLINICAL INFORMATICN : Chronic elevation of liver enzymes No pain. No history of nausea or vomiting. ?
fatty liver. .
US Abdemen : .
Poor quality images obtained due to patient body habitus. On views seen the liver is enlarged. There is a
marked increase to the echogenicity of the liver, the most common cause is fatty infiltration. The posterior
aspect of the liver was very difficult to visualise, however there are no obvious liver lesions identified. No
obvious calculi within the gallbladder. No gross dilatation to the biliary tree.
The right kidney measures 10 cm in length and the left kidney 11.3 cm. No focal abnormality or
hydronephrosis noted. Spleen is within normal limits. Aorta and pancreas could not be wsuahsed due to
overlying bowel gas. No abdominal free fluid.
CONCLUSION : X .
Hepatomegaly. Diffuse increase to the echogenicity of the liver in keeping with fatty infiltration. ,
Scanned by Justine Campbeli, Clinical Specialist I1 Sonographer.
, r
Reported by: CAMPBELL, Justine .
Verified by: CAMPBELL, Justine -

—! Last 1 users to access this result }

' Name System Location Time
Sally . 30/09/2014
McCormack TifeNHS  SCIStore  Jgigsyy |

Printed By: Sharon Keatings on 25/05/2026 10:02:07 -

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientiD=8... 25/05/2026



Result Details « | ' L ' Page 1 of 1

i

SCI Store - Patient Result Report L g

‘Report ID: E-05664742 . . ‘ "+ Sample Coilected: 05/12/2016 13:02:00
Fife SCI Store Live T ' - . ,

‘ —f; " Patient ,;
. " bate Of _ N VR .
~ Patient Name CHI Birth -:Age GP GP Practice Consultant Ward/Location
MARY . T L Benarty A -
"CUNNINGHAM 2906640360 29/06/1964 61 —"fl'.g'gasm  Medical ~ UNKNOWN, (VEE\;';':Q\'ZZ&%E??E'C
MENZIES . Practice - . ) ’
Name Changed o ’ :
—4 Report}De'téiISfE = p— N
-R_epo'r;t . . . L Referral
Requestor Requestor chat:on . .Re!JortIdentlfler_ Dlsc1?llne Source

. (F21421) BENARTY MEDICAL . ; _ . : C

Eileen, BROWN, E PRACTICE ' E 05664742: . . Radiology . N/A s

SampleType - ‘Sample: Collected :  Sample Received i Prqc‘;&:’?‘; Into . Status o
' : e 1. 08/12/2016" '08/12/2016 )
IMAGING 05/12/291_6 13:02:00 L 11:13:07.227 L o11:12:47 . .Actlrve
+ Report - =
XR Pelvis
. ’ ,
Mary Gray
| XR PELVIS: ) o
The hips and SI joints look n_or‘mal. LR
'Reported by: GRIEVE, Douglas Dr - : , o
| Verified by: GRIEVE; Douglas Dr” . ‘

Printed By: Sharon:.Keatings on 25/05/2026 10:02:21. .

K

httpé://scistore.ﬁfe.scot::nhs.uk/StoreWeb/Restricted/Resi;lté/Result‘.apr?PatientID$8.:. 25/05/2026



Result Details

SCI Store - Patient Result Report
Report ID: E-06805458
Fife SCI Store Livg

—I Patient i

Page 1 of 1

Sample Collected: 12/01/2022 15:32:00.

Patient Name CHI PateOf " pge GP  GP Practice Consultant  Ward/Location
MARY o Benarty o
CUNNINGHAM 2906640360 29/06/1964 61 qara  Medical ~ UNKNOWN, O R ) Fneumatic
MENZIES : Practice
Name Changed
-{ Report Details E
' Report . . I Referral
Requestor Requestor Location szportldentlfler Discipline Source
James, WOODS, (F7°4HMAU1&I‘\I’IHTK1ADMISSIONS E-06805458 Radiology N/A
Sample Type N Sample Collected Sample Received Procgize:.: Into Sta.tus
Lo, 13/01/2022 13/01/2022 :
IMAGING 12/01/2022 15:32:00 07:48:01.|807 07:48:16 Active
Report |-
XR Chest
Mary'Menzies
XR Chest:
Heart size normal. Lungs clear.
Reported by:
Dr William Reid
Consultant Radiologist
GMC 2333885
Reported by: Dr William Reid
Reported by: REID, William Dr and REID, William Dr
Verified by: REID, William Dr
~| Last 1 users to access this result ]——
Name . System Location Time '
Kathryn . 01/03/2022
Smart Fife NHS SCIstore  [&50:58 i
Printed By: Sharon Keatings on 25/05/2026 10:02:36
https:/scistore. fife.scot.nhs, uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=8... 25/05/2026



Result Details

' SCI Store Patient Result Report
Report ID. E-06805618
Fife SCI Stare Live .

r

Pagei of 1

Sample Collected: 1_7/02/2022 11:33:00

% Patient H - : —
. pati : ' Date Of
Patient Name CHI Birth Age
MARY
CUNNINGHAM

- MENZIES
Name Changed

2906640360 29/06/1964 61

Malham,
Tamsin

GP  GP Practice Consultant

Benarty
‘Medical
Practice

¥

- UNKNOWN,

Ward/Location
(WHYRHE) Rheumatic

Diseases Viewforth

1

% ‘Report Details %

Report
Requestor

James WOODS, | (F704HMAUL) VHK ADMISSIONS
UNIT 1

Requestor Locétion

Sample‘Type Sample Collected

IMAGING "17/02/2022 11:33:00

w

_ReportIdentifier
E-06805618 .
Sample Received

21/02/2022
18:28:08.827

.. Referral
Discipline Source

:

’ Radiclogy: N/A

Processed Into
Store

'21/02/2022
18:28:12

Sta!tus'

Active

& %

~{ Repcfkt

XR Chest

Mary Menzies

Clinical History

57F with asthma and LRTI. Would like repeat CXRi
Many thanks

Ordered by Alexander Callum (alexanderc)
~r(Information via Order Comms)

XR Chest

Normal cardiac and mediastinal contours. -
Lungs and pleural spaces‘clear with normal ‘pulmon
No change to previous.

. 3

n

‘Dr Allan Green. GMC: 7264761

.Reported by. ALLAN GREEN

Reported by: GREEN; Allan and GREEN, Allan’
Verified by: GREEN, Allan

n 4-6 weeks please

ary vasculanty

Consultant Radiologist, WGH Edmburgh allan, green@nhslothlan scot.nhs.uk

— Last 1 users to access this result —

Name Sysfem Location’ ' Time

., Kathryn

Smart . 5CI Store

Fife NHS

01/03/2022

15:01:08
;

|

Printed By: Sharon Keatings:on 25/05‘/2_0_26 10:02:47

https:// scistbre.ﬁ'fe.sco_‘t.hhs;lik/StoreWeb/Restﬁctedeesultszqsult.apr?PatientID=8 -

25/05/2026




Result Details . - . Page 1 of 1

SCI Store - Patient Result Report

Report ID: E-07135782 - " sSample Collected: 15/05/2023 19:41:00
Fife SCI Store Live :
: —[j Patient E
) . Date Of . .
Patient Name CHI Birth Age GP GP Practice Consultant Ward/Location
MARY Benarty -
CUNNINGHAM 2906640360 29/06/1964 61 'loma:  yegica)  UNKNOWN, - (WHYRHE) heumatic
MENZIES . Practice
Name Changed i
| Report Details ! : - =
Report Requestor Requestor Location Reportldentifier . Discipline Referral Source
Bappa, ROY, (FBOSHAEQ) QMH ARE E-07135782 Radiology . N/A
Sample Type Sample Collected Sample Recejved Processed Into Store Status

IMAGING 15/05/2023 19:41:00 16/05/2023 12:08:02.43 16/05/2023 12:08:08 Active

' ot |
f
- Report |

XR Humerus Lt

Mary Menzies

.Clinical History: '

FOOSH injury 3 days ago. Pain proximal humerus and distal radius
Ordered by Mowbray Carole (NMR) (MowbrayCa)

~~(Information via Order Comms)

XR Humerus Lt:
No fracture. Normal joint alignment,

XR Wrist Lt

No bone or joint abnormality. No fracture. Normal carpal bone alignment.

Reported by:
Catherine Payne
Radiclogy Registrar
GMC 7582420

‘Reported by: Catherine Payne

Reported by: PAYNE, Catherine and PAYNE, Catherine
Verified by: PAYNE, Catherine

Printed By: Sharon Keatings on 25/05/2026 10:02:59

https://scistore.ﬁfe.écot.nhs.uk/StoreWeb/Restricted/Results/-Result.aspx‘?PatiéntID=8... 25/05/2026



Result Details

4

SCI Store - Patient Result Report
Report ID: E-07236858
Fife SCI Store Live

-{ Patient j

5 Page 1 ofl

Sample Collected: 13/10/2023 13:40:00

Patient Name CHI Dg:ftr? f Age GP GP Practice Consultant Ward/Location
MARY ’ ‘ Benarty ' )
CUNNINGHAM 2906640360 29/06/1964 61 'onams  egicg) - 'UNKNOWN, (WHYRHE) Rheumatic
MENZIES . . . - Practice .
Name Changed
- Report Details |
Report . . g I Referral
Requestor - Requestor Location Reportidentifier DISClplln‘e Source
. (F21421) BENARTY MEDICAL ~ ; ’
Tasmin, BEAL, PRACTICE X E-07236858 Radiclogy N/A
Sample Type Sample Collected Sample Received Prqcessts;: Into Status
. " 13/10/2023 13/10/2023 .
IMAGING 13/10/2023 13:40:00 52:26:02.943 22:26:05 Active
—-[-Report |
XR Chest
Mary Menzies ‘
Clinical History:
| XR Chest:
The heart and mediastinal contours are normal.
The lungs and pleural spaces are clear.,
The bony thorax is intact.
Reported by:
Dr Javed Rehrman
Censultant Radiologist
GMC 4366843
Reported by: Dr Javed Rehmaﬁ
Reported by: REHMAN, Javed and REHMAN, Javed
Verified by: REHMAN, Javed
ﬁ Last 1 users to access this result M
| Name System Location Time
SCI-DC CTC,
Network SCI-DC Ninewells 13/10/2023
SCI-Store - Hospital, 22:36:30
Interface Dundee I
Printed By: Sharon Keatings on 25/05/2026 10:03:12
https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx7PatientID=8... 25/05/2026



Result Details _ - Page 1 of 2

SCI Store - Patient Result Report

Report ID: E-07596968 . . ) Sample Collected: 06/03/2025 11:24:00
" Fife SCI Store Live » L

~1 Patient f
Date Of

Patient Name CHI Birth Age GP GP Practice Consultant Ward/Location

MARY Benarty :
CUNNINGHAM 2906640360 29/06/1964 61 131 Medical ~ UNKNOWN, ~ (WHYRHE) Rheumatic
MENZIES - Practice
Name Changed
—l Report Details %
Report . s - - Referral
Requestor Requestor Location ReportIdentifier Discipline Source
{F21421) BENARTY MEDICAL - .
Susan, FILSELL, PRACTICE E-07596968 Radiology N/A
Sample Type Sample Collected Sample Received Proc;sti?.: Into Status
‘ oA 10/03/2025 1070372025 .
IMAGING 06/03/2025 11:24:00 09:39:00.403 09:39:06 Active
-|_Report ;§
XR Pelvis
Mary Menzies
Clinical History:
XR Pelvis: r

Mild bilateral coxa valga.

Arthrosis of the apophyseal joints at lumbosacral junction.

Normal hip and sacroiliac joints for age with preserved joint spaces, normal femoral heads, and mild, normal,
subchondral sclerosis of the superior lips of the acetabula.

No other significant bone, joint or soft tissue abnormaiity

No significant change from the previous radiograph of 05/12/2016.

Reported by

Dr Colin M Turnbult
Consuitant Radiclogist
GMC 1327812

Reported by: Dr Colin Turnbull

Reported by: TURNBULL, Colin Dr and TURNBULL, Colin Dr
Verified by: TURNBULL, Colin Dr

—{ Last 2 users to access this result J——~——————1

Name System Location Time !
ChemoCare |
e syscode raasaz |
;Interface 135:
i . scI-bC |

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=8... 25/05/2026



Result Details ) Pagc_-l of 1

SCI Store - Patient Result Report

Report ID: E-04078764 .- . Sample Collected: 30/01/2012 10:16:00
Fife SCI Store Live ’

.{ Patient ; : - - .

Patient Name CHI Dgffﬂ?f Age’ GP  GP Practice Consultant  Ward/Location
MARY Benarty . .
CUNNINGHAM 2006640360 29/06/1964 61 ﬂg'r':i_m Medical ~ UNKNOWN, “ﬁﬁiﬁ?fg\féﬁ?iﬁ'c
MENZIES Practice

Name Changed

~—[ Repoi‘t Details !

Report . . . - Referral
Requestor Requestor Location Reportidentifier Discipline Source
. (F21421) BENARTY MEDICAL i : ) ,
Eileen, BROWN, PRACTICE ) E-04078764 Radiology N/A
Sample Type . Sample Collected Sample Received Process;:s::: Into Status
re. 01/02/2012 01/02/2012 ;
IMAGING ‘ 30/01/2012 10:16:00 11:13:08.29 11:16:21 Active
XR Chest
Mary Gray

XR Chest : Heart and mediastinal normal.
The lungs are clear.

Reported by: GRIEVE, Douglas Dr
Verified by: GRIEVE, Douglas Dr

.

_Last 1 users to access this result ————

Name System Location Time
Clinical . . 12/01/2022
Portal Orion CP Location 15:58:10 _

Printed By: Sharon Keatings on 25/05/2026 10:01:41

!

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx ?Patient]D=8... 25/05/2026



Result Details - Page 1 of 1

SCI Store - Patient Result Report .

Report ID: E-04484992 ) Sample Collected: 26/03;/2013 11:38:00
Fife SCI Store Live . /

r—l Patié;’r],

Patient Name CHI

D;;fﬂ?f Age GP GP Practice Consultant Ward/Location

. MARY _ ‘ Benarty .
CUNNINGHAM 2906640360 29/06/1964 61 MMM, yogice . UNKNOWN, (WHYRHE) Rheumatic

MENZIES Tamsin Practice Diseases Viewforth
Name Changed
~| Report Details |
Report - S . A Referral
Requestor Requestor Location Reportidentifier Discipline Source
(F21421) BENARTY MEDICAL _ .
Pater, ROBSON, " PRACTICE E-04484992 Radiclogy N/A
Sample fype Sample'éollected Sample Received Processts;?_: Into Status
. a0, 27/03/2013 27/03/2013 .
IMAGING 26/03/2013 11:38:00 10:48:07.367 10:48:13 Active

'| Repc;r?’;_] ) : - ' . :

XR Hand Both

Mary Gray

XR Hands and Wrists Both : Bones [ook very slightly osteoporotic. There are minimal OA ¢hanges in one or
two of the DIP joints. No erosive arthropathy.

XR Foot Both : Ne evidence of an arthropathy.

Reported by: GRIEVE, Douglas Dr
-Verified by: GRIEVE, Douglas Dr

—I Last 2 users to access this result |~-—~——~-~—-—'

Name System Location Time
. : 22/05/2013
John Mclaren Fife NHS . SCI Store 09:18:27
Sabita - ) , 09/04/2013
Rossvan Fife NHS -SCI Sto-rew N 0{322:_0?__

Printed By: Sharon Keatings on 25/05/2026 10:01:55

https://scistore.fife.scot.nhs.uk/ StoreW’eb/Restrictedeesultszesult.aspx?PaﬁentID=8 - 25/05/2026



FHR /MR 44

Ward/Clinic/
[ = S Cons
o Surname ........ o T . Unit No,
HISTORY/CONTINUATION SHEET | i name ... .. GRAY V755521A ..., D.of B
Address . ..ol MARY L M. State
R 91 Martin Crescent e Sex
O'c'c'u 'aﬁon " BALLINGRY 29/06/1964
. PaIOR . ovri KY5 8QB 2906640360 "
P ) \ G.P. & Address 4SE BLOCK CAPITAL!
LA UNITAVARD/DEPT '
DATE
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Queen Margaret Hospital Chronic Pain Management Service

Whitefield Road Tel: 01383 623623 ext 24749 . . N H S
Dunfermline - http:/ /wrw.nhsfife.scot.nhs.uk _ S

Fife b\,d
KY12 QSU . Fife

Consultant: . )

Dx Jane Timperley (Lead Clinician)
Clinical Service Lead:
Mzts Fran Proctor

-

Chronic Pain Read Code:1M52 ' . - ”

i

|

I

Dt EC Brown - |
Benarty Medical Practice v2roes
54-58 Lochleven Road CHI: 2906640360
Lf)chore ‘ FP/MHD

Fife ;

KY5 8DA

Letter ID: 100152393
Deat Dt Brown | , 4 Clinic Date: 13/06/2017 Date: 15/06/2017

Mary Gray, 91 Martin Crescent, Ballingry, Lochgelly, Fife, KY5 8QB
Date of Birth: 29/06/1964

Thank you for referring this lady to the Fife Pain Management Service with fibromyalgia, I saw her today in the Nurse
led Pain management clinic,

Mary states that pain problem began some years ago, she was given a diagnosis of Fibromyalgia when seen by the
Rheumatology setvice in 2014. I note her past medical history of type 2 diabetes.

She describes the paiﬁ as a constant deep ache with throbbing type sensations. Tt is aggtavated by activity, she has not
found anything which provides any short term relief, though the medications do help a little. She has been seen by a
physiotherapist in the past and given exercises to do. .

Mary lives with her partner and two grandsons aged 16 and 15yrs in 2 storey accommodation. She does struggle with the
stairs, finding it more difficult to climb up than to come down. She struggles with her petsonal care achieving this by
doing things slowly. She does what she can t6 achieve the housework, but in the main her family help out including the
cooking and the shopping. Her diet is healthy, her fluid intake is good. She does not smoke having stopped 8 yrs ago
and only drinks alcohol occasionally.

She is in part time employment, working as a Home Carer 24 hrs per week. Her sleep is poor being disturbed by the’
pain, she feels she gains around 6 hrs of unrefreshed sleep a night and she feels drowsy through the day. Her mood she
feels is fine, there is no history of anxiety or depression. Her mobility is poor being only able to walk short distances and
tends to lean on the shopping trolley which makes shopping easier for het.

She states to be presently taking for pain relief:

Co-codamol 15/500 2 qds
Pregablin 50mgs 1 bd ‘
Sertraline 150mgs daily

She finds these helpful.



Aim .
Mary would like to improve her management of her pain to improve het quality of life; She accepts that there is no cure
She does try to exercise but finds this aggravates her pain. o '

Plan

I have discussed with her the limited effect medication has on persistent pain and that her focus should be or
implementing the pain self management strategies. I have stressed to her that these strategies and the lifestyle change:
that will be needed, require discipline and commitment in order for benefits to be gained and improvement in he;
quality of life to be achieved. Her medications are helpful at this time s0 I have not suggested any changes.

Mary will gain the most by adopting a rehabilitation based approach‘ to mana:ging her pain; with this in mind T will refes
het for an assessment by one of our Specialist Physiothérapists in the first instance.

I'have not arranged to see her again but will hear how she progresses in due course,
Yours sincerely

Fran Proctor
Clinical Service Lead & Nurse Specialist |

1

Authotised on 15/06/2017 15:57:11 by Typist Margaret Donaldson, on behalf of Fean Proctor.

