iGPR Report

Subject Access Request &b iGPR

Patient Mrs Mary McFadyean
Date of birth 02-Aug-1969 (age 56)
Gender F
NHS number GBFES/484
Patient's address 11 Murray Street  Ayr South Ayrshire KA8 9PG
Date range selected Full record
Organisation MMA Legal
Reference 100418
Problems
Active

23-Sept-2021 Mrs Alison Welsh (ALISONW_3623)
Opiate dependence detoxification

15-Feb-2016 Nurse Liz Griffin (EG)
Asthma

04-Nov-2010 Dr J Ashcroft (JLA)
Tennis elbow (Left)

22-Oct-2007 Mrs Maggie Gillespie (MAG)
Notes summary on computer

01-Oct-2007 Mrs Ellis Milligan (EM)
Body mass index index 25-29 - overweight
Disease: SPICE Basic Health Values,

01-Jan-1987 Mrs Maggie Gillespie (MAG)
Migraine

Significant Past

05-Nov-2021 Dr Nicholas Hill (NH)
Anxiety with depression

Minor Past
11-Mar-2025 Dr Nicholas Hill (NH)
C/O - cough

08-Apr-2024 Mrs Alison Jones (AJ)
Chronic obstructive pulmonary disease

10-Mar-2020 Mrs Lynn Callaghan (LCCC)
Anxiety with depression

09-Oct-2019 Dr Prithvi Shiva Kumar (PSK)
Sciatica

20-Aug-2014 Dr K Ali (KALI)
Bereavement reaction

14-July-2014 Dr K Ali (KALI)
Blepharitis (Left)

14-July-2014 Dr K Ali (KALI)
Bereavement reaction

Consultations

15-July-2025 Ms Rachel Falconer (RWWW) Data Entry

Comment To start atorvastain as per lipid linic letter in docman. CPS to recheck
bloods in 2 months.
Medication Atorvastatin Tablets 20 mg 56 tablet ONE TO BE TAKEN EACH DAY

11-Mar-2025 Dr Nicholas Hill (NH) The Fullarton PracticeMain Surgery

Problem C/O - cough

History Since saturday cough prodcutive green sputum. Some chest tightness. No
blood. Coryza, sneezing, sore throat too. Feels tired. E+D, PU.

Examination Speaking complete sentences. Tar staining on fingers. Chest - mild

wheeze throughout. No creps. T = 37.5 Sats = 95% RA, RR =20 BP = 124/78, HR =
100 reg. PEF 220 - 58% predicted. Struggled with technique.

Comment Imp: [E asthma Plan: 1. Prednisolone 2. Amoxicillin 3. Strict worsening
advice 4. Patient to book in for review if symptoms persist

Medication Amoxicillin Capsules 500 mg 21 capsule ONE TABLET TO BE TAKEN
THREE TIMES A DAY

Medication Prednisolone Tablets 5 mg 40 tablet 8 TABLETS TO BE TAKEN ONCE

DAILY FOR 5 DAYS
01-Nov-2024 Dr Colin Haddow (CHH) The Fullarton PracticeMain Surgery

History Pxin to dicuss results. High TC. 1 **** died aged 40 from Ml and other *****
had Ml in 50s. She has no chest pain symptoms. Diet is very poor, living off fast food.
Comment Start atorva, refer to lipid clinic to see if they wish to test for familial

hypercholesterolaemia (Px has offspring in 30s now). Rpt lipids in 3/13. Px will try to
improve diet and try to reduce smoking. BP borderline but does not require Rx at
present.

Medication Atorvastatin Tablets 20 mg 56 tablet ONE TO BE TAKEN EACH DAY

30-Oct-2024 Dr Naomi Brown (NB) Data Entry
History TC 8.0 LDL 5.5 significant FHx IHD. QRISK3 = 24.7%. task sent to make
appt to discuss lipid lowering therapy and ?genetics referral
30-Oct-2024 Mrs Gillian McDonald (GM) The Fullarton PracticeMain Surgery

Examination ABPM device removed on 30/10/2024 10:00

Examination Average 24hr Blood Pressure Overall - Systolic 133 mm Hg
Examination Average 24hr Blood Pressure Overall - Diastolic 82 mm Hg
Examination Average 24hr Blood Pressure Day interval - Systolic 135 mm Hg
Examination Average 24hr Blood Pressure Day interval - Diastolic 85 mm Hg
Examination Average 24hr Blood Pressure Night interval - Systolic 131 mm Hg
Examination Average 24hr Blood Pressure Night interval - Diastolic 79 mm Hg

29-Oct-2024 Examination ABPM device fitted on 29/10/2024 13:52
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29-Oct-2024 Mrs Gillian McDonald (GM) The Fullarton PracticeMain Surgery

History non fasting bloods taken today 24hr bp monitor applied today bp with

machine was 137/91
Examination O/E - height 159 cm
Examination O/E - weight 74 Kg
Examination Body Mass Index 29.27
Family History FH: Ischaemic heart dis. &lt;60 **** x2
Family History FH: Ischaemic heart dis. &gt;60 ****
Family History FH: Asthma ****x2
Social Alcohol consumption 0 units/week
Social Heavy smoker - 20-39 cigs/day
Social 30 mins/day of at least mod intensty physc activity &gt;=5 week 7

23-Oct-2024 Dr Stephen Dunne (SD) The Fullarton PracticeMain Surgery

History Past few months struggling with bilateral leg pain and muscle fatigue - thighs
to feet. 'like i've run a marathon'. No sensory changes. Symptoms resolve on resting
but start immediately when resumes walking. Walking now limited to a few hundred
yards to pain/weakness. Longstanding mixed urge/stress incontiennce - no change.
Bowel function normal. No saddle anaestheia. gained weight ?abdominal bloating.
Last menstrual period 10 years ago, no PV bleed/discharge/pain. Suffered from
swetas for several years. Ex-IVDA, previous alcohol dependence. Smokes 20/day.
No SOB/chest pain, no new cough. Anxiety +++, requesting medication for this.

Examination OI/E - BP reading Ambulant, pale, power/tone/sensation normal both legs, good
paedal pulses, abdo SNT, BSN, no palpable LNs. Spo2 98%, hr 90,

Examination Systolic blood pressure 160 mm Hg
Examination Diastolic blood pressure 80 mm Hg
Comment 24 hour ABPM + bloods, ERx as below, review with results

Medication Venlafaxine M/R tablets 75 mg 56 tablet ONE TO BE TAKEN EACH DAY

03-May-2024 Nurse Liz Griffin (EG) The Fullarton PracticeMain Surgery

Comment pt in for inhaler px as mixed up when due, pt states symptoms much
improved since starting trimbow, now using one ventolin inhaler per month instead of
3, advised to call for rev with asthma nurse if still reliant on ventolin

08-Apr-2024 Mrs Alison Jones (AJ) The Fullarton PracticeMain Surgery

Problem Chronic obstructive pulmonary disease

Comment Moderate smoker - 10-19 cigs/d Has Emphysema with partial significant reversibiity
but pattern still remain obstructed on soirometry from 2016. CT from 2021 shows
emphysema. Needs treatmentfor this. Uses salbutamol multiple times daily as SOB
Distrubs sleep nightly with cough. Continues to strongly advised to stop discussed
this and given QYW infromation and contact details. Will trial Trimbow via
aerochamber demomstarted its use.

Medication Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE TWO PUFFS TO BE INHALED TWICE A DAY

Medication Aerochamber Plus Spacer device standard (blue) 1 device TO BE USED
AS DIRECTED

19-Mar-2024 Nurse Liz Griffin (EG) Telephone Call

Comment t/c to pt to discuss asthma, has been using ventolin everyday and at night
sometimes also, never been coded for asthma, saw spiro had been done in feb 2016
which diagnosed asthma and ? copd as smoker, explained danger of using ventolin
on its own and that pt needs ICS also, explained how both inhalers work and have
made appt with respiratory nurse for rev and coded pt with asthma, will get px done
for ventolin for time being, pt happy with plan

01-Mar-2024 Nurse Liz Griffin (EG) Data Entry

Comment attempted to call pt to discuss frequency of use of ventolin and arrange
rev no answer, will try again later
16-Feb-2024 Dr Emily Murphy (EMA) Data Entry
History 5th Ventolin request since December - not coded asthma/ COPD. Issued but

note will need formal asthma review prior to next prescription.

04-Dec-2023 Mr Liam McGee (LMCG) Data Entry

Comment sr- see ptreq for ventolin brand of salbutamol -stated prv got generic and
not as effective- noted as prev due inhaler/asthma rv-tasked admin to invite/arrange

Comment Prescription by supplementary prescriber

Medication Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff 1 inhaler TWO

PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED
13-Nov-2023 Mr Liam McGee (LMCG) Data Entry

Comment Prescription by supplementary prescriber sr-
Comment as prev needs asthma rv wit PN -rx annotated to try and prompt again re
Medication Salbutamol Cfc-free inhaler 100 micrograms/puff 1 INHALER TWO

PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED
18-Oct-2023 Ms Carmen Chan (CKC) The Fullarton PracticeMain Surgery

Comment sr- Rx issued by supplementary prescriber - need asthma rv- had 1-2 rx
every month. text sent to pt to arrange nurse rv
Medication Salbutamol Cfc-free inhaler 100 micrograms/puff 1 INHALER TWO

PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED
29-Jun-2022 Dr Catriona Martin (CAM) The Fullarton PracticeMain Surgery
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety and depression; Duration: 27/06/2022 - 27/07/2022)
30-May-2022 Dr Stephen Dunne (SD) Data Entry
Problem Anxiety with depression
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety with depression; Duration: 27/05/2022 - 26/06/2022)

09-May-2022 Dr Colin Haddow (CHH) Telephone Consultation

Problem Anxiety with depression

History Ongoing anxiety and low mood. Anxiety is worse than mood. Doesn;t feel
there has been any improvement with trazodone. No side-effects either.

Comment Discussed options and happy to try higher dose =&amp;gt 50mg bd and

r/vin 2 weeks by phone.

28-Apr-2022 Dr L Walker (LINSEY_3623) Data Entry

History Needs to book routine review appt as planned.
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and depression; Duration: 28/04/2022 - 26/05/2022)

28-Mar-2022 Dr Gemma Freestone (GT) Data Entry

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety and Depression; Duration: 28/03/2022 - 28/04/2022)
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08-Mar-2022 Ms Lisa Malcolm (LMM) The Fullarton PracticeMain Surgery

History TC- has now stopped Mirtazapine. start trazodone and review 1/12 sleep if
main issue for patient.

Medication Trazodone Hydrochloride Capsules 50 mg 84 capsule ONE TO BE
TAKEN EACH DAY

28-Feb-2022 Dr Zoe Ballantine (ZB) The Fullarton PracticeMain Surgery

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and depression; Duration: 28/02/2022 - 28/03/2022)

22-Feb-2022 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

History reducing dose of mirta then switching 15 mg for 2 weeks then tablet every
other day then every 3 days etc then stop and start new AD review TC

08-Feb-2022 Ms Lisa Malcolm (LMM) Triage

History TC- feels mirtazapine increased dose isnt helping. increased weight. denies
alcohol use. increased appetite. no suicidal ideation. reduce AD and then switch to
alternative. discussed compliance.

Comment review once reduced for 2/52. assess further reduction.

Medication Mirtazapine Tablets 30 mg 28 TABLET ONE TO BE TAKEN AT NIGHT

31-Jan-2022 Dr Catriona Martin (CAM) Data Entry
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and depression; Duration: 12/01/2022 - 28/02/2022)
10-Jan-2022 Dr Catriona Martin (CAM) Telephone Consultation
History 1 year hx of R hip/leg pain. Seen by PT in Oct 21 but hasn't followed this up.
Was asked to make further appt if no improvement. No weight loss and note bloods

ok from admission in Oct except for alcohol related bloods.
Result Plan- patient will make f/u PT appt. Given 1 year hx and no better for x-ray.

05-Jan-2022 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery
History has not started increased dose as not picked up from pharmacy ? will do
this in next few days and call us back for review in about 4 weeks time
22-Dec-2021 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery
History spoke to **** at addiction Mary doing very well with detox program but
feeling very low feel mirtazapine not doing much, spoke to mary sounds low will

increase mirtaz to 45 but if fails to help mood will titrate in the new year and switch to
diff AD

13-Dec-2021 Dr Stephen Dunne (SD) Data Entry
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety and depression; Duration: 13/12/2021 - 12/01/2022)
10-Dec-2021 Mr Steven McCormack (SMCC) The Fullarton PracticeMain Surgery

Problem low mood, alcohol issues

History Discharged from rehab ward Woodland view in Oct, currently open to
addictions team

History Depressed mood Presenting Problem (MHP Consultation)

History No thoughts of deliberate self harm

History Low suicide risk

Examination She was a casually and appropriately dressed, slim female. No

evidence of significant self neglect and kempt. Eye contact good but ***** nervous,
closed posture. She was not tearful, agitated or distressed. She spoke
spontaneously and appropriately. There were no abnormalities of speech. Recurrent
themes were her low mood, not feeling better since stopping drinking and lack of
structure. Reports mood 0/10 and states despite feeling a bit better a few weeks ago
mood is for the most part down. No psychotic features observed or reported. Has
thoughts of not wanting to be here but no suicidal plan or intent. &lt;br&gt;

Social Lives alone, off work since before rehab - doesn't think will go back - worked
in security.

Social Substance misuse Contributing Factor (MHP Consultation) - Abstinent from alcohol
for 8 weeks, open to CAT

Comment Abstinent from alcohol for 8 weeks, no benefit from medication, tries not

to get up, doesn't like people, ruminates, overthinks and catastrophises about the
future, &quot;can't help it&quot; Poor sleep pattern. Goes to AA meeting 6 nights a
week. Open to CAT. Want to consider changing AD, discussion around the
importance of engaging with meaningful activity and structuring day, advised if does
not begin to make changes and challenge firmly held beliefs then medication alone is
unlikely to improve her mood to any great extent. Unaware that she should have
contacted addictions worker and advised she will do so - missed her last phone
contact with team in Dec 3rd.

Read Code Signposted to mental health service CAT

Read Code Mental health assessment

02-Dec-2021 Nurse Sarah Fitzpatrick (SF) Telephone Consultation

Comment TI/C to pt to review asthma- states better controlled. Monitoring peak flows
and using aerochamber with inhalers. Advised to continue with current treatment and
for review prn. Pt happy with plan.

22-Nov-2021 Dr Nicholas Hill (NH) The Fullarton PracticeMain Surgery

Problem Anxiety with depression

History Was meant for TC but had came in. Mood same as before. Stopped drinking
for 5 weeks. Anxiety symptoms worrying a lot about things. Had high expectations
that medication and stopping drinking would help. No suicidal thoughts. Sleep still
poor due to rumination. Discussed CBT briefly, but says that these have been
unhelpful in the past as part of AA. Mood up and down minute to minute, but not
bipolar in pattern.

Comment Plan: 1. continue with mirtazepine 30mg 2. MHP review

11-Nov-2021 Dr L Walker (LINSEY_3623) Data Entry

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and panic attack; Duration: 08/11/2021 - 13/12/2021)

05-Nov-2021 Dr Nicholas Hill (NH) Telephone Consultation

Problem Anxiety with depression

History Recently restarted on Mirtazepine 15mg. Feels mood worsening with a lot of
anxiety, worrying about things and somatic symptoms of anxiety. Denies side effects.
Sleep variable from oversleeping to early morning wakening. Feels fed up but denies
thoughts of suicide. Agreed to contact us for same day r/v if these develop.
Mirtazepine worked well in past. Previous alcohol abuse.

Comment Plan: 1. increase mirtazepine to 30mg 2. R/v in 2-3 weeks (booked)

Medication Mirtazapine Tablets 30 mg 28 tablet 1 Tab At night
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28-Oct-2021 Mr Brian Scarisbrick (BS) The Fullarton PracticeMain Surgery

Problem Right leg pain.

History 1 year history- fell onto right side. Was able to walk. No ED at time. Constat
pain, worse sitting. Painful when lying down. Most comfortable lying on left. No
change when walking. Meds NSAID- little help. Works as security- standing.

Examination O/E- Right hip- loss of control on single leg dip. Pain on muscle
activation. Impression- soft tissue injury.

Social Verbal (or) implied consent given as per Physiotherapy protocol. Patient
understands shaperone polocy, PMH and DH checked.

Comment Discussed findings, advised on single leg sit to stands. Patient knows to
rebook if not settled by 6/52.

Read Code No red flag symptoms

Read Code Other symptoms - hip

Read Code Patient given advice NOS

Read Code Home exercise programme

Read Code Has self management plan

Read Code Source of referral: Self referral

Read Code New appointment MSK First Appt;

21-Oct-2021 Nurse Sarah Fitzpatrick (SF) The Fullarton PracticeMain Surgery

History No known allergies

History Shortness of breath once a day or more

Examination Systolic blood pressure 105 mm Hg
Examination Diastolic blood pressure 65 mm Hg
Examination O/E - height 158 cm
Examination O/E - weight 53 Kg
Examination Body Mass Index 21.23
Examination Asthma monitoring by nurse

Examination Asthma control test 8/25
Social Alcohol consumption 0 units/week
Social Heavy smoker - 20-39 cigs/day

Social 30 mins/day of at least mod intensty physc activity &gt;=5 week

Comment Asthma Review. Had salbut inhaler- needing to use every 2/3 hours.

Long chat- Script organised for low dose ICS as per formulary- will use aerochamber-
demonstrated. Will monitor peak flows. Chat re preventer/ reliever and aim of
controlling asthma. Smokes 20-30 cigs per day- advised to cut down/ give up.
Smoking cessation declined. Just out of hospital on Wed following rehab for alcohol-
last drink Sunday though- pt attempting to stay away from alcohol. Review 6wks-
appointed- sooner if required.

Medication Soprobec Inhaler 100 micrograms/dose 1 INHALER TWO PUFFS TO BE
INHALED TWICE A DAY

Medication Aerochamber Plus Spacer device standard (blue) 1 DEVICE TO BE
USED AS DIRECTED

Medication Peak Flow Meter (Standard Range) Meter 1 device USE AS DIRECTED

Read Code Patient advised re diet

Read Code Health ed. - diet

Read Code Health ed. - alcohol

Read Code Health ed. - diet

Read Code Patient advised re exercise

Read Code Inhaler technique - moderate

Read Code Asthma causes daytime symptoms most days

Read Code Asthma disturbs sleep frequently

Read Code Asthma limits activities most days

Read Code Asthma self-management plan agreed

Read Code Asthma limiting activities

Read Code Asthma night-time symptoms more than twice weekly

19-Oct-2021 Dr Zoe Ballantine (ZB) The Fullarton PracticeMain Surgery

History holds appointment for asthma review on thursday with nurse see docman
letter from respiratory who advised CT chest shows emphysema; patient does report
breathlessness and chronic cough: |. wonder if her diagnosis is actually COPD now
due to her heavy smoking for many years. hoarseness has improved; however this
comes and goes. has put on weight since stopping alcohol.

Examination OIE - weight 53 Kg
Social Heavy smoker - 20-39 cigs/day tried patches but didn't feel they helped and getting
a spray through snoking cessation.
Problem leg pain
History over 1yr has had pain in back of posteroir right leg; fell in shop dec 2020.

sore every day; seems to be getting worse. no pins and needles. worse on twisting.
normal power in legs. no falling. is aware of needing to pass a stool and urine.
normal sensation in sadle area.

Medication Naproxen Tablets 500 mg 28 tablet TAKE ONE UP TO TWICE A DAY
FOR PAIN

Medication Omeprazole Capsules (Gastro-Resistant) 20 mg 28 capsule TAKE ONE
DAILY

Comment keep an eye on weight; | think if this continues to improve then no need to

further investigate; was secondary to poor diet and alcohol dependence. advised
patient to report if hoarseness in voice is persistent. seeing nurse on thurs for
asthma review; will need new inhalers.

Examination SLR negative. seems to be mostly tender in hamstring/groin muscles.
internal and external rotation of hips ok, no tenderness over femoral heads. Lower
limbs: normal tone, power 5/5, reflexes present. sensation normal.

Comment Will request next available review with *****, PT to assess ongoing leg
pain. NSAID and PPI. worsening advice given

14-Oct-2021 Ms Laura Scott (LSSS) Data Entry

Problem alcohol dependence - WV -inpatient detox
Comment Medication commenced acamprosate, thiamine
Comment using salbutamol inhaler more, need to arrange review
Medication Acamprosate Calcium E/c tablets 333 mg 112 tablet TAKE TWO IN THE
MORNING ONE AT NOON AND EVENING
Medication Thiamine Hydrochloride Tablets 100 mg 84 TABLET ONE TO BE
TAKEN THREE TIMES A DAY
Comment Addictions CPN follow up
13-Oct-2021 History Discharged from hospital
23-Sept-2021 History Admission to hospital

11-Oct-2021 Dr Eoin Colgan (EC) The Fullarton PracticeMain Surgery

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety and Panic attacks; Duration: 11/10/2021 - 08/11/2021)

27-Sept-2021 Dr Stephen Dunne (SD) Data Entry

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety and panic attacks; Duration: 27/09/2021 - 11/10/2021)

14-Sept-2021 Ms Shannon Jones (SJ) The Fullarton PracticeMain Surgery

Examination Bloods taken as per dr colgan.
10-Sept-2021 Dr Eoin Colgan (EC) Data Entry
Comment Ferritin 512 prev 481. % saturation high 55.6 plan Check HFE genetics ?
Haemachromatosis

07-Sept-2021 Mrs Gillian McDonald (GM) The Fullarton PracticeMain Surgery

History non fasting bloods taken today pt states she is waiting to go into rehab
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07-Sept-2021 Dr Eoin Colgan (EC) Telephone Consultation

History Low mood and anxiety. Has been having difficulty with sleep. Has had issues
with low mood in the past. Feels would like to try mirtazipine again to help manage
this. Has been working with addictions team. Has cut wine to 2 bottles per day and in
patient detox is planned for early October. Motivated to get better and off the
alcohol. Has good support from ****. No thoughts of self harm or suicide.

Comment Agreed to recommence mirtazipine 15mg and review appointment in 3 - 4
weeks time. Mary will arrange this. Given worsening advice regarding mood and if
feels things are deteriorating to get in touch sooner. Mary will continue to liase with
addictions. Happy with plan.

06-Sept-2021 Dr Stephen Dunne (SD) Data Entry

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety and panic atacks; Duration: 05/09/2021 - 26/09/2021)

06-Sept-2021 Dr Eoin Colgan (EC) Telephone Consultation

History Phone call from addictions team ***** Rennie. Was wondering about ongoing
plan to address patients mood. Has mentioned to her that she had previously been
on mirtazipine which has helped. Is keen to engage with addictions has been taking
the right steps. Will hopefully be arranging an inpatient detox at the beginning of
October.

Comment Agreed | will contact patient tomorrow to discuss mood

30-Aug-2021 Dr Eoin Colgan (EC) Telephone Consultation

History Weight has remained stable. Loos of appetite and fatigue ongoing. Has
appointment with addictions on Wednesday. CXR normal. Bloods Ferritin up 481.
AST 89 ALT 86 GGT 174. Is cutting down on alcohol. Cough no worse than usual.
No more breathless than usual.

Comment Plan refer UCS respiratory for HRCT chest. USS liver. Repeat LFTs
ferritin and iron studies in around 6 weeks. To get in touch if any concerns in
meantime while awaiting further investigation. Happy with plan.

23-Aug-2021 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

History as below stuggling with alcohol addiciton spoke to mary an **** who is
supporting her had a rough few days panic attacks, referral into addiction services
but **** fears she will cause her self harm with alcohol and panic attacks before she
is seen, lost other **** to same problem see Mary going the same way, not eating
loosing weight. Mary now prepared to go as in patient for detox, stuggling even to cut
down alcohol just cant function without it.

Examination spoke to **** who has been nurse for 40 years happy to pick up and
dispense diazepam and try reduce alcohol intake, numnber for addiction services to
update on situation

17-Aug-2021 Dr Zoe Ballantine (ZB) The Fullarton PracticeMain Surgery

History feeling very anxious. feeling like she is always on the verge on a mental
breakdown. thinks needs help with councelling or psychiatrist. alcohol doesn't work
for her anymore. as soon as she wakes up and thinks about work she feels her heart
racing. if doesn't have alcohol she shakes uncontrolably. last year got off alcohol for
3weeks just before lockdown. started going to AA again. wishes she wasn't here
anymore but doesn't want to end her life. very low in mood all the time.

Social is alcoholic; stops her heart racing. drinking 3 bottles of wine daily as much
as she can afford. works on security; been sent home for being drunk. lives alone.
**¥** stays round the corner. 7 years ago ***** died.

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and panic attacks; Duration: 14/08/2021 - 04/09/2021)
Comment I will refer to the addictions team to see her and have advised they will be

in contact. | have explained that we need to deal with the alcohol before we add any
further medications into the mix.

16-Aug-2021 Ms Lisa Malcolm (LMM) The Fullarton PracticeMain Surgery

Comment med cert from saturday 14/8

13-Aug-2021 Dr Eoin Colgan (EC) Data Entry

Comment Nil obvious on bloods apart from mild transaminitis - note alcohol intake.
Ferritin also raised - consider iron studies and coeliac screen. Make telephone
appointment after CXR

06-Aug-2021 Ms Lisa Malcolm (LMM) The Fullarton PracticeMain Surgery

History weight loss ++
06-Aug-2021 Dr Eoin Colgan (EC) The Fullarton PracticeMain Surgery

History Has noticed weight loss since Christmass. Last weighed in practice 56.6 kg.
In 2016 - Thinks was maybe just a little bit lighter than this at Christmass. Has
intermittenet constipation and diarrhoea. No change from regular. No blood in stool.
Feels as if something is wrong with muscles. Cramps in hands, feet and ribs. Has
been trying to eat more. Hasn't been eating less than usual. Chronic cough - but
much the same as usual. Cough productive of white sputum. No blood. Gets sweats
all the time, heart thumping at times, faster and harder than normal. No hot or cold
intolerance. Smokes 20cpd for 40 years. No more breathless than usual. Has
asthma. Not painful when swallowing. No food getting stuck. No reflux. No indigestion.
Some intermittent hoarseness. Not constant or progressive. Drinks a lot of alcohol. 1
- 3 bottles of wine per day. Is engaging with AA. Trying to cut down. No haematuria.

Examination O/E - weight

Examination Temp 37.1 HR Spo2 98% HR 94 BP 144/90 Chest clear. HS normal.
Throat NAD. Small mobile node right cervical less than 1cm. Small smooth
supraclavicular node left hand side. Abdomen soft, non tender, no massess. Excess
skin suggesting weight loss. BM 6.9

Comment Significant weight loss. No clear cause. plan bloods. Urgent CXR.
Telephone review to discuss results and further investigation. Anxious today.
Recheck BP when in for bloods.

18-Jun-2021 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

History fell 3 months ago onto thigh still painful to touch appt given
08-Jun-2020 Dr Gemma Freestone (GT) Telephone Consultation
History Telephoned due to request for med3, has been trying to cut down alcohol
consumption. Managed 5 weeks off alcohol. States drinking in binges. Works as a
taxi **** and in security at football matches, not well enough to work. Lives alone,
agreed further med3, cut down alcohol consumption and review in 1/12 or sooner if
concerns

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety; Duration: 08/06/2020 - 06/07/2020)

08-May-2020 Ms Lisa Malcolm (LMM) The Fullarton PracticeMain Surgery

Comment MED3 issued to patient 09/05-09/06 anxiety
10-Apr-2020 Dr Gemma Freestone (GT) Data Entry

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and depression; Duration: 10/04/2020 - 08/05/2020)

25-Mar-2020 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

History Telephone consult as below with MHN increaase mirtazapine as asked and
follow up
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24-Mar-2020 Ms Michelle Robertson (MRR) The Fullarton PracticeMain Surgery

Comment

Due to exigencies of the COVID-19 pandemic, changes to clinical and
care practice have been necessary to balance client care, population risk and the
protection of essential services.&lt;br&gt; Telephone consultation with Mary who
reported drinking alcohol to excess so much so that she now craves it in the morning
upon waking. Discussed this to some extent with Mary and provided short-term
interventions. Mary also encouraged to download NHS Addictions app which may
prove useful. Mary enquiring about increase in medication and also repeat
prescription for inhaler, will inform ANP of this request. Mary stated that she can't
leave the house and is self-isolating so is unsure of how to remain connected within
the community, informed Mary of South Ayrshire Life who are providing outreach and
supplied with telephone number for same. Mary engaged well during the consultation
and is happy to try self-help in the form of telephone apps. Denied self-harming
behaviours and suicidal ideation as is a "****'. Mary also stated that she has
experienced multiple bereavements in the last 6 years, provided with bereavement
telephone number. Mary aware that she can contact surgery for follow-up telephone
review if required.

