20-Apr-2016 ENSER, Zina
Result: Urea and electrolytesClinical Information: hypertension review
Abnormal, but expected

20-Apr-2016 ENSER, Zina

Result: Haemoglobin A1c level - IFCC standardisedhbac, Clinical Information: hypertension review
Abnormal

12-Jun-2015 WILSON, Chris
Result:BLOODThe 'Patient informed’ status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

10-Apr-2015 ANDERSON, Karen
Result: URINEThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

01-Apr-2015 ANDERSON, Karen
Result:BLOODThe ‘Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

01-Apr-2015 ANDERSON, Karen
Result:BLOODThe ‘Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

01-Apr-2015 ANDERSON, Karen
Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

01-Apr-2015 ANDERSON, Karen
Result: URINEThe ‘Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

01-Apr-2015 ANDERSON, Karen

iGPR Report

Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne., Haemoglobin A1c
level - IFCC standardised: Non-diabetic HbA1c-IFCC reference range 20-42 mmol/mol See locally agreed guidelines for individual targets

Unknown

27-Jan-2015 CALDER, George
Result:BLOODThe ‘Patient informed' status was set to 'Patient does not need to.be informed’ at the time of import to SystmOne.
Unknown

06-Jan-2015 EMBLETON-BLACK, Caroline

Result:BLOODThe 'Patient informed' status was set to 'Patient does not need-to.be informed' at the time of import to SystmOne.
Unknown

09-Dec-2014 MCKEE, Lisa

Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

09-Dec-2014 MCKEE, Lisa

Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne., Haemoglobin A1c
level - IFCC standardised: Non-diabetic:HbA1c-IFCC reference range 20-42 mmol/mol See locally agreed guidelines for individual targets

HbA1c-IFCC 42 48 53 59 64 75 86:mmol/mol HbA1c-DCCT 6.0 6.57.07.5 8.0 9.0 10.0 %
Unknown

09-Dec-2014 MCKEE, Lisa
Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

09-Dec-2014 MCKEE, Lisa
Result:BLOODThe ‘Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

22-Feb-2013 STEVENSON, Christopher
Result:BLOODThe ‘Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

22-Feb-2013 STEVENSON, Christopher
Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

22-Feb-2013 STEVENSON, Christopher
Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

22-Feb-2013 STEVENSON, Christopher

Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

22-Feb-2013 STEVENSON, Christopher

Result: BLOODThe 'Patient informed’ status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

Page 100 of 384



iGPR Report

07-Feb-2013 EMBLETON-BLACK, Caroline

Result: Type Unspecified The 'Patient informed’ status was set to 'Patient does not need to be informed' at the time of import to SystmOne., U-S
kidneys: US Kidney Both . E-4525250 E RENAL ULTRASOUND.ADVANCED PRACTITIONER REPORT. Normal sonar appearance of both
kidneys. No ultrasound evidence of scarring or hydronephrosis. No significant renal mass or calculi identified. Normal bladder outline.
Hysterectomy noted. No adnexal mass seen. Normal sonar appearance of the pancreas and gallbladder. No intra or extra hepatic biliary
dilatation. The liver is globally attenuating to ultrasound , indicating diffuse fatty infiltration. The parenchyma has a coarse appearance. Bulky
spleen. Impression;- Fatty liver. Bulky spleen. No renal tract abnormality seen. Reported by : HESLOP Ros / FSRHSOriginal Result: "US
KIDNEY BOTH"
Unknown

04-Feb-2013 JOHN, Sophia

Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

24-Jan-2013 DAVISON, David

Result: SPEC.TYPE: MID-STREAM URINEThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to
SystmOne., Urine microscopy: Clinical details : blood ++ on urinalysis : : : Antibiotic therapy Microscopy: WBCs < 40 per ul . . Urine Culture: No
Significant Growth . FINAL REPORT Reported 28.01.13 by Anne-Marie Thomas(mi
Unknown

02-Jan-2013 WILSON, Chris

Result: Type Unspecified The 'Patient informed' status was set to 'Patient does not need to be informed’ at the time of import.to SystmOne., Standard
chest X-ray: XR Chest E-4492372 XR Chest : Normal heart size. There is a small calcified opacity in the rightlower zone consistent with a
granuloma. This is unchanged. These don"t require follow up. Lungs are otherwise clear. Reported by : DR M WILKINSON, RADIOLOGIST /
JOBSL Original Result: "XR CHEST"
Unknown

15-Nov-2012 DAVISON, David

Result: Type Unspecified The 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne., Standard
chest X-ray: XR Chest Clinical History : smoker. Suspected right chest infection. XR Chest..'The heart is not enlarged. The lung fields are
clear. Normal mediastinal contour. 5 mm well circumscribed focal area of calcification consistent with that of a granuloma identified projected
over the right lower zone. Reported by Dr Sean Kelly, Medica Radiologist Reported by : KELLY Sean Dr (nighthawk) / MEDSKEOriginal Result:
"XR CHEST"
Unknown

24-Nov-2008 ARMSTRONG, Sandra

Result: SPEC.TYPE: URINEThe 'Patient informed' status was set to 'Patient does.not needto be informed' at the time of import to SystmOne., Urine
microscopy: Clinical details : ? Urinary tract infection : : : Antibiotic therapy WBC"s 100 - 200 per ul RBC"s < 40 per ul Urine Culture: Negative
FINAL REPORT Reported 24.11.08 by ***** Wearmouth (micro Primary Care guidelines for the Management of Infection may be found a t
North of Tyne Area Precribing Committee website (http://www.northumbria.nhs.uk/menu.asp?id=288579) Overlong lines have been split into
multiple lines after 70 chars.
Unknown

26-Oct-2008 ARMSTRONG, Sandra

Result: SPEC.TYPE: URINEThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne., Urine
microscopy: Clinical details : ? Urinary tract infection : Abnormal urinalysis : : Antibiotic therapy Trimethoprim WBC"s < 40 per ul RBC"s < 40
per ul Urine culture not performed as flow cytometry indicates no evidence of infection. If further advice is required, please contact the
Microbiologist. FINAL REPORT Reported 25.10.08 by lan Wearmouth (micro
Unknown

23-Dec-2005 ARMSTRONG, Sandra

Result: SPEC.TYPE: TONGUE SWABThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.,
Microscopy, culture and sensitivities: Clinical details : ? : Oral thrush : : Antibiotic therapy Culture : No significant growth Candida Culture :
Candida species not isolated Organisms: 1. 2. 3. 4. 5. 1. 2. 3. 4. 5. FINAL REPORT Reported 23.12.05 by Catherine Wilson
Unknown

21-Nov-2005 ARMSTRONG, Sandra

Result:BLOODThe ‘Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne., Gonadotrophin
levels: Original result: "GONADOTROPHINS" Follicular Mid-cycle Luteal Postmenopause LH2-1010-962-11>30FSH2-105-282-8
>30 Gonadotrophins consistent with menopause transition (FSH >30)

Unknown

21-Nov-2005 ARMSTRONG, Sandra

Result:BLOODThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

04-Sept-2004 ARMSTRONG, Sandra

Result: FaecesThe 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne., Microscopy, culture
and sensitivities: Clinical details : Diarrhoea : : : Macroscopic appearance : Semi formed stool Rotavirus antigen : Negative Adenovirus antigen :
Negative Salmonella, Shigella and Campylobacter not isolated FINAL REPORT Reported 04.09.04 by Sharon Greenough
Unknown

24-Jun-2004 ARMSTRONG, Sandra

Result: Blood The 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne., Gonadotrophin levels:
Original result: "GONADOTROPHINS" Follicular Mid-cycle Luteal Postmenopause LH 2 - 10 10-96 2- 11 > 30 FSH2- 10 5- 28 2 - 8 >30
Gonadotrophins consistent with menopause transition (FSH >30)

Unknown

23-Jun-2004 ARMSTRONG, Sandra
Result:Blood The 'Patient informed' status was set to 'Patient does not need to be informed' at the time of import to SystmOne.
Unknown

Other Items

This section is empty.
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INFIRMARY DRIVE MEDICAL GROUP The Consulting Rooms

Infirmary Drive
Alnwick
Northumberland
NEG66 2NR
Telephone 01665 602388
Date as Postmark
Miss Katrina Robertson
3 Dovecot Close
Embleton
Alnwick
NE66 3DB
Dear Miss Robertson

We would Hke to invite you to attend your free NHS Health Check.

NHS Health Checks are being offered to people aged between 40 and 74 every 5 years.
The check is to assess your risk of developing heart disease; stroke, kidney disease or diabetes. If there are
any warning signs, then together we can do something about it.

By taking early action, you can improve yourhealthrand prevent onset of these conditions.

The check should take about 15 minutes and 18 based on straight forward questions and measurements such
as age, sex, family history, height, weight and blood pressure.  There will also be simple blood tests to
measure your cholesterol and sugar levels. Please could you also, pick up a urine sample bottle prior to
your appointment and bring it ‘with you.

Following the check, yot will receive a letter with all of your results and advise as to whether you may need
some help and support to stay healthy.

The enclosed leaflet will give you more information: about the NHS check and how it could benefit you.

To make an appointment please telephone 01665 602388 and ask for a Health Check appointment with our
Health Care Assistant.

Y ours sincerely
Ghrin Wileen
Dr C Wilson

Free NHS Health Check

Helping you prevent heart disease, stroke,

diabetes and kidney disease.
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IN/ABB 16 April 2862

Mr. A. R. Innes,

Consultant Orthopaedic Surgeon,
Wansbeck General Hospital,
ASHINGTON NEG63 933

Dear Mr Innes,

Miss Katrina ROBERTSON, 7 Long Row, Stamford, Alnwick NE66 3SA
Date of Birth: 22.2.66. N.H.S. Record No: 635 241 8183
G.P. Practice Code: A84021

I would be grateful for your opinion on this lady who has chronic ieft anterior
knee pain. Her problems stem from many years ago when she had chronic right
anterior knee pain and was referred to Borders General where it was demonstrated
that she had bipartite patella which was similar on the left side. She was
advised re exercises and analgesia and was assessed at Borders General and was
offered a stercid injection. However she was not keen on that at the time.

Things settled down with the right knee, however the left knee is now
chronically painful and has been for a number of months. She feels that it
locks in position and requires time to straighten out and causes her pain and
discomfort on mobilisation.

On examination there is crepitus on flexion and extension, however no other
chvicus abnormality to find. She is reguesting a specialist copinion as she
feels that it is really upsetting her 1ife and I have further prescribed her
some analgesia and anti-inflammatories today. I have discussed physio with her
but the problem is that it is hard for her to get in to the department at
present. I would be grateful for your opinion.

Kind regards,

Yours sincerely,

DR. JUSTINE NORMAN
G.P. Registrar (Br. €. 3. Stevenson)
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S3/ABB 21 August 2006

Mr. A. R, Welch,
Consultant E_N.T. Surgeon,
Alnwick Infirmary,

ALNWICK

Gear Mr Welch,

Miss Katrina ROBERTSON, 2 Long Row, Stamford, Alnwick NEBE 35A
Date of Birth: 22.2.65. N.H.S5. Record No: 635 241 @163
G.P. Practice Code: AB4821

Problem: Left-sided tinnitus and hearing loss

I would be grateful if you could see this 4@ year old lady who has been
complaining of worsening tinnitus on her left side over the lastone year. 5She
describes the tinnitus as a constant ‘whoosh' without any clear precipitating or
worsening or relieving factors. She has had no vertigo. I have seen her with
some problems with her right ear with some mild discharge but this has been
improving with treatment with Sofradex. Air conduction is better than bone
conduction in both ears and Weber's is to the right.

Past medical history:

Fibroadenoma of breast 1996

Hysterectomy 1995

Medication: Sofradex

On examination the left tympanic membrane appears normal and the last time I saw
her the right tympanic membrane was slightly red with some discharge in the ear
canal.

In view of the worsening symptoms and her reported hearing loss on the left side
I would be grateful if you 'could see her for further investigation.

Yours sincerely,

DR. SIMON. 3CNES
G.P{ Registrar (Or. 0. C. Davison)
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Pages:
For the past 4-5 days or so, she has been c/o of a bilateral dsicmofrt in lower
posterior chest wall. THis came on gradually, described as "ache", but got quite
bad earlier today before easing. Has pretty much settled now. No SOB, no
pleuritic element. Feels it was present esp when coughing.
No calf swelling/pain/redness.
Has had & mild cough over past week, coughing up clear sputum. Otherwise feels
well. No urinary symptoms.
O/€ bright and alert, talking in full sentences.
No resp distress.
Sats 99% on air, Pulse 78/min reg
Chets good a/e throughout, no wheeze/creps.
Mild tenderness acorss lower post. chest wall bilatearlly.
Urinalysis clear.
H5 I+II+0
BP 175/96
Imp ?viral chest infection with some intercostal muscle sprain bilaterally.
Reassured symptoms appear to be easing, and nil else worrying of note.
Suggest continue with rest, simple anlageisa, symnptoms shoudl settle.
Notes rasied BP - advised to make appt with nurse inn2wks to repeat. Any probs
for sooner review.
We alsc discussed her irritated scalp, no help from betnoavte or ketoconazole -
could consider capasal to see if any improvment. Forgot to issue before she
left, but can try this at next attendance.

Attachment

14-May-2026 IRONSIDE, Emily
Additional:Attachment
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Reference ID: FSCD6713 Submitted: 14/05/2026, 10:05

eConsult lite

Katrina Robertson {Female, 60)

@ Aresponseiis expected by 18:30 on Friday. 16th May. A same day response.is best.

- Resnond to this patient. Your consultation PIN is BMLB7V (expires on Friday; 20th of May)

Ideas, concerns & expectations

E Describe the problem, what are the symptoms?

patient put in & ondine request for more timodine cream for the rash under her breasts, not issued since
20247

g What help would you like? {optional)

[ Not answered l

g Preferred clinician {optional)

E Not answered l

Clinical questions

E when did the problem start?

i unsure as online med request
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What has been tried for this already? (optional)

[ Not answered '

Additional information (optional)

[ Not answered '

Why were you unable 10 compiete an eConsuli?

E Other I

STAFF ONLY: Flag this request as urgent to your triage team?
= |

E STAFF ONLY: Please enter your name

! lara l

Photos

No phoios have been provided.

Messages

No messages against this record

Activity & comments

1 °Nichcia Jamieson maiched the patient in the Chinical System Thu 14 May 26, 10:05
Clinical Sysiem: SystmOne

Patient ID: 6352410103

2 Emity ironside updated the Status Thu 14 May 26, 10:31

Waiting > Complete

Attachment
13-May-2026 MATHER, Rebecca
Additional:Attachment
Referral from Alnwick Medical Group -> JMAPS CATS
Filename:
Extension:.tif
Pages:
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Northumbria Healthcare
KH% Foundation Trust

Section One: Referral Form.