(P) Mrs Fiona McAslan, Pain Management Physiotherapist, Pain Management Service, Queen Margaretl Hospital,
Whitefield Road, Dunfermline, KY12 0SU P/S—10 PSEQ -16 GAD-7-6 PHQ-9-19

!
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N @ Z% ngIJ:F Page 1 of 6
SN - B0 fe[da00

Hospital|Clinic ' _ " |Day |Time Hospital
use ‘ Date No. |
only , : NASSS2AN .
(UL O SRR Ao NS
Unique Care Pathway Number: 101013496044N
RE FERRAL Suspected Cancer
Site: . _
: NOT A CANCER
Transport required?}” LETTER  |REFERRAL
~MEDICAL IN
CONFIDENCE.
HIIIII]IIIIHIIIIIIIIIIl[|ll||||l|I|l|I|||\lIIIIIIHlIIIIIllIII T
*PAIN-MANAGEMENT*
REFERRAL TO ’ 7 , |
Pain Management C31 — |Consultant /
Fife General Referral . |receiving
‘ ' : practitioner and/or
, specialty clinic
Queen Margaret Hospital - Hospital and
Whitefield Road hospital address
Dunfermline Hospital Location Code
Kyi2osu . - - | ' | , F8O5H]
Email address
| =
Urgency of .
referral Routine
PATIENT DETAILS  /- Patient's address |
ISurname |[Gray 91 Martin Cresce”t (i “’““E“;
Forename|, o Ballingry o i
s) y | Lochgelly . # "'JUE‘STZ /f%
it [Ms KY5 8QB i l? ST £ ] 1L/(§L
|Sex [Female - % nows Ffoh'b S
Date of _ _ \ “"m&p Tnhmm&r‘g}'ﬂ
birth 23-Jun-1964 (52 . ‘ Contact number(s)
CHI no. 2906640360 , Voice: 079353989_197861055 /
REFERRING PRACTITIONER DETAILS / Practlce address -L{VHIS M lﬂo_qq;_,
y __RIVEPS DNA INFO - NDEON
Name- |Dr. Eileen Brown 54-58 Lochleviv ¥e5 63 A” T,
D
lemc code|L3258655|| GP code |\9010ﬂ Lochore R 2 T e T

Pt on W/List YESM

. i FIPMS S/ NO | lVE\l ”lLF ]
*“hittps:/teakearelive: fife.scot.nhs .uk/trakeare/csp/web.RBReferral cls?[D=4 FAIN D/BASEVESFNG )

SENTY ATIEE  traen e T




Page 2 of_ﬁ

i
\ R

Practice {|Benarty Medical Practice Fife

name (21421) KY5 8DA ’

Practice

code 21421 : ’ Contact number(s)
Voice: 01592 860463

Date submitted by practice: 24-Apr-2017
Reason for referral

Care type Out Patient -
requested: New

Expected outcome: Not Specified

Administrative Information

Suspected Cancer Site:NOT A CANCER REFERRAL

Patient Contact:N/A Not a cancer referrall

Does the patient need to be seen In clinic following any investigations:N/A Not a cancer referrall
- | Patient can accept a short notice appointment:yes  ~ ' )
Interpreter Required:no {

Stylesheet version: 16.0.1.3 25-Mar 2013 Comments to: fife-uhb.fifeecci@nhs.net

——a,
.

https://trakcarelive.fife.scot.nhs.uk/trakcare/csp/web.RBReferral.cls?2ID=4023 & TPAG... 25/04/2017



Page 3 of 6

1
CLINICAL-INFDﬁMATION
History of presenting complaint / examination findings / '
. |investigation results .
- | Presenting complaint :
Description: On going problems with fibromyalgia pain '
Comment: Dear Colleague,

I would be grateful if you could see this lady, who is having
on going problems with pain which is both predominately and |-
secondary to fibromyalgia. The pain affects both hip and
shoulder girdles bilaterally, it.also affects the neck and lower
back. She has tried a variety of anti-inflammatories, .
analgesics, amitriptyline and more recently pregabalin. She

. was previously referred to pain clinic but was' unable to
attend. Ms Gray has expressed that she is keen to attend the
pain clinic now. I would be grateful for your input with this
patient.

Kind regards,

Alice Cheape
5th-Year Medical Student.

Examinations and Investigations

Blood Pressure (systolic): 130 -
Blood Pressure (diastolic): 82 " -
Height (m): : 168 -
Weight (kg): ‘ 94.3 -
Body Mass Index: ' 33.41 -
Ex smoker: '20-Jul-2015
Alcohol consumption, C units/week: 28-lan-2014
Aerobic exercise 1 time/week: - ¢ 28-Jan-2014

Past Medical History
Pre-existing conditions (High and Medium Priority)

Description Modifier - Comment %%rded |
Fibromyalgia - - 05-Dec-2014
Non-alcoholic fatty liver - - _ 17-Jun-2013
Psoriasis NOS - Co - . 19-Feb-2013
Type 2 diabetes mellitus - - 26-Apr-2012
Asthma - - - 23-Mar-2012
Dyspepsia - - ' 19-Sep-2008
Essential hypertension - - 16-Dec-2004
- ranitidi‘ne 25-Jun-2000

Poisoning - self-inflicted

https://trakcarelive.fife.scot.nhs.uk/trakcare/csp/web. RBReferral.cls?ID=4023&TPAG... 25/04/2017



Poisoning - self-inflicted -
Pustular psoriasis - -
Atopic dermatitis/eczema - -

Spontaneous vaginal
delivery

Chickenpox - -

male

Poisoning - self-inflicted - paracetamol
H/O: depression - -
Poisoning - self-inflicted - paracetamol

chlordiazepoxide

Page 4 of §

03-Sep-1999
16-Apr-1999
31-Mar-1999
30-Mar-1999
31-Mar-1998
16-Apr-1986

24-Jan-1985
01-Apr-1965

Past Procedures (High and Medium priority)

Description Modifier Comment

Combined photochemotherapy ) p?é:glz:

and UVA light therapy to skin b :
o pustulosis

Date -
Recorde

14-Oct-
2014

Drug name BNF code

~ Pregabalin Capsules
50 mg

Co-Codamol 15/500
Tablets

" Metformin .
Hydrochloride Tablets
500 mg

0601022BOAAABAB

Amlodipine Tablets 5
mg

Atorvastatin Tablets 021ZOOOBOAAAAAA

10 mg

Furosemide Tablets
20 mg

0103050POAAAGAG

Formulation

672
capsule

2688 tablet

672 tablet

336 tablet

336 tablet

336 tablet.

336
capsule

Dosage _'

ONE TO
BE TAKEN
TWICE A
DAY

TWO TO
BE TAKEN
FOUR
TIMES A
DAY -

ONE TO
BE TAKEN
TWICE A
DAY

ONE TO.
BE TAKEN
DAILY

ONE TO
BE TAKEN
EACH DAY
ONE TO
BE TAKEN
. EACH
MORNING
1 Cap
Daily

Current Medication (Active Repeat medication issued within the last 12 mon

Fre

https://trakcafelive.ﬁfe.scot.nhs.uk/t:akcare/csp/web.RBReferral.cls?ID=4023&TPAG... 25/04/2017
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- Omeprazole Capsules
(Gastro-Resistant) 20

mg

Ramipril Capsules 10~

mg

Qvar Easi-Breathe
.Breath-Actuated

Inhaler (Cfc-Free)

100

micrograms/actuation

Salamol Easi-Breathe
Cfc-Free Breath-
Actuated Inhaler 100
micrograms/puff

Recent Medication (Any medication issued within last 90 days not 'éhown

Druq name

Sertraline

Hydrochloride
Tablets 100
mg ’

Pregabalin
Capsules 50
mg -

Laxido
Orange Oral
Powder
Sachets
Sugar Free

Sertraline
Hydrochloride
Tablets 100
mg

Co-Codamol
15/500

Tablets

BNF code

 0403030Q0AAABAB

0403030Q0AAABAB

336
capsule

1 inhaler

1 inhaler -

Formulation

Dosage

Page 5 of 6

ONE TO
BE TAKEN
DAILY

TWO
PUFFS TO
BE .
INHALED
TWICE A
DAY

ONE OR
TWO
PUFFS TO
BE
INHALED
WHEN
REQUIRED

Freguency

2%28 tablet

672
capsule

3’0 sachet

2%28 tablet

2688 tablet.

ONE TO.
BE
TAKEN
EACH
DAY

ONETO

.BE -

TAKEN

.TWICE

A DAY

1
SACHET
TWICE

. DAILY

ONE TO
BE ’
TAKEN
EACH
DAY

TWO
TO BE
TAKEN.
FOUR

31

37

31

1¢

https /trakearelive.fife.scot.nhs .uk/tfakcare/csp/Web:RBReféITal.cls?ID=4O23 &TPAG... 25/04/2017



4

. NOTE: If you suddenly develop any of the followmg n tom
’ N; H s - + you should visit your GP as soon as p0551ble E,lqo
: Loss or decreased sensation around the bu '

Inability to hold on to your urine or bowels.
- Inahility to pass urine or get an erection.

Pain into both legs.

Progressive weakness in the Iegs

Fife Integrated Pain Management Service

Pre Clinic Questionnaire

Name mﬂ[&‘*} ...... Cfﬂ@f ............. . | Date: Z4&5-L7
Address q'ﬂ’)ﬂm’//\/ DIOIBzz’-é-df

C/xfzﬁuﬂ’ ................... o
R ballins rﬂ .............. .
exbirrucvanren erC; 29& ..................... :

Post code: JQ 5‘.8‘95 " G.P. %Wﬂ) .....

Tel. No:  ..LNDE2.86/0SS Surgery ﬁ@ﬂ(;f;‘ ’CJ )

1. How did your problem start’? When did it start? '
Dector OQ W o Abouy H-5
Was \’\) MCL o IdL j‘\fmj—\ : \)eC\,('S

ng" U\Jas lqg, no Se ok

feie
What does r paln feel like?

th a acke frram
Shovtdave dowon $2 my k-
comstonds |

3. What makes the pain feel worse?
st thimg on Fla memuns
Gowrg g down Stedy !

L&‘U\/\ﬁ O\Mj Le,vygl\_ d({,, HV\/\QJ

4. What makes the pain feel bettér?
Oncc. lon o Yo maove S
CASLS  ovr wWhenn | Lﬂ\dl_
WL colienn  (Co "5 / 200

5. Does your pain vary durmg the ay or nlgV{? When is it at its best and

W°r§"° ln Phe mormuns  Phvew ouvf the O{ﬁ

3

6. Hasthe péin got better or worse over time, or is it much the same?

1ts about & Tome

FIPMS Fre-Ciinic Questionnaire reviewed May 2010 ! ' 1



7. What treatment are you having for the pain just now? Please give details.
Do any of the treatments help? -

Medicines (please list name, dose and.how many taken each day):
Cocodoma 15 /500ms 2 x4 Lidisg dads
S@‘l‘rﬁ\ \\.Y'\_g_, Nole) Vbj o= C’x%
Physiotherapy. ., | 3 '
Y&‘g 30+ execisel fo do
’}’L\-E/V) dl_SC}ﬂO‘/’g\eW( .

Other therapies: Acupuncture, T.E.N.s, X-Pain 2000, Chiropractic,
Osteopathy, Homeopathy or herbal treatment.

Vo

Corset, splint etc.

8. Do you suffer from any other medical condition not related to the pain, or
are you receiving medical treatment, including medicines from your own
doctor? (Please write dose and frequency of taking medicines.)

et fovmin [ X 2. doudy

9. Are you allergic to anything including Elastoplasts, iodine, antiseptics or
antibiotics? ‘ ‘ o

Aog mentin

10. Are you waiting to see any other specialist or to have an operation
because of the pain? If so please state the Hospital and Specialist.

n/o

11. What do you think is causing yourpain?

Ft /9(6 ﬂ?f—'l [ajf‘;—'

FIPMS Pre-Clinfc Questionnaire reviewed May 2010 ' 2



12. Do you need help to look after yourself because of the pain? If so, please
give details. '

Somehmes 1y potnny frobps o f
Y belps "ef-

13. Do you need to use aids or appliances (wheelchair, crutches, walking
stick ete.) because of the pain? ’

No

14. What have you had to give up because of the pain (job, friends, family
commitment, social life etc.)? '

o c/m “ g0 owt much

15. Are you employed? '\{e_g What are you employed e;s? /-1 Coven

Are you part time or full time?

IDO.KJ" l":m .

16. How much of a reduction in your pain would be worthwhile? .
25% - 75% © 100% (Please put a circle around one.)

17. What questions would you like to ask us about your pain?

18. Have you.gver attended a Pain Clinic/ Programme before?
YES (NO) Where? - When? .

FIPMS Pre-Clinic Questionnaire reviewed May 2010 3



PAIN DIAGRAM

Mark the areas of your body where you feel the following sensations:

Numbness Pins and Needles Ache Pain
sEE====s 000000 XXXXXX NN
S=m=== 000000 XXXXXX it}

- " )

ONA SCALE OF 0 - 10 MARK ON THE LINE BELOW WHERE YOU FEEL YOUR PAIN LEVEL 1S?
0 /O

10

{0 =NO PAIN) (10 = WORST PAIN)

RIGHT LEFT LEFT

PAIN WORDS

Circle any words which describz your pain, you may choose as'many as you like.

@ Agonising Annoying  Beating  Blinding Boring Burning

Coaql Cramping Cruel Crushing Cutting Drawing, Dreadful

Drilling xhausting Fearful Flashing  Flickering Freezing
Frightful ﬁ Grueling Heavy Hot Hurting Intense ltching
Jumping Rittimg~  Lacerating . Lancinating Miserable MNagging Nauseating =~ Numb
Penetrating Piercing © Pinching Pressing Pricking Pulling Pulsing
Punishing Quivering Radiating Raspi Scalding Searing Sharp
Shooting Sickening Smarting (Sorlé£ > Splitting Spreading Squeezing
Stabbing Stinging Suffocating ut Tearing

Terrifying CThrobbing~ Tight  Tingling Tiring Torturing
Troublesome ‘Tugging Vicious Wrenching  Wretched

W

How does your pain change with time?

Which word or words would you use to describe the pattem of your pain?

Brief‘ Intermittent Momentary Periodic Rhythmic
Transient : .

FIPMS Pre-Clinic Questionnaire reviewed May 2010 ) ’ 4
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PAIN SELF EFFICACY QUESTIONNAIRE (PSEQ)
' M.K.Nicholas (1989)

NAME: -(V\Pﬁ’C‘“/ Gﬂ/«}\j ' DATE: 9 -5 /']

Please rate how confident you are that you can do the fllowing things at present, despite the pain. To
indicate your answer circle one of the numbers on the scale under each item, where 0 = not at all confident
and 6 = completely confident. .

For example:

0 1 2 m 4 3 6‘

Not at aI]:: Completely
Confident confident

Remember, this guesﬁonnaire is not asking whether of not you have been doing these things, but rather how
confident you are that you can do them at present, despite the pain.

1. I can enjoy things, despite the pain. '
kS . X ’
0 1 /7?) 3 4 5 6
Not at all ~ Completely
Confident confident:
§ ‘ . ’
2. 1 can do most of the honsehold chores (e.g. tidying-up, washing dishes, etc.), despite the pain.
0 1 2 3 4 5 6
Notatall A ’ » . Completely
Confident ‘ confident
3. Ican socialise with my friends or family members as often as I used to do, despite the pain.
(0) 1 2 3 4 5 6
Not atall Compleétely
Confident . confident:
4, I can cope with my pain in most sitnations.
01 /3\ .3 4 5 +6
Not atall N~ Completely
’ Confident : confident

Turn over



5. I can do some form of work, despite the pain. (“work” includes housework, paid and unﬁaid
worl).
0 1 2 3 m 5 6
Not at all A Completely
Confident confident
6. I can still do many of the things I enjoy doing, such as hobbies or leisure activity, despite Ppain.
@L 1 2 3 4 5 &
Notdtall Completely
Confident confident
7. I can cope with my pain without medication.
- (o [) 1 2 3 4 5 6
Not ata ' Completely
Confident . confident
8. I can still accomplish most of my goals in life, despite the pain.
0 1 m 3 - 4 5 6
Not at all ~7 Completely
Confident ‘confident

9. . T can live a normal lifestyle, despite the pain.

01,m3.456
NS

Not at all Completely
Confident confident
10. X can gradually become more active, despite the pain.
0 1 m 3 4 5 6
Not atall, N Completely
Confident ’ confident

&
O

Source: Nicholas MK.. Self-efficacy and chronic pain. Paper presented at the annual conference of the British
Psychological Society. St. Andrews, 1989,
Reprinted with permission from the author



RAND 36-Item Short Form Health Survey (SF-36) 1.0 Questionnaire Items

v

This tool was developed at RAND Health as part of the Medical Qutcomes Study.

Instructions: This set of questions asks for your views about your health. Answer every question by marking the answer
as indicated. If you are unsure about how to answer a.question please give the best answer you can.

1. In general, would you say your health is: {Flease tick one box) ’ Excellent )

Very Good
Good

Fair

Poor

2. Compared to one year ago, how would you rate your health in general now?(Please fick one box)

Much better now than one year ago ) :
Somewhat better now than one year ago ’
About the same Vg
Somewhal worse now than one year ago
Much worse now than one year ago

i e following items are about activities you might do during a typlca| day. Does your health now limit you in these activities?
| SO, how much? Circle one number on each line.

Yes, Limited Yes, Limited { No, Not limited

- o . . alot alittle, | atAll
3. Vigorous activities, such as running, lifting heavy objects, w L2 /@
participating in strenuous sports
4. Moderate activities, such as moving a table, pushing a @ 3
vacuum cleaner, bowling, or playing golf —
5. Lifting or carrying groceries q - {23} 3
6. Climhing several flights of stalrs 1 @ 3
7. Climbing one flight of stairs 1, 12) 3
8. Bending, kneeling, or stooping ) (1) 2 3
9. Walking more than a mile 1 (2 3
10. Walking several blocks 1 2 2
[ 11. Walking one biack 1 2 (3)
12. Bathing or dressing yourself 1 C‘Z ) 3

During the past 4 weeks, have you had any of the following problems with youfwork or other regular daily activities as a resuit of your
( ~hysical health? Circle 6ne number on each line.

( ) 7 7 Yes No

¥,
&

13. Cut down the amount of time you spent on work or other activities

14. Accomplished less than you would like

15. Were limited in the kind of work or other activities-

16. Had difficulty performing the work or other activities (for example, it took extra effort)

ol sl =l =

\2/
z/

During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities as a result of any
emotional problems (such as feeling depressed or anxious)? Circle one number on each line.

Yes No
Fo=
17. Cut down the amount of time you spent on work ar other activities 1 \2)
18. Accomplished less than you would like 1
19. Didn't do work or other activities as carefully as usual’ 1 (2

~



20. During the past 4 weeks, to what extent has your physical health or emoftional problems mterfered with your
normal social activities with famlly, friends, neighbors, or groups? Circle one number.

1 2 Ga::/ 4 5 6
Nore Very mild dfd Moderate Severe Very severe
21. How much bedily pain have you had during the past 4 weeks? Circle one number.
1 2 3 g ng 6
None Very mild Mild Moderate re Very severe

home and housework)? Circle one number.

22. During the past 4 weeks, how much did pain interfere with your norma[ work (including both work outside the

1 @)
Not at all ANittlef bit

3
Moderately

4
Quite a bit

5
Extremely

These questions are about how you feel and how things have been with you during the past 4 weeks. For each question, please givé
the one answer that comes closest to the way you have been feeling.

How much of the time during the past 4 weeks ... Circle one number on each line.