10-Mar-2020 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

Problem
History

Examination

Comment
Medication
Medication

Anxiety with depression
has came to crisis point in life with low mood anxiety caused by
bereavement, debts alcohol missuse feels as if life unravelling, owes thousands of
pounds in rent arrears, drinking almost every night to helps sleep 1 bottle of wine
worried it could become a problem has contacted AA and goes to meetings, not
coping at work has 2 jobs to try and pay bills but now stuggling to function at work
due to anxiety, no washing or cleaning house, no thoughts of self harm or suicide
saftey factor children and **** has reach a low point feels needs help as does not
like where mental health is
emotional but anxious and figity making occastional eye contact but

giving a good account of feelings, distressed today needs help with debt issues and
continue to see AA re alcohol, will start on mirtazapine and short course of diazapam
to use with caution along with mirtazapine has had before . Will refer to MH and CLP
will discuss with *****
MED3 issued to patient low mood and anxiety 10/2/20 - 10/4/20

Mirtazapine Tablets 15 mg 28 tablet ONE TABLET TO BE TAKEN DAILY

Diazepam Tablets 2 mg 14 tablet 1 Tab As directed

29-Oct-2019 Mr Brian Scarisbrick (BS) The Fullarton PracticeMain Surgery

Problem
History

History
Examination

Social
Comment

Read Code
Read Code
Read Code
Read Code
Read Code
Read Code

Left hip/ lef pain.

/M pain but becoming more daily. 2 year history following a fall landing on
hip. Walking and standing makes it worse. Can walk for 10 minutes then has to rest
for 5 minutes. Medication- NSAID and paracetamol (4 per day). Works as security-
standing/ walking- 4-8 hour shifts- work varies. No strength activities. Has accidents
x1 every 4 months or sod but knows when it is happening. Can feel when urine
flowwing.

C/O - low back pain
O/E- Lx FROM but tight left buttock on all movements. Single leg
stand- unsteady on right- unable to left. Hips scoop -ve, muscle power- reduced left
ext and abd. Impression - poor muscle control.
Verbal (or) implied consent given as per Physiotherapy protocol. Patient

understands shaperone polocy, PMH and DH checked.

Discussed findings, taught single leg sit to stand- advised to perform x5
per day. If not improved by 6/52 then patient to rebook.
No red flag symptoms
Patient given advice NOS
Home exercise programme
Has self management plan
Source of referral: Self referral
New appointment MSK First Appt;

09-Oct-2019 Dr Prithvi Shiva Kumar (PSK) The Fullarton PracticeMain Surgery

Problem
History

Examination

Comment

Medication
Medication

Sciatica

Left lower back pain since 2 yrs, getting worse progressively, gets shooting
pain down her left leg, more worse when walking, when stands up from sitting. Can
bear weight, no weakness of legs, no change in sensations. Hlo fall 2 yrs ago, ?
fractured ribs, never got investigated thoroughly, gets back pain since then. She had
severe back pain initially post-injury and took almost 6 weeks to fully mobilise and sit
straight. No abdo pain, urinary or bowel problems. Otherwise well.

No spinal tenderness, no paraspinal tenderness. Lower back ROM
slightly reduced. Mild tenderness noted in L sacro-illiac joint, FROM of L hip. Power
normal 5/5, sensory equal and intact. CRT&amp;It3 sec. Neurovascular bundle
intact.

? Sciatica ?L Sacro-illiatis. Trial of anti-inflammatory, physio appt, to
come back if worsens.
Naproxen Tablets 250 mg 56 tablet ONE TO BE TAKEN TWICE A DAY
Omeprazole Capsules (Gastro-Resistant) 20 mg 28 capsule ONE TO BE
TAKEN EACH DAY

15-Jun-2016 Dr A White (ALAN_3623) The Fullarton PracticeMain Surgery

History
Social
Comment
Read Code
Read Code

Probably menopausal.
Current smoker
Smokes 20/day.
Smoking cessation advice
Referral to smoking cessation advisor

15-Jun-2016 Sister Mary Gallery (MARYG_3623) The Fullarton PracticeMain Surgery

History

Itchy dry skin back of legs , under arms and thigh areas also elbows , ?
sweat rash mainly crease areas .

15-Feb-2016 Sister Mary Gallery (MARYG_3623) The Fullarton PracticeMain Surgery

History

Asthma since childhood , has only ever has a sabd , Mild Asthma , never
had an ICS , uses other peoples inhalers , Always has a chest infection , says has a
cold at present , has green spit at present . . smoker , 33 pack years , has a cough
and dirty spit since Jan . Not unwell , ? element Copd ,. Spirometry shows Mild
Obstruction, reversed with 4 puffs Salbutamol

15-Feb-2016 Sister Mary Gallery (MARYG_3623) The Fullarton PracticeMain Surgery

History
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Social
Social
Social
Comment
Read Code
Read Code
Read Code
Read Code
Read Code
Read Code
Read Code

Peak exp. flow rate: PEFR/PFR
O/E - weight
Body Mass Index
Predicted peak flow (EN13826)
O/E - weight
Body Mass Index
Asthma annual review
Asthma annual review
Less than 30 mins/day of at least mod int physc act &gt;=5 week
Alcohol consumption
Current smoker
Advised re smoking Cessation
Patient advised re exercise
Lifestyle counselling
Smoking cessation advice
Inhaler technique - moderate
Asthma causes daytime symptoms most days
Asthma disturbs sleep frequently
Asthma limiting activities
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15-Feb-2016 Sister Mary Gallery (MARYG_3623) The Fullarton PracticeMain Surgery

History spirometry Reversibility post Sabd shows , fev1 has improved by 30% , Fvc
X 22% and pef x29% , though this supports a dx of Asthma , | wonder if there is an
element of COPD , will need to start ICs Bd , Advised must use her own inhalers and
review Dr **** Pt given an Aerochamber to use , advised re rinsing out mouth

15-Feb-2016 Sister Mary Gallery (MARYG_3623) The Fullarton PracticeMain Surgery

-

History To start Clenil 100mcgs and see Dr
Comment appt made for 19th

18-Jan-2016 Dr L Walker (LINSEY_3623) The Fullarton PracticeMain Surgery
History Says asthma since childhood, tends to chest infections over winter when

uses SABA uses family members. Generally ok in interim but works outdoors so
sometimes cough. Just at tail end of chesty cough just now.

Examination Systolic blood pressure chest clear. 138 mm Hg
Examination Diastolic blood pressure 76 mm Hg
Comment Suggest spirometry in 4 weeks or so, then review. 33 pack year smoking

hx.
Medication Salbutamol Cfc-free inhaler 100 micrograms/puff 1 INHALER TWO

PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED
Social Current smoker
Read Code Smoking cessation advice

25-Aug-2014 Dr K Ali (KAL) Data Entry

Attachment eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Bereavement Reaction Depressive lliness; Duration: 25/08/2014 - 22/09/2014)

20-Aug-2014 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History no change in mood. struggling with work now. keen to take a break. agreed.
wants line starting on monday agreed. will phone in. increase mirtazapine to 30mg.
seein 1/12

Medication Mirtazapine Tablets 30 mg 28 TABLET ONE TO BE TAKEN AT NIGHT

Problem Bereavement reaction

14-July-2014 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

Medication Lacri-Lube Eye ointment 5 GRAM APPLY TO THE AFFECTED EYE(S)
AT NIGHT

Medication Carbomer 980 Gel 0.2 % 10 GRAM TO BE USED WHEN REQUIRED
FOR DRY EYES

Problem Blepharitis (Left)

History struggling since sudden death of **** at home MI 2/12 ago. very tearful. not

sleeping. no motivation. still working 2 days ago but this a struggle. nil suicidal. 1 *****
in edinburgh the other 1 is in England. no other support. declined CMHT but given
number for Cruse Bereavement service. start mirtazapine and increase to 30mg after
1/52. see in 1/12 or prn.
Medication Mirtazapine Tablets 15 mg 42 tablet ONE TO BE TAKEN AT NIGHT
Problem Bereavement reaction

06-May-2014 Dr Nithya Ramalingam (NR) Data Entry

Medication Diazepam Tablets 2 mg 14 tablet 2TABS NOCTE
Comment req for diazepam. has told staff that she has lost the prescription. phoned
to check, no reply.no facility to leave voice message.

06-May-2014 Dr Nithya Ramalingam (NR) Telephone Consultation

Comment says has lost the Px and don't know where she kept it. also requesting
sick note. says does 2 jobs and wants to return to 1 from 1605 and not planned to
return to the 2nd one for now. MED 3 bereavement 1 from 31/04/14 to 15/05/14.
another one for 2 months from 31/04/14.

Problem bere

04-Nov-2010 Dr J Ashcroft (JLA) The Fullarton PracticeMain Surgery

History recurrent problems with pain | elbow.has recurred over past 6 weeks.doing a
lot of lifting recently.is left handed

Examination v tender over lat epicondyle.pronation/supination painful

Comment refer physio

Problem Tennis elbow (Left)

19-Dec-2007 Mrs Ellis Milligan (EM) The Fullarton Practice

History Data Entry priority=2
22-Oct-2007 Mrs Maggie Gillespie (MAG) The Fullarton Practice

History Data Entry priority=2
Problem Notes summary on computer
30-Nov-2001 History Smear Refusal (GPASS code: Z1002) priority=2
01-Apr-1998 History Closed crush injury, finger right middle finger - terminalisation of digit priority=2
01-Jan-1995 History *i4s (facial) palsy right priority=2
01-Jan-1994 History [D]Abdominal pain investigated priority=2
15-Oct-1993 History Surgical removal of tooth 63/37 and lower dental clearance. Paroxysmal
tachycardia. priority=2
01-Jan-1990 History Spontaneous vaginal delivery female priority=2
01-Jan-1988 History Spontaneous vaginal delivery female. 2% PPH &amp; E/U priority=2
01-Jan-1987 Problem Migraine
02-Aug-1969 History Spontaneous vaginal delivery girl priority=2

16-Oct-2007 Dr K Ali (KALI) The Fullarton Practice

History Encounter pain in L side of neck, radiates down arm and associated
paraesthesia.no loss in power or sensation.continue co-codamol, add amitriptyline
(advised re. s.e). priority=2

03-Oct-2007 UnknownUser (UnknownUse3623) The Fullarton Practice
History Data Entry Automatically generated by transaction priority=2
Problem Pat. GP7B/GP8B card from HB priority=1

01-Oct-2007 Mrs Ellis Milligan (EM) The Fullarton Practice
History Data Entry Automatically generated by transaction priority=2
Problem Patient reg. form sent to HB  priority=1

01-Oct-2007 Mrs Ellis Milligan (EM) The Fullarton Practice

History Data Entry priority=2
History Other white British ethnic group priority=2
Problem Body mass index index 25-29 - overweight Disease: SPICE Basic Health Values,
Problem Current smoker Disease: SPICE Basic Health Values,
History Alcohol intake within recommended sensible limits Disease: SPICE Basic Health
Values, priority=2
History Enjoys moderate exercise Disease: SPICE Basic Health Values, priority=2
History O/E - height Disease: SPICE Basic Health Values, 158
History O/E - weight Disease: SPICE Basic Health Values, 64

Medications (inc. issues)
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Acute
23-Oct-2024 Venlafaxine M/R tablets 75 mg
56 tablet - ONE TO BE TAKEN EACH DAY

08-Apr-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

19-Mar-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

01-Mar-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

16-Feb-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

06-Feb-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-Jan-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-Dec-2023 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

Repeat
01-Jun-2026 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

01-Jun-2026 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

05-May-2026 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

05-May-2026 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

07-Apr-2026 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

07-Apr-2026 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

09-Mar-2026 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

09-Mar-2026 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

17-Feb-2026 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

17-Feb-2026 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

30-Jan-2026 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

30-Jan-2026 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

30-Dec-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

30-Dec-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

09-Dec-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

09-Dec-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

12-Nov-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

12-Nov-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

20-Oct-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

20-Oct-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

23-Sept-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

23-Sept-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

28-Aug-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

28-Aug-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

28-July-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

28-July-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

15-July-2025 Atorvastatin Tablets 20 mg
56 tablet - ONE TO BE TAKEN EACH DAY

23-Jun-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

23-Jun-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

03-Jun-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

03-Jun-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

30-Apr-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

30-Apr-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

08-Apr-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

08-Apr-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

11-Mar-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

11-Mar-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

14-Feb-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

14-Feb-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED
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17-Jan-2025 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

17-Jan-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-Dec-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

18-Dec-2024 Venlafaxine M/R tablets 75 mg
56 tablet - ONE TO BE TAKEN EACH DAY

18-Dec-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

25-Nov-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

25-Nov-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

01-Nov-2024 Atorvastatin Tablets 20 mg
56 tablet - ONE TO BE TAKEN EACH DAY

01-Nov-2024 Atorvastatin Tablets 20 mg
56 tablet - ONE TO BE TAKEN EACH DAY

28-Oct-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

28-Oct-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

23-Oct-2024 Venlafaxine M/R tablets 75 mg
56 tablet - ONE TO BE TAKEN EACH DAY

25-Sept-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

25-Sept-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

02-Sept-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

02-Sept-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

05-Aug-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

05-Aug-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

03-July-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

03-July-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

03-Jun-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

03-Jun-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

03-May-2024 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

03-May-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

08-Apr-2024 Trimbow Inhaler 87 micrograms + 5 micrograms + 9 micrograms/dose
120 DOSE - TWO PUFFS TO BE INHALED TWICE A DAY

18-Dec-2023 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

Past
31-Oct-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 dose - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

31-Oct-2025 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 dose - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

23-Jun-2025 Aerochamber Plus Spacer device standard (blue) Acute Medication (Past)
1 device - TO BE USED AS DIRECTED

23-Jun-2025 Aerochamber Plus Spacer device standard (blue) Acute Medication (Past)
1 device - TO BE USED AS DIRECTED

11-Mar-2025 Prednisolone Tablets 5 mg Acute Medication (Past)
40 tablet - 8 TABLETS TO BE TAKEN ONCE DAILY FOR 5 DAYS

11-Mar-2025 Prednisolone Tablets 5 mg Acute Medication (Past)
40 tablet - 8 TABLETS TO BE TAKEN ONCE DAILY FOR 5 DAYS

11-Mar-2025 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - ONE TABLET TO BE TAKEN THREE TIMES A DAY

11-Mar-2025 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - ONE TABLET TO BE TAKEN THREE TIMES A DAY

14-Feb-2025 Folic Acid Tablets 5 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

14-Feb-2025 Folic Acid Tablets 5 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

30-Oct-2024 Folic Acid Tablets 5 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN EACH DAY

30-Oct-2024 Folic Acid Tablets 5 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN EACH DAY

04-Jun-2024 Aerochamber Plus Spacer device standard (blue) Acute Medication (Past)
1 device - TO BE USED AS DIRECTED

04-Jun-2024 Aerochamber Plus Spacer device standard (blue) Acute Medication (Past)
1 device - TO BE USED AS DIRECTED

08-Apr-2024 Aerochamber Plus Spacer device standard (blue) Acute Medication (Past)
1 device - TO BE USED AS DIRECTED

08-Apr-2024 Aerochamber Plus Spacer device standard (blue) Acute Medication (Past)
1 device - TO BE USED AS DIRECTED

04-Dec-2023 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

04-Dec-2023 Ventolin Evohaler Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 inhaler - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

13-Nov-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-0ct-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

29-Sept-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

30-Aug-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED
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08-Aug-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

11-July-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

30-May-2023 Salbutamol Cfc-free inhaler 100 microgr: Ipuff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-Apr-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
2 inhaler - ONE TO TWO PUFFS TO BE INHALED AS REQUIRED FOR BREATHLESSNESS

18-Apr-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
2 inhaler - ONE TO TWO PUFFS TO BE INHALED AS REQUIRED FOR BREATHLESSNESS

21-Mar-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

27-Feb-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

30-Jan-2023 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
2 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

19-Dec-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

05-Dec-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
56 CAPSULE - 1 Twice daily

05-Dec-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
56 CAPSULE - 1 Twice daily

05-Dec-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

07-Nov-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-Oct-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
56 CAPSULE - 1 Twice daily

18-Oct-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
56 CAPSULE - 1 Twice daily

17-Oct-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

21-Sept-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

05-Sept-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

24-Aug-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

11-Aug-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

11-Aug-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
56 CAPSULE - 1 Twice daily

20-July-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
56 CAPSULE - 1 Twice daily

19-July-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

15-Jun-2022 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

15-Jun-2022 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

15-Jun-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
84 capsule - 1 Twice daily

14-Jun-2022 Salbutamol Cfc-free inhaler 100 microgr: Ipuff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

10-May-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

09-May-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
56 CAPSULE - 1 Twice daily

09-May-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
84 capsule - 1 Twice daily

19-Apr-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

19-Apr-2022 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

29-Mar-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

09-Mar-2022 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - TAKE ONE UP TO TWICE A DAY FOR PAIN

09-Mar-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

09-Mar-2022 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - TAKE ONE DAILY

09-Mar-2022 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - TAKE ONE UP TO TWICE A DAY FOR PAIN

09-Mar-2022 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

09-Mar-2022 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

09-Mar-2022 Omeprazole C. les (Gastro-Resi: ) 20 mg Acute Medication (Past)

28 capsule - TAKE ONE DAILY

08-Mar-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
84 capsule - ONE TO BE TAKEN EACH DAY

08-Mar-2022 Trazodone Hydrochloride Capsules 50 mg Acute Medication (Past)
84 capsule - ONE TO BE TAKEN EACH DAY

22-Feb-2022 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

22-Feb-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

22-Feb-2022 Soprobec Inhaler 100 microgr: /d Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED TWICE A DAY

22-Feb-2022 Soprobec Inhaler 100 micrograms/dose Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED TWICE A DAY

22-Feb-2022 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

08-Feb-2022 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

08-Feb-2022 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT
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18-Jan-2022 Omeprazole C; les (Gastro-Resi 1t) 20 mg Acute Medication (Past)

28 capsule - TAKE ONE DAILY

18-Jan-2022 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

18-Jan-2022 Omeprazole Capsules (Gastro-Resi 1t) 20 mg Acute Medication (Past)
28 capsule - TAKE ONE DAILY

18-Jan-2022 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-Jan-2022 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - TAKE ONE UP TO TWICE A DAY FOR PAIN

18-Jan-2022 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - TAKE ONE UP TO TWICE A DAY FOR PAIN

18-Jan-2022 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

22-Dec-2021 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

22-Dec-2021 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

22-Nov-2021 Thiamine Hydrochloride Tablets 100 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

22-Nov-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - ONE TO TWO PUFFS TO BE INHALED AS REQUIRED FOR BREATHLESSNESS

22-Nov-2021 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

22-Nov-2021 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

22-Nov-2021 Thiamine Hydrochloride Tablets 100 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

05-Nov-2021 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - 1 Tab At night

05-Nov-2021 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - 1 Tab At night

21-Oct-2021 Aerochamber Plus Spacer device standard (blue) Acute Medication (Past)
1 DEVICE - TO BE USED AS DIRECTED

21-Oct-2021 Soprobec Inhaler 100 micrograms/dose Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED TWICE A DAY

21-Oct-2021 Soprobec Inhaler 100 micrograms/dose Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED TWICE A DAY

21-Oct-2021 Aerochamber Plus Spacer device standard (blue) Acute Medication (Past)
1 DEVICE - TO BE USED AS DIRECTED

21-Oct-2021 Peak Flow Meter (Standard Range) Meter Acute Medication (Past)
1 device - USE AS DIRECTED

21-Oct-2021 Peak Flow Meter (Standard Range) Meter Acute Medication (Past)
1 device - USE AS DIRECTED

20-Oct-2021 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

20-Oct-2021 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

19-Oct-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - TAKE ONE DAILY

19-Oct-2021 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - TAKE ONE DAILY

19-Oct-2021 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

19-Oct-2021 Thiamine Hydrochloride Tablets 100 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

19-Oct-2021 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - TAKE ONE UP TO TWICE A DAY FOR PAIN

19-Oct-2021 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - TAKE ONE UP TO TWICE A DAY FOR PAIN

14-Oct-2021 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
112 tablet - TAKE TWO IN THE MORNING ONE AT NOON AND EVENING

14-Oct-2021 Thiamine Hydrochloride Tablets 100 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

07-Sept-2021 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

07-Sept-2021 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

07-Sept-2021 Diazepam Tablets 2 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN THREE TIMES A DAY

07-Sept-2021 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

07-Sept-2021 Diazepam Tablets 2 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN THREE TIMES A DAY

06-Sept-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

23-Aug-2021 Diazepam Tablets 2 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN THREE TIMES A DAY

23-Aug-2021 Diazepam Tablets 2 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN THREE TIMES A DAY

22-July-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

10-Jun-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

20-May-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

14-Apr-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

03-Mar-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

26-Jan-2021 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

15-Dec-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

23-Nov-2020 Salbutamol Cfc-free inhaler 100 microgr: Ipuff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

22-Oct-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED
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23-Sept-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

13-Aug-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

09-July-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

09-July-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

05-Jun-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

05-Jun-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
7 tablet - ONE TABLET TO BE TAKEN DAILLY

28-May-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

01-May-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

01-May-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

30-Apr-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

25-Mar-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

25-Mar-2020 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

25-Mar-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

10-Mar-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

10-Mar-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

10-Mar-2020 Diazepam Tablets 2 mg Acute Medication (Past)
14 tablet - 1 Tab As directed

10-Mar-2020 Diazepam Tablets 2 mg Acute Medication (Past)
14 tablet - 1 Tab As directed

25-Feb-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

24-Jan-2020 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - ONE TO TWO PUFFS TO BE INHALED AS REQUIRED FOR BREATHLESSNESS

18-Dec-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-Nov-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

09-Oct-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

09-Oct-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

09-Oct-2019 Naproxen Tablets 250 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE A DAY

09-Oct-2019 Omeprazole C les (Gastro-Resi ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

09-Oct-2019 Naproxen Tablets 250 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE A DAY

23-Aug-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

16-July-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

11-Jun-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

07-May-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

26-Mar-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

25-Feb-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

29-Jan-2019 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-Dec-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

12-Nov-2018 Salbutamol Cfc-free inhaler 100 microgr: Ipuff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

08-Oct-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

03-Sept-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

31-July-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

30-May-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

16-Feb-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

05-Feb-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

09-Jan-2018 Salbutamol Cfc-free inhaler 100 micrograms/puff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

06-Nov-2017 Salbutamol Cfc-free inhaler 100 microgr: Ipuff Repeat Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

05-Oct-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

28-Aug-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

02-Aug-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

28-Jun-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

23-May-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

23-May-2017 Salbutamol Cfc-free inhaler 100 microgr: Ipuff Acute Medi (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED
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27-Mar-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

20-Feb-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

13-Jan-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

13-Jan-2017 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

28-Nov-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

03-Nov-2016 Salbutamol Cfc-free inhaler 100 microgr: Ipuff Acute Medi (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

03-Nov-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

05-Sept-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

05-Sept-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

25-July-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

25-July-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

15-Jun-2016 Eumovate Cream 0.05 % Acute Medication (Past)
60 gram - APPLY TWICE A DAY

15-Jun-2016 Eumovate Cream 0.05 % Acute Medication (Past)
60 gram - APPLY TWICE A DAY

03-Jun-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

26-Apr-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

26-Apr-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

15-Feb-2016 Clenil Modulite Cfc-free inhaler 100 micrograms/actuation Acute Medication (Past)
2 inhaler - TWO PUFFS TO BE INHALED TWICE A DAY

15-Feb-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

15-Feb-2016 Clenil Modulite Cfc-free inhaler 100 microgr: lactuation Acute Medication (Past)
2 inhaler - TWO PUFFS TO BE INHALED TWICE A DAY

18-Jan-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

18-Jan-2016 Salbutamol Cfc-free inhaler 100 micrograms/puff Acute Medication (Past)
1 INHALER - TWO PUFFS TO BE INHALED UP TO FOUR TIMES A DAY WHEN REQUIRED

27-Oct-2014 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

27-Oct-2014 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

09-Sept-2014 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

20-Aug-2014 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

20-Aug-2014 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

14-July-2014 Mirtazapine Tablets 15 mg Acute Medication (Past)
42 tablet - ONE TO BE TAKEN AT NIGHT

14-July-2014 Lacri-Lube Eye ointment Acute Medication (Past)
5 GRAM - APPLY TO THE AFFECTED EYE(S) AT NIGHT

14-July-2014 Mirtazapine Tablets 15 mg Acute Medication (Past)
42 tablet - ONE TO BE TAKEN AT NIGHT

14-July-2014 Lacri-Lube Eye ointment Acute Medication (Past)
5 GRAM - APPLY TO THE AFFECTED EYE(S) AT NIGHT

14-July-2014 Carbomer 980 Gel 0.2 % Acute Medication (Past)
10 GRAM - TO BE USED WHEN REQUIRED FOR DRY EYES

14-July-2014 Carbomer 980 Gel 0.2 % Acute Medication (Past)
10 GRAM - TO BE USED WHEN REQUIRED FOR DRY EYES

06-May-2014 Diazepam Tablets 2 mg Acute Medication (Past)
14 tablet - 2TABS NOCTE

06-May-2014 Diazepam Tablets 2 mg Acute Medication (Past)
14 tablet - 2TABS NOCTE

29-Apr-2014 Diazepam Tablets 2 mg Acute Medication (Past)
28 tablet - 2TABS NOCTE

29-Apr-2014 Diazepam Tablets 2 mg Acute Medication (Past)
28 tablet - 2TABS NOCTE

04-Nov-2010 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY AFTER FOOD

04-Nov-2010 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 tablet - 1 or 2 Tabs 4 times daily

04-Nov-2010 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY AFTER FOOD

04-Nov-2010 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 tablet - 1 or 2 Tabs 4 times daily

16-0ct-2007 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 tablet - 1 or 2 Tabs 4 times daily

16-Oct-2007 AMITRIPTYLINE HYDROCHLORIDE TABLETS 10MG Acute Medication (Past)
60.000 tablet - 1 or 2 Tabs At night

16-Oct-2007 CO-CODAMOL 30MG/500MG TABLETS Acute Medication (Past)
100.000 tablet - 1 or 2 Tabs 4 times daily

16-Oct-2007 Amitriptyline Hydrochloride Tablets 10 mg Acute Medication (Past)
60 tablet - 1 or 2 Tabs At night

Allergies

21-Oct-2021 Nurse Sarah Fitzpatrick (SF)
No known allergies

Unknown

Episodicity - None

Vaccinations
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This section is empty.

