iGPR Report

Subject Access Request C'q.—a iGPR

Patient Mr Mark Lawrie

Date of birth 07-Mar-1974 (age 52)

Gender M

NHS number 680/74/171

Patient's address 18 Speedwell Square Ayr Ayrshire KA7 3YJ

Date range selected 07-Mar-1974 - 29-July-2026
Organisation
Policy number

Problems

Active
09-Jan-2025 Dr Junaid llyas (JBI)
[X]Depression NOS

08-Feb-2013 Dr Alisha Dosumu (AD)
Piles - haemorrhoids

08-Jun-2010 Dr David Stevenson (DS)
Scaly scalp

28-Jun-2000 UnknownUser (UnknownUse 16990)
Total splenectomy

01-May-1994 UnknownUser (UnknownUse16990)

Fkkdk

Significant Past

This section is empty.

Minor Past

20-Feb-2026 Dr Dibaal Oghu (DO)
Skin tag NOS

06-Sept-2024 Dr Junaid llyas (JBI)
Wax in ear (Left)

06-Sept-2024 Dr Junaid llyas (JBI)
Hearing loss (Left)

16-Apr-2024 Dr Sharayu Sakpal (SS1)
Shoulder pain

28-Dec-2023 Ms Ashley O'neill (Anp) (AO2)
[D]Shortness of breath

15-Dec-2023 ‘Dr David Stevenson (DS)
Administration

28-Nov-2023 Dr David Stevenson (DS)
Emergency appendicectomy

24-Nov-2023 Dr Zahra Khan (ZK)
Abdominal pain

07-Jun-2023 Dr Linda Evans (LE)
Sore throat symptom

13-Mar-2023 Dr Stewart McMinn (Locum) (SMCM)
[X]Depression NOS

13-Mar-2023 Dr Stewart McMinn (Locum) (SMCM)
Failed encounter - no answer when rang back

13-Mar-2023 Dr Stewart McMinn (Locum) (SMCM)
Failed encounter - message left on answer machine
tcb

19-Jan-2023 Dr Alisha Dosumu (AD)
Skin lesion
skin

22-Apr-2022 Dr Junaid llyas (JBI)
O/E - a lump
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20-Jan-2022 Dr Sangeeta Govinden (SG1)
Abdominal pain

06-Oct-2021 Dr David Stevenson (DS)
Anal fissure

22-Sept-2021 Dr Sally Youssef (SY)
Medication review

31-Mar-2021 Dr Linda Evans (LE)
[D]Axillary lump

23-Mar-2021 Dr Alisha Dosumu (AD)
[X]Depression NOS

19-Jan-2021 Dr Alisha Dosumu (AD)
[X]Depression NOS

02-Nov-2020 Dr Tara Wilson (TW1)
[X]Depression NOS

17-Feb-2020 Dr Alisha Dosumu (AD)
[X]Depression NOS

14-Nov-2018 Dr Raja Haroon Ahmed (Locum Gp) (RA1)
Viral warts

12-Nov-2018 Dr Linda Evans (LE)
Influenza vaccination (GMS, Left arm)

30-May-2018 Dr Alisha Dosumu (AD)
Small bowel obstruction NOS

10-May-2018 Dr Stewart McMinn (Locum) (SMCM)
Abdominal pain

02-Oct-2017 Dr Junaid llyas (JBI)
Fungal infection of skin

07-Sept-2017 Dr Linda Evans (LE)
Ankle sprain (Left)

23-Feb-2017 Dr Linda Evans (LE)
Rectal bleeding

30-Jan-2017 Ms Jan McCulloch (JMCC)
Influenza vaccination (Left arm)

21-Nov-2016 Ms Jan McCulloch (JMCC)
Well man health check

12-Jan-2016 Dr David Stevenson (DS)
Vasectomy requested

14-Apr-2015 Dr Alisha Dosumu (AD)
Dermatitis NOS

11-July-2013 Ms Lorna Stewart (LS)
[VIRemoval of sutures

16-Apr-2013 Dr Linda Evans (LE)
Mole of skin

07-Nov-2012 Ms Lesley Wilson (LW1)
Influenza vaccination (GMS, Left arm)

29-Oct-2012 Dr Alisha Dosumu (AD)
Rectal bleeding

26-Jun-2012 Dr David Stevenson (DS)
Athlete's foot

20-Jan-2012 Ms Lorna Stewart (LS)
Removal of suture of skin

19-Dec-2011 Dr Rabee Harb (RH2)
Patient informed - test result

13-Dec-2011 Ms Lorna Stewart (LS)
Tiredness symptom

23-Nov-2011 Dr Alisha Dosumu (AD)
Shoulder tendonitis (Right)

11-Oct-2011 Ms Hazel Stevenson (HS)
Influenza vaccination (Left arm)
Enzra lot **** Exp 06/2012

23-Aug-2010 Dr Alisha Dosumu (AD)
Athlete's foot

08-Jun-2010 Dr David Stevenson (DS)
Athlete's foot

Consultations
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19-Mar-2026 Dr Linda Evans (LE) Bankfield Medical PracticeBranch Surgery

Problem [X]Depression NOS

History stable. Keen to continue. Some bad days but
coping well on medication.
Comment script done, review annually

20-Feb-2026 Dr Dibaal Oghu (DO) Bankfield Medical PracticeBranch Surgery

Problem Skin tag NOS

History itchy umcomfortable skin tag on the neck for
weeks, patuent tells me he picks on it often and it
"catches on clothes", looking for
cryotherapy&lt;br&gt;Risk of blister to ulceartion of are
explained and patient accepts risks

Examination Pedunculated firm nodule about 2mm in
diameter and 1cm long on the anterior traingle of the right
side of neck, tatoos noted

Comment LN applied in short intermittent blsasts total of
30s8&ilt;br&gt;Patient to F/U in 2-3 weeks if needed

27-Jan-2026 Mr Anonymous User (ANON)

24-Jan-2026 Vaccination Pneumococcal vaccination 3047629/ PNEUMOCOC/IM/Left Arm//PNEU - Pneumococcal Vaccine (
UHA - Outpatients Department Suite F/G )

09-Jan-2025 Dr Junaid llyas (JBI) Telephone Consultation

Problem [X]Depression NOS
History on mirtazapine- taking 45mg nocte- doing well-
Comment sam eissued for annual rv

30-Sept-2024 Ms Kirsty Barrie (Nahc) (KB) Bankfield Medical PracticeBranch Surgery

Problem Wax in ear (Left)

Comment Pt attended apt for ear syringing to left ear.
reports to be using olive oil for 2 weeks. declines
symptoms of infection. consent obtained to observe ear
canals using otoscope. right ear clear of waxable to see
TM. ? white substacne/scarring to TM. no‘'symptoms of
infection therefore advised pt to monitor and if oceur.to
d.c with gp. left ear fully impacted with soft wax. informed
consent obtained to carry out ear syringing. no
contraindications for procedure. large amount of wax
successfully removed and able to see Tm after procedure.
aftercare advice given to pt. pt happy with this

06-Sept-2024 Dr Junaid llyas (JBI) Bankfield Medical PracticeBranch Surgery

Problem Wax in ear (Left)

History hx as per tc

Examination right ear- clear- TM intact- left ear- WAX+++
unable to visualize TM

Comment me olive oil drops given- if not better- despite

using this for 2'weeks pls get in touch- would need to
book him in for syringing

Medication < \Vedication Olive Oil Ear drops 10 ml ONE DROP IN
LEFT EAR TWICE A DAY FOR 14 DAYS

06-Sept-2024 DrJunaid llyas'(JBI) Telephone Consultation

Problem Hearing loss (Left)

History cant hear from his left ear- even when he wears
his airpods- cannot hear the sound- nil pain - nil tinnitus-
symptoms started a few daysa go

Comment appnt given
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16-Apr-2024 Dr Sharayu Sakpal (SS1) Bankfield Medical PracticeBranch Surgery

Problem Shoulder pain

History constant pain in left arm for at least a couple of
months. this can happen more than once or twice a day.
describes this as a sharp pain. this pain can last for a
couple of minutes to couple of sec. does not have any
central crushing chest pain or heaving in the chest or arm.
not accompanied by chest pain or sob or feeling sweaty or
clammy. pain radiates from wrist to shoulder and armpit.
nil hx of injury or *****, does not take any medication for
this. note prev consultation. patient states he had a stay
in hospital last year - does not like hospitals as ***** died
there 3 years ago - fears if he goes there he might not
return. advised his sats were low then - and hospital is the
best place for hm in that scenario. says he came in today
as he has left shoulder pain and worried about heart as
he is a certain age.

Examination sats 96%. HR 78/min regular. Chest clear.
HS pure. clubbing of fingers noted. right shoulder nad.
FROM. Left shoulder tenderness on palpation of medial
aspect of shoulder joint. pain on adduction and extension.
inverted can test positive . power and tone intact.
meurovasc intact upper limbs

Social smokes 10/day.

Comment adyv likely due to nerve impingement. however
given tenderness on palpation of the joint - for xray. rx
issued for topical nsaids. worsening advice given. review a
s needed

Medication Ibuprofen Gel 5 % 50 gram APPLY UP TO
THREE TIMES DALY

28-Dec-2023 Ms Ashley O'neill (Anp) (AO2) Bankfield Medical PracticeBranch Surgery.

Problem [D]Shortness of breath

History Attended today for review after telephone
consultation for SOB

Examination Temp 36.6 SPO2 85-87% HR 94 regular
Chest - NAD.

Comment Note recent appendectomy. Also in HDU with

Methaemoglobinaemia. HB 104 ferritin normal MCV 107.
Long discussion today re diagnosis and blood results.
SMoker - tobacco and cannabis. Tells me that.he took
cocaine which was found to be laced with-Fentanyl prior to
admission to HDU. D/W DS. Needs admitted through CAU.
Explained this to Mark howewver he will not vonsent to
admission for further ix. Tried to'explore his concerns
however he was adamant he would not go. ****. | have
strongly advised to attend Hospital or cal 999 if becomes
confused or more:symptomatic

28-Dec-2023 Dr Linda Evans (LE) Telephone Consultation

Problem Emergency appendicectomy

History Sty informed blood test result. Hb low. Ferritin
normal. For the past 2 weeks, has been feeling breathless
and wheezing on exertion. Denied any cough. Given appt
for exam

21-Dec-2023 Ms Jennifer Purdie (JP2) Bankfield Medical PracticeBranch Surgery

Problem Emergency appendicectomy
Comment Nursing care blood sample taken from (L) arm, consent
given.
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21-Dec-2023 Dr Linda Evans (LE) General Practice Surgery

Result

Result

Result

Result

Result

Result

Result

Blood film microscopy:
Film comment
Full blood count - FBC:

Basophils 0.1 10*9/L
Eosinophils 0.8 10*9/L
Monocytes 1.3 10*9/L
Lymphocytes 5.2 10*9/L
Neutrophils 4.9 10*9/L
Platelets 545 10*9/L
MCHC 316 g/L
MCH 33.7 pg
MCV 107 fL
Haematocrit 0.33 %
RBC 3.09 10*12/L
White Cell Count 12.4 10*9/L
Haemoglobin 104 g/L
Serum ferritin:

Ferritin 141 ug/L
Serum iron tests:

Iron 31.7 ymol/L
TIBC 63.9 pmol/L
% Saturation 49.6 %
Plasma C reactive protein:

CRP &lt;5

Liver function test:

Globulin 31g/L
Albumin 42 g/L
Total Protein 73 g/L

ALT 15 UL

AST 22 UL

ALP 64 U/L
Bilirubin 27 umol/L
Urea and electrolytes:

eGFR result/1.73m2 &gt;60

Chloride 101 mmol/L
Potassium 4.7 mmol/L
Sodium 139 mmol/L
Creatinine 79 umol/L
Urea 3.8 mmol/L

15-Dec-2023 Dr David Stevenson (DS) Telephone Consultation

Problem
History

Comment

Administration
recently discharge from HDU in hospital. He wishe

to ask if there are any ongoing health impications based
on his recent diagnosis. &lt;br&gt;&lt;br&gt;This is a very
worthwhile question:to ask, unforutantely | have no details
rregarding his«diagnosis at all. | know that he had
methaemogobinaemia, but | have no idea why. The
patient feels it may have been due to some substances he
had ingested. This may very well be the case, but there
are other causes, and it would be irresponsible of me to
guess.

funentol suggest that he call back in a few weeks. The
IDL which wea have from 13 Dcebember - which has no
informaiton on diagnsois - will hopefully bre followed by a
more informative letter, and | would be delighted to either
discuss that letter with him (if we have it), or to contact his
medical team to ask for details (if we don't)

14-Dec-2023 Ms Sharlene Faulds (Pharmacy Technician) (SF) Data Entry

Problem
Comment

History

Comment
Result

13-Dec-2023 History
09-Dec-2023 History

SOB

Admitted with increasing SOB and Cynosis.
See IDI for full clinical details. Bilirubin 41 to be repeated
in community
Post hospital dischrge med reconciliation with medical
notes
Medication unchanged
Follow-up arranged by practice by practice bilirubin 1
week
Discharged from hospital
Admission to hospital

08-Dec-2023 Dr Linda Evans (LE) Telephone Consultation

Problem
History

Emergency appendicectomy

had above few weeks ago. Feeling tired and ****
commented he was pale looking. Denied any pain, bowel
opening, a bit of constipation. Appetite gradually coming
back. Given appt for blood test.

Bankfield Medical Practice, KA7 3PR

(No range available)

(No range available)
(Range: 0.1 - 0.7)
(Range: 0.2 - 0.9)
(Range: 1.1 - 5)
(Range: 1.5 - 6.5)
(Range: 150 - 400)
(Range: 316 - 349)
(Range: 27.3 - 32.6)
(Range: 82 - 98)
(Range: 0.39 - 0.5)
(Range: 4.32 - 5.66)
(Range: 3.7 - 9.5)
(Range: 133 - 176)

(Range: 30 - 400)

(Range: 9 - 34.5)
(Range: 45 - 80)
(Range: 20 - 50)

(No'range available)

(Range: 21 - 35)
(Range: 35 - 50)
(Range: 60 - 80)
(Range: 5 - 55)
(Range: 10 - 45)
(Range: 30 - 130)
(No range
available)

(No range available)
(Range: 95 - 108)
(Range: 3.5-5.3)
(Range: 133 - 146)
(Range: 50 - 120)
(Range: 2.5-7.8)
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06-Dec-2023 Ms Nicola Wilson (Nahc) (NW) Bankfield Medical PracticeBranch Surgery

Problem Emergency appendicectomy

Comment Attended for review following appendicectomy
25/11/23. O/E wound healed well and completely closed
over. No obvious signs of infection. x 9 clips removed.
Wound clean, dry and left to air. Managing with simple
analgesia. Had been constipated now resolved pt states
had been taking lactulose. Passing urine, managing diet
and fluids. Independantly mobile. No further appts
required. Worsening advicce given.

30-Nov-2023 Ms Sharlene Faulds (Pharmacy Technician) (SF) Data Entry

Problem Appendicitis

History Medication reconciliation

Comment Medication unchanged
27-Nov-2023 History Discharged from hospital
24-Nov-2023 History Admission to hospital

28-Nov-2023 Dr David Stevenson (DS) Data Entry

Problem Emergency appendicectomy

24-Nov-2023 Dr Zahra Khan (ZK) Home visit

Problem Abdominal pain
History History as previous - abdo pain since last night -
patient unable to come in due to pain - pain ++, no
improvement with paracetamol and ibuprofen. patient
crying in pain. has been passing wind, nasuea but no
vomiting
Examination O/E - BP reading Midline scar - temp 36.5, HR 75,
Comment due to prev history of bowel obstruction and
adhesions and guarding abdomen on exam - for hosp
admission - 2 hr wait ambulance.
Examination Systolic blood pressure Abdo - tender, guarding; BS +++ 125 mm Hg
Examination Diastolic blood pressure 80 mm Hg

24-Nov-2023 Dr Zahra Khan (ZK) Telephone Consultation

Problem Abdominal pain

History Abdo pain since last night, feeling nausea,
tightness in abdomal with sharp abdo pain centrally. has
been passing very small stools.yesterday but nothing
today - passing lots of wind.&lt;br&gt;&lt;br&gt;Has had a
splenectomy and bowel obstruction before and feels it is
the same.

Comment I will visit

14-Jun-2023 Dr Linda Evans (LE) Bankfield Medical PracticeBranch Surgery

Problem Sore throat symptom

History 4V worsening sore throat. No fever. No rash. Able to
swallow.but painful. For antibiotic.

Medication ‘Seication  Phenoxymethylpenicillin Tablets 250 mg 40
TABLET TWO TO BE TAKEN FOUR TIMES A DAY

07-Jun-2023 Dr Linda Evans (LE) Telephone Consultation

Problem Sore throat symptom

History f sore throat for 2 days, no fever, not unwell. No
other symptoms. Given difflam mounth wash

Medication Benzydamine Hydrochloride Oral Rinse

Sugar Free 0.15 % 300 ML RINSE OR GARGLE WITH
15MLS EVERY 1.5 TO 3 HOURS WHEN REQUIRED

13-Mar-2023 Dr Stewart McMinn (Locum) (SMCM) Bankfield Medical PracticeBranch Surgery

Problem [X]Depression NOS

History has been on mirtazapine for 4 years now after
death of ****, feels his mood is ok most days. not keen on
any talking therapy. discussed advised can c/w weeds rv
again in 6-12 months and not to stop meds abruptly. rv
prn

13-Mar-2023 Dr Stewart McMinn (Locum) (SMCM) Telephone Consultation

Problem Failed encounter - no answer when rang back
13-Mar-2023 Dr Stewart McMinn (Locum) (SMCM) Telephone Consultation

Problem Failed encounter - message left on answer machine tcb
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19-Jan-2023 Dr Alisha Dosumu (AD) Telephone Consultation

Problem Skin lesion skin

History Hx of above for at least 2 months - he feels one
at the back of his leg is darker - no other alarm symptoms

Examination Re: photos - the one on his left knee looks
like a callous and the on behind his right thigh looks like a
seb wart

Comment look ebntirely benig bu | still need to examine it
- appt given

18-Nov-2022 Mr Anonymous User (ANON)

17-Nov-2022 Vaccination Administration of first inactivated seasonal influenza vacc 440171A/ FLUQIVC/IM/Left Arm//FLU -
Seqirus UK ( Prestwick Airport Vaccination Centre )

18-Nov-2022 Mr Anonymous User (ANON)

17-Nov-2022 Vaccination Administration of first dose of SARS-CoV-2 vaccine GE3043/ COVPFIZER/IM/Left Arm//C-19
Comirnaty ( Prestwick Airport Vaccination Centre )

25-Apr-2022 Dr Junaid llyas (JBI) Bankfield Medical PracticeBranch Surgery

Problem O/E - a lump

History as per prev consult-

Examination pea sized lump in the left groin- this is
mobile non tender- in keping with a Lymph node

Comment reassured- red flag symptms to look out for
explained

22-Apr-2022 Dr Junaid llyas (JBI) Telephone Consultation

Problem O/E - a lump

History 2 lumps in groin area- left groin - 4-5 day hx-
says size of a peanut- noticed it whist taking a shower-
hard- - worried bout cancer- **** passed away last year
bc of cervical cancer-

Comment worried- | can understand- f2f next week
mnday for me to examine these lumps

20-Jan-2022 Dr Shvetha Vengatesan (SV) Bankfield Medical PracticeBranch Surgery

Problem Abdominal pain

History Central abdominal pain over past two days,
opened bowels last night, normal consistency.Passing
wind normally. Says it feels like a severe cramp.

Examination Pain on palpation’in umbilical region. Bowel
sounds presents. Normal percussion.
Comment Advised patient that.whilst | can appreciate

there is pain, it. doesn't.seem like a bowel obstruction at
the moment..Advised regular paracetamol and prescirbed
script below. ' have told patient if there is any worsening of
pain to call 111.

Medication 4 Hyoscine Butylbromide Tablets 10 mg 56
TABLET TWO TO'BE TAKEN FOUR TIMES A DAY WHEN
REQUIRED

20-Jan-2022 Dr Sangeeta Govinden (SG1) Telephone Consultation

Problem Abdominal pain

History | Gradually worsening central abdominal pain over
the past 2 days now. He denied any nausea or vomiting.
No fever. Passing urine fine. Last bowel output was
yesterday. no blood and wasn't loose. Passing wind. He
rates the pain as 8/10. He called us today as the pain /
cramps were starting to be the same as what he had a few
years ago which turned out to be 'twisted bowel'.

Examination Sounds to be in pain.

Social 2018 - small bowel obstruction secondary to
adhesions

Comment Given background history of adhesion,

appointment given for examination this afternoon.
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29-Dec-2021 Dr David Stevenson (DS) Telephone Consultation

Problem Piles - haemorrhoids

History very constipated currently. Sitting on the pan
&quot;in agony&quot; and some blood on wiping and
sometimes some blood released when he's actually
passing stool

Comment He's asking if t his is anything to about and if
he needs to take this further? I think that this will depend
on what happeneds in the near future. Currently he's
having to force very hard stools out though his back
passage, and it's very painful and he has some bleeding.
If we achieve a nice sft stool, and if he has soft bowel
motions for a week or two and he has no further bleedding
at all after this point then | think we can be reassured. If
this does not happen - e.g. he has normal or soft bowel
motions ans still has bleeding, then | would be very keen
thasat he conctact us to take this further.

Medication Lactulose Solution 3.1-3.7 g/5 ml 300 ML
THREE 5ML SPOONFULS TO BE TAKEN TWICE A DAY
Medication Ispaghula Husk Sugar and Gluten Free

Effervescent granules 3.5 grams/sachet 30 SACHET THE
CONTENTS OF ONE SACHET IN WATER TO BE TAKEN
TWICE A DAY

30-Nov-2021 Mr Anonymous User (ANON)

26-Nov-2021 Vaccination Administration of first inactivated seasonal influenza vacc P100368151/ FLUQIVC/IM/Right Armv/FLU
- Flucelvax Tetra (QIVc) ( Ayr Racecourse )

30-Nov-2021 Mr Anonymous User (ANON)

26-Nov-2021 Vaccination Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm) C-19 Booster Pfizer ( Ayr Racecourse ) FM3802/ PF/IM/Left Arm//C-19 Booster
Pfizer ( Ayr Racecourse )

30-Nov-2021 Mr Anonymous User (ANON)

26-Nov-2021 Vaccination Immunisation course to maintain protection against SARS-CoV-2 (severe acute respiratory syndrome
coronavirus 2) (Left Arm) C-19 Booster Pfizer (C Dallas ) FM3802/ PF/IM/Left Arm//C-19 Booster
Pfizer (C Dallas )

06-Oct-2021 Dr David Stevenson (DS) Telephone Consultation

Problem Anal fissure

History problem again for'the last three weeks. fresh
blood on wiping and also mixed«in with'stool. Health is
otherwise good. No alteration‘in bowel habit, neither
coinstipated nor going more frequently.&lt;br&gt;He had
this in 2015 andrequried botox injection. He wonders
about re-referral?

Comment | would be happy to refer himl but since we are
in the middoe of the VVCovid pandemic it could be many
months until he is een. | have suggested, if he is happy
with this, that we try the topical rx foirst. and if it settles
then he will not need referral. If not settlingt in a coupel of
weeks, then call us back. Ther eare other things we can
try.- .9 GTN 0 and if not settling then | would be happy
to refer. he's happy withthis plan.

Medication: 5 Lidocaine Gel 2 % 15 ml TO BE USED AS
DIRECTED

22-Sept-2021 Dr Sally Youssef (SY) Bankfield Medical PracticeBranch Surgery

Problem Medication review

History mirtazapine, has been on them for a year, on 40
mg since july, finding it ok, sleep not great and having
nightmares. keen to continue.

Comment continue current management

14-May-2021 Mr Anonymous User (ANON)

10-May-2021 Vaccination Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm) C-19 (By A Reid ) PW40040/ AZ/IM/LUA/C-19 (By A Reid )

31-Mar-2021 Dr Linda Evans (LE) Telephone Consultation
Problem [D]Axillary lump
History found a lump, left armpit, noticed it yesterday.

Glven appt for examination of the lump next week. Patient
happy with this
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23-Mar-2021 Dr Alisha Dosumu (AD) Video Consultation

Problem [X]Depression NOS

History Stable on current dose of treatment and would
like to continue on this dose - medication is really helping
him

Examination Looks well - good eye contact - fluent
speech - well dressed

Comment Prescription issued - Review in 6 months or

sooner if any problems - provided with EMIS access
details for repeat rx

26-Feb-2021 Mr Anonymous User (ANON)

21-Feb-2021 Vaccination Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm) C-19 (By N Murphy ) PV46664/ AZ/IM/LUA/C-19 (By N Murphy )

19-Jan-2021 Dr Alisha Dosumu (AD) Telephone Consultation

Problem [X]Depression NOS

History Stable on current dose of treatment and would
like to continue on this dose - advsoed of Video
Consultation consultation as has not been seen since last
year - offered appt today but he tells me it is not a good
time as ***** who is terminally unwell

Examination Sounds well - fluent speech

Comment taking current situation inot consideration |
have issued him with a 2 months supply of 45mg [removed
lower dose from repeats] and encouraged him to try Video
Consultation at next review - Prescription issued - Review
in 2 months or sooner if any problems

12-Nov-2020 Dr David Stevenson (DS) Telephone Consultation

Problem [X]Depression NOS

History has spoken to CPN and would like to increase to
45mg.

Comment routine review.

Medication Mirtazapine Tablets 45 mg 28 TABLET ONE

TO BE TAKEN AT NIGHT
02-Nov-2020 Dr Tara Wilson (TW1) Telephone Consultation

Problem [X]Depression NOS

History medication review- currently on mirtazepine 30mg
nocte- helping with his sleep. Mood has been a bit up and
down during the day recently- ***** has been diagnosised
with cancer and going through chemotherphy and he is
finding this all very emotionally=finds himself crying at
times. Eating and drinking okay. No thoughts of ***** or
sucidial ideation. He is due for a follow up telephone call
with CPN on 12/11/20

Comment At Discussion‘regarding his medication and
optionsé&lt;br&gt;1. Leave dose as it is and see how things
go- heiis awarethat current sitution with ***** is
excerbating how he is feeling&lt;br&gt;2. Increase
medication&lt;br&gt;3. Do we need to look into swicthing
medication if during the day symtpoms arent well
controlled&lt;br&gt;&lt;br&gt;He would like to wait until his
review appointment with CPN and have a think/discussioin
with them&it;br&gt;Happy to do this- will issue a months
supply and can review after this re going forward.

24-Oct-2020 Dr Linda Evans (LE) Bankfield Medical PracticeBranch Surgery
Vaccination ~ Seasonal influenza vaccination (Left arm) Batch No P100243203 Exp 05/2021
Vaccination Influenza vacc consent given

04-May-2020 Dr Junaid llyas (JBI) Data Entry
Problem [X]Depression NOS

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 04/05/2020 - 29/05/2020)

13-Apr-2020 Dr Junaid llyas (JBI) Bankfield Medical PracticeBranch Surgery

Problem [X]Depression NOS
Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 13/04/2020 - 04/05/2020)
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30-Mar-2020 Dr Alisha Dosumu (AD) Telephone Consultation

Problem [X]Depression NOS

History Called for line - no suicidal or self harm thoughts
- has been ion mirtazipine for just under 2 weeks - no side
effects but feels no better

Examination sounds well - fluent speech

Comment advised too early to tell if there will be benefits
- increase to 30mg [2x15mg] - rx issued for further supply
- line issued for 2 weeks - telephone review in 2 weeks to
keep linein psync with review - once stable dose to get
longer lines

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 30/03/2020 - 13/04/2020)

16-Mar-2020 Dr David Stevenson (DS) Telephone Consultation
Problem [X]Depression NOS

History Chat re medical line, and the fact that the letter
hasn't come in yet from psychiatary - I'm sorry

16-Mar-2020 Dr Junaid llyas (JBI) Data Entry
Problem [X]Depression NOS

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 16/03/2020 - 30/03/2020)

09-Mar-2020 Dr Alisha Dosumu (AD) Bankfield Medical PracticeBranch Surgery

Problem [X]Depression NOS

History seen by psych last week and we are to expect a
lette rregarding medication - stopped rx as told by hospital

Examination Looks well - good eye contact - fluent
speech - well dressed

Comment to call end of week to se eif we have a letter =iif

we do then to ask for telephone review - his line will.be out
of sync with medication to be started - so we agree for him
to call end of the week and if not line to request same to
be done - when he strats rx then we can issued.a longer
line
Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 09/03/2020 - 16/03/2020)

24-Feb-2020 Dr Junaid llyas (JBI) Bankfield Medical PracticeBranch Surgery

Problem [X]Depression NOS

History in for review- has.cmht:appnt - on 3/3/20- nil *****
thoughts today- in for med 3. **** and ***** |13, 19 years-
has ***** 23/24 years- they live elsewhere- not sleeping at
night- mind racing- sleeping on couvch for the past week-

Examination well dressed- good eye ocntact , nil *****
thoughts

Comment =0t med 3 issued, has rv appnt in 2/52 .,earlier rv
if any eoncerns

Attachment  eMED3(2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 24/02/2020 - 09/03/2020)

17-Feb-2020 Dr Alisha Dosumu (AD) Bankfield Medical PracticeBranch Surgery

Problem [X]Depression NOS

Examination £ tearful but Looks well - good eye contact -
fluent speech - well dressed

Comment he request a line at end of consultation as is

on universal credit - 1 week issued and Review in one

week or soone rif any problem - main Prescription issued -

Review in 4 week or sooner if any problems - DETAILS

GIVEN TO CPN **** - She will contact him today
Attachment  eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 17/02/2020 - 24/02/2020)
Medication Fluoxetine Hydrochloride Capsules 20 mg 30

CAPSULE ONE TO BE TAKEN EACH DAY

31-Oct-2019 Ms Jan McCulloch (JMCC) Bankfield Medical PracticeBranch Surgery

Comment well today, no cfi
Vaccination  Seasonal influenza vaccination (Left arm) Batch No P100120851Exp 06/2020 given im
Vaccination Influenza vacc consent given
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iGPR Report
14-Nov-2018 Dr Raja Haroon Ahmed (Locum Gp) (RA1) Bankfield Medical Practice

Problem Viral warts

History Attends with a lump on his left shoulder. Noted it
about 3 months ago, growing over the time since.
Occasionally itchy but no other problems with it.

Examination Flesh coloured, cauliflower appearance
growth approx 8mm across on left shoulder overlying part
of the tattoo there.