. . /
A Good Bit of Some of © | A Little of None of '

All of the Most of
Time the Time the Time the Time the Time the Time {
23. Bid you feel full of pep? 1 (2 3 4 5 6
24. Have'you been a very nervous person? 1 2 3 4 (59 6
25. Have you felt so down in the dumps 1 2 3 4 @) 5]
that nothing could cheer you up? :
26. Have you felt calm and peaceful? 1 2 @ 4 5 6
27. Did you have a lot of energy? 1 2 (3% 4 5 6
28. Have you feit downhearted and blue? 1 2 3, 4 (5) 5
29. Did you feel worn out? 1 2. [6) 4 5 6
30. Have you been a happy person? s (W 3 4 5 5]
31. Did you feel tired? 1/ 2 3 4 5 6
32. During the past 4 weeks, how much of the time has your physical health or emotional problems interfered
with your social activities (like visiting with friends,.relatives, etc.)? Circle one number. -
i 1 2 @- 4 5
All of the time Most of the time Some of the time A little of the time None of the time ,
! l
How TRUE or FALSE is gach of the following statements for you. Gircle one number on each line. (
Definitely Mostly Don't Mostly Definitely
True True Know ' False False

33. | seem to get sick a liftle easier than oiher people 1 2 3 {4) 5
34. 1 am as healthy as anybody | know 1 \2) 3 4 5
35. | expect my health fo get worse 1 2 (_'Sj 4 5
36. My health is excellent 1 (5\ 3 4 5




p—

PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)

Over theé last 2 weeks, how often have you been hothered S

= N 7. Mor Near]
. by any of the following problems? . . Several thar? hea]f eerr:
(Use "¢ to indicafe your answer) - Notat all days  thedays  day
1. Liftle interest or pleasure in doing things . 0 1 -2 @
2,."_Feeii'ng down,'de[iressed, or hopeless . : 0 S @ w3

3. Trouble falling or sfaying asleep, or sleéping'too much. .~ . 0 o o 2 )

4 Feel]n_g'tiréd-qrhaving litte energy . - ' 0 1. 2 @ )

" 5, Poor-appetite or overeating - ' A ) ’ 0 1 2

6.=Feellng bad about yourself ~—orthatyouare a fallure or “ 6 1 T 5
have let yourself or your family down , .

o

newspaper or watching television

3
7. Tr_ouble concentrating on things, such as reading the ) 0 1 9
3

8. Moving‘or"speaking 50 slowly that other peoplé could have | o
+ noficed? Or the oppdsite — being so fidgety or restless 0 1 @
~ that you have been mov:ng around a lot more than usual N :
8. Thoughts that you would be better off dead or of hurtmg N Y. 1 ’ 9 3
yourself in some way .

£

' = - - - FOROFFICEcCODING __ (0 + o+ - +

=Total Scoré: \ D(

LS

If you checked off any problems, how difficult have these‘p;oblems made it for you to do your
work, take care of things at home,-or get dlong with other people?

Not difficult . Somewhat ‘ " Very © Extremely

atall . difgigult o difficuit - + difficult
o . . g _ B

"

Develaped by Drs. Robert L ‘Spitzer, Janet B.W. Williams, Kud Kmenke and colleagues,:with-an educanonal grant from
Pfizer Inc. No permlssmn reqmred fo reproduce transtate display or distnbute o

= -



3

GAD-7

More than

Over the last 2 weeks, how offen have you Not Several half the Nearly
been bothered by the following problems? atall days days every day
(Use "s" to indicate your answer) '
1. Feeling nervous, ‘anxious or on edge @ 1 2 ‘ 3

2. Not being able to stop or control worrying

3. Worrying teo much about different things

4. Trouble relaxing

5. Being so restless that it is hard to sit still

6. Becoming easily annoyed orirritable 0 1 - 2

®
o - -
®

7. Feeling afraid as if something awful 1 2
might happen ! .

. / ’
(For office coding: Total Score T é = + T+ (9 )

—

Develeped by Drs. Robert L. Spitzer, Janet B.W, Whlliams, Kurt Kroenke and colleagues, with an
educational grant from Pfizer Inc. No permission required to reproduce, translate, display or distribute,
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PATIENT CONSENT

'Consent to providing information for the Fife Integrated Pain Managemenf Service.

Please read, complete, and sigh the consent form. Should you require clarification of any statement,
please contact the Service. . .

[ agree that any information collec”ted by the Fife Integrated Pain Management Service may be
entered in a computer database and used to help plan and improve health services locally, and
nationally. The data may also be used in research projects approved by the appropriate Research

« Ethies Committee. Details identifying me will be removed from any information used for this purpose

(Please tick the relevant box). '
YES, | agree to the above a NO, |'do not agree |

| agree that members of.the Fife Integrated Pain Management Service may contact me in the future’
in refation fo my experience in the sepvice, for research purposes {Please tick the relevant box).

YES, | agree fo the above NO, 1 do not agree ]

Please note that you can withdraw your consent at any time, and are not obligated to take part in any

future research. This will not affect the treatment you receive.

3. lagree, if it is required, for purposes relating to my pain management that a named Community
Pharmacist who is part of the Community Pharmacy Pain Network may access my GP/Hospital
medical records, (Please tick the releyant box).

YES, | agree to the above m/ "~ NO, ! do riot agree LT

4. lagree that members of the Fife [ntegrated Pain Management Service - may refer me to Pain
Association Scotland and/or Active Options for ongoing management of my pain if deemed’
appropriate. (Please tick the rele\?ox). . ’

YES, | agree to the above NO, | do not agree . ]
Patient: . , Clinical Service Lead:
Print Name - ﬂf\f—\ﬂ*l Cl lQM ’ Print Name; Fran Proctor

Signature WM QVD‘/.] N
N

* Date

Signature 7 Fram Procton )

Q’/ r‘l/ /-

Thank You



b _Rivers Pain Programme :
, Fife

Taraty .
g ™

. Fife Integrated Pain Setvice
Queen Margaret Hospital
Whitefield Road
Dunfermline
, - KY12 0SU
TEL: 01383 623623 ext 20903 -
Email: Fife-UHB.RiversTeam@nhs.net

: Date: 10/07/15
Dear Dir Robson

' lame: Mary Gray " CHI: 2906640360

The above patient: . .
Chose not to participate in the RIVERS programme O

Did not attend the information sessions & made no contact Q‘/

Attended the information sessions then did not attend the following: [

Physiotherapy assessment: ‘

Pharmacy Med Review assessment: _

And has made no further contact o . -

Couldn't take part in the progr

\\\;—_—__f_—“——.;?
id not respond {o'any coniac | UN!@\
[18)) [l C i
o Fife Health
Started the programme b dic _D\S ' @ q 2 SI/‘Q d b\(ﬁ -
\Was assessed for ihe program. Gﬂ: g J W[

Tihey have now been. dischargs W

Yours sinosraly, .
Contact UNISON Direct on 0800 0 857 857

ce: .

Doc. Ref, 4.3 Rev 7 Date? Révisedby: I Cochiane

" FIFE INTEGRATED PAIN MANAGEMENT SERVICE NHS
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1 "y - : : . o ) '
Kirkcaldy & Levenmouth Fife Rheumatic Diseases Unit - N H q
' - , s Whyteman's Brae Hospital ) -
Community Health Partnership . KIRKCALDY _ >
‘ o Fife : : P - ‘
KY12ND /oy 5 -
N Date Rec RWERS: - Logged on DB:
OurRef: - HH/KK/D602545M/refl Tel: - 01592 648193 | invite sent: + Attended info 1:
Fax: 01592 265967
Enquiries To:  ext 21294 - | ura-Pa: DNA lefter sent:
Date Typed: 17 March 2015 ) Pro-assessment dale:

Discharged [ non participant:

Pain Clinic

Queen Margaret Hospital
Whitefield Road
Dunfermline

: De;u Colleagie,
Mary Gray - DOB: 29/06/1964
91.Martin Crescent, Ballingry, KYS 8GB. Tel:- (01592) 861055 "\
CHI No: 2906640360 Occupation: Carer |

DIAGNOSES: . o
Persistent somatoform pain disorder ' '
- Psoriasis '

NIDDM

Tlypertension

1 would be most grateful if you coui,d consider enrolling Mrs Gray in the RIVERS Pain Management . -
Programme as she has had fibromyalgic pain for four years now. e '

Yours sincerely, |

Dr. n Harris MD MRCPY
Consultant Rheumatoiogist

’ CC: -~ : ’ v

MEDICATIONS: .
Amitriptyline 10mg tablets nocte - see text
Cocodamo! 2 tablets qds W

. . ’ . - _ oy . ‘ . —.__:‘ ‘aq
- Purosemide 1 tabletod . < : ‘\\\DT M Wi QAWM e ¥ qb‘ .

Metformin
Omeprazole 20mg capsules od

Ramipril 1 tablet od : : C e
Rosuvastatin 1 tablet od ' ' S j

‘ ’ RECEIVED
S

_./"-—
3\

B

70 MAR 208 |




Klrkcaldy & Levenmouth ", Fife Rheumatic Diseases Unit ) o -
: Whyteman's Brae Hospital .

Commumty Health Partnershlp‘ KIRKCALDY ' ! ‘
Fife b\ ,d
KY12ND

o - - | o Fife

OurRef: . HH/KK/D602545M/1 ‘ Tel: 01592 648193

Fax: 015922635567
Enquiries To: EXT 21294 .

Date Typed: 17 March 2015

Clinic Date: 05 December 2014 . Location: Queen Margaret Hospital

Dr. Robson

Benarty Medical Centre ) ) . : .

54 -58 LochlevenRoad o : o R } o
" Lochore . S _

KY5 8DA ’

Dear Dr Robson

Mary Gray - DOB 29/06/1964. . .
" .91 Martin Crescent, Ballmgry ,KY5 SQB Tel:- (01592) 861055
CHI No: 2906640360 Occupation: Carer '

DIAGNOSES:

. Persistent somatoform pain disorder

Psoriasis o
NIDDM B . -
" Hypertension. ' '
Asthma

HISTORY:

Mrs Gray was referred fo the rheumatology clinic by my colleagues in dermatology When she had’
“a positive FRDU screening questionnaire. She complains of pain everywhere apart from her

elbows. This started four years ago when she gave up cigarette smoking and began to have a poor .

sleep pattern. Her husband reports that she snores and this has become Worse recently especml]y '

as she has gamed some weight. : ,_ .
Mrs Gray has a very poor sleep pattern wakes ﬁequenﬂy through the night and wakes totally
unrefreshed, sore and stiff. . ‘

Mrs Gray has active psor1a51s which has caused some inflammation of the skm of he1 left thumb
which she has diffieulty in flexing. Mrs Gray has noted that she struggles with activities of ddily
living and has reduced short term memory parncularly as her sleep pattem has worsened

EXAMINATION: -

Examination today reveals that she has reduced range of moveément at the left thumb IP joint
where there is active psoriasis with full range of movement at all her other upper and lower limb
‘ Jomts ‘

Mrs Gray has 14/18 fibromyalgic trigger points.
Ultrasound "examination of the left thumb revealed no active synovitis.

, MANAGEMENT PLAN: -
I have explained the diagnosis of ﬁbromyalgla to Mrs Gray and suggested that she commence



MANAGEMENT PLAN: .

I have explained the diagnosis of ﬁbromyalgm to Mrs Gray aud suggested that she commentce
Amitriptyline T0 mg nocte escalating the dose by 10 mg each week either until the restorative
sleep is achieved or unt11 the maxunum dose of 100 mg nocte is reached. ’

T have referred Mrs Gray to- the pain clinic where she may be a good cand1date for the RIVERS
Pain Management Programme. :

Due to her snoring I have asked ENT to rule out polyps as she has a history of asthma.

Mrs Gray scored only 4/24 on the Epworth Sleepiness Scale but in view of her snoring I have
asked the sleep clinic to consider whether they need to undertake a sleep study.

I have not arranged furthér follow-up in rheumatology at the moment but would be happy to
reassess should the need arise.

I have recommended that Mrs Gray visits www.Fibromyalgia.org for further mformatlon on the
painful condition. -

goLLowue: < o
Not arranged. :

Yours sincerely, '

Dr. Helen Harris MD MRCPI
Consultant Rheumatologist -
CcC:

‘Mrs Gray

Dr Mackay, Sleep Study Laberatory, New Royal '
Inﬁrmary, Edinburgh -

" ENT, VHK
* Pain Clinic, QMH

MEDICATIONS:
Amitriptyline 10mg tablets nocte - see text
Cocodamol 2 tablets qds
Furosemide 1 tablet od

. Metformin

Omeprazole 20mg eapsﬁles'od
Ramipril 1 tablet od ‘
Rosuvastatin 1 tablet od



ca o oma . NOTE: if you suddenly develop any of the following new sympioms,
N H: S you should visit your GP as soon as possible: Z&dg 1&5 Gz Jj@)
' ' L oss or decreased sensation around the buttock 2 ia ,
Inability to hold on to your urine or bowels.
Inability to pass urine or get an’ erection.
Pain into both legs. .
Progressive weakness in the legs.

o 9@ @ e @

-

Fife Integrated Pain Management Service

Pre Clinic Questionnaire

Name N\arj ...... % 1“4\5 ............ - Date: Zzl-j-l-/f

Address ..l L 00AUE LD o  piowZlibiés l
Cresead . Soallingrs. |

Y 1) A

Post code: 7<"[{562@ ~ G.P. pfﬁabﬁ’ﬂ .
Tel. NO! et ienssssnnes Surgery .../Z?@ﬂ.@é’:ffj.l‘.??ﬁp/z:ab
_ JlocHere.

1. How did your problem start? When did it start?

/f/;%ou% Z/ ggafj q90
Don't Kknsws <ok
L Starked. -

2. What does your pain feel like?

s ,/@LMJ Seve. -

3. What makes the pain feel worse?
When | been sbbng
Flom by %o get of:
4. What makes the pain feel better?
fothing U Seve uf the Eome
- 5. ‘Does your pain vary during the day or hight? When is it at its best and

worst? - G
Mering gl oy 14 focnnst sef bty
"Uéff ¢ e Sermne. ;‘Z/ch Foprisld a{uaé(oyﬂp. P b ©£5

6. Has the pain got better or worse over time, or is it much the same? Fleve adl e o

Somehimer Mo orse Lonm oftel dayS

FIPMS Pre-Clinic Questionnaire reviewed May 2010 : ’ 1



. .l ' 1
7. What treatment are you having for the pain just now? Please give detaijls.
Do any of the treatments help?

Medicines (please list name, dose and how many taken each day).

P@W@L&W/’@'L gﬁ%’dm @M V7R VNS
Recaisse. Pocelemet pst— ﬁm@g

Physiotherapy.
/‘-/QQ[’ [5%55/ o J%gﬂ Golery. /e ieert! fan _
Whiel, [ Courlt-cls Mo, Lo Fain (5 W%L@mu
Other therapies: Acupuncture, T.E.N.s, X-Pain 2000, Chiropractic,
Osteopathy, Homeopathy or herbal treatment. .

Corset, splint etc. ’ i
8. Do you suffer from any other medical condition not related to the pain, or

are you receiving medical treatment, including medicines from your own
doctor? (Please write dose and frequency of taking medicines.)

Diebits, frlovrrmalga., High biood fressore,
Wf/or.ﬂllﬁfhlmzb ot /43S fa/ L‘ngw/_./ Peionm Sefboy

9. Are you allergic to anything including Elastoplasts, iodine, antiseptics or
antibiotics? . .

//.‘?/‘U g e /[7;’)

10. Are you waiting to see any other specialist or to have an operation
because of the pain? If so please state the Hospital and Specialist.

o

11. What do you think is causing your pain?

F/»é{oma,/jdtz U/(:?SIL Jpeen g(fﬁﬂdgfﬁa/' 2 - Pec, 7 ‘-A

‘ FIPMS Pre-Clinic Questionnaire reviewed May 2070 ’ 2



. 12. Do you need help to look after yourself becauée of the pain? If so, please
give details. S .

13. Do you need to use aids or appliances (wheelchair, crutches, walking
stick etc.) because of the pain?

Somohingy ~ when ot | peed g Poctres
Lo Lqup e ' .

14. What have you had to give up because of the pain (job, friends, family ,
commitment, social life etc.)?

/
15. Are you employed? ‘-f ) What are you employed as? Sy Pfe ot
. s : Wo¢er/
- Are you part time or full time? - ’
16. How much of a reduction in your pain would be worthwhile?

25%  50% 75%  100% (Please puta circle around one.)
17. What questions would you like to ask us about your pain?
18. Have yeu.ever attended a Pain Clinic/ Programme before?

YES@ " Where? ' When?

FIPMS Pre-Clinic Questionnaire reviewed May 2070 ' 3



PAIN DIAGRAM

Mark the areas of your hody where you feel the following sensations:

Numbness Pins and Needles Ache Pain
m===== 000000 . XXXXXX 11l
E===== . 000000 Xxxxxx [Filtli

ON A SCALE OF 0 - 10 MARK ON THE LINE BELOW WHERE YOU FEEL YOUR PAIN LEVEL IS?

0 {4

10

(0 =NO PAIN) (10 = WORST PAIN)

PAIN WORDS

Circle any words which describe your pain, you may choose as many as you like.

(Acgrb @ Beating Blinding Boring Burning
Cool Tamping ruel Crushing , Cutting Drawing Creadful

Drilling  Dull Exhausting Fearful Flashing ___Flickering Freezing
Frightful Gnawing Grueling Heavy Hot q-7—Intense Itching
Jumping Killing Lacerating Lancinating Miserable Nauseating  Numb

Penetrating Piercing Pinching Pressing Pricking Pulling  Pulsing
Punishing Quivering Radiating Rasping  Scalding Searing Sharp
Shooting Sickening Smarting Sore Splitting Spreading Squeezing
Stabbing Stinging Suffocating Taut Tearing o
ender ™y Terrifying Throbbi Tight Tingling Tiring Torturing
roublesome  Tugging Unbearable Vicious Wrenching Wretched
"How does your pain change with time? ‘ 7
Which word.erwords would you use to describe the pattern of your pain?

Brief Continuous

Transien

Intermittent Momentary Periodic Rhythmic  Steady

FIPMS Pre-Clinic Questionnaire reviewed May 2010 4

47N



PAIN SELF EFFICACY QUESTIONNAIRE (PSEQ)
M.K.Nicholas (1989)

NavE:__ o] Cnay DATE: .25 3/
oy . _
Please rate how confident you are that you can do the following things at present, despite the pain. To
indicate your answer circle one of the numbers on the scale under each item, where 0 = not at all confident -
. and 6 = completely confident. . : :

For example:

. 0 1 2 3 4 5 6

Not at all . Completely
Confident . : ‘ confident

Remember, this questionnaire is not asking whether of not you have been doing these things, but rather how
confident you are that you can do them at present, despite the pain.

1. I can enjoy things, despite the pain. .
0 1 2 /3) 4 5 6
'Not at all - Completely
Confident confident
2. Ican do most of the household chores (e.g. tidying-up, washing dishes, etc.), despite the pain.
0 1 2 3 4 G\ 6
Not at all ‘ =~ Completely
Confident confident
3 1 can socialise with my friends or family members as often as I used to’ do, despite the pain.
0 1 2 (:f') 4 5 6
Notatall - ~ Completely
Confident . confident
4, I can cope with my pain in most situstions.
0 1 i r;) 3. 4 5 6
Not at all ~ Completely
Confident ) confident

Turn over



1

5. I can do some form of work, despite the pain, (“work” includes housework, paid and unpaid

work).
0 1 2 3 4 m
Notatall | . _/ Completely
Confident confident
6. I can still do many of the things I enjoy doing, such as hobbies or leisure activity, despite pain.
o 1 (3) 3 - 4 5 6
Not at all . . Completely
Confident confident
7. I can-cope with my pain without' medication.
0 1 2 (D) 4 5 6
Notatall ) Conpletely
Confident - confident
8. I can still accomplish most of my goals in life, despife the pain.
0 1 2 3 4 5 6
Not at all Completely
Confident confident
9. 1 can live a normal lifestyle, despite the pain.
0 1. {2 3° 4 5 6
- Not at all NS - Completely
: 'Co_uﬁdent_ confident
- 10. I can gradually become more active, despite the pain.
0 1 @ 3 4 5 6
Not at all Completely
Confident confident

Source: Nicholas M.K. Self-efficacy and chronic pain. Paper presented at the annual conference of the BI'ltlSh
Psychological Society. St. Andrews, 1989.
Reprinted with permission from the author



(
\

RAND 36-ltem Short Form Health Survey {(SF-36) 1.0 Questionnaire ltems

This ool was developed at RAND Health as part of the Medical Outcomes Study.

