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

Dr LE Duncan
Gracemount Medical Practice
24 Gracemount Drive
Edinburgh
EH16 6RN

Date: 02/02/2013

Emergency Discharge Summary

Patient Charmaine McDonald
69 Gilmerton Dykes
Crescent
Edinburgh
Midlothian
EH17 8JP

CHI 3112791401
Date of Birth /
Age 31/12/1979 (33 years)

UHPI 600091165X
A&E Attendance
Number E2402075

Attendance Date 02/02/2013 Contact Betts Catherine
Attendance Time 10:11
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 02/02/2013
Discharge To

Dear Dr LE Duncan

Presentation: fall - wrist inj

33 year-old LHD F student. FOOSH one week ago, GP concerned regarding scaphoid fracture.

PMH: Back pain
DH: DF118
NKDA

OE L wrist: Normal appearance. Specifically tender at ASB on two surfaces. Pain on axial compression of thumb. Non-tender
radius/ulna but remaining carpals. DNVI.

XR scaphoid: Shows no obvious fracture

Imp: L clinical scaphoid fracture

Plan: Fracture clinic in 1 week as this is now one week since time of incident. Spencer wrist support with thumb extension.
Continue own analgesia. Should return or see GP if any concerns meantime.

Any queries please contact A&E Reception on 0131 242 1300

Yours Sincerely,

Kirsteen Hamilton, Nurse Practitioner











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

Dr LE Duncan
Gracemount Medical Practice
24 Gracemount Drive
Edinburgh
EH16 6RN

Date: 21/05/2013

Emergency Discharge Summary

Patient Charmaine McDonald
69 Gilmerton Dykes
Crescent
Edinburgh
Midlothian
EH17 8JP

CHI 3112791401
Date of Birth /
Age 31/12/1979 (33 years)

UHPI 600091165X
A&E Attendance
Number E2475188

Attendance Date 17/05/2013 Contact Betts Catherine
Attendance Time 15:11
Mode of Arrival Emergency Ambulance
Source of
Referral

NHS 24

Discharge Date 17/05/2013
Discharge To

Dear Dr LE Duncan

Presentation: back problems

CHI: 3112791401

This 33 year old lady with chronic back pain had a slipped disc operation in 2010. Since then she has been seen by Chronic Pain
and recently had steroid injection a couple of months ago. She took DHC, pregabalin, amitriptyline, but not sometimes admits
regular. She has been otherwise well, but she has come with a 2 day history of lower back pain. No acute trauma. This pain is the
same as what she has been having for long term. Yesterday, she was having pain while walking and while lying flat, she said that
nothing really made her feel any better. She feels okay when she is sitting down. She usually walks with a stick and she is able to
weight bear. She is able to walk normally.

On exam: Very tender sacral area. She is able to mobilise both hips. A little bit painful on leg straight raise on the right.
She was also seen by GP OOH.
She is able to go to the toilet. No numbness. She can pass urine even though she has not passed since yesterday, but feels that
she is quite dehydrated. I did not feel it was necessary to do an x-ray and that this was probably chronic pain not improving.

She was given DHC 90 mgs which she usually takes at home and Diazepam 6 mgs which did improve slightly her pain. She was
able to get up and weight bear.

IMP: Probable ongoing chronic pain with muscular spasm.

Plan: Diazepam and DHC which she has taken in the department. I have told her to return if she is having more problems with
passing urine, but otherwise she should make an appointment with her GP. I do not think that this is an acute problem, however, if
she is not improving and her GP cannot help her then she may have to be seen again by Chronic Pain.

Any queries please contact A&E Reception on 0131 242 1300

Yours Sincerely,



Dr Marena Zikry, Doctor

















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

Dr LE Duncan
Gracemount Medical Practice
24 Gracemount Drive
Edinburgh
EH16 6RN

Date: 24/04/2014

Emergency Discharge Summary

Patient Charmaine McDonald
69 Gilmerton Dykes
Crescent
Edinburgh
Midlothian
EH17 8JP

CHI 3112791401
Date of Birth /
Age 31/12/1979 (34 years)

UHPI 600091165X
A&E Attendance
Number E2712952

Attendance Date 23/04/2014 Contact Betts Catherine
Attendance Time 18:03
Mode of Arrival Emergency Ambulance
Source of
Referral

999 Emergency

Discharge Date 23/04/2014
Discharge To

Dear Dr LE Duncan

Presentation: collapse ? cause

Clinical note: SHO locum
BACKGROUND- normally fit and well, previous back surgery
Meds- dihydrocodeine, PRN paracetamol, amitriptyline
Allergy to augmentin
Lives with partner, smoker, minimal alcohol

PC- Head injury, collapse
HPC- 34 year old woman, hit her head on the wooden fireplace this afternoon at 1700, was bending down and then stood and hit
left side of her head. Initially painful but was able to continue standing. Good memory of event. 20 minutes following this, collapsed
onto the floor and was unconcious for 1.5 minutes, witnessed by partner to have mild upper body shaking and eye rolled back-
showing the whites of her eyes. No tongue biting or incontinence. Came round and was able to say her name and DOB, no post
ictal confusion. Patient does not remember collapse but remembers questions when she came round. Good memory since then.
Left sided dull headache and sensitivity to light.
No neck stiffness/fever/rash/cough/cold. No other pain. No blurred or double vision. No weakness/change in sensation. No
palpitations or chest pain.
Did have short- 30 second episode while in A&E, witnessed by partner, eyes rolled back in head and gentle shaking movement in
upper limbs but then came round and was back to normal.
No previous similar episodes. No family history of epilepsy. No previous head injuries.

O/E
Obs at triage- temp 36.8C, HR 94, BP 141/87, RR 16, sats 97% room air
Looks pale, alert and responsive, GCS 15
Warm and well perfused, good cap refill, dry skin
Pulse regular
Pupils equal and reactive, patient able to tolerate light in eyes
Mucous membranes moist



HS normal
Chest clear
Neuro- romberg negative, gait normal
tone/power/sensation and coordination normal in all limbs

Impression- minor head injury, no indication of serious head injury. Collapse does not sound like seizures and no indication of other
pathology ?vasovagal

Plan- Given head injury advice leaflet which was explained and advised to be watched by relative and to return if issues.
Simple analgesia for headache

L.MERRY

Yours Sincerely,

Dr Lindsay Merry, Doctor
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MCDONALD, CHARMAINE ID:3112791401 14-FEB-2015  20:23:07 NHS LOTHIAN-RIE_ED   ROUTINE RECORD

25mm/s 10mm/mV 150Hz 8.0.1 CID: 50518

Referred by:   Unconfirmed

BPM90Vent. rate
ms126PR interval
ms89QRS duration
msQT/QTc 374/458
345272P-R-T axes

31-DEC-1979 (35 yr)
Female Caucasian

Room:
Loc:40

Technician: mh
Test ind:
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NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr LE Duncan
Gracemount Medical Practice
24 Gracemount Drive
Edinburgh
EH16 6RN

Date: 22/02/2015

Emergency Discharge Summary

Patient Charmaine McDonald
5 Matthew Street
Flat 4
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth / Age 31/12/1979 (35 years)
UHPI 600091165X
A&E Attendance Number E2925134

Attendance Date 14/02/2015 Contact Betts Catherine
Attendance Time 20:10
Mode of Arrival Private Transport
Source of Referral Self Referral to A&E
Discharge Date 14/02/2015
Discharge To

Dear Dr LE Duncan

Presentation: chest pain

Clinical note: CHI: 3112791401

Patient did not wait to be seen.

Any queries please contact A&E Reception on 0131 242 1300



Yours Sincerely,

Dr Unknown, Consultant







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

Dr LE Duncan
Gracemount Medical Practice
24 Gracemount Drive
Edinburgh
EH16 6RN

Date: 18/04/2015

Emergency Discharge Summary

Patient Charmaine McDonald
5 Matthew Street
Flat 4
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth /
Age 31/12/1979 (35 years)

UHPI 600091165X
A&E Attendance
Number E2969578

Attendance Date 17/04/2015 Contact Betts Catherine
07792338221Attendance Time 15:21

Mode of Arrival Public Transport
Source of
Referral

Self Referral to A&E

Discharge Date 17/04/2015
Discharge To

Dear Dr LE Duncan

Presentation: l wrist inj

Diagnosis:

Left Hand: Carpus: clinically suspected scaphoid fracture

Clinical notes: CHI: 3112791401

35y/o female.

P/C: Left wrist pain over past 5 days unsure mech of inj.

PMH: Back pain
Meds: Painkillers
Allergies: Co amoxiclav

O/E L lower arm: Of normal appearance.
Very tender in ASB only, DNVI.
FROM elbow, DROM wrist/hand.

Xray L Scaphoid: NBI

Imp: Clinical scaphoid fracture

Plan
- Wrist splint/thumb ext
- TTC
- Verbal/written advice given
- Take simple analgesia
- Worsening statement given, return if concerned



Referred to: Orthopaedic Trauma Triage Clinic

Date of injury: 14/04/2015 Place of injury: Other
Mechanism of injury: Other

Comorbidities: Other significant comorbidities

Patient consents to be contacted by orthopaedics service by telephone: Yes
Home number: 07730373951 Mobile Number: 07730373951

The relevant advice leaflet has been provided: Yes

Yours Sincerely,

Andrew W Brown, Nurse Practitioner









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

Dr LE Duncan
Gracemount Medical Practice
24 Gracemount Drive
Edinburgh
EH16 6RN

Date: 16/09/2015

Emergency Discharge Summary

Patient Charmaine McDonald
5 Matthew Street
Flat 4
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth / Age 31/12/1979 (35 years)
UHPI 600091165X
A&E Attendance Number E3083656

Attendance Date 16/09/2015 Contact Betts Catherine
07792338221Attendance Time 08:28

Mode of Arrival Emergency Ambulance
Source of Referral General Practitioner
Discharge Date 16/09/2015
Discharge To

Dear Dr LE Duncan

Presentation: seizure - see letter

Clinical note: 35F

Witnessed seizures(?) this am first by child, fell to the floor and started shaking(?)
No incontinence or tongue biting
Allegedly banged her left temple on the floor during incident.
Partner says further episode on his arrival after helping her into a chair.



Says eyes wouldn't focus and bilateral limb shaking - not tonic-clonic
Pt states has an ongoing headache, denies recent infective symptoms, feels generally 'stressed' and 'shattered' at the moment.
Apparent similiar episode last November, no f/u.
Denies alcohol/ drug use last night/ today
Alcohol within normal limits.
? confused at the time
Now orientated to T,P,P

PMH: Chronic back pain (known to chronic pain team)
Prev OD 2008

ECG - NSR/ normal QTc

O/e obs & BM within normal parameters
No bruising/ haematoma or evidence of HI
No neck tenderness

GCS 15, PERL
CN - intact, normal eye movements
HS1+2+0
HR reg
chest clear
abdo SNT

Moving all 4 limbs normal power/ tone/ sensation

Imp: Doesn't sound like organic seizure activity, unconvincing story
Episode lasting 30 secs witnessed by SN - not seizure like.

P: Check routine bloods + electrolytes
As second attendance with similar - refer O/P first seizure clinic

CK 277, K+ normal, ca/ mag/ PO4 added on

Partner concerned having further short lasting episodes in dept - none witnessed.
Still c/o headache and feeling confused, although seems orientated.
Likely fuctional element, but ongoing symptoms - unmonitored medical bed

Yours Sincerely,

Catherine Ward, Doctor



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

Dr CW Jones
Gracemount Medical Practice
24 Gracemount Drive
Edinburgh
EH16 6RN

Date: 25/08/2016

Emergency Discharge Summary

Patient Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth /
Age 31/12/1979 (36 years)

UHPI 600091165X
A&E Attendance
Number E3348677

Attendance Date 22/08/2016 Contact Betts Catherine
07792338221Attendance Time 11:55

Mode of Arrival Emergency Ambulance
Source of
Referral

999 Emergency

Discharge Date 22/08/2016
Discharge To

Dear Dr CW Jones

Presentation: fall - back injury

Clinical note: 36 yr old BIBA with back pain after fall
HPC - Slipped and fell in bathroom. Excruciating pain in lower back and right hip since then. Unable to mobilise
PMH - Chronic back pain, known to chronic pain
Meds - oromorph, pregabalin, amitriptyline,
SH - lives with partner and children

O/E - in pain++, tender right hipand buttock area. legs not shortened/rotated. power and sensation normal
tender lower l spine in midline.

x ray pelvis and l spine - no bony injury,. degenerative disease l spine as previous

Able to mobilise after 2 doses oromorph.
P - home iwht oromorph, GP review of analgesia later in week.
discharged with 20 doses of oromorph

Yours Sincerely,

Dr Michele G Open, Consultant







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

Dr JM Bennison
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date: 27/07/2017

Emergency Discharge Summary

Patient Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth /
Age 31/12/1979 (37 years)

UHPI 600091165X
A&E Attendance
Number E3616152

Attendance Date 25/07/2017 Contact Betts Catherine
07792338221Attendance Time 14:35

Mode of Arrival Walked
Source of
Referral

Self Referral to A&E

Discharge Date 25/07/2017
Discharge To

Dear Dr JM Bennison

Presentation: Ganglion left wrist - doubled in size overnight

CLINICAL NOTES:
Clinical note: Left wrist ganglion present for a while, but 2/7 ago patient woke up to find it had increased in size (around double)
and was painful. Attended GP who attempted to aspirate it without success. Today wrist is more painful and the ganglion is slightly
larger in size. Systemically well, no fevers or vomiting. Patient is already on multiple painkillers for back pain, but has also started
taking paracetamol and ibuprofen.

PMH: Chronic back pain

Obs: Temp 36.7, HR 70

O/E
Looks systemically well
Left dorsal wrist ganglion ~1cm diameter. Mildly erythematous with two visible puncture marks. No increased warmth, non pulsatile.
Tender ++ to palpate.
Limited ROM wrist due to pain. Good ROM fingers and normal power. Slight reduction in sensation on palmar surface hand.

Imp: Dorsal wrist ganglion. No current evidence of infection.

Plan//
Wrist splint
Elevate and ice at home when at rest
Worsening statement re signs of infection
Will return to see GP if no improvement - may need ortho referral

Dr Sophie Fox, FY2

Yours Sincerely,



Sophie R Fox, Doctor
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MCDONALD, CHARMAINE ID:3112791401 20-JUL-2018  23:51:53 NHS LOTHIAN-RIE_ED   ROUTINE RECORD

25mm/s 10mm/mV 150Hz 8.0.1 CID: 65535

Referred by:   Unconfirmed

BPM71Vent. rate
ms144PR interval
ms96QRS duration
msQT/QTc 419/455
577778P-R-T axes

31-DEC-1979 (38 yr)
Female Caucasian

Room:
Loc:40
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NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr JM Bennison
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date: 24/07/2018

Emergency Discharge Summary

Patient Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth / Age 31/12/1979 (38 years)
UHPI 600091165X
A&E Attendance Number E3907997

Attendance Date 20/07/2018 Contact Betts Catherine
07792338221Attendance Time 19:42

Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 21/07/2018
Discharge To

Dear Dr JM Bennison

Presentation: Seizure (fit), siezure

CLINICAL NOTES:
Clinical note: CHI: 3112791401

Presented to the ED this evening with history of being at work and had had her break but didn't feel well, has been feeling very tired recently. Felt light headed and vision blurred and passed out.
Was unconscious for 2 minutes and colleague said she was shaking. They tried to help her up but then she passed out again for 90 seconds with shaking. States when she came round she
knew where she was and did not have a post ictal - tired period. No incontinence and no tongue biting. However the 2nd epsiode was witnessed by a GP according to SAS sheet as being a



seizure. Is currently reducing her amitriptyline, pregabalin and dihydrocodeine. no cough/cold/fever. Eating and drinking as normal. Passing urine and opening bowels as normal.

PMhx:
1) chronic back pain - is reducing medication as gets injections in spine twice a year which was helping
Dhx: amitriptyline, pregabalin, dihydrocodeine
Allergies - penicillin
SHx: lives with partner, works in Tesco, smoker, alcohol none

Obs Temp 36.9, HR 86, BP 105/83, RR 15, Sats 100%, BM 5.4

Alert
Resp - chest clear
CVS - HS 1+2+0 no added sounds/murmurs, CRT<2secs, warm and well perfused
Abdo - soft, non-tender, BS present, no masses palpable
Neuro E4, V5, M6
Tone normal throughout
Power 5/5 throughout
Co-ordination normal throughout
Sensation normal throughout
No sensory inattention
Propriception normal
Reflexes upper and lower present
Plantars downgoing bilaterally
CN 2-12 no power loss no sensory loss
PEARL - no diplopia, no nystagmus

IMP: possible seziure but seems to more inkeeping with syncope - however documentation on ambulance chart of GP witnessing a seizure

Plan
bloods
ECG - NSR, QTc 456
home with partner
given first seizure follow-up information and seziure information
does not drive
partners mum has epilepsy so is happy to look after her
to return if any concerns

Yours Sincerely,

Dr Gillian Pickering, Doctor
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MCDONALD, CHARMAINE ID:3112791401 28-Jun-2021  18:18:31 NHS LOTHIAN-RIE_ED   ROUTINE RECORD

31-Dec-1979 (41 yr)
Female Caucasian

Room:
Loc:40

Technician:
Test ind:

Review:: Time:: Actions::

Vent. rate 49 BPM
PR interval ms151
QRS duration 92 ms

msQT/QTcB 456/412
315671P-R-T axes

25mm/s 10mm/mV 150Hz 10.1.3 12SL NO SERIALCID: SID: 1952883 EID:       EDT:   ORDER:          
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MCDONALD, CHARMAINE ID:3112791401 28-Jun-2021  18:26:24 NHS LOTHIAN-RIE_ED   ROUTINE RECORD

31-Dec-1979 (41 yr)
Female Caucasian

Room:
Loc:40

Technician:
Test ind:

Review:: Time:: Actions::

Vent. rate 91 BPM
PR interval ms140
QRS duration 90 ms

msQT/QTcB 367/452
4538-4P-R-T axes

25mm/s 10mm/mV 150Hz 10.1.3 12SL NO SERIALCID: SID: 1952883 EID:       EDT:   ORDER:          
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NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr JM Bennison
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date: 29/06/2021

Emergency Discharge Summary

Patient Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth / Age 31/12/1979 (41 years)
UHPI 600091165X
A&E Attendance Number E4747841

Attendance Date 28/06/2021 Contact Betts Catherine
07792338221Attendance Time 17:37

Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 28/06/2021
Discharge To

Dear Dr JM Bennison

Presentation: Chest pain

CLINICAL NOTES:
Clinical note: Locum SHO Lang

41yo female
BIBA



PC: Chest pain

HPC:
Sudden onset central chest pain radiating to L arm
Associated with nausea and dizziness
Eased with 300mg aspirin and GTN given by SAS - currently pain free
Has been moving boxes at work, thought it might have been a pulled muscle originally
No calf pain
No infective symptoms
First covid jab and awaiting second
No history DVT / PE / estrogen contraception

Lives with partner and daughter. Independent. Works in Tesco
Smoker 10/day long standing
Minimal alcohol

PMH:
Chronic back pain - facet joint injections under anaesthetics

Medications: as per ECS
Allergies: penicillin

O/E
Looks well
A - patent
B - RR 16 Sao2 98% on RA - chest clear, nil added
C - HR 88 139/81 WWP, calves SNT - nil peripheral oedema
D - GCS 15 apyrexial
E -

CXR: unremarkable
ECG: sinus brady, nil ischaemic
Bloods: unremrakable
Troponin: <1



Impression: non specific chest pain

Plan
-discharge with strong worsening advice

Yours Sincerely,

Christina Lang, Doctor

















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

Dr S MacCallum
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date: 11/06/2023

Emergency Discharge Summary

Patient Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth / Age 31/12/1979 (43 years)
UHPI 600091165X
A&E Attendance
Number E5380308

Attendance Date 10/06/2023 Contact Betts Catherine
07792338221Attendance Time 11:45

Mode of Arrival Public Transport
Source of Referral Self Referral to A&E
Discharge Date 10/06/2023
Discharge To

Dear Dr S MacCallum

Presentation: Chest pain, chest pain

CLINICAL NOTES:
Clinical note: D Whitehall ST3 (EM)

PC:

Chest pain

HPC:

Woke this morning with left sided chest pain.
Sharp in nature. Pleuritic. Radiates into left arm and back.
Associated SOB. Been clammy and sweating.
Nauseated but no vomiting.
No palpatations.
Pre-syncopal symptoms.
Denies any exertional CP or breathlessness. Works as runner at Tesco so very active.
No recent illness.