Comment Appearance typical of a viral wart. Discussed
treatment options - he will try gel, not keen on cryo today.
Advised to seek review if further changes/wishes cryo

12-Nov-2018 Dr Linda Evans (LE) Bankfield Medical Practice

Problem Influenza vaccination (GMS, Left arm)
Vaccination  Seasonal influenza vaccination (Left arm) - QIV B/N R33X Exp 06/19 (Mylan)
Vaccination Influenza vacc consent given

22-Jun-2018 Dr Junaid llyas (JBI) Bankfield Medical Practice

Problem Abdominal pain

History recent laprotormy for adhenolysis- noticed a lump
midline below belly button. occasionally sore. bowel
opening regulalry. just wats to get it checked

Examination abd0 midline scar- well healed. small 1x1cm
non tender mobile lump 4 cm infraumblical just below scar-
rest of abd-snt

Comment nil concerning findings- healing tissue most
likely cause of lump- observe

30-May-2018 Dr Alisha Dosumu (AD) Data Entry

Problem Abdominal pain
Problem Small bowel obstruction NOS
History as per discgare letter

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Small bowel obstruction NOS; Duration: 30/05/2018 - 06/06/2018)

21-May-2018 Dr Alisha Dosumu (AD) Telephone Consultation

Problem Abdominal pain

History some abdominal discomfort and no solid bowel
movement but belching more - also he is eating ut not
back to moroal

Comment trial of fybogel<peptac and co-codamol - reviw
as needed - | suggets that his bowesl and weight will
return to normal as his appetitie improves - there is no
neeed for buscopan or nutritional supplements

Medication Peptac Liquid (aniseed) 500 ML 10-20MLS
AFTER MEALS AND AT BEDTIME
Medication Ispaghula Husk And Mebeverine Effervescent

Granules, Sugar Free 3.5 gram + 135 mg/sachet 10
sachet TO BE USED AS DIRECTED

Medication Ication’ Co=Codamol 8/500 Tablets 60 tablet TWO
TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

21-May-2018 Ms Jan McCulloch (JMCC) Bankfield Medical Practice

Problem Abdominal pain
Examination'  Removal of repair material from skin clips
Comment & had bowel op 10/7 ago, in to get clips

removed, wound looks clean and dry , healing well, all
clips removed without any probs and dry dressing applied,
will remove dressings in 2/7, advice given re care of
wound. absolutely no lifting etc. any probs to return

10-May-2018 Dr Stewart McMinn (Locum) (SMCM) Bankfield Medical Practice

Problem Abdominal pain

History vomited for 4 days not kept anything down ?
black vomitus now. no diarrhoea no fever. abdominal
pain++

Examination drowsy temp 36.9 hr 100 bp 100/60 chest

clear abdo large midline scar no hernia . no rebound but
guarding | and right iliac fossa bs active no obvious
pulsatile mass

Comment ? Gl bled ? adhesion. no hx of alcohol **** and
no obvious infectious contact. ***** says &quot;had a twist
in his bowel&quot; a few years back and was admitted for
1 week? is this a volvulus admit cau ayr under care of
surgeons 2 hour ambulance

Bankfield Medical Practice, KA7 3PR Page 11 of 145



iGPR Report
09-Jan-2018 Ms Jan McCulloch (JMCC) Bankfield Medical Practice

Comment well today, no cfi, should have an update of
pneumo vacc but none in stock today

Vaccination  Seasonal influenza vaccination influvac sub unit 2017/2018 b/n n22n exp 6/18 ( mylan) given im left
deltoid

Vaccination Influenza vacc consent given

02-Oct-2017 Dr Junaid llyas (JBI) Bankfield Medical Practice

Problem Fungal infection of skin

History both feet dry itchy and skin broken- feet burning.,
delivery man and feet always in sock shoes- even goes to
bed in socks.

Examination dry soles and evidence of superficial fungal
infection. nil infection in between toes.

Comment adviced - needs to try to keep feet aereated.

try sleeping wihyt out socks on, reg emmolients.- topical
antifungal +HC for a week

Medication Hydrocortisone And Miconazole Cream 1 % +
2 % 2*30 gram APPLY THINLY ONCE A DAY AS
DIRECTED

Medication Zerobase Cream 11 % 500 GRAM APPLY
WHEN REQUIRED FOR DRY SKIN

07-Sept-2017 Dr Linda Evans (LE) Bankfield Medical Practice

Problem Ankle sprain (Left)

History involved in a RTA few weeks ago. Sitting at front
passenger seat, car was stationary at traffic light, a truck
drove up behing and their car at the back. Attended
A&amp;E, had x-ray, fractures excluded. Still having pain
in the left ankle, wearing support. Weight bearing, gait
appeared normal. Mildy tender along the lat malleolus, no
swelling or bruising noted. Came to request further pain
killer. Script isuued. Given general advice

Medication Co-Codamol 30/500 Tablets 100 TABLET
TWO TO BE TAKEN FOUR TIMES A DAY WHEN
REQUIRED

Medication Ibuprofen Tablets 400 mg 84 TABLET ONE
TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED
WITH OR AFTER FOOD

23-Feb-2017 DrLinda Evans (LE) Telephone Consultation

Problem Rectal bleeding
History went to the toilet and passed a big blob of fresh
blood. Not in pain. Suggest review. Given appt

30-Jan-2017 Ms Jan McCulloch (JMCC)-Bankfield Medical Practice

Comment inj given 21/11/16, missed from consultation,
had prev'spleenectomy
Problem Influenza vaccination (Left arm)

Vaccination ~ Seasonal influenza vaccination influenza 2016/17 (Seqirus) Batch -34849421A Exp - 06/17 given im
Vaccination  Influenza vacc consent given

25-Nov-2016 Dr Alisha Dosumu (AD) Telephone Consultation

Problem Well man health check
History | called fro reuslts
Comment C advised of normal results - happy with same

21-Nov-2016 Ms Jan'McCulloch (JMCC) Bankfield Medical Practice

Problem Well man health check
Examination Blood sample taken
Comment had splenectomy in teens, advice re smoking

and diet as bit underweight for height, no other new probs
Examination O/E - height 176 cm
Examination O/E - weight 62.1 Kg
Examination Body Mass Index 20.05
Social Current smoker
Social Alcohol consumption 4 units/week
Social FITT activity level 2; 5-11 occas of mod/vig activt in 4 wks

Read Code Smoking cessation advice

Read Code  Smoking cessation drug therapy declined
Read Code Health ed. - alcohol

Read Code Health ed. - diet

Read Code Health ed. - exercise
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iGPR Report
12-Jan-2016 Dr David Stevenson (DS) Bankfield Medical Practice

Problem Vasectomy requested
History History, examination, and referral as below.
History he &quot;doesn't believe&quot; in

contraception&quot;. This turns out not to be a matter of
conscience, but means that he is not impressed by the
reliability and failure rate fo the various forms of
contraception. | have made it very clear that there is a
failure rate associated with vasectomy, and that sperm
production will cotninue for some time after the operation
and he needs to take his usual precautions during this
time.

Comment This man is sure **** is complete and requests
vasectomy. He is aware of the failure rate, and the need
for further precaustions immediately after the operation.
He is aware the operation will not be
reversed.&lt;br&gt;Many thanks for seeing him.

New Referral 8HTf.: Referral to vasectomy clinic (SCI
Gateway Referral)

14-Dec-2015 Dr Omowunmi Bada (OB) Bankfield Medical Practice

Vaccination Influenza vaccination (Left arm)
Vaccination  Seasonal influenza vaccination AGrippal exp 04/2016, lot 151902
Vaccination Influenza vacc consent given

14-Apr-2015 Dr Alisha Dosumu (AD) Bankfield Medical Practice

Problem Athlete's foot

History return of symptoms of above - very itchy and
flaky over last few months

Problem Dermatitis NOS

Examination dry. cracked and fissured dry skin on both
feet - no evidecne of fungal infection

Medication Urea And Lactic Acid Cream 10 % + 5 % 500
gram APPLY TWICE A DAY

Medication Clobetasol Propionate Ointment 0.05 % 100
gram APPLY TWICE A DAY

Comment rx for two weeks with emollient.and steroid -

then stop steroid and conitnue with emollient
05-Dec-2014 Dr Alisha Dosumu (AD) Data Entry

Problem Piles - haemorrhoids

History Re task and letter from surgeons

Medication Lactulose Selution3.1-3.7'g/5 ml 300 ML
THREE 5ML SPOONFULS TO BE TAKEN TWICE A DAY

Medication Ispaghula Husk Sugar and Gluten Free

Effervescent granules 3.5 grams/sachet 60 sachet TO BE
USED AS DIRECTED

18-Mar-2014 Dr Alisha Dosumu (AD) Bankfield Medical Practice

Problem Piles - haemorrhoids

History fisic missed appointment for above - still in pain with
same - a little bit of bleeding - requests rereferral

Comment Comment Rerefer

18-Mar-2014 Dr Alisha:Dosumu (AD16990) Bankfield Medical PracticeGeneral Practice Surgery

Problem Smoking cessation advice
Problem Current smoker

21-Nov-2013 Ms Lorna Stewart (LS) Bankfield Medical Practice

Comment flu vacc given It arm
Vaccination  Influenza vacc consent given
Vaccination Seasonal influenza vaccination Imuvac 2013/2014 Batch E14 Exp 0/2014

11-July-2013 Ms Lorna Stewart (LS) Bankfield Medical Practice

Problem [VIRemoval of sutures

Comment sutures x4 removed from It side of neck. did
not knit properly together healed from below slight lip of
skin clean dry healed no signs of inflammation or
infection. inadine and tegaderm dressing for support only.
patient informed.

16-Apr-2013 Dr Linda Evans (LE) Bankfield Medical Practice

Problem Mole of skin

History Noted a small lesion appearing on the right side
of his neck. Growing slowy. Slight itch. Not present before.
Size about 5 x 5mm, dome shaped, dark purple colour.

Comment Not sure of cause ?hamangiona ?type of mole.
Refer to dermatologist.
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07-Nov-2012 Ms Lesley Wilson (LW1) Bankfield Medical Practice

Problem
Vaccination
Vaccination

Influenza vaccination (GMS, Left arm)
Seasonal influenza vaccination enzira 23049411A 06/2013
Influenza vacc consent given

29-Oct-2012 Dr Alisha Dosumu (AD) Bankfield Medical Practice

Problem
History

Examination
Comment

Rectal bleeding
This 38 year old had an episode of rectal
bleeding this afternoon- He felt the urge to open his
bowels and then had an explosive passage of wind and
quite alot of blood iin the toilet bow. there was not stoll.
over the last month he has noticed and increase in the
frequency of bowel motions. He has more softer stool.
Abdominal examination was normal. Rectal examination
showed fresh bleeding with some enal skin tags. | think he
merits further investigation. Many thanks for seeign him.
as above
Refer for scope

26-Jun-2012 Dr David Stevenson (DS) Bankfield Medical Practice

Problem
History
Examination
Medication

Athlete's foot
currently using clotreimazole, but not fully settled.
athlete's foot.
Hydrocortisone And Miconazole Ointment 1 %
+ 2 % 30 GRAM APPLY THINLY TWICE A DAY AS
DIRECTED

20-Jan-2012 Ms Lorna Stewart (LS) Bankfield Medical Practice

Problem
Comment

Removal of suture of skin

fell against a trampoline and burst lis lower lip
attended A+E sutures X2. only one suture in place says
other fell out wound clean dry scabbed over no signs of
infection or inflammation.

19-Dec-2011 Dr Rabee Harb (RH2) Telephone Consultation

Problem
History

Comment

Patient informed - test result

called regrding his boood test for well man check,
slighly elevated WCC , biluribin notedudenies any
symptoms.

adv abt blood tests; also asked abt alcohol

intake, says not in excessybut also told me that he drinks
15 glasses of vodke every.2 wekks on'a one go. explained
he needs to reduce the amount of binge drinking as 15
glasses of vodka on one go is harmful. also asked to rept
the bloods in a.month:time. will make appt for that.

13-Dec-2011 Ms Lorna Stewart (LS) Bankfield Medical Practice

Problem
Examination
Examination
Examination
Examination
Examination
Social
Sacial
Comment

Read Code
Read Code
Read Code
Read Code

Tiredness symptom

O[E - Systolic BPreading 119 mm Hg
OIE - Diastolic BP reading 65 mm Hg
O/E - height 176 cm
O/E - weight 58.4 Kg
Body Mass Index 18.85

Aerobic exercise 3+ times/week

Alcohol consumption 10 units/week
\

eats well and regularly, never puts on wt,
sleeps well but feels tatt. alchol fortnightly vodka 10-14
units, walks everywhere. nonfasting bloods sent for u+es
Ifts tfts lipids fbc and gluc.
Health ed. - alcohol
Health ed. - diet
Health ed. - exercise
Health ed. - smoking

23-Nov-2011 Dr Alisha Dosumu (AD) Bankfield Medical Practice

Problem
History

Examination

Comment

23-Nov-2011 Dr Alisha Dosumu (AD16990) Bankfield Medical PracticeGeneral Practice Surgery

Read Code
Read Code

Shoulder tendonitis (Right)
intermittent right shoulder pain for about 3-4

months radiating down right arm - nor aggravting or
rlieving factors - lasts for betweek 1-2 hours - cocodamol
helps a little - no preceding injury - not ***** the moment

pain on reaching backwards and upwards -
nomral neck movement

suggets NSAIDS FOR NEXT COUPLE of weeks

- review if ot settling and refer physiotherapy

Smoking cessation advice
Current smoker

Bankfield Medical Practice, KA7 3PR
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iGPR Report
11-Oct-2011 Ms Hazel Stevenson (HS) Bankfield Medical Practice

Problem Influenza vaccination (Left arm) Enzira lot ***** Exp 06/2012
Vaccination Influenza vacc consent given

26-Nov-2010 Ms Lorna Stewart (LS) Bankfield Medical Practice

Examination Influenza vaccination (Right arm) Enzira Lot 0986 - 18201, Exp 06/2011
Vaccination Influenza vacc consent given

23-Aug-2010 Dr Alisha Dosumu (AD) Bankfield Medical Practice

Problem Athlete's foot
History last entry noted
Comment treat but will need review if not settling

08-Jun-2010 Dr David Stevenson (DS) Bankfield Medical Practice

Problem Scaly scalp

History polytar now becoming ineffective - try betacap
and review.

Problem Athlete's foot

History uses clotrimazole from time to time on his feet -

we have prescribed this to good effect in the past - Rx.
25-Mar-2010 Ms Joyce McPhee (JM) Bankfield Medical Practice
History Data Entry [ETK1]: priority=2
History White Scottish priority=2
06-Jan-2010 Ms Lorna Stewart (LS) Bankfield Medical Practice
History Encounter [ETKO]: 2nd pandermix It arm priority=2

History PANDEMRIX - second influenza A (H1IN1v) 2009
vaccination give A81CA137A 3/11 priority=2

02-Dec-2009 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: HIN1 vaccination left arm - lot
A81CA084A - advised needs second dose in 3 weeks.
priority=2

History PANDEMRIX - first influenza A (H1N1v) 2009 vaccination

given priority=2
22-Oct-2009 GP_Trainee (GP_Trainee16990) Bankfield Medical Practice

History Encounter [ETKO]: priority=2

History Influenza vaccination Site: Left Arm - Batch Number:
S14A Expiry Date: 6/2010 priority=2

Problem Pneumococcalvaccination given Site: Right Arm - Batch

Number: nj04470 0687x Expiry Date: 3/2010 priority=1
16-Sept-2009 GP_Trainee (GP_ Trainee16990) Bankfield Medical Practice

History Encounter [ETKO]: rx as requested by pt. priority=2
23-Jun-2009 Ms Joyce McPhee (JM) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2

History Medication review

23-Jun-2009 Dr Alisha Dosumu (AD) Bankfield Medical Practice

History Data Entry [ETK1]: rx for clotrimazole cream - APPT
priority=2

30-Apr-2009 Ms Carol Eyley (CE) Bankfield Medical Practice
History Data Entry [ETK1]: priority=2
History Notes summary on computer priority=2
25-Mar-2009 gaildunlop (gaildunlop16990) Bankfield Medical Practice
History Data Entry [ETK1]: priority=2
History Medication review

10-Dec-2008 Ms Lorna Stewart (LS) Bankfield Medical Practice

History Encounter [ETKO]: flu vacc rt arm priority=2

Problem Influenza vaccination  Site: Right Arm - Batch Number:
begrivac188011A Expiry Date: 7/2009 priority=1

History Influenza vacc consent given Recorded through

Combined Vaccination priority=2
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iGPR Report
03-Dec-2008 Dr Alisha Dosumu (AD) Bankfield Medical Practice

History Encounter [ETKO]: 1. Long ctanding dry ; scaly scalp
which has only responded to polytar - No Hx of psoriasis
priority=2

10-Nov-2008 Dr Alisha Dosumu (AD) Bankfield Medical Practice

History Encounter [ETKO]: 1. 2 red spots on cheeks last few day;
o/e 2 discrete patches on both cheeks - Rx and review if
not settling priority=2

15-July-2008 Mr M Locum GP (Locum_16990) Bankfield Medical Practice

History Encounter [ETKO]: chat re HBV immunisation status -
explained that he has no protection. says he is not a drug
addcit and that he has never injected, he had asked the
prison service to immunise him for his own peace of mind.
explained that immunsation hasnt worked.
howeverunemployed. is working in kitchen cleaning dishes
for a friend priority=2

14-July-2008 Dr Alisha Dosumu (AD) Bankfield Medical Practice

History Data Entry [ETK1]: 1. note non responder to Hep B - will
need revaccination by OWN occupational Health
department - appt priority=2

10-July-2008 Ms Tracey Dunlop (TD) Bankfield Medical Practice
History Data Entry [ETK1]: priority=2

History Referral for further care Refered To: Ayr Hospital, NHS. Referral Type: Out Patient. Speciality Type:
Lab - Haematology. Referral Nature: Investigate.. Referral Type: Unknown (0)

10-July-2008 Ms Lorna Stewart (LS) Bankfield Medical Practice

History Encounter [ETKO]: hepB titres sent as per dr. priority=2
17-Jun-2008 Dr David Stevenson (DS) Bankfield Medical Practice
History Encounter [ETKO]: patch of impitigo on scalp'- rxalso -

slihtly dull hearing right ear - o/e - soem middle ear
congestion - suggest he stops smokingupriority=2

History Current smoker Disease: SPICE Basic Health Values,
priority=2
History Smoking cessation advice’ Disease: SPICE Basic Health

Values, priority=2
02-Jun-2008 Ms Fiona Haggo (FH) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
02-Jun-2008 Ms Fiona Haggo (FH) Bankfield Medical Practice

History Data Entry [ETK1]: Contacted Prison service as per Dr
Dunstans instructions - has had 3 hep B vaccines ,
15/6/07, 22/6/2007,3/7/2007 - just needs titres done - will
inform patient - FH priority=2

02-Jun-2008 Ms Fiona Haggo (FH) Bankfield Medical Practice

History Data Entry [ETK1]: Tried to contact patient to arrange
titres but phone number not recognised. -FH priority=2

02-Jun-2008 Ms Fiona Haggo (FH) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
History History of three hepatitis B vaccinations 15/6/2007,
22/6/2007, 3/7/2007 in prison priority=2

30-May-2008 Mr M Locum GP (Locum_16990) Bankfield Medical Practice

History Encounter [ETKO]: bilateral athletes feet which he says
he got from prisone showers. had canesten cream in past
that helped within minutes! burning and itchy feet. note
that still wearing a tag today right ankleSays was in Castle
Huntly Dundee 14/7/7 till 5/5/8 for drugoffences and had
2x HBV vaccs but is due a 3rd vacc at some point. will
contact prison health service and find out when 3rd vacc
is due priority=2

14-Nov-2007 Ms Lorna Stewart (LS) Bankfield Medical Practice

History Encounter [ETKO]: flu vacc rt arm priority=2
History Influenza vaccination priority=2
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iGPR Report
24-May-2007 gpass (gpass_16990)

History Data Entry [ETK1]: priority=2
08-Mar-2007 reception1 (reception116990) Bankfield Medical Practice
History Data Entry [ETK1]: priority=2
History Current smoker Disease: SPICE Smoking, priority=2
02-Nov-2006 Old_Do_Not_Use_Nurse (Old_Do_Not16990) Bankfield Medical Practice

History Encounter [ETKO]: flu vacc given l/arm exp 6/2007
bn04102 priority=2
History Influenza vaccination priority=2

30-Aug-2006 DrF F Locum Gp (F LOCUM GP16990) Bankfield Medical Practice

History Encounter [ETKO]: ***** Painful inspiration but no
SOB/haemoptysis etc. No nasal obsruction but epistaxis at
time. O/E Tender anterior R12 and 11 with some swelling
anty. equal expansion, resonance and A/E, swelling to
bridgeof nose, no septal deviation, no septal haematoma.
Plan-advised analgesia, Rx ibuprofen 400mg T tds (100)
and cocodamol 30/500 T-TT qds (100), r/v if Sx worse,
advised to observe nose-r/v if not happy with appearance
once swelling subsides priority=2

20-Jun-2006 Dr David Stevenson (DS) Bankfield Medical Practice
History Encounter [ETKO]: rash on feet persists - ? fungal - Rx,
reveiw. priority=2
10-May-2006 Dr Alisha Dosumu (AD) Bankfield Medical Practice
History Encounter [ETKO]: 1. Foot improved with betnovate Re
itch; o/e poss secondary infectionr/v if no bette priority=2
25-Apr-2006 Old_Do_Not_Use_Nurse (Old_Do_Not16990) Bankfield Medical Practice
History Encounter [ETKO]: dog bite yesterday on finger

Tet/dip/polio vacc given I/arm exp10-2007 bn. Y1128-2
priority=2

15-Feb-2006 Dr Alisha Dosumu (AD) Bankfield Medical Practice

History Encounter [ETKO]: 1. Sorethroat and cough x 2/7; No
analgesia;NKA o/e well; Red throat/ No Cx LN+-&gt; Viral
infection-&gt; Routine advice priority=2

06-Feb-2006 Dr Alisha Dosumu (AD). Bankfield Medical Practice
History Encounter... [ETKO]: 1. ltchy sole R foot; o/e dermatitis R
foot priority=2
20-Oct-2005 Dr F F Locum Gp(F.LOCUM GP16990) Bankfield Medical Practice
History Encounter [ETKO]: flue inj given rt arm lot no 3000853
exp:06/2006 priority=2
27-July-2005 DrDavid Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: priority=2
07-Mar-2005 Mr M Locum GP (Locum_16990) Bankfield Medical Practice

History Encounter [ETKO]: pain lower cervical spine radiating to
L scapular area- no recalll of injury. rom reduced a bit ,
chest clear- minor injury- advice re ice priority=2

17-Feb-2005 admin (admin_16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
21-Jan-2005 admin (admin_16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
06-Dec-2004 Old_Do_Not_Use_Nurse (Old_Do_Not16990) Bankfield Medical Practice

History Encounter [ETKO]: flu vacc given l/arm exp 6-2005 bn
F1102 priority=2
History Influenza vaccination priority=2
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iGPR Report
23-Feb-2004 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: rash not settlingnow more typical of
guttate psoriasisasked to return for review 1 week.
priority=2

17-Feb-2004 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: fungal type rash over trunk. Started
with a lesion on left hand - looks typical ringwormTreat
and reivew. priority=2

19-Jan-2004 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: is buying a house - needs a
referencel will provide what | can.Asked to hand in written
consent for me to release information.[has contacted
s secretary - they will send out appointment.]
priority=2

05-Jan-2004 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: did not attend ENT review
appointment post op.Now has s discharging ear once
moreo/e - debris +++, no good view of drumTo contact
s secretary for appt - given number. priority=2

17-Dec-2003 Old_Do_Not_Use_Nurse (Old_Do_Not16990) Bankfield Medical Practice

History Encounter [ETKO]: 4sutures removed from r/ear wound
clean and dry priority=2

15-Dec-2003 Dr David Stevenson (DS) Bankfield Medical Practice
History Data Entry [ETK1]: priority=2

07-Dec-2003 Problem Myringoplasty right priority=1

24-Nov-2003 Dr David Stevenson (DS) Bankfield Medical Practice

History Data Entry [ETK1]: Rx as per letter prior'to ENT surgery
priority=2

14-Nov-2003 Dr David Stevenson (DS) Bankfield Medical Practice
History Encounter [ETKO]: further.discharge from right

ear.Awaiting repair of TMo/e - discharge and debris, ++to
come back next week if does not settle priority=2

03-Nov-2003 Old_Do_Not_Use_Nurse (Old_Do_Not16990) Bankfield Medical Practice

History Encounter [ETKO]: flu vacc given l/arm exp 6-2004 bn B-
0702 priority=2
History Influenza vaccination< priority=2

05-Aug-2003 reception (reception_16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
History Referral for further care Refered To: Strathdoon House, 50 Racecourse Road, NHS. Referral Type:
Speciality Type: Psychotherapy. Referral Nature:. Referral Type: Unknown (0)

25-July-2003_.Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: No psychiatric historyincreasing
problems controlling his anger towards ***** and *****.
They now find situation intolerable. No history of *****
behaviour. No thoughs *****, etc.MSE - normal today.REfer
CMHT for anger managemetn. priority=2

25-July-2003 reception (reception_16990) Bankfield Medical Practice
History Data Entry [ETK1]: priority=2
History Referral for further care Refered To: Seafield Base, NHS. Referral Type: Speciality Type:
Ccommunity Mental Health Team. Referral Nature:. Referral Type: Unknown (0)

01-May-2003 UnknownUser (UnknownUse16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
15-Apr-2003 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: Right otitis media once more
priority=2
History Suppurative and unspecified otitis media priority=2
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28-Feb-2003 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: &quot;emergency&quot; - suppurative
otitis media that he has had since this morning - Rx and
recommend he comes back for review. Did not attend his
ENT appointment - has another. priority=2

History Acute suppurative otitis media tympanic membrane
ruptured priority=2

18-Nov-2002 UnknownUser (UnknownUse16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
18-Nov-2002 UnknownUser (UnknownUse16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
28-Jun-2000 Problem Total splenectomy

18-Nov-2002 UnknownUser (UnknownUse16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
12-Nov-2002 UnknownUser (UnknownUse16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
01-Aug-2000 Problem Ear drum perforation Right priority=1
01-May-2000 Problem Tonsillectomy priority=1
01-Oct-1998 Problem Fracture of metacarpal bone Left thumb priority=1
01-Jan-1998 Problem Minor head injury priority=1
22-Feb-1997 History Booster tetanus vaccination Tetanus Immunis.$$.cim
22-Feb-1997 History Booster polio vaccination Polio Immunis.$$.clm
01-May-1995 Problem Minor head injury priority=1
01-May-1994 Problem i
01-Oct-1977 Problem Myectomy Left priority=1

15-Oct-2002 Old_Do_Not_Use_Nurse (Old_Do_Not16990) Bankfield Medical Practice

History Encounter [ETKO]: left arm swollen and inflamed where
pneu vacc was given advised to take analgesic and apply
an ice pack priority=2

14-Oct-2002 Old_Do_Not_Use_Nurse (Old_Do_Not16990) Bankfield Medical Practice

History Encounter [ETKO]: flu vacc right arm exp 6-2003 bn Z-
0804pnue vacc left arm exp4-2003 bn'HN50010 priority=2

History Influenza vaccination priority=2

History Pneumococcal vaccination.. priority=2

30-Sept-2002 Dr F F Locum Gp (F LOCUM GP16990) Bankfield Medical Practice
History Encounter [ETKO]: rECURRENT OTITIS MEDIA R EAR,
AMOXYCILLIN priority=2
30-Sept-2002 UnknownUser(UnknownUse16990) Bankfield Medical Practice

History Data Entry. [ETK1]: priority=2
11-Sept-2002 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: foul stench from earo/e - much the
sameawaits ENT apptRxwarn re alcohol priority=2

19-Aug-2002 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: ear discharge has settledexamined -
no infection, but left with a large defectrefer ENT priority=2

19-Aug-2002 UnknownUser (UnknownUse16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
History Referral for further care Refered To: Ayr Hospital, NHS. Referral Type: Speciality Type: Ear, Nose
&amp; Throat (ENT). Referral Nature:. Referral Type: Unknown (0)

22-July-2002 Old_Do_Not_Use_Nurse (Old_Do_Not16990) Bankfield Medical Practice
History Encounter [ETKO]: c/o painfulright ear ? reforated ear
drum to see Dr priority=2
22-July-2002 Dr David Stevenson (DS) Bankfield Medical Practice
History Encounter [ETKO]: Has had ear discharge for more than
one week.o/e - oedematous EAM, TM red,

perforatedtreatadvise to come back in one week.
priority=2
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18-Mar-2002 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: TM healed, but still a bit red and
some debris. Consistent with healing
infection/perforation.Asked to return if not 100% betterin
2-3 weeks. priority=2

12-Mar-2002 Dr F F Locum Gp (F LOCUM GP16990) Bankfield Medical Practice

History Encounter [ETKO]: otitits externa and small perf of
TMadvice re keeping ear dryreview in 1 week priority=2

24-Jan-2002 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: Still some hearing loss and a
dischargeOl/e otitis externagood view of TM - healing small
perforation., TM looks intact - Rx otomize priority=2

11-Jan-2002 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: Suffered a blow to the right ear last
night - has lost partial hearing in this earO/e - cannot see
lower TM due to soft waxThe upper TM looks slightly
redEither a percussive TM perforation, or cochlear
shockEither way, should resolve in a week or-so - if not, to
return for assessment. priority=2

15-Nov-2001 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: Popped in accompianing *****.Says
lump has now receeded +++ priority=2

02-Nov-2001 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: NOdule slightly more tender - slightly
red. Superficial to muscle.? abscessRx and review.if not
settling. priority=2

30-Oct-2001 Dr David Stevenson (DS) Bankfield Medical Practice

History Encounter [ETKO]: Found a small lump on right armO/e
pea sized nodule 5cm superior to right med epicondyle.
Subcutaneous, mobile. Slightly tender.Probably.reactive
LNFingernails very badly bitten - many small'wounds on
fingertips.Observe, if not settling by 7-10/7-then review.
priority=2

29-Oct-2001 Old_Do_Not_Use_Nurse (Old_Do_Not16990) Bankfield Medical Practice
History Encounter [ETKO]: priority=2
History [VIFlu - influenza vaccination priority=2

14-May-2001 UnknownUser (UnknownUse16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
History Letter invite to screening Smoker$$ Status.cim

18-Sept-2000 Old_Do_Not. Use. Nurse (Old_Do_Not16990) Bankfield Medical Practice

History Encounter [ETKO]: flu vac priority=2
History Influenza vaccination Flu vac.cim
09-Feb-1996 History. Pneumococcal vaccination Pneumovax.cim

28-Jun-2000 UnknownUser (UnknownUse16990) Bankfield Medical Practice

History Data Entry [ETK1]: priority=2
14-Feb-2000 UnknownUser (UnknownUse16990) Bankfield Medical Practice

History Data Entry [ETK1]: Migrated Data priority=2
20-May-1997 History Pat. GP7B/GP8B card from HB  priority=2

Medications (inc. issues)

Acute

Repeat

17-Jun-2026 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

19-Mar-2026 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT
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21-Jan-2026 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

18-Nov-2025 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

17-Sept-2025 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

10-Jun-2025 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

08-Apr-2025 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

09-Jan-2025 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

08-Nov-2024 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

11-Sept-2024 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

08-July-2024 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

03-May-2024 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

22-Feb-2024 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

15-Dec-2023 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

28-Sept-2023 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

31-July-2023 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

25-May-2023 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

13-Mar-2023 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

06-Jan-2023 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

26-Oct-2022 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

22-Aug-2022 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

17-May-2022 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

28-Feb-2022 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

14-Dec-2021 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

22-Sept-2021 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO.BE TAKEN AT NIGHT

