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NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
LI Dermatology - General

Urgency of referral Urgent
Date of referral 27/01/2023
Date submitted 27/01/2023
UCPN 101028578929N

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Home) : 0131 574 0257
Voice (Mobile) : 07857674490Name: MS SHARON STEVENS

Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Martin Slattery (GMC: 7151479) 145 PLEASANCE

EDINBURGH
EH8 9RU

Practice: St Leonards Medical Centre
Phone: Voice : 01316684547

CLINICAL INFORMATION
Reason for
Referral: dermatitis hands

Main
Referral
Text:

This lady has progressively worsening dermatitis affecting her hands. It looks like contact dermatitis and she works as a care
worker, so is potentially in contact with various products as well as items of PPE. However, despite trying various different
gloves and minimise contact with products we are struggling to control it. L have attached pictures of her hands which show
the extend of the inflammation despite using betnovate for several weeks along with emollient. We have now stepped up for
dermovate.

As this is now potentially affecting her on going employment, I would appreciate your review.

Many thanks
Investigations
Description Result Date
Are you looking for help with: : Management
Where RefHelp guidance exists, has this been followed?: : Yes
Have you attached a photograph to this referral? : Yes

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Victim of domestic abuse          21/03/2018    21/03/2018
Spontaneous abortion          05/08/2017    05/08/2017
Anxiety with depression          03/04/2013    03/04/2013
[X]Assault       # nose. Further assault in ? feb 2018    01/01/2010    01/01/2010
Fibroadenoma of breast       left    06/10/2003    06/10/2003
[M] Spitz naevus       Right calf - no sign of malignancy    28/04/1999    28/04/1999
Spontaneous vaginal delivery       Boy    15/02/1995    15/02/1995
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Emergency caesarean section    girl       22/06/1998    22/06/1998

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



Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Trazodone 100mg capsules    capsule    1 CAPSULE AT NIGHT       04/11/2020       13/12/2022

Mebeverine 135mg tablets    tablet    1 TABLET THREE
TIMES A DAY       04/11/2020       07/03/2022

Dermol 500 lotion (Dermal
Laboratories Ltd)    ml    AS DIRECTED       06/01/2021       04/11/2022

Hydromol ointment
(Alliance Pharmaceuticals
Ltd)

   gram   
USE AS A SOAP
SUBSTITUTE AND
[more]

      29/04/2019       04/11/2022

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Zopiclone 7.5mg tablets    tablet    1 TABLET AT NIGHT       27/01/2023       27/01/2023

Clobetasol 0.05% ointment    gram    APPLY DAILY FOR 2
WEEKS       27/01/2023       27/01/2023

Hydromol ointment (Alliance
Pharmaceuticals Ltd)    gram    APPLY REGULARLY       04/01/2023       04/01/2023

Betamethasone valerate
0.1% cream    gram    APPLY ONCE DAILY       04/01/2023       04/01/2023

Trazodone 50mg capsules    capsule    1 CAPSULE AT NIGHT       13/12/2022       13/12/2022
Trazodone 100mg capsules    capsule    1 CAPSULE AT NIGHT       04/11/2020       04/11/2022
Desogestrel 75microgram
tablets    tablet    1 TABLET ONCE A DAY       04/11/2022       04/11/2022

Trazodone 50mg capsules    capsule    1 CAPSULE AT NIGHT       04/11/2022       04/11/2022

Diclofenac sodium 50mg
gastro-resistant tablets    tablet   

1 TABLET THREE
TIMES A DAY
WH[more]

      04/11/2022       04/11/2022

Chlorphenamine 4mg tablets    tablet    1 TABLET AT NIGHT       04/11/2022       04/11/2022

Additional information
Patient Weight in Kilograms:70.8
Patient Height in Metres:1.62
Patient BMI:26.9
Patient Blood Pressure (Systolic):126
Patient Blood Pressure (Diastolic):76
Smoking history (Screening):Cigarette smoker Date Recorded:01-Feb-2022
Smoking history (Encounters):Cigarette smoker Date Recorded:01-Feb-2022
Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Exercise history (Screening):Enjoys moderate exercise Date Recorded:24-May-2018
Exercise history (Encounters):Enjoys moderate exercise Date Recorded:24-May-2018







NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr AJ Thomas
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date: 07/04/2024

Emergency Discharge Summary

Patient Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

CHI 2312751208
Date of Birth / Age 23/12/1975 (48 years)
UHPI 620012470M
A&E Attendance
Number E5656881

Attendance Date 06/04/2024
Attendance Time 13:32
Mode of Arrival Public Transport
Source of Referral Self Referral to A&E
Discharge Date 06/04/2024
Discharge To

Dear Dr AJ Thomas

Presentation: Alledged assault 2 days ago. Laceration to lip, painful jaw and bruising all over body. No loc
at time of incident. NEWS 1. HR 92 S.Crawford

CLINICAL NOTES:
Clinical note: 48yr old F c/o alleged assault 2/7 ago.
Alleges her partner started hitting her with a hoover then threw it away and began to punch and kick her.
Denies LOC
Police aware.
Attends alone
Feels safe at home
Spoken with friends and family also.
C/O pain in jaw, lower lip, chest and back.

PMH: Depression
DH: Trazadone
NKDA

O/E: Walked in with normal gait. Tearful.
GCS15, PEARL, CN 2-12 intact. FROEM with normal vision and fields. No sign of BOS #. no c-spine pain with
FRONM.
Mild swelling to L mandible with BT and tender TMJ. Pain on full opening. Alignment appears normal.
Partial thickness lac to inner lower anterior lip. No loose teeth/dental pain.
Mild swelling over R mid anterior ribs, no flail/seesaw. Bilat AE. Normal sounds.
3 x small golf ball sized areas of very mild swelling and bruising over upper back. No BT in spine. Achey on
shoulder movements but fully able.
Abdo SNT.



Moving all four limbs freely
Normal gait

X-ray OPG/Mandible: NBI

Imp: Multiple STI's and lip lac

Plan: Reassured. Discussed reasons not to close lip lac, encourage mouthwash and observe for SOI. Soft diet until
pain eases. Rest and seek support of friends and family. Rtn if concerned

Yours Sincerely,

Kevin Baker, Nurse Practitioner















NHS Lothian Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Dr J Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date: 09/05/2025

Emergency Discharge Summary

Patient Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

CHI 2312751208
Date of Birth / Age 23/12/1975 (49 years)
UHPI 620012470M
A&E Attendance
Number E6028175

Attendance Date 07/05/2025
Attendance Time 18:21
Mode of Arrival Private Transport
Source of Referral Self Referral to A&E
Discharge Date 08/05/2025
Discharge To

Dear Dr J Ling

Presentation: Reason for attendance: stomach cramps, feel sick, vomitted, cannot hold any water at all,
also chest pain - for 3/7 Referred to: MAU / SAU / MIU / NHS24 / Other (please describe)
Staff member spoken to: Outcome:

CLINICAL NOTES:
Clinical note: WGH MAU Trolleys
ANP

PC: Self Presented to WGH today with Vomitting
HPC:
Patient has been vomiting since sunday
Has been feeling Nauseated constantly
Unable to keep fluids or food down
Has been drinking loads but would just vomit clear liquid back up
Has been feeling dizzy like she is going to pass out
Central chest pain
- Burning and heavy
Headache - Sharp at the right lateral part of head on vomiting
SOB - only during and after vomiting - Othertimes no breathlessness
Cough - White phlegm
Pain in abdomen - Unumbilical area radiating to flank and RUQ

Patient has recently been taking Rasberry Ketone and Green Coffee Bean Supplements to aid weightloss
Was seen today by GP, given Anti-emetics
- Did not pick up the anti-emetics annd Self Presented to WGH
SE:
No Rash or Fevers



No tinitus, No Diplopia or Blurred Vision
No palpitations
No leg pain or swelling

PMH:
Anxiety

Allergies:
NKDA

Meds:
Trazadone 100mg at Night

Social History:
Lives Alone
Works as a carer
Normally very fit and active
Smokes 15cpd
- Has smoked for aprox 30 years
Minimal Alcohol Intake
No Recent travel
Has a dog at home

Examination:
Patient appears very aggitated
Unable to stay still and up and down constantly
states she is going to vomit
Managed to get her to settle long enough for a quick examination

Warm peripherally
CRT 2s
Pulse strong and regular
No visible JVP
Moist Mucus Membranes

HS: I+II+0
Chest:
- Air entry to bases
- Occassional crackles in RMZ
- Resonant on percussion
- No sacral oeema
Abdo:
- Very tender to palpate
- Patient tensing muscles when trying to palpate but wouldnt relax
- unable to say if soft
- Pain in RUQ and Epigastric region
Legs:
- No peripheral oedema
- Calves Soft and non-tender to palpate

Investigations:



OBs: RR 18, SATs 99% on RA, BP 114/78, HR 90, Temp 37.2 - NEWs 0
Bloods: WCC 13.6, Neut 10.06 (all raised due to vomiting) all other bloods Normal
ECG: Normal Sinus Rhythm
CXR: Clear Lung Fields
AXR: Unremarkable

Imp:
- Unsure cause of Vomiting

Plan:
Anti-Emetics
Analgesia
Fast IV Fluids
Monitor for efectiveness
Aim home if all settles dowm
If pain persisting, could stay overnight for pain control

Assessed and typed by:

G. Monro
H@N ANP

Consultant on-call: Dr Tom Chambers

Any queries please contact 0131 537 1707

Yours Sincerely,

Graham R Monro, Nurse
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STEVENS, SHARON ID:2312751208 07-May-2025  19:13:28 NHS LOTHIAN-WGHARU   ROUTINE RECORD

23-Dec-1975 (49 yr)
Female

Room:
Loc:320

Technician:
Test ind:

Location: Comments:

Vent. rate 76 BPM
PR interval ms144
QRS duration 80 ms

msQT/QTcB 370/416
608451P-R-T axes
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Inpatient Records 



NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

General Surgery

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date: 26/06/2025

Inpatient Discharge Summary

Patient Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

CHI 2312751208
Date of Birth / Age 23/12/1975 (49 years)
UHPI 620012470M

Ward Ward 107 RIE Admission Date 19/05/2025
Consultant Professor Richard JE Skipworth Discharge Date 30/05/2025

Dear Dr Ling

Discharge Summary:

This 49 year old lady was admitted as an emergency with a 3 week history of vomiting and epigastric pain. Her
inflammatory markers were elevated with CRP of approximately 400. A CT scan showed a localised perforation of
the prepyloric region with perforation into the liver causing a collection of fluid and gas above the lesion. She
proceeded to surgery and at the time was found to have a cm anterior perforated ulcer of the pylorus with
contamination of pus and food substance within the right upper quadrant. This defect was closed primarily and then
an omental patch was placed upon it. Post-operatively she recovered well and after a few days was allowed home
to complete a course of antibiotics and anti-fungals.

In light of her history, I would be very grateful if you could arrange Helicobacter pylori testing on her in the future to
ensure that there is no chance of persistent infection. I will ask her to make an appointment at your Practice. Many
thanks.

Yours sincerely

PROFESSOR RICHARD SKIPWORTH
Consultant Surgeon

RS/DH



NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

General Surgery

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date: 16/06/2025

Inpatient Discharge Summary

Patient Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

CHI 2312751208
Date of Birth / Age 23/12/1975 (49 years)
UHPI 620012470M

Ward Ward 107 RIE Admission Date 19/05/2025
Consultant Dietician Discharge Date 30/05/2025

Dear Dr Ling

Dietetic Assessment on Thursday 12th june 2025

Purpose of letter: Initial assessment summary
Diet Therapy Proposed Outcome/Final Outcome/Goal: Minimise ongoing weight loss
Recommendation: Food Fortification /Oral Nutritional Supplements (ONS) Required

*****NUTRITION PRESCRIPTION REQUEST*****
Product Name: Actigain Juce
Flavour: mixed
Volume/weight per serve: 220mls
Quantity per day: 440mls
Total volume/weight per 28 days: 12,320mls
Duration (weeks): ongoing
Indication for ACBS: disease related malnutrition
Justification for Non-First Line ONS: n/a

Summary of Dietetic Assessment
Weight (kg): 63kg
Height (m): 1.62m
BMI (kg/m2): 24.0kg/m2
Weight History: 72kg
% Weight Gain/Loss Over Time: 12.5% weight loss over the course of admission
MUST Score: 3
Other:



Comments: Sharon was seen by dietitians during her time in RIE, she was on TPN for a period of time post
operatively then this was weaned down as her oral intake improved. She was commenced on ONS to further
supplement this. On a telephone review today she reports to still have ongoing issues with appetite and intake,
reporting she has only managed 1 small bowl of cereal, part of a ham salad sandwich for lunch and a cracker later
on as a snack.
We discussed the importance of nutrition in recovery, little and often meal pattern and picking higher kcal and
protein foods to optimise intake.
I would ask that ONS continue to be prescribed a above.

Discharge/ Follow Up Arrangements: community dietitian referral

Please do not hesitate to contact the department if any other information is required.

Yours sincerely

Charlotte Blair
Dietitian
01312426941
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Royal Infirmary of Edinburgh 

Cardiothoracic Critical Care (ward 111/2)  – 0131 242 1111  

General Critical Care (ward 116/8) – 0131 242 1181 

St John’s Hospital 

Intensive Care Unit – 01506 524063 

Western General Hospital 

Critical Care Unit (Ward 20) -  0131 537 1664 

 

Critical Care Discharge Summary 
RIE116 

Dear Colleague,  
 Sharon Stevens (UHPI 620012470M) was admitted to RIE116 on 19/05/2025 19:53.  They 
spent a total of 3 days in Critical Care. They were discharged on  to  . 

Diagnoses and key issues during critical care stay: 
1. Post op perf DU  

Interventions in critical care: 
Micro - Antibiotics; Nutrition - Parenteral Nutrition; CV - Central Venous Catheter; CV - 
Arterial Line 

Critical care related issues: 
Anxiety 

Current Issues: 
1) Post op primary closure of 2cm ulcer immediately distal to pylorus Omental patch repair 
and falciform 
2) Pain control with morphine PCA  
3) Anxiety  

Outstanding issues for consideration and action by receiving team: 
Continue h-pylori eradication and antifungals.   

Treatment Escalation Plan: 
Please review the Treatment Escalation Plan in Trakcare for plans regarding escalation and 
resuscitation.  

Nursing discharge considerations: 

 

Complex patients will have a narrative summary documented immediately below. 
Further details of the patient admission are contained in this pdf document.  
The complete record of the critical care stay is accessible via the ICCA system. If you require 
assistance in accessing ICCA, please contact the discharging critical care team.  

Narrative Summary  
18/5/25 Presented to WGH with 2/52 of acute onset of vomiting and has barely been able to 
keep any food down over this time 
19/5/25 CT reported as arge perforation of the first part of the duodenum immediately distal 
to the pylorus with leakage of enteric contents into the liver  
Transfered to RIE under the surgeons  
20/5/25 Admitted to HDU post op perf DU with contamination into liver capsule and high 
roof top incision and vulnerable anastamosis  
21/5/25 Epidural discontinued and started on morphine sulphate PCA  
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Discharging Nurse:        Discharging Doctor/ACCP: Myles, Georgina 

Discharging Critical Care Consultant: Wilson, Julie 
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Critical Care Discharge Details 
 

Sharon  Stevens 

Likes to be known as:  

Date of Birth: 23/12/1975 Age: 49 years 

CHI Number: 2312751208 UHPI: 620012470M 

 

Hospital Admission Date and Time: 19/05/2025 02:56 

Critical Care Admission Date and Time: 19/05/2025 19:53 

Critical Care Discharge Date and Time:  

Duration of Critical Care Stay: 3 days 

 

Discharge Destination:   

Discharging Nurse:        Discharging Doctor/ACCP: Myles, Georgina 

Discharging Critical Care Consultant: Wilson, Julie 

 

Demographics 
 

Address: 4/5 New Arthur Place, , Edinburgh, , EH8 9TH 

Primary Language:  Religion:  

CHI Number: 2312751208 UHPI: 620012470M 

 

GP Details:  J Ling     EH8 9RU 
GP Code: 70841    GP Practice Code : 6024481 

 

Anthropometry 
 

Admission Weight:  Latest Weight:  

Height: 162 cm BMI (latest):  

 

Nursing Admission 
 

Hearing Aids: No  
 

Registered Deaf: No 

Contact Lenses: No contact lenses present Glasses: Normally wears glasses 

Registered Blind: No Dentures: No 
 

 

Pregnancy Test:  
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Urinalysis:  

 

Belongings:  

Valuables:  

 

Visitor Restriction: Visitor Password:  

Police Reference and Password: Police Password:  

 

Medical Admission 
 

Hospital Specialty:  
 

Hospital Consultant: 
 Miss Ewing 

Admitted From: B. Recovery/Theatre (post operation) 

Admission Type: Emergency Surgical Unplanned Readmission:  

Working Diagnosis at Admission:  
Large duodenal perforation  

History of Presenting Complaint:  
49 female fit and well normally 
admitted with vomiting and abdominal pain at WGH 
CTAP - Large perforation of the first part of the duodenum immediately distal to the pylorus 
with leakage of enteric contents into the liver capsule.  
Transferred to RIE for laparotomy - primary closure of 2cm ulcer immediately distal to 
pylorus. Omental patch repair and falciform. x2 drains. 
x2 units RCC in theatre. 

Relevant Investigation Findings at Admission:  
CTAP - Large perforation of the first part of the duodenum immediately distal to the pylorus 

with leakage of enteric contents into the liver capsule. 

Past Medical History:  
Anxiety 

Hayfever 
Previous C-section 
Breast lumpectomy  

Medication History at Admission:  
Trazadone and chlorphenamine held whilst NBM  

 

Allergies: 

Allergen Severity Reaction Comment 

Latex Unknown   

 

Social History:  
Lives alone 

Functional History:  

Independent 

Smoker 10-15 cigarettes per day 

Minimal Alcohol  
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Critical Care Timeline: 
18/5/25 Presented to WGH with 2/52 of acute onset of vomiting and has barely been able to 
keep any food down over this time 
19/5/25 CT reported as arge perforation of the first part of the duodenum immediately distal 
to the pylorus with leakage of enteric contents into the liver  
Transfered to RIE under the surgeons  
20/5/25 Admitted to HDU post op perf DU with contamination into liver capsule and high 
roof top incision and vulnerable anastamosis  
20/5/25 Amox met and gent and fluconazole for h-pylori eradication  
21/5/25 Epidural discontinued and started on morphine sulphate PCA  
 

 

Microbiology Timeline:  
 

 

Interventions on Critical Care:  
Micro - Antibiotics; Nutrition - Parenteral Nutrition; CV - Central Venous Catheter; CV - 
Arterial Line 

Critical Care Related Issues: 
Anxiety 

 
 

Devices Present on Discharge 
 
Line type Date of Insertion Comments 
Urine: Bladder Indwelling 
Catheter 

20 May 2025 07:00 
 

IV: Left Hand (Back) 19 May 2025 20:00  

CL: Right Internal Jugular 19 May 2025 14:00  

Art: Right Radial Artery 19 May 2025 14:00  

IV: Right Hand (Back) 19 May 2025 08:00  

GI In: Left Nostril - NGT   

 

Drug History 
 

Admission Medications 

Acute Prescriptions:  
Cosmocol 1-3 sachets OD 
Prochlorperazine 5mg TDS 
Desogestrel 75mcg OD 
Repeat Prescriptions:  
Chlorphenamine 4mg ON 
Hydromol ointment mdu 
Dermol 500 mdu 
Trazodone 100mg ON 
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Changes to Baseline Medication: 

 

Pharmacy Discharge Handover: 

For patients discharged to wards in NHS Lothian, medications at discharge will be prescribed 
in HEPMA by the critical care team. 

