in
o

2ferred vy

L INICARL

fatient
avestigaticns:
vestigations:
Cvest

Jlagnosis:

EMERGENCY DEPARTMENT
1 673285

e e e e
‘AIEJ,‘

Wy, |

LTANT:

POCLZD ROROUGHBURY

2

b

igations:

in

nmunisation: T

Traatment .
Treatment
‘reatment:
‘reatment:
‘reatment:

Creat

B 3R,

YASIN

BIOCE

E"ij

EP

n

i

MEDS

MEDS

RECORD

AW

e
i

North

KEJE

R

@&‘E ﬁg&giﬁa
Foundat Trut

TR
EMIE

TEY

€

CLOTTING STUDIES

5 FEREFCRMED @

posl
foly

INTRAVENOUS

TN T
L

INFUSION FLUIDS

INTRAVENOUS CANNULA

BOROUGHRBURY SURGERY Fetercorough City HMospival
CRAIG STREET Edith Cavell Campuys
PETERBORQUGH Bretton Gete

VVVVVV Peterborough

PE1 2EJ F o C 14th NOVEMBEE 20171 PE3 3GZ

Tel: 01732 678000
1 6 &G\; zm? {f DI prafix extension number with 67
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RICHARD ¢ DEAN t ;

1% ADDERLEY $ LT .

BRETTOY 7 3

PET BORCOUGH !

PE3 8B4 2.C.B. 20081887

Telerghone 07754281754 :

Jur Eei: ED Numbery DISCS29177 District Number DISNS235177

HES No 498 187 2185

FOOLED BCROUSHERUERE 2

patient attended cur Department on TUESDRY 1ith NOVEMBER 2017 at

jslzc

SELF
DETAEILS
L1elr presenting complaint was:- UNWELL
a1 examination I found:-
declared allergies at ED attendance: PENTCILLING
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102-104 Bridge Straet, Peterborough PET 10Y
Telephone: 01733895624 Fax: 01733 348221
Freephone: 0806 111 4354

e s T A o e,

Date 14/11/2014 L0 ROy R

Dear Colleague
63 Lincoln Road Surgery

Re: Richard Dean DOB: 30/09/1962
Address: 19 Adelaide, Bretton, Feterborough, PE3 9PG

Summary for GP

Diagnosis
F11.2 Mental and Behavioural Disorder due to the use of [substance]

Impression
Mr Dean presented slightly low in mood and unkempt. He was polite and cooperative
throughout the consuitation. No evidence of intoxication or withdrawal Symptoms.

Management plan

1. 1 have agreed to continue with the same regime until next review

2. Key worker appointment for support and psychosocial intervention to continue
3. Next medical review on 06/02/2015 at 10.30

4. letterto GP

A fuli treatment discussion was held regarding the treatments offered, covering areas
including: the intended benefits of treatment {and the chances of getting those benefits],
potential side-effects of treatment, alternative treatment options, what the treatment
invoived, and the opportunity to take some time to consider the treatment options
available.

Current prescription from CRI
Methadone mbiture Img/iml 32mi

Current prescription from GP
Dizzepam 17mg OD
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Safeguarding
The patient reports that he has no parental/carer responsibility for under-18s or
vulnerable adults. Please let us know if this is correct and up to date.

Please take care when prescribing other medications that may have misuse potential eg
benzodiazepines, opicid analgesia, pregabalin ete

Please inform us if this patient is being prescribed any medication that is likely 1o have
significant interactions with Methadene or Buprenorphine. It is also essential that haspital
consuitants treating the patient are aware of his / her treatment for opiate dependency as
drug interactions may potentially have fatal consequences. Please be especially careful with
regards 1o medications which prolong the QT interval (e.g. Citalopram).

The full review is included below. Please let us know i fhere are any inaccuracies or
omissions.

Full Review

Current Substance Use

Heroin: No

Crack: no

Other; Nil

Over the counter medication: Nil
Tobacco: 3 cigareties a day
Alcohol: no

Urine drug screening positive for: Methadone/Benzodiazepine

Physical Health

Hep C positive, diagnosed 5 yvears ago, he is currently under the care of the local specialist.
He also had history of DVT, last episode 1.5 years ago. Hep B vaccination completed five
years ago. Allergy to penicillin,

Menial Health

He reported no major mental heaith issue. He reported no history of self harm or suicidal
attempis. No current thought of harming himself.

MSE: The speech was normal in rate, volume and quantity. No evidence of formal thought
disorder or perceptuai disturbances. The mood was slightly fow and there was no evidence
of anxiety.

e




Social History
He lives in a shared accommodation. He has no driving licence. He has six grown up children,
he has regular contact with them. He is currently unemployed.

Risks identified

Overdose risk due to low tolerance and combination of prescrived/Hlicit drugs and alcohol
discussed with the client.

No recent forensic history disclosed.

Investigations:
Nil

Discussion
1. t have explained him the risk of using illicit substances and prescribed medication.

2. The client has been informed about the medication with regards to its side-effects and
potential interaction with other prescribed medication.

Should you require further information, please do not hesitate to contact me.

Yours sincerely,

Dr V. DI Fabi—__~

Corisuttant Psychiatrist
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GP SUMMARY

_ED Attendance Number: PLH-24-031960-1

North West Anglia

KHE Foundation Trust

Patient Information

| Name: Richard Dean

| DOB: 30 Sep 1962

. Address: 14 Drayton, Bretton,
| PETERBOROUGH

PE39XL

- Hospital No: DIS0529177

- NHS Number: 492 167 2195

Attendance Information

Date& Time: 14 Mar 2024 12:10
Type: New Attendance
Presented With: constipation?
Incident Type: lliness

ED Clinician: Nandita Anand

Peterborough City ED

Peterborough City Hospital
Bretton Gate
Peterborough

PE3 8GZ

CareGroup: £ED Majors

AT BORCUGHBURY MED CENTREDR
(raig Street,Peterborough,Cambridgeshire,PE1 2E}

GP Action

Diagnosis

1. Constipation (chronic) Qualifier: Suspected diagnosis

Investigations

Please note only 15 patient investigations are shown in this letter. Please refer to Anglia ICE for 3 comprehensive list of

investigations and results.

Treatment

Treatments:

Interventions:
1. Guidance / advice - written

Safeguarding Concerns
No safeguarding issue

Children NAIUPST Tool

Referral iInformation

Pagelof2

Hospita! Number: misos20177?

Name: Rickard Dean
NHS Number: 402167 2155



North West Anglia
MHS Foundation Trust
Cutcome & Destination

Status: A&F Treatment complete
Qutcome: Discharged - no follow up
Follow up:

Left Department: 14 Mar 2024 16:14

TTO Detail

Jrug: Nen Dept Drugs Frequency: Four times a day Route: Oral Amount: 1 pack Duration- § days
Comments: Macrogol 3350

E-Notes

RATY Comments:

ED Chnician Notes:

Principal Presenting Problem: constipation
History of Presenting Problem: 61 M

comes with /o inability to pass steol since 7 days
has been eating

said he has tried iaxatives but did not heip

passing urine okay
no vomiting
no fever

no other systemic symptoms
Past Medical History: Drug dependzance

DvT

hiatus hernia

Diverticular disease

Observations and General Examination: patient is conscicus, oriented
BP- 122/60

RR-17

Spo2- 100% on ra

PR- B3

temp 36.4

Chest Examination: No chest tenderness

Abdominal Examination: Abdomen SNT

MNo guaridng/ rigidity

bowel sounds +

QOther Examination: PR -

slight fecal impaction+

Differential Diagnosis: ? constipation

Management or Treatment Plan: Plan

enema and review

Progress Note 1: > given movicol according to BNF, adviced 1o take daily and come back to ED if symptorns dont
improve

Speciality Notes:

Page2of2 Name: Rickard Dean
Hospital Number: pisss20177 NHS Number: ag8 157 2195




KIMPTON, Nicole (NHS CAMBRIDGESHIRE AND PETERBOROUGH CCG)

R
From: CAB (NORTH WEST ANGUA NHS FOUNDATION TRUST
Sent: il December 2018 15:21
To: BoraughburyMedicaiCentre (NHS CAMBRIDGESHIRE AND PETERBOROUGH CLG)
Subject: returned referrals
Attachments: 4581672195 11.12.2018 pdf

Cut and paste the following content to the email body:

L Igkiving to this emoil please include patients details thanks Vo

A referral has been received from your GP practice for an auipatient appeintment outside the NHS s-Referral
Service (e-RS). The referral is attached and must be re-referred through the appropriate service eon e-RS. If you
have any querles please contact 01733 673177 or 01733 673684

Please note that patient responsibifity has now been handed back to you until we raceive the e-RS referral by
selecting the appropriate service. No cutpatient appointment has been made at this stage for vou.

Yours Faithfully

Qutpatient Administration Team
Email: peh-1r. CAB@nhs.net

This message may contain legally privileged, confidential, commercial or paiient information intended to be for the use of the individuar {s}
or ghtity named sbove. f you are not the intended recipient, please advise the sender and destroy all copies of the message as you would
any other confidential waste (shredding or incineration for printed-copies. deletion for slecironic copies), Please note hat any
dissermination, disirbution or copying of this message is strictly prohibited.
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Recuest for Follow Us

REF: JCfsg

Consultant Respiratory Physician

Department of Respiratory Medicine

Peterborough City Hospital

Edith Cavell Campus s os2?ry
Bretton Gate L

03 Dec 2018
Dear Colleague
Rae: MrRichard Dean D.Q.B.: 30 Sep 1962 NHS: 408 187 2195

18 Adderley, Bretton, Peterborough PE3 SRA
litob: 07787 18

Many thanks for your review of this 58 year cld man. .

He is known to be an ex intravenous heroin user and hs remains on Methadone via ASPIRE,
He has been 'clean’ for 4-5 years. He has chronic Hepatitis C and bloods consistent with
previous Hepatitis B with immunity. He has a history of recurrent DVT on iHelong
anticoagulation. He has a Hiatus Hemia. He is known to have mixed anxisty and depressive
disorder.