Referrals

04-Nov-2024 Dr Colin Haddow (CHH)
8HT1.: Referral to lipid clinic (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

07-Sept-2021 Dr Eoin Colgan (EC)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

18-Aug-2021 Dr Zoe Ballantine (ZB)
EMISNQRES520: Referred for addictions assessment (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

05-Nov-2010 Dr J Ashcroft (JLA)
8H77.: Refer to physiotherapist (SC| Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

Test Requests

30-Dec-1899 Mrs Gillian McDonald (GM)

Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Dr Stephen Dunne (SD)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Dr Eoin Colgan (EC)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Mrs Gillian McDonald (GM)
Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Dr Eoin Colgan (EC)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Ms Shannon Jones (SJ)
Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Dr Eoin Colgan (EC)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Dr A White (ALAN_3623)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Sister Mary Gallery (MARYG_3623)
Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

Test Results

29-Oct-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - SERUM FERRITIN )
Ferritin 188 ug/L

29-Oct-2024 Mr Anonymous User (ANON)
Result: Serum folate
Folate 2.4 ug/L

29-Oct-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - VITAMIN B12 )
Vitamin B12 676 ng/L

29-Oct-2024 Mr Anonymous User (ANON)
Result: Total cholesterol measurement

LDL Cholesterol 5.5 mmol/L
Triglyceride 3.1 mmol/L
Cholesterol:HDL Ratio 7.3

HDL Cholesterol 1.1 mmol/L
Cholesterol 8 mmol/L

29-Oct-2024 Mr Anonymous User (ANON)
Result:Plasma C reactive protein
CRP 11 mg/L

29-Oct-2024 Mr Anonymous User (ANON)
Result: CK - creatine kinase level
CK 85 UL

29-Oct-2024 Mr Anonymous User (ANON)
Result:Bone profile

Phosphate 0.93 mmol/L
Adjusted Calcium 2.41 mmol/L
Calcium 2.53 mmol/L
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29-Oct-2024 Mr Anonymous User (ANON)
Result:Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin
29-Oct-2024 Mr Anonymous User (ANON)
Result:Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea

29-Oct-2024 Mr Anonymous User (ANON)
Result: Test request : ESR
ESR

29-Oct-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - FULL BLOOD COUNT )

Basophils

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelets

MCHC

MCH

MCV

Haematocrit

RBC

White Cell Count

Haemoglobin

29-Oct-2024 Mr Anonymous User (ANON)

Result:(Non Coded Event - GLYCATED HB )
Haemoglobin A1c (IFCC)
Haemoglobin A1c

29-Oct-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - CA 125 )
CA125

29-Oct-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - SERUM PROTEIN ELECTROPHORESIS )
IgM
Serum Protein Electrophoresis
IgA
oG

29-Oct-2024 Mr Anonymous User (ANON)
Result: Thyroid function tests

TSH

Free T4

07-Sept-2021 Mr Anonymous User (ANON)
Result: Iron isotope studies

Iron

TIBC

% Saturation

07-Sept-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - SERUM FERRITIN )
Ferritin

07-Sept-2021 Mr Anonymous User (ANON)
Result:Liver function test
Globulin
Albumin
Total Protein
ALT
AST
ALP
Bilirubin
09-Aug-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - GLYCATED HB )
Haemoglobin A1c (IFCC)
Haemoglobin Alc

09-Aug-2021 Mr Anonymous User (ANON)
Result: Serum folate
Folate

09-Aug-2021 Mr Anonymous User (ANON)
Result: (Non Coded Event - VITAMIN B12 )
Vitamin B12

09-Aug-2021 Mr Anonymous User (ANON)
Result: (Non Coded Event - SERUM FERRITIN )
Ferritin

09-Aug-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - GAMMA GT )
GGT

09-Aug-2021 Mr Anonymous User (ANON)
Result: Thyroid function tests

TSH

Free T4

09-Aug-2021 Mr Anonymous User (ANON)
Result:Bone profile

Phosphate

Adjusted Calcium

Calcium

09-Aug-2021 Mr Anonymous User (ANON)
Result:Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

30 g/L
46 g/L
76 g/L
27 UL
19 UL
91 UL
7 pmol/L

98 mmol/L
4.9 mmol/L
138 mmol/L
66 pmol/L
3.7 mmol/L

13 mm/hour

0.1 10*9/L
0.2 10*9/L
0.6 10*9/L
3.8 10"9/L
4.8 10*9/L
368 10*9/L
336 g/L
30.1 pg
90 fL

0.47 %
5.25 10*12/L
9.4 10*9/L
158 g/L

40 mmol/mol
5.8 %

10 U/mL

169/l

16g/L
8.6g/L

2.04 mUIL
13.3 pmol/L

36.1 uymol/L
64.9 pmol/L
55.6 %

512 ug/L

26 g/L
49 g/L
75 g/L
73 UL
68 U/L
109 UL
6 pmol/L

31 mmol/mol
5%

5.7 ug/L
677 ng/L
481 ug/L
174 UIL

0.33 mu/L
13.4 pmol/L

0.87 mmol/L
2.2 mmol/L
2.34 mmol/L

26 g/L
47 g/L
73g/L
86 U/L
89 U/L
102 UL
5 pmol/L
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(Range: 0.27 - 4.2)
(Range: 10 - 22)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)
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09-Aug-2021 Mr Anonymous User (ANON)
Result:Urea and electrolytes

eGFR result/1.73m2 &gt;60 (No range available)
Chloride 98 mmol/L (Range: 95 - 108)
Potassium 4 mmol/L (Range: 3.5 - 5.3)
Sodium 143 mmol/L (Range: 133 - 146)
Creatinine 51 pmol/L (Range: 50 - 100)
Urea 3.5 mmol/L (Range: 2.5 - 7.8)

09-Aug-2021 Mr Anonymous User (ANON)
Result: Blood glucose result
Glucose 8.1 mmol/L (Range: 3.3 - 6)

09-Aug-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - FULL BLOOD COUNT )

Basophils 0.1 10*9/L (No range available)
Eosinophils 0.2 10*9/L (Range: 0.1 -0.7)
Monocytes 0.5 10*9/L (Range: 0.2 - 0.9)
Lymphocytes 2.410"9/L (Range: 1.1 - 5)
Neutrophils 4.8 10*9/L (Range: 1.8 -7.4)
Platelets 220 10*9/L (Range: 150 - 400)
MCHC 351 g/L (Range: 316 - 349)
MCH 33.5 pg (Range: 27.3 - 32.6)
MCV 96 L (Range: 82 - 98)
Haematocrit 0.44 % (Range: 0.36 - 0.48)
RBC 4.6310*12/L (Range: 3.88 - 4.99)
White Cell Count 810*9/L (Range: 3.9 - 11.1)
Haemoglobin 155 g/L (Range: 122 - 165)

15-Jun-2016 Mr Anonymous User (ANON)
Result:FSH level

FSH

81.5 UL (No range available)

15-Jun-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - LH)

LH

46.5 UL (No range available)

15-Jun-2016 Mr Anonymous User (ANON)
Result: (Non Coded Event - IMMUNOASSAY COMMENT )
Immunoassay comment (No range available)

Other Items
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Read
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Read
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Read
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Read
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Read
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Read
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Read
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Medication review

SMS text message sent to patient 0774***590: As part of **** Week, we want to recognise our patients who provide care for someone else. If you are a **** please let us know so we are aware and can su
SMS text message sent to patient 0774***590

No response to bowel cancer screening programme invitation Non-Responder

Medication review done

No response to bowel cancer screening programme invitation ~Bowel Cancer Screening Exclusion

SMS text message sent to patient 0774***590: Fullarton Medical Practice is having an essential server upgrade on Wednesday 21st January 2026. On the 21st please only call for a GP appointment if urgs
Tuesday 20th until Thursday 22nd. We thank you in advance for your co-operation and understanding.

Drug not collected-lost script  Trimbow &amp; Ventolin inahler issued 20/10/2025 still not collected by 01/12/2025 RX destroyed

SMS text message sent to patient 0774***590: To help aid us in keeping patients up to date on practice and local health issues we invite you to follow our Facebook page. Link is below: https://www.facebo
Registered for access to Patient Facing Service

Chronic Disease Management Annual Review Invitation 0774***590: Chronic Disease Management Annual Review Invitation

e Health invite  0774***590: Fullarton Medical Practice has partnered with ***** Health to offer patients free habit coaching (to help sleep, exercise, eating and mental wellbeing). The app may serve as ar
gp&amp;data=05%7C02%7 CBarbara.Milby%40aapct.scot.nhs.uk%7C4c69a5fb358c4b3de57508dc1b48fe79%7C10efeObda0304bca809ch5e6745e499a%7C0%7C0%7C638415247510521248%7 CUnknov
SMS text message sent to patient 0774***590: An appointment has been booked for you: On: 11/03/2025 14:15 With: Dr ***** **** To cancel this appointment, text 'CANCEL' to 07860035293 or contact th¢
SMS text message sent to patient 0774****590: Please remember to attend your appointment: On: 11/03/2025 14:15 With: Dr ***** **** To cancel this appointment, text '"CANCEL' to 07860035293 or contac
SMS Text message sent to patient 0774****590: Please note Fullarton Medical Practice will be closed from 1pm on Tuesday 25th February for training. If you have a medical concern which cannot wait until
December 2024 Newsletter Mmcfad69 gmail.com

SMS Text message sent to patient 0774****590: Please note the practice is closed on Wednesday 27th November from 13:00 for Training. We re-open our phone lines at 08:30 on 28th November. Fullartol
SMS text message sent to patient 0774***590: Please remember to attend your appointment: On: 29/10/2024 13:30 With: Mrs Gillian **** To cancel this appointment, text 'CANCEL' to 07860035293 or cor
SMS text message sent to patient 0774***590: An appointment has been booked for you: On: 29/10/2024 13:30 With: Mrs Gillian ***** To cancel this appointment, text 'CANCEL' to 07860035293 or contac
E-mail sent to patient Mmcfad69 gmail.com: Practice Newsletter : Please find attached the September 2024 Newsletter. Fullarton Medical Practice

SMS text message sent to patient 0774***590: Please note that Fullarton Medical Practice will be closed on Friday 20th and Monday 23rd September for the Local Public Holiday.

No response to bowel cancer screening programme invitation Non-Responder
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Medication review done
No response to bowel cancer screening programme invitation Non-Responder

E-mail sent to patient Mmcfad69 gmail.com: Practice Newsletter : We hope that you find the attached of interest. ***** ****

SMS text message sent to patient 07742462590: Fullarton Practice. If you are due a covid vaccination, are currently well and have not had covid in the last 28 days please come along to our drop in clinic t
SMS text message sent to patient 07742462590: Fullarton Medical Practice. Appointments are available on Friday 26 November from 1pm to 4.30pm Please phone 01292 264260 to book. If you wish to de
SMS text message sent to patient 07742462590: Fullarton Medical Practice. Seasonal Flu vaccination clinic Friday 26 November. Gentle reminder please phone and book and appointment. 01292 246260
SMS text message sent to patient 07742462590: Fullarton Medical Practice. Seasonal Flu Vaccination. Please phone and make an appointment for your flu jab. Our flu jab clinic is on Friday 26 Nov. 01292
Opiate dependence detoxification

E-mail sent to patient Mmcfad69 gmail.com: Practice newsletter - August 2021 : | hope this is of interest to you. Regards. ***** ***

Cervical smear defaulter Exclusion From SCCRS Until 25/09/2025. Reason: Defaulter

E-mail sent to patient Mmcfad69 gmail.com: Flu Vac : we will send out appointment letters to patients who are eligible to receive a flu jab in the next week or so. Our flu vaccination clinics are scheduled fron
E-mail sent to patient Mmcfad69 gmail.com: Seasonal Flu Vac : Dear Patient We are approaching flu vaccination season and so wanted to let you know of our arrangements - which due to the coronavirus

share a household with patients who are shielding. The usual at risk categories apply for those under 55 years of age a

2019-nCoV (novel coronavirus) not detected

E-mail sent to patient Mmcfad69 gmail.com: Fullarton Medical Practice Summer Newsletter : | hope you find our summer newsletter of interest. ***** **+*

SMS text message sent to patient 0774***590: Medicines are NOT in short supply. Only order medicines you need. Do NOT order all medicines every time. Tell us your preferred pharmacy for prescription
SMS text message sent to patient 07742462590: Fullarton useful website: Online isolation notes are now available: https://111.nhs.uk/isolation-note. If you have a long term condition e.g. asthma and need
SMS text message sent to patient 07742462590: We hope this information is helpful. Repeat prescriptions. Please only ask for what you need and no earlier than 7 days before you need it. Steroid Inhaler:
E-mail sent to patient Mmcfad69 gmail.com: Ant-inflammatory medications : Fullarton Practice. Advice for patients. If you are well with no symptoms of Coronavirus continue to take your anti-inflammatory m
E-mail sent to patient Mmcfad69 gmail.com: Attend Anywhere : We hope to offer Attend Anywhere appointments in the very near future. The leaflet attached provides more information on Attend Anywhere.
E-mail sent to patient Mmcfad69 gmail.com: Patient update : | hope you find this advice helpful.

E-mail sent to patient Mmcfad69 gmail.com: Practice Newsletter : We hope you find the attached newsletter of interest.

E-mail sent to patient Mmcfad69 gmail.com: Repeat Prescription telephone service : Fullarton Medical Practice. From Mon 24 Feb we will move to a 24hr automated service. Please still allow 48 hours for us
No response to bowel cancer screening programme invitation Non-Responder

E-mail sent to patient Mmcfad69 gmail.com: Please remember to attend your appointment On: 29/10/2019 13:20 With: Mr ***** Scarisbrick Please ring the surgery on 01292 264260 if you cannot attend this
SMS text message sent to patient 07742462590: Please remember to attend your appointment: On: 29/10/2019 13:20 With: Mr ***** Scarisbrick Please ring the surgery on 01292 264260 if you cannot attel
E-mail sent to patient Mmcfad69 gmail.com: This is to confirm your appointment On: 29/10/2019 13:20 With: Mr **** Scarisbrick Please ring the surgery on 01292 264260 if you cannot attend this appointr
SMS text message sent to patient 07742462590: An appointment has been booked for you: On: 29/10/2019 13:20 With: Mr **** Scarisbrick Please ring the surgery on 01292 264260 if you cannot attend tl
E-mail sent to patient Mmcfad69 gmail.com: This is to confirm your appointment On: 29/10/2019 13:20 With: Mr **** Scarisbrick Please ring the surgery on 01292 264260 if you cannot attend this appointm
SMS text message sent to patient 07742462590: An appointment has been booked for you: On: 29/10/2019 13:20 With: Mr **** Scarisbrick Please ring the surgery on 01292 264260 if you cannot attend tl
E-mail sent to patient Mmcfad69 gmail.com: This is to confirm your appointment On: 29/10/2019 13:20 With: Mr **** Scarisbrick Please ring the surgery on 01292 264260 if you cannot attend this appointm
SMS text message sent to patient 07742462590: An appointment has been booked for you: On: 29/10/2019 13:20 With: Mr **** Scarisbrick Please ring the surgery on 01292 264260 if you cannot attend tl
Medication review done

Total notes on computer

Cervical smear defaulter Exclusion From SCCRS Until 25/03/2020. Reason: Defaulter

Smoking cessation advice declined
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15- Read Current smoker

Feb- Code

2016

15- Read Post bronchodilator spirometry in house

Feb- Code

2016

15- Read Asthma

Feb- Code

2016

07- Read Well adult monitor.2nd letter

Oct- Code

2015

16- Read Well adult monitor.1st letter

Mar- Code

2015

25- Read Cervical smear defaulter Exclusion From SCCRS Until 25/02/2017. Reason: Defaulter
Nov- Code

2014

08- Read Smoking cessation advice Message Not Available
Mar- Code

2013

27- Read Smoking cessation advice Message Not Available
Feb- Code

2013

14- Read Well adult monitor.1st letter

Dec- Code

2012

25- Read Cervical smear defaulter Exclusion From SCCRS Until 25/01/2014. Reason: Defaulter
Oct- Code

2011

04- Read Tennis elbow (Left)

Nov- Code

2010

31- Read Other White background - ethnic category 2001 census
Aug- Code

2010

09- Read Current smoker

Mar- Code

2010

09- Read Smoking cessation advice

Mar- Code

2010

09- Read Health ed. - smoking

Mar- Code

2010

Attachments

Scanned Document
11-Jun-2026 KMK
Additional: Scanned Document

Filename: document.pdf
: tif
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Pepartment of Bicchemistry

University Hospital Ayr N H S
Daimeliington Road
. . .. Ayr s, rme’
Confidential - Clinical KAB 60X R
Information 01292 610555 gyge
www.nhsazanet
Br G Haddow T Ref SMackK/iEAR
The Fuilarton Medical Practice Clinic Date 11062025
40 Dalisiair Roac Date Dictated: 110812025
Ayr Deate Typed 240572025
Ayrshire Enguiries to
KAT 1L Cirect Ling 01202 514710
Emait L BN
Pear Dr Haddow,
MARY MCFADYEAN DOR: 02/08/196%  CHI No: 0208693521
11 STREET, AYR, AYRSHIRE, KAS 9PG
Diagnosis; Possible Familial Hypercholesterolemia
Stnoker
Lipids: Beiow
Management: Start Atorvastatin 20mg

FH screen taken in clinic
Foltow up: Routine appointment by teiephone

I met Mrs McFadyean in clinic this morning. She was referred after she was found to have
Primary Hypercholesterolemia with a strong family history of premature heart problems,

You had prescribed Atorvastatin, but she had not started this yet, nervous about leg pains.
She has no personal history of vascular disease or dighetes. She smokes about 20 cigarsttes
per day. She has been trying with her diet recently, but she telis me # is rather poor with littie
Iy the way of fruit and veg. She does not drink alcohol and is not on HRT. She has three
children who keep well and are in their 30s. Her Il had 2 heart attack in his 50s and died,
and her I aiso had 2 heart attack in his 50s. Another Il had heart problems in his
40s.

We discussed today that there were two Issues to address, Firstly, 1 agree that she should be
taking lipid lowering medication and { have encouraged her to start the Atorvastatin that you
have prescribed.

The second issue we discussed was genetic screening for Familial Hypercholesterolemia.
She consented to this, and bloods were taken in the clinic today. | have explained that this
can take seversi months to come back but | wouid hope to have a resull for her by the
autumn.

Bioods taken in clinic are documented below and similar fo previous results. Her TFTs were
normat in Qctober 24, as was her HBATc

_\*f’“ N,

i)
&
waww. nhsayrshireandarran.com ™
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I have asked the CPS to contact her in 2 couple of months for an up-to-date blood test after
starting her Atorvastatin, 1 will also be in fouch when the resulis of the genetic screening for
FH is available

Yours sincerely

Authorised on 12/07/2025 11:27:01 by Suzanne | NEGEGI=INK
br Suzanne NG

Consuitant in Biochemistry

e Prawe  Nowme Range Josts Jrait. Comment

LIPOPROTEN A Auth. Date: 1706020 09 14

paprolen & ;10 ¥l ] Irug.rd{ E ;

EECHEMHAEM REPORT
Descrigton Jvaile  INormad Rarge  fibvis  JHL Comman
frvestigation: LD PROFALE  Auth, Date: 11082028 1100
o ho Esterc: & EL
HOL Chasesternt 1.2
Trigfyceride 3.6
§LIL Croiestersd 5.6 Aol
ChoesternHOL Ratio {7 G
el
LIVER FUNCTION TEST  fuwth, Date; 110872025 1101
a 2%
S a0-130
15 0-45
i 15-34
Total Protein ¥ 1 ]
AT 43 5-56
(300N 8 {24-35
UREA AND ELECTROLYTES  Auth. Date: TWOE/Z025 1100
o 2 2578
Creatning 71 50-190
odiuT 13T 133146
Cotassium 4.6 2553
ohionoe 98 5- 108
wGFE resus't I s Bi-51
BICCHEMHAEM REFORT
j;,swﬁa
Ev/ §
v nhsayrshireandarran.com AR
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w516 Commasnss: [t svour > pozern

Confidential - Clinical
Information

Mary McFacyean
11 I Street
Ayt

Ayrshire
KAl PG

Bear Mrs, McFadyean |

MARY MCFADYEAN

Pepartment of Bicchemistry

University Hospital Ayr N H S

Daimeliington Road

Qﬁs 80X N e’

01262 610556 Ayrshire
&I

www.nhsazanet

T Ref SilackK/EAR

Clinic Date 15/08/2025

Date Dictated: 157682025

Date Typed D3/092075

Ergulries to [ |

Cirect Ling 01282 514718

Emait I N sk

DOB: 02/08/1868  CHI No: 0208693521

11 S TREET, AYR, AYRSHIRE, KAS 9PG

Thank you very much for coming to the Lipid clinic recently. You will remember on that day we
took bloods for genetle testing to ook for variants associated with the most severe type of

inherited high cholesterol called Familial Hypercholesterolemia. | am pleased io say that none
of these were found in your sample. This means it is very unlikely that you have this condition.

Nevertheless, |think it is important that you take a cholesterol lowering medicine and | hope
that the Atorvastatin is suiting you. | have asked for you to have biood tests soan to see what
your cholesterol lavel is on this. Someone will be in touch with you via the community blood

feam fo arrange this,

} ook forward to speaking with you next year as planned,

Best wishes
Yours sincerely

Authorised on 17/09/2625 16:53:58 by Suzanne R

Dr Suzanne I

Consuitant in Biochemistry

Dr LA I

The Fullarfon Medical Practice

45 Dalblair Road
Ayr

Ayrshire

KAT 1UL

wawwy nhsayrshireandarran.com

S

“"/

Argn

.,
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NHS Gonfidential: Persanal data abiowt 2 patlent

Confidential - Clinical
Information

Mary McFadyean

11 [ Strest
Ayr

Ayrshire

KAB 8PG

Dear Mrs. McFadyean ,

MARY MCFADYEAN

Department of Biochemistry

University Hospital Ayr N H S

Daimetlington Road

Rt s S~

01292 610655 Ayrshire
& Arran

www. nhsaaa net

Cur Raf: SMack/EAP

Clinde Date: 271512026

Date Dictated: 27H¥52026

Date Typed: D4/O6F2026

Enquities to [ |

Direct Line: 01292 614710

Email: I 5. U

DOB: 02/08/1969 CHI No: 0208693521

11 I S TREET, AYR, AYRSHIRE, KAS 9PG

Hl sorry you were not available for cur Lipid clinic appointment this morning.
| have asked the appeintments office to send a further cne to you. If you would prefer not to
altend the Lipid clinic please lel us know so thal we can use this appointment for another

patient.

Yours sincerely

Authorised on 08/06/2026 17:20:40 by Suzanne INIIEIGIGINIG

Dr Suzanne NG

Consufltant in Biochetnistry

BPr C Haddow

The Fullatton Medical Practice

40 Dalblair Road
Ayr

Ayrshire

KA7 1UL

www_nhsayrshireandarran.com

.3."”1 e

z \/
fEah

%,
Prga®
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HHE Sonfidaaliat Feryoant datr about o polent

Hypertension Management

Patient 1D  GBFES/4B4 Date of birth:  02-Aug-~1868
Name: MeFadyean Weight: T4.0kg
Firgt name: Mary Height: 159cm
Street: Sex: Female
City: e-maik
Phone: Section/Room.

24h ABPM
Report Start. 28/10/2024 1352

End: 3041072024 10.06

Totat Day Night
Value  Goal Value c_;_p_é]__ ___yalué __Goal )
Time ¢ ‘nm - M
T wme— - CERDYEAN

Start 281020241352 11:.09 2E00 5 }ml{!}if! ” ]
End 30M10/202410:00 22:58 11:08 Jy”s'ﬁﬂf P20as935z1
Duration 2008 09:08 160 . Kn& e ﬂi{! mﬂﬁm{ﬁgm f
Measurements ] —— E]fﬂmﬂf i ny-—. m? o H
Tolai 37 21 15 Hﬂ OATE au, J
Valid 31 .17 LM ’
Vil % B4 36 8 ' g8
Average: Over single measurements ]
Systole mmHg 133 4120 135 <135 13t <120 %(@
Digstole mmHg B2 80 85 ) <B5 7& <75
MAP mpHg 106 o8 103
Heatrate  bpm 71 77 8 2 G—

Pulse pressure mmHg 81

50 <60 52

Std. Dev. l
Systele mmHg 1.0 184 <7 82 <13
Diastole mmHy 105 148 <3 88 <10
MAP mmHg 8.9 103 " 58§

Héan ra!é L-;:m 10.2 ' g1 o 1.1.‘9.“ .

Pulse pressure mmHg 12.0 134 104

Values above fimit ]
Systole % 61 47 «25(1} 79 <25(3)
Diastole % 39 47 <257 29 <25{4)

Values above Hmit(1) >= 140 {2} »

90 {3) >= 125 {4) >= B0

Dipping J
Systole % 3 0{Non-Digper)
Disstole % 7. 14Non-Digper)

Dipping <G% Inverted: <13% Non-

v823

ipper; <20% Normak >=20% Extreme

JEM - Hypertension Management Soffware

Page 1/

f
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WH S Confidenls; Perzonat data shout 2 patient
Hypertension Management
Patient 1D GBFES484 Date of birth:  (12-Aug-1869
Name: McFadyean Waight: 74.0kg
First name; Mary Height: 158cm
Street: Sex: Female
City: -mall:
Phone: Sectian/Room:
24h ABPN O
BF Profile : Start: 20/10/2024 13:52 A M/
End: 301612524 10:00 - :
200 - - 7 280
281024 : Dot ‘
gg £ ; o3 ; -| 280
18{} i ......... ‘..‘..-...T. . .i._ ! - 230
: 1 : ; o ; 220
170 1 . : :
- ) R 10
186
] 200
158 | :
e 180
140 1
180
130 -t 170
=
+ 120 160
&
E 110 158
@ ‘ %
3 e an T
B 100 i 0 F
g 3
a g0 130
3
[+} ' : *20
& 90 :
[ -4
T i 0
. e
80 { i
E IR ‘:--‘.‘ ........ 21y}
50 1 N
X B0
40 |
oo 0
By : 60
204 b i p 1eg
4 E ] &
101 § : 0
3 ® x e
. ] T 50
! 14 16 18 20 22 00 jird a4 53 2] 16 12
1
v523 IEM - Hyperiension Management Scftware Fage 2/#
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FHE S onfigRalian Parkanal gata snout a patant

Hypertension Management

Patient il GBFESM84 Date of binth:  02-Aug-1568

Nama: MoFadyean Weight: 74.0kg

Fitst name: Mary Height: 159cm

Street: Sex: Female

City: a-mail:

Phone: Seaction/Room:
24h ABPM

Bar chart Start: 20/10/2024 12:52
End; 30/10/2024 10:00

200 1 - - -
2010724 ?

