Subject Access Request

Patient Mr Graeme McAuley
Date of birth 23-July-1966 (age 59)
Gender M
NHS number S501/66/561
Patient's address 11 Nairn St DALMUIR Clydebank G81 4EY
Date range selected Full record
Organisation Aiker Legal Ltd
Reference 2307666133
Problems
Active

15-Apr-2024 Mrs Nicola Hales (NJ)
Revision of penile prosthesis

23-Dec-2022 Mrs Nicola Hales (NJ)
Closed fracture distal phalanx, toe (Left)
Great

20-July-2022 Mrs Nicola Hales (NJ)
Superficial injury of foot and toe(s) (Bilateral)
Sunburn

27-Aug-2019 Ms Anne McDougall (ANNEM_13414)
Implantation of inflatable penile prosthesis

07-Dec-2018 Ms Anne McDougall (ANNEM_13414)
Implantation of unspecified penile prosthesis
Removed 27/08/19

05-Dec-2018 Ms Anne McDougall (ANNEM_13414)
Magnetic resonance imaging
Penis

04-Dec-2018 Dr Alex W Potter (POTTER_13414)
Distal shunt for priapism
Unsuccessful

03-Dec-2018 Ms Anne McDougall (ANNEM_13414)
Priapism
10-Apr-2018 Mrs Nicola Hales (NJ)

DEXA - Dual energy X-ray photon absorptiometry
Normal

14-Sept-2017 Ms Anne McDougall (ANNEM_13414)
Alcohol detoxification

21-Jun-2017 Ms Linda Wilson (LINDA WILS13414)
Fracture of nasal bones

21-Jun-2017 Ms Linda Wilson (LINDA WILS13414)
CT scan brain - normal

22-Mar-2016 Dr Alex W Potter (POTTER_13414)
In debt

27-Mar-2015 Dr Alex W Potter (POTTER_13414)
Vitamin D deficiency

27-Mar-2015 Dr Alex W Potter (POTTER_13414)
Magnetic resonance imaging of lumbar spine abnormal

27-Mar-2015 Dr Alex W Potter (POTTER_13414)
Cervical spondylosis

27-Mar-2015 Dr Alex W Potter (POTTER_13414)
Lumbar spondylosis

03-Mar-2015 Ms Linda Wilson (LINDA WILS13414)
Lumbar DXA scan result normal

13-Jan-2015 Dr Jessica Lynas (JL)
Anterior uveitis

27-Nov-2014 Dr Alex W Potter (POTTER_13414)
Anti-nuclear factor positive
1/160 H ENA -ve

05-Nov-2014 Dr Alex W Potter (POTTER_13414)
Closed fracture thoracic vertebra, wedge
T7
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07-Jun-2010 linda (linda_13414)
Overdose of drug
cocodamol

03-Nov-2008 Dr Alex W Potter (POTTER _13414)
Anxiety with depression

11-Oct-2008 Dr Andrew Seagrave (ATS)
[D]Chronic intractable pain

03-Oct-2008 Dr Janice M McCall (MCCALL_13414)
Alcohol dependence syndrome

27-Mar-2006 Dr Alex W Potter (POTTER_13414)
Separation

06-Dec-2005 elaine (elaine_13414)
Low mood

07-Jun-1998 Dr Alex W Potter (POTTER_13414)
Alcohol problem drinking

12-Apr-1998 elaine (elaine_13414)
[XIRTA - Road traffic and other transport accidents
head injury

12-Apr-1998 elaine (elaine_13414)
Minor head injury

23-Feb-1993 elaine (elaine_13414)
Mechanical low back pain

13-Nov-1984 elaine (elaine_13414)
Excision of lipoma
Knee

20-Aug-1982 elaine (elaine_13414)
Partial division flexor tendon wrist

Right

20-Aug-1982 elaine (elaine_13414)
Complete division extensor tendon hand
Right little finger

20-Aug-1982 elaine (elaine_13414)
Primary repair of tendon
FCU

27-Mar-1982 Dr Alex W Potter (POTTER_13414)
Nondependent cannabis abuse
16-19yo

27-Mar-1980 Dr Alex W Potter (POTTER_13414)
Approved school
List D

27-Mar-1978 Dr Alex W Potter (POTTER_13414)
Behaviour disorder

27-Mar-1978 Dr Alex W Potter (POTTER_13414)
Socialised childhood truancy

21-Dec-1972 elaine (elaine_13414)
Viral pneumonia NOS
Right

27-Mar-1971 Dr Alex W Potter (POTTER_13414)
Parents separated

Significant Past
01-Jan-2016 Dr Alex W Potter (POTTER_13414)
Chronic alcoholism in remission

16-Jan-2013 Dr Alex W Potter (POTTER_13414)
Anterior uveitis
L

Minor Past
23-Feb-2024 Dr Lyndsey Borland (LB1)
ASSIGN score

08-Feb-2024 Dr Lyndsey Borland (LB1)
Lower resp tract infection

09-Sept-2022 DR Rachael Bowman (RB)
Verruca plantaris (Left)

01-Jun-2021 DR Mark Penton (MP)
Throat soreness

24-Aug-2020 Dr Scott Queen (QUEEN_13414)
Bleeding PR
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24-Aug-2020 Dr Scott Queen (QUEEN_13414)
Haemorrhoids

24-Aug-2020 Dr Scott Queen (QUEEN_13414)
Arm pain

08-Apr-2019 Dr Alison M Wilding (WILDING_13414)
Chest infection

13-Sept-2017 Dr Deborah Stenhouse (DS)
Chest infection

30-Jun-2017 Dr Deborah Stenhouse (DS)
Abdominal pain

30-Jun-2017 Dr Scott Queen (QUEEN_13414)
Did not attend - no reason

26-Oct-2016 Dr Alex W Potter (POTTER_13414)
Personal Independence Payment claim form completed

22-Mar-2016 Dr Alex W Potter (POTTER_13414)
Acute conjunctivitis (Left)

29-Oct-2014 Dr Jessica Lynas (JL)
Low back pain

30-Sept-2014 Dr David R Bell (DRBELL_13414)
Low back pain

23-Sept-2013 Dr June Campbell (JC)
Low back pain
acute

27-Aug-2013 Dr Alison M Wilding (WILDING_13414)
Acute back pain - lumbar

27-Jun-2013 Dr Alex W Potter (POTTER_13414)
Did not attend - no reason

24-Nov-2011 Dr Alex W Potter (POTTER_13414)
Cellulitis and abscess of thigh (Left)

18-Aug-2011 Dr Patricia | Harper (HARPER_13414)
Failed encounter

17-Aug-2011 Dr Patricia | Harper (HARPER_13414)
Back pain, unspecified

Consultations

01-Oct-2025 Ms Chloe Murphy (CM1) Data Entry

History SR

Comment In place of etodolac whilst oos,
eGFR&amp;gt60, BP-appropriate, not under gastro, PPI
on repeats

Medication ledicanon Naproxen Tablets 500 mg 56 tablet ONE TO
BE TAKEN TWICE A DAY DISPENSE WEEKLY
Read Code " Medication requested Acute Rx Issued

30-Sept-2025 Ms Anne McDougall (ANNEM_13414) Administration

Comment C SR For Naproxen
24-Sept-2025 Mrs Nicola Hales (NJ) Red Wing Clydebank Health & Care CentreMain Surgery
Comment Info only -removed from Dexa recall. received
report from 10/4/18 - no follow up requried.
14-Aug-2025 Ms Ariane Murphy (AEM) Administration
Comment INFO 14/08 No reply from Dalmuir. Email sent

to advise Etodalac changed to Naproxen whilst there are
stock issues

14-Aug-2025 Dr Scott Queen (QUEEN_13414) Medicine Management

History Pharm rext &quot; In place of Etodolac whilst
unavailable&quot;
Medication Naproxen Tablets 500 mg 56 tablet ONE TO

BE TAKEN TWICE A DAY DISPENSE WEEKLY
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14-Aug-2025 Ms Ariane Murphy (AEM) Administration

Comment SR 14/08 Email from ***** at Dalmuir - Above
patient gets Etodolac 600mg which is out of stock and we
have been told end of month before its back in. Looking to
see if we can get an alternative for the patient for one
month just to cover this cycle of boxes. Another patient
was given Naproxen as an alternative if this is any use if
so we could get a script.

27-May-2025 Miss Stephanie Parry (SP2) Red Wing Clydebank Health & Care CentreMain Surgery

Comment Info 27.05.25 - Pt advised suspected chest
infection -cough bringing up phelgm wheeze in chest -
advised to come for F2F pt declined due to being on a
bus to stirling advised to call back

16-May-2025 Ms Karen Conlin (KCONLIN_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Comment Patient did not participate in the BCSP. It is
possible to request another screening kit by calling the
Scottish Bowel Screening help line on 0141 572 5800

23-Feb-2024 Dr Lyndsey Borland (LB1) Administration

Problem ASSIGN score 15.26 %
23-Feb-2024 Dr Lyndsey Borland (LB1) Red Wing Clydebank Health & Care Centre

Read Code  ASSIGN Score 15.26
Read Code  ASSIGN Score 15.26

15-Feb-2024 Ms Kirsty O'Donnell (KO) Red Wing Clydebank Health & Care CentreMain Surgery

Comment bloods taken as requested - BP 88/69 69/78
HR 85reg. - Patient states chest feels better with
antibiotics, no headache or dizziness today, however,
sudden onset headache two weeks ago with a nose bleed.
Discussed with Dr Stenhouse, happy there.is'no
headache today and to await bloods. Please note alcohol
intake, Graeme states he has around 8 cans of beer

everyday.
Examination Systolic blood pressure 96 mm Hg
Examination Diastolic blood pressure 78 mm Hg
Examination O/E - height 176 cm
Examination O/E - weight 94 Kg
Examination Body Mass Index 30.35
Social Current smoker
Social Cigarette smoker 12 cigarettes/day
Social Alcohol consumption 112 units/week

08-Feb-2024 Dr Lyndsey Borland (LB1) Telephone Consultation

Problem Lower resp tract infection

History story.. Chestinfection 2 weeks Yellow phlegm Sore
throat with.coughing Nose congested Hears crackles in L
side chest in bed No fever No pain Breathing ok E+D
Currently. out and about

Examination < Fxamir No respir distress on phone

Comment Keen for ABx rather than app Try below and
WSG Note not had BP/bloods done in a while on NSAID
Booked in

Read Code Medication review done

Medication Amoxicillin Capsules 500 mg 15 CAPSULE

ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS
08-Feb-2024 Ms Karen Conlin (KCONLIN_13414) Administration

Comment SPEC REQ 8/2; Pt requesting abx for chest
infection, cough, sore throat, high temp, dirty spit, no
allergies. Mobile confirmed

20-Apr-2023 Ms Angela Mcllveney (AMI) Telephone Call

Comment Pharm Tech- Colecalciferol 800unit capsules
switched to Stexerol-D3 tablets as NHS GGC preferred
formulary choice as agreed.

Comment T/C to Llyods Dalmuir-spoke with ***** to inform
of switch to dosette box

Comment Other medication management

Read Code Medication review done by pharmacy technician

Read Code Drug therapy discontinued Colecalciferol 800 unit
capsule-One daily

Read Code  New medication commenced Stexerol-D3 1000unit- One
tablet daily

Read Code Discussed with pharmacist

Read Code Uses monitored dosage system
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15-Feb-2023 Mrs Emma Gravil (EG1) Admin

Comment Patient did not participate in the BCSP. It is
possible to request another screening kit by calling the
Scottish Bowel Screening help line on 0141 572 5800
&lt;br&gt;

28-Dec-2022 Mrs Nicola Hales (NJ) Data Entry

Comment A&amp;E 23/12/22 D/charged # (L) distal
phalanx great toe.

09-Sept-2022 DR Rachael Bowman (RB) Telephone Consultation

History Something inbetween toes. Had just before
lockdown. Thought was verucca - buying OTC
medicatinos but not helping, using bazzuca. Between 4-
5th toe. No acute change today/last couple of days. Yes is
red and swiloen in area but this is not new. Patient himself
says it has been present for 3 years so feels can wait to
see podiatrist next week. Doens't need seen today.
Worsening advice given re spreading
erythema/swelling/fever etc.

Problem Verruca plantaris (Left)

09-Sept-2022 Ms Amanda Maxwell (AM2) Data Entry

Comment Urgent care on call gp 09/09-via pt advised as
below by podiatrist to contact gp for abx,has upcoming
appointment with podiatry,for veruca/bunion,MOB pls

07-Sept-2022 Ms Amanda Maxwell (AM2) Data Entry

Comment Info only 07/09-via pt veruca between wee toe
another one coming and sore walking on ball of foot,sign
posyed to chemist advised been there twice tried bazzuka
that verruca not helped,gave podiatry self referral number

22-July-2022 Mrs Nicola Hales (NJ) Data Entry

Comment A&amp;E 20/7/22 Dicharged - sunburn-on feet
- infected

16-Mar-2022 Dr Alex W Potter (POTTER_13414) Data Entry

Problem Vitamin D deficiency

History Not clear what happened to Referrals 2017, 18 ?
Dna

Read Code  Medication review done

Problem Closed fracture'thoracic vertebra, wedge

08-Mar-2022 Ms Elaine Archer (ELAINE ARC13414) Data Entry

Comment i Dexa ref please; DD moved 12m - letter sent

03-Jun-2021 DR Mark Penton (MP) Telephone Consultation

Problem Throat soreness

History Hisitpy  COVID 19 Telephone Triage &lt;br&gt;See entry
below. Throat soreness essentially resolved. No other
systemic/ENT/Resp/infective features. Apyrexial. E+D OK.
Well in self. Discussed C19 swab - made very clear given
symptoms should get one and should in future if has
infective ENT/Resp symptoms even after being
vaccinated. Reassured common to feel a bit unwell post
vaccine but if after 48hrs post vaccine then needs
checked. No acute medical issue today.

01-Jun-2021 DR Mark Penton (MP) Telephone Consultation
History Phoned pt to discuss C19 swab as per
suggestion by GM given had cough duration

&amp;gt24hrs. No answer, no other number to try. VM left
re: swab. F/U Thursday - will reiterate if ongoing.
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01-Jun-2021 DR Mark Penton (MP) Data Entry

History COVID 19 Telephone Triage &lt;br&gt;See entry
below. Had C19 vaccine Friday. Pyrexial overnight Friday
then stopped and on Saturday had chesty cough but
stopped within 24 hrs. Woke on Monday morning and had
sore throat. Coughing and having post tussive vomit ?had
streak blood in one vomit - not definitely sure if blood. No
further pyrexia. No cough after Saturday. Still has
sore/tight throat - feels swollen, not looked in mirror -
looked in mirror whilst on phone, R tonsillar bed a bit red,
no pus et al seen. No unwell contacts. No other ENT
symptoms. E+D OK. BO and PU as normal. No further
blood being brought up. No difficulty with breathing.
Swallowing own saliva OK. Pt keen for FTF assessment.

Problem Throat soreness

Comment Likely viral sore throat. Advised simple
analgesia, antiseptic throat spray and should settle by
self. If not swallowing, more unwell, any concerns, to
recontact.

01-Jun-2021 DR Mark Penton (MP) Telephone Consultation

History COVID 19 Telephone Triage &lt;br&gt;See entry
below. NO answer on mobile, no other number. VM left.
Will retry at end of surgery.

01-Jun-2021 Ms Margaret Fitzsimmons (MF) Data Entry

Comment Tele Triage MP- Patient had COVID vaccine
on Friday, says he has a sore throat and coughed up
blood on Sunday. He says he feels as though something
is stuck down his nasal passage.

31-May-2021 Mr Anonymous User (ANON)

27-May-2021 Vaccination Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm) C-19 (By S ****) PV46691/AZ/IM/LUA/C-19 (By S ****)

15-Sept-2020 Dr Scott Queen (QUEEN_13414) Telephone Consultation

History Phoned Pt. Discussed Bloods abd below ad -ve
gFIT. Has been using the scheriprocta&quot;Much
better&quot; &quot; feels back to normal down
there&quot;. No furher blood.oen wiing.and no pain on
defaecation. BO 1x per day formed metions, no blood, no
moucous no tenesmus. No.abdo pain weight stable.

Comment Agreed WW but knows to seek review if ant
ABH or further bleeding. Adv re diet, fluids, fibre intake
etc. Hasppy c plan.

02-Sept-2020 Dr Scott Queen (QUEEN_13414) Data Entry

History v FBC and ESR Normal. U+Es, LFTs, GGT, Bone
profile, TETs and'CRP all normal. CRP 3. TTG negative.
Glucose normal gFIT -ve at &amp;lt 9.

Comment Cormme Phoned pt to discuss results ad options.
Blood/qFIT reassuring but Hx of seom alteration in bowel
habit.too over 4-5 months ? Colorecta/Gastro No reply x2.
Try phoning over next 1-2/52
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24-Aug-2020 Dr Scott Queen (QUEEN_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination

Comment

Problem
Problem
Examination

Comment

Problem
Medication

Medication

Bleeding PR
FTF assessment as below. COVID 19
precautions/PPE.

Apyrexial. 81reg, SpO2 98%. Undistressed,
does not appear flushed not toxic. Not clinically anaemic.
Abdo-&amp;gt Soft, BS+, non tender, no palp masses. No
renal angle percussion tenderness. PR-&amp;gt
Haemrrhoidal cushions 8-9 o'clock. No active bleeding.
Normal tone No pal masses empty rectum. No Blood.

Imp. PR blood in wiping 4-5/12. Certainly
evidence of haemorrhouds but also gives longstanding Hx
of alternating/eratic bowel habit, Try Scheriproct, adv re.
dist. Check bloods nad qFIT. Tel review c results. ??
Colorectal.