PMH:

Low back pain

DH:



Allergies: Penicillin
Meds as per ECS

SH:

Smoker - 10/day

O/E:

Alert, looks well. Has ongoing pain.
No IWOB. SpO2 100% on RA. RR 28 Chest clear
Warm to edges. Regular pulse. HS I+II+0 No peripheral oedema.
Calves NAD
Apyrexial.

Ix:

Bloods - FBC/U&Es/LFTs/trop normal

Imp:

No evidence of infection or ACS
Need to rule out PE and PTX given pleuritc pain.
???aortic syndrome

Plan:

1) Add on d-dimer
2) CXR
3) Analgesia

CXR - No focal consolidation or collapse

D-dimer - 247 (negative)

Imp:

Reassuring trop and d-dimer exclude MI/PE/aortic syndrome
No evidence of pneumothorax or infection
Cause of pain unclear but significant pathology excluded

Plan:

1) Home
-will trial PPI as has frequent reflux symptoms
-to see GP next week if ongoing issues
-worsening advice

Yours Sincerely,



Dr Daryl Thomas Whitehall, Doctor
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MCDONALD, CHARMAINE ID:3112791401 15-Jun-2023  12:29:12 NHS LOTHIAN-RIEECG   ROUTINE RECORD

31-Dec-1979 (43 yr)
Female Caucasian

Room:
Loc:2

Technician: paulina/kirsty
Test ind:

Location: Comments:

Vent. rate 78 BPM
PR interval ms126
QRS duration 80 ms

msQT/QTcB 390/444
666079P-R-T axes
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31-Dec-1979 (43 yr)
Female Caucasian

Room:
Loc:40

Technician:
Test ind:

Location: Comments:

Vent. rate 68 BPM
PR interval ms134
QRS duration 80 ms

msQT/QTcB 426/452
-14-18P-R-T axes

25mm/s 10mm/mV 150Hz 10.1.3 12SL 243 CID: 38524 SID: 1952883 EID:    13 EDT:   ORDER:          

Page 1 of 1



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

Dr S MacCallum
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date: 25/01/2024

Emergency Discharge Summary

Patient Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth / Age 31/12/1979 (44 years)
UHPI 600091165X
A&E Attendance Number E5564720

Attendance Date 29/12/2023 Contact Betts Catherine
07792338221Attendance Time 16:03

Mode of Arrival Public Transport
Source of Referral Self Referral to A&E
Discharge Date 29/12/2023
Discharge To

Dear Dr S MacCallum

Presentation: Chest pain, CHEST PAIN, T2 cardiac pain 1/7hx left sided chest pain, sharp in nature, relief with taking own gtn spray news 0 r.maritn

CLINICAL NOTES:
Clinical note: Tristem - Locum SHO

PC: Chest Pain

HPC:



Today 15:00 whilst standing at works sudden onset right sided chest pain
Felt could have radiated down right arm, nil worsening factors
Took GTN which helped pain, not pleuritic in nature
Nil noticeable trigger
Reports has had similar pain before but not like this
Disclosed when she gets chest pain, panics and this makes things worse

Recently well, nil fevers, eating and drinking well
Nil bowel or bladder issues
Nil cough, nil palpitations, nil SOB
Nil LOC, nil recent travel, nil sick contacts
Nil OCT, nil recent surgies
Has recently purposely lost 3stone and reduced smoking/ EtoH

PMHX: Lower Back Pain
DHx: Nil Reguar
NKDA

SHx - Current smoker /10day
Non drinker. denies drugs
Independant, Works in Tesco

OE - RR:15, 98%OA, 128/80, HR:66, 36.4
Alert, orientated, appears very well, High BMI
No iWOB, Chest Clear
WWP, Pulse Regular
Abdomen SNT
No chest wall tenderness
Calves SNT

Investigations
ECG:SR
Bloods: Unremarkable
Troponin <3
PERC:0



Impression: Non-specific Chest Pain
- ?Element of Anxiety

Plan
Home
Reassurance given
Given encoragement to address lifestyle factors

CT

Yours Sincerely,

Dr Charlotte Tristem, Doctor
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Episode Number 04109066 E1339723

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E1339723
Dr Aftab Hanif

05/10/2008

Paula Grieve

CHI: 3112791401 ,,28yo female,PC: paracetamol OD plus Sleepeeze tabs,HPC: this 28yo girl was
found today at 855pm when she had an argument with her friend and took 32 tabs paracetamol
500mgs each, also taken 20 Sleepeeze tablets (combination of herbs and nutrients used to stabilise
CNS and works as sedative and anxiolytic).  Also taken 5 cans of beer and then slashed her R wrist
with a knife and sustained 2 incised wounds on R wrist about 4 to 5 cms of superficial thickness).  She
has also got a bruise over L infraorbital margin close to L medial canthus (has been hit by can of beer
by her friend).  While in A&E she has 2 x vomiting, feels tired, she states that she has done this with a
view to suicide and wants to die and she does not feel guilty about this.  No history of OD in the past,
no other specific complaints.,,PMH: depression,Meds: anti depressants,Allergies: nil,SH: lives with 2
children (older child age 12),,OE: young, alert, smells of alcohol, looks depressed,GCS 15/15,Pulse
84, RR 16, BP 115/67, BM 5.8, temp 36.4, Sats 96% RA,R hand - 2 incised wounds 4 - 5 cm (1 partial
thickness), no tendon injury, FROM, NVI,Face - small bruise over L medial canthus with some
swelling over L infraorbital margin, normal eye movements, normal vision, no diplopia, no numbness
over infraorbital margin.,CVS: S1+S2+0,Resp: bilateral air entry, no creps or wheeze,GI: SNT, BS
normal,CNS: GCS 15/15, PERLA, no focal neurology,Investigations: FBC, U&Es, LFTs, INR -
awaited,Diagnosis and plan: mixed OD, paracetamol and salicylate levels to be done at 1255hrs,Wrist
wound - stitched with 5 x 5.0 Ethilon sutures, 8 stitches given, wound dressed.,Admit CAA to be
reviewed by psych liaison in the am and chase bloods.
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Note Details Clinical Notes

A&E Notes
Episode/Ref: E1686065
Dr Caspar Wood

25/03/2010
18:40
Dr Caspar Wood

CHI: 3112791401,,30 yr old female,,B/G: Depression, 4 Children, Back pain - known disc protrusions
@ L4/L5, L5/S1,,PC: Back pain/Incontinence/weak legs,,HPC: Known sciatica symptoms for a
number of months, withlower back pain radiating to legs bilat. Recently worsening symptoms for 2/52
with weak legs, alteration in sensation of lower legs bilat and urinary incontinence.,,Sys: Denies
symptoms aside of above. No faecal smearing/incontinence. Describes 'feeling the need to go to the
toilet, but can't'. Has no infective urinary symp.,,Meds: Mirtazepine/co-codamol/ibuprofen/
omeprazole,,Sx: Independent,,O/e:,Well, apyrexial, obs stable,HS pure,Chest clear, abdo SNT BS
present,Neuro - CN's intact,Arms: equal 5/5 power/tone/co-ord/sens,Legs: 4/5 power bilat, normal
tone, altered sens L4/L5/S1 distribution, co-ord normal.,PR: normal sacral sensation, anal tone
perhaps reduced, nil else,Lower paralumbar tenderness upon palpation,Urine dip - negative,,IMP:
Increasing symptoms/cord compression,,Plan: MRI - No change in disc herniation from prev, no cord
compression,D/W neurosurgeons - nil acute today, cannot find reason for bladder dysfunction, but
can occur in relation to herniation of disc. Thus will get in contact with patient and kindly r/v in the
ward next week.,,
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Note Details Clinical Notes

A&E Notes
Episode/Ref: E1737367
Dr Ian Coulter

08/06/2010
14:08
Ian Coulter

PC: Fall,,Background: L4/5 Microdiscectomy and L5 root decompression on 19/5/10,,Patient reports a
fall down 5 stairs earlier this morning bumping head and injuring back.  No LOC, no amnesia no
vomiting, mild headache.  Lay for couple of hours and clawed her way to her front door to get help.
Very painful to mobilise due to lower back pain.  Has been mobilising since operation.  Patient aware
of bladder and bowels.,,PMH: Sciatic, recent op as above, depressive illness,DH: Gabapentin,
Tramadol, Movicol, Paracetamol, Ibuprofen, Omeprazole,ADVERSE REACTION TO AUGMENTIN -
RASH ,SH: Lives with children, in house with stairs,,O/E OBS: Temp 35.8, Pulse 90, RR 16, BP
124/62, BM 8.0, Sat 98%,,Looks well, painful to move,Cardiorespiratory examination
unremarkable,Abdomen soft and NT,,PEARL, CN II-XII intact,Normal upper limbs,Tone in lower limbs
- NAD,Appears to have normal power in lower limbs with some pain evident on movement,Reflexes -
Knee and ankle present bilaterally,Reduced sensation to fine touch Rt posterior calf and lateral leg, Lt
posterior calf,Normal anal tone,,Imp: Mechanical lower back pain,,Plan: Analgesia, mobilise, refer to
ortho if not mobilising, XRs of lumbar and thoracic spine,,XR of lumbar and thoracic spine NAD, D/w
neurosurgeons, no need for neurosurgical intervention, refer to ortho for analgesia
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Note Details Clinical Notes

A&E Notes
Episode/Ref: E2402075
Kirsteen Hamilton

02/02/2013
17:50
Mark Taylor (NMR)

33 year-old LHD F student. FOOSH one week ago, GP concerned regarding scaphoid fracture.,,PMH:
Back pain,DH: DF118,NKDA,,OE L wrist: Normal appearance. Specifically tender at ASB on two
surfaces. Pain on axial compression of thumb. Non-tender radius/ulna but remaining carpals.
DNVI.,,XR scaphoid: Shows no obvious fracture,,Imp: L clinical scaphoid fracture,,Plan: Fracture clinic
in 1 week as this is now one week since time of incident. Spencer wrist support with thumb extension.
Continue own analgesia. Should return or see GP if any concerns meantime.,,Any queries please
contact A&E Reception on 0131 242 1300
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Note Details Clinical Notes

A&E Notes
Episode/Ref: E2475188
Dr Marena Zikry

21/05/2013
11:04
Valerie Hardie

CHI: 3112791401,,This 33 year old lady with chronic back pain had a slipped disc operation in 2010.
Since then she has been seen by Chronic Pain and recently had steroid injection a couple of months
ago.  She took DHC, pregabalin, amitriptyline, but not sometimes admits regular.  She has been
otherwise well, but she has come with a 2  day history of lower back pain. No acute trauma.  This pain
is the same as what she has been having for long term.  Yesterday, she was having pain while
walking and while lying flat, she said that nothing really made her feel any better.  She feels okay
when she is sitting down.  She usually walks with a stick and she is able to weight bear.  She is able
to walk normally. ,,On exam:  Very tender sacral area.  She is able to mobilise both hips.  A little bit
painful on leg straight raise on the right.  ,She was also seen by GP OOH.  ,She is able to go to the
toilet. No numbness.  She can pass urine even though she has not passed since yesterday, but feels
that she is quite dehydrated.  I did not feel it was necessary to do an x-ray and that this was probably
chronic pain not improving. ,,She was given DHC 90 mgs which she usually takes at home and
Diazepam 6 mgs which did improve slightly her pain.  She was able to get up and weight bear.,,IMP:
Probable ongoing chronic pain with muscular spasm.,,Plan:  Diazepam and DHC which she has taken
in the department.  I have told her to return if she is having more problems with passing urine, but
otherwise she should make an appointment with her GP.  I do not think that this is an acute problem,
however, if she is not improving and her GP cannot help her then she may have to be seen again by
Chronic Pain.,,,Any queries please contact A&E Reception on 0131 242 1300 
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Note Details Clinical Notes

A&E Notes
Episode/Ref: E2712952
Dr Lindsay Merry

23/04/2014
19:48
Lindsay Merry

,      ,Clinical note: SHO locum,BACKGROUND- normally fit and well, previous back surgery,Meds-
dihydrocodeine, PRN paracetamol, amitriptyline,Allergy to augmentin,Lives with partner, smoker,
minimal alcohol,,PC- Head injury, collapse,HPC- 34 year old woman, hit her head on the wooden
fireplace this afternoon at 1700, was bending down and then stood and hit left side of her head.
Initially painful but was able to continue standing. Good memory of event. 20 minutes following this,
collapsed onto the floor and was unconcious for 1.5 minutes, witnessed by partner to have mild upper
body shaking and eye rolled back- showing the whites of her eyes. No tongue biting or incontinence.
Came round and was able to say her name and DOB, no post ictal confusion. Patient does not
remember collapse but remembers questions when she came round. Good memory since then. ,Left
sided dull headache and sensitivity to light. ,No neck stiffness/fever/rash/cough/cold. No other pain.
No blurred or double vision. No weakness/change in sensation. No palpitations or chest pain.,Did
have short- 30 second episode while in A&E, witnessed by partner, eyes rolled back in head and
gentle shaking movement in upper limbs but then came round and was back to normal.,No previous
similar episodes. No family history of epilepsy. No previous head injuries. ,,O/E,Obs at triage- temp
36.8C, HR 94, BP 141/87, RR 16, sats 97% room air,Looks pale, alert and responsive, GCS 15,Warm
and well perfused, good cap refill, dry skin,Pulse regular,Pupils equal and reactive, patient able to
tolerate light in eyes,Mucous membranes moist,HS normal,Chest clear,Neuro- romberg negative, gait
normal,           tone/power/sensation and coordination normal in all limbs,,Impression- minor head
injury, no indication of serious head injury. Collapse does not sound like seizures and no indication of
other pathology ?vasovagal,,Plan- Given head injury advice leaflet which was explained and advised
to be watched by relative and to return if issues. ,         Simple analgesia for headache,,L.MERRY ,
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A&E Notes
Episode/Ref: E2925134
Dr Unknown

22/02/2015
14:40
Carol Reilly

,      ,Clinical note: CHI: 3112791401,,Patient did not wait to be seen.,,Any queries please contact A&E
Reception on 0131 242 1300 ,
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Note Details Clinical Notes

A&E Notes
Episode/Ref: E2969578
Andrew W Brown

17/04/2015
17:19
Andrew W Brown

,Diagnosis:,,Left Hand: Carpus: clinically suspected scaphoid fracture,,      ,Clinical notes: CHI:
3112791401,,35y/o female.,,P/C: Left wrist pain over past 5 days unsure mech of inj.,,PMH: Back
pain,Meds: Painkillers,Allergies: Co amoxiclav,,O/E L lower arm: Of normal appearance.,Very tender
in ASB only, DNVI.,FROM elbow, DROM wrist/hand.,,Xray L Scaphoid: NBI,,Imp: Clinical scaphoid
fracture,,Plan,- Wrist splint/thumb ext,- TTC,- Verbal/written advice given,- Take simple analgesia,-
Worsening statement given, return if concerned,,Referred to: Orthopaedic Trauma Triage Clinic,,Date
of injury: 14/04/2015        Place of injury: Other,Mechanism of injury: Other,,      Comorbidities: Other
significant comorbidities,,Patient consents to be contacted by orthopaedics service by telephone:
Yes,Home number: 07730373951        Mobile Number: 07730373951,,The relevant advice leaflet has
been provided: Yes,,
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A&E Notes
Episode/Ref: E3083656
Catherine Ward

16/09/2015
12:19
Leon Amos (NMR)

,      ,Clinical note: 35F,,Witnessed seizures(?) this am first by child, fell to the floor and started
shaking(?) ,No incontinence or tongue biting,Allegedly banged her left temple on the floor during
incident. ,Partner says further episode on his arrival after helping her into a chair.,Says eyes wouldn't
focus and bilateral limb shaking - not tonic-clonic,Pt states has an ongoing headache, denies recent
infective symptoms, feels generally 'stressed' and 'shattered' at the moment. ,Apparent similiar
episode last November, no f/u. ,Denies alcohol/ drug use last night/ today,Alcohol within normal
limits. ,? confused at the time,Now orientated to T,P,P,,PMH: Chronic back pain (known to chronic
pain team),Prev OD 2008,,ECG - NSR/ normal QTc,,O/e obs & BM within normal parameters ,No
bruising/ haematoma or evidence of HI,No neck tenderness,,GCS 15, PERL ,CN - intact, normal eye
movements,HS1+2+0,HR reg,chest clear,abdo SNT,,Moving all 4 limbs normal power/ tone/
sensation,,Imp: Doesn't sound like organic seizure activity, unconvincing story,Episode lasting 30
secs witnessed by SN - not seizure like.,,P: Check routine bloods + electrolytes,As second
attendance with similar - refer O/P first seizure clinic,,CK 277, K+ normal, ca/ mag/ PO4 added
on,,Partner concerned having further short lasting episodes in dept - none witnessed.,Still c/o
headache and feeling confused, although seems orientated.,Likely fuctional element, but ongoing
symptoms - unmonitored medical bed,,
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Episode/Ref: E3348677
Dr Michele G Open