 

Patient Centered Care Plan 
 

Domain Entry 

Key Information  

Discharge Details 
Latex allergy.  

Patient Centered Care 

Goal 

Goal 

  

Discharge Details 
Sharons NOK is her daughter.  

Deterioration and 

Escalation 

Goal 

To return back to normal baseline and recover from this 

admission. For full escalation.   

Discharge Details 
Observations stable. Apyrexial.   

Pressure Area and 

Wound Care 

Goal 

maintain skin integrity  

Discharge Details 
Surgical wound dressings intact. Has 2X abdo drains- minimal HS 

fluid.  

Safer Mobility Goal 

return to baseline  

Discharge Details 
Normally ind, Zimmer X1 for walking.  

Bladder and Bowel 

Function 

Goal 

maintain healthy function  

Discharge Details 
IDC insitu. BNO.  

Medicines Management Goal 

Drugs given as prescribed  

Discharge Details 
As per HEPMA, is on IV ABX.  

Pain Management Goal 

Pain assessed and treated.  

Discharge Details 
Morphine PCA. Pain well controlled with this.  

Infection Prevention 

and Control 

Goal 

normal ppe  

Discharge Details 
No issues.  
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Food, Fluid and 

Nutrition 

Goal 

maintain nutritional intake  

Discharge Details 
Allowed to drink but only small amounts. NG clamped and for 

4hrly aspirates.  

Altered State of 

Cognition 

Goal 

maintain at baseline  

Discharge Details 
GCS 15.  

Vulnerable Patient Goal 

n/a  

Discharge Details 
n/a   

Stress and Distress Goal 

n/a  

Discharge Details 
n/a  

 

MDT Documentation 
 

Dietetics Reviewing Dietician: Wilkinson, Emma   
Date of Review: May 22 2025  2:28PM   
Admission Weight:    
Height: 162 cm   
BMI:    
Nutritional History: trak 19/05 - 69.2kg, 1.62m, BMI 26.37kg/m2 - appears accurate, use 
for requirements 
Pt reported that weight dropped from 11st 6lbs (72.5kg) down to 10st (63kg) over last 
~2/52.   
Minimal intake for ~2 1/2 weeks due to N&V. Having yoghurt/ soup daily however reports 
would vomit majority of this up again after.  
No allergies or intolerances as per patient.   
Route of Nutrition: RIJ CVC placed 19/05 with dedicated lumen for PN  (Day 4)   
Energy Requirements: 2076kcal (30kcal/kg)     
REE From Indirect Calorimetry:    
Protein Requirements: 90-104g protein (1.3-1.5g/kg)     
Bowels: BNO  
Current Nutrition: triomel N9 @84ml/hr x 24hrs running, via CVC.  
surgical review today - free fluids, NG to be spigotted & asporated 4 hrly.   
Summary of Assessment: Review of PN - ongoing to meet full reqs as for small amounts of 
fluids only orally & nil via NGT as per surgeons. Given sharp rise in PO4, would suggest an 
electrolyte-free PN bag.    
Dietetic Aim: Meet nutritional requirements via PN   
Dietetic Plan:  - PN: Smof 16 EF @ 75mls/hr x 24 hrs (1800mls/ 2010kcals/ 92g protein) 
Will cont to rv/ handover to ward DT if steps down   
 

 

Physiotherapy Reviewed by:   ,   
Subjective Assessment:    
Objective Assessment:    
Problem List:    
Treatment:    
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Analysis:    
Plan:    
 

 
Speech & 
Language 
Therapy 

Observations: Diet Recommendations:    
Fluid Recommendations:    
Additional Advice:     
Communication advice:    
Plan:    
 

 
Occupational 

Therapy 
 

Reviewed by: Subjective Assessment: Objective Assessment: Analysis:    
Goals:    
Plan:    

 
 

Pain Team Pre-Admission Analgesia: Diclofenac 50mg PRN -  occasionally for back pain. 
Current Analgesia: Paracetamol 1g QDS 
Epidural 10ml/hr - 2 x 10ml top ups   
Plan: Stop epidural , remove after 10am but before 4pm 
Prescribed  morphine PCA 1mg bolus 
Please check motor block 4 hourly for 24 hours post epidural removal   
Comment:     
 

 

Vital Signs 
 
Time HR RR NIBP Arterial BP Temp (°C) FiO2 % O2 (L/min) spO2 % GCS 
21/05 14:00 77 12  128/76 

(93) 
 32% 3 96  

21/05 15:00 67 16  128/76 
(93) 

 32% 3 96  

21/05 16:00 75 14  141/87 
(105) 

 32% 3   

21/05 17:00 80 10  154/90 
(111) 

 32% 3   

21/05 18:00 77 12  104/90 
(95) 

35.5 32% 3 91  

21/05 19:00 76 14  138/69 
(87) 

 32% 3 98  

21/05 20:00 68 16  140/74 
(94) 

   96 15/15 
(E4,V5,M6) 

21/05 21:00 71 11 132/87 
(102) 

81/72 (75) 35.6   97  

21/05 22:00 68 8 132/87 
(102) 

114/65 
(81) 

 28% 2 89  

21/05 23:00 69 8  102/54 
(71) 

 28% 2 99  

22/05 00:00 68 7  81/65 (70)  28% 2 99  

22/05 01:00 67 8  104/60 
(75) 

 28% 2 98  
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22/05 02:00 72 8  111/70 
(83) 

 28% 2 99  

22/05 03:00 75 9  112/56 
(75) 

 28% 2 98  

22/05 04:00 82 10  121/62 
(82) 

 28% 2 97  

22/05 05:00 100 14  125/72 
(89) 

 28% 2 98  

22/05 06:00 94 13  123/59 
(80) 

 28% 2 98  

22/05 07:00 85 9  113/56 
(75) 

 28% 2 98  

22/05 08:00 81 19 138/77 
(97) 

115/58 
(77) 

36.5  2 92 15/15 
(E4,V5,M6) 

22/05 09:00 92 15  117/68 
(84) 

  2   

22/05 10:00       2   

22/05 11:00 90  122/75 
(90) 

   2   

22/05 12:00       2   

22/05 13:00          

22/05 14:00 81 16 107/63 
(77) 

 35.6  2 99  

*Above observations from 24hrs prior to time of discharge.  

Fluid Balance 
 

Date/Time Input (ml) Output (ml) Total Balance (ml) Urine Output (ml) 
19/05 00:00 --> 23:59 701 380 321 230 

20/05 00:00 --> 23:59 2673 1725 948 1180 

21/05 00:00 --> 23:59 3508 2120 1388 1930 

22/05 00:00 --> 18:05 2289 1280 1009 1130 
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Daily Ward Round 
 

Date Consultant Entry 
22/05/2025 
11:36 

Wilson, Julie Ward Round Assessment:  
Sitting out in chair 
Sats 100% on 2L 
Haemodynamically stable, unsupported 
Pain well controlled with PCA (epidural removed yesterday) 
TPN ongoing 
Bloods reviewed 
-  
Ward Round Plan:  
1. Free fluids as per surgeons (with NG spigotted with 4hrly aspirates) 
2. Can go to ward (surgeons verbally handed over this morning happy 
for stepdown) 
-  
PM / Evening Ward Round: 
-  
 

21/05/2025 
09:59 

Kefala, Kallirroi Ward Round Assessment:  
Sitting out in chair and looking relatively OK 
Feeling a bit 'spaced out' with PCA 
TPN continues, not for enteral feeding 
CVS unsupported 
WCC decreasing 
-  
Ward Round Plan:  
Remain in HDU today 
If A-line stops working then it can be removed and no need to 
replace 
-  
PM / Evening Ward Round: 
PCA comfortable this pm 
All esle stable 
-  
Comfortable 
No change to plan 
If A-line not working then remove 

20/05/2025 
10:54 

McNeill, Gregor Ward Round Assessment:  
Doing well 
Note bloods 
-  
Ward Round Plan:  
Continue epidural 
TPN 
-  
PM / Evening Ward Round: 
Doing well 
Sitting out in chair 
Possibly step down tomorrow once epidural down 
GM 
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-  
 

19/05/2025 
22:01 

Ferguson, 
Cameron 

Ward Round Assessment:  
Doing well 
-  
Ward Round Plan:  
TPN 
Aim ward tomorrow after epidural step down 
Sit out 
GM 
-  
PM / Evening Ward Round: 
-  
currently having a bed bath 
comfortable with epidural 
no concerns raised from bedside nurse 
passing adeequate volumes of urine 
no vasopressor support 
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Royal Infirmary of Edinburgh 

Cardiothoracic Critical Care (ward 111/2)  – 0131 242 1111  

General Critical Care (ward 116/8) – 0131 242 1181 

St John’s Hospital 

Intensive Care Unit – 01506 524063 

Western General Hospital 

Critical Care Unit (Ward 20) -  0131 537 1664 

 

Critical Care Notes Summary 
RIE116 

 

Critical Care Discharge Details 
 

Sharon  Stevens 

Likes to be known as:  

Date of Birth: 23/12/1975 Age: 49 years 

CHI Number: 2312751208 UHPI: 620012470M 

 

Hospital Admission Date and Time: 19/05/2025 02:56 

Critical Care Admission Date and Time: 19/05/2025 19:53 

Critical Care Discharge Date and Time:  

Duration of Critical Care Stay: 3 days 

 

Discharge Destination:   

Discharging Nurse:        Discharging Doctor/ACCP: Myles, Georgina 

Discharging Critical Care Consultant: Wilson, Julie 
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Daily Ward Round 
 

Date Consultant Entry 
22/05/2025 
11:36 

Wilson, Julie Ward Round Assessment:  
Sitting out in chair 
Sats 100% on 2L 
Haemodynamically stable, unsupported 
Pain well controlled with PCA (epidural removed yesterday) 
TPN ongoing 
Bloods reviewed 
-  
Ward Round Plan:  
1. Free fluids as per surgeons (with NG spigotted with 4hrly 
aspirates) 
2. Can go to ward (surgeons verbally handed over this morning 
happy for stepdown) 
-  
PM / Evening Ward Round: 
-  
 

21/05/2025 
09:59 

Kefala, Kallirroi Ward Round Assessment:  
Sitting out in chair and looking relatively OK 
Feeling a bit 'spaced out' with PCA 
TPN continues, not for enteral feeding 
CVS unsupported 
WCC decreasing 
-  
Ward Round Plan:  
Remain in HDU today 
If A-line stops working then it can be removed and no need to 
replace 
-  
PM / Evening Ward Round: 
PCA comfortable this pm 
All esle stable 
-  
Comfortable 
No change to plan 
If A-line not working then remove 

20/05/2025 
10:54 

McNeill, Gregor Ward Round Assessment:  
Doing well 
Note bloods 
-  
Ward Round Plan:  
Continue epidural 
TPN 
-  
PM / Evening Ward Round: 
Doing well 
Sitting out in chair 
Possibly step down tomorrow once epidural down 
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GM 
-  
 

19/05/2025 
22:01 

Ferguson, 
Cameron 

Ward Round Assessment:  
Doing well 
-  
Ward Round Plan:  
TPN 
Aim ward tomorrow after epidural step down 
Sit out 
GM 
-  
PM / Evening Ward Round: 
-  
currently having a bed bath 
comfortable with epidural 
no concerns raised from bedside nurse 
passing adeequate volumes of urine 
no vasopressor support 
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Patient & GP Information

UHPI Number 620012470M

CHI Number 2312751208

Episode Number E1642339

Surname/Forename Stevens, Sharon

Date of Birth 23/12/1975

Sex Female

Patient Address. 4/5 New Arthur Place
Edinburgh EH8 9TH

Registered  GP J Ling

GP Address. St Leonard's Medical Centre,145 Pleasance,Edinburgh,
EH8 9RU

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes
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St Leonard's Medical Centre,145 Pleasance,Edinburgh,
EH8 9RU



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E1642359
Dr Wojciech Szubert

16/01/2010
23:49
Yvonne Borsch

CHI: 2312751208,,PC: Assaulted,HPC:  Last night assaulted by an unknown female in the pub.  She
was bitten in the R forearm and R thumb.  She was also hit in the face and the person who attacked
her tried to poke her fingers into her L eye. According to the patient wound on the thumb was bleeding
quite heavily last night.  This was thoroughly washed under running water and soap last night. Wound
on the forearm was washed and wiped with alcohol tissues.,At present patient c/o itchy eyes, mostly
eyelids.  Also reports tender R forearm and R thumb.  Has not had Hep B vaccination.,,PMH: nil,DH:
nil reg,NKDA,SH: partner present,RS:  Nil else,,OE: P 88, RR16, BP 121/88, sats 99% RA,Looks well.
Bilat. periorbital haematomas, facial skin intact.  ,No bony tenderness on examination of the face.
Normal vision according to patient.,Both eyes under slit lamp - did not show any corneal abrasions.
PERL.  ,,R forearm - superficial skin abrasion with surrounding bruising, no redness.  Only mild
swelling.  ,R thumb - 2 superficial 0.5 cm linear skin abrasions over dorsal and palmar aspect of
DIPJ.,Function of the lig of the thumb is intact. Thumb NVI.,,IMP:  Human bite to forearm and thumb.
Possible exposure to blood borne viruses.,,PLAN:  D/W ID SPR at WGH.,Accelerated course of Hep
B vaccinations (today, in one month, then 2 months time).,Not for HIV prophylaxis due to very small
risk of HIV infection.,GP to f/u with further vaccinations and blood tests to exclude infection with blood
borne viruses.,Today given Hep B and Tetanus vaccinations.,Given Augmentin 625 mg TTA,d/c
home,



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

A&E Notes
Episode/Ref: E5656881
Kevin Baker

06/04/2024
16:06
Kevin Baker

CLINICAL NOTES:
Clinical note: 48yr old F c/o alleged assault 2/7 ago.
Alleges her partner started hitting her with a hoover then threw it away and began to punch and kick
her.
Denies LOC
Police aware.
Attends alone
Feels safe at home
Spoken with friends and family also.
C/O pain in jaw, lower lip, chest and back.

PMH: Depression
DH: Trazadone
NKDA

O/E: Walked in with normal gait. Tearful.
GCS15, PEARL, CN 2-12 intact. FROEM with normal vision and fields. No sign of BOS #. no c-spine
pain with FRONM.
Mild swelling to L mandible with BT and tender TMJ. Pain on full opening. Alignment appears normal.
Partial thickness lac to inner lower anterior lip. No loose teeth/dental pain.
Mild swelling over R mid anterior ribs, no flail/seesaw. Bilat AE. Normal sounds.
3 x small golf ball sized areas of very mild swelling and bruising over upper back. No BT in spine.
Achey on shoulder movements but fully able.
Abdo SNT.
Moving all four limbs freely
Normal gait

X-ray OPG/Mandible: NBI

Imp: Multiple STI's and lip lac

Plan: Reassured. Discussed reasons not to close lip lac, encourage mouthwash and observe for SOI.
Soft diet until pain eases. Rest and seek support of friends and family. Rtn if concerned
 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref: E6028175
Graham R Monro

08/05/2025
07:59
Tracey J Dalrymple

HOSPITAL at NIGHT / WEEKEND
Type of Request: Admit
Assigned To: Han team
Time Seen: No data entered

Problem/Request: clerk

Outcome: see trak entry 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

A&E Notes
Episode/Ref: E6028175
Graham R Monro

09/05/2025
08:58
Stefanos Parcharidis

CLINICAL NOTES:
Clinical note: WGH MAU Trolleys
ANP

PC: Self Presented to WGH today with Vomitting
HPC:
Patient has been vomiting since sunday
Has been feeling Nauseated constantly
Unable to keep fluids or food down
Has been drinking loads but would just vomit clear liquid back up
Has been feeling dizzy like she is going to pass out
Central chest pain
- Burning and heavy
Headache - Sharp at the right lateral part of head on vomiting
SOB - only during and after vomiting - Othertimes no breathlessness
Cough - White phlegm
Pain in abdomen - Unumbilical area radiating to flank and RUQ

Patient has recently been taking Rasberry Ketone and Green Coffee Bean Supplements to aid
weightloss
Was seen today by GP, given Anti-emetics
- Did not pick up the anti-emetics annd Self Presented to WGH
SE:
No Rash or Fevers
No tinitus, No Diplopia or Blurred Vision
No palpitations
No leg pain or swelling

PMH:
Anxiety

Allergies:
NKDA

Meds:
Trazadone 100mg at Night

Social History:
Lives Alone
Works as a carer
Normally very fit and active
Smokes 15cpd
- Has smoked for aprox 30 years
Minimal Alcohol Intake
No Recent travel
Has a dog at home

Examination:
Patient appears very aggitated
Unable to stay still and up and down constantly
states she is going to vomit
Managed to get her to settle long enough for a quick examination

Warm peripherally
CRT 2s
Pulse strong and regular
No visible JVP
Moist Mucus Membranes

HS: I+II+0
Chest:
- Air entry to bases
- Occassional crackles in RMZ
- Resonant on percussion
- No sacral oeema
Abdo:
- Very tender to palpate
- Patient tensing muscles when trying to palpate but wouldnt relax
- unable to say if soft
- Pain in RUQ and Epigastric region
Legs:
- No peripheral oedema
- Calves Soft and non-tender to palpate

Investigations:
OBs: RR 18, SATs 99% on RA, BP 114/78, HR 90, Temp 37.2 - NEWs 0
Bloods: WCC 13.6, Neut 10.06 (all raised due to vomiting) all other bloods Normal
ECG: Normal Sinus Rhythm
CXR: Clear Lung Fields
AXR: Unremarkable

Imp:
- Unsure cause of Vomiting

Plan:
Anti-Emetics
Analgesia
Fast IV Fluids
Monitor for efectiveness
Aim home if all settles dowm
If pain persisting, could stay overnight for pain control

Assessed and typed by:

G. Monro
H@N ANP

Consultant on-call: Dr Tom Chambers 

Any queries please contact 0131 537 1707



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

A&E Notes
Episode/Ref: E6028175
Graham R Monro

09/05/2025
08:58
Stefanos Parcharidis

CLINICAL NOTES:
Clinical note: WGH MAU Trolleys
ANP

PC: Self Presented to WGH today with Vomitting
HPC:
Patient has been vomiting since sunday
Has been feeling Nauseated constantly
Unable to keep fluids or food down
Has been drinking loads but would just vomit clear liquid back up
Has been feeling dizzy like she is going to pass out
Central chest pain
- Burning and heavy
Headache - Sharp at the right lateral part of head on vomiting
SOB - only during and after vomiting - Othertimes no breathlessness
Cough - White phlegm
Pain in abdomen - Unumbilical area radiating to flank and RUQ

Patient has recently been taking Rasberry Ketone and Green Coffee Bean Supplements to aid
weightloss
Was seen today by GP, given Anti-emetics
- Did not pick up the anti-emetics annd Self Presented to WGH
SE:
No Rash or Fevers
No tinitus, No Diplopia or Blurred Vision
No palpitations
No leg pain or swelling