He iives alone and has a supportive daughter. He smokes 5/day and is tectotal.

He has been complaining of feeling very unwell for at least 18 months and has multiple
ongoing symptoms and weight loss. During this time he has had multiple ASE attendances,
admissions to hospital and oufpatient eppeiniments with Gastroenterclogy, Colorectal and
Endocrinology. It appears he was briefly under the care of Dr Brij but | think this was
following an acute admission rather than through the Respiratory pathway. He has been
extensively investigated with little vield to date.

He was recently admitied to hospital again under the medics.

Contid . .

Borouphbury Medical Cantre o

Creiy Street Emergencies:  Tel: 017353 307850 L OIRA3 BF 190
Peferborough  Enguiries: Tof: G1733 807820 .

PET2ES Appolntmarnts;,  Tel (733 307840 Pelarborough Fax: 01733 578734

Fax:01733 566945 PE4 8Q8B



The patient tells me he received a phone call from the hospltal about the lung nodule saying
that they would be amranging fofiow-up and & repeat CT scan of his chest in 3 months,
However, | note ACU have since written to the surgery asking the GP to arrange this.

He complains of multiple ongoing symptoms but amongst them ongoing chest pain and
breathlessness. He also feels he continues to losa weight. As such | would be grateful if YOou
would arrange review of this man in the Respiratory clinic and enter him into the lung nodule
survsiliance programme for interval scanning in 3 months.

Many thanks for your help.

With best wishes,

Yours sincerely

Dr Jagon Cockerill
ME ES BSc (Hons) MRCGP AICSM
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03104 Brigge Streer Aspire
e | RECOVETY Service
fﬁr;;w Paternorongh City Centre

PRIVATE AND CONFIDENTIAL
Date/Time:14/02/2025

Boroughbury Medical Centre
Craig Sireet

Peterborough

PET1 2E}

Please be aware that this lefter has been generated from medical notes and sent
without signing to avoid delay.

DearDr

Date 14/02/2025

Re: Richard Dean DOB: 30/09/1942
Address: 14 Drayton, Bretton, Peterborough, PE3 9XN

Summary for GP

Liagnosis '
F11.2 Mental and Behavioural Disorder due o the use of heroin

F13.2 Mental and Behavioural Disorder due to the use of benzodicazepine

Impression

Richard aftended on time and presented slightly low in mood, pickup regime was
changed after he missed three medical review, He was polite and cooperative
throughout the consuliation.

Management plan

We'rg part of
: Change
A Grow
Live
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| Aspire
| Recovery Service

Liva E Pelerisoraugh City Centre

aarcugh

We have agreed to move back to weekly pickup and continue with the same
regimen for the Espranocr émg daily and the diazepam 14mg daily reducing by 2mg
fortnightly fil 10mg and after 2 mg a month i O

Discussed necessity o attend regular medical review o avoid freatment review in
absence.

Naloxone discussed and clready issued
Next medical review in 24/52 or ecrlier ¥ needed

tetter to GP

A full freatment discussion was held regarding the fractments offered, covering
areas including: the intended benefits of reatment {and the chances of geffing
those benefits}, potential side-affects of tfreatment, altemative treatment options,
what the freagtment invoived, and the opporiunity to taoke some time to consider the
freaiment options availobie.

Current prescription from CGL

Espranor émg od

Diazepom T4mg od reducing by 2mg forinightly

Current prescription from GP

Omeprozole 20mg od; Tamsulosin 400maeg; Anticoagulant; Mirtazapine 45mg;

Safeguarding
The patient reports that he has no parental/carer responsibility for under-18s or
vulnerable adulfs. Please et us know if this is correct and up o date.

Please foke care when prescribing other medications that may have misuse
potential eg berzodiazepines, opicid analgesia, pregabalin stc

Please inform us if this patient is being prescribed any medication that is likety 1o
have significant inferactions with Methadene or Buprenorphine. i is also essential

We're port of
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r Grow
Live



PRBEHE

L Aspire
omse | RECOVErY Service
iﬁ?&w Paterzorough Cily Centre

that hospital consultants freafing the patient are aware of his / her freatment for
opiaie dependency os drug inferactions may potentially have fatal consequenceas.
Please be especially careful with regards to medications which prolong the QT
inferval {e.g. Cifalopramj.

The Uil review s included below. Please et us know if there are any inaccuracies or
OMIssions.

Full Review

Current Substance Use

Heroin: No

Crack: No

Cther: Nl

Over the counter medication: Nif
Tobacco: he stopped smoking
Alcohol: No

Urine drug screening positive for: Buprenorphine,faenzodigzep}ne!(:occ:ine[dEspu?ed}

Physical Health

Hew C cleared in 2023, iast BBV test 1172024 negative. He also had history of DVT,
last episode four years agce, he has hod also a CT scan fwo yaars ago for a suspect
pulmonary embolism, negative. Hep B vaccination completed. Allergy fo penicilin.

Mental Health

He has been diagnosed with depression/anxiety long time ago, curently under the
care of his GP. He reported no history of self-harm or suicidal aftempts. No current
thought of harming himseff.

MSE: The speech was normal in rate, volume and quantity. No evidence of formal
thought disorder or perceptual disturbances. The mood was slightly iow and there
was evidence of mild anxiety.

Capacity: | hod no concerns regarding capacity during the consuliation today. The
client was able fo comprehend and retain information, weigh up the consecuences
of his choices and communicate his decisions

Social History

We're port of
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Laat-d 41 4

Aspire
| Recovery Service

Paterorough City Centre

He lives on his own. He has no driving ficence. He has six adult children, and he has
regular contact with them. He is currenily on ESA.,

Risks identified
Overdose risk due fo low tolerance and combinaiion of prescrived/ilicit drugs and
alcoho! discussed with the clisnt.

NoO recent forensic history disclosed.

Investigations:
Ni

Ciscussion

| have explained him the risk of using illicit substances and prescribed medication.

The client has been informed about the medication with regards to its side-effects
and potential interaction with other prescribed medication.

Advised fo contact the service, his keyworker, or his GP any concerns, affer hours
fo contact A&E or mental health crisis team and call 111 option 2.

Shouid you reguire further information, olease do not hesitate to contact me.
Yours sinceraly,

Dr V. Di Fablo
Consuliant Psychiafrist

Wia're pirk ofF
Change
Srow
Live
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21, No. (01733) 673285 CEr e n
North West Anglia
CNSULTANT: DR O AKINTADE -USE OAKE CODE:2 RNHS Foundation Trust

">:  POOLED BORCUGHBIRY .

BOROUGHBURY SURGERY ?%?@?b@?ﬂi!gh Ci.?}‘ Mospital
PETERBOROUGE paieim Gatff
eterboroug
PEZ 9GZ

PEL 2EJ 13th OCTCOBER 20171

‘ Tel: 01733 678000
#f DD prefix extension number with 57)

¢

£: Patient f 5 | ts |
RICHARD C DEAN ? “ :
srEron L 17 00T 51

BRETTON ! ] |
PETERBOROUGH . / -
PE3 SRA " ! D.0.B. 30/09/1962

Telephone: 07787654419 ¢

Our Ref: EZD Number DIS0OS2%177 District Numbesr DIS0529177
KHS Ho 498 187 21gs

‘zar POOLED BCOROUGHBURY §

‘our patient attended our Department on FRIDAY 13th OCTOBER 2017 at
i:1l4 pm

l=ferred by: GP-MEDICAL ASSESSMENT

CLINICAL DETATLS
Taelr presenting complaint was:- MEDICAL EXPECTED- CHEST PATN

7 examination I found:-

-atient declared allergies at ED attendance: PENICILLING
avestigations: X-RAY
avestigations: BIOCHEMISTRY

mvestigations: CARDIAC ENZYMES 1

siagnosis: OTHER - MEDICAL, ¢
Immunisation: g

Treatment: INTRAVENQUS CANNULA
Creatment: RECORDING‘VITAL SIGNS
‘reatment: ADVICE - VERBAL ¢

iisposal & Discharge Details: MEDICAL ASSESSMENT UNIT:
‘ourg sincerely

1A AKINTADE - CON MED/MFE
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hNorth West Anglia

BMHE Foundation Trust

Dept of Gastroenterology + Hepatology 302 Peterborough City Hospital
Consultant: Dr. A. Khan Edith Cavell Campus
Bretton Gate, Bretton

Peterborough

Cambridgeshire

PE39GZ

Hospital No: DiSG529177 Direct Line: 01733 677527
NHS No: 498 167 2195 Fax: 01733 676786
Clinic Date: 13 May 2019 Switchboard: 01733 678000

Priority routine Email: nwangliaft. gastro@nhs.net

Transcribed: 22 May 2019
Reference: PN/PB

Pooled Boroughbury
General Practitioner
Boroughbury Surgery
Craig Street
Peterborough

PE1 2E)

Dear Colleague

Mr. Richard C DEAN DOB 30 Sep 1962~
19 Adderley, Bretton, 99§é{50{0ugh, PEZ2 8RA

Thank you for referri;;g’%his pl’easani 56 year old gentleman who attended today generally feeling
shaky and unwell, stéﬁr}g that he had been passing dark urine with associated significant weight
loss. | note from previous history a similar history was given in 2017 to Dr Amin when he
presented with progressive weight ioss. Mr Dean states that he has been reducing his
Methadone over the last few years coming down from 50 down to 20 mi. He has also stopped
smoking recently

He has had four samples of urine sent which have all returned back negative excluding urinary
iract“infét:tien;f}éiso note that he is under the care of the Respiratory Team who are monitoring
his !uné redules. CT scan performed in October 2018 showed no malignancy and with no other
worrying features seen apart from 10 mm lung nodule.

Mr Dean has dropped in weight from 15 stones to 13.8 stones. His appetite is poor and bowels
are otherwise regular.

His past medical history is of hep C, previous addict to cocaine and also suffers with arnxiety,
depression and COPD. He is currently taking PPI, Methadone, Apixaban and Diazepam. He s
an ex-smoker and drinks no alcohol. His father died of cancer ?ype.