19-July-2021 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

11-May-2021 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

23-Mar-2021 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

23-Mar-2021 Mirtazapine Tablets 45 mg
56 TABLET - ONE TO BE TAKEN AT NIGHT

Past

06-Sept-2024 Olive Oil Ear drops Acute Medication (Past)
10 ml - ONE DROP IN LEFT EAR TWICE A DAY FOR 14 DAYS

06-Sept-2024 Olive Oil Ear drops Acute Medication (Past)
10 ml - ONE DROP IN LEFT EAR TWICE A DAY FOR 14 DAYS

16-Apr-2024 Ibuprofen Gel 5 % Acute Medication (Past)

50 gram - APPLY UP TO THREE TIMES DAILY

16-Apr-2024 Ibuprofen Gel 5 % Acute Medication (Past)

50 gram - APPLY UP TO THREE TIMES DAILY

14-Jun-2023 Phenoxymethylpenicillin Tablets 250 mg Acute Medication (Past)
40 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY
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14-Jun-2023 Benzydamine Hydrochloride Oral Rinse Sugar Free 0.15 % Acute Medication (Past)
300 ML - RINSE OR GARGLE WITH 15MLS EVERY 1.5 TO 3 HOURS WHEN REQUIRED

14-Jun-2023 Phenoxymethylpenicillin Tablets 250 mg Acute Medication (Past)
40 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY

07-Jun-2023 Benzydamine Hydrochloride Oral Rinse Sugar Free 0.15 % Acute Medication (Past)
300 ML - RINSE OR GARGLE WITH 15MLS EVERY 1.5 TO 3 HOURS WHEN REQUIRED

07-Jun-2023 Benzydamine Hydrochloride Oral Rinse Sugar Free 0.15 % Acute Medication (Past)
300 ML - RINSE OR GARGLE WITH 15MLS EVERY 1.5 TO 3 HOURS WHEN REQUIRED

20-Jan-2022 Hyoscine Butylbromide Tablets 10 mg Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

20-Jan-2022 Hyoscine Butylbromide Tablets 10 mg Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

29-Dec-2021 Ispaghula Husk Sugar and Gluten Free Effervescent granules 3.5 grams/sachet Acute Medication (Past)
30 SACHET - THE CONTENTS OF ONE SACHET IN WATER TO BE TAKEN TWICE A DAY

29-Dec-2021 Lactulose Solution 3.1-3.7 g/5 ml Acute Medication (Past)
300 ML - THREE 5ML SPOONFULS TO BE TAKEN TWICE A DAY

29-Dec-2021 Lactulose Solution 3.1-3.7 g/5 ml Acute Medication (Past)
300 ML - THREE 5ML SPOONFULS TO BE TAKEN TWICE A DAY

29-Dec-2021 Ispaghula Husk Sugar and Gluten Free Effervescent granules 3.5 grams/sachet Acute Medication (Past)
30 SACHET - THE CONTENTS OF ONE SACHET IN WATER TO BE TAKEN TWICE A DAY

06-Oct-2021 Lidocaine Gel 2 % Acute Medication (Past)
15 ml - TO BE USED AS DIRECTED

06-Oct-2021 Lidocaine Gel 2 % Acute Medication (Past)
15 ml - TO BE USED AS DIRECTED

19-Jan-2021 Mirtazapine Tablets 45 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN AT NIGHT

16-Dec-2020 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

16-Dec-2020 Mirtazapine Tablets 45 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN AT NIGHT

12-Nov-2020 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

12-Nov-2020 Mirtazapine Tablets 45 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

02-Nov-2020 Mirtazapine Tablets 15 mg Repeat Medication (Past)
56 TABLET - TWO TO BE TAKEN AT NIGHT

07-Sept-2020 Mirtazapine Tablets 15 mg Repeat Medication (Past)
112 TABLET - TWO TO BE TAKEN AT NIGHT

07-Sept-2020 Mirtazapine Tablets 15 mg.“Repeat Medication (Past)
56 TABLET - TWO TO BE TAKEN AT NIGHT

17-July-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN AT NIGHT

17-July-2020 Mirtazapine Tablets 15 mg “Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN AT NIGHT

29-May-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN AT NIGHT

29-May-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN AT NIGHT

20-Apr-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN AT NIGHT

30-Mar-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - TWO TO BE TAKEN AT NIGHT

17-Mar-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

17-Mar-2020 Mirtazapine Tablets 15 mg Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN AT NIGHT

17-Feb-2020 Fluoxetine Hydrochloride Capsules 20 mg Acute Medication (Past)
30 CAPSULE - ONE TO BE TAKEN EACH DAY

17-Feb-2020 Fluoxetine Hydrochloride Capsules 20 mg Acute Medication (Past)
30 CAPSULE - ONE TO BE TAKEN EACH DAY

21-May-2018 Co-Codamol 8/500 Tablets Acute Medication (Past)
60 tablet - TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

21-May-2018 Peptac Liquid (aniseed) Acute Medication (Past)
500 ML - 10-20MLS AFTER MEALS AND AT BEDTIME

21-May-2018 Peptac Liquid (aniseed) Acute Medication (Past)
500 ML - 10-20MLS AFTER MEALS AND AT BEDTIME

21-May-2018 Co-Codamol 8/500 Tablets Acute Medication (Past)
60 tablet - TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED
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21-May-2018 Ispaghula Husk And Mebeverine Effervescent Granules, Sugar Free 3.5 gram + 135 mg/sachet Acute Medication
(Past)
10 sachet - TO BE USED AS DIRECTED

21-May-2018 Ispaghula Husk And Mebeverine Effervescent Granules, Sugar Free 3.5 gram + 135 mg/sachet Acute Medication
(Past)
10 sachet - TO BE USED AS DIRECTED

02-Oct-2017 Hydrocortisone And Miconazole Cream 1 %+ 2 % Acute Medication (Past)
2*30 gram - APPLY THINLY ONCE A DAY AS DIRECTED

02-Oct-2017 Zerobase Cream 11 % Acute Medication (Past)
500 GRAM - APPLY WHEN REQUIRED FOR DRY SKIN

02-Oct-2017 Zerobase Cream 11 % Acute Medication (Past)
500 GRAM - APPLY WHEN REQUIRED FOR DRY SKIN

02-Oct-2017 Hydrocortisone And Miconazole Cream 1 %+ 2 % Acute Medication (Past)
2*30 gram - APPLY THINLY ONCE A DAY AS DIRECTED

07-Sept-2017 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

07-Sept-2017 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

07-Sept-2017 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

07-Sept-2017 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

14-Apr-2015 Urea And Lactic Acid Cream 10 %+ 5 % Acute Medication (Past)
500 gram - APPLY TWICE A DAY

14-Apr-2015 Urea And Lactic Acid Cream 10 %+ 5 % Acute Medication (Past)
500 gram - APPLY TWICE A DAY

14-Apr-2015 Clobetasol Propionate Ointment 0.05 % Acute Medication (Past)
100 gram - APPLY TWICE A DAY

14-Apr-2015 Clobetasol Propionate Ointment 0.05 % Acute Medication (Past)
100 gram - APPLY TWICE A DAY

05-Dec-2014 Lactulose Solution 3.1-3.7 g/5 ml Acute Medication (Past)
300 ML - THREE 5ML SPOONFULS TO BE TAKEN TWICE A DAY

05-Dec-2014 Lactulose Solution 3.1-3.7 g/5 ml Acute Medication (Past)
300 ML - THREE 5ML SPOONFULS TO BE TAKEN TWICE A DAY

05-Dec-2014 Ispaghula Husk Sugar and Gluten Free Effervescent. granules 3.5 grams/sachet Acute Medication (Past)
60 sachet - TO BE USED AS DIRECTED

05-Dec-2014 Ispaghula Husk Sugar and Gluten Free Effervescent granules 3.5 grams/sachet Acute Medication (Past)
60 sachet - TO BE USED AS DIRECTED

26-Jun-2012 Hydrocortisone And Miconazole Ointment.1 %+ 2 % Acute Medication (Past)
30 GRAM - APPLY THINLY TWICE A DAY AS DIRECTED

26-Jun-2012 Hydrocortisone And Miconazole Ointment 1 %+ 2 % Acute Medication (Past)
30 GRAM - APPLY THINLY TWICE A DAY.AS DIRECTED

23-Nov-2011 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN.THREE TIMES A DAY WITH OR AFTER FOOD

23-Nov-2011 Diclofenac'Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY WITH OR AFTER FOOD

24-Aug-2011 Clotrimazole Cream 1 % Acute Medication (Past)
20 g - Apply Twice daily

24-Aug-2011 “ Clotrimazole Cream 1 % Acute Medication (Past)
20 g - Apply Twice daily

23-Aug-2010 Clotrimazole Cream 1 % Acute Medication (Past)
20 g - Apply Twice daily

23-Aug-2010 Clotrimazole Cream 1 % Acute Medication (Past)
20 g - Apply Twice daily

08-Jun-2010 Betamethasone Valerate Scalp application 0.1 % Acute Medication (Past)
100 ml - APPLY TWICE A DAY AS DIRECTED

08-Jun-2010 Clotrimazole Cream 1 % Acute Medication (Past)
20 g - Apply Twice daily

08-Jun-2010 Betamethasone Valerate Scalp application 0.1 % Acute Medication (Past)
100 ml - APPLY TWICE A DAY AS DIRECTED

08-Jun-2010 Clotrimazole Cream 1 % Acute Medication (Past)
20 g - Apply Twice daily

17-Feb-2010 POLYTAR LIQ Repeat Medication (Past)
500 LIQ - Apply As directed

17-Feb-2010 Polytar Liquid Repeat Medication (Past)
500 LIQ - Apply As directed

05-Nov-2009 POLYTARLIQ Repeat Medication (Past)
500 LIQ - Apply As directed
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16-Sept-2009 CLOTRIMAZOLE CREAM 1% Acute Medication (Past)
20 g - Apply Twice daily

16-Sept-2009 Clotrimazole Cream1 % Acute Medication (Past)
20 g - Apply Twice daily

26-Aug-2009 POLYTAR LIQ Repeat Medication (Past)
500 LIQ - Apply As directed

23-Jun-2009 Clotrimazole Cream 1 % Repeat Medication (Past)
-1 INVALID - DELETED for reason of: Patient needs reviewed — Apply Twice daily (STATUS=P)

23-Jun-2009 CLOTRIMAZOLE CREAM 1% Repeat Medication (Past)
-1 INVALID - DELETED: Patient needs reviewed — Apply Twice daily

23-Jun-2009 POLYTARLIQ Repeat Medication (Past)
500 LIQ - Apply As directed

18-Feb-2009 POLYTAR LIQ Repeat Medication (Past)
500 LIQ - Apply As directed

03-Dec-2008 POLYTARLIQ Repeat Medication (Past)
500 LIQ - Apply As directed

10-Nov-2008 FLUCLOXACILLIN CAPSULES 500MG Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

10-Nov-2008 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

17-Jun-2008 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

17-Jun-2008 FLUCLOXACILLIN CAPSULES 500MG Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

30-May-2008 Clotrimazole Cream1 % Acute Medication (Past)
20 g - Apply Twice daily

30-May-2008 CLOTRIMAZOLE CREAM 1% Acute Medication (Past)
20 g - Apply Twice daily

30-Aug-2006 CO-CODAMOL 30MG/500MG TABLETS Acute Medication (Past)
100 TABS - 1 or 2 Tabs 4 times daily

30-Aug-2006 Ibuprofen Tablets 400 mg Acute Medication (Past)
100 TABS - 1 Tab 3 times daily

30-Aug-2006 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABS - 1 or 2 Tabs 4 times daily

30-Aug-2006 IBUPROFEN TABLETS 400MG Acute Medication (Past)
100 TABS - 1 Tab 3 times daily

20-Jun-2006 TRIMOVATE CREAM Acute Medication (Past)
30 CREAM - Apply sparingly Twice daily

20-Jun-2006 Terbinafine Hydrochloride Tablets 250 mg Acute Medication (Past)
28 TABS - 1 Tab Daily

20-Jun-2006 TERBINAFINE HYDROCHLORIDE TABLETS 250MG Acute Medication (Past)
28 TABS - 1 Tab Daily

20-Jun-2006 Trimovate Cream Acute Medication (Past)
30 CREAM - Apply sparingly Twice daily

10-May-2006 Trimovate Cream Acute Medication (Past)
30 CREAM - Apply sparingly Twice daily

10-May-2006 TRIMOVATE CREAM Acute Medication (Past)
30 CREAM - Apply sparingly Twice daily

15-Feb-2006 Ibuprofen Tablets 400 mg Acute Medication (Past)
48 TABS - 1 Tab 3 times daily

15-Feb-2006 IBUPROFEN TABLETS 400MG Acute Medication (Past)
48 TABS - 1 Tab 3 times daily

06-Feb-2006 CLOBETASOL PROPIONATE CREAM 0.05% Acute Medication (Past)
100 CREAM - Apply sparingly Twice daily

06-Feb-2006 DIPROBASE CREAM Acute Medication (Past)
50 CREAM - Apply as required

06-Feb-2006 Diprobase Cream Acute Medication (Past)
50 CREAM - Apply as required

06-Feb-2006 Clobetasol Propionate Cream 0.05 % Acute Medication (Past)
100 CREAM - Apply sparingly Twice daily

27-July-2005 FLUCLOXACILLIN CAPSULES 500MG Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

27-July-2005 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

07-Mar-2005 DICLOFENAC SODIUM EC TABLETS 25MG Acute Medication (Past)
30 TABS - 1 Tab 3 times daily

07-Mar-2005 Diclofenac Sodium E/c tablets 25 mg Acute Medication (Past)
30 TABS - 1 Tab 3 times daily
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23-Feb-2004 ALPHOSYL HC CREAM Acute Medication (Past)
100 CREAM - Apply sparingly 1 to 2 times daily

23-Feb-2004 Alphosyl Hc Cream Acute Medication (Past)
100 CREAM - Apply sparingly 1 to 2 times daily

17-Feb-2004 Terbinafine Hydrochloride Tablets 250 mg Acute Medication (Past)
14 TABS - 1 Tab Daily

17-Feb-2004 TERBINAFINE HYDROCHLORIDE TABLETS 250MG Acute Medication (Past)
14 TABS - 1 Tab Daily

05-Jan-2004 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

05-Jan-2004 AMOXICILLIN CAPSULES 500MG Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

05-Jan-2004 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABS - 2 Tabs 4 times daily

05-Jan-2004 CO-CODAMOL 30MG/500MG TABLETS Acute Medication (Past)
100 TABS - 2 Tabs 4 times daily

24-Nov-2003 Gentisone Hc Ear-drops Acute Medication (Past)
10 DROPS - 2 Drops Twice daily

24-Nov-2003 GENTISONE HC EAR DROPS Acute Medication (Past)
10 DROPS - 2 Drops Twice daily

14-Nov-2003 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

14-Nov-2003 AMOXICILLIN CAPSULES 500MG Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

15-Apr-2003 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

15-Apr-2003 AMOXICILLIN CAPSULES 500MG Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

28-Feb-2003 AMOXICILLIN CAPSULES 500MG Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

28-Feb-2003 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

30-Sept-2002 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

30-Sept-2002 AMOXICILLIN CAPSULES 500MG Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

11-Sept-2002 Metronidazole Tablets 400 mg Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

11-Sept-2002 METRONIDAZOLE TABLETS400MG Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

22-July-2002 Amoxicillin Capsules 500 mg. Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

22-July-2002 AMOXICILLIN CAPSULES 500MG Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

12-Mar-2002 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 CAPS - 1 Cap 3 times daily

12-Mar-2002 AMOXICILLIN CAPSULES 500MG Acute Medication (Past)
21 CAPS - 1 Cap 3.times daily

24-Jan-2002 OTOMIZE EAR 5ML SPRAY Acute Medication (Past)
1 SPRAY -

24-Jan-2002 Otomize Spray Acute Medication (Past)
1 SPRAY -

02-Nov-2001 FLUCLOXACILLIN CAPSULES 500MG Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

02-Nov-2001 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

Allergies

This section is empty.

Vaccinations

24-Jan-2026 Mr Anonymous User (ANON)
Pneumococcal vaccination
3047629/ PNEUMOCOC/IM/Left Arm//PNEU - Pneumococcal Vaccine ( UHA - Outpatients Department Suite F/G )
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17-Nov-2022 Mr Anonymous User (ANON)
Administration of first inactivated seasonal influenza vacc
440171A/ FLUQIVC/IM/Left ArmV/FLU - Seqirus UK ( Prestwick Airport Vaccination Centre )
17-Nov-2022 Mr Anonymous User (ANON)
Administration of first dose of SARS-CoV-2 vaccine
GE3043/ COVPFIZER/IM/Left ArmvV/C-19 Comirnaty ( Prestwick Airport Vaccination Centre )
26-Nov-2021 Mr Anonymous User (ANON)
Administration of first inactivated seasonal influenza vacc
P100368151/ FLUQIVC/IM/Right Army//FLU - Flucelvax Tetra (QIVc) ( Ayr Racecourse )
26-Nov-2021 Mr Anonymous User (ANON)
Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 Booster
Pfizer ( Ayr Racecourse )
FM3802/ PF/IM/Left Arm//C-19 Booster Pfizer ( Ayr Racecourse )
26-Nov-2021 Mr Anonymous User (ANON)
Immunisation course to maintain protection against SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) (Left Arm) C-
19 Booster Pfizer (C Dallas )
FM3802/ PF/IM/Left Arm//C-19 Booster Pfizer (C Dallas )
10-May-2021 Mr Anonymous User (ANON)
Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 (By A
Reid
PW4())040/ AZ/IM/LUA//C-19 (By A Reid )
21-Feb-2021 Mr Anonymous User (ANON)
Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19(By N
Murph
PV4%6¥321/ AZ/IM/LUA//C-19 (By N Murphy )
24-Oct-2020 Dr Linda Evans (LE)
Seasonal influenza vaccination (Left arm)
Batch No P100243203 Exp 05/2021
24-Oct-2020 Dr Linda Evans (LE)
Influenza vacc consent given
31-Oct-2019 Ms Jan McCulloch (JMCC)
Seasonal influenza vaccination (Left arm)
Batch No P100120851Exp 06/2020 given im
31-Oct-2019 Ms Jan McCulloch (JMCC)
Influenza vacc consent given
12-Nov-2018 Dr Linda Evans (LE)
Influenza vaccination (GMS, Left arm)
Problem
12-Nov-2018 Dr Linda Evans (LE)
Seasonal influenza vaccination (Left arm)
- QIV B/N R33X Exp 06/19 (Mylan)
12-Nov-2018 Dr Linda Evans (LE)
Influenza vacc consent given
09-Jan-2018 Ms Jan McCulloch (JMCC)
Seasonal influenza vaccination
influvac sub unit 2017/2018 b/n n22n exp 6/18 ( mylan) given im left deltoid
09-Jan-2018 Ms Jan McCulloch (JMCC)
Influenza vacc consent given
30-Jan-2017 Ms Jan McCulloch (JMCC)
Influenza vaccination (Left arm)
Problem
30-Jan-2017 Ms Jan McCulloch (JMCC)
Seasonal influenza vaccination
influenza 2016/17 (Seqirus) Batch -34849421A Exp - 06/17 given im
30-Jan-2017 Ms Jan McCulloch (JMCC)
Influenza vacc consent given
14-Dec-2015 Dr Omowunmi Bada (OB)
Influenza vaccination (Left arm)
14-Dec-2015 Dr Omowunmi Bada (OB)
Seasonal influenza vaccination
AGrippal exp 04/2016, lot 151902
14-Dec-2015 Dr Omowunmi Bada (OB)
Influenza vacc consent given
21-Nov-2013 Ms Lorna Stewart (LS)
Influenza vacc consent given
21-Nov-2013 Ms Lorna Stewart (LS)
Seasonal influenza vaccination
Imuvac 2013/2014 Batch E14 Exp 0/2014
07-Nov-2012 Ms Lesley Wilson (LW1)
Influenza vaccination (GMS, Left arm)
Problem
07-Nov-2012 Ms Lesley Wilson (LW1)
Seasonal influenza vaccination
enzira 23049411A 06/2013
07-Nov-2012 Ms Lesley Wilson (LW1)
Influenza vacc consent given
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11-Oct-2011 Ms Hazel Stevenson (HS)
Influenza vaccination (Left arm)
Enzira lot ***** Exp 06/2012
Problem
11-Oct-2011 Ms Hazel Stevenson (HS)
Influenza vacc consent given
26-Nov-2010 Ms Lorna Stewart (LS)
Influenza vaccination (Right arm)
Enzira Lot 0986 - 18201, Exp 06/2011
Examination
26-Nov-2010 Ms Lorna Stewart (LS)
Influenza vacc consent given
18-Sept-2000 UnknownUser (UnknownUse16990)
Influenza vaccination
Flu vac.cim
History
22-Feb-1997 UnknownUser (UnknownUse16990)
Booster tetanus vaccination
Tetanus Immunis.$$.cim
History
22-Feb-1997 UnknownUser (UnknownUse16990)
Booster polio vaccination
Polio Immunis.$$.clm
History
09-Feb-1996 UnknownUser (UnknownUse16990)
Pneumococcal vaccination
Pneumovax.clm
History

Referrals

17-Feb-2020 Dr Alisha Dosumu (AD)
JHCRE4: Referral to mental health service (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

12-Jan-2016 Dr David Stevenson (DS)
8HTf.: Referral to vasectomy clinic (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

18-Mar-2014 Dr Alisha Dosumu (AD)
8HS..: Referral for endoscopy (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

16-Apr-2013 Dr Linda Evans (LE)
EMISSPR1: Speciality referrals (SCI Gateway Referral)
. Referral Type: Self Referral, Reason: Out Patient

29-Oct-2012 Dr Alisha Dosumu (AD)
8HS..: Referral for endoscopy (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

10-July-2008 Ms Lorna Stewart (LS)

Referral for further care

Refered To: Ayr Hospital, NHS. Referral Type: Out Patient. Speciality Type: Lab - Haematology. Referral Nature: Investigate.. Referral Type:
Unknown (0)

05-Aug-2003 Dr David Stevenson (DS)

Referral for further care

Refered To: Strathdoon House, 50 Racecourse Road, NHS. Referral Type: Speciality Type: Psychotherapy. Referral Nature:. Referral Type:
Unknown (0)

25-July-2003 Dr David Stevenson (DS)
Referral for further care
Refered To: Seafield Base, NHS. Referral Type: Speciality Type: Ccommunity Mental Health Team. Referral Nature:. Referral Type: Unknown (0)

19-Aug-2002 Dr David Stevenson (DS)
Referral for further care
Refered To: Ayr Hospital, NHS. Referral Type: Speciality Type: Ear, Nose &amp; Throat (ENT). Referral Nature:. Referral Type: Unknown (0)

Test Requests

30-Dec-1899 Ms Jennifer Purdie (JP2)

Status Sampled
Innoculation Risk True
Priority Normal
Has Fasted? True

Is Pregnant? True
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30-Dec-1899 Dr Linda Evans (LE)

Status Requested
Innoculation Risk True
Priority Normal
Has Fasted? True

Is Pregnant? True
30-Dec-1899 Ms Jan McCulloch (JMCC)
Status Sampled
Innoculation Risk True
Priority Normal
Has Fasted? True

Is Pregnant? True

Test Results

21-Dec-2023 Mr Anonymous User (ANON)
Result:Blood film microscopy
Film comment (No range available)

21-Dec-2023 Mr Anonymous User (ANON)
Result: Full blood count - FBC

Basophils 0.1 10*9/L (No range available)
Eosinophils 0.8 10*9/L (Range: 0.1 -0.7)
Monocytes 1.3 10*9/L (Range: 0.2 - 0.9)
Lymphocytes 5.210*9/L (Range: 1.1 - 5)
Neutrophils 4.9 10*9/L (Range: 1.5 -6.5)
Platelets 545 10*9/L (Range: 150 - 400)
MCHC 316 g/L (Range: 316 - 349)
MCH 33.7 pg (Range: 27.3 - 32.6)
MCV 107 fL (Range: 82 - 98)
Haematocrit 0.33 % (Range: 0.39 - 0.5)
RBC 3.09 10*12/L (Range: 4.32 - 5.66)
White Cell Count 12.4 10*9/L (Range: 3.7 - 9.5)
Haemoglobin 104 g/L (Range: 133 - 176)

21-Dec-2023 Mr Anonymous User (ANON)
Result: Serum ferritin
Ferritin 141 ug/L (Range: 30 - 400)

21-Dec-2023 Mr Anonymous User (ANON)
Result: Serum iron tests

Iron 31.7 ymol/L (Range: 9 - 34.5)
TIBC 63.9 pymol/L (Range: 45 - 80)
% Saturation 49.6 % (Range: 20 - 50)

21-Dec-2023 Mr Anonymous User (ANON)
Result: Plasma C reactive protein
CRP &lt;5 (No range available)

21-Dec-2023 Mr Anonymous User (ANON)
Result:Liver function test

Globulin 31¢g/L (Range: 21 - 35)
Albumin 42 g/L (Range: 35 - 50)
Total Protein 73 g/lL (Range: 60 - 80)

ALT 15 UL (Range: 5 - 55)

AST 22 UL (Range: 10 - 45)

ALP 64 UL (Range: 30 - 130)
Bilirubin 27 pmol/L (No range available)

21-Dec-2023 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60 (No range available)
Chloride 101 mmol/L (Range: 95 - 108)
Potassium 4.7 mmol/L (Range: 3.5 - 5.3)
Sodium 139 mmol/L (Range: 133 - 146)
Creatinine 79 pmol/L (Range: 50 - 120)
Urea 3.8 mmol/L (Range: 2.5 - 7.8)

17-Mar-2026 Dr Junaid llyas (JBI)
Result: Bowel Cancer Screening Result
BCSP faecal occult blood test normal Negative (No range available)
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21-Nov-2016 Mr Anonymous User (ANON)

Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60 (No range available)
Chloride 98 mmol/L (Range: 95 - 108)
Potassium 4 mmol/L (Range: 3.5 - 5.3)
Sodium 139 mmol/L (Range: 133 - 146)
Creatinine 79 umol/L (Range: 50 - 120)
Urea 4.2 mmol/L (Range: 2.5 - 7.8)

21-Nov-2016 Mr Anonymous User (ANON)

Result: Liver function test
ALT
AST
Total Bilirubin

21-Nov-2016 Mr Anonymous User (ANON)

Result: Bone profile
Total Protein
Phosphate
Globulin
Adjusted Calcium
Calcium
ALP
Albumin

21-Nov-2016 Mr Anonymous User (ANON)

Result: Plasma lipids
LDL Cholesterol
Triglyceride
Cholesterol:HDL Ratio
HDL Cholesterol
Cholesterol

21-Nov-2016 Mr Anonymous User (ANON)

Result: Full blood count - FBC

Basophils
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC
MCH
MCV
Haematocrit
RBC
White Cell Count
Haemoglobin
Other Items
24-July-2026 Read
Code
18-Mar-2026 Read
Code
17-Mar-2026 Read
Code
19-Feb-2026 Read
Code
09-Jan-2026 Recall
29-Dec-2025 Read
Code
09-Jan-2025 Read
Code
19-Mar-2024 Read
Code
24-Nov-2023 Read
Code

Bankfield Medical Practice, KA7 3PR

9 UL (Range: 5 - 55)

18 UL (Range: 10 - 45)

16 pmol/L (Range: 3 - 21)

77 g/L (Range: 60 - 80)
0.97 mmol/L (Range: 0.8 - 1.5)
30 g/L (Range: 21 - 35)

2.1 mmol/L (Range:2.2 - 2.6)
2.24 mmol/L (Range: 2.2 - 2.6)
56 U/L (Range: 46 - 157)
47 g/L (Range: 35 - 50)
2.37 mmol/L (No range available)
1.59 mmol/L (Range: 0.84 - 1.94)
3.36 (No range available)
1.31 mmol/L (Range: 1-1.5)

4.4 mmol/L (Range: 3.1 - 6.5)
0.1 10*9/L (No range available)
0.2 10*9/L (Range: 0.1 -0.7)
110*9/L (Range: 0.2 - 0.9)
4.1 10*9/L (Range: 1.1 - 5)

5.5 10*9/L (Range: 1.5 - 6.5)
279 10*9/L (Range: 150 - 400)
337 g/lL (Range: 316 - 349)
30.3 pg (Range: 27.3 - 32.6)
90 fl (Range: 82 - 98)
0.42 % (Range: 0.39 - 0.5)
4.65 10*12/L (Range: 4.32 - 5.66)
10.9 10*9/L (Range: 3.7 - 9.5)
141 g/L (Range: 133 - 176)

Total notes on computer on site scanning

SMS text message sent to patient *****: Appointment Reminder: At Bankfield Medical Practice On:
19/03/2026 09:15 With: Dr Dibaal Oghu Text CANCEL to ***** or contact the surgery to cancel.

SMS text message sent to patient *****: Appointment Confirmations: At Bankfield Medical Practice On:
19/03/2026 09:15 With: Dr Dibaal Oghu Text CANCEL to ***** or contact the surgery to cancel

SMS text message sent to patient *****: Appointment Confirmations: At Bankfield Medical Practice On:
20/02/2026 10:45 With: Dr Dibaal Oghu Text CANCEL to ***** or contact the surgery to cancel

Medication review
SMS text message sent to patient *****: Bankfield Medical Practice will be closed on Thursday 1st January
2026 and Friday 2nd January 2026 for the festive holidays. Please contact NHS24 on 111 for medical

attention which cannot wait until we open again on Monday 5th January 2026. We wish all of our patients a
very happy New Year.

Medication review done
Ex Patients of Dr Dosumu

Ambulance request for patient Reference number 10388841
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24-Nov-2023 Read Ambulance request for patient Abdominal Pain
Code
24-Nov-2023 Read Ambulance request for patient 2 Hour ambulance ordered - Ayr Hospital
Code
17-Apr-2021 Recall Key information summary review date
07-Sept-2020 Read Medication review done
Code
16-Apr-2020 Read Send key information summary (KIS) upload
Code
16-Apr-2020 Read Consent for key information summary upload created as per covid-19 protocol
Code
12-Nov-2019 Recall Influenza vaccination
10-May-2018 Read Ambulance request for patient 4628559
Code
10-May-2018 Read Ambulance request for patient Vomiting blood and also has abdominal pain
Code
10-May-2018 Read Ambulance request for patient 2 hours ambulance going to Ayr AandE
Code
10-May-2018 Read Ambulance request for patient 2 Hour ambulance ordered - Ayr Hospital
Code
08-Feb-2013 Read Piles - haemorrhoids
Code
13-Dec-2011 Read Plasma free T4 level 11.4 pmol/L
Code
13-Dec-2011 Read Plasma TSHlevel 1.32 mu/L
Code
13-Dec-2011 Read Haemoglobin estimation 14 g/dL
Code
13-Dec-2011 Read Serum HDL cholesterol level 1.15 mmol/l
Code
13-Dec-2011 Read Serum cholesterol 3.7 mmol/l
Code
13-Dec-2011 Read Serum albumin 46 g/l
Code
13-Dec-2011 Read Serum total protein <75 g/L
Code
13-Dec-2011 Read Serum alkaline phosphatase 53 U/l
Code
13-Dec-2011 Read ALT/SGPT serum level 10 U/l
Code
13-Dec-2011 Read Serum bilirubin‘level 16 umol/L
Code
13-Dec-2011 Read Blood glucose result 4.7 mmol/L
Code
13-Dec-2011 Read Serum creatinine 96 umol/L
Code
13-Dec-2011 Read Serum urea level 5.4 mmol/l
Code
13-Dec-2011 Read Serum potassium 4.1 mmol/l
Code
13-Dec-2011 Read Serum sodium 147 mmol/l
Code
16-Dec-2010 Read Scottish - ethnic category 2001 census
Code
Attachments

Additional document
17-Aug-2026
Additional:Additional document

Filename:

Extension:
Pages:
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RAS ConMEenERl: Parsonsl (0t aDoUY & patier

General Surgical Department
University Hospital Ayr N H S
Dalmellington Road | S
Confidential - Clinical information  Ayr ¢ .
KAG 6DX AYI'ShII’e
MR R MUIR I & Arran
I
www.nhsaaa.net
Dr A Dosumu Our Ref: RMYAC
Bankfield Medical Practice Hospital No.
148 Dalmeliington Road Cinic Date: 01/08/2014
Ayr Date Dictated:  01/08/2014
Ayrshire Date Typed: 04/08/2014
KA7 3PR Enauiries to Miss INNNINEGEE
Birect Line:
Ext. Number: 14047
Emait:

Dear Dr Dosumt,

MARK LAWRIE DOB: 07/03/1874  CHI No: 0703743333
54 SORREL DRIVE, AYR, AYRSHIRE, KA7 3XR

This gentleman has now failed to attend another new patient appointment. | note your

previous letter suggesting that he would attend.  Unforfunately due to pressure on new patient
slots | have not sent a further one.