. Emportanf — Please Read
The data entered Section One of this form is read automatically.

Piease do not make any changes fo the layout or wording in Section One as this may result in the form being

rejected
P,
Name: Miss Katrina Robertson
NHS Number: 635 241 0103
Date of Birth: 22 Feb 1966
Gender: Female
Ethnicity: White British - ethnic category 2001 census
Address: 8 Dovecote Close, Embieton, Alnwick, Northumberiand, NEGG 3DB
Landiine Tel
Mobile Tei: 07543 170362
Work Tel:
Email:

.com

Does patient require {1Yes ‘ No
an interpreter? Main spoken Language: Main spoken language Engiish
Comments:
Does the patient ]Yes | B No
experience hearing if yes, what is their preferred method of communication?
difficuities?
Access by
Does patient require {1Yes
fransport?
Does patient require {1 Yes 5 No

any additional support | ifyes, what support?
to access the MSK

service due to mobility

| limitations?

“Are there any ' | 1 Yes | ®No

reasonabie
adjustments which

in partnmeship withy

Miss Katrina Robertson 22 Feb 1966 635 241 0103 Page1of 5
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Northumbria Healthcare
WS Foundation Trust

can be made fo if yes, what?
support patient in
accessing our
services>

Service requested {(See section 2 for guidance) Flease sefect one
MSK Tier 1

MSK Exercise class

MSK Group consuitation

MSK Tier 2

MSK Tier 2 injection

MSK Tier 2 triage (inc. direct onward secondary care referrail)
MSK Tier 2 priority
Living well with pain

OOs oo oo

.'a.dvanced OA right hip, funclion iimited ++, tried conservative options, worsening, wouid now like referred for
consideration of right THR, PAT 1o be attached to ref form.

FCP
Consuitation

Source: Referred by member of Primary Health Care Team {(Xal79)

1st/ 2nd appt : Review appointment (XM18m)

Type: Consultation {(Xalgl)

Encounier: Seen by first contact physiotherapist {(Y281c)

Shared decision making: Yes

Qutcome: Referral 1o orthopaedic service (8H54.)

History: fu re xray right hip.
struggling with right groin pain can go down right thigha bit- nofurther, no Pn numbness.
discussed xray advanced OA right hip. walking imited by grein pain, sleep disturbed, on naproxen. would like to be
considered for right THR

Patient identity verified: Yes

Appointment type preference (please select one)

Teiephone consultation: O
Face to face consuitation
 Referrer Details

Name: R mather FCP
Practice code: A84006
Date:13 May 2026

Past medical history list (Aufo populate from System one or EMIS}

Termination of pregnancy {(Xa36H), Jun 1882

I partreprahin withy

Miss Katrina Robertson 22 Feb 1966 635 241 0103 Page2of &
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Mother delivered {Xa4TJ), May 1984

Mother delivered {Xa4TJ), Oct 1886

Biood group O Rh{D) positive {Xa0dQ), Jan 1992
Hyperiensive disease {G2...), Jan 2015

Hypertension {(XEOUD), Jul 2018

Eczema NOS {(XE1Av), Jul 2023

Type |l diabetes mellitus (X40J5), Jan 2025

O/E - right eye diabetic maculopathy {XaJOn), Apr 2025
Diabetes structured education programme declined {XaNTH), Jun 2025
Adopted, 1879

[ViProblerns related to certain gsychosocial circumstances, 1979
Caesarean delivery NOS, Jan 1992

Joint pain, 1994

TFotal abdominal hysterectomy NEC, 1895

H/O: menorrhagia, 1985

Fibroadenoma of breast, 1996

Arthroscopy NEC, Jun 2003

Injection into joint NEC, Jan 2012

Synovitis and tenosynovilis, Jan 2012

C/O - loin pain, Mar 2013

Diagnostic cystoscopy, Mar 2013

Haematuria, Mar 2013

Knee pain, Jul 2014

Hyperiensive disease, Jan 2015

Hyperiension, Jul 2018

Medicines history from the last 12 months including repeat {Aufo populate from System one or EMIS)
Acutes

WEGOVY FLEXTOUCH {(form not specified)

Naproxen 250mg tablets, take one twice daily

Repeats

Metformin 500mg tablets, ONE to be taken TWICE daily with breakfast and evening meal

Ramipril 5mg capsuies, take one daily

Alorvastalin 20mg tablets, take one daily

Lercanidipine 20mg {ablets, take one daily 1o lower biood pressure

Fluoxetine 20mg capsules, take 2 daily

Allergies & sensitivities fAuto populate from System one or EMIS)
No known aflergies

Service information

MSK Tier 1:
+ Patients referred o this service will have 28-days from the date of referral to opt-in for a face-to-face
appointment with a qualified M3K cliniclan.

ins parinershin with,

Miss Katrina Robertson 22 Feb 1966 635 241 0103 Page3of 5
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HHS Foundation Trust

« Patients should be provided with the telephone number for the MSK service at the time of referral and advised
that if they do not opt-in within Z8-days, they wili be discharged fo the care of their GP.

« Failure to complete this referral form will lead to patient’s needing to complete an initial telephone appoiniment
prior 1o being seen face-to-face in the MSK service.

MSK Exercise class or group consultation
« Direct referral to exercise class or group consuitation, not 1:1 clinical appointment.
+« Please ensure the class or consuifation you are referring 1o is clearly written within reason for referral.
+« Please ensure the patient is aware of the group format and offer the appropriate patient information leafiel.

MSK Tier Z:
+« No ciinical triage.
+« Face-io-face appointment with advanced practice clinician.
+« Appropriate for patienis that have lacked persistent benefit following initial conservative management in
primary care, have significani functional impairment or suspected significani nerve root involvement.
« Consideration of appropriaie investigations or injection.

MSK Tier 2 injection therapy {inc. direct onward secondary care referral):
+ No clinical friage
« All patients referred to this service with be automatically listed for an appointment with a qualified MSK
injecting clinician for their opinion on the appropriateness of injection therapy.
+ Please also consider providing the patient with the JMAPS injection patient information leaflet at the time of
referral.

MSK Tier 2 triage:

« All patienis referred to this service will be electronically triaged by an advanced clinician and directed to the
most appropriaie stream.

« Appropriate where there is diagnostic uncertainty at time of referral.

+ Assessment for surgical opinion, ensuring appropriate non-surgical management has been trialled, including a
shared decision-making discussion, and onward referrals meeting local criteria and thresholds

+« Also to be used when a direct onward referral tosecondary care provider is requested. Please note local
variation exists regarding the required patient information for a secondary care referral. Please follow local
guidance which may include the provision of prior approval ticket{PAT), patient specific medical history, drug
history, BMI, smoking status, conservative treatment history, etc.

MSK Tier 2 priority
+« Foruse where patienis preseni with a time sensitive MSK disorder including cauda equina syndrome that
meets the criteriafor M3X service referral afier using the GIRFT CES decision aid - hitps.//qgirft-
interactivepathways.orguk/cauda-aquina-1/.

« Al patienis referred 1o this service will be electronically triaged by an advanced clinician and directed to the
most appropriaie service stream.

Living well with pain:
« All patienis referred to this service will be friaged by an advanced clinician and direcled to the most
appropriate stream.

iy partnmsiin withy

Connect®
alth

Miss Katrina Robertson 22 Feb 1966 635 241 0103 Paged of 5

Page 111 of 384



iGPR Report

Northumbria Healthcare
MHYL Foundation Trust

-

inclusion and exclusion criteria

Chronic primary pain {fibromyalgia, chronic widespread pain) and chronic secondary pain {e.g., mechanical
low pack pain) where the patient is willing to consider a combined physical and psychological approach to
managing pain, particularly where other ireatments have not been effective.

Psychologically informed mullidisciplinary team pain therapies, assessment for combined physical and
psychological pain management programmes.

* % & & & %

inclusion Criteria

Exciusion Criteria

Local ASG / HCP contact information

GPs must refer via e-RS, Consulianis via ICE

Patients must be 16+ {0 Selfvefer.

Directly from secondary care providers for example following frauma.

Patients must be registered with a GP within the Northumberland CCG area

JMAPS is for patienis 16 and over with MSK and Pain issues

Out of area patients, following elective orthopaedic surgery with NorthumbriaHeailthcare:

People not registered with a Northumberland GP (uniess not registered with any GP but resident in
Northumberiand)

Scotlish residents registered o a GP in Northumberiand.

Peogple who require emergency reaiment

Peogple under 16 years of age

Patients with widespread neurology with or without upper motor neuron signs

Any patients with red flag symptoms, (e.g., thal may suggest cancer or inflammatory condiions eic.)

The Provider shall supply Advice and Guidance Service to GPs to support their decision making on whether o make a
referral. The Provider will be expected to develap, in conjunction with GPs, a range of decision-making aids in order
o decrease the number of inappropriate referrais and to empower GPs, patients and other heaith professionais.
These requests will be made on the E-Referral System with a response made within a siandard to be agreed with the
Provider.

It partnership wilh:

Miss Katrina Robertson 22 Feb 1966 635 241 0103 Pageb5of 5
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Administration from North of England Commissioning Support Group -> Alnwick Medical Group
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North East & North Cumbria NHS ICB
PRIOR APPROVAL

We write to you with reference to your request for prior approvai for the patient detailed below.
Approval has been granted for this case based on compliance with procedure criteria,

NHS Number: 635 241 103

Procedurs: Knee Heplacement Surgery {Total)
Referance: PA 06867

Ragquesting Clinician: Aebacca Mather

Date: 13 May 2026

For Primary Care, a copy of this prior approval sheuld be altached to the patient referral.

For Secondary Cate. a cogy of this prior approval should be retained within the patient's notes.

Faor providers who are required to invoice the ICB, the reference number must be included on
any corespondence.

The prior approval is valid for 24 months from the date of iasue.

Attachment

26-Mar-2026 BARNES, Holly
Additional:Attachment
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Reference ID: 215DF19E Submitted: 2610312026, 11:26

@ ratient 1D verified by NHS Login

\

_ ‘eConslt Patient identifie

Hip problem

KATRINA ROBERTSON (Female, 60)

@ Aresponse is expected by 18:30 an Friday 27th March. A samg day response is best.

- Respond 10 this patient. Your consuitation PIN is Y87ZTF (expires on Sunday, 12th of Aprif)

Ideas, concerns & expectations

Please tell us in a few words how we can heip.

| had an appointment with Rebecca the MSN today , | have arranged a xray iomeorrow, | slso recieved a xt
message saying an appointment with pharmacist on the 9th April to discuss painkillers, [ need the painkillers
rnow as | am in alot of pain can someone please phone me 1o discuss this ASAP

=

Have you tried anything for this?

[ves

Please tell us what you have tried.

=

Paracetamol
ibuproten
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Is there any particuiar help you would iike?

[Fes |

Please tell us what help you would like.

l Painkiliers |

Would you iike heip from a particuiar person at the surgery? If the person that you requested is not
available, another member of the team at the practice will contact you.

[N |

Clinical questions

This form isn’t right for everyone. Call 999 or go to A&E if any of the following symptoms have started
or got worse in the last 2 weeks and are unrelated o any previous issues e.g. gyhaecological, prostate
or urinary tract infection. If you are unsure, contact 111 immediateiy.

Loss of feeling/pins and needles between your inner thighs or genitais
Numbness in or around your hack passage or buttocks

Altered feeling when using toilet paper to wipe yourseif

Increasing difficulty when you try to urinate

Increasing difficulty when you try to stop or control your fiow of urine
Loss of sensation when you pass urine

Leaking urine or recent need to use pads

Not knowing when your biadder is either fuil or empty

inability to stap a bowel movement or leaking

Loss of sensation when you pass a bowel motion

« Loss of sensation in genitals during sexual Intercourse

E I'm NOT experiencing any of these |

How iong have you had your hip problem for?

l Afew years |

E Please describe your symptoms.

E Pain when walking |

Have you had a temperature of 38 degrees C (100.4 degrees F) or above during the iast 24 hours?

[+ |

Have you had bad chills, excessive sweating, or shivering you can’t control?

[N |
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Did you injure your hip{s)?

[NO

Are you able to put your full weight on your leg(s) and take 4 steps without help?

[ves

Do you have hip pain that wakes you up at night?

[ves

Which hip(s) is the problem?

| Right

is your right leqg paler and colder than your left leg?

o

ts your hip(s) red or hot to touch?

iNO

is your hip(s) painful?

[ves

How does your hip pain affect you?

E The pain interrupts or causes me to avoid usual activities. It's hard 1o ignore.

is your hip(s) swollen?

[ves

Have you had any unexplained weight loss in the last 3 months?

INO

On the next screen you'll be able to upload photos related to your request. Uploading photos is
optional.

Please keep in mind that any photos you upload:

« will be added to your clinical record and used for your clinical care,

= may be seen by male or female practice staff,

« should not be an intimate area (such as genitalia, anus, bottom or breasts), even if these are the
problem area.

Skip this
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Is there anything you would like 1o tell us that we have not asked?

No

Health history & QOF questions

Do you drink alcohol?

ENQ

Do you smoke?

P

) Yes - 1 to 9 cigaretftes a day

Do you have any allergies?

o

Have you or anyone in your household had COVID in the last 1 month?

o

What's the best way to contact you?

E Phone call

Photos

No phoios have been provided.

Messages

No messages against this record

Activity & comments

1 Victoria Poole matched the patient in the Clinical System Thu 26 Mar 26, 11.28
Ciinical System. SystmOne

Patient ID: 6352410103
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2 °Holly Barnes updated the Status Thu 26 Mar 26, 11:27

Waiting > Compiete

Attachment
05-Mar-2026 CALVERT, Sophie
Additional:Attachment

Filename: ROBERTSON_22_02_1966_6da99578.pdf

Extension:.tif
Pages:
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Reference ID: 6DASSS7E Submitted: 05/03/2026, §9:44

© Patient 1D veritied by NHS Login

\

Phone Number
‘4447543170862

“Email Adoress

Hand problem

KATRINA ROBERTSON (Female, 60)

@ Aresponse is expected by 18:30 an Friday 6th March. A same day response is best.

Respond to this patient: Your consutation PIN is BEXMJZ (expires on Monday, 237d of March)

Ideas, concerns & expectations

E Please tell us in a few words how we can heip.

1 am experiencing alot of pain in my hips and thigh and having trouble walking
Adso my right hand having alot of pain where it looks like my hand is cramped and can become very swollen
and painful

Have you tried anything for this?

ves

Please tell us what you have tried.

[ Painkiliers not strong enough

Is there any particuiar help you would like?