Haemorrhoids
Cervical spondylosis

Reduced RoM neck. No C. Spine
tenderness, some tenderness over both Trapezii. No
Gross UL Neurology. CRT&amp;lt2a.

Likley C. Spondylosis ¢ radicular doscomfort.
No Weakness. On Pregabalin and Etodolac. Can use
P'Mol too. Discussed findings, adv SR Physio. Strong
worsening advice.

Arm pain

Scheriproct Suppositories 12 SUPPOSITORY
INSERT ONE NIGHT AND MORNING AND AFTER A
BOWEL MOVEMENT. DO NOT USE FOR MORE THAN 7
DAYS

Scheriproct Ointment 30 GRAM APPLY
SPARINGLY MORNING AND NIGHT AND AFTER EACH
BOWEL MOVEMENT (MAX FOUR TIMES DAILY) FOR UP
TO 7 DAYS

24-Aug-2020 Dr Scott Queen (QUEEN_13414) Telephone Consultation

History

Examination
Comment

COVID 19 Telephone Triage . | note background
of Previous alcohol problems, chronic intractable pain,
Lumbar and Cx Spondylosis, ANA +ve and prev Uveitis.
Phoned Pt-&amp;gt Describes issues ¢ PR Bleeding. Has
noticed over past 4-5 months. traces of bloed on wiping.
Not dripping into pan, nott mixed c.stools. Stool
consistency can be a bit variale hard/firmat times, mushy
at other times. BO ~ 1x per day, no change. Has not
noticed ant PR Mucous, occasional sensation incomplet
evacuation but no consistent tenesmus. Weight stable/".
Does get crampy lower abdo doscomfort at timnes, can
feel sl nauseated at times. No Haematuria and denies
LUTS. Knoen C. Spodylosis, Gets discomfort left arm, at
times radiating down from neck. Pins ad needles affecting
Left hand at times. No UL weaknes. No gait distutbance,
no sphncteric disturbance. Feesl RoM Neck reduced. ?
radicular

i 1 -Undistressed and appropriate on phone.
;omment Agreed FTF appr fpr abdo exam. PR ets. likley
bloods and.gFIT ? haemorrhoidal. Could ecamine
arm/neck too but sounds radicaulr and likely PT
assessment/input appropriate initially.

24-Aug-2020 Ms Karen Conlin (KCONLIN_13414) Data Entry

Comment

TRIAGE; Pt looking for advice regarding rectal
bleding, mobile confirmed

18-May-2020 Dr Andrew Davis (AD) Telephone Consultation

Comment

18-May-2020 Ms Rachelle Paton (RP) Red Wing Clydebank Health & Care CentreMain Surgery

Comment

Note below. Did not get acute script issued last
week due to manufacture issue. This week's dossette box
started 15/5/20 containing pregabalin 300mg BD. Pain
under control. Acute script 13/5/20 can be destroyed.
Spoke with **** at LD who will destroy script.

Fkkkk

mesg AD - phone call from at LD re px
that was issued acutely on Wed for Pregabalin 150mg |
bd. This px has still to be given out as manuf prob with
150mg tabs. They wish to highlight that pt was given his
next months supply of all meds on Frid (back to DW), as
they were due. Do you therefore wish for this px to be
destroyed? They are also asking if you have reduced the
strength of his Pregabalin as he is on 300mg | bd?
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13-May-2020 Dr Andrew Davis (AD) Telephone Consultation

Comment SR- 4 weeks meds dispensed 23/5/20, 3
weeks ago. Due to increased pain and boredom he has
taken extra pregabalin tablets and has none left for this
week before he collects his next 4 week suply in 1 week. 1
week pregabalin issued as an acute. Encouraged to take
medications as prescribed.

Medication Pregabalin Capsules 150 mg 14 capsule 1
CAP TWICE DAILY

13-May-2020 Ms Rose Beattie (ROSE_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Comment SPEC REQ - patient phoned to say he has run
out of Pregabalin, | said he must be taking more than he
should he said because he is sitting about the house his
neck gets sore and he has been taking more daily. Have
changed mobile number.

11-May-2020 Ms Rachelle Paton (RP) Red Wing Clydebank Health & Care CentreMain Surgery

Comment info only - pc from pt, says has no meds left,
said couldn't remember when last got px?. Told him |
would phone LD and phone him back. Pt couldn't confirm
no. | phoned LD said they gave pt x 4 weeks px on 23/4
due to COVID 19 situation. Tried to phone pt but number
not available?

12-Apr-2019 Ms Marion Jennings (MARIONJ_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Comment Patient's request for access to copies of his
full medical records has been completed by AW. | phoned
patient and he will collect these today

11-Apr-2019 Ms Marion Jennings (MARIONJ_13414) Data Entry

Comment Received letter from patient requesting copies
of his full medical records. He requests that he receives
these copies by Wed 17th April if possible? (AW.to check
+ sign)

08-Apr-2019 Dr Alison M Wilding (WILDING_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem Chest infection

History bloods, wil contact merabou BWP forms, not sure
what is needed at present

Comment wishes print out of all his medical records,

Medication Amoxicillin Capsules 500 mg 15 CAPSULE

ONE TO BE TAKEN THREE TIMES A DAY
08-Apr-2019 Dr Alison M Wilding (WILDING_13414) Red Wing Clydebank Health & Care CentreMain Surgery

History Emergency. In pain, left ant chest , helluva pain
for 4. days jaggy constant worse with movement, doesn't
get out much walks with stick due to back and neck
problems, keeps him awake, smells of alcohol, drinks ,
was drinking yesterday 1 bottle vodka, no heartburn
indigestion, no vomiting, no shakes, will not drink today,
runny.nose for a few yeasr, takes all tabes, doesn't miss
them, coughing very sore and phlegmn clear, smoker, no

leg swelling
Examination © smells alcohol ++++, walking with stick,
Examination O/E - BP reading apyrexial spo2 94 p 99
Examination 126/90
Examination HS 1+11+0 abdo soft non tender
Examination chest clear
Comment ECG and rev
Examination  Systolic blood pressure 132 mm Hg
Examination Diastolic blood pressure 94 mm Hg

08-Apr-2019 Dr Kwaku Owusu-Achaw (KA) Telephone Consultation

History PI CP for 3/7..no haemoptysis. no calf pain. Feels
it's related to longstanding disc prolapse. in a lot of pain.
Also has c-spine pain. no recent trauma Appt given.

08-Apr-2019 Ms Rachelle Paton (RP) Red Wing Clydebank Health & Care CentreMain Surgery
Comment info only - 2nd call today from patient,
sounded a bit confused, says just had surgery on his

penis and needed to spk to a dr. Told him already in for a
tel triage and can discuss then
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08-Apr-2019 Ms Karen Conlin (KCONLIN_13414) Data Entry

Comment TRIAGE; Chest pain,rediating to back,arm and
neck,pt has been advised to call ambulance,declined
would rather speak to GP.

28-Mar-2019 Ms Laura Davis (LD2) Data Entry

Comment Pharm Tech - Review of all patients prescribed
pregabalin/gabapentin due to reclassification to schedule
3 CD status as of 1st April 2019. Instalment text updated
to state dispense 14 weekly. LD.

30-Aug-2018 Dr Gillian J McGeoch (GMCGEOCH_13414) Data Entry

History DNAd pain clinic.
14-Jun-2018 Dr Deborah Stenhouse (DS) Data Entry

Problem d/c from CAT
06-Jun-2018 Dr Deborah Stenhouse (DS) Data Entry

Problem missed few appts with CAT planning to
discharge if not opted in 10/7. note below mentioning
memory probs identified by CAt

26-Apr-2018 Dr Deborah Stenhouse (DS) Data Entry

Problem will refer - not able to give date of referral as will
be allocated from hospital - pt will need to give appt letter
to ***** to prompt.

25-Apr-2018 Ms Elsa MacNeil (EM) Data Entry

Comment INF DS **** case manager (CAT) has
requested Graeme be re-referred to the pain clinic,
patient currently doing well in relation to addiction so feels
would attend appointment. Can this be done without
seeing the patient? If so can **** have cc of the referral
so that she can remind him as he does have memory
issues.

21-Feb-2018 Dr Deborah Stenhouse (DS) Data Entry

Problem DNAed Dr Mullen - further appt sent.
11-Dec-2017 Ms Marie McLean (MCLEAN_13414) Data Entry

Comment Info'Patient called to say that the DHSS had
not received his sick line which he did post off to them, a
duplicate requested, and printed off.
Attachment  eMED3/(2010) duplicate issued, not fit for work
FitNete.pdf,/(Diagnosis: Alcohol problem drinking, head injury; Duration: 25/11/2017 - 07/01/2018)

04-Dec-2017 Dr Jack Pugh (JP2) Data Entry

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Alcohol problem drinking, head injury; Duration: 25/11/2017 - 07/01/2018)
04-Dec-2017 .Ms Josephine Cassidy (JOEC) Data Entry
Comment SICK NOTE continuation: Pt requesting sick
note continued.
25-Oct-2017 Dr Jack Pugh (JP2) Data Entry
Attachment  eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Head injury and alcohol problem drinking; Duration: 25/10/2017 -
25/11/2017)

23-Oct-2017 Ms Karen Conlin (KCONLIN_13414) Data Entry

Comment SICK LINE: Pt requesting continuous sick line
dated from25/10 please,still in Kershaw Unit, requesting a
few months.

09-Oct-2017 Ms Linda Wilson (LINDA WILS13414) Data Entry

Comment Lloyds Dalmuir have just started new px will
start dossette box in four weeks time

06-Oct-2017 Dr Deborah Stenhouse (DS) Data Entry

Problem happy to try and get dosette box if possible.
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06-Oct-2017 Ms Margaret Fitzsimmons (MF) Data Entry

Comment

Info Mess DS- Dawn fro Kerrshaw Clinic at
Gartnavel Royal called to say Dr feels patient would
benefit with a Dosset Box, advised (after speaking to *****)
that I will put message to Dr but it is difficult at moment to
get a chemist to take on DB.

29-Sept-2017 Dr Frances Buckle (FB) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Comment

Attachment

Alcohol dependence syndrome

In for sick line. Just underwent detox in Kershaw
Unit. Has number of weeks of courses + supportive
therapy ahead of him but feeling positive about getting the
help.

General discussion around positive move to
detox, importance of keeping it up when goes home,
avoiding triggers + people. Teary when talking about how
alcohol has ruined his life. Stay positive, doing well.
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head injury + alcohol problem drinking; Duration: 25/08/2017 - 08/10/2017)

13-Sept-2017 Dr Deborah Stenhouse (DS) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Comment
Attachment
Problem
History
Examination
Comment

Medication

Alcohol dependence syndrome
engaging with CAT - cutting back and doing well.
Needs info for benefits - summary given.
Plan med3 given.
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: head injury and alcohol dependence syndrome; Duration: 25/08/2017 -
25/10/2017)
Chest infection
fell last week out walking into bush hurt ribs R ant
chest now cough with green sputum.
sats 98% chest creps R base tender chest
wall
Plan add amoxil and c/w painkillers rv_if not
settling.
Amoxicillin Capsules 500 mg 21.capsule ONE
TO BE TAKEN THREE TIMES A DAY

07-Aug-2017 Ms Anne McDougall (ANNEM_13414) Data Entry

Comment

SR from chemist for mirtazapine:

24-July-2017 Ms Josephine Cassidy (JOEC) Externally Entered

Attachment

EMIS attachment reference code
Action - repeat bloods 6 weeks

20-July-2017 Dr Deborah Stenhouse (DS) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Attachment

Problem
History
Examination
Comment
Problem
History

Comment
Problem
History
Comment
Medication

Fracture'of nasal bones
v went to the wrong hospital - has the number to
rebook
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: head injury and alcohol problem drinking; Duration: 07/07/2017 - 25/08/2017)
Aleohol dependence syndrome
Fictory still drinking a bit this week. Has CAT tomorrow
' not drunk today,
Plan encouraged to attend CAT - med3 given
[D]Chronic intractable pain
not improving note physio saw last yr and
recommended referral to pain mgt programme - pt agrees
Plan refer pain team.
Anxiety with depression
no ses with mirtaz - no really benefit yet
Plan increase to 30mg rv 1/12
Mirtazapine Tablets 30 mg 28 tablet ONE TO
BE TAKEN AT NIGHT -DISPENSE WEEKLY TO
SUPERCEDE PREVIOUS SCRIPT

18-July-2017 Dr Gillian J McGeoch (GMCGEOCH_13414) Data Entry

History

DNAd ENT.Assault # nasal bones june 2017.

06-July-2017 Ms Margaret Fitzsimmons (MF) Red Wing Clydebank Health & Care CentreMain Surgery

Comment

Chemist informed as below

06-July-2017 Dr Louise Dytch (LD) Data Entry

History

Happy for chemist to do so.
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06-July-2017 Ms Margaret Fitzsimmons (MF) Data Entry

Comment Info Mess LD- Lloyds Dalmuir asking if disp
weekly repeats can be given a day early, they have been
chopping and changing px handouts for patient the past
few weeks and want to sort it out by giving patient meds
today and to get back on track!

06-July-2017 Dr Deborah Stenhouse (DS) Red Wing Clydebank Health & Care CentreMain Surgery

Problem Alcohol dependence syndrome

History contacted CAT - seeing ***** downie. last binge
sunday. Going to stay with sister in Balloch for few weeks
to get fed up. Using too many pregabalin - feels helps free
his mind

Examination not drunk today. Engaged with consultation
trying hard

Comment Plan tx room for sutures out, 2 pregab to do til
next script - once off only, swap sertraline to mitrazand rv
2/52 encouraged re CAT and alcohol so far.

Medication Mirtazapine Tablets 15 mg 28 tablet ONE TO
BE TAKEN AT NIGHT DISPENSE WEEKLY

Medication Pregabalin Capsules 300 mg 2 capsule 1
CAP TWICE DAILY

30-Jun-2017 Dr Deborah Stenhouse (DS) Red Wing Clydebank Health & Care CentreMain‘Surgery

Attachment  eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: head injury and alcohol problem drinking 2/52; Duration: 30/06/2017 -

07/07/2017)
Problem Abdominal pain
History came in drunk - had 1/2 bottle and drinks every

day - seen AA in past not recently. Only taking pregabalin
- frees his mind - stopped PPl and ADs. Abdo pain

shooting and PR bleeding. not in stools in toilet and when
wiping. Diffiuclt hx as frequently distracted and morose re

situation.

Examination abdo soft slight tender epigastic region no
masses BS++ PR nad

Comment Plan start PPI, bloods taken and rv with results

- if worse here/AE. Discussed alcohol - numbers given re
DACA - encouraged

Problem Anxiety with depression

History low and tearful

Comment Plan rv without alcohol advised re depressant
nature of alcohol and hopefully restart ADs.

Problem Alcohol dependence syndrome

30-Jun-2017 Ms Josephine Cassidy (JOEC) Data Entry

Comment Pt‘'missed appt this morning. States he is
suffering from concussion.

30-Jun-2017 Dr Scott Queen (QUEEN_13414) Data Entry

Problem Did.not attend - no reason
06-Feb-2017 Dr Fiona O'Reilly (FOR) Data Entry

History "/ SR as below, Rachelle clarified.
Medication . Pregabalin Capsules 300 mg 6 capsule 1
CAP TWICE DAILY

06-Feb-2017 Ms Michelle Henry (MICHELLE_13414) Data Entry

Comment SR for 6 pregablin 300mg pt takes 2 daily and
threw these out by mistake.

09-Jan-2017 Ms Elsa MacNeil (EM) Data Entry

Comment N/R to Blood review invite letters sent. to have
Bone profile and Vit D check. Default recall.

13-Dec-2016 Ms Margaret Walsh (WALSH_13414) Data Entry
Comment patient didn't respond to bowel screening
invitation
13-Dec-2016 Ms Margaret Walsh (WALSH_13414) Data Entry
Comment patient did not participate in the BCSP. It is
possible to request another screening kit by calling the

scottish Bowel Screening helpline on 08000 1218333
5094
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26-Oct-2016 Dr Alex W Potter (POTTER_13414) Data Entry

Problem Personal Independence Payment claim form completed
Problem Lumbar spondylosis

Problem Alcohol problem drinking

Problem [D]Chronic intractable pain

18-Oct-2016 Dr Alex W Potter (POTTER_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem [D]Chronic intractable pain

History &quot;Sanctioned left, right and centre of
social..&quot; Went back on JSA R side CPs since fell
against Garden fence

Examination Smells of alcohol Stooped In pain Odd affect
and gait

Problem Chronic alcoholism in remission

Problem Alcohol problem drinking

Problem Lumbar spondylosis

Result Lumbar spondylosis&lt;br&gt;Multiple Medical

probs &lt;br&gt;Alcohol abuse
&lt;br&gt;Anxiety/Depression &lt;br&gt;Sanctioned 6w ago
because of above
Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Lumbar spondylosis Multiple Medical probs Alcohol abuse Anxiety/Depression
Sanctioned 6w a...; Duration: 01/09/2016 - 20/12/2016)

07-Oct-2016 Dr Gillian J McGeoch (GMCGEOCH_13414) Data Entry
History A+E attendance with a 3month old arm and
backpain. Left. info.
27-Jun-2016 Ms Sarah Potter (SARAH_13414) Data Entry
Comment checked with AP and this is ok. Will phone
chemist
27-Jun-2016 Ms Sarah Potter (SARAH_13414) Red Wing Clydebank Health & Care CentreMain Surgery
Comment info: pt going through to stirling for'dad's

funeral and is requesting medication early. Let me know if
ok and | can phone chemist. Px already at.chemist

26-Mar-2016 Dr Alex W Potter (POTTER_13414) Data Entry
History Computer summary updated

Comment See notes by L and AS when file reviewed
prev.