Yours sincerely
Authonsed on 04/08/2074 12:34:28 by Robbie Muir.
Mr Robbie Muir

Consuitant in Colorectal & General Surgery
GMC; 4037656

Athg

S0

<

£ g

wenw. phsayrshireandarran.com —~

Additional document
17-Aug-2026
Additional:Additional document

Filename:

Extension:
Pages:
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Page 1 of 3
Hospital |Clinic Day Time Hospital
use Date No.
only
Linique Care Pathway Number: 1610207002184
Transport required? REFERRAL LETTER I
MEDICAL IN CONFIDENCE

REFERRAL TO
Community Mental Health Services - South G1AE Ethnic Origin i(Wizite) Scottish
AA Adult Mental Health Language interpreter -

req'd

Retfigion .

Religious 1.
Community Mentai Health Services - Aduit Observance
NHS Ayrshire & Arran Vision impairment -

Hearing impairment [

Sign language 1

interpreter req'd.
Urgency of referral U rgent Suicided attempt
Date of referral 17-Feb-2020
Date submitted 17-Feb-2020
PATIENT DETAILS ]

Patient's address
Surname iLawrie 18 Speedwell Square
Forename(s)  [Mark Ayr

KA7 3¥]
Title -
Sex Male
Date of birth  |07-Mar-1974 Contact number(s)
CHI no. - i\foice: |

REGISTERED GP DETAILS

Practice address

Name |Dr David Stevenson 148 Dalmellington Road

GMC code 4147796 GPcode 124937 i\a{?kﬁ‘i‘d Medicat Practice

Practice name  {Bankfeld Medical Practice Ayr

Practice code 80842 Contact number(s}
voice: NG
Facsimite: NG

REFERRING PRACTITIONER DETALLS Practice address

Name iDr. Alisha Dosurmu | 148 Dalmellington Road

GMC code 6P code rsire

Practice name Bankfield Medical Practice (80842) KAZ 3PR

Practice code 80842 Contact number(s}
voice: INNIGNINGNG
Facsimite: NG

file://P/PCTYDOCMANT/DATA 51/Document/DMEDOC01/00000500/60623391.... 29/07/2026
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Page 3 of 3

Care type requested: Out Patient
Expected outcome:  Not Specified
Past medical history
Pre-existing conditions
Description Laterality Modifier Extension Date of onset Recor 2a
Plies ~ haemaorrholds - - - 08-Feb-2013  08-Feb-2013
Scaly scalp - - - 08-3un-2010  ©68-Jun-2010
I - - 0i-May-1994  O1-May-1994
I - - 01-0ct1979  O1-Oct-1979
Past procedures
Description Laterality Modifier Comments Date performed Recorded Date
Total splenectomy - - - 28-Jun-2000 28-Jun-2000
Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded
Recent medication (Any medication issued within fast 90 days not shown above)

Course =
Drug ham BNE Formufation Desage Frequency Duration  Prescri

started Date
Flucxetine ONE TO BE
Hydrochloride 0403030E0AAAARA giPSULE TAKEN - ;;‘ZFDE*" 30 Days ;;‘2‘:}3'}
LCapsules 20 mg EACH DAY
Clinical warnings Smoking status Alcehol consumption
Lifestyle risks Number per day Linits per day
Exercise status: Not Known ? (not known) ? (not known)
Additional relevant information
Administrative information
Referred By:Registered GP
Social circumstances

Signature of referring doctor (or other professional) Date

file://P/PCTYDOCMANT/DATA 51/Document/DMEDOCO01/00000500/60623391....  29/07/2026
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#HF Confrdantiar: fersona) 401 aneut & potieat

Mark Lawrie

34 SORREL DRIVE
KINCAIDSTON
AYR, KAT73XR

Investigations

Additional Information:

Drugs

Follow up: Discharge, Primary Care follow up

Ur AT Hand  DrEORE Dr A Stevensen D A Krichell Dr S Learmonth  Dr F Glbsan

Dr. BAVID DI STEVENSON Accident and Emergency
BANKFIELD MEDIC AL PRACTICE Avr Hospital
148 DALMELLINGTON ROAD [)aimcningfan Haoad, j\y;“ A6 6DX
AYR

AYRSHIRE

KAT 3PR

Phon
Fax:

Duty Consultant D FTERESA HAND

PR 470379974
AJE No: AYR-£2-6GE57
CHE No: 9703743333

Date and Time of Attendance: §4 Jan 2012 2h06
Tota] A&TE Attendances = 14, sitendances i [ast year = 1

Biagunosis Bites . Lower lip, *

f} N R VENSCR
L.

;};»; N

Treatment Stileches, Wound toilet, Focal anagsthesia, Analgesia AT

Ciwmn AL
T e
RREEY

TR A

15 1AM 701

iSE AP

£ v AR

R

Pisual place of residence

Pt kicked in head by Iricrd while carrying on, biting through lower lip,
Zom full thickness incised wound, 3em infernally. x2 5.0 sujures

external wound applied advised use mouthwash, analgesia PRN and
agtend GF 7- {47 for sature removal

Jonathan Kirk

W you have any queries about Qus patient, please contact ese 0f the stafT 2t the above namber,

Additional document
17-Aug-2026
Additional:Additional document
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Filename:
Extension:
Pages:

R fangdtabat Paranen dabr Fost s paknd

REFERRAL FORM

and Arran CONMMUNITY MENTAL HEALTH TEAM
Care NHS Trust

H
ol

—
CH;No.’ia(’foa?qsazs

1. Name{Miss/MriMrs) Mark Lawrie ool
Address 137 KINCAIDSTON AVE Mate/Femaie Malae
KRBT 3YP Talephone NG

Qocupation  Not working

1s person aware of referral Yes

2. I Telephone

Addrese

3. GPsName Dr D Stevenson
Address Cernhill Surgery
Kincaidston
Ayxr, KAT 3YF
Practice No. 80043

Has GP been notified of re referral YES

4. fefarecsName Do 0 Stevenaon Telphone (DLZ%2Y 264080
Address Ag Above
Ocoupation ap —

5. Reason tor referral (giving percagtion of dfagrosis if appropriate)

PTQ
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42 GonpabaE Berins date et 3 AR

6.

Team referral (X) Hamed Worker{ ) Spacified discipline { )

T,

9.

Purngse of raferral ) Assessiment Orliy

b} Assessment and Trealment X

Any other information which would help Team ey 1, Relevard Medicaton History

2. Pravious Pgychiatric History

3. Relevant Domestic Siuation
Ko psychiatric history
|
|
No history of I hehaviour. No thoughe I <tc.
MSE - normal today.

Would you be able to help him?

Many thanks

Referrar's Signature Date 25 07 2003

"EER OFFICE USE ONLY BREVIDUSLY RNOWH
30 Hospitat No. GPN Notes YES /NO
N Vot YES /NGO Paychology MNotes YES | NO
OT Nptes YES /NO
AR Received by Mjate
12, Alocated Worker Date -

Bankfield Medical Practice, KA7 3PR
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Additional document
17-Aug-2026
Additional:Additional document

Filename:
Extension:
Pages:

WAIS Conificendiel; Farsanl date aboul * patiert

General Surgical Department N H s
e,

niversity Hospital Ayr

Confidential - Clinical information  Dalmellington Road .
Byr Ayrshire

KAS 60X & Arran

www,.nhsayrshireandarran.com

Dr BJ Stevenson Ouwr Ref: RMYCH/
Bankfield Medical Practice Hospital No:
148 Dalmellington Road Ref Date; 2011112043
Ayr Date Dictated:  29/11/2013
Ayrehire Date Typed: 04/12/2013
KATY 3PR Enquiries to Anne Carswell
Direct Line:
Ext. Number: 14047
Email. I

Dear Dr Stevenson,

MARK LAWRIE DOB: 07/03/1974 CHI No: IR
Il SORREL DRIVE, AYR, AYRSHIRE, KA7 3%XR

This gentleman Tailed to attend the ¢linic today. | presume this means evenithing s settled. |
have not sent him a further appontment.

Yours sincerely
Authorised on 05/12/2043 12:58:31 by Robbie Muir.

Mr Robbie Muir
Consuitant in Coforectal & General Surgery
GMC: 4037655

Hithg

. N K

wwrnhsayrshireandarran.com z V/
4

&
s

HAW

Additional document
17-Aug-2026
Additional:Additional document
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NHS Confidential: Personai data aboul a patient

Admission Heasan:

University Hospital Ayt Immediate Discharge Letter
Daimellingten Road &
Ayr Prescription
KAG G
Prone: I
To: Bankiwid Medical Pracice Re: AR AN LAWRIE
148 Dabmellisgion Fosd 18 SREEDWELL SQUARE |
By AYR, L KAT 3YJ
Ayrshire DGE 07631974
WAT 3PR Hosp, Moo 0703743333
< o - NG
Date of Adwission:  09/122023 Wiard: HICRY DEPER-ATR
Made of Admission:  Emergency Censultant: DR WRIEHN A PRASAD @eneral Medicine}

Fodlow tp:

Discharge Hate 13NZEE3

Clinical Progress

&P follow-zp

Dear Doctor,
Mr Lewrie wag admitted to Ayr Hospital o 0901 2723 with increasing 08 and
yanasks.
On admission, My Lavsiels Metbh was 46 3. He was commensced on treatment with
mettylene bhle x 2. Reneat MetHE readings were (1
Mr Lawrie was transferred to medical HDU for HENG . W Lavwie was tapered off
axygen and his oxygen satdrations were maintaned at 89% and M Lawis was feit
£0 b it for dgnchargs,
Sr Lenwsie wans offerad (o sricking cessation an discharge, however doclined this at
this time.

DF: NG04 TROTTER { 2234 242 VE 2836 )

Bisrubin 41, pleass can this be repeated in the community i 452 to ensurs aot
FSNG
DE MECOLA TROTTER {20623 20 2 1 5101 )

Allergylintolerance Reaction i

TG Known Dirug Allergies

Alergy recosds are a5 recorded 2t firme ard date of annling

Discharged by:

Page tof2
Repori genzrated on;

DR ML OGLS TROTTER

322023 BaEh

Bankfield Medical Practice, KA7 3PR
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NHS Confidential: Personai data aboul a patient

University Hospital Ayr Immedtiate Discharge Letter
Daimellingten Road &
Ayr Prescription
KAG G
Prone: NN
To: Bankiwid Medical Pracice Re: AR AN LAWRIE
148 Dawmellisgion Rosd 15 SRFEDWELL SOUARE |
Sy AYR L KAT 3YJ
Ayrahire DGE 0763974
WAT3PR Hesp. Mo
CH o - I
GP
to Dlays
Drug Dose Route Frequency Note continPOL Supply
MIRTAZAPING 45 mig 45 mg Cral ORCE daily at Yes Y
Tablets 10pra

Additional Medicines Information:
Medicines discontinued or modified during admission

{Medicines that palient was recorded as admitted on only}
Prug Discontinued ! Molified reason

= Wiy - accaracy of infornglion m fhis seclion i
depandent on deiaile eniared By ugers af the HEPMA sysfam.™™
Tninsmaiion here may b incemplele and 15 for guidance osly 7T

Pischarged by: DR NCOLA TROTTER
Page & of 2
Report! genarated on; PR RS
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DrAT Hand DrEOfei  Dr A Stevenson Br A Krichell

Pr, I Stevenson Accident and Emergency
148 DALMELLINGTON ROAD Ayr Hospital
AYR Dalmellington Road, Ayr, KAG 60X
AYRSHIRE

KA73PR Bhane:
Fux:

Duty Consultant  Dr TERESA HAND

Mark Lawrie

54 SORREL DRIVE pOs: I
}ﬂ\g&A&;{]{)}g& A No: AYR-09-033152
AYR, CE No: 0763743333

Dare and Time of Aweadance: 17 Jud 2008 19:52

Diagnosis Sprain , Ankle . Right
FT v,
Treatment Advice, Tubigrip
Drvgs:
W
investigations -
# 172 380, 0% :
e S
T stimse apps
T
Follow up: Discharge, no follow up Morues
Usual place of residence
Additienal Information: advice re rest.ice.elevation,analgesia

Br Rabec Harb
Seaff Grade doctor

H veu have any gueries about this patient, please contact one of the staff at the above sumber,

Page 40 of 145
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General Surgical Department
University Hospital Ayr N H s
Dalmellington Road |
Confidential - Clinical information  Ayr

KAG 60X Ayrshire
Mr Nur I & Arran
Fax I
www.nhsaaa.net
Dr DJ Stevenson Cur Ref: [ ]
Barlfield Medical Practioe Hospital No:
148 Dalmeldlington Road Cinie Date: 15/06/2016
Ayr Date Dictated:  15/06/2015
Ayrshire Date Typed: 16/06/2015
KA7 3PR Enguiries to | ]

Direct Line: ]
Ext. Numbet: 14561

Emai N
Dear Dr Stevenson

MARK LAWRIE DOB: 07/03/1874  CHI No: 67037433332
54 SORREL DRIVE, AYR, AYRSHIRE, KA7 3XR

Your patient has undergone exarnination under anaesthetic and Bofox injection for chronic
fissure in ano on 23 January 2015. | organised. for him to return for olinic review. He has
fatled to do so on three oocasions.

{ hope he is now symptom free. | have not organised further foliow up at my clinic.

Yours sincerely

Authonsed on 170672015 13.49:44 by Nasser Aff Mur.

Mr Nasser Ali Nur
Associate Speciafist in General Surgery

GMC: 3538884
éﬁ"s‘m“’%‘
ww. phsaaa net 'Jﬂaﬂ?

Bankfield Medical Practice, KA7 3PR
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Ayrshire Doctors On Call

| 1Pt

cts for Bankfield Medical Practice

11 MY 1

A7 MAY 1

Patient : Mark Lawrie

(Gender: Male } (DOB: 07/03/1974) {Age: 37 years) (CHl: 0763743333)

URE PAIN FUR 40 MIN AMD PAIN SHARP.. UP UNDER RIS CAGE.. SPASMODIC. HAS BEEN WORSENING IN
LAST HOUR., MAUSEATED., NG FEVER,. QUTCOME: PCEC JHRS - HUB TO CALL

Case Questions

Adastra Consult by Ghaosh, ¥ Congult Start 23:02
Start Type PCTC {Doctor) £rd Fype FCTC {Doctor) Consult End 2313
History

Histary a5 per triage, siates that ke has pain over right chest wall and right upper quadrant intermittently for a
week, lasts for few minutes then imgroves, not breathiess, no cough, no sputum, not constipated, denies heart
bum, states it is like spas. Denies central chest pain, no cardiac history, - smokes 10 dgs/ day

Exarnination

ofe 3 stim bullt man, iooks weli, not distressed with pain, states that pain has disappeared, puise 70/min, bp
$10/80, SAQZ 98% iavair, temp 36.5, chest good air entry good chest wall expansion, normal breath sound, no
wheere or crepitation, HS pure, sbdomen soft, no tenderness, no rigidity, nc mass, bowe! sound active.

Diagnosis
non- specific abdominal pain

Treatment

reassyred, given dicvolovering 10 ma one or two tablet three times a day x one pack, advised to add paracetamol
for pain refief tonight i required, advised to keep bowet soft and moving, If pain recurs and no improverment with
above medication then contact doctor for refvew.

Clinical Code(s)
R090. [D]Abdominat pain

Prescriptions

Repon Statistics: Report produced by Adastra Version 3 - 13/04/2021 04:05:03

Case No 71209 Case Date 1170572011 22:16

Own Dy Stevensar, David

Emergency Care Summary viewed on case D

Current Address Home Address (I Different)

54 Sorrel Drive 3
P ams ’
P NURSE Appr

Ay i

KA 3R F b ape

Current Phone Home Phone {If Different)

Case Type PETE {Dockor)

Priority On Reception  Within 2 Hours

NHS 24 Advice by {Nurse Advisor) {Tayside) Triage Start  22:17

Chmical summary created By: (Rurse Advisor) {Tayside) [E4/05/2071 22:25:37] Triage End 2223

Bankfield Medical Practice, KA7 3PR
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8- 52005

NHS Ayrshire & Arran Area Laboratory Haematology
TAWRIE MARK cHI G, I Clinician,
18 SPEEDWELL SQUARE Linit o, Request Localion: | (3P, Ayr: Bankfeld Medical Practlce
oo GTI63/1974
AYR &x ) :
KAT AYS
Thisreport to; [INNINEGEGEGEE . P, Ay Bankfield Medical Practice
Resutt Unlis Normsl Ranga
Haemoglobin 41 Qi 133 - 176
White Cetl Court High e 1698 3.7-858
Ptatelals Fii] 1o/, 150 - 400
RE 4 65 A2 4.32- 566
Haemaloci 0.4% % 0.3%-. 850
MOV 80 ] 8258
MCH 30.3 o] 27.3-328
WMEHE 337 gL 316349
Neuteophils 55 18°8/L 15.858
tymghecytes 41 1090 11-.50
Morocytes High 1.0 1894, 02-409
Eosingphils Q2 T o187
Basophils 41 1497, a0-81

LabNo 18B526311
Ponted 2271416 07.32

Date Collected 2111156 14:50

Sampie Type  Blood

Authorised By BHI WTAULRPRO Sewvice
Accolnl
'Page 16 1

tf you have received this report in error, please return to the Haematology Labaratory

Bankfield Medical Practice, KA7 3PR
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Acute Hospitals NHS Trust The Ayr Haspigs! N H
Ratmefiington Road
Ayr KAS 6DX
Teleptone: I S e
Fax:

wwsy show. scat.nhs.uk/aaaht Ayrshire
& Arran

AM/CH/AG 513220 EXT 4072 el ECAEN
STEVENSO)

1 Yo

DEPARTMENT OF OTOLARYNGOLOGY

MR A MURRAY

Dase of elinic 27" May 2003 85 fuN 2003
Date dictaied - 278 May 2003 :
Date typed 28" May 2003

Combill Medical Practice
Kincaldston
AYR

Brear Dr Stevenson
MARK LAWRIE, 137 KINCAIDSTON AVENUE, AYR KA73YP 7/3/74

Thank you for referring this gentlerpan to the ENT clinic. For the last 2 years he has been
awarg of discharge from his ear which foliowed an injary. He bas never had any surgery to
his ears. He feels his hearing has been affected.

On examination fe had a central moist perforation. A swab was taken of this teday, An
audio confirpted this appears to be a problem with the drum only.

1 have explained 10 this/gentleman that § would give him & possible 4 out of 5§ chance of
haviag his eardrum heated with surgery. The alternative is to continue as be is dolng. He
is'keen to be-considered for surgery. 1 have also warned him that any operation o his ear
cant leave his hearing worse and he is aware of this risk. I #ave also poixnied out to him that
because his ear is infected, theoretically the success ate may be less,

{ have therefore asked that when he does get a date for his surgery if he could contact

yourself to be provided with some Gentisope HC for the week oz so before his surgery, this
might help to optimise his latea-operative and post operative healing.

Ycﬂmﬂ: ly,

MR A. MURRAY,
CONSULTANT ENT. SURGEON

L Chairman Professer Gordon M Vdlson
Awarded for excellence Chigf £xecutive [im Currie

5TA 2035

Bankfield Medical Practice, KA7 3PR
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NHS AYRSHIRE & ARRAN
Checkiist for the PGD for the influenza Vaccine

1. Patient's Details

iatiem's ?W&'\i]‘ﬁmﬁi 9723743333 . ... D08 | 2.7 /@;/;Jé,
ame: i3 it

54 Serrel Drive
Address: A "!nlﬁﬂﬁﬁﬂi i

fanwd el H:d v’-’rac:tme Ayr

L .ﬂi‘“ﬂ“u i ilﬂ -

Name of GP

] Zealth Assessment

YES NC I {YES NO

» Does the patignt have anp— rp i= Is ihe patient under five

acute iliness? : yearsgld? S
= Does the pafient have 8] o

kaown  hypersensitivity fo iw  lgthe patient between & and,; -]

any of ihe  vaccine i 16 years old and not been

components? " | i previousty immunised
v Has the patient ever had a : against flu?

reaciion {o a vaccing? o
= is the patient pregnant? {or

pregnancy suspectad)

If the answer to any of the above quesnons ;s YES the paffent should be referred to the
medtca! racmmner ar immunisatfon deferred aness

3. Pationt Information 14, Details of Y@F?’DRG?V@“ et

T I YES NO [ Brand/iMarufacture
* Has the patient been effered | ‘o

a copy of the Patient! ] Batch Number
information Leaflet to read? | f i
= Does the patient/give verbal | - b1
consant to vacgination?

- L0% DB YReae
Eugr a5 1y

Dose Given

; : e
Dose given by f,{bf{;\ftfv)o{\)
{PRINT NAME}
T M 1
Date and time giver, "L/ amfpm
injection Site: Delicid muscle |+ fm
omj%ze espadty S B
Signature: ‘77; e
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Chnician,

NHS Ayrshire & Arran Beneral Hospital Division  Area Laboratory  CEnical Biochemistry

O Alisha Dosam
Request Lecgtion: GP, Ayt Bankfield Madical Practice

<

17 v wsE ave
7] v ave

o

Authorised By SYSTEM

LAWRIE MARK GHI ho. 703743323

84 Sorrei rive Linit Na.

At no3 OHO4OT4 T

Ayrshire Sex M z"ﬁ

RAT 3XR

This repart to . Dr Alisha Dosumu , GF, Avi: Bankfieid Medical Practi
Rozufl Units Hormal Rarga

Frea Td 14 przoil 94- 24

TsH 132 muiL C3-60
14 QEC 7Y

Lab No 115945127 Qate Coflectad  T3HEM1 14145

Printed 14012111 0726 Sample Type  Blood

Page 1 of 1

if you have recaived this report in error, please return 1o the Clinical Biochemistry Laboratosy

Bankfield Medical Practice, KA7 3PR
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General Surgical Department
University Hospital Ayr N H s
Dalmellington Road |
Confidential - Clinical information  Ayr

KAG 60X Ayrshire
Mr Nur I & Arran
Fax I
www.nhsaaa.net
Dr A Dosumu Cur Ref: MNANICG
Banlkfield Medical Practioe Hospital No:
148 Dalmellington Road Ginic Date: 24{11/2014
Ayr Date Dictated: 24/11/2014
Ayrshire Date Typed: 251172014
KAT 3PR Enquiries to

]
Direct Line: ]
Ext. Numbet: 14561

Emai I
Dear Dr Dosumu

MARK LAWRIE DOB: 07/03/1874  CHI No: 0703743333
54 SORREL DRIVE, AYR, AYRSHIRE, KA7 3XR

Your patient attended my surgical clinic foday, 24% November 2014, He presenis with a one
year history of straining at stool with painful defecation. He alsc says that he occasionaily
passes amall amounts of fresh blood per rectum. Regarding his bowel habits he says that he
is usually constipated,

Abdominal examination showed hiny'to have a well healed scar from his splepectomy. He
had a paipable sigmoid loop probably due to fecal ioading. Rectal examination and
proctoscopy showed him fo have a chronic fissure in anc at the right posterior position. This
was associated with'a smali perianal skin tag. There was no evidence of bieeding at foday's
examination.

| explained {o him that it woulld be appropriate to manage him with an examination under
anaesthetic. The fissure may be treated with Botox injection if indicated.

Whilst he is walting to attend the Day Surgety Unit | have asked him to regulate his bowels
with a high residue diet, as well as a combination of Lactulose and Fyboge! =6 that he is able
{o pass a soff bulky motion without having to strain. This should improve his symploms pre
operatively and make his post operative course more comfortable.

Yours sincerely

Authorised on 25/11/2014 12:36:38 by Nasser AF Nur.

Mr Nasser Ali Nur

Associate Specialist in General Surgery

GMC: 3538884

Waiting st EUA +/- Bolox

o1t
& T

4 <
wonw. phsana et v £
(Tl
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Murk lawrie §7/03/1974 ive got two moles with have changed colour now and Pve got 2
phone call appointment tomorrow thanks

Bankfield Medical Practice, KA7 3PR Page 48 of 145
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HE 15 CLURRENTLY PATN FREE.

Furthar petient/dn: ; notes:
. L D

H Ko kmawn drug aiergies

1118 2816 za-asif #1Z32614570 ST TRELYE &vR Bosisool
Ayt Bospit, Immediate isChage Lows P ’
nummm le. £ & s, et
- T i
— Fam e
Date: 31020100 @ 15:14 PROVISIONAL) Feene Paga 1 of §
Tou  STEVENSON, {700, Rex FRE : DRT
148 DALMELLTGT O ADAB, }\CINCAIW e
43333
AYR, KATIXR
AYRSHIRE, T iensreng
ka7 3PR $ie ENSOK, DI (np.
Avn mm; I%GTCW ROAD
D VRO hs g et
Date of Admisslen.  §3/10/2010 Ward: STATION 3 -AYR .
of Admisslor;  Planned Admission Consubtant; MR LAIN FCMILLAN {5 rakcal) 11 00T 200
Admigsion Reasor [ s rvenson
Disctiarge Oute:  11/10/2010 Fallow-up: T tostsar
e e e e e e . {Jiocum
Peiinery, Blogngsiis SMALL BOWEL ESTRUCTION T
OFES TO........cro
Seconzary Disgnese > srLENECTOMY SECONDARY TO I 10 YEARS MGG mr e ¢ risyoonc: 204 o2 e
Yevestigations: ABDO XA, CHELT XR T seamwer. |
USS dut ucatoc 1570000 309 e by DR GERPAMTY HEATEW [:3 PHONE
Clinlix] Progross: 4-13-10 PATIENT ADMITTED WITH ACLTE ABDO PALE. E] VISIT
PATIENT RAZY YOMITED 45 HIMES ANO ALSO HAD 1 SIS00E OF 0O0SE STeb] LErTek ..., ]
§+10-10 PATIENT HAD DILATED LOUPS OF SMALL BOWEL ON ABX L g NURSE AFPY
HY APPT
11-30-1) PAFIENT 1S NOW PASSING FLATUS BUT STILL NO 5T0O | 0
OTHER

DESCHARGED WITH DAILY DOSE OF 2 SACHETS OF HOVICDL. fe oxsmd 1002003 3:4 prm oy 2R BN

i

Allergy e fuis are 35 revonded on WAWWMHWWRM&umafm iw(mmm) v~ 48 dligiie.

ke Noneyorified Ondaes [ ixist **r

[ w1ed

; C . Rays GF to
Droy i Pase Ratrte Fraguenc Supply conttnve
MOVICL Saghets 1% Sachet = TWICE daly - Fam;10pm b Yes

Additipnal Med)city 5 Informagion:

o il ag - aecusey of IFOIRELIC 1y i Sechin I degendien o delals ¢ Dred by uit © of It HEDMA systom, **
FIRRIRNAONT hare fdy B incomiyets ang i fir iR ondy, ®

Discharged By ;DR BENIAMIN HEATOM nupmmwf“)
Glraes: . _JuportouseOfficer ()

}ﬁ:' Checited by: &

Pane1ofl
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Mental Health Services Main Bﬂigdiﬁg
Allsa Hospital N Hs ]
Dalmelingtor: Raad R
Ayr TR
KAB 6AB Ayrshire
&Aran
Tel: I '
Clinical in Confidence Date 4% Jures 2020
Your Ref:
Mark Lawrie Cur Ref: NA/MNMcn
18 Speedwell Square Gk OHRETER3
Ayr Enguiries to: NG
KAT-3YJ

Dear Mr Layrie,
i hope this leller finds vou well,

| have rnade several attempls to contact you, by telephone, over the past couple of
shionths o oaffer iiput Tollowing 4 referral from Or Douglas.

{ would be helpful, i you would lke Inpud from our team, if you could telaphone 01262
S5O777 19 make us aware and update vour contact details, ¥ nebessary.

.we do not hear Bom you by Friday 197 June you will be discharged from the
Lommunity Menial Headth Tedrm back to your GP.

We ook forward fo hearing from you,

Yours singerely

Gommunity Mental Health Nurse

Co Bankfield Medical Practice

tiNg
Rl

V4
{5 TE 0

1"’!@;;‘!“

wwy rhsayrshiseandamancom
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ST CATIREIE Faranog: B 103 02t

Acute Hospitals NHS Trust Crasshause Hospital N H S
Crasshouse
Kilmmarnook KAZ G8E
Telephone: I S
Fax:
wwwcshow. scot.nhs uk/azaht Ayrsh ire

& Arran
ANIKS/IC513220

Dapartment of Otolaryngotogy, Head & Neck Surgery

Clinic 18.12.2003
Typed 23122603
Dr R G Alsxander

Comhill Surgery
Kincaidsion

AYR

Dear Dr Alexander
MARK LAWRIE 137 KINCAIDSTON DRIVE, AYR. BOB 07.03.1974.

“This patient faiad to attend for thelr oltpatient 2ppointment today, He had a myringopiasty 10 days ago
ang | would hope witl attend for follow-up at some stage. He probably has ansther appaintment
somewhere in ihe sysiem,

He hes not been in touch o sey thet he wishes a furlher eppointment so no further sppolniment will be
sent.

Yours sincerely,
fg\ p—

Andrew Murray
Consuitant ENT Surgeon Zf STEVENSOR

LN
31 BEC 2003 _
/Izj Fret
o T,
APPT
. sc;zm;_\_‘,{j
PHORE
Visn
L, L&'ﬁ‘é‘!&,__{:}
NURSE Appy
HY Appr
OTHER

X Chairman Professer Gordon M Wikkon
Awurckedt for excelience Chief Execistive jim Currie

FA (e

Bankfield Medical Practice, KA7 3PR
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Ophthalmology Department
University Hospital Crosshouse N H S

Kiimarnock Road Nowmtme, st
Confidential - Clinical information  Kilmarnock

KA2 0BE Ayrshire
- & Arran
www.nhsaaa.net

Dr DJ Stevenson Sur Ref: GKMT

Bankfield Medical Practice Hospital No:

148 Dalmeliington Road Clinic Date. 1171072018

Ayr Date Dictated:  11/10/2018

Ayrshire Date Typed: 251072018

KAY 3PR Enquiries fo Eye Secretary
Direct Line:
Ext. Number: 254 4H27040/27 498
Email:

Dear Dr Stevenson,

MARK LAWRIE DOB: 07/03/1874  CHI No: 0703743333
18 SPEEDWELL SQUARE, AYR, KA7 3YJ

DIAGNOSIS: Previous right hepatic keratitis

Frontal disc examination visual acuity -C.1 right, O left. His keralitis is completely healed. The
patient was discharged.