Page 1¢f 2 wiww.nwangliaft nhs, uk




On examination he looked unkempt, shaky, tattooed and exiremely anxious. He had no
jaundice, clubbing or nodes. Palm erythema noted but no thyroid swelling. Abdomen was soff
with mild left sided tendemess with gas bioat, lung masses and organomegaly seen. From the
above history plus examination, the possibility of withdrawal seems to be most iikely as the
patient has reduced his Methadone significantly. | have however arranged for further blood tests
to exclude underlying sepsis or infection. | note a urine dipstick in clinic today was found to be
completely clear and | have arranged for early gastroscopy so as o exclude possible ulcer, if
however the patient were to feel a progressive shakiness or malaise, | have advised that he
goes to the Emergency Department for admission.

Yours sincerely

Electronically signed by
Dr Prakash Nair
Consultant

Distribution: v o
Pooted Boroughbury, General Practitioner (GP) —email to
capccg.bomughburymedicalcentre@nh_s-n_et L
Mr. Richard C Dean (Patient) — post '

PRIVATE AND CONFIDENTIAL
Mr. Richard C Dean o
19 Adderley S

Bretton

Peterbarough -

Page 20f2 www. peterboroughandstamford nhs.uk
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RICHARD DEAN NHS number: 498 167 2195 Hospital Number: DIS0S29177

Peterborough and Stamford Hospitais
NHS Fourndation Trase

Assessment & Treatment Unit
Telephone: 01733 677779

| e xS

b e e

H P N
; Inpatient Letier i

Patient Identification H . ;
RICHARD DEAN ; 4 o .. Admission Date 13/07/2011 08:00
19 ADDERI EY i f -~ " bischarge Date 13/67/2011 08:00
BRETTON pi— ) Sex Male '
PETERBOROUGH / Date OF Birtih / Age  30/09/ 1962, 48 Years
PE3 gRA ‘ : Marital Status: Single
T NHE numbey - 498 167 2195 j

Hespital Number DISG529177

Main Diagnosis - Deep Vein Thrombosis oonfirmed

¢S Comprassion vyenography lower Hmb R

swollen right leg, prewvipus CVI, known VDY, ®Wells score ¢
ENTERED BY: Jayne Sansby Ext 4301

BLEEP: 7773

Clinicat History

swollen right igg. previocus DVT, knewn ¥Ry, vWells score ¢
ENTERED AY: Jayne Sansby Zxt 430

BLEE®: 775

RO

U3 Compression vencgraphy lower Limh At

I was snable to sew the commen femoral vein dye tp +he
extensive scarp tissue due to My Dean's usage. There was a
thrembus in the Tight proximal superficial femoral wein,
CONCLUSION: Ewidence of a DvT was sBen on the scap.

This examination has besn Teported by Sandra Booth, Advansed
Practitioner - Florasound,

Beported by: BOOTH sawpra / RGNSRL

Reason for Attendance - Suspectad Deep Vein Thrombasis

Relevant History
Previous VTE
By

Investigations / Procedure - Doppler Uttrasound

Management and Progress

Anticoagulation ~ LMWH ]

Discussed with on call SPR and at present not suitable for warfarin as he is st injecting. He says that the last time was 10/7
ago.

Antlcoagulation Duration 1
Ideaily long term 2s this is second episode of VTE, :

[53324/0%




-"‘"'M

RICHARD DEAN NHS number: 498 157 2195 Hospital Mumber: DISU529177
Allergies - Penicillin

Foltowr Up Arrangernents - Retym to referrer
Advice to Patient - Anticoagulation counselfing
Medication Changes - No Change

bVvYT Pischarge Medication - Tinzaparin 0.8mts mis

Consultant Dp SATEESH NAGUMANTRY

Ward PCH Assessment &, Treatment
Specialty Nursing Episoda

Letter Rof 53329/0

Date Printed 13/0772011 15:04

Signed Jayne Sansby Ext 4301 [Nurse (R,D)]

{53324/




TEIErDarough and Stamford Hospitass NI |
NHS Foundation Te usy

Assessment & Treatment Unit
Telephone: 61733 677779

P77 mhpatient Letter - - -

Patient Identification ;
RICHARD DEAN e © . Admission Date 13/67/2011 o8:00
1% ADDERLEY 1% - .. .. . Discharge Date 13/07/2011 08:00
BRETTON R ; Sex . Male
PETERBOROUGH o Date.Of Blsth / Age 30/03/1962, 48 Years
PE3 SRA : - i ", Marital §tatus Single
: L i

|

I NMS ny 458 167 2195
I 'mm?:;;uer DIS0529177

Main Dlagnosis - Deep Vein Thrombosis confirmed

U5 Compression veanography lowar limb gt

Swollsn rigat leg, previcus EVE, knewn TV, Wells SCOTE 3
ENTEAET Fyr Jayrn Eaasky Exr 43461

BLEGP: T278

Tlimigal distary

Smollen right Lgg, Breviana UV, kngwn VO, Wella acore 4
ENTERED By Jayne Senshy Exy 4301

BLEER: 7374

U8 Coppression VRRGQrarhy lowe:r limk Ry

I was uneble o arp the semach Lesoral vein due to the
extansive scar tizaue due T4 Mr Qean's rEage. THere wag a
thrombus in the righe Pronimsl superlizial fomeral Vi,
SONCLUSIGN:  Evidence o7 a C¥T waz seen en tha szan,

Thiz examination kag kzen reportan By Sandra Bpsth, Advancegd
Frattitioner - Ui tragoang,

Reperesd By: BOOTH SANNRE £ RGHER]
Reason for Attendancs - Suspected Deep Vein Thrombosis

Relevant History
Previpus ¥TE
nou

investigations 7 Procedure - Doppler Uttrasound

Management and Progress
Anticoagulation - LMWH o ) '
Discussed with on call 5PR and at present not suitable for warfarin as he is il infecting. He says that the iast time was 18/7

age.

Anticoagulation Buration
Ideaty long term as this is second episade of VTE,

[53324/0]

https:!ficapbh*n'.nhs,ukficedesktepfdomeﬁicedcskmpfclinicai_lettcrsfprim page.aspx... 13/407/2011




Follow Up Arrangem ents - Retirn to referrar

Advics to Patient - Ardicoagulation Counselling

Medication Changes - No Change

DVT Discharge Medication - Tinzapanin 0.8mis mis

Consultant
Ward
Speclaity
Latter Ref
Date Printeg
Signed

DR SATEESH NAGUMANTRY

PCH Assessment & Treatment
Nursirigy Enisoge

53324/0

13/0772011 15:04

Jayne Sanshy vt 4301 [Murse (2.0

https:!ficc-pbh—h‘.nhs,uk/icedes}ctopfdemet/icedesktcpfclinicalmlettersfpﬂnt _page.aspx... 1343772011

£53324/0]



Dept of Urology 202
Consultard: Mr. S. Sharma

Peterborough and Stamford Hospitals |11z a3

HES Foundation Taost

Peterborough City Hospital
Edith Cavell Campus
Bretion Gate, Bretton

Peterborough
PE3 9GZ

Hospital No: DI1S0529177 Direct Line: 01733 677473
NHS No: 488 167 2195 Fax: 01733 876741
Clinic Date: 13 Jan 2017 Switchboard: 01733 678000
Priority routine Email: Anita Lewis@pbh-tr.nhs.uk
Transcribed: 18 Jan 2017
Reference: MC/RC
Fooled Boroughbury,
General Practitioner
Boroughbury Surgery
Craig Street
Peterborough
PE1 2EJ

Dear Doctor

Mr. Richard C DEAN DOB 30Sep1962 . -
19 Adderley, Bretton, Pete;borough, PE3 8RA

t have reviewed this ge’ntié'mén Ii‘h the urology clinic today. His lower urinary tract symptoms
have remarkably improved on Tamsulosin. His flow rate has shown non obstructed curve with

negligible post void residual.”

I wouid be grateful if yﬁu 6ouid continue him on the Tamsulosin indefinitely. For the time being i
am happy fo discharge him back to your kind care.

Kind 'regards '

Yours singerely .~
St

& ffi‘,uéu.uwt-'\;

Electronically signed by
Mr Malek Chanawani
Speciality Registrar

As this is a clinical lefter written from one professional to another #t is Hkely to contain some

technical information. If you do not understand any part of this letter and wish to obtain specific
explanation regarding the contents please discuss this with your GP.

Page 1 of 2 wwi. peterboroughandstamford.nhs. uk



Mr. Richard C DEAN - 30 Sep 1962, 498 167 2195

Distribution:

Pooled Boroughbury, General Practitioner (GP} — email fo
capccg.boroughburymeé?ca!centre@nhs-net

Mr. R. Dean (Patient) — post

PRIVATE AND CONFIDENTIAL
Mr. R. Dean

19 Adderley

Bretion

Peterborough

PE3 8RA

Page 2 of 2 www peterboroughandstamford nhs.uk



North West Anglia

MHS Foundation Trust

Dept of Gastroenterslogy + Hepatology 302 Peterborough City Hospital
Consultant: Dr_ . Amin Edith Cavell Campus
Bretton Gate, Bretton

Peterborough

Cambridgeshire

' PE39GZ

Hospital No: DISe528177 Direct Line: 01733 677527
NHS No: 488 167 2195 Fax: 01733 676786
Clinic Date: 13 Dec 2018 Switchboard: B1733 678000
Prigrity routine Email: nwangliaft. gastro@nhs net

Transcribed:; 08 Jan 2015
Reference; TDISR

PRIVATE AND CONFIDENTIAL
Mr. Richard C Dean

19 Adderley

Bretton

Peterborough

PE3 8RA

Dear Mr. Dean

Mr. Richard C DEAN DOB 30 Sep 1862
19 Adderley, Bretion, Peterborough, PE3 BRA

Ve have received a request for a Gastroenterology opinion from your GP. On review we have decided
that you need an appointment in the Gastroenterology Outpatient Clinic for further assessmert. We are
writing to let you know that you-are on a waiting list and will receive a letter from our Cutpatient
Department confirming the-date and time a few weeks in advance of the appoirtment.