23-Mar-2016 Dr Alex W Potter (POTTER_13414) Data Entry

History SeePT letter Rv next time seen whether he
wants to attend Pain Opd

22-Mar-2016 Dr Alex W Potter (POTTER_13414) Data Entry

Comment omment. Check file re HCA Bloods and if any stone
unturned.. Rv
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22-Mar-2016 Dr Alex W Potter (POTTER_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination
Comment

Attachment

Problem
History
Comment
Problem
Problem
Problem
Examination
Problem
Medication

Medication

Medication

[D]Chronic intractable pain
&quot;Gathering evidence..&quot; ESA appeal
failed Feb 2015 No money since 5/1/16 Does not seee
self being able to get back to work Sister been subsidisng
him Debt ++ Memory loss Struggles ¢ Numbers and
calculations
In pain OPale Has to stand awkwardly..
TCA re ?MMSE Needs Welfare Right's Advise
Agreed stay off alcohol cc Note for Appeal See new Med 3
Cumulative effect is that currently | would have thought he
is unfit for work..
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Chronic intractable pain Anxiety Depression Memory loss ?Alcohol related
Brain damage; Duration: 01/01/2016 - 30/05/2016)
Chronic alcoholism in remission
Off alcohol 3m Pain worse off
Apologises re previous interactions..
Anxiety with depression
Anterior uveitis
Acute conjunctivitis (Left)
Sticky eye sl inj

In debt

Capsaicin Cream 0.025 % 45 gram APPLY
SPARINGLY 3 TIMES DAILY PRN

Lidocaine Medicated Plaster 5 % 30 patch
APPLY 12H ON 12H OFF AS DIRECTED. TRY 1W APART
TO BE ABLE TO TELL WHAT HELPS

Chloramphenicol Eye drops 0.5 % 10 ML
APPLY ONE DROP EVERY TWO HOURS INITIALLY THEN
REDUCE FREQUENCY AS INFECTION IS CONTROLLED
AND CONTINUE FOR 48 HOURS AFTER HEALING

26-Feb-2016 Dr Jessica Lynas (JL) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Comment

Attachment

[D]Chronic intractable pain

needs another sick line, usual issues with job
centre says no money since beginning of jan,.not
accepting lines though did accept the last.one still hasn't
been paid he has chased this up.. annoyed with
everythihng says medical report from Dr Gupta for
medical ESA had incorrect info and the conversation he
had with him is different to what he wrote down and
unsupportive for his claim.. got his job wrong - said steel
factory worker but he was a'steel fixer, never in a factory..
geenrally unhappy with everything, saw phsyio here 2
weeks ago and says they are.referring him on to pain
management physio

he looks better than when | last saw him,

gained weightlooks healthier. says sister feeding him and
going to food banks
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: [D]Chronic intractable pain; Duration: 26/02/2016 - 20/05/2016)

18-Feb-2016 Ms Gillian Belshaw.(GB) Data Entry

Comment

Comment as below, chemist informed

18-Feb-2016 Dr Carolyn Buchanan (CB) Data Entry

History

¥ that's fine to authorise dosette early

18-Feb-2016 Ms Michelle Henry (MICHELLE_13414) Data Entry

Comment

CB telc cons 18/2 - patient is due to collect
dosset box tomorrow but is going to stirling, can we phone
Lloyds Kilbowie and autherise him to collect it this
afternoon please 952 9510, if you leave a message here |
will call chemist
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12-Feb-2016 Dr Carolyn Buchanan (CB) Red Wing Clydebank Health & Care CentreMain Surgery

History comes for sick line, for ESA, has a lot of fractures
to spine, JSA isn't accepting sick notes as they are saying
fit for work, went to Cadogan St last year, seeing physio
and pain team soon 18th feb, lives alone, tried to work a
few years ago and working on the new forth road bridge,
had to give up after a few days, on no benefits, no
financial input at all, sister brings him food, housing assoc
flat, they are taking him to court re rent arrears, would like
to get back into worrk eventually, see how pain clinic/PT
goes,

Problem [D]Chronic intractable pain

Comment states not sleeping well, wondering if anything
can be changed, awaits the pain team input, don't think
sleeping tabs are the answer, discussed

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: back pain and worsening symptoms; Duration: 12/02/2016 - 26/02/2016)

13-Jan-2016 Ms Elsa MacNeil (EM) Data Entry

Comment N/R to blood review due Bone profile , Vit D
check as per Docman July 15. Default recall.

18-Dec-2015 Dr Alex W Potter (POTTER_13414) Telephone Consultation

History In fact been getting from LK on Tue. Explained
looks like 2 Chemists in Tillicoutry and no Fax numbers on
web site. Suggested he choose which one he wants and
phone us through Fax number and we will Fax Px through.
If he had given us more notice could have organised via
LK. He then tells me he is going to change Pratice.. | reply
Why, he says Bye.. ?Misheard.. Wondered if he has
moved, see SQ below..

18-Dec-2015 Ms Sarah Potter (SARAH_13414) Data Entry

Comment spec req: going to Tillicoultry from today until
05/01/16. would like medicine dispensed fromichemist in
Tillicoultry Lloyds (didn't know details of chemist but says
there is only 1 chemist there?!

11-Dec-2015 Dr Scott Queen (QUEEN_13414) Red Wing Clydebank Health & Care CentreMain Surgery

History Phoned LCK. Dosette -box not'issued by then and
no meds issued since September. Also checked c Lloyds
Kilbowie-&amp;gt not aware of patient. Last Px issued
24/11 ? has put in Px elsewhere etc.

Comment Please clarify ¢ patient if call back. He may
need to speak to'chemist. If unabel to clarify what is going
on please arrange appt for early next week.

11-Dec-2015 Ms Gillian Belshaw:(GB) Data Entry

Comment "en '~ SQtelcons 11/12 - looking for autherisation
for lloyds Clan to give him next weeks dosset box today,
picked up box yesterday and left it on the train, has tried
contacting scotrail but they havn't had anything
found/handed in, patient will call back later as he dropped
his mobile down the toilet, LCK - 952 3417

24-Nov-2015'Dr Scott Queen (QUEEN_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem [D]Chronic intractable pain

History Here for prescription.Chronic intractable pain.
Maintained on Etodolac, Sertreline, Pregabalin and
Omeprazole, Colecalciferol gets Dispense weekly but says
when phoned up around 1-2 weeks ago told by chemist
none there and needed further Px. last Px for 28/7 dobe
20/10 for all meds.

Comment Phoned Chemist-&amp;gt Says They had not
received last Px issued 20/10. New Px issued. Now saying
Med 3 issued by AP below has wrong date. Says need
further line to cover 16/10-.20/10. Wanted a copy of Mr
Alakandy's letter-&amp;gt Provided with copy.

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: [D]Chronic intractable pain; Duration: 16/10/2015 - 20/10/2015)

Medication Colecalciferol Capsules 800 units 28
CAPSULE 1 CAP DAILY DISPENSE WEEKLY

Medication Etodolac M/R tablets 600 mg 28 TABLET
ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

Medication Omeprazole Capsules (Gastro-Resistant) 20
mg 28 CAPSULE ONE TO BE TAKEN EACH DAY
DISPENSE WWEKLY

Medication Pregabalin Capsules 300 mg 56 capsule 1
CAP MORNING AND NIGHT DISPENSE WEEKLY

Medication Sertraline Hydrochloride Tablets 100 mg 28

tablet 1 Tab In the morning DISPENSE WEEKLY
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20-Oct-2015 Dr Alex W Potter (POTTER_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination
New Referral
Attachment

Problem
Problem
Medication

[D]Chronic intractable pain

Difficult consultation &quot;Wants a 2nd
Opinion..&quot; Feels will end up paralysed.. Fairly
dismissive re prev contacts with virtually all HCPs esp Dr
Gupta and Mr Alakhandy

Bent over Couch Aggressive..
. Referral Type: Outpatient
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Chronic intractable pain; Duration: 20/10/2015 - 20/10/2016)
Alcohol problem drinking
Anterior uveitis
Sertraline Hydrochloride Tablets 100 mg 28

tablet 1 Tab In the morning DISPENSE WEEKLY

02-Oct-2015 Dr Scott Queen (QUEEN_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Comment

Attachment

[D]Chronic intractable pain

Chronic Pain. Has Apprt ¢ Neurosurgeons 08/10
which hs sats he will attend. Here today as says &quot;got
dated wring&quot; c last line and needs like to cover
period below.

Agreed below, advised of inportance of

attending Neurosurgical appt and can Self refer back to
PT if wishes ( Missed several previous appts)
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Chronic Intractable Pain; Duration: 06/09/2015 - 10/09/2015)

25-Sept-2015 Dr Carolyn Buchanan (CB) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
Attachment

History

Comment

Medication

[D]Chronic intractable pain
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: chronic intractable pain; Duration: 11/09/2015 - 16/10/2015)

attends for meds, no ca/vid t d since april, no sert
either, discussed this, too sore to come for meds, asking
about other meds, discussed DNA physio, stated.couldn't
make appt, discussed their specialist interest in‘back pain
and their management of this, not keen on attending, has
neurosurg appt Oct - ??disc, discharged rheum

keen to try anti inflamm, stated felt stomach
bloated, try with PPI
Omeprazole Capsules (Gastro-Resistant) 20

mg 56 CAPSULE ONE TO BE TAKEN EACH DAY

28-May-2015 Dr Jessica Lynas (JL) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Attachment

Medication

Medication
Medication

Medication

[D]Chronic intractable pain

ongoing , feels better with sertraline, looks a lot
brighter and well presented, less limping, been seen by
theum and suggested add amitriptyline also could switch
lodeine to diclofenac. Takes 3 pregab some day.. advised
can't do.this.on max daily dose at 300mg bd already cut
back alcohol, says social ripped up his sick line and said
invalid as DWP:said fit for work, signed on brew then
missed appt so taken off again doesn't feel fit for work yet
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Chronic intractable pain Depression under Folow up with rheumatology ?
/nflammatory, Duration: 18/05/2015 - 29/06/2015)

8 Amitriptyline Hydrochloride Tablets 10 mg 56
TABLET 1 or 2 Tabs At night INCREASE BY 1 PER WEEK
AS TOLERATED UNTIL PAIN RELIEF OR SIDE EFFECTS

Etodolac M/R tablets 600 mg 56 TABLET
ONE TO BE TAKEN EACH DAY

Sertraline Hydrochloride Tablets 50 mg 56
TABLET ONE TO BE TAKEN EACH DAY

Cetirizine Hydrochloride Tablets 10 mg 28
tablet ONE TO BE TAKEN EACH DAY
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01-Apr-2015 Dr Jessica Lynas (JL) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination
Comment

Attachment
New Referral

Medication

Medication

[D]Chronic intractable pain
awful.. taking off the sick by WCA.. can't cope,
can't work, back agony, scatica.. had MRI shows slipped
disc lumbar and c spine and wear and tear. Stressed with
no money, sister bringing him evening meals, sits in house
all day bored, stares, mind blank, feels depressed, not
sleeping well, thought about ending it all, Erskine Bridge
but hasn't been and too scared to actually do it.. says 2
cans beer sat/ sun if neighbour brings it up. Wants sick
line, pain meds altered, taking pregabalin sometimes 3-4
a day then has none for some days, didn't start lodeine as
worried might cause heart problems based on PIL Denies
drugs
tearful eye contact limping walks slowly
Pain team after outcome from rheum, anti
depressant inc alangeslia - try lodeine this time to go to
CAB re finances, rent arrears etc
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: [D]Chronic intractable pain; Duration: 04/03/2015 - 04/05/2015)
. Referral Type: Outpatient
Sertraline Hydrochloride Tablets 50 mg 56
TABLET ONE TO BE TAKEN EACH DAY DISPENSE
WEEKLY
Etodolac M/R tablets 600 mg 56 TABLET
ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

16-Feb-2015 Dr Jessica Lynas (JL) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Comment

Medication

[D]Chronic intractable pain
wondering about increasing pregabalin, not

helping enough.. on lodeine no response yet, seemed
unclear re outcome from rheum clinic, awaiting MRI and
DEXA has FU appt in May. Willing to try physio again.
Sister brought him up today helping with shopping etc
Needs note of medical problems for medical tomorrow.

inc to max dose. print out of brief summary
given encouraged PT

Pregabalin Capsules 300 mg-56 capsule 1

CAP MORNING AND NIGHT DISPENSE WEEKLY

06-Feb-2015 Dr Jessica Lynas (JL) Telephone Consultation

Problem
Comment

Read Code
Attachment
Medication

Medication

[D]Chronic intractable pain
Been to rheumy’suggested lodeine instead of

naproxen cont pregab, start vit D as low, for DEXA and
MRI. await results.. pleased something is happening..
Medication review done
eMED3 (2010) new'statement issued, not fit for work
FitNote.pdf, (Diagnosis:[D]Chronic intractable pain; Duration: 06/02/2015 - 06/04/2015)

Etodolac MR tablets 600 mg 28 TABLET
ONE TO.BE. TAKEN EACH DAY

- L4 Colecalciferol Capsules 800 units 56 capsule

1 CAP.DAILY

05-Feb-2015 Ms Marie McLean (MCLEAN_13414) Data Entry

Comment

Comiment Telecon Please call patient regarding hospital
scan.

13-Jan-2015_DrJessicaLynas (JL) Red Wing Clydebank Health & Care CentreMain Surgery

History

Problem
Attachment

Problem

Back pain ongoing sciatica L side ran out of
pregabalin, didn't know they were at chemist. Helps whenn
he has them, sometimes spasms. Note A+E via ambulance
2/1/15, bad that day, also had been drinking, friend
brought beers round, denies drinking otherwise &quot;no
money&quot;, on sick, little left after child support etc.
Rheum appt 2/2/15 stressed importance of attending. Did
attend ophth after last seen by me, further L uveitis, given
tx and settled.

[D]Chronic intractable pain

eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: low back pain; Duration: 13/01/2015 - 13/02/2015)
Anterior uveitis

09-Jan-2015 Ms Anne McDougall (ANNEM_13414) Data Entry

Comment

SPEC REQ for pregabalin and gabapentin
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17-Dec-2014 Dr Jessica Lynas (JL) Red Wing Clydebank Health & Care CentreMain Surgery

History pregab helping at 150mg bd feels a bit better
mood and anxiety wise too.. hasn't ran out.. denying
alcohol, no appt from rheum yet , eye sore L few days,
says always flares when &quot;back goes&quot;
&quot;back clicks out of place&quot; spasm and can't
move.. all a bit strange.. says eye same as last Jan when
diag ant uveitis, pain, photophobia, watering, blurred
vision lasts few days then settle,s is settling again now..
gets it every few weeks maybe.. eyes checked 8 m ago
short sighted glasses doesn't have with him today

Problem Low back pain

Examination L eye sl conjunctival injection, pearl, normal
eye movements, says sl sore with light shone L eye not
right, sl watery normal red reflex, fundus N

Comment same hx as with uveitis..seems like settling
though.. strange hx of eye going every time gets back
ache.. needs ophth rv, phoned eye hosp spoke with nurse
doc not available she spoke with on call ophth who says
will see tomorrow am 930, give cyclopentolate 1% as
before od now. hold steroids until tomorrow. continue
pregab weekly dispense

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Low back pain; Duration: 17/12/2014 - 14/01/2015)

Problem Anterior uveitis

Medication Cyclopentolate Hydrochloride Eye drops 1 %
5 ml 1 DROP BE ONCE DAILY

Medication Pregabalin Capsules 150 mg 56 capsule 1
TWICE DALY

Medication Pregabalin Capsules 150 mg 56 capsule 1

CAP BD DISP WEEKLY
17-Dec-2014 Dr Jessica Lynas (JL) Red Wing Clydebank Health & Care Centre

Read Code  Smoking cess drug therapy decl
Read Code  Smoking cessation advice

15-Dec-2014 Dr Jessica Lynas (JL) Data Entry

Comment Did not attend - no reason

03-Dec-2014 Dr Jessica Lynas (JL) Telephone Consultation

Problem Alcohol dependence syndrome
Problem Low back pain
History Gabapentin, ibuprofen; occ neighbour in with

joint doesn't help, denies other drugs, last alcohol 1w ago.
says before that was few days before saw me - note last
entry he says last'drank 5/11 so not accurate what he is
telling me. Taking too many gabapentin 300mg x7-8 a
day.Ran out. Not helping, help sleep a little. Strongly
denies using other drugs/ selling/ buying. Unaware that
dangerous if takes more than prescribed but now
frightened by this.. Note has not taken more than
recommended amounts but too quick dose titration. Mood
low, fallen out with sister, out today getting shoping in,
bored. awaiting rheum review and seems very thankful for
referral &quot;waiting years for someone to listen&quot;....
Discussed switch to pregabalin, dispense weekly, not to
take more than prescribed. Not to stop suddenly. Not to
take ibuprofen when drinking/ binging. Review two weeks
appt given. RV sooner if any issues.