PMH:
Anxiety

Allergies:
NKDA

Meds:
Trazadone 100mg at Night

Social History:
Lives Alone
Works as a carer
Normally very fit and active
Smokes 15cpd
- Has smoked for aprox 30 years
Minimal Alcohol Intake
No Recent travel
Has a dog at home

Examination:
Patient appears very aggitated
Unable to stay still and up and down constantly
states she is going to vomit
Managed to get her to settle long enough for a quick examination

Warm peripherally
CRT 2s
Pulse strong and regular
No visible JVP
Moist Mucus Membranes

HS: I+II+0
Chest:
- Air entry to bases
- Occassional crackles in RMZ
- Resonant on percussion
- No sacral oeema
Abdo:
- Very tender to palpate
- Patient tensing muscles when trying to palpate but wouldnt relax
- unable to say if soft
- Pain in RUQ and Epigastric region
Legs:
- No peripheral oedema
- Calves Soft and non-tender to palpate

Investigations:
OBs: RR 18, SATs 99% on RA, BP 114/78, HR 90, Temp 37.2 - NEWs 0
Bloods: WCC 13.6, Neut 10.06 (all raised due to vomiting) all other bloods Normal
ECG: Normal Sinus Rhythm
CXR: Clear Lung Fields
AXR: Unremarkable

Imp:
- Unsure cause of Vomiting

Plan:
Anti-Emetics
Analgesia
Fast IV Fluids
Monitor for efectiveness
Aim home if all settles dowm
If pain persisting, could stay overnight for pain control

Assessed and typed by:

G. Monro
H@N ANP

Consultant on-call: Dr Tom Chambers 

Any queries please contact 0131 537 1707



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref: E6038950

18/05/2025
18:44
Amanda Glennie

Person-Centred Care

Attended RIE, Transfered to WGH
Sharon Attended due to Vomiting, Abdo pain, constipation
Has vomited since getting to SAU
Pain and nausea started 2 weeks ago post previous discharge from WGH
Last ate at breakfast - small yoghurt - triggered vomiting

PMH: None provided 
Medication: Chlorphenamine, Mebevine, Trazodone

Independent - Lives alone - Daughter presesent

Deterioration and Escalation

NEWS - 3 (HR 112, BP 108/67)
Bloods taken
PVC insterted 

Bladder and Bowel Function

BO - severe constipation for last 2 weeks - Sharon states she has small bowel movement early
morning (18/5) but was small amount and watery
PU - No issue

Pain Management

10/10 pain
Unable to take pain relief this morning due to vomiting

Discharge Planning

Awaiting surgical review



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref: E6038950
Nurse

19/05/2025
02:56
Claire Young

ambulance has coemto collect sharon to take her to Ward 107

**NOTE 02.42am  dose  of 5mg  Oramorph was signed for but then Sharon did not take**

thanked us for care received

NEWS 2 prior to transfer



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref: E6038950
Dr Rachel Blacow

18/05/2025
23:05
Dr Rachel Blacow

 Clinical History
49F with 2/52 vomiting and reduced bowel movement and pyrexia. Previous C section. OE Distended
abdomen and mild tenderness on Rt side. CT AP for ?obstruction and causes of pyrexia.

9196100 18/05/2025 CT Abdomen/Pelvis With Contrast

CT abdomen/pelvis portal venous phase.
No relevant previous imaging for comparison.

Large perforation of what is felt to be the first part of the duodenum immediately distal to the pylorus
(see key images) with leakage of enteric contents into the liver capsule.
No free fluid or pneumoperitoneum.
Liver appears normal.
Normal appearances of the portal vein.
Normal gallbladder and biliary tree.

Mesenteric fat stranding and reactive nodes in the right upper quadrant.  Mild reactive thickening of
the adjacent hepatic flexure.
Normal appearances of the remainder of the small and large bowel.
Normal appendix.

Normal spleen, pancreas, adrenals, and kidneys.
17mm cystic lesion in the uterus is presumed to be a fibroid.
Normal ovaries.
Normal urinary bladder.

Lung bases are clear.
Normal bones.

Opinion:
Large perforation of the first part of the duodenum immediately distal to the pylorus with leakage of
enteric contents into the liver capsule. No free fluid or gas elsewhere. Please see key images.
Mild reactive changes in the hepatic flexure

Findings of upper GI perforation on initial review conveyed verbally to Dr Chua at 22.45.

----
Dr Rachel Blacow. GMC: 7582278
Radiology Registrar
*** This is a provisional report only. Please check the consultant verified report which will be available
on TRAK within 24 hours for changes. The verified report supersedes this report. ***  



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref: E6038950
Dr Keegan Chua Vi
Long

18/05/2025
23:08
Dr Keegan Chua Vi
Long

Colorectal SAU - Senior Review
Seen together w/ Colorectal Fellow, I Ong

PC: 2/52 non-resolving vomiting
HxPC:
- 2/52 noticed acute onset of vomiting and has barely been able to keep any food down over this time
- No associated haematemesis
- Admits to reduced bowel movements, last moved stools yesterday. 
- Admits to pyrexia; no recent overseas travel, change in diet or sick contacts.
- Denies any LUTS

PMHx:
- Previous C-section

Allergies: NKDA
Medication: As per ECS

SHx:
- Lives alone
- Independantly

NEWS: 3
- RR: 18; SpO2: 96 RA
- HR: 107, BP: 100/53
- Temp: 37.6

OE:
- Alert and response, orientated 
- Completing full sentences, no IWOB
- Appears stable but very fatigued, mobilising independantly

- Abdomen appears distended, confirmed by pt this is the case
- Abdo soft but some mild tenderness along the Rt flank/hypochrondrium
- No renal angle tenderness
- PR: Empty rectum, no rectal wall abnormalities palpable

Ix:
- Hb 96 
- WCC 22.4, Neut 19.74, CRP 408
-  Ct 68, eGFR >60
- CT results: As described below.

Plan:
- Refer to GenSurg RIE [Accepted]
- Start on IVF & IV triples
- Analgesia PRN

K Chua
CDF



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref: E6038950

19/05/2025
01:41
Mark Bordeau

HOSPITAL at NIGHT / WEEKEND
Type of Request: Task
Assigned To: Mark Bordeau
Time Seen: No data entered

Problem/Request: gent prescription

Outcome: prescribed 320mg 24hrly 

M.Bordeau Advanced Nurse Practitioner HAN 33322



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref: E6038950
Nurse

19/05/2025
02:24
Claire Young

 Ambulance booked 

ref: 12074886



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

24/06/2025
13:00
Debi Hutchison

Discharge Summary: 

This 49 year old lady was admitted as an emergency with a 3 week history of vomiting and epigastric
pain. Her inflammatory markers were elevated with CRP of approximately 400.  A CT scan showed a
localised perforation of the prepyloric region with perforation into the liver causing a collection of fluid
and gas above the lesion. She proceeded to surgery and at the time was found to have a ½cm
anterior perforated ulcer of the pylorus with contamination of pus and food substance within the right
upper quadrant.  This defect was closed primarily and then an omental patch was placed upon it. 
Post-operatively she recovered well and after a few days was allowed home to complete a course of
antibiotics and anti-fungals. 

In light of her history, I would be very grateful if you could arrange Helicobacter pylori testing on her in
the future to ensure that there is no chance of persistent infection.  I will ask her to make an
appointment at your Practice. Many thanks.

Yours sincerely

PROFESSOR RICHARD SKIPWORTH
Consultant Surgeon

RS/DH



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

24/06/2025
13:03
Debi Hutchison

not required



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0006175721
Miss AM Paisley

19/05/2025
10:47
Dr Marios Lemonaris

WR - Miss Paisley

NEWS 3 (HR 97, on 2L NC, sats 98%)
Bloods: 

on PPI, antifungal and triple Abx

Today:
- IVF running, feels very drry
- checked understanding and explained current results
- had previous caecerian, explained operation and indications of distal gastrectomy and potential need
for drains/stomas + risks including bleeding, anastomotic leak and infection, which might lead to
another operation. NG tube will be kept in and will slowly start PO fluids + TPN
asked duration of recovery, it will take several months, also discussed alternatives 

Miss Paisley went through information leaflet for distal gastrectomy +/- DU repair to treat ulcer
complications discussed: infections, blood clots, encouraged to take deep breaths post-op, will need
HDU care following the operation, discussed risk of liver to surrounding structured like the liver and
risk of hernias or need for blood transfusion. 
The patient was happy for medical team to do all investigations and interventions that are indicated.
Had the chance to ask questions.

O/E
- very dry
- abdo soft

Plan:
- for emergency theatre
- keep fasted to now
- x2 STAT 500mls + another 1L over 4h
- ECG
- G&S + coag

ML FY2



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Dr Morven Stewart

19/05/2025
15:33
Dr Morven Stewart

CRITICAL CARE ANAESTHETIC HANDOVER (CCAH)

OPERATION: laparotomy and repair of duodenal perforation

SURGEON:
Miss Ewing

ANAESTHETIST: Dr Schyma

RELEVANT BACKGROUND:
49 female fit and well normally
admitted with vomiting and abdominal pain at WGH
CTAP - Large perforation of the first part of the duodenum immediately distal to the pylorus with
leakage of enteric contents into the liver capsule. 
Transferred to RIE for laparotomy +/- roux-en-Y bypass + repair of duodenal perforation.

ANAESTHETIC MANAGEMENT:
T9/10 epidural
A-line inserted
CVC insertion
RSI with propofol/remifentanyl TIVA and rocuronium
maintained on TIVA throughout

PERIOPERATIVE COURSE:
stable throughout

BLOOD LOSS:
FLUIDS GIVEN:
2 units of red cells
plasmalyte 2L
20mmol potassium replacement

POST-OP CARE:
for HDU
NBM
continue PPI
two drains to remain in situ

REVIEW OF KARDEX PRESCRIPTIONS (with plan for initial 24 hour period):
on amox/met/gent + fluconazole + pantoprazole

ANALGESIA PLAN:
epidural 2 x 10mls boluses in theatre
running at 10mls/hr

PLAN FOR ANTIBIOTICS:
continue

PLAN FOR DVT PROPHYLAXIS:
dalteparin at 10pm

PLAN FOR NUTRITION:
for TPN

PLAN FOR IMMUNOSUPPRESSION:

OTHER POST OP ISSUES/PLAN:
CXR to check CVC position

NAME: Morven Stewart
GRADE: ST1



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Operation Note
Episode/Ref:
I0006175721
Miss AM Paisley

20/05/2025
09:57
Christine McCaig

Operation Note - 19.05.25

Consultant : Miss Anna Paisley
Surgeon : Miss Anne Ewing
Assistant : Mr Julian Camilleri-Brennan/Mr T Drake

Operation performed : Laparotomy plus primary/secondary closure of perforated pyloric ulcer

Indication : 49-year-old admitted with a three-week of history of vomiting and epigastric pain along
with regurgitation.  Ongoing symptoms hence reason for presentation.  CRP 400.  CT showed a
localised perforation of the prepyloric region with perforation into the liver causing a collection of fluid
and gas above the liver.  Otherwise fit and well.  Previous C-section.

Findings : Half a centimetre defect.  Benign ulcer of pyloris anterior.  Contamination of pus and food
substance contained within right upper quadrant.  No contamination elsewhere.  The defect within the
pyloris was leaking bile.  Omentum scarcity due to majority of omentum stuck in adhesions at site of
C-section scar, however, decent amount of omentum taken from the left upper quadrant.  

Procedure : WHO checklist.  Prepped and draped.  Decision to perform a rooftop incision 2cm below
the inferior edge of the rib cage.  The lower subcutaneous flap was secured inferiorly to the abdominal
wall with a silk stitch.  Thomson retractor was set in place to retract the upper subcutaneous tissues
and gentle traction on the left liver lobe.  Initial washout and suction revealed a 2.5cm defect on the
anterior pyloris which was leaking bile.  Two biopsies were taken from the ulcer edge from the
superior medial aspect.  The ulcer edges felt benign.  Primary closure of the defect was performed
with multiple interrupted 2/0 PDS stitches.  These closed the defect to the extent that no further
leakage of bile was present.  Further 2/0 PDS interrupted stitches were placed more outward away
from the defect which were utilised for a pedicled omental patch.  As discussed, the patient had two
previous C-sections and the majority of her omentum was adherent to her lower abdominal wall. 
However, there was a segment of omentum present within the left upper quadrant that was mobilised
and kept on a pedicle which reached the site of perforation.  This was tied down the previously
mentioned 2/0 PDS stitches and tied snugly.  The inferior aspect of the defect remained somehwat
uncovered and therefore the falciform was mobilised which then covered the remaining aspect of the
defect.  This also was secured with 2/0 PDS interrupted stitches.  Once this was completed, a
thorough wash of the abdominal cavity four quadrants was performed using 10 litres of warm saline in
total.  This was until the fluid was running clear.  Haemostasis was intact.  No ongoing leak from the
pyloric defect.  A 24-French drain was placed from the right hand side of the abdominal wall to above
the liver and a 24-French drain was brought in from the medial aspect of the abdominal wall to sit
above the patch repair.  Double layer closure of the abdominal wall fascia with loop PDS closure and
staples to skin.  

Post-operative instructions : HDU care.  Keep NG tube in-situ.  Continue h-pylori eradication and
antifungals.  Nil by mouth.  Start TPN.

Mr Julian Camilleri-Brennan 
ST4 to Miss Anna Paisley

JC-B/CM

Date dictated : 19.05.25
Date typed : 20.05.25
 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0006175721
Miss AM Paisley

20/05/2025
14:37
Dr Marios Lemonaris

 WR - Miss Paisley ET1

Written in retrospect, reviewed @1200
informed that patch was applied ulcer, did not require gastrectomy
no concerning features visualised during operation, but biospies were sent. Informed patient that
sometimes ulcers can be due to cancer

Plan
- cont on high dose PPI
- biospies taken, awaiting results
- endoscopy would be needed in 6-7 weeks 
- will need eradication tx on d/c
- keep NGT in for now, can have sips
- aim to sit up on chair

ML FY2



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Miss AM Paisley

21/05/2025
09:38
Dr Duncan Rutherford

Rutherford SPR General Surgery

d2 post op DU ulcer repair- roof top incision

sat in chair very comfortable with epidural
haemoserous fluid in both drains
wounds dry

TPN running

Asked by HDU staff to comment on epidural lenght- despite a more minimalistic operation the incision
was through a full roof top and so I imagine the patient would be quite sore from this. I however would
defer to HDU expertise in management of this. 

Plan:
NG to stay
sipps only- please be strict with this. Albumin very low pre op and chronic presentation so need to be
cautious. 
both drains to stay 
continue iv abx, iv ppi and antifungal. 
continue TPN

DGR



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Pharmaceutical Care
Issues
Episode/Ref:
I0006175721

21/05/2025
15:56
Alison MacInnes

Phar: 1  ICCA
Med Rec completed: Y
Sources used (min.of 2): ECS/patient
Outstanding Med Rec issues: no enteral route for medicines at present

Outstanding/ ongoing care issues:
Laparotomy plus primary/secondary closure of perforated pyloric ulcer 19/5 Patch was applied ulcer,
did not require gastrectomy. To continue PPI ? for high dose PPI (40mg OD Rx), biopsies awaited,
will need rpt OGD in 6-7 weeks. 
NGT in situ on free drainage, for sips only as per surgeons. TPN ordered 22/5. Thiamine for RF given
low albumin - TPN to stop after 26/05 - to have N4 run 26/05 that was to run on 25/05 - error with TPN
bags over the weekend 
Epidural down, pain controlled with regular paracetamol & morphine PCA. As above no enteral route. 
Currently on IV TTx for intra-abdo sepsis with fluconazole due to perforation. Will require H. pylori
eradication therapy on discharge.
D3 gent today - levels ok for 24 hourly dosing, RFx stable.  Gent discontinued after 3 doses. 
NGT spigotted as per surgeons - for 4 hourly aspirates, allow sips of fluids. 
Changes to medication:

Discharge/Compliance information: Will require H. pylori eradication therapy on discharge. 
Cosmocol 1-3 sachets OD
Prochlorperazine 5mg TDS
Desogestrel 75mcg OD
Chlorphenamine 4mg ON
Hydromol ointment mdu
Dermol 500 mdu
Trazodone 100mg ON

NKDA
  



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Miss AM Paisley

22/05/2025
10:25
Dr Duncan Rutherford

Rutherford SPR

d3 post open du repair

epidural down
tolerating pca
minimal further abdominal drain output
350ml up ng  overnight
currently sitting in chair 
bloods satisfactory

plan:
progress to free fluids today
ng spigot and 4hrly aspirate
continue tpn

DGR



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0006175721

22/05/2025
18:05

This patient has been discharged from an NHS Lothian Critical Care unit.
Please check SciStore for the complete discharge summary.
If you require assistance in accessing the SciStore Discharge Summary, please contact the
discharging unit:

Royal Infirmary of Edinburgh
Cardiothoracic Critical Care (ward 111/2) – 0131 242 1111 or 0131 242 1112
General Critical Care (ward 116/8) – 0131 242 1186 (office hours) or 07976 067336 (out of hours)

St John’s Hospital
Intensive Care Unit – 01506 524063

Western General Hospital
Critical Care Unit (Ward 20) - 0131 357 1664



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0006175721

22/05/2025
18:05

This patient has been discharged from an NHS Lothian Critical Care unit.
Please check SciStore for the complete discharge summary.
If you require assistance in accessing the SciStore Discharge Summary, please contact the
discharging unit:

Royal Infirmary of Edinburgh
Cardiothoracic Critical Care (ward 111/2) – 0131 242 1111 or 0131 242 1112
General Critical Care (ward 116/8) – 0131 242 1186 (office hours) or 07976 067336 (out of hours)

St John’s Hospital
Intensive Care Unit – 01506 524063

Western General Hospital
Critical Care Unit (Ward 20) - 0131 357 1664



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Miss AM Paisley

22/05/2025
22:37
Dr Mariana Pilakoutas

HOSPITAL at NIGHT / WEEKEND
Type of Request: Task
Assigned To: Mariana Bela Pilakoutas
Time Seen: 22:30

Problem/Request: Antihistamine

Outcome: Not tolerating orals currently. Was receiving chlorphenamine in crit care

Plan:
STAT IV antihistamine prescribed



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Miss AM Paisley

23/05/2025
04:06
Caitlin Horrocks

Person-Centred Care

Sharon has been settled overnight. 
NEWS of 2 due to O2 requirement. 
Medications given as per HEPMA. 
Continues on IVAB's and IV paracetamol. Stat dose of IV antihestimine given as Sharon was
complaining about an itch. 
PCA insitu, changed at 03.10, using appropriately as charted.
2x drains insitu, output documented on drain charts. 
NG insitu, output documented on FBC. 
TPN running via CVC. 
IDC insitu, patent and draining good volumes as per FBC. BNO this shift. 
Sharon was complaining about wanting a cigerette. Offered to get nicotine patch prescribed but she
declined, stated that they did not work for her. 
No concerns raised currently 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0006175721
Miss AM Paisley

23/05/2025
10:33
Dr Darcy Frankitti

 WR ET2 Paisley

Progress:
Feels exhausted. 
Ongoing abdomnial discomfort, especially when taking deep breathes. Reports PCA isn't fully
resolving pain.