Please contact Outga};ieéts on 91"733 673555 if you have any queries.

Yours sincerely

Electronically approved by Mrs Sue Redmond
Secretarial Assistant on behalf of
DrTapasDas .~ .~

Consultant .~

Please note this letter has been sent without approval, at the request of the Consultani/Nurse, to avoid
delay.

Distribution:
Mr. Richard C Dean (Patient) — post
Pooled Boroughbury, General Practitioner {GP) —email to capceg.boreughburymedicalcentre@nhs. net

Page 1of 1 www pelerboroughandstamiord.nhs. uk



North West Anglia

WNHS Foundarion Trouss

Department of Ambulatory Care Unit Peterborough City Heospital

Consultant: Ambulatory Care Nurse Edith Cavell Campus

Bretton Gate, Bretton

Peterborough

Cambridgeshire

PE3 9GZ

Hospital No: DISg529177 Direct Line: 01733677779
NHS No: 498 167 2195 Fax:

Clinic Date: 13 Aug 2023 Switchboard: 01733 678000

Priority routine Email; mwa ngiiaﬁ.acusewipes@nhs.net

Transcribed: 13 Aug 2023
Reference: AJIAJ

Pooled Boroughbury L .
General Practitioner
Craig Sireet AR
Peterborough
Cambridgeshire
PE12EJ

Dear Mr./Ms. Pooled Boroughbury

Mr. Richard DEAN DOB 30 Sep 1962
14 Drayton, Bretton, Peterbomugh PE3 ‘SXL

Mr Dean had previous D\ﬂ' from JVDU long term swelling to right leg 5cm
larger than lefi. non comp aani' with treatment ?2DVT WELLS 3

ENTERED BY: Jon' Dar[mg

BLEEP: 8754 ' :

us Cﬂmpressmn venography lower limb Rf. 13/08/2023:

RED STAR REPORT Thzs report needs urgent attention by the
requester. -

Thns isa p03|tme report for a DVT. There is no need {o
:nvesﬁgate for cancer for people with unprovoked DVT or PE
unless they have relevant clinical symplorns or signs.

The deep venous system of the right leg was examined.

As previously documented on other scans, this was a
technically difficult scan due to patient's history and
anatomy.

Within the right common femoral vein and there is 2
non-occlusive thrombus. Furthermore, there is another
non-occiusive thrombus noted within the right proximal SEV.,

FPage 10of 2 www_myvangliaft nis. uk



al the level of the at the right profunda and a further one
within the mid SFV. It is difficult to tell if this is g new
blood clot or old from a previous DVT,

The left CFV is patent.

CONCLUSION : Non-occlusive thrombus noted within the CFV and
W within the SFV.

Reported by: Bethaney HAYES Advanced Practitioner in
Ultrasound, RA7452¢

Mr Dean states that sometimes he forgets to take his medication for 2-3 days at a time. Dis¢ussed
with Dr Shahid, prescribed Apixaban 10 mg twice daily for 1 week then Gp to kinti_\l;f """ ‘resci-jibfe further
Apixaban 5 mg twice daily for long term. Anti-coagulation clinic referral mad{s_a,...D@ché”f‘gie@hofge with
advice to remind himself to take his medication and safety netting advice given.,

I have spoken to Mr deans daughter Helena who has agreed to remind him daily to :take his
medication. N s

Yours sincerely e

Electronically signed by e
A Jones R

Distribution; Rand
Pooled Boroughbury, General Practitioner (GP} — by email

M. Richac&ﬁéah:'(i_?gtieht)\;‘;post

PRIVATE AND CONFIDENTIAL
Mr. Richard Dea,}/,;

14 Drayton .~

Brefton™ .

Peterborough

PE3 9XL

Page 2of 2 www.awangliaft. nhs. uk



| Hospital Number: DISO520577

North West Anglia

NHS Foundation Trust

Peterborough City Hospital

Ambulatory Care Unit
Tel: 01733 677779

Admission details
Appointment Date  13/04/2019 08:00

Reason for Attendance/Clinieal Summary
RIF pain
Chest pain, Dizzyness and S0B

Past Medical History

EX TvDu

DVT

Hepatitis C

Anxiety

essential remor with unsteady gait
Freviaus O

Investigations 7 Procedure / Besults of Investigations

30/08{1952

498 167 2195
DIS0s29177

Copy w &GP
RICHARD C DEAN HHS numbers A981672185
Outpatient Letter

Patient demographics :
Patientname  RICHARD C DEAN Patient sex Fale
Patient sddress 10 ADDERLEY Diate of birth

BRETTON Fatient marital status Single

PETERBOROUGH NHS number

PEZ BRA Other identifier

Loag Scraen :
APTT 2 Secs 25-37 13/04/2019 18:21:60
AFTT Ratio 0.83  |Ratic G.8G - 1.20 13/04/2019 18:21:00
BT 14 Secs. - 16 1270472015 18:20:00
BT Ralip/ INR) 10B  iRatio 080 - 1.25 1370472019 18:21:00
Fitrinogen 1 g/l Z0-45 13042019 18:21:00
Thrombin Time 154 Secs 11.8-17.0 1370442018 18:21:00

Full Blood Count

Full 2lood Cosunt
WBC 7.2 0% 4.0-11.0 1370472019 18:21:60
RBC 518 o' #5405 - 6.50 1340452019 15:21:00
Hey : H gL 130- 180 13/04/2015 18:21:00
HECT 0470 0400 - 0.530 13472019 18:21:00
Y 1.1 180.0 - 100.0 LIAM/2010 16:31:00
MCH 3.9 ipg 270 - 33.0 1370472019 18:31:00
MEHE R 318 - 264 1370477019 18:21:00
RDW 25 11.5- 150 13/04/2019 1212100
FLY 166 1051, 150 - 400 130472019 18:21:00

[486684/0]



Tage Lol o

B

S §
RICHARD € DEAN NHS number; 4981672195 Hospital Humber: BISO529177
! { !
Lymphs PILE gt 14-48 13/04/201% 18:21:00
fionos 8.5 1057 41-08 1340472045 15:21:00
Heyts 52 10%, 18-77 130472018 18:21:00
Ecaing 2.1 1084, 0.1-0.86 13/0472019 18:21:00
Baszos 0.0 g2 13/0472019 18:21:00
ESK
Bote changs in reference TANGRS
{Esg L2 Immme 5o 15 [13/D4/2019 18:21:00 ]
€ Reactive Protein
i . . H
[C Reactive Pretein [ leto Img/L [ <1 113/04/201% 18- 16:00
eGFR
BEFR ~ I AfroCariboean wuliiply ragult by 1.15%
[eGFR (CKD-EPT) R yosmeis iises |
Liver Function Tests
Altsurmin EEs ofb 35 - 50 13/04/2015 18:16:00
Total Biiirubin g umoiL  er1 13/04/2010 18:15:00
ALT 14 AL 1G - 60 13/04/2019 18:16:00
Sikabne Phosohatase 127 L1 30- 130 130472018 18:15:00
Toga! Protein 76 gL 60 - &0 13/0472019 18:16:00
Troponin T '

Troponin ¥ rasges bagen

o

| Troponin T (5 [3/002010 18116:00 |
Crt & Flectrolytes
Crearindine ang Electrolytes
Sodium 142 menoifi, 133 - 145 13/04/2019 18:16:00
Potassium 145 mimoit 35-53 130872019 18:16:00
Creatinine a5 umolfL 58 - 104 130472019 18:16:00
1Chionge . 107 Immeli 95 - 108 13/04/2019 18:16:00
| AKE gfage HA 13/04/2019 18:16:00
Urea
[Urea |32 Jmmon Jzs e [13/042019 18:16:00 ]
Management and Progress

Seen by Med Req, Imp?Appendicitis

Anticoagulation Patients only - Not applicable

Follow Up Arrangements & Discharge Details

Referred to surgical team for apinion.

Seen by Surgicai Reg. GP to consider out patient OGD/Colonoscopy to rde out any bowel cancer due to fong term

constipetion.

Allergies & Adverse Reactions - Penicillin

Advice to Patient - Safety Netting Advice given

Sepsis (Infection & end organ dysfunciion)
Patient HAS NGT had a diagnosis of Sepsis during this Admission

Potential memoery concern identified? - Ne

[486684/07



RICHARD C DEAN NHS number:

GP peractice

GP practice details % Boroughbury Surgery
Bﬂr{}ugi}bufy Surgery
Craig Street
PETERBORCUGH
Coambs
PE1 2F7

Phone: §1733 62979
GP practice identifier 081026

Person compieting record

Name Anng Jones
Designation or Discharge role Dept\Ward R& Disch
Pate compieted 13/04/2019 20008

Letter Ref 4B8634/0

4981672195 Hospttat HMumibes: QISGSZQI}’?
Discharge details
Discharging consultant DR ASMAL AL-
CHIDADT
Bischarging Genersl Madidne
specaaityf&epartment
Chinie PCH Ambulatory
Care Unit
Date of discharge 13/04/2019 19:00

Distribution list
Copy-to: GP / Patient
adcitional Copy-to reci

{(Delete as appropriate) Specify
ipients i reguired:

Bate Printed  13/04/2019 2008
Signed Anna Jones [DeptiWard PR Cisch

f4set84/m

el



GP SUMMARY
Peterborough City Hospital

ED Attendance Number: PCH-18.031444-1 Peterborough City ED

) Peterborough City Hospital
Name: Richard C Dean ATTENDANCE INFORMATION Bretton Gate
DOB: 30 Sep 1982 Date &Time: 13 Apr 2019 14:18 Peterborough
Address: 19 ADDERLEY, BRETTON, Type: New Attendance

PETERBORQUGH Previous Attendances: 61 PE3 9GZ
PE3 8RA Presented With: complaint) 01733 673 GO0
Hospital Ne: DIS0529177 CHEST PAIN 30

NHS Number: 498 167 2195 Incident Type: Other than above

ED Clinician:

AT BOROUGHBURY MED CENTRE DR
CRAIG STREET, PETERBORGUGH, CAMBRIDGESHIRE, PE1 2EJ

GP ACTION:

DIAGNOSIS & COMMENTS:

INVESTIGATIONS:

. Bed Side:
1. ECG

TREATMENT:
Treatments: o _
1. Observation / cardiac monitor, pulse oximetry / head injury / trends




Identified CoMorbidities: i
- History of anticoagulant therapy

Mental Health Classification:
- Bafeguarding concerns:

No safeguarding issue

Referral Information:

For Children NAI/PST Tool:

Outcome & Destination (with time left department):

Status: A&E Treatment complete

Cutcome: Admifted

Destination: Ambulatory Care
- Follow up:
- Left Department: 13 Apr 2019 15:08
' TTO Detail:




CLINICIAN E-NOTES:




TOKO%, Jerry (BOROUGHBURY MEDICAL CENTRE)}

e
From: BOROUGHBURYADMIN (NHS CAMBRIDGESHIRE AND PETERBORGUGH KB - 06H)
Sent: 12 Octeber 2023 0941
To: boroughburymedicalcentre INHS CAMBRIDGESHIRE AND PETEREORGUGH B -
6H)
Subject: FWIURGENT FAO GP, DOR  30/09/19567 SURNAME Dean

Frem: jones, Karen (Capita Puhlic Service) <RarenJonesi@capita.com>

Sent: 11 October 2023 15:17

To: BOROUGHBURYADMIN {NHS CAMBRIDGESHIRE AND PETERBOROUGH ICE - 064}
<cpich.boroughburvadmin@nhs.net>

Subject: URGENT FAQ GP, DORB 30/09/1962 SURNAMF Dean

Yoy et - . ey tasiias ThD fa fem e e
You dant often G A TS g senpaniria e

nis message originated from outside of NHSmail Plezse do not dick finks or azen attachments unless YOU TeCoutase the

sender and know the content is safe

Good afternoon,

Can vou please bring the below information to the attention of 2 GP today. | am a registered Health Professional and
assessed your patient today at time §9:20. There are concerns in regard tor Richard Dean DOS 30/09/1962. During
PIP zssessment dated 11/10/2023. Mr Dean reports he has had past and current suicidal thoughts, and last time
was a coupie of weeks ago, which a GP is not aware of, He reports he is able 10 keep himself safe and has no plans to
act on these thoughts. Given the reported concerns the necessity to inform a GP/HP of our CONCerns was
highiighted. Mr Dean gave consent. The above information has been shared as Capita’s duty of care to Mr Dean. If

you wish to discuss the above information any further, please do not hesitate to contact myself on the number
below.

Please can you acknowledge receipt of this email.
Kind regards,

Karen lones
Disability Assessor

Mobhile; (7752785025
Address: 55 Gresham Sireet, London EG2V 7RG

This email is security checked and subject to the disclaimer on web-pager hiips:wwaw caplia.convemail-

ALERCEITIOT e




EMERGENCY DEPRRTMENT
2l. No. (01733) 673283

est &mg%gé

NHS Foundation Trust

ONSULTANT: DR C LID:

o POCLED BOROUGHBRURY
SOROUGHBURY SURGERY

Peterborough City rospital
CRAIG STREET

Edith Cavell Campus

PETERBORCUGH | I Bretton Gate
: - T Peterborough
PE1 2EJ e 12th DCTORER 20173 PES 9GZ

Tel: 01723 678000
(if DDI prefix extension number with £7)
=f: Patient
RICHARD ¢ DEAN
13 ADDERIEY
BEETTON
PETERBCOROUGH

PE3 8RR D.O.B. 30/08/1962
Telephone: 07787654419 ¢

Our Ref: ED Number DISCGE29177 District Number DIS0s29177
NHS No 498 187 2185

axr PCOLED BOROUGHRBURY

. H _ :
Sur patient atiended our Department on THURSDAY 12th OCTCBER 2017 at
¥123 am .

«ferred by: SELF

- LINICAL DETATLS
81lr presenting complaint was:- PAIN PASSING URIFNE/SCB

. examination I found: -
SJRIETY
stient declared allergies at ED attendance: PENICILLING

wvestigations: NONE @

lagnosis: . %

rmunisation: ¢

reatment RECORDING VITAL SIGNS
reatment : ADVICE - VERBAL 1

- .sposal & Discharge Details: ALLOWED HOME:
Turs sincersly

TOCUM SHQ ED ' v
~tomatically generated and therefore unaigned.




‘isposal & Discharge Details- REFERRED OTHER HOSPITAL

Surs sincerely

- RITSON - 875, =D
2tomatically generated and therefore unsigned.

Peterborough City Hospica!
Edith Cavell Campus
Bretton Gate

Peterborough

PE3 9GZ

Tel: 01733 678000
(i DDI prefix extension number with §7)



R e e LIy ROSpaa
Edith Cavelf Campus

Bretton Gate
o Peterborough
i: DR S PANDAY g
THE SURGERY FE3 362
&3 LINCOLN Roan Tek: 01733 678000
PETERBOROUGH (f DDV prefix axtensi ; b ith 67
RIDGESHIRR ¥on number with 57)
PE1l 28F 12th Joony 20311
:f: Patient P é:;
RICHARD DEAN | 2
19 ADDERLEY 21Ul 207
BRETTON
PETERBOROUGH S T
PE3 BRA B.O.B. 3s/09/1962
Telephone: NO PHONE
Cur Ref: A/E Number 042154/11 District Number DIBG528177

NHS No 498 167 2185

- :Axr DR PANDAY

- ur patient attended our A/E Dept on TUESDAY 12th JULY 2011 at 3:45 pm,
ferred by: SELF

2ir presenting complaint was:-
Z? RIGHT LEG

examination I found:-

SHT LEG DVT
vestigations: BIOCHEMISTRY
. vestigations: HAEMATOLOGY

‘vestigations: 12 LEAD ECG PERFORMED

agnosis: DEEP VENOUS THROMBOSIS,R LOWER LEG
T muntisation:
S zatment MEDS - ORAL
Lnaatment ADVICE - VERBAL
[ sposal: REFERRED OTHER CLINIC

Lars sincerely
JABEER - ED RﬁGI%ﬁEﬁR

e

www.peterboroughandstamford.nhs.uk



GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-20-013147-1

Peterborough City ED

Peterborough CHy Hospitat

Name; Richard Dean ATTENDANCE INFORMATION Bretton Gate
DOB: 30 Sep 1962 Date &Time: 12 Feb 2020 09:28 Peterborough
Address: 14 DRAYTON, BRETTON, Type: New Attendance
PETERBORQUGH Previous Attendances: 85 PE3 9GZ
PE3 axL Presented With:(complaint) ? 01733 878 000
Hospital No: DIS0528177 CONSTIPATION
NHS Number: 498 167 2195 Incident Type: Other than above
ED Clinician: Daniel Kirk

AT BORCUGHBURY MED CENTRE DR
CRAIG STREET, PETERBORQUGH, CAMBRIDGESHIRE PE1 2E

GP ACTION:

DIAGNOSIS & COMMENTS:

1. No abnomality detected Qualifier: Suspected diagnosis

INVESTIGATIONS:

Bed Side:

TREATMENT:

Treatments:
' Interventions:

1. Guidance 7 advice - written




identified CoMorbidities:
History of anticcagulant therapy, Anxiety disorder. Depressive disorder

Mental Health

Classification: |
Safeguarding concerns:
No safeguarding issue identified

Referral Information:

For Children NAVPST Tool:

Sutcome & Destination (with time left department):
Status: A&E Treatment complete

Cutcome: Discharged - no follow up Ward: 0

Follow up:

Left Department: 12 Feb 2020 12:39

TTO Detail:




CLINICIAN E-NOTES:
Principal FPresenting Problem: constipation
History of Presenting Problem: pt was seen in ED 6/7 ago with not been able to open bowels was dischagred
home with constipation and movicai opened howels once 5/7 after taking movical he reports that it was diarrhoea.
he reports that he hasn't opened his bowels for 4/7
he has lower regional abdo pain which is desceribed as a cramging
- non radiating
pain score 6/10
nothing increases pain, nothing reduces pain
na pr bleeding. no thick dark stools, no dfv, no nausea. no weight foss, no weight sweats
no headache, not dizzy, not lightheaded, no chest pains, no sob, no paiaptions, no caugh, no calf or ankle swefling
Past Medical History: Ex-IVDU
Hep ©
DVT no PE
groin abscess when using v drugs 2007 - sepsis

Current Medications: apixaban
Tamsulosin

Diazepam

methadone

“Allergies™
penicillin

Smoking, Alcchol, Drugs, Family and Social History: lives in a bunglow is seif caring
smokes-sometimes
alcohot- small amount
drugs-rerports hes a ex ivdu but not used recently
Observaltions and General Examination: pt looks very well alert, no sign of resp distress, dossn't appear in pain,
no jaccel.
- obs see chart news-0
pain scoere 5/10
Abdominal Examination: doesit appear deyhdrated onj anemic
inspection-no massess, no pulsating
ausc-active bowel sounds, pain free
percusion- no orgamarnagly pain free
palpation- tender over afl regions of abdo, soft, no guarding, not distended no massess, no pulsating, muphys neg,
neg mc burneys, neg rosving, neg pasos sign.
- Neurological and Spine Examination: AMTS 4/4 GCS 15/15
Differential Diagnosis: ?constipation
Management or Treatment Plan: obs
assessment
pain refief
urinayisis
bm
abg
Progress Note 1: bloods and abdo x-ray ail normal form the 6/2/2020
urinalysis- nif all normal
bm.5.9
- abg-lac-1.76 ph-7.403
Progress Note 2: riv
history noted
abdo pain,sediments in urine
noted recent admission and previous investigations-abdo xray recent USG abdo
ofe Abdo pain-soft,mild epigastric tenderness.no guarding/rigidity

IMp-likely gsatritis _ ‘
Plan-VBG and urine dip,if all ok -home with PPl.stop laxatives saftey net

* Patient Discharge Summary: when discharged pt jurnped off bed and walked out looking pain free, | gave him red
fiag and worsening advicve for abda pain but he shouted that he aiready new it and walked out half way thorugh.




returned referrals

-

CAR (NORTH WEST ANGLIA NHS FOUNDATION TRUST)

SEATION 1T 0 v oy
e ke SR VN

g o this emoil please inclure patients detoils thanks voy.