Instructions: This set of questions asks for your views about yoUr health. Answer every question by marking the answer

as indicated. If you are unsure about how to answer a question please give the best answer you can.

1. In general, would you say your health is: {Please tick one box}

'

Excellent

Very Good

Good

Fair

V4

Poor

2. Compared to one year ago, how would you rate your heaith in general now? (Please tick one box)

Much better now than one year ago

Somewhat better how than one year ago

About the same

Somewhat worse now than one year ago

v

Much worse now than one year ago

<The following items are about activities you might do during a typical day. Does your heaith now limit you in these activities?

b . - -
‘s, how much? Circle one number on each line.
;

4. Moderate activities, such as moving a table, pushing a
vacuum cleaner, bowling, or playing golf

&,

Yes, Limited Yes, Limited | No, Not limited
alot a Little at All
3. Vigorous activities, such as running, lifting heavy objects, 2 @ 7
participating in strenuous sporis AN '
-3

5. Lifting or carrying groceries

1 8. Climbing several flights of stairs

7. Climbing one flight of stairs

8. Bending, kneeling, or stooping

€. Walking more than a mile

EEEE@ e

10. Walking several blocks

}QMMMMM

11. Walking one block

N
-

joo| 0| eo| ol ol eo| o

12. Bathing or dressing yourself

,....
e [ e By
el

K

N
N

During the past 4 weeks, have you had any of the following prablems with your work or other regular daily activities as a result of your

physical health? Circle one number on each [ine.

(

[ ] » Yes No
~ | 13. Cut down the amount of time you speht on work or other activities 1 C 2y
14.' Accomplished less than you would like 1 ]
15. Were limited in the kind of work or other activities 1 Jr )
16. Had dlfflculty performing the work or other acfivities (for example, it took P effort) 1 \2/

During the past 4 weeks, have you had any of the following problems with your work or other regular dally activities as a result of any

emotional problems (such as feeling depressed or anxious)? Circle one number on each line.

Yes

17. Cut down the amount of time you spent on work or other activities

18. Accomplished less than you would like

19. Didn't do work or other activities as carefully as usual

i




20. During the past 4 weeks, to what extent has your physical health or emotional problems interfered with your -
normal sacial activities with family, friends, neighbors, or groups? Cigcle one number.

1 2 3 (4“ J 5 6
None Very mild Mild Modefate Severe Very severe
21. How much hodily pain have you had during the past 4 weeks? Circle one number.
LN
1 2 3 4 g 5) 6
None Very mild Mild Moderate re Very severe

am

22, During the past 4 weeks, how much did pain interfere with your normal work (including both work outside the
home and housework)? Circle one number.

1
Not at all

2
A little bit

3
Moderately

3

Qu bit

5
Extremely

These questions are about how you feel and how things have been with you during the past 4 weeks. For each question, please give
the one answer that comes closest to the way you have been feeling.

How much of the time during the past 4 weeks ... Circle one number on each line..

Some of

All of the Most of A Good Bit of A Little of None of” |

Time the Time the Time the Time the Time théjﬁl;ng{
23. Did you feel full of pep? 1 2 3 4 5 £8)
24. Have you been a very nervous person? 1 2 3 4 5 ( %
25. Have you felt so down in the dumps 1 2 3 4 5 [¢]
that nothing could cheer you up? ’ -~
26. Have you felt calm and peaceful? K 2 3 {4) 5 3
27. Did you have a lot of energy? 1 2 3 4 5) 8
28. Have you felt downhearled and blue? 1 2 3 A 5 B
29. Did you feel worn out? EN 2 3 4/ 5 =B
30. Have you been a happy person? R e 3 4 5 6
31. Did yeu feel tired? 1 (2) 3 4 5 6

friends, rel

I'ggygs, etc.)? Circle one number.

32. During the past 4 weeks, how much of the time has your physical health or emotional problems interfered
with your soclal activities (like visiting with

1

All of the time

2

Most of the time

&

Some of the time

4

A little of the time

5

None of the time

How TRUE or FALSE is each of the following statements for you. Circle one number on each line.

Definitely Mostly Don't Mostly Definitely
True True Know False False
33. I seem fo get sick a little easier than other people 1 Loy’ 3 4 5
34.1am as healthy as anybody | know 1 2 [€D) 4 5
35. | expect my health to get worse 1 2 G/ 4 5
36. My health is excellent 1 2 3 45 5




PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)
Over the last 2 weeks, how often have you been bothered _ . More. Nearly
by any of the following problems? . Several than half every
(Use o 1o indicate your answer) © Notatall days thedays day
“ "1, Little interest or pleasure in doing things- ' 0 ) @ 2 3
2. Feelingj down, depressed, or.hopeless 1 ' 2 "3
3. Trouble falling or staying asleep, or sleeping too much, 0 1 2 . @
" 4. Feeling tired or having little energy o . .0 1 @ 3
5. Poor appetite of overeating L ' : @ B § 2 3
6. Feeling bad about yourself —orthatycuarea farlure or ~ (o 1 2 3
have let yourself or your family down -

7. Trouble concentrating on things, such as readirlg the . 0' n 1 9 - '
newspaper or watching television . . , @

8. Moving or speaking so slowly that other people could have @
noticed? Orthe opp051te —-being so fidgety or restless | 0
that you have been movmg around a lot more than usual

9. Thoughts that you would be better off dead or of huting  ° : 1
yourself in some.way . e

M
(23]

T

-

IF‘
FOROFFICECODING . 0+ / + ?_. + 6
i =Total Score:

i you checked off any problems, how d:ft" cult have these problems made it for you to do your
work, take care of thmgs at home, or get along with other people‘?

Not dlfflcult Somewhat Very . o "+ Extremely
atall : di It difficult difficult
m| . O -0

[

Developed by Drs Robert L..Spitzer, Janet B.W. Williams, Kurt Kroenke and calleagues, wrth an educatlonal grant from
Pfizer Inc. No permrsslon requrred to reproduce translate, d|splay or distribute. N .



Over the last 2 weeks, how often have you
been bothered by the following problems?

{Use “o” to indicate your answer)

More than :
Not Several half the Nearly

at ail days

days every day

1. Feéling nervous, anxious or on edge

N

. Not being able to stop or control worrying

3. Worrying too much about different things

4. Trouble relaxing

5. Being so restless that it is hard to sit sl

6. Becoming easily annoyed or irritable

7. Feeling afraid as if something awful -
might happen

(For office coding: Tofal Score T 3 = O + 0+ 3')

Deve-loped by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an
educational grant from Pfizer Inc. No permission required to reproduce, translate, display or distribute.



NHS, | |

Please
please

1.

Fife ‘ . -
PATIENT CONSENT
Consent to providing information for the Fife Integrated Pain Management Service. -

read, complete, and sign the consent form. Should you require clarification of ziny statement,
contact the Senl'il::e.J

‘

| agree that any information collected by the Fife Integrated Pain Management Service may be
entered in a computer database and used fo help plan and improve health services locally, and
nationally. The data may also be used in research projects approved by the appropriate Research
Ethics Committee. Details identifying me will be removed from any information used for this purpose
(Please tick the relevant box). .

YES, | agree to the above . .. NO, | do not agree |

| agree that members of the Fife Integrated Pain Management Service may contact me in the future
in relaticn to my experience in the service, for research purposes (Please tick the relevant box).

YES, I agree to the above - - NO, [ do not agree I

Please note that you can withdraw your consent at any time, and are not obligated to take part in any

future research. This will not affect the treatment you receive.

3. 1 agree if it is required, for purposes relating to my pain management thaf a named Communlty
Pharmacist who is part of the Community Pharmacy Pain. Network may access my GP/Hospital
medical records. (Please tick the relevant box).

YES, | agree to the above NO, | do not agree O

4. | ag'ree that members of the Fife Integrated Pain Management Service may refer me to Pain
Association Scotland and/or Active Gptions for ongoing management of my pain if deemed
appropriate. (Please tick the relevant box).

YES, | agree to the above ’ NO, | do notagree -~ 1 '
Patient: g Clinical Service Lead:
Print Name m Ffﬂ.‘;f C[m Lr/ Print Name: Fran Proctor
Signature
= \/ Signature Fram Procton
Date 2 3' 3 / 5

Thank You



MARY MENZIES
T700128 '
Age: b7

Date of birth: 29/06/1964
Report Dale: 02/06/2022 S
Tester: DW B s
Report Comments:

CHI:2906640360 . . : .
Otoscopy: Clear canals bilaterally - good light refiexes - slight sore on edge of left concha
Tympanometry: T : '
Normal volume compliance and pressure right

Normal volime and pressure with low compliance (0.1mi) left

Vertigo during and after COVID-19

RIGHT 02/06/2622

AC: Supra-Aural, BC: + s . AC: Supra-Aural, BG:
125 250 500 . 1k 2k - 4k 8k ~ 125 250 500 1k 2k 4K 8k
-10 < <10 :
0 0
3
10 g 10
20 & P 20 Lyrmmben WA
%0 . ! A1 o @ o X—X1 | "mx—X
,\ R . TN
@ 40 } ' ? 40 1
E 50 € é E 50 ‘
2 6o T T 260
3 70 8 £ 4
T g T
80 2 80
90 g 90
@
100 - = 100
. . Q
110 110
120 {-4— o — - ' " 120 ; .
750 15k 3k 6k . . ; 750 1.5k 3K 6k

Frequency (Hz) Right . ) . ) " Frequency (Hz}Léft

PTA AC: 500, 1k, 2k
BC: 500, 1%, 2k
Aud Methbd:

Signed-by:

NN

Tone - Graphical (4.0.1) . _ Page 1 of 1



T o k8 Tl A ok Y e e a8 o 4w 8 Ty T 1y e P 4 ot b e, e e . 5, 750 8 i,

/ .
Menzies

Patient Mary . 2906640360 . B - -
a7 Ballingry Crescent .
Ballingry i i ' 4 8 231 '
ksgf;ﬁaaw ) PRESCRIPTION RECOMIMENDATION cJ J-
: — FOR ACTION BY GENERAL PRACTITIONER
- N.B. If the medicine needs to be started within 3 working days, it should be prescribéd on a HBP
prescription for supply from a community pharmacy or if it is a hospital only medicine a White
Hospital prescription form. '
I recommend the following change in prescribed medicine(s) for the above named patient . ' ~
};t lescription Form & Strength R 'I\_cﬁon —Stop / Required | Required | Expected Formulary | Indication / Rationale for Stopping or .
. . - Start / Change ‘Dose Frequency |*Duration . - Y/N Justification for Non Formulary Recommendation
S [ S T e B\ P
. / B ] ‘ B
. . - .
Prescriber Name | Clinic/Dept — Date
Signature:. 7 Professional : A ' Contact Number o
Sy ‘Registration.Number : W G T

e e T . -

-WH]T'E COPY: General Practitioner BLUE COPY : Patient’s Notes PINK COPY: Pharmacy department MS1402A°



= . Whyteman's Bras Hospital
Community Health Partnership KIhceanEore Hospita

iiff?l 2ND | | hﬂ
Fife -

K.irkca]dy & Levenmouth Fife Rheumatic Diseases Unit N H
SN

Our Ref: HI/KK/D602545Mrel2 Tel: 01592 648193
Fax: 01592265967
Enquiries To:  ext 21294 .

Date Typed: 17 March 2015 . ,

ENT Surgeons
ENT Department
Victoria Hospital
Hayfield Road
Kirkealdy
KY25AH

Dear Colleagues,

. Mary Gray - DOB: 29/06/1964

91 Martin Crescent, Ballingry , KY5 8QB Tel:- (01592) 861055
CHI No: 2906640360 Occupation: Carer

DIAGNOSES:

Persistent somatoform pain disorder
Psoriasis

NIDDM

Hypertension

Mrs Gray is an ex smoker who has a history of asthma and now is snoring quite a bit, I would be
grateful if you could investigate her upper alrway for any evidence of mechamcal obsfruction.

Best wishes. = - ' o ﬁRN‘}[”\%S%Z\P\@— B/O - NewNotes

“Yours sincerely, . é}ddress e POSTCODE:

Home & Mobile nos inc STD: E(
Interpreter Required Yes/No
]:}SL / Face to Face / Language Line

Dr. Helen Harris MD MRCPI he:ren al Diagnosis completed:

Consultant Rheumatologist o Ticked the RTT box on Partial Bookmg El‘/
CC: . _ . : mmc EXNNY— @r WL vsls

Lalf member initials: (-

- MEDICATIONS:

Amifriptyline 10mg tablets nocte - see text

Cocodamol 2 tablets qds - : C . v W .

Furosemide 1 tablet od

" Metformin L | Fou, 1505l

Omeprazole 20mg capsules od ‘
Ramipril 1 tablet od .- 1930
Rosuvastatin 1 tablet od . Q MM_

\ngé\%h/
//



’
——

OurRef:’  HH/KK/DE02545M/1 ' _ 0 Te: 01592648193

. Persistent somatoform pain disorder

Kjrkcaldy & Levenmouth ' - Fife Rheumatic Diseases Unit : N H S
* Whyteman's Brae Hospltal T o .
Commumty Health Partnershlp_, KIRKCALDY . _
o Fife . - b\ ~
o KYI2ND - . '
Fax: 01592 265967

Enquiries To: EXT 21294

Date Typed: 17 March 2015

_ ClinicDate: 05 December 2014 ‘ . . - Location: Queen Margaret Hospital

Dr. Robson )
Benarty Medical Centre o T . v

" 54-58 Lo»chlevenRoad
* Lochore ’

KY5 SDA‘

. Dear Dr Robson

Mary Gray - DOB: 29/06/1964.

".’91 Martin Crescent, Ballmgry KY5 8QB Tel:- (01592) 861055

CHINO 290664(}360 Occupation: Carer.

DIAGNOSES:

Psoriasis

NIDDM | _ o

Hypertensiop. : ‘ e . S S
Asthmu o L o

HISTORY: ‘ P :
Mrs Gray was referred to the rheumatology clinic by my colleagues in dermatology when she had

"a positive FRDU screening questionnaire.” She complains of pain everywhere apart from her

elbows. This started four years ago when she gave up cigarette smoking and began to have a poor
‘sleep pattern. Her husband reports that she snores and this has become WOrse recently especlally
as she has gamed some weight. .

Mrs Gray hasa vcry poor sleep pattern Wakes frequently through the mght and Wakes totally

" unrefreshed, sore and stiff.

"Mrs Gray has active psonasls which has- caused some mﬂammatlon of the skm of her left thumh

which she has difficulty in flexing. Mrs Gray has noted that she struggles with activities of daily
living and has reduced short term memory partlcularly as her slgep pattern has worsened.

EXAMINATION:
Examination today reveals that she has reduced range of movement at the left tliumb TP _]omt

) where there is active psoriasis with full range of movement at all her other upper and lower limb

_]omts

Mrs Gray has 14/ 1 8 ﬁbromyalgrc trigger points.

» Ultrasound examination of the left thumb revealed no active synuvms

. MANAGEMENT PLAN:

Ihave exPlamed the dlag;u051s of fibromyalgia to Mzrs Gray- a.nd suggestcd that she commence



MANAGEMENT PLAN: ‘ :

I have explained the diagnosis of fibromyalgia to Mts Gray and suggested that she commence
Amitriptyline 10 mg nocte escalating the dose by 10 mg each week either until the restorative
sleep is achieved-or until the maximum dose of 100 mg nocte is reached

I have referred Mrs Gray to the pain clinic where she may be a good candidate for the RIVERS
Pain Management Programme.

Due to her snoring I have asked ENT to rule out polyps as she has a history of asthma.

Mrs Gray scored only 4/24 on the Epworth Sleepiness Scale but in view of her-snoring [ have
asked the sleep ¢linic to consider whether they need to undertake a sleep study

I have not arranged further follow—up in rheumatology atthe moment but would be happy to
reassess should the need arise.

I have ret’:mﬁmended that Mrs Gray visits www . Fibromyalgia.org for further informationon the
painful condition. '

" FOLLOW UP:
Not arranged.-

“Yours sincere

Dr. Helen Harris MD MRCPI
Consultant Rheumatologist

CC:

Mrs Gray

Dr.Mackay, Sleep Study Laboratory, New Royal
Infirmary, Edinburgh ’

ENT, VHK
Pain Clinic, QMH

MEDICATIONS:,
Amitriptyline 10mg tablets nocte - see text
Cocodamol 2 tablets gds ’
~ Furosemide 1 tablet.od
Metformin '
Omeprazole 20mg capsules od
Ramipril 1 tablet od
Rosuvastatin 1 tablét od



FHR (MR) 44

) Ward/Clinic/
Hosp Cons
. Surname ........ e T e “Unit No.
HISTORY/CONTINUATION SHEET First Name " ' P T
....... V75552'1A veievwn...D.oOf B
Address .......... GRAY . . Ciaaa M. State
.............. MARY . ST ' Sex
e ¢ i et e
Occupation . .. .. ... 91 MaﬁmG%:,SGen 20/06/1964 - ..
........ %%I%ISB 2006640360
. G:P.'& Address . BLOCK CAPITALS
ST N I T UNITAVARD/DEPT E :
DATE
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Queen Margaret Hospital
Whitefield Road

- Dunfermline

Fife .

KY12 0sU

'Dr Helen Harris
Consultant Rheumatologist

Fife Rheumatic Diseases Unit -

Whyteman's Brae Hospital

Whyteman's Brae, Kirkcaldy
KY1 2ND

Letter ID: 1508679

Déar D Harris

ENT Department

Tel: 01383 623623 Ext 28625
Lorraine Neal

http:/ /www.nhsfife.scot.nhs.uk

CLINIC LETTER

Clinic Date: 15/05/2015

Mary Gray, 91 Martin Crescent, Bdﬂingry, Fife, KY5 8QB

Date of Birth: 29/06/ 1964

NHS
N o

Fife -

* 2 9

|

" CHI: 2906640360

Hospital ID: V755521A

-

© . Date: 22/05/2015

This lady failed to appear for her appointment today. She was referred because of snoring. She has 2
body mass index of in excess of 35. Unless she has specific nasal symptoms ENT referral for this
symptom would not be considered unless she drops her weight to below a body mass index of 30.

Yours sincerely

Mr Ray Kelleher

Consultant Otolaryngelogist

. This document has NOT been verified.

)

(D) Dr EC Brown, Benarty Medical Practiqe, -54—58'Lo€:hleven Road, Lochore, Fife, KY5 8DA

‘ AR



Asa passenger in a car for an hour without & break '
Lying down to rest i the aflemoon when circumstances permit .

N Sitting and talking to someone

EPWORTH SLEEPINESS §CALE -

GRAY : V755521A

. MARY ; : . E .

Name; 91 Matiin Crescent ....~ ...........
* BALLINGRY ' 29/06/1964
Date:. XYs80B . - 2906640360

Your age (YT):

How likely are you to
to feeling just tired?

+ This refers to your usual way- oflife in recent times,

Evenify
you. -

Use the following scale to choose the MOst appropriate umber for eagh situation:-

ou haven't done some of these things récently iry to work qit how they would have affac)

0= Would never doze

L= ﬂighgchanée éf E_Iozing

2 = Moderate chance of do:ing‘
3= I;I_igh chénce ‘of dozing

' " Chaficg of Dozing
Sitting and readin o _ e - ;v

Sittin lnactive in ublici lacs (& a theatrs or & meetin

* | Sitting quietly after & hunch without alcgho) ' ' - . '

In a car, whils stopped for a few minutes in the trafllg -

Thank yay for Your coop eration

\



| GRAY vIsssalA £ | _ NH S
MARY ‘ .
01 Martin Créscent b—.Flfe—_/
BALLINGRY 29/06/13g20
( 290664
KY5 8QB |
-

CJD Risk Questionnaire

Guidance on completion of this risk assessment is available in the CJD section of the NHS Fife Infection Contro! Manual.