1.5L out of NG tube. 

Good UO. 

NEWS 3
Afebrile 
HR 88
BP 126
2L O2 NC

Bloods:
Hb 104
WBC 14.7
Mg 0.60

Plan:
1. Continue TPN over weekend
2. Consider removing PICC/stopping TPN on Monday
3. Cut and bag drains
4. Continue PCA
5. Encourage to sit out in chair
6. Start Gentamicin
7. Mg replacement

DLF FY1



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Dietician

23/05/2025
11:44
Charlotte Blair

Dietetic Review

D3 perforation, patch repair
stepdown to ward last night

weight loss noted, pt reported weight dropped from 72kg to 63kg in 2 weeks ~12.5% weight loss

Est nutritional req – 2076kcal and 90-104g protein
Bloods reviewed – Mg 0.6, PO4+ 1.7 (1.6),

CVC (day 4 today) in situ – SMOF 16 EF @75ml/hr x 24hrs (2010kcal and 92g protein) – changed to
EF due to rise in PO4+

Currently on sips only at present, no plan to clamp NG yet – likely over the weekend
Miss Paisley keen to be cautious with increase in oral diet due to size of ulcer. 

TPN plan –
Friday - SMOF 16 EF 90% x 24hrs (1980kcal and 90g protein)
Saturday – SMOF 12 EF 100% x 24hrs (1600kcal and 75g protein)
Sunday – Triomel N4 100% x 24hrs (1050kcal and 37.5g protein)
   -TPN can stop on monday if nutritional situation continues to improve

Plan 
TPN as above - weaning over the weekend
diet a per WR over the weekend 
weight if possible please 
Accurate FBC 

will review on monday 

Charlotte Blair 
dietitian 
bleep 5254
 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Miss AM Paisley

23/05/2025
12:56
Moyin Lawal

Person-Centred Care

Sharon has had an ok day. Has been feeling quite anxious. Have taken time to explain the plan for
today to her. TPN is running via central line. Morphine PCA s running to time and expires at 0300.
Has X2 drains which have been cut and bagged as per ET2 team. NG tube insitu on free drainage

Deterioration and Escalation

NEWS score is 3, sats are 94% on 2 litres of 02 via nasal cannua

Bladder and Bowel Function

Sharon has a catheter insitu which is patent and draining

Medicine Management

Medication administered as per Hepma. On IV Amox and Metro. ?To restart IV Gent. Have asked ET2
FY1 to clarify this

Food Fluid and Nutrition

Sharon is for sips/free fluids. TPN is running via PICC. ?To stop on Monday
 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Miss AM Paisley

23/05/2025
14:46
Dr Darcy Frankitti

D/W Microbiology Reg On-Call (Russell Clark).

Intra-abdominal pus sample microscopy:
                                 Large numbers of Pus cells seen
                                 Moderate numbers of Yeasts seen
                                 Moderate numbers of Gram positive bacilli seen
                                 Small numbers of Gram positive cocci seen 

plan:
1. 2 weeks total of IV fluconazole (started on 19/03/25)
2. 2 more days of gentamicin (has had 3 doses already) - monitor for ototoxicity side effects e.g.
hearing loss, tinnitus, impaired balance
3. If gentamicin needs to be stopped, switch from triple therapy to IV co-amoxiclav 
4. Previous ECG shows borderline prolonged QT interval of 460 - repeat ECG and call micro back if
prolonged to discuss alternative to Fluconazole

DLF FY1



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Clinical Pharmacist

23/05/2025
16:44
Lily Roper

PHARMACY COMMENTS - TPN

Parental Nutrition been ordered from pharmacy as discussed with dietetics & medics.

90% of SMOFKabiven EF 16gN over 24 hours on 23/05/25. 

This is for CENTRAL administration via a dedicated line for PN.

This bag contains 16 g Nitrogen, 250 g Glucose, 2200 Kcal, 80 mmol Na+, 60 mmol K+, 2.25 mmol
Ca2+, 10 mmol Mg2+,  5.6 mmol PO4- in 1970 mL 

100% of SMOFKabiven EF12gN over 24 hours on 24/05/25. 

This is for CENTRAL administration via a dedicated line for PN.

This bag contains 12 g Nitrogen, 187 g Glucose, 1600 Kcal, 60 mmol Na+, 45 mmol K+, 4.5 mmol
Ca2+, 10 mmol Mg2+, 4.2 mmol PO4- in 1499 mL 

100% of Triomel N4 over 24 hours on 25/05/25 

This is for PERIPHERAL or CENTRAL administration via a dedicated line for PN.

This bag contains 6 g Nitrogen, 112.5 g Glucose, 1050 Kcal, 30 mmol Na+, 24 mmol K+, 3.3 mmol
Ca2+, 3 mmol Mg2+, 12.25 mmol PO4- in 1518mL 

Please take these into consideration if prescribing additional fluids and electrolytes. Note this patient
may only receive a proportion of a bag as detailed above, resulting in lower fluids & electrolytes than
stated.

Next blood test required (please use TPN order set on TRAK): 24/05/25

Lily
Pharmacist #2294

  



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Miss AM Paisley

24/05/2025
02:59
Caitlin Horrocks

Person-Centred Care

Sharon has been settled overnight. 
NEWS of 3 due to being on 2LO2 and HR of 101. 
Medications given as per HEPMA. 
Continues on IVAB's. 
PCA insitu, using appropriately as charted. KVO running alongside this.
TPN not running as CVC lines not bleeding and TPN bag states that it is for central or PICC infusion
only. 
NG insitu, output documented on FBC. 
Independently mobile to the toilet overnight. 
No concerns raised currently 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Dr Heather Todd

19/05/2025
04:21
Dr Carlos S Cabalag

 Gen Surg Cooper / Cabalag

49F sub-acute perforated ?pre-pyloric ulcer 

PMHx:
Anxiety - on trazodone
Works as a care assistant

Smoker / nil ETOH
Lives at home alone 
Daughter is next of kin.

HOPC:  3 weeks ago - suddenly started vomiting a/w epigastric pain.  Progressive early satiety and
regurgitation/reflux post-prandial with minimal oral intake and associated LOW.  Still able to tolerate
liquids. 
Denies fevers.  Initially presented to the Western 1.5 weeks ago - diagnosed with gastritis however
due to ongoing symptoms represented.  No other systemic symptoms of note. 

Previous gastroscopy years ago showing oesophagitis.  

O/E:  NEWS 2 - BP 100 systolic SpO2 98% needing 2L O2

Tender epigastrium - with palpable induration.  
No gross peritonitis 

Ix:  WCC 22 CRP 408

CT findings reviewed - localised perforation ?pre-pyloric with significant localised oedema and tissue
induration.  
No evidence of free air or free fluid intraperitoneally elsewhere.  

Impression:  Given clinical stability in the absence of gross peritonitis - does not need immediate
operation overnight.  May eventually need a distal gastrectomy but timing to be confirmed.  

P)
1) IV antibiotics and fluconazole.
2) High dose PPI
3) NGT on free drainage and Q4H aspirates.
4) IV fluids



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0006175721
Miss AM Paisley

24/05/2025
09:36
Dr Marios Lemonaris

 WR - Miss Paisley

WBC 14.7, Mg 0.6
continues on triple Abx, fluconazole and IV PPI

NEWS 4 (HR 95, BP 111, temp 37.1, sats 95% on 2L NC)

drains appear okay, wound looks good
no bile in drains
1.7L from NGT yesterday
passed urine after catheter removed

Plan
- dressing for wound
- continue TPN until Monday
- can have clear fluids
- oral MG replacement

ML FY2



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Miss AM Paisley

24/05/2025
16:02
Maria O'Neill

Person-Centred Care

Had a shower this morning.
Had a vomitt this evening. 
Deterioration and Escalation

News stable as charted.

Bladder and Bowel Function

Independantly mobilsing to the toilet.

Medicine Management

Medication given as per hepma.
Prn antiemetic given.

Pain Management

Pca insitu, checked regularly.

Infection Prevention and Control

Central line dressing changed today.
2 drain wound managers changed today.
Dressing on abdomen removed as wound dry. 
 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0006175721
Miss AM Paisley

24/05/2025
16:09
Dr Darcy Frankitti

PM WR ET2 Paisley

Progress:
Staff nurse reports Sharon has been vomiting. 

NG tube still in place.

Plan:
1. Aspirate NG tube
2. For bloods and gent level today (no bloods tomorrow)
3. Advise Sharon should stay on the ward for monitoring and not go off ward

DLF FY1



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Miss AM Paisley

25/05/2025
02:52
Caitlin Horrocks

Person-Centred Care

Sahron has been settled overnight. 
NEWS of 3 due to being on 2LO2 and BP of 101 systolic. 
Medications given as per HEPMA. 
Continues on IVAB's. Gent was given at 22.30. 
PCA insitu, using appropriately as charted. 
TPN running via CVC overnight. 
NG insitu, output documented on FBC. 
2x drains insitu, minimal output overnight as charted. 
Passing urine into toilet overnight. 
No concerns raised currently 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0006175721
Miss AM Paisley

25/05/2025
09:29
Dr Marios Lemonaris

WR ET2 - Miss Paisley

feels okay, had some tea today

600mls from NG today
NEWS stable

MG 0.47

Plan
- d/w pain team, aim to PCA down, and convert to PO analgesia
- free fluids, try some soup and pudding
- d/w Micro, clarify for sensitivities`
- 2 WEEKS of Fluconazole
- aim take Central line out tomorrow
- replace Mg

ML FY2



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Miss AM Paisley

25/05/2025
12:18
Maria O'Neill

Person-Centred Care

Wants to have a shower when daughter comes in. 

Deterioration and Escalation

News stable as charted. 
NG on free drainage. 

Medicine Management

Medication given as per hepma

Pain Management

Pca insitu. 

Food Fluid and Nutrition

Tpn insitu. 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Miss AM Paisley

25/05/2025
13:49
Dr Darcy Frankitti

D/W Daniel (Anaesthetics CEPOD) Bleep 2140.

Called to discuss advice re analgesia switch from PCA to PO. Anaesthetics currently busy in CEPOD.
Asked to call back in 30 minutes.

DLF FY1 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0006175721
Miss AM Paisley

25/05/2025
15:12
Dr Darcy Frankitti

D/W Daniel (Anaethetics for CEPOD).

Called for advice re switching from morphine PCA to PO analgesia.

Plan:
1. Non-pharmacologically, reassure that pain is normal after major operation
2. Suggested PRN Oramorph 20mg 1 hourly (max. 6 doses in 24 hours then medical review)
- Can reduced to 15mg or 10mg if concerns re monitoring for toxicity
3. Will clarify with Miss Paisley that she is happy with an oral route for analgesia given post-perf
repair, TPN, NG, etc. before prescribing

DLF FY1

----------------------------------------------------------------------

UPDATE: D/W Miss Paisley. Happy to proceed with above plan.

DLF FY1



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Miss AM Paisley

25/05/2025
15:58
Dr Marios Lemonaris

d/w Micro

no further sensitivities at the moment, no further info since d/w Micro on 23/05
continue as per plan from previous discussion, 2 weeks of Fluconazole

ML FY2



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Miss AM Paisley

25/05/2025
23:56
Keith Page

Person-Centred Care

Introduced myself to patient, nurse call to hand, NEWS as charted, Sharon has had a settled night,
medications as per hepma, STAT dose Tramadol 50mg administered to help with sleeping as
discussed with medical team, PCA chaecked hourly, ?down AM, IND to toilet, CVC bleeding and
flushing, would benifit from getting CVC out AM, TPN set up at 2000, running to time, fresh water to
hand.



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Miss AM Paisley

26/05/2025
10:46
Dr Heather Todd

ET2 Skipworth/Paisley 

49F Patch repair D1 ulcer 

NG 700mL yesterday 
No new concerns

Plan
1. Bags for drains 
2. Light diet today + NG tube out 
3. Right sided drain to come out today, L sided drain to remain in 
4. Central line out today. 
5. Clarify with micro if we can IVOS fluconazole or if it needs to be 14 days of IV antifungals 

Heather Todd FY2



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Nurse

19/05/2025
04:43
Rosalie Villacorta

Sharon transferred from WGH, news score of 4 on arrival - on 2L O2. IVI running. NG inserted. Dr
currently clarking her in. 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Dietician

26/05/2025
15:53
Charlotte Blair

Dietetic Review

TPN ongoing, ?to come off today (CVC day 7)
NG in situ – 700mls out yesterday
  - to be clamped and removed today 

Noticed PN bag currently running is SMOF 16 (providing 2200mls, 100g protein) - this was not the
TPN bag that was prescribed. 
   - Friday evening: SMOF 16 100% x 24hrs 
   - Saturday evening: SMOF 12 100% x 24hrs 
   - Sunday evening Triomel N4 100% x 24hrs 
This was planned to allow PN to stop safely on Monday

From Trak it appears the PN was not hung on Friday night - ?why
Then ?if the correct bag was hung on Saturday (SMOF 12) and Friday's bag (SMOF 16) was hung by
mistake last night. Sunday's bag (Triomel N4) was in the fridge. 
Explained the above to pt and apologised. 
Explained that TPN shouldn't really stop from the bag she has running this evening, can use PVC and
run Triomel N4 and stop tomorrow afternoon. 
CVC can still be removed today as per WR this am

Est nutritional req – 2076kca and 90-104g protein
Bloods reviewed – Mg 0.64

Oral intake has been minimal, mainly taking a few spoons of soups / custards etc. Feeling full very
quickly into eating. BNO yet but is passing wind. 
Can try ONS tomorrow - not keen to try these today.

Plan: 
TPN via peripheral cannula
   - PVC needed 
Stop PN tomorrow
light diet as per WR 
try ONS tomorrow 

will review

Charlotte Blair
dietitian 
bleep 5254

 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

26/05/2025
19:42
Anna Sharkey

Person-Centred Care

Sharon has been independent with ADLs. 
PCA in situ changed at 1700. 
IV paracetemol, metro and amox given, gent given at 1830. 
NGT out today. R drain removed. 
CVC not removed due to difficult cannulation and would need 3 cannulas for Abx, PCA and TPN -
discussed with ET2 who agreed for CVC to stay in. 

Food Fluid and Nutrition

No new TPN arrived this evening for Sharon but Sunday's TPN in fridge, escalated to on call
pharmacist and late FY1, to give Sunday TPN tonight and for new bag to arrive tomorrow prior to
1400 expiry. 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

27/05/2025
02:07
Laura Hutchison

Person-Centred Care

Sharon has been settled overnight, has been off the ward once for some fresh air.
Left drain insitu- cut and bagged.
PCA insitu-using good amounts overnight.
Soft diet and fluids.
NEWS 2 for being on 2lo2.
TPN running via cvc.
IVABX given as per HEPMA, for gent level in the am.
No further concerns at present.
 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

27/05/2025
09:29
Dr Sebastian Mitchell

ET2 Skipworth 

49F 

Seen sat in chair by bedside 

Drain site reviewed - no concerns 

Had toast this morning, sips of tea and water 

Walking to shops downstairs and back - nil need for physio 

Plan 
PCA down 
Stop PN today 
Drain out today 
Convert antibiotics to oral - d/w micro regards to fluconazole 14 IV course as would limit going home 
Oral pain relief - morphine 
Additional oral nutritional supplements 

Mitchell FY1 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Dietician

27/05/2025
12:02
Charlotte Blair

Dietetic Review

TPN was due to stop yesterday but due to incorrect bag hanging one further bag was due to run via
peripheral cannula to allow for appropriate weaning
est nutritional req – 2076kcal and 90-104g protein
bloods reviewed

TPN running via CVC, planning to stop today. Tiromel N4 100% x 24hrs (1050kcal and 37.5g
protein). 
Managed some toast today. Is struggling with appetite, explained this is to be exected. Discussed
some little and often meal pattern, high kcal + protein snacks. Does struggle with sweet foods and
milky based drinks and snacks. 
Discussed more savoury options and foods from home. 
Aiming to minimise deficit as much as possible. 

ONS provided - sipping on Ensure plus juce 220mls, aiming BD 

Plan: 
Ensure plus juce bd 
Little and often meal pattern 
high kcal and protein options
TPN to stop and CVC to come out today 

Charlotte Blair
dietitian 
bleep 5254



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

27/05/2025
13:00
Dr Heather Todd

 Heather Todd FY2 Discussion with Gillian Gisbey Microbiology Specialty Doctor

Q: Does fluconazole have to be IV for the full 14 day course

Dr Gisbey clarified IV was recommended because initially had no oral route 
If no absorption concerns then fluconazole can be stepped to oral. Has good oral bioavailability. 

Todd FY2



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Clerking
Episode/Ref:
I0006175721
Tabitha Thornton-Swan

19/05/2025
04:49
Dr Tabitha Thornton-
Swan

Clinical note: PC - transfer from WGH - sub-acute/perforated ?pre-pyloric ulcer

HPC
Started vomiting 3w ago with epigastric pain
Progressive early satiety and regurg/reflux with minimal oral intake and weight loss
Presented to WGH 1.5 weeks ago - dx with gastritis
Repreented as symptoms worsened - transferred to RIE after CT scan
Nil other systemic sx

PMHx
Anxiety
Hayfever

DHx
Trazodone
Chlorphenamine 

NKDA

SHx
Works as a care assistant
Smoker
Rarely drinks EtOH
Nil recreational drug use 
Lives alone, daughter NOK

O/E
A - patent 
B - no signs increased WOB, chest clear anteriorly
C - HS I + II + 0, CRT 2s, strong radial pulse, slightly tachycardic
D - GCS 15, alert and orientated
E - abdomen soft, not peritonitic or guarding on palpation, RUQ tender. Calves SNT no pitting
oedema

CT - formal report not yet on trak,see reg r/v:

'CT findings reviewed - localised perforation ?pre-pyloric with significant localised oedema and tissue
induration.  
No evidence of free air or free fluid intraperitoneally elsewhere.'

PLAN - as per reg r/v
1. NBM 
2. IV antibiotics and fluconazole.
3. High dose PPI
4. NGT on free drainage and Q4H aspirates.
5. IV fluids



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

27/05/2025
16:17
Dr Apurwa V Parab

PM WR Prof Skipworth

NEWS 2 HR 101 Temp 38.1

P/A: soft

Plan:
1. Central line to come out
 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

27/05/2025
17:08
Sara Collier( Nursing
Student)

Person-Centred Care

Sharon has been settled throughout the day today and has enjoyed a visit from her daughter and
grandson this afternoon.
Sharon was independent with a wash this morning and has been on and off the ward to the shops and
for cigarettes.

Deterioration and Escalation

NEWS of 2 - HR 101 temp - 38.1
Sharon has been in a fair amount of pain today but used her PCA until the doctors gave the go ahead
to bring down.
PRN oromorph prescribed for pain control
Drain removed - successful - dressed.
Central line out - 18:25 - dressed 
PRN oromorph used prior to central line removal 
PRN antisickness available 

Mobility

Sharon has been independently mobile on and off the ward with her drip stand.

Medicine Management

TPN ran this morning.PCA down. PRN oromorph for pain.
IV antisickness given to control nausea.