25/08/2016
11:30
Valerie Hardie

,      ,Clinical note: 36 yr old BIBA with back pain after fall,HPC - Slipped and fell in bathroom.
Excruciating pain in lower back and right hip since then. Unable to mobilise,PMH - Chronic back pain,
known to chronic pain,Meds - oromorph, pregabalin, amitriptyline, ,SH - lives with partner and
children,,O/E - in pain++, tender right hipand buttock area. legs not shortened/rotated. power and
sensation normal,tender lower l spine in midline.,,x ray pelvis and l spine - no bony injury,.
degenerative disease l spine as previous,,Able to mobilise after 2 doses oromorph. ,P - home iwht
oromorph, GP review of analgesia later in week. ,discharged with 20 doses of oromorph,,,,
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Episode/Ref: E3616152
Sophie R Fox

25/07/2017
18:13
Sophie R Fox

CLINICAL NOTES: ,Clinical note: Left wrist ganglion present for a while, but 2/7 ago patient woke up
to find it had increased in size (around double) and was painful. Attended GP who attempted to
aspirate it without success. Today wrist is more painful and the ganglion is slightly larger in size.
Systemically well, no fevers or vomiting.  Patient is already on multiple painkillers for back pain, but
has also started taking paracetamol and ibuprofen.,,PMH: Chronic back pain,,Obs: Temp 36.7, HR
70,,O/E,Looks systemically well,Left dorsal wrist ganglion ~1cm diameter. Mildly erythematous with
two visible puncture marks. No increased warmth, non pulsatile. Tender ++ to palpate. ,Limited ROM
wrist due to pain. Good ROM fingers and normal power. Slight reduction in sensation on palmar
surface hand.,,Imp: Dorsal wrist ganglion. No current evidence of infection.,,Plan//,Wrist splint,Elevate
and ice at home when at rest,Worsening statement re signs of infection,Will return to see GP if no
improvement - may need ortho referral,,Dr Sophie Fox, FY2,
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Episode/Ref: E3907997
Dr Gillian Pickering

21/07/2018
00:08
Gillian MPickering

CLINICAL NOTES: ,Clinical note: CHI: 3112791401,,Presented to the ED this evening with history of
being at work and had had her break but didn't feel well, has been feeling very tired recently.  Felt
light headed and vision blurred and passed out. Was unconscious for 2 minutes and colleague said
she was shaking.  They tried to help her up but then she passed out again for 90 seconds with
shaking.  States when she came round she knew where she was and did not have a post ictal - tired
period.  No incontinence and no tongue biting.  However the 2nd epsiode was witnessed by a GP
according to SAS sheet as being a seizure.  Is currently reducing her amitriptyline, pregabalin and
dihydrocodeine. no cough/cold/fever. Eating and drinking as normal.  Passing urine and opening
bowels as normal.,,PMhx: ,1) chronic back pain - is reducing medication as gets injections in spine
twice a year which was helping,Dhx: amitriptyline, pregabalin, dihydrocodeine,Allergies -
penicillin,SHx: lives with partner, works in Tesco, smoker, alcohol none,,Obs Temp 36.9, HR 86, BP
105/83, RR 15, Sats 100%, BM 5.4,,Alert,Resp - chest clear,CVS - HS 1+2+0 no added sounds/
murmurs, CRT<2secs, warm and well perfused,Abdo - soft, non-tender, BS present, no masses
palpable,Neuro E4, V5, M6,Tone normal throughout,Power 5/5 throughout,Co-ordination normal
throughout,Sensation normal throughout,No sensory inattention,Propriception normal,Reflexes upper
and lower present,Plantars downgoing bilaterally,CN 2-12 no power loss no sensory loss,PEARL - no
diplopia, no nystagmus,,IMP: possible seziure but seems to more inkeeping with syncope - however
documentation on ambulance chart of GP witnessing a seizure,,Plan,bloods,ECG - NSR, QTc
456,home with partner ,given first seizure follow-up information and seziure information,does not
drive,partners mum has epilepsy so is happy to look after her,to return if any concerns,
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Episode/Ref: E4747841
Christina Lang

28/06/2021
19:02
Dr Christina Lang

CLINICAL NOTES:
Clinical note: Locum SHO Lang

41yo female
BIBA

PC: Chest pain

HPC:
Sudden onset central chest pain radiating to L arm
Associated with nausea and dizziness
Eased with 300mg aspirin and GTN given by SAS - currently pain free
Has been moving boxes at work, thought it might have been a pulled muscle originally
No calf pain
No infective symptoms
First covid jab and awaiting second
No history DVT / PE / estrogen contraception

Lives with partner and daughter. Independent. Works in Tesco
Smoker 10/day long standing
Minimal alcohol

PMH:
Chronic back pain - facet joint injections under anaesthetics

Medications: as per ECS
Allergies: penicillin

O/E
Looks well
A - patent
B - RR 16 Sao2 98% on RA - chest clear, nil added
C - HR 88 139/81 WWP, calves SNT - nil peripheral oedema
D - GCS 15 apyrexial
E -

CXR: unremarkable
ECG: sinus brady, nil ischaemic
Bloods: unremrakable
Troponin: <1

Impression: non specific chest pain

Plan
-discharge with strong worsening advice 
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Episode/Ref: E5380308
Dr Daryl Thomas
Whitehall

10/06/2023
14:44
Dr Daryl Whitehall

CLINICAL NOTES:
Clinical note: D Whitehall ST3 (EM)

PC:

Chest pain

HPC:

Woke this morning with left sided chest pain.
Sharp in nature. Pleuritic. Radiates into left arm and back.
Associated SOB. Been clammy and sweating.
Nauseated but no vomiting.
No palpatations.
Pre-syncopal symptoms.
Denies any exertional CP or breathlessness. Works as runner at Tesco so very active.
No recent illness.

PMH:

Low back pain

DH:

Allergies: Penicillin
Meds as per ECS

SH:

Smoker - 10/day

O/E:

Alert, looks well. Has ongoing pain.
No IWOB. SpO2 100% on RA. RR 28 Chest clear
Warm to edges. Regular pulse. HS I+II+0 No peripheral oedema.
Calves NAD
Apyrexial.

Ix:

Bloods - FBC/U&Es/LFTs/trop normal

Imp:

No evidence of infection or ACS
Need to rule out PE and PTX given pleuritc pain.
???aortic syndrome

Plan:

1) Add on d-dimer
2) CXR
3) Analgesia

CXR - No focal consolidation or collapse

D-dimer - 247 (negative)

Imp:

Reassuring trop and d-dimer exclude MI/PE/aortic syndrome
No evidence of pneumothorax or infection
Cause of pain unclear but significant pathology excluded

Plan:

1) Home
-will trial PPI as has frequent reflux symptoms
-to see GP next week if ongoing issues
-worsening advice
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A&E Notes
Episode/Ref: E5380308
Dr Daryl Thomas
Whitehall

10/06/2023
14:44
Dr Daryl Whitehall

CLINICAL NOTES:
Clinical note: D Whitehall ST3 (EM)

PC:

Chest pain

HPC:

Woke this morning with left sided chest pain.
Sharp in nature. Pleuritic. Radiates into left arm and back.
Associated SOB. Been clammy and sweating.
Nauseated but no vomiting.
No palpatations.
Pre-syncopal symptoms.
Denies any exertional CP or breathlessness. Works as runner at Tesco so very active.
No recent illness.

PMH:

Low back pain

DH:

Allergies: Penicillin
Meds as per ECS

SH:

Smoker - 10/day

O/E:

Alert, looks well. Has ongoing pain.
No IWOB. SpO2 100% on RA. RR 28 Chest clear
Warm to edges. Regular pulse. HS I+II+0 No peripheral oedema.
Calves NAD
Apyrexial.

Ix:

Bloods - FBC/U&Es/LFTs/trop normal

Imp:

No evidence of infection or ACS
Need to rule out PE and PTX given pleuritc pain.
???aortic syndrome

Plan:

1) Add on d-dimer
2) CXR
3) Analgesia

CXR - No focal consolidation or collapse

D-dimer - 247 (negative)

Imp:

Reassuring trop and d-dimer exclude MI/PE/aortic syndrome
No evidence of pneumothorax or infection
Cause of pain unclear but significant pathology excluded

Plan:

1) Home
-will trial PPI as has frequent reflux symptoms
-to see GP next week if ongoing issues
-worsening advice



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number 04109066 E1339723

Note Details Clinical Notes

A&E Notes
Episode/Ref: E5564720
Dr Charlotte Tristem

29/12/2023
21:09
Dr Charlotte Tristem

CLINICAL NOTES:
Clinical note: Tristem - Locum SHO

PC: Chest Pain

HPC:
Today 15:00 whilst standing at works sudden onset right sided chest pain
Felt could have radiated down right arm, nil worsening factors
Took GTN which helped pain, not pleuritic in nature
Nil noticeable trigger
Reports has had similar pain before but not like this
Disclosed when she gets chest pain, panics and this makes things worse

Recently well, nil fevers, eating and drinking well
Nil bowel or bladder issues
Nil cough, nil palpitations, nil SOB 
Nil LOC, nil recent travel, nil sick contacts 
Nil OCT, nil recent surgies 
Has recently purposely lost 3stone and reduced smoking/ EtoH

PMHX: Lower Back Pain
DHx: Nil Reguar
NKDA

SHx - Current smoker /10day
Non drinker. denies drugs
Independant, Works in Tesco

OE - RR:15, 98%OA, 128/80, HR:66, 36.4
Alert, orientated, appears very well, High BMI 
No iWOB, Chest Clear
WWP, Pulse Regular
Abdomen SNT
No chest wall tenderness
Calves SNT

Investigations
ECG:SR
Bloods: Unremarkable
Troponin <3
PERC:0

Impression: Non-specific Chest Pain 
- ?Element of Anxiety 

Plan
Home
Reassurance given
Given encoragement to address lifestyle factors

CT
 



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number 04109066 E1339723

Note Details Clinical Notes

A&E Notes
Episode/Ref: 04109066
Dr Winney SW Chu

06/05/2004

Hx: 24 y.o. lady. para3+0 traumatic abdominal pain and PV bleed,16/40 pregnant, at 13.00 at home,
accidentally being hit by the fallen paint cans and hit to right lower abdomen. RLQ very tender
followed by self-limited PV bleed. Patient worried about her baby. Unsure her rhesus status. Due first
Baby scan next Monday. Prev PV deliveries X3 in Simpsons Maternal Unit.,,PMH: nil,DH; allergic to
augmentin, nil,SH: lives with family. not living with partner. Unemployed,,o/e: P-106 RR16 BP123/77
sats 98% RA, no furter PV bleed,CVS: P-106  HSpure,RS: RR14 chest clear,GI: soft, tender RLQ. no
palpable mass or organomegaly. BS present and normal.,,Impression: traumatic right sided abdo pain
and PV bleed. need to exclude threatened misscarriage,,d/w Dr. Pai (Obstetric Reg) T/F Obstertric
triage.



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number 04109066 E1339723

Note Details Clinical Notes

A&E Notes
Episode/Ref: E533014
Dr Laura Wells

13/07/2007

27 yo F. 4/7 hx of R sided lower abdo pain. Put down to UTI although no urinary sx. Over past few
days sx have worsened and pain has now moved up into RUQ and R flank. Feels shivery and tired.
Denies dysuria but has noticed creamy PV discharge. Feels nauseated but no vomiting. No change in
bowels. Has been with same partner for 1 year and denies possibility of STI. Previously fit and well.
Missed appointment to check clearance of PID in 2000.,,PMH: PID 1998, 2000, sterilisation, OD,DH:
Nil, allergic to augmentin,SH: Mum of 4. At college,,O/E: T 36.7 HR 88 RR 24 BP 134/60 BM 4.8 Sats
97%RA,GCS 15 PEARLA A&O,Chest clear,HS pure,Abdo - soft throughout. Vol guarding RUQ. and
tender in R flank. No peritonism. BS normal.,Calves SNT,,Imp: ?pyelonephritis ?PID ?ectopic
pregnancy,,Plan:,UA + HCG - Bld trace, Pro trace Leu +  HCG -ve              MSU sent,Analgesia,Abdo
pain bloods: Hb 128 WBC 8.7 Plts 189 Ur 2.4 Cr 76 Na 138 K 4.1 Bil 5 ALT 25 ALP 58 GGT 8 CRP
55 Amy 45,,Old notes: PID presented in very similar way with RUQ and shivering. DNA to GUM for
follow up appointment. d/w gynae: will review in gynae triage for swabs.  If gynae happy no gynae
cause, please discharge home with ciprofloxacin for treatment of pyelonephritis and instruct GP F/U
for repeat MSU.  Many thanks,,
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University Hospitals Division Address Not Specified

Gynaecology

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 05/05/2005
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Gynaecology Consultant: Prof HD
Critchley

Thank you very much for referring this 25 year old para 4 to Professor Critchley's clinic requesting
sterilisation. As you are aware, she has been using Depo Provera up until the end of January of this
year. However, this has now run out and she is not using any contraception at present. She has four
children, the two eldest children live with her previous partner's mother. However, she feels certain
her family is complete.

We discussed sterilisation. She is aware of the failure rate of 1:200 and the increased risk of ectopic
pregnancy, the irreversible nature of the procedure and the risks of laparoscopy. We discussed
alternative contraception - the Mirena, Implanon and vasectomy, however she is adamant that she
wishes to be sterilised.

I have discussed her case with Professor Critchley, and she is happy in view of the fact that she has
four children already to carry out laparoscopic sterilisation, and she has been placed on the waiting
list for this. In the meantime I have discussed her contraception again with her today, and she will
attend yourself for further Depo Provera.

Yours sincerely

Dr C. Black
Specialist Registrar to Professor Critchley
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Dermatology

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 02/12/2009
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Dermatology Consultant: Dr VR Doherty

Thank you for your urgent referral of this lady regarding a lesion on her left forearm. She had
been aware of having a lesion since childhood and over a number of years she has had a history
of recurring inflammation related to this lesion. The lesion becomes swollen, itchy and sometimes
releases some pusy fluid.

She has no past history or risk factory of great note. She previously was a sunbed user.

On examination today she had a flesh coloured nodule on her arm, which would be in keeping with
an area of prurigo.

Given her very clear history of the lesion fluctuating and being itchy, the likelihood of any form of
malignancy would seem very low.

In the first instance I have suggested that she use a dressing and some Synalar cream over the area
to reduce itching and reduce the risk of her continuing to scratch the area.

I have not arranged for her to come backwards and forwards to the clinic. We would obviously be
happy to see her in the future in the event of any further concern.

With best wishes,

Yours sincerely

Dr Val R Doherty
Consultant Dermatologist
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Dermatology

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 02/12/2009
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401
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University Hospitals Division Address Not Specified

Unsolicited Results

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 05/10/2010
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Unsolicited Results Consultant:

I reviewed this 30 year old patient in Mr Ross' clinic. She had a lumbar radiculopathy in May 2010
and had an L4/5 microdiscectomy. Today in clinic she was mobilising with a walking stick but
she tells me that her leg pains have improved significantly and she has normal sensation in the
left leg, and almost normal sensation in the right leg. She had no problems with her bladder or
bowel function and her she also feels her back pain is beginning to settle although she still needs a
walking stick. I was delighted to see that she had improved. I have reassured her that she has had
good recovery from the operation and have discharged her from clinic with no further follow up.

Yours sincerely,

Mr I Liaquat
Specialist Registrar to Mr Ross

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Neurosurgery

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 10/11/2011
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Neurosurgery Consultant: Mr Jerard Ross

I saw Charmaine in the clinic today. As you know she had a previous L4/5 microdiscectomy which
resulted in some improvement of her right sided sciatica and complete resolution of her left sided
sciatica.

However, over the last nine months she has had a recurrence of her right sided sciatica going down
to her right ankle. In addition she has numbness in both feet although the pain is predominantly
down to her ankle on the lateral edge of her right foot.

She is currently taking Dihydrocodeine, Paracetamol, Ibuprofen and Amitriptyline with intermittent
Diazepam.

Her repeat MRI scan shows a well decompressed L5 root with a very small lateral prolapse at the
L4/5 level but certainly much improved from pre-operatively.

I think that she may have some nerve root compression from this lateral component of the disc and
I am going to arrange a right L5 nerve root injection. In addition, I would like her to see our pain
specialists here because obviously she is struggling with getting appropriate analgesia and I don't
think that further surgery is going to improve things significantly. The one addition which may be
valuable would be that of a long acting Opiate instead of the Dihydrocodeine but I will leave that
in your hands to decide upon. I will make arrangements for the other specialists to see her and will
catch up with her next year.

Yours sincerely

MR J ROSS
CONSULTANT NEUROSURGEON
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Neurosurgery

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 10/11/2011
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401

cc.

Dr M Cullen
Consultant Pain Clinic
DCN
WGH

cc.

Consultant Neuroradiologist
DCN X-ray
DCN
WGH
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Neurosurgery

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 10/11/2011
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Neurosurgery Consultant: Mr Jerard Ross

I wonder if you would be kind enough to see this pleasant lady who has severe right sided sciatica.
She has had a L4/5 discectomy and the scan looks much improved but her pain unfortunately is not
significantly better although there was a period where things were improved.

You will see from my letter that she is on extensive medications and I have arranged a right L5
nerve root injection in case there is still a minor right sided compressive portion to her problems
but I would be really grateful for your input.

Yours sincerely

MR J ROSS
CONSULTANT NEUROSURGEON
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Neurosurgery

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 10/11/2011
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Neurosurgery Consultant: Mr Jerard Ross

I would be most grateful if this lady could have a right L5 nerve root injection.

She has had a L4/5 discectomy which improved her symptoms significantly and resolved her left
sided symptoms. Unfortunately her symptoms have recurred, particularly on the right side and
there is no major disc prolapse for a direct surgical approach. There is a small residual lateral disc
on the right at L4/5 and I wonder if a right L5 nerve root injection may improve her symptoms.

Many thanks for your help.

Yours sincerely

MR J ROSS
CONSULTANT NEUROSURGEON
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 07/04/2012
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice (EDIN
Clinic)

I saw Charmaine Macdonald in the Pain Clinic today following referral from yourself. She has
problems with left leg pain following an L4/5 discectomy. She has had an L5 nerve root injection
in February and this produced some improvement in her symptoms.