Mo
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Would you like heip from a particuiar person at the surgery? If the person that you reguested is not
available, another member of the team at the practice will contact you.

No

Clinical questions

How iong have you had your hand problem for?

E About 3 weeks it comes and goes always painful though

E Please describe your symptoms.

In pain
Struggling to walk
Cant use my right hand to grip

Have you had a temperature of 38 degrees C (100.4 degrees F) or above during the iast 24 hours?

o |

Have you had bad chills, excessive sweating, or shivering you.cant control?

[N |

Did you injure your hand(s}?

[N |

Do you have hand pain that wakes you up at night?

~

{ Yes |

Do you have any new pins and needles or tingling in your problem hand{s} or finger{s}?

Mes |

Please tell us which part of your hand or which finger{s) are affected.

E Al of my hand but mainly fingers |

Do you have pain in your neck?

[N |

Do you have any new weakness in your problem hand(s)?

pa

[es |
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Which hand(s} is the problem?

[ Right

Is your right hand paler and colder than your left hand?

ENO

which is your preferred (dominant) hand?

! Right

Is your hand(s) red or hot to touch?

Mo

Is your hand(s) painful?

ves

How does your hand pain affect you?

[ The pain interrupts or causes me to avoid usual activities. it's hard 1o ignore.

Is your hand(s} swollen?

Mo

Have you had any unexplained weight loss in the last 3 months?

{NG

On the next screen you'll be able 1o upload photos related to your request. Uploading photos is
optional.

Please keep in mind that any photos you upload:

» will be added to your clinical record and used for your clinical care,

« may be seen by male or female practice staff,

» should not be an intimate area (such as genitalia, anus, bottom or breasts}, even if these are the
problem area.

| Skip this

Is there anything you would like to tell us that we have not asked?

o
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Health history & QOF questions

What do you do for a living?

E I'm unemployed

Do you drink alcohol?

ENO

Do you smoke?

fe

) Yes - 1 to 9 cigaretftes a day

Do you have any allergies?

o

Have you ar anyone in your household had COVID in the last 1 month?

Mo

What's the best way to contact you?

E Phone call

Photos

No phoios have been provided.

Messages

No messages against this record

Activity & comments

1 °Ho||y Barnes matched the patieni in the Clinical System Thu 05 Mar 26, 09:44
Clinical System. SystmOne

Patient ID: 6352410103
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2 °Hony Barnes updated the Status Thu 05 Mar 26, 10:06
Waiting > Triaged
3 °Holly Barnes updated the Team Thu 05 Mar 26, 10:06
Unassigned > Physio
4 °Holly Barnes updated the Urgency Thu 05 Mar 26, 10:06
Unassigned > 2 weeks
5 °Ho|ly Barnes updated the Communication Mode Thu 05 Mar 26, 10:08
Unassigned > Face-to-face
6 °5c>phie Calvert added a Comment Thu 05 Mar 26, 10:30
hooking Inik sent
7 °Sophie Calvert updated the Status Thu 05 Mar 26, 10:30
Triaged > Compiete
Attachment
06-Feb-2026 CALVERT, Sophie

Additional:Attachment

Filename: Robertson_22 02_1966_aad2c3af.pdf

Extension:.tif
Pages:
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Reference ID: AAD2C3AF Submitted: 06/02/2026, 14:46

eConsult Patient identifier -

3310211966 (Ade 50)

- NHS Number:

eConsult lite

Katrina Robertson (Female, 59)

ﬂ A respense is expected by i8: 36 an Monday Sth Febmary A same day response is- best """"

M@gﬂg Yaur consuizatson PIN |s BR8658 (exp:res on Munday, 23rd af Febmary)j

Ideas, concerns & expectations

E Describe the problem, what are the symptoms?

Struggiing with depression and anxiety, affecting day 10 day activities has no interest in anything,
also extension of sick note
wolild like apt next week piease not doing welt

What help would you like? (optional)

E either £2f or tel no preference

E Preferred clinician (optional)

Dr Barnes - if not available happy {0 see another clinician

Clinical guestions

When did the problem start?

l getling worse since xmas really struggling now
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What has been tried for this already? (optional)

[ Fluoxetine 20mg l

Additional information {(optional)

[ Not answered l

Why were you unable 1o compiete an eConsult?

E Other |

STAFF ONLY: Flag this request as urgent to your triage team?
= |

STAFF ONLY: Please enter your name
E Chlge l

Photos

No phoios have been provided.

Messages

No messages against this record

Activity & comments

1 °Jenni£er Bennetts maiched the pafient in the Clinical System Fri 06 Feb 26, 14:46
Clinical Sysiem: SystmOne

Patient ID: 6352410103

2 ennifer Benneits updated the Status Fri 06 Feb 28, 15:25

Waiting > Triaged

3 ennifer Benneits updated the Team 1 06 Feb 26, 15:25

Unassigned > Mental Heaith Nurse
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ennifer Bennetts added a Comment Fri 06 Feb 26, 15:25

it issue sick note. please give crisis number and PCMHW appt thanks

ennifer Bennetts updated the Communication Mode Fri 06 Feb 26, 15:25

Unassigned > Face-to-face

ennifer Bennetts updated the Urgency Fri 06 Feb 26, 15:25

Unassigned > 2 weeks

ophie Calvert updated the Status Fri 08 Feb 28, 15:30

Triaged > Complete
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Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name ‘Miss Robertson

E assessed your case on: | 06/02/2026

and, because of the

bereavement; depression
fallowing condition(s): v P "

E advise you thot:

you are not it for work.
l:‘ e ik le bl 5
5

‘Hhe-fotowingradiicer

1If available, and with your employer’s agreement, you may benefit from:
D PGSR SO K s D ssanded.duties.

D R ADM B D WPl adaptations

Comments, including functional effects of your condition{s):

‘This will be the case for ‘21 days

or from ‘06/02/2026 to |26/02/2026

Ewdiliwill not need to assess your fitness for work agein at the end of this period.
{Please delete as applicabie)

Essuer's name BENNETTS, Jennifer (Dr}

Issuer's profession Dogtor

Date of statement

08/02/2026

Issuer’s address Alnwick Medical Group

infirmary Close
Ainwick
INEGB 2NL Tel:G1665 656000

Lfed

Unique ID: Med 3 04/22 FOO794AC-0370-11F 1-81C7-DDDBYSB27ESC

What your advice means

‘You are not fit for work’

Your health condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feel able to and, with
your employer’s agreement, this may be before your fit note runs out.

‘You may be fit for work’

You could go back to work with the support of your employer. Sometimes your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘not fit for work’. You do not
need to get another of these forms.

For more information please visit www.gov.uk and type ‘fit nete guidance
for patients and employees’ into the search field. Fit note guidance for
employers is also available.

Data from page 1 of this form may be collected to learn about national
patterns of sickness absence, Individuals will not be identified. Find out
more ot www.gov.uk/dwp/fit-note-data

Fill in the Your details section. You can ask someone to dothis for you if
you cannot fill in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname ‘Miss Robertson ‘
Other names ‘Katrina ‘
Address 8 Dovecote Close

Embleton

Alnwick Postcode NEG6 3DB
Date of birth 2210241966 Mobile

NI number HEjER NN

What you need to do now

If you are employed: Please show this forr 16 your employer. You could get Statutory
Sick Pay (55P) which is paid by your employer. If your employer cannot pay you S5P
they will give you form SSP1 to claim benefits,

If you are self-employed: You could cloim benefits,

If you dre already claiming benefits: Please send this form to the office dealing with
your claim.

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or phone
0800 328 5644 (8um to 6pm Monday 1o Friday). Textphone users call 6800 328 1344,

.

.

.

.

Attachment
22-Dec-2025 MAYHEW, Siena
Additional:Attachment

Filename: ROBERTSON_22 02_1966_c06101df.pdf
Extension:.tif
Pages:
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Reference ID: CO6101DF Submitted: 221122025, 09:00

Northumberlaad-'NE 3DB

Ear problem

KATRINA ROBERTSON (Female, 59)

o A respens& 15 exgected by 18 30 ors Tuesﬁay 23rd Decemher Asame iiay response ls best'."'

e Bﬁﬂgﬂﬁ.&.ﬁl&m Yaur consul‘ta.tzan P‘IN IS 8CHWVC {exmres of Wednesday, Tih af January)

Ideas, concerns & expectations

Please tell us in a few words how we can heip.

E the inside of my ear is all inflamed due to exzema also the back of my head is all inflamed and sore

Have you tried anything for this?

No

Is there any particuiar help you would like?

Yes

Please tell us what help you would like.

prescribed
betnovate scaip lotion
olomise ear spray
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Would you like help from a particular person at the surgery? If the person that you requested is not
available, another member of the team at the practice will contact you.

No

Clinical questions

E Please describe your symptoms.

inftamed
itchy
sore

Which ear(s) is affected?

[ Both

How long have you had this ear problem for?

fa

E Longer than 6 weeks

Is your ear(s) painful?

e

Nes

Do you have any hearing loss?

ENO

Do you have any ringing in your ear{s)?

tNO

Do you have any discharge from your gar(s)?

ENO

Do you have any bleeding from your ear{s)?

Mo

Is your ear(s) itchy?

pa

Mes

Do you have any dizziness?

!NG
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Have you had a temperature of 38 degrees C (100.4 degrees F) or above during this illness?

tNO

Have you had any uncontrollable shivering?

ENO

Do you have a headache?

iNO

Do you have a stiff neck?

Mo

Does it hurt 10 look at bright lights?

tNO

Have you developed a new rash over the last 48 hours?

No

Is your ear(s) red or hot to touch?

Mes

Is the redness getting worse?

!NO

s your ear(s) swollen?

[ves

Is the swelling gefting worse?

No

Do you have pain behind your ear(s)?

Mo

Do you have any swelling in front of your ear on the side of your face?

tNG

Do you have a blocked or runny nose?

INO
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Have you previously been diagnosed with an ear infection?

tNO

Do you have eczema, psoriasis or other skin problems?

[es

Have you been swimming in the last 2 weeks?

iNO

Do you have toothache or tooth problems currently?

Mo

Do you have pain in your jaw?

tNO

Do you wear hearing aids?

No

Have you had any surgery to your ear(s) in the past 2 weeks?

!NQ

Is there anything you would like to tell us that we have not asked?

!NO

Health history & QOF questions

Do you drink alcohol?

ENO

Do you smoke?

e

l Yes <1 to Y gigarettes a day

Do you have any allergies?

INO

Have you or anyone in your household had COVID in the last 1 month?

No
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What's the best way to contact you?

Phone call

Photos

No phoios have been provided.

Messages

No messages against this record

Activity & comments

1 oanne Barker maiched the patient i the Clinical System  Mon 22 Dec 25, 09:03
Clinical System: SystmOne

Patient ID: 6352410103

2 oanne Barker added tag: Molly Jehnson

Mon 22 Dec 25, 10:04

3 °Joanne Barker updated the Status _Mon 22 Dec 25, 1005

Waiting > Triaged

a oanne Barker updated the Team Mon 22 Dec 25, 10:05

Unassigned > Physician's Associate

5 oanne Barker updated the Communication Mode Mon 22 Dec 25, 10:05

Unassigned > Face-to-face

6 oanine Barker updated the Urgency Mon 22 Dec 25, 10:05

Unassigned > 24 hours

7 Siena Mayhew added a Comment Mon 22 Dec 25, 10115

appt booked
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f esiena Mayhew updated the Status Mon 22 Dec 25, 10115

Triaged > Complete

Attachment
08-Dec-2025 RUTHERFORD, Kerry
Additional:Attachment
Pharmacy from Oviva Tier 3 Weight Management Programme -> Alnwick Medical Group
Filename:
Extension: tif
Pages:
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Dear refarring clinician,

GP Address:

Letter type: Clinical letter

ACTION REQUIRED: Make a note of external Wegovy prescribing on GP health
record

Futl name: Katrina Robertson
DOB: 22-Feb-1966

NHS Number: 635 241 0103

We are contacting you regarding a referrat for one of your patients to Oviva Tier 3 Weight
Managemaent Programmae, provided by Oviva.

{ am writing to inform you that they have met eligibility criteria for treatment with
Wegovy as per the NICE Technology Appraisal Guidance [TAB75]. The first prescription
has beenissued, and we will continue t0 provide the medication for up to a maximum of
2 years from the first dietitian consultation, in line with guidance.

As you will be aware, a weight loss of 5% must be achieved after 6 months onthe
treatment in order to meet the criteria for continuing treatment beyond this point. We
will update you if treatment is discontinued.

They have comimenced the treatment on the toweast dose of 0.25mg and we anticipate 4
weekly increases up to 2.4mg weekly if tolerated. Educational information has been
provided in regards to injection technique, storing the medication, dosing schedule and
side effects. Wa will keep you up to date with any changes in their pathway.

Diabetes - Metformin only
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it has been noted that this patient has type 2 diabetes currently managed with
metformin. Since these medications are not known to interact negatively with Wegovy,
wie initiated treatment today.

Howaever, as you will be aware, Wegovy has the potential to affect glycaemic control as
well as promoting weight loss. Therefore, 1 recommend reviewing diabetes medications
and monitoring glucose levels at regular points during the Wegovy treatment period to
assess if adjustments are necessary. Regular Hba1c checks are also recommeanded.

As you know, adjusting diabetes medications falls outside the scope of our services and
s0 we are very grateful for your help with this matter

if you have any concerns abeut the patient being on this medication, please do let us
know.

Kind regards,
MOHMSIN, Zaineb (Dr}
Oviva Tier 3 Weight Management Programme

By direction of Dr. Waseem Abdul Majeed Consultant Endocrinologist, Honorary Senior
Lecturer and Lead Consultant for the T3 weight management service (oversees alt
aspects of patient care and clinical management alongside our consultant team: Dr.
Anum Sheikh, Dr. lilian Emmanuel, Dr. Hewapala Ranathunga, Dr. Ajmal Yunus).

OVIVA UK LIMITED
Runway East, 20 St. Thomas Street, London, England, SE1 8RS

Company number 09667784

ifyou need to get in touch, please use our contact form: Supoart or email us at:
supportcenter@oviva.com
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Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name ‘Miss Robertson

E assessed your case on: | 02/12/2025

and, because of the

bereavement; depression
fallowing condition(s): v P "

E advise you thot:

you are not it for work.
l:‘ e ik le bl 5
5

‘Hhe-fotowingradiicer

1If available, and with your employer’s agreement, you may benefit from:
D PGSR SO K s D ssanded.duties.