‘Egﬂ .!A._. i ...A..?.n.v —7.7)—7~~~rn.73v—vv
180 §

W0y

180

150 §

=
I I
! E
' E
g z Z
3 . =i
3 140 .g
& i 3
o . 130
=
o
[«3
@ S
L]
, -1 90
f :‘ -tan
. : ] v
; ‘ ' .. L
] v ¥ H
' v
i ey v : 50
[P -} BG
: : :. « x| 0
ok i ; : : | 20
14 16 8 20 22 o0 52 04 5 og 10 12
v 523 {EM - Hyperlension Management Schware Page 3/ i
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HHE Gonfiderdial; Sersor dala about s sationt

Hypertension Management

Patient iD:  GBFES/484

Date of bigth:  02-Aug-1969

MName: MeFadyean Weight: 74.0Kkg
First name: Mary Height: 15%cm
Sireet: Sex. Female
City: e-mail:
Phone: Section/Room:
24h ABPN -
Tabie Start: 29/10/2024 13:52
End: 30/10/2024 10:00
No Date Time Sys MAP Dia PP Hr  Code Comment
1 28M024 TSR 137 1" 6 87 108 Start of a manual measurement
281M0/24 1403 2 Prossure increased during deflation. ¥iovement?
2 eamozé ta:30 A3 8L, 43 %
3 28M0724 15:80 125 10 83 42 (22
4 2910124 15:30 125 16 a0 35 76
5 29M0/24 16:00 124 16 82 42 kLY
& zemoi2¢ e JBT Wz 9 ar
2911024 1702 3 Movement artefact
7 2810124 17:30 115 95 78 37 ]
& 281024 18:00 137 1 ¥ 50 ™
8 28M024 2:30 129 0 84 45 kil
10 28710024 130 1t a4 75 36 [:3]
11 2310024 15:30 i 83 EY 63
42 29M0/24  20:00 12§ 35, 83
15 29M10/24  20:36 140 1 89 67
14 28M0124 21:00 f54 12 2 62 a8
15 29M0re4 21:36 f4s 11 94 JSO 76
16 zaMofad 200 p4d 11 az 52 TG
17 2910124 2230 122 94 i+l g2 TG
18 ?5!10!24 2300 129 10 79 54 68
19 ?Df‘l 0/24 00:00 133 G 75 56 84
20 ?0)‘10!24 0100 138 16 8 53 €3
il ?0!1 024 0200 3 28 95 65 4 €1
22 20M0I24 6206 138 1 s 110
3 90!1 /24 04,08 135 10 I &4 e
24 E!OHOIM 65:00 139 10 69 e ET :
25 ;50}10!“ 0606 132 yit 77 55 67 l
26 ?DH 024 07:.00 1] 77 &1 i5 !
27 ?Qﬂ /4 o080 95 74 37 -] i
28 ?ﬂﬂ 024 08:30 16 ¥ 7 6
28 90!1 024 §8:80 I3 71 57 g2
30 90!!(1:'24 09:30 b 11 gﬁ {38 &6
3 g(}ifﬂ.‘id 1060 | 14 &4
;:10!!0!2& : 2 Movement artefact
30it01e4 ;| 2 Movement artefact ¢
a4 1108 124 The day/night button was not pressed during the seftie
e2e 115Gt & Measurement aborted by the user .
ae10i24 1133 3 Measurement aborted by the user
flecai e L) 11:33 104 Device was switched off
v 5.2.3 iEM - Hypertension Management Software Page 4 i}d
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S L g e 2 et

Seottish Breast Scraening Frogramene

South West of Buolland Srenst Sersening Centre
Faet of NHS Ayrshice anc I

Ayrshire Gentral Mogpat

Kitwinaing Road

Irving

HAI2BES

51284 323506

AALIHE BreastSereening@nhy.net

Dear Dogtor,
Mary Mefadyean 0208693521
Did Not Altend for Breast Screening on 23-03-2023.

Yours sincerely,

Cr I

Clinical Director

Page 27 of 183
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RHS Sonbteniar ersanl daba smoul 1 padeal

J
H
i
Service User Capy Printed 10/03/22 by [ Rernie

MCEADYEAN, MARY

Date of Birth 02-Aug-1969 {52y} ; CHE Number 0208683821

Gender Female

Addiction Services Asseésment vl

Centre of Care NHS Addictions Scuth Status Closed

Form items

Presentation

Suurce of currant referrat
GP

Tate referral received
18/08/2021

Assessment type
Oischarpe sszassment
Pationt agresd to Il being invoived in treatment?
Not applicable
Current medication

Salbutamol inhaber
Acamprosate
Confirmed by GP

Crisis arrangements
Mary provided with datails for QOH crisis contact should she require therm.

v of gths, goals and

Mary is custently employed and has supportive family members.
Mary hopes te achieve shstinencs fong term to bis there b see her grandehildren grow up.

Has Care Pr App h boan i ?

No . .
Mg the Adult Suppont ard Protection Act been considored?

|
ino
Has the Mantal Heaith Acf besn considered?

Ho

Has Adults with & Actbeen i rg
[ie]

Advanced Statement

Advanced Statemant in place?

Ne
Has the individual been made aware of their right to have an Advanced Statement?

Yes, deckined suppont ta complete

Pags1of 13
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HHS SuaBaeIIBaL P02t K200 DRIl

MCFADYEAN, MARY
Date of Birth 3-Aug- (563 (§2v) GHi Rumbeor D208693521

Named Person : .

Mamed Persan ldentified? 1
Ko %
Has the individual been made aware of their rjight to ideatify 2 Namad Persoen?
Yes i
Surmmary of Assessment s

Summary of Assesement

Fofiowing detox and rehab inward 5, Mary infially engaged sporadically with wiiter however 5000 after disengaged completely, hence
discharge from CAT. 2

H
Mary was referred to CAT Iy GP for aioohof detox. Mary is 2 52 year ot lady who lives alone in Ayr, Mary is currently employed in
'security’. Mary describes a iong history of altonol misuse hawever is nat previcusly known to CAT.

SUBSTANCE USE: {
Prior to disengagamant, Mary reports to hava been abstinent om alechol and compliant with Acemprosate medication. Mary underwent

sleohot detox in ward 5 sept 21, folowed by 2 weeks rehab which she viswad 83 8 positive experiance. Mary deseribes a long history with
alconot use, more recently over the last 2 years becoming more problematic. Although descrbing a long history, not previously required
input from CAT. Mary desctived oly very shorl pericts of days-weeks absénence from alcohat over the last 2 years.

MENTAL STATE;
Throughout preparatory for detox Mary consistently prasented and engaged well, Mary appeared welt kempt and appropriately dressed for

the weather, po signs of intaxication wers noted.} Spaech normat in rale tone and rhythm and guod rappont was established. Mary was able
to maintain adeguate sye contact throughoot cortacts. Mary denies a history of any maior psyoiiatric disorderfiliness however describes
experiencing fow meod following the deeth of he: 7 years aga and identifies this a8 impacting factor to aloohol use. Mary did not
sppear distracted by perceptual sbnormalities add denles any history of same, Mary denies any thoughts plans or intent fo end her ife of
Geliberate hamm harsell, Coscribes having thoughts of 'being belter of not herg’ howaver deres any thoughis of suicide. identifies her
farily as protective facter.
No immediate concarms to mental state at this fine.

PHYSICAL HEAL TH:
Mary denies any malor physical health concerns. reports a fong term suffering of Asthima that is treated through Inbialers and can be prone

chest infections howsver iary identifies smoking stalus to negatively impact this. Mary reports over the Jast few years to have losta
signiicant about of weight which she states has been conlributed through long ters sleohol misuse. Mary alsa repeds poor sleep, destribes
this being Jong standing since har| died‘f’ years ago in the family homa in bad, Mary describes not having stept in the bed since and
sleeps on tha couch, Mary reports post detox, 16 Bave noted improvemant in her ganeral physical welibeing, improvement in nutrnitionsi
intake and fzels as though she has gained somejweight,

Mo cumrent physical health concerns af ihis Bma.

PLAN
« Maty to remain aicohot free, should she wish 1o!re-reter tn the futura, is awarg of the precess to do this.

- Whiter 10 lisise with GF re Acamprosate prescription
- Mary to be discharged from CAT g

Ayrshire Mental Heaith Risk Asseéament Framework

R }

Mental state

Mental state

Green
Mote: Throughoul preperaiory for detox Mary, consistantly presented and engaged well, Mary appesred wer [ =~
appropriately dressed for the weather, no sighs of intoxication were noted. Speech narmal in rate tone and rhythm and good
rapport was established, Mary was sble to mainlain adeguate eye contact Hroughoul contacts. Mary denies a history of any
imajor psychistric disorderfillness however describes experiencing low moad foliowing the death of her husband 7 years ago and
lidentifies this as impacting factor to alcohol use. Mary did not appear distracted by perceptual abnormakties and denies any
history of same. Mary denies any thoughis plans or intent 1o end her life of defiberale harm herself. Describes having thoughts of
'being better of not here' however denies any thoughts of suicide, identifies her family as protective factar. No immediate
concarns to mendal state at this lime. ; |

Engagement

Engagemant with services

Graan ’
Nate: Engaged with CAT initially and compleled delox and rehab, however soon after disengaged, hence dischaige

Madication management

Page 2 of 13
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k2 Senfilal. Porsans? dats o » D3t

MCFADYEAN, MARY
Pata of Birth 02-Aug- 1080 8ny

Green

Risk of absconding

CHI Number D20ARG3521 _

[Note: NElissues noted during assessment taday.
i

i Mot anofcable {
%Note on ninity based. i

Risk of suicide/self-harm

Green

Risk of self-harm i

Note: Mary denies any thoughts plans or intént 1o harm herself, Nor deseribes any history of same.
Rigk of sudcide [

Grean t
Note; Mary denias any thoughts plans or intént 1o end ker ble, Nor describes any history of same.

Risk of harm to or from others

Risk of harm 1o othars

Grean .
Note: Mo issues noted durng assassment 1o

Child protection conscerns

Grasn
sote: [l Mary has 2 grown up adult chiltrel

ChIld welt-belng contatna

Not applicable
Note: N/A

day.,
AR}

Green

Note; No issues noted during assessment today.
Abuse issuss

Green

Note: No issues noled during assessment ig
NegtectiVuh hility izsuns ider ASFIA

tay.

h

Risk from substance misuse

Substance misuse

Green
Mote: Frior lo disengagement, Mary reports
Mary underwant alcohet delox ) ward § sept

ong history, not praviously required input fro
atcohol ovar the last 2 years,

o have bean abstinent from aloohol and complant with Acamprosate meadication,
21, foliowed by 2 weaks rehab which she viewed as a positive experience. Mary

describes a long history with alcohol use, mare recently over the fast 2 years becoming more problematic. Although describing a

m GAT. Mary deseribes anly very short perieds of days-weeks abslinence from

Social and personal risks

Support retwork

Graen

Note: Mary descrines having a smali but clo
Physicat health

Gresn

a1 few years io have lost a significant aboy
mistse. Mary also reports poer sleap, descri
Ins bed, Mary describes not having slept in th
improvement in ber general ghiysical welibein!

eight, No current physical health concerns

Qeeupation of tima

se support netwark made up of nes Il and her 2 children.

Note: Mary denies any major physical health soncarns, reponts 2 {ong term sulfaring of Asthma that is treated through inhalers
and can be prong lo chest infactions however Mary identifies smoking status ta negatively impact this. Mary reporis aver the

of weight which she states has bean contributed through long term aleahel

bes this being leng standing since her I died 7 years ago in tha family home
ped since and sieope on the couch. Mary reporls past detax, (o have noted

G, impravement in nulritional intake and feels as thaugh she has goined some

at this time.

Page Jof 13
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ik SoublsUla. oraat dbka Asoul s ol

MCFADYEAN, MARY
Date of Birah 02-Aug-1969 (52y)

CHi Mumber 0208653521

I
ritet knowledge Mary remains off work and

sister encouraging her to altand AA meelings

shopping.

Hoeusing and finances

Amber
Nota: Mary fives in rented accemmeodition 2l

ihis time,

Note: Mary is smployed doing security wsrk?for aventsipubs ste. however is currently signed off sick due 1o alcohol misuse, ta

she describes a poor routine, olten related afound alcohol intake, drinking mote on days when not working. Mary reports ber

was seeking altermative aptions for employment On days where Mary is not working

 and supports her Lo stlend o housahoid chores aie. and her out the house for

orie, & cutrently smployad however due to alcahol misuse signed off sick from

Any other issuss

Any sther lasues

Gregn
ote: No other issues noled at this time,

Cverali Impression of Risk

Overali impression of Risk

Green
Note; Overall tisk rated GREEN, Improveme:

1 in sfcohol use and ganeral well being following detox

Immediate Risk Management Pian

Hmsnediate Risk Management Pan

Mary at risk of further aicchol misuse due to non)
mental health, .
- fary 10 be offered support and raguizr sppoinky

compliance of angagemant with services, isking further deterioration 1o physical and

mems form CAT to monitor wellbeing and provideffacilitate detox intarvantion.

discharged for pon-epgagement.

- Should Mary fail to engage in the service wil be

Page 4 of 13
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RS Sontenal ersansl dats smoul 1 padeal

MCFADYEAN, MARY :

Date of Birth §2-Aug-1960 {52y} : CHf Numbor 208683621
Gender Based Viclence Assessment

Was gendet based violente routing enguiry carried out during this assessment?
Mo - Not appropriate tue to other Glinical prigrity
Gender Based Violence Disclosure Assessment

What typs of GBV s invoived
Mot applicable

ta abuse current or past or bolh?
Not applicable

Deseribe the relationship betwesn the service user and the perpetrator
Not applicable

What is the sex of perpetrater{s)?
Mot applicable

Response to disciosure

Refarred to other spetiallst servica
Not applicable

Infarenation given on local services
Not appiicable

Shared information with other heafth professionat
Not applicabie
Shargd infermation with extarnal agency {e.gl police, social wark sic)

Mot apphicabls
gSaffa!y planning discussad
Not apphicabls
Child p p
Not applicable |
Aduft g ion proced
{Not applicable
No further action required
Nat apohcable .
Documesnted plan in case record
Mot applicable

Revisit enquiry at a iater date
Mol applicable

Has consant baer given to share this information with GP7
Not appicabin

Mentaf health and well-being

Mentst bealth and well-being strengthsfneeds identified?
Yes
Hehaviour

Aggressive behaviaus

No problam
Note; Mo issues noted during assessment today,
or y

Page Sof 13
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RHS Sonbteniar ersanl daba smoul 1 padeal

MGFADYEAN, MARY
Daie of Birth 02-Aug.1963 (52y) CH! Number D208693621

No problem
Note: No issues noted during assessment today.

Eating problems

ile protlem
Note: Dascribes paor appetits impacted by sioohetf inlake,

Wandering

No prablem
Note: No issues noted during assessment today.

Cueractivity

iNo problem
No issues noted during assessment today.

Ok, inappropriate ar unatceptabie behaviour

No problem
Note: No issues noted during assessmen! today.

Cognition

Memory

No prablem
Mote: No issues noted during assessmentd today.

Attention and concantration

ENc pratlem:
]Hnle: No issues noted, atle to engage in assessment teday without cancern.

Understanding
ENo protlam X
Mote: No issues noted during assessmant today.
Exprossion

NG problem
Note: No issues noted durng assessment taday.

Mental health

Thought discrgamisation

No prablem
Note: No issues noted during assessmant loday.

Detusions

Mo prablen . s
Note! No issues noles during assessment {oday, nior denies any history of same.

I iradi and gther pr prtered H

" ina prablem . _
Note: No issues noted during assessment loday, nor denies any history of same.

#laterd or expansive maad

No problam
Nate: Mo issues noted during assessment today,

Oepressed muod and ideation

Maodarate problem .
Mote: Describes a history of fow mood foliowingithe death of her [l 7 years previous. Previously found Midazapine hefpfut
however non compliance due to alohol use,

[+ fideas and dsiva behaviour

Mo problem
MNote: No issues noted during assessment today.

intruglve ideation

Page 6 of 13
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NS S IUish PEI99NSL 0352 10U ¢ DI

MCFADYEAN, MARY

Tats of Birth 02-Aug-1860 t52yy 1 ... CHiNumbar 0308803821

Mo problem :
Kaote: No issues noted during assessment foday.

Anxiety, phobias and panics :
No problem %
Mote: No issves noted dering assessment toddy.

Sematic preoccupations

i
Ne prabifem %
Mota: No issues noted during assessment today.,

Lowering of anergy, drive or interest
Na problem
Note: No issues noted during assessment loday,

Satf-osteanm

i

|

No probies i

Note: Mo issuas noled during agsessment today.
?

Sieep disturbance t

Maderste problem i
Note: Destribes poor sieep most evenings, drinking farge amounts of aigohof in the evenings ta belp her sleep however
recogrises poor sieep quality, Promoted good s%aep hygiene and made suggestions of now 1o practice same.

{rvolvement in treatment and caze
!

N problem
Note: Mo issues noted during { today. kesn to be invalved,

Mental health and wel-being summaty

Mental hegith and well-belng summary

Througheut preparatory for datox Mary consistently presented and engaged well, Maty sppeared walt kempt and appropriately dressed for
the weather, i signs of intexication ware notad. Speach normal i rate tone and rhythm and good rapport was established. Mary was able
1o maintain adequate aye contact throughout contacts. Mary denies a history of any major psychiatric disorderfiiness Rowever describes
axpariancing low mood feilawing the deatr of her I 7 years sgo and identifies this as impacting factor to alohal use. Mary did not
appear disiracted by perceptusl abrormalities and dénies any Nistory of same. Mary denias any thoughts plans or intent {o end har ife of
deliberate harm Berself, Dascribes having fnoughts of heing betier 6f not here’ however denies any thoughts of suicide. jdentifies her
family as protective factor.

No immediate concerns to mental sigte of this time,

Alcohol or substance misuse

Alcohiol misuse

Yas

Note: Prior to disengagement, Mary repotls {o have been abstinent from aicahel and compliant with Acamprosate rradication.
nary underwent aloohol detox in werd 5 oopt 21, folt 4 by 2 waaks rehab which she viewed as a positiva axperience. Mary

describes a fong history with alcohel use, more recantly ovar the fast 2 years becoming more prabtematic. Afthough describing a
ong history, net previctsly required input from CAT. Mary describes only very shor periods of days-weeks abstinence from
aicohol over the last 2 yaars.

Misuse of prescribed drugs

No
Note: Denies any misuse of prescribed medication.

Misuse of non-prescerided drugs

No
Note: Denies any misuse of ilict substances. History of amphetaming use hawever not for many years.

Alcohel | substance profile

1

Makn alcohol / substance name
Wine

Prascribiad

Notknown

Route

Page 7 of 13
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NS SaBaeIIBL PE900 0308 FI0UT A DU

MCFADYEAN, MARY :
Date of Birth 02-Aug- 1988 (52y) S - GHI Numttor 8208693501

Mot known
1ovel of use

Nof Recorded

Alcohol | subatance name {2}
Not Recorded

iPrescribed

Not knawn

Rotte

Mot known

Levet of use

Mot Recorded

Acohol ! substancs rame {3}
Not Recorded

Prescribed

Nol ke

Routa

Mot krrowen

Level of tise

Nt Recorded

Alcohol f substance pame {(4)
Net Recorded

(Prescribed

Notknowt .

Route

Nol known

Lavel of use

Not Recorded

Alcohol f substance name (5)
Not Recardéd

Preseribed

Mot knowa

Route

Not known

Leval of use

Hot Recorded

Substance career

Teans
Desoribes having frst alconhat arink arsund 10 years oid ‘Binge’ type drinking at weakends in teens.

20 . N

Binge &rinking at weekends with frignds, amphetaming use - not problematic during these years.

30's

Wora reguiar drinking mast evenings 1o distrass after work,
HNo Hick drug use

A0's

Paga 8 of 13
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HHS SuaBaeIIBaL P02t K200 DRIl

MCFADYEAN, MARY

Date of Birth 02-Aug-1989 (820 .. b ... CMINumher070869337%
Mare reguiar drinking mest svenings to disuess afler work, Following death of hes I Jaily drinking increasing, rarely going a day
without alcohol howewer reperts never feeling depehdent on afcohe! and felt she coutd stop &t any time

Mo ifficit drug use

B0’y .
since turming 50 faels drinking becoming more problematic, requiring aloohat to function’ leaging 1e drinking white at work ett. Aleshol

dependert.
237¢ Sept 21, datoxed from slvohet

503
Hot Recorded
ForensiciCriminal

Forensiciariminat

Mo issuses noted
NiA

Page Sof 13
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RHS Sonbteniar ersanl daba smoul 1 padeal

MCFADYEAN, MARY

Oate of Sirth H2-Aug- 1969 (52y)

CHI Number 0208693821

Physical

Yep
Physical impairment or disabitity
ha proflam

Physicai health condition
Mild problem

Lang tarm physical health conditions
Yas .

Long tarm condition -
Asthma )

t.ang term candition {2)
Not recorded

Long tarm coadition {3)
Not racur«_ie;i

Long term condition (4}
Net recorded

Mobility

1No problam ’
Note: No issues noled during assessment toda

Sensory impairment
No problem

Distydration

Al prablem
Note; reports noor nubritional intake, describas
land foss of appetde.

Swallowing dificuities
Ma pw&em ’

Continerce

s%de-eﬂecﬁ of prescribed medication
No problem

X Feath promotion advice re_qu!md
]

Sevualhealth

- iNg iss‘sesicancams'raised

Sload borng virus iesting

‘iNg peed for testing

Physica! health and well-being strengthineeds iéentified?

Mote: Na issues nuted during assessment today.

Mote: Mo issues noted during assessmant today.

[Note: No issues noted during assessment today.

No probiem )
Note: No issues notad during assessment loday,
o in causad by phy t glate

o problem

Mote: No issues noted during assessment today,

Note: No issues noted dnr}ng assessment today,

,' abie to mobilise indspendently.

osing weight as a result of this. Recognises impact of aloohof on weight loss

Page 100013
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RS Sontenal ersansl dats smoul 1 padeal

MCFADYEAN, MARY

CHi Kumber 0208683521

Date of Birth 0 Aug: 186052y _
[ Physicat health checkiassessment
i)

Physical health check

Nat applicable

HResponsible for anval physieal health cheek
Not applicable

Date of last physical health assessmaont

Mot Recorded

{ate BMi tast measured and recorded

Not Recorded

Does the patient meet SAY {Severe Mentst filness)iorterfa, andfor is patient prescribed anti-psychotic medication?

Smoking status

Does the patient stoke?

Yes

Oﬂéwd referral for smeoking cessation support
Yoz, gegined

Physical summary

iPhysical summary

Mary denies any mafor physical heatth concems, repa
" lohest infections however Mary identifies smoking stat
significant sbout of waighl which she states has bean
this being fong stending since her [ diec 7 yeo
sizeps on the couch, Mary reports post detox, 1o hava
intake and feels as though she has gained suma waig

s a long tarm suffering of Asthma thal is treated through inhalers and cah be prong 1o

3 to negatively impact this. Mary reports over the last few years to have losta
Lontributed through fong teim aicohal misuse, Mary aise repors poor sleep, dascribes
Fs ago in the: family home i bad, Mary describes not having siept in the bed since ahd
nated improverment in her genaral physical wellbeing, improvement in nattifiona)

.

No current physical hesith concams at this time,

Page 131 ¢f 13
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ks Sonlontil, Fersainl s moul s il

MCFADYEAN, MARY

Date of Blsth 02-Aug- 1968 {52y} PN

Social

Soclal strongths/neads identifed?

Yeas

Workfy k per

M problem

Ability to work niow

Note: Curently signed off sick
Sociat activities outside the homae

Moaderate probiem
Note: Linited social interagtions oulside the hom

Activites of il ving

Mo protiem
Mate: No issues noted during assessmend foday,

Viery Sevens prablam : %
|

Peracnal care

o problem
Note: No issies noted during assessmend today.

Retationship with close family

e problem
Note: No issues noted during assessment loday.

Relatienship with [

Bint applicable
Note: Widow,

Rolationships with others ctose by

No probiem
Note: No issues noted during assessment today.

Note: Currently on sick leave. Describes oocasiohs where she was sent home from work due 1o drinking alcohal.

GHI Number 020856362

nawevar ercouraged by family fo do so

I reodsisupport

nagads assasement
Not required ’

Setlal summary

{imited activilies put with the home, supported by famil
{Employed howevet currently off sick dup 10 alorhol mig

1o meet social stimulation needs.

use. -

Page 12 0f 13
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ep— ]

Sioan, —

From: Rennie; I

Sent: 03 March 2022 11222

To: . aaLlinical Practice AyrfuilartonPractice 80113
Subject: *prote{:ted'

CH! 0208693521 M McFadyean
Hi, re above pt.

Has recently disengaged over a period of time following successful detox, therefore will now be discharged
from the service. Post detox pt was initiated on Acamprosate, however due te disengagement this will no

fonger be monitored by addiction sert‘vices,

Formal discharge to foliow. Any othe_’r infarmation required please let me know.

Thanks,

I Fennie
Staff Nurse
South Ayrshire Addiction Services
Upper Kiftachan
Allsa Campus
Dalmellington Road
Ayr

KAG 6AB

TEL: 01292 558800
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w516 Commasnsy: [0 soouts pozern

Freestone, [
e ———

From: aaClinical Radiology UHA -
Sent: 23 February 2022 03:53
To: : Freestone, I

. Subject; RE: Advice

Helly Dr Freestone,

Thank you for your emall. The *small rounded caleific densit\'f" looks like an enthesophyte and it is probably due to a
form of insertional tendinopathy. No further investigation would be required in my opinion,

Warm reg.ards, &
Lekan .

: b‘p&f
Otlatekan Abudu- : g'( W

Locum Consultant Radiologist

University Hospital Ayr T

NHS Ayrshire and I ' )
% platekar abudu@sapct seat nhs.uk | B { 01292614249 {Internal ext: 14249} |E<Medical imaging
Department, University Hospital Ayr, Dalmellington Road, Ayr, KAB 6DX

from: Freestone, NN
Sent: 27 February 2022 17:13
To: az.CHnlcal_Radiology UHA <Ulinicat_Radiology_UHA®aapct.scot.nhs.uk>
Subject: Advice

fmportange: High

1was wondering i you could help me with regards to an Xray report for a patient

Mary McFadyean
Chét 0208693521

Regardir{g her hig xray

its reparted as her 'hip having & small rounded calcific density ? any further investigations necessary for this or does
it look like an area of calcfication {ikely due to QA7

Best wishes

N rocstone

GP

Fullarton Medicat Practice
Ayr
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University Hospitat Ayr ’ - ) ’ N HS
Megicat bnaging Department s . . N
Dalnelington Road S . . S—— ﬂ

A oo Airsh re
#ag s0LX o X

Diagnostic Imag:ng Report

CHE N, : 0208693521 Referrer Giniciare, I ¥ reestone
: . Speciaily : Generat Practice
Patient Name  : McFadyean, Mary Address . Fuilartor Medicat Practice
Patiant Address 11 [ Strest : : 40 Datblaiv Road
Ayr . : Ayr
or '
. KAB 8PG . ) KA7 1UL
DOB : - OH0BH 96D : WardiCinic CGP
Gender . Femate o Attendance No. - 50159128
- 1 Examination{s}: XR Pelvis : ) . Exam D_ale .1 Fehruary 2022
Accession{s) : A105015812801 . Report Date 162 February 2022
Authorised

Patient Name: Mary, McFadvean

Patient Address: 11 Street, KAS PG
DOB: 02/08/1569

Patient ID: 0208693521

Accession Number: A105015912801
Referring Cors: I #rcosione
Referring Dept: GP

Site: University Hospital Avr

50159128 01/02/2022 XR Pelvis : _ o B

Glirical Indications

Pain R nip ? GA for xray to assess
Report

Pelvis

A smal!lrounded calcific density is noted superiorly to the left greater rochanter.
Nao other significant bone o joint abnormality is seen.

Frew, N {fep.Radiographer RAJ9336)

. - [END REPORT]
Reported by Frew, N [Rep.Radlographer RA4S336)
Auu{ori'ser_ﬁ By-  Frew, N(Rep Radicgrapher RA49336)

Page 1 of-l
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NHS Confidential: Personal dala about a patient

Waoodland View Immeddiate Discharge Letter
Ayrshire Cenfral Hospital &
Kilwinning Road, lrvine Prescription
KA1Z 885
Phone: 61294 322330
To: The Fultarion Medical Practice Re: HARY MR ADYEAR

40 Dalbdair Rosd | I = REET |

aYR AYR L AYREHIRE | KAR PG

AYRSHIRE DG T081E5%

HAT L Hosp. Mo (208692521

CH Mo RGB8R357]
Date of Admission; 23BN Wand: WVHARD §
Mode of Admission:  Planned Consultant: LR I o) Health)
Admission Heason:
FoHow Up:
Discharge Date 1280202
Diagnoses Alcobol dependence
3
Secondary Diagnoses Acustraent disorder
ez SE I 57 ) { 202110445 441 243 )

nvestigations BE acUbsly concerning on aduission bleods. AST-83, GGT-333, Al ather resully

mncinding LFT, FBC, UE, Hasmatinues within nomial pararmeters
Planf ollow up -
Addfictions CPM fallows up in place on discharge

Offered transfer o 14 day residential rehab programme on competion of detox as
per patient recuest
individual will dhye Addictions Nursing staff re bereavement and trawma supparnt

apticns

Hecommend GR conbinue relapse pravenson medications with Addicions TRN

maonitorng.