I have prescribed her Pregabalin to see if this helps with the neuropathic symptoms at a dose of 75
mgs twice daily increasing to 300 mgs twice daily. I have also advised her to try Capsaicin 0.025%
cream applied to the lower leg area. I plan to see her again in approximately three months' time.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659
Fax: 0131 537 2179
Appointments: 0131 537 2115

cc.
Dr Duncan
Gracemount Medical Practice
24 Gracemount Drive
EDINBURGH
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 07/04/2012
Date/Time Printed: 14/05/2026 15:53
Our Ref: 600091165X
CHI: 3112791401

EH16 6RN
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 15/07/2012
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice (EDIN
Clinic)

I saw Charmaine in the Pain Clinic today. She has problems with neuropathic pain in her left leg
following from a 4/5 discectomy. She describes some initial improvement from commencing
Pregabalin however this also corresponded with the time when she had a nerve root injection
so it is difficult to determine what produced the benefit. Unfortunately now her symptoms have
returned. She currently takes Pregabalin at a dose of 300 mgs twice daily and I would be grateful if
you could increase this to 300 mgs in the morning and 450 mgs at night. She tells me her mood is
low, she feels frustrated and irritable and feels that the pain problem is taking over her life. In terms
of improving her outlook and also as another inroad into her neuropathic pain, a trial of Duloxetine
60 mgs daily might prove helpful. I will book her in for a pulsed RF of her nerve root to see if we
can achieve a more sustained effect in terms of pain reduction. Additionally she has not had any
physiotherapy input for twelve months and this was practice-based. She would benefit from more
specialised pain physiotherapy input and I will refer her to our Pain Clinic physiotherapists for this
at the Astley Ainslie Hospital.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659
Fax: 0131 537 2179
Appointments: 0131 537 2115
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 15/07/2012
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Our Ref: 600091165X
CHI: 3112791401

cc.
Physiotherapists, Pain Management Programme, Department of Clinical Psychology, AAH
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 15/07/2012
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice (EDIN
Clinic)

I would be grateful if you could assess this young woman who has problems with neuropathic pain
in her left leg following an L4/5 discectomy. I have commenced her on various anti-neuropathic
drugs but this has produced little so far in terms of improvement. Additionally I am planning to
see her for a pulsed radiofrequency ablation of the nerve root to see if this proves helpful. She
last had physiotherapy approximately twelve months ago through her GP but I feel would benefit
from more specialised pain physiotherapy as she has unfortunately entered the cycle of low mood,
frustration and sleep disturbance. I enclose a copy of the original clinic letter with some additional
information.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659
Fax: 0131 537 2179
Appointments: 0131 537 2115
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Orthopaedics

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 13/02/2013
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Orthopaedics Consultant: Prof C Court-
Brown

Diagnosis
Left hand soft tissue injury left scaphoid. date of injury 26 January 2013.

Plan
Discharged from clinic, for physiotherapy.

This 33 year old lady sustained the above-named injury when she fell on her left hand. History
includes back pain post-back surgery.

On examination tender over the scaphoid and anatomical snuffbox with pain on radial ulnar
deviation. Complains of numbness in ulnar nerve distribution, though power is normal.

X-rays done today did not reveal any scaphoid fracture.

This lady has a soft tissue injury. Plan is for her to continue her wrist splints. To see the
physiotherapist, and reassured her there is no fracture pain. Her pain has gradually subsided. We
have not planned any formal follow up for her.

Yours sincerely

O Onibere, LAT
Clinic - Professor C Court-Brown, Consultant Orthopaedic Surgeon
OO/ld
Secretary - Tel. 242 3516
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 25/03/2013
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice (EDIN
Clinic)

I carried out a right-sided L5 pulsed radiofrequency ablation with local anaesthetic and steroid
injection on this patient in the clinic today. I will review her to see how she is getting on.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659
Fax: 0131 537 2179
Appointments: 0131 537 2115
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 23/05/2013
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice (EDIN
Clinic)

I reviewed Mrs McDonald in the Pain Clinic on 9th May 2013. She had a pulsed radiofrequency
ablation at the L5 nerve root at the beginning of March 2013. I am pleased to say that she has had a
50% improvement in her pain overall and described increased mobility and activity levels.

She is currently taking Duloxetine 60mgs, Amitriptyline 75mgs, Pregabalin 300mgs in the morning
and 450mgs at night and Dihydrocodeine slow release 90mgs twice daily. I have advised her to
continue her activity levels and also continue with her physiotherapy-based exercises. She tells me
that she also attended a weight loss programme and has lost some weight which will obviously help
things overall. I plan to see her again in approximately 6 months time.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659
Fax: 0131 537 2179
Appointments: 0131 537 2115
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 02/12/2013
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice (EDIN
Clinic)

I reviewed Mrs McDonald in the Pain Clinic on 21st November 2013. I am pleased to say that she
continues to have significant reduction in her pain levels. She is walking without a stick now and
her activity and mobility levels have increased. I have reinforced the message for her to increase
these further with regular exercise. I feel she should continue with her current medication as it
stands, which is Duloxetine 60mgs; Amitriptyline 75mgs; Pregabalin 300mgs in the morning and
450mgs at night & Dihydrocodeine slow release 90mgs twice daily. She knows to contact me if she
requires a further nerve root injection should this be required, but I will see her again routinely in 6
months time where we will continue to further reduce her medication.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659
Fax: 0131 537 2179
Appointments: 0131 537 2115
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 30/09/2014
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice (EDIN
Clinic)

I reviewed this lady in the pain clinic who has considerably improved since her initial referral. She
had problems with low back and right leg pain secondary to nerve root irritation.

She complains of some worsening of symptoms in terms of the hot stabbing pains at the top of her
right buttock and also some pins and needles in her right foot and occasional shooting pain down
the right leg.

Since her last attendance she has stopped pregabalin and also considerably reduced her
amitriptyline to 25 mgs at night.

She attends the gym on a regular basis and carries out her physiotherapy exercises on a daily basis.

My overall impression is this is probably just a normal variation in her nerve root symptoms and
Charmaine herself feels it is not a significant deterioration in her clinical condition.

I would recommend restarting her on some pregabalin at a dose of 150 mgs at night in the first
week, 75 mgs in the morning and 150 mgs at night for the second week and to continue with this
for the next few months.

I have asked our clinical nurse specialist to see her in the medication review clinic to see how she is
getting on with the change.

Yours sincerely
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 30/09/2014
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 12/01/2015
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice (EDIN
Clinic)

I saw Charmaine McDonald in my nurse-led Medication Review Clinic this morning. Charmaine
continues on Dihydrocodeine long-acting 90 mgs twice daily and she has now stopped the
Amitriptyline. At her last appointment here with Dr Grice he had suggested she could restart the
Pregabalin, however Charmaine has not done this as she is now back at work and always found
that the Pregabalin sedated her quite badly even at a small dosage. She has continued to do well.
She has lost five and a half stone in weight and continues with exercises given to her by physios.
She does continue to have shooting pains mainly in her right leg and would be quite keen to be
considered for repeat radiofrequency injections. Dr Grice had performed these well over a year
ago and she did have very good benefit. I will let Dr Grice know how Charmaine is getting on and
he will possibly see her again for repeat injection and we will be in touch with Charmaine in due
course.

Yours sincerely

FIONA MACPHERSON
Clinical Nurse Specialist in Chronic Pain

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230

Dictated 07.01.15/Typed 12.01.15 FJM/DK
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 11/06/2015
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice (EDIN
Clinic)

DICTATED 4/6/15, TYPED 11/6/15

You wrote recently regrding Charmaine and the appointment for her repeat radiofrequency ablation
of facet joints.

She has been sent an appointment to attend on 4th August 2015 at 2.00pm.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 06/08/2015
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice

Today I performed a right L5 nerve root injection using local anaesthetic and steroid. I also carried
out some pulsed radiofrequency lesioning to the nerve root. The procedure was uneventful and she
was discharged home. I will contact Charmaine in approximately one month's time to see how she
is progressing.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230

Dictated 04/08/15. Typed 06/08/15. CAG/SM.
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 15/10/2015
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Craig A
Grice

DICTATED 8/10/2015
TYPED 15/10/2015

Thank you for your letter regarding this patient. I am glad to hear that the L5 nerve root and the
radiofrequency lesioning have helped. In terms of reducing dihydrocodeine a regime of reduction
over several months by approximately 30 mgs per month would be my recommendation. In this
situation it is better to do this slowly over several months. Other than that I have little else to offer.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 05/10/2017
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Ivan L
Marples

Today I performed a repeat right L5/S1 transforaminal nerve root injection under x-ray control.
The procedure was uneventful and she was discharged home. I hope this will give Charmaine her
usual period of pain relief.

Yours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 28/06/2018
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Ivan L
Marples

Today I performed a right L5/S1 nerve root injection under x-ray control. The procedure was
uneventful and she was discharged home. I hope this will push Charmaine's pain in the right
direction to allow her to reduce her analgesic consumption.

Yours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 04/12/2018
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Ivan L
Marples

Today I performed right L5/S1 nerve root injection under x-ray control. The procedure was
uneventful.

Yours sincerely

*electronically checked & signed*

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 06/02/2020
Date/Time Printed: 14/05/2026 15:58
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Ivan L
Marples

Today I performed repeat right L5/S1 transforaminal nerve root injection under x-ray control. The
procedure was uneventful.

Yours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230

Dictated 06.02.20/Typed 13.02.20 ILM/DK
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 17/02/2021
Date/Time Printed: 15/05/2026 08:42
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr IL Marples
(Extra)

Today I performed right L5/S1 transforamenal nerve root injection under x-ray control. The procedure was
uneventful.

Yours sincerely

e-signed

DR IVAN
MARPLES
Consultant in Anaesthesia & Pain Medicine
IM/JT

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 15/11/2021
Date/Time Printed: 15/05/2026 08:42
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Ivan L
Marples

Today I repeated right L5/S1 transforaminal nerve root injection. The procedure was uneventful.

Yours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230

Dictated 15.11.21/Typed 18.11.21 ILM/DK
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Chronic Pain

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 07/06/2023
Date/Time Printed: 15/05/2026 08:42
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Chronic Pain Consultant: Dr Ivan L
Marples

Today I performed a right L5/S1 transforaminal nerve root injection under x-ray control. Charmaine
experienced transient paraesthesia in the right leg on needle placement, but there were no lasting effects and
Charmaine was discharged home.

Yours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Gynaecology

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 22/03/2024
Date/Time Printed: 15/05/2026 08:42
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Gynaecology Consultant: Gynaecology
Triage

Dear Doctor,

DIAGNOSIS
1. Ruptured haemorrhagic cyst
Your patient was reviewed in Gynaecology triage, RIE on 21/03/2024.

She presented with a 3 day history of sudden onset, sharp LIF pain, she denied any
associated changes to her bowel or new urinary symptoms. She denied any fever, nausea or
vomiting. There was no associated irregular PV bleeding or discharge.

She is P4+0, with 4 previous vaginal deliveries with a regular cycle ( 5/28-30)with no
intermenstrual/ post coital bleeding. She has not had a smear test for over 20 years having
had previous colposcopy for an abnormal smear.

She has a past medical history of chronic lower back pain and previous laparoscopic
sterilisation.

Examination revealed a soft abdomen with mild LIF tenderness sonly, normal vagina and
cervix and no adnexal masses with only mild adnexal tenderness on deep palpation. A
smear test was taken.

INVESTIGATIONS
Bloods: NAD
Urine: NAD
Pelvic US: The anteverted uterus appears normal in shape size and position measuring
87x57x54mm. The endometrial cavity appears clear with an AP diameter of 13mm. The
right ovary appears normal.
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Gynaecology

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 22/03/2024
Date/Time Printed: 15/05/2026 08:42
Our Ref: 600091165X
CHI: 3112791401

Within the left ovary there is a collapsing haemhorragic cyst this measures 19x21x21mm.
No further adnexal masses or free fluid seen.
Swabs: outstanding

She was discharged with strong worsening advice with no changes to her regular
medications.

FOLLOW-UP
Discharge to care of GP

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

Information in this letter has been discussed with the patient.

Yours sincerely,

Staff name: C.Stevenson
Grade: ST1
Consultant on-call: Dr S Nicholson
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Gynaecology

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 29/03/2024
Date/Time Printed: 15/05/2026 08:42
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Gynaecology Consultant: Gynaecology
Triage

I apologise as there has been a problem processing your cervical smear test taken for you on 21/03/24. If you
wish to get this redone then I would suggest you contact your GP practice to organise this. Apologies again
for the inconvenience.

Yours Sincerely

Dr Andrew C Pearson
Consultant Gynaecologist
Secretary: 0131 242 2519

cc. Dr Carla Stevenson, ST1 Obs and Gynae, RIE

Ref: AP/RH

Dictated: 05/04/24
Typed: 09/04/24
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Gynaecology

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 22/05/2025
Date/Time Printed: 15/05/2026 08:42
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Gynaecology Consultant: Gynaecology
Triage

Dear Doctor,

Charmaine was reviewed in Gynaecology Triage on 15/05/25. She had been seen overnight in 210 and
returned for a pelvic USS. She presented with LIF pain and PV bleeding. On exam she had a healthy cervix
and very mild bleeding from the os, with no clots. She had a pelvic USS which showed new uterine fibroids.
A pipelle biopsy was performed. Her bleeding had settled so she was discharged without any medications.

Subsequently her swabs came back positive for bacterial vaginosis. She preferred a stat dose of
metronidazole to 5-day course and collected this from ward 210 a few days later.

Her pathology results will be followed up.

Many thanks for your ongoing care.
Dr A Curtis, FY2
Obstetrics and Gynaecology
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Gynaecology

Dr Sharp
Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh
EH16 4DT

Date First Created: 07/07/2025
Date/Time Printed: 15/05/2026 08:42
Our Ref: 600091165X
CHI: 3112791401

Patient: Miss Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

UHPI: 600091165X
Date of Birth: 31/12/1979

Specialty: Gynaecology Consultant: Gynaecology
Triage

I am writing to you with the results of the biopsy recently taken from the lining of the womb. I am
pleased to confirm it was all benign, which is very reassuring. I am glad the bleeding has settled
and that you got on well with your course of antibiotics for the bacterial vaginosis. I wish you all the
best for the future.

With kind regards,

Yours sincerely

Dr KI Rose
Consultant Gynaecologist

Ref: KIR/CP
Enquiries to: 0131 242 2654

Date of Dictation: 07.07.25

Copy:

GP - sent electronically.
 

Page: Printed By: Printed Date: Printed Time:
1 of 1 Maria R Gonsalves 15/05/2026 08:42



 

 

 
In Patient Records 

 































































































































































































I

II

III

aVR

aVL

aVF

V1

V2

V3

V4

V5

V6

V1

II

V5

MCDONALD, CHARMAINE ID:3112791401 16-SEP-2015  09:50:24 NHS LOTHIAN-RIE_ED   ROUTINE RECORD

25mm/s 10mm/mV 150Hz 8.0.1 CID: 50515

Referred by:   Unconfirmed

BPM68Vent. rate
ms135PR interval
ms85QRS duration
msQT/QTc 423/450
627776P-R-T axes

31-DEC-1979 (35 yr)
Female Caucasian

Room:
Loc:40

Technician: PAULINA
Test ind:
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NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr Duncan
Gracemount Medical Practice
24 Gracemount Drive
Edinburgh
EH16 6RN

Date: 21/09/2015

Inpatient Discharge Summary

Patient Charmaine McDonald
5 Matthew Street
Flat 4
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth /
Age 31/12/1979 (35 years)

UHPI 600091165X

Specialty General Medicine Admission Date 16/09/2015
Ward Ward 208 RIE
Consultant Dr Ross FE Murphy Discharge Date 18/09/2015

Dear Dr Duncan

Discharge Drugs
Discharge Medication Dose Frequency Duration Additional Info

Dihydrocodeine M/R Tablets 90 MG TWICE DAILY Long Term Patient's own at home

PRINCIPAL DIAGNOSIS/PROCEDURE
(1) Collapse

Mrs McDonald is a 35 year old lady who was admitted on 16/9 following a collapse. She has remained alert and apyrexial during
admission. On admission all Mrs McDonalds bloods were normal. Mrs McDonald has chronic back pain and is known to the pain
team.

TREATMENT
Observation

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
Nil

CHANGES TO DRUGS SINCE ADMISSION
Nil

PREVIOUS ADVERSE DRUG REACTIONS
Penicillin

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS
Nil

CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE PLANNING
GP to please consider the following many thanks for the ongoing care of this patient.

Should you need further information please contact Dr Murphy's team, General medicine, ward 208, RIE.

Information contained in this letter has been discussed with the patient/carer.



Yours sincerely..........................

Staff Signature.......................... PrintName............H Martin.......................

Designation........FY1...................... Date..18/9/15............... Time.......14:30............

Patient/Carer Signature................................................................

This is an immediate discharge letter and a further letter may follow.



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

Dr Duncan
Gracemount Medical Practice
24 Gracemount Drive
Edinburgh
EH16 6RN

Date: 27/10/2015

Inpatient Discharge Summary

Patient Charmaine McDonald
5 Matthew Street
Flat 4
Edinburgh
EH16 4GZ

CHI 3112791401
Date of Birth /
Age 31/12/1979 (35 years)

UHPI 600091165X

Specialty General Medicine Admission Date 16/09/2015
Ward Ward 208 RIE
Consultant Dr Ross FE Murphy Discharge Date 18/09/2015

Dear Dr Duncan

Discharge Drugs
Discharge Medication Dose Frequency Duration Additional Info

Dihydrocodeine M/R Tablets 90 MG TWICE DAILY Long Term Patient's own at home

Dear Dr Duncan,

Further to this ladies immediate discharge letter she was admitted with a collapse and subsequent "shaking episode", routine
bloods on admission were unremarkable as was a Chest X-ray.

These were not felt to represent seizures and she was noted to be having a stressful time prior to admission. She has not received
any specific treatment during her admission and was discharged feeling well a couple of days later.

I notice that the urine cultures were positive for Enterococcus which is sensitive to Amoxicillin and Nitrofurantoin. This was sent on
the 16th and is documented that she has had no urinary symptoms at the time of admission. Obviously this is now several weeks
old and I suspect that it is not clinically relevant, however maybe useful in the future should she represent with urinary symptoms.