D R ADM B D WPl adaptations

Comments, including functional effects of your condition{s):

‘This will be the case for ‘78 days ‘

o from |02/12:2025 to [17/02/2026 \

Ewdiliwill not need to assess your fitness for work agein at the end of this period.
{Please delete as applicabie)

Issuer's name BARNES, Holly (Dr) |

Issuer's profession Doctor ‘

02/12/2025

Date of statement

What your advice means

‘You are not fit for work’

Your health condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feel able to and, with
your employer’s agreement, this may be before your fit note runs out.

‘You may be fit for work’

You could go back to work with the support of your employer. Sometimes your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘not fit for work’. You do not
need to get another of these forms.

For more information please visit www.gov.uk and type ‘fit nete guidance
for patients and employees’ into the search field. Fit note guidance for
employers is also available.

Data from page 1 of this form may be collected to learn about national
patterns of sickness absence, Individuals will not be identified. Find out
more ot www.gov.uk/dwp/fit-note-data

Fill in the Your details section. You can ask someone to dothis for you if
you cannot fill in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname ‘Miss Robertson ‘
Other names ‘Katrina ‘
Address 8 Dovecote Close

Embleton

Alnwick Postcode NEG6 3DB
Date of birth 2210241966 Mobile

NI number HEjER NN

What you need to do now

If you are employed: Please show this forr 16 your employer. You could get Statutory
Sick Pay (55P) which is paid by your employer. If your employer cannot pay you S5P
they will give you form SSP1 to claim benefits,

.

, « If you are seif-employed: You could cloim benefits,
Essuer’s address . :
Alnwick Medical Group + If you are already claiming benefits: Please send this form to the office dealing with
infirmary Close i
Alnwick your claim,
NESB 2NL Tel:01665 656000 iR -E + If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or phone
. = — 0800 328 5644 (8am to 6pm Monday to Friday). Textphone users call 6800 328 1344,
Unique ID: Med 3 04/22 350F4CFO-CFG4-11F0-ABE2-FF5CBCA07532
Attachment
10-Nov-2025 JOHNSON, Duncan
Additional:Attachment

Filename: Robertson_22_02_1966_044fcbbe:pdf
Extension:.tif
Pages:
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Reference ID: G44FCBBE Submitted: 10/11/2025, 12:45

Foot problem

Katrina Robertson {Female, 59)

o Aresponse is expected by 18:30 an Tug;_ctay 11_th_l\!qvemhg;. A same c_tay response is _be_st.

Resnond to this patient. Your consulfation PIN is 2GVSMM {expires on Wednesday, ZSt_h of November}

Ideas, concerns & expectations

Please tell us in a few words how we can heip.

=

I broke my wee t0e on Thursday, my wee toe feels floppy and my toes are all braised and swollen , can you
look at xray

Have you tried anything for this?

No

Is there any particuiar help you would iike?

i Yes

E Please tell us what help you would like.

i Someone to look at xray 1o see what | have done

Would you like help from a particuiar person at the surgery? If the person that you requested is not
available, another member of the team at the practice will contact you.

Mo
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Clinical questions

=

fa

This farm isn’t right for everyone. Call 299 or go to A&E if any of the following symptoms have started
or got worse in the last 2 weeks and are unreiated o any previous issues e.g. gynaecological, prostate

or urinary tract infection. if you are unsure, contact 111 immediately.

Loss of feeling/pins and needles between your inner thighs or genitals
Numbness in or around your back passage or buttocks

Ailtered feeling when using toilet paper to wipe yourself

increasing difficulty when you try to urinate

Increasing difficulty when you try to stop or control your flow of urine
Loss of sensation when you pass urine

Leaking urine or recent need 1o use pads

Not knowing when your bladder is either full or empty

inability to stop a bowel movement or leaking

Loss of sensation when you pass a bowel motion

Loss of sensation in genitals during sexuai intercourse

I'm NOT experiencing any of these

How iong have you had your foot problem for?

E S days

Please describe your symptoms.

Pain
Feel as if my wee toe doesn't belong o me

Have you had a temperature of 38 degrees C (100.4 degrees F) or above during the last 24 hours?

Mo

Have you had bad chills, excessive sweating, or shivering you can’t control?

[

Did you injure your foot {feef)?

Ve

Please tell us when and how the injury happened.

[ 5 days ago | stubbed my toe,

Is there a cut or wound on your foot (feet)?

Mo
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Is your foot {feet} an unusual shape or angle (deformed)?

!NO

Are you able to put your full weight on your leg(s} and take 4 steps without help?

[ves

Which foot (feet) is the problem?

i Left

Do you have any swelling or pain to your calf {(back of the leg)?

Mo

Is your left foot paler and colder than your right foot?

o

Is your foot {feet} red or hot to touch?

!NO

Is your foot (feet) painful?

Nes

How does your foot pain affect you?

t The pain is awful and prevents me from doing daily activities. 's hard fo do anything.

Is your foot (feet) swollen?

Mo

Have you had any unexplained weight loss in the last 3 months?

!NO

On the next screen you'll be able to upload photos related to your request. Uploading photos is

optional.
Please keep in mind that any photos you upload:

« will be added to your clinical record and used for your clinical care,
= may be seen by male or female practice staff,

« should not be an intimate area {such as genitalia, anus, bottom or breasis), even if these are the

problem area.

1 understand, | want to uplead photos
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Is there anything else you would like to tell us that we have not asked?

No

Health history & QOF questions

Do you drink alcohol?

iN{}

Do you smoke?

Fa

[ Yes - 1 {0 9 cigareties a day

Do you have any allergies?

No

Have you ar anyone in your household had COVID in the last 1 month?

No

What's the best way to contact you?

Phone cail
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3 obuncan Johnson updated the Status Mon 10 Nov 25, 13:48

Complete » Waiting
4 °Duncan Johnson was unable 1o save 044fcbbe-2ec2-44b3-880b-52b39e074908 Mon 10 Nov 25, 13:48

5 °Duncaﬂ Johnson updated the Status Mon 10 Nov 25, 13:48

Vvaiting > Compiete

Attachment

07-Nov-2025 O'NEILL, Zoe

Additional:Attachment

Transfer of Care from Alnwick Infirmary MIU -> Dr A Alnwick Medical Group, Alnwick Medical Group
Filename:
Extension:.tif
Pages:
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Northumbria Healthcare
NS Foundation Trust

Northumbria Urgent Treatment Centre
Alnwick Infirmary MIU

Alnwick Infirmary

Infirmary Drive

South Road
Alnwick
Northumberland
NE66 2NS
01665 526701
07 Nov 2025
Alnwick Medical Group
Infirmary Close
Alnwick
NE&6 ZNL
01665 656000
Your patient attended Alnwick Infirmary MIU, see details below.
Emergency Department Attendance Notification
Patient Demographics
Patient: Miss Katrina:Robertson
Gender: Female
Address: 8Dovacote Close, Embleton, Alnwick, Northumberland, NEGG
3DB
Date of Birth: 22 Feb 1966
NHS Number: 635 241 0103
Other |dentifier: TO769647

Attendance Details

Date of Attendance

06 Nov 2025 15:10: Injury of hip /leg / knee / ankle / foot

Date of Departure

06 Nov 2025 17:10: Injury of hip / leg / knee [ ankle / foot

Discharge Details

None recorded

Specific GP Actions

None Recorded

Presenting Complaint

None Recorded

Clinical Narrative

History:
16:25: Stubbed left little toe on bed frame this morning. Pain in
left foot and left little toe.

NS Number: 635 2410103
Date of Birth: 22 Feb 1566
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Northumbria Healthcare
#MS Foundation Trust

Examination:

16:25: Mobilised independently into unit- normal gait

Closed injury

Bruising over little toe

No tenderness to navicular/ cuboid/ cunneiforms/ Metatarsals
1-4/ MTPJ's 1-4/ all phalanges and [P joints to all toes with the

exception of the little toe

Tender over Distal aspect of 5th Metatarsal, 5th MTPJ and little
toe.

Foot is warm and well perfused

Good pedal pulse palpated

No NV deficit.

Diagnosis

16:25, # proximal phalanx of little toe

Latest Observations

Temperature: Not recorded
BP: Not recorded

Pulse: Not recorded
Weight: Not recorded
Height: Not recorded

BMI: Noi recorded

BM: Not recorded

Proceduref/Treatment

16:25: Buddystrapped to next toe

Procedure/Treatment Other

Investigations

16:25: Xray left foot

Medication Changes

See Treatment section.

Aliergies and adverse
Reactions

25 Aug 1999
No known allergies

Discharging Safeguarding

16:25: No safeguarding issues identified

Safeguarding Actions

None Recorded

Information given to
patient/carer

16:25: Advised re: rest, ice, elevation, analgesia, gentle
mobilisation.

Follow up

Injury of hip / leg / knee / ankle / foot: No referral

Pian and Requested Actions

None Recorded

Discharging Clinician:

Marie Thornton: Injury of hip / leg / knee / ankle / foot

Senior Reviewing Consuftant:

Date and Time Compieted: 07 Nov 2025 08:13

NHS Number: 635 2410103
Date of Birth: 22 Feb 1566
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NHS!

Northumbria Healthcare
NHS Foundation Trust

Please contact the Urgent Treatment team on 01665 626701 if any issues.

NHS Number: 635 2410103
Date of Birth: 22 Feb 1966

Attachment

06-Nov-2025 MODRAL-WALKER, Gayle
Additional:Attachment

Filename:
Extension:.tif
Pages:

A&E from Northumbria Urgent Treatment Centre, Alnwick Minor Injuries Unit, Alnwick Infirmary -> Alnwick Medical Group
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Alnwick Medical Group
Infirmary Close
Alnwick

NEG6 2ZNL

01665 656000

Northumbria Healthcare
NHS Foundation Frust

Northumbria Urgent Treatment Centre
Alnwick Infirmary MU

Alnwick Infirmary

Infirmary Drive

South Road

Alnwick

Northumberland

NEB6 ZNS

01665 626701

07 Nov 2025

Your patient attended Alnwick Infirmary MIU, see details below.

Emergency Department Attendance Notification

Patient Demographics

Patient: Miss Katrina Robertson
Gendler: Ferale
Address: 8 Dovecote Close, Embleton, Alnwick, Northumberland, NEGB
3DB
Date of Birth: 22 Feb 1966
NHS Number: 635 241 0103
Other ldentifier: 10769647
Attendance Details
Date of Attendance 06 Nov 2025 16:10: Injury of hip / leg / knee / ankle / foot

Date of Departure

06 Nov 2025 17:10: Injury of hip / leg / knee [ ankle / foot

Discharge Details

None recorded

Specific GP Actions

None Recorded

Presenting Complaint

None Recorded

Clinical Narrative

History:
16:25: Stubbed left Httle toe on bed frame this morning. Pain in
left foot and left little toe.

Examination:

NHS Number: 635 241 01063
Date of Birth: 22 Feb 1966
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Northumbria Healthcare
NHS Fountation Trust

16:25: Mobilised independently into unit- normal gait

Closed injury

Bruising over little toe

No tenderness to navicular/ cuboid/ cunneifoerms/ Metatarsals
1-4/ MTPI's 1-4/ all phalanges and IP joints te all toes with the
exception of the little toe

Tender over Distal aspect of 5th Metatarsal, 5th MTPJ and little
toe,

Foot is warm and well perfused

Good pedal pulse palpated

No NV deficit.

Diagnosis

16:25, # proximai phalanx of little toe

Latest Observations

Temperature: Not recorded
BP: Not recorded

Pulse: Not recorded
Weight: Not recorded
Height: Not recorded

BMI: Not recorded

BM: Not recorded

Procedure/Treatment

16:25: Buddy strapped to next toe

Procedure/Treatment Other

Investigations

16:25: Xray left foot

Medication Changes

See Treatment’ section.

Allergies and adverse
Reactions

25 Aug 1999
No known allergies

Discharging Safeguarding

16:25: No safeguarding issues identified

Safeguarding Actions None Recorded

information given to 16:25: Advised re: rest, ice, elevation, analgesia, gentle
patient/carer mobilisation.

Follow up Injury of hip / leg / knee / ankie / foot: No referral

Plan and Requested Actions

None Recorded

Discharging Clinician:

Marie Thornton: Injury of hip / leg / knee / ankle / foot

Senior Reviewing Consultant:

Date and Time Completed: 07 Nov 2025 08:13

Please contact the Urgent Treatment team on 01665 626701 if any issues.

NHS Number: 635 241 01063
Date of Birth: 22 Feb 1966

24-Oct-2025 ROWNTREE, Lisa
Additional:Attachment

Filename: ROBERTSON_22 02_1966_5273732e.pdf
Extension:.tif
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Reference ID: 5273732E Submitted: 2411012025, 15:14

@ Patient D verified by NHS Login

ceCons

" paisofbi
<. 2200211966

.'éhor'l'é_N'ur_r_l_fJ:er :
| raTsanirosee

S NHS Nu mi}er
1 6352410103

Leg problem

KATRINA ROBERTSON (Female, 59)

o A response is expected by 18:30 on Monday 27th October. A same day response is best.

. Respond fo this patient. Your consuitation PIN is DRQRWS (expires on Tuesday, 11th of November). . ...

# Possibie urgent symptom

Ideas, concerns & expectations

=

Please tell us in a few words how we can heip.

Somehow | have hurt my knee and down the side of &, | can hardly walk and it feels swollen 1 am even
getting pains in my ankle

Have you tried anything for this?

| No

Is there any particuiar help you would like?

f Yes

Please tell us what help you would like.

t Painkiliers and advice
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Would you fike heip from a particuiar person at the surgery? If the person that you reguested is not
available, another member of the team at the practice will contact you.

No

Clinical questions

=

This form isn’t right for everyone. Call 999 or go to A&E if any of the following symptoms have started
or got worse in the last 2 weeks and are unrelated {0 any previous issues e.g. gynaecological, prostate
or urinary tract infection. If you are unsure, contact 111 immediately.

Loss of feelinglpins and needles between your inner thighs or genitais
Numbness in or around your back passage or buttocks

Altered feeling when using toilet paper to wipe yourself

Increasing difficulty when you try to urinate

Increasing difficulty when you try 10 stop or control your fiow of urine
Loss of sensation when you pass urine

= Leaking urine or recent need 10 use pads

Not knowing when your biadder is either full or empty

inability to stop a bowel movement or leaking

Loss of sensation when you pass a bowel motion

Loss of sensation in genitals during sexual Intercourse

. = = =

E I'm NOT experiencing any of these

Please describe your symptoms.

Pain in left knee and all around i
Swollen feeling
Pain radiating from back of knee to my ankle

Have you had a temperature of 38 degrees C (100.4 degrees F) or above during the iast 24 hours?

[N |

Have you had bad chills, excessive sweating, or shivering you can't controi?

[ o |

Did you injure your leg{s)?

o |

Does the problem affect one leg or both legs?