A referral has been received from your GP practice for an outpatient appointment outside the NHS
e-Referral Service {2-RS). The referral is attached and must be re-referred through the appropriate service
€0n -R5. 1t vou have any queries please contact 01733 673177 or 01733 873684

that patisnt responsibility has now been handed back 10 you until we receive the g-RS referral
Iy selecting the appropriate service. No outpatient appointment has been made at this stages for vou.

Yours Faithfuliy

Sutpatient Administration Team
wonai peh-ir CAR@Enhs.net

Thig message may contain ‘egally privileges, confidential commercial or patient mformation intsnded to be for the usz of the
ndtvdual (s or entity named above. If ¥Ou are nat the intended recipient, please advise the sander and destray all copies of the
Tessage a3 you woule any other confidenial wasta (shredding or incmeration for printed-copas, deletion ‘or slectronis copies),
Flgase nole that any dissemination, distribeattion or copying of this message 15 stnctly prohibited



REF: JC/sg 11 DEC 2018

Dr 8 Seechurn Wy
Consultant fo b
Department of Diabetes & Endocrinology N
Peterborough City Hospital

Edith Cavell Campus e 2

Bretion Gate, Bretten :REEEWED CRQ

Psterborough |
PE3 9GZ 19 DEC 9018
{3 Dec 2018 j

1

Dear Dr Seechum S

Re: WMr Richard Dean D.0.B.- 30 Sep 1962 NMS: 498 167 2195
18 Adderiay, Bretion, Paterborough PE3 8RA

Mob: 07787 854418 DS 29V 77
Many thanks for your istter dated 6th September 2018.

Finitially referred this man fo Endocrinology complaining of feeling very unwell approximately
one hour after eating a meal. He describad feeling very sweaty, shaky, weak and unwsll and
was very clear that this occurred after eating. There was also a background lethargy but he
was noticing & marked deterioration shortly after eating. He has hed diabetes scregning oh g
number of occasions in the past and this has always been negative. | wondered ¥ he had
some form of postprandial syndrome.,

He is known to be an ex infravenous heroin user and he remains on Methadone via ASPIRE.
He has been 'clean® for 4-5 years. He has chronic Hepatitis C and bloods consistent with
previous Hepatitis B with immunity. He has a history of recurrent DVT on fifslong
anticoagulation. He has a Hiatus Mernia. He is known to have mixsd anxiety and depressive
disorder.

He lives alone and has a supportive daughter. He smokes Siday and is testotal.

He has been compiaining of feeling very unwell for at least 18 months and has muttiple
ongoing symptoms. During this time he has had multiple A&E sttendances, admissions o
hospital and outpatient appointments with Gastroenetrology and Colorectal. He has been
extensively investigated with little yield to date.

Coni/d .

Boroughbury Medice! Centrs Werrington Branch Surgery _

Crelg Straet Emergencies:  Tel: 01733 207850 2 Church Strest Tel: 017338571140
Pefgrborough  Enquiries: Tel 01733 pO7820 Warrington

PEY 2E4 Appointmsats:  Tel 01733 307840 Paterborough Fax: 1733 578734

Fax:01733 566945 PE48Q8B



! understand he was seen in the Endocrinology Clinic in September and you suggested soms
tests but he walked out of the dlinic appointment when vou declined fo admit him for thase
and no resulls have since materialisad.

He continues symptomatic and is keen for review. As such | wondered if you might offer him
a further review appointment 1o rule out any form of endocrinopathy as a possible cause of his
ongoing symptoms. : '

Many thanks for vour help.

With best wishes,

Yours sincerely

Dr Jason Cockerii
MB BS BSc (Hons) MRCGP AICSM



North West ﬁmgé%

MHS Foundatinn Trimt

Dept of Gastroenterology + Hepatology 302 Peterborough City Hospital
Consultant: Dr. 1. Amin Edith Cavell Campus
Bretton Gate, Bretion

Peterborough

Cambridgeshire

PE3 9GzZ

Hospitai No: DiS0529177 Direct Line: 01733677527
NHS Na: 498 167 2195 Fax: 01733 £76785
Clinic Date: Switchboard: 01733 678000

Priority urgent Email; gastgqsecs@pbh~tr.nhs.uk

Transcribed: 12 Dec 2017
Reference: 1A/DH

Pooied Boroughbury
General Practitioner
Boroughbury Surgery
Craig Street
Peterborough

PE1 2EJ4

Dear Mr./Ms. Pooled Boroughbury

Mr. Richard C DEAN DOB 30 Sep 1962~
19 Adderley, Bretton, Peterborough, PE3 8RA

This gentleman has been inve.sfigated for a history of dysphagia, weight loss and ongoing
constipation. He has”‘aigeadi had a CT scan. Following his previous appointment he had a
gastroscopy that showed "é_‘ small hiatus hernia measuring 1cm. There were mild spasms
noticed in -tﬁé;cﬁs"ia_[_oesoph‘agus. The rest of the upper Gt tract was normal. Duodenal mucoss
has bee/h 'Eepcf;eq, as normal. Oesophageal biopsies have also come back as normal with
unremarkable sqUamous mucosa.

! haye", as men;ioﬁe’d in my previous plan, organised for him to have cesophageat pH and
manometry-stidies to investigate for any dysmotility.

l'am copying in the letier to Mr Dean and hapefully this is acceptable to him to have the pH and
manometry lest.

With many thanks and kind regards.

Fage 1of2 www. peterboroughandstarmiford.nis. uk



Yours sincerely

Electronically approved by Mrs. Dawn Hicks
Secretarial Assistant on behaif of

Dr | Amin

Consultant Gastroenteroiogist

Please note this letter has been sent without approval by the consuitant at their reqﬁ-esf-, in order
to avoid delay. =

Distribution:

Pooled Boroughbury, General Practitioner {GP) — email to
capcc:g.bcroughburymedicaEcentre@nhs.net

Mr. Richard C Dean {Patient) — post

PRIVATE AND CONFIDENTIAL
Mr. Richard C Dean

19 Adderley

Bretton

Peterborough

PE3 8RA

Page 2 of 2 www.peterbomughandstamiord nhs. uk
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North West Angfia

NHS Foundation Trisse
! Peterborough Gity Hospital
Edith Cavell Campus
‘ Bretton Cate, Bretion

Dept of Gastroe Terology + Hepatology 302
Consuttant: Dr. Amin

: Peterborough
5 Carmbridgeshirs
j PE3 0GZ
Mospital No: DISD&E29177 i}frﬁcf Line: 01733 677827
NHS No: 488 167 2195 [ Fax 01733 676785
Clinic Date: Switchbord: 01733 678000
Friority urgent %mai!; gastrosecs@rbh-ir nhs. uk
Transcribed: 12 Dec 2317
Reference: IASOM ;
Pooled Beroughsury ’
General Practitic per

Boroughbury Su gery
Craig Street
Peterborough

PE1 28

- Dear Mr/Ms. Poyieg Borcughbury

Mr. Richard CLEAN DOB 30 Sep 1962
18 Adderlay, Br Hion, Petarborough, PEZ 8RA

This gentleman 1ias been nvestigated for a history oﬁ: dvsphzgia, » 2ight foss and ongomng
constipation. He has aiteady had a CT scan. F oliowing his ravis s appointment he had a
Jastroscopy tha: snowed a small hiatus hernia measériag 1om. i ere were mild spasms
noticed in the digtal ogsophagus. The rest of the URREr Gitrictviss normal. Duodenal mucasa
nas been reported &s normal, Ossophages| biopsies have asa ¢ e back as normal with
Hnremarkable squamous mucoss, .5

1
H

‘have, as menticriad in Iy previous plan, organised for him o ki +Z 0esophagsal pH and
manomelry studiss o irivestigate far any dysmotility.

S @M Copying in the letter to Mr Dean and hopefully this s ac: SPET £ 10 him (6 have the pH and
manomeairy test

. Nith many thanks and kind fegards,

age Tof 2 ww. pelarborughandsiamiond nhe. o 5

s g e



the consui

Yours sincerely Ef
1
|
i
/

Electronicatly 8ppro.2d by Mrs. Dawn Hicks

Secetarial Assistan: o.n pehall of

LBr Amin

Coisultant Gastroep -rologist

Flezse note this lefte r has been sent without approval by

to £void delay.

Disribution:

Potled Boroughbun 3snera! Practitioner {GP) — email fo
capceg. boroughbuny radica lcentra@nhs.net
Mr. Richard C Dean Fatignt) — post i
PR VATE AND CON FIDENTIAL
Mr Richard C Dean
18 Sdderiay
Brezon
Pel zrborough i
|
!
E
!
f
i
|
?
i
Faw: 20f 2 WWW.nE isrboroughandstamford i

-at thelr raquest, in ordar



North West Anglia

NHS Foundation Truse

Respiratory Dept 309 Peterborough City Hospital
- Edith Cavell Campus

Bretion Gate, Bretion

Peterborough

Cambridgeshire

PE3 Gz

Hospital No: DIS0528177 Direct Line: 01733 673731
NMS No: 498 167 2165 Fax:

Clinic Date: 11 Nov 2024 Switchboard; 01733 678000

Priority routine Email: nwangliafz.res.piratoqﬁnvesti'gations@nhs.

: net

Letter Creation Date: 11 Nov 2024
Transcribed Date: '
Reference: SBY

The Medical Officer
General Practitioner
Craig Strest
Feterborough
Cambridgeshire
PE12E4

Dear Mr.ivis. Or

Mr.Richard DEAN  DOB 30 Sep 1962
14 Drayton, Bretton, Peterborough, PE3: axl.

Thank you for referring Mr Dean for lung fufiction testing. Unfortunately, this patient did not
attend this appointment and as per the Access Policy we are now discharging this patient
back to your care. -~ -7 ,

Please re-refer if tlj)is'/_,appointr}nent is required in the future.