Yours sincerely
Authorised on 071 1/2018 10:12:30 by Panos Masaocutis.
Dr George Kampougeris MD, MRCSEd {Ophth), PhD,

Locum Consultant Ophthaimic Surgeon
GMC NUMBER 4387531

1PN
ATy

F 4 3
winw. phsaaa net £
{70

Bankfield Medical Practice, KA7 3PR Page 53 of 145



Additional document
17-Aug-2026
Additional:Additional document

Filename:
Extension:
Pages:

iGPR Report

Bkl Zonfidanlal: Parsonal dat apout a pabant

** Warning - accurscy of Infarmation i this section s dependent on Jetsils antered by psars of the HERYA system. ™
Neformstion fiere may be incompiete and is for guidance oniy, ™

Unlversiy Hospital Ay, Immediate Discharge Letter ey NHS
Dabmellington { VETAE 11ET . |
Py & \r\yrshire
hone; I Prescription & Arvan
0 P PO
Dabe 116/05/2018 @ 13:32:11 DPage L of 1
Ig  Stevenson, Dr D4, Rer MARK EAN EAWRIE
148 DALMELLINGTON ROAD; 18 SPEEDWELL SQUARE AYR KA 3¥)
AYR,
AYRSHIRE, DOB: I
KAT 3FR Hosp. Ne: [N
CHI pou: I
Date of Admisslon;  10/05/2018 . Ward: STATION 3-AYR
Mode of Rdmission:  Fmergency Aenission Consuftant; MR MICWAL CHUDY {Surgical)
Admission Raasom
Discharge Date: 15/05/2048 Fallowrug:
Primary Diagnasie: Sroai bowel obstruction secondary 1o adhesions
Clinical Progress: Admitfed with LF pain and multigie vomiting episodes.
AXR - ditated small bowel loops
CT AP - simall bowel obstruction, transtionsl segmet being a ditfusely hickened mi deal foop due
1o adhesions oL
P had adhesionolysis, pl. was informed about cperationat detalls inciuding injury and reparafion o
the large bowel during the operation.
Antibiotics stopped Maintaining oral diel, othapwise Tt8 wall. asupdaine 16082618 10:2 a0 by BR HITARTH
BHATT "
Furﬁler patient/drug notes:
i allergy/Intolerance r I’ B Reaction 1
i *=PNo Known Drug Allergiest*> || |
Affergy reconms are as recorded af bme and date of prinkag
T Pays GPto
Drug : Dost Route  Fregtency ‘ Supply continue
CYCLIZING 5 mg Tablets BQmg Ciral THREE tmes daily - 7ameiom; Hnm P13 No
LACTULGSE Oral Sohution 16 mi Cral TWICE datly at 7am and 10pm -] No
. brug L o : | piscentinue/Modification reasan

Discharged by : R HITARTH BHATT Dispensed by: Checked by:
Grade: Foundation Year 1 Date:
Originally Printed: 16/05/2018 @ 1132 Pevised: @ : s Pagelofl
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703743333
Mark
Law{‘iﬁ
07/0311974

July

Clinical

NO PAPERWORK [:

B

Burkdield Modinal Praciios SCANNED BY D58

Bankfield Medical Practice, KA7 3PR
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-ﬁim@g@ fromm w& mr £ g&x ; sfm&xﬁm

3. D :m ﬁ;:ﬁw fomy

4 Hove you evel had, or @re you T known o De a
sareie of, Bypbashd oy paratppieY ?jf?fﬁm\'}
5 i fast 21 days bave you been in sonfastwith

anyoie, at heme o mbroad, Wi may have boen
w*ssa gy Fromy tyg}i*z;;m o parmbrohaid? ’ ‘.{K%f?«é{}

. S %_af:%;&:,%amé i

Biggraond
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o SR LOWRIHR
U EIEOR R BRTYE

® ..

EIY-w oy B QUSRS
mpEminel weferews muebey 380-5L3RE0

e dhn napRd pesienn Sailed to sttesd Eor R spy .
SEPERRPTEET CLINTE of Sl B, WAMEGY on

Tty 947 Lafug

Wier, Biirehor appolttesit Ban been dbwacd o e panient,
Bl WARDEGT howeiy SOEEE De feipy bo R0USRL o
wpepfareal whoald ves coasidesr 5L neodBRaTE

Tivern BEvCOEwly
e B OH Brydes
pazisan/ Infirranion S, Winiger
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This patient usdeyw
Gpmratied period wa)
dri ke Biyet. i

Yours eincersly

S e bHEHEON
SHO TN ENT SURGERY

T LR
r esonBenoy

Bankfield Medical Practice, KA7 3PR Page 58 of 145



iGPR Report

NH3 Confidential: Personal data about a patient

The pationt’s mime Jus now been addid o the Waiting b o imz&iiicaﬁmy. £ soke
shuat e Fras haed wplensoibomy following travems.

Vorurs sincerely

__ Amanded for encellence

R
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Diagnosis
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&: Mark Lawrie, 137 Kincaidston Drive, Ayr, KA7 3YP
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AYRSHIRE ANIY ARRAN ACUTE HOSPITALS WHS TRUST

STADBEY
Crosshouse Hospital Discharge 108410

ar * PLEASE PRINT HEAVILY
USING BALL POINT PEN

Patient Details:

ngame: LAWY © Ward: S Y

First Name: Consultant:

Address: Mbew YWLA M 1. ~

A HowEvsalki e PR Dateof Admission: ;) 4\

DOB: Ky Date of Discharge:

Linit No: N(: \P‘- ! ﬂ}afg ™~ {ooe chate of desth}

tor date of birth i ng U%RHJX§ ?‘l} 2 }?L]’ Clinic Appointment:

Discharged to:

Services Arranged: wg' help _ times week 03 Meaks on wheels T Digirict Narse T Other
ome {1 Stay with pelatives 3 Other hospital (0 Nursing home (3 Other 7 Died

i

1 & DEC 7863

[7:1 27N PR PN B o

21 Wy o plandton
S0 I A *

LETTER... |

NUKSE APPY

1
2
3
4

t HY APPT

Discharge Medication 7 days supply will be dispensed wnless otherws

{_Jorme

For Pharmacy use

Lascireadle 1 33EMA

(C-am

Lo ocriotarng3Qhh 1 (Tigh | o

STV SHGVS o,

A finished consultant episode letter will follow,
Signature

PRINTNAME a1 IO i)

HARD COPY. FAXED COPY CAN BE DEYTROYED,

Ward Clorkess: e I THekabed / Trped !,

pate T/ L o0%

N.B. DESCHARGE MERICATION 18 FOR INFORMATION OMLY. FAXPD COPY HAS NOT BEEN CHECKED BY DOCTOR, ON RECHIFT (8

} Mailed
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WAIS Conificendiel; Farsanl date aboul * patiert

Ophthalmology Department
University Hospital Ayr N H s
Ralmellington Road o, s
Confidential - Clinical information  Ayr

KAS 60X Anyhire
Out of Hours ] & Arran
Consuitant on Call - Dr Inglis ]
www.nhsaaa.net
Dr DJ Stevenson Our Ref BS/ET
Bankfield Medical Practice Hospital ho: A100513220
148 Dalmelingion Road Clinic Date: 180872018
Ayr Date Dictated: 22/08/2018
Ayrshire Date Typed: 23/08/2018
Enquiries to I
KA7 PR DirectLine: I

Ext. Number: 14843

Dear Dr Stevenson,

MARK LAWRIE DOB: 07/03/1874  cHI No: I
W SPEEDWELL SQUARE, AYR, KAT 3YJ

Diaghosis: Right branching epithelial defect

Foliow up: Review in twe weslks in D inglis’s olinic

This patient presented (o us with a two day history of painful right eye.  There was no
associated photophobia or reduced vision. He has had some watery discharge from the right
eye, Mriawre had similar sympioms in the left eye ahout two weeks previously and he was
started on Zovirax ointment by his oplician and his symptoms recovered gradually within two
weeks,

Examination showed no coninctival injection in either eye. Patient was found to have a
branching epithelial defect in the right cornea. The anterior chambers were deep and quiet.

| have discussed Mr Lawrie’s presentation with Dr Inglis and our plan is to start him on
preservative free Chioramphenicol drops four times a day for one week and Zovirax ointment
five times a day for five days to the right eye and use Hylo Forte four times a day for two
weeks to both eyes.

Yours sincerely
Authorised on 31/08/2018 17.06:53 by Blazej Staniszewsly,

Br Blazej Staniszewski
LAT2 in Ophthalmology
GMC: 7460917

Mr

Specsavers Opticians
226-228 High Strest
Ayr

KAY 1RQ

o1ty
& Ty

* 3
woinw. phsaaa net Ev
{70
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Mental Health Services Main Building
Aiisa Hospital HS
Datmellington Read M N
Ayr g gl
KAG GAB Ayrshire
& Arran
Tel: I
Clinkcal in Confidence Date 8¥ April 2020
Youir Ref.
Mr Mark Lawsie Our Ret: NAMNMCN
18 Speedwell Square CHI: (K7L R e
Ayr Enguires to: [N
KA7 3YJ
Bear Mark

By Douglas, Consultant Poychiatrist has requested that you receive nursing input from the
communily mental heatih team.

Please find below details of appeintment offered. We are unable to sary owt clinic based
ard Home appolrtments in Hghtof the current shuation with Covid-19, We are canying out
telephons contacts.and you Will be contactad by ielephone at ime/date stated below,

Date: Wednesday 29th Aprit 2020
Time: 11am

Pleage contadt the above number ¥t s unsutable and we can arrange an atemative
appoiiment

Yours sincerely

Commurnily Mental Health Nurse

$o Bankfipig Medical Praciice

ﬁgﬂlﬂe

a
EJ
V.,

-«

%,
Prep,

www,ohsayrshireandaran.com.
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Hospital |Clinic Day Time Hospital
use Date No.
only
Unique Care Pathway Number: 1610651964776
Transport required? REFERRAL LETTER I
MEDICAL IN CONFIDENCE
REFERRAL TO
DermatolagyA7 Ethnic Origin {tWhite) Scottish
AA Pigmented Lesion Language interpreter 1~
req'd
Refigion N
Heathfield Clinic .
Heathfield Road Religious 1
Ayr Observance
KA 952 Vision impairreent -
Hearing impairment |-
Sign language 1
interpreter req'd.
Urgency of referral Routine
Date of referral 16-—Apr-2013
Date submitted 16-Apr-2013
PATIENT DETAILS i
Patient’s address
Surname LAWRIE 54 Sorrel Drive
Forename(s) | MARK Ayr
KA7 3XR
Tile -
Sex Male
Date of birth iG?-Mar—lQM Contact number(s}
CHI no. ] Ioice: IR
REGISTERED GP DETAILS Practice address
Name Dr David Stevenson 148 Daimellington Road
Bankfield Medical Practice
GMC code 4147796 GP code 24937
|s1d7756 | EX I
Practice name Bankfeld Medical Practice Ayr
Practice code 80842 Contact number(s}
voice: I
Facsimite: NG
REFERRING PRACTITIONER DETAILS Practice address
Name iDr. Linda Evans | 148 Dalmellington Road
Ayr
GMC code 4540966 GP code 20184 Ayrshire
Practice name Bankfieid Medical Practice (80842) KAZ 3PR
Practice code 80842 Contact number(s}
voice: NG
Facsimite: NG

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/A0000500/00243875....

29/07/2026
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results

Presenting complaint

Description: New pigmented lesicn

Comment: This 39 year old man presented with a new pigmented lesion on the right side of his neck. Patient claimed it
was slightly itchy . He only noticed it about 2 week ago. Examination reveated a round, dome shaped dark
purplish lesion on the right side of his neck, measuring about 5 x 5 mm.
I am not sure if this is an angioma or a mole. I would be grateful for your expert cpinion on this.

Examinations and Investigations

Lesion site - Head: None -

Lesion site - Neck: Front, Right side -

Lesion site - Torso: None -

Lesion site - Upper Left Limb: None -

Leston site - Upper Right Limb: None -

Lesion site - Lower Left Limb: None -

Lesion site - Lower Right Limb: None -

Lesion site - Left Foot: None -

Lesion site - Right Foot: None M

{Change Dhserved: No -

New lasion observed: Yes -

Increase in size observed: Nat Known -

Change in outline/appearence: Na -

Change in Colour observed: No ¥

(Other change observed (please state): No -

Size of lesion(cm): 05 '

Is this a change: No -

Lesion outline: Regitiar -

Is this a change: No -

What colour is it: dark purple -

Is this a change: Na -

Colour of lesion: Unifarm -

Is this a change: Na -

Any other relevant information: see notes above. New lesion -

Height: 176 -

Weight(kg): 58.4 -

BMI: 18.85 -

Current smoker: 23-Nov-2011 00:00

Current smoker: Disease: SPICE Basic Heakh Values, priority=2 17-Jun-2008 00:00

Current smoker: Disgase: SPICE Smoking, priority=2 08-Mar-2G07 §0:00

Alcohol consumption, 10units/week: 13-Dec-2011 00:0G

Aerobic exercise 3 times/week: 13-Dec-2011 00:0C

Reason for referral

Cate type requested: Out Patient

Expected outcome: Mot Specified

Past medical history

Pre-existing conditions

Description laterality Modifir Extension Dateofonset Recorded fiate

Mole of skin - - - 16-Apr-2013  16-Apr-2013

Piles - haemaorrholds - - - 08-Feh-2013  B8-Feb-2013

Scaly scalp - - - 08-3un-2010  GB-Jun-2010

I - - Di-May-1994  0i-May-1994

] - - - 01-0ct-1579  61-0ct-1979

file///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00000500/060243875.... 29/07/2026
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Past procedures

Description Laterality Modifier Comments Date performed Recorded Date

Total splenectomy - - - 28-Jun-2000 28-3un-2000
Current medication (Active Repeat medication isswed within the tast 12 months)

Ko current medications recorded
Recent medication {Any medication issued within iast 90 days not shown above)

No recent medications recorded

Clinical warnings Smoking status Aicohol consumption
Lifestyle risks Number par day Linits per day
Exercise status: Not Known ? (ot known) ? {not known)
Additional relevant information

Administrative information

Referred By:Registered GP

Social circumstances

Signature of referring doctor (or other professional) Date

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00000500/60243875....  29/07/2026
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Crosshiouse Hospital A & E H
o o 5ss | D&E Discharge

Fac: I Letter
Ta DJASTEVENSON Fre: Matk Lawwie
48 BREEMAVELL SERLARE AR
AT I

DOB: 07051974
A% E No: Y- 17-053568- 1

Diagnosis Minor head injury,,
Lacaraiion bogln

CHE No.: I
Attendance Details
Diate of Attendance:; QiA12/2017 Time of Attendance: 1628 060
Presenting Complaint: unwell adult Dty Consuitant; O MoGuftie

Additionat Information: No Atendances in Last 12 months2 Totgd Mumber of Attendances {7

Treatment Wntnd Qise
investigations AR,
FeRay,
{Yischarge
information;
Additionai RTA laceration 1o ocoiph. CT HEAD narmat and discharged with head injury adviics.
Information VEcUne e,
Discharged I - Trainee Yesr 4
by

Iy Do ey quenes about this patien, pleass contact one of the staff ot the sbove number

Additional document
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4 RonPatIEa: Perans dabe ot s pabart

Date dictnted
Date typed

Wincaiduon
AYR

Jrear Dr Stevenson

at the moment.

1 hope this is OK.

}r(mereiy,

MRA. MURRAY,

encl

Awardded for excellence

Acute Hospitals NHS Trust

AM/CH/AGS13220

MR A MURRAY

Cornhili Medical Practice

CONSULTANT EN.T. SURGEON

The Ayr Hospital
Dalmelkagton Road

Apr KAG 0%

Teephore: I
Fax:

wnw, thow. scol.tihs, uk/aaaht

EXT 4072

DEPARTMENT OF OTOLARYNGOLOGY

MARK LAWRIE, 137 KINCAIDSTON AVENUE,AYR  7/3/74

13 UM 2903

I enclose a swab result for this gentleman who is on the waiting list for a myringoplasty.
His ear has been discharging fairly continually over the fast while and 1 wouid appreciate if
we could have some treamment based on' this swab, close fo the time of his sargery, which
woukd probably take the form of Gentisone HC ear drops,

Because of the fairly constant natare of his discharge, ¥ am not sure it is worth treating him

«&;I STEVENSON
[ Jroci

/@ FiLE

Lo MOTESTO
L amT

L
hd PHONE
Ld vr55

Lm‘iae,,,,f;]

Chainman Professar Gardan M Wiksor

Chiaf Executive fm Currie

574 3033
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BHE Gan b3t FRroeg wayr Ao 2 pabont

Avrshire & Arran Acute Hospitals NHS Trast Are Laboratory Microbiofogy
LAWRIE patentro. [ Clinician Mt & Wurray "z 22l
MARK Uit Mo Request Location ENT Cilpic ﬂ 3 ® f
157 KINCAIDSTON AVENUE Do DTEET4 “Tria Kyr Hoapha!

AYR KAGT 3YP Sex M

Zhis Report To WY A Wharvay Ayr Hosphtal ENT Clinlc

1 Coliform spocies {i.ight growth) . 4

Amecyellin 2]
Augmatdin s
Chiotamphanical §
Ciprofioxacin s
Calotaxime 8
Framycotin 8
Gentamlcin 5
Nacmycln -3

o bt e 29699155 4280 K258

tapNo  MO3IB19348 Datefime Colf  zppseons  14:30  Autherised By < Dr R Hardle
Printad 30082003 1023 Sample Type  Tighvt ser swab Pagd 1 0F 1 Date BOMB2003

H you have recelved this report in srror, please retars to the Microbiotouy Laboratore
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General Surgical Department N H

University Hospital Ayr 7
Confidential - Clinical Information Daimelfington Road —— .

Ayr Ayrshire

KAG 5DX & Arran

CONSULTANT - MR MICHAL CHUDY Fax: I
www.nhsaaa.net

L B2 Stevenson s Ref: AW
Banikfield Medical Practice Date Admitted: 10/0512018
148 Datmellington Road Date Discharged:  17705/2015
Ayr Date Dictated: 11/08/2018
Ayrshire Date Typed: 18/08/2018
KAT 3PR Enquiries to

Direct Line

Ext. Number 14884

Dsar Dr Stevenson,

MARK LAWRIE DOB: 87/03/1974  CHi No: I
W SPEEDWELL SQUARE, AYR, KAT 3V

DIAGNOSIS: Smal bowe! obstruction secondary to adhesions

PROCEDURE: Adhesiolysis

FOLLOW-UP: Mr Chudy's clinic in 6 weeks time

Wr Lawrie was admitted fo our Surgical Department on the 107 May 2018 complaining of perl-umbilical
crampy pains, multiple vomiting episodes and weakness. The first suspicions were of 2 smal bowel!
obstruction secondary to adhesions a8 the patient had a splenectomy a few years ago after = I
accident.

SBubjective and objective examination of the abdomen it was distended and painful in all quadrants
especially peri-umbilical but without any acute peritoneal findings. An abdominal x-ray was performed
at the AGE Department showing dilated small bowel loops and CT of the abdomen and pelvis was
requested. CT scan showed smail bovel obstruction and a transitional segment being diffusely
thickened ileal ioop probably due to adhesions. The patient was consented and warned of possible
compiications of surgery. He was taken to thealre and adhesiolysis was petformed. His post
operative recovery was positive without any major surgical or mexlical issues,

The patient was discharged home one week later on the 17" May 2013 with followup advice to see
M Chudy in his clinic in 6 weeks time.

Yours sincerely
Authorised on 18/06/2018 13:45:45 by Michal Chudy.
Mr Anton Goga

Registrar in General Surgery
GMC No: 7573052

shng
“5

Jy»“
1

ron &
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WAIS Conificendiel; Farsanl date aboul * patiert

Dermatology Department N H s
University Hospital Crosshouse
. . L. Kilmarnock Road b\fd
Confidential - Clinical Kilmarnock Avrshire
information KAZ OBE &y Arran

Fax: I
www nhsayrshireandarran.com

Dr LM Evans Crur Ref. ARTIH

Bankiield Medical Practice Hospitai o

148 Datmellingten Soad Clinke Date: AHA0G2013

Ayt Date Dictated:  28/053/2013

Ayrshire Date Typed: 06/06/2013

KAT 3PR Enguiries to | ]
Brirect Line: ]
Ext. Numiber, -
Emaii:

Dear Dr Evans,

MARK LAWRIE DOB: 07/03/1874 CHI No: 6703743333

54 SORREL DRIVE, AYR, AYRSHIRE, KA7 3XR

DIAGNOSIS: Angioma

FOLLOW-UP: Awaits excision right anferior neck

Thank you for referring this 39-year-old gentleman who has had a lesion on his anterior right
neck for fwo years but in the past six months he feels it has become more protuberant, He
has no significant risk factors for skin neoplasia.

On examination of the anterior right neck, there was a 6 mm. pink/purpie, soft papule with
features of angioma.

| discussed with the patient regarding mondoring versus excision and he is keen for excision
given that it could continue to enlarge and bleed.  Photographs have been taken today and
we shall keep you apprised of histology as it arises.

Yours singerely

Authorsed on 10/06/2013 14:35.:41 by Alistair Kerr.

Dr Alistair Kerr
Consuitant Dermatologist

(Exe. 37.13)
ey
zv/ §
woywy.nhsayrshireandatran.com ot
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NHS AYRSHIRE & ARRAN
Checklist for the PGD for the Influenza Vaccine
1. Patient’s Details L
Pationt EEWIE, FRRK T
atient’s JUUTOPRR - 1] DOB, | . i,
Name ::?!Féwil iﬂ%i#i[éﬁl;ﬁvg e7e3143332
v . .
KT 3um !‘iﬁilm}fﬁﬁm[ﬂ i
Address: | .. Bankf seid “‘:;_“g‘r’:’:i:ﬁe :jm ..........
1] . > "
| . BRSO oure
INAmMe Of BP | i e

{ 2. Mealth Assessment

YES NO

* Does the patient have an—
acute iliness?

* Does the patient have a e
known hypersensitivity o
any of the vactine
components?

* Has the patient ever had a
reaction {0 a vaccine?

» Is the patient pregnant? {or
pregnancy suspected)

i I i |

e o

YES NO

*= is the patient under fve
yeass old? oo Eiz{

* Is the patient betwesn 5 and Eﬁ
16 years old and not been
previously immunised
against flu?

If the answer to any of the above questions is YES, the patient should be referred to the '

medical practifioner or immunisation deferred untll acute iliness has passed.
| 3. Patient Information i 4. Details of Vaccine Given

YES NO
* Has the patient besn offered
a ocopy of the Patient

lﬁ I
Information Leaflet to read? | {
* Does the patient give verbat —
H
£

consent to vaccination?

5, Record of Vaccination i

Brand/Manufacture

T

Baich Numbes 2;;3;:;: )
Expiry Date e
Dose Given i

BDose given by:

{PRINT NAME)}
Date and time given:  /5.4.4.9%

Deltold muscie
Other, please spec

injection Site:

Signature:

Additional document
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e Sontidesar: Peraonal deia about a palisnt

-244

’ LR NI TTES
03088 2018 e — éy{’yb _cwyers

7] Locum
. [Grue
TL [ I—

Or D Stevenston ) Date: 22nd Decamber 2017
Bankfield Madical Practice APPT ‘
Dalmetington Road O sersr.. O Our ref, CAMIDASGZ7027/2
Ayr B o Your ref
KAT7 O0HD D Direct 1. [ NG

] ermes | Divect fox: N

[ wunse aper Emait

v aver
Dear SirMadam Y onuex

Accident Date : 14th August 2017
Our Client 1 Mr Mark Lawrie Date of Birth : 07/03/1974

We altach Mandate duly completed by your Patient who [ 15 Speedwell Square,
Ayr, Ayrshire KAY 3YJ.

-
Please note it is our intention to instruct a specialist to prepare a defailed repor in
connection with e injuries sustained by our client as & resuit of the above dated accident.
This request is not in connection with & medical negligence claif,

Before we do so, we will gguxm 2 copy of our client's full historical medical records and are
happy to meet your copying fee, provided the same does not exceed £50 and attach the
appropriate mandate. if possible can you please e-mail the complete Medicat Records to us.

When raplying can you please ensure that you quote our reference CAMIDASG27027/2, to
enable us 10 frace our file of papers.

]
Assistant Team Manager

™ Floer
Centensry House
£9 Welkington Straat

Glozgow:

G2 6HG

DX GW3248
JocksonBogd L F—— i ¢ I
Bagistersd umbar SOUBITSA. it ol 10 s T T s
Jnvioan Bagrl LUF fna e of Selicirs rguintmed by tha Low Soniary af Seatind. wonive. seksanboyd.ca,uk
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HUIS Tomfdeglan Paceoaat deta about a paLem

oos e o
MEDICAL MANDATE - OUR REFERENCE : CAMIDASGIT02712
- FO WHOM IT MAY CONCERN ; '

! Mr Mark Lawrle 18 Speedwell Square, Ayr, Ayrshire, KAT ﬁYJ. hersby authorize ang instruct you i
provide Jackson Boyd LLP, Centenary Houde, 88 Wellington Strest, Glasgow G2 6HG, with phczooapieé of
miy medical records both pre ang post acciden! which took piace on Mih'August 2017,

My Daytime Telephone Number is ; 7

My E-Mail Address is :

¥ My Dom‘ar‘s ds!a!fs ars

v i Wm’gmtpmw nED
-Mﬁmss ) CACTICE - DAMELL s T, K0 - mc

. ‘ Postcode
Telephone Number
‘ My Haspztaf detar!s are

i Name

xaa&;{w%' _
F TP 5 e
| gspa,;mem Am&d PR

r_ porostended - 4] :
;qosp.;ta Ref_e:e ;oe_m_ S e T
EX;R;sTaken? : 7 AAAAAAA _ O) )
Y N7 T
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HHE Confifental Peraonat data shout » patient

U(i :Univgzrsal
et Credit

o
= * By
L &z
= Universai Credit ] srevenson
] DOSUMT
o
= [l rocum Our phene number is: INGTNGEGG
B D Uinknown TR | s Wi
o BANKFIELD MEDICAL PRACTICE i —
9 148 DALMELLINGTON ROAD asbeb you can cat om:
8 avR L R |
a8 KAT 3PR 7] eviome if you get in touch with us, tell us this
= Fvisir reference number: JB885918C
o
g ] LEFTER e b
o [amse aPPT  pe: 3otk Aprit 2020
™ [y arer
" £ omen
Abouf your patient Address
18, Speedwel Square, Ayr, KAT 3YJ
Fuli Name Mr Mark Lawrie
NiNc JBB85918C
Date of birth  7ih March 1974
Dear Docter,

Your patient is being assessed for Universal Credit and we need 1o find cut whether they are able o do any work. By
comgpleting this form and providing factual information you will help our Healthcare Profossional staff decide whether your
patient needs a face-lo-face work capabiiity assessment and if so support that sssessment.
Please note
= NHS doctors have a contractual obligation 1o provide the informistion requested without charge.
« The form should be completed from your medical records. A separate examination is not necessary.
+  Htis acceptable for you o delegate completicn of the form o your practice aurse but you must confirm your authorisation
by signing at the end.
= VYour patient has given consent o aliow us to approach you for this information, in accordance with GMC guidelines.
= An online version of this rapori which car be completed electronically and printed Is avallablo at
https fiwew.gov.ukigovernment/publication s/esatid-interactive -for-use-by-healthcare -practitioners
* A fully comploted form may help inform the face to face work capability assessment or may mean that your
patient will not need a further assessment. 18 will also help us to make & more informed decision on benefit
entitlerment.

COMPUTER PRINTQUTS
You can send us a computer printoul of the appropriate part of the patient record if you wish, but you will stilt have @
complete any sections of the form where the answer is not clear from the prinlout. We are only able fo accept information
direcily retevant 1o our enguiries. If a printout is avallable, please make sure it includes the following:

« Agtive problems:;

*  Current medication with last prascribed date;

+ Details of the last three consuliations. Please remove any third parly data.

I you have gny querias gbout this form plaase phone the number abova. H you waudd like to discuss anything with our
Healthcare Professional staff, please phona the number ahove and ask for a member of the Heaithcare Professionat staff on
the customer service desk. i there iz any medical evidence that you think would be harmful to your patient's heaith, please
give us this information on a separate sheet of paper 50 that it can be withheld.

BIUH0AR40S PUBSL 4/ 1T

Please reply within 5 working days. A business reply eavelope is enclosed for your use.
Thank you for your help.
Yours sincerely,

ON BEHALF OF THE DEPARTMENT FUR WORK AND PENSIONS
RESTRICTED - MEDICAL Varsin 1017
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M Contidaalal Peckanal data about a paliant

About your patient - continyed NiNo: JBEBSTIEC

3 Current conditions not aMecting ablility to work
Pleage list any other relevand oéndilions that do not affect the ability to work,

uct13

patient has difficulties with any of the following activities

4 ¥ known from your knowiedge of the patient, please tick the boxes that apply and provids a brief explanation if vour

Walking or moving

Transferring between seats

Reaching

Picking up objects

Manual dexterity

Communicating with othars

Continence

Learning simple tasks

Awareness of hazards

Initiating and completing personal actions
Coping with changes or socisl engagement
Apprup;'ifalenéss of behavioyr

Ealing or drinki.ng L . 3“\ who

5 Does the patient have a history  No E ’ )
of threatening or !

Use the space below at Pant 7

& Could your patiant travei toan  No iagse lel us why at Part 7
examination contre by pubfic
transport or taxi? Yes
7 Additional infarmation
Please continue on 4 separate sheet if nacessary,

bahaviour? L. " Yes, D Tel us aboul their behaviour within the last  years, and whether they
. have been identified by the Zero Tolerance Behaviour} initiative.

The information you have given us may be copied to the patiant, their legal representative or the Tribunal Service.

Your Signature /7/)//
Signatire Practice stamp
T
H pctice
Name 1N CAPITALS Dr 148 Dalmellington Road
Ayr KAT 3FR
GMC 4147796 A24937

Date i(T JKS / ZCI !

ON BEHALE OF THE OEPARTMENT FOR WORK AND PENSIONS

RESTRICTED - MEDICAL Varsion 1047

Bankfield Medical Practice, KA7 3PR
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¥ME Conlideisl: Personal dak shout n oallvsl

Uc113

Client Name:

Mr Mark Lawrie
CHent NiNe: Client Date of Birth:
JBBB5S18C 07031974

I el

Freepost RTZY-ICHS-LZET

Centre for Health and Disability Assessments
Glasgow BSC

Mail Handling Site A

Wolverhampion

Wvas ZEQ

Your reply

Please answer the following questions from the
information which is currendly avaltable 16 you.

i vou need more space for any of your answers, please

continue at Part 7.