Medication Pregabalin Capsules 75 mg 42 capsule 1
CAPSULE TWICE DAILY FOR ONE WEEK THEN 2
CAPSULES TWICE DAILY FOR ONE WEEK THEN
REVIEW DISPENSE WEEKLY

03-Dec-2014 Ms Maureen McGinley (MMCG) Data Entry

Comment Special req - pt requesting Gabapentin taking
more than normal hence early req
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24-Nov-2014 Dr Jessica Lynas (JL) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination

Comment
Attachment

Medication

Low back pain
gabapentin helping, taking 6 per day +. In hosp
since, knocked over by a &quot;thief&quot; in Asda,
attended A+E xray ? t8 wedge fracture, fed up, wants to
see specialist ? cause of all pain, L sided, pelvis, feels like
clicking, stiff, mid throacic too, minimal movement.
Stopped alcohol since 5th nov &quot; 3 halves vodka
then&quot;
antalgic gait, pale, tender mid thoracic
region, around t6-8, tender tense bilateral lumbar
muscles, no SlJ tenderness today
check bloods, inc to 300mg tds, ? rheum ref ?
chronic pain ? cause of T8 fracture
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Low back pain; Duration: 24/11/2014 - 24/12/2014)
Gabapentin Capsules 300 mg 84 capsule 1
CAPSULE THREE TIMES PER DAY

12-Nov-2014 Dr Scott Queen (QUEEN_13414) Data Entry

History
Medication

As Below.
Gabapentin Capsules 100 mg 100 capsule 1
CAP 3 TIMES DAILY INCREASE BY 1 CAP EVERY 4
DAYS AS TOLERATED

12-Nov-2014 Ms Margaret Walsh (WALSH_13414) Data Entry

Comment

SR - gabapentin

29-Oct-2014 Dr Jessica Lynas (JL) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination

Comment

Attachment

Medication

Low back pain

no better, describes chronic pain 15 y after hit'by.
car travelling 70mph. Pain all down L side, pelvis/ hips, low
back, L shoulder. Stiffness am too.. note prev uveitis. Neg
RH factor and ESR. No FHx. No saddle anaesthesia/
bladder/ bowel dysfucntion. Awaiting Pt self referred after
ladt appt. Stopped naproxen as read on PIL might
increase BP and his BP prev borderline: Denies alcohol
being an issue - says 2-3 pints once a month, discussed
that looks like prev was an issue -denies this...impression
that possibly dfrinking more than sayig, asked re family,
says sees sister, she helps with shopping, &quot;shakes
her head at me&quot;.. then became tearful.. thinks mood
ok. didn't like amitriptyline

pale, walks with‘limp, sl tender L SIJ, pain on

forward flexion &amp;gt 45 degrees, sits with relative
ease.

Try below Review end of Nov, will have a look
at history ? rheum referral with episode of uveitis. He will
chase up'PT appt
eMEDS3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: low back pain; Duration: 29/10/2014 - 12/11/2014)

fecication Gabapentin Capsules 100 mg 100 capsule 1
CAP 3 TIMES DAILY INCREASE BY 1 CAP EVERY 4
DAYS'AS TOLERATED

30-Sept-2014 Dr.David R Bell (DRBELL_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination

Comment
Attachment

Medication

Low back pain
Recurrent Chronic LBP as before Flare up of
symptoms as before No PID/red flag symptoms No
parasthaesia
SLR L=R =90 Power, tone etc NAD Good
ROM of back - sl restricted -&amp;gt L Pt also known to
have Uveitis in past ? Inflammatory disease
try naproxen 500mg Bd + advised re

contacting physio again Check bloods
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Low back pain; Duration: 30/09/2014 - 14/10/2014)

Naproxen Tablets 500 mg 56 TABLET ONE
TO BE TAKEN TWICE A DAY

23-Sept-2013 Dr Gillian J McGeoch (GMCGEOCH_13414) Data Entry

History

not taking analgesia REGULARLY cancelled PT ?
capacity to work ??
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23-Sept-2013 Dr June Campbell (JC) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Attachment

Medication

MED3 issued to patient
for ongoing low back pain. L eye looked normal
and reacted normally . Note Opthalmology had Dx ant
uveitis earlier this year.
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Acute low back pain .; Duration: 13/09/2013 - 13/10/2013)
Chloramphenicol Eye drops 0.5 % 10 ML
APPLY ONE DROP EVERY TWO HOURS INITIALLY THEN
REDUCE FREQUENCY AS INFECTION IS CONTROLLED
AND CONTINUE FOR 48 HOURS AFTER HEALING

23-Sept-2013 Dr June Campbell (JC) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Comment
Problem
History

Examination
Medication

Low back pain acute

Patient states that another episode of back pain
has occurred cancelled PT last week - he couldn't make it.
Thinks that his Co-codamol has helped.Not taking
Ibuprofen. No loss of perneal sensation , but feels pain
radiation from R hip down leg. Initial injury occurred 14 yrs

ago.
Advised to attend PT and to move normally.
L eye problem
visual agcuity preserved , no evidnec of blood
shot eyes

PEARL fundoscopy normal.
Co-Codamol 30/500 Tablets 100 TABLET
TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN
REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

11-Sept-2013 Ms Elaine Archer (ELAINE ARC13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
Examination
Comment

Acute back pain - lumbar
Nursing care blood sample taken
Bloods taken as requested.

02-Sept-2013 Dr Scott Queen (QUEEN_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem

History

Examination

Comment

Medication

Acute back pain - lumbar
Low back pain. Bothering him for.2 weeks: Has
had similar episodes previously. No LL wakness. No
sphineteric disturbance or perineal numbness. No Sciatic
radiation. Taking Cocodamol. Works as steel fixer. Off
work at present due to back..DSS have told him he needs
a sick line. saw Phsio for initial assessment, awaitingf
urther review. NB Episode Ant Uveitis.
Apyrexial, Still degree lumbar scoliosis apex-
&amp;gt L. No Lumbar spinal tenderness but some
bilateral Lumboscaral paraspinal tenderness. No LL
Neurology. SKET L 70, R60.
MED3 issued to.patient/ Imp. Acute on chronic LBP.
Likley Mechanical: P. Check bloods-&amp;gt Given forms,
Cont Cocodamol, Add in NSAID, Continue to engage c
Physio. Worsening adv/SNA. (c 3/52 from 27/08 LBP)
fedicafion  Ibuprofen Tablets 400 mg 84 TABLET ONE
TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED
WITHOR AFTER FOOD

27-Aug-2013 Dr Alison'M Wilding (WILDING_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination
Medication

Medication

Acute back pain - lumbar
Sore back for weeks and weeks and ongoing for
years not on any meds , steel fixer was working on new
forth road bridge lasted 3 days , stopped alcohol 4m ago ,
no leg pain, bladder and bowel OK
left sided scoliosis and muscle spasm can

nearly straighten up

Diazepam Tablets 5 mg 21 TABLET ONE TO
BE TAKEN THREE TIMES A DAY

Co-Codamol 30/500 Tablets 100 TABLET
TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN
REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

27-Jun-2013 Dr Alex W Potter (POTTER_13414) Data Entry

Problem
History

Did not attend - no reason
Dna Made 30/5

16-Jan-2013 Dr Alex W Potter (POTTER_13414) Data Entry

Problem
History

Anterior uveitis L
See Ophth letter Rv
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02-Dec-2011 Ms Allison McAllister (ALLISONS_13414) Externally Entered

Attachment

EMIS attachment reference code
letter to patient

01-Dec-2011 Dr Andrew Seagrave (ATS) Data Entry

History

24-Nov-2011 Dr Alex W Potter (POTTER_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination

Comment
Medication

Problem

Did not attend - no reason

Cellulitis and abscess of thigh (Left)

E Dysfunctional consultation Clearly angry and
under influence of alcohol Wants me to read his file and
dredging up the injustices of previous contacts..Will not
answer any Qs directly Med 3 does not seem to be ppt for
attendance Fairly dismissive and insulting about my
efforts Blood results and -ve wound swab L Groin on Sci
Says still pus ++ Not sure source of wound but says smell
++

Pale Smells of alcohol Angry Infected wound
Groin
Rx RxR Rv
Co-Amoxiclav 250/125 Tablets 21 tablet 1
Tab 3 times daily
Alcohol dependence syndrome

19-Oct-2011 Dr Andrew Seagrave (ATS) Data Entry

History
History

History

History

Comment

Comment

Comment

11-Oct-2011 Dr Andrew Seagrave (ATS) RedWing Clydebank Health & Care CentreMain Surgery

Problem
History

Examination

Social

Comment
Comment

Pls phn ***** *** Baenefits Ag, C/bank 249 4382
re med 3 missing.

has missing period of cover between 14/9/11 and
11/10/11.

Gap completely due to him failing to collect
medical certificate when due. Chronic pain issues however
also issues regarding his fithess to work discussed in
notes from previous practice.

***RTA 'at 70mph' in 1998 - due to him being
intoxicated. Minor head injury and concussion; kept in
overnight as intoxicated. No on-going follow-up.

MED3 issued to patient 14/9 - 11/10 chronic pain.
NEEDS TO ATTEND ON TIME FOR HIS SICK-
NOTES.
wewer il let me knowif he is'due an ESA
assessment.

[D]Chronic intractable pain
Pain inspelvisiand LBP for years. Hit by car 1998
at 70mph, but also from notes acute LBP 2008. Disc
problem in middle of back. Had steroid injection in back
years ago.. Takes tramadol for pain. Back at work 4-
5months ago but didn't last a week. Unable to lift anything
heavy. Steel fixerby trade. Mood low, little motivation, very
little enjoyment and tearful easily. Lives alone
"M ation, Reduced RoM in lower back. No acute
spinal tenderness. No bladder/bowel Sx. No neurological
Sxin LL.
1" Weekend binges of alcohol. Used to drink daily
but has reduced.
MED3 issued to patient 4 weeks chronic pain.
Try below. Warned re alcohol and AMT. Try to
gradually reduce Tramadol use. | will look at old noted re
injury.

11-Oct-2011 Dr Andrew Seagrave (ATS) Data Entry

History

Review of notes. Hit by car 12/4/1998. Sustained
head injury+concussion. No mention of any other injury,
kept in one night (intoxicated). On-going pain issues over
the next few years involving left wrist, Rt groin and Lt hip.
Has DNA's many orthopaedic appts re wrist. Seen in
Stirling pain management clinic in 2004 - had Rt lumbar
facet joint iinjection.
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11-Oct-2011 Ms Elaine Archer (ELAINE ARC13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem Adult health exam.

Examination Nursing care blood sample taken

Examination Diastolic blood pressure 78 mm Hg
Examination Systolic blood pressure 122 mm Hg
Examination O/E - pulse rhythm regular

Examination O/E - height 176 cm
Examination O/E - weight 88 Kg
Examination O/E - pulse rate NOS 73
Examination Body Mass Index 28.41
Examination Wants to lose weight 2
Comment excessive drinking. FAST scored 16, has tried

AA, didn't like it. will phone for results.
Family History No FH: Ischaemic heart disease
Family History No FH: Stroke/TIA

History Chest pain not present

History Number of portions of fruit and vegetables daily 2 /day
Social Not interested in stopping smoking

Social Current smoker

Social Cigarette consumption 30 cigs/day
Social Rolls own cigarettes

Social Patient initiated diet NOS 3

Social Exercise grading 3

Social Declined referral to physical exercise programme

Social Alcohol consumption unknown

Social Alcohol units per week 90 U/week
Social Unemployed

Read Code Interpreter not needed

Read Code  Smoking cessation advice

Read Code Refuses stop smoking monitor

Read Code Health ed. - diet

Read Code Health ed. - exercise

Read Code Excepted from depression quality indicators: Patient
unsuita

03-Oct-2011 Dr David R Bell (DRBELL_13414) Data Entry

History tramadol - see below - make appointment please

23-Sept-2011 Dr Alison M Wilding (WILDING_13414) DataEntry

History Tramadol please, if want more subsequently
make appointment

18-Aug-2011 Dr Patricia | Harper (HARPER_13414) Data Entry

Problem Failed encounter
History DNA appt made by PH during last consultation

17-Aug-2011 Dr Patricia | Harper (HARPER_13414) Red Wing Clydebank Health & Care CentreMain Surgery

Problem Back pain, unspecified

History " 5 minute appt. hit by car which was moving at
70mph.in 1998:injury to leg, hip and lower back. Drinks at
weekends. Claims that has bad pain all the time. has
missed appt.at &quot;social&quot; missed signing on and
needs sick line from 27/7/11. prolonged circuitous
consultation where patient wanted long term back pain
solved in 5 minute appt. Also required back dated sick line
and pain-killers. Smells of alcohol. | became
&quot;cross&quot; but apologised for having &quot;lost
my cool&quot;. given appt for tomorrow's surgery for
further assessment.

Problem med3 4 weeks back pain + backdated line to
cover 27/7/11

13-Apr-2011 Ms Angela Pollock (ANGELA_13414) Dr Jaberoo and PartnersData Entry

History Primary prevention of ischaemic heart disease priority=2
29-Mar-2011 elaine (elaine_13414) Dr Jaberoo and PartnersData Entry

History Level 1 medication review done EA. priority=2

History Rep.presc. monitoring NOS  priority=2

History Equivalent quantities for all medication checked MM-Les
priority=2

History Medication review

06-Dec-2010 Dr David R Bell (DRBELL_13414) Dr Jaberoo and PartnersData Entry

History DNA priority=2
History Did not attend - no reason priority=2
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06-Aug-2010 Dr Dr DW Jaberoo (jaberoo_13414) Dr Jaberoo and Partners

History chronic pain as before drinking ++ trying to stop
needs sick note priority=2

History MED3 issued to patient 8/52 chronic pain alcohol
problem from 14/7 priority=2

History Chronic low back pain priority=2

History Alcohol dependence syndrome priority=2

History Medication review

18-Jun-2010 linda (linda_13414) Dr Jaberoo and PartnersData Entry

07-Jun-2010 Problem Overdose of drug cocodamol

09-Jun-2010 Dr David R Bell (DRBELL_13414) Dr Jaberoo and PartnersData Entry

History pat req chlordiazepoxide as before,ans machine.
priority=2

07-Jun-2010 Dr Alex W Potter (POTTER_13414) Dr Jaberoo and Partners

History E Alcohol related seizure Sat pm No alcohol since
then 1-2L Vodka pd ?2-3m Plans AA LBP Hip pain ++
Eating pain killers like sweeties ??10 strips Needs Urgent
Pcm level cc note Phys WIG friend will take up priority=2

History Nondependent alcohol abuse priority=2
History Accidental poisoning by paracetamol priority=2
History Chronic low back pain priority=2

07-Jun-1998 Problem Alcohol problem drinking
20-May-2010 Dr Alison M Wilding (WILDING_13414) Dr Jaberoo and Partners

History 5mins accident 10 yrs ago ongoing back
shoulder neck amd left leg constant ache, wants sick line,
looking to get job in hosp domestic discussed DSS
retraining whil eon benefit can't do labouring , ni schooling
since primary priority=2

History Chronic low back pain priority=2

History MED3 issued to patient 8/52 chronic pain priority=2

26-Apr-2010 Dr Alex W Potter (POTTER_13414) Dr Jaberoo and Partners

History E Flare LBP ++ -&gt;Hips ‘and:2 Chronic L Sciatica
Onset c bending over blowing up car tyre Little relief c otc
ibup In pain HLoM LSp F toKs.and rest dec ++ ?+ve Act
Abdo nad Cns LLs nad SLR 70 L&amp;R SRPT info Rx
Advise Rv prn priority=2

History Low back pain priority=2

25-Mar-2010 Dr Janice M McCall (MCCALL. 13414) Dr Jaberoo and Partners
History Came in. cos lines run out Still drinking as before

and stillissues ¢ low mood and pain as before Cant make
full assessment when drunk- discussed priority=2

History Alcohol.dependence syndrome priority=2
History MED3 issued to patient 8/52 depression priority=2
History Chronic lowback pain priority=2

18-Jan-2010 Ms Maureen Campbell (MAUREEN_13414) Dr Jaberoo and PartnersData Entry

History HAD scale: anxiety score 15 priority=2
History HAD scale: depression score 15 priority=2

13-Jan-2010 Dr Janice M McCall (MCCALL_13414) Dr Jaberoo and Partners

History Was back drinking again asking for cdz Felt amt
no use wants something to help sleep try
lofepramine&lt;br&gt; &lt;br&gt;2nd hads priority=2

History MED3 issued to patient 8/52 depression priority=2

History Alcohol dependence syndrome priority=2

17-Dec-2009 Dr Janice M McCall (MCCALL_13414) Dr Jaberoo and Partners
History Clearly drunk has been at funeral Though cdz

helped &lt;br&gt;&lt;br&gt;Feels drinking stems from
chronic back and pelvis pain and low mood Try amt and rv

priority=2
History Alcohol dependence syndrome priority=2
History Chronic low back pain priority=2
History Lowmood priority=2
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10-Dec-2009 Dr Janice M McCall (MCCALL_13414) Dr Jaberoo and Partners

History Declared fit for work from 05/11 feels unfit re
alcohol and chest and neck pains from
rta&lt;br&gt; &lt;br&gt;Longstanding xs alcohol vodka 1
bottle a day priority=2

History Alcohol dependence syndrome priority=2
History MED3 issued to patient 8/52 chest back pain and alcohol
xs priority=2

02-Aug-2009 Dr Alex W Potter (POTTER_13414) Dr Jaberoo and PartnersData Entry

History A4 Rv Dna Ortho on 2 occasions and PT too. No
mention of scoliosis prev though. priority=2

27-July-2009 Dr Alex W Potter (POTTER_13414) Dr Jaberoo and Partners

History E &quot;lt's my back&quot; onset after lifting TV
unit 3d ago Usually lasts 1w No loss control bowel bladder
Part of reason re AA 26u pd** OE In pain Scoliosis
concave to L LoL ++ HRoM Mid T Hs Ks nad SLR n
Check file PT Rx Rv priority=2

History Health ed. - smoking priority=2

History Low back pain priority=2

History Alcohol dependence syndrome priority=2

History Health ed. - alcohol priority=2

History Heavy smoker - 20-39 cigs/day Smoker$$ Status.cim -

Repeat after an Interval
17-Mar-2009 Ms Allison McAllister (ALLISONS_13414) Dr Jaberoo and PartnersData Entry

History White Scottish priority=2
16-Mar-2009 Dr Patricia | Harper (HARPER _13414) Dr Jaberoo and Partners

History pain upper rt chest passing thro to back, pain
across shoulders. was in RTA 1993. probs off and on
since then. O/e chest clear. Tender lower c spine. heawy
smoker. CXR, C spine. then physio. priority=2