Kind regards

Yours sincerely

Dr Anne Jones
Medical Registrar
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Patient & GP Information

UHPI Number 600091165X

CHI Number 3112791401

Episode Number I0000128363

Surname/Forename McDonald, Charmaine

Date of Birth 31/12/1979

Sex Female

Patient Address. Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

Registered  GP N Sharp

GP Address. Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes



Patient & GP Information

600091165X 600091165X

3112791401 3112791401

I0000128364 I0000128365

McDonald, Charmaine McDonald, Charmaine

31/12/1979 31/12/1979

Female Female

Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

N Sharp N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT



Patient & GP Information

600091165X 600091165X

3112791401 3112791401

I0000128366 I0000128367

McDonald, Charmaine McDonald, Charmaine

31/12/1979 31/12/1979

Female Female

Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

N Sharp N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT



Patient & GP Information

600091165X 600091165X

3112791401 3112791401

I0000128368 I0000128369

McDonald, Charmaine McDonald, Charmaine

31/12/1979 31/12/1979

Female Female

Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

N Sharp N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
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Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0002170523
Dr Alan J Jaap

06/10/2008

Christina Hood

DIAGNOSIS:  ,1. Overdose of Paracetamol and Sleepeeze, whilst intoxicated with alcohol and taken
impulsively, but with true suicidal intent, suicidal ideation and actions precipitated by recent
psychosocial stressors.,2. Harmful use of alcohol, Cocaine, and Amphetamines.,3. History of recurrent
depression treated in Primary Care. ,,Specific treatment required:   N Acetylcysteine therapy due to
combination of moderate Paracetamol level and high risk of hepatic damage due to harmful use of
alcohol. ,,Patient detained under the Mental Health Act:       NO,,PSYCHIATRIC ASSESSMENT:
Miss McDonald took an overdose of 32 x 500mg Paracetamol tablets and 20 Sleepeeze tablets
yesterday evening; she was found by her friend with whom she had had an argument shortly before.
She had drunk around 10 units of alcohol (beer) and self harmed to her right wrists, requiring sutures.
She described clear suicidal intent at the time of the overdose, with intermittent thoughts of suicide in
the last 2 weeks, these thoughts appear to be directly a result of multiple recent social stressors:,,·
Break up with her partner of 2 years, as she had been having an affair.,· Stress of an imminent court
case (27th October 2008) to consider access and visitation rights for the father of her older children
(aged 11 and 12, who live with their paternal grandmother). ,· Conflict among family members.,,These
factors have led to difficulty coping.  She has 2 children, for whom she is the full time mother, aged 7
and 4, at home.  She appears to be coping with this aspect of her life adequately. ,,PERSONAL &
SOCIAL HISTORY:  She is the oldest of 7 siblings, and was raised by her grandmother up to the age
of 8, and then by her mother.  Both she, her mother and her siblings, were the victim of physical
violence from her mother s abusive partner between the ages of 8 and 14.  She was placed in foster
care from the age of 14 to 16.  She describes being raped on her 15th birthday, and was reluctant to
discuss further details of this.   She became pregnant at the age of 15, and had her first child at 16,
and her second at 17.  Her partner at the time was abusive, and kidnapped and tortured her leading to
the end of this relationship.,,She subsequently married, but her husband was alcoholic and violent at
times.   She has 2 children, aged 7 and 4, by this relationship.  Her most recent relationship (which
ended a few weeks ago) was for 2 years.  She described how he was  a good man, but I managed to
fuck that up too .   She describes variable alcohol intake, from 30 to 80 units per week, and harmful
use of Speed Cannabis and Cocaine over many years.  Her use of these substances has remained
fairly static over several years, although her alcohol intake may have increased in recent
weeks.,,MEDICAL & PSYCHIATRIC HISTORY:  She has been treated for recurrent depression over
several years, with a variety of SSRI s including Fluoxetine and Sertraline.  She was unsure if they
have had had any affect.   Medical history includes pelvic inflammatory disease, sterilisation and
previous overdose (several years ago).,,MENTAL STATE EXAMINATION:  Appearance and
behaviour   young woman with neatly styled hair and clothes.  She appeared tired with a black eye on
the left (apparently an accident inflicted by a beer can), intermittent eye contact and mild psychomotor
retardation.  She smiled appropriately on one occasion, appeared angry at other times, and was
dejected when talking of recent stressors.  Speech decreased in volume, normal in rate, variation and
tone.  Mood subjectively  I have been feeling like I m having a nervous breakdown the last couple of
weeks   just can t think straight .  Regarding suicide attempt she said  I can t even do that properly, can
I.? .  She added  I ll have to face my children, my mum, my friends, I feel stupid .   She was unsure
whether she would reattempt suicide, but cited protective factors, namely her children and the social
support from her mother and 2 friends.  She was able to guarantee her short term safety.  She is
making some plans for, and can visualise, a future and intends to attend Court at the end of
October.  ,,Objectively reactivity was largely maintained, but she had a somewhat flattened affect.
Thought and perception nil psychotic, cognition not assessed.   Insight partial,  she is aware that this
suicide attempt may partly have been a  cry for help  but was unsure of this.  In addition she was
willing to access help from Mental Health Services in the future. ,,PLAN:   ,,1.  I will refer her urgently
to the primary Care Mental Health Team based at Gracemount Surgery for assessment of:,,§
Psychosocial support needs.,§ Need for further assessment plus or minus treatment of depression.,§
Further assessment of her ongoing suicide and self harm risk.,§ Possibly addressing her harmful use
of alcohol, Cocaine and Speed.,,2. Advice on reducing her alcohol and drug misuse, although her
motivation to stop appeared limited. ,3. I have also provided telephone numbers for Crisis Services.,4.
Discharge once NAC therapy complete.,,,Yours sincerely,,,,,Dr Neelom Sharma,ST4 in Liaison
Psychiatry,,Cc:   The South South East Primary Care Team, New Gracemount Medical Centre, 24
Gracemount Drive, Edinburgh EH16 6RN,,



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0002493859
Mr Jerard Ross

06/04/2010
14:39
Jacqueline Mason

DIAGNOSIS:  Lumbar radiculopathy (M51.1),PROCEDURE: None,FOLLOW-UP: To be readmitted for
surgery in due course,,SUMMARY:,This 30 year old lady was referred to the neurosurgical
department on 25th March 2010 and was reviewed in PIU on 31st March 2010.  She has been
suffering with low back pain and bilateral sciatica since November 2009.  The pain is constant and on
the right side it goes as far as the little toe and on the left side the pain radiates to the heel.  The pain
is worse in her back compared to her legs.  It is not relieved or exacerbated by changing posture.
Charmaine was also complaining of paraesthesia affecting both lower limbs and occasional post
micturition dribbling for a few months. ,,The patient is smoker, had problems with depression in the
past and has four children.  She takes Cocodamol, Ibuprofen and Mirtazepine.  ,,On examination
straight leg raising was limited to approximately 40 degrees bilaterally because of severe back pain
but the sciatic nerve stretch test was negative.  Power, sensation, tone and reflexes were normal in
both lower limbs. ,,She underwent two MRI scans of her lumbar spine, the first in January and the
second in March 2010.  The MRI images were virtually identical.  At L4/5 level there is a disc bulge
that compresses the right L5 nerve root and causes minor compression of the left L5 nerve root.
There is a smaller posterior disc bulge at L5/S1 level that touches but does not compress the S1
roots.  I explained to the patient she will most likely need to be put on the waiting list for L4/5
discectomy.   I have discussed the patient with Mr Ross, Consultant in charge, who has agreed to
place this lady's name on the waiting list for L4/5 discectomy. ,,Yours sincerely, ,,,,Mr N
Stavrinos,Specialty Doctor in Neurosurgery,,



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0002524926
Mr Jerard Ross

15/06/2010
11:04
Jacqueline Mason

DIAGNOSIS:  Lumbar radiculopathy,PROCEDURE: L4 laminotomy and L4/5 right microdiscectomy
and medial facetectomy on 20.05.10,FOLLOW-UP: Routine outpatient clinic,,HISTORY:,This lady with
low back pain and bilateral leg pain since November 2009 was admitted electively for the above
procedure.  The procedure was uneventful and the leg pain improved significantly postoperatively.
Charmaine received early input from physiotherapy and she was discharged home on 25th May with
arrangements in place for a follow up appointment at her local Physiotherapy Department.  We will
see this lady again in the clinic in due course. ,,Yours sincerely, ,,,,Mr N Stavrinos,Specialty Doctor in
Neurosurgery,,,



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0002538432
Mr John F Keating

11/06/2010
11:46
Jeffrey Dalli

PRINCIPAL DIAGNOSIS/OPERATION,,Fall,Back Pain - reponsded to
Physiotherapy,,TREATMENT,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED
BY HOSPITAL, ,CHANGES TO DRUGS SINCE ADMISSION, ,PREVIOUS ADVERSE DRUG
REACTIONS,,Augmentin - Rash,,SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS,,GP
to please consider the following...,,Should you need further information please contact…,,Information
contained in this letter has been discussed with the patient/carer.,,Staff
Signature........................................ Print
Name...................................................,,Designation............................................
Date......................Time...................,,Patient/Carer
Signature.......................................................................................,,This is an immediate discharge
letter and a further letter may follow. 



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0002538432
Mr John F Keating

22/07/2010
13:50
Marion Fraser 

DIAGNOSIS,Back pain, 3 weeks following spinal surgery (Mr Russell,
Neurosurgery).,,SUMMARY,This young lady was admitted to Orthopaedics following a fall and some
increased lumbar back pain on 8/6/10.  We were able to mobilise her and she was discharged the
following day.  I believe she is to be looked after by Mr Russell's Team.,,FOLLOW UP,No Orthopaedic
follow up required.,,Yours sincerely,,,,,Mr S Aitken,SpR to Mr J F Keating,,SA/MF,



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0003767368
Dr Ross FE Murphy

17/09/2015
12:42
Dr Helen Martin

PRINCIPAL DIAGNOSIS/PROCEDURE,(1) Collapse,,Mrs McDonald is a 35 year old lady who was
admitted on 16/9 following a collapse. She has remained alert and apyrexial during admission. On
admission all Mrs McDonalds bloods were normal. Mrs McDonald has chronic back pain and is known
to the pain team.,,TREATMENT,Observation, ,FUTURE INVESTIGATIONS AND FOLLOW-UP
BEING ARRANGED BY HOSPITAL,Nil, ,CHANGES TO DRUGS SINCE
ADMISSION,Nil, ,PREVIOUS ADVERSE DRUG REACTIONS,Penicillin,,SIGNIFICANT CHANGES
MADE TO CARE ARRANGEMENTS,Nil,,CHANGES TO DNACPR STATUS OR ANTICIPATORY
CARE PLANNING ,GP to please consider the following many thanks for the ongoing care of this
patient., ,Should you need further information please contact Dr Murphy's team, General medicine,
ward 208, RIE. , ,Information contained in this letter has been discussed with the patient/carer.,,Yours
sincerely.........................., ,Staff Signature.......................... PrintName............H
Martin.......................,,Designation........FY1...................... Date..18/9/15............... Time.......
14:30............,,Patient/Carer Signature................................................................, ,This is an immediate
discharge letter and a further letter may follow. 



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Pharmaceutical Care
Issues
Episode/Ref:
I0003767368

17/09/2015
13:25
Bruce Watson

Code:4 Usually on Dihydrocodeine MR 90mg BD - non-stock. Use 60mg TDS as inpatient. Back to
own at home



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0003767368
Dr Ross FE Murphy

07/10/2015
11:59
Susan R McBride

DIAGNOSES:,Collapse - no cause found,Chronic back pain,,HISTORY OF PRESENTING
COMPLAINT:,Mrs McDonald is a 35 year old lady who was admitted on 16/9 following a collapse.
She has remained alert and apyrexial during admission. On admission all Mrs McDonalds bloods
were normal. Mrs McDonald has chronic back pain and is known to the pain
team.,,TREATMENT:,Observation, ,CHANGES TO DRUGS SINCE ADMISSION:,Nil, ,PREVIOUS
ADVERSE DRUG REACTIONS:,Penicillin,,SIGNIFICANT CHANGES MADE TO CARE
ARRANGEMENTS:,Nil,,GP to please consider the following:,Many thanks for the ongoing care of this
patient., ,Information contained in this letter has been discussed with the patient/carer.,,Yours
sincerely,,,,,Dr Anne Jones,Medical Registrar,,



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0003767368
Dr Ross FE Murphy

14/10/2015
11:17
Susan R McBride

Dear Dr Duncan,,,Further to this ladies immediate discharge letter she was admitted with a collapse
and subsequent shaking episode, routine bloods on admission were unremarkable as was a Chest X-
ray.,,These were not felt to represent seizures and she was noted to be having a stressful time prior to
admission.  She has not received any specific treatment during her admission and was discharged
feeling well a couple of days later.,,I notice that the urine cultures were positive for Enterococcus
which is sensitive to Amoxicillin and Nitrofurantoin.  This was sent on the 16th and is documented that
she has had no urinary symptoms at the time of admission.  Obviously this is now several weeks old
and I suspect that it is not clinically relevant, however maybe useful in the future should she represent
with urinary symptoms.,,Kind regards,,Yours sincerely,,,Dr Anne Jones,Medical Registrar,,



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0005690272
Dr David R McKean

12/06/2023
11:34
Angela Simm

THE INFORMATION BELOW RELATES TO PATIENT PRESENTATION ON 10.06.23

CLINICAL NOTES:
Clinical note: D Whitehall ST3 (EM)

PC:

Chest pain

HPC:

Woke this morning with left sided chest pain.
Sharp in nature. Pleuritic. Radiates into left arm and back.
Associated SOB. Been clammy and sweating.
Nauseated but no vomiting.
No palpatations.
Pre-syncopal symptoms.
Denies any exertional CP or breathlessness. Works as runner at Tesco so very active.
No recent illness.

PMH:

Low back pain

DH:

Allergies: Penicillin
Meds as per ECS

SH:

Smoker - 10/day

O/E:

Alert, looks well. Has ongoing pain.
No IWOB. SpO2 100% on RA. RR 28 Chest clear
Warm to edges. Regular pulse. HS I+II+0 No peripheral oedema.
Calves NAD
Apyrexial.

Ix:

Bloods - FBC/U&Es/LFTs/trop normal

Imp:

No evidence of infection or ACS
Need to rule out PE and PTX given pleuritc pain.
???aortic syndrome

Plan:

1) Add on d-dimer
2) CXR
3) Analgesia

CXR - No focal consolidation or collapse

D-dimer - 247 (negative)

Imp:

Reassuring trop and d-dimer exclude MI/PE/aortic syndrome
No evidence of pneumothorax or infection
Cause of pain unclear but significant pathology excluded

Plan:

1) Home
-will trial PPI as has frequent reflux symptoms
-to see GP next week if ongoing issues
-worsening advice  



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0005690272
Dr David R McKean

12/06/2023
11:34
Angela Simm

THE INFORMATION BELOW RELATES TO PATIENT PRESENTATION ON 10.06.23

CLINICAL NOTES:
Clinical note: D Whitehall ST3 (EM)

PC:

Chest pain

HPC:

Woke this morning with left sided chest pain.
Sharp in nature. Pleuritic. Radiates into left arm and back.
Associated SOB. Been clammy and sweating.
Nauseated but no vomiting.
No palpatations.
Pre-syncopal symptoms.
Denies any exertional CP or breathlessness. Works as runner at Tesco so very active.
No recent illness.

PMH:

Low back pain

DH:

Allergies: Penicillin
Meds as per ECS

SH:

Smoker - 10/day

O/E:

Alert, looks well. Has ongoing pain.
No IWOB. SpO2 100% on RA. RR 28 Chest clear
Warm to edges. Regular pulse. HS I+II+0 No peripheral oedema.
Calves NAD
Apyrexial.

Ix:

Bloods - FBC/U&Es/LFTs/trop normal

Imp:

No evidence of infection or ACS
Need to rule out PE and PTX given pleuritc pain.
???aortic syndrome

Plan:

1) Add on d-dimer
2) CXR
3) Analgesia

CXR - No focal consolidation or collapse

D-dimer - 247 (negative)

Imp:

Reassuring trop and d-dimer exclude MI/PE/aortic syndrome
No evidence of pneumothorax or infection
Cause of pain unclear but significant pathology excluded

Plan:

1) Home
-will trial PPI as has frequent reflux symptoms
-to see GP next week if ongoing issues
-worsening advice  



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006172550
Nurse

14/05/2025
09:14
Dawn macKintosh

 Charmaine was referred to GTA for  a scan and review. I teleephoned to arrange an appointment.
Charmaine said her bleeding is light but she still had pain in her LIF. Appointment given for tomorrow
at 13:30 for a scan. Patient aware and will attend with a full bladder. If pain increases she will get back
in touch.



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006172550
Dr Karen I Rose

15/05/2025
17:20
Dr Ine Reynolds

Addit to notes started earlier today - patient dicharged so could not eddit earlier note

Option of coil discussed but not at all keen on this

Speculum performed by Dr Mukiaerjee: normal V+V+C. Pipelle biopsy performed successfully

Plan
- home
- no need for TXA as bleeding stopped
- if pain remians an issues will see GP in first instance



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0006172550
Dr Karen I Rose

16/05/2025
16:47
Dr Monica Ilevbare

 Chasing results

Swab test indicate bacterial vaginosis

Discussed with Charmaine on the phone- she is happy to come to Ward 210 this weekend or next
week to pick up a prescription. She prefers a stat dose of metronidazole to a 5 day course.
Allergies: Penicillin
Currently feels better compared to her initial attendance to the ward.
*I will keep a prescription in the job's book for her collection

GPST Ilevbare



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0000128363
Dr Kris M Skwarski

09/08/1997

Diagnosis: OVERDOSE   ,,This patient was admitted after taking an overdose of: TRAMADOL,,The
patient was not severely poisoned and recovered uneventfully The patient was discharged to __,,after
psychiatric assessment,,Recommendations:,,Yours sincerely,,,,Ward 22/AMAU,,,,Psychiatric
assessment letter already sent,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0000128365
Dr AM Paterson

12/03/1998

,Diagnosis:   ?Presumed PID,,This young lady was referred to Ward 34 as an emergency via A&E two
hours after being discharged from the surgical ward with presumed PID.   On examination she was
extremely tender supra-pubically.    High vaginal and endocervical swabs were taken and she was
admitted overnight.  By the next day she was feeling a lot better and was therefore discharged on
antibiotics that had been commenced whilst on the surgical ward.      Her chlamydia swab has
subsequently come back positive and she should therefore be receiving an appointment from GUM
shortly.,,Yours sincerely,,,,,N. Smithson,Senior House Officer to Dr A
Paterson.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0000128367
Dr HD MacPherson

21/06/1999

Charmaine was admitted as an Emergency to Ward 35 on 21 6 99. ,,She is a para 2+0 and attended
with a weeks history of lower abdominal pain.  She had had had some PV discharge and some mild
dysuria.  She has had no PV bleeding but also complained of deep and superficial dyspareunia.  ,,Her
LMP had been one week previously and she had had no nausea or vomiting.  ,,She had had a similar
pain to this before six months ago and had been admitted and given antibiotics for ? PID.  ,,She is
working as a Prostitute and currently takes Diazepam but denied any injecting of drugs.  ,,On
examination her abdomen was soft and tender in the lower abdomen.  Speculum revealed a cervical
polyp at 10 o'clock and a HVS and chlamydia swab were taken.  Pregnancy test was negative.  Full
blood count revealed haemoglobin 131, white cell count 7.0 and platelets 218.  MSU was negative.,,A
diagnosis of likely PID was made and she was treated with Cefuroxin, Metronidazole and
Azithromyacin.  She settled over the next few days and was discharged home on a course of
antibiotics.  We do not plan to follow her up but the patient did state that she would quite like an HIV
test.  She was advised to attend GU Medicine for this.  ,,,Yours sincerely,,,,Penny Burgess.,SHO to Dr
MacPherson. ,,PB/tem/3112791012/ln.,14 July 1999.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,



Surname/Forename McDonald, Charmaine

UHPI Number 600091165X

Episode Number I0000128363 I0000128364

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0001464193
Dr Cameron W Martin

03/08/2007

Date  of admission:  13/7/07    Date of discharge  17/7/07,,,Diagnosis:  ruptured corpus luteum
cyst.,,This patient was admitted with acute abdominal pain.  Ultrasound scan showed a small amount
of free fluid, and a corpus luteal cyst.  A presumptive diagnosis of a ruptured corpus luteum was thus
made.,,She was given prophylactic antibiotics, as initially it was thought to be PID.  I am glad to say
though, that her inflammatory markers resolved and she clinically improved.  She was discharged with
a week long course of antibiotics, and we have made no plans for follow up.,,With kind
regards,,,Yours sincerely,,,Dr Paul Mills,Specialist Registrar to Dr Martin,PM/SM,,Date typed 3/8/07
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NHS Lothian - Referral Letter

Referral To Western General Hospital
Neurosurgery
L Basic SIGN Referral

Urgency of referral Urgent
Date of referral 06/06/2011
Date submitted 07/06/2011
UCPN 101002089617E

PATIENT DETAILS Contact Details
CHI number: 3112791401 69 Gilmerton Dykes Crescent

EDINBURGH
EH17 8JP

Voice (Home) : 07950 404877
Name: Ms Charmaine McDonald
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Colin Jones (GMC: 3303995) EDINBURGH

EH16 6RNPractice: 24 Gracemount Drive (70516)

Phone: Voice : 0131 664 2377
Facsimile : 0131 672 9432

CLINICAL INFORMATION
Reason for
Referral: ? disc prolapse

Main
Referral
Text:

For attention of Mr Gerard Ross, Consultant Neurosurgeon

Dear Mr Ross

This 31 year old lady underwent an L4/5 microdiscectomy in May 2010. She had been experiencing bilateral sciatica prior to
her operation and has had no problems on the left side since surgery. On the right side she has had numbness affecting the
thigh with paraesthesiae affecting the leg and her right leg has been giving way, resulting in falls. No bladder or bowel
symptoms.