1 When did your patient last see a GP?

5013 1))

2 Current condiions alfe;cllng ablity to work:

Please give us defalls of those conditions which may
have significant effect on the person's capacity to
work. fnclude:

Relevant symptoms and signs, including side effecis
of medication, with dates. For mentat health
conditions, please provide brief mentaf slate
examination findings, f available,

Past, present and planned investigations and
managemen!, including megicalion, where relavant.

H you are sending a somputerised printowt of current
medication you do sot need to list this here,

Flease complete both sides of ifis form,
and refurn the completed form in the supplied envelope - with the above address showing In the window

Condition and daie of diagnosis

Symploms and signs

Investigations & management, inc. medication

ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIDNS

RESTRICTED - MEDICAL

Vergkoe: 1007

Bankfield Medical Practice, KA7 3PR
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HHS Sonfdeatiar Feraomsl 3a1s adr a polient

NHS

Department of General Surgery Ayrshire
Ayr Haspital
Dalmelington Road & Arran
Ayt KAS 80X
Tel:
MR R MUIR Ciinic date: 11 January 2013
Date dictated: 11 January 2013
Bata typed: 16 January 2013
Our ref; BBALS AT00513220
Or D Stevenson Chi number: ]
Bankbeld Medical Practice
148 Daimefingtor: Road Engsivies lo; ]
AYR Extension: 14047
Fax. I
Emai: —
Dear Dr Sievenson

MARK LAWRIE 54 SORREL DRWVE AYR HAT 3XR
PROBLEMS: fresh rectal blseding - painiass
PLAN: flexible sigmoidoscopy +- banding of naemorhoids

Thank you for refarring Mr Lawrie fo Mr Muir's Clinic today. Mr Lawrie is 8 34 year old gentieman who has been having
3-4 manih history of intermitient painiess fresh recial bleeding. Ho telis us of Iate he has been constipated and he
needs te sialh to open his bowsls and that is when he natices fresh blood on the toiiet paper as well as in the pan. He
dendes any pain or discomion in the perianal region. He ’s otherwise well. From 2 past medical history point of view he
had a faparotomy splenectomy for Il about 13 years ago. He is a smoker and smokes about 16 cigareties per
day and oceasionafly has algohol. He is noton any regular medicalion.

On examination today with a chaperone his abdomen fs soft and non-tender without any evidence of masses of
organomegaly of any hernia. DRE was normat and procioseopy examination revealed second degree haemarrhoids.
Mr Lawrie's symptoms are due (0 his hagmorrhoids but we will get a flexibie sigmoidoscopy oy make sure that therg is
ne colonic pathology on the left side of the colon and st the same lime we can proceed with the banding of the

haemorrhoids.

Yours sincesely

¥ MANRA :

LAT 5 IN GENERAL SURGERY
A5

‘ K %

www nhsayrshireandarran.com V 3

“‘“‘p
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NHS Ayrshire & Arran Area Laboratory Haematology
LAWRIE MARK cr No. [N Titnician: Dr Aligha Dosumu
54 Serret Drive Linit do. Request Location, GF, Ay Bankfisld Medica! Practice
il DOB  g¥03HETE
Ayrshire Sex » Pl
KATY 3XR -

Haamaglobin 40 il 113978
White Cell Count High 116 10°a1L 37-85
Platedeats an 1B 150 - 4010
REC 487 [BRETS 432- 586 B
Haematoosit 042 % 0.39-0.50
Mo 90 8 B2 a8
HEH 500 oy 77.3-326
MECHE 335 gidL 35345 Semesvo
Nautrphits High 71 10731 15-65 L} -
Lymphocytes 13 [ 11-50 ™ e
Moneeytes 0.8 1001 G203 .
Eosinaphiis .3 EEACHS Bt-07 P dsemminni L
Basophis a1 1978/ Co- Gt ﬁ PO
{7} visrr
Floerrer .o i
s appr
1y APPT
14 0EC 701 L
Motk
Lab No 118945127 Duta Cottected 13412041 14:45 Authorised By SYSTEM
Printad 14H12/11 OV:26 Sewple Tyse  Biood Page 3 of ¥

H you have receoived thi_s report in error, piease return to the Hazemstoliogy Laboratory
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RHS Contdentiar Sersonal Sals aboyrs palient

A, White

T4 Mixed

C. Astan.

(3. What is your ethgic origin
Chonse ONE seetion irom A toF, then
your cubtural background.

3. Phack. Black Scottish or Black British

Ii, Other Ethnic background

3
Seottish l‘/ ;

Oiher Briush
Erish

ik

Any other White hackground P

Any mixed hackground. H

Aslan Scottish or Asian Byitish
pasti

-

fndian
Pakistani

Rangiadeshi

Chnese

Any other Asian Bachground.  Please specily B

J—
Caribbean

o

B

African

Any other Bluck background
Please write in

tease speeify

leasespecify

Please specify

Pleasespecity

ok the appropriate box to indicate

LAVRIE, MARK 1

TR T,

44 SORREL DﬁIV:Z - L
o, LN
Barkfieid Ned. Frastice, Ryr

FITRRNETN oere

Bankfield Medical Practice, KA7 3PR
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KHE Confidential: Personal data about a patient

Ayr Hospitat H
Tel- SN AZE Discharge
Letter
Ta DASTEVENSON Fre: Matk Lawwie

48 SREEMMVEL L SERLAREAYR,
AT I

DOB: 07/0% 1974

A& E No: AYR-18-008726-1

Diagnosis

Treatment

Discharge
information:

Additional
information

Discharged
by

CHE No.:
Attendance Details
Date of Attendange; 13/032018 Tine of Attendance: 1951060
Presenting Compilaint: ib 1 eye [ty Consultant; A7 Hand

Additionat information: Mo Attendances i Last 12 maonthe:d Totgidumber of Attendances: 18

Comeal abragiorn,,

Takes Bome drugs
Advice

investigations

Dizcharge, Usual place of residence no foltow up

Fiecs of thick plasiic coering a headboard "poked” him i B eve vesterday . Supeicial
oorneal ahrasion evident. Antthictic citfnent, ftn 43 72Ws if notimproving ofF sconer i
WOTSEnHIg SymEtoms,

I - P

oagnl ot
Iy P ey queries akout this patiend, please contact one of the staff ot the sbove number

Bankfield Medical Practice, KA7 3PR
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NS Ayrshire and Arran

SIGMOIDOSCOPY REPORT

Name: Mark LAWRIE, 07/03/1974 (M) Address: 54 Sorrel Drive
CHi Mg Aye
Case note no.. 106513220 KAT 3XR
Procedure d
Tth February 20
GF: Dr Stevenson
Bankfeid Medical Practice
Datmellington Read Priority: Roeutina
Ayr Status: QutpatientNHE
Hospitak Ayr Hospita

Referring Cons: Mr. R Muir
{General Surgery)

Indications Censultant/Endoscop
Constipation with fresh blood rectal bleeding. tist consultant Mr Sia-mac Alish,
= Noatlergy. Enduscopist No1: Kevin E\:'}al),ra\s;"3
_ Nurses: Vicky McBrid
Report Kerryanng Fergusorme
L

Bowel preparation with phosphate enema was satisfactory,
A digitat rectal examination was performed. inslrumena
The sigmeidoscope was inserted via the anus to 30 om. inserton CF 26004, - 2911275“1
firited by pain. The scope was retroflexed in the réctum,

Pmmedicatim‘>“'
Diagnosis No Secatiorf),
Haemormholds. .
N
- . o P
Madication // e B P
Continue medication. { -
e

Foliow up
Retum to the Referring Surgech.

The whole procedure, PR exam, scope insertion and the

sigmoiioscopy were i extreamly badly tollerated. e _— ;
.. Proctoscopy was not attempted for this reason. Mr Muir
to determing follow 4p and maragement. [/“ ‘\
. :; \\

Adviceltomments \

A o
Kevia-Malyan 1
Endascopist 1. Anal masgin (photographed]

DRS G003

Bankfield Medical Practice, KA7 3PR Page 90 of 145



Additional document
17-Aug-2026
Additional:Additional document

Filename:
Extension:
Pages:

iGPR Report

A2 TBIDIGIR TR b HGR SR

Primary Care NH3S Trust saion? N "E

Ayraleirs Contral Hospital
Congufting & Clinical Psychology Services Hiiwinning Road
Your Ref et Ayrshire
our Rer Tol: 01784 323554 Arran
Our Ret: JASIBMMAI068 4
fnquiriesto:  Ann-Marie Mitchel Feec: D124 323578 STEVENSON
Diroct Line: [Jrocom
Eamail: VW, mhs-ayrshire.org
2% March 2004 - | ’83@7&10“
Dr T Stevenston
Counhilt Surgery -5 MAR 2004 éscmt ..... ]
KINCAIDSTON PHONE
AYR : D VISIT
KAY 3YF : erver.._}
NEIRSE AFPY
Daar Or Stevenston i wyarrr
[ Yoruen
Re: RK LAWRIE, 137 Al DR : 070374

Further to your referral of the above-named, this patient has been offered the opportunity to contact us o make
an appointment for an assessment,

Unfortunately, as the patient has fafled to make contact with the Department, | can only assume that he does not
wish o purse psychological intervention at fhis ma. | fiave, thersdore:; maption buxtnchscharge him fram our
service.

Please da not hesitate to te-rafer this patient shouid he show & commitment to M

Yours sincersly
P(] _..Q@ @QEMW—Q/M&I LWO0D "5 MAR 2004
' EAS 0 _
CO-OROINATOR ADULT PSYCHOLOGICAL, _ g i
NORTH AND NORTH EAST AYRSHIRE
[ Jeus
NOTESTO._.
AFPT
sexe,.. ]
PHONE
viger
Lerrer.- [}
NURSE APPT
ieas O HV APPT
Eginton uﬁm, Allsa Hospital CTHER
Aovruraled Eor tsektlenne Daimeliingtor Road, Ayr XA8 6A8 )
oty et Services Chairman Sandra R, Hood, O.5.E
Mestst Health Scevices Chief £xecutive Allan Gunaning

PCY 0001
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HHS Confidential: ferzornel dals abopl x polient

Dunlop, Tracey
From: Adasira system communications server account ||| |
Sent: (4 Cetober 2010 0404

To: Chnical_Practice_BankfieldMedicalPractice_80842
Subject: Cail #12546 03-0ct-2010

Call & 12346 Recebved NHS24: 03-Cot-2010 1328
Full cover

Patient’s Name: Mark Lowrie

Drnte of bine07-Mar- 1974 {Age: 36 vearsSex:Male | Received ADOGOI1328
34 Sorrel Drive ! Passed HI A1
Avt KAT SXR{NS330 194y {Advised o

FeiNo: [ Oncin: NHS24 | Arrived 6:00

Agancy:  Within 4 Hours  Type: Home Visit | Deparfed 116123

Consuited by Murphy, Anthony (Suppleme Own Doctor: Stevenson. Pavi

WHE friage Begin 83-0ct-2010 13:30 NHE24 Triage Ead 03-0c-2050 13:38
MHE24 Tringed by : Sharma, S C

Friage - Diagnosis
VOMITING ( (Non-CHaical Usery {Edinburgh))

Triage - Treatment

spoke to mr Lawsi - he dodes ot want (0 go to hospital pote . says it
15 100 sor¢ 10 move . demands house visit, did nat sound distressed on
phone

¥ to phane patient within 1 Hr (Disputed Outeome}

Clinleal summary created: H3-Oct-2010

dviser) { Tayside) 037152010 13:38:43]

3 SUDDEN ONSET OF ACHING PAIN, NO WORSE THAN
S, DECLINED T ATTEND PCET DISPUTED QUTCOME

Previous }
NONE

Time Adoe Adviged @ bt Advised by : Sharma, §C

Time of VisitBase 16:00 Consubting Doctor | Murphy, Anthony {Supp!

Final Outcome - Dingnosis

Acute abdominal pai.

" bowel obsirsction.

7?2 renai gokic. 27 acute gastroenteritis,

Fingi Owicome = Treatment

1A Maovphiie Suiphate Himg 1M Metociopramide 10mg,
Refer supgeons,

Final Outcome - History

a5 perT Wiage,

acite lower abdomingt pain tast 12 hrs, severa) vomits. says had smafl
amownt disrhova early this am,

Final Quiconse - Examlination

distressed with pain, cant He still

86 reg, afebeite.

dry

laparatary scartsplenectomy 17 yrs ago}

O4/1872018

-4 0CT 255

ﬂ STFVENSTN

] posumy

iocem
FILE

Jwsir
3 MunsE apet
7] hev aerr

Dlomsee

Bankfield Medical Practice, KA7 3PR
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acutely tender across lower abdo worse LIF with guarding.

Prescribed Medications

Followups:
Refer To Hospital

04307208

Bankfield Medical Practice, KA7 3PR Page 93 of 145
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ST CATIREIE Faranog: B 103 02t

- PERSONAL REFERENCE REQUEST

Tor . From: ‘ N
Da\ . 0 CtruErd S60d S oy O 3’T‘-_Ml’3u’\_"‘{

Mastk havih hag aoniied to work for Manpower and has given us permission to approach you for a reference. We
would be grateful if you could complete this ferm and returm it to us at your earliest convenience.

The details you give us are confidentiat and are not usually disclosed 10 the applicant. Howaver, where referances are
transmitied by a-mail or comparabie siacironic means, the applicant may be entitied to ask to see the information we
old regarding their application under the terms of the Data Protection Act. We may also need to grant access ta this
infarmation to a third party, which would normally be our clant(sjundar strictly controilied conditions, for exampie an
audif,

Name of applicant (including previcus nams if relevant):

tMmae [T

How long have you known the spplicant? {please tek)
Less than 2 years ] Between 2 -9 years ED/N:G years + T

Manpower staff are ofton placed in responsible positions, possibly handiing cash or vaiuables, Their honesty
and E:tegmy is thorefora vitally important. in your opinton, is this appticant suitabie for a position of trust?

ves 1 No B3

If no, please commenl:

ts there any other information you feel would b

focer M vl |

alp us In our employment decision?

Name:
Telaphone humber:

Thank you for the time you have taken o assist us

DR D, & STEVENSON
CORNHLL MEDICAL PRAGTICE

KIHCAIDETON
YR HA7 3YF

© MANPOWER'
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(S TR LR ——

Acute Hospitals NHS Trust

AM/CH/100- 513220
DEPARTMENT OF OTOLARYNGOLOGY

Telephone: [N

Fax:

www show.scot.ahs skfasaht Aytshire
& Arran

The Ay: Hospitsl
Dralmetington Road N H
Ayt ¥AS 60X A

Ext 4072

Cornhill Medical Practice
Kincaidston
AYR

Dear Dr Stevenson

pesforated.

review ai the ENT clinic.

Yaurs sincerely

MR A MURRAY

Avearded for excellence

MR AMURRAY.

Dae of clinie ;27" Apri! 2004
Date dictated : 27 Aprit 2004
Dawe typed  : 29" Aprit 2004

CONSULTANT ENT SURGEON

MARK LAWRIE, 137 KINCAIDSTON DRIVE, AYR Ti3/74

This gentieman returned to the ENT clinic today. As you are aware he had myringoplasty
it December, but fadfed to arend.  He was worrled that his eardnpn may have te-

Examination today conficmed that this gar canal is satisfactory, a5 is his dtum. A
tymipanogran shows a peak, confirming that his tympanic membrane is indeed intact and ag
audiogram shows improved kearing thresholds,

I said to Mr Lawrie 1 ¢annot explain why he got 2 bit of discharge from fis ear, but the
gond news is that the operation has been successful and we do not need to keep him under

%STE\’ENS«OK
06 MAY 2004 LocuM

NOTES TO.—.

EENEENN N
Iy % 2
g 3
O

NURSE APPT
HV APPF
OTHER

F)
i

Chairman Professtr Gordon M Wikion
Chief Executive lim Core

KTA 2038

Additional document
17-Aug-2026
Additional:Additional document

Bankfield Medical Practice, KA7 3PR

Page 95 of 145



iGPR Report

Filename:
Extension:
Pages:

NHS Confidential: Personal data about a patient

© 808420703743333

703743333
Mark
| Lawﬁ&
07/0311974

July

Historical

NO PAPERWORK D

Biikivatdl Marioal Proction SCABNES §v 055
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1 wu ﬁ%sm;miammmm
! -mm {3!* Yﬁt}!&_

%. prieve R M U e

- i BFY Hhipie B B s bt Smokiog? [ H Ry e’
- B} 5 you have SIPRPSG ki, i ;} P
ar Wiﬁff/,/ it yeu ot .
B3 Fot o ieey Sy sk o

D) hat /i yom: soke 200 oW EH 98 gy
. ﬂmm‘aw : . i

i E el B {The Pt Inetuia iw!mnm wlﬁﬁ,
;memwwnmmmmmmrm

Smﬁm

i “ ) R
1, wae«mrtm Wirvrasen m;:mai PeSeisniss, pivwes shate b et 01 e hompitel, whither you hen a1 apeliin,

-Fowr . Cripmiinn Hospital Gpenttion

.d‘p}/

Rerlieder Bob GO
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WAIS Conificendiel; Farsanl date aboul * patiert

General Surgical Department
University Hospital Ayr N H s
Palmeilington Road [N ]
Confidential - Clinical Information Ayr |
KAB 6DX Ayrshire
& Arran
CONSULTANT — MR MICHAL CHUDY  Fax: I
www.nhisaas net
Br B Stevenson Our Raf: LIFAW
Bankdield Medical Practice Clinic Date: 21/08/2018
148 Dalmeallington Road Date Dictated: 220082018
Ayr Date Typed. 2908/2018
Ayrshire Enquiries to
KA7 3PR Direct Line:
Ext. Number:
Emait:
Cear Dr Stevenson,
MARK LAWRIE DOB: 07/03/1974 . CHI No: I

Il SPEEDWELL SQUARE, AYR, KAT 3YJ

Mr Lavwrie was reviewed in Mr Chudy’s clinic foday. i has been & weeks since he underwent
adhesiolysis for small bowel obstruction. He is fesling welf and has no issues at all. He has been
trying to gain weight and he cortainly looks much betler when he was in the ward.

| have decided to discharge him from the clinic. His scar leoks very well and there are no recurrent
hernias identified.

Yours sincerely
Authorised on 03/09/20718 Q3:87:07 by Michal Chudy.
Mr L J Fon

MCh FROSEd FRCS(GEN) Consuitant UG & Swrgeosn
GMG: 3542716

-{‘g'ﬂNal

z
wnenw.phsaaa net _J &£
§TEL

on W
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Acute Hospitals NHS Trust

Crosshouse Hospital
Crossholse
Kilimamock KA2 OBE
Fe) " W

Tolephane: e
Fax:
www.show.scot.nhs.uk/aaaht Ay!»sh;re
& Arran
DEPARTHMENT OF OIOLARYNGOLOGY
LM/CR/ 0000513220
Consultant in Charge MR ANDREW MURRAY
Dr. R. 4., Alexander
Cornhill Surgery Date ii/da/a002
¥incaidston Dictated: 11/12/2002
AYR
Dear Dr. Alexander
MARK LAWRIE 07/03/1%74 137 KINCAIDRSTON DRIVE AYR
ADMITTED:Q7/12/2003 DISCHARGED: 09/12/2003
DIAGNOSIS:RIGHT TYMPANIC MEMBRANE PERFORATION
OPERATICON:RIGHET MYRINGCPLABTY
He made a

This patient underwant the above procedure on 8/12/03.

good post-op recovery and was discharged home on $/12/03.

Followap in 1 week at Ayr Hospital

Yours gincerely

DR L MCDONALD
SHO

Awarded for excellence

;ﬁ‘mv&wsew
[ Fracum

15 DEC 2049 Pioue
[dmoms o -
hey

WEIRSE APPT
HY ApPT
OTHER

Chairran Professar Gordon 3 Wilien
Chigt Execigive i Currie

5TA @40
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NHS

Uriversity Hospital Ayt Immediate Discharge Letter Tt e
Gaimellingten Read & Ayrshire
Ayr Prescription & Arrarn
KAG G
Prone: I
To: Bankiwid Medical Pracice Re: AR AN LAWRIE
148 Dabmellisgion Fosd 18 SREEEDWELL SQUARE |
By AYR [ KAT 3YJ
Ayrshire DGE: 731874
WAT 3PR Hosp. Moo B703T43333

CHI Mo 6703743333

Chinicd Progress

Hogpital follow up

Date of Adwission: 16052018 Wiard: BTN FATR
Made of Admission:  Emergency Lonsultant: hil MICHAL CHUDY (Surgicat
Admission Reason:
Fodlow Bp:
Discharge Hate 12022018
Diagnoses Sralt bowel obstruction secondary to aghasons

3
Adrrifted with LIF pair and moltiple sormiting spisodes
AXR - dilsted amal bowel toops
T AP - amall howel chalniction, ransitional segment beng a diffusely thickened
i aal foop duete adhagions
Pt had adhesionolysis, ot wes informed shout operational details ncluding injury
and raparation to the large Dowsd during the apsration
Antibiotics stoppad. Maintaining orsl diet, otherwize it & weil.

DR HETARTH BHATT [ 16-MAY-2048 10231
My Chisghe OFC in 6452

DF: HITAR TH BHATT [ 1 7-haay-2038 080l )

Allergylintolerance Reaclion

[ RN Miowen Drug Afergias™™

Allargy records arg ag secorded ai firae ard date of onoling

Bis tharget by

Fage tof2
Regos! gengrates on:

DR HITARTH BHATT

RS20 20:00
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NHS Confidential: Personai data aboul a patient

University Hospital Ayt Immectiate Discharge Letter ‘rw‘wt.?,
Daimellington Road & Ayrshire
Ayr Prescription && Asrar
KAG G
Prone: NN
To: Bankiwid Medical Pracice Re: AR AN LAWRIE
148 Dawmellisgion Rosd 15 SREEDWARLL SQUARFE |
Sy AYR L KAT 3YJ
Ayrshire DGE: 0731874
WAT PR Hesp. Moo B70AT43323
CHI Mo 8763743223

GP
to Dlays

Drug Dose Route Frequency Note contimPOD Supply
CYCLIZING S0 mg Tablets 80 mg Ol THREE He K]

limes daify -

Tarn o, 18
LACTLEOSE Orgl Solution 10 mid, Cral TR daily B Nooo28

Tam and 10pm

Additional Medicines Information:

Medicines discontinued of mndified during admission
{Medicines that patiert was recorded as admitted oh only}

Drug Discontinued f Modified reason

T Warning - agciracy of informalion in fhis seciion is
dapardent or deigils eniened &y users of the HEPMA sysfem™™
inforrpalion here may bE incsmolele and i5 for guidence ophy. T

s eharged by: EIR HITARTY Bl
Page 2082
Reposi generated on; FRAN0E 2000
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KHE Confidential: Personal data about a patient

Ayr Hospitat H
Tel- SN AZE Discharge
Letter
Ta DASTEVENSON Fre: Matk Lawwie
48 SREEMMVEL L SERLAREAYR,

AT I
DOB: 07031974
A% E No: AVR-17-0E7204-1

CHE No.:
Attendance Details
Date of Attendange; /082017 Time of Attendance: 185300
Presenting Compiaini: neck pain ity Consultant: S Learmonth

Additionat information: Mo Aftendances in Last 12 meonthe:d Toraihlumber of Attendances: 16

Diagnosis Other Diagnosis - 5ee teuf,
Treatment Adtvics
investigations HeRay,
AeRay,
Discharge Discharge, Usual place of residence no foltow up
information;
Additional Atterded with neck and back pain post RTA OF £-Spine shawsad no acuie injuries
information Haorne with anaigesia and neck slrain advice
Discharged WY Srith Lo
Iy

paged ot
U yte v e gy queries about iy patient, plesse contact ong of the staff ot the above number

Additional document
17-Aug-2026
Additional:Additional document
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NH$S Confidential: Persona! data about a patient

703743333
Sﬁ_é‘rk
'L#ﬁrie
07/0311974
July

Administration

]

NO PAPERWORK

| 808420703743333

M

Sanktiutd Motical Practise SCANNLD DY-055
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: -'Pmiﬁm.m:abmt ult medications you maybe!aiﬂng,mnbedmbmghmwﬂm coumar.
-mmmmmwmmmmmr Lol
< Nam L - Doe ﬁwaﬁuyonmktit i
%wmwm_ A i Qﬁ“ﬁ‘% RS 5 =0 T 1 SR -

Some diseases can ron in families. Pleass et usknow i you are aware of any of the following
dissacs b your romediae [N

Hegtaichld Angina 'l Sidke 30 Asthma . Cancer D Glancorma U Diabetes O
i”&thm Nmm spedi! fy ................. sa35as ST -1 16 A €1 A NS R ER SRS RR RIS SV

{{fﬂfwg az approprivte

Date.. ST S

"-#mmmmnmmvwmmmmtwmmm
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RHS Contdentiar Sersonal Sals aboyrs palient

Ayrshire & Arran Acute Hospitals NHS Trust - Atea Laboratery Microbiniogy
LAWRIE Patient v, I © Ciniciar  OF Allsha Dosimy
MARK Linit No, Asiusst Location  Comhill Surgary
54 SORAEL DRIVE Fale; Gr03IMBTS Kincaldston
AYR KA7IXR Sex o ayr

This Aepert To  Dr Alisha Dosumu GP, Ayr: Cornhiit Surgery

Anti HBs antlbody [} w2 :

Guidance notes for the use of additional doses following primary Hepetitis B vaccination ( from lmmunisation against
infections Disrase - "The Green Book™) :

Except in certain groups {see below}, testing for anti-HBe i not rmmmebded,

Those at rigk of oceapational exposire

Adn antibody level belote10 milim} § i o vacping, and testing for markers of current or past
infection is good clinical practice. In non-responders to a primacy crzursc.;a repest course of vacging is recommended,
Fotlowed by retesting one to four months after the second course, Those who still have anti-His levels below 10 mili/ml,
and who have 5o markers of cuerent or past infection, witl requive HBIG for protection if exposed tw the virs.

L4 UL 2008 |
i3 &
tab Mo MOSEIZI20E DataTine Cofl 10AFH20DE 10 Aldherisad By B Abbil Bat
Printed AVATI2008 15:08 Sampla Vanogus bicod Blosd 10F2  DOnte TLOTIRONE

If you have recaived this report in error, please fetfum 1o the Microbiology Laboratory

Bankfield Medical Practice, KA7 3PR
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WAIS Conificendiel; Farsanl date aboul * patiert

intensive Care Unit N H S

University Hospital Ayr

Confidential - Clinical iInformation Dalmellington Road \;;:s;:
Ayr
KAG 8DX & Arran

www.nhsaga.net

Cr DJ Stevenson Cur Ref. DI
Banldield Medical Practice Date Dictated:  21/12/2023
148 Dalmellington Road Date Typed: 2111272003
Ayr Enquiries to Joanne Joyce
Ayrshire Direct Line

KA7 3PR Ext. Number 17025

Dear Dr Stevenson,

MARK LAWRIE DOB:07/6341974  CHi No: NG
Bl SPEEDWELL SQUARE, AYR, AYRSHIRE, KAT 3YJ

Date of ICU Admission: 11122023
Date of Discharge: 12/12/2023

Mr Lawrie was presented o the Emergency Department of University Hospital Ayr with
respiratory distress secondary 1o cosaine use. On amrival he was tachypnoeic and had low
oxygen saturations. Following further investigation it was identified he had
methaemogichinaemia.

He was transferred to ICU as a Level 2 patient for ongoing monitoring. Over the course of the
evening his clinical situation improved and he was discharged to HDU and shortly after to
home.

Yours sincerely

Authotised on 21/12/2023 10:23:47 by Typist Joanne Joyce, not verfied by Consultant Derek
Mok aughlan.

Dr Derek McLaughlan

Consultant in Anaesthetics & Intensive Care
GMC No: 4831331

sihg
Q“r

www nhsaaa.net 5\/
£

Frgp

%,
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RHS Contdentiar Sersonal Sals aboyrs palient

Dr, DAVID DI STEVENSON
148 DALMELLINGTON ROAD
AYR

AYRSHIRE

KAT IPR

Duty Consultant  Dr Sarah Learmonth

Mark Lawrie
33 SORREL DRIVE

KINCAIDSTON
AYR. KAY IXR

Date and Time of Attendance: 22 Avg ZEE 2104

Diagnosis Constipation
Treatment Advice
Drugs:
Investigations
Follow up: Discharge, Primary Care tollow up

tisual place of residence

Addditional Information:

discharged with lactulose

Dr AT #land  Dr £ Ofei Dr A Stevenson Dr A Krichell Br 8 Learmanth Br F Gibson

Accident and Emergency
Axr Hospital
Dalmeltington Road. Ayr, KA6 6DX

Phone
Fax:

OB K707
AE Not AYI-FE-029014
1 No: I

£ srmvenson
Elpostmy

T ocum

I G

[T NOTES TOL
[ aper

[Jsemer o ol
{71 orione

Masy

Mismr o L
T raumse aver

[ sev aper

{TFoTuer

Dr Jamie Adams
ALY SpR

If you have any gueries sbout this pativnt, please contact v of the siaft at the sbove aumber,

Bankfield Medical Practice, KA7 3PR
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WAIS Conificendiel; Farsanl date aboul * patiert

Ophthalmology Department
University Hospital Ayr N H s
Ralmellington Road o, s
Confidential - Clinical information  Ayr

KAG 60X Ayrshire
LOCUM CONSULTANT GLINIC I & Arran
]
www.nhsaaa.net
Mark Lawrie Cur Ref: GK/FH
18 Speedwell Square Hospital No:
Ayr Clinic Date! 2810812018
KA7 3YJ Date Dictated:  25/08/2018

Date Typed: 06912018
Enguiries to -
Direct Line:

Ext. Number: 14859

Email C

Dear Mark Lawrie,

MARK LAWRIE DOB: 07/03/1874  CHI No: 87037433323
18 SPEEDWELL SQUARE, AYR, KA7 3YJ

You have failed to keep your appoinimant at the Eye Clinjc. No further appointment has been
arranged. However, if vou would like ancther appointment then please contact the
depariment within 6 weeks. Out with this time you would need {o be re-referred back to the
clinic by your GP or oplician,

Yours sincerely

Authorised on 17/409/2018 11.06.38 by Vagellis Drakos.
br George Kampougeris MD, MRCSEd (Ophth), PhD,
Locum Consuitant Ophthalmic Surgeon

GMC NUMBER 4357531

Dr DJ Stevenson

Bankfield Medical Practice
148 Dalmellington Road

Ayt
Ayrshire
KAT 3PR

www.nhsaaa net

Gty
Ty

VE
s
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I4€5. Canfidental: Paryanal sake abnat s patien

University Hospital Ayr
Medical imaging Department .
Dalmeliington Road

Authorised

Patient Name: Mark, Lawrie

Patient Address: 18 Speedwell Square, KA7 3YJ
DOB. 074311874

Patient 1D .