History [D]Chest pain NOS priority=2

History MED3 issued to patient 8 weeks chest'and neckipain
priority=2

History Current smoker priority=2

History Health ed. - smoking priority=2

History Smoking cessation advice priority=2

History Systolic blood pressure 120

History Diastolic blood pressure 70

History O/E - BP reading normal BP Screening$$.clm - Repeat

after an Interval&lt;br&gt;In GP.care
04-Dec-2008 Dr GP Registrar 2 (mthomas_13414) Dr Jaberoo and Partners

History Attended CAT. Feeling a bit better on
SSRI&lt;br&gt; &lt;br&gt;Last drank 2/7 ago. Asking for
more librium. Cut:down to 20 this time. Not heard back yet
re job interview as hospital porter. priority=2

History Alcohol dependence syndrome priority=2
History Smoking cessation advice priority=2
History MEDS issued to patient 6/52 Depression. priority=2

02-Dec-2008 Dr GP Registrar 2 (mthomas_13414) Dr Jaberoo and PartnersData Entry

History **DNA priority=2
History Did not attend - no reason priority=2

18-Nov-2008 Dr GP Registrar 2 (mthomas_13414) Dr Jaberoo and Partners

History Down to 2-3 bottles of vodka a week; feels librium
very helpful here - cut dose. Talking about getting back to
work as a porter.&lt;br&gt;&lt;br&gt;Discussed CAT again
and encouraged. Continue
fluoxetine.&lt;br&gt; &lt;br&gt;R/v 2/52. priority=2

History MED3 issued to patient 2/52 depression priority=2

History Alcohol dependence syndrome priority=2
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03-Nov-2008 Dr GP Registrar 2 (mthomas_13414) Dr Jaberoo and Partners

History

History
History
History
History
Problem

Feeling alot better and has managed to cut down
alcohol intake from regularly having a bottle of vodka a
day to around 50% of this and some days completely
abstaining. Feels Librium are very helpful - req
more.&lt;br&gt; &lt;br&gt;Admits to underlying depressive
symptoms. Encouraged to attend CAT. Had avoided
group scenario. HADs.&lt;br&gt;&lt;br&gt;Note
bloods.&lt;br&gt;&lt;br&gt;Keen to try SSRI. Keen on BZ to
cont cut down. priority=2
Alcohol dependence syndrome priority=2
MED3 issued to patient 2/52 depression priority=2
HAD scale: anxiety score 15 priority=2
HAD scale: depression score 14 priority=2
Anxiety with depression

28-Oct-2008 Dr David R Bell (DRBELL_13414) Dr Jaberoo and Partners

History

History

No alcohol for 4/7. Taking CDP 2 caps TID Has
appt with Dr Simpson on 3/11/08 CT &lt;br&gt;&lt;br&gt;2)
Back pain settled priority=2
Alcohol dependence syndrome priority=2

16-Oct-2008 Dr GP Registrar 2 (mthomas_13414) Dr Jaberoo and Partners

History

History
History

Reports is managing to cut down alcohol intake
with librium to 50% normal ie half bottle of vodka a day
now instead of a full bottle.&lt;br&gt;&lt;br&gt;Has returned
to AA and sat at the back. Agrees to contact CAT
team.&lt;br&gt;&lt;br&gt;Reoports undelying problems are
not clear, but that pt feels like a 'lost sole'. Encouraged to
maintain positive momentum. Will consider
antidepressants. &lt;br&gt;&lt;br&gt;Ongoing back pain.
Off work still. &lt;br&gt; &lt;br&gt;Bloods. priority=2
Alcohol dependence syndrome priority=2
Heavy drinker - 7-9u/day Alcohol Intake$$.clm - No
Action Required

03-Oct-2008 Dr Janice M McCall (MCCALL_13414) Dr Jaberoo and Partners

History

History
Problem
History

Asking for painkillre re back and physio
leaflet&lt;br&gt;&lt;br&gt;Alchol depedecy had 1/2 bottle
vodka already today usually full bottle per day past -?
18/12 Usualy starts at midday - Attends AA Keen for help ¢
withdrawal rx cdz rv&lt;br&gt; &lt;br&gt;Asking for line med
3 4/52 back pain and alcohol priority=2
Mechanical low back pain “priority=2
Alcohol dependence syndrome
MED3 issued to patient 4/52 back pain alcohol abuse
priority=2

09-Sept-2008 Dr GP Registrar 2 (mthomas_13414) Dr Jaberoo and Partners

History

History.
History
History
Problem

. Lowback pain since past 2/52. C/o radiation to R
groin. Hlo similar problems. BO/PU as norm. Reduced
extension. Co-cod.&lt;br&gt;&lt;br&gt;Low mood and
alcohol usage increased recently. Previous att at
AA.&lt;bra&gt;&lt;br&gt;Wants to think over options ie
CBT/antiDep etc. CAT number given along with
Bibliotherapy directions. priority=2
MED3 issued to patient 2/52 back pain priority=2
Nondependent alcohol abuse priority=2
Low mood priority=2
Labourer NOS UE priority=1

06-Feb-2008 Dr GP Registrar (halliday_13414) Dr Jaberoo and Partners

History

History

labourer, acute back pain on lifting 2/7 ago,
recuring problem, doeasnt like taking pain killers no
paraest pu and bo o/e taught paravertebral rt very good
forward and sideways flexion sir 90 bilat, encouraged to
mobilise brufen physio priority=2
Mechanical low back pain priority=2
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13-Apr-2007 elaine (elaine_13414) Dr Jaberoo and PartnersData Entry

History Notes summary on computer priority=2
History White Scottish priority=2
06-Dec-2005 Problem Low mood
12-Apr-1998 Problem [XIRTA - Road traffic and other transport accidents head
injury
12-Apr-1998 Problem Minor head injury
23-Feb-1993 Problem Mechanical low back pain
13-Nov-1984 Problem Excision of lipoma Knee
20-Aug-1982 Problem Partial division flexor tendon wrist Right
20-Aug-1982 Problem Complete division extensor tendon hand Right little finger
20-Aug-1982 Problem Primary repair of tendon FCU

21-Dec-1972 Problem Viral pneumonia NOS Right
09-Mar-2007 CMR (CMR_13414) Dr Jaberoo and PartnersData Entry

History Automatically generated by transaction priority=2
Problem Patient MRE received from HB priority=1

20-Feb-2007 Dr David R Bell (DRBELL_13414) Dr Jaberoo and Partners

History Moved back from Allloa. 5/12 h/o erythematous
penile rash -&gt; torso. Girlfriend unfaithful with ? multiple
partners at the time. Concerned re STD. Refer Sandyford
Initiative priority=2

History Current smoker priority=2

History Smoking cessation advice priority=2

Problem Penile disorders NOS 1st rash priority=1

History Current smoker Smoker$$ Status.clm - Repeat after an
Interval

History Systolic blood pressure 120

History Diastolic blood pressure 70

History O/E - BP reading normal B P Screening$$.clm - Repeat
after an Interval&lt;br&gt;In GP care

History Medication review

07-Feb-2007 JEAN (JEAN_13414) Dr Jaberoo and PartnersData Entry

06-Feb-2007 Problem White Scottish priority=1

07-Feb-2007 UnknownUser (UnknownUse13414) Dr Jaberooand PartnersData Entry
History Automatically generated by transaction priority=2
Problem Pat. GP7B/GP8B card from HB.. priority=1

06-Feb-2007 JEAN (JEAN_13414) Dr Jaberoo and PartnersData Entry

History Automatically generated by transaction priority=2
Problem Patient reg. formsentto HB priority=1

Medications (inct issues)

Acute
25-Sept-2015 Etodolac M/R tablets 600 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

25-Sept-2015 Omeprazole Capsules (Gastro-Resistant) 20 mg
56 CAPSULE - ONE TO BE TAKEN EACH DAY

Repeat
27-Oct-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

27-Oct-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

27-Oct-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

27-Oct-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Oct-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Oct-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

30-Sept-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

30-Sept-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY
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30-Sept-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

30-Sept-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

30-Sept-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

30-Sept-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

01-Sept-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

01-Sept-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

01-Sept-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

01-Sept-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

01-Sept-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

01-Sept-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

04-Aug-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

04-Aug-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

04-Aug-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

04-Aug-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Aug-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Aug-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY.

07-July-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

07-July-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

07-July-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

07-July-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

07-July-2025 Pregabalin Capsules. 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

07-July-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

09-Jun-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

09-Jun-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

09-Jun-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

09-Jun-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

09-Jun-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

09-Jun-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

13-May-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-May-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

13-May-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

13-May-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

13-May-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-May-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY
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15-Apr-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

15-Apr-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

15-Apr-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

15-Apr-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

15-Apr-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

15-Apr-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

17-Mar-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-Mar-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

17-Mar-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

17-Mar-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

17-Mar-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

17-Mar-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-Feb-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

17-Feb-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

17-Feb-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-Feb-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-Feb-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

17-Feb-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

20-Jan-2025 Omeprazole Capsules (Gastro-Resistant)20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Jan-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

20-Jan-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

20-Jan-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

20-Jan-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO.BE TAKEN EACH DAY DISPENSE WEEKLY

20-Jan-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

20-Dec-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Dec-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

20-Dec-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

20-Dec-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Dec-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

20-Dec-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

25-Nov-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

25-Nov-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

25-Nov-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

25-Nov-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY
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25-Nov-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

25-Nov-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Oct-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

28-Oct-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Oct-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Oct-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

28-Oct-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

28-Oct-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

27-Sept-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

27-Sept-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Sept-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

27-Sept-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Sept-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

27-Sept-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

02-Sept-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

02-Sept-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

02-Sept-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY:

02-Sept-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

02-Sept-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

02-Sept-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

02-Aug-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

02-Aug-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

02-Aug-2024 Etodolac M/Rtablets 600 mg
28 TABLET - ONE TO.BE TAKEN EACH DAY DISPENSE WEEKLY

02-Aug-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

02-Aug-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

02-Aug-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

05-July-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

05-July-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

05-July-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

05-July-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

05-July-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

05-July-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

10-Jun-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

10-Jun-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY
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10-Jun-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

10-Jun-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

10-Jun-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

10-Jun-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-May-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-May-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

13-May-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

13-May-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

13-May-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

13-May-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

15-Apr-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

15-Apr-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

15-Apr-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

15-Apr-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

15-Apr-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

15-Apr-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

18-Mar-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

18-Mar-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

18-Mar-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

18-Mar-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

18-Mar-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

18-Mar-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

07-Mar-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

16-Feb-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

16-Feb-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

16-Feb-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

16-Feb-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

16-Feb-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

16-Feb-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

22-Jan-2024 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

22-Jan-2024 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

22-Jan-2024 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

22-Jan-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

22-Jan-2024 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY
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22-Jan-2024 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

27-Dec-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

27-Dec-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Dec-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

27-Dec-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

27-Dec-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

27-Dec-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Nov-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

28-Nov-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Nov-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Nov-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

28-Nov-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

28-Nov-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

10-Nov-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

10-Nov-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

10-Nov-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Nov-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

10-Nov-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Nov-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

27-Oct-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Oct-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

27-0Oct-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

27-Oct-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

27-Oct-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Oct-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

05-Sept-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

05-Sept-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

05-Sept-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

05-Sept-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

05-Sept-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

05-Sept-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

08-Aug-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

08-Aug-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

08-Aug-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY
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08-Aug-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

08-Aug-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

08-Aug-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-July-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

20-July-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-July-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

20-July-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

20-July-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-July-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

20-Jun-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

20-Jun-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Jun-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

20-Jun-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

20-Jun-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Jun-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

17-May-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

17-May-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

17-May-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

17-May-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

17-May-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-May-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

25-Apr-2023 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

27-Oct-2025 Stexerol-D3 Tablets 1,000 units
28 TABLET - TAKE ONE TABLET DAILY-DISPENSE WEEKLY

19-Apr-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-Apr-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-Apr-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

19-Apr-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

19-Apr-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

22-Mar-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

22-Mar-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

22-Mar-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

22-Mar-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

22-Mar-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

22-Feb-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY
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22-Feb-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

22-Feb-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

22-Feb-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

22-Feb-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

24-Jan-2023 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

24-Jan-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Jan-2023 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Jan-2023 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

24-Jan-2023 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

28-Dec-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

28-Dec-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Dec-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

28-Dec-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

28-Dec-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Nov-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

28-Nov-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

28-Nov-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

28-Nov-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Nov-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

02-Nov-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

02-Nov-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

02-Nov-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

02-Nov-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

02-Nov-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

05-Oct-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

05-Oct-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

05-Oct-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

05-Oct-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

05-Oct-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

07-Sept-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

07-Sept-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

07-Sept-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

07-Sept-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

07-Sept-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY
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10-Aug-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

10-Aug-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Aug-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

10-Aug-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Aug-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

14-July-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

14-July-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

14-July-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

14-July-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

14-July-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

16-Jun-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

16-Jun-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

16-Jun-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

16-Jun-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

16-Jun-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

19-May-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

19-May-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-May-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

19-May-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

19-May-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

21-Apr-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

21-Apr-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

21-Apr-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

21-Apr-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

21-Apr-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

25-Mar-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

25-Mar-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

25-Mar-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

25-Mar-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

25-Mar-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Feb-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Feb-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Feb-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

24-Feb-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY
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24-Feb-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

27-Jan-2022 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

27-Jan-2022 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

27-Jan-2022 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Jan-2022 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

27-Jan-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Dec-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

24-Dec-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Dec-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Dec-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

24-Dec-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

02-Dec-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

02-Dec-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

02-Dec-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

02-Dec-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

02-Dec-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Nov-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

04-Nov-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

04-Nov-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Nov-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

04-Nov-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

08-Oct-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

08-Oct-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

08-Oct-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

08-Oct-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

08-Oct-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

10-Sept-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Sept-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

10-Sept-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Sept-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

10-Sept-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

13-Aug-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-Aug-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

13-Aug-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY
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13-Aug-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

13-Aug-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

16-July-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

16-July-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

16-July-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

16-July-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

16-July-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

18-Jun-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

18-Jun-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

18-Jun-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

18-Jun-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

18-Jun-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

21-May-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

21-May-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

21-May-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

21-May-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

21-May-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

23-Apr-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

23-Apr-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

23-Apr-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

23-Apr-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

23-Apr-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

26-Mar-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO.BE TAKEN EACH DAY DISPENSE WEEKLY

26-Mar-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1'CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

26-Mar-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

26-Mar-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

26-Mar-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

26-Feb-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

26-Feb-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

26-Feb-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

26-Feb-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

26-Feb-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

29-Jan-2021 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

29-Jan-2021 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY
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29-Jan-2021 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

29-Jan-2021 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

29-Jan-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

31-Dec-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

31-Dec-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

31-Dec-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

31-Dec-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

31-Dec-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

04-Dec-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

04-Dec-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

04-Dec-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

04-Dec-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Dec-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

06-Nov-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

06-Nov-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

06-Nov-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

06-Nov-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

06-Nov-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

13-Oct-2020 Omeprazole Capsules (Gastro-Resistant)20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-Oct-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

13-Oct-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

13-Oct-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

13-Oct-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO.BE TAKEN EACH DAY DISPENSE WEEKLY

14-Sept-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

14-Sept-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

14-Sept-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

14-Sept-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

14-Sept-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

14-Aug-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

14-Aug-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

14-Aug-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

14-Aug-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

14-Aug-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-July-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY
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17-July-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-July-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-July-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

17-July-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

19-Jun-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

19-Jun-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-Jun-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

19-Jun-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-Jun-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

21-May-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

21-May-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

21-May-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

21-May-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

21-May-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

01-May-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

01-May-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

01-May-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

01-May-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

01-May-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

06-Apr-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

06-Apr-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

06-Apr-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

06-Apr-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

06-Apr-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Mar-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

10-Mar-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Mar-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

10-Mar-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

10-Mar-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

12-Feb-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

12-Feb-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

12-Feb-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

12-Feb-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

12-Feb-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY
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14-Jan-2020 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

14-Jan-2020 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

14-Jan-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

14-Jan-2020 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

14-Jan-2020 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

10-Dec-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Dec-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

10-Dec-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

10-Dec-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

10-Dec-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Nov-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

20-Nov-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Nov-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

20-Nov-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

20-Nov-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

23-Oct-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

23-Oct-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

23-Oct-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

23-Oct-2019 Omeprazole Capsules (Gastro-Resistant)’20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

23-Oct-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Sept-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

24-Sept-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Sept-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

24-Sept-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Sept-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

27-Aug-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Aug-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

27-Aug-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Aug-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

27-Aug-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

30-July-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

30-July-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

30-July-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

30-July-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY
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30-July-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

02-July-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

02-July-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

02-July-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

02-July-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

02-July-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

07-Jun-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

07-Jun-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

07-Jun-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

07-Jun-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

07-Jun-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

08-May-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

08-May-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

08-May-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

08-May-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

08-May-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

09-Apr-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

09-Apr-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

09-Apr-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

09-Apr-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

09-Apr-2019 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

13-Mar-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-Mar-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-Mar-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

13-Mar-2019 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

13-Mar-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

12-Feb-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

12-Feb-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

12-Feb-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

12-Feb-2019 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

12-Feb-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

15-Jan-2019 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

15-Jan-2019 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

15-Jan-2019 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY
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15-Jan-2019 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

15-Jan-2019 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

11-Dec-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

11-Dec-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

11-Dec-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

11-Dec-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

11-Dec-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

20-Nov-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

20-Nov-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

20-Nov-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Nov-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

20-Nov-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

23-Oct-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

23-Oct-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

23-Oct-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

23-Oct-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

23-Oct-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY!