Cne leg |

How iong have you had your leg problem for?

Less than a week |

Page 149 of 384



iGPR Report

Are you normally able to stand and walk {with or without a stick or frame)?

[ves

Are you still able to put your full weight on your leg and take 4 steps?

o

s your leg painful?

[ves

How does your leg pain affect you?

{ The pain is awful and prevents me from doing my daily activities. it's hard to do anything.

Do you have calf pain (back of the lower leg)?

[Fes

is your leg swollen?

[ves

Po you have calf swelling (back of the lower leg)?

Mo

Which part of your leg is swollen? Please select all that apply.

‘ Lower leg (below the knee)

! Ankle

Is the leq paler and colder than your other leg?

Mo

is your leg red or hot to touch?

C

Have you had any unexplained weight loss in the last 3 months?

Mo
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On the next screen you'll be able to upload photos related to your reguest. Uploading photos is
optional.

Please keep in mind that any photos you upioad:

» will be ardded to your clinical record and used for your clinical care,

« may be seen by male or female practice staff,

+ should not be an intimate area (such as genitaiia, anus, bottom or breasts), even if these are the
problem area.

| Skip this

Is there anything else you would like to tell us that we have not asked?

e

Based on your answers, you may need urgent advice.

if you're concerned about any symptoms getting worse, please contact your practice during opening
hours.

Or, if you have not heard back from your practice by 6.30pm, urgently call 111.

Continue my consuitation

Health history & QOF questions

Do you drink alcohol?

Mo

Do you smoke?

i

) Yes - 1 {0 9 cigareftes a day

Do you have any allergies?

tNO

Have you or anyone in your household had COVID in the last 1 month?

Mo

What's the best way to contact you?

E Phone calt
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Photos

No phoios have been provided.

Messages

No messages against this record

Activity & comments

1 Hannah Lee malched the palient in the Clinical System Fri 24 Oct 25, 15:14
Chinical Sysiem. SystmOne

Patient ID: 6352410103

2 oﬂannah Lee updated the Status Fri 24 Oct 25, 15:29

Waiting > Triaged

3 Hannah Lee updated the Team Fri 24 Cct 25, 15:28

Unassigned » GP

4 Hannah Lee updated the Communication Mode Fri 24 Oct 25, 15:29

Unassigned > Face-to-face

5 Hannah Lee updated the Urgency | Fri 24 QOct 25, 15:29

Unassigned > 24 hours

6 fisa rowntree added a Comment Fri 24 Oct 26, 15:34

App madeand confirmed.

7 fisa rowniree updated the Status Fri 24 Oct 25, 1534

Triaged > Complete
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Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name ‘Miss Robertson

E assessed your case on: | 18/09/2025

and, because of the

Depression, stress
fallowing condition(s): P !

E advise you thot:

you are not it for work.
l:‘ e ik le bl 5
5

‘Hhe-fotowingradiicer

1If available, and with your employer’s agreement, you may benefit from:
D PGSR SO K s D ssanded.duties.
D R ADM B D WPl adaptations

Comments, including functional effects of your condition{s):

‘This will be the case for ‘91 days

o from |18/09:2025 to [17r12/2025

Ewdiliwill not need to assess your fitness for work agein at the end of this period.
{Please delete as applicabie)

Essuer's name BRENNAN, Victoria {Dr)

Issuer's profession Dogtor

Date of statement 18/09/2025

Alnwick Medical Group
infirmary Close

Ainwick

INEGB 2NL Tel:G1665 656000

Issuer’s address

Unique ID: Med 3 04/22 3DAT7490-94A3-11F0-BCS1-8D6ETFBCBAIL

What your advice means

‘You are not fit for work’

Your health condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feel able to and, with
your employer’s agreement, this may be before your fit note runs out.

‘You may be fit for work’

You could go back to work with the support of your employer. Sometimes your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘not fit for work’. You do not
need to get another of these forms.

For more information please visit www.gov.uk and type ‘fit nete guidance
for patients and employees’ into the search field. Fit note guidance for
employers is also available.

Data from page 1 of this form may be collected to learn about national
patterns of sickness absence, Individuals will not be identified. Find out
more ot www.gov.uk/dwp/fit-note-data

Fill in the Your details section. You can ask someone to dothis for you if
you cannot fill in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname ‘Miss Robertson ‘
Other names ‘Katrina ‘
Address 8 Dovecote Close

Embleton

Alnwick Postcode NEG6 3DB

Eninn|nnlEnln

What you need to do now

+ Ifyou are employed: Please show this forrm 10 your employer. You could get Statutory
Sick Pay (55P) which is paid by your employer. If your employer cannot pay you S5P
they will give you form SSP1 to claim benefits,

If you are self-employed: You could cloim benefits,

If you dre already claiming benefits: Please send this form to the office dealing with
your claim.

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or phone
0800 328 5644 (8um to 6pm Monday 1o Friday). Textphone users call 6800 328 1344,

.

.

.

Attachment
11-Aug-2025 CARRACEDO, Sophie
Additional:Attachment

Results from North of Tyne and Gateshead DESP, Alnwick Medical Group -> Alnwick Medical Group

Filename:
Extension:.tif
Pages:
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Friday, 15/08/2025

8 Dovecote Close
Embleton
AELNWICK
Northumberand
NEGEG 3DB

Morth of Tyne and Gateshead DESP

Patient Details: Miss Katrina Roberison

7 Park Road

Gosforth Business Park
Newcasile Upon Tyne
NE12 8D0

NHS No.: 635 241 0103
DoB: 22/02/1966
Screening clinic: Mobile Eye Screening

Van - Alnwick OCT [Mobile Eve Screening

Dear Practice [ALNWICK MEDICAL GROUP [AB4006]]

Re: DIABETIC EYE SCREENING TEST RESULT FOR INFORMATION
This report is related 1o a Digital photography appoiniment on: 11/08/2025. Your patient has been informed,
along with any recommended foltow-up as defaited below.

Van - Alawick QCT)

DRS OUTCOME Right Eye | Left Eye
ATTENDANCE STATUS | Attended on time or, if late, before the relevant heaith care professional
was ready to see the patient, but was seen
VISUAL AcUITY 6/9 - right eye 6/9 - left eye
DIABETI . . . . .
c OfE - right eye background diabetic O/E - left eye background diabetic
RETINOPATHY - A
retinopathy [R1] retinopathy [R1}
DIABETIC .
MACULOPATHY OFE - right eye no maculopathy (MO} OJE -lett eye no maculopathy (MO}

NON-DR FINDINGS

OUTCOME Graded abnormal - moveddo Annual Digital Photography

GRADING REFERRAL

NOTES

FOLLOW-UP FOR INFORMATION ONLY: Patient has Background Retinopathy. Studies

REQUIREMENTS have shown that good and stable Glycaemic and Blood Pressure Control helps
prevent progress of Retinopathy.

NEXT SCREENING August 2026

REQUIRED BY

Yours singerely,

1of1

Dehorah Batey-McKenna, Programme Manager

If a referral for Diabetic Retinopathy was required, this referral has heen made on your behalf. i a referral for
urgent non-DR was required, again this has been made on behalf of the practice. For patients with R, R2 or
R3 grades, the diabetic and biood pressure management shouid be reviewed as good control reduces the
rate of DR progression. H appropriate, please refer 1o your specialist diabetes team. When entering the DES
resuits in to the Practice clinical system, the date of the appointment SHOULD be entered against the
resuits, NOT the date of data entry.

i you require any further information, please contact us on 0181 823 6611 or failsafe.nigdesp@nhs.net.

DESPI01

Attachment
23-July-2025 ANDERSON, Kim
Additional:Attachment

Filename: ROBERTSON 22 02_1966_790a3ce4.pdf

Extension:.tif
Pages:
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Reference ID: 790A3CE4 Submitted: 2310712025, 12:32

@ Patient D verified by NHS Login

\

ate of bt Phone Number
© 2210211966 (Age 59)°

Abdominal (tummy) pain

KATRINA ROBERTSON (Female, 59)

© A responseis expected by 18:30 on Thursday 24th July. A same day response s best.

. Respond to this patient. Your consultation PIN is KTIKB6 (expires on Wednesday, 6th of August)

Ideas, concerns & expectations

Please tell us in & few words how we can heip.

=

| have been experiencing lower wummy pain since Saturday past , I'm st having pain , 1 think it's my bowel
just logking for advice
| have a lot of pain on my lowes left side , | can't walk far without experiencing pain and I'm sweating alot oo

Have you tried anything for this?

[ves

9 Please tell us what you have tried.

Fibre in my diet but 'm not really hungry , drinking fluids
was going to try dulco ease tonight
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Is there any particular help you would like?

[ves

E Please tell us what help you would like.

with the pain
1 am taking paracetamol

Would you like help from a particular person at the surgery? If the person that you reguested is not
available, another member of the team at the practice will contact you.

No

Clinical questions

Please describe your symptoms.

i All over my tummy but mainly on left side

Has a doctor told you you have an abdominal aortic aneurysm {AAA)?

No

How bad is your abdominal (tummy) pain?

) The pain interrupts or causes me to avoid my usual activities. it's hard to ignore.

How long have you had your abdominal {tummy) pain for?

[ 3 days or more

How long have you had the abdominal (tummy) pain for?

[ Since Satwday and if's now wednesday

Does your abdominal {tummy} pain move into your chest?

Mo

Does your abdominal {tummy) pain move into your back?

No

Have you had a temperature of 38 degrees C (100.4 degrees F) or above during this iliness?

| haven't measured my temperature
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Have you had bad chills, excessive sweating, or shivering you can't controi?

[NO

Have you passed urine (peed) in the last 12 hours?

[ves

Have you been able to drink fluids in the last 12 hours?

! Yes, | can drink as normal

Have you been vomiting (being sick)?

Mo

Have you noticed a change in your bowel habit over the past 3 weeks?

~

[ves

E Please fell us about your change in bowel habit.

Since Saturday I'm either constipated or logse

Have you passed any stool (poo) that is black or sticky (like tar)?

Mo

Have you noticed blood in your stool (poo)?

{NO

Does your skin and the whites of your eyes look yellow (jaundiced)?

Mo

Is there a lump or sweilling in your groin?

tNO

Do you have any concerns with your urine {pee)?

Mo

Do you have any unexplained, irregular vaginai bleeding?

M

Have you had any unexplained weight 10ss in the last 3 months?

o
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Have you had any bloating or swelling of your abdomen (tummy) that has lasted longer than a month?

No

On the next screen you'll be able to upload photos related to your request. Uploading photos is
optional.

Please keep in mind that any photos you upload:

» will be added to your clinical record and used for your clinical care,

« may be seen by male or female practice staff,

+ should not be an intimate area (such as genitalia, anus, bottom or breasts), even if these are the
problem area.

| skip this |

Is there anything else you would like to tell us that we have not asked?

[ |

Health history & QOF questions

Do you drink alcohol?

[0 |

Do you smoke?

P

| Yes - 1 1o 9 cigareties a day ?

Do you have any allergies?

No

Have you or anyone in your household had COVID in the last 1 month?

No

What's the best way to contact you?

Phone call

Photos

No phoios have been provided.
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Messages

No messages against this record

Activity & comments

1 FHelen Moor maiched the pafient in the Clinical System Wed 23 Jul 25, 12:33
Clinical System: SystmOne

Patient iD: 6352410103

2 Felen Moor updated the Status Wed 23 Jul 25, 12:38

Waiting > Triaged

Helen Moor updated the Urgency Wed 23 Jul 25, 12:38

e

Unassigned > 24 hours

Heien Moor updated the Team Wed 23 Jui 25, 12:33

F-

Unassigned > GP

Heien Moor updated the Communication Mode Wed 23 Jul 25, 12:39

o

Unassigned > Face-to-face

6 Kim Anderson updated the Status Wed 23 Jul 25, 12:46

Triaged > Complete

7 °Kim Anderson added 8 Comment Wed 23 Jul 25, 12:48

pt contacted 12f app made

Attachment
21-July-2025 JAMIESON, Nichola
Additional:Attachment

Filename: Robertson_22 02_1966_3a9bc0c5.pdf

Extension:.tif
Pages:

Page 159 of 384



iGPR Report

Reference ID: 3A9BCOCS Submitted: 21/07/2025, 08:48

© eConsult Patient identifier

eConsult lite

Katrina Robertson {Female, 59)

0 A respense is expected by 18 30 on ‘mesday 22nd Ju?y A same day. respcmse is hest.

_g;m__#_m_m_s_m Yaur consuitat;on PIN |s Y6H QGT {Expares on Fﬂday, Sth af Aﬂgust)

Ideas, concerns & expectations

E Describe the problem, what are the symptoms?

E Lower stomach pain, cant sieep and not hungry. I

g What heip would you like? {optional}

[ Not answered l

E Preferred clinician {optional)

E Not answered '

Clinical questions

When did the problem start?

E Saturday
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E What has been tried for this already? {optional)

[ Painkiliers |

E Additional information (optional)

[ Not answered |

Why were you unable 10 compiete an eConsult?

E Other |

STAFF ONLY: Flag this request as urgent to your triage team?

[ves |

STAFF ONLY: Please enter your name

E Amanda Johnson |

Photos

No phoios have been provided.

Messages

No messages against this record

Activity & commentis

1 oanie Barker mafched the patient in the Clinical System Mon 21 Jul 25, 08:48
Clinical Sysiem: SystmOne

Patient IB: 6352410103

2 Rachel taylor updatad the Status Mon 21 Jul 25, 08:50

Waiting > Triaged

3 °Rachet taylor updaied the Urgency Mon 21 Jul 25, 08:50

Unassigned > 24 hours
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4 Rachel taytor updated the Communication Mode Mon 21 Jul 25, 88:50
Unassigned > Face-to-face

5 Rachel taylor updated the Team Mon 21 Jul 25, 08:50
Unassigned > HCP - ANP

[ Nichola Jamieson updated the Status Mon 21 Jul 25, 08:58
Triaged > Complete

7 Nichola Jamieson added a Comment Mon 21 Jul 25, 08:58
appt made

Attachment

10-July-2025 CALVERT, Sophie
Additional:Attachment

Filename: ROBERTSON_22_02_1966_d0Oce135e.pdf

Extension:.tif
Pages:
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Refgrence ID: DOCE135E Submitted: 08/87/2025, 09:39

8 Dovecate Close, Embieton,
‘Nosthumberland, NEG5-3D

Hip problem

KATRINA ROBERTSON (Female, 59)

i ] A response is expected by 18:30 on Wednesday 9th July. A same day response is best.

 Respond to this patient. our consultation PIN is YSWHCS (expires on Saturday, 26th of July)

Ideas, concerns & expectations

E Please tell us in a few words how we can heip.