Food Fluid and Nutrition

TPN to stop following d/t r/v - small and often meals to be encouraged.
Sharon managed toast this morning, a small bit for lunch and is currently having a go at dinner
tonight.
Encouraging fluids. 
 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

27/05/2025
19:39
Anna Sharkey

Medicine Management

Rx for IM antiemetics requested as only IV and oral available

Infection Prevention and Control

CVC tip sent to micro in case it is cause of temp 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

27/05/2025
20:49
Dr Emily Merry

Thiamine switched to oral
Pantoprazole switched to orla lansoprazole 

Central line removed and no indication for IVs that I can see

MM FY1



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

28/05/2025
00:03
Simone Stewart

Person-Centred Care

Introduced self to patient.
Gained consent for all nursing care.
Alert and orientated.
Stable observations as per chart
Medications dispensed as per HEPMA.
IND with all ADLs



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

28/05/2025
10:15
Dr Heather Todd

 ET2 Skipworth

300mL vomit this morning
NEWS 2 - HR 115

Feels dry, drinking as much as able
Eating normally yesterday 

Abdomen soft 

Plan
1. Laxatives
2. Repeat bloods 
3. Antiemetic 

Todd FY2  



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

28/05/2025
12:58
Megan Caldwell

Person-Centred Care

Sharon was feeling nauseous this morning. Had 300ml vomit - output recorded on FBC. Sharon
reports she felt some relief after being sick. Has been off ward for periods getting some fresh air. 

Deterioration and Escalation

NEWS 2 as per trak 
Pulse 105
BP 103/ 64

Mobility

Independently mobile around ward 

Bladder and Bowel Function

Reports no BO since admission. On ward round doctors advised suppository. Sharon reported that
she wishes to try oral laxatives in first instance. 

Medicine Management

Medications dispensed as per hepma 

Pain Management

Sharon is aware to alert nursing staff of pain and to request analgesia 

Food Fluid and Nutrition

Tolerating diet and fluids. Advised to take fluids in small but regular amounts.



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

28/05/2025
23:30
Simone Stewart

Person-Centred Care

Gained consent for all nursing care.
Alert and orientated.
Stable observations as per chart
Medications dispensed as per HEPMA.
IVI running as per FBC. 
PVC in situ, Dated: 28/05
IND with all ADLs



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

29/05/2025
08:46
Dr Heather Todd

ET2 Skipworth

Ongoing pain and discomfort - explained this is to be expected, large operation and significant
infection. 
Finds oramorph makes her sick 
Drinking plenty
Eating small volumes
Passing small amounts of wind, no stool since operation

Plan
1. Stop IVF 
2. Antiemetic + analgesia
3. E&D
4. Regular macrogol + a supp today. 
5. Repeat bloods - ensure trending down. If not and continuing to feel unwell then can rescan ?
collection

Todd FY2



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

29/05/2025
16:12
Maria O'Neill

Person-Centred Care

Independant with ADLs. 

Deterioration and Escalation

Heart rate 98. 

Bladder and Bowel Function

Has not had a bowel movement yet. 

Medicine Management

medication given as per hepma. 

Food Fluid and Nutrition

Iv fluids insitu, will take them down now as blood pressure is stable and Doctor this morning said
fluids aren't required. 
Has had a little to eat today. 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Dietician

29/05/2025
16:18
Heather Dudley

Dietetic Review on Ward 107, 29/05/25.
Spoken with Sharon.

New weight today: 66.55kg
Indicative of BMI ~25.36kg/m2, 3.8% weight loss in 10 days.

(29/05/25): raised PO4, CRP, GGT, Alk Phos; reduced Na, Bili, Ca, alb, Mg

TPN discontinued.

Oral diet quite minimal. Patient reporting recent nausea + vomiting, low appetite/interest in eating.
Bowels not yet moving – is experiencing wind + noises.

Past 24hrs:
½ toast, ½ scotch egg, ¼ mashed root veg + haggis, 1x ONS drink, water.

Est. intake ~600kcal, 25g protein.
Est. nutritional requirements ~1990-2250kcal (23-26kcal/kg; PAL 1.3); 80-100g protein (1.2-1.5g/kg);
2.33L fluids (35ml/kg)

Would normally like cheese + crackers, ham/cheese sandwiches, carbonara/bolognaise pasta dishes.

Dislikes milk/milky products incl. yoghurt, custard, ice cream. Also dislikes jelly, fruit.

Interventions:
Encouraged to continue aiming for 2x/d Ensure Plus Juce – can ask for range of flavours/ice to
improve palatability
Encouraged to continue attempting oral diet little & often. Highlighted examples of ward level
provisions in line with dietary preferences. Offer small appetite menu if struggling from normal menu.
Recommend replacing deranged electrolytes, and addressing nutritional impact symptoms with
medicinal interventions where indicated.Heather Dudley (RD)



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Escalation Note
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

30/05/2025
00:21
Keith Page

Early Warning Score - Escalation Note: 

New Escalation

Escalation Date/Time: 30/05/2025 00:21
Grade Escalated To: FY1/FY2
Escalation reason: EWS

Comments: 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

30/05/2025
09:35
Dr Jacob Henderson

 UGI AM WR 

feeling well 

PLan 
1. clips out today 
2. home today 

JWH FY1



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Miss AM Paisley

19/05/2025
04:51
Dr Tabitha Thornton-
Swan

 T Thornton-Swan FY1 

Med rec

Sources: ECS, patient 

Trazodone 100mg OD at night - cont
CHlorphenamine 4mg OD at night - cont

NKDA



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

30/05/2025
11:05
Dr Fraser Thom

OPERATION/PROCEDURE(S):  Laparotomy plus primary/secondary closure of perforated pyloric
ulcer

UNDERLYING DIAGNOSIS: Perforated pyloric ulcer

TYPE OF ADMISSION:  Emergency

CHANGES TO MEDICATIONS SINCE ADMISSION (relative to ECS):
Started: co-trimoxazole 960mg BD 4 days, metronidazole 400mg TDS 4 days, fluconazole 400mg OD
4 days, lansoprazole 30mg OD, Thiamine 100mg TDS, magnesium aspartate sachet BD 2 days,
oromorph 10mg QDS PRN 7 days, ondansetron 4mg TDS PRN 7 days, macrogol 1 sachet BD 7
days, paracetamol 1G QDS 7 days

ALLERGIES / ADVERSE DRUG REACTIONS:
NKDA 

Discharge prescription checked against ECS med rec: Yes

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL: Nil 

ACTION REQUIRED FROM GP: Nil 
____________________

Dear Doctor,

Sharon Stevens was admitted to RIE on 18/5/25 with upper abdominall pain and vomiting. CTAP
revealed a perforated pyloric ulcer. She was taken to theatre for a laparotomy plus primary/secondary
closure of the perforation. She was initially sent to ITU for recovery with IVABX and antifungals. She
was stepped down to the ward and recovered well. She was declared fit for discharge on 30/5/25 with
the remainder of her course of ABX.

 
SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS/DNACPR STATUS/ANTCIPATORY
CARE PLANNING:
Nil

Should you need further information please contact: Anna Paisley General Surgery
 
Thank you for your ongoing care of this patient.

Yours sincerely,

Fraser Thom F3
Department of General Surgery, Royal Infirmary of Edinburgh
 
This is an immediate discharge letter and a further letter may follow.
 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

30/05/2025
15:34
Dr Jacob Henderson

UGI PM WR 

patient not at bedside, gone home 

JWH FY1 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

30/05/2025
15:55
Natasha Lowe

Person-Centred Care

Sharon has been discharged from the ward this afternoon.
PVC was removed.
Dressings were supplied upon discharge, and worsening advice regarding surgical wounds was given
All medication on d/c letter was given apart from Trazadone.
Sharon is aware of the antibiotics upon discharge. 
Sharon's son has collected her upon discharge 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
I0006175721
Professor Richard JE
Skipworth

30/05/2025
16:08
Maria O'Neill

Person-Centred Care

Independant with ADLs. 

Deterioration and Escalation

News stable as charted. 

Bladder and Bowel Function

Had loose stool this am. 

Medicine Management

Medication given as per hepma. 

Infection Prevention and Control

Abdominal clips removed. 2 Drain sites cleansed and redressed. 

Food Fluid and Nutrition

Tolerating diet and fluids. 



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0006175721
Dietician

16/06/2025
15:41
Charlotte Blair

 Dietetic Assessment on Thursday 12th june 2025

Purpose of letter: Initial assessment summary
Diet Therapy Proposed Outcome/Final Outcome/Goal: Minimise ongoing weight loss 
Recommendation: Food Fortification /Oral Nutritional Supplements (ONS) Required 

*****NUTRITION PRESCRIPTION REQUEST*****
Product Name: Actigain Juce 
Flavour:  mixed 
Volume/weight per serve: 220mls
Quantity per day:  440mls
Total volume/weight per 28 days: 12,320mls
Duration (weeks):  ongoing
Indication for ACBS: disease related malnutrition
Justification for Non-First Line ONS: n/a

Summary of Dietetic Assessment 
Weight (kg):  63kg 
Height (m): 1.62m
BMI (kg/m2): 24.0kg/m2
Weight History: 72kg 
% Weight Gain/Loss Over Time: 12.5% weight loss over the course of admission
MUST Score: 3
Other: 

Comments: Sharon was seen by dietitians during her time in RIE, she was on TPN for a period of time
post operatively then this was weaned down as her oral intake improved. She was commenced on
ONS to further supplement this. On a telephone review today she reports to still have ongoing issues
with appetite and intake, reporting she has only managed 1 small bowl of cereal, part of a ham salad
sandwich for lunch and a cracker later on as a snack. 
We discussed the importance of nutrition in recovery, little and often meal pattern and picking higher
kcal and protein foods to optimise intake. 
I would ask that ONS continue to be prescribed a above. 

Discharge/ Follow Up Arrangements: community dietitian referral

Please do not hesitate to contact the department if any other information is required.

Yours sincerely

Charlotte Blair
Dietitian
01312426941



Surname/Forename Stevens, Sharon

UHPI Number 620012470M

Episode Number E1642339 E1642359

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0001271914
Dr DS Irvine

13/04/2007

Diagnosis:    Unwanted pregnancy at 7 weeks gestation,Procedure:   Surgical termination of
pregnancy + Misoprostol,,Your patient was admitted to the Day Surgery Unit today for the above
procedure.  This was uncomplicated and she was discharged later the same day.  She has been
prescribed the combined oral contraceptive pill for future contraception.,,Yours sincerely,,,,,Dr Sarah
Stock,SpR to Dr D S Irvine,Consultant Gynaecologist,,SS/aa,,Blood group:  O Rh
Positive,Contraception:  COCP
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University Hospitals Division Address Not Specified

Dermatology

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 28/04/99
Date/Time Printed: 28/04/2026 08:41
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Dermatology Consultant: Dr J Savin

Diagnosis: Atypical Spitz naevus right calf

Thank you for referring this 23 year old who has had a mole on her right leg for about a year.
Recently this had become itchy. She has used a sun bed daily for up to l2 minutes for nine months.
She has a skin type III and no family history of melanoma.

On examination she had a 6 mm. inflamed irregularly pigmented naevus on her right calf. This was
excised.

Histology has shown an atypical Spitz naevus which was completely removed. There was no sign
of malignancy. I have advised her that she should stop using sun beds as she already has an amount
of skin damage.

I have not arranged to review her again.

Yours sincerely

Dr Bernadette de Silva
Registrar

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 08:41



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 19/04/2010
Date/Time Printed: 28/04/2026 08:41
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Ear Nose and Throat Consultant: ENT
Consultant
(ATW
Students)

Many thanks for your referral of Ms Stevens who is a 34 year old lady who attended the ENT clinic
today. She sustained a nasal injury following an alleged assault at the end of January 2010 and after
your initial urgent referral was assigned an appointment on the 9th of February. She stated today
that she was unable to attend as she was unwell.

She was allegedly punched in the nose and kicked around the face by an unknown assailant. This
alleged assault was not reported to the police. She is now complaining of a croaked nose and a
bony hump. She has no frank nasal obstruction but the left side feels a little bit more congested
than the right. She denies epistaxis. She also queried whether she may have obstructive sleep
apnoea and she wakens at night several times gasping for breath. She is aware of this and it is also
witnessed by her partner but she does not snore and there have been no witnessed apnoeas and no
day time symptoms, in particular no day time somnolence.

An Epworth score today in the clinic was 1 and this lady’s body mass index did not indicate
obesity. She had a depressed left nasal bone fracture which was fixed and unfortunately beyond the
time scale for manipulation under general anaesthesia. The caudal end of the septum was displaced
into the left nasal cavity with deviation of the nasal septum into the left side also almost touching
the lateral nasal wall.

I explained to Ms Stevens that unfortunately her healed nasal fracture is not amenable to
manipulation under anaesthesia at this stage. She is keen however to consider septorhinoplasty
surgery. I have indicated that we would ideally wait for at least six months following the nasal
trauma in order to allow full healing and fibre scar tissue to stabilise. I have arranged clinical
photography today and will arrange for Ms Stevens review in approximately six months time when
we can reconsider her for septorhinoplasty.

Page: Printed By: Printed Date: Printed Time:
1 of 2 28/04/2026 08:41



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 19/04/2010
Date/Time Printed: 28/04/2026 08:41
Our Ref: 620012470M
CHI: 2312751208

I do not think there is any indication for a sleep study based on her current symptoms and today’s
Epworth score. I have asked Ms Stevens to ask her partner to monitor more closely for any
witnessed apnoea and report these when she returns to the clinic.

With kind regards.

Yours sincerely

M L Montague
Consultant ENT Surgeon
mlm/sck
19.4.10.

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 23/11/2010
Date/Time Printed: 28/04/2026 08:41
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Ear Nose and Throat Consultant: ENT
Consultant
(ATW
Students)

This lady has failed to attend the ENT clinic for review on two consecutive occasions since her
attendance in March 2010. I have not arranged a further appointment at this time. Should the
patient wish to be seen again please do not hesitate to re-refer her.

With kind regards.

Yours sincerely

M L Montague
Consultant ENT Surgeon
mlm/sck
23.11.10.
Secretary: Tel: 0131 536 3745 E-mail: sandra.knowles@luht.scot.nhs.uk

c.c. Miss Sharon Stevens
9/2 Trafalgar Street
Edinburgh
EH6 4DG
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Gynaecology

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 09/10/2015
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Gynaecology Consultant: Gynaecology
Triage

DIAGNOSIS: Review of Bartholin's Abscess

Your patient was reviewed in Gynaecology triage, RIE on 07/10/15 for Bartholin's abscess on
day 25 following word catheter insertion. Her symptoms had resolved, she was satisfied with
the outcome of the word catheter procedure. The word catheter was still in situ, therefore it was
removed under sterile technique and there appeared to be no residual abscess or cellulitis.

CHANGES TO MEDICATIONS: Nil

FOLLOW-UP:
Discharge to care of GP

Should you require any further information please contact Gynae Triage, Simpsons Centre for
Reproductive Health, RIE. (0131 242 2551)

Information in this letter has been discussed with the patient.

Yours sincerely,

Patient seen and assessed by Dr Isi Okolo ST2
Discharged letter written by Dr Katrina Catton FY2
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1 of 1 28/04/2026 08:43



University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Gynaecology

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 02/08/2017
Date/Time Printed: 28/04/2026 08:41
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Gynaecology Consultant: Gynaecology
Consultant

DIAGNOSIS: ?inevitable miscarriage

Your patient was reviewed in Gynaecology triage, RIE on 2/8/17 . She presented with an almost 3
day history of PV bleeding at a gestation of approximately 9 weeks (LMP end of May - exact date
unknown). Bleeding approximately as heavy as a period. On day she was seen, she had passed a
large clot at home. This bleeding had been associated with lower abdominal cramping and sharp
pains. The bleeding has settled slightly since passing the large clot. She also complained that her
PV bleeding was slightly smelly although this was not noticed on examination.

On examination she had some lower abdominal tenderness, although no worse on palpation. Pelvic
examiantion revelaed an open os, with a small amount of, what appeared to be, pregnancy tissue
seen in the os. This was removed. There was a small amount of bleeding. Bimanual examination
confirmed an open os but was otherwise unremarkable. Swabs were taken.

I explained to Ms Steven that she was likely having a miscarriage. She signed a sensitive disposal
form. I advised her not to return to work that evening.

INVESTIGATIONS:
Pelvis USS: ?to be done in PSC
Bloods: WCC 12.6, Hb 144, HCG 1379
High vaginal and endocervical swabs (results outstanding)
MSU (results outstanding) - urinalysis leuc +, prot + blood +++

CHANGES TO MEDICATIONS:
Nil

FOLLOW-UP:
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Gynaecology

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 02/08/2017
Date/Time Printed: 28/04/2026 08:41
Our Ref: 620012470M
CHI: 2312751208

Referred to Pregnancy Support Centre where she will also need a repeat G&S as the intiial sample
was unfortuantely labelled incorrectly.

Should you require any further information please contact Gynae Triage, Simpsons Centre for
Reproductive Health, RIE. (0131 242 2551)

Information in this letter has been discussed with the patient.

Yours sincerely,

Staff name: Dr A Sheldon
Grade: GPST2
Consultant on-call: Dr S Jack

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Obstetrics

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 05/08/2017
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Obstetrics Consultant: Pregnancy
Support Centre
Telephone

Your patient attended the Pregnancy Support Centre today.
Following correlation of HCG measurement and USS we have established that this lady has had a
complete miscarriage. We are not arranging a review appointment for her here in the Centre. 2-3
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat Medinet

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 26/09/2022
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Ear Nose and Throat Medinet Consultant: Dr Clive
Brewis

Thank you for referring this 46-year-old lady with regards to her throat. She reports
a sensation that her throat is closing, affecting her breathing and swallowing for a
few seconds every few weeks. She also reports intermittent heartburn. She reports no
dysphagia, dysphonia or sore throat. She smokes about ten cigarettes per day.

She also mentioned that she has a long history of a sensation of nasal obstruction and that
she was listed for septorhinoplasty following nasal trauma about ten years ago. She has no
known allergies. She has a dog at home which does not make her symptoms worse. She
uses a Vicks inhaler at night. She also reports that she regularly struggles to breath and
stops breathing at nighttime and is tired in the daytime.

External examination of her nose shows deviation of the nasal tip to the left and internal
examination shows moderate deviation of the septum, mainly to the right but also to the
left caudally, and hypertrophy of the inferior turbinates. Endoscopic examination shows a
normal pharynx and larynx. Palpation of her neck is normal. Her Epworth score is 5 and
her body mass index is 27.

As far as her throat is concerned, I have reassured her that there is no significant pathology.
This sounds like laryngospasm for which there is not an easy treatment. The one treatment
she could try would be for reflux with a proton pump inhibitor for six weeks and she may
come to discuss this with you further. She may also benefit from stopping smoking. I have
also requested a sleep study.

As far as her nose is concerned, her sensation of obstruction is due to a combination of
a deviated nasal septum and rhinitis. I have advised her to stop smoking and to stop the
regular use of Vicks inhaler both of which will be contributing to her rhinitis. I would be
grateful if you could consider prescribing her a trial of Mometasone nasal spray for six
weeks and, if this is not helpful, Flixonase nasules, half a nasule per nostril once per day
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat Medinet

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 26/09/2022
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

for six weeks. We have sent a RAST inhaled screen and will be in touch with you and her
with the results in due course. If these measures do not help her sensation of obstruction
and she would like to discuss septorhinoplasty further, please do refer her into the Local
Rhinology Service.