Question 1: To the patient Response
(circle one only)

I

“Have you ever been notified by your GP or another doctor that you are | YES
at increased risk of CJD or vCJD? { also known as “mad cow” disease) NO
. UNSURE
UNABLE TO RESPOND

Question1 MUST be completed. Any experienced member of staif can ask the patient the question, sign and date below to confirm this
has been done :

Question 2: To be answered by Maxillofacial and ENT surgeons Response
(circle one only)

Will the procedure potentially involve contact with any of the following
high risk tissue?

1 Brain, Spinal cord, Dura mater YES
O Cranial nerves, specifically: : ! E
-any part of the optic nerve NO

- intracranial components of the other cranial nerves
O Cranial nerve ganglia
i Posterior eye specifically*:

-posterior hyaloid face, retina, retinal plgment epithelium, choroid,
subretinal fluid, optic nerve

O Pituitary gland

Question 2 MUST be completed by the patient's Consultant. It can be delegated to any competent member of NHS Fife staff if the
consultant is sure the member of staff understands the procedure. Sign and date below for completfing question 2:

* Question 2 is not required for ophthalmology patients as single use instruments are used during alf cperations on high risk tissue.

}

-

NOTE: In Scotland, instruments used in any procedure involving adenotonsillar tissues must
_be single use or disposed of after use. See CMO letter 8" July 2003.

Q1 Qz _
Patient’'s Surgeon’s ' Action to be taken
response response ) ) ’
No No Surgery or endoscopy can proceed using standard procedures.
Unsure or
unable to No Surgery or endoscopy can proceed using standard procedures.
respond
Yes No Patient’s risk already established. Seek advice from the duty microbiologist
No Yes Surgery or endoscopy can proceed using normal procedures. -
Unsure or Surgery can proceed, but all instruments must be quarantined following the
unable to Yes procedure. Contact the duty microbiologist during normal working hours for
respond _ management of the instruments. See Annex J (2010) paragraphs J2 and J7-J10
Yés  Yes Contact the duty microbiologist & follow national guidance on cantrol measures
for CIDIVCJD

This questionnaire MUST be retained in the medical notes as part of the patient's medical record.

Author: AK Morris ‘ ) . . Issue date: Oct 2011
Version: 2. . _ Page 1 of1 _ - Review date: Nov 2012

MS2609




Dermatolg gy quarhnent,
Victoria Hospital

|

’ GRAY V7555214
1' 91 Martin Crescent ‘
i BALLINGRY 29/06/1964
| K5 8Q8

\'.

2906640360

’
Dear Doctor, _

Your patient Was seen at the clinje today.

...................................
...................................
.............................

Could you Prescribe the folio
‘. Suls padls
2 Qv wosi

3. Hvoral otntung -

4 . & QT :

wing:-

E

4

Yours Sincerely

QNN




Operational Division.

Victoria Hospital

Hayfield Road
Kirkealdy
Fife KY2 5AH
Telephone 01592 643355
GRAY
MARY
- 91 Martin Crescent
Date: ‘0. 1y . BAT LINGRY
KY5 8QB

Addressograph label

V755521A

29/06/1964
29066403 60

The above patient has attended the dermatolo gy department for the followmg treatment

and has now been dlscharged back to your care.

" Cryotherapy / Dressings /ﬁs; led Clinic > rQuRSC  MANAGEMEN) ]

Your patient has been discharged using the fdllowing treatments:

DG X2 NURSE MANGGEMENT -

Discradgen.

Yours sincerely

S\N. C\cQMAaQJU

MS2755



| NYRSY, MANAGEMENT REFERRAL FORM -

Al ¢755521A L T
" GRAY FIOME TEL NO: . . _ S
MARY | .
| 91 Martin Crescent 29/06/1964 WORK TELNO: - - O (S350 OS_
| BALLINGRY 2906640360 ' N
| K5 8QB
t
DIAGNOSIS: CONSULTANT —
: \\mwuuv-mrm _.-—A__;v; ,/V\( ( C/\/VV\Q_C/&
Aok b.QA/\N\OJ/C)Sk& CQHQJACPQM
SYSTEMIC. TREATMENTS: - K_N(.‘JWN ALLERGIES: -
TOPICAL TREATMENTS STo pa O/S
FACE : s >
HANDS" Q WO
\()d/cjvml OI V\,JV
TRUNK & LIMBS E FEET
SCALP | FLEXURES

FUTURE PLANS/ TREATMENT OPTIONS:

' s\

:\){C,-\‘Q C\D/r‘(\u«a MOQUML.J«’Q

WONSP
REASON FOR REFERRAL: T |
General advice & information. ~ EINO ¢
Advice on emollient use STEXMNO.
| Advice on topical treatment use Q{E@NO

S1guature

Follow up arranged — Liaison /gdfirse man@-ne‘f/ Dermatolcaglst/ GP

[Date:- Z) !.;L'p \‘{S




7\1\\5 Peviened ’Codc\J ot Nuese Led Chinic .
| T2

“nmj S "W\ansﬂmj we Ll ik trﬁatment.
b o (Y land ~ et tihy 4
10.‘21&1\ sterord

hen medieo
44 C_J—Hne(

-mf\c:xmm&d —
ncreased fo Dermouvate x Z da for Zwecks

bad(/ to Elccon for a furthaor 2 weeks.

Greas \myrou-ed‘ -

X of FElocwn © AV Wash

IlU€n

mO\fﬂ U\)QLL jrqduqt\j rf_chcfz, |

lr:jo\if'omr\no!' O\h'l‘h—aen-}' continues, -
{o wear Qe mbbe( \j)OUQS at(gf

5/.4( 5@@@ |

'SH!E.\,E\/ “Dg\_, ugif_}) ) “. .

Cotton \j\qpﬁ;
“j Wet Work,

etumned, - fof ré})teuﬁ today - Thumb  on (b)_ hand  had
m?muccf& but  ever dhe post Week hod flared - Very dui .
Kchue % feds Nery « \'j\n‘\" —  deeenouate :’? \Adeddharmnimel o\rcssmci
f?\'\ﬂ'd to Hhs area only . May 'wdl Caurrl,'out at hompe
thn \r\.Q/\F O]L [fm_@bc(hd. She 715 amr?_ Q‘f' how +o —
zduce Lise o{/ 1Lq>ylco\\ Steroid ,aréem.t_./(oc\cﬂ-] ther 1o

bo  ddnde greas om @La\?duem '_EMusr‘F.,m n ]

>Conid- [stion }Q\Fhosu‘l 2| G‘rwamPOO c!f LIQCOI‘J Cré‘tf_)
it —fu\\ WNstructiens e—F ‘—\a(/\l "‘o- sl . Edl\fn‘nﬂ 4(/51

v 7 if\fnck\ kcdedd - \Sll\! ﬁbb-ﬁk |
A s ' | | '

, . (&5+ﬂe,ug7z O ngH) ;
(Y Zmuwmb (ewonrng acthve -Vl g 0\(_:9 QA (:;sz atn b

W gy Nedd C\eod . _ij v L) ‘\-F:_J) 0VRCo50m e 0.\n\w\2‘*

WA M Winagl e \/b? A S c\ax‘l\j for \ vcen Mrtan G s

.o\\‘tj (“r \ \_\uk__,\rv\m gfo\f)\\}a.\\ﬁ Cedw e C\‘\\)ov\ S}\O QG\A)
S0 9 Cedd, -

L(J\‘L‘\T\) L\"S—L_
— ~ : S\"\cenn
A0S NWA . A SenT Keon\ ¢



Victoria Hospital
Hayfield Road
Kirkcaldy

- Fife |

KY25AH

D:rEC Brown
Benarty Medical Practice
54-58 Lochleven Road
- Lochote”

_ Fife
KY5 8DA

Letter ID: 1474207,

Dear Dt Btown

- Department of Dermatology
Tel: 01592 643355 Ext 28634~
http:/ /www.nhsfife.scot.nhs.uk

- CLINIC LETTER,

Ch.mc Date: 21/04/2015

Mary Gray, 91 Martin Crescent, Ballingry, Fxfe, KY5 8QB

Date of B1rth 29/06/1964
D1agno.s1s: Acrodermatitis hallopeau .

Treatment: 1. Silopad

2. Emollients with hydromol ointment

.3 QV wash
) 4. Flocon omn_nent

|

il [l||J|IJlH,|||1|IIJWIJHl,lNlll\

CHI: 2906640360+
Hospital ID: V755521A

Date: 29,/04/2015

I reviewed Mary in the dermatology clinic today. She mformed me she has stopped her Acitretin as she
was concerned about her hait thinning a few weeks ago. She has also not been using any topical creams
- at all as she had run out and did not realise she could get further supplies from yourself. I have today
given lier a hand written note for the above ointment and also given het’a small supply and urged her to
hand the hand written note in so that she has these cteams on repeat prescnptton

I have arranged for her to be rev1ewed i the nurse management clinic in 8 weeks time and w1th myself 1f

required thereafter

Youfs sincerely

Dz Sally McCormack

Consultant Dermatologist

Authorised on 05/05/2015 11:49:17 by Dr Sally McCormack.

{‘A 3 ‘



Victoria Hospital ~ Department of Dermatology

Hayfield Road . - Tel: 01592 643355 Ext 28634 . N H S
Kirkealdy : . bttp:/ /www.nhsfife.scot.nhs.uk -

Fife o ‘ _ ) )

KY2 5AH Lo . : ~© _ Fife

Dr EC Bfown |

Benarty Medical Practice o CLINIC LETTER :

54-58 Lochleven Road: - . : .

Lochote ' ‘

Fife - : " CHI: 2906640360

-KY5 8DA S Hospital 1D: V7555214

"%

Letter ¥D: 1353310

beat DrBrown . Clinic Date: 20/01/2015 ' Date: 02/02/2015
Maty Gtay, 91 Martin Crescent Balhngry, Fife, KY5 8QB

Date of Birth: 29/ 06/ 1964

DIAGNOSIS ~ 1. ACRAL DERMATOSIS OF HALLOPEAU'

TREATMENT — 1. ACITRETIN 20 MG
2. SILOPADS
3. RMOLLIENTS

I am delighted to report that the Acitretin 25 mg had an excellent respofise temoving all pustules from
this lady’s hands, howeyer her hands have been slightly dry with the Acitretin and I suspect the dose is
‘maybe just slightly too hlgh for her. We have therefore reduced down her Acitretin dose and I have
given her Silopads to use to three of her fingers which have extreme dryness and some cracking presént.
She found these symptomatically very good and she will have hgr fasting bloods checked in due coutse
and I will review her back in 3 months.  ~

Yours sincetely o ¢

Dr Sally McCormack

" Consultant Dermatologist

" This document has NOT been vetified.



Summary Sheet

CHI NUMBER: .

V-Todd &

-Summ_“ary Sheet _
2906640360

‘P'age lofl

NAME: -MARY GRAY

PHOTOTHERAPY (UVB)

Total Treatments:

0 { 0 WHole Body, 0 Localised )

PHOTOCHEMOTHERAPY (PUVA)

Total Treatments:

17 ( 0 Whole Body, 17 Localised ) .

PHOTOTHERAPY (UVA1)

Total Treatments:

0 { 0 Whole Body, 0 Localised )

SKIN TYPE:

1 -

OCCUPATION:

carer

CENTRE REFERRED TO:  |Victoria

DIAGNOSES:

Palmar Plantar Pustulosis

GENERAL RISKS:

SKIN CANCER RISK

FACTORS: : -
! .
PHOTOCHEMOTHERAPY (PUVA)
TOTAL DOSE (1/cmz) _ ,
Treatment . ' . |Localised Face |No. of |Result/Adverse
Aren t Freg|Start Finish  |8-MOP |5-MOP |BATH

Topical Soaks |Shield |trmts |effects

1 H 2x | 18/07/2014 | 03/10/2014 0

76.02 0

17 Minimal Irpprovement

. DATE LAST SEEN:

07/08/2014

New PUVA treatment

FORM 3 - PUVA/UVAL/UVE SUMMARY

1

' http://kinnoull‘.tayéide.si:;)t.nhs.uk:8500/apps/photosys/cfdocs/dép _pat_summary.cfm?... 14/10/2014



discharge letter . ' . o - Page1ofl

Operational Division

Victoria Hospital Hayfield Road
: : Kirkcatdy

Fife KY2 5AH |
Telephone 01592 643355 F".ﬂ:
www.show.scot.nhs.ukffaht =~ “.e

Dr Eileen Brown - ‘ Victoria

Drs Robson & Browﬁ . : ~ -+ Hayfield Road

Benarty Medical Centre . - - Kirkcaldy

54-58 Lochleven Road . ' ) -

‘ ' Ky2 5AH : -
KY5 8DA o ‘
) 14 October 2014

Déar Dr Eileen Brown

Ref: Mary Gray, 2906640360
-Your patient Mary Gray attended for a course of Photochemotherapy for Palmar PIantar Pustulosls

She received 17 tredtments resulting in minimal improvement.

1
Ay

She has been reviewed by Dr Mccormack on 30/09/2014 and commenced on neotlgason 25mg A further.

réview has been arranged for 13/01/2015 o

Many thanks 8/N S Dryburgh

Yours sincerely

Gail Mitchell

. Chief Executive Mr John Wﬂéun
Victoriz Hosp:fa! is part of The Operationai Dmsmn -
. 'of NHS Fife

' hﬁp:/fkinﬁoull.tayside‘scot.nhs.uk:8500/apps/photosys/cfdocs/discharge_letter.cfm?id... 14/10/2014



X

* Victoria Hospital

Hayfield Road

Kitkealdy

Fife
KY¥Y25AH

D1 PG Robson

Drs Robson, Carlin & Brown
Benarty Medical Centre
54-58 Lochleven Road
Lochore

KYS 8DA

Letter ID: 1209773

. Deat Dr Robson

* Department of Dermatology
* Tel: 01592 643355 Ext 28634
http:/ /www.nhsfife.scot.nhs.uk

CLINIC LETTER . -

Clinic Date: 30/09/2014

Mary Gray, 91 Martin Crescent, Ballingry, Fife, KY5 8QB

" Date of Birth: 29/06/1964

DIAGNOSIS — 1. ACRAL DERMATOSIS OF HALLOPEAU

;TREATMENT —1. TRIAL OF ACITRETIN 25 MG

NHS
Nt

Fife

AR

CHI: 2906640360
Hospital ID: V755521A

3

! Date: 13/10/2014

I reviewed Mary in the Dermatology Clinic today at the request of my nurses. She has been having

 PUVA phototherapy to her hands for some time now and unfortunately it is not giving us the result we

would have wished. In view of her other medlcations I have opted to give her a trial of Acm:etm and 1

Yours sincetely

Dt Sally McCormack -

Consultant Dermatologist

'This documeént has NOT been verified.

“will do her fasting bloods in due coutse and then review her in the clinic.



Victoria Hospital -
Hayfiqld Road

Kirkcaldy

Fife . . -, L :
KY25AH -7 N

Dt PG Robson  *
Dts Robson, Catlin & Brown
Benarty Medical Centre
+54-58 Lochleven Road -
Lochote o

. KY5 8DA

+ Letter ID: 1063827

" Dear Dr Robson.

Depmeﬁt of Dermatology
Tel: 01592 643355 Ext 28634 -
http:/ /www.nhsfife:scot.nhs.uk

. CLINIC LETTER

:

-
b

. Clinic Date: 10/06/2014

Maty Gray, 91 Martin Crescent, Ballingry, Fife, KY5 8QB -

Date of Bitth: 29/06/1964

- I reviewed Mrs dray back in the Dgrmatoiog}? Clinic today, whlle she attended for dressings. Her hands

are' improving. however she did have a swollen thunib which was suggestive of infection and I have ,

L
-

|

%2

v

NHS

“Fife

[T

R

|

CHLI: 2906640360-
Hospital ID: V755521A

i

Date: 11/06/2014

therefore started het on some oral Flucloxacillin, T will teview her as planned in a few weeks’ time. N

Yours sincerely

Dr Sally McCormack
‘ COnstﬂtagt'Dermatolbgist

'This dbcunient hag NOT been verified.

o

i



GRAY V7555214
] -
SKIN oo » ‘ MARY

. 91 Martin Crescent

¢ BALLINGRY 29/06..964

KY5 8QB 29061036

T DATE

NOTES

'[q&a/w

MS2057
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s

Victoria Hpspi__l_:ﬁl . Department’of Dermatology

Hayfield Road .’ . Tel: 01592 643355 28634 N H S
Kirkealdy - .~ http:/ /werw.nhsfife.scot.nhs.uk
Fife : y S N, e
KY2 5AH: - A . Fife f

e, ‘ s 5 . -. . - . ‘ M . - . h
Dt PG Robson  ~ + - o : ’ .
i e [ IARIGH
54-58 Lochleven Road - S | A

. B ) * 2 906 6 403 60 %

Lochore - ,. a : . . -
KY5 8DA | o ‘CHI: 2906640360 ‘

: _ . Hospital TD: V755521A
Letter ID: 1099603 ' .

Dear DrRobson SR ~ Clinic Date: 08/07/2014 © Date: 09/07/2014
S Mary Gray, 91 Mamn Crescent; Ba]lmgry, Flfe, KY58QB

Da’te ofBlrth 29 /06/1964 c . Ly
I reviewed Mary back at the defmatology clinic today.: Unfortunately‘ whilst her skin haé iinproved Wlth
regu.lar dressings of. Dermovate and coal tar as soon as she has nnssed the dressings for any reason over
the 2 month period her skin has flated significantly. She is now qulte hampeted with discomfort in three
of the fingers of her left hand and for that reason we are changmg her to a trial of PUVA phototherapy

If th.lS is unsuccessful we wﬂl have to move on to systetmc treatment for this problem

- Yours sincerely
_ Dt Sally McCormack
Consultant Dermatologmt

This docurnent has NOT been verified.

'
——
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ictori ; HO\qﬁQm T, CE-[alys |
Victoria Hospital

‘Hayfield Road . Tel: 01592 643355 Hxt:28634 . N H S

Kirkcaldy http:/ /www.nhsfife.scot.nhs.uk .

KY2 5AH f o T ' ane
Dt PG Robson ' - '
Drs Robson, Carlin & Brown ‘ © CLINICLETTER :
* 2906640360 *

Benarty Medical Centre

54-58 Lochleven Road . ) . .