Accession Number: A1050004086013

Referring Cons; Sharayu Sakpal {Loc Bankfield}
Referring Dept: GP .
Visit Type: GP

Site: University Hospital Ayr

50954086 21/08/2024 XR Shoulder Lt

=5 Clinical indications
: Left arm pain for 2 months - intermittent. nil history of injury and IIEIN

XR left shoulder please -7 cause

Report

Left shoulder;

N significant bone. or joint abnormality |s seen,

Slater, K (Rep.Radiographer RA38007) _ .
' [END REPORT]

Ofe - tenderness on palpation of medial aspect of shoulder joint. pain on adduction,

A Ayrshire
¥ M B
KA 8DX & Arran
. Biagnostic imaging Report
CHENo, - . ' Referrer Glinician: Sharayu Sakpat {Loc Bankfield)
Speciaity . General Practice
Patient Name . Lawrie, Mark ) Address : Bankfield Medical Practice
Patient Address 18 Speedwel! Square 148 Dalmelligton Road,
Ayr Ayr
KAT 3YJ KAT 3PR
DO C 971031974 Ward/Clinic® 1 GP
Gender : Mate Attendance No. - 50954086
Examination{s). XR Shoulder Lt Exam Date 21 May 2024
Accassion(s} : A105095408601 Report Date : 22 May 2024

Reported by Siater, K (Rep.Radiographer RA38007)

© Authorised by Slater, K (Rep Radiographer RA3869?)

Page i of

Additional document
17-Aug-2026
Additional:Additional document
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Page 1 of3
Hospital |Clinic Day Hospital
use Date No.
only
Unique Care Pathway Number: 1610044121436
Transport required? REFERRAL LETTER I
MEDICAL IN CONFIDENCE
REFERRAL TO
EndoscopyAtQA Ethnic Origin {tWhite) Scottish
AA Gen Ref - PMH Med & High Language interpreter |-
req'd
Uriversity Hospital A Refigion N
niversity Hospital Ayr .
N Religious -
;);:mellmgton Road Observance 1
KAG EDX Vision impairreent -
Hearing impairment |-
Sign language 1
interpreter req'd.
Urgency of referral Routine
Date of referral 29“0@"’20 12
Date submitted 29"0@"20 12
PATIENT DETAILS .
Patient’s address
Surname LAWRIE 54 Sorrel Drive
Forename(s) | MARK Ayr
KA7 3XR
Tile -
Sex Male
Date of birth 07-Mar-1974 Contact number(s}
CHI no. 0703743333 Ioice: IR
REGISTERED GP DETAILS Practice address
Name Dr David Stevenson 148 Daimellington Road
Bankfield Medical Practice
M 41477 j P i24 7
GMC code . 56 GP code 93 Ay
Practice name Bankfeld Medical Practice Ayr
Practice code 80842 Contact number(s}
voice: I
Facsimite: INGNGzG
REFERRING PRACTITIONER DETAILS Practice address
Name iDr. Alisha Dostrmis | 148 Dalmellington Road
Ayr
GMC code 5200942 GP code 20567 Ayrshire
Practice name Bankfieid Medical Practice (80842) KAZ 3PR
Practice code 80842 Contact number(s}
voice: NG
Facsimite: NG

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/A0000500/00225749.....

29/07/2026
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Page 2 of 3

CLINICAL INFORMATION

History of presenting complaint / examination findings [/ investigation results

Presenting complaint

Description: Altered bowel Habits/ rectal bleeding - possible pies

Comment: This 38 year old had an episode of rectal bieeding this afterncon- He felt the urge to open his bowels and then
had an expiosive passage of wind and quite alot of bicod in the toilet bow. there was not stoll. over the last
month he has noticed and increase in the frequency of bowel motions. He has much softer stool and no pain.
Abdominal examination was normal. Rectal examination showed fresh bieeding with some anal skin tags.

1 think he merits further investigation. Many thanks for seign him.

Examinations and Investigations

Height: 176 -

Weight(kg): 58.4 -

BMI: 18.85 -

Current smoker: 23-Mov-2011 0G:00
Current smoker: Disease: SPICE Basic Health Values, priority=2 17-Jun-2008 00:00
Current smoker: Disease: SPICE Smoking, priotity=2 08-Mar-2007 00:00
Alcohot consumption, 10 units/week: 13-Dec-2011 G0:0G
Aerobic exercise 3 times/week: 13-Dec-2011 60:06
Reason for referral

Care type requested: Out Patient
Expected outcome: Mot Specified

Past medical history
Pre-existing conditions

Description Laterality Modifler Extension Date of onset Recorded &
Rectal bieeding - - - 26-Qct-2G12  29-0ct-2012
Scaly scalp - - - 08-3un-2010  §8-Jun-2010
I - - 0i-May-1994  01-May-1994
] - - - 03-0ct-1579  §1-0ct-1979
Past procedures

Description Laterality Modifier Comments Date parformed Recorded Date
Totel splenectomy - - - 28-1un-2G00 28-Jun-2000

Current medication (Active Repeat medication issued within the tast 12 months)
NG current medications recorded

Recent medication {Any medication issued within last 90 days not shown above)
No recent medications recorded

Clinical warnings Smoking status Aicohot consumption
Lifestyle risks Number per day Linits per day
Exercise status: Not Known ? (not known) ? {nat known)

Additional relevant information
Administrative information

Referred By:Registered GP

Social crcumstances

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00000500/60225749.... 29/07/2026
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HHS Sonfidantial: Fersoral dale aboul x polieny

e
LAWRIE MARK CHi dio. 3703742332 Cinieian; Br Alisha Dosumu
54 Soerel Drve Linie des. Raquast Location: GF., Ayr: Bankfield Medicaf Practica
Ayt DOB eveIgTs
Ayrshire Sex m
KAT 3XR

Yhis raport to ;. Dr Alisha Dosum £ + Bankfield Medicat Practice

Result Units. Nermaj Rangs
rea 54 mmalbL 25-7.5 /-V,_LN \-‘.!
Creatining a5 Lo, 8. 425

Sodum H 147 mmokL +35 - 145 [ e
Potassim 4.1 mmolL 35-540 VT .
Chicride H 109 e 95 - 108 A
Hicarbonota el mmuoli 22.28 "raf[ |
Totat Bitirgtin H 16 prsabi 3015 S
AP &3 uiL 46+ 157 [
45T 18 uiL M0 -4 .,
ALT 10 il 10.3- 50 {3y
Total Pratein % L 63- 82 -
Afbumie © 46 gt 39. 51 T bsespy i3
Globutin 29 it 21-38 I ohesar
Glucose 47 trieeiL. 3364 L ’
{holastera 3.7 mmat 3185 L visn
Trighyoerds 178 mmol| 0.84 - 1.84 o~ -
LDL Chofesterol 18 e, TG T AT
HDL Cholesterc: 1.16 st 10215 -
Cholesteral HOL Rato 3z T i apm

v aesm

15 DEC 201 Flomes

Lat No T1BBAEIR7 Dt Cotlacted 13612/1% 1448 Authosiset By Fraser Davidaon
Printed 18/42/1% 12:34 Sample Type  Blood Pags Tol1

H you have received this Teport In orron please roturn 1o the Clinizal Biochemistry Laboratory
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5115 Conemial: Reraore) A2 ancyl x pReAy

. Health Assessment

Checilist for the [ for the Influenza Vaceine

NHS AYRSHIRE & ARRAN

!
| acute liness?
|

| any of the
: camponents?

reaction {o a vaccing?

i+ Does the patient have an {II.I] Fcam |

= Does the patient have a|p— rwm
i known hypersensitivity !ml

[VES RO 5 :
[- is| the paiient under five
| ysars oid?

| = lsithe patient between & an

vaceine 18 years oid and not been”
[ [ previously immurised .
i against fiu?

7

*  Has the pabiers ever nad a

I» s the patient pregnant? {or |
1‘ pregnancy suspected)

Ema v B

§ i

i Patient's Detaits Y.
§~ ﬁ_mu_.__aug?..( S U S T._ ey i e
| Patient's [ surre, ma s I loos 12
| Name: L M — ; |
£ DREIVE i i
] S L L I
T P 1T

r Emu P
! E | Carmhiil Sgy, Kinsaidstan, fOyr . | L
i } N H {| 1
' Name of GP | !

H-
g

{ose given by:

injection Site!

Signature;

| 8, Record of Vaccination

lPRfN T NAMg}
Date and time given: /Lﬁ’ i 7

Delold muscle

7

Has the patient been offered
copy of the Patfent !
information Leaflet to read?

»  Does the patient give verbal |
i sonsent 10 vaccinglion?

If the answer 1o any of the arbm-a questions is YES the patient should be referred o the

E medical imwtloner or immunisation deferred until acite ifiness has iassed
| 3. Patient Information i 4. Delalls of Vaccine Given :

“VEE WG 7 BrandiManutacture 1
ﬁ s
T2 IBath Number T e e
. Expiry Date P
= ]—f)cse Given

J‘/L"‘/u at,?f |

.amypin

I

Bankfield Medical Practice, KA7 3PR

Page 116 of 145



iGPR Report
Additional document
17-Aug-2026
Additional:Additional document

Filename:
Extension:
Pages:

NHE Confidential: Personal data about a patient

sonaz070374z3n2

703743333
Mark

0710311974

Labs

NO PAPERWORK | |

Bisnidivid Medival Praction SCANNID DY 038

Additional document
17-Aug-2026
Additional:Additional document
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NHS Confidential: Personai data aboul a patient

University Hospital Ayt

tmmedtiate Discharge Letter

Daimellingten Road &
Ayr Prescription
KAG G
Prone: I
To: Bankiwid Medical Pracice Re: AR AN LAWRIE
148 Dabmellisgion Fosd 18 SREEDWELL SQUARE |
By AYR, L KAT 3YJ
Ayrshire DGE 07631974
WAT3PR Hosp. Mo
<H o - N
Date of Adwission:  24/11 2025 Wiard: BTN ZATR
Made of Admission:  Emergency Censultant: D BIAMAC ALESHAR (Surgical)
Admission Reason:  Appendicitis
Fodlow tp:

Discharge Hate LENTRGEE

Clinical Progress Dedr doctor,

A pregented vath severs RIE painddovegrade fover and rogvings sign positive
Thiswas confirmed as appendicitis and pt undenwent open appendeciamy, which

was successit with na compiications noted. Pt nowe fit for discharge with no follaw

dp retlared.

- D ChER] CORLARE [ 200241326 30k 80 48 )

Allergylintolerance

Reaction

NG aow g Allergies

Allprgy recorls arg as recorded & firme and date of pnaling

GF

to Days
Brug Jose Route Frequency Note contittPOD Supply
MHRTAZ ARBE 45 g 48 mg Cral ORCE daly at Yas N
Tableis 16pm
Dis charged by: DR OwyEN COBILAN

Page tof2
Repos! genzrated on;

E7H12023 2000
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NHS Confidential: Personai data aboul a patient

University Hospital Ayt Immedtiate Discharge Letter
Daimellingten Road &
Ayr Prescription
KABSEX
Prone: NN
To: Bankiwid Medical Pracice Re: AR AN LAWRIE
148 Detmellingon Rosad 18 SREEDWELL SQUARE | |
Sy AYR L KAT 3YJ
Ayrshire DGE: 731974
WAT3PR Hesp. Mo
£ o [INNG_

Additienal Medicines Information:

Drug

Medicines disgontinued or modified during admission
{Medicines that patient was recorded as admitted on only}

Discontinued 7 Modified reasen

= Warning - accuraey oF infarmafion in fhia@eclion is
daperdent on detalls enlered by users of the HERMA sysiom ™
Frrinforrnalion here may be incomplele and i for guidance only. "

DB charged by:

Page d of 2
Repor genarated on;

OR OWEN COMLAN

EFRAGHET 2050

Additional document
17-Aug-2026
Additional:Additional document
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Pages:
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Page 1 of 3
Hospital |Clinic Day Time Hospital
use Date No.
only
Unigue Care Pathway Number: 101006903773)
Transport required? REFERRAL LETTER CHI :_
MEDICAL IN CONFIDENCE

REFERRAL TO
Endoscopya1QA _ Ethnic Origin i(White) Scottish
AA Gen Ref - PMH Med & High Language interpreter |-

req'd
T — Retfigion -

niversity Hospital Ayr .

Daimellington Road gg's'z::f, o 1
A
Kfs DX Vision impairment -

Hearing impairment [

Sign language 1

interpreter req'd.
Urgency of referral Routine
Date of referral 18-Mar-2014
Date submitted 18-Mar-2014
PATIENT DETAILS i

Patient's address
Surname iLAWRIE 54 Sorrel Drive
Forename(s) [MARK Ayr

KA7 3XR
Tile -
Sex Male
Date of birth  |07-Mar-1974 Contact number(s)
CHI no. 0703743333 [Voice: NG

REGISTERED GP DETAILS

Practice address

Name Dr David Stevenson 148 Dalmellington Road

GMC code 4147796 GPcode 124937 i\a{?kﬁ‘i‘d Medicai Practice

Practice name  iBankfield Medical Practice Ayr

Practice code 80842 Contact number(s}
voice: NG
Facsimite: NG

REFERRING PRACTIFIONER DETAILS Practice addrass

Name iDr. Alisha Dosurmu | 148 Dalmellington Road

GMC code 6P code rsire

Practice name Bankfield Medical Practice (80842) KA7 3PR

Practice code 80842 Contact number(s}
voice: INNIGNINGNG
Facsimite: INGNIGIGNG

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00000500/60282921....  29/07/2026
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CLINICAL INFORMATION

Page 2 of 3

Presenting complaint
Description: Request for appointrent

Examinations and Investigations
Height:

Weight(kg):

BML:

Current smoker:

Current smoker:

Qurrent smoker:

Alcohol consumption, 10 units/week:
Aerohic exercise 3 times/week:

Reason for referral
Cate type requested: Out Patient
Expected outcomne: Mot Spedified

Past medical history
Pre-existing conditions

Tatal splenectomy - -

NG current medications recorded

NG recent medications recorded

Clinical warnings

Lifestyle risks
Exercise status: Not Known

Additional relevant information
Administrative information

Referred By:Registered GP
Patient wil accept any doctor:true
Patient will accept any site:true

Social circumstances

176
8.4
18.8%

History of presenting complaint / examination findings [/ investigation results

Comment: This gentleman missed his appointment. His symptoms continue. Please see atiached initial referral.

23-Mov-2011 06:00

Disease. SPICE Basic Heaith Values, priority=2 17-Jun-2008 00:00
Disease: SPICE Smoking, priority=2

08-Mar-2007 00:00
13-Dec-2011 G0:0G
13-Dec-2011 00:08

Desctiption Laterali Modifier Extension Date of onset Recorded Bate
Piies - hagmorrhoids - - - 08-Feb-2013  0B-Feb-2013
Scaly scalp - - - 08-3un-2010 G8-Jun-2010
I - - 01-May-1994  01-May-1994
] - - - 01-0ct-1979  §1-0ct-1979
Past procedures

Description Laterality Modifier Comments Dateperformed Recorded Date

28-1un-2G00 28-Jun-2000

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

Recent medication {Any medication issued within fast 99 days not shown above)

Smoking status Aicohol consumption
Number per day Linits per day
? {not known) ? {nat known)

Patient will accept canceliation or short notice appointment:true

file:///P/PCTYDOCMANT/DATA 51/Document/DMEDOCO1/00000500/00282921....

29/07/2026
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Page 1 of 3
Hospital | Clinic Day Time Hospital
use Date No.
only
REFERRAL LETTER
Transport reuired?
MEDICAL IN CONFIDENCE
REFERRAL TO
Sexual HealthF1YC Consultant [ receiving practitioner
AA Sexual Health and/or specialty clinic
Ayrshire Central Hospital Hospitaland hospital address
Kitwinning Road Hospitat unit no.
Irving [ A03H|
KA1Z 855 Email address
[ |
Urgency of referral Routine
PATIENT DETAI
Ls Patient’s address
Surname LAWRIE 54 Sorrel Drive
Forename(s)  |MARK Ay
) KA7 3XR
Tale |- |
Sex Male
Date of birth 07-Mar-1974 Contact number(s}
CH no. 6703743333 | [Voice: INE— |
REGISTERED GP DETAILS Practice address
Name Dr David Stevenson 148 Dalmellington Road
GMC code 4147796 GPcode  |24937 isfkﬂem Medical Practice
Practice name  |Bankfieid Medical Practice Ayr
Practice code 80842 Cantact number(s}
veice: I
Facsimite: NG
REFERRING PRACTITIONER DETAILS Practice address
Name | i David Stevenson | 148 Daimellington Road
Ayr
GMC code 4147756 GP code 24937 Ayrshire
Practice name |Bankﬁe%d Medical Practice (80842) KA7 3PR
Practice code (80842 Contact nuraber(s)
veice: [INNEG
Facsimile: INGTNEG

file:///P/PCTVDOCMANT/DATA S1/Document/DMEDOC01/00000500/00372385....  29/07/2026
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CLINICAL INFORMATION

History of presenting complaint / examination findings [/ investigation results
Presenting complaint
Description: Regeusts vasectomy

Comment:  This man is sure |l is complete and requests vasectomy. He is awara of the failure rate, and the need
for further precaustions immediately after the operation. He is aware the operation will not be reversed.
Many thanks for seeing him.

Examinations and Investigations
Which service is the patient being referred for! Vasectomy -

Height: 176 -
Weight(kg): 8.4 -
BML: 18.85 -
Current smoker: 18-Mar-2014 00:00
Current smoker: 23-Nov-2011 00:00
Lurrent smoker: Disease: SPICE Basic Health Vatues, priority=2 17-Jun-2008 00:00
Current smoker: Disease: SPICE Smoking, priority=2 08-Mar-2607 00:00
Alcohol consumption, 10 units/week: 13-Dec-2011 006:00
Aerobic exerdise 3+ times/week: 13-Dec-2011 00:00

Reason for referral
L{are type requested: Out Patient
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description Laterality  Modifi Extension Date of onset
Piies - haemorrholds - - - 08-Feb-2013
Scaly scalp - - - 08-3un-20190
I - - - 01-May-1994
I - - 03-0ct-1979
Past procedures

Description Laterality Modifier Date performed

Total spienectomy - - 28 Jun-2000

Current and recent medication
No medications recorded

Clinical warnings Smoking status Ajcohot consumption
Lifestyle risks Number per day Linits per day
Exercise status: Not Known ? (not known) ? {nat known)

Additional relevant information
Administrative information

Referred By:Registered GP

Social circumstances
Ethnic Origin: {White) Scottish

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00000500/60372385....  29/07/2026
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Department of Vascular & Genaral Surgery N H
The Ayr Hospital

Dalmeliington Road
Datm S’

ae 0% Ayrshire
= - I & Arran
MR I McMILLAN Date Admitted: 04/10/72010
VASCULAR UNIT Date Discharged: 11/10/2010
Date Diciated: 2R1G/301I0
Date Typed. 27/10/2010
Dr D J Stevenson Our Ref JT/LM/ 180513220
Bankficld Medical Practice CHI I
148 Dalmeilington Road . i
AYR Encuiries to Mrs L MePike
KAT 3PR Extension ]
Fax | ]
F-smal o

Dear Dr Stevenson

MARK LAWRIE, 54 SORRFL DRIVE, KINCAIDSTON, AYR
(BOB: 07/03/1974)

Mr Lawrie was admitted on 4% Gcotober injitially under the care of the Physicians,
This 36 year old gentleman underwent a splenectomy fotlowing an I 2round
10 years ago. He presented with central abdominal pain and was reviewed by the
on call surgical team on 4% October. An abdominal x-ray at that time showed a few
dilated small bowel loops and we transferred him to the Surgical Ward for
observation. Our working diagnosis was small bowel obstruction,

Gver the following few days Mr Lawrie's bowels started working. His abdomen
remained soft‘and by 11 October he was well enough fo be discharged. It is likely
that he had a degree of obstruction secondary to adhesions. We have not arranged
to sce him back in the dlinic routinely but would be more than happy 1o do so
should he have further problems.

L s tevenaom
i Gi
Yours sincerely Toosia

-8 oy o [Jrovicime

P
gxsmx s
o Y aver

JAMES THORPE Elscwer..
ST6 in Surgery [ pcme

Evear

Cloersn . 0

Frasksi aper

v aper

Tlavoes
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HH$ Sontidentiok fersonel dals abeyt s patient

Ayrshire & Arran Acute Hospitals NHS Trust Area Laborafory Microbiglogy
LAWRIE Patent Ne. [N Clivician D Allsba Dosumu
MARK it Nos. Raquaest Location  Cornhilt Surgary
54 SORREL DRIVE fala’:} DFIMDTS Kineaidaton
AYR KAT 3XR Sax M Ayr

Ttis Haport Yo Dy Alisha Dosumu GP, Ayr: Corphill Surgery

Patienis with repal fatlure - seg local protocol om NHS Ayrshire and Arran intranet m SPEVENSON
Post exposure management - see local protocol on NHS Ayrshire and Arran intranat .
JE s

M woeum

e
Msors o .
A
DClsewer 3
171 eHowe

15 nn 2p08 Pl

P

Lab o MABH1ATI9E Date/Time Coil  toR7/2008  11:00  Authorised Sy D AbhiR e}
Friiad H1/67/2008 15:08 Sample Vanous biood Binod FOF2 D2 1170772008

if you have received this report in errarn, please return to the Microbiology Laboratory
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KHE Confidential: Personal data about a patient

Ayr Hospitat H
Tel- SN AZE Discharge
Letter
Ta DASTEVENSON Fre: Matk Lawwie
48 SREEMMVEL L SERLAREAYR,

AT I
DOB: 07031974
A% E No: AYR-18-017943-1

CHE No.:
Attendance Details
Date of Altendange; 200052018 Time of Attendance: 17.3G00
Presenting Complaint: 1 eye probliem ity Consultant; A Kricheli

Additionat information: Mo Aftendances in Last 12 monthed TotaiNumbsr of Attendances: 14

Diagnosis Comeat ahragion,,
Treatment Taks home drugs
Advice

investigations

Discharge Discharge, Usial place of residence ac follows up

information:

Additional raditchy o eve for 2 days | no tucof inlury | 7 camesl abrasion ? conjundtivifis, advised
information o rtn f syreptoms persist mors than A8hrs

Discharged I -

by

I yos hame any quenips gbout this patien, please contact one of the staff ot the above number

Dol uit
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WAIS Conificendiel; Farsanl date aboul * patiert

General Surgical Department
University Hospital Ayr N H s
Dalmellington Road |
Confidential - Clinical information  Ayr

KAG 60X Ayrshire
Mr Nur I & Arran
Fax I
www.nhsaaa.net
Dr DJ Stevenson Cur Ref: [ ]
Barlfield Medical Practioe Hospital No:
148 Dalmeldlington Road Cinie Date: 14092015
Ayr Date Dictated:  14/09/2015
Ayrshire Date Typed: 15/09/2015
KA7 3PR Enguiries to | ]

Direct Line: ]
Ext. Numbet: 14561

Emai N
Dear Dr Stevenson

MARK LAWRIE DOB: 07/03/1874  CHI No: 67037433332
C/O HMP KILMARROCK, MAUCHLINE ROAD, KILMARNOCK, AYRSHIRE, KA1 §AA

Your patient returned for clinic review today, 14" September 2015, As you know he has
undergone examination under anaesthetic and Botox injection for chronic fissure in ano.
Mark says that he is now symptom free. He does not complain of any anal pain. He does
however continue to use Fybogel io regulate his howels. He says that he s cocasionally
constipated.

On examination today he has small pertanal skin tag at the right posterior position. Digital
recial examination showed him to have induration posteriorly. There was no pain or bleeding
evident al the examination.

| have advised him 1o continue fo regulate his bowels o avoid constipation, | have
discharged him back to your care.

Yours sincerely
Authorised on 16/09/2015 12:.57:45 by Nasser All Mur.
MrNasser Ali Nur

Associate Specialist in General Surgery
GMC: 3538884

o1t
& Ty

* 3
www.phsaaa net V.£
{30
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WAIS Conificendiel; Farsanl date aboul * patiert

Generat Surgical Department N H
University Hospitat Ayr o, s’
Confidential - Clinical information Dalmellington Road Ayrshire
Ayr
Mr Nur KAS 6DX & Arran
|
Fax I

www,nhsaaa,net

Dr BJ Stevenson Cur Ref: [ ]
Bankfield Medical Practice Hospital No:

148 Dalmellington Road Ref Date 23012015
Ayr Date Dictated:  03/02/2015
Ayrshire Date Typed: 03/02/2015
KA7 3PR Enquiries to <IN

Direct Ling ]
Ext, Number 14561
Emal

Dear Dr Stevenson

MARK LAWRIE DOB: 07/03/1974 i No: I
Il SORREL DRIVE, AYR, AYRSHIRE, KA7 2XR

Your patient aftended the Day Surgery Unit at Ayr Hospital on the 23™ January 2015. He has
undergone examination under anaesthetic for chronic fissure in ano. This has been managed
by injection of Botox,

He was discharged home later in the day. | have again advised him {o regulate his bowels
with a high residue diet as well as a combination of Lactulose and Fyboge! so that he is able
to pass a soft, bulky motion without having to strain.

He will retun Tor clinic review in about 4 weeks time.

Yours sincerely

Atthorised on 85/02/2015 03:40:07 by Nasser Afl Nur.

Mr-Nasser Ali Nur

Associate Specialist in General Surgery
GMC: 3538894

sHing
“5

weeiv.nhsaaa.net Ev/
T

%,
A
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NHS Confidential: Personal data about a patient

Ayrshire Doctors On Call

Page 1 of 3
Patient : Mark Lawtje
{Gender: Male } (DOB: 07/03/1974) {Age: 44 years) (CHI: 0703743333)
Case No 33741 Case Date 11/06/20118 19:43
Cwn Dr Stevensan, David
Emergency Care Summary viewsd on case
Current Address Home Address (If Different)
18 Speedwall Square Ayr
KAZ 3Y1
Current Phone I Home Phone (If Different)
Case Typs PCTC (Doctor)
Priotity On Reception Within 4 Hours
NHS 24 Advice by B o vaker S {3 Trisge Start  19:43
Lhinvical spermary draated By g(:a% Faver S5 {3 TLMOBIAS 1952003 Triage End 1553
Remson for call RECTAL I3 AN OBSTRUCTION IR BOWELS EMONTH AGD ARD HAD
A CRERATION FOR THAT
Copfirmat Symptomi{sy
Passing only blood; no constipation or abdomingl b
LE:5: 2018 195406 FINGLAYC.. PASSING awoo wz BLO00 CLOTS WHEN TRYING TO MOVE BOWELS
FOR THE PAST 3 DRYS , 0P A MONTH ARG BOR A BOWEL, OBSTRUCTION. PEEC WITHIR 3 HOURS HUB TO
ARRANGE FLEASE.. DISCUISSED WITH NP ALSUN DIEMFSEY.,
Ehatenmer FUEC within 4 Mg
Case Questions
NHS 24 FEFRBACK
Bar your agree with the outcome determined by NHS 247 - Yes
CLINICAL PORTAL -
Gid yot perforns & lookup on the A&a Clirical Portal? - No
Pocked Aremote Consult by: Consult Start
Start Type Emd Type Consuit Eng
Adastra Consult by Youssef, Sally (Registrar) Consuit Start 21:26
Start Type  PCTC {Doctor} End Type PCTC (Dactor) Consolt End 21041
History

RECTAL BLEEDING 4 DAYS . HAD AN GBSTRUCTION IN BOWELS 1 MONTH AGO ARD HAD AN OPERATION FOR
THAT {7 PARTS OF SMALL/LARGE BOWEL REMOVED).

PASSING FRESH 810G AND BLOGE CLOTS WHEN TRYING TO MOVE BOWELS FOR THE PAST 3 DAYS | FEELS
CONSTIPATED AND STRAINS, MORE LIKE SPLASH [N THE PAN. PAST HIST OR ANAL FISSURES AND PILES, NOW

OPENS BOWELS DALLY.
Examination
SYSTEMICALLY WELL. OBS NORMAL, DRE, INTERNAL HAEMORROIDS, WITH SKIN TAGS. NG BLODD PER
RECTUM,
Report Stalistion: Raport produced by Adastra Varsion 3 - LHO6/2018 2844130
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NHS Confidential: Personal data about a patient

Page 2 of 3

Patient : Mark Lawrie
{Gender: Male } (DOB: 07/0371974) (Age: 44 years) (CHI: 0703743333)

Diagnosis
ANAL FISSURE
HAEMORRHOIDS
Treatment

REASSURED, GIVEN PRESCRIPTION FOR SHERIPROCT OINT TWICE DARLY, ADVISED TO SEE OWH GP IF NCGT
SETTLING

Clinicat Code(s)

J574F Anorectal pain

GB4., Haemorrhoids

Prescriptions

Scheriproct ointment {Bayer Picy APPLY TWICE DAILY 30,60
Scheriproct suppositories {Bayer Pic) APPLY ONCE DAILY 12.00

Informational Cutcome{s)
Ko Foliow-Up Required -

Renort Statistics: Report produced by Adastra Version 3 - BLAOS/I0E8 134130
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WAIS Conificendiel; Farsanl date aboul * patiert

Department of Sexual Health
The Gatehouse

Ayrshire Central Hospital
Kilwinning Road

IRVINE KA12 858

Te! I

Date: 08/03/18

Dr. Stevenson

Bankfield Medical Practice
145 Daimeliington Read
Ayr

KAT 3PR

Cear Br. Stevenson

Re: Mark Lawrie

Dob and CHI: 07/03/1874 0703743333

Address: 54 Sorred Drive, Ayr

Mark attended here today for vasectomy counseliing. After full discussion he has
decided he does not want to proceed with vaseclomy procedure for the following

reason(s);

Change of mind.

Yours sincerely

Dr Catriona Melville MSc, FRCOG, MFRSH, DipGUM
Consuifant in Sexual & Reproductive Health Care
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KINCAIDSTON
AYE
AYREHIRE
KATIVF

HEHS Confidential Fersonal a1 ancl e potieat

D1 DI STEVENSON,

H
i AccipenT & EMERGENCY DEPARTMENT,
Tae Avr Hosmrat

[

ie;. S

Wednesday 31 May 2006

Dear Dr, Stevenson,

(MARKLAWEIE)
| $4SORREL DRIVE ]
RNCAIDSTON |
:

AYR

Dot 9T
CHI: U7ﬁ}743£§

The above putient attended the Accident & Emergency Depagtment of The Ayr Hospital at
26:06 on 31/05/06. The following information was noted:

Tringe Nurse nitos CRUSHINI L3 MID FINGER
Diagnosis CRUSH INT LT MID FINGER NO FRACTURE
Artendance group {NGINE RECORDED)
Investigations performead {NONE BECORDELDN
Procedures performed (RONE RECORDED)
Atlendance cutconie HOME
Nursing remarks {NONE RECGRDED)
Additional remarks BUDDY STRAPBRUFEN PARACEAMOL

| Folow up plans {NGONE RECORDED)

Yours Sincerely,

A&E Department.