Yours sincerely

Signed electronically on behalf of

Clive Brewis

Medinet ENT Consultant

All Enquiries regarding this episode please contact:
Ground Floor, Woodlands House Astley Ainslie Hospital
Tel.No: 0300 0134 000 option 2, option 3
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat Medinet

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 26/09/2022
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Ear Nose and Throat Medinet Consultant: Dr Clive
Brewis

This lady reports snoring, struggling to breath and stopping breathing at night on
a regular basis and is often tired during the day. Her Epworth score is 5 and her
body mass index is 27. I would be grateful if she could be considered for a sleep
study in due course.
 
Best wishes.
 
Yours sincerely
 
Signed electronically on behalf of
 
 
Clive Brewis
 
Medinet ENT Consultant
 

CC: GP

All Enquiries regarding this episode please contact:
Ground Floor, Woodlands House Astley Ainslie Hospital
Tel.No: 0300 0134 000 option 2, option 3 
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat Medinet

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 30/10/2022
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Ear Nose and Throat Medinet Consultant: Dr Clive
Brewis

I have received the results of your allergy tests and there was no significant reaction to the range of
inhaled allergens tested including cat, dog, house dust mite, mixed moulds, mixed grass pollen and
mixed tree pollen. If we can help any further please let us know.
 

Yours sincerely
 
 
Mr Clive Brewis

Medinet Consultant ENT

 
 
 
 

All Enquiries regarding this episode please contact:
Ground Floor, Woodlands House Astley Ainslie Hospital
Tel.No: 0300 0134 000 option 2, option 3 
 
electronic copy sent to GP
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University Hospitals Division Leith Community Treatment Centre
12 Junction Place
Edinburgh
EH6 5JA

General Surgery

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 24/06/2025
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: General Surgery Consultant:

Discharge Summary:

This 49 year old lady was admitted as an emergency with a 3 week history of vomiting and epigastric pain.
Her inflammatory markers were elevated with CRP of approximately 400. A CT scan showed a localised
perforation of the prepyloric region with perforation into the liver causing a collection of fluid and gas above
the lesion. She proceeded to surgery and at the time was found to have a &#189;cm anterior perforated ulcer
of the pylorus with contamination of pus and food substance within the right upper quadrant. This defect was
closed primarily and then an omental patch was placed upon it. Post-operatively she recovered well and after
a few days was allowed home to complete a course of antibiotics and anti-fungals.

In light of her history, I would be very grateful if you could arrange Helicobacter pylori testing on her in the
future to ensure that there is no chance of persistent infection. I will ask her to make an appointment at your
Practice. Many thanks.

Yours sincerely

PROFESSOR RICHARD SKIPWORTH
Consultant Surgeon

RS/DH
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University Hospitals Division Leith Community Treatment Centre
12 Junction Place
Edinburgh
EH6 5JA

General Surgery

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 24/06/2025
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: General Surgery Consultant:

I hope that you have recovered following your recent surgery for a perforated ulcer. I would be grateful if
you could make an appointment at your GP Practice in the near future for a stool sample in order to check
that you have no evidence of any Helicobacter infection within your system, as this is a bug that can cause
recurrent ulcers in the future.

Many thanks.

Yours sincerely

PROFESSOR RICHARD SKIPWORTH
Consultant Surgeon

RS/DH
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

General Surgery

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 24/06/2025
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: General Surgery Consultant: Professor
Richard JE
Skipworth

not required
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University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Dietetics - Community

Dr Ling
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU

Date First Created: 15/08/2025
Date/Time Printed: 28/04/2026 08:43
Our Ref: 620012470M
CHI: 2312751208

Patient: Ms Sharon Stevens
4/5 New Arthur Place
Edinburgh
EH8 9TH

UHPI: 620012470M
Date of Birth: 23/12/1975

Specialty: Dietetics - Community Consultant: Dietetics
Hospital
Follow-Up
Clinic

The above patient has failed to attend their virtual dietetic appointment on 14th July 2025

A letter was sent advising of the missed appointment and to contact us if this was an error but we have had
no contact from the patient.

NHS Lothian guidelines on the use of Oral Nutritional Supplements (ONS) advise that patients who fail to
attend or engage with dietetic services should have their ONS stopped.
We have been unable to review the ongoing need for ONS in your patient and in line with the above guidance
we would suggest that the prescription for the following product is stopped

ACTAGAIN JUCE

We have discharged them from dietetic care and if you would like to discuss then please contact the
department. Should you wish your patient to have a dietetic review then please submit a new referral via SCI-
Gateway.

Yours sincerely

On behalf of Community Dietetic Department.

To: GP
C.C: Patient
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Referrals 

 



REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Ear, Nose & Throat (ENT) C5
L Basic SIGN Referral
Lauriston Buildings (S374C)
Lauriston Place
Edinburgh
EH3 9EN

Urgency of referral Routine
Date of referral 09/11/2010
Date submitted 09/11/2010
UCPN 101001236457R

PATIENT DETAILS Address
Surname Stevens 9 1F1 Trafalgar Street

EDINBURGH
EH6 4DG

Forename(s) Sharon
Title Miss Sex Female
Date of birth 23/12/1975
CHI no. 2312751208 Contact number(s)
Previous
Surname Cairns Voice : 077 06 28 87 41

REFERRING PRACTITIONER DETAILS Practice address
Name Dr. Lilin Zheng 29B SUMMERSIDE PLACE

EDINBURGH
EH6 4NY

GMC code 6148222 GP code 88595
Practice
name

SUMMERSIDE MEDICAL CENTRE
(70747)

Practice code 70747 Contact number(s)
Voice : 0131 554 3533
Facsimile : 0131 554 9722



Signature of referring doctor (or other professional) Date

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: Septorhinoplasty
Comment: Dear Dr Montague, This 34-year-old lady was seen in your clinic in march after an

alleged assualt in late january during which she broke her nose. She was unable to
to attend the follow up clinic 6 months later and was told that she needed to be re-
referred when she phoned to reschedule her appointment. I would be most grateful
if you could review her again as she is keen to have surgery done on her nose as
the deformity serves as a reminder or the assault. Thank you.

_______________________________

Reason for referral
Care type requested: Out Patient - Follow-up/Return
Expected outcome: Not Specified

_______________________________
Past medical history
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
[X]Depressive episode          25/11/2009    25/11/2009
Fibroadenoma of breast    Excised       02/04/2007    02/04/2007
Fibroadenosis of breast    Left       06/10/2003    06/10/2003
Caesarean delivery    Daughter       22/06/1998    22/06/1998

_______________________________

Recent medication (Any medication issued within last 90 days not shown above)

Drug
name    BNF code    Formulation    Dosage    Frequency    Course

started    Duration   
Last
Prescribed
Date

Fluoxetine    04.03.03.0    CAPS 20MG    1 Cap    Daily    09/11/2010       09/11/2010
_______________________________

Additional relevant information
Smoking history (Screening): Heavy smoker - 20-39 cigs/day , Date recorded: 7-Jun-2007
Smoking history (Encounters): Current smoker , Date recorded: 9-Nov-2010
Patient Weight in Kilograms:0
Patient Height in Metres:0
Patient Blood Pressure (Systolic):100
Patient Blood Pressure (Diastolic):60







NHS Lothian - Referral Letter

Referral To AHP - Podiatry
West Lothian - St John's Hospital
L Podiatry

Urgency of referral Routine
Date of referral 08/04/2013
Date submitted 09/04/2013
UCPN 101005158405N

PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY

LOCHEND ROAD
EDINBURGH
EH7 6ET

Voice (Home) : 07855501720
Name: MISS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. John Kirkup (GMC: 3266997) Summerside Medical Centre

29b Summerside Place
Edinburgh
EH6 4NY

Practice: Summerside Medical Practice (70747)

Phone: Voice : 0131 554 3533

CLINICAL INFORMATION
Reason for
Referral: Painful hard skin on heal of foot

Main Referral
Text:

MM/jb

Dear Colleague

I would be very grateful for your advice on this lady who has painful hard skin on the heel of her foot which is making it
difficult to walk. I would be grateful if she could be seen with a view to be treated.

Many thanks.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Address instruction    New event    9 1f1 Trafalgar Street    24/10/2012    24/10/2012
Depressive disorder NEC    New event       18/01/2012    18/01/2012
[X]Depressive episode    New event       25/11/2009    25/11/2009
Fibroadenoma of breast       Excised    02/04/2007    02/04/2007
Fibroadenosis of breast       Left    06/10/2003    06/10/2003
Caesarean delivery       Daughter    22/06/1998    22/06/1998

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Fluoxetine 20mg capsules    capsule    1 CAP DAILY       03/04/2013       03/04/2013

Hydroxyzine 25mg tablets    tablet    1 TABLET WHEN
REQUIRED       03/04/2013       03/04/2013

Salicylic acid 26% solution    ml    APPLY ONCE
DAILY       03/04/2013       03/04/2013

Nicorette QuickMist 1mg/dose
mouthspray (McNeil Products ...    ml    AS REQUIRED       18/02/2013       18/02/2013

Fluoxetine 20mg capsules    capsule    1 CAP DAILY       18/02/2013       18/02/2013



Amitriptyline 25mg tablets    tablet    1-2 TABLET(S) AT
NIGHT       18/02/2013       18/02/2013

Fluoxetine 20mg capsules    capsule    1 CAP DAILY       11/01/2013       11/01/2013

Amitriptyline 25mg tablets    tablet    1-2 TABLET(S) AT
NIGHT       11/01/2013       11/01/2013

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:7-Dec-2012



Signature of requesting doctor Designation Date

NHS Lothian - Imaging Request
Please note that this request will become invalid if the patient does not attend within 30 days of this request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 21/06/2013
Date submitted 21/06/2013

PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY

LOCHEND ROAD
EDINBURGH
EH7 6ET

Voice (Home) : 07855501720
Name: MISS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Elaine McAdam (GMC: 6151150) Summerside Medical Centre

29b Summerside Place
Edinburgh
EH6 4NY

Practice: Summerside Medical Practice (70747)

Phone: Voice : 0131 554 3533

INVESTIGATION REQUESTED

Test
Requested: Skull

Reason for
Request:

Alleged assault 16/6/13, fell backwards onto kerb, hit back of head. Incident under investigation by police. Left A&E
before being seen. Boggy tender swelling right parietal area, ongoing dizziness and headache. ? fracture.

CLINICAL INFORMATION
Investigations
Description Result Date
Duration of Symptoms : 6 days

Radiology Walk In is available Monday
to Friday as follows:

Royal Infirmary of
Edinburgh 9:00am - 5:00pm St John's Hospital 8:00am - 5:00pm

Royal Hospital for Sick
Children 9:00am - 4:30pm (Except public holidays) Roodlands Hospital 8:30am - 4:00pm

Midlothian Community
Hospital 9:30am - 4:00pm (Mon and Thurs only) Leith Community Treatment

Centre 8:30am - 4:00pm

Western General Hospital 8:45am - 5:00pm (Main xray)
5:00pm - 6:00pm (Acute Receiving Admissions Unit
xray)

Lauriston Building 8:30am - 4:00pm



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Audiology
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 18/07/2013
Date submitted 22/07/2013
UCPN 101005673144N

PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY

LOCHEND ROAD
EDINBURGH
EH7 6ET

Voice (Home) : 07855501720
Name: MISS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Margaret Mitchell (GMC: 3432833) Summerside Medical Centre

29b Summerside Place
Edinburgh
EH6 4NY

Practice: Summerside Medical Practice (70747)

Phone: Voice : 0131 554 3533
Facsimile : 0131 554 9722

CLINICAL INFORMATION
Reason for
Referral: Episodes of vertigo

Main
Referral
Text:

MM/jb

Dear Doctor

I would be grateful for your assessment of this lady who claims to have been assaulted a month ago. Since then she has
been describing episodes of vertigo which she gets when she lies down in bed at night and she feels like the room is
spinning. She is finding the symptoms very distressing and they do not seem to have been easing over the last month. In
view of this I would be grateful if she could be seen with a view to trying exercises to alleviate the symptoms.

Many thanks for your help in this matter.

With kind regards.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Address instruction    New event    9 1f1 Trafalgar Street    24/10/2012    24/10/2012
Depressive disorder NEC    New event       18/01/2012    18/01/2012
[X]Depressive episode    New event       25/11/2009    25/11/2009
Fibroadenoma of breast       Excised    02/04/2007    02/04/2007
Fibroadenosis of breast       Left    06/10/2003    06/10/2003
Caesarean delivery       Daughter    22/06/1998    22/06/1998

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Zopiclone 7.5mg tablets    tablet    1 TABLET AT NIGHT       18/07/2013       18/07/2013
Eumovate 0.05% cream
(GlaxoSmithKline UK Ltd)    gram    APPLY DAILY       18/07/2013       18/07/2013

Loratadine 10mg tablets    tablet    1 TABLET ONCE A
DAY       15/07/2013       15/07/2013



Cetirizine 10mg tablets    tablet    1 TABLET ONCE A
DAY       02/07/2013       02/07/2013

Zopiclone 7.5mg tablets    tablet    1 TABLET AT NIGHT       02/07/2013       02/07/2013

Ibuprofen 400mg tablets    tablet    1 TABLET(S) THREE
TIMES A DAY[more]       21/06/2013       21/06/2013

Amitriptyline 25mg tablets    tablet    1-2 TABLET(S) AT
NIGHT       22/05/2013       22/05/2013

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:07-Dec-2012



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology

Urgency of referral Routine
Date of referral 26/11/2013
Date submitted 28/11/2013
UCPN 101006337633L

PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY

LOCHEND ROAD
EDINBURGH
EH7 6ET

Voice(Home) : 07855501720
Name: MISS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. John Kirkup (GMC: 3266997) Summerside Medical Centre

29b Summerside Place
Edinburgh
EH6 4NY

Practice: Summerside Medical Practice (70747)

Phone: Voice : 0131 554 3533
Facsimile : 0131 554 9722

CLINICAL INFORMATION
Reason
for
Referral:

Dry eczematous appearance on face, anterior neck and hands

Main
Referral
Text:

JK/jb

Dear Doctor

Thank you for seeing this 37 year old hairdresser who developed a prickly heat type rash in September and eventually
developed into an allergic dermatitic picture on her face, hands and torso. She was given a 5 day course of oral Prednisolone
which resolved most of the symptoms but she has been left with a dry eczematous appearance on her face, anterior neck
and on her hands. She liberally applies E45 and has been prescribed Hydrocortisone ointment, but she said the
Hydrocortisone ointment is not really of any help and just dries her skin further. She is using Dermol 500 as a soap substitute.

She returned to see me today saying that she really was no better and was getting increasingly socially unbearable by her
facial appearance. She also works as a barmaid and feels very self conscious about her hand appearance.

I have changed her Hydrocortisone 1% ointment to 1% cream to see if this is cosmetically more acceptable to her, but I
wonder if you would give me your opinion on this lady and whether you felt that patch testing would be of value in obtaining
a diagnosis.

She has no previous history of asthma, eczema or any other family atopy.

With kind regards.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Address instruction    New event    9 1f1 Trafalgar Street    24/10/2012    24/10/2012
Depressive disorder NEC    New event       18/01/2012    18/01/2012
[X]Depressive episode    New event       25/11/2009    25/11/2009
Fibroadenoma of breast       Excised    02/04/2007    02/04/2007
Fibroadenosis of breast       Left    06/10/2003    06/10/2003
Caesarean delivery       Daughter    22/06/1998    22/06/1998

_______________________________
Recent medication(Any medication issued within last 90 days not shown above)



Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

E45 cream (Forum Health
Products Ltd)    gram    APPLY AS REQUIRED       22/11/2013       22/11/2013

Hydrocortisone 1% cream    gram    APPLY AS DIRECTED
SPARINGY AT NIGHT       22/11/2013       22/11/2013

Hydrocortisone 1%
ointment    gram    APPLY SPARINGLY

TWICE A DAY       03/10/2013       03/10/2013

E45 cream (Forum Health
Products Ltd)    gram    APPLY AS REQUIRED       03/10/2013       03/10/2013

Desloratadine 5mg tablets    tablet    1 TABLET ONCE A DAY       03/10/2013       03/10/2013
Dermol 500 lotion
(Dermal Laboratories Ltd)    ml    AS SOAP SUBSTITUTE

AND APPLY [more]       03/10/2013       03/10/2013

Zopiclone 7.5mg tablets    tablet    1 TABLET AT NIGHT       03/10/2013       03/10/2013
Prednisolone 5mg tablets    tablet    8 DAILY       18/09/2013       18/09/2013
Hydroxyzine 25mg tablets    tablet    1 AT NIGHT       18/09/2013       18/09/2013
Crotamiton 10% cream    gram    AS REQUIRED       18/09/2013       18/09/2013

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:07-Dec-2012



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology

Urgency of referral Routine
Date of referral 07/03/2014
Date submitted 07/03/2014
UCPN 101006852636B

PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY

LOCHEND ROAD
EDINBURGH
EH7 6ET

Voice (Home) : 07855501720
Name: MISS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Ramsay (GMC: 6049256) Summerside Medical Centre

29b Summerside Place
Edinburgh
EH6 4NY

Practice: Summerside Medical Practice (70747)

Phone: Voice : 0131 554 3533

CLINICAL INFORMATION
Reason for
Referral: See previous referral attached

Main Referral
Text:

Dear Doctor,
This lady was referred for consideration of patch testing by my colleague. She DNA'd her appointment in February. She
is requesting a further appointment.
I would be grateful if you could arrange this.
Kind regards,

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Address instruction    New event    9 1f1 Trafalgar Street    24/10/2012    24/10/2012
Depressive disorder NEC    New event       18/01/2012    18/01/2012
[X]Depressive episode    New event       25/11/2009    25/11/2009
Fibroadenoma of breast       Excised    02/04/2007    02/04/2007
Fibroadenosis of breast       Left    06/10/2003    06/10/2003
Caesarean delivery       Daughter    22/06/1998    22/06/1998

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Dermol 500 lotion
(Dermal Laboratories Ltd)    ml    AS SOAP SUBSTITUTE

AND APPLY [more]       07/03/2014       07/03/2014

E45 cream (Forum Health
Products Ltd)    gram    APPLY AS REQUIRED       07/03/2014       07/03/2014

Hydrocortisone 1% cream    gram    APPLY AS DIRECTED
SPARINGY AT NIGHT       07/03/2014       07/03/2014

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date



Amitriptyline 25mg
tablets    tablet    1-2 TABLET(S) AT

NIGHT       07/03/2014       07/03/2014

Desloratadine 5mg
tablets    tablet    1 TABLET ONCE A DAY

PRN       07/03/2014       07/03/2014

Amitriptyline 25mg
tablets    tablet    1-2 TABLET(S) AT

NIGHT       12/12/2013       12/12/2013

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:12-Dec-2013



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology

Urgency of referral Routine
Date of referral 10/02/2015
Date submitted 12/02/2015
UCPN 1010086903179

PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY

LOCHEND ROAD
EDINBURGH
EH7 6ET

Voice (Home) : 07855501720
Name: MISS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Gregor McCulloch (GMC: 6167747) Summerside Medical Centre

29b Summerside Place
Edinburgh
EH6 4NY

Practice: Summerside Medical Practice (70747)

Phone: Voice : 0131 554 3533
Facsimile : 0131 554 9722

CLINICAL INFORMATION
Reason for
Referral: Symptoms of contact dermatitis

Main
Referral
Text:

GMc/jb

Dear Doctor

Thank you for seeing this 39 year old female who has symptoms of contact dermatitis made worse by the chemicals in the
pub where she works when cleaning etc. We have discussed wearing gloves and she was given a trial of Betnovate by my
colleague. However she had no improvement with this and I have given her a trial of Daktacort and I would appreciate it if
she could be given a PM appointment to be seen and to be considered for patch testing.