26-Sept-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE'WEEKLY

26-Sept-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

26-Sept-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT.DISPENSE WEEKLY

26-Sept-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

26-Sept-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

28-Aug-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Aug-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP. MORNING AND NIGHT DISPENSE WEEKLY

28-Aug-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

28-Aug-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Aug-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

31-July-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

31-July-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

31-July-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

31-July-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

31-July-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

04-July-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-July-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY
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04-July-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

04-July-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-July-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

06-Jun-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

06-Jun-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

06-Jun-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

06-Jun-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

06-Jun-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

09-May-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

09-May-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

09-May-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

09-May-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

09-May-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Apr-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Apr-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

10-Apr-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

10-Apr-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

10-Apr-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

15-Mar-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

15-Mar-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

15-Mar-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

15-Mar-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

15-Mar-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-Feb-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

13-Feb-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-Feb-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

13-Feb-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

13-Feb-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

16-Jan-2018 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

16-Jan-2018 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

16-Jan-2018 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

16-Jan-2018 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

16-Jan-2018 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

19-Dec-2017 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY
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19-Dec-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

19-Dec-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-Dec-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-Dec-2017 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

20-Nov-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Nov-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Nov-2017 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

20-Nov-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

20-Nov-2017 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

01-Nov-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

01-Nov-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

01-Nov-2017 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

01-Nov-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

01-Nov-2017 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

04-Oct-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

04-Oct-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Oct-2017 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

04-Oct-2017 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

04-Oct-2017 Omeprazole Capsules (Gastro-Resistant)20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

07-Sept-2017 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

07-Sept-2017 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

27-Oct-2025 Thiamine Hydrochloride Tablets 100 mg
84 tablet - 1 TAB 3 TIMES DAILY DISPENSE WEEKLY

27-Oct-2025 Folic Acid Tablets 5 mg
28 tablet - 1 TAB DAILY DISPENSE WEEKLY

04-Sept-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Sept-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Sept-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

07-Aug-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

07-Aug-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

07-Aug-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

30-Jun-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

29-Jun-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

29-Jun-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

29-Jun-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

12-Jun-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY
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12-Jun-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

12-Jun-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-May-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-May-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-May-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

18-Apr-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

18-Apr-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

18-Apr-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

21-Mar-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

21-Mar-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

21-Mar-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-Feb-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-Feb-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

17-Feb-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

20-Jan-2017 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Jan-2017 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

20-Jan-2017 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY:

21-Dec-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

21-Dec-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

21-Dec-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

22-Nov-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

22-Nov-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

22-Nov-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Oct-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP. MORNING AND NIGHT DISPENSE WEEKLY

24-Oct-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Oct-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

23-Sept-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

23-Sept-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

23-Sept-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

24-Aug-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

24-Aug-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Aug-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

25-July-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

25-July-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY
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25-July-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-July-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-July-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

04-July-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

03-Jun-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

03-Jun-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

03-Jun-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

03-May-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

03-May-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

03-May-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Apr-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

04-Apr-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

04-Apr-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

26-Feb-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

26-Feb-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

26-Feb-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WWEKLY

04-Feb-2016 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY!

04-Feb-2016 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WWEKLY

04-Feb-2016 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

18-Dec-2015 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

18-Dec-2015 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WWEKLY

18-Dec-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

24-Nov-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

24-Nov-2015 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

24-Nov-2015 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WWEKLY

20-Oct-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

20-Oct-2015 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

20-Oct-2015 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

25-Sept-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

27-Oct-2025 Omeprazole Capsules (Gastro-Resistant) 20 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

27-Oct-2025 Etodolac M/R tablets 600 mg
28 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

28-Aug-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

24-July-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

29-Jun-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY
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11-May-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

01-Apr-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

26-Feb-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

19-Feb-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

27-Oct-2025 Pregabalin Capsules 300 mg
56 CAPSULE - 1 CAP MORNING AND NIGHT DISPENSE 14 WEEKLY

16-Feb-2015 Pregabalin Capsules 300 mg
56 capsule - 1 CAP MORNING AND NIGHT DISPENSE WEEKLY

Past
01-Oct-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE A DAY DISPENSE WEEKLY

01-Oct-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE A DAY DISPENSE WEEKLY

14-Aug-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE A DAY DISPENSE WEEKLY

14-Aug-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE A DAY DISPENSE WEEKLY

14-Nov-2024 Colecalciferol Tablets 1,000 units Acute Medication (Past)
28 tablet - TAKE ONE IN THE MORN - CPUS ON 09.10.24

14-Nov-2024 Colecalciferol Tablets 1,000 units Acute Medication (Past)
28 tablet - TAKE ONE IN THE MORN - CPUS ON 09.10.24

26-Sept-2024 Colecalciferol Tablets 1,000 units Acute Medication (Past)
28 tablet - TAKE ONE TABLET - CPUS ON 11.09.24

26-Sept-2024 Colecalciferol Tablets 1,000 units Acute Medication (Past)
28 tablet - TAKE ONE TABLET - CPUS ON 11.09.24

08-Feb-2024 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS

08-Feb-2024 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS

19-Apr-2023 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

22-Mar-2023 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

22-Feb-2023 Colecalciferol Capsules 800 units . Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

24-Jan-2023 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

28-Dec-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

28-Nov-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

02-Nov-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE <1 CAP.DAILY DISPENSE WEEKLY

05-Oct-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

07-Sept-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

10-Aug-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

14-July-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

16-Jun-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

19-May-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

21-Apr-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

25-Mar-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

24-Feb-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY
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27-Jan-2022 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

24-Dec-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

02-Dec-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

04-Nov-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

08-Oct-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

10-Sept-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

13-Aug-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

16-July-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

18-Jun-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

21-May-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

23-Apr-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

26-Mar-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

26-Feb-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

29-Jan-2021 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

31-Dec-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

04-Dec-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

06-Nov-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

13-Oct-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

14-Sept-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

24-Aug-2020 Scheriproct Suppositories.“Acute Medication (Past)
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12 SUPPOSITORY - INSERT ONE NIGHT AND MORNING AND AFTER A BOWEL MOVEMENT. DO NOT USE FOR MORE THAN 7 DAYS

24-Aug-2020 Scheriproct Ointment.. Acute Medication (Past)

30 GRAM - APPLY SPARINGLY MORNING AND NIGHT AND AFTER EACH BOWEL MOVEMENT (MAX FOUR TIMES DAILY) FOR UP TO 7 DAYS

24-Aug-2020 Scheriproct Ointment < Acute Medication (Past)

30 GRAM - APPLY SPARINGLY MORNING AND NIGHT AND AFTER EACH BOWEL MOVEMENT (MAX FOUR TIMES DAILY) FOR UP TO 7 DAYS

24-Aug-2020 Scheriproct Suppositories Acute Medication (Past)

12 SUPPOSITORY - INSERT ONE NIGHT AND MORNING AND AFTER A BOWEL MOVEMENT. DO NOT USE FOR MORE THAN 7 DAYS

14-Aug-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1'CAP DAILY DISPENSE WEEKLY

17-July-2020 Colecaliciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

19-Jun-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

21-May-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

18-May-2020 Pregabalin Capsules 150 mg Acute Medication (Past)
14 capsule - 1 CAP TWICE DALY

18-May-2020 Pregabalin Capsules 150 mg Acute Medication (Past)
14 capsule - 1 CAP TWICE DAILY

01-May-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

06-Apr-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

10-Mar-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

12-Feb-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

14-Jan-2020 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY
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10-Dec-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

20-Nov-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

23-Oct-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

24-Sept-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

27-Aug-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

30-July-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

02-July-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

07-Jun-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

08-May-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

09-Apr-2019 Colecailciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

08-Apr-2019 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

08-Apr-2019 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

13-Mar-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

12-Feb-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

15-Jan-2019 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

11-Dec-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

20-Nov-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

23-Oct-2018 Colecailciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

26-Sept-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

28-Aug-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

31-July-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY.

04-July-2018 Colecalciferol Capsules 800'units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

06-Jun-2018 Colecalciferol.Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

09-May-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1'CAP DAILY DISPENSE WEEKLY

10-Apr-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

15-Mar-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

13-Feb-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

16-Jan-2018 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

09-Jan-2018 Capsaicin Cream 0.075 % Acute Medication (Past)
45 gram - APPLY THINLY AS DIRECTED TO LOWER LEG

09-Jan-2018 Capsaicin Cream 0.075 % Acute Medication (Past)
45 gram - APPLY THINLY AS DIRECTED TO LOWER LEG

19-Dec-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

20-Nov-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

01-Nov-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

04-Oct-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY
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13-Sept-2017 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - ONE TO BE TAKEN THREE TIMES A DAY

13-Sept-2017 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - ONE TO BE TAKEN THREE TIMES A DAY

04-Sept-2017 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT -DISPENSE WEEKLY TO SUPERCEDE PREVIOUS SCRIPT

04-Sept-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

07-Aug-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

07-Aug-2017 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT -DISPENSE WEEKLY TO SUPERCEDE PREVIOUS SCRIPT

20-July-2017 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT -DISPENSE WEEKLY TO SUPERCEDE PREVIOUS SCRIPT

04-Sept-2017 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT -DISPENSE WEEKLY TO SUPERCEDE PREVIOUS SCRIPT

06-July-2017 Pregabalin Capsules 300 mg Acute Medication (Past)
2 capsule - 1 CAP TWICE DAILY

06-July-2017 Pregabalin Capsules 300 mg Acute Medication (Past)
2 capsule - 1 CAP TWICE DALLY

06-July-2017 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT DISPENSE WEEKLY

06-July-2017 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT DISPENSE WEEKLY

29-Jun-2017 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

29-Jun-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

12-Jun-2017 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

12-Jun-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

19-May-2017 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

19-May-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

18-Apr-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

18-Apr-2017 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE'WEEKLY

21-Mar-2017 Colecalciferol Capsules 800 .units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY.

21-Mar-2017 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

17-Feb-2017 Colecalciferol. Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

17-Feb-2017 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab'In the morning DISPENSE WEEKLY

06-Feb-2017 Pregabalin Capsules 300 mg Acute Medication (Past)
6 capsule - 1 CAP TWICE DAILY

06-Feb-2017 Pregabalin Capsules 300 mg Acute Medication (Past)
6 capsule - 1 CAP TWICE DAILY

20-Jan-2017 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

20-Jan-2017 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

21-Dec-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

21-Dec-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

22-Nov-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

22-Nov-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

24-Oct-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

24-Oct-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY
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23-Sept-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

23-Sept-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

24-Aug-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

24-Aug-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

25-July-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

25-July-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

04-July-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

04-July-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

04-July-2016 Capsaicin Cream 0.025 % Acute Medication (Past)
45 gram - APPLY SPARINGLY 3 TIMES DAILY PRN

04-July-2016 Capsaicin Cream 0.025 % Acute Medication (Past)
45 gram - APPLY SPARINGLY 3 TIMES DAILY PRN

03-Jun-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

03-Jun-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

03-May-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

03-May-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

04-Apr-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

04-Apr-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

22-Mar-2016 Capsaicin Cream 0.025 % Acute Medication (Past)
45 gram - APPLY SPARINGLY 3 TIMES DAILY PRN

22-Mar-2016 Lidocaine Medicated Plaster 5 % Acute Medication (Past)

30 patch - APPLY 12H ON 12H OFF AS DIRECTED. TRY 1W APART TO BE ABLE TO TELL WHAT HELPS

22-Mar-2016 Capsaicin Cream 0.025 % Acute Medication (Past)
45 gram - APPLY SPARINGLY 3 TIMES DAILY PRN

22-Mar-2016 Chloramphenicol Eye drops0.5% Acute Medication (Past)
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10 ML - APPLY ONE DROP EVERY TWO HOURS INITIALLY THEN REDUCE FREQUENCY AS INFECTION IS CONTROLLED AND CONTINUE

FOR 48 HOURS AFTER HEALING
22-Mar-2016 Chloramphenicol Eye drops 0.5% Acute Medication (Past)

10 ML - APPLY ONE DROP EVERY. TWO HOURS INITIALLY THEN REDUCE FREQUENCY AS INFECTION IS CONTROLLED AND CONTINUE

FOR 48 HOURS AFTER HEALING
22-Mar-2016 Lidocaine Medicated Plaster 700 mg (5 %) Acute Medication (Past)

30 patch - APPLY 12H ON 12H OFF AS DIRECTED. TRY 1W APART TO BE ABLE TO TELL WHAT HELPS

26-Feb-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

26-Feb-2016 “ Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

04-Feb-2016 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

04-Feb-2016 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

18-Dec-2015 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

18-Dec-2015 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

24-Nov-2015 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

24-Nov-2015 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

20-Oct-2015 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY

20-Oct-2015 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

29-Jun-2017 Sertraline Hydrochloride Tablets 100 mg Repeat Medication (Past)
28 tablet - 1 Tab In the morning DISPENSE WEEKLY
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20-Oct-2015 Sertraline Hydrochloride Tablets 50 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

25-Sept-2015 Colecalciferol Capsules 800 units Repeat Medication (Past)
56 capsule - 1 CAP DAILY

25-Sept-2015 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

28-May-2015 Etodolac M/R tablets 600 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

28-May-2015 Etodolac M/R tablets 600 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

28-May-2015 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

28-May-2015 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

28-May-2015 Cetirizine Hydrochloride Tablets 10 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

28-May-2015 Amitriptyline Hydrochloride Tablets 10 mg Acute Medication (Past)
56 TABLET - 1 or 2 Tabs At night INCREASE BY 1 PER WEEK AS TOLERATED UNTIL PAIN RELIEF OR SIDE EFFECTS

28-May-2015 Cetirizine Hydrochloride Tablets 10 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

28-May-2015 Amitriptyline Hydrochloride Tablets 10 mg Acute Medication (Past)
56 TABLET - 1 or 2 Tabs At night INCREASE BY 1 PER WEEK AS TOLERATED UNTIL PAIN RELIEF OR SIDE EFFECTS

12-May-2015 Pregabalin Capsules 300 mg Acute Medication (Past)
14 capsule - 1 CAP MORNING AND NIGHT (CPUS LLOYDS DALMUIR 11/05/15)

12-May-2015 Pregabalin Capsules 300 mg Acute Medication (Past)
14 capsule - 1 CAP MORNING AND NIGHT (CPUS LLOYDS DALMUIR 11/05/15)

01-Apr-2015 Etodolac M/R tablets 600 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

01-Apr-2015 Colecalciferol Capsules 800 units Repeat Medication (Past)
56 capsule - 1 CAP DALY

01-Apr-2015 Etodolac M/R tablets 600 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

01-Apr-2015 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

01-Apr-2015 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY DISPENSE WEEKLY

19-Feb-2015 Etodolac M/R tablets 600 mg Repeat Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

19-Feb-2015 Colecalciferol Capsules 800units Repeat Medication (Past)
56 capsule - 1 CAP DAILY

06-Feb-2015 Colecalciferol Capsules 800 units Repeat Medication (Past)
56 capsule - 1 CAP DAILY

19-Feb-2015 Etodolac M/R tablets 600 mg- Repeat Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

19-Apr-2023 Colecalciferol Capsules 800 units Repeat Medication (Past)
28 CAPSULE - 1 CAP DAILY DISPENSE WEEKLY

06-Feb-2015 Etodolac M/R tablets 600 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

06-Feb-2015 Pregabalin Capsules 150 mg Repeat Medication (Past)
56 capsule - 1 CAP BD DISP WEEKLY

09-Jan-2015 Pregabalin Capsules 150 mg Acute Medication (Past)
56 capsule - 1 CAP BD DISP WEEKLY

17-Dec-2014 Cyclopentolate Hydrochloride Eye drops 1 % Acute Medication (Past)

5 ml - 1 DROP BE ONCE DAILY

17-Dec-2014 Pregabalin Capsules 150 mg Acute Medication (Past)
56 capsule - 1 TWICE DAILY

17-Dec-2014 Pregabalin Capsules 150 mg Acute Medication (Past)
56 capsule - 1 TWICE DAILY

17-Dec-2014 Cyclopentolate Hydrochloride Eye drops 1 % Acute Medication (Past)

5 ml - 1 DROP BE ONCE DAILY

17-Dec-2014 Pregabalin Capsules 150 mg Acute Medication (Past)
56 capsule - 1 CAP BD DISP WEEKLY

06-Feb-2015 Pregabalin Capsules 150 mg Repeat Medication (Past)
56 capsule - 1 CAP BD DISP WEEKLY

03-Dec-2014 Pregabalin Capsules 75 mg Acute Medication (Past)
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42 capsule - 1 CAPSULE TWICE DAILY FOR ONE WEEK THEN 2 CAPSULES TWICE DAILY FOR ONE WEEK THEN REVIEW DISPENSE WEEKLY

03-Dec-2014 Pregabalin Capsules 75 mg Acute Medication (Past)

42 capsule - 1 CAPSULE TWICE DAILY FOR ONE WEEK THEN 2 CAPSULES TWICE DAILY FOR ONE WEEK THEN REVIEW DISPENSE WEEKLY
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24-Nov-2014 Gabapentin Capsules 300 mg Acute Medication (Past)
84 capsule - 1 CAPSULE THREE TIMES PER DAY

24-Nov-2014 Gabapentin Capsules 300 mg Acute Medication (Past)
84 capsule - 1 CAPSULE THREE TIMES PER DAY

12-Nov-2014 Gabapentin Capsules 100 mg Acute Medication (Past)
100 capsule - 1 CAP 3 TIMES DAILY INCREASE BY 1 CAP EVERY 4 DAYS AS TOLERATED

12-Nov-2014 Gabapentin Capsules 100 mg Acute Medication (Past)
100 capsule - 1 CAP 3 TIMES DAILY INCREASE BY 1 CAP EVERY 4 DAYS AS TOLERATED

29-Oct-2014 Gabapentin Capsules 100 mg Acute Medication (Past)
100 capsule - 1 CAP 3 TIMES DAILY INCREASE BY 1 CAP EVERY 4 DAYS AS TOLERATED