1f you require any {urther information, please phone the A& E Clinical Area dizect on I
I c:otin: Acconnt Number 8615100542

g2 JUN 2008

f
£
S

SHSE APET
[ §uvape

e

i Jories
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ST CATIREIE Faranog: B 103 02t

Accipent & EMERGENCY DEPARTMENT,
Tue Ave Hosmar

7o I
Sunday 12" Sepember 2004

Dy, DESTEVENSON, Fﬂ&g{(_},‘aﬂ’_
CORNHILL SURGERY 54 SORREL PRIVE
KINCAIDSTON KINCAIDSTON
AYR A¥R

KATIVF Tindi: (74374

Pear Dr. Stevenson,

The above patient ajtended the Accident & Emergency Department of The Ayr Hospital at
22:15 on 12/09/04. Fhe following information was noved:

Triags Nunse notwes ?RT ANKLE#
Driagnosis NOBONY INY RTANKLE
Anterminnce group {NONE RECORDED)
Tovesligations performed (NONE RECORDED}
Pracedures performed (NONERECORDED
Attendance autcorme HOME

Mursing, rerrks (NONE RECORDED)
Additional rernarks DTG BRUFEN
Fottow up pians {NONE RECORDED)

If you require any fusther information, please phane the A&E Clinical Arer direct on [
I i oting Accouni Number 04256-00144.

Yours Sincersly,

{Jstevmon
[ Jrocns

A&E Depariment. % e

14 guo 2004 NOTES D

APFT
soxer.. L]
PHONE

VISTY

NURSE AFYT
Hy AT
OTHER
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RHS Contdentiar Sersonal Sals aboyrs palient

Bankfield Medical Practice

Dr Alisha Dosumu

I8 Aprit 2411

MR MARK LAWRIL
54 SORREL DRIVE
AYER

KATIXR

Dear Mr Lawrie

Missed Appointments

You have recently missed a number of appointments with this surgery.

“This wastes the time of the surgery staff and ultimately the people who suffer are other patients who
cannot get an appointment with the doctor or nurse.

If you know in advance that you cannot make an appoittment. please Juot us know and we can use it
for someone else. Also, soms people have eithera medical problem or 2 disability which makes it
difficult to keep appointments, please let us know il this is the case, we may be able to make
areangaments o halp,

We apprecise that unexpected events can happen and sometimes people miss appointments through
aa facht of thetr own, This Bs whyowe will only write 10 you once youo have missed a number of
appointiments.

[ vou miss any further appointments, or otherwise compromise our relationship, we may be forced
1o take action. which may involve asking you to find another doctor.

Please do not hesitate to contact us if you wish 1o discuss this, or if you think we may have made a
mistake,

Yours

David Stevenson

Hanilicid Medical Practice, AHoway Vitlage Hall,
virceilingten Read. Allpway KAT 4PY
i3 Tek:

A, K
Fel, (D120} 264060
Fax: 105292 269731
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HH§ Confisential, Personat data alewl a patient

NHS Ayrshire & Arran General Hospita! Division

Area Lahoratory  Clinical Biochemislry

LAWRIE, MARK CHINo. 0703742332 Clinician: Dr David Stovenson
18 SPEEDWELL SOQUARE Hnit No. Reguest Location:  GP, Ayt Bankfietd Medical Practice
DoR 07/03/1674
AYR Sex M
KAT3Y3
This report to : GR, Ayr: Bankfield Medical Practi
irea 42 ramoliL 25-78
Cragtining 79 pmodfL 50120
Sodivm 138 mmotiL 133+ 148
Polassium 4.0 ol 35-53
Thioride 5 smrnil. 95 + 148
2GFR result/1.73m2 >50 mifmin >50
Fetal Bifubin 1B pmeliL In-2
58 [E1iN 45 . 57
AST 8 UL 0.0+ 45
ALT & (L8 50- 58
Galcium 2.24 mmail, 2226
Adiusted Calclkim Lo mmeil. 2228
Fhosphate 0.57 ol 08-1.5
Taotat Protein 77 g B0 - 8
Alburmin 47 gL 3550
Giobuiin 30 gL 21-35
Cholesteral 4.4 el 31-65
Trglycerids 1.69 mmeHl, 0.64- 1.4
0L Cholestern 237 mmo¥l
HOL Choelesterol 13 el 015
Cholesterol:HDL Ratic 336
Lab No 188526311 Date Coliected  24/11/16 1450 Authonsed By BH WTAUQPRO Service
Agcount
Printed  22/11/16 07:33 Semple Type  Blood Page 1 of 1

T you have received this report in error, piease relurn to the Clinical Biochemistry Laboratory
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Confidential - Chnical
Information

Private & Confidential
Mr Mark Lawrie

54 Serrel Diive

Ayt

Ayrshire

KAY 328

Dear I
CHI No: 0763743333

Yours sincerely

Dr Alistair Kerr
Consujtant Dermatologist

Dr D) Stevenson

Bartkfield Medical Practice
148 Dalmeliington Road
Ayt

Ayrshire

KAY 3PR

ww.nhsayrshireandarran.com

Dermatology Department
Untiversity Hospitat Crosshouse
Kitmarnock Road

Kitmarnock

KA2 OBE

rhone I

Fzx I
www.rhsayrshicegndarran.com

QOur Sef: ARSTCE

Diate Dhctated: 180772013
Date Typed 2544772013
Enguities to | ]
Dirgct Line: ]
Ext. Number 27928

fmaik

Authonsed on 25Q7/2013 11:41.:06 by Alistair Kerr.

Following your aftendance at the Dermatology Clinic, | now have the result of {he skin lesion
removed from the right side of yowr neck. When examined down the microscope, this was
found to be a benign collection of blood vessels.  There is no evidence of malignancy and this
is reassuring. The area should not require Turther fregtment and | hope it is healing up well. |
have not arranged for & further dermatology appeiniment fo be sent out hut if your GP feels
this wouid be helpful, we would be happy to see you again in future upon re-referral.

HTiNg
52 £

z V/
o~

%,
TR
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Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 04/05/2020 - 29/05/2020)

Filename:
Extension:
Pages:

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

Patient’s nome IM:,Mn,—Miss,—Ms—— Mark | Lawrie

Iassessed your cose on: | 04 05 7 2020

and, because of the

following condition{s): [XjDepression NOS

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—

i available, and with your employer’s ogreement, you may benefit from:
[ epnaredsassmniovoni- []
[ cliered houss..e -

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

This will be the case for ‘

|

orfrom [04 05/ 2020 to [206  fos /2020

|

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 04 / 05 ! 2020

Doctor’s address
Bankfield Medical Practice
Bankfieid Medical Practice, Ayr
Ayr, KA7 3PR

Telephone: N

E4716826-A38E-4454-B26C-623132FDFSBF

Unique ID: Med 3 01/17

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

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Woles visit waw.fitforwork.org or phone I

e in Scotland please visit www fitforworkscotland.scot or phone I

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work 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 coutd go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname

i 1

Other names

Address 18 SPEEDWELL SQUARE

AYR Postcode KAT 3YJ
Date of birth Lm 103 /1974 IMobi:e
NI number

HEIEN

What you nieed to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

If you are self-employed: You could claim benefits.

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

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone I (20 to 6pm Monday to Friday). Textphone users call
]
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FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 13/04/2020 - 04/05/2020)

Filename:
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Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome IM:,Mn,—Miss,—Ms—— Mark | Lawrie

Iassessed your cose on: | 13 o4 7 2020

and, because of the

following condition{s): [XjDepression NOS

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—

i available, and with your employer’s ogreement, you may benefit from:
[ epnaredsassmniovoni- L]
[ ] ottered bouss.cn l:-adegiati@w

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

This will be the case for ‘

|

orfrom [13 o4/ 2020 0 |04 o5 /2020

|

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 13 / 04 ! 2020

Doctor’s address
Bankfield Medical Practice
Bankfieid Medical Practice, Ayr
Ayr, KA7 3PR

Telephone: N

F41CEFT5-F193-445C-AB1A-B91991F00304

Unique ID: Med 3 01/17

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

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Woles visit waw.fitforwork.org or phone I

e in Scotland please visit www fitforworkscotland.scot or phone I

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work 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 coutd go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS
[ Mr, Mes- s I
[MARK | ]

Surname

Other names

Address 18 SPEEDWELL SQUARE

AYR Postcode KAT 3YJ
Date of birth Lm 103 /1974 IMobi:e
NI number

HEIEN

What you nieed to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

If you are self-employed: You could claim benefits.

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

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone I (20 to 6pm Monday to Friday). Textphone users call
]

Bankfield Medical Practice, KA7 3PR
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eMED3 (2010) new statement issued, not fit for work
30-Mar-2020 Dr Alisha Dosumu (AD)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 30/03/2020 - 13/04/2020)

Filename:
Extension:
Pages:

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

Patient’s nome IM;, Mra-Mise-Ms— Mark1 Lawrie

Iassessed your case on: | 30 03 7 2020

and, because of the

following condition(s). | [X]Depression NOS

1 advise you that: you are not fit for work,

e 1o bk Lok
35 &)

the folewing-adiicer——

if available, and with your empleyer’s ogreement, you may benefit from:
[ ] otteredtbouss.n [ -<oecions-
Comments, including functional effects of your condition{s):

Telephone review in 2 weeks

This will be the case for ‘

|

orfrom (30 fo3 /2020 w0 |13 Joa [ 2020

|

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 30 / 03 ! 2020

Doctor’s address
Bankfielt Medical Practice
Bankfieid Medical Practice, Ayr
Ayr, KA7 3PR

Telephone: [N

Unique ID: Med 3 01/17 CcB2 SESA-4FOI-BEIT-

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

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be gble to have a free occupational heatth assessment. You will be gble
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit waw.fitforwork.org or phone I

e in Scotland please visit www fitforworkscotland.scot or phone I

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feet able to
and, with your employer's agreement, this moy be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer witl treat this form as though you are ‘not it for work’.
You don’t need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS
’Mr, Mt i M LAWRIE I

Surname

Other names KMARK 1 1

Address 18 SPEEDWELL SQUARE

AYR Postcode KAT 3YJ
Date of birth [07 103 /1974 JMobi:e
NI number

HEIEN

What you nieed to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
poy you $SP they will give you form $5P1 to claim benefits.

If you are self-employed: You could claim benefits.

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

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone I (2cm to 6pm Monday to Friday). Textphone users call
]

Bankfield Medical Practice, KA7 3PR
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eMED3 (2010) new statement issued, not fit for work
16-Mar-2020 Dr Junaid llyas (JBI)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 16/03/2020 - 30/03/2020)

Filename:
Extension:
Pages:

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

Patient’s nome IM:,Mn,—Miss,—Ms—— Mark | Lawrie

Iassessed your cose on: | 16 03 7 2020

and, because of the

following condition{s): [XjDepression NOS

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—

i available, and with your employer’s ogreement, you may benefit from:
[ epnaredsassmniovoni- L]
[ ] ottered bouss.cn l:-adegiati@w

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

This will be the case for ‘

|

orfrom [16 03/ 2020 to [0 joa /202

|

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 16 / 03 ! 2020

Doctor’s address
Bankfield Medical Practice
Bankfieid Medical Practice, Ayr
Ayr, KA7 3PR

Telephone: N

C2F90761-DEFD-442D-8F D5-4CHFE4GDEF 16

Unique ID: Med 3 01/17

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

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Woles visit waw.fitforwork.org or phone I

e in Scotland please visit www fitforworkscotland.scot or phone I

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work 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 coutd go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS
[ Mr, Mes- s I
[MARK | ]

Surname

Other names

Address 18 SPEEDWELL SQUARE

AYR Postcode KAT 3YJ
Date of birth Lm 103 /1974 IMobi:e
NI number

HEIEN

What you nieed to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

If you are self-employed: You could claim benefits.

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

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone I (20 to 6pm Monday to Friday). Textphone users call
]

Bankfield Medical Practice, KA7 3PR
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eMED3 (2010) new statement issued, not fit for work
09-Mar-2020 Dr Alisha Dosumu (AD)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 09/03/2020 - 16/03/2020)

Filename:
Extension:
Pages:

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

Patient’s nome IM:,Mn,—Miss,—Ms—— Mark | Lawrie

Iassessed your cose on: | 09 03 7 2020

and, because of the

following condition{s): [XjDepression NOS

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—

i available, and with your employer’s ogreement, you may benefit from:
[ epnaredsassmniovoni- L]
[ ] ottered bouss.cn l:-adegiati@w

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

This will be the case for ‘

|

orfram (09 f03 /2020 to (16 fo3 /2020

|

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement a9 / 03 ! 2020

Doctor’s address
Bankfield Medical Practice
Bankfieid Medical Practice, Ayr
Ayr, KA7 3PR

Telephone: N

4DDA3S3D-FT47-4396-04A5-FICEI5546690

Unique ID: Med 3 01/17

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

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Woles visit waw.fitforwork.org or phone I

e in Scotland please visit www fitforworkscotland.scot or phone I

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work 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 coutd go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS
[ Mr, Mes- s I
[MARK | ]

Surname

Other names

Address 18 SPEEDWELL SQUARE

AYR Postcode KAT 3YJ
Date of birth Lm 103 /1974 IMobi:e
NI number

HEIEN

What you nieed to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

If you are self-employed: You could claim benefits.

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

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone I (20 to 6pm Monday to Friday). Textphone users call
]

Bankfield Medical Practice, KA7 3PR
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eMED3 (2010) new statement issued, not fit for work
24-Feb-2020 Dr Junaid llyas (JBI)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 24/02/2020 - 09/03/2020)

Filename:
Extension:
Pages:

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

Patient’s nome IM:,Mn,—Miss,—Ms—— Mark | Lawrie

Iassessed your cose on: | 24 o2 7 2020

and, because of the

following condition{s): [XjDepression NOS

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—

i available, and with your employer’s ogreement, you may benefit from:
[ epnaredsassmniovoni- L]
[ ] ottered bouss.cn l:-adegiati@w

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

This will be the case for ‘

|

orfrom (24 b2/ 202 w |og o3 /2020

|

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of statement 24 / Q2 ! 2020

Doctor’s address
Bankfield Medical Practice
Bankfieid Medical Practice, Ayr
Ayr, KA7 3PR

Telephone: N

FH9F4438-C4B2-4D92-839C-3E4F4COF 1786

Unique ID: Med 3 01/17

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

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Woles visit waw.fitforwork.org or phone I

e in Scotland please visit www fitforworkscotland.scot or phone I

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work 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 coutd go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS
[ Mr, Mes- s I
[MARK | ]

Surname

Other names

Address 18 SPEEDWELL SQUARE

AYR Postcode KAT 3YJ
Date of birth Lm 103 /1974 IMobi:e
NI number

HEIEN

What you nieed to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

If you are self-employed: You could claim benefits.

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

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone I (20 to 6pm Monday to Friday). Textphone users call
]

Bankfield Medical Practice, KA7 3PR
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eMED3 (2010) new statement issued, not fit for work
17-Feb-2020 Dr Alisha Dosumu (AD)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: [X]Depression NOS; Duration: 17/02/2020 - 24/02/2020)

Filename:
Extension:
Pages:

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

Patient’s nome IM:,Mn,—Miss,—Ms—— Mark | Lawrie

Iassessed your cose on: | 17 o2 7 2020

and, because of the

following condition{s): [XjDepression NOS

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—

i available, and with your employer’s ogreement, you may benefit from:
[ epnaredsassmniovoni- L]
[ ] ottered bouss.cn l:-adegiati@w

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

This will be the case for ‘

|

orfrom [17 b2/ 202 0 |24 oz /2020

|

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 17 / 02 ! 2020

Doctor’s address
Bankfield Medical Practice
Bankfieid Medical Practice, Ayr
Ayr, KA7 3PR

Telephone: N

AFEB0910-486F-4090-AD25-307F48D37C3A

Unique ID: Med 3 01/17

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

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Woles visit waw.fitforwork.org or phone I

e in Scotland please visit www fitforworkscotland.scot or phone I

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work 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 coutd go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS
[ Mr, Mes- s I
[MARK | ]

Surname

Other names

Address 18 SPEEDWELL SQUARE

AYR Postcode KAT 3YJ
Date of birth Lm 103 /1974 IMobi:e
NI number

HEIEN

What you nieed to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

If you are self-employed: You could claim benefits.

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

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone I (20 to 6pm Monday to Friday). Textphone users call
]

Bankfield Medical Practice, KA7 3PR
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iGPR Report
eMED3 (2010) new statement issued, not fit for work
30-May-2018 Dr Alisha Dosumu (AD)
Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Small bowel obstruction NOS; Duration: 30/05/2018 - 06/06/2018)

Filename:

Extension:

Pages:
Statement of Fitness for Work Dot from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at

www.gov.uk/dwp/fit-note-data
Patient’s name IM" Mre; Miss-Ms— MARK | LAWRIE Help getting back to work if you are employed
i If you've been off work or are likely to be off work sick for 4 weeks or more,

Tassessed your cuse om: | 30 s T e you may be able to have a free occupational heatth assessment. You will be gble
and, because of the to discuss what advice and support you need to help you go back to work sooner.

following conditionsy: | Small bowel obstruction NOS You can ask your GP or employer to refer you. For further information:

e in England and Wales visit waw.fitforwork.org or phone I
e in Scotland please visit www fitforworkscotland.scot or phone I

. What your doctor’s advice means
Tadvise you that: you are not fit for work. “You are not fit for work” Your health condition means that you may not be able
D y-be-fit-for-worl-taking t-f to work for the period shown. You can go back to work as soon as you feet able to
the following-advicer—- and, with your employer's agreement, this moy be before your fit note runs out.

If available, and with your employer’s ogreement, you may benefit from: “You may be fit fgr work’: You could go back tc_) I he support of your )

i employer. Sometimes your employer cannot give you the support.you need and if
U G-phasedaturmn-lowad— U ermanded-dutias— this happens your employer will treat this form as though you are ‘not fit for work’.
D BB Serrer I:_demm You don’t need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search field.

Post-Op. Filt in the Your details section. You can ask someone to do this for you if you

cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS
Surname ’Mr, s, Miss: MG LAWRIE I

Other names KMARK 1 1

Address 18 SPEEDWELL SQUARE

This will be the case for ‘ ' AYR Postcod&A7 3YJ

arfrom |30 k5 [ 2018 w06 s 2018 | Date of birth (07 705 1 ior4 |Mobile
}Pﬁ:\:gig?: g:g ;(:)C :;ls:)ss your fitness for work again ot the end of this period. NI number ’ | ’ ‘ I ] I l | I I D

} What you need to do now

Doctor’s signature

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of stotement 20 los ! 2018 pay you SSP they will give you form $SP1 to claim benefits.

xi If you are self-employed: You could claim benefits.

Doctor’s address Bankield Medical Practice 3 ‘Iﬂtg:; (;:J[e;cllllj:dy claiming benefits: Plegse send this form to the office dealing
?\:;:mK:\? ;?f:(cal Practoe, Ayt o If you need to make a claim to benefits: Visit wvt(w.gov,uidbrowselheneﬁts or
Telephone: I Senge phone I (20 to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 89ARA130-058D-4165-959B-5AB2AFUSCDCS I

EMIS attachment reference code

09-Jan-2018 Ms Ruth Picken (RP)

Additional:EMIS attachment reference code
Invoice

Filename:

Extension:

Pages:
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iGPR Report

Bankfield Medical Practice

Dr Alisha Dosumu

17 August 2026

Lawyers
i* floor
Centenary House
6t Wellington Street
Glasgow
G2 6HG

Re: Mr MARK | LAWRIE
Date of Birth: 07/03/1974 CHi number: 0703743333
18 Speedwell Square, Ayr, Ayrshire, KAY 3YJ

Invoice

Total £50

B wle fe oleufe ofs
o

*EdetrPayment due please®
Yours Sincerely

[signed]

On behalf of Bankfieid Medical Practice

Bankficld Medical Practice, Alloway Village Hall,
148 Dalmellingion Road, Allgaae K AT APy
Ay, KAT 3PR Tel: ﬂ
Tel: (21292) 264080

Fax: I
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	Consultations
	19-Mar-2026  Dr Linda Evans (LE)  Bankfield Medical PracticeBranch Surgery
	20-Feb-2026  Dr Dibaal Oghu (DO)  Bankfield Medical PracticeBranch Surgery
	27-Jan-2026  Mr Anonymous User (ANON)
	09-Jan-2025  Dr Junaid Ilyas (JBI)  Telephone Consultation
	30-Sept-2024  Ms Kirsty Barrie (Nahc) (KB)  Bankfield Medical PracticeBranch Surgery
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	21-Dec-2023  Dr Linda Evans (LE)  General Practice Surgery
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	30-Nov-2023  Ms Sharlene Faulds (Pharmacy Technician) (SF)  Data Entry
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	13-Mar-2023  Dr Stewart McMinn (Locum) (SMCM)  Telephone Consultation
	13-Mar-2023  Dr Stewart McMinn (Locum) (SMCM)  Telephone Consultation
	19-Jan-2023  Dr Alisha Dosumu (AD)  Telephone Consultation
	18-Nov-2022  Mr Anonymous User (ANON)
	18-Nov-2022  Mr Anonymous User (ANON)
	25-Apr-2022  Dr Junaid Ilyas (JBI)  Bankfield Medical PracticeBranch Surgery
	22-Apr-2022  Dr Junaid Ilyas (JBI)  Telephone Consultation
	20-Jan-2022  Dr Shvetha Vengatesan (SV)  Bankfield Medical PracticeBranch Surgery
	20-Jan-2022  Dr Sangeeta Govinden (SG1)  Telephone Consultation
	29-Dec-2021  Dr David Stevenson (DS)  Telephone Consultation
	30-Nov-2021  Mr Anonymous User (ANON)
	30-Nov-2021  Mr Anonymous User (ANON)
	30-Nov-2021  Mr Anonymous User (ANON)
	06-Oct-2021  Dr David Stevenson (DS)  Telephone Consultation
	22-Sept-2021  Dr Sally Youssef (SY)  Bankfield Medical PracticeBranch Surgery
	14-May-2021  Mr Anonymous User (ANON)
	31-Mar-2021  Dr Linda Evans (LE)  Telephone Consultation
	23-Mar-2021  Dr Alisha Dosumu (AD)  Video Consultation
	26-Feb-2021  Mr Anonymous User (ANON)
	19-Jan-2021  Dr Alisha Dosumu (AD)  Telephone Consultation
	12-Nov-2020  Dr David Stevenson (DS)  Telephone Consultation
	02-Nov-2020  Dr Tara Wilson (TW1)  Telephone Consultation
	24-Oct-2020  Dr Linda Evans (LE)  Bankfield Medical PracticeBranch Surgery
	04-May-2020  Dr Junaid Ilyas (JBI)  Data Entry
	13-Apr-2020  Dr Junaid Ilyas (JBI)  Bankfield Medical PracticeBranch Surgery
	30-Mar-2020  Dr Alisha Dosumu (AD)  Telephone Consultation
	16-Mar-2020  Dr David Stevenson (DS)  Telephone Consultation
	16-Mar-2020  Dr Junaid Ilyas (JBI)  Data Entry
	09-Mar-2020  Dr Alisha Dosumu (AD)  Bankfield Medical PracticeBranch Surgery
	24-Feb-2020  Dr Junaid Ilyas (JBI)  Bankfield Medical PracticeBranch Surgery
	17-Feb-2020  Dr Alisha Dosumu (AD)  Bankfield Medical PracticeBranch Surgery
	31-Oct-2019  Ms Jan McCulloch (JMCC)  Bankfield Medical PracticeBranch Surgery
	14-Nov-2018  Dr Raja Haroon Ahmed (Locum Gp) (RA1)  Bankfield Medical Practice
	12-Nov-2018  Dr Linda Evans (LE)  Bankfield Medical Practice
	22-Jun-2018  Dr Junaid Ilyas (JBI)  Bankfield Medical Practice
	30-May-2018  Dr Alisha Dosumu (AD)  Data Entry
	21-May-2018  Dr Alisha Dosumu (AD)  Telephone Consultation
	21-May-2018  Ms Jan McCulloch (JMCC)  Bankfield Medical Practice
	10-May-2018  Dr Stewart McMinn (Locum) (SMCM)  Bankfield Medical Practice
	09-Jan-2018  Ms Jan McCulloch (JMCC)  Bankfield Medical Practice
	02-Oct-2017  Dr Junaid Ilyas (JBI)  Bankfield Medical Practice
	07-Sept-2017  Dr Linda Evans (LE)  Bankfield Medical Practice
	23-Feb-2017  Dr Linda Evans (LE)  Telephone Consultation
	30-Jan-2017  Ms Jan McCulloch (JMCC)  Bankfield Medical Practice
	25-Nov-2016  Dr Alisha Dosumu (AD)  Telephone Consultation
	21-Nov-2016  Ms Jan McCulloch (JMCC)  Bankfield Medical Practice
	12-Jan-2016  Dr David Stevenson (DS)  Bankfield Medical Practice
	14-Dec-2015  Dr Omowunmi Bada (OB)  Bankfield Medical Practice
	14-Apr-2015  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	05-Dec-2014  Dr Alisha Dosumu (AD)  Data Entry
	18-Mar-2014  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	18-Mar-2014  Dr Alisha Dosumu (AD16990)  Bankfield Medical PracticeGeneral Practice Surgery
	21-Nov-2013  Ms Lorna Stewart (LS)  Bankfield Medical Practice
	11-July-2013  Ms Lorna Stewart (LS)  Bankfield Medical Practice
	16-Apr-2013  Dr Linda Evans (LE)  Bankfield Medical Practice
	07-Nov-2012  Ms Lesley Wilson (LW1)  Bankfield Medical Practice
	29-Oct-2012  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	26-Jun-2012  Dr David Stevenson (DS)  Bankfield Medical Practice
	20-Jan-2012  Ms Lorna Stewart (LS)  Bankfield Medical Practice
	19-Dec-2011  Dr Rabee Harb (RH2)  Telephone Consultation
	13-Dec-2011  Ms Lorna Stewart (LS)  Bankfield Medical Practice
	23-Nov-2011  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	23-Nov-2011  Dr Alisha Dosumu (AD16990)  Bankfield Medical PracticeGeneral Practice Surgery
	11-Oct-2011  Ms Hazel Stevenson (HS)  Bankfield Medical Practice
	26-Nov-2010  Ms Lorna Stewart (LS)  Bankfield Medical Practice
	23-Aug-2010  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	08-Jun-2010  Dr David Stevenson (DS)  Bankfield Medical Practice
	25-Mar-2010  Ms Joyce McPhee (JM)  Bankfield Medical Practice
	06-Jan-2010  Ms Lorna Stewart (LS)  Bankfield Medical Practice
	02-Dec-2009  Dr David Stevenson (DS)  Bankfield Medical Practice
	22-Oct-2009  GP_Trainee (GP_Trainee16990)  Bankfield Medical Practice
	16-Sept-2009  GP_Trainee (GP_Trainee16990)  Bankfield Medical Practice
	23-Jun-2009  Ms Joyce McPhee (JM)  Bankfield Medical Practice
	23-Jun-2009  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	30-Apr-2009  Ms Carol Eyley (CE)  Bankfield Medical Practice
	25-Mar-2009  gaildunlop (gaildunlop16990)  Bankfield Medical Practice
	10-Dec-2008  Ms Lorna Stewart (LS)  Bankfield Medical Practice
	03-Dec-2008  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	10-Nov-2008  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	15-July-2008  Mr M Locum GP (Locum_16990)  Bankfield Medical Practice
	14-July-2008  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	10-July-2008  Ms Tracey Dunlop (TD)  Bankfield Medical Practice
	10-July-2008  Ms Lorna Stewart (LS)  Bankfield Medical Practice
	17-Jun-2008  Dr David Stevenson (DS)  Bankfield Medical Practice
	02-Jun-2008  Ms Fiona Haggo (FH)  Bankfield Medical Practice
	02-Jun-2008  Ms Fiona Haggo (FH)  Bankfield Medical Practice
	02-Jun-2008  Ms Fiona Haggo (FH)  Bankfield Medical Practice
	02-Jun-2008  Ms Fiona Haggo (FH)  Bankfield Medical Practice
	30-May-2008  Mr M Locum GP (Locum_16990)  Bankfield Medical Practice
	14-Nov-2007  Ms Lorna Stewart (LS)  Bankfield Medical Practice
	24-May-2007  gpass (gpass_16990)
	08-Mar-2007  reception1 (reception116990)  Bankfield Medical Practice
	02-Nov-2006  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	30-Aug-2006  Dr F F Locum Gp (F LOCUM GP16990)  Bankfield Medical Practice
	20-Jun-2006  Dr David Stevenson (DS)  Bankfield Medical Practice
	10-May-2006  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	25-Apr-2006  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	15-Feb-2006  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	06-Feb-2006  Dr Alisha Dosumu (AD)  Bankfield Medical Practice
	20-Oct-2005  Dr F F Locum Gp (F LOCUM GP16990)  Bankfield Medical Practice
	27-July-2005  Dr David Stevenson (DS)  Bankfield Medical Practice
	07-Mar-2005  Mr M Locum GP (Locum_16990)  Bankfield Medical Practice
	17-Feb-2005  admin (admin_16990)  Bankfield Medical Practice
	21-Jan-2005  admin (admin_16990)  Bankfield Medical Practice
	06-Dec-2004  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	23-Feb-2004  Dr David Stevenson (DS)  Bankfield Medical Practice
	17-Feb-2004  Dr David Stevenson (DS)  Bankfield Medical Practice
	19-Jan-2004  Dr David Stevenson (DS)  Bankfield Medical Practice
	05-Jan-2004  Dr David Stevenson (DS)  Bankfield Medical Practice
	17-Dec-2003  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	15-Dec-2003  Dr David Stevenson (DS)  Bankfield Medical Practice
	24-Nov-2003  Dr David Stevenson (DS)  Bankfield Medical Practice
	14-Nov-2003  Dr David Stevenson (DS)  Bankfield Medical Practice
	03-Nov-2003  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	05-Aug-2003  reception (reception_16990)  Bankfield Medical Practice
	25-July-2003  Dr David Stevenson (DS)  Bankfield Medical Practice
	25-July-2003  reception (reception_16990)  Bankfield Medical Practice
	01-May-2003  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
	15-Apr-2003  Dr David Stevenson (DS)  Bankfield Medical Practice
	28-Feb-2003  Dr David Stevenson (DS)  Bankfield Medical Practice
	18-Nov-2002  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
	18-Nov-2002  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
	18-Nov-2002  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
	12-Nov-2002  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
	15-Oct-2002  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	14-Oct-2002  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	30-Sept-2002  Dr F F Locum Gp (F LOCUM GP16990)  Bankfield Medical Practice
	30-Sept-2002  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
	11-Sept-2002  Dr David Stevenson (DS)  Bankfield Medical Practice
	19-Aug-2002  Dr David Stevenson (DS)  Bankfield Medical Practice
	19-Aug-2002  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
	22-July-2002  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	22-July-2002  Dr David Stevenson (DS)  Bankfield Medical Practice
	18-Mar-2002  Dr David Stevenson (DS)  Bankfield Medical Practice
	12-Mar-2002  Dr F F Locum Gp (F LOCUM GP16990)  Bankfield Medical Practice
	24-Jan-2002  Dr David Stevenson (DS)  Bankfield Medical Practice
	11-Jan-2002  Dr David Stevenson (DS)  Bankfield Medical Practice
	15-Nov-2001  Dr David Stevenson (DS)  Bankfield Medical Practice
	02-Nov-2001  Dr David Stevenson (DS)  Bankfield Medical Practice
	30-Oct-2001  Dr David Stevenson (DS)  Bankfield Medical Practice
	29-Oct-2001  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	14-May-2001  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
	18-Sept-2000  Old_Do_Not_Use_Nurse (Old_Do_Not16990)  Bankfield Medical Practice
	28-Jun-2000  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
	14-Feb-2000  UnknownUser (UnknownUse16990)  Bankfield Medical Practice
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