S ta cortinue with Acamprosate prescripiion
. b o I I 1447 ' ¢ 2021.4 0.1 41438 )

Chnical Progress

Chinicat Progress
Has progressed generalty well with siandard diszepam detoxfication regime along
with course of 1Y orophyiactic pabrings. She required PRA dazepam intially due to

shakas,

MNEWS not acttely conuerning
Bursing staff reported nc immedists concermns o mental health or datox.

Securce of referral NADARS CPN IR =naie

Discharged by:

Fage Tof4d
Rogor! genarated o

or g

1AANR021 20:00
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NHS Confidential: Personal dala about a patient

Woodland View

KA1Z 888

Immediate Discharge Letter

Ayrshire Cenfral Hospital &
Kilwinning Road, lrvine Prescription

Phone: 01294 322330

AYR
AYREHIRE
HAT L

To: The Fultarton Medical Practice Re: FARY MU ALY AN
40 Dalbdalr Rosd 1 I 57 REET

AR, AYREHIRE | ]AS 9PG
DGE GH08185%

Hosp. Mo (208692521

CHI Mo 0206693521

G foltowe-up

Pharmacy

Reasunakie sleep and appatis
Dutcome of pyychiaine sereening and mental sials exardnation reviewsd by Dr K
Saggar M1 1650) was of no concerning acute changs noted in mentat state
wiezr o I 5P ) {2021 1041 41512 )
2. Patient reparts using her salbutamol nbaler 2-2 timesiday reqularty. Has hx of
asthma {¥poorly controlled but 9130 being investigated for unexplainsd weight
inss, avaiing CT chest. GF probably best placed (o raview asthma. Add note o
DL on discharge GL 244
Planiollow upy -
Acidicniena CRRN follow up in place an dischames
Offarac transfer 1o 14 day residential tehab progranme on completion of datox as
per fatient reguest.
individual will dhw Addictions plursing staff re bereavement and trauma suppert
QRHoNg.
Recommend GP cantiaus relapse prevenion medications with Addciions TPN
MonEoLng.
SRt corgine with Acamprosets prasaiption
R sE orodany [l 0GP £ 2621 4011 1511 )
Meadication changes
o changes to preadmiasion medications.
to specific changes recommended to usual antidepressant after discussion with
patient
Acamprosate commenced B alcohol relapse prevention at patient request after
dizcssing of risks [ benefits. Po apparent contraindications.
She did nat want 1o He prescribed Diswifram at this point. Commenced on NET on
discharge

nesr = [ 07 ¢ 26215051 121408 )

Allergylintalerance Reaction

[ TN o Knowr: Lrug Allergies

Afiergy records are as recorded al e and date of anabing.

Bischarged hy:

Page 2 ofd
Raport genarated

or B

FANNF0ET 2000
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NHS Confidential: Personal dala about a patient

Waoodland View Immeddiate Discharge Letter
Ayrshire Cenfral Hospital &
Kilwinning Road, lrvine Prescription
KAZ 888
Phone: 61294 322330

To: The Fuliarton Medical Hractice Re: EARY MOFADYEAN
40 Dalbdair Road 7 I 5 REET
AYR AYR | AYREHIRE | KA PG
AYRSHIRE DGE 020811959
HAT L Hosp. Mo (208692521

HI Mo 0208693521

GP

to Days
Drug Dose Route Frequency Note contiirePOD Supply
ACOMVPROZATE 333 mg 668 mg Orgl CRCE daily at Yeg ol 7
Enteric Coated Tabtats Tam
ACAMPFROSATE 3233 mg 333 mg Oral TAICE daiby at Yes M7
Ereric Coatad Tabiets 12 miciday and

B

MIRTAZAPINE 15 mg B my Ol ONCE daity at Yes M7
Tedilets 1001

NICCTEELL 30 (5tep1) 27 21 mg TransdermaDNCE daily &l patientts see smoking cassation serviees Y85 I 7

mg in 2 hours Transderms! Tam such as community pharmacy Tar Turtke r
Patch SuppiIrEviEw
NICOTINELL MINT 2 2mg  Cral PRMN FOR Mo M3
LoZenges MECOTING
REPLACEMENT
SALBUTAMOL 190 200 Inhalation PRMFOR i 2-3 el ey ~ pleags teview Yes N 7
micrograms (MOH per microgram BREATHLESTNESS
metered ose g 4 rmes daily
THEAMINE 100 myg Tabletls 100 mg Orad THREE Yes N 7

tirnies daiy -

Tam, pm; 12pm

Digcharged by: g BEN

Page Jof4
Hoport genarated mn TARNE0ZT 20600
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NHS Confidential: Personal dala about a patient

Waoodland View Immeddiate Discharge Letter
Ayrshire Cenfral Hospital &
Kilwinning Road, lrvine Prescription
KAZ 888
Phone: 61294 322330
To: The Fuliarton Medical Hractice Re: EARY MOFADYEAN
40 Dalbdair Road 7 I 5 REET
AYR AYR | AYREHIRE | KA PG
AYRSHIRE DGE 020811959
HAT L Hosp. Mo (208692521

CHI Mo B208593521

Additional Medicines Information:

Drug

Medicines ciscontinued or modifed during admission
{Medicines that patient was recorded as admitted on only}

Discontinued / Modified reason

T arning - accuraoy of information i ihis seclion i
daperdent or: Qelzils anlered by veers of the HEPAMA sysiem ™™
"nfuenalion hers may be incomplele ard (8 for gultance nely T

Dincharged by:

Hage 4 of 4
Roport genarated o

or o

FARN0ZET 2060
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Page 1 of 3

Hospital |Clinic Day Time Hospital

use Date No.

only

Unigue Care Pathway Number: 1010346777280
Transport required? REFERRAL LETTER CHI:0208693521
MEDICAL IN CONFIDENCE

REFERRAL 1O

Other MedicalASpecialti.asﬂ‘ﬁAS Ethnic Origin {White) Other Background

AA Cther Medical Specialties Language interpreter |-
req’d

University Hospital Ayr Redigion B

LIPID CLINIC Religious -

Dalmellington Road Observance

Ayr Vislon impairment -

KAG 65X Hearing impairment - |
Sign language - |
interpreter req'd.

Urgency of referral Routine

Date of referral 04-Nov-2024

Date submitted 04-Nov-2024

PATIENT DETAILS i
Patient's address

Surname [McFadyean 11 [ Street

Forename(s)  [Mary Ayr

] KAB 9PG

Title -

Sex Female

Date of bitth G2-Aug-1969 Cantact number(s}

CHE no. $208693521 - |

REGISTERED GP DETAILS Practice address

Name Q The Fullarten Practice

GMC code 0 GP code o 4G Dalbizir Road

b | b | |

Practice name The Fullartor: Practice (3623)

Practice code 80113 Contact number(s}
Voice: 01292 264260
Facsimite: 01292 202160

REFERRING PRACTITIONER DETAILS Practice address

Name lDr. Il Haddow 4G Dalblair Road
AYR

GMC code 6055607 l GP code i21491 AYRSHIRE

Practice name The Fullarton Medical Practice (80113} KA7 1L

Practice code  |B0113 | Contact number(s)

[Voice: 01292 264260 |
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC0O1/00013300/01451566.... 11/06/2026
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Page 2 of 3

CLINICAL INFORMATION

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

Description: REQUEST FOR FAMILIAL HYPERCHOLESTEROLAEMIA TEST

Comment: Dear Cofleague

tipid profile checked. Total cholesterol came back at 8.0, HDL 1.1, cholesterol: HDL ratio 7.3, trigiyceride 3.1
and LDL 5.5,

This gave her 2 QRESK3 score of 24.7 and she has been commenced on Atorvastatin 20 mg.

When she came in for discussion she noted that her Il died in his 50's from an ML She has 2 I 1
died at 40 from a sudden cardiac cause and her other [l had 2n M in his 50%s.

Mrs McFadyean has 2 offspring who are in their 30's.

I note that Mrs McFadyean admits to a poor diet, high in fast foods and she has a past history of opiate
dependence, COPD (currently smokes 20 cigarettes per day), migraine and asthma.

Given the strong family history and high lipid profile, I wonder whether she should be tested for familial
hypercholesterolaemia. Many thanks for your help. Kind regards.

Examinations and Investigations

Height: 159 -
Weight(kg): 74 -
BMI: 29.27 -
Heavy smoker - 26-3% cigs/day: 25-0ct-2024 00:00
Aicohot consumption, 0 units/week: 29-0ct-2024 0¢:00

30 mins/day of at least mod intensty physc activity »=5 week: 7 29-0¢ct-2024 00:00

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

Past medical history
Pre-axisting conditions

Description taterality Modifier Extension Date of onset Recorded Date

Anxiety with depression - - - 05-Nov-2021  05-Nov-2021

Asthma - - - 15-Feb-2016  15-Feb-2016

Migraine - - - 01-Jan-1987  0l1-Jan-1987

Tennis elbow (Left) - - - 30-Dec-1899  30-Dec-1899

Past procedures

Description Lateraity Modifier Comments Date performed Recorded Date
Oplate dependence detoxification - - - 23-Sep-2021 23-Sep-2021

Current medication (Active Repeat medication issued within the last 12 months)

Recent medication {Any medication issued within last 50 days not shown above)

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00013300/61451566....  11/06/2026

Mrs McFadyean had presented with rather vague symptoms of pain in her legs and as part of this she had her

Last
Drug name BNF code Formulation  Desage Frequency % Duration  Prescribed
— Date
: ONE TO BE Q1
Srorvestalin TabIelS  021200080AAABAB  S6tablet  TAKENEACH - Nov- - T
Mg DAY 2024
Trimbow Inhater 87 TWO PUFFS o8-
micrograms + 5 R TO BE } ~ ; 28-0ct-
micrograms + 9 120D0SE sNbaLED ‘;{;’; " 2024
micrograms/dose TWICE A DAY
TWO PUFFS
TO BE
Ventolin Evohaler INHALED UP 18- 28-0ct-
Cic-free inhaler 100 0301G11ROBEAIAP 1 inhaler TO FOUR - Dec- - 2024
micrograms/puff TIMES A DAY 2023
WHEN
REQUIRED
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Page 3 0f 3
Course Last
Drug hame BNF code Formulation Dosage Freqguency ctarted Duration  Prescribed
= Date
. OME TO BE
Folic Acid 30-Oct~
Tabiets 5 mg 0901020GOAAAGAG 84 tablet Ei5EN EACH - 2024 84 Days  30-Oct-2024
. ONE FO BE
Venlafaxine M/R 23-0ct-
tablets 75 mg - 56 teblet TAKEN EACH - 2024 - 01-Nov-2024
DAY
Clinical warnings Smoking status Alcohol consumption
Lifestyle risks Number per day Linits per day
Exercise status: Not Known ? {nat known) ? {not known)
Additional relevant information
Administrative information
Referred Sy:Registered GP
Sacial circumstances

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA _S1/Document/DMEDOC01/00013300/61451566....  11/06/2026
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w516 Commasnss: [t svour > pozern

Department of Respiratory Medicine N H S

Uiniversity Hospital Crosshouse
. . - Kilmarnock Road s, onpe’
Cenfidential - CHnical Kilmarnack Avrshire
Information KAZ OBE

Phone: 015635621133

wiwww. hhsaaa.net

ldary McFadyean Qur Ref: FPHICMW

11 I Strest Hosgital Mo:

AyT Clnic Date G4 G2021 — Virual Clinic
Avyrshire Date Dicteted:  G411G/2021

HAR GPG Date Typed: 4102021

Enguiries to Jacguekne
Direet Line 1563 825002
St Number: 25008

Email; jeoaueline I <<t ~hs uk
Dear Mrs McFadyean,

MARY MCFADYEAN DOB: 02/08/1869  CHI No: 0208693521
11 I STREET, AYR, AYRSHIRE, KAS 9PG

Your GF wrote to us about your cough and weight foss. They also noticed some lymph nodes in your
neck and some change in your voice. We arranged a C scan of the chest on the 22 September 2021
in response.  There is some smoking related damage called emphysema in yowr kings but no other
abnormality,

Fwould be grateful if you could re-engage with your GP about the weight loss and hoarseness as these
symptoms bave not been explained by the problems in yvour chest. You may require some additional
investigations and inpul,  In addition to thal | would strongly suggest that you stop smoeking as this is
likely to contribute to your cough and also stopping with also improve your appetite. | haven't arranged
any further chest investigations on the basis of this CY.

Yours sincerely
Authorised on 04/10/2021 17:01:28 by ] Hodkinson.

Dr. Il Hodkinson
Consultant Respiratory Physician
GMC: 4832387

Lir LA Walker
The Fultarton Medical Practice
40 Dalbtair Road

Ay
Ayrshire
KA7 1UL
“s‘w‘.;ﬁ
V H
i, Rhsasa,net ™
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WA Sasiboutal. Furs s ks e nala

NHS Confidential: Personal data about & patient N H S
eitvtn, et
Ayrshire
) & Arran
Microbislogy Report
‘ Lab Repart 1 ! 00216543028
Patient Name: Maty McFagyean nog; B2/08/1568
CH! Number: 02085883521 Sex
Practice Details: The Fullarion Medical Practive {80113) H
Theoat and Nose Swab i
Hvestigation: Test: Resutt: . ' j
| COVID-19 [Cowid-19 [ NOT Detected by PCR
Sample Colfested: 27K0202% D930
Received by Lab: 2710812021 15:08
Requestor: . Wiiaon, Dr Bainn

Requastor Organisation: {VVE) Woodland View Ward 5

Report Run Time' 28/8202+ 08:01:4%
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WA Sasiboutal. Furs s ks e nala

NHS Confidential: Personal data shout a patient

Microbiotogy Report
Lab Report i0: ] 0021M2E858
Patiant Name: Mary MoFadysan DoB: 02081969
B - — I I — e |
GHE Number: 0208683521 Sex: F :
Pragtice Details: The Fullarton Medical Practice (80113)

Throat and Nese Swab

Investigation: Tost:’ Result:

COVID-19  Govid-19 | NOT Uetected by PCR

Sampls Collected; 23092021 1110

Reculved by Lab: | 23092021 16:22

e — . P e
Requesior Witson, Dr Beinn i

[ Bttt . e

Requestar Organisation: | (W) Woodiane View Ward 5 i

Report Run Time: 241972021 oh0135
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K543 Somtinbe: Parman-dab st asient

- z

Merli, Chiara i

Fro;_ni L Lave, I‘lﬁichelié

Sﬁnt: 23 Sepgember 2021 10114 \

Taor aa Clinical Practice AyrFul lartenPractice 50113
Subject:

Adult Mental Health Admission Ward 5

Dear Pr'acticé Manager = -

Your patient Mary'McFadyean Chi} 6206603521 ha
Ward 50 23709721 - - Please could you suspend/stop repeat prescriptions until notification of
discharge is received. H this patien;& is no longer at your Practice could you please et us know.

Kid Regards

i
H
i
3
\.

Medica! Records |
Woodiand View i
Ayrshire Central !
KA12 8SS. |
01294 322334 z!

i

This ;e‘r;w‘ail is in 12 point font to impm‘ve accessibility under the requirements of the Disability
Discrimination Act (DDA} !
A ol Ji

NHS Scatiand Disclaimer - The information contained in this email is confidential and is intended only for
the named recipient(s). !f you are not the intended recipient you must not copyﬁdistrEbute, of take any
attion or place refiance on it If you have; receivad this email in error, piease naetify the sender. Any
unauthorised disclosure of the informalidn contained in this email is strictly prohibited.

;

|

i
%Please consider the envirenment beforé‘ printing this email,

5 been admitted to Waodtand View Hospital,

T

iGPR Report
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N SonPAsa U, Paraan dake o s kit

University Hospital Crosshouse
Medical imagirg Department
Kilznarnock Road

NHS,

" Grosshouse _Ayrsh‘lte
KAS 0BE ST
Diagnostic Imaging Report
CHE No. : $208693521. Reterrer Clinician: (Il Haddow (Fullerton
Specialty : General Practice
Patiant Name  : MCFADYEAN, MARY Address _ :Fullarton Medical Practice
Patient Address . 11 [ Street . 40 Daibtair Road, Ayr, AYR
Ayr '
AYRSHIRE
HABSPG : KAT HUL
BoR - B2/0B/1968 WardfCiinic LGP
Gander © : Female Attendance No. : 39563728

"t Examinationis}: 135 Abdomen
Accessionis) : AATI956534801

. ' Exam Date 121 September 2029

Patient Name: MARY, MCFADYEAN

Patient Address: 11 [l Street, K48 9PG

DOB: 02/08/1060

Patient ID: 5208693521

Acgession Number, AA13856534801
Referring Cons: Colin Haddow (Fullerton)
Refering Dept GP

Sile, University Hospital Crosshouse

39563726 21/09/2021 US Abdomen

Clinical indications
52 year old female. Weight loss of 8 - 10 kg
LETS - AST 89 ALT 86 GGT 174. Examinat

Regport -
The liver is normal In size and shape. The !

- Report Date: 21 September 2024

Authorised

over the past year. Heavy smoker. Alcohot excess. 3 botles of wine per day.
on of ahdomen unremarkable USS Liver 7 evidence of cirrhosis 7 HCG

i

ver parenchyma is diffusely echogenic and coarsened in echotexturs,

Although nonspacific, appearances are stiggestive of fatty change/diffuse parenchymal disease. Mo gross focal

intrahepatic lesions are identified, .
A& golitary galistona is seen within an otherw

The spleen, aorta and both kidnays outfine

Rae, Il (L o¢.Sonographer RA4BE61)

ez nommal galibladder. The CBD is of normal calibre,

ormally. The pancreas was obscured. There is ne free fiuid,

[END REPORT}
Reported by Rae, [l iLoc Sonagraphar RALASST)
- Autharised by fze, Il (Loc Sonographer RAGEEET)

Page tof 1
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WA Sasiboutal. Furs s ks e nala

C

West of Scoland Genetic Services __,__..===-——-N H S
. Laboratory Genetics
Leval 78, Labaraiory Madicine COLCﬁI\J Greater Glasgow
Queen I Universily Hospital ) and Clyde
o 4345 Govan Road, Glasgow G51 4TF FUM(TC‘I\}
 Email: geneliciabs@ags. ook nhs.gk Tal G141 354 9330 - Head of laborztory: [ NN

Molecular Genetics Report for HFE-related Hereditary Haemochromatosis

Report Number: 179646

Consultan Biochemist

Siochemistry

Area Laboratory : Reportod: .

University Hosaltal Grosshouse ' Authorised: Giton I

Kimarnock Road i

Kiimamock

KA2 GBE
| tarectraten:  Mary MCFADYEAN vaeciiik (02/0B/1969
CHINHS Number 0208693521 . Sex Female Date of Sample” 14}0&12021;
{ Hospital Marmbor Sample Typs:  EDTA blood Dale Received: 150012021 |
© Podiges Nutber b Nurber, 4213502 Date of Actvation: 15on021
| Reflabilmber | 2187024 . cestton Date of Rapost 26{10:“2921![

Reason for referral:  Testing for HFE- related heredlzary haemoohfom&tos:s has been requested.

" Conclusion: The p.C282Y variant is not present (see mterpretaﬁom‘comments}

Resutts and lmeiwetatwn
The HFE sequence variant o.C282Y, which is commonly associated with HFE- !\e%ated haemochmnatosss was NOT deiecte:f

A diagnosis of M?Eu%elateé hereditary hasmochromatosis is very unftkely in this patient.

Lomments:
Far any further information please go to www.nhsgge. org ukiHFEresullsupport, For any further enquaaes piease contact
community genelics@agac.seot.nhs.uk,

in order to avoid emor andior misinteq:re!aﬁon, tranecription of the cantent of s Fepot Is not atvised; Laboratory Genelios
do not take any responsibiiity for the aceuracy of any datastext transcribed from this report.

‘fachnical Information:

Alele specific PCR ampification was periormed to detect the prasence of the ¢ B45G>A {p.Cys2B7Tyr) sequencs vaniant i the HFE gane. Testing for the £,1870>C
(p.#isB3Asp} variant i only iniisted when the p.C2B2Y varant is deliecied o estify compound hiterizygotes, ang s not advised in the absence of heterczygosity for
Jiorii Sequence romanciature is genording fn HEYS puidelines thanmmw-a@’) using accossion tursber NM_DOG416.3,

i iﬁlﬁ

21871924

Wﬂumhr: 179606 ver 230301 Page tof t
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w516 Commasnss: [t svour > pozern

Confidential - Chnical
Information

dary MoFadyean

11 I Street
Ayt

Ayrshire
KAB 8PG

Pear Ms McFadyearn ,

Gureral Medicine
University Hospital Ayr

Department of Respiratory and N H s

Dalmeilington Road Ayrshire
Ayr &

KAB 6DX

©1282 610565

www nthsaaa et

Our Ref: DSART,
Hospitai Mo CHI 0208683521
Ref Date: 094052021

[ate Dictated:  G8/08/2021

Date Typed: BB/2021

Enquiiests [ NN

[irect Line 31292 514694

Ext. Number: 14884

Emait: I -aoct scot nha ok

You have recently been referred {0 the respiratory depariment by your GP. On the basis of
the information they provided we feel that the most heipful thing to do next would be to
arrange a CT scan of your chest. This wili help guide us on to the best way to proceed. You
shotild recelve an appointment for this within the next few weeks and we wil be in touch
again within approximately 2 weeks of the scan being performed,

Yours sincerely

Authorised on 080872021 19:29:4% by I Svord.

br I Sword

Consuitant in Respiratory Medicine

GMC: 40693103

Ce Dr EM Colgan

The Fuliarion Medical Practice

40 Dalblair Road
Ayr

Ayrshire

KAT7 1UL

v nhsaan net

.{‘51! e,

z ‘/

*”yo,.vl
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R GONPRBINSE PArInTs 1A KON 3 palknt

B

From: Melaughlan, Karlin

Sent: 07 Septeniber 2021 10:56

To: aa.Clinical] Practice, AyrFuliartonPractice_80113

Subject: OFFCIAL SENSITIVE - GP SUMMARY

Importance: ' High

Marning

Can | please request GP Summary for patient MM 0208693521 for her pre-admission meeting on
Friday at Woodland View. .

Many thanks

Kaedis

Karlin Mclaughlan

Team Secretary - HSCP Business Admmsstratlon \,J Q

s

North Ayrshire Community Meptal Health Team

1-Towns Resource Centre
2 oad
SALTCOATS

KAz1 5RF

Three Towns Resource Centre.

NHS Scotland Disclaimer -

Tel: 01264 606596

The information contained in this email is

confidental or legally privileged and is intended only for the named recipient(s). If
you are not the intended recipient you must not copy, distribute or take any action
or place any reliance on it. If you have received this email in error, please notify the
sender. Any unauthorised use; disclosure, copying or alteration of the information
contained in this email is strictly prohibited.

Please consider the e;wimnmeht before printing this email.
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NS CanenEnES: £ ol AW Y AR

NA.
dasfra
Ayrshire Dactors On Call Ve
1 Patient Contacts for Futlarton Practice [
i Page 1 of 3
fatient : Mary Mcfadyean E
{Gender: Female } (DOB: 02/08/1959) (Age: 52 years) (CHI: 0208693521) i
Case No 52915 Case Date 14/08/2021 13:59
Own Dr Haddow, N
Emergency Care Summary viewed on case
Cutrent Address Home Address (I Different)
36 I Street Aye 11 I Street Ayr
KAS 998 KAS 9PG
Current Phone (7708 675816 Home Phone (If Different)
Case Type Boctor Advice
Priority On Reception  Within 4 Hours
NHS 24 Advice by Carnt {Calt Taker St} (} Triage Start 1405
Ciiracat symmary createc by: [l I (Ca) Toker 5} {) {14/08/2021 14:30:31] TFriage End 1430
:

Reason for cafi: SEVERE ANXIETY - § HOURS {
FELT AS IF HAVING HEART ATTACK AT WORK THES
CHEST X-RAY RESULTS.

Confirmed Symptom{s):

Aggressive or agitated

sehawour change frim normad
Anety ar panic attack

£ndpoiat Management Sefected {LCT)

Symptem(s} not fnund:
o faver

Lol Betaii(s):

MORNING, HIGH STATE OF ANXIETY. AWAITING

Clipieat supervisor (First Triage}: F TONER

Cali reason: Anxiely

14:08:202¢ 14:06:56 STEELECT., [ conceRn
DRIMKING MORE ALCOHOL, WILL SPEAK TO GP ON
GONE ST NOW,.. Dw NP, F TORER, SURDEN ONS|

1 AS CANNOT COPE WiTH PTS INCREASED STATES. 15
MONDAY MORNING BUT FEELS SOMETHING HAS T0 BE
ET GF ANXIETY EPISODE WHEN AT WORK, FEET AS IF

WAS "HAVENG HEART ATTACK'. PALPFFRTIONS, DIZzva overwHELMED. WENT 7O [ WHO CALLED

SERVICE,.. CALMER NOW. MENTAL HEALTH HUB BLE
SIMILAR EPISOBES YEARS AGO. RECENT UNEXPLAK
BLODSS {1EAR, AWATTING UHEST X-RAY RESLATS,

BY BUT BT NOW AWARE OF SERVICE, HISTORY OF
(D WEIGHT LOSS. BLOODS & CHEST X-RAY DONE...
raconos tsTory. I HURSE) WITH PT, HAPPY

TO CONTACT GP ON MOMDAY RE SOCIAL/PHYSICAL ISSUES BUT FEELS PY NEEDS SOMETHING TO SEFTLE

HER NERVES TODAY,. FT FEELS F11 IO FRAVEL. ¥C.
Cutcorpe: PCEC within 4 His

L4, MUBE 7O ARRANGE NEXT STEPS...

Case Questions
NS 24 Feedback

Do you agree with the outcome determined by NHS 247 - Yes

CLINICAL PORTAL -

Did you perform 2 lookup on the A%A Clinkcal Portal? - No

Report Statisties: REPOTE pravic

cf by Adastya Version 3 - 14/08/2028 21:48:47
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HEHS ROABRRIIBAL Peraciet et dlout § Dbl

Page 2 of 3
‘ Patfent : Mary Mcfadyean
; {Gender: Female ) {DOB: 02/ naneﬁs} {Age: 52 years) {CHI: 0268693523)
Pocked Aremote Consuit by: Consuft Start
Start Type End Type Consult End
Adastra Consult by Giilespie, Consult Start 21:25
Start Type  Doctor Advice End Type Doctor Advice Consult End  21:27
History

sw patient's Il - patient Il longer with her.

patient's number - 07742462550
£xamination

Diagnosis
Treaiment

Clinical Code(s}

Prescriptions

Informational Qutcome(s}
Patient Told To Contact GP -

Adastra Consult by Gillespig, iS!
Start Type  Doctor Advice
History

sfve patients I - patient no longer with her.

patient’s number - 07742462590

End Type Doclor Advice

Consudt Start 21:28
Consudt End  21:32

s/w patlent. anxlety, suppost from - ongioing for some time now. states thet she has spoken with her gP

previously - aware of issues.

aware of samaritans and breathing specd for support - but has

plans 1o sfw GP on Monday,

tixamination

fatking in full sentences - clear conversation.

Diagnosis

anxiahy
Treatment
as above
Clinkcal Code{s)
£200. Anxiety States
Prescriptions

Informational Gutcome(s)
Patient Told To Contact GP -

Repot Statisties: Report procued by Adastra Version 3 - 14/08/2021 21:48:47
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RS Sanfgeniist Pesans daba S o oukzal

Page 3 of 3

{ Patient : Mary Mcfadyean

(Gender: Female ) (DOB: 02/08/1969) {Age: 52 years) {CHI: 0708693521)

Report Statistics. Repart pmduce;ed Wﬁgﬁ@%ﬂr@' B i H 0 LM % 5
Uoyrpoeen: | i i i 1 ;
TR i Phone | P o Appt 3R
L ] ; pat | phone [
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[ T

UNIVERSITY HOSPITAEL AYHR
Medieal Imaging Deparement
Dalmellingion Read
AYR )

- KAS 61X

RABIOLOGY REPORT

Department of Radiology

Name: MOCFADYEAN, MA

Address: .11 Murray Street, , Ayr, KAR

ICHI NUMBER: 0208093521 Exawisstion Number: 39501999 Examination Date: 13082021

RY DOB: 02/08/196%

GPG - O -

Relerring Department / Location: Bro)
Fullarton Medical Practice
140 Dalblair Road

AYR

KAT UL

e, I <GP

Referrimg Consaltant:  GP Requestor

Clinical Specialty:  General Practice

Date Dictated: 180872021

Typed by: None

{Exsmination: XR Chest

Cilinicat Indication

52 yeor old female 10 kg weight losg aver the past § months. Simoker - 20cpd for 40 years, Has a ciponic cough
Feeling fatigued, Curent weight 46kg, | On sxomination chest clear. Spal $8% Small smooth supraclavicsdar node left
side. Small less than Jom smooth mobile vervical nade vight side., CXR to exclude significant bung parhology.