Lochore _ | - . CHI: 2906640360

KY5 8DA , . © Hospital ID: V755521A

Letter ID: 1001013
Dear Dt Robson. ' " Clinic Date: 24/04/2014 Date: 28/04/2014

Maty Gtay, 91 Martin Crescent, Ballingry, Fife, KY5 8QB

'
F

-

Date of Birth: 29/06 / 1964

I reviewed the above patiént in the dermatology clinic today. As you will be aware she has had
problems with pustular psoriasis of the fingers for approximately 3 years now since she stopped
smoking. She had had previous episodes of this in the past.  Of note she has also noticed joint pains
over the past year and I understand she has been diagnosed as diabetic and with hypertension. Her
DLQI today was 15 and her FRDU screenmg questionnaire was posmve

On examination she had marked scaling and flaking of the £i.tst second and 4&‘ digit on her left hand
and 2 4™ digit on her right hand and also pustules present. I understand she has failed to respond to
Diprosalic and Betnovate and T have thetefore in the first ifistance started her on Dermovate dressmgs
with introduction. of tar and I will review her thereafter as to whether PUVA phototherapy 18
‘worthwhile. I will also refer het on to the rheumatologists in view of her positive FRDU screening

questlonnau'e

Yours sincetely

Dr Sally McCormack
Consultant Detmafologist

Authonsed on29/04/2014 09:33:06 by Dr Sally McCorrnack

(F) Dt Hclcn Harns Consultant Rheumatologst, Fife Rheu.matlc Diseases Unit, Whytemans Brae
Hospital, Whyteman's Brae, Kirkcaldy, KY1 2"" (Encs FRDU)

-



RMS: Mary Gray CHINO: 2906640360 REF ID: F002661298

13

:'Screening thes

Ambulance reqgulred
Redirécted between specialties
Redirected between locations
Clinlc baoking recomimendation
Cancelled

Manual entry to Topas

‘No

No

No

Yes

No
Unknown

' BOOKING DETAILS

CLINIC:
DATE:
Cn SPECIALTY:

Page | of4 |

VHK - Photobiology Clinic Thursday pm clinic

ORIGINAL URGENCY:| Routine

INSTRUCTIONS:

SUGGESTED
CLINICTAN:
CLINICAL
INSTRUCTIONS:

) FLAG HISTORY

02/04/2014 SCREENED BY: [Catrinna Duncan:Sereening User
F704H_A7

LATEST =

URGENCY: |Routine l

iﬂone entered

[ Catriona Duncan

ll\!oﬁe entered

Date flagged

Flagged to

Flagged By

Flag information

=

02/04/2014 12:55

Catriona Duncan

Sheena Russel|

Cancelled | Cancelled by

None entered

CRN:ﬁs_Lsa«gH/L —B/O -

- Address inc POSTCODE: { L~

4

-

‘Home & Mobile nosinc STD: —

Interpreter Required Yeg/Ng

BSL / Face to Face / Language Line' < -

Referral Diagnosis completed:

) * Ticked the RTT box on Partial Bookin o

PRINTED:02/04/2014

cnnic:&mw

Staff member initials: \\

wreDate or WA ol iv

Referral Management Service



RMS: Mary Gray CHINO: ‘Z90.6.64‘0360%}813'::1[)35’1?002661298

o e
g g

Page 2 of 4

AVLETIE R e NHS
| W e ngﬁé"}é‘ﬁm \T{y‘;;f
o MEDICAL TN CONFIDENTE
Hospital| Clinic Day Time Hospital ,
use Date No.
only .

AR A RO OO G

Transport required?
No

: ‘Unique Care Pathway Number: 101006987263A

'::'--REFERRAL LETTER o
2 MEDICALAIN CONFIDENCE

AT VR CEAC M

. *DERMATOLOGY*

REFERRAL To
Dermatology A7 Consultant / receiving practitioner
Fife General Referral and/or specialty clinic i
Victoria Hospital Hoépital and hospital address
Hayfield Road Haspital Location Code
Kirkcaldy [ F704H]
KY2 5AH . Email address

: | ]
Urgency of referral | -=._L.R0utine‘ J

PATIENT DETAILS

Surname

Forenanﬁe(s)l

Title

Sex

Date of birth
CHI no.

Patient's address

|Gray I 91 Martin Crescent -
Mary l Ballinary
| Lochgelly
|Ms : KY5 8QB
|Female ] |
29-Jun-1964 | ' Contact nurmber(s)
2906640360 | |Voice: 07935398919 861055 !

REFERRING PRACTITIONER DETAILS "

Name
GMC code
Practice name

Practice code

Practice address

| Dr. Peter Robson

]

mae |

GP code

Drs Robson; Garlin & Brown {21421) | ,

Benarty Medical Centre
54-58 Lochleven Road
Lochore

21421

Contact number(s)

IVoice: 01592 860463

i

Date submitted by practlce ﬂZ—Apr—2014

Reason for referral
Care type requested: Out Patient

Expected outcome:

Advise

rd

Admlmstratlvé Information
Patient can accept a short notlceappomtment yes
Interpreter Requ1red no

) Stylesheet version: 13.0.1.1 7-Oct 2010 Comments:to: fife-uhb.fifeecci@nhs.net

PRINTED:02/04/2014 :

Referral Management Service



RMS: Mary Gray CHINO: 2906646360 REF ID: F002661298 -

¢ CLINICAL INFORMATION

Page3 of 4

H:storv of presenting complaint / examination findings / |nvest|gat|0n results

Presenting complaint

Description: pustular psoriasis both hands
Comment:

sincerely Dr-G Robson
Examinations and Investigations

Blood Pressure (systolic): 123 - -

Blood Pressuie {(diastolic): 84 -

Height (m):. 168 -

Weight (kg): 100.5 -

Body Mass Index: 35.61 -

Ex smoker: 28-Jan-2014
Alcohol consumption, 0 units/week: 28-Jan-2014
Aerobic exercise 1 time/week:

28-Jan-2014

Past Medical H:story .
Pre-existing. conditions (High and Medium Prlorlty)

Description Mddifier Cornment Date Recorded
Non-alcohotic fatty liver - - 17-Jun-2013
Psoriasis NOS - - 19-Feb-2013
Type 2 diabetes mellitus - ‘ - "26-Apr-2012
Asthma - - 23-Mar-2012
Dyspepsia - - 19-Sep-2008
Essential hypertension o - ' 16-Dec-2004
Poisoning - self-inflicted - ranitidine 25-Jun-2000
Poisoning - self-inflicted - paracetamol 03-Sep-1999
H/O: depression - - 16-Apr-1999
Poisoning - self-Inflicted - paracetamol 31-Mar-1999
Poisoning - self-inflicted | - chlordiazepoxide  30-Mar-1999
Pustular psoriasis - - " 31-Mar-1998
Atopic dermatitis/eczema - - 16-Apr-1986
Spontaneous vaginal delivery - “male 24-Jan-13885
Chickeripox - - 01i-Apr-1965 |

Tablets 500 mg

Current Medication {Active Repeat medication issued within the last 12 months)

Drug name BNF code Formulation Dosage
— . ONE TABLET IN
Furosemide Tablets 20 mg - 28 TABLET THE MORNING
Betamethasone - .
Dipropionate And - L. i APPLY THINLY
Calcipotriol Gel 0.05% 50 . 120GRAM - oncE DAILY
micrograms/gram ' ' ’
Hydromol Cream 1302010008BBRA1 500 gram g‘:\';"\{ TWICE A
Tubifast 2-Way Stretch ) ’ ok USE AS
Gloves Medium/Large Adult 3*2device  pipEcTED
‘ ONE TO BE
Atorvastatin Tablets 10 mg  0212000B0AAAAAA 28 tablet TAKEN EACH
: DAY
ro ) . ONE TABLET
Amlodipine Tablets 5 mg - 28 tablet DATLY
. 1 TAB WITH
Metformin Hydrochloride 0601022B0AAABAE 56 tablet  BREAKFAST AND

EVENING MEAL

N

PRINTED:02/04/2014

Freguehcy

Dear Doctor Thank you for seeing this 49 year old woman who has been attendmg Moira Gilles,
Dermatology Nurse Practitioner with pustular psoriasis of both'hands. She was previously treated with
Dovobet and moisturisers and was changed by Moira to Diprosalic, Betnovate RD and Ichthopaste

bandaging. Moira has requested referral for consultant op|n|on due to the lack of improvement. Yours

Course
. started

07-Feb-
2014

10-Jan-
2014

- 19-Feb-
> 2013

19-Feb-
2013
, 28-
- . Sep-
2012
23- -

2012

"26-Apr-
2012

Duration

Referral Management Service



RMS: Mary Gray CHINO: 2906640360 REF ID: F002661298 Page 4 of 4

A * 1*

Qvar Easi-Breathe Breath- ) TWO PUFFS TO 28-

%

Actuated Inhaler (Cfc-Free) - linhaler ©  BE INHALED - Mar- -

" 100 micrograms/actuation TWICE A DAY 2012 :
Salamol Easi-Breathe Cfc- ngngE{rg“gg 25 Jan- - )
Free Breath-Actuated - 1 inhaler INHALED WHEN - 2012 -
Inhaler 100 micrograms/puff REQUIRED
Omeprazole Capsules ; _ 09-Feb- -
(Gastro-Resistant) 20 mg. 0103050POAAAGAG 28 capsule 1 Cap Dally 2011
Ramipril Capsules 10 mg - - 28CAPS . 1TabDally - - - 53'1‘3“'. )

Recent Medication (Any medication issued within last 90 days not shown above)
‘Course

. Drug name = BNF code Formulation Dosage - Frequency started Duration
i ONE TO BE TAKEN ,
. IMMEADIATELY o 21-
Orlistat Capsules 120 9405010pP0AAAARA g:PsULE BEFORE, DURING OR - Feb- 0 Days
g UP TO 1 HOUR AFTER 2014 :
EACH MAIN MEAL
. TWO DROPS TO BE 11-
. . ’ ‘ - - USED'IN THE -
Otosporin Ear-drops - 1201010Q0BCAAAC 10 ml AFFECTED EAR(S) - ;S?;l 42 Days !
‘ FOUR TIMES A DAY : ‘ ;
Bendroflumethiazide . 18-Oct-
Tablets 2.5 mg - - 28 TABS 1 Tab In the morning 12010

 Lifestyle risks
Exercise status: Not Kno'Wn;_

PRINTED:02/04/2014 : . Referral Management Service



HISTORY/CONTINUATION SHEET

.-GRAY
ame .- MARY :
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e Unit Mo.

V755521A ............ ) D.SD: 1B
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P Sex

29/06/1964 ... L.

2906640360 ...................

USE BLOCK CAPITALS *
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Version: A,
.-

Fife. P _-(u,(m! NOR
e Surname Menzies Address 37 Balllngry?frescent
|Forename - Mary : ’ ’ Ballingry
CHI No. 2906640360 | S Lochgelly.
" |pateofbirth |[20/06/064. . - .- - R |Postcode |[kvs 8JB ]
. Casenote Copy Reprint - Warning: Changes may have been made since last printed! - Page 1of2 '
.Admission Date 12 Jan 2022 . GP ) DrT Malham
Admission _Ty})e Emergency Non-Injury (e g. Stroke, M, Ruptured Tep Acidress Benarty Medical Practice
. i Appendixy K ) 54-58 Lochleven Road
Reason for Admission/ Acute Admission fortreatment Where the patient is'
Transfer expected fo be treated for a dJagnused condmon nat o Lochare ] )
: otherwise specified . Fife . i
Discharge Date - 12-Jan-22 ) - ;
Discharge Ward - V AU1 Red Assessment B ‘ KY5 8DA
Discharge To -, Home ‘ ) ) GP Practice Code 21421
Discharging Consultant Dr Murugan ’ . " ' ' P'atient's Weight O kg
Specialty. . -Acute Medicine S _.Comﬁliance Aid . No '

Community Pharmacy

A fugther transfer/discharge communication will follow this document:

L - _ -

F. }nﬁng Compfiaint

Shortness of breath - ’ ‘ j B

Principat Diagnosis

LRTI

Clinical Summary

Dear Doclor
Ms. Menzies was admitted to red AU1 at VHK on 12/01/22 with shortness of breath on a background of: asthma and covid positive. .

A chest x-ray showed left basal consolldatlon in keeping with infection. A d- dlmer ru[ed outPEasa potential causé. Oxygen saturations.on dlscharge
were >24%. . .

She was treated with oral courses of antlblotrcs and steroids. Inflammatory markers were not: ralsed and IV treatments were not reqmred A repeat
chest ,-ray has been organised for 4-6 weeks time. An appomtment letter for thls will be sent out in due course .

No changes were made to regular medlcatlon i ; .
Many thanks for your ongomg care . . .
Red AU, VHK , o '
;|Df ~/ Type of Preparation . ’ Fc;r'rn Route of Dose . Ffequency“ Course Quaritity
i : . ' E ) . | Admission : ) ~ Length Supplied
, |DUAYCYCLINE 100mg CAPSULES .| CAPSULE " Oral 100mg Once Daily 7 days 7 days
PREDNISOLONE 5mg TABLETS' - | TABLET _ Oral | 30mg Once Daily NEE days 5 days
Action Drug Type of Preparation — . ~  |Reason
Started DOXYCYCLINE 100mg CAPSULES B LRTI
Started PREDNISOLONE 5mg TABLETS . LRTI

|Unless othenmse stated, a minimum of 7 days supply has been given for each.of the prescr:bed medlcmes

- -

Pharmacist's Comments

ya

Sign . . Print Date
Pharmacist Assessment : ' ‘
Dispensed By
Checked By
’ Préscriber's name  |Calium Alexander ) - P Prescriber Tel No.' |Prescriber's Signature
Prescriber's grade (FY1 T . 0000 '

_Please remember to bring your own medications into hospital if yeu are admitted
Data Correct when Printed 14/01/2022 10:52:58 - - : . Page 1 of 2
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NHS
tife

Victoria Hospital

_ Version: 1
IMMEDIATE DISCHARGE DOCUMENT :
Surname Menzies IAddress 37 Ballingry Crescent
Forename Mary Ballingry
CHi No. | [2906640360 | ! [Lochgelly

Date of birth | [29/06/1954

| |Postcode “KY5 8JB

Casenote Copy Reprint - Warning: Changes may have been made since last pririted! Page 2 of 2

[allergies [NKDA
|

. |Other Diagnoses

.[covid-19

Principal Operation

Date Consultant

Qther Operétions

Clinical'lProgress and Results Awaited I Investigations Pending

Patient Information Transfer/Discharge Summary not given to patient andlor carer or relative

Explanation Given to patient

Follow Up Arrangements

Medication not currently prescribed by day hospital

Fitness note not issued

[Duration of Fitness Note

Prescriber's name

Callum Alexander

Prescriber Tel No.

Prescriber's Signature

Prescriber's grade

FY1

0000

Please remember to bring your own medications into hospital if you are admitted .
Data Correct when Printed 14/01/2022 10:52:58

Page 2 of 2



Detailed Print

Case Details:

Case No. User Description
53913 | WILKIEE ) .
Patient's Name:Mary C Menzies Date of Birth: 20/06/1964
~ Address: 37 Bailingry Crescent BALLINGRY ~~ Own Doctor: "Malham,T.
. A ‘ ' Surgery: - Benarty Medical
¢ . . t ST
" Fife ' _ : Confidential: False
_ Ky581B . - ' '
Tel: . 01592 860463
Call Origin " @GP Surgery . . o
Caller Name: KarenGold - . L Tel: 01592 B60463
 WILKIEE . , . Start Time: 11:45.12/01/2022
" Caseinitially received . . End Time: 11:47 12/01/2022
" Symptoms: 60min Priority ’ ‘
WILKIEE . ) : , Start Time: 11:47 12/01/2022
Case type set to Telephone/Virtual Assessment : End Time: . 11:47 12/01/2022
WILKTEE - ' . . Start Time: 11:47 12/01/2022
_ Priority On reception set to Within 4 Hours End Time: 1147 12/01/2022
WILKIEE . ' L * Start Time: 11:47 12/01/2022

“CasestatussettoOLC . - EndTime: 11:47 12/01/2022

L

e
o

. "Report Statistics:. '_'Reﬁort produced by-Adastra Version 3 - 12/01/2022 12:05:21 = Page 1 of 4
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Detailed Print

Case Details: - ' .

Case No. . User Description

53913 i

Patient's Name:Mary C Menzies Date of Birth: 29/06/1964

Address: " 37 Ballingry Crescent BALLINGRY Own Doctor: Malham, T -
; ] ) Surgery: Benarty Medical

_ Fife ' ) . i Confidential: False *
, KY5 8iB ‘ '

Tel: ‘ 01592 860463 *

Call Origin GP Surgery . . )

Caller Name:  Karen Gold Tel: 01592 860463

PATERSONSH - ’ o Start Time: 1.1:47 12/01/2022

Consultation Telephone/Virtual Asﬁessnient_by«Pate;son, End Time: 11:58 12/01/2022
Shelley - ‘ ¢

Report Statistics: Report produced by Adastra Version 3-—_ 12/01/2022 12:05:21 .. Page 2 of 4



Detailed Print .

Case Details:

.Case'No. User Description
53913 PATERSONSH
Patient's Name: Mary C Menzies - " Date of Birth: 20/06/1964
Address: 37 Ballingry Crescent BALLINGRY Own Doctor: Malham,T.
) . Surgery:_~ Benarty Medical
Fife : ' Confidential: False
KY5 818 ' N
Tel: \ 01592 860463
Call Origin GP Surgery .
“Caller Name:  Karen Gold ’ Tel: 01592 860463
. . ; ) _ " Start Time: 11:50 12/01/2022
Emergency Care Summary ' ' < End Time: 11:50 12/01/2022
PATERSONSH . Start Time: i1:58 12/01/2022
Case type set to Acute Admissions " End Time: 11:58 12/01/2022
PATERSONSH T Start Time: 11:58 12/01/2022

Priority After assessment sef to Routine - Within 4 Hours End Time: 11:58 12]01/2022

Special Patient Not

Report Slatistics: Report pfoduced by Adastra Versi_on 3- 1i/01/2022 12:05:21 - Page 4 .of 4



Detailed Print

Case Details:

Case No. User Description
53913 - ’
Patient's Name: Mary C Menzies ’ Date of Birth: 29/06/1964
" Address: 37 Ballingry Cresgent BALLENGRY Own Doctor: Malham,T )
: i ' Surgery: Benarty Medical
’ Fife - Confidential: False
KY5 81B
Tel: 01592 860463
Call Origin GP Surgery
Caller Name: ° Karen Gold Tel: 01592 860463

Hiétory:AU1 RESPIRATORY within 4 hours via own transport, does nbt live alone, summary to
‘come with patient ’

PC: SOBOE, worsening cough
HPC: Covid positive 6/1/22. Now feels breathless on exertion and worsening cough, feels
generally unwell. .
Reduced air entry and crackles on auscultation.
Poorly managed asthmatic with no steroid inhaler use recently.
Has tried back to back nebuliser with no improvement
BP: 151/98 , P: 112, 02: 98, RR: 12 at rest, no IWOB or respiratory di'stress, T 372
_.FEWS:‘ 1 . _
PHM: asthma, non-alcoholic faﬂy- liver, T2DM, hypertension
PROV Dx: 7 pneumonia, ?infective exacerbation of asthma ,
COVID SCREENING SYMPTOMS: YES
ALT PATHWAYS: N/A
Re-direction ie specially advice, surgeons required: no
~“AU1 Respiratory (VAU1AX) pathway patient
LIVES ALONE: N
..Patient will arrive by  OWN TRANSPORT
SUMMARY: PATIEN'I_" EMAIL NJAOTHER

WORSENING STATEMENT GIVEN BY GP TO PATIENT/CARER: YES

Report Statistics: Report produced by Adastra Version 3 - 12/01/2022 12:05:21 Page 3* of 4



Registration Details - Patient No: 778

Page 1 of 4

lPersonaI details...

Address details...

Date of birth 29/06/1964 PostCode . KY5 8JB
Sex F House Name Flat No
Surname Menzies No'and Street "37 Ballingry Crescent
Previous Surname Paterson Village _ ! BALLINGRY LOCHGELLY
Forenames Mary C Town Fife
Calling Name Mary County
Title Mrs A
Birth Surname
Marital Status Married
Ethnic Origin’ {White) Scottish
|HAIHB Details... Contact detalls...
Trading partner Fife Home Tel Ne - 079353938919
Registered GP Dr T Malham Work Te!l No
Usual GP Dr T Malham Mobile Tel No
Residential Inst E Mail Address
Branch Surgery Benarty Medical Practice Next of Kin
CHI Number 2006640360
NHS Number S442/64/808
Practice Information... Distances
Dispensing N ‘Rural Mileage
Hospital Number . Blocked Special
Records At Benarty Medical Cenlre

Walking Quarters

|Further Infermation

Upload Consent l

Pharrmacy Details

Item Collected Check
CMS Suitability Status
CNS Registration Status

Barrie Dear Ltd-60 Lochleven
Road,Lochore,(KY5 8DA}Org Id -

6260)
Yes
0

2

LongiShort stay cr Dead SCI1-DC Consent Implied Consent (default)

. Date of registration 03/08/2021

1AMS\CMS Details ECS (GP Summary) Consent )
AMS Consent Yes Patient Conisent Implied Consent (default)

Medical Record
Problems
1Active Problems Authorised By Code l
05M12i2014 Fibromyalgia Miss Gilfillan N248 .
17/06/2013 Non-alcehelic fatty liver Miss Gilfillan Je1y1
19/02/2013 Psoriasis NOS Miss Gilfillan M161z
26/04/2012 Type 2 diabetes mellitus Mrs McLeod C10F
23/03/2012 Asthma ' ‘Nrs Black Ha3
Dyspepsia !