Yours sincerely

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Address instruction    New event    9 1f1 Trafalgar Street    24/10/2012    24/10/2012
Depressive disorder NEC    New event       18/01/2012    18/01/2012
[X]Depressive episode    New event       25/11/2009    25/11/2009
Fibroadenoma of breast       Excised    02/04/2007    02/04/2007
Fibroadenosis of breast       Left    06/10/2003    06/10/2003
Caesarean delivery       Daughter    22/06/1998    22/06/1998

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Hydrocortisone 1% cream    gram    APPLY AS DIRECTED
SPARINGY AT NIGHT       07/03/2014       08/12/2014

E45 cream (Forum Health
Products Ltd)    gram    APPLY AS REQUIRED       07/03/2014       08/12/2014

Dermol 500 lotion
(Dermal Laboratories Ltd)    ml    AS SOAP SUBSTITUTE

AND APPLY [more]       07/03/2014       27/08/2014



_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Loratadine 10mg tablets    tablet    1 TABLET ONCE A DAY
PRN       30/01/2015       30/01/2015

Daktacort ointment
(Janssen-Cilag Ltd)    gram    APPLY TWICE A DAY       30/01/2015       30/01/2015

Amitriptyline 25mg tablets    tablet    1 TABLET(S) AT NIGHT       08/12/2014       08/12/2014
Betamethasone valerate
0.025% ointment    gram    APPLY SPARINGLY

TWICE A DAY F[more]       08/12/2014       08/12/2014

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:12-Dec-2013



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology

Urgency of referral Routine
Date of referral 23/01/2017
Date submitted 25/01/2017
UCPN 101012894345F

PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY

LOCHEND ROAD
EDINBURGH
EH7 6ET

Voice (Home) : 0785 550 1720
Name: MISS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Gregor McCulloch (GMC: 6167747) Summerside Medical Centre

29b Summerside Place
Edinburgh
EH6 4NY

Practice: Summerside Medical Practice (70747)

Phone: Voice : 0131 554 3533
Facsimile : 0131 554 9722

CLINICAL INFORMATION
Reason for
Referral: Hand dermatitis

Main
Referral
Text:

GMc/jb

Dear Colleague

Thank you for seeing Sharon who is a 41 year old female who has several months on and off for hand dermatitis which only
seems to respond to potent steroids such as Dermovate. She works in the food industry and is therefore washing her hands
alot. However on examination today which, she says is a good day, she had very inflammed and excoriated hands wiith
lichenification and I think she needs to be seen by Dermatology for a more long term approach given that at present she is
only responding to very frequent emolient use and potent topical steroids.

Yours sincerely

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Depressive disorder NEC    New event       18/01/2012    18/01/2012
[X]Depressive episode    New event       25/11/2009    25/11/2009

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

E45 cream (Forum
Health Products Ltd)    gram    APPLY AS REQUIRED       07/03/2014       30/09/2016

Dermol 500 lotion
(Dermal Laboratories
Ltd)

   ml    AS SOAP SUBSTITUTE
AND APPLY [more]       07/03/2014       02/12/2016

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)



Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Amitriptyline 25mg tablets    tablet    1 TABLET(S) AT NIGHT       20/01/2017       20/01/2017
Chlorphenamine 4mg
tablets    tablet    ONE TO BE TAKEN

EVERY FOUR TO[more]       20/01/2017       20/01/2017

Clobetasol 0.05% ointment    gram    APPLY ONCE DAILY       20/01/2017       20/01/2017
Clobetasol 0.05% ointment    gram    APPLY ONCE DAILY       19/12/2016       19/12/2016
Amitriptyline 25mg tablets    tablet    1 TABLET(S) AT NIGHT       02/12/2016       02/12/2016
Chlorphenamine 4mg
tablets    tablet    ONE TO BE TAKEN

EVERY FOUR TO[more]       02/12/2016       02/12/2016

Hydromol ointment (Alliance
Pharmaceuticals Ltd)    gram    APPLY GENEROUSLY

THREE TIMES A DAY       02/12/2016       02/12/2016

Fluocinolone acetonide
0.025% cream    gram    APPLY THINLY ONCE

DAILY       02/12/2016       02/12/2016

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:12-Dec-2013
Patient Weight in Kilograms:62
Patient Height in Metres:1.6



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 31/01/2018
Date submitted 31/01/2018

PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY

LOCHEND ROAD
EDINBURGH
EH7 6ET

Voice (Home) : 0785 550 1720
Name: MISS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Gregor McCulloch (GMC: 6167747) Summerside Medical Centre

29b Summerside Place
Edinburgh
EH6 4NY

Practice: Summerside Medical Practice (70747)

Phone: Voice : 0131 554 3533

INVESTIGATION REQUESTED

Test Requested: Chest
Reason for Request: cough with blood in sputum - smoker, chest clear

CLINICAL INFORMATION
Investigations
Description Result Date
Could the patient be pregnant? : Blank



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 21/03/2018
Date submitted 21/03/2018

PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY

LOCHEND ROAD
EDINBURGH
EH7 6ET

Voice (Home) : 0785 550 1720
Name: MISS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Shona Pass (GMC: 7264013) Summerside Medical Centre

29b Summerside Place
Edinburgh
EH6 4NY

Practice: Summerside Medical Practice (70747)

Phone: Voice : 0131 554 3533

INVESTIGATION REQUESTED

Test
Requested: Facial bones

Reason for
Request:

domestic violence, was punched and beaten up approx 4 weeks ago but still tender swollwn area to left temporal
region of face. Sharon feels like it remains swollen, please rule out fracture

CLINICAL INFORMATION
Investigations
Description Result Date
Please provide smoking status : Smoker
Suspected : Fracture
Could the patient be pregnant? : No



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology

Urgency of referral Routine
Date of referral 13/07/2018
Date submitted 13/07/2018
UCPN 101016552305O

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-3 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Mobile) : 07857674490
Name: MS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Ian Burns-Brown (GMC: 2546173) 145 Pleasance

Edinburgh
EH8 9RU

Practice: St Leonard's Medical Centre (70841)
Phone: Voice : 0131 668 4547

CLINICAL INFORMATION
Reason for
Referral: Eczema dermatitis

Main
Referral
Text:

This ex hairdresser would be grateful to be seen and possibly have patch tests for contact dermatitis . She had to stop
hairdressing and has changed to bar work but still runs into hands dermatitis problems . She had a short course of oral
steroids recently as her skin broke out badly despite topicals
She more generalised eczema as well as demarcated palm and finger excoriation and skin thinning

Investigations
Description Result Date
List present treatment(s) : various topical steroids emollients and a short course oral steroids

_______________________________

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

ZeroAQS emollient cream
(Thornton & Ross Ltd)    gram    USE AS A SOAP

SUBSTITUTE.       13/07/2018       13/07/2018

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Cetirizine 10mg tablets    tablet    1 TABLET ONCE A DAY       13/07/2018       13/07/2018
Zerobase 11% cream
(Thornton & Ross Ltd)    gram    APPLY AS OFTEN AS

POSSIBLE. A[more]       13/07/2018       13/07/2018

Clobetasol 0.05% ointment    gram    TOPIC TWICE A DAY
FOR A WEEK [more]       13/07/2018       13/07/2018

Hydrocortisone 1% cream    gram    APPLY THIN LAYER
TWICE A DAY       28/05/2018       28/05/2018

Betnovate 0.1% cream
(GlaxoSmithKline UK Ltd)    gram    APPLY THIN LAYER

TWICE A DAY       28/05/2018       28/05/2018

Prednisolone 5mg tablets    tablet    4 PER DAY FOR 5
DAYS       28/05/2018       28/05/2018



Flucloxacillin 500mg capsules    capsule    1 CAPSULE FOUR
TIMES A DAY       28/05/2018       28/05/2018

Additional information
Smoking history (Encounters):Current smoker Date recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date recorded:24-May-2018
Exercise history (Encounters):Enjoys moderate exercise Date recorded:24-May-2018



NHS Lothian - Imaging Request

Referral To Lauriston Buildings
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 01/10/2018
Date submitted 01/10/2018

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Mobile) : 07857674490
Name: MS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr B Hauffe (GMC: 6056223) 145 PLEASANCE

EDINBURGH
EH8 9RU

Practice: St Leonards Medical Centre
Phone: Voice : 01316684547

INVESTIGATION REQUESTED

Test Requested: Knee right
Reason for Request: AP + lateral please. ?bakers cyst. as per refhelp guidelines- XR rather than USS

CLINICAL INFORMATION
Investigations
Description Result Date
Could the patient be pregnant? : Blank



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology

Urgency of referral Routine
Date of referral 24/10/2018
Date submitted 24/10/2018
UCPN 101017258172M

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Mobile) : 07857674490
Name: MS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Allison Thomas (GMC: 3680186) 145 Pleasance

Edinburgh
EH8 9RU

Practice: St Leonard's Medical Centre (70841)
Phone: Voice : 0131 668 4547

CLINICAL INFORMATION
Reason for
Referral: Patch testing please

Main Referral
Text:

Dear Doctor,

This 42yo woman presented with a 4 day history of facial skin reaction. A similar episode had occurred previously in May
and at that time she needed oral steroids. She had already taken an antihistamine and tried a topical steroid without much
effect. She felt her face was swollen.
OE She was well, her speech and breathing were unaffected. She had a red, moderately inflamed rash on her face around
her eyes nose and mouth.

I prescribed her Prednisolone 20mg for 5 days. I wonder if you would consider patch testing for her in view of the
recurrence and moderate severity.

Many thanks.

Yours sincerely,

Dr Iona Dias
GP locum

Investigations
Description Result Date
List present treatment(s) : Prednisolone, Dermol 500, ZeroAQS emollient

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Victim of domestic abuse          21/03/2018    21/03/2018
Spontaneous abortion          05/08/2017    05/08/2017
Anxiety with depression          03/04/2013    03/04/2013
[X]Assault       # nose. Further assault in ? feb 2018    01/01/2010    01/01/2010
Fibroadenoma of breast       left    06/10/2003    06/10/2003
[M] Spitz naevus       Right calf - no sign of malignancy    28/04/1999    28/04/1999
Spontaneous vaginal delivery       Boy    15/02/1995    15/02/1995
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded



Emergency caesarean section    girl       22/06/1998    22/06/1998

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

ZeroAQS emollient cream
(Thornton & Ross Ltd)    gram    USE AS A SOAP

SUBSTITUTE.       13/07/2018       22/10/2018

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Dermol 500 lotion (Dermal
Laboratories Ltd)    ml    AS DIRECTED       22/10/2018       22/10/2018

Prednisolone 5mg tablets    tablet    4 PER DAY FOR 5 DAYS       22/10/2018       22/10/2018

Ibuprofen 5% gel    gram    APPLY THREE TIMES
DAILY TO TH[more]       28/09/2018       28/09/2018

Co-amoxiclav
500mg/125mg tablets    tablet    TAKE ONE TABLET

THREE TIMES DAILY       21/08/2018       21/08/2018

Additional information
Smoking history (Encounters):Current smoker Date recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date recorded:24-May-2018
Exercise history (Encounters):Enjoys moderate exercise Date recorded:24-May-2018



NHS Lothian - Imaging Request

Referral To Lauriston Buildings
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 29/01/2019
Date submitted 29/01/2019

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Mobile) : 07857674490
Name: MS SHARON STEVENS
Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Ian Burns-Brown (GMC: 2546173) 145 Pleasance

Edinburgh
EH8 9RU

Practice: St Leonard's Medical Centre (70841)
Phone: Voice : 0131 668 4547

INVESTIGATION REQUESTED

Test Requested: Chest
Reason for
Request:

Thank you for seeing this 43 yr old lady who smokes approx. 20 cigarettes daily for 20 years. She describes an
ongoing cough for the past 5 weeks

CLINICAL INFORMATION
Investigations
Description Result Date
Chronic Cough : true
Please provide smoking status : Smoker
Could the patient be pregnant? : Yes



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Ear, Nose and Throat (ENT) - Throat
LI ENT - Throat

Urgency of referral Routine
Date of referral 24/06/2021
Date submitted 24/06/2021
UCPN 101023700604Z

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Home) : 0131 574 0257
Voice (Mobile) : 07857674490Name: MS SHARON STEVENS

Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennie Ling (GMC: 6024481) 145 Pleasance

Edinburgh
EH8 9RU

Practice: St Leonard's Medical Centre (70841)
Phone: Voice : 0131 668 4547

CLINICAL INFORMATION
Reason for
Referral: Intermittent throat pain, difficulty swallowing, food sticking

Main Referral
Text:

This lady presents with a few years of intermittent throat discomfort. She also reports "throat closing over" and at times
food sticking in her throat. She is a smoker. Otherwise well.

Nil to find on Ex

Thank you for seeing her
Investigations
Description Result Date
Calculator-estimated RISK: : 0.07

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Victim of domestic abuse          21/03/2018    21/03/2018
Spontaneous abortion          05/08/2017    05/08/2017
Anxiety with depression          03/04/2013    03/04/2013
[X]Assault       # nose. Further assault in ? feb 2018    01/01/2010    01/01/2010
Fibroadenoma of breast       left    06/10/2003    06/10/2003
[M] Spitz naevus       Right calf - no sign of malignancy    28/04/1999    28/04/1999
Spontaneous vaginal delivery       Boy    15/02/1995    15/02/1995
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Emergency caesarean section    girl       22/06/1998    22/06/1998

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Trazodone 150mg tablets    tablet    1 TABLET DAILY AT
NIGHT       04/11/2020       04/06/2021



Mebeverine 135mg tablets    tablet    1 TABLET THREE
TIMES A DAY       04/11/2020       10/05/2021

Propranolol 160mg
modified-release capsules    capsule    1 CAPSULE ONCE A

DAY       04/11/2020       04/06/2021

Dermol 500 lotion (Dermal
Laboratories Ltd)    ml    AS DIRECTED       06/01/2021       10/05/2021

Hydromol ointment
(Alliance Pharmaceuticals
Ltd)

   gram   
USE AS A SOAP
SUBSTITUTE AND
[more]

      29/04/2019       04/11/2020

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Omeprazole 20mg gastro-
resistant capsules    capsule    1 CAPSULE ONCE A

DAY       24/06/2021       24/06/2021

Topiramate 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT       23/06/2021       23/06/2021

Topiramate 25mg capsules    capsule    ONE TABLET AT NIGHT
FOR ONE W[more]       13/05/2021       13/05/2021

Chlorphenamine 4mg
tablets    tablet    1 TABLET AT NIGHT       10/05/2021       10/05/2021

Propranolol 160mg
modified-release capsules    capsule    1 CAPSULE ONCE A

DAY       04/11/2020       10/05/2021

Trazodone 150mg tablets    tablet    1 TABLET DAILY AT
NIGHT       04/11/2020       10/05/2021

Mebeverine 135mg tablets    tablet    1 TABLET THREE
TIMES A DAY       04/11/2020       10/05/2021

Additional information
Patient Blood Pressure (Systolic):110
Patient Blood Pressure (Diastolic):70
Smoking history (Screening):Cigarette smoker Date Recorded:24-Jun-2021
Smoking history (Encounters):Cigarette smoker Date Recorded:24-Jun-2021
Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Exercise history (Screening):Enjoys moderate exercise Date Recorded:24-May-2018
Exercise history (Encounters):Enjoys moderate exercise Date Recorded:24-May-2018



Signature of requesting doctor Designation Date

NHS Lothian - Imaging Request
Please note that this request will become invalid if the patient does not attend within 30 days of this request

Referral To Lauriston Buildings
Clinical Radiology
L Radiology Walk in

Urgency of referral Urgent
Date of referral 08/11/2021
Date submitted 08/11/2021
UCPN 1010248030045

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Home) : 0131 574 0257
Voice (Mobile) : 07857674490Name: MS SHARON STEVENS

Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Martin Slattery (GMC: 7151479) 145 PLEASANCE

EDINBURGH
EH8 9RU

Practice: St Leonards Medical Centre
Phone: Voice : 01316684547

INVESTIGATION REQUESTED

Test Requested: Chest
Reason for
Request:

several days of left lower chest pain, constant. No concerning features but would like to exclude underlying lung
pathology

CLINICAL INFORMATION
Investigations
Description Result Date
Chest/Shoulder pain : true
Please provide smoking status : Non-Smoker
Could the patient be pregnant? : Blank

Radiology Walk In is available Monday
to Friday as follows:

Lauriston Building 8:30am - 4:00pm
Leith Community Treatment Centre 8:30am - 4:00pm
Midlothian Community Hospital 9:15am - 12:30pm
East Lothian Community Hospital (Roodlands) 8:30am - 4:00pm
Royal Hospital for Sick Children - Children Only 9:00am - 4:30pm (Except public holidays)
Royal Infirmary of Edinburgh 9:00am - 4:30pm
St John's Hospital 8:30am - 5:00pm
Western General Hospital 8:00am - 5:00pm (Main xray Department)



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Ear, Nose and Throat (ENT) - Throat
LI ENT - Throat

Urgency of referral Routine
Date of referral 28/02/2022
Date submitted 28/02/2022
UCPN 101025685170M

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Home) : 0131 574 0257
Voice (Mobile) : 07857674490Name: MS SHARON STEVENS

Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Allison Thomas (GMC: 3680186) 145 Pleasance

Edinburgh
EH8 9RU

Practice: St Leonard's Medical Centre (70841)
Phone: Voice : 0131 668 4547

CLINICAL INFORMATION
Reason for
Referral: Intermittent fb sensation

Main Referral
Text:

This lady was referred previously but as she works alternate weekends was unable to accept the short notice
appointments offered.
As her symptoms are on going would it be possible to offer her an appointment further ahead to allow her to
rearrange work shifts.
She is a smoker but examination is normal
many thanks
Allison Thomas

Investigations
Description Result Date
Calculator-estimated RISK: : 0.06

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Victim of domestic abuse          21/03/2018    21/03/2018
Spontaneous abortion          05/08/2017    05/08/2017
Anxiety with depression          03/04/2013    03/04/2013
[X]Assault       # nose. Further assault in ? feb 2018    01/01/2010    01/01/2010
Fibroadenoma of breast       left    06/10/2003    06/10/2003
[M] Spitz naevus       Right calf - no sign of malignancy    28/04/1999    28/04/1999
Spontaneous vaginal delivery       Boy    15/02/1995    15/02/1995
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Emergency caesarean section    girl       22/06/1998    22/06/1998

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Propranolol 80mg modified-
release capsules    capsule    1 CAPSULE ONCE A

DAY       08/11/2021       08/11/2021



Trazodone 150mg tablets    tablet    1 TABLET DAILY AT
NIGHT       04/11/2020       02/02/2022