E i have arthritis in my lower back and hips my gp asked me o make an appointment

Have you tried anything for this?

Yes

E Please tell us what you have tried.

co codamol 30/500
regular exergise

Is there any particutar help you would iike?

[ves

E Please tell us what help you would like.

physiotherapy

Page 163 of 384



iGPR Report

Would you fike heip from a particuiar person at the surgery? If the person that you reguested is not
available, another member of the team at the practice will contact you.

No

Clinical questions

This form isn’t right for everyone. Call 999 or go to A&E if any of the following symptoms have started
or got worse in the last 2 weeks and are unrelated {0 any previous issues e.g. gynaecological, prostate
or urinary tract infection. If you are unsure, contact 111 immediately.

Loss of feelinglpins and needles between your inner thighs or genitais
Numbness in or around your back passage or buttocks

Altered feeling when using toilet paper to wipe yourself

Increasing difficulty when you try to urinate

Increasing difficulty when you try 10 stop or control your fiow of urine
Loss of sensation when you pass urine

= Leaking urine or recent need 10 use pads

Not knowing when your biadder is either full or empty

inability to stop a bowel movement or leaking

Loss of sensation when you pass a bowel motion

Loss of sensation in genitals during sexual Intercourse

. = = =

E I'm NOT experiencing any of these |

E How iong have you had your hip problem for?

E a few years |

E Please describe your symptoms.

pain when moving
tower back seizes up
intense pain when moving it affects my lower back and hips

Have you had a temperature of 38 degrees C (100.4 degrees F) or above during the iast 24 hours?

No

Have you had bad chills, excessive sweating, or shivering you can't control?

No

Did you injure your hip(s)?

No

Are you able to put your full weight on your leg(s} and take 4 steps without heip?

Yes
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Do you have hip pain that wakes you up at night?

[Fes

which hip(s) is the problem?

[ Both

Is your hip(s) red or hot to touch?

iNO

Is your hip(s) painful?

e

[es

How does your hip pain affect you?

Pa

[ The pain interrupts or causes me to avoid usual activities. It's hard 10 ignore.

Is your hip(s) swollen?

No

Have you had any unexplained weight loss in the last 3 meonths?

FNO

Is there anything else you would like to tell us that we have not asked?

!NG

Health history & QOF questions

Do you drink alcohol?

Mo

Do you smoke?

[ Prefer not to say

Do you have any allergies?

[NO

Have you or anyone in your household had COVID in the last 1 month?

No
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What's the best way to contact you?

Phone call

Photos

No phoios have been provided.

Messages

No messages against this record

Activity & comments

1 Emily ironside maiched the patient in the Clinical System Tue 08 jul 25, 09:40
Clinical System: SystmOne

Patient ID: 6352410103

2 °Emiiy ironside updated the Status Tue 08 Jul 25, 09:41

Waiting > Triaged

3 °Emiiy ironside updated the Communication Mode Tue §8 Jul 25, 08:41

Unassigned > Face-to-face

4 eEmiiy ironside updated the Urgency Tue 08 Jut 25, 08:.41

Unassigned > 2 weeks

5 oEmiiy ironside updated the Team Tue 08 Jul 25, 0941

Unassigned > Physio

6 Sophie Calvert added a Comment Tue 08 Jul 25, 11:10
booking link
7 ophie Calvert updated the Status Tue 08 Jui 25, 11:10

Triaged > Awaiting response
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f °Sophie Calvert updated the Status Thu 10 Jul 25, 09116

Awaiting response > Complete

Attachment
24-Jun-2025 HINDHAUGH, Helen
Additional:Attachment

Referral from Alnwick Medical Group
Filename:
Extension:.tif
Pages:
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‘Consultant Led Remote Tier 3 Weight
Referral Form

anagement Ovivo¥

i

Fields marked with a star * are mandatory - referrals cannot be accepted
without this data.

Patient Name*: Miss Katrina Robertson

Date of Birth*: 22 Feb 1966

Gender*: Female

Ethnicity*: White British - ethnic category 2001 census

NHS Number*: 635 241 0103

Mobile telephone {or alternate)*: 07543 170362

E-maii address: k.robertson118@btinternet.com

Address inciuding postcode: 8 Dovecote Close, Embieton, Alnwick, Northumberiand, NE663DB
Interpreter required? {if yes, please state the language): Main spoken language Englich
Please document any reasonable adjustments required:

Name of GP practice®: Ainwick Medical Group

Practice Code™: AB4006
Name of referrerring GP*: Dr Emily ironside
Practice email {nhs.net email for clinical correspondence)*: nencich-not.alnwickmg@nhs.net

eight {inkg LN
WMUST be within the last 12 months

Height {in cm)* 04 jun 2025 1575m
BMI (kg/m7)™ 04 Jun 2025 4733
WMIUST be within the last 12 months

HbAlc {mmol/mol)* 13 May 2025 70 mmol/mol
MIUST be within the last 12 months

Blood pressure {mmHg)* 04 3un 2025 162 /54
Renal function {eGFR)}* 04 jun 2025 51 mL/min
MIUST be within thelast 12 months

Thyroid function {TSH)* 04 jun 2025 1.3 miv/L
MUST be within the last 12 months

Totat cholesterci® 13 May 2025 4.8 mmol/L
WMUST be within the last 12 months

HDL cholesterol* 13 May 2025 1.4 mmol/L
MUST be within the last 12 months

LDi cholesterol* 13 May 2025 2.6 mmol/L
WMIUST be within the last 12 months

Liver function {ALT) 13 May 2025 32 /L
QRISK2 Score (%) 10 Mar 2020 1389 %
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gt ety

Consuitant Led Remote Tier 3 Weight
Referral Form

Please confirm the following™:

] Patient does not have Type 2 diabetes (no result needed}

Patient has Type 2 diabetes and retinopathy screening outcome result is attached™

] N/A Patient has new disbetes diagnosis

*<Please attach o recent (<12 months} retinopathy screening outcome for patients who have
Type 2 diabetes>

07 Apr 2025, Diabetic retinopathy screening

Pregnant or breastfeeding
Uncontrolied hypertension / heart condition / medical condition preventing increased
activity level

Active or suspected eating disorders, including binge eating disorder
Bariatric surgery in the past two years
Unstable or severe menta! Hiness, including suicide attempts in the past 12 months! This
may prevent engagement with the behaviour change programme
e Unstable alcohol or drug use {can be referred if the patient has received support and been
in recovery for 3 months)
Unstabie hypothyroidism {can be referred i stable}
Unstable Cushing’s syndrome {can be referred if stable}

R ] e i
hout relevant medical history
risk factor history}, the patient may not be ableto access GLP-1 therapy via the service.
e if comorbidities are not covered in the above, please add them here

B
NEB: Wit

{See summary at end of form):

N
e

The patient has actively/persistently engaged with losing weight with a structured Tier 2
service or equivalent programme.

The patient meets the BMI eligibility criteria for your focal ICE - noting comorbidities and
ethnicity

That you have assessed the patient is ready or motivated to change and that they are fully
committed to participating in the Oviva T3 programme

anagement Cuive

iy
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Consultant Led Remote Tier 3

ight

Referral Form

anagement Cuivo¥

That the patient is medically stable and that they do not require further investigation for an
existing or new heaith condition

Please send the completed referral form via secure NHS mail to
ovivauk.t3wm@nhs.net or submit it via e-RS.

DUE TO PADLOCKING (blocking pt's ability to view) Certain Parts / Problems of medical records, Please
Manually check the pt's record for Safeguarding and sensitive information, and manually enter if

appropriate.

RUTHERFORD, Kerry (Miss} (Clerical Access Role} , 20 Jun 2025
RUTHERFORD, Kerry (Miss) (Clerical Access Role} , 20 Jun 2025
HINDHAUGH, Helen {Ms) {Health Professional Access Role}, 24 Jun.2025

Patient Summary

Date

15/01/15
13/07/18
26/07/18
23/01/25
07/04/25
13/05/25

20/06/25

Active Problems

Hypertensive disease {G2...}

Stress at home {XEQpM}

Hypertension {XEOUb}

Type |l diabetes melitus {X40i5)

Q/E - right eye diabetic maculopathy {XaiOn}

Bereavement {Ualagh}

Diabetes structured education programme declined {XaNTH} EMPOWER

Notes

Date

10/06/82
10/05/84
25/10/86
25/01/92

10/07/23

Major Past Problems Notes
Termination of pregnancy {Xa36H)

Mother detivered {Xad1i} female
Mother delivered {Xad7Ti} female
Blood group O RHD)} positive {Xa0dQ}

Eczema NOS {XE1Av}

Pate

Current Summary Notes

1979

[VIProbiems related to certain adopted and forstered
psychosodial circumstances
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'

Consultant Led Remote Tier 3

Referral Form

eight Management Ouival

1879 Adopted and fostered
15701792 | Caesarean delivery NOS girl
1594 jobnt pain knee anterior
1695 H/O: menorrhagia
1895 Total abdominal hysterectomy
NEC
1596 Fibroadenoma of breast left
05/06/03 | Arthroscopy NEC left knee, patello - femoral assessment see
attachement 9.6.03
05/01/12 | Synovitis and tenosynovitis -De Quervain's-left wrist.
05/01/12 | Injection into joint NEC left wrist-10mg Depo-Medrone.
18/03/13 | Diagnostic cystoscopy flexible - no intravesical abnormalities
18/03/13 | C/O - loin pain right
18/03/13 | Haematuria micrascopic
17/07/14 | Knee pain -right.
15/01/15 | Hypertensive disease
30/06/15 | Patient allocated named This is the patients usual GP. You will find this info
accountable general practitioner | on the adminstrative tab and GP registration details
28/06/17 | Hip pain -likely OA.
15711/17 | Shoulder pain right subacromial
17/01/18 | Stop smoking invitation first SMS | Text sent with Stop Smoking Service number.
text message
17/01/18 | Referral to NHS stop smoking Text sent to patient
service
26/07/18 | Hypertension
14/06/19 | Cornealulcer left eye
No past major summary entries
tast issued Repeat Medication Dose Quantity
Wednesday 02 Apr 2025| Ramipril 10mg capsules take one dally| 28 capsule
Tuesday 03 Jun 2025 Lercanidipine 10mg tablets|take one daily| 28 tablet

Tuesday 03 jun 2025

Atorvastatin 20mg tablets

take one daily| 28 tablet

Tuesday 06 May 2025

Fluoxetine 20mg capsules

take one daily| 28 capsule
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Clirvirad Diggieat
I fcunssnes Sofiabonion:
i ———-——

Consuitant Led Remote Tier 3
Referral Form

No acute medication recorded

ight Management Owviva¥

Date Altergy or Sensitivity Details
25/08/93 No known allergies {31151} Noknown allergies {1151.}

of 14L..00 K/0: drug allergy

Please send the completed referral form via secure NHS mail to
ovivauk.t3wm@nhs.net or submit it via e-RS.

# you have any probiem with this form or suggested changes, piease emaif contact-cdre@healthinnovationnenc. arglk (NB: NOTTO BE
USED FORREFERRING A PATIENT) Oviva Consultant Led Remote TAWM Referral Form February 2625 SystmOne SNOMED CBC - CDRCO
{this Form has been created by (BC - CORC. it cannotbe copied or distributed by any other Organisation).
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Qutiook

SNOMED Declined diabetes education

From emailout@zandahealth.com <emailout@zandahealth.com>
on behalf of
Empower T2n <emailout+e2cea80d-574b-4cb3-b571-918a6c09{2ef@zandahealth.com>

Date Fri 20/06/2025 14,25
To  ALNWICKMG (NHS NORTH EAST AND NORTH CUMBRIA ICB - 00L) <nencicb-nor.alnwickmg@nhs.net>

This message criginated from cutside of NHSmail. Please de not click links or open attachments unless you recognise
the seader and know the content is safe.

Dear Colleague,

Ref: Katrina Robertson 22/02/1966 Fallodon East Lodge
Chyriston Bank NEG6 3HE

The above patient was referred to the EMPOWER T2n structured diabetes education programme but
declined/did not respond to the offer of education.

Please transfer the foliowing outcome and identified code into the patient's record.

Outcome of Vision/EMiSiother SystmOne SNOMED
referral to systems
diabetes
structured
education
1. Beclined S0LM XaNTH 306591000000103
diabetes structured
education

if you need any further information; please email spirif.empower.nenc@nhs.net or call our team on 0800
852 7460

Yours sincerely,
The EMPOWER Team

Attachment
18-Jun-2025 MATHER, Christine
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Additional:Attachment
A&E from Emergency Dept Discharge Notification, Emergency Department, Northumbria Specialist Emergency Care Hospital -> Alnwick
Medical Group

Filename:

Extension:.tif

Pages:

Private and Confidential
Emergency Department - Nortinmbria

Specialist
ALNWICK MEDHCAL GROUP Emergency Care Hospital
LOWER BUHLLDING Northumbria Way
INFIRMARY CLOSE Crambington
ALNWICK Northumberland
MNORTHUMBERLAND NE2I3 6NZ
NEGS INL

18 June 2025

Your patient attended Emergency Department, Northumbria Speciabist Emergency Care Hospital at 2254 on
17-Jun-20125.

Emergency Departinent Bischarge Notification

Patient Bemographics
Patient: ROBERTSON. Katrina Gender: Female
Address: 8 Dovecote Close Date of Birth: 22-Feb-1966
Embleton
Abnwick
S N - EY
Northmmberiand NHS Number: 635 241 0103
NESS 3DB ther Identifier: TO769647
Attendance Details
Bate of Attendance 17-Fan-207F5 F1-54
Brate of Departure 18-Fun-30235 0327
Bischarge Pretails Usual place of residence / familv members
Presenting Complaiats
BC - Abdo pain

HPC - Sudden onset epigastric pain at 1am vesterday

W olce from steeping - never had this pain prior

Radiates across whole abdomen, intermittent waves of severity
Described as a "twisting”

No analgesia talcen at home due to nausea’vomiting - paracetamol
provided at triage

Pain score 810 currently

Feels nauseous - has vomited once, no haematemesis
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Clinical Narrative

L.ast opened bowels this morning - normal stools, no diarrhoea no
melena

Has passed wind throughout the dayv

Dassing urine as pormal - no frequency, no dysuia, no haematuria
Dienies fevers

Mo chest pain or SOB

MNo dizriness or collapses

No episodes of vomiting in EIY, able to tolerate sips of fuids
Peduced oral intake over fast 24hrs

GE

"Walked independently to treatment room

Alert and orientated

Able to speak in full sentences

No obvious distress or guarding, carrving empty sick bowt

NEWS 1;

RR 16, Sp(2 95% on air, BP 220¥103, HR 78 Temp 369
PEARL 3+

Looks well, afebrile

Hands WNP
Strong, regelar radial pulse
CRT <2 seconds

PV not raised
S 1+2+3
Chest sounds clear, equal AE bilaterally

Sclera white
Conpmcitva pitk
Dirv mucosa

Abhdomen soft, non-distended

Tenderness on palpation to mmbilical, epigastric and RUQ
Mo palpable masses

MNormat percussion resonant

[Active bowel sonnds

Calfs soft. non-tender
No ankle cedema
Pedat pulses felt

Resuits - Urine dip - negative for ifection. positive for blood 3+
Bloods:;

FBC - woe 389, neutrophifs 7 57

Amyvlase - 49

CRD -3

LFT - normal

U&E - normat
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Lmp - 7 biliarv colic - no evidence of cholecvstitis
? pancreatilis - normal amviase
7 gastritis

Dlan - Analgesia and antiemetic - paracetamol, buscopan and cyclizine
PO Discussed case with ED? Consultant - Fackie Gregson, agree given
afl irvestigations NAD discharge home with GP f'u # sx persist.