Medical Record Printout - Patient No: 778

Mrs Black . J16y4

12/01/2022



-

Page 2 of 4

19/09/2008'
16/12/2604 Essential hypertension Dr Brown G20
31/03/1598 Pustular psoriasis . Dr Brown M161D
|£a'st Problems Autherised By, Code
13/10/2021 Excluded 2019-nCoV {novel coronavirus) infection Mrs Leslie EMISNQEXS59
14/10/2014 gt?sl:::ll,;:?sd photochemotherapy and UVA light therapy to skin palmar plantar Niiss Gilfillan’ 7GOE2
25/06/2000 Palsaning - self-inflicted ranitidine Mrs Simon ®
03/09/1999 Poisoning - self-inflicted paracetamol Mrs Simon TK
16/04/1999 H/C: depression Mrs Simon 1465
31/03/1999 Poisconing - self-inflicted paracetamol Mrs Simon TK
30/03/1988 Poisoning - self-inflicted chlordiazepoxide Mrs Simon TK
16/04/1986 Atopic dermatitisfeczema Dr Brgwn M111
24/01/1985 Spontaneous vaginal delivery male Dr Brown L20
01/04/1965 Chickenpox Dr Brown A52
Due Diary Entries Authorised By Code
3112/2099 Key information summary, special note expiry date Mrs Macrae EMISNQKES
. gvefdue Diary Authorised By Code
ntries
25/11/2021 Diabetic annual review OVERDUE Mrs Gold - 66AS.
12/11/2021 Asthma annual review OVERDUE Mrs Dailly B6YJ.
12/11/2021 Medication review OVERDUE 10/01/2022 Mrs Dailly 8B314
03/04/2021 Key information summary review date OVERDUE Mrs Macrae EMISNQKE?
: No response to bowel cancer screg-:-n'ing programme invitation OVERDUE
22/01/2024 Bowel Cancer Screening Exclusion Mrs McDanak'i 90w2.
No response to bowel cancer screening programme invitation OVERDUE .
29/06/2014 Bowel Cancer Screening Exclusion Mrs Macrae . S0w2.
|Alerts Authorised By Code J
None
|Drug Allergies Authorised By Code |
None . - ‘
[Non Drug Allergies Authorised By Code |
None

IHea!th Status

0310/2014

. 16/02/2005

05/11/2018

11/05/2021

11/05/2021

1210172022

08/01/2013

1211172020

12111/2020

Medical Record Printout - Patient No: 778

Cervical smear
result Cervical

smear: negative
Notes summary on

computer
Height 169 cm
Weight 102 Kg

Body Mass Index
35.71 kg/m2

Blood pressure
reading 151/98 mm
Hg

Blood pressure
reading O/E - BP
reading

Smoking Status Ex
smoker

Alcohel

consumption 0 .

~12/01/2022



s

28/01/2014

231142010

unitsiweek

Exercise grading
Aerobic exercise 1
timefweek

FH: Ischaemic heart
dis. <60

Page 3 of 4

Consultations

12/01/2022

History

Examinaiion

Comment

Mrs Karen Gold at Benarly Medical Practice

Attends as per tc. Struggling to walk and talk in sentences, slow walk RR-16
onexertion. feels struggling to breathe past 48hrs, cant seem to get breath in,
coughing ++ but unable to expectorate feels as if lungs being pressed stopping
inspiration. Flushed sweating profusely, Poorly controlled asthmatic not had
inhalers for months. Given SABA x10 puffs via aerochambetr but not feeling
benefit to this.

Blood pressure reading 151/98 mm Hg

02 saturations 98% HR 112 RR 12 after & minutes

Chest examintion - reduced A/E bi-;pateral lower bases with loud expiratoty
crackles no wheeze, no dullness on percussion.

Spoke with med ANP admit AU1 respiratort red zone patientr will be taken by
husband within 1 hoyr.

12/01/2022

Comment

Mrs Karen Gold at Telephone Consultation

Spoke with patient - reports +ve for covid via LFT on 06/01/22 feeling very SOB,
coughing constantly just not feeling well, most other symptoms have cleared up
feels a bit panicked. Agreed F2F. -

2312/2021

Comment

Dr T Malham at Tetephone Consuliation
sertraline request. phoned again and left further message 1o contact surgery for
riv. Rx issued this time as so near Xmas

20/12/2021

Comment

Dr T Malham at Data Entry
seriraline request, phoned pt to try and r/v, left message to call back, nothing
issued meantime-was advised last time to make r/v appt

16/11/2021 16:45
Comment

Medicafion

" Medication

Mrs Lorna Thomson at Benarty Medical Practice

Pharmacists '

Telephone encounter

Patient advses she has been forgetfull with her medication and has spoken lo
Dears who have agreed to dispense her medcation via a weekly nomad.
Prescriptions amended and issued. Dears will commence nomad in 3 - 4 weeks
time as patient has just collected a 4 week suplly of CMS medciation. Patient
confirms she will continue to take Co-codamol PRN so Is happy for these {o
continue outwith nomad.

Seriraline Hydrochloride Tablets 100 mg 56 TABLET TWO TO BE TAKEN EACH
DAY - DISPENSE WEEKLY VIA COMPLIANCE AID .

Amiodipine Tablets § mg 28 TABLET ONE TO BE TAKEN DAILY - DISPENSE
WEEKLY VIA COMPLIANCE AID

Atorvastatin Tablets 10 mg 28 TABLET ONE TO BE TAKEN EACH DAY -
DISPENSE WEEKLY VIA COMPLIANCE AlD .
Clenil Modulite Cfc-free inhaler 50 micrograms/actuation 7 INHALER ONE PUFF
TO BE INHALED TWICE A DAY

Furosemide Tablets 20 mg 28 TABLET ONE TO BE TAKEN EACH MORNING -
DISPENSE WEEKLY VIA COMPLIANCE AID

. Metfarmin Hydrochloride Tablets 500 mg 172 TABLET TWO TO BE TAKEN

TWICE A DAY - DISPENSE WEEKLY VIA COMPLIANCE AID .
Omeprazole Capsules (Gastro-Resistant) 20 mg 28 CAPSULE ONE TO BE
TAKEN DAILY - DISPENSE WEEKLY VIA COMPLIANCE AID

Ramipril Capsules 10 mg 28 CAPSULE ONE TO BE TAKEN DAILY - DISPENSE
WEEKLY ViA COMPLIANCE AID

Salbutamol Cfc-free inhaler 100 micrograms/pufi 1 inhaler TWO PUFFS AS
REQUIRED

Current

Medical Record Printout - Patient No: 778

12/01/2022



Page 4 of 4

'

Date Commenced  Drug Details Date Last Issue Authorised By Type ’ |

Sertraline Hydrochloride Tablets 100 mg TWO TO BE i
16M1172021 | TAKEN EACH DAY - DISPENSE WEEKLY VIA 23/12/2021P - DrT Malham ACUTE

COMPLIANCE AID 56 TABLET
. Acitretin Capsules 25 mg ONE TO BE TAKEN EACH
+ DAY 0.1 capsule : ‘
Metformin Hydrochloride Tablets 500 mg TWO TO BE
15/06/2021 TAKEN TWICE A DAY - DISPENSE WEEKLY VIA 20/12/2021P Dr T Malham REPEAT
COMPLIANGE AID 112 TABLET
Clenil Modulite Cfc-free inhaler 50

20/10/2014 Not Issued ] Dr Alison Caldicott  ACUTE

12/11/2020 micrograms/actuation ONE PUFF TO BE INHALED 11/01/2022P . DrT Malham REPEAT
TWICE A DAY 1 INHALER . .
12/11/2020 Salbutamo! Cfc-free inhaler 100 micrograms/puff TWQ 11/01/2022P Or T Malham REPEAT

PUFFS AS REQUIRED 1 inhaler
Co-Codamol 30/500 Caplets FWO TABS THREE TIMES
DAILY 168 tablet
Amlodipine Tablets 5 mg ONE TO BE TAKEN DAILY -
DISPENSE WEEKLY VIA GOMPLIANGCE AID 28 TABLET
Atorvastatin Tablets 10 mg ONE TO BE TAKEN EACH
24/03/2016 DAY - DISPENSE WEEKLY VIA COMPLIANCE AID 28 20M12/2021P Dr T Malham REPEAT
TABLET .
Furosemide Tablets 20 mg ONE TO BE TAKEN EACH
24/03/2016 MORNING - DISPENSE WEEKLY VIA COMPLIANCE AID 20/12/2021P Dr T Malham REPEAT
28 TABLET
Omeprazole Capsules (Gastro-Resistant) 20 mg ONE : : ]
24/03/2016 TO BE TAKEN DAILY - DISPENSE WEEKLY VIA 20H272021P . Or T Malham REPEAT
COMPLIANCE AID 28 CAPSULE
. Ramipril Capsules 10 mg ONE TO BE TAKEN DAILY -
2410372016 DISPENSE WEEKLY VIA COMPLIANCE AID 28 20M2/2021P Dr T Malham REPEAT
CAPSULE
Tubifast 2-Way Stretch Gloves Medium/Large Adult
USE AS DIRECTED 3*2 device

30/01/2020 10/01/2022P Dr T Malham REPEAT

24/03/2016 2012/2021P Dr T Malham REPEAT

16/02/2013 . 06/01/2016P Dr T Matham REPEAT

Medical Record Printout - Patient No: 778 12/01/2022



PATIENT DATA Patient Iabel or write

PATIENT NAME: o ‘ ‘DATE OF ARRIVAL: \Q.l'l IZ,'Z_.

"PATIENT CHI: | @ TIME OF ARRIVAL:  \2..SD

DATE OF BIRTH - enzis . ‘ . 2008640360 SOURCE OF REFERRAL:  GP -, ED . OTHER
Mary ) N - ’ _

' 37 BALLINGRY CRESCEN : v - - T

ADDRESS: | . BALLINGRY i ESTIMATED DISCHARGE DATE: .- - .. . . * .7
LOCHGELLY E o A Ta T e s T

. . RRER . NAME OF-ADMITTING CONSULTANT: S
PHONE NUMBER: Dq'o] 35-730] %O( lol "WARD CONSULTANT: .-, I
GP PRACTICE: ()D‘Q/%\f U}LLM(CQA SPECIALTY M T TR .
it Lr el

NEXT OF KI S 'FEWS on ADMISSION

NAME: i , C - If FEWS 23, complete the
RELATIONSHIP: —I’{(_Sb A\ S : ‘SCOTTISH STRUCTURED RESPONSE'
ADDBRESS: T e e

'

O Qbace

Nurse in. charge mformed OYES C] |1i0

'_Tlck When comp.’eted E] CONFIRM PATIENT DETAILS

TR C] PATIENT NAME / FEWS ON DOCI'ORS BOARD ‘
..SIGNED R . ) -

TEL: | © - ‘ ePCS/eK{S re\newed (acute admissions wards only):
Patient consent to inform . i e YES O NO - O N/A . .
of admission: YES ’ D NO Please prawde an explanatron in the Conhnuahnn Notes
@/ ' for paints 1to 7, uhhsmg the 'SSR Shcker’
Next of kin Informed: ES ‘ [:] NO “1. Screened for Sepsis
- — — —— - 2. Approprlate care glvers have met and dlscussed
ALTERNATIVE CONTACT . . . ! plan
NAME: -3. Documentation:of active: problems, workmg B
RELATIONSHIP: o * diagnosis, management plan and review time ) i
| ADDRESS: o 4 Patientrack observanon prnﬁles / flags. "
. N reviewed,., .. ... g -
. ‘5.~ Escalation celilng recorded .
TEL: o= ‘ &. Early referral to higher level of care con5|dered -
Patient consent to infor . ‘ . and dacumerited
o m ) O 7.” DNACPR considered and completed lf ;
of admission: YES | . NO : approprlate : e
Contact person informed: (JYEs (I No - 5
ETHNIC STATUS: i (see ETHNIC STATUS KEY information, held at nurses’ station)
FIRST LANGUAGE : T english () other: (specify) .
Does this person require an interpreter? O ves D NO |If yes,. specify:
[ACUTEDIVISION - % /5 %e b wer "o - p 07 0 0 ) ‘
:lBED BUREAU MUST BE PHONED WITHIN 15 MINUTES OF PAT[ENT’ ADMISSION L ST -
|'BED BUREAUTEL:  29964:29965; 29026290271 *%¢ SIS [

-""""’.'

. ) . BED BUREAU INFORMED'GF ADMISSION

R r‘_- -

Ver5|on1020151109 C . - ' MS2836




SIGNATURES

' NAME {please print)

/S)IG NATURE

This'record is a LEGAL DOCUMENT. Your signature indicates that you have feviewed and updated the
B record, and.it is a true reflection of the treatment and care given by you or delegated by you.
Whenever anyone writes in this record for the first time; they should fill in their details below:

JOB TITLE

 OLeSs

(77

NN




1 {’7 o,g, SO‘?)
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QI\
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PN " WE S kg ol sy \\1,4 S
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CNS

|.ms

| GUS

PRACTITIONERS NAME: DATE: ™ [ t\ﬂ,fz,
N S-{'{qu i TIME COMMENCED: | ¢ a0.
JOB TITLE: “N\«f \ | 'LOCATION: ) ‘ '
.1 PRESENTING COMPLAINT _ '
oM e
HISTORY CF PRESENTING.COMPLAINT ; CHECkLlST
LU&’ (&{QN (K\[-L Cf\ L.' ltL g} o (.:VS ;:geBst Pain
. : 203%\““’\ o PND/Orthopnoea
) h fro bee. e MMNS Palpitations
10 wecke§ (1 boshr oy MGARAU N St
'\Gw&\cn a\\; WY' 'o;(u NAPLD, ’ RS" | Cough
M " | sputum
0&\ &‘umr?h v-’h\ s “f\—' SW\‘\ Wheeie
. ’H,//N ) Haemoptygis .
S Gl |’L’L Nen SW‘-LL(- |G | Anorexia/Weight loss

'| Abdominal Pain

Nausea/Vomiting

| Dysphagia
" | Heartburn

Diarrhoea

| Constipation
‘| PR Bleeding

Dysuria
Nocturia
Frequency/Urgency.

1 Haematuria

Incon’nnence

Last meristrual penod
Cervical smear
Contraception
Headache

Dizziness

-| Fits/Blackouts
- | Memory Problems -

Visual Problems
HearingvProbleAms
Weakness
Paraesthesia
Joint pains

Joint stiffness




| MEDICINES RECONCILIATION
8 (You must complete below AND print ECS checklist)

| Must be at least 2 of the following:

- -

f information RS
source of Intorm Patient Consent for ECS : * "(JYES (O NO

1 GP letter / Print out OYes (ONO Patient’s Own Drugs / Compliance Aid D YES .0 ‘NO,-

ECS . OYES ONO | NursingHome Chart QOYEs ONO

Patient / Carer / Relative {OJYeEs (JNO. | Repeat Prescription Oyes ONO

-Allergies; Other

| Allergies: Drugs ) & Continue ComplianceAi(:J (:)YES‘ CNO

Wi Withhold: Comminity Pharmacy (lease

N \/\9 \bf R - | As. Amend ' specify which Pharmacy):

St: Stop
(Tick appropriate box]

~ v

Strength

Medicine Form and Dose |Route | Freq | C | W | A | St | Comments

. . ..‘ ‘s‘ f,; ) L .
R ] “ : ';J - ;:{" : g _~ n‘
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"I Over the counter / [llicit substances / Herbal remedies / Homeopathic drugs
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|| Medicine reconciliation completed by:” -~ G el ) o
'Dater” . nt " Sign:. © YL b - LR
**| Pharmacy Review ' L
-'| Comments: ' : .
*| Date: ; ' ~ Sign: . Designation:
FOR ORTHOPAEDICS: SEE MEDICATION GUIDANCE, PAGE 8

INFORMATION ON ‘PATIENTS ON ANTICOAGULATION’: SEE PAGE 8
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- | General Appearance: ;| Hydration Status: ; | Is this patient SEPTIC? *~ .. s
i A s el e Oyes ONo. ;
; T"C:g{go 5020 | Ko BP:]%]bB lHR:Ol'z_.‘ RR:Q;\ BM: FEWS !
s ¥ ' . 4 S SCORE
CARDIOVASCULAR ', -~ %" '~ « . °" -7 | RESPIRATORY . . IR
- ;l?ul,s“g;.-__.' o
S\ .
1 Gedema
i ! - - -
‘| 'ABDOMEN '
| "Mouth
i ‘Herniae ’
Genitalia
== e Speculum Exam
o VE
1 PR/ Anal Tone
| circuLaTION
Capillary Refill
Pedal pulses
MUSCULOSKELETAL / SKIN. - L ) .
Describe {use dlagrams whereapproprlate) Jornt L ' .
exammatlon S I A R . S
o - PERIPHERALLYMPH NODES~ e E
N , _h) L ',' '
vt P [ -J, - Ty INVASIVE DEWCES (eg chkman hne catheter
SN KRR pacemaker) R o ’
O D T e do v T :




(Y]

B EXAMINATION

NEUROLOGY: Eull neurological assessment is not required on all patients. However, general asseséﬁhe_nt of Tone, Reflexes,
Power and Sensation should be documented to exclude acute neurology and as a baseline to assess any subsequent
neurological decline. Full assessment is required in alt patients admitted with spinal trauma or hack pain.

1

GCS EYE . YERBAL MOTOR CRANIAL MNERVES
‘| OPENING RESPONSE RESPONSE. o
Spontaneous =4  Orientated =5 Dbey's =6 . I, IV, VI
Tocommand =3  Canfused =4 Localises pain =5
To pain =2 Random =3 Withdraws =4 v '
None=1 Incomprehensible  Flexestopain=3 | VIl
sounds =2 Extends to'pain=2 | yr
None =1 None =1
. X, X
X1
rotat}§ +/15 it
TONE tick normal flaccid spasticity clonus | REFLEXES Pledse tick right left
’ Right UL ’ ‘ o Biceps c6 .
Mark: - N
Left UL --=absent | Iriceps c7
Right LL - -=reduced | Knee 3,14 -
= +=normal -
Left'LL bk |t Ankle | s1,s2 |
L 'Plantar response '
POWER- Please tick right left Please tick right left
Shoulder abduct ,C5 T Hip flexion L2,3
Elbow flex 1C5,6 | Knee ext 13,4
Wrist ext ce,7 Foot dorsal 14,5
Elbow ext 7,8 EHL Sl
Grip C7,8 Knee flex ' L5, 51 .
Finger abduction ™ ‘ . Foot;plant flex 51,52

SENSATION mark areas reduced and absent sensation

. ABBREVIATED NEUROLOGICAL ASSESSMENT
{comment on PTRS in all limbs) !

o



 DIFFERENT.