Yours faithfully

Y

Y -
She
- [‘;j

Electroriically signed by
Samantha Burt™
Healthcare Science Apprentice

Distribution:
The Medical Officer, General Practitioner {GP) — by email

Page 1 of 1 wisw. mwvangliaft. nhs. uk



N@ﬂh West Angiia

WHE Foundation Trust

GP SUMMARY

ED Attendance Number: PCH-24-030555-1

Patient information Attendance Information Peterbgr@ugh City ED
| Nam;e: Richard Dean | Date& Time: 11 Mar 2024 15-31 Peterborough City Hospital

DOB: 30 Sep 1962 l Type: New Attendance Bretton Gate
- Address: 14 Drayton » Bretton, | Presented With: kidney pain - Peterborough
. PETERBOROUGH unweill
P PE3 9XL Incident Type: {liness PE3 957

. Hospital No: Disgs29177 ' ED Clinician: Charleen Liy
* NHS Number: 498 167 2195 ’

CareGroup: ED Majors J

AT BOROUGHBURY MED CENTREDR
Craig Street,Peterbomﬁgh,Camhridgeshire,PEl 2ES

GP Action

Diagnosis
1. Constipation (chronic) Qualifier: Suspected diagnosis
investigations

Flease note only 15 patiant i investigations are shown in this fetter. Please refer to Anglia ICE for 3 comprehensive fist of
investigations and results.

Treatment

Treatments:

interventions:
1. Prescription / medicines prepared to take away Comments: n

Safeguarding Concerns
No safeguarding issues identified

Children NAY/PST Tool

Referral Information

Pagelof2 Name: richard Deon
Hospital Number: misosze177 NHS Mumber; 288 157 2105



Morth West Anglia
MHE Foundation Trust
Cutcome & Pestination

Status: ASE Treatment complete
Cutcome: GP

Foliow up:

—eft Department: 11 Mar 2024 1800

TTO Detail

E-Notes
ED Clinician Notes:

Principal Presenting Problem: bilatera fower back/ flank pain, Rt leg discoloration

History of Presenting Problem: fow days hx of lower back/ flank and urinary frequency. Denies dysuria/ biood in
urine. Alse mentioned weight loss, and reduce bowet movement for few days. Has been passing flatus. Similar
complaints to usual presentation as per frequent attender care pian. Denies vomiting.

Past Medicat History: DVT, ex IWDU. Groin abscess previously 2007, Frequent ED attender (care plan in place)
Current Medications: APDUBAN, DIAZEPAM, TAMSULOSIN, PPI

ALLERGIC TO PENICILLIN.

Abdominal Examination: not distended. soft, not tender. BS nomral. normal percussion,

Limb Examination: Feet - mildly congested/ venous discolouration to Rt foot. normal sensation. well perfused.
Cap refill <2 secs to both feef and toes. Pedal puises palpable in both feet.

Differential Diagnosis: ?constipation. no sign of bowe! obstruction. venous insufficiency to Rt leg - no sign of
iIschaemia

Management or Treatment Plan: BM - nornmat. obs normal. USS abde -2020 - noramit aorta. urine dip - NAD,
Patient requested for blood test - advised ne indication for biood test. advised movicol. safiety netting adv given.

Speciality Notes:

Page2 of 2 Name: Richard Dean
Hospital Number: pisasz9177 NHS Number: 498 167 2105



Wledical Assessment a: %MW&

. N i
Aspire 102-104 Bridge Street Peterhorough PE1 1DV

1 June 2021 Richard Dean i Phane 04733 85624 o7 0800 1114352 |

Dear Doctor '
Ref: | Richard Dean ]
DOB | 30-09-1962 ]

Address | 14 Drayton, Peterborough PE3 9XN

summary for GP
Jverview

‘dedical assessment done gt drug addiction clinic on- 117 June 2021

Aith recovery worker- ; B EMMW
=i start session on- 6mg ssgrancr daily- weekiy pickup 5 ™ ! L.J
“ositive results from most recent drug test- ?E 23 WN
i // .
-
- . E g ! §
Jlscussion T e e e e

-eroin use- not using
Jn 8mg espranor daily- continue
Jiscussion on suboptimal dosing, drug use and overdose risk

‘nvestigotions and Medico interventions
=CG If needed for Torsades de pointes risk- not needed

Jiagnosis
“11.2 Opiate dependence

surrent prescription from CGL - as ghove

=urrent prescription from GP as stated by client
Jiazepam 5mg daily

Airtazapine 15mg daily

-Jmeprazole 20mg daily

Apixaban- for DVT

Accrate D3 tablets

Zrug allergies - penicifiin

=urrent Substance Use
Heroin- not used 9 years
Crack- no

3enzos- prescribed
~annabis- 2 per day
=cohol no

speed- no




Medical Assessment ‘

| i Aspire 102-104 Bridge Strest Paterborough PE1 10y |
11 June 2021 Richard Dean Phone 01733 895824 or 0830 1144354

“revious alcohof problems- no

Smoking cigarettes and cessation discussion — 6 doys

Substance use and Treatment History

rleroin use for over- about 2005

ecting use for over- sbout age 18- with speed
-lepatitis C test- antibodies, last RNA 2017 negative
~igpatitis B vaccination- had in past

“aloxone fraining and discussion overdose- not got, discussed does not want
~otked Box- discussed, does not want

afe disposal sharps- not using

one over illicit substances- about 2010

3ericus infection- hepatitis ¢ positive in past
JYT-in past — about 2018

Method of funding drug use
ot using

ramily History

~ny history of sudden death- no

“hysical Health

—urrent health issues-

VT 2018- Legs ache especially where had DVT
~lepatiis C in past

Had endoscopy for loose bowels- was normal

Mental Health

Pastor active mental health issues- anxlety/depression- followed up by GP- life in general
Sulcide/self-harm history- no

rocd- states low

Social History
Ascommodation -ok

Partner- ro

Children and Safeguarding- 8 children- ali over 18
Recent Wark- no

Recent education- no

Recent crime- no

Forensic History
=9y pending legal issues - ng
onvictions for viclent offences or arson- no




Medical Assessment

1 June 2024 Richard Dean

+lental State Examination

1004 ~ &8 above in mental haalih

“reech - normal

“nought disorder, Suicidal thoughts, Voiges, Paranoia-no

Physical examination

TOWS score- if needed

rowsy or drunk
-“resentation -

~jection shes-

D Pulse

sisk Management

hildren and safeguarding- as above in social history

ontact with children or carer responsibilities

“iethadons and substance safekeeping: discussed need io kee

0 get intoxicated when supervising them.

Jriving
VLA —legal issues discussed

_verdose Risk

%z

a 3 —1
Aspire 102-104 Bridge Street Feterborough PET 10Y |
Phons 01733 895624 or 0800 1114354 |

i

o methadone /buprenorphine away from children and not

isk of loss of tolerance and accidental averdose if using aicohol, ilficit drugs and sedating medication discussed

Support for drug and other issues

“egular review with key worker for support and psychosacial intervention to lock at drug and other issues.

support from other agencies as indicated by assessment

ianagement Plan

.

L Current prascription from CGL ~as above

=) Next medical review due in 3 months time.

equest to GP

)
) Reqular review with key worker for support and psychosocial infervention fo look at drug and other issuss

3} Try end get client to have Naloxone training, BBY testing & Hepatitis B immunisations if not recently done

“lease take care when prescribing other medications that may have misuse potential e.g. benzodiazepines, opinid

onalgesia, pregabalin efc.



Medical Assessment . _ _ :
) : Aspire 102-104 Bridge Strest Peterborough PET 1DY :
11 June 2021 Richard Dean | Phone 61733 895624 or 0300 1114354

lease Inform us if this patient is being prescribed any medication that is likely to have significant inferactions with
Wlethadone or Buprenorphine. It is also essential that hespital consuitants freating the patient are aware of his | her
ireatment for cpiate dependency as drug interactions may potentialy have fatal consequences. Pleasa be especially
careful with regards to medications which proiong the QT interval (z.q. Citalopram).

7
/

4

e

Y.
F
e
r

ours sincarely,
2r R S Basi {GP with a specialist interest in drug addicfion)
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No.

T e
‘a0 fmn —m o
1. {01733) 573288

-“HSULTANT: DR A BHANCT:

>:  POOLED BOROUGHEURY
SOROUGHBURY SURGERY
CRAIG STREET P T
PETEERORCUGH - :

PE1 2EJ ; -
2I: Patient -
FICHARD € DEEN
12 ADDERLEY
ERETTON
PETERBOROUGH
PE3 8RR
Telephone: 07787654419 ’
Qur Ref: ED Numrber DIS05z8177
car POOLED BOROUGHEURY ¢
Sur patlient attended cur Department on TUERSDAY
18 pm

zferred by: SELF

SINICAL DETAILS

nalr presenting complaint was:- ABDO BAIN

examination I found:-

L

WA KR s e !%’JE}SL&I&

Nﬂﬁ?ﬁuﬂﬁ&ﬁ&ﬂ Trisy

Peterborough City Hosphs
Edith Cavel Campus

Bretton Gate

e, Peterborough

PEZ 967

Tek: 81733 §78000

TR oo 1 1EEDDURRA 225760 number with 67

D.CLB. 30/09/1862
District Numbsr DIS0sz25177
NHE Wo 438 157 21838

1lth JULY 2017 at

2tient declared allergies at ED attendance-: PENICILLING

wrestigations:  X-RAY

Tvestigations: HAEMATOLOGY

svestigations: BIGCCHEMISTRY 2

Lagnosis: OTHER - MEDICAL, ¢
Tiunisation: 1
rEatment : INTRAVENQUS CANNULI

Tearment: RECORDING VITAL SIGNS

ADVICE - VERBAL 1

o

atment

<

4]

TUYS sincerely

AGARWAL - TRUST DR STz

posal & Discharge Details: DISCHARGED T0O CARE OF 4D

wtomatically generated ARgwhBENSEORSa RS ARG 1L

&

EE L

;
Srter



'EMERGENCY DEPARTMENT
=l. NWo. (01733) 673285 Peterborough and Stamford Hospitals