.

Repori:

The lung Fields are clear. Cardiac anld mediasting sithouettes are within normal Hmits, The costophrenic recesses are
free. No destructive bony lesion i s¢en, .

) Di¢tating Radiologist / Clintend

Verified by: Abudu, Oialekarj! {lLoc Radiologist)

- IRV FINR A I

. . Name:

il

Page 1 of1

i Pose = 2,77 oGy eml

Abudu, Olaiekan (Loc Radiofogist)

Examination Number: 32561999 Examinsation Date: 13/08/2021
SMOFADYEAN, MARY DOB: (2/08/1969

P

age 62 of 183



iGPR Report

NHS Confidenlal Personat dotas about o patient

UK Covid-19 Test Report

SARS-CoV-2 {severs acute respiratory syndrome coronavirus 2) detection result negative

Result

Patient Detalls

Sumama mcfadyean
OFETARHE mary

T C20BAG352]

Eiale of Bt THEG-0a-02

S Formae

Address 3l B
AYR
HABGPG

Specimen Defails

Bpecmen Processed Dale

18-08- 2020 2058

iTest Slan Date

7082020 (00

Test Enc Dats

[17-08-2020 15:54

FaF Fraclice

BG113

Bpacimen Number

IAAAT 1530336

Administration Method

Report Date: 19/08/2020

Ead of Report

Page 63 of 183



iGPR Report

[P —————

Statemant of Fitness for Work
For social security or Statutery Sick Poy

Potient’s teme Mg, ML M Mane Mo adyaar i

} asvessed yor cose or: §

and, bcausn of the
futtowing somditiontalr

1 odvise yuwr thor gg“_} youaare nat f2 for wosb.
T oot Aot it otk 04
Thi-belimin pehices——

If evaitable, and with your employer's ogresment, you may benetis lem;
[Closmased oo { | omeaded dutins——
[ T wesplocs acopatices-
Comments, inctuding Functianat effecks of your conditian{s:

This will be the cose far

{ense telate s applials)

D010 from poge | of this form Moy be coliected ko fearn sbout REtiond| (IR EaTRS
of sickness obsence. EOMBU0LS will ank he identad Find ol midne af
wwwgov.ukidwplfit-notedate

Kalp getting bock to work if you ave empioyed

H yorue heen off work or ore likely to be off werk sick for & weeks of rots,

Wi oy be gk te have 3 free accizpationat heaith assessment. You witl be alxe
& discuss whe ivice ond suppart you need to help you: g sk to work sooner.
Yeng LN 5k yOuT GF 0 emgiover Lo rever yous For further infosrniodon:

» i Englend ond Woles visit wwe Stforwork.org or phone B800 932 6235

* ia Scotland Feoss or phone 0308 939 2211

Whet your docter's advice means

Yot are 1ot it For wibrk': Yoor haaith condition meens that pou may not be able
o et for the pessod [ w0 con go bock to work o3 3000 a3 you feei oble to
ant, with yaur ernplayer's pgreament, this may be before your fit note rues Qut.
You moy Be fit for work': You couid go botk b work with She support of your
arnployer. Spmelisnes your gmployer cannot give you the support you need ond if
this BepREns your erployss wil treot this farm as though you ore 'nat it for work’,
Yoz dont aeed te get snothar of these forms from yaur decion,

Fue wwng i forziation Feuse visil www.gewuk and type ‘potients ohd emnployees’
into the search: fisld.

Filt i the: Your details section, You can ask someone ta do this for yoz i your
<anhot Rt in gour deteils yocrself.

Your details - Please use BuGCK CAPITALS

Sarname MeRirs, M .+ MCFADYEAN :
Other names [y 1
address 11 MURRAY STREET

: | e Fostcacde ¥4 506

e y

artrom [08 6 T 2% ] w i e Fe | Tate of birth [ w0 s |Mobie]
Twilthwill nokt need (o asrass your BRness fo7 work again at the end of tis parlod, Py e

4 reber CLICC O

17 |

Erute of statement a5 fos  foaoao §
Goctar's nddress.

T Fullarton Practcs

46 Ralkiaie Rrac
AYRKAT 1UL
Telaphaoe: 3282 ZEEED

RAVIFI50.83 5009 N0 SRR TR ZE)

e ed 5 417

What you neod to de now

» IFymu ore employed: Plense show this form o your smptoyer. You could gat
Statutary Sick 2ay (359 which is paid by your emptoger. 1E yaur employer cannot

poy i 350 they will give Yotz form S5P1 1o doim benefts,

I you ore seif-empioyed: Vou couic Il corefis

IF you ore direqdy cheiming benefits: Flense send this form 10 the affice deaing

with yous ¢laim,

IF you hoed te ficke g claim to berefits: Visit www.govikibrowse/Benefits ar

phone BASE-855 688 (fom La Bpm Monday to Fridoyl. Textphona users call

G800 B3 AAE.

*
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NS Gnnpicallal Seonal daha o 0 atienl

Ayrshire Doctors On Call

1 Patient Contacts for Fullarton Practice

Page 1 of 1
Patient : Mary Mclfadyean
(Gender; Female ) (DOB: 02/08/196%) {Age: 50 years) (CHI: 0208693521)
Case No 81950 Case Date 13/05/2020 26:15
Own Br Haddow, Codin
Current Address Home Address (If Different)
11 [ 5treet Ave
KAS SPG
Current Phone 07742 462590 Home Phone (If Different])
Case Type NHS24 Advice
Priority On Reception  NHS24 Advised
NHS 24 hdvice by I I inicat Murse) £) Triage Start  20:15
Citnlest surmmary created by I | Chinicet Nuree) () [13/05/2020 25:58:34) Triage End 2126
Reasor: for call: INIURED HIP 1.5 HRS AGO
FELL DOWN STAIRS, HAD PROBS WITH THIS HIP BEFORE SHE FELL, LEFT BUTTOCK I$ SORE.
13:05:2020 20:15:36 FINLAYC., NO FEVER, NO COUGH..
13:08:2020 21:35: 59 WILSONCY.. FELL DOWN STAIRS, INJURED HIP, 15 ABLE TO WEIGHTBEAR, NO
REDUCTION I LEG LENGTH OR TURNING, HAS HURT NECK, AND SIOES. SMALL BRUISING TO BUTTOCK,
SUGHT SLURRING OF WORDS? ADVISED POSSEBLE BAD INJURY... PT WOULD LIKE TO B2 ASSESSED.
ADVISED ARE ~ WITHIN 4 HOURS, AYR,,
Qutcome: Patient advised to go to AKE - For Information Only
Lase Questions
Pocked Aremote Consuit by: Consult Start
Start Type End Yype Consult End
Adastra Consult by Consult Start
Start Type End Type Consult End
History
Examination
Diagnosis
Treatment
Clinical Code(s)
Prescriptions
Informational Outcome(s) Dote 14/05/2020 | AW . LLW 5D . 1GF NG | RS
Norm | Set Phone prto Appt CES [ EM X0
L pat phone =
Actlon Staff sign
Repoit Statistics: Report produrad by Adastra Version 1 - £3/05/2020 21:44:4%
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KHS Confidential; Personal data about a patiant

Statement of Fitness for Work

For social security

or Statutory Sick Pay

Patient’s name . I

v e Py M Fndgeor

t assessed your case o i

0% o Zo |

and, because of the ]
following condition(s):

)Q/y\){ ¥ %3 ﬁi DE?/CZ%# o

{ advise you that: % are not fit for work,

you may be fit for work taking account
of the following advice:

[j a phased return to

D altered hours

If available, and with your empioyer's agreement, you may benefit from:

Commaents, including functional effects of your condition(s):

work D amended duties

[ | I 2daptations

This will be the case for [

erfrem{o 71’{75,/2’@ E o EQq!C}é 2o i

{ witlAwil] not need to ass

ess your fitness for work again at the end of this period.

{Please delete as applicable)

Poctor's signature

Date of statement

Doctor’s address

Lo~

0% 05 | 2o

The Fullarion Fraclice
40 Detblaly Road

Ayt VAT Y U ‘

T{Zi: 01282 254260 .
Eax: 01292 202160

Med 3 04710
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NHS Confidential: Personal data about a patient

For the patient — what to do now

Please the notes below then il in your details and, if you are claiming social
security benefits, sign and date the declaration, if you cannot filt in your detaiis yourself,
ask someone else to do it for you.

What your doctor's advice means

Not fit for work:

Your doctor will advise this when they believe that your health condition means you should
refrain from work for the stated period of time,

May be fit for work taking account of the following advice:

Your doctor will recommand this when they befieve that you may be able to return to [l
Hl some support from your employer. Sometimes it may not be possible for your employer
1o act on the doctor's advice and you will not be able to return 1o work until you have further
recovered. You do not need to get a further Statement from your doctor to confirm this,

# you are employed

1f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay {$5P) based an the information provided.
if §SP cannot be paid, or your 55P is ending, your employer will give you form 55P1 to ¢laim
social security benefits, If you are self-employed, you may be able to daim sodal security
benefits because of your health condition.

Sacdial security benefit claimants .

i you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodial security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobeentre Plus of your change of dircumstances.

if you want to make a new daim to social security benefits you can:

» download a claim form at www.direct.goviuk/benefits, or

+ phone 0B00 055 6688 (Ram to 6pm Monday to Friday). Textphone users call 0800 G23 4888,

Your details ~ please use BLDCK CAPITALS

Surname ! Mz, Mrs, Miss, Ms f

Other names 1 1

Address _

Posteode

Date of birth i / / i

im0 [T (1 (1]

Declaration — for social security benefit claimants only

i agree that my doctor may give the Department for Work and Pensions or a
healthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature

Date / / ! .

# you have signed this form for someone else, please tick here: D

Page 67 of 183



iGPR Report

Myt ey deamte s

Statement of Fitness for Work
For tntiat security or Statutory Skek Pay

Puthene's name brHrs, Bhmmdees nery weaFadysan: ) H
i

Lassassad your sese on; S

e, bsdusn of the T

Foluming sosdttioatsh | I 10 deprivssion

L ndvize yau thet:

you exa ot B e wark,

i ] etk Fit o
! ety

] lably, ond with your erpbeyer's ogreemant, you moy beaatit from:
FEVEO T ccnmadad it oo

§ ) s sours

ohtmking poceuntof.

Comements, including functionel effects of yaur conitionls).

Dot it fage 1 of 1S Torm mrg)

¢t colieciad Lo feormn pbout netionat potierms
af sieknzas abveance | rdhdic o

ertified. Find out smgre 91

woww.gov ukldwpifit-note-data
Hetp gelting back te wotk i you are employed

meszmanl. Yo il e able
st yoli noed to help you go back 1o work suonen
Wit 1O PEER el 0T FUFCREE NSO

= inEnglend ﬂnd Wales izt wwwSitforwarkaerg or phone BIOO B3 6235

» in Scotland please wsit www fithorworkscothand scot or phane G800 819 2211,

What yaur dertor's gdvice means

‘!’ou are not fit for werk®: Your haclth condition: meons that you moy nat be oble
il g eried shaven. You £an 0o beck bo work as soam o you feel oote by

il BTOYEL's ageanens, this rhay be before your it D018 Fens GLE

“Yeu: may be fit for work™ Tou could 9o bock 10 wiosk with the 2000 of your

CIvgOYer, SOIRetimes wir emplOyer Conmet Qive Yo The sLpport gt and
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Hospital |Clinic
use

only

Day
Date

Time
No.

Hospital I

Linique Care Pathway Number: 101024128817G

Transport required? REFERRAL LETTER CHI:0208693521
MEDICAL IN CONFIDENCE

REFERRAL 1O

Addictions - South AyrshireG1A2 Ethnic Origin (White) Other Background

AA Mental Health Service Language interpreter K
req’d
Retigion ?
Religious K

Addiction Service Observance

NHS Ayrshire & Arran Vision impairment ?
Hearing impairment i?
Sign language iNo
interpreter req'd.

Urgency of referral Routine

Date of referral 18-Al}g'202 1

Date submitted 18-Aug-2021

PATIENT DETAILS _
Patient's address

Surname [McFadyean 11 [ Street

Forename(s) |Mary Ayr

. 1 KAB GPG

Title -

Sex Female

Date of birth G2-Aug-1969 Contact number(s}

CHE ne. 208693521 Voice: 07742462590

REGISTERED GP DETAILS Practice address

Name [¢] The Fullarton Practice

GMC code 0 | GPode 1O :3 fa'b‘aif Road

Practice name The Fullarton Practice (3623)

Practice code 80113 Contact number(s}
Voice: 01292 264260
Facsimite: 01292 292160

REFERRING PRACTITIONER DETAILS Practice address

Name [ I Batiantine | |40 Daibiair Road
AYR
M 748106 P
GMC code 481069 1 GP code 99999 AYRSHIRE
Practice name The Fuilarion Medical Practice {80113} KAT 1L
Practice code 80113 Contact number(s}

[voice: 01292 264260 |

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00013300/61185781....  11/06/2026
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CLINICAL INFORMATION

Page 2 of 3

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

Description: ALCOHOL DEPENDENCY

Comment: Dear colleague

This 32 year old lady drinks alcohol excessively and has done for several years. She is currently drinking 3
bottles of wine each day and as much as she can afford. She does work as security but she has been sent

home for being drunk and also is finding that she cant cope with no work right now and she has been given
sick lines from ourselves. She said that her mentai heaith is the reason why she is drinking excessively, Her
I dicd seven years ago and she feels that since then she has not dealt with & lot of issues. She is a very
anxious fady and has panic attacks regularly and feels that she is always on the verge of a mental breakdown.
She is asking for help with her alcohol and also her mental health. She said that alcohot is the only thing that

het and organise for her to get off the alcohol.

Kind regards
Il Bzliantine
Examinations and Investigations
Visual Impairment: ? -
Hearing Impairment: ? -
Sign language transiator required: No -
Hedght: 158 -
Weight(kg): 46 -
BMIL: 2267 -
Current smoker: 15-Jun-2616 00:00
Alcohol consumption, 18 units/week: 15-Feb-2016 00:00
Less than 30 minsfday of at least mod int physc act >=5 week: 15-Feb-2G16 00:00

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description Laterality Modifier Extension Date of onset Recorded Date
Migraine - - - 0i-Jan-1987  Ot-Jan-1987
Tennis elbow (Left) - - - 30-Dec-1899  30-Dec-1899

Current medication (Active Repeat medication issued within the last 12 months)

helps manage her anxiety but if she hasa't had a drink she will shake uncontrollably and has withdrawal
symptoms. Last year she managed to get off alcohol herself for 3 weeks but then the pandemic hit and she
went back to it. She does attend AA meetings and is keen te deal with her addiction. [ wonder if you could see

Last
Drug name BNF code Formulation Dosage Frequency C;urse Duration  Prescribed
started Date
TWGO PUFFS
TO BE
Saibutamot Cfc- INHALED UP 23 22-1uk
free inhaler 100 O301011ROAAAPAP 1 INHALER  TO FOUR - May- - 2021
micrograms/ puff TIMES A DAY 2017
WHEN
REQUIRED
Recent medication {Any medication issued within last 90 days nat shown above)
No recent medications recorded
Clinical warnings Smoking status Aicohoi consumption
Lifestyle rishs Number per day Linits per day
Exercise status: Not Known ? (nat known) ? (nat known)
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00013300/01185781.... 11/06/2026
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Page 3 of 3
Additionai relevant information
Administrative information
Referred By:Registered GP
Soclal circemstances
Signature of referring doctor (or other professional) Date
file:///P./PCTVDOCMANT/DATA_ S1/Document/DMEDCOC01/00013300/31185781.... 11/06/2026
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S L g e 2 et

Seottish Breast Scraening Frogramene

South West of Buolland Srenst Sersening Centre
Faet of NHS Ayrshice anc I

Ayrshire Gentral Mogpat

Kitwinaing Road

Irving

HAI2BES

51284 323506

AALIHE BreastSereening@nhy.net

Dear Dogtor,
Mary Mefadyean 0208693521
Did Not Altend for Breast Screening on 08-01-2020.

Yours sincerely,

Dr Jacqusiine i
Clinical Director
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WS Coalidential Pearsorel dals aboul s pullent

Page 7 of 15

Patient : Mary Mcfadyean

{Gender: Female } (DOB: 02/08/1969) (Age: 44 years) (LCHI: 0208693521)

Case No 92661 Lase Date 26/04/2014 12:47
Qwn Dr asheroft, I ;.

Emergency Care Summary viewed on case

Current Address Home Address (If Different)

11 [ street

Ayr

KAB 9PG

Current Phone 7743 418491 Home Phone {If Different)

Case fype Home Visit

Priority On Reception Within 4 Holrs

NHS 24 Advice by {Nurse Advisor) {Glasgow) Triage Start 1210
Clinical summary created by: (Nurse Advisor} {Glasgow) F26704/2084 12:19191} Friage End 12:1%

D1STRESS FOR 2 PaYS AND HER I D:ED SUDDENLY AND UNEXSECTEDLY ON THURSDAY. SINCE
THEN 15 NOT SLEEPING, NOT EATING AND IS PACING ALL THE TIME. FOR HOME YISTT WITHIN 4 HRS.
P75 I CIET DN THURSDAY, UNABLE TO SLEES AND DIFFICULTY GENERALLY COPING {
(Non-Clinkcal User) {Cardonald))

Case Questions

Pocked Aremote Consult by: Consuit Start
Start fype End Type TConsult End

Adastra Consult by Gittesple, I Consult Start 16:07
Start Type  Home Visit End Type Home Visit Censult €nd  36:20

Histary

I 1o suddenly during the week
Surdden cardiac death

Il t=arful and traumastised

Examination

Diagnosls

Treatment

Dlazepam 2mg - 2 tabs nocte X 28
Clinica Code(s)

94,,, Death administration
Prascriptions

Informational Ouwtcomed(s)
No Follow-Up Required -

KA Tiw

Repori Statistics: Raport produced

Appt. Icss%aor
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HHE ConNderdial; Personal daln ahouk 2 palisnl

Physiotherapy Department N H S
Haathfield Clinic
“anss, pomun?

Heathfisid Road N
Ayr Ayrshire
KAB 907 |
HOSP NO:
CHE NO: 0208633521

Date O8/12i10

Cryr Ref PHYINE

Enguiries to  Physictherapy Depariment
Extension BBS0S

Disect line {01292) 666506

Fax {01292 288021

Dear  Dir Asheroft (Futlarton Practice}

RAME: Mrs Mary McFadyean DOB: 02/08/69

ADDRESS: 14 [l Street Ayr KAB SPG

This patient was leliered stating thet there was now an appointment for them and could
they contact the department for & suitable appointment time. The lefier states that if they
do not contact the depariment within 3 weeks then & is presumed that they ne tonger
require treatment.

This patient falied to contact the physiotherapy department for an appointment and has
subsequently been discharged,

Yours gincerely,

. Mo

PHYSIOTHERAPY DEPARTMENT

Awanled fr oxeeliescs
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S Sanfidentiel Personal data aboul 3 pafient

Fill in your detaiis below:
Full Marme {308

[Mory T Fodgeun J 218[69 |

riobii Heme Tolophone

ey @Z:Jq()[(

S'gmmre-

IR A %W% J

Hand this card In at reception.

AN

"-"‘\_. A day or 50 befure your appointment you wilf recelve
L oyour fme appointment reminder!

Dresatis provided wiltbe ustd soiedy for pneral (mmmwwﬂmbewmmm
mmmwmwmm:mum,w I seualy £harge
i
.
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HHS Confidental: Persanat data shout s patent

SUMMARY OFf IMPORTANT

e ool

C«‘Eﬁ‘:“%\“«*%“v {
Mational Heatth
Servics Numiser Z, g
Surname {Block Lettars] Farenames (Back Letisrs) ‘

AT pry

v
‘ ILLNESSES AND INVESTIGATIONS]| A9 /

/ Date of Birth

BN S weevraesto I i Teg I
1987 SO Lol fom abh _pheld ‘
1987 F Pusy e /
oy R ’g’wb/ foo fimaly 2T
S Ao LPH | £/4.
1969 | Su. s Lomale o/
_J893 | A et o f-af 63 /37 gerncley  G.A
WW%MJ mﬁ'gg.,qu;a’ .
199 | Addmnal 7/’{-@0-4 - 7 e ;—szﬁa“
es |77, /ﬁﬁé_m/g,%.

TG

p———

Y 2 g 0o ]
SN (_ﬁj) neaddle. rsor - Frwawgdisdhs
/ 7 R oliyl-

Me, 15

.4
[EWHZE ) 7 Sl @ \usd)

e

CSEs Qs> - O

e

HUSH CazIRTI I FLI0H S0% 5518
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HHS Sonfidenilal: Persanal dats about a patisnt

)
Date
Yiglal |
rafele ey r:bgffmdfﬁf JM sond Ly dadt )Mff
, sl
ol | ﬁ&flf m/( ﬂ,/f/f%/ M. fbsdy, 1~
: r YA, / M,éé { .
PTG T e P R S ot~
87l ) N KJW Wfsﬁ )
)
-
.:j
) v ol
Id - ) w‘:- - N
iy ’
- 4 v i ‘: r 2 ekl
ﬂ" ot | - + - = 4{"- - &.t
. * This column has bean provided Tor doctors o erter A, W or © al thei discration
Cont - b P I L.
-t . Frititodt by Tim seamua;y QRicn Roatians
vt , p o me
iy e
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HHS Confisentai Parapnal duis nbout o patient

Nationsl Health
Service Number

T EENACLET

IIMUNISATIONS AND
SCREENING INVESTIGATIONS

Surname (Block Latters)

"
W %}f £

Forenames (Biock Letrers)

Address

VP

.

e |
o 2 posed

Bate of Birth

IMMUNISATIONS itaser: dawe whare sppronviater 4

Dightherie ] Pertussis TFetanus

Patia Measles

Rubeha

TAB Smalipox

Boost

Boosr

Boost

Tuberculin Test

BCG.

Result

Drate

Dare

Other fnoculations

Type

Dare

Type

Brate

Type

[ate

SCREENING INVESTIGATIONS oeins akihes, ol

Chest X-Ra
{Bare)

Cervicat " Biood Pressurs

Uring

h[isceﬁaneﬂus

Smeat
{Date} Pate

Bate

Albumen

Suegar

Date

Other

Weight {Specifyi

28y, bod iy

axls

3

Al falalli s’ 14"

QGES{QR

SCHEENING INVESTIGATIONS CONTINUED QVERLEAF

FORKGPETIH

£d $920487 S00M 12/85 Ed| 239075
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KHE Confiderdal: Personal dota stiout & pallesl

s —
1
i
)
i
CERVICAL SMEAR TEST DEFAULT g
S! !
¥ _ =
»
‘£ : -
& ....... 'jQ ..... d ed('t.r ....... {2/;%’{() the undersigned, undersiand - )
 the implicatiohs of not having a cervical smedr tes] done Os recommended. | hove
! “had expiained o me, loday, ihe £l imnpiications of this in respect of the risk lo my
meglih, including the possible developmers of preventoble coancet. ang the full
! : imphcalions and significance of this decision are clear. ;
.
i

? N
{ ..... X .......... N(—MM@?MPOH@N). _ 4
; H
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HHS Confitentia: Parsonal dets nbout & petient

OR I /oL Ms

e N - -
DR IAN D REWHORN
OR ALAN 4 J WHITE

The Surgery, 24 Fullarton Stréet, Ayr. KA7 108

Tel: (01282) 264260
Fax: (01292) 283284

ORI ASHCROFT

-

ACH/AA

13 June 2001 | T

Ms Mary McFadyean
33 Princes Court
AYR

KAS BHU

Q‘ Dear Ms McFadyean

CERVICAL SMEAR TEST

We would like o offer you a further opportunity to have this health screening test done. You
may recail receiving letters from the surgery some time ago but decided (for whatever reason)
not to respond,

We have been reviewing our system of recall and are attempting to ensure every one of
our efigible patients is given this opportunity now. As you may remember the test takes
listle time, is paintess and the result can provide great relief in knowing about your state

of health rather than leaving it unceriain,

Please make an appointment with IIMlMary Gallery or Nurse I Wytie by phoning the
receptionist now.

h i you have had your smear test done recently please accept our apologies for troubling your.

Kind regards. _ _ - .

PRV R ————— L

Yours sincersly

or A C i
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.
e

D

PE— e TR

M
The Surgery. 7% Fullarton Street, Ayr. KA7 LB

DR J STUART #h HOLMS s
DR ADAM £ HANNAH Tel: (01292} 284260
DR IAN D REWHORN Fax: (01292 283284

DR ALAN AT WHITE
DR JOANNE L ASHCROFT

ACHIAAR
13 June 2001

s Mary McFadyean
33 Princes Court
AYR

KA 8HU

Dear Ms McFadyean
CERVICAL SMEAR TEST
We would ike to offer you a further opportunity to have this health screening test done. You

may recali receiving letters from the surgery some time ago but decided {for whatever reason)
ot to respond.

We have been reviewing our system of recall and are attempling to ensure every one of

our sligible patients is given this opportunity now. As you may remerniber the test takes

ittle time, is paintess and the result can provide great relief in knowing about your state
of health rather than leaving it uncertain.

Please make an appointment with [l Mary Galiery or Nurse S 4 i
et o, ry ry or Mu andra Wytle by phening the

K you have had your smear test done recently please accept our apoiogies far fraubling you.
Kind regards.

Yours sincerely

oraA C N

iGPR Report
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RS Confidantal Personal data aboul a patent

withigan, Il

From: Adastra Comms |AdastraC@adoc. stot nhs.uk)

Sent: 12 November 2007 04:07

To: ‘efis. miligan@aapct scot. nhis Lk

Subject: Cali #11138 11-Nov-2007

Call #: 11138 Recejved WHS24: 11i-Nov-2007 1D0:48

Fuil cover

Patient's Name:Mary Mcfadyean

Date of birth:02-Aug-1%8% (Age: 38 vearsSex:Female Hecelved ADOC:I0:e49

i

i
55 I vrive { Fasged 114:13
Ayr KAB 8JJ O | Bdvised ft
Tel No: 7742 462530 Grigin: NHEZs | Arrived :13%:38
Urgency: Routins Type: PCTC Visit | Heparied $13:33
Cansuited by: Aummran, M Own Doctor: Asheroft, I 1.