Mebeverine 135mg tablets    tablet    1 TABLET THREE
TIMES A DAY       04/11/2020       06/07/2021

Dermol 500 lotion (Dermal
Laboratories Ltd)    ml    AS DIRECTED       06/01/2021       02/02/2022

Hydromol ointment
(Alliance Pharmaceuticals
Ltd)

   gram   
USE AS A SOAP
SUBSTITUTE AND
[more]

      29/04/2019       06/07/2021

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Prochlorperazine 5mg tablets    tablet    ONE THREE TIMES A
DAY AS REQU[more]       28/02/2022       28/02/2022

Chlorphenamine 4mg tablets    tablet    1 TABLET AT NIGHT       28/02/2022       28/02/2022
Dovonex 50micrograms/g
ointment (LEO Pharma)    gram    APPLY TWICE A DAY       28/02/2022       28/02/2022

Fucibet cream (LEO Pharma)    gram   
APPLY TO THE
AFFECTED AREAS
MANE

      14/02/2022       14/02/2022

Betnovate 0.1% ointment
(GlaxoSmithKline UK Ltd)    gram    APPLY AT NIGHT       14/02/2022       14/02/2022

Chlorphenamine 4mg tablets    tablet    1 TABLET AT NIGHT       03/02/2022       03/02/2022

Doxycycline 100mg capsules    capsule    TAKE ONE CAPSULE
TWICE A DAY [more]       24/01/2022       24/01/2022

Chlorphenamine 4mg tablets    tablet    1 TABLET AT NIGHT       20/12/2021       20/12/2021

Additional information
Patient Blood Pressure (Systolic):110
Patient Blood Pressure (Diastolic):70
Smoking history (Screening):Cigarette smoker Date Recorded:01-Feb-2022
Smoking history (Encounters):Cigarette smoker Date Recorded:01-Feb-2022
Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Exercise history (Screening):Enjoys moderate exercise Date Recorded:24-May-2018
Exercise history (Encounters):Enjoys moderate exercise Date Recorded:24-May-2018



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
Respiratory Physiology
LI L Primary Care Spirometry

Urgency of referral Routine
Date of referral 13/08/2024
Date submitted 13/08/2024
UCPN 101033892819Y

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Home) : 0131 574 0257
Voice (Mobile) : 07935747222Name: MS SHARON STEVENS

Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennie Ling (GMC: 6024481) 145 Pleasance

Edinburgh
EH8 9RU

Practice: St Leonard's Medical Centre (70841)
Phone: Voice : 0131 668 4547

CLINICAL INFORMATION
Reason for Referral: Chronic cough
Main Referral Text: Smoker. Chronic cough with occ SOB and wheeze. Chest clear
Investigations
Description Result Date
Has patient had previous spirometry? : No
Are any specific infection control measures required? : No
I authorise any required tests for this patient, including all required medicines for the test to be administered by qualified
NHS Staff? : true

If asthma is suspected, I authorise the Respiratory Physiologist to proceed to a Challenge test if deemed appropriate. This
involves inhalation of a maximum cumulative dose of 635mg Mannitol as per protocol? : Yes

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Victim of domestic abuse          21/03/2018    21/03/2018
Spontaneous abortion          05/08/2017    05/08/2017
Anxiety with depression          03/04/2013    03/04/2013
[X]Assault       # nose. Further assault in ? feb 2018    01/01/2010    01/01/2010
Fibroadenoma of breast       left    06/10/2003    06/10/2003
[M] Spitz naevus       Right calf - no sign of malignancy    28/04/1999    28/04/1999
Spontaneous vaginal delivery       Boy    15/02/1995    15/02/1995
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Emergency caesarean section    girl       22/06/1998    22/06/1998

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Trazodone 100mg capsules    capsule    1 CAPSULE AT NIGHT       04/11/2020       02/08/2024

Trazodone 50mg capsules    capsule    1 CAPSULE AT NIGHT,
PLEASE MA[more]       17/02/2023       02/08/2024



Mebeverine 135mg tablets    tablet    1 TABLET THREE
TIMES A DAY       04/11/2020       02/08/2024

Dermol 500 lotion (Dermal
Laboratories Ltd)    ml    AS DIRECTED       06/01/2021       02/08/2024

Hydromol ointment
(Alliance Pharmaceuticals
Ltd)

   gram   
USE AS A SOAP
SUBSTITUTE AND
[more]

      29/04/2019       02/08/2024

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Salbutamol
100micrograms/dose inhaler
CFC free

   dose    1 TO 2 PUFFS UP TO
FOUR TIMES[more]       13/08/2024       13/08/2024

Chlorphenamine 4mg tablets    tablet    1 TABLET AT NIGHT.       02/08/2024       02/08/2024

Ibuprofen 5% gel    gram    APPLY THREE TIMES
DAILY TO TH[more]       06/06/2024       06/06/2024

Additional information
Patient Weight in Kilograms:70.8
Patient Height in Metres:1.62
Patient BMI:26.9
Patient Blood Pressure (Systolic):111
Patient Blood Pressure (Diastolic):77
Smoking history (Screening):Cigarette smoker Date Recorded:13-Aug-2024
Smoking history (Encounters):Cigarette smoker Date Recorded:13-Aug-2024
Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Exercise history (Screening):Enjoys moderate exercise Date Recorded:24-May-2018
Exercise history (Encounters):Enjoys moderate exercise Date Recorded:24-May-2018



NHS Lothian - Referral Letter

Referral To Leith Community Treatment Centre
Locality Minor Surgery Service
LI Leith Minor Surgery

Urgency of referral Routine
Date of referral 17/10/2024
Date submitted 17/10/2024
UCPN 101034519498A

PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE

EDINBURGH
EH8 9TH

Voice (Home) : 0131 574 0257
Voice (Mobile) : 07935747222Name: MS SHARON STEVENS

Date of birth: 23/12/1975
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Allison Thomas (GMC: 3680186) 145 Pleasance

Edinburgh
EH8 9RU

Practice: St Leonard's Medical Centre (70841)
Phone: Voice : 0131 668 4547

CLINICAL INFORMATION
Reason for
Referral: Large seb cyst

Main Referral Text: This lady has a large seb cyst on her scalp which is clearly visible above the level of her hair, It measures 4cm
diameter.
I think it warrants removal
many thanks
Allison Thomas

Investigations
Description Result Date
Presumed Nature of lesion : Seb cyst
Site : scalp
Size : 4cm diameter and significant elevation
Distressing Pain : No
Recurrent Trauma : No
Bleeding : No
Recurrent Infection : No
Severe Psychological Distress : Yes

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Victim of domestic abuse          21/03/2018    21/03/2018
Spontaneous abortion          05/08/2017    05/08/2017
Anxiety with depression          03/04/2013    03/04/2013
[X]Assault       # nose. Further assault in ? feb 2018    01/01/2010    01/01/2010
Fibroadenoma of breast       left    06/10/2003    06/10/2003
[M] Spitz naevus       Right calf - no sign of malignancy    28/04/1999    28/04/1999
Spontaneous vaginal delivery       Boy    15/02/1995    15/02/1995
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Emergency caesarean section    girl       22/06/1998    22/06/1998

_______________________________



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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Hydromol ointment
(Alliance Pharmaceuticals
Ltd)

   gram   
USE AS A SOAP
SUBSTITUTE AND
[more]

      29/04/2019       17/10/2024

Dermol 500 lotion (Dermal
Laboratories Ltd)    ml    AS DIRECTED       06/01/2021       17/10/2024

Trazodone 100mg capsules    capsule    1 CAPSULE AT NIGHT       04/11/2020       17/10/2024

Mebeverine 135mg tablets    tablet    1 TABLET THREE
TIMES A DAY       04/11/2020       17/10/2024

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Chlorphenamine 4mg tablets    tablet    1 TABLET AT NIGHT.       17/10/2024       17/10/2024
Trazodone 100mg capsules    capsule    1 CAPSULE AT NIGHT       04/11/2020       02/08/2024

Ibuprofen 5% gel    gram    APPLY THREE TIMES
DAILY TO TH[more]       24/09/2024       24/09/2024

Naproxen 500mg tablets    tablet    ONE TABLET TWICE
DAILY. STOP [more]       24/09/2024       24/09/2024

Salbutamol
100micrograms/dose inhaler
CFC free

   dose    1 TO 2 PUFFS UP TO
FOUR TIMES[more]       06/09/2024       06/09/2024

Salbutamol
100micrograms/dose inhaler
CFC free

   dose    1 TO 2 PUFFS UP TO
FOUR TIMES[more]       13/08/2024       13/08/2024

Trazodone 50mg capsules    capsule    1 CAPSULE AT NIGHT,
PLEASE MA[more]       17/02/2023       02/08/2024

Trazodone 100mg capsules    capsule    1 CAPSULE AT NIGHT       04/11/2020       02/08/2024
Chlorphenamine 4mg tablets    tablet    1 TABLET AT NIGHT.       02/08/2024       02/08/2024
Dermol 500 lotion (Dermal
Laboratories Ltd)    ml    AS DIRECTED       06/01/2021       02/08/2024

Hydromol ointment (Alliance
Pharmaceuticals Ltd)    gram   

USE AS A SOAP
SUBSTITUTE AND
[more]

      29/04/2019       02/08/2024

Additional information
Patient Weight in Kilograms:70.8
Patient Height in Metres:1.62
Patient BMI:26.9
Patient Blood Pressure (Systolic):111
Patient Blood Pressure (Diastolic):77
Smoking history (Screening):Cigarette smoker Date Recorded:13-Aug-2024
Smoking history (Encounters):Cigarette smoker Date Recorded:13-Aug-2024
Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Exercise history (Screening):Enjoys moderate exercise Date Recorded:24-May-2018
Exercise history (Encounters):Enjoys moderate exercise Date Recorded:24-May-2018



 

 

 
Radiology Reports 

 



1/ 

WESTERN GENERAL HOSPITAL

Clinical details 

Alleged assault 16/6/13, fell backwards onto kerb, hit back of head. Incident under 
investigation by police. Left A\T\E before being seen. Boggy tender swelling right parietal 
area, ongoing dizziness and headache. ? fracture. / Skull 

Report 

Skull: No fracture identified. 

DB/LM 

Produced by Carestream Health PACS 

Radiology Report

  Patient Name:   Stevens Sharon MISS   Report Date:   26-Jun-2013 14:54

  Patient ID:   2312751208   Accession No.:   S110002921400

  Patient Birth Date:   23-Dec-1975   Report Status:   F

  Referring Physician:   External Referrer   Reason For Study:

Reported by    :  

2nd Report by    :  

Verified by    :  Dr Domenyk Brown

Page 1 of 1

28/04/2026mhtml:file://C:\ProgramData\Carestream\PACS\s314hwfmv01\report_browser\63912...



• Patient Name: Stevens Sharon 
• Patient ID: 620012470M • Report Date: 04-Aug-2017 14:37.02
• Issuer of Patient ID: LPID_S1 • Report Status: F
• Patient Birth Date: 23-Dec-1975
• Accession No.: S310006967660
• Reason for study:

Clinical details 

US Retained Products US Gynaecology Pelvis (TV) 
P2+1 Attended Ward 210 2/8/17 with pv loss and crampy pains , clots ? POC removed . HCG 1379 u/l Still 
clotty loss and crampy pains ? RPOC 

Report 
There is an area of mixed echogenicity within the endometrial cavity of the uterus. 
The appearances are most likely consistent with blood clot/RPOC ? AP = 9mm. 
Both ovaries appear normal. 
Ectopic pregnancy not excluded. 

Radiologist   :  Dr. Sarah Scott 

Page 1 of 1

28/04/2026file:///C:/ProgramData/Carestream/PACS/s314hwfmv01/report_browser/6391296366...



NHS Lothian - Radiology

Report

Clinical History
several days of left lower chest pain, constant. No concerning features but would like to exclude underlying lung 
pathology / Chest

6032649 11/11/2021 XR Chest

No previous imaging for comparison.

Normal heart size and mediastinal contours.
The lungs are clear.
No pleural effusions.
Unremarkable bony thorax. 

__
Dr Joanna Davis. GMC: 7133977
Consultant Radiologist.

Produced by Carestream Health PACS 

Radiology Report

  Patient Name:   Stevens, Sharon (Miss)   Report Date:   11/11/2021 10:44:00

  Patient ID:   2312751208   Accession No.:   S310011187424

  Patient Birth Date:   23/12/1975   Report Status:   A

  Referring Physician:   RADEX External Referrer   Reason For Study:

Reported by    :  

2nd Report by    :  

Verified by    :  

Page 1 of 1

28/04/2026mhtml:file://C:\ProgramData\Carestream\PACS\s314hwfmv01\report_browser\63912...



NHS Lothian - Radiology

Report

Clinical History
Pounched and kicked to face, BT L mandible /TMJ

8175052 06/04/2024 XR Mandible
8175053 06/04/2024 XR Orthopantomogram

No fracture seen. Normal bony alignment.

----
Marie Gibson. HCPC: RA37992
Consultant Radiographer

Produced by Carestream Health PACS 

Radiology Report

  Patient Name:   Stevens, Sharon (Ms)   Report Date:   08/04/2024 08:28:00

  Patient ID:   2312751208   Accession No.:   S310013883769

  Patient Birth Date:   23/12/1975   Report Status:   D

  Referring Physician:   KB2 Kevin Baker   Reason For Study:

Reported by    :  

2nd Report by    :  

Verified by    :  

Page 1 of 1

28/04/2026mhtml:file://C:\ProgramData\Carestream\PACS\s314hwfmv01\report_browser\63912...



NHS Lothian - Radiology

Report

Clinical History
Pounched and kicked to face, BT L mandible /TMJ

8175052 06/04/2024 XR Mandible
8175053 06/04/2024 XR Orthopantomogram

No fracture seen. Normal bony alignment.

----
Marie Gibson. HCPC: RA37992
Consultant Radiographer

Produced by Carestream Health PACS 

Radiology Report

  Patient Name:   Stevens, Sharon (Ms)   Report Date:   08/04/2024 08:28:00

  Patient ID:   2312751208   Accession No.:   S310013883779

  Patient Birth Date:   23/12/1975   Report Status:   D

  Referring Physician:   KB2 Kevin Baker   Reason For Study:

Reported by    :  

2nd Report by    :  

Verified by    :  

Page 1 of 1

28/04/2026mhtml:file://C:\ProgramData\Carestream\PACS\s314hwfmv01\report_browser\63912...



NHS Lothian - Radiology

Report

Clinical History
Severe pain RUQ and Epigastrum, Very tender on palpation - Vomiting for 3 days ? Perferation

9169393 08/05/2025 XR Abdomen

Faecal loading of the colon but no obstruction or perforation.

__
Dr Domenyk Brown. GMC: 4403432
Consultant Radiologist.

Produced by Carestream Health PACS 

Radiology Report

  Patient Name:   Stevens, Sharon (Ms)   Report Date:   08/05/2025 09:36:00

  Patient ID:   2312751208   Accession No.:   S110015128720

  Patient Birth Date:   23/12/1975   Report Status:   D

  Referring Physician:   GM10 Graham R Monro   Reason For Study:

Reported by    :  

2nd Report by    :  

Verified by    :  

Page 1 of 1

28/04/2026mhtml:file://C:\ProgramData\Carestream\PACS\s314hwfmv01\report_browser\63912...



NHS Lothian - Radiology

Report

Clinical History
Vomiting since sunday, SOB, Cough with wite frthy sputum, No obvious fevers, Crackles in right mid zone ? RTI

9169381 08/05/2025 XR Chest

Normal heart and mediastinal contours. Lungs clear with normal pulmonary vascularity. 

__
Dr Domenyk Brown. GMC: 4403432
Consultant Radiologist.

Produced by Carestream Health PACS 

Radiology Report

  Patient Name:   Stevens, Sharon (Ms)   Report Date:   08/05/2025 09:35:00

  Patient ID:   2312751208   Accession No.:   S110015128703

  Patient Birth Date:   23/12/1975   Report Status:   D

  Referring Physician:   GM10 Graham R Monro   Reason For Study:

Reported by    :  

2nd Report by    :  

Verified by    :  

Page 1 of 1

28/04/2026mhtml:file://C:\ProgramData\Carestream\PACS\s314hwfmv01\report_browser\63912...



NHS Lothian - Radiology

Report

Clinical History
49F with 2/52 vomiting and reduced bowel movement and pyrexia. Previous C section. OE Distended abdomen and mild tenderness on Rt side. CT AP for ?obstruction and causes of 
pyrexia.

9196100 18/05/2025 CT Abdomen/Pelvis With Contrast

CT abdomen/pelvis portal venous phase.
No relevant previous imaging for comparison.

Large perforation of what is felt to be the first part of the duodenum immediately distal to the pylorus (see key images) with leakage of enteric contens into the liver capsule.
No free fluid or pneumoperitoneum.
Liver appears normal.
Normal appearances of the portal vein.
Normal gallbladder and biliary tree.

Mesenteric fat stranding and reactive nodes in the right upper quadrant. Mild reactive thickening of the adjacent hepatic flexure.
Normal appearances of the remainder of the small and large bowel.
Normal appendix.

Normal spleen, pancreas, adrenals, and kidneys.
17mm lower density lesion from the postior aspect of the the uteruine fundus is presumed to be a fibroid.
Normal ovaries.
Normal urinary bladder.

Lung bases are clear.
Normal bones.

Opinion:
Large perforation of the first part of the duodenum immediately distal to the pylorus with leakage of enteric contents into the liver capsule. No free fluid or gas elsewhere. Please see key 
images.
Mild reactive changes in the hepatic flexure

Findings of upper GI perforation on initial review conveyed verbally to Dr Chua at 22.45.

----
Dr Rachel Blacow. GMC: 7582278
Radiology Registrar
Checked by Dr Alastair Matthews, Consultant Radiologist. 

Radiology Report

  Patient Name:   Stevens, Sharon (Ms)   Report Date:   19/05/2025 09:37:00

  Patient ID:   2312751208   Accession No.:   S110015162983

  Patient Birth Date:   23/12/1975   Report Status:   D

  Referring Physician:   KCVL1 Dr Keegan Chua Vi Long   Reason For Study:

Page 1 of 2
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Produced by Carestream Health PACS 

Reported by    :  

2nd Report by    :  

Verified by    :  

Page 2 of 2
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NHS Lothian - Radiology

Report

Clinical History
49 y/o, post op from duodenal perf repair. CVC inserted in theatre. to check CVC position please

9198886 19/05/2025 XR Chest

AP erect film. Normal heart size. Right internal jugular line in situ with tip projected over upper right atrium. 
Patchy right basal air space opacification consistent with atelectasis. Lungs otherwise clear. Surgical clips 
projected over upper abdomen.

__
Prof John Murchison. GMC: 2958301
Consultant Radiologist.

Produced by Carestream Health PACS 

Radiology Report

  Patient Name:   Stevens, Sharon (Ms)   Report Date:   16/06/2025 17:55:00

  Patient ID:   2312751208   Accession No.:   S310015166816

  Patient Birth Date:   23/12/1975   Report Status:   D

  Referring Physician:
  MS264 Dr Morven 
Stewart

  Reason For Study:

Reported by    :  

2nd Report by    :  

Verified by    :  

Page 1 of 1
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