Constder USS gallbladder as O/ to rio gallstones. GP to repeat urine

Safety netted to return to ED # pain is not managed at home, she
continues vomiting and fs unable to keep anvithing down or develops a
fever. Enconraged OTC analgesia and plenty of fhids with a plain diet
and to avoid fatty foods.

dip in 1-2 weeks to check haematuria has resobved -~ wrology referral.

Biagnosis

[7] Gastritis

Procedure/Treatment

Procedure/Treatment CGeher

Investigations

Medication Changes

ABergies and adverse reactions

4AT Belrtam

NOT APPLICABLE

Bischarge Safeguarding

Mo safegnarding issues identified

Safeguarding Actions

Information given to patient/carer

Follow up

{reneral Practitoner

Plan and Requested Actious

Review £ sx persist 7 USS galbladder as O,
Uirine dip in 1-2 weeks to check baematuria has resobved +/- urology
ref

Trgeat action for Primary Care

No

Initial Assessment

epigastric pain 17
romiting X1 episode
UL at Alnwwick protem —+ blood +

PAE TIDM

Numiber of attendances since records were digitalised {12/09/18): O
Bischarging Chaician: Lawwa Armstrong
Senior Reviewing Consaltant: Jacqueline Gregson

IF vou arz 2 GF and r=quira morz infoomation or laveany isseas ragacding tlis wisit plaass talaphona $163 6E72677,

If wou ar= 2 Patient with 2 qeary zbout this particvlar <asit plaass talaphons $392 6372677 for anything sls= plaass contact your GF:111 For

adwvica.

Plzase ratvrn any misditactec lettars to Hzalth Eacords Departmeant, Morthumbria Healthears NHEFT, Morthembria Howse, 7-3 Slvar Fox Way,

Maweastlz vpon Twvne, NE2IT GO0

Attachment
17-Jun-2025 LAVERICK, Gillian
Additional:Attachment
NHS 111 Service from St Mary's Urgent Care Centre -> Alnwick Medical Group
Filename:
Extension:.tif
Pages:
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NHS 111 Report - For Information

ROBERTSON, Bam Gendsr f‘u’HS Mo, 635 241 0103

. Lecsl Patient FD
Katrina 22-Feb-1566 Female asa1a1-60BE-€53A-ATTA-DDESE1D7CAES

Home Address iisit Address GFP Practics

3 Caveccte Close 3 Alnwick Medical Group

Alrarick Medical Group

Embleten Brovecote Closa !

Alrmoricke Ermbleton Emergency Phone 07543170362 II'IfIrITIEII’"y’ Close
. Alnwick

Morthumberland  Alnwick Narthumberland

MEBG 30EB NEBB 3B NEGE ZML

Patient's Reported Condition

Case Summary

EHeposition:
To-contact a local service within 2 hours
Btz

Selected care service:
No referral made.

Raticnale:

Imury, illness or other health prablem
Ilness

Warm to touch

Abdominal pain with associated wvamiting
Able to carry out some everyday activities
Censtant pain for more than 4 hours

Fathways Assessment:

Aninjury, illness or health prablem was the reasan far the contact.

There was no bleod loss.

*

An illness ar health preblam was the main problem.

User Comments: abdo pain

The individual was nct fighting for breath.

.

The main reason far the assessment was not an allergic reactien, heart attack, chest/upper back pain, probakble
stroke, racent fit'seizure or suicide attempt.

The main reason for contact was not new canfusion, declared diabetic hypa/hyperglycasmia, or ICD shack.
The skin an the tersc felt narmal, warm or hot.

FPathway sslected - sbdaminal Fain

Thera was vomiting.

Yomiting of bleod or fasces could not be confiFmed.

*

The individual did rot also have diarrhcea.

A RLT
<=59

*

——“prasent™

=

They were still able to carry out some everyday activitiss,
*

——"gresent™

*

-

*

There did nct seem te be severs pain.

=

_un e

pressnt

# |

The pain did nct start in the chest, upper back or upper abdamen in the last 24 hours.
.
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-
==""prasent""
*
*
*
*
==""prasent""
%
*
-
*
*
*
*

There was na arushing ar severe aching chest, upper back or upper abdaminal pain, or pain spreading ta the arm,
neck, jaw ar sheulder.
-

The individual had not ingasted a harmful or texic substance.

==""present
There had been na black and tarry of red/maraon bowel maticns,
*

LR

*

There was na new or worsening confusian.

Breathing harder or faster when doing nothing was not described.

There was no new shoulder tip pain or pain in the lower right abdemean.

There was constant pain for 4 hours or mara.

Instructicns given were: The individual needs to contact a lecal service within 2 hours. Disposition Instructions: Before
wou ga, I will just check whether 1 need to give wou any further instructicns ar advice.

Uger Comments: - service selected: GROOH: Narthumberland (Mocare)

Becoming severely ill WITH new marks, like bruising or bleeding under the skin - CaLL 999,

Bon't use ibuprafen or any cther anti-inflammatoery medication until you have spoken to a healthcare professional.
prink emall sips af fluids such as water ar sguash as needed. Far example, i medication needs to be taken.

Feeling faint, about to pass cut ar collapse - CALL 999,

If there are any new symptems, ar if the condition gets worse, changes or you have any other concerns, call us back.

Rarmerber to take a list of any current medications if yeu go to the out of hours surgery.

Unless advised not to, paracetamal mavy be used to relieve pain or faver. Follaw the instructicns in the pack. If in
deubt ask a pharmacist.

Wash hands after dealing with vomit.

Advice given:
Before you ga, 1 will just check whether I need to give you any further instructions of advice.

History :Hot to touch

Fain woke patient up, Now generalised
“Wamiting xt - brown vomit

Nausea +++

prinking small amaunts of fluid

Na diarrhoea

man worse with movement

tried heta and position foir pain

pain g/o/10

No dysuria gor frequency

FMH - Hypertensicn
Meds - Repeat 13 Apr 2025 Fluoxetine 20mg capsules take ane daily 23 capsule 06 May 20251 3
Repeat 03 lan 2025 Atorvyastatin 20mg tablets take one daily 28 tablet 03 Jun 2025 5 &

Primary prevention of cardicvascular disease (Xahx3)

Repeat 03 Jan 2025 Lercanidiping 10mg tablets take one daily 28 tablet 03 lun 20255 &
Hypertensive disgase (G2...]
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Repeat 29 Cct 2024 Ramipril 10mg capsules take one daily 28 capsule 02 Apr 2025 2 3
Hypertensive disease ((G2...)

aLLERGIES - MK
SH - lives alone - supparted by daughter

Examination:Locke pale and tired
Antalgic gait
T36.9¢, p 86,5F02 96%, RR. 13

Abdo - soft, wery tender over epigastriurm and peri umbilicus, no masses falt, no renal angle tendarness, scant bowel
sounds - able to pass flatus

uUrine ++++pratain, + blecd

Ciagnosistacute abdo pain poss pancreatitis

Treatment:Refer NSECH EC

If symptems worsen oF change call 939 - use what 3 words to pinpont lecation

Document

Created 17-Jun-2025, 23:06

Document Qwner Vocare South 111

Justine Hichol - Assessed by, UC_O0H Alnwick (Vocare Scuth $13) on 17-Jun-2025,

Authored by 20:53

Consent Status Consent given for electronic record sharing

Encourter Tyoe NHS111 Encounter

Erncourtter 7ime 17-Jun-2025, 20239 to 17-Jun-2025, HE53
Csse Referance FIFC2F40-ACAD-4711-9202-aB4B4209C485
Case ID 5358391

Encounter Dispositicn To contact a local service within 2 hours
Care Setting Locstion Incident Location

Wisit Address

B

Dovecote Close
Embleton
Alnwick

NE&G 3B

Care Setting Address

Care Setting Fyoe
Responsible Party Or John McMullan - Medical Birector, Yocare South 111

Document ID 19CFBB6F-F2EIB-41D9-99EF-EESDB3SCELIDY ersion 1
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Friday, 11/04/2025

Faltodon East Lodge
Christon Bank
ALNWICK

NEGG 3HE

Maorth of Tyne and Sateshead DESP

Patient Details: Miss Katrina Roberison

Dear Practice [ALNWICK MEDICAL GRCQUP [AB4006]]

First Floor

7 Park Road

Gosforth Business Park
Newcastle Upon Tyne
NE12 8DG

NHS No.: 635 241 0103

DoB: 22/02/1966

Sereening clinic: Ainwick Medical
Groupfinfirmary Drive [Ainwick Medical
Groupfinfirmary Drive)

Re: DIABETIC EYE SCREENING TEST RESULT FOR INFORMATION
This report is related 1o a Digital photography appointiment on: 07/0472025. Your patient has been informed,
along with any recommended follow-up as detailed below.

{m1]

DRS OUTCOME Right Eye | Left Eve
ATTENDANCE STATUS | Attended on time or, if late, before the relevant health care professional
was ready to see the patient, but was seen
VISUAL ACUITY 6/3 - right eye 63 left eye
g:;?ﬁ;ﬁmy OIE - right eye background diabetic Q/E - left eye background diabetic
retinopathy [R1] retinopathy jR1}
;‘:ggzg;‘%r“y OfE - right eye diabetic macidopathy O/E - left eye ng maculopathy (MO}

NON-DR FINDINGS

REQUIRED BY

OUTCOME Graded abnormatl - moved o Digital Surveillance

GRADING REFERRAL

NQOTES

FOLLOW.UP FOR INFORMATION ONLY: Patient has Background Retinopathy. Studies

REQUIREMENTS have shown that good and stable Glycaemic and Blood Pressure Control helps
prevent progress of Retinopathy.

NEXT SCREENING Judy 2025

If a referral for Diabetic Retinopathy was required, this refersal has been made on your behalf. i a referral for
urgent non-DR was required, again this has been made on behalf of the practice. For patients with R1, R2 or
R3 grades, the diabetic and biood pressure management shouid be reviewed as good control reduces the
rate of DR progression. if appropriate, please refer 1o your specialist diabetes team. When entering the DES
resuits in to the Pragctice clinical system, the date of the appointment SHOULD be entered against the
resuits, NOT the date of data entry.

If you require any further information, please contact us on 0181 823 6611 or failsafe.nigdesp@nhs.net.

Yours sincerely,

Dehorah Batey-McKenna, Programme Manager

toft DESP101

Attachment
13-Mar-2025 LAVERICK, Gillian
Additional:Attachment

Advice only letter from Alnwick Medical Group -> Miss K Robertson,
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& alnwick
[{: medical
group

Miss Katrina Robertson
Fallodon East Lodge
Christon Bank
Alnwick
NE&6 3HE
13 March 2625

National Bowel Cancer Screening Programme
Dear Miss Robertson

We have recently been advised by the National Bowel Screening Programme that you
failed to return your test kit for analysis.

The practice firmly believes that this simple test is a valuable aid in detecting any potential
signs of bowel cancer cells and we would encourageyou to reconsider your decision.

You should continue to be aware of any bowel symptoms such as:-

» A persistent change in bowel habit, especially going to the toilet more often or
diarrhoea for several weeks

» Bleeding from the back passage without any obvious reasons

+ Abdominal pain, especiallyif it is severe

» Alump in your abdomen

Please remember that these symptoms do not necessarily mean that you have bowel
cancer but if you have ong or more of these symptoms you should see your GP.

Should you no longer have the test kit and now wish to take part, you can call the screening
free-phone number: 0800 707 6060 and ask for another kit.

Yours sincerely

Patient Support
Alnwick Medical Group

Your NHS Number:635 241 6103

if you would fike this letter or information in an alternative formatl, for example large print or easy read or if you need help with
communicating with us please let us know by conlacting your nearest sile.

Page 181 of 384



iGPR Report

Alnwick Medical Group Contact Detalls
Online and Digital Access:

| alnwick
) | medical

group

Website: To raise an online request for a consuliation or an administralive request please
use our onfine eConsult page at www.alnwickmedicalgroup.nhs.uk
App: To order repeat medication and pook appointments: NHS App

Social Prescribing:

Teiephone Contacts:
Alnwick:

+  GP/ANP Appointments and main switch board
»

+« Repeat Prescriptions

Embleton

+« Al appoiniments and Repeat Prescriplions

Seahouses

+  All appointments and Repeal Prescriptions

Out of Hours for All Surgeries:

Life threatening emergencies
If you need medical help butl it is not an emergency

{Search App Store for NHS Apg)

{ocal support and community group listings
{Search App store for Alnwick Social Prescribing)

01665 656 000

01665 510 666

(11665 576 635

01665 720 284

9589
11

Calls to NHS 111 are free from fandiines and mobites and NHS 111 is available 24/7 every day of the year for
medical advice

Patient Forums
Patient Participation Group:

Facebook:

Useful Contact Details
Northumbria Hospitals Switchboard

{Alnwick, Berwick, Cramilinglon, North Tyneside,

Wansbeck)

Newcastie Hospitals

{Freeman, General, Royal Victoria Infirmary)
Family Planning/ GUM Clinic

Alnwick Sexual Health Website

NHS Patient Transport

NEED Voilunteer Transport

amg.ppg@outiook.com

www facebook.com/alnwickmedicalgroup

0344 811 8111

Rothbury,

0191 2336161

G1670 515151
alnwicksh.co.uk
0191 264 8870
1665 605780

if you would like this letter or information in an alterative formal, for example farge print or easy read or if you need helpwith
communicating with us please lel us know by conladting your nearest site,

Page 182 of 384



iGPR Report

if you would ke this letter or information in an alternative formal, for example targe print or easy read or if you need helpwith

communicating with us please lel us know by contacting your nearest site.

alnwick
medical

group

Attachment

21-Feb-2025 BARNES, Holly
Additional:Attachment

Filename: Robertson_22_02_1966_d1a1c8c2.pdf

Extension:.tif
Pages:
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Reference ID: D1AICBC2 Submitted: 21/02/2025, 10:25

eConsult lite

Katrina Rabertson (Female, 58)

o A respense is expected by 18 30 ors Mom:iay 241!1 February A same ﬂay respcmse ls best

' gggmm Yeur consuﬁalzon PIN is DQPQCZ (expnres tm Tuesday, 1lih of March) :

Ideas, concerns & expectations

E What has been tried for this already?