30-Sept-2014 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

30-Sept-2014 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

23-Sept-2013 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

23-Sept-2013 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

23-Sept-2013 Chloramphenicol Eye drops 0.5 % Acute Medication (Past)
10 ML - APPLY ONE DROP EVERY TWO HOURS INITIALLY THEN REDUCE FREQUENCY AS INFECTION IS CONTROLLED AND CONTINUE
FOR 48 HOURS AFTER HEALING

23-Sept-2013 Chloramphenicol Eye drops 0.5 % Acute Medication (Past)
10 ML - APPLY ONE DROP EVERY TWO HOURS INITIALLY THEN REDUCE FREQUENCY AS INFECTION IS CONTROLLED AND CONTINUE
FOR 48 HOURS AFTER HEALING

02-Sept-2013 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

02-Sept-2013 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR.AFTER FOOD

27-Aug-2013 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

27-Aug-2013 Diazepam Tablets 5 mg Acute Medication (Past)
21 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

27-Aug-2013 Diazepam Tablets 5 mg Acute Medication (Past)
21 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

27-Aug-2013 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

24-Nov-2011 Co-Amoxiclav 250/125 Tablets Acute Medication (Past)
21 tablet - 1 Tab 3 times daily

24-Nov-2011 Co-Amoxiclav 250/125 Tablets Acute Medication (Past)
21 tablet - 1 Tab 3 times daily

11-Oct-2011 Amitriptyline Hydrochloride Tablets 10 mg Acute Medication (Past)
28 tablet - 1 Tab At night

11-Oct-2011 Amitriptyline Hydrochloride Tablets 10 mg Acute Medication (Past)
28 tablet - 1 Tab At night

03-Oct-2011 Thiamine Hydrochloride Tablets 100 mg Repeat Medication (Past)
84 TABS - 1 Tab 3 times daily

23-Sept-2011 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
30 capsule - 1 CAP TID PRN

23-Sept-2011° Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
30 capsule - 1 CAP TID PRN

17-Aug-2011 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - 1 OR 2 CAPS 3 TIMES DAILY PRN

17-Aug-2011 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - 1 OR 2 CAPS 3 TIMES DAILY PRN

06-Aug-2010 Thiamine Hydrochloride TABS 100MG Repeat Medication (Past)
84 TABS - 1 Tab 3 times daily

06-Aug-2010 Chlordiazepoxide Hydrochloride Capsules 10 mg Acute Medication (Past)
20 CAPS - 1 QID PRN AND REDUCE

03-Oct-2011 Thiamine Hydrochloride Tablets 100 mg Repeat Medication (Past)
84 TABS - 1 Tab 3 times daily

06-Aug-2010 Chlordiazepoxide CAPS 10MG Acute Medication (Past)
20 CAPS - 1 QID PRN AND REDUCE

09-Jun-2010 Chlordiazepoxide Hydrochloride Capsules 10 mg Acute Medication (Past)
12 CAPS - 1 - 2 QID PRN AND REDUCE

09-Jun-2010 Chlordiazepoxide CAPS 10MG Acute Medication (Past)
12 CAPS - 1 - 2 QID PRN AND REDUCE

07-Jun-2010 Chlordiazepoxide CAPS 10MG Acute Medication (Past)
12 CAPS - 1 - 2 QID PRN AND REDUCE
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07-Jun-2010 Chlordiazepoxide Hydrochloride Capsules 10 mg Acute Medication (Past)
12 CAPS - 1 - 2 QID PRN AND REDUCE

20-May-2010 Co-Codamol 30mg/500mg CAPS Acute Medication (Past)
100 CAPS - 1 or 2 Caps qid prn

20-May-2010 Co-Codamol 30/500 Capsules Acute Medication (Past)
100 CAPS - 1 or 2 Caps qid prn

26-Apr-2010 Co-Dydramol 10/500 Tablets Acute Medication (Past)
100 TABS -1 TO 2 TABS UP TO QID PRN

26-Apr-2010 Ibuprofen TABS 400MG Acute Medication (Past)
100 TABS - 1 or 2 tabs THREE TIMES DAILY PRN

26-Apr-2010 Omeprazole CAPS 20MG Acute Medication (Past)
28 CAPS - 1 Cap Daily If Nsaid required

26-Apr-2010 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 CAPS - 1 Cap Daily If Nsaid required

26-Apr-2010 Ibuprofen Tablets 400 mg Acute Medication (Past)
100 TABS - 1 or 2 tabs THREE TIMES DAILY PRN

26-Apr-2010 Co-Dydramol 10mg/500mg TABS Acute Medication (Past)
100 TABS -1 TO 2 TABS UP TO QID PRN

25-Mar-2010 Polytar LIQ Acute Medication (Past)
150 LIQ - Apply as shampoo

25-Mar-2010 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

25-Mar-2010 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

25-Mar-2010 Polytar Liquid Acute Medication (Past)
150 LIQ - Apply as shampoo

13-Jan-2010 Lofepramine Tablets 70 mg Acute Medication (Past)
28 TABS - 1 Tab At night

13-Jan-2010 Polytar Liquid Acute Medication (Past)
150 LIQ - Apply as shampoo

13-Jan-2010 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

13-Jan-2010 Polytar LIQ Acute Medication (Past)
150 LIQ - Apply as shampoo

13-Jan-2010 Lofepramine TABS 70MG Acute Medication (Past)
28 TABS - 1 Tab At night

13-Jan-2010 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

17-Dec-2009 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

17-Dec-2009 Amitriptyline Hydrochloride TABS10MG Acute Medication (Past)
56 TABS - 1 or 2 Tabs At night

17-Dec-2009 Amitriptyline Hydrochloride Tablets 10 mg Acute Medication (Past)
56 TABS - 1 or 2 Tabs At night

17-Dec-2009 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
42 CAPS - 1 or 2 Caps.3 times daily

10-Dec-2009 Thiamine Hydrochloride TABS 100MG Acute Medication (Past)
90 TABS - 1 TAB 3 times daily

10-Dec-2009 Vitamin B Compound Strong TABS Acute Medication (Past)
100 TABS - 1 OR 2 TABS UP TO TID

10-Dec-2009 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

10-Dec-2009 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

10-Dec-2009 Thiamine Hydrochloride Tablets 100 mg Acute Medication (Past)
90 TABS - 1 TAB 3 times daily

10-Dec-2009 Vitamin B Compound Strong Tablets Acute Medication (Past)
100 TABS - 1 OR 2 TABS UP TO TID

27-July-2009 Ibuprofen TABS 400MG Acute Medication (Past)
100 TABS - 1 or 2 tabs THREE TIMES DAILY PRN

27-July-2009 Ibuprofen Tablets 400 mg Acute Medication (Past)
100 TABS - 1 or 2 tabs THREE TIMES DAILY PRN

27-July-2009 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 CAPS - 1 Cap Daily prn with NSAID

27-July-2009 Omeprazole CAPS 20MG Acute Medication (Past)
28 CAPS - 1 Cap Daily prn with NSAID

27-July-2009 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABS - 1 or 2 Tabs 4 times daily prn
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27-July-2009 Diazepam TABS 5MG Acute Medication (Past)
5 TABS - 1/2-1 tab PRN

27-July-2009 Co-Codamol 30mg/500mg TABS Acute Medication (Past)
100 TABS - 1 or 2 Tabs 4 times daily prn

27-July-2009 Diazepam Tablets 5 mg Acute Medication (Past)
5 TABS - 1/2-1 tab PRN

16-Mar-2009 Co-Codamol 15mg/500mg Caplet TABS Acute Medication (Past)
100 TABS - 1 or 2 Tabs 4 times daily

16-Mar-2009 Co-Codamol 15/500 Tablets Acute Medication (Past)
100 TABS - 1 or 2 Tabs 4 times daily

04-Dec-2008 Fluoxetine Hydrochloride Capsules 20 mg Acute Medication (Past)
28 CAPS - 1 Cap In the morning

04-Dec-2008 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
20 CAPS - 1 or 2 Caps 3 times daily prn

04-Dec-2008 Fluoxetine CAPS 20MG Acute Medication (Past)
28 CAPS - 1 Cap In the morning

04-Dec-2008 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
20 CAPS - 1 or 2 Caps 3 times daily prn

04-Dec-2008 Diprosalic Scalp APPL Acute Medication (Past)
100 ml - APPLY A FEW DROPS ONCE OR TWICE DAILY

04-Dec-2008 Diprosalic Scalp application 0.05 %+ 2 % Acute Medication (Past)
100 ml - APPLY A FEW DROPS ONCE OR TWICE DAILY

18-Nov-2008 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
30 CAPS - 1 or 2 Caps 3 times daily prn

18-Nov-2008 Vitamin B Compound Strong TABS Acute Medication (Past)
100 TABS - 1 OR 2 TABS UP TO TID

18-Nov-2008 Thiamine Hydrochloride Tablets 100 mg Acute Medication (Past)
90 TABS - 1 TAB 3 times daily

18-Nov-2008 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
30 CAPS - 1 or 2 Caps 3 times daily prn

18-Nov-2008 Thiamine Hydrochloride TABS 100MG Acute Medication (Past)
90 TABS - 1 TAB 3 times daily

18-Nov-2008 Vitamin B Compound Strong Tablets Acute Medication (Past)
100 TABS - 1 OR 2 TABS UP TO TID

03-Nov-2008 Fluoxetine Hydrochloride Capsules 20 mg Acute Medication (Past)
28 CAPS - 1 Cap In the morning

03-Nov-2008 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

03-Nov-2008 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

03-Nov-2008 Fluoxetine CAPS 20MG._ Acute Medication (Past)
28 CAPS - 1 Cap In the morning

28-Oct-2008 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

28-Oct-2008 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
42 CAPS - 1 or 2 Caps.3 times daily

16-Oct-2008 Vitamin B Compound Strong Tablets Acute Medication (Past)
100 TABS -1 OR2 TABS UP.TO TID

16-Oct-2008 Thiamine Hydrochloride Tablets 100 mg Acute Medication (Past)
90 TABS - 1 TAB 3 times daily

16-Oct-2008 Vitamin B Compound Strong TABS Acute Medication (Past)
100 TABS -1 OR2 TABSUP TO TID

16-Oct-2008 Co-Codamol 15mg/500mg Caplet TABS Acute Medication (Past)
56 TABS - 1 or 2 Tabs 4 times daily

16-Oct-2008 Thiamine Hydrochloride TABS 100MG Acute Medication (Past)
90 TABS - 1 TAB 3 times daily

16-Oct-2008 Co-Codamol 15/500 Tablets Acute Medication (Past)
56 TABS - 1 or 2 Tabs 4 times daily

16-Oct-2008 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

16-Oct-2008 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

03-Oct-2008 Co-Codamol 8mg/500mg TABS Acute Medication (Past)
100 TABS - 2 Tabs every 4 to 6 hours

03-Oct-2008 Co-Codamol 8/500 Tablets Acute Medication (Past)
100 TABS - 2 Tabs every 4 to 6 hours

03-Oct-2008 Chlordiazepoxide CAPS 5MG Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily
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03-Oct-2008 Chlordiazepoxide Hydrochloride Capsules 5 mg Acute Medication (Past)
42 CAPS - 1 or 2 Caps 3 times daily

09-Sept-2008 Co-Codamol 8mg/500mg CAPS Acute Medication (Past)
56 CAPS - 2 Caps 4 times daily

09-Sept-2008 Co-Codamol 8/500 Capsules Acute Medication (Past)
56 CAPS - 2 Caps 4 times daily

06-Feb-2008 Diazepam Tablets 2 mg Acute Medication (Past)
5TABS -1 TO 2 UP TO QID REDUCE WITH IMPROVEMENT

06-Feb-2008 Diazepam TABS 2MG Acute Medication (Past)
5TABS -1 TO 2 UP TO QID REDUCE WITH IMPROVEMENT

Allergies

This section is empty.

Vaccinations

27-May-2021 Mr Anonymous User (ANON)

iGPR Report

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 (By S *****)

PV46691/ AZ/IM/LUA/C-19 (By S ****)

Referrals

09-May-2018 Dr Deborah Stenhouse (DS)
8H69.: Refer to pain clinic (SCI Gateway Referral)
. Referral Type: Self Referral, Reason: Out Patient

24-July-2017 Dr Deborah Stenhouse (DS)
8H69.: Refer to pain clinic (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

25-Oct-2015 Dr Alex W Potter (POTTER_13414)
8H77.: Refer to physiotherapist (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

20-Oct-2015 Dr Alex W Potter (POTTER_13414)
. Referral Type: Outpatient

01-Apr-2015 Dr Jessica Lynas (JL)
. Referral Type: Outpatient

24-Nov-2014 Dr Jessica Lynas (JL)
8H4B.: Referred to rheumatologist (SCl Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

17-Jan-2013 Dr David R Bell (DRBELL_13414)
EMISSPR130: Ophthalmology referral (SCI Gateway Referral)
. Referral Type: Self Referral, Reason: Qut Patient

Test Requests

This section is empty.

Test Results

15-Feb-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0 0 x1079/1
Basophils, 0 0 x10%9/1
Eosinophils 0.18 x10%9/I
Monocytes 0.6 x10%9/1
Lymphocytes 1.6 x1079/1
Neutrophils 4.5 x10"9/1
Platelet Count 313 x107%9/1
MCH 32.2 pg
Mean Cell Volume 95.8 fl
Haematocrit 0.4821/1
Haemoglobin 162 g/l

Red Cell Count 5.03 x10M2/I
White Blood Count 6.9 x10%9/1
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(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
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(Range: 27 - 32)
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15-Feb-2024 Mr Anonymous User (ANON)
Result: Haemoglobin A1c level - IFCC standardised
HbA1c (IFCC)

15-Feb-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

15-Feb-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - Lipid profile )
Chol/HDL ratio
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd) )
LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

15-Feb-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

15-Feb-2024 Mr Anonymous User (ANON)
Result: Urea and electrolytes

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

15-Feb-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

22-Feb-2021 Ms Karen Conlin (KCONLIN_13414)
Result: Bowel Cancer Screening Result
BCSP faecal occult blood test normal_-Negative

24-Aug-2020 Mr Anonymous User (ANON)
Result: (Non Coded Event - ESR )
ESR

24-Aug-2020 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

24-Aug-2020 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

24-Aug-2020 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin
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39 mmol/mol

12.7 pmol/L
0.87 mU/L

5.9

1.9 mmol/L
3.5 mmol/L
1.1 mmol/L
4.1 mmol/L
6.5 mmol/L

37 g/L
101 UL
23 UL
21 UL
4 umol/L

83 umol/L
4.8 mmol/L
109 mmol/L
4.5 mmol/L
141 mmol/L

101 UL

37 g/L

1.03 mmol/L
2.47 mmol/L
2.38 mmol/L

2 mm/hr

0 x1079/1

0 x1079/1
0.06 x1079/1
0.6 x10"9/1
2.5 x10M/
6.8 x10%9/I
239 x10"9/1
31.1pg
94.2 1l

0.506 I/l

167 g/l

5.37 x10M2/|
10.1 x1079/1

12.5 pmol/L
1.12 mU/L

39 g/L
98 U/L
22 UL
15 UL
5 umol/L
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(Range: 20 - 41)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(No range available
(No range available
(No range available
(No range available
(Range: 0.2 - 2.3)

(No range available)

—_—— — —

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5-7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)
(No range available)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)



24-Aug-2020 Mr Anonymous User (ANON)
Result: (Non Coded Event - GGT )
Gamma-GT

24-Aug-2020 Mr Anonymous User (ANON)
Result: Urea and electrolytes

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

24-Aug-2020 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein

24-Aug-2020 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

24-Aug-2020 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

24-Aug-2020 Mr Anonymous User (ANON)
Result:(Non Coded Event - | Coeliac Serol (Dx) )
TTG Ab (IgA)

24-Aug-2020 Mr Anonymous User (ANON)
Result: (Non Coded Event - QFIT )
gFIT (Non Coded Event - gFIT ) &lt; 9

08-Apr-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Glucose )
Glucose

08-Apr-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - D-Dimer (IL DDHS) )
D-Dimer

08-Apr-2019 Mr Anonymous User (ANON)

Result: (Non Coded Event - Coagulation Screen )
TCT ratio (Non Coded Event - TCT ratio.)
Thrombin time (Non Coded Event:= Thrombin time )
APTT Ratio
APTT
PT Ratio (Non Coded Event - PT Ratio )
Prothrombin Time

08-Apr-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

08-Apr-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

08-Apr-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Total Proteins )
Globulins
Albumin
Total Protein
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16 UL

92 umol/L

4.7 mmol/L
104 mmol/L
4.4 mmol/L
139 mmol/L

3 mg/L

98 U/L
39 g/L
1.33 mmol/L
2.48 mmol/L
2.48 mmol/L

4.1 mmol/L

0.5 UmL

3.9 mmol/L

133 ng/ml

1.1
14 s
1.2
38s
0.9
10s

0 x1079/1
0.1 x10%9/1
0.1 x10%9/1
0.6 x1079/I
2.7 x10M/
5.8 x1079/I
272 x10M9/1
32.7 pg
95.6 fl
0.477 1/
163 g/l
4.99 x10M2/I
9.2 x10%9/I

12.2 pmol/L
0.47 mU/L

35 g/L
39 g/L
74 giL
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(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 3.5 - 6)
(No range available)
(No range available)
(Range: 3.5 - 6)
(No range available)

(No range available)
(Range: 11 - 15)
(Range: 0.8 - 1.2)
(Range: 27 - 38)
(No range available)
(Range: 9 - 13)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2 -7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 23 - 38)
(Range: 35 - 50)
(Range: 60 - 80)



08-Apr-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Lipid profile )
Chol/HDL ratio

VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd) )

LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

08-Apr-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

08-Apr-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - GGT )
Gamma-GT

08-Apr-2019 Mr Anonymous User (ANON)
Result: Urea and electrolytes

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

08-Apr-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

08-Apr-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Amylase )
Amylase

10-Apr-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Densitometry DXA )

6.2

1.6 mmol/L
4.1 mmol/L
1.1 mmol/L
3.5 mmol/L
6.8 mmol/L

39 g/L
101 UL
18 UL
13 UL
4 umol/L

19 UL

83 umol/L
4.4 mmol/L
112 mmol/L
4.9 mmol/L
141 mmol/L

101 UL
39.g/L

1.12 mmol/L
2.36 mmol/L
2.36 mmol/L

54 UL

Bone Densitometry DXA (Non Coded Event - Bone Densitometry DXA )

20-July-2017 Mr Anonymous User (ANON)
Result:(Non Coded Event - Coagulation Screen )
TCT ratio (Non Coded Event - TCT ratio )
Thrombin time (Non Coded Event - Thrombin
APTT Ratio
APTT
PT Ratio (Non Coded Event- PT Ratio )
Prothrombin Time

30-Jun-2017 Mr Anonymous User (ANON)
Result:(Non Coded Event - Coagulation Screen )
TCT ratio . (Non Coded Event - TCT ratio ) NA
Thrombin time (Non Coded Event - Thrombin
APTT Ratio NA
APTT NA
PT Ratio (Non Coded Event - PT Ratio ) NA
Prothrombin Time NA

30-Jun-2017 Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )
ESR

time ) 13s
1.2
40 s
0.8
9s

time ) NA

5 mm/hr
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(No range available)
(No range available)
(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No.range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)
(No range available)

(No range available)
(Range: 11 - 15)
(Range: 0.8 - 1.2)
(Range: 27 - 38)
(No range available)
(Range: 9 - 13)

No range available
No range available
No range available
No range available
No range available
No range available
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(Range: 1 - 10)



30-Jun-2017 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

30-Jun-2017 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

30-Jun-2017 Mr Anonymous User (ANON)
Result:(Non Coded Event - GGT )
Gamma-GT

30-Jun-2017 Mr Anonymous User (ANON)
Result: (Non Coded Event - Amylase )
Amylase

30-Jun-2017 Mr Anonymous User (ANON)

Result:(Non Coded Event - Liver Function Tests )

Albumin

Alkaline Phosphatase
AST

ALT

Total Bilirubin

30-Jun-2017 Mr Anonymous User (ANON)
Result: Urea and electrolytes

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium NA

Sodium

30-Jun-2017 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein.)
C Reactive Protein

30-Jun-2017 Mr Anonymous User (ANON)
Result: (Non Coded Event - Bone Profile ')
Alkaline Phosphatase
Albumin
Phosphate NA
Calcium (adjusted)
Calcium

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )
ESR

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count
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0 x1079/1

0 x1079/1
0.14 x10"9/1
0.7 x10"9/1
2.8 x10M/
6.2 x10%9/1
255 x10"9/1
31.7 pg
92.6 fl
0.451/

154 g/l
4.86 x10M2/|
9.8 x1079/1

4.8 mmol/L

16 UL

51 UL

38 g/L
102 UL
49 UL
44 U/L
7 umol/L

82 umol/L
2.5 mmol/L
107 mmol/L

138 mmol/L

2 mg/L

102 UL
38 g/L

2.35 mmol/L
2.33 mmol/L

5 mmol/L

5 mm/hr

0 x1079/1

0.1 x10%9/1
0.1 x10%9/1

1 x1079/1
2.6 x1079/1
10.2 x1079/1
368 x1079/1
31.2pg
90.9fl

0.44 1/

151 g/l

4.84 x10M2/|
14 x1079/1

iGPR Report

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)

(Range: 3.5 - 6)
(No range available)
(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(No range available)
(Range: 133 - 146)

(No range available)

(Range: 30 - 130)
(Range: 35 - 50)
(No range available)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 3.5 - 6)
(Range: 1 - 10)

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)



24-Nov-2014 Mr Anonymous User (ANON)
Result: (Non Coded Event - | Rheumatoid Factor )
Rheumatoid Factor &lt; 10

24-Nov-2014 Mr Anonymous User (ANON)

Result: (Non Coded Event - | ANA Titre )
ANA pattern (Non Coded Event - ANA pattern ) Nucleolar
ANA titre (Non Coded Event - ANA titre ) 1/160

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ANA/Centromere Abs )
ANA screen

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ANCA )
ANCA Screen Negative

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ENA Request (int) )
ENA Request (Non Coded Event - ENA Request ) See comment

24-Nov-2014 Mr Anonymous User (ANON)

Result:(Non Coded Event - | ANA Titre )
ANA pattern (Non Coded Event - ANA pattern ) Nucleolar
ANA titre (Non Coded Event - ANA titre ) 1/160

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ANA/Centromere Abs )
ANA screen

24-Nov-2014 Mr Anonymous User (ANON)
Result: (Non Coded Event - | ANCA )
ANCA Screen Negative

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ENA Screen (Elia) )
ENA Screen by Elia Negative

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ENA Request (int) )
ENA Request (Non Coded Event - ENA Request ) See comment

24-Nov-2014 Mr Anonymous User (ANON)

Result: (Non Coded Event - | ANA Titre )
ANA pattern (Non Coded Event - ANA pattern.) Nucleolar
ANA titre (Non Coded Event - ANA titre ) 1/160

24-Nov-2014 Mr Anonymous User (ANON)
Result: (Non Coded Event - | ANA/Centromere Abs.)
ANA screen

24-Nov-2014 Mr Anonymous User/(ANON)
Result:(Non Coded Event - | ANCA)
ANCA Screen Negative

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ENA Screen (Elia) )
ENA Screen by Elia‘ Negative

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - ENA Request (int) )
ENA Request (Non Coded Event - ENA Request ) See comment

24-Nov-2014 Mr Anonymous User (ANON)

Result:(Non Coded Event - | ANA Titre )
ANA pattern (Non Coded Event - ANA pattern ) Nucleolar
ANA titre (Non Coded Event - ANA titre ) 1/160

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ANA/Centromere Abs )
ANA screen

24-Nov-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ANCA )
ANCA Screen Negative

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - Total Proteins )

Globulins 38 g/L
Albumin 43 g/L
Total Protein 81 g/L
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(No range available)

(No range available)
(No range available)

(No range available)

(No range available)

(No range available)

(No range available)
(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)
(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)
(No range available)

(No range available)

(No range available)

(Range: 23 - 38)
(Range: 35 - 50)
(Range: 60 - 80)



02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - GGT )
Gamma-GT

02-Sept-2013 Mr Anonymous User (ANON)
Result: Urea and electrolytes

Estimated GFR  &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - ESR )
ESR

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

Mean Cell Hgb

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event -  Rheumatoid Factor )
Rheumatoid Factor:

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - Immunoglobulins )
lgM
I9G
IgA

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - Total Proteins )
Globulins
Albumin
Total Protein

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - GGT )
Gamma-GT

Page 60 of 346

43 g/lL
91 UL
18 UL
17 UL
6 umol/L

21 UL

73 umol/L
5 mmol/L
107 mmol/L
4.7 mmol/L
141 mmol/L

13 mg/L

91 UL
43 g/L
1.03 mmol/L
2.57 mmol/L
2.57 mmol/L

39 mm/hr

0 x10%9/1

0 x1079/1

0.2 x10%9/1

1 x10°9/1

3.1 x10M9/1
9.5 x1019/|
384 x10°9/1
31pg

90.6 fl

0.454 1/

156 g/l

5.01 x10M2/I
13.8 x10A9/|

10 IU/mL

3.43 g/L
10 glL
1.88 g/L

38 g/L
43 g/L
81 gL

43 g/lL
91 UL
18 UL
17 UL
6 umol/L

21 UL

iGPR Report

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 1 - 10)

(No range available)
(No range available)
(Range: 0.1 - 1)
(Range: 0.2 - 1)
(Range: 1-4.8)
(Range: 1.8 -7.7)
(Range: 150 - 410)
(Range: 26 - 34)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 5.9)
(Range: 4 - 11)

(Range: 1 - 15)

(Range: 0.4 - 2.4)
(Range: 6 - 18)
(Range: 0.8 - 4)

(Range: 23 - 38)
(Range: 35 - 50)
(Range: 60 - 80)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)



02-Sept-2013 Mr Anonymous User (ANON)
Result: Urea and electrolytes

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - C-reactive Protein )
C Reactive Protein

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - | ANA/Centromere Abs )
ANA screen Negative

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - | Rheumatoid Factor )
Rheumatoid Factor

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Immunofixation )
Serum Immunofixation Undetected

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - Protein EP )
Paraprotein 2
Paraprotein 1
Globulins
Albumin
Total Protein

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - Immunoglobulins )
lgM
I9G
IgA

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - Total Proteins’)
Globulins
Albumin
Total Protein

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - GGT )
Gamma-GT

02-Sept-2013 Mr Anonymous User (ANON)
Result: Urea and electrolytes

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

02-Sept-2013 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein
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73 umol/L
5 mmol/L
107 mmol/L
4.7 mmol/L
141 mmol/L

13 mg/L

91 UL
43 g/L
1.03 mmol/L
2.57 mmol/L
2.57 mmol/L

10 1U/ml

38 gL
43 g/lL
81g/L

3.43 g/L
10 gL
1.88 g/L

38 glL
43 g/L
81g/L

43 g/L
91 UL
18 UL
17 UL
6 umol/L

21 UL

73 umol/L
5 mmol/L
107 mmol/L
4.7 mmol/L
141 mmol/L

13 mg/L

iGPR Report

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5-5.3)
(Range: 133 - 146)

(No range available)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)
(Range: 1 - 15)
(No range available)

(No range available)
(No range available)
(Range: 23 - 38)
(Range: 35 - 50)
(Range: 60 - 80)

(Range: 0.4 - 2.4)
(Range: 6 - 18)
(Range: 0.8 - 4)

(Range: 23 - 38)
(Range: 35 - 50)
(Range: 60 - 80)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)



iGPR Report

02-Sept-2013 Mr Anonymous User (ANON)
Result: (Non Coded Event - Bone Profile )
Alkaline Phosphatase

Albumin
Phosphate

Calcium (adjusted)

Calcium

Other Items

16-May-2025

15-Feb-2025
08-Feb-2025
14-Nov-2024

26-Sept-2024

15-Apr-2024

16-May-2023

23-Dec-2022

20-July-2022

13-May-2020

27-Mar-2020

27-Aug-2019

07-Dec-2018

05-Dec-2018

04-Dec-2018

03-Dec-2018

21-Oct-2018

05-Sept-2018

10-Apr-2018

02-Feb-2018

02-Feb-2018

14-Sept-2017

21-Jun-2017

21-Jun-2017

21-Oct-2016

21-Sept-2016

31-Mar-2016

31-Mar-2016

01-Jan-2016

Read
Code

Recall
Recall

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

91 UL (Range: 30 - 130)
43 g/L (Range: 35 - 50)

1.03 mmol/L (Range: 0.8 - 1.5)
2.57 mmol/L (Range: 2.2 - 2.6)
2.57 mmol/L (Range: 2.2 - 2.6)

No response to bowel cancer screening programme invitation Non-Responder

No response to bowel cancer screening programme invitation Bowel Cancer Screening Exclusion
Medication review

Supply of urgent rpt medicatn by Community Pharmacy via PGD

Supply of urgent rpt medicatn by Community Pharmacy via PGD

Revision of penile prosthesis

No response to bowel cancer screening programme invitation Non-Responder
Closed fracture distal phalanx, toe (Left) Great

Superficial injury of foot and toe(s) (Bilateral) Sunburn

Supply of urgent rpt medicatn by Community Pharmacy via PGD

Medication review done

Implantation of inflatable penile prosthesis

Implantation of unspecified penile prosthesis Removed 27/08/19

Magnetic resonance imaging Penis

Distal shunt for priapism, Unsuccessful

Priapism

No response to bowel cancer screening programme invitation Non-Responder
Letter sent to solicitor ***** Whyte Law (records for last 10 years)

DEXA - Dual energy X-ray photon absorptiometry Normal

Equivalent quantities for all medication checked MM LES

Rep.presc. monitoring NOS MM LES

Alcohol detoxification

Fracture of nasal bones

CT scan brain - normal

No response to bowel cancer screening programme invitation Non-Responder
No response to bowel cancer screening programme invitation

Equivalent quantities for all medication checked MM LES

Rep.presc. monitoring NOS MM LES

Chronic alcoholism in remission
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27-Mar-2015 Read

Code

27-Mar-2015 Read

Code

27-Mar-2015 Read

Code

27-Mar-2015 Read

Code

03-Mar-2015 Read

Code

03-Mar-2015 Read

Code

27-Nov-2014 Read

Code

05-Nov-2014 Read

Code

29-Oct-2011 Read

Code

29-Oct-2011 Read

Code

11-Oct-2011 Read

Code

11-Oct-2008 Read

Code

27-Mar-2006 Read

Code

27-Mar-1982 Read

Code

27-Mar-1980 Read

Code

27-Mar-1978 Read

Code

27-Mar-1978 Read

Code

27-Mar-1971 Read

Code

01-Jan-1899 Read

Code
Attachments

Scanned Document

19-Nov-2025 KAREN_13414
Additional:Scanned Document

Filename: iGPRDA _96.pdf.

Extension:.tif
Pages:

Vitamin D deficiency

Magnetic resonance imaging of lumbar spine abnormal
Cervical spondylosis

Lumbar spondylosis

Hip DXA scan result normal

Lumbar DXA scan result normal

Anti-nuclear factor positive 1/160 H ENA -ve

Closed fracture thoracic vertebra, wedge T7

JBS cardiovascular disease risk 10-20% over next 10 years
Assessing cardiovascular risk using SIGN score 18 %
Scottish - ethnic category 2001 census

[D]Chronic intractable pain

Separation

Nondependent cannabis abuse 16-19yo

Approved ***** List D

Behaviour disorder

Socialised childhood truancy

*x separated

Marital Status: Separated
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iGPR Report

N3 Confidential: Personat data shout a patient

BOARD OF MANAGEMENMY
FOR
YORKHILL AND ASSOCIATED HOIPITALS

ROYAL HOSPITAL FOR SICK CHILDREN
YORKHILL
RAS/ISD GLASGOW, G2 8S)

Telephone: 341809 8858

3rd Janvary, 1973,

Pr. Hcleish,
Miildam Road,
Faifley.

Hosp. Ho, 167820.

Dear Dy, Mcleish,

.Re: Graham McAulay, D. of B, 23.7.66,
26, Qttowa Crescent, Dalmuir West.

Your patient, Grahanm McAulay, who was admitted
to my wards on 21.12.72 with pneumoniz, made a good
reccsery and was dismissed home well on 28.12,72,

I hope there will be no further trouble,

Yo since . '
;”Q\M\Lj

-
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NHS Denfigansal: Fersonat gata aboul 2 paent

ST 45

- - 1 ApmIssion No.
GREATER Gi. ASGOW HEALTH BOARD (WESTERN DISTRICT)
Short Stay Ward, uéstem\ Irfirmary, Glasgow Y.
CONSULTANT ¥ CHARGE M Semple -
PATIENT  Graham Hohulay AGE HOSP. No. 748219
ADDRESS 26u0tté-wa Crescent DATE OF BIATH 23.7.66
ADMITTED  20.8.82 | DISCHARGED  22.8.82

DIAGNOSIS Ist Partial division FCU right  OPEAATION st Repair of FCU and extensor

forearm, d¢ivision of extensor fetidon right ring finger
DIAGNOSIS 2ndtendon pight ring finger OPERATION 2nd

. DIAGNOSES  3eg R OPERATION 3rd
DEAGNOSIS 4k OPERATION 4ih
23rd hugust 1982 CASE SUMMARY
Dr Mclean

Clydepank Health Centre .
Kilbowie Road
Ciydebank

Dear Pr Mc}.rean,

Your patient sustained a la.ce,z‘.atiox;“t;\g his right hand and right forearm with
glass, He partially divided PCU in His right forearm and divided the extensor
expansion of his right pinkie and the eentral and winar slip of the extensor
tendons of his right ring finger. These structures were repaired and he was
allowed home to be followed up as @n out-patient in the Hand clinie.

Yours sificerely,

pp 155 frteen, T -
%? | "

905, ADM DY AINEOTE -

Page 65 of 346



iGPR Report

NHS Corfifartial: Pafaarat gl about 2 patisnt

4. Mcl/aB5488

PHYGS

SUHG:

4

BV
GREATER GLASGOW HEALTH BOARD — WESTERN DISTRICT AL ‘c\‘

4814w -
MCAULAY GRakan .
26 OTTAVA CRES: M/s : ORTHOFAEDIC DEPT. NOTES
BALMUIR 23.7.66

PERT. WD. NI H MCK/GS

+

DATE

3.9.82.

HR SEMPLE'S HARD CLIRIC

Further to Tir Andorson's letter of 23,.8,82 this gentelman appears to
be progressing saiisfactorily. 4t review todey the wounds appear-to

CEONE,

have healed satisfaectorily and I have removed the gutures and re-appliled

the volar slah, He will be seen agein toWards the middle of next
“week at which peint the Kirachner wires will be removed and ke will
hopefuily be commenced on physiotherapy. :

\Ac Dr kolean Clydebank Henlth Centre GHI
cg  Hr Tonngr {anniesbumn Hospital

Framid /()

GORDON  HAMILTON
REGISTRAR

RECEIVED 18 ngy

cm'n:
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NHE Corfidental: Feraomai dala avout A patient

é
GARTNAVEL GENERAL HOSPITAL, GLASGOW G112 OYN 4’5?

Tetephong: (41-334 8122

FE/IS FROM MR, KENNEDY'S CLINIC oepr.  SURGICAL O