7 £ 73 oyl -}
“ONSULTANT: DR XK MORTIMORE: NHS Foundation Trust

~:  POOLED BOROUGHEURY
BOROUGHBURY SURGERY
CRAIG STREET
PETERBCROUGH

Peterborough Uity Hospital
Edith Cavell Campus
Bretton Gate
Peterborough
PE3 8G2

PEL 2EZ 1ith SULY 20161¢
I Tel: 01733 678000
{if DD prefix extension number with 677

“2fr Patient
RICHARD C DEAN
1% ADDERLEY
BRETTON
PETERROROUGH .
PE3 ERRA ’ D.C.B. 30/09/1962
Telephone: NOT ON PHONE ¥

Cur Ref: ED Number DIS0OR28177 District Number DISg529177
NHS No 4%8 187 2185

“zary POOLED BCROUGHEURY ¢

‘our patient attended our Department on MONDAY 1ith JULY 2016 at

37 o
‘zferred by: SELF

Tnelr presenting complaint was: -
“ZECEZS PROBLEM

-n o examination T found: -
ZORREIED AROQUT MOLE ON EIZ BACK. PLEASFE CONSIDER REF TO
SERMATOLOGY %

‘nvestications: NONE/NO FURTHER TNV ESTIGATIONS ¢

1agnosis: CTHER ~ DERMATOLOGY, ¢
rmunisation: 3

Treatment : ADVICE -~ VERBAL %
‘isposal: DISCEARGED TO CARE OF GPt

fours sincerely

T MALIK - ED DOCTOR ‘
sutomatically generated and therefore unsigned.



- tEMERGENCY DEPARTMENT
T2l No. {(017323) 673285

CONSULTANT: DE D VIJAYASANKAR?

¥ ﬁ%ﬁg

North Wes Anglia

NHS Foundation Trusr

‘0:  POOLED BOROUGHBURY
BCOROUGHBURY SURGERY

Paterborough City Mospits!
CRAIG STREET :

Edith Cavell Campus

PETERBOROUGH Bretion Gate
- ‘ Peterborough
PEL 2EJ SRS T AT 7eh AUGUST 20174 PE3 9G2
SN NN SUI..-- AN Tel: 01723 678000
. : {#f DI prefix extension number with 87}
' -8 AN 7057
ef: Patient ‘ 9 ALG &0

RICHARD C DEAN
12 ADDERLEY

BRETTON

PETERBCRCOUGH

PE3 8RA D.O.B. 30/0%/1962
Telephcne: 07787654419 3 '

Cuar Ref: ED Number DISO529177 District Number DIS05239757

NHS No 498 167 2195
22ar POOLED BOROUGHRURY &

sour patient attended our Department on MONDAY 7th AUGUST 2017 at
2121 pm

“zferred by: SELF

JLINICAL DETATILS
-heir presenting complaint was:- ABDOMINAL PAIN

L eXamination I found: - :
“RESENTED WITH CONSTIPATION NC SIGNS CF OBSTRUCTION; WORRIED
“E LIVER FUNCTICN BECAUSE OF EEP C + PLEASE REVIEW BT
‘atient declared allergies at ED attendance: PENICILLING?

avestigations: NONE @

Jliagnosgis: OTHER - MEDICAL, ¢
‘mmunisation: i

Lreatment RECORDING VITAL SICGNS
"reatment: ADVICE - VERBAL 3

iisposal & Discharge Details: REDIRECTED TO OWN GP¢!
‘ours sincerely

L KANDAVELU - ST5, ED
utomatically generated and therefore unsigned.




e,

F 1 C
‘ 1
Dr Cockerll ggl 11 00T 2018 J

Boroughbyy Medical Centre E,_._,,_wmw SO

P
N

Craig Stree? i e s

Peterborough

PE1 2EJ VWednesday 10" September 2018

Dear Dr Cockerill

Fam writing on behalf of one of my tenants. Mr Richard Dean of 1 % Adderley, Brefton,
Peterborough; who | have been working with for the last 18 months as his Empowerment
Warker, | reafise that Mr Dean takes a variety of medication and has been seen by medical
professionals on numerous occasions for varying issues. 1 meet with Mr Dean on = reguiar
basis and have been with him when he has attended Accident and Emergency feeling
particularly unwell only a couple of months ago,

P visited Mr Dean on Monday 8" September and he looked very paie and stated he was
feeiing very fired, and this is how he feels virtually every day. He went onto say that he fesls
very lethargic and fired after eating, sven if it's only a sandwich, and needs fo use laxatives
to help his bowel work. His main concern seems to be that it takes several hours on most
days before he notices his medication working, and believes that this is due to his liver or
pancreas not working as it should. Laoking back through my notes over the last year and
more, | understand that Mr Dean has had some tests to do with hiz lver function and many
tests on his blood, and that these have come back within normal parameters.

Please may | request that you give Mr Dean an appeintment in further considering whether
there could be a reason why he should continue to feal lethargic and drained most of the
time, and whether this is linked to his medication or could be some other physical issue. It
has been brought to my attention today that Mr Dean was admitted to hospital after | saw
him on Monday and was released this moming.

Yours sincerely
=7 " r"}
AN

Patnck\?i’z;f)an ~ Church and Tenant Empowerment Worker

HEAD OFFICE

ope Inte Action Hope Centre, 28 North Street, Peterborough PE1 2RA
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Aspire
Recovery Service

Feterboroush City Cantre

Change
el

Liwe

PRIVATE AND CONFIDENTIAL
Date/Time: 10/05/2024

Boroughbury Medical Centre
Craig Sireet

Peterborough

PEY 2k

Please be aware that this letier has been generated from medical notes and sent
without signing fo avoid delay.

Decr Dr

Date 10/0572024

Re: Richard Dean DOB: 30/0%/1567
Address: 14 Drayton, Bretton, Peterbborough, PE3 9XN

Summary for GP

Diagnosis
F11.2 Mental and Behavioural Disorder due to the use of hercin

F13.2 Mental and Behavioural Disorder due fo the use of benzodiazepine

Impression

Richard attended on time and presented sfightly low in mood, he is under
investigation affer he lost aimost 10kg. He was polite and cooperative throughout
the consultation.

Management plan

We have agreed to continue with the same regime for the Espranor

We're poart of

Change

¢ Grow
Live




PR

[ Aspire
e | RECOVErY Service
SE:: Feterborough City Contre

We have agreed to pause the red uction of diazepam unil the CHgoing
investigations are completed. At this moment, he i experiencing significant anxiety
and fear regarding potential adverse news from the resuits.

Naloxone discussed and aready issued

Discussed importance of sociai distancing and procedure to reduce the probability
to be exposed to COVID-1%

Next medical review in 24/52 or earlier if needed

Letter to GP

A full freatment discussion was held regarding the treatments offered, covering
areas including: the intended benefits of freatment {and the chances of geiting
those benefits), potential side-effects of treatment, alfernative reatment cptions,
what the freciment involved, and the opporiunity to take some time to consider the
treciment options availabie.

Current prescription rom CGL

Espranor émg od

Diazepom 15mg od

Current prescription from GP

Omeprazole; Tamsulosin 400mcg; Anticoaguiant; Mirtazapine 45mg: Diczepam 5mg
nocie

Safeguarding
The patient reporis that he has no parental/carer responsibility for under-18s or
viinerable adults. Please let us know if this is comect and up to date.

Please take care when prescribing other medications that may have misuse
potential eg benzediazepines, opioid anaigesia, pregabaiin eic

We're part of

Chonge
Grow
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AADEIH B

Aspire
crare Recovery Service
tive | petersorocnh City Cantrn

Plecse inform us if this patient s being prescribed any medication that is fikely 1o
have significant interactions with Methadone or Buprenomshine. it s ako essenticl
that hospital consuliants freating the patient are aware of his / her freatment for
opiate dependency as drug interactions may potentially have fata conseguences.
Please be especially careful with regards o medications which prolong the QT
interval (e.g. Citalopram;j.

The full review is Included below. Please let us know if there are any inaccuracies or
omissions.

Full Review

Current Substoncs tse

Heroin: No

Crack: No

Other: Nil

Over the counter madication: Nil
Tobacco: he stopped smoking
Alcochol: No

Urine drug screening positive for- Buprenorphine/Benzodiczepine

Fhysicaol Health

Hep C successfully freated, last test 01/2023, advised to repeat the iest. He also had
hisfory of DVT, last episode four years ago. he has had alse a CT scan two years ago
for a suspect pulmonary emboiism, negative. Hep B vaccinafion completed five
years ago. Allergy fo penicillin.

Mental Health

He has been diagnosed with depression/anxiety long fime ago, currently under the
cere of his GP. He reported no history of self-harm or suicidal attempts. No current
thought of harming himself.

MSE: The speech was normal in rate, velume and quantity. No evidence of formal
thought disorder or perceptual disturbances. The mood was slightly low and there
was svidence of mild anxiety.

Capacity: | had no concerns regarding capacity during the consultation today. The
client was able 1o comprehend and retain information, weigh up the consequences
of his choices and communicate his decisions

we're port of
Lhange
Grow
Live




PSR

R

| Aspire
. Recovery Service

Live Pelerorough City Centre

W

Social History

He fives on his own. He has ne driving licence. He has six odult children, and he has
regular contact with tham. He is currently on ESA.

Risks identified
Overdose risk due to low tolerance and combination of prescribed/illicit drugs and
alcohol discussed with the client.

Ne recent forensic history disclosed.

investigations:
Nil

Discussion

I have explained him the risk of using illicit substances and prescribed medication.

The client has been informed about the medication with regards to ifs side-effects
and potential interaction with other prescribed medication.

Advised to contact the service, his keyworker, or his GP if any concerrns, after hours
o contact A&E or mental heaith crisis team and call 111 option 2.

Should you require further information, please do not hesitate to contact me.
Yours sincerely,

Cr V. Di Fabio
Consultant Psychiatrist

We're part of
Change
Grow
Live