C

E What heip would you like?

speak to a gp regards medication husband passed away

E Preferred clinician

na

Clinical guestions

E Describe the problem, what are the symptoms?

Pt hushand past away yesterday would like to speak to gp for medication
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E When did the problem start?

[wa

E Additional information
I

Why were you unable t0 compiete an eConsult?

Other

STAFF QNLY: Flag this request as urgent to your triage team?

]
Yes |
STAFF ONLY: Please enter your name
E Kerry Grisdale I
Images

No images have been submiited

Messages

No messages against this record

Activity & comments

1 °Duncas1 Johnson matched the patigni in the Clinicat System Fri 21 Feb 25, 10:28
Clinical Sysiem  SystmOne

Patient iD: 6352410103

2 °Kerfy Grisdale added lag: Today please!

Fei 21 Feb 25, 10:29

3 °Ho||y Barnes updated the Status Fri 21 Feb 25, 11:12

Watling > Complete

Attachment
13-Feb-2025 MOOR, Helen
Additional:Attachment

Filename: ROBERTSON_22_02_1966_e0558078.pdf

Extension:.tif
Pages:
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Reference ID: EQS58078 Submitted: 13/02/2025, 10:52

Skin mole(s) or lesions

KATRINA ROBERTSON (Female, 58)

i response is expected by 18:30 on Friday 14th February. A same day response is Dest.

Resnond to this patient. Your consultation PIN is M6ZBFR (expires on §dnday, 2nd of March)

Ideas, concerns & expectations

Please tell us in a few words how we can heip.

=

i have had a smali mark on my stomach for a coupie of months | | have noticed in the iast couple of weeks it
appears 1o be black and itchy

Have you tried anything for this?

No

Is there any particuiar help you would like?

i Yes

Please tell us what help you would like.

i i would like sonehody tolook at it

Would you like help from a particuiar person at the surgery? If the person that you requested is not
available, another member of the team at the practice will contact you.

Mo
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Clinical questions

How many mole(s) or skin lesion(s) are you worried about?

E just one |

ﬁ Where on your body is the mole(s) or skin lesion(s)?

t stomach |

@ Please describe your mole(s) or skin lesion{s).

i can send a photo
its small, black and itchy and bleeds and stingy

How long have you had your mole(s) or lesion(s)?

i a few months |

Was there a pre-existing mark such as a brown 'spot’ or mole there before?

o |

Is your mole(s) or lesion(s) getting bigger?

(o |

Is your mole(s) or lesion(s) changing shape?

o |

Does your mole(s) or lesion(s) have an irregular (jagged) border?

o |

Is your mole(s) or lesion(s) changing colour?

]

[Fes |

Is yourmole(s) or lesion(s) bleeding?

m~

e |

Is your mole(s) or lesion(s) itchy or sore?

[ves |
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What happens to your skin in the sun?

[ Burns easily, tans poorly

Have you been sunburnt a lot in the past, especially as a child?

tNO

Have you had lots of exposure to the sun over your lifetime?

;NO

Does anyone in your family have a history of skin cancer?

Mo

Is there anything else you would like to tell us that we have not asked?

;NO

Health history & QOF questions

Do you drink alcohol?

ENO

Do you smoke?

Pa

| Yes - 1 {0 9 cigarettes a day

Do you have any allergies?

Mo

Have you or anyone in'your household had COVID in the last 1 month?

INO

What's the best way to respond to this request?

t Textimessage

Images

No images have been submifted
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Messages
No messages against this record

Activity & comments

1 FHelen Moor matched the patient in the Clinical System Thu 13 Feb 25, 10:52
Chinical System: SystmOne

Patient ID: 6352410102

2 Helen Moor updated the Status Thu 13 Feb 25, 11.08

Waiting > Compiete

Helen Moor updated the Team Thu 13 Feb 25, 11.08

71

Unassigned > GP

Helen Moor updated the Urgency Thu 13 Feb 25, 11:08

-3

Unassigned > 24 hours

Helen Moor updaied the Communication Mode Thu 13 Feb 25, 11.08

tn

Unassigned > Text message

Attachment
12-Feb-2025 CALVERT, Sophie
Additional:Attachment

Filename: ROBERTSON_22 02 _1966_5a98bdd9.pdf

Extension:.tif
Pages:

Page 189 of 384



iGPR Report

Reference 1D: 5A98BDD9 Submitted: 11/82/2025, £9:03

General advice

KATRINA ROBERTSON (Female, 58)

@ Aresponse is expected by 18:30 on Wednesday 12th February. A same day response s best. -

Resqond to this patient. Your consultation PIN.is HZRWEV (¢xpires-on Saturday, 15t of March) -

Ideas, concerns & expectations

Tell us how we can help you

E | think | may need treatment

E Please provide us with details of your problem

| have been taking Fluoxetine for depression since October 2024 , { would like a repeat prescription for
medication as i still feel the same .

Have you tried anything to treat yourself?

(o |

Is there any particuiar treatment you would like to request?

[Fes |

What treatment would you like to request?

[ Fluoxetine l
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Would you like help from a particular person at the surgery? If the person that you requested is not
available, another member of the team at the practice will contact you.

No

Clinical questions

Is this a problem your GP knows about?

(o |

To ensure we only ask you relevant questions, please seiect your main symptom

{ Low mood or panic symptoms |

Please tell us which of these symptoms you have

s

t Low mood or depression |

How long have you had low mood?

t More than 6 months |

Is your sleep affected?

[es |

Is your appetite affected?

o |

Do you have low energy levels?

[ves |

Is your concentration affected?

[es |

In the last few days, have you had thoughts of suicide or self-harm, or have you thought about hurting
someone else?

o |

Have you had any unexplained weight loss in ihe last 3 months?

o |

Page 191 of 384



iGPR Report

How often does your condition affect you?

[ It is there all the fime since it started t

Is there anything that makes your condition better?

[ves |

E what makes your condition better?

! Fluoxeting |

Is there anything that makes your condition worse?

t Not applicable |

E What do you do for a living?

E not currently working i care for my partner who is on Palliative care |

Have you travelled abroad recently?

o |

Is there anything else you think we should know?

o |

Health history & QOF questions

Do you drink alcohol?

o |

Do you smoke?

P

l Yes - 1 1o 9 cigareties a day !

in the last year, have you bet more than you could afford to lose? Or has someone in your household
bet more than they could afford to lose?

o |

Do you have any allergies?

o |
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Have you or anyone in your household had COVID in the last 1 month?

Mo

What's the best way to respond to this request?

l Text message

Images

No images have been submitted

Messages

No messages against this record

Activity & comments

1 eEmiiy ironside matched the patient in the Clinical System Tue 11 Feb 25, 09:03
Chnical System: SystmOne

Patient ID: 6352410103

2 °Jenni¥er Bennetts updated the Status Tue 11 Feb 25, 05:28

Waiting > Triaged

3 ennifer Bennetts updated the Team Tue 11 Feb 25, 09:28

Unassigned > GP

ennifer Bennetts updated the Communication Mode Tue 11 Feb 25, 09:28

°

Unassigned > Phone

ennifer Bennetts updated the Urgency Tue 11 Feb 25, 09:28

4

Unassigned > 2 weeks

ennifer Benneits added a Comment Tue 11 Feb 25, 08:28

°

needs phone call to discuss depression. we haven't issued fluoxetine in years so not sure how she is taking it.
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7 oNatalie Toon updated the Status Tue 11 Feb 25, 15105

Triaged > Awaiting response

8 °Sophie Young updated the Status Wed 12 Feb 25, 09:36

Awaifing response > Compigte

Attachment
23-Jan-2025 ENSER, Zina
Additional:Attachment
A Referral Letter from Mrs Z Enser, Alnwick Medical Group
Filename:
Extension:.tif
Pages:
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-}, EMPOWER T2n
ﬁ Ed p i w E R {Structured Diabetes Education)
North East and

Referral Form North Cumbria

EMPOWER T2n helps people with type 2 diabetes understand what diabetes is, the effect it has on their body and
how to make small, achievable changes 1o the food they eat and their everyday life.

The EMPOWER T2N Programme provides structured diabeles education for patients who are:

. aged 18 years and over,;
. registered with a GP practice in Gateshead Place, Northumberiand Place or North Tyneside place;
. been diagnosed with Type 2 diabetes

The course focuses on nuirition, exercise and lifestyle changes, setting personal goals and enabling people 1o take
beiter conirol of their diabetes. Altending an EMPOWER course is designed to help people:

learn about what diabetes is and how # can affeci them;

find ways {0 manage their diabetes more effectively;

undersiand the complications diabetes can cause;

understand how to improve their blood sugar levels; and

feel more confident in managing their diabetes, diet and lifestyle.

Please complete the baseline information on the following page. Alternafively, please print out andiatiach the most
recert information.

Compteted forms should be emailed using the details below. Forms which are not fully compleled may lead 1o a delay
in processing the referral.

Email: Spiritempower.nenc@nhs.net

Please ensure a secure email account {nhs.net) is used when sending the form via the email address above, in order
o prolect patient identifiable information.

It you have any gquestions, piease call the EMPOWER teamon 0800 852 7460.

Information and Communication Support needs

Please record informalion and / or communication supports needs for the patient and thelr carer (if applicable) where
they relaie to a disability, impairment or sensory loss

NOTE TO REFERRER
We will condact you at 12imonths {following palient altendance at the course) {o collect ouicome data for this patiend,
enabling the programme o0 be audited againsi agreed ouicomes — clinical, quality of life and patient feedback.

Forms that are not fully completed may lead o a delay in processing the referral.

PATIENT INFORMATION
_E Miss Katrina Robertson CNMS Number: o 635 241 0103

| Fallodon East Lodge, Chrision Bank,

1 Alnwick

| 01665 576638

NEG6 3HE

07543 170362

White British - ethnic category 2001
CENsus

- 22 Feb 1968

PRACTICE INFORMATION
Approved CLI36T1FEB21
Miss Katrina Robertson 22 Feb 1966 635 241 0103 Page10f3
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EMPOWER Ti2n

{Strucivred Diabetes Educalion)

North East and

Refarral Form North Cumbria
‘Practice Name' | Alnwick Medical Group
-;Adciress || Alnwick Medical Group, Infirmary Close, Alnwick NE66 2NL
"Postcode. “Practice Code AB4006

"Phone Number. . | 01665 656000
LGP Name " 000 Dr A Alnwick Medical Group

REFERRER }NFORMATiON {if not GP)
- Name | Mrs Zina Enser |'.__§_§_t_1'_§e
Dateof Referral | 23 Jan 2025

| Ainwick Medical Group

ASSIGNED MENTAL HEALTH WORKER (f appropriate)
Name ....... . i | | Teiephorm ........... :|

Does this patient REQUIRE the course fo be delivered in a different language?

OYES NO if ves, please specify Main spoken language English

Piease specify any preferred days or times for patient that would make course attendance easier?
Please tick alf that apply B Weekday Evening Saturday

CONSENT

Consent given by the patient to share their information with Spirit Healthcare as pari of the data coliection process for
the service? YES ONO

MEDICAL HIETORY AND ?REATMENT
‘Date’of Diagnosis! 23°Jan 20257

‘Results: D

'_E-ibA‘ic (mmo?lmoi) B 28 Dec 2024, 61 mmol/mol
;.BP {mm/Hg) - ' | 1887108 mmHg 06 Dec 2024
; "1 5.9 mmol/iL

)| 1.3 mmol/il
{J¥Yes [INo
| Smoker

3-Dlabetes medfcatioa i 'dosage (Ef appmpnate}

‘| Btart Date Drug
[03Jan2025  |Atorvastatin 3

Additionatl Reievant information {e.g. other coaciitions} - Please document or attach if appropriate

Hyperlensive disease {G2...), Jan 2015

Hyperiension (XEOQUDR), Jul 2018

Type |l diabetes mellitus {(X40J5), Jan 2025

[ViProblems related to certain psychosocial circumstances, 1979
Adopted, 1979

Caesarean delivery NOS, 1982

Joint pain, 1994

H/Q: menorrhagia, 1985

Approved CLI36TIFEB21
Miss Katrina Robertson 22 Feb 1966 635 241 0103 PageZof3
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: : EMPOWER T2n
& M p w ﬁ R (Structured Diabetes Education)

Referral Form

North East and
North Cumbria

Total abdominal hysterectomy NEC, 1995
Fibroadenoma of breast, 1996
Arthroscopy NEC, Jun 2003
Synovitis and tenosynovitis, Jan 2012
Injection into joint NEC, Jan 2012
Haematuria, Mar 2013

C/O - loin pain, Mar 2013

Diagnostic cystoscopy, Mar 2013
Knee pain, Jul 2014

Hyperiensive disease, .Jan 2015
Hyperiension, Jut 2018

Approved CLI3GT1FEB21
Miss Katrina Robertson 22 Feb 1966 635 241 0103

Page3 of3
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06-Jan-2025 LAVERICK, Gillian
Additional:Attachment
Results from NHS Breast Screening Programme -> Alnwick Medical Group
Filename:
Extension:.tif
Pages:
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NHS BREAST SCREENING PROGRAMME NEWCASTLE 5O

ALNWICK MEDICAL GROUP Alnwick
LOWER BUILDING ({558)
INFIRMARY CLOSE

ALNWICK
NEB6 ZNL
(AB4006)
Page 22 of 51
- ALNWICK MEDCIAL GRCUP
ANEZ219922 ROBERTSON, KATRINA |, MISS
6352410103 FALLODON EAST LODCE
CHRISTON BANK
ALNWICK
NEBE 3HE

Telephone: 07543170362 01665576638
Date of Birth:  22-Feb-1966  (58)

SCREENED - ROUTINE RECALL

Screensd on: 08-Jan-2025
Opinion: No significant radisiogical abnormality
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26-Dec-2024 SHERRARD, Emily
Pages:

Additional:Attachment
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26-Dec-2024 SHERRARD, Emily
Additional:Attachment

Attachment

Transfer of Care from Alnwick Infirmary MIU -> Dr A Alnwick Medical Group, Alnwick Medical Group
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