There was lumbar tenderness with marked restriction of spinal flexion and very limited straight leg raising on the right side
with 50 degrees on the left. Lower limb reflexes were intact. I am concerned that this lady may have some disc prolapse or
some form of nerve root compression and I would be grateful if she could be reviewed at the clinic once more to decide
whether, for example, a further MRI of her lumbar spine would be merited. I would be grateful if she could be seen soon.

Many thanks.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
[V]Potential health problems - personal(PH) + family(FH)          28/11/2005    28/11/2005
Anxiety with depression          25/03/2005    25/03/2005
Self inflicted lacerations to wrist          01/02/2002    01/02/2002
PID - pelvic inflammatory disease          19/05/2000    19/05/2000
PID - pelvic inflammatory disease    Recurrent       14/08/1998    14/08/1998
[X]Intentional self poisoning/exposure to noxious substances       Tramadol    09/08/1997    09/08/1997
Child on protection register          16/12/1994    16/12/1994
Hallucinations          24/10/1994    24/10/1994
[X]Deliberate drug overdose / other poisoning       Thioridazine    22/08/1994    22/08/1994
Left iliac fossa pain          09/12/1993    09/12/1993
[D]Vasovagal attack    Recurrent       02/07/1993    02/07/1993
H/O: vasovagal faint          02/07/1993    02/07/1993
Recurrent UTI          14/06/1985    14/06/1985
_______________________________



Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Primary lumbar microdiscectomy          01/06/2010    01/06/2010
Cerv.smear: mod.dyskaryosis          01/04/2005    01/04/2005
Loop diathermy excision of cervix          04/07/2000    04/07/2000
Cerv.smear: severe dyskaryosis          08/05/2000    08/05/2000
Chlamydia test positive          15/08/1998    15/08/1998
Loop diathermy of cervix          05/11/1996    05/11/1996
Cerv.smear: severe dyskaryosis          31/08/1996    31/08/1996

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

Drug name    Formulation    Dosage    Frequency    Course started    Duration    Last Prescribed Date
Ibuprofen    TABS 400MG    1 Tab    3 times daily    11/03/2011       11/03/2011
Paracetamol    TABS 500MG    2 Tabs    4 times daily    22/11/2010       11/03/2011
Ranitidine    TABS 150MG    1 Tab    Twice daily    22/11/2010       11/03/2011

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)
Drug name    Formulation    Dosage    Frequency    Course started    Duration    Last Prescribed Date
Amitriptyline Hydrochloride    TABS 10MG    1 or 2 Tabs    At night    03/06/2011       03/06/2011
Dihydrocodeine Tartrate    TABS 30MG    6 tablets daily    disp wkly    04/05/2011       04/05/2011
Amitriptyline Hydrochloride    TABS 10MG    1 Tab    At night    04/05/2011       04/05/2011
Dihydrocodeine Tartrate    TABS 30MG    6 tablets daily    disp wkly    11/03/2011       11/03/2011

_______________________________
Clinical warnings

Allergies
Description    Comment    Modifier    Start Date    Recorded Date
H/O: drug allergy    allergic to Augmentin       22/11/2010    22/11/2010

Additional information
Smoking history (Encounters):Current smoker Date recorded:22-Nov-2010
Patient Weight in Kilograms:0
Patient Height in Metres:0
Patient Blood Pressure (Systolic):112
Patient Blood Pressure (Diastolic):75



NHS Lothian - Referral Letter

Referral To Western General Hospital
Neuroradiology
L Neuroradiology

Urgency of referral Routine
Date of referral 24/05/2016
Date submitted 26/05/2016

PATIENT DETAILS Contact Details
CHI number: 3112791401 69 Gilmerton Dykes Crescent

Edinburgh
EH17 8JP

Voice (Home) : 0131 664 4863
Voice (Mobile) : 07730 373951Name: Ms Charmaine McDonald

Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Colin Jones (GMC: 3303995) 24 Gracemount Drive

Edinburgh
EH16 6RN

Practice: Gracemount Medical Practice (70516)
Phone: Voice : 0131 664 2377

CLINICAL INFORMATION
Reason for
Referral: MRI Lumbar Spine

Main
Referral
Text:

Lower back pain and sciatica. Has had a previous L4 laminotomy and L4/5 right right microdiscectomy in May 2010. She has
noticed a deterioration in her lower back pain progressively and that the pain radiates to both lower limbs to the toes on the
right foot and the knee on the left. Her last spinal MRI was on 27 July 2011 and a small disc protrusion was noticed at the
right lateral recess at the L4/5. She has had some slight urinary frequency and urgency but no peri anal numbness. Lower leg
reflexes intact. Straight leg raising 50 on the right and 80 on the left.

I would be most grateful if any progression of her disc protrusion, since her last MRI scan in 2011, could be excluded. Many
thanks.

Investigations
Description Result Date
Side of symptoms : Right
Cardiac Pacemaker : No
Intracranial Surgery / Aneurysm Clip : No
Cochlear Implants : No
Ferrous metal in the body/orbits : No
Could the patient be pregnant? : No

Additional information
Smoking history (Encounters):Current smoker Date recorded:16-Mar-2015
Alcohol history (Encounters):Current non drinker Date recorded:28-Nov-2011
Exercise history (Encounters):Exercise physically impossible Date recorded:28-Nov-2011
Patient Weight in Kilograms:82
Patient Height in Metres:163



NHS Lothian - Referral Letter

Referral To Western General Hospital
Neuroradiology
L Neuroradiology

Urgency of referral Routine
Date of referral 30/06/2016
Date submitted 04/07/2016

PATIENT DETAILS Contact Details
CHI number: 3112791401 69 Gilmerton Dykes Crescent

Edinburgh
EH17 8JP

Voice (Home) : 0131 468 2145
Voice (Mobile) : 07730 373951Name: Ms Charmaine McDonald

Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Samantha Narro (GMC: 6073544) 24 Gracemount Drive

Edinburgh
EH16 6RN

Practice: Gracemount Medical Practice (70516)
Phone: Voice : 0131 664 2377

CLINICAL INFORMATION
Reason
for
Referral:

MRI Lumbar Spine

Main
Referral
Text:

Low back pain and sciatica. Please find attached the original referral. Unfortunately, this lady did not attend an appointment
earlier this month for MRI spine as she has moved addressed and not informed the GP practice.

Original referral - previous L4 laminectomy and L4/5 right microdiscectomy in May 2010. She has noticed a deterioration in
her lower back pain progressively and that the pain radiates to both lower limbs to the toes on the right foot and the knee on
the left. Her last MRI spine was 27 July 2011 and a small disc protrusion was noticed at the right lateral recess at the L4/5.
She has had some urinary frequency and urgency but no peri anal numbness. Lower leg reflexes intact. Straight leg raising 50
on the right and 80 on the left. I would be most grateful if any progression of her disc since her last MRI in 2011 could be
excluded.

Please note that this lady is moving house soon. Please can you send her appointment to: Flat 4, 5 Matthew Street,
Edinburgh EH16 4GZ.

Many thanks.
Investigations
Description Result Date
Is there any history of renal impairment : No
Cardiac Pacemaker : No
Intracranial Surgery / Aneurysm Clip : No
Cochlear Implants : No
Ferrous metal in the body/orbits : No
Could the patient be pregnant? : No

Additional information
Smoking history (Encounters):Current smoker Date recorded:16-Mar-2015
Alcohol history (Encounters):Current non drinker Date recorded:28-Nov-2011
Exercise history (Encounters):Exercise physically impossible Date recorded:28-Nov-2011
Patient Weight in Kilograms:82
Patient Height in Metres:163



NHS Lothian - Referral Letter

Referral To Western General Hospital
Neurosurgery
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 04/08/2016
Date submitted 04/08/2016
UCPN 101011888372I

PATIENT DETAILS Contact Details
CHI number: 3112791401 69 Gilmerton Dykes Crescent

Edinburgh
EH17 8JP

Voice (Mobile) : 07730 373951
Name: Ms Charmaine McDonald
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. John Ainsworth (GMC: 3478710) 24 Gracemount Drive

Edinburgh
EH16 6RN

Practice: Gracemount Medical Practice (70516)
Phone: Voice : 0131 664 2377

CLINICAL INFORMATION
Reason for
Referral: Worsening back pain

Main
Referral
Text:

I would be grateful if you could arrange to see Charmaine once more due to her worsening lower back pain. She had had a
previous L4/5 microdiscectomy which had resulted in some improvement in the past but this has since got much worse. She
had also received injections to her back which did help for a short time but her pain is currently much worse. She has
requested another review by yourselves and I would be obliged if this could be done in due course.

Many thanks for your help.



_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Depressive disorder NEC          10/05/2012    10/05/2012
[X]Other chronic pain          01/01/2010    01/01/2010
[V]Potential health problems - personal(PH) + family(FH)          28/11/2005    28/11/2005
[V]Sterilisation          12/09/2005    12/09/2005
Anxiety with depression          25/03/2005    25/03/2005
Self inflicted lacerations to wrist          01/02/2002    01/02/2002
PID - pelvic inflammatory disease          19/05/2000    19/05/2000
PID - pelvic inflammatory disease       Recurrent    14/08/1998    14/08/1998
[X]Intentional self poisoning/exposure to noxious substances       Tramadol    09/08/1997    09/08/1997
Child on protection register          16/12/1994    16/12/1994
Hallucinations          24/10/1994    24/10/1994
[X]Deliberate drug overdose / other poisoning       Thioridazine    22/08/1994    22/08/1994
Left iliac fossa pain          09/12/1993    09/12/1993
[D]Vasovagal attack       Recurrent    02/07/1993    02/07/1993
Recurrent UTI          14/06/1985    14/06/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Primary lumbar microdiscectomy          01/06/2010    01/06/2010
Loop diathermy excision of cervix          04/07/2000    04/07/2000
Loop diathermy of cervix          05/11/1996    05/11/1996
[SO]Spinal nerve root L5    Right, Injection       31/12/1979    31/12/1979

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Morphine Sulfate Oral
solution 10 mg/5 ml    100 ML   

2.5ML TO 5ML TO BE TAKEN
WHEN REQUIRED FOR
BREAKTHROUGH PAIN.

      02/08/2016    42 Days    02/08/2016

Amitriptyline
Hydrochloride Tablets
50 mg

   28 tablet    ONE TO BE TAKEN IN THE
EVENING       02/08/2016    28 Days    02/08/2016

Lyrica Capsules 150
mg    56 capsule    ONE TO BE TAKEN TWO TIMES

DAILY       02/08/2016    42 Days    02/08/2016

Pregabalin Capsules
100 mg    21 capsule    1 THREE TIMES DAILY       28/07/2016    7 Days    28/07/2016

Pregabalin Capsules
75 mg    14 capsule    1 CAPSULE TWICE DAILY FOR 7

DAYS       21/07/2016    42 Days    21/07/2016

Amitriptyline
Hydrochloride Tablets
10 mg

   56 tablet    4 TABLETS IN THE EVENING       21/07/2016    42 Days    21/07/2016

Dihydrocodeine
Tartrate M/R tablets
90 mg

   112 tablet    1 TAB TWICE DAILY-DISPENSE
WEEKLY       22/06/2016    42 Days    22/06/2016

Amitriptyline
Hydrochloride Tablets
10 mg

   28 tablet    1-2 TABLETS NOCTE       23/05/2016    72 Days    22/06/2016

Gabapentin Capsules
300 mg    168 CAPSULE    2 CAPSULES (600MG ) TDS       27/04/2016    98 Days    22/06/2016

_______________________________
Clinical warnings

Allergies
Description    Comment    Modifier    Start Date    Recorded Date
Adverse reaction to Penicillins          16/09/2015    16/09/2015
Adverse reaction to Augmentin          22/11/2010    22/11/2010

Additional information
Smoking history (Encounters):Current smoker Date recorded:16-Mar-2015
Alcohol history (Encounters):Current non drinker Date recorded:28-Nov-2011
Exercise history (Encounters):Exercise physically impossible Date recorded:28-Nov-2011



Patient Weight in Kilograms:82
Patient Height in Metres:163



NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy
Edinburgh - Community MSK Hub (Slateford)
L Physiotherapy

Urgency of referral Routine
Date of referral 19/01/2017
Date submitted 19/01/2017
UCPN 101012871575F

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07730373951Name: MISS CHARMAINE MCDONALD

Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 536 9595

CLINICAL INFORMATION
Reason for
Referral: FAO LOW BACK PAIN SERVICE PLEASE

Main Referral
Text:

Here with very supportive partner today
getting a lot of pain from R leg - worse than it has been, feels wold be better off without it (the leg). Sometimes kept
awake at night despite amitrip 50mg every night whole body was sore and aching with GI but that's better
taking pregabalin and amitrip and dhc 90 bd
not keen on inc meds, vry much wants to be a 'coper'
medical coming up not worried about this
agrees ref to low back pain service and to wellbeing
rv in 1/12
try extra dhc for breakthrough pain

Investigations
Description Result Date
Has the patient had physiotherapy previously for this problem? : Yes
If so, was the outcome successful? : Yes
Has the patient Severe unremitting pain? : true
Is the patient off work as a result of the present condition? : true
Is the patients sleep disturbed by the condition? : true
Time since onset? (Weeks) : 12 or more weeks

_______________________________

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Pregabalin 150mg
capsules    capsule    TAKE ONE TWICE A DAY

DISPENSE[more]       08/11/2016       04/01/2017

Dihydrocodeine 90mg
modified-release tablets    tablet    TAKE ONE TABLET

TWICE DAILY D[more]       08/11/2016       04/01/2017

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



Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Dihydrocodeine 30mg
tablets    tablet    TAKE ONE DAILY WHEN

REQUIRED[more]       17/01/2017       17/01/2017

Dioralyte oral powder
sachets blackcurrant
(Sanofi)

   sachet    TAKE 6 SACHETS       05/01/2017       05/01/2017

Loperamide 2mg tablets    tablet    TAKE ONE WITH EVERY
LOOSE MOTION       05/01/2017       05/01/2017

Prochlorperazine 3mg
buccal tablets    tablet    ONE TO TWO TABLETS

TWICE DAILY       05/01/2017       05/01/2017

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT DISP[more]       08/11/2016       08/11/2016

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT       25/10/2016       25/10/2016

Pregabalin 150mg capsules    capsule    TAKE ONE TWICE A DAY       25/10/2016       25/10/2016
Dihydrocodeine 90mg
modified-release tablets    tablet    TAKE ONE TABLET

TWICE DAILY       25/10/2016       25/10/2016



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine
Date of referral 08/05/2017
Date submitted 08/05/2017
UCPN 1010135858176

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07730373951Name: MISS CHARMAINE MCDONALD

Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Roland Baumann (GMC: 4382070) 106 NIDDRIE MAINS ROAD

EDINBURGH
EH16 4DT

Practice: Niddrie Medical Practice
Phone: Voice : 01315369595

CLINICAL INFORMATION
Reason for
Referral: Chronic back pain.

Main Referral
Text:

This lady has longstanding back pain and underwent a lumbar microdiscectomy in 2010. This gave her short lived relief but
she soon developped pain again. She is on an unpleasant mixture of amitryptiline, DHC and pregabalin as well as the odd
diazepam, NSAID.
She had an L5 nerve root injection in 2015 which to allaccounts gave her good relief for some 15 months. For some
reason, her analgesia has been escalated rather than referring her back for something that had a good effect.
Could you do it again. Hopefully that will allow me to reduce her drug load consequently.
She is relatively new to us and no summary has been done yet.
Her PMH includes depression, loop excisions of the cervix and past self harm.
Many thanks for seeing her again.

Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No
Description of pain (e.g. severity, pattern, patient experience) : anaesthesia, stabbing
What is your working diagnosis/explanation of the cause of pain? : nerve compression and functional pain
In your opinion, is the patient open to the idea of self management on pain? : Yes
Has this been discussed with the patient? : No
Is your patient coping with the DISTRESS caused by pain? : Well
Is your patient coping with DISABILITY caused by pain? : Well
What is your primary expectation of referral? : Medical Management
What is your patient's primary expectation of referral? : Medical Management

_______________________________

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Dihydrocodeine 120mg
modified-release tablets    tablet    1 TABLET

TWICE DAILY       08/11/2016       12/04/2017

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



Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Pregabalin 225mg
capsules    capsule    1 BD       03/05/2017       03/05/2017

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT DISP[more]       12/04/2017       12/04/2017

Baclofen 10mg tablets    tablet    TAKE ONE TABLET AT
BEDTIME       12/04/2017       12/04/2017

Arthrotec 75 gastro-
resistant tablets (Pfizer
Ltd)

   tablet    TAKE ONE TABLET TWICE
DAILY       12/04/2017       12/04/2017

Amitriptyline 10mg tablets    tablet    TAKE ONE OR TWO AT
NIGHT IN A[more]       12/04/2017       12/04/2017

Arthrotec 75 gastro-
resistant tablets (Pfizer
Ltd)

   tablet    TAKE ONE TABLET TWICE
DAILY       04/04/2017       04/04/2017

Baclofen 10mg tablets    tablet    TAKE ONE TABLET AT
BEDTIME       04/04/2017       04/04/2017

Diazepam 5mg tablets    tablet    TAKE ONE AT NIGHT       29/03/2017       29/03/2017
Trimethoprim 200mg
tablets    tablet    TAKE ONE TWICE A DAY       24/03/2017       24/03/2017

Peptac liquid peppermint
(Teva UK Ltd)    ml    10 ML AFTER MEALS AND

AT BEDTIME       24/03/2017       24/03/2017

Amitriptyline 10mg tablets    tablet    TAKE ONE OR TWO AT
NIGHT IN A[more]       24/03/2017       24/03/2017

Pregabalin 225mg
capsules    capsule    1 BD       24/03/2017       24/03/2017

Pregabalin 75mg capsules    capsule    1 BD IN ADDITION TO
THE USUAL[more]       03/03/2017       03/03/2017

Amitriptyline 10mg tablets    tablet    TAKE ONE OR TWO AT
NIGHT IN A[more]       20/02/2017       20/02/2017

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT DISP[more]       16/02/2017       16/02/2017

Diazepam 5mg tablets    tablet    TAKE ONE AT NIGHT       16/02/2017       16/02/2017
Dihydrocodeine 30mg
tablets    tablet    TAKE ONE DAILY WHEN

REQUIRED[more]       16/02/2017       16/02/2017

Pregabalin 150mg
capsules    capsule    TAKE ONE TWICE A DAY

DISPENSE[more]       08/11/2016       02/03/2017



NHS Lothian - Referral Letter

Referral To St John's Hospital
Plastic Surgery - Hands Service
L Hand Clinic

Urgency of referral Routine
Date of referral 25/07/2017
Date submitted 25/07/2017
UCPN 101014128364S

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07730373951Name: MISS CHARMAINE MCDONALD

Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 536 9595

CLINICAL INFORMATION
Reason for
Referral: large ganglion on dominant wrist

Main Referral
Text:

Dear colleagues I would be grateful for you assessment of this lady hwo has a large ganglion on the palmar aspect of her
left wrist and is left handed. She suffers from chronic pain but has rcnently started a part time job at Tescos.
The ganlgion has been there for some time, but has recently become much bigger, measuring at least 2cm in diameter
and considerably raised. She is complaining of pain radiating into her thumb, as well as proximally along her forearm.
I thoguht I might be abe to give her some temporary relief byt draining some fluid form the ganglion, but my attempt was
unsuccessful so I desisted.
With many thanks for your help
Jenny Bennison

_______________________________

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT DISP[more]       06/06/2017       26/06/2017

Peptac liquid peppermint
(Teva UK Ltd)    ml    10 ML AFTER MEALS

AND AT BEDTIME       06/06/2017       24/07/2017

Pregabalin 225mg capsules    capsule    1 BD       06/06/2017       24/07/2017
Arthrotec 75 gastro-
resistant tablets (Pfizer
Ltd)

   tablet    TAKE ONE TABLET
TWICE DAILY       06/06/2017       24/07/2017

Amitriptyline 10mg tablets    tablet    TAKE ONE OR TAKE
TWO DAILY IN[more]       06/06/2017       24/07/2017

Dihydrocodeine 120mg
modified-release tablets    tablet    1 TABLET TWICE

DAILY       08/11/2016       24/07/2017

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date



Lidocaine 5% medicated
plasters    plaster    APPLY TAKE ONE /DAY

; REMOVE [more]       04/07/2017       04/07/2017

Amitriptyline 10mg tablets    tablet    TAKE ONE OR TWO AT
NIGHT IN A[more]       16/05/2017       16/05/2017

Arthrotec 75 gastro-resistant
tablets (Pfizer Ltd)    tablet    TAKE ONE TABLET

TWICE DAILY D[more]       16/05/2017       16/05/2017

Pregabalin 225mg capsules    capsule    1 BD       03/05/2017       03/05/2017
Dihydrocodeine 120mg
modified-release tablets    tablet    1 TABLET TWICE

DAILY       08/11/2016       06/06/2017



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine
Date of referral 23/03/2018
Date submitted 23/03/2018
UCPN 101015749976Y

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07730373951Name: MISS CHARMAINE MCDONALD

Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 536 9595

CLINICAL INFORMATION
Reason for
Referral: wishes further L5/S1 nerve root injection FAO Dr Marples

Main Referral
Text:

Dear Dr Marples
this lady has had a very satisfactory result form her last injection in Sep 2017 (see letter attached) and wishes to have
another as she feels it is wearting off somewhat now. She remains on high doses of anagesia, but thinks she may be ready
to reduce after her next injection.
I wonder if it is possible for her to rrange these directly without us having to make a new referral each time?
many thanks
Jenny Bennison

_______________________________

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Pregabalin 225mg capsules    capsule    1 BD DISPENSE EVERY
4 WEEKS S[more]       23/03/2018       23/03/2018

Dihydrocodeine 120mg
modified-release tablets    tablet    TAKE ONE TABLET

TWICE DAILY S[more]       23/03/2018       23/03/2018

Arthrotec 75 gastro-
resistant tablets (Pfizer Ltd)    tablet    TAKE ONE TABLET

TWICE DAILY D[more]       23/03/2018       23/03/2018

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT DISP[more]       23/03/2018       23/03/2018

Amitriptyline 10mg tablets    tablet    TAKE ONE OR TWO AT
NIGHT IN A[more]       23/03/2018       23/03/2018

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT DISP[more]       06/06/2017       05/02/2018

Amitriptyline 10mg tablets    tablet    TAKE ONE OR TAKE
TWO DAILY IN[more]       06/06/2017       27/12/2017

Arthrotec 75 gastro-
resistant tablets (Pfizer Ltd)    tablet    TAKE ONE TABLET

TWICE DAILY       06/06/2017       05/02/2018

Dihydrocodeine 120mg
modified-release tablets    tablet    1 TABLET TWICE DAILY       08/11/2016       05/02/2018



Peptac liquid peppermint
(Teva UK Ltd)    ml    10 ML AFTER MEALS

AND AT BEDTIME       06/06/2017       05/02/2018

Pregabalin 225mg capsules    capsule    1 BD       06/06/2017       05/02/2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine
Date of referral 06/09/2018
Date submitted 06/09/2018
UCPN 101016923840L

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 536 9595

CLINICAL INFORMATION
Reason for
Referral: further nerve root injection please

Main
Referral
Text:

This lady is well known to the clinic and has generally had good benefit form her injections.
The last one, however, was less notceable in its effects. She is however managing to heold down her job, but is worried
that things might worsen with colder weather in the winter, so I wondered if she could be seen again later in the autumn
please for consideration of further injection.
with many thanks
Jenny Bennison

_______________________________
_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Pregabalin 200mg
capsules    capsule    1 BD 1 TABLET DAILY

DISPENSE [more]       31/08/2018       31/08/2018

Dihydrocodeine 90mg
modified-release tablets    tablet    1 TABLET DAILY

DISPENSE 28 EV[more]       31/08/2018       31/08/2018

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET DAILY

DISPENSE 28 EV[more]       31/08/2018       31/08/2018

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT PLEA[more]       31/08/2018       31/08/2018

Pregabalin 200mg
capsules    capsule    1 BD DISOPENSE EVERY

4 WEEKS [more]       11/07/2018       11/07/2018

Dihydrocodeine 90mg
modified-release tablets    tablet    1 TABLET TWICE DAILY

DISPENSE[more]       11/07/2018       11/07/2018

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT PLEA[more]       11/07/2018       11/07/2018



Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT PLEA[more]       03/07/2018       03/07/2018

Amitriptyline 10mg tablets    tablet    TAKE ONE AT NIGHT IN
ADDITIO[more]       03/07/2018       03/07/2018

Pregabalin 225mg
capsules    capsule    TAKE ONE TABLET

TWICE DAILY       28/06/2018       28/06/2018

Dihydrocodeine 120mg
modified-release tablets    tablet    TAKE ONE TABLET

TWICE DAILY. [more]       28/06/2018       28/06/2018

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine
Date of referral 12/03/2019
Date submitted 12/03/2019
UCPN 101018235642K

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07740918914Name: MISS CHARMAINE MCDONALD

Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

CLINICAL INFORMATION
Reason for
Referral: for further injection please

Main Referral
Text:

This lady gains huge benefit form regular facet joint injections, and feels that she is soon going to be requiring another
She has done really well in holding down a regular job at Tescos, and reducing the level of analgesia she requires, but
does seem to need a regular injection
I wondered if there is any way this could be arranged without me having to do a new referral each time.
With many thanks
Jenny Bennison

Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No

_______________________________
_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Peptac liquid peppermint
(Teva UK Ltd)    ml    10 ML AFTER MEALS

AND AT BEDTIME       19/10/2018       14/12/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Dihydrocodeine 30mg
tablets    tablet    1 TABLET QDS. START

16/3/19 N[more]       12/03/2019       12/03/2019



Dihydrocodeine 30mg
tablets    tablet    TAKE ONE FOUR TIMES

A DAY IN [more]       12/03/2019       12/03/2019

Pregabalin 200mg capsules    capsule    1 BD       12/03/2019       12/03/2019

Pregabalin 200mg capsules    capsule    1 BD . DISPENSE 4
WEEKS SUPPL[more]       12/03/2019       12/03/2019

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT PLEA[more]       12/03/2019       12/03/2019

Omeprazole 20mg gastro-
resistant capsules    capsule    TAKE ONE CAPSULE

ONCE A DAY       04/03/2019       04/03/2019

Naproxen 500mg tablets    tablet    TAKE ONE TABLET
TWICE DAILY       04/03/2019       04/03/2019

Pregabalin 200mg capsules    capsule    1 DAILY . DISPENSE 4
WEEKS SU[more]       15/02/2019       15/02/2019

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET BD. PLEASE

DISPENSE [more]       15/02/2019       15/02/2019

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT PLEA[more]       15/02/2019       15/02/2019

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET BD. PLEASE

DISPENSE [more]       21/01/2019       21/01/2019

Pregabalin 200mg capsules    capsule    1 DAILY . DISPENSE 4
WEEKS SU[more]       14/12/2018       14/12/2018

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET BD. PLEASE

DISPENSE [more]       14/12/2018       14/12/2018

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT PLEA[more]       14/12/2018       14/12/2018

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine
Date of referral 09/09/2020
Date submitted 09/09/2020
UCPN 101021642567K

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734167025Name: MISS CHARMAINE MCDONALD

Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Jenny Bennison (GMC: 3324543) 106 NIDDRIE MAINS ROAD

EDINBURGH
EH16 4DT

Practice: Niddrie Medical Practice
Phone: Voice : 01316522004

CLINICAL INFORMATION
Reason for
Referral: chronic pain

Main Referral
Text:

this lady last hjad an injection for her pain in February this year with very good result but unfortunately her symptoms
are worsening again
I realise capacity will be severely limited at the moment, but I would be grateful if she could be added to the waiting
list now.
with many thanks
Jenny Bennison

Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded
Injection
given       right L 5/S1 trasforamial erve root injection under x-ray control done at

pain clinic    03/02/2020    03/02/2020

_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Peptac liquid
peppermint (Teva UK
Ltd)

   ml    10 ML AFTER MEALS
AND AT BEDTIME       19/10/2018       06/11/2019

Ibuprofen 10% gel    gram    APPLY TO AFFECTED
AREA FOUR T[more]       06/11/2019       06/11/2019

_______________________________



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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Dihydrocodeine 30mg
tablets    tablet    TAKE ONE UP TO FOUR

TIMES A D[more]       01/09/2020       01/09/2020

Diazepam 5mg tablets    tablet    TAKE ONE AT NIGHT AND
TAKE ON[more]       01/09/2020       01/09/2020

Pregabalin 200mg
capsules    capsule    1 TWICE A DAY .

DISPENSE MONT[more]       21/08/2020       21/08/2020

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET BD. DISPENSE

MONTHLY[more]       21/08/2020       21/08/2020

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT. DIS[more]       21/08/2020       21/08/2020

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET BD. DISPENSE

MONTHLY[more]       23/06/2020       23/06/2020

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT. DIS[more]       23/06/2020       23/06/2020

Pregabalin 200mg
capsules    capsule    1 TWICE A DAY .START

26/6/20 [more]       23/06/2020       23/06/2020

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:31-Aug-2018
Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
LI Chronic Pain Service

Urgency of referral Routine
Date of referral 20/07/2021
Date submitted 20/07/2021
UCPN 101023901489I

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734167025
E-mail :
charliemcdonald2010@hotmail.co.uk

Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

CLINICAL INFORMATION
Reason for
Referral: Rrquests further injection for chronic back pain

Main Referral
Text:

This lady is well known to your service and last had an L%/S1 nerve root injection under X-rya control in February this
year. As ever, results were goo, but she is beginning to experience a recurrence of her symptoms and hopes wshe will be
able to have another of these before too long.

she continues to function very well, working full-time and doing regular yoga sessions. We have managed to get her off
pregabalin altogether and her dhc dose is down to 120mg MR daily nond

many thanks

Jenny Bennison
Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded
Injection
given       right L 5/S1 trasforamial erve root injection under x-ray control done at

pain clinic    03/02/2020    03/02/2020

_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Peptac liquid peppermint
(Teva UK Ltd)    ml    10 ML AFTER MEALS

AND AT BEDTIME       06/06/2017       30/03/2021



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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET BD. DISPENSE

56 MONT[more]       20/07/2021       20/07/2021

Amitriptyline 25mg tablets    tablet    1 NOCTE . DISPENSE 28
MONTHLU[more]       20/07/2021       20/07/2021

Pregabalin 25mg capsules    capsule    TAKE ONE TWICE DAILY
AND THEN STOP       31/05/2021       31/05/2021

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET DAILY.

DISPENSE 28 M[more]       31/05/2021       31/05/2021

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET DAILY.

DISPENSE 28 M[more]       25/05/2021       25/05/2021

Dihydrocodeine 30mg
tablets    tablet    '1 OR 2' DAILY AS

POSSIBLE. D[more]       25/05/2021       25/05/2021

Amitriptyline 50mg tablets    tablet    TAKE ONE TABLET AT
NIGHT. DIS[more]       25/05/2021       25/05/2021

Pregabalin 50mg capsules    capsule    1 TWICE A DAY       25/05/2021       25/05/2021

Additional information
Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
LI Chronic Pain Service

Urgency of referral Routine
Date of referral 22/06/2022
Date submitted 22/06/2022
UCPN 1010266827181

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734167025
E-mail :
charliemcdonald2010@hotmail.co.uk

Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Roland Baumann (GMC: 4382070) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

CLINICAL INFORMATION
Reason for
Referral: chronic back pain

Main
Referral
Text:

This lady who has chronic back pain following a back injury has requested a re-referral to you. She had 2 L5/S1 nerve root
injections with very good results in the past. Her last one was in 2020 and gave her great relief for a good 18 months and
enabled her to reduce her DHC use significantly and is working full time now.
The pain is getting more intense and asked for another nerve root injection. Could you do this for her please?
Many thanks!

Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No
Description of pain (e.g. severity, pattern, patient experience) : Chronic back pain
What is your working diagnosis/explanation of the cause of pain? : mechanical back pain
In your opinion, is the patient open to the idea of self management on pain? : Yes
Has this been discussed with the patient? : Yes
Is your patient coping with the DISTRESS caused by pain? : Well
Is your patient coping with DISABILITY caused by pain? : Well
What is your primary expectation of referral? : Medical Management
What is your patient's primary expectation of referral? : Medical Management

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded
[D]Prediabetes          28/03/2022    28/03/2022

Injection given       right L 5/S1 trasforamial erve root injection under x-ray control done at
pain clinic    03/02/2020    03/02/2020

_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

_______________________________



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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET TWICE A DAY.

DISPENS[more]       22/06/2022       22/06/2022

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET TWICE A DAY.

DISPENS[more]       29/04/2022       29/04/2022

Dihydrocodeine 30mg
tablets    tablet    TAKE ONE UPTO FOUR

TIMES A DA[more]       29/04/2022       29/04/2022

Dihydrocodeine 30mg
tablets    tablet    TAKE ONE UPTO FOUR

TIMES A DA[more]       28/03/2022       28/03/2022

Additional information
Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy
Edinburgh - Community MSK Hub (Slateford)
LI Physiotherapy

Urgency of referral Routine
Date of referral 01/08/2022
Date submitted 01/08/2022
UCPN 101027005697E

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734 167 025
E-mail :
charliemcdonald2010@hotmail.co.uk

Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Jenny Millar (GMC: 6157041) 106 NIDDRIE MAINS ROAD

EDINBURGH
EH16 4DT

Practice: Niddrie Medical Practice
Phone: Voice : 01316522004

CLINICAL INFORMATION
Reason for
Referral: Recurrent knee pain. Our practice doesn't have a physio

Main Referral
Text:

Right knee pain
Happened 5 or 6 times over the past years. The flared ups normally last a couple of weeks. Has locked a couple of
times. Not giving way.
Current episode started last Thursday. No known trauma. At work - stands all shift. Inside of the knee hurts - clicks.
Painful to walk on it. Has tried resting it. Outside is swollen.
Saw physio once only – she wondered if it could be gout. This episode is not in keeping with gout.
O/E: Tender and warm on palpation right lateral aspect of knee. Mild swelling. No tenderness on palpation medial knee.
Ligaments intact. Full range of movement. Able to walk.
Is using ibuprofen, dihydrocodeine and her lidocaine patches.
Imp: Loose body. ?meniscal.
Plan: Ice, Elevate. Hopefully will settle with time. Would like to see physio

Investigations
Description Result Date
Has the patient had physiotherapy previously for this problem? : No
If so, was the outcome successful? : No
Time since onset? (Weeks) : 12 or more weeks

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded
[D]Prediabetes          28/03/2022    28/03/2022

Injection given       right L 5/S1 trasforamial erve root injection under x-ray control done at
pain clinic    03/02/2020    03/02/2020

_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

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



Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Dihydrocodeine 60mg
modified-release tablets    tablet    1 TABLET TWICE A DAY.