AN B BER B .e Ore o .-o“-lo e
m . FLUIDS / FASTING Allow clear fluids until 2
hrs pre op. Allow normal diet until 6 hrs pre
fad © T
: - Vi | .
W - Anticipated op time: am/ pm
‘ ' Fastfortheatre: (O YES (O NO
@ '#O CW\)N\!VL df\’ (‘- NE’ Clear fluids untl: \
Aot diyed o (looks, [ (}qn Seen |Temetom
Clerking Practitioner Sign off YTi;ck Box
B} Completed: VTE risk assessment
. p .
Prescribed Dalteéparin if indica}ed
- Completed: medicines
reconciliation and kardex written
o C1e’r’king‘complet‘e
Name: Signature: | y | Job Title: J "Date: - Time:
N \AJ\O //\C" L ovxT | IL/& [7,1, T{
RESULTS
XR. T . MR . uss ECG ABG |
" Fi02 -
. pH
BE
HCO3
pCOo2
p02
Blood Results (previous results in shaded area . e
Date . Date | Date
WCC S Na Alb
Neut sl K “| Protein
Lyrmph Urea ) | Alk Phos
Hb .| Creat GGT
MCv © | eGFR | ALT i
PLT . 7 |"HCOs | Bilirubin
Ddimer . Cor Ca? | Amylase
PT .| Phos | CRP
APTT | Mg " { Serum HCG
INR L TSH | Adm Trop
B12 Glucose | 12h Trop
Folate - Lactate cK




| Consultant Name: MY2O& AN

KEAN Y urol T2O0M o YW
O mﬁwm retloredh Whogpital C‘dmmm"“/ﬁ
AITS 10 RODE CLomplionC® € - 1o 1ers
Woren A orl () &+ e d «W% o LFT i1l .

m:sgma '?SS'D&J v\/imo_ﬂ_‘tﬁ ) NO

0 - mwkg Q@_Pg,mwe_d HCC caj

IMPRESSION (to be completed by Consultant / Registrar only)

MO WM ouHe VIO
APB 3|6 ovsimns

Qb

9

CONSULTANT SIGN OFF (to be’completed by Consultant only} 4
PAN Re e ek Saly- 1P 591 —aktere on RP —~
Gl O~

€O oL + Qweroidn

Ropo ok CxCf A U-blgz .

Chnecic cef
P adv vrod thot 1§ wo@nivx\g - .Of
lac oF improvem@MN = 9o epienank

Analgesia considered MES/ CINO Med rec complete . {YES —
CXR seen (I}“ﬁis, aNo Remove unwanted PVCs {OvYES
ECG seen | @véss [ono AW required ' OVYEs | Bn7A
Bloods seen (&EsS ONO Oxygen prescribed : (OJYEs., | ON/A
VTE Risk assessment CAYES™ Target saturations | Other /£{94% ) 88% - 92%
Dalteparin prescribed . CJYES ON/A IV fluid prescription considered On/a
s . Discussed with patient / family / POA:  (DFamily phoned, but not contactable

ReSUSClWand Escalation status OYes (O To be discussed {state time of discussion: ) OnNo

6r CPR | [DNot for CPR | DNACPR form completed (OYES({OJNO | <48 hour stay Specialty
CJicu {OMHDU (JWard level care

Escalation Plan:

Consultant Name: {Y\LADRA? &l sign: !ME / - | Date: D_,\\ \\2_‘1_ Time: {{;20
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FRAILTY SCREENING TOOL

Would this person benefit from Comprehensive Geriatric Assessment? If answered “Yes” to any of the
following questions please refer to the Integrated Assessment Team

Practitioner SignatureDLn......

1. Has the patient been admitted from a nursing or residential home? T YES @ﬁ)
2. Does the patient have NEW functional decllne'r’ . D YES
3. Dementia diagnosis or are there any concerns about memory/cognition? C] YES -

4. |s the patient acutely confused, more confused than usual or more sleepy/drowsy than usual? CJ YES @4(

5. Has the patient fallen in the past 3 months or is.a fall the reason for admission? t]-\(ES_ :
6. Does the patient attempt to walk alone although unsteady or unsafe? ' 0 YES
7. Does the patient or their refatives have fear or anxiety re falling? CJ YES [E,N({
. if YES to Question 3, 4 or 5: Complete 4AT below. THINK DELIRIUM o N 2
»"j Initiate FALLS PATHWAY if FALLS and COGNITIVE questions positive ' @‘/
'L : FALLS PATHWAY initiated |-(J YES

Alertness:
This includes patients who may be markedly drowsy (eg difficult to rouse &/ or obviously sleeﬁpy
during assessment) or agitated/hyperactive. Observe the patient. If asleep attempt to wake
1 with speech or gentle touch on shoulder. Ask patient to state their name and address to assist
rating !
-« Normal (fully alert, but not agitated throughout assessment @
e Mild sleepiness for 10 secs after waking, then normal C
. ° C]eari_'y-vabnormhl : . 4.
AMT 4: : . i
Age, DOB, place name and current year AMT score= /4 : .
y 2 * No mistakes, : @
f) ‘ e 1mistake _ 1
» 2 or more mistakes/untestable 2
Attention:
Ask the patient: “Flease tell me the months of the year backwards starting at December” You
3 can assist with 1 prompt of “What is the month before Dec?” )
e Achieves 7 or more ' . @ ‘
e  Starts but score <7 months/refuses to start 1
e Untestable (cannot start because unwell, drowsy, inattentive) o 2
Acute change or fluctuating course: ' N
Evidence of significant change or fluctuation in: alertness, cognltlon other mental function {eg
4 | paranoia,-hallucinations arising over last 2 weeks and evident in last 24 hours -
» No . ) /@
e Yes - : o 4
S LT T ot
) o D R T score:
4 orabove: possible: deltrlum+/ cognitive impairment: THINK DELIRlUM initiate TIME BUNDLE - - -
1-3: " possible ¢ognitive™ lmpalrment :
0: delirium or severe cognmve |mpa|rment unlikely (but delirium stlll possnble if question 4 @

. Information incomplete)’
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“Infection Preventlon and Control Clinical Risk Assessment (CRA): Multi- Drug Resistant

Orgamsm {MDRO) Admission Screening |

Hospltal + Ward/Dept

Admission date:

Time:

CPE Clinical Risk Assessment (dn admission)

Date of Scrgen: ) Time:

1.  Patienthas historyof  (Y/N)

CPE colanisation or
infection at any time in

the past (confirm by _
checking systems for E’

.+ flags/results

and ask patientifno ' |

- record on system)-
2. Inthe past 12 months
{this will most often
require asking the
‘";\) patient):

- Patient has been an
S, inpatient outside. IED

_ Scotland
° Patient has received
holiday dialysis

Patient Name:
(or place patient sticker here)

P
Signature: - ‘
(f)iscué?éd‘\;vith patient z;n'd - [j
__provided information sheet | A—_
f YES, patient L. PATIENT PLACEMENT (Slngle room)
'should be managed | . Date * © ° Slgnature 7
as a CPE positive .-Reason Jpatient not placed in a single .
"],. ¢ase+must be. " room (if applicable) and rlsk assessment
. placed in a smgle | completed: _
. room, and the case ) , |:|
discussed with |PCT e . SIS
_ o o o 8 e et AND ————f-—,-—-,!-_--ﬂ-"-'
- ’ 2. SAMPLES FORTESTING . (Y/N|
it YES to any, . : : ( )
_ = " Rectal, swab {or- stoo] sample)
patientis at AND BT —
increased risk of " Wound swab, if present - |:| ,
CPE colonisation,+ |—| AND ) —

4

. must be: placed ina
smgle room and
the case discussed

November 2018 Version 0.11

Invasive device sité swab, if 7 -
© ‘presefit {exc urlnarycatheter |:|

site) . . "
AND ' p . D

- outside Scotland’ with [PCT
i P;ltlent has beefn @ : . - CSU if* catheterlsed
close contact o
ate_ . S .
someone withCPE | \ = tgnature*_ij
MRSA Clinical Risk Assessment : '
. ‘ e - / Discussed with patient and @
Date of Screen: - Time: Sighature: | provided them with leaflet | |
.1. Patient has histor.\'; of (Y/N) 1. PATIENT PLACEMENT (Single
) . . . . room/cohort/separated refer to
MRSA colonisation ar - - ; —; protocal) .
. . i:,fedio: at arfly tir;e in IS\ It YES to any, - Smgle
L [J : he Tfs (COP |rmf ¥ =  patientisat | | e
checking systems for increased risk of Cohort -
flags/results and ask- MRSA i*
patient if no record on lonisati ' Separated.
system). colonisation If placement not possibleas per
Y i
5. Patient admitted from - . prc:itgcol, undertake risk assessment
. somewhere other than @ . ar? ocument reasons below:
hame e.g. another : o
haspital, care home S g lfm to all
(‘;onf'r m by ChECk'”g AND N 2. SAMPLES FOR TESTING :
sS i is i .
admission . patientis in .| Nasal + perineal swabs {or D
documentatton/systems) high impact nasal + throat swabs*)
3. Pa‘Fient ]:1as‘onmd/uIcer specialty* AND
or invasive device prasent .| Wound/skin break swab, if I:I
befaré admission (rmay — ' present .
require physical inspection) AND .
_ *High impact specialties refers to: intenswe Care, Orthopaedics Renal Invasive device‘si,te T.-;wab, it _ D
Medicine, Vascular Surgery and Cardiothoracic Surgery present (excurinary catheter site)
¥ MIRSA patients nursed together, with dedicated hursing AND '
¥ MRSA patients physically separated, no dedicated nursing CSU if catheterised : . |:I
" *Only to be used when nasal/perineal swabs are not possible

Qate Signature a _/ .

[ e T e e e e e r et R v e P Ee



NURSING ASSESSMENT — INITIAL ASSESEMENT ON ADMISSION

Belongings (tick) With patient With family " In safe
Own medication O YES - C‘}’(O
: Name band @'ﬁ‘; . ) ] NO/ R T ,rj . : S )
Patient fasted O YES ' m | Faod time: . Fluid time: Seealso page 9.
/ - - - .
' Relatives with patient [RERa) @LO/ O Informed

. i
Home ci_rt_:tjmsta,nces: ) Li}ereﬂone l Lives with: MU:\(\O\ ‘ _
Living Arrangements: @/Own Horne ' Sheltered (J care Home I (J Homeless'
Care Package: () Yes | (W | Frequency: ‘ o -
Family Support: C Details: P

 CAPAEITY AND CONSENT

Mental ] “Unconscious . (1 YES
| state. (GCS < 9)

Consider if the patient:has capacity to consent. If the patient’s ability to consent is in doubt refer to medical staff
to assess and then complete the following: ) ) . -

Orientated -

Is there a concem that the pat|ent is at rlsk'v’

1. Are they unable to safeguard their own wellbeing, ‘property rights or other interests? CJ YES @N{

2. Are they at risk of harm? S - | o O ved ‘@uef

3. Are they affected by disability, mental dlsorder lllness physical or mental infirmity . Oves Q}g/
which makes them more vulnerable to harm than adults not affected in th|s way ‘ . ‘

>‘lf the patlent meets aII 3 pomts, follow NHS Flfe Adult Protectlon and Supporyrocess ; -

Does patient require superwsmn / special observation? O YES @‘NO/ Refer to Supervision Policy

- N - . -

JConsnder neeti for Vlolence and Aggressnon Rtsk Assessment . 4-_ ‘ /,_' N T
Adults With ‘Incapamty {AWI) form co{mpleted - - | Oves @/@ ON/A | Date:

Discussed with and signed by family / carer I YES @Nﬂ/ ON/A Date:

Date treatment plan in place? ‘l . ' > " ON/A | Date:

Is Welfare Power of Attorney held? ' Oves ©fo ';lN/A Date:

Has copy been requested? . ’ , CJYES l].N( CON/A | Date: N

Does the patient consent to us sharing information with:
- : [a A

Other Health Professionals Q}ES-/C]'NO | Family Eﬂ(ES C‘)’%/\ Carers -OYES (O .

Specify:

" SPIRITUAL CARE & PSYCHOLOGICAL SUPPORT

) ‘ Name
Does_the patient want you to contact their spiritual or religious leader? | O YES 2Z'NO | ®:

' . Date
Does the family / carer. want support from Spiritual Care Team (Chaplain)? OYEs ONo

Reason for referral (please circle): | Patient support | Family Support Religious care (fcy:ﬁhﬁ'oup?)
Refer to Spiritual Care Team: - | Oyes Dwt{ Date: Time:

T



NURSING ASSESSMENT -~

INITIAL ASSESSMENT ON ADMISSION

PAlN ASSESSMENT ON A SCALE OF 0.-10 WHEREV‘D’

'NO PAIN & ‘10’ = WORST IMAGINABLE. OR

FACE LEGS_ ACTIVITY CRYING AND CONSOLABILITY (F.L.A.C.C. SCORE-0-10}

SWALLOWING

[

Does patlent have any rlsk factors that
would affect their ability to swallow?
{e.g. previous or suspected stroke)

If * Yes’ initiate pain assessment chart

Follow ‘Compromised Swallow Assesment Flow |
chart’ or ‘Stroke Swallow Assessment’ if stroke
suspected '

Swallow Screen Checklist completed?

I Nil By Mouth ensure essential medicines and
hydratlon are prescrlbed viaan approprlate route

o

Continence: Person is fully continent (Y/N)

Record answer in grid below Y=Yes N=No

Moblllty Patient is fully mokile W|thout equment/asmstance (Y/N) -

‘| Nutrition: Person appears well nourished and able ta eat and drink (Y/N).

Remember

© People who are overweight
may not be well nourished
¢ Please sign after each check

If the answer is NO to any assessments, commence SSKIN bundle g
DATE" ,*| TIME' | MOBILTY | CONTINENCE' | NUTRITION SKIN SSKINBUNDLE. |~ SIGNATURE/.
_ o o o | AINSPECTED |, COMMENCED '|- " . PRINT/
. ALC - ‘ '
N2 M | G | [Re@BT Ry (N

Signature: Time complete:

URINALYSIS

Glucose |Bilirubin | Ketones |  5G Blood PH Protein U':;’;'ri“' Nitrates L:;”t':e‘; Date | Initials
MSU — Culture and.Sensitivity
Chlamydia (P.C.R.)
What Iwas"the date of the patient’s Last Menstrual Period?
"l}s‘k the patient if there is any possihilitj{ that t:hey may be preghant= - -- - - ohELY “r -

Pregnancy Status on Admission (liemale patients over 12 years) — please tick box

Pregnant Not Pregnant Don’t know Not applicable

A pregnancy test must be carried out if the patient is uncertaln/states that they are pregnant,
Ask the patient for verbal consent for a urine pregnancy test
Negative

Positive

Pregnancy test results --

17



© COVID-19 Tegting _ e (F+
Emergency & Elective Inpatients

O ']’P\UVSC{C‘
: On Admrssr.ons Screen: . («-) lO{ (Z?__\
Date: / / 'Signeg:
.
2nd Screen - due day 5 from admission date:
- Date: / / Signed:

_‘_‘ .

| (3)5F Yece old bevade cdmdleof

IAY\H/\ SCB‘% ‘

Pk in Drs notes

Fens 1 A\ Rosps,

Cic et ¢alend” p

i) QS‘H/\W\O\ / H\(’)LDJ/\ /’)ﬂ/)pﬁm(‘/-

(_ (—/

. ~oh DAz s
Agibea’ Na (02 Koo

ALick s oysentztecl

InceLoncle ntley innn, L

[Con Fima T

Q_P{'S glﬁ;m ‘1/\(’&[‘%‘
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Fife Area Laboratory ~ CLINICAL BIOCHEMISTRY

Surname: GRAY Forename: Mary - B.o.B.: 29 Jun 1964 Sex: F Case No: 2906640360
Address: 91 MARTIN CRESC . BALLINGRY Post code: K¥Y5 80B CHI: 2906640360
Cons/GP: Dr & MCCORMACK Source: Skin Clinic :

Victofia Hospital.-

Current clin. details: 27?7?27 FASTED

X L
N 3

Date - 29/01/15 31/10/14° 18/08/14 23/05/12 28/01/14
Time 09:15 11:25 09:11 i
Labno. 005056714 C7770677B -CT701451A C7481757N C6208004W '
Sodium 145 139 . 139, . . .
" (133-146 mmol/L) . ’ v
Potassium o 5.0 , o4l " 4.
(3.5-5.3 mmol/L) P
Urea X ’ . 5.6 T :
{2.5-7.8 mmol/L) : o
Creatinine - : - 72 . 69 71 .
{50-100 umoi/L} ) , : ‘ ‘
' @GFR ) s 60 . > 60 > 60 : -
(mL/min)
Glucose ) . S 8.7H
(3.3-6.1 mmol/L) ,
HbalC {IFCC) ’ _ 48H 55H '
(31.0-42.3 mmol/mol) : ’
Albumin ' _ L) 43 45 44 45
(35-50 g/L) . ’ ) .
Protein (Total) 77 1 .73 79 74 : )
(60-80 g/L) . B . \ )
Alkaline phosphatase 122 ©o114 133H 165H 144H
(30-130 U/L) ' . .
Gamma -Glutamyltransfera : ' 47H 61H 63H
(7-33 U/L) ) N
Alanine transaminase © L 96H _ 57H 65H 60H 68H
(5-55 U/L) P . : -
Bilirubin (Total) - 12 11 - 10 10 10
(0-20 umol/L) :
Cholesterocl 4.6 4.4 4.2
(3.3-6.5 mmpl/L) : . : .
Triglyceride 1.26 0.95 " - 0.98
(0.85-2.0 mmol/L} . ' ‘
HDL Cholesterol - 1.32 1.32 : 1,38
(0.8-2.2 mmol/L)‘ :
LDL Cholestercl 2.7 2.7 . 2.4
(1.0-4.2 wmol/L) ’ ‘ '
Cholesterol/HDL ratic 3.5 ' 3.3 . 3.1

C005056714 29/01/15 LDL calculation is oﬁly valid if patient is fasting.
C7770677B 31/10/14 LDL calculation is only valid if patient is fasting. /’:1, C
C7481757N 23/05/14 LDL calculation is only valid if patient is fasting. :

ALL RESULTS APPLY TO SERUM/PLASMA UNLESS, OTHERWISE INDICATED
Current Items Reported : EL LF CHDL TG SARC UR
Current, Items Requested: EL LF CHDL TG SARC UR
Current Spec. Rec'd: 15:09 29 Jan 2015 Printed: 29 Jan 2015 Authorised by:

-
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DRUG PRESCRIPTION AND ADMINISTRATION RECORD

NHS

SHORT STAY .
. _ Flfe
ALLERGIES: Yes or No - CONSUMANE L.vvvceieier e eecsseeneseneans Affix addressograph label here
Delete as appropriate, : ‘ ,
I(f Yes, P|eaS’(:;p|i51'ID ) ﬂospital ............................. froeeeennne (S::-Iname}/t{(\zkd
Ward .o e Forename qu ____________________
Weight ....cccocinnees Height .....ccce..... Date of Birth ...,

INSTRUCTIONS FOR USE

LETTERS in indelible ink.

appropriate box.

noi miss doses.

» Use of this prescription must follow the Code of Practice Medicines.
= Use the Approved Drug name and print each entry LEGIBLY IN CAPITAL

» NEVER alter existing instructions, write a new entry.

» To stop a prescription, score a single line through both drug and
administration sections, sign and date.

« When a dose is administéred the person domg 50 must tnitial the

* When prescribing new medicines be mindful of administration times and if
necessary prescribe a dose in the once only section to ensure patients do

Place A.ny Additional Stickers Here

CHARTS IN THE Additional Charts R Date Date Codes for Drugs Nof Administered
Thromboprophylaxis | Warfarin B - Patient Unavailable -
: ‘ o - - Instructions not clear / legal
Oxygen Prescriptions | Subcutaneous Insulin D - Medicine not available
Reaular P inti Int — E - Nil by mouth
egular Prescriptions | Intravenous Insulin F - Once only / pm given
As Required/ Intravenous Fluid G- Dos‘;e WItr_lheId - Prescrnper s-instructions
Symptomatic Relief  |——— . . H - Sel -admlmste.n.ad by patient
' Syringe Driver |- Nausea / Vomiting
J - Unable to swallow
Others K - No intravenous access
L Other
ONCE ONLY PRESCRIPTIONS
Date Time Medicine Dose | Rouie | Prescriber's Time Given by
L, 7 _ ' 7 Signafire Given- A /
wijt i€ s | Davorcyne 20 A0 | -

MS2791

- Version 2 Approved by }-\rea Drugs & Therapeu_ﬁcs Committee Feb 2015

Review Date: Feb 2017