NH§34 TFriage Begin I1-Nov-2007 11:08 324 Triage End 11-¥ov-2007
11:08
NH424 Triaged by : Triage NWurse {Health Advisor) {Gldsgow)

Triage - Diagnosis
TELEPHONE ON TURRETT 5 07742462550 ( {Non-clinical user) (Glasgow))

H. BURNSIDE T/l ASSISTED WITH CALL. CALLED PT BACK O NUMBER LISTED oN
TURRETT AND DONFIRMED CORRECT CONTACT DETAILE ( (Nondelinical user)
{Glasgowi )

Acrend PCEC within ¢ Frs
Clinical summary created: 11-NHov-2007
UNPROTECTED INTERCOURSE FOR LAST WIGHT AND REQUEST FOR EMERGENCY
CONTRACEPTION, PCEC 4 HRS, HUB TCQ CONTACT PATIENT TO |ARHANIE
BPPOINTMENT

Current Medication:
Allergies:

Previous Medical History:

Final Qutcome - Diagnosis
post coital contraceptio

Final Cutwome - Treatment
levorell 1540 one tab.. as directed
Final Cutcome - Higtory
ag per nheld
1 tutceme - Examination
incidence less than Yahrs
imp. 3 weekE ago
Followyps:
Patient Told Po Contast GP: B

Y 3
VRZ] WL 38 T [5G
£/8 %0 Or | Phong pat g Br o phone } Appt_ 1 €55 | OOF
]

I
: Stafl sign -
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Page 1 of 2
Hospital |Clinic Day Time Hospital
use Date Ne.
only
Unigque Care Pathway Number: 1010012229512
Transport required? REFERRAL LETTER CHI:0208693521
MEDICAL IN CONFIDENCE
REFERRAL 1O
Physiotherapy RS Ethnic Origin {White) Other Background
AA Physiotherapy Language interpreter |-
req’d
— Retigion -
yr Hospita -
. Religious o
g:;mellmgton Road Observance
KAG 60X Vislon impairreent -
Hearing impairment |-
Sign language i
interpreter req'd.
Urgency of refereal U rgent PAINFUL LEFT ELBOW
Date of referraf 05-Nov-2010
Date submitted 05-Nov-2010
PATIENT DETAILS i
Patient's address
Surname [McFadyean 11 [ Street
Forename(s) Mary AYR
KAB GPG
Title -
Sex Female
Date of birth G2-Aug-1969 Cantact number(s}
CHI no. 0208693521 Voice: 07742462550
REGISTERED GP DETAILS Practice address
Name Dr ; Ashcroft The Fullarten Practice
GMC code 3299726 |  GPoode 123892 :‘\}( falbiaif Read
Practice name The Fullarton Practice {3623)
Practice code 80113 Contact number(s}
Voice: 01292 264260
Facsimite: 01292 292160
REFERRING PRACTITIONER DETAILS Practice address
Name {Dr. I Ashcrott 40 DALBLAIR ROAD
GMC code GPcode {23892 :: ? "
Practice name | THE FULLARTON PRACTICE (80113) |
Practice code  [80113 } Contact number(s)
|voice: 01292 264260
file:///P/PCTY/DOCMANT/DATA S1/Document/DMEDOC0O1/00013300/00445736....  11/06/2026
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Page 2 of 2

CLINICAL INFORMATION

History of presenting complaint / examination findings [ investigation results

Presenting complaint

Description: PAINFUL LEFT ELBOW

Comment: 1 would be grateful if you would see Mrs McFadyean who is a 41 year old lady who has had pain in her left
elbow over the past & weeks. She has been doing a ot of lifting recently. This is her dominant hand. On
examination she was extremely tender over the lateral epicondy! and pronation and supination was painful with
pain radiating down the forearmn. On fusther questioning she has obwiously had some previous episades of left
tennis efbow, but has not sought medicat heip. In the meantime 1 have given her Diclofenac 0 take, but I
would be most grateful for an early appointment for her.

Examinations and Investigations

Height: 158 -
Weight(kg): 64 -
Current smoker: {9-Mar-2010 00:00
Alcohol intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 01-0ct-2067 00:80
Enjoys moderate exercise: Disease: SPICE Basic Heaith Vaiues, priority=2 01-0ct-20G7 00:60

Reason for referral
Care type requested: Out Patient
Expected ouwtcome:  Not Specified

Past medical history

Pre-existing conditions

Description  Lateraiity  Modifier Extension Date of onset Recorded Date
Migraine - - - Gl-Jan-1987  QL-3an-1987

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

frecent medication {Any medication issued within iast 9¢ days not shown above)

Last

Drug name 8NF code Formulation  Dosage Frequency %ﬁ Duration  Prescribed

— Date
Co-Codamo} tor2Tabs4 04-Nov- D4-Nov-
30/500 Tablets  C0/OLOFOAAARAR 100 tablet  yyoc ity 010 20 oo

. ONE TO BE
Diciofenac
Sedum Efc - satabler TN TEEE Y mDays e
tablets 30 mg
AFTER FOOD

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

Additional relevant information
Administrative information

Referred By:Registered GP

Saocial circumstances

Signature of referring doctor {or other professional) Date

file:///P/PCTYVDOCMANT/DATA _S1/Document/DMEDOCO01/00013300/60445736....  11/06/2026
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From October 2007

McFadyean Mary

59 Russell Drive 2.8.69
Ayr
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Date Page 2

Surname First Name

Address dob
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HHE ctanfidental: Parsanal data snout s patient

&
e THE FULLARTON PRACTICE 5
NEW PATIENT QUESTIONNAIRE

These questions have been designed to help us to get to know you and your medical history.

The information you provide will be handled confidentiafly by your Doctor, However, if you are
concerned about any of the questions, please leave them blank. Your Doctor will be pleasaed to
clarify any points.

S MIAAR] W ADUEAN | e
i s oG

A

Telephone Mmbmo_‘}"?[JZL; {025610 | Date of Birth: (7. / 0% / é::cl

Marital Status: T If widowed, when did your spouse die?
{married, singie, widuwed)ma‘zﬂ_\ e '

Name B Address of Previous Doctor

De. A=NeorT

If coming from abroad — UK entry date i

ILLNESSES, ACCIDENTS OR QOPERATIONS

Piease fist all SEGNIFICANT ILLNESSES, ACCIDENTS, HOSPITAL ADMISSIONS and OPERATIONS with approximate
dates. Piease also fist any medicat problems which you have at present.

IZTNNSTINNEN 17/

PRESENT MEDICATION

Please list any medication you are taking at present, together with the strength and dosage:

Name Strength Dosage Why you take this

oY Cws eV el 2OIEG0 B Gt o o] et L Py
TELPEOPO B0 v Z
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HHE Confidantal: #ersons! date aboul o palent

K }‘ . ALLERGIES

Do you have any altergies to medicines, food or
| - animais?
% If yes please state all:
I

<

SMOKING &

ALCOHOL

Do you smoke now? | ‘:ﬁs i NO ] If YES

i Pease specify;  Cigareltes/cidaiifipe =Y

how many per day?

I you have smoked in the past:

When did you stop? What did you smoke?  chiamse,

How much alcohol {on average)} do you drink per | Number of Units:

week? Ll O VL\X‘)J‘ g; ﬂu_n;g:‘h pint bear or lager, smal! glass of wine, or | measure of
!\ EXERCISE

How much exercize (on average) do you take? | e.g, Neneswmitt/nioderate [hnavy: |
I HEIGHT & WEIGHT
L_What s your height? ; What do you weigh now? iney, L 10 Slenis |
| OCCUPATION

What is your occupation?

——
What other jobs have you done in the past? -
S
...... —
FAMILY HISTORY

Do yau, or any of your family, or close relatives have any of the following ifinesses or conditions:~

Condition Yes Details and Family Member

Diabetes

‘High Blood Pressure
Heart Attack

Stroke

inherited Diseases
Cancer

Kidney Disease
Other Diseases

" are your I st alive and in Motner: ]
good heatth?

It either has died, could you piease say how oid they were when they died and what the cause of
death was: 27

\ \<«‘ N \'{\".K“%

ave any I =nd/or | Yes j No
. L
st what ages they are and any serious ilinasses they have suffered:
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HH3 Conlidential: Barsenal dety shout 2 patient

WHAT IS YOUR FTHNIC ORIGIN?

We are obliged by law to ask the following questions. We do not agree with this and are happy if
you wish to tick the box immediately below:

1 do not want to answer these questions, 1:

Please tick the relevant box,

A, White -
Scottish{\{' Othar British{ ] Irish{ ] Other White background. Flease spedify e

8. Mixed, Any mixed background. Please SPECHY ...rerciecre e

C. Asian, Asian Scottish or Agkan British -
Indian I ] Pakistani{] Bangladeshi { ] Chinese [ ] Other - please specify ...

D. Black, Black Scottish or Black British
Caribbean [ ] African [ ] Other - please spedify e cs

i
E. Other Ethnic background — please SPECIFY ..o e oot a o e ‘t

WOMEN ONLY
i CONTRACEPTIVE
Do you use the Contraceptive ] Coll, Depot, or | YES KO
Impiants e.g. Implanon If yes, for how long? -

What was the date of your last smear? -, 5
. "

PREGNANCY

Please list ali the children that you have had:

Name Date of Birth Any probit with pregnancy of bitth? |

| JAn s, mﬂigc).‘ Yoo\ 030537 —
Lniun\ﬁcm)f\_ t i MIs0ugy i
‘-\\,xg),\)uf} wo I ag0590 |~

Have you ever had a miscarriage? | Yes: [ mor ~f
F ALL PATIENTS PLEASE COMPLETE THE FOLLOWING SECTIONS .
Ave you = I Uvas: I Mot v b

Please add any other information you think may be helpfuf to us:

Mﬁh\ﬁ

Thank you for taking the ime to complete this questionnaire,
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eMEDS3 (2010) new statement issued, not fit for work
29-Jun-2022 Dr Catriona Martin (CAM)
Additional: eMED3 (2010) new statement issued, not fit for work
(Diagnosis: anxiety and depression; Duration: 27/06/2022 - 27/07/2022)
Filename: FitNote_8daf8c39-1806-48b6-9535-815cc3461f1f.pdf
Extension: tif
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name I MrMrs, MissyMe—  Mary McFadyean

L assessed your case on: | 29 06 7 2022
and, because of the i j
following condition{sy: | 2iiety and depression

1 advise you that:

you are not fit for work.

the-fottowimg Tdvice:

If available, and with your employer's agreement, you may benefit from:

[ sitesed bouss.....

Comments, including functional effects of your condition(s):

This will be the case for |

|

orfrom |27 6/ 2022 to 27 fo7

/2022 |

Tawiltéwill not need to assess your fitness for work again et the end of this period.
{Please delete as applicable}

Issuer's name Dr Catriona I
Issuer's profession Doctor
Date of statement 29 los / 2022
Issuer’s address
The Fullarton Practice
40 Dalbiair Road
AYR, KA7 1UL

Telephone: 01292 264260

Unique ID: Med 304122 y0y0p5039.1806-48B6-9536-815CCHBIF 1F

What your advice means

‘You are not fit for work’

Your heatth condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feet able to and, with
your emptoyer’s agreement, this may be before your fit note runs out.

‘You may be fit for work’

You coutd go back to I the support of your employer. Sometires your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for work’. You do not
need to get another of these forms.

For more information please visit www.gov.uk ond type ‘fit note guidance
for patients and employees’ into the search Il Fit note guidance for
employers is also avaitable.

Data from page 1 of this form may be collected to learn about nationat
potterns of sickness absence. Individuals wilt not be identified. Find out
more at www.gov.uk/dwp/fit-note-data

Fillin the Your details section. You can ask someone to do this for you if
you cannot fill in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname i Mg-Mss, Miss-Ms. MCFADYEAN ’
Other names IMARY |
Address 11 I STREET

AYR Postcode  KAB9PG
Date of birth Tmobitel ]
NI number HNEEIENIEEE

What you need to do now

If you are employed: Please show this form to your employer. You could get Statutory
Sick Pay {SSP} which is paid by your employer. if your employer cannot pay you SSP
they will give you form $5P1 to claim benefits.

1f you are self-employed: You could cloim benefits.

If you are already claiming benefits: Please send this form to the office dealing with
your claim.

If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
0800 328 8644 (8am to 6pm Menday to Friday). Textphone users coll 0800 328 1344.

eMEDS3 (2010) new statement issued, not fit for work
29-Jun-2022 Dr Catriona Martin (CAM)
Additional: eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Anxiety and depression; Duration: 27/06/2022 - 27/07/2022)

Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name I MrMrs, Miss e Mary MoFadyean
I assessed your case on: | 29 08 7 2022
and, because of the

following condition{s): | Arety and depression

I advise you that:

you are not it for work.

thefottowimg dvice:

If available, and with your employer's agreement, you may benefit from:
[ citocad-basss—

Comments, including functional effects of your condition(s):

This will be the case for 1

orfom |27 p6 /2022 o 27 po7

Twiltéwill not need to assess your fitness for work egoin ot the end of this period.
{Please delete as applicable}

Issuer's name Or Gatriona I
Issuer's profession Doctor
Date of statement 29 los ! 2022

Issuer’s address
The Fullarion Practice

40 Dalblair Road

AYR, KA7 1UL
Telephone: 1292 264260

Unigue ID: Med 3 04/22  goanpng 661 E-4517-0ATAZI4GAASESTOR

What your advice means

‘You are not fit for work’

Your hectth condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feet able to and, with
your employer’s agreement, this may be before your fit note runs out.

‘You may be fit for work®

You coutd go back to Ml the support of your employer. Sometires your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for work’. You do not
need to get another of these forms.

For more information please visit www.gov.uk ond type ‘fit note guidance
for patients and employees’ into the search Il Fit note guidance for
employers is also avaitable.

Data from page 1 of this form may be collected to learn about nationat
potterns of sickness absence. Individuals wilt not be identified. Find out
more ot www.gov.uk/dwp/fit-note-data

Fillin the Your details section. You can ask soreone to do this for you if
you cannot fill in your detaits yourself.

Your details - Pleuse use BLOCK CAPITALS

Surname [ Mr-Mss, Miss.Ms. MCFADYEAN ’
Other names lMARY |
Address 11 I STREET

AYR Postcode  KA8 9PG
Date of birth [02  jos /1969 |Mobile
NI number

HRENINNIEE

What you need to do now

+ If you are employed: Please show this form to your employer. You could get Statutory
Sick Pay {SSP} which is paid by your employer. if your employer cannot pay you SSP
they will give you form 5521 to cloim benefits,

1f you are self-employed: You could claim benefits.

If you are already claiming benefits: Please send this form to the office dealing with
your claim.

If you need to meke a ciaim to benefits: Visit www.gov.uk/browsefbenefits or phone
0800 328 5644 {(8am to 6pm Monday to Friday). Yextphone users coll 0800 328 1344,
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eMEDS3 (2010) new statement issued, not fit for work
30-May-2022 Dr Stephen Dunne (SD)
Additional: eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Anxiety with depression; Duration: 27/05/2022 - 26/06/2022)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work What your advice means
For social security or Statutory Sick Pay

‘You are not fit for work’

Patient’s name I Mr;Mrs, MissyMs— Mary McFadyean Your heclth condition means thot you may not be able to work for the
period shown. You can go back to work as soon as you feet able to and, with

I assessed your case on: | 30 05 1 2022 your emptoyer’s agreement, this may be before your fit note runs out.

and, because of the ) . i @ >

following condition{s}: | Anxiety with depression You may be fit for work

You coutd go back to I the support of your employer. Sometires your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for work’. You do not
need to get another of these forms.

1 advise you thot: X t fit f k. N . .
y you Gre nat it forwor For more information please visit www.gov.uk ond type ‘fit note guidance
] yourmay be-fit forwork toking oeeountof = for patients and employees’ into the search Il Fit note guidance for
thesfottowing tdvice employers is also avaitable.

If available, and with your employer's agreement, you may benefit from:
[ sitesed bouss.....

Data from page 1 of this form may be collected to learn about nationat
potterns of sickness absence. Individuals wilt not be identified. Find out
more at www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fillin the Your details section. You can ask someone to do this for you if
you cannot fill in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname i Mr:Mrs, Miss;Ms- MCFADYEAN ’
Other names IMARY |
Address 11 I STREET

This wiil be the case for | ! AYR Postcode  KAB9PG

orfrom|27  p5 /2022 26 po 2022 | Date of birth Mobil ]

Tawiltiwill not need to assess your fitness for work aguin ot the end of this period. = -

{Please delete as applicable} NI number l K ' | l ] ; I K | 1 ] D

Issuer’s name Or [ Durne What you need to do now

Issuer's profession Doctor + I you are employed: Please show this form to your employer. You could get Statutory

Sick Pay {SSP} which is paid by your employer. if your employer cannot pay you SSP
Date of statement 30 / 05 / 2022 . . they will give you form 5521 to claim benefits.

Issuer’s address + Hf you are self-employed: You could claim benefits.
The Fullarion Practice + I you are elready claiming benefits: Please send this form to the office dealing with
40 Dalblait Road your claim.
AYR, KA7 1UL

If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone

Telephone: 01292 264260 0800 328 5644 (8am to 6pm Monday to Friday). Textphone users call 0800 328 1344.

Unigue ID:Med 304/22 1pana4g.314F.41 AQ-0D2C-ABIAGICIATET

eMEDS3 (2010) new statement issued, not fit for work
28-Apr-2022 Dr L Walker (LINSEY_3623)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and depression; Duration: 28/04/2022 - 26/05/2022)
Filename: FitNote.pdf

Extension: tif

Pages:
Statement of Fitness for Work Data from page 1 of this form may be collected to legrn gbout national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more ot

www.gov.uk/dwp/fit-note-data
Patient’s name I Me;Mrs, Miss; Ms-  Mary McFadyean Help getting back to work if you are employed
. If you've been off work or are likely to be off work sick for 4 weeks or more,

Tdssessed your cose on: | 28 foa T 2022 you may be able te have a free occupational health assessment. You will be able
and, because of the to discuss what advice and support you need to help you go back to work sooner.

following condition{sy: | ety and depression You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phane 0800 032 6235
e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

. What your doctor’s advice means
Ladvise you thet: you are ot fit for work. ‘You are not fit for work”: Your health condition means that you may not be able
D y-be-fit-for-werltaking ot to work for the period shown. You can go back to work s soon as you feel able to
thefoliowing-odvicer—— and, with your employer's agreement, this may be before your fit note runs out.
£ available, and with your smployer's ogreement, you may benefit from: “You may be fit for work’: You could go back to IR e support of your )
employer. Sometimes your employer cannot give you the support you need and if
U e-phasedraturniowork— this hoppens your employer will treat this form as though you are ‘not fit for work’.
D alieedbours— You don'tAneed 0 get onother_c»_f these forms from your doc?ar.
For more information please visit www.gov.uk and type ‘patients and employees
Comments, including functional effects of your condition(s): into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fi in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname | ParHrs, Miss-Ms— MCFADYEAN ]
Other names lMARY |
Address 11 I STREET

This will be the cose for 14 Weekis) ’ AYR Postcode KABOPG

or from ! / / 0 ! /

Date of birth |02 o8 /1e69 |Mobile

}F;:;t::gé[f;g g;:;{]oc;;’see}ss your fitness for work again ot the end of this period. NI number ‘ l ' | ‘ I l I [ | ‘ I D

k What you need to do now

Doctor's signature
e If you are employed: Please show this form to your employer. You could get

Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement 28 loga 1 2022 pay you SSP they will give you form $SP1 to claim benefits.

& If you are self-employed: You could claim benefits.
Doctor's address ) e If you are already claiming benefits: Please send this form to the office dealing
The Ful!ar;nn Practice with your claim.
1(3(33::/!32%:{-30 o If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01292 264260 i phone 0800 055 6688 (8am 1o 6pm Monday to Friday}. Textpheone users call
Unique ID: Med 3 01717 AQ3B2F26-B078-4901-8685-9B592D3BFDE7 0800 023 4888.
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eMEDS3 (2010) new statement issued, not fit for work
28-Mar-2022 Dr Gemma Freestone (GT)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety and Depression; Duration: 28/03/2022 - 28/04/2022)
Filename: FitNote.pdf
Extension: tif
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I MerMrs, MissrMs—  Mary McFadyean

Lassessed your cose on: | 28 03 f 2022

and, because of the ) .
following condition{sy: | Anxiety and Depression

1 advise you that: you are not fit for work.

e fit & le bk Lok
&)

7
the-follovdng tdviear
I available, and with your employer’s cgreement, you may benefit from:
E— [ erondod s —

[ sheradbouss.n [ -<oeicioss-

Comments, including functionol effects of your condition{s):

This will be the case for | !

orfrom (28 la /202 ta [22 foa /o202 |

1 wilkfwilt not need to assess your fitness for work again ot the end of this period.
{Please delete as applicable}

Doctor’s sighature

Date of statement 26 los /1 2022
Doctor’s address
The Fullarton Practice
40 Dalbiair Road
AYR, KA7 1UL
Telephone: 01292 264260
Unique ID: Med 3 01/17 FBOE2BOE-D187-4654-9640-AF B422AAT561

Data from page 1 of this form may be collected to leon about national patterns
of sickness absence. Individuals will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have g free occupational health assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You con ask your GP or employer to refer you. For further informaotion:

o in England and Wales visit www.fitforwork.org or phone 0800 032 6235

e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work s soon as you feel able to
and, with your employer's agreerent, this may be before your fit note runs out.
“You may be fit for work’: You coutd go back to [ the support of your
employer. Sometimes your employer cannot give you the support you need and if
this happens your employer will treot this form as though you are not fit for work’.
You don't need to get another of these forms from your doctor.

For mare information please visit www.gov.uk and type ‘patients and employees’
into the search I

Fillin the Your details section. You can ask someone to do this for you if you
cannot filt in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname | e -#rs, MissMo— MCFADYEAN ]
Other names IMARY |
Address 11 I STREET

AYR Postcode KAB OPG
Date of birth Mol ]

NI number HEjERIENI NN

What you need to do now

o If you are employed: Plecse show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form SSP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

e If you are already claiming benefits: Please send this form to the office dealing
with your claim.

e If you need to make a cloim to benefits: Visit www.gov.uk/browse/benefits or
phone 0800 055 6688 (8am to 6pm Monday to Friday}. Textphone users calt
0800 023 4888.

eMEDS3 (2010) new statement issued, not fit for work
28-Feb-2022 Dr Zoe Ballantine (ZB)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and depression; Duration: 28/02/2022 - 28/03/2022)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I MroMrs, Miss;Ms-  Mary McFadyean

I assessed your case on: | 28 o2 f 2022

and, because of the . )
foilowing condition{sy: | #0dety and depression

1 advise you that: you are not fit for work.

b fib & lebesk toirf
Y &)

the-following-advicar—
f available, and with your employer’s cgreement, you may benefit from:
[ Jophaseasatum oot~ [ Jomendedauyes—

[ steredbouss [ ot

Comments, including functional effects of your condition{s):

This will be the case for 1 ’

orfrom (28 k2 / 2022 to [26 oz /2022 |

1 wiltfwilt not need to assess your fitness for work again ot the end of this period.
{Please delete as applicable}

Doctor's signature

Date of statement 28 / 02 / 2022
Doctor’s address
The Fullarion Practice
40 Dalblair Road
AYR, KA7 1UL

Unique ID: Med 3 01717

Data from page 1 of this form may be collected to leomn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have g free occupational health assessment. You will be able
to discuss what advice and support you need to help you go bagk to work sooner.
You con ask your GP or employer to refer you. For further informotion:

e in England and Wales visit www.fitforwork.org or phane 0800 032 6235

e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

What your doctor’s advice means

‘You are not fit for work”: Your health condition means that you may not be able
to work for the period shown. You can go back to work s soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work’: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support you need and if
this happens your employer witl treot this form as though you are not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fi in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname | ParHrs, Miss-Ms— MCFADYEAN ]
Other names lMARY |
Address 11 I STREET

AYR Postcode KAB OPG

Date of birth |02 o8 /1e69 |Mobile

NI number LTI

What you need to do now

e If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP thay will give you form SSP1 to claim benefits.

1f you are self-employed: You could cloim benefits.

1f you are already claiming benefits: Please send this form to the office dealing
with your claim.

1f you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0800 055 6688 (8am to 6prm Monday to Friday}. Textphone users calt
0800 023 4888.
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eMEDS3 (2010) new statement issued, not fit for work
31-Jan-2022 Dr Catriona Martin (CAM)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and depression; Duration: 12/01/2022 - 28/02/2022)
Filename: FitNote.pdf
Extension: tif
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I MerMrs, MissrMs—  Mary McFadyean
Lassessed your cose on: | 31 o f 2022
and, because of the

foilowing condition{sy: | 2iiety and depression

1 advise you that: you are not fit for work.

e fit & le bk Lok
&)

7
the-follovdng tdviear
I available, and with your employer’s cgreement, you may benefit from:
E— [ erondod s —

[ sheradbouss.n [ -<oeicioss-

Comments, including functionol effects of your condition{s):

This will be the case for | !

orfrom |12 b1/ 2022 to (28 o2 /2022 |

1 wilkfwilt not need to assess your fitness for work again ot the end of this period.
{Please delete as applicable}

Doctor’s sighature

Date of statement 31 lot /1 2022
Doctor’s address

The Fullarton Practice

40 Dalbiair Road

AYR, KA7 1UL

Telephone: 01292 264260 &
Unique ID: Med 3 01727 815F11ED-4935-4048-9126-EDIBBCEIDT6

Data from page 1 of this form may be collected to leon about national patterns
of sickness absence. Individuals will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have g free occupational health assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You con ask your GP or employer to refer you. For further informaotion:

o in England and Wales visit www.fitforwork.org or phone 0800 032 6235

e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work s soon as you feel able to
and, with your employer's agreerent, this may be before your fit note runs out.
“You may be fit for work’: You coutd go back to [ the support of your
employer. Sometimes your employer cannot give you the support you need and if
this happens your employer will treot this form as though you are not fit for work’.
You don't need to get another of these forms from your doctor.

For mare information please visit www.gov.uk and type ‘patients and employees’
into the search I

Fillin the Your details section. You can ask someone to do this for you if you
cannot filt in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname | e -#rs, MissMo— MCFADYEAN ]
Other names IMARY |
Address 11 I STREET

AYR Postcode KAB OPG
Date of birth Mol ]

NI number HEjERIENI NN

What you need to do now

o If you are employed: Plecse show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form SSP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

e If you are already claiming benefits: Please send this form to the office dealing
with your claim.

e If you need to make a cloim to benefits: Visit www.gov.uk/browse/benefits or
phone 0800 055 6688 (8am to 6pm Monday to Friday}. Textphone users calt
0800 023 4888.

eMEDS3 (2010) new statement issued, not fit for work
13-Dec-2021 Dr Stephen Dunne (SD)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety and depression; Duration: 13/12/2021 - 12/01/2022)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I MroMrs, Miss;Ms-  Mary McFadyean
I assessed your case on: | 13 Nz f 2021
and, because of the

foilowing condition{sy: | Ardety and depression

1 advise you that: you are not fit for work.

b fib & lebesk toirf
Y &)

the-following-advicar—
f available, and with your employer’s cgreement, you may benefit from:
[ Jophaseasatum oot~ [ Jomendedauyes—

[ steredbouss [ ot

Comments, including functional effects of your condition{s):

This will be the case for 1 ’

o1 from !13 M2 2o to 12 Jor /2022 [

1 wiltfwilt not need to assess your fitness for work again ot the end of this period.
{Please delete as applicable}

Doctor's signature

Date of statement 15 / 12 / 2021
Doctor’s address

The Fullarion Practice

40 Dalblair Road

AYR, KA7 1UL

Telephone: 1292 264260 ¥ i
Unique ID: Med 3 01717 F8557841-DD4D43C6-AE1+-DB15C18CE409

Data from page 1 of this form may be collected to leomn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have g free occupational health assessment. You will be able
to discuss what advice and support you need to help you go bagk to work sooner.
You con ask your GP or employer to refer you. For further informotion:

e in England and Wales visit www.fitforwork.org or phane 0800 032 6235

e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

What your doctor’s advice means

‘You are not fit for work”: Your health condition means that you may not be able
to work for the period shown. You can go back to work s soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work’: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support you need and if
this happens your employer witl treot this form as though you are not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fi in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname | ParHrs, Miss-Ms— MCFADYEAN ]
Other names lMARY |
Address 11 I STREET

AYR Postcode KAB OPG

Date of birth |02 o8 /1e69 |Mobile

NI number LTI

What you need to do now

e If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP thay will give you form SSP1 to claim benefits.

1f you are self-employed: You could cloim benefits.

1f you are already claiming benefits: Please send this form to the office dealing
with your claim.