DISPENS[more]       22/06/2022       22/06/2022

Additional information
Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
General Surgery
LI Basic Sign Referral

Urgency of referral Routine
Date of referral 13/11/2023
Date submitted 13/11/2023
UCPN 1010313338001

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734 167 025
E-mail : charliemcdonald2010@hotmail.co.ukName: MISS CHARMAINE MCDONALD

Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Sonia MacCallum (GMC: 6120450) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

CLINICAL INFORMATION
Reason for
Referral: ? abdominal wall hernia

Main
Referral
Text:

Dear Doctor,

I would be grateful for your assessment of this 43yr old sterilised para 1 who presented with 2d of LIF pain which started whilst she was at work in supermarket customer services. She
developed pain and a firm lump in the LIF. It was consistent pain and not collicky in nature and she had to resort to 2 x co-codomol to get comfortable. It eased off a little since it first started
and she couldn't feel the hard lump by the time of her appointment today. Her stools have been a little loose since it started. She has no urinary symptoms and is approx 10d until her period
is due. She says she doesn't do much heavy lifting at work, just a lot of standing.

On examination she was not acutely unwell. moving comfortably. abdo soft. tender over LIF. no abdo or L inguinal masses. BS active.

Your opinion as to whether are symptoms are caused by an abdo wall hernia would be much appreciated.

Yours sincerely,



Dr S MacCallum
P: refer surgeons OPD

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
[D]Prediabetes          28/03/2022    28/03/2022
Injection given       right L 5/S1 trasforamial erve root injection under x-ray control done at pain clinic    03/02/2020    03/02/2020
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Injection into paraspinal area    R L5/S1 nerve root injection Dr Marple at pain clinic       26/06/2018    26/06/2018

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

Drug name    Formulation    Dosage    Frequency    Course started    Duration    Last Prescribed Date
Nortriptyline 25mg tablets    tablet    2 TAB AT NIGHT CAN GO UP[more]       02/03/2023       02/05/2023

Additional information
Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
LI Chronic Pain Service

Urgency of referral Routine
Date of referral 08/03/2024
Date submitted 08/03/2024
UCPN 1010324116008

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734 167 025
E-mail :
charliemcdonald2010@hotmail.co.uk

Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Sonia MacCallum (GMC: 6120450) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

CLINICAL INFORMATION
Reason for
Referral: Another nerve root injection

Main
Referral
Text:

Dear Doctor,

Thanks for seeing and treating this 44yr old previously who has had L3-5 'removed' with secondary longstanding nerve pain.
She presents today with a flare up of lower back pain with some R leg pain. She has been off medication for 1yr after having
nerve root injection from hospital which has been really helpful. had just been managing with PML and a muscle rub. tries to
keep moving. Now hard to walk or do anything much. possibly triggered by looking after 10mth old grandson - lifting and
being busier.

bladder and bowels working ok. R leg mostly working ok. occasional giving way. no L leg pain.

She is looking for co-codomol and refer back to pain clinic for nerve root injection. TCA made her feel quite spaced out. not
keen to manage with medication but feels needs something to help her just now.

I have strongly encouraged to reduce lifting grandson for now to allow flare to settle and given her some co-codomol as well
as suggesting swimming, pool walking or aquafit to help her keep active. If she was eligible for another nerve root injection I
think that could be very helpful for her.

Yours sincerely,
Dr S MacCallum

Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No
What is your working diagnosis/explanation of the cause of pain? : Chronic lower back pain
In your opinion, is the patient open to the idea of self management on pain? : Yes
Has this been discussed with the patient? : Yes
Is your patient coping with the DISTRESS caused by pain? : Well
Is your patient coping with DISABILITY caused by pain? : Well
What is your primary expectation of referral? : Medical Management
What is your patient's primary expectation of referral? : Medical Management

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded



[D]Prediabetes          28/03/2022    28/03/2022

Injection given       right L 5/S1 trasforamial erve root injection under x-ray control done at
pain clinic    03/02/2020    03/02/2020

_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Nortriptyline 25mg
tablets    tablet    2 TAB AT NIGHT CAN GO

UP[more]       02/03/2023       02/05/2023

Additional information
Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy
Edinburgh - Community MSK Hub (Slateford)
LI Physiotherapy

Urgency of referral Urgent
Date of referral 29/06/2024
Date submitted 29/06/2024
UCPN 101033492293I

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734 167 025
E-mail :
charliemcdonald2010@hotmail.co.uk

Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Sonia MacCallum (GMC: 6120450) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

CLINICAL INFORMATION
Reason
for
Referral:

FAO Spinal clinic please

Main
Referral
Text:

Dear Colleague,

I would be grateful for your assessment of this 44 year with a marked deterioration in her back pain over the last 3-4mth
despite taking steps to reduce the amount she lifts her grandchild. She has pain across her lower back, particularly on the R
which radiates with a dull, aching pain into her legs anteriorly and posteriorly as far as both knees. Her legs are feeling shaky
and can give way after a few steps. She has no saddle anaesthesia, or loss of bladder or bowel control but is passing urine
more frequently. She is reluctant to use opiates due to previous dependence. She remains as mobile and active as she can.
She has had a previous L4/5 discectomy and had benefit from lumbar nerve root injection which she is the waiting list for
from the chronic pain team.

On examination she looks uncomfortable and slowed up when moving, there is nil abnormal to see, and she is tender over
her R sacrum and upper buttock with no heat, swelling or redness to the skin. There was no lumbar spine tenderness. She
had good ROM with flexion, extension and lateral flexion. Her SLR was reasonable and she had no pain on internal and
external rotation at the hip. there was no loss of sensation and her reflexes were normal at both knees

Given her bilateral symptoms, I wasn't sure if a repeat MRI was warranted. Your input is much appreciated.

Yours sincerely,
Dr S MacCallum

Investigations
Description Result Date
Has the patient had physiotherapy previously for this problem? : Yes
If so, was the outcome successful? : Yes
Has the patient Severe unremitting pain? : true
Is the patient off work as a result of the present condition? : true
Is the patients sleep disturbed by the condition? : true
Time since onset? (Weeks) : 12 or more weeks

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded



Ovarian cyst
NOS       - ruptured haemorrhagic cyst, left ovary    21/03/2024    21/03/2024

[D]Prediabetes          28/03/2022    28/03/2022

Injection given       right L 5/S1 trasforamial erve root injection under x-ray control done
at pain clinic    03/02/2020    03/02/2020

_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Ralvo 700mg medicated
plasters (Grunenthal Ltd)    plaster    APPLY ONCE DAILY

FOR UP TO 12[more]       28/06/2024       28/06/2024

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES DAILY       27/06/2024       27/06/2024

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES DAILY       27/05/2024       27/05/2024

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES DAILY       26/04/2024       26/04/2024

Additional information
Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
LI Chronic Pain Service

Urgency of referral Urgent
Date of referral 29/06/2024
Date submitted 29/06/2024
UCPN 101033492294G

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734 167 025
E-mail :
charliemcdonald2010@hotmail.co.uk

Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Sonia MacCallum (GMC: 6120450) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

CLINICAL INFORMATION
Reason for
Referral: Increasing pain. Please expedite

Main Referral
Text:

Dear Doctor,

Further to my referral in March this 44yr old has increasing pain and reducing mobility in her lower back. I would be
grateful if your review with a view with another nerve route injection could be expedited please.

Many thanks
Dr S MacCallum

Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No
Description of pain (e.g. severity, pattern, patient experience) : LBP with aching in upper legs
What is your working diagnosis/explanation of the cause of pain? : musculoskeletal
Has this been discussed with the patient? : No
Is your patient coping with the DISTRESS caused by pain? : Well
Is your patient coping with DISABILITY caused by pain? : Poor
What is your primary expectation of referral? : Medical Management
What is your patient's primary expectation of referral? : Medical Management

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded
Ovarian cyst
NOS       - ruptured haemorrhagic cyst, left ovary    21/03/2024    21/03/2024

[D]Prediabetes          28/03/2022    28/03/2022

Injection given       right L 5/S1 trasforamial erve root injection under x-ray control done
at pain clinic    03/02/2020    03/02/2020

_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded



Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Ralvo 700mg medicated
plasters (Grunenthal Ltd)    plaster    APPLY ONCE DAILY

FOR UP TO 12[more]       28/06/2024       28/06/2024

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES DAILY       27/06/2024       27/06/2024

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES DAILY       27/05/2024       27/05/2024

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES DAILY       26/04/2024       26/04/2024

Additional information
Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
Gynaecology
LI Gynae Basic Sign Referral

Urgency of referral Routine
Date of referral 12/02/2026
Date submitted 12/02/2026
UCPN 101039050219G

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734167025
E-mail :
charliemcdonald2010@hotmail.co.uk

Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Nathan Sharp (GMC: 7545575) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

CLINICAL INFORMATION
Reason
for
Referral:

Chronic Pelvic Pain

Main
Referral
Text:

Dear Colleagues

This 46 year old has a 12-18 month history of cyclical LIF pain often flared on opening bowels. She is a para 4+0 (all SVD's)
and was sterilised 22 years ago a year after her fourth delivery. She had a ruptured ovarian cyst in 2024 on the left and
admission in spring of 2025 with a recurrence of her pain, USS showed no cyst recurrence but presence of small fibroids and
was told these may be causing her pain, at this time she was treated for BV, PID swabs -ve. Since this admission her pain has
been worsening. She continues to have regular periods 24-28 cycle with 5 days of bleeding. There has been no new discharge
or intermenstrual bleeding and she is not currently sexually active. She is currently on HRT (evorel sequi patches) for mood
and for feeling 'slowed' with some improvement. Examination was unremarkable with no LIF masses palpable.

She has a background of chronic back pain for which she takes regular co-codamol and does not want to consider TCA's as an
add on. She has been encouraged to consider the Mirena coil as the progestogen component fo her HRT in the hop that this
may improve her pain and I have referred for a further USS, but she is keen to explore other pain management options for
her pelvic pain and I am referring her to general gynae to see if these can be considered.

With thanks

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded
Ovarian cyst
NOS       - ruptured haemorrhagic cyst, left ovary    21/03/2024    21/03/2024

Pre-diabetes          28/03/2022    28/03/2022

Injection given       right L 5/S1 trasforamial erve root injection under x-ray control done
at pain clinic    03/02/2020    03/02/2020

_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

_______________________________



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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Evorel Sequi patches
(Theramex HQ UK Ltd)    patch    APPLY AN EVOREL 50

PATCH TWIC[more]       13/05/2025       05/01/2026

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES [more]       07/10/2024       09/02/2026

Propranolol 10mg tablets    tablet    TAKE ONE TABLET AS
REQUIRED F[more]       28/03/2025       05/01/2026

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Omeprazole 20mg gastro-
resistant capsules    capsule    TAKE TAKE ONE

CAPSULE ONCE A [more]       09/02/2026       09/02/2026

Naproxen 500mg tablets    tablet    ONE TABLET TWICE
DAILY. STOP [more]       09/02/2026       09/02/2026

Naproxen 500mg tablets    tablet    ONE TABLET TWICE
DAILY. STOP [more]       15/01/2026       15/01/2026

Baclofen 10mg tablets    tablet    TAKE ONE TABLET
THREE TIMES A DAY       15/01/2026       15/01/2026

Omeprazole 20mg gastro-
resistant capsules    capsule    TAKE TAKE ONE

CAPSULE ONCE A [more]       15/01/2026       15/01/2026

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES [more]       07/10/2024       05/01/2026

Evorel Sequi patches
(Theramex HQ UK Ltd)    patch    APPLY AN EVOREL 50

PATCH TWIC[more]       13/05/2025       05/01/2026

Additional information
Patient Weight in Kilograms:84
Patient Height in Metres:1.65
Patient BMI:30.8
Patient Blood Pressure (Systolic):116
Patient Blood Pressure (Diastolic):86
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Imaging Request

Referral To Royal Infirmary of Edinburgh at Little France
Clinical Radiology
LI Radiology - Ultrasound

Urgency of referral Routine
Date of referral 12/02/2026
Date submitted 12/02/2026
UCPN 101039050362N

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734167025
E-mail :
charliemcdonald2010@hotmail.co.uk

Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Nathan Sharp (GMC: 7545575) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

INVESTIGATION REQUESTED

Test
Requested: Ultrasound Gynaecology (Pelvic Organs)

Reason for
Request:

Dear Colleagues This 46 year old has a 12-18 month history of cyclical LIF pain often flared on opening bowels. She is a
para 4+0 (all SVD's) and was sterilised 22 years ago a year after her fourth delivery. She had a ruptured left ovarian cyst
in 2024 on the left and admission in spring of 2025 with a recurrence of her pain, USS showed no cyst recurrence but
presence of small fibroids. Since this admission her pain has been worsening. She continues to have regular periods 24-28
cycle with 5 days of bleeding. There has been no new discharge or intermenstrual bleeding and she is not currently
sexually active. She is currently on combined HRT. Examination was unremarkable with no LIF masses palpable. USS to
assess for cyst recurrence or evidence fo endometriosis Thanks

CLINICAL INFORMATION
Investigations
Description Result Date
Duration of Symptoms : 18m
LMP (for females aged 12-50 for X-Ray of abdo, lumbar spine or pelvic area) : 2026-02-01
Is the patient diabetic? : No
Is the patient allergic to Latex? : No
Does the patient have impaired renal function? : No
Does this patient weigh more than 20 stone? : No
Any previous imaging? : Yes
If so, Where? : RIE - Apr 2025 (assessment in gynae triage)

Additional information
Patient Weight in Kilograms:84
Patient Height in Metres:1.65
Patient BMI:30.8
Patient Blood Pressure (Systolic):116
Patient Blood Pressure (Diastolic):86
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
Gynaecology
LI Gynae Basic Sign Referral

Urgency of referral Urgent
Date of referral 16/03/2026
Date submitted 16/03/2026
UCPN 1010393756518

PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET

EDINBURGH
EH16 4GZ

Voice (Home) : 01314682145
Voice (Mobile) : 07734167025
E-mail :
charliemcdonald2010@hotmail.co.uk

Name: MISS CHARMAINE MCDONALD
Date of birth: 31/12/1979
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Nathan Sharp (GMC: 7545575) Craigmillar Medical Centre

106 Niddrie Mains Road
Edinburgh
EH16 4DT

Practice: Niddrie Medical Practice (70198)

Phone: Voice : 0131 652 2004

CLINICAL INFORMATION
Reason
for
Referral:

Chronic Pelvic Pain - USS showing Multiple Fibroids

Main
Referral
Text:

Dear Colleagues

This 46 y/o has a BG of chronic back pain and is known to Dr Marples in his pain clinic. She had a ruptured left ovarian cyst 2
years ago and since then has had increasing left lower quadrant pain impacting her day to day function, stopping her from
working and is present daily. She has regular periods (every 24-28 days with 3-4 days of light to moderate bleeding), she does
not report an increase in pain level at the time of her menstruation. She is a para 4+0 was sterilised 22 years ago a year or so
after the delivery of her fourth child. Additionally she is on HRT (evorel sequei ) for anxiety, fatigue and concentration
symptoms suspected to be contributed to by the perimenopause.

As part of the work up for her pelvic pain she had a recent USS which ahs shown multiple uterine fibroids increasing in size
(largest only 3x2x3cm however) and number from previous scans but no cyst recurrence.

Her pain is currently severe and not controlled on taking Ibuprofen 600mg TDS and QDS 2x 30/500 co-codamol (she has
declined a TCA or other neuromodulator for fear of addiction). Given her pain I was wondering if you would consider seeing
her as an outpatient I would be surprised if this was all coming from her fibroids but if this was contributing could her HRT be
increasing their growth? her history is also not markedly in keeping with endometriosis (denies PR symps and no cyclical
element) but regardless will discuss with her the Mirena coil and how it may be of benefit both from pain and HRT
perspective. I am also unsure if can refer directly to this service or if she needs seen first by a gynaecologist but she has done
well from a back pain perspective with chronic pain team input and I am wondering if she would be a good candidate for the
EXPECT pelvic pain service. I have marked as urgent given the pain severity nd imapct

With thanks

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded
Fibroids          16/03/2026    16/03/2026
Ovarian cyst
NOS       - ruptured haemorrhagic cyst, left ovary    21/03/2024    21/03/2024

Pre-diabetes          28/03/2022    28/03/2022

Injection given       right L 5/S1 trasforamial erve root injection under x-ray control done
at pain clinic    03/02/2020    03/02/2020

_______________________________
Past procedures (High and Medium Priority)



Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Injection into paraspinal
area    R L5/S1 nerve root injection Dr Marple at pain

clinic       26/06/2018    26/06/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Evorel Sequi patches
(Theramex HQ UK Ltd)    patch    APPLY AN EVOREL 50

PATCH TWIC[more]       13/05/2025       05/01/2026

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES [more]       07/10/2024       06/03/2026

Propranolol 10mg tablets    tablet    TAKE ONE TABLET AS
REQUIRED F[more]       28/03/2025       06/03/2026

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Omeprazole 20mg gastro-
resistant capsules    capsule    TAKE TAKE ONE

CAPSULE ONCE A [more]       10/03/2026       10/03/2026

Ibuprofen 600mg tablets    tablet    ONE TABLET THREE
TIMES DAILY [more]       10/03/2026       10/03/2026

Omeprazole 20mg gastro-
resistant capsules    capsule    TAKE TAKE ONE

CAPSULE ONCE A [more]       09/02/2026       09/02/2026

Naproxen 500mg tablets    tablet    ONE TABLET TWICE
DAILY. STOP [more]       09/02/2026       09/02/2026

Naproxen 500mg tablets    tablet    ONE TABLET TWICE
DAILY. STOP [more]       15/01/2026       15/01/2026

Baclofen 10mg tablets    tablet    TAKE ONE TABLET
THREE TIMES A DAY       15/01/2026       15/01/2026

Omeprazole 20mg gastro-
resistant capsules    capsule    TAKE TAKE ONE

CAPSULE ONCE A [more]       15/01/2026       15/01/2026

Co-codamol 30mg/500mg
tablets    tablet    1-2 TABLETS UP TO

FOUR TIMES [more]       07/10/2024       05/01/2026

Evorel Sequi patches
(Theramex HQ UK Ltd)    patch    APPLY AN EVOREL 50

PATCH TWIC[more]       13/05/2025       05/01/2026

Additional information
Patient Weight in Kilograms:84
Patient Height in Metres:1.65
Patient BMI:30.8
Patient Blood Pressure (Systolic):116
Patient Blood Pressure (Diastolic):86
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018
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