1f you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0800 055 6688 (8am to 6prm Monday to Friday}. Textphone users calt
0800 023 4888.
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iGPR Report

eMEDS3 (2010) new statement issued, not fit for work
11-Nov-2021 Dr L Walker (LINSEY_3623)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and panic attack; Duration: 08/11/2021 - 13/12/2021)
Filename: FitNote.pdf
Extension: tif

Pages:
Statement of Fitness for Work Dato from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name I M Mrs, Miss; Ms— Mary McFadyean Help getting back to work if you are employed
y If you've been off work or are likely to be off work sick for 4 weeks or more,
Tassessed your cose on: | 11 o ran you may be able te have a free occupational health assessment. You will be able
and, because of the to discuss what advice and support you need to help you go bagk to work sooner.

fotlowing condition{s}: | a/dety and panic attack You con ask your GP or employer to refer you. For further information:

o in England and Wales visit www.fitforwork.org or phone 0800 032 6235
e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

. What your doctor’s advice means
Ladvise you that: you are not fit for work. ‘You are not fit for work”: Your health condition means that you may not be able
[] y-be-fit-for-werl-taking tof to work for the period shown. You can go back to work s soon as you feel able to
he-following advicer—— and, with your employer's agreerent, this may be before your fit note runs out.
£ available, and with your smployer's ogreement, you may benefit from: “You may be fit for work’: You could go back to IR e support of your )
employer. Sometimes your employer cannot give you the support you need and if
U -phasedraturn towork— this happens your employer witl treot this form as thaugh you are ‘nat fit for work”.
D alteed bours . You don'tAﬂeed o get onother_o_fthese forms from your doc?ar.
For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your condition(s): into the search IR

Fillin the Your details section. You can ask someone to do this for you if you
cannot filt in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname | e -#rs, MissMo— MCFADYEAN ]
Other names IMARY |
Address 11 I STREET
This will be the cose for | ! AYR Postcode KABOPG
or from 108 1/ 202 ta |13 M2/ 2021 I Date of birth Mobile :I

}m«?ﬁ;ﬁ: g:::;{]cc:;’see}ss your fitness for work again at the end of this period. NI number l l ' | l ] [ I K | ‘ I D

What you need to do now
o If you are employed: Plecse show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement M /44 / 2021 pay you SSP they will give you form $SP1 to claim benefits.
3 o If you are self-employed: You could claim benefits.

Doctor’s sighature

Doctor's address L N . .
The Fullarton Practice 3 ‘i/:i{;u:l;reg(l}?%udy claiming benefits: Please send this form to the office dealing
40 Dalbiair Road y - X .
AYR, KA7 1UL e If you need to make a cloim to benefits: Visit www.gov.uk/browse/benefits or

phone 0800 055 6688 (8am to 6pm Monday to Friday}. Textphone users calt
0800 023 4888.

Unique ID: Med 3 01717

eMEDS3 (2010) new statement issued, not fit for work
11-Oct-2021 Dr Eoin Colgan (EC)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety and Panic attacks; Duration: 11/10/2021 - 08/11/2021)
Filename: FitNote.pdf

Extension: tif

Pages:
Statement of Fitness for Work Data from page 1 of this form may be collected to legrn gbout national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more ot

www.gov.uk/dwp/fit-note-data
Patient’s name I Me;Mrs, Miss; Ms-  Mary McFadyean Help getting back to work if you are employed
. If you've been off work or are likely to be off work sick for 4 weeks or more,

Tdssessed your cose oni: | 11 o Fan you may be able te have a free occupational health assessment. You will be able
and, because of the to discuss what advice and support you need to help you go back to work sooner.

following condition{sy: | Aniely and Panic attacks You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phane 0800 032 6235
e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

. What your doctor’s advice means
Ladvise you thet: you are ot fit for work. ‘You are not fit for work”: Your health condition means that you may not be able
D y-be-fit-for-werltaking ot to work for the period shown. You can go back to work s soon as you feel able to
thefoliowing-odvicer—— and, with your employer's agreement, this may be before your fit note runs out.
£ available, and with your smployer's ogreement, you may benefit from: “You may be fit for work’: You could go back to IR e support of your )
employer. Sometimes your employer cannot give you the support you need and if
U e-phasedraturniowork— this hoppens your employer will treat this form as though you are ‘not fit for work’.
D alieedbours— You don'tAneed 0 get onother_c»_f these forms from your doc?ar.
For more information please visit www.gov.uk and type ‘patients and employees
Comments, including functional effects of your condition(s): into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fi in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname | ParHrs, Miss-Ms— MCFADYEAN ]
Other names lMARY |
Address 11 I STREET

This will be the cose for 1 ’ AYR Postcode KABOPG

ortom 110/ 20z tofoo /11 o | Date of birth |02 o8 /1e69 |Mobile
}m;lé[f;?etg;:‘:&;;’see}ssyaurﬁtness for work again ot the end of this period. NI number ‘ l ' | ‘ I l I [ | ‘ I D

k What you need to do now

Doctor's signature
e If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement 1 l1o 7 2021 pay you 55P they will give you form $SP1 to claim benefits.
gt 1f you are self-employed: You could cloim benefits.

Doctor’s address The Fularton Practice . ‘i/:'{;; :Jrec?(l;;re:dy claiming benefits: Please send this form to the office dealing
13331?}3"1%‘1“ e If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01292 264260 phone 0800 055 6688 (8am 1o 6pm Monday to Friday}. Textpheone users call
Unique ID: Med 3 01/27 SGAEPESG-3CA3-4FAB-B385-EF115387C2BF 0800 023 4888.
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eMEDS3 (2010) new stateme

nt issued, not fit for work

27-Sept-2021 Dr Stephen Dunne (SD)
Additional: eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Anxiety and panic attacks; Duration: 27/09/2021 - 11/10/2021)

Filename: FitNote.pdf
Extension: tif
Pages:

iGPR Report

For social security

Statement of Fitness for Work

or Statutory Sick Pay

Patient’s nome

I assessed your cose on:

and, because of the
following condition{s}:

1 advise you that:

I MrsMrs, Miss-Ms—  Mary McFadyean

27 fog /2024

Anxiety and panic atiacks

you are not fit for work.

E] e it & Je besbei Lok
b - &
the-follovdng tdviear

D alteedhaurs .

I available, and with your employer’s cgreement, you may benefit from:
(7] eprasec rtumn towork—

Comments, including functionol effects of your condition{s):

oo

This will be the case for

or from

Doctor’s sighature

Date of statement

Doctor’s address

Unique ID: Med 3 01717

| ;

7 ke 7 am to 11 Mo o |

1 wilkfwilt not need to assess your fitness for work again ot the end of this period.
{Please delete as applicable}

27 los /202

The Fullarton Practice

40 Dalbiair Road

AYR, KA7 1UL
Telephone: 01292 264260

49C21DOA-3F 7E-47D7-90B3-BAJEIOCIAZ52

Data from page 1 of this form may be collected to leon about national patterns
of sickness absence. Individuals will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have g free occupational health assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You con ask your GP or employer to refer you. For further informaotion:

o in England and Wales visit www.fitforwork.org or phone 0800 032 6235

e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work s soon as you feel able to
and, with your employer's agreerent, this may be before your fit note runs out.
“You may be fit for work’: You coutd go back to [ the support of your
employer. Sometimes your employer cannot give you the support you need and if
this happens your employer will treot this form as though you are not fit for work’.
You don't need to get another of these forms from your doctor.

For mare information please visit www.gov.uk and type ‘patients and employees’
into the search I

Fillin the Your details section. You can ask someone to do this for you if you
cannot filt in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname | e -#rs, MissMo— MCFADYEAN ]
Other names IMARY |
Address 11 I STREET

AYR Postcode KAB OPG
Date of birth Mol ]

NI number HEjERIENI NN

What you need to do now

o If you are employed: Plecse show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form SSP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

e If you are already claiming benefits: Please send this form to the office dealing
with your claim.

e If you need to make a cloim to benefits: Visit www.gov.uk/browse/benefits or
phone 0800 055 6688 (8am to 6pm Monday to Friday}. Textphone users calt
0800 023 4888.

eMEDS3 (2010) new statement issued, not fit for work
06-Sept-2021 Dr Stephen Dunne (SD)
Additional: eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Anxiety and panic atacks; Duration: 05/09/2021 - 26/09/2021)

Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome

I dssessed your cose om:

] Mr-Mrs, Misg;Ms— Mary McFadyean

06 fog /2021

and, because of the ) .
foilowing condition{sy: | Aiety and panic atacks
1 advise you that: you are not fit for work.
D e it £ Je-besbei Lok
-t &
the-following-advicar—

f available, and with your employer’s cgreement, you may benefit from:

[ Jophaseasatum oot~ [ Jomendedauyes—

[ steredbouss [ ot

Comments, including functional effects of your condition{s):

This will be the case for 1

|

or from !

05 ke /2021 to [26 oo /2021 |

1 wiltfwilt not need to assess your fitness for work again ot the end of this period.
{Please delete as applicable}

Doctor's signature

Date of statement

06 ‘oo /202

Doctor’s address

The Fullarion Practice
40 Dalblair Road
AYR, KA7 1UL |
Telephone: 1292 264260 SR

Unique ID: Med 3 01717

ECADS184-C5A8-4228-813F-E14BEBSSCI03

Data from page 1 of this form may be collected to leomn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have g free occupational health assessment. You will be able
to discuss what advice and support you need to help you go bagk to work sooner.
You con ask your GP or employer to refer you. For further informotion:

e in England and Wales visit www.fitforwork.org or phane 0800 032 6235

e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

What your doctor’s advice means

‘You are not fit for work”: Your health condition means that you may not be able
to work for the period shown. You can go back to work s soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work’: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support you need and if
this happens your employer witl treot this form as though you are not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fi in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname | ParHrs, Miss-Ms— MCFADYEAN ]
Other names lMARY |
Address 11 I STREET

AYR Postcode KAB OPG
Date of birth |02 o8 /1e69 |Mobile

NI number LTI

What you need to do now

e If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP thay will give you form SSP1 to claim benefits.

1f you are self-employed: You could cloim benefits.

1f you are already claiming benefits: Please send this form to the office dealing
with your claim.

1f you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0800 055 6688 (8am to 6prm Monday to Friday}. Textphone users calt
0800 023 4888.
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eMEDS3 (2010) new statement issued, not fit for work
17-Aug-2021 Dr Zoe Ballantine (ZB)
Additional: eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: anxiety and panic attacks; Duration: 14/08/2021 - 04/09/2021)
Filename: FitNote.pdf
Extension: tif

Pages:
Statement of Fitness for Work Dato from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name I M Mrs, Miss; Ms— Mary McFadyean Help getting back to work if you are employed
y If you've been off work or are likely to be off work sick for 4 weeks or more,
Tassessed your cose on: | 17 fos I 2om you may be able te have a free occupational health assessment. You will be able
and, because of the to discuss what advice and support you need to help you go bagk to work sooner.

fotlowing condition{s}: | @/dely and panic attacks You con ask your GP or employer to refer you. For further information:

o in England and Wales visit www.fitforwork.org or phone 0800 032 6235
e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

. What your doctor’s advice means
Ladvise you that: you are not fit for work. ‘You are not fit for work”: Your health condition means that you may not be able
[] y-be-fit-for-werl-taking tof to work for the period shown. You can go back to work s soon as you feel able to
he-following advicer—— and, with your employer's agreerent, this may be before your fit note runs out.
£ available, and with your smployer's ogreement, you may benefit from: “You may be fit for work’: You could go back to IR e support of your )
i employer. Sometimes your employer cannot give you the support you need and if
U -phasedraturn towork— u ernandad.duties— this happens your employer witl treot this form as thaugh you are ‘nat fit for work”.
D altewd bours .. l:_&dﬂpiﬂtim& You don'tAneed 0 get onother_o_f these forms from your doc?ar.
For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your condition(s): into the search IR

Fillin the Your details section. You can ask someone to do this for you if you
cannot filt in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname | e -#rs, MissMo— MCFADYEAN ]
Other names IMARY |
Address 11 I STREET
This will be the cose for | ! AYR Postcode KABOPG
orfrom |14 hB [ 2021 to [0t o /o2 | Date of birth Mmobile| |
} m;lz;?: ;\Se:: ;:ucc :;’see}ss your fitness for work again at the end of this period. NI number l l ' | l ] [ I K | ‘ I D

Dactor’s signature What you need to do now

o If you are employed: Plecse show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statemnent 17 los / 2021 pay you SSP they will give you form $SP1 to claim benefits.

o If you are self-employed: You could claim benefits.

Doctor's address L N . .
The Fullarton Practice 3 ‘i/:i{;u urre T(l}?%udy claiming benefits: Please send this form to the office dealing
40 Dalbiair Road your ciaim. X .
AYR. KA7 UL e If you need to make a cloim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01292 264260 phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/27 OCCDF2E4-E214-421E-821B-5230C5283CF B 0800023 4888.

eMEDS3 (2010) new statement issued, not fit for work
08-Jun-2020 Dr Gemma Freestone (GT)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety; Duration: 08/06/2020 - 06/07/2020)
Filename: FitNote.pdf

Extension: tif

Pages:
Statement of Fitness for Work Data from page 1 of this form may be collected to legrn gbout national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more ot

www.gov.uk/dwp/fit-note-data
Patient’s name I Me;Mrs, Miss; Ms-  Mary McFadyean Help getting back to work if you are employed
. If you've been off work or are likely to be off work sick for 4 weeks or more,

Tdssessed your cose on: | 08 05 I 2020 you may be able te have a free occupational health assessment. You will be able
and, because of the to discuss what advice and support you need to help you go back to work sooner.

following condition{s): | Aniety You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phane 0800 032 6235
e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

. What your doctor’s advice means
Tadvise you that: you are ot fit for work. ‘You are not fit for work”: Your health condition means that you may not be able
D y-be-fit-for-werltaking ot to work for the period shown. You can go back to work s soon as you feel able to
the-foliowing-advicer—— and, with your employer's agreement, this may be before your fit note runs out.
£ available, and with your smployer's ogreement, you may benefit from: “You may be fit for work’: You could go back to IR e support of your )

i employer. Sometimes your employer cannot give you the support you need and if
U e-phasedraturniowork— u emanded dutios— this hoppens your employer will treat this form as though you are ‘not fit for work’.
D alieedbours— l‘_—_ﬂwﬂtm You don'tAneed 0 get onother_c»_f these forms from your doc?ar.

For more information please visit www.gov.uk and type ‘patients and employees
Comments, including functional effects of your condition(s): into the search IR

Filt in the Your details section. You can ask someone to do this for you if you
cannot fi in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname | ParHrs, Miss-Ms— MCFADYEAN ]
Other names lMARY |
Address 11 I STREET

This will be the cose for 1 ’ AYR Postcode KABOPG

ortom [08 o5/ 2020 to [0 for /200 | Date of birth |02 o8 /1e69 |Mobile
}m;lé[f;?etg;:‘:&;;’see}ssyaurﬁtness for work again ot the end of this period. NI number ‘ l ' | ‘ I l I [ | ‘ I D

k What you need to do now

Doctor's signature
e If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement 08 los 1 2020 pay you 55P they will give you form $SP1 to claim benefits.
3 ¢ 1f you are self-employed: You could cloim benefits.

Doctor’s address The Fularton Practice . ‘i/:'{;; :Jrec?(l;;re:dy claiming benefits: Please send this form to the office dealing
13331?}3"1%‘1“ e If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01292 264260 T phone 0800 055 6688 (8am to 6pm Monday to Friday}. Textphone users call
Unique ID: Med 3 01717 B4T3FI50-B11D-43E8-9489- 542257725620 0800 023 4888.
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eMEDS3 (2010) new statement issued, not fit for work
10-Apr-2020 Dr Gemma Freestone (GT)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety and depression; Duration: 10/04/2020 - 08/05/2020)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I MerMrs, MissrMs—  Mary McFadyean

Lassessed your cose on: | 10 o4 f 2020

and, because of the X )
foilowing condition{sy: | 2iiety and depression

1 advise you that:

you are not fit for work.
E] e it & Je besbei Lok
&

7
the-follovdng tdviear
I available, and with your employer’s cgreement, you may benefit from:
E— [ erondod s —

[ sheradbouss.n [ -<oeicioss-

Comments, including functionol effects of your condition{s):

This will be the case for | !

orfrom |10 k4 /2020 to [08 o5 /2000 |

1 wilkfwilt not need to assess your fitness for work again ot the end of this period.
{Please delete as applicable}

Doctor’s sighature

Data from page 1 of this form may be collected to leon about national patterns
of sickness absence. Individuals will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have g free occupational health assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You con ask your GP or employer to refer you. For further informaotion:

o in England and Wales visit www.fitforwork.org or phone 0800 032 6235

e in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211,

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work s soon as you feel able to
and, with your employer's agreerent, this may be before your fit note runs out.
“You may be fit for work’: You coutd go back to [ the support of your
employer. Sometimes your employer cannot give you the support you need and if
this happens your employer will treot this form as though you are not fit for work’.
You don't need to get another of these forms from your doctor.

For mare information please visit www.gov.uk and type ‘patients and employees’
into the search I

Fillin the Your details section. You can ask someone to do this for you if you
cannot filt in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname | e -#rs, MissMo— MCFADYEAN ]
Other names IMARY |
Address 11 I STREET

AYR Postcode KAB OPG
Date of birth Mol ]

NI number

HEjERIENI NN

What you need to do now

o If you are employed: Plecse show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form SSP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

e If you are already claiming benefits: Please send this form to the office dealing
with your claim.

e If you need to make a cloim to benefits: Visit www.gov.uk/browse/benefits or
phone 0800 055 6688 (8am to 6pm Monday to Friday}. Textphone users calt
0800 023 4888.

Date of statement 10 / 0d / 2020

Doctor’s address
The Fullarton Practice
40 Dalbiair Road
AYR, KA7 1UL
Telephone: 01292 264260 K i

OFA4BCCA-5087-4E6E-BF58-82E98AT5C323

Unique ID: Med 3 01717

eMEDS3 (2010) new statement issued, not fit for work
25-Aug-2014 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Bereavement Reaction Depressive lliness; Duration: 25/08/2014 - 22/09/2014)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

For the patient -~ what to do now
Please [l the notes below then fill in your details and, if you are claiming social
security benefits, sign and date the declaration. if you cannot fill in your details yourself,
ask someone else to da it for you.
What your doctor's advice means

- Not fit for work:
J assessed your case on: ad /o8 /2014 Your doctor will advise this when they believe that your heaith condition means you shouid
refrain from work for the stated period of time.
May be fit for work taking account of the following advice:
Your doctor will recommend this when they believe that you may be able to return to I
Il some support from your employer. Sometimes it may not be possible for your emplayer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.
if you are employed
If you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
1f S5P cannot be paid, or your SSP is ending, your employer will give you form S5Pt to claim
social security benefits. If you are self-employed, you may be able 1o claim social security
benefits because of your health condition.

Patient's name [ War-Mrs, wtiss:tas- Mary MoFadyean

and, because of the

following condition(s): Bereavement Reaction

Depressive liness

{ advise you that: you are not fit for work.

Be-fitdy tetale
i

If avaifable, and with your employer’s agreement, you may benefit from:

D a-phased-FetueR-10-work D Social security benefit claimants ‘ - .
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss.w. m workplace-adapiations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,

you should contact a Personal Adviser to discuss the advice on the form. I you do any work
you must inform Jobcentre Plus of your change of circumstances.

H you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0808 023 4888,

Comments, incduding functional effects of your cendition{s):

Your details — please use BLOCK CAPITALS

Surname | Mir-Mrs, Miss: Ms- MCFADYEAN ‘
Other names [MARY |
Address 11 I STREET

This will be the case for | 28 Day(s) ’ AYR Postcode KAS 9PG

~

or from ! / / to /

Date of birth 108 1 1969
National insurance (NI}

EninniEninEln

Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a

heaithcare professional acting on its behalf information which is needed to process
my <laim for benefit and any reguest for it to be iooked at again.

| will/wiEsetTIced to assess your fitness for work again at the end of this period.
(Please delete as appiicabie)

Doctor's signature ‘

Date of statement /o8

Doctor's address

The Fullarton Practice

40 Dalblair Road

AYR, KA7 1UL
Telephone: 01292 264260

Signature k ‘

I you have signed this form for someone else, piease tick here: m
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	Subject Access Request
	Problems
	Active
	Significant Past
	Minor Past

	Consultations
	15-July-2025  Ms Rachel Falconer (RWWW)  Data Entry
	11-Mar-2025  Dr Nicholas Hill (NH)  The Fullarton PracticeMain Surgery
	01-Nov-2024  Dr Colin Haddow (CHH)  The Fullarton PracticeMain Surgery
	30-Oct-2024  Dr Naomi Brown (NB)  Data Entry
	30-Oct-2024  Mrs Gillian McDonald (GM)  The Fullarton PracticeMain Surgery
	29-Oct-2024  Mrs Gillian McDonald (GM)  The Fullarton PracticeMain Surgery
	23-Oct-2024  Dr Stephen Dunne (SD)  The Fullarton PracticeMain Surgery
	03-May-2024  Nurse Liz Griffin (EG)  The Fullarton PracticeMain Surgery
	08-Apr-2024  Mrs Alison Jones (AJ)  The Fullarton PracticeMain Surgery
	19-Mar-2024  Nurse Liz Griffin (EG)  Telephone Call
	01-Mar-2024  Nurse Liz Griffin (EG)  Data Entry
	16-Feb-2024  Dr Emily Murphy (EMA)  Data Entry
	04-Dec-2023  Mr Liam McGee (LMCG)  Data Entry
	13-Nov-2023  Mr Liam McGee (LMCG)  Data Entry
	18-Oct-2023  Ms Carmen Chan (CKC)  The Fullarton PracticeMain Surgery
	29-Jun-2022  Dr Catriona Martin (CAM)  The Fullarton PracticeMain Surgery
	30-May-2022  Dr Stephen Dunne (SD)  Data Entry
	09-May-2022  Dr Colin Haddow (CHH)  Telephone Consultation
	28-Apr-2022  Dr L Walker (LINSEY_3623)  Data Entry
	28-Mar-2022  Dr Gemma Freestone (GT)  Data Entry
	08-Mar-2022  Ms Lisa Malcolm (LMM)  The Fullarton PracticeMain Surgery
	28-Feb-2022  Dr Zoe Ballantine (ZB)  The Fullarton PracticeMain Surgery
	22-Feb-2022  Mrs Lynn Callaghan (LCCC)  The Fullarton PracticeMain Surgery
	08-Feb-2022  Ms Lisa Malcolm (LMM)  Triage
	31-Jan-2022  Dr Catriona Martin (CAM)  Data Entry
	10-Jan-2022  Dr Catriona Martin (CAM)  Telephone Consultation
	05-Jan-2022  Mrs Lynn Callaghan (LCCC)  The Fullarton PracticeMain Surgery
	22-Dec-2021  Mrs Lynn Callaghan (LCCC)  The Fullarton PracticeMain Surgery
	13-Dec-2021  Dr Stephen Dunne (SD)  Data Entry
	10-Dec-2021  Mr Steven McCormack (SMCC)  The Fullarton PracticeMain Surgery
	02-Dec-2021  Nurse Sarah Fitzpatrick (SF)  Telephone Consultation
	22-Nov-2021  Dr Nicholas Hill (NH)  The Fullarton PracticeMain Surgery
	11-Nov-2021  Dr L Walker (LINSEY_3623)  Data Entry
	05-Nov-2021  Dr Nicholas Hill (NH)  Telephone Consultation
	28-Oct-2021  Mr Brian Scarisbrick (BS)  The Fullarton PracticeMain Surgery
	21-Oct-2021  Nurse Sarah Fitzpatrick (SF)  The Fullarton PracticeMain Surgery
	19-Oct-2021  Dr Zoe Ballantine (ZB)  The Fullarton PracticeMain Surgery
	14-Oct-2021  Ms Laura Scott (LSSS)  Data Entry
	11-Oct-2021  Dr Eoin Colgan (EC)  The Fullarton PracticeMain Surgery
	27-Sept-2021  Dr Stephen Dunne (SD)  Data Entry
	14-Sept-2021  Ms Shannon Jones (SJ)  The Fullarton PracticeMain Surgery
	10-Sept-2021  Dr Eoin Colgan (EC)  Data Entry
	07-Sept-2021  Mrs Gillian McDonald (GM)  The Fullarton PracticeMain Surgery
	07-Sept-2021  Dr Eoin Colgan (EC)  Telephone Consultation
	06-Sept-2021  Dr Stephen Dunne (SD)  Data Entry
	06-Sept-2021  Dr Eoin Colgan (EC)  Telephone Consultation
	30-Aug-2021  Dr Eoin Colgan (EC)  Telephone Consultation
	23-Aug-2021  Mrs Lynn Callaghan (LCCC)  The Fullarton PracticeMain Surgery
	17-Aug-2021  Dr Zoe Ballantine (ZB)  The Fullarton PracticeMain Surgery
	16-Aug-2021  Ms Lisa Malcolm (LMM)  The Fullarton PracticeMain Surgery
	13-Aug-2021  Dr Eoin Colgan (EC)  Data Entry
	06-Aug-2021  Ms Lisa Malcolm (LMM)  The Fullarton PracticeMain Surgery
	06-Aug-2021  Dr Eoin Colgan (EC)  The Fullarton PracticeMain Surgery
	18-Jun-2021  Mrs Lynn Callaghan (LCCC)  The Fullarton PracticeMain Surgery
	08-Jun-2020  Dr Gemma Freestone (GT)  Telephone Consultation
	08-May-2020  Ms Lisa Malcolm (LMM)  The Fullarton PracticeMain Surgery
	10-Apr-2020  Dr Gemma Freestone (GT)  Data Entry
	25-Mar-2020  Mrs Lynn Callaghan (LCCC)  The Fullarton PracticeMain Surgery
	24-Mar-2020  Ms Michelle Robertson (MRR)  The Fullarton PracticeMain Surgery
	10-Mar-2020  Mrs Lynn Callaghan (LCCC)  The Fullarton PracticeMain Surgery
	29-Oct-2019  Mr Brian Scarisbrick (BS)  The Fullarton PracticeMain Surgery
	09-Oct-2019  Dr Prithvi Shiva Kumar (PSK)  The Fullarton PracticeMain Surgery
	15-Jun-2016  Dr A White (ALAN_3623)  The Fullarton PracticeMain Surgery
	15-Jun-2016  Sister Mary Gallery (MARYG_3623)  The Fullarton PracticeMain Surgery
	15-Feb-2016  Sister Mary Gallery (MARYG_3623)  The Fullarton PracticeMain Surgery
	15-Feb-2016  Sister Mary Gallery (MARYG_3623)  The Fullarton PracticeMain Surgery
	15-Feb-2016  Sister Mary Gallery (MARYG_3623)  The Fullarton PracticeMain Surgery
	15-Feb-2016  Sister Mary Gallery (MARYG_3623)  The Fullarton PracticeMain Surgery
	18-Jan-2016  Dr L Walker (LINSEY_3623)  The Fullarton PracticeMain Surgery
	25-Aug-2014  Dr K Ali (KALI)  Data Entry
	20-Aug-2014  Dr K Ali (KALI)  The Fullarton PracticeMain Surgery
	14-July-2014  Dr K Ali (KALI)  The Fullarton PracticeMain Surgery
	06-May-2014  Dr Nithya Ramalingam (NR)  Data Entry
	06-May-2014  Dr Nithya Ramalingam (NR)  Telephone Consultation
	04-Nov-2010  Dr J Ashcroft (JLA)  The Fullarton PracticeMain Surgery
	19-Dec-2007  Mrs Ellis Milligan (EM)  The Fullarton Practice
	22-Oct-2007  Mrs Maggie Gillespie (MAG)  The Fullarton Practice
	16-Oct-2007  Dr K Ali (KALI)  The Fullarton Practice
	03-Oct-2007  UnknownUser (UnknownUse3623)  The Fullarton Practice
	01-Oct-2007  Mrs Ellis Milligan (EM)  The Fullarton Practice
	01-Oct-2007  Mrs Ellis Milligan (EM)  The Fullarton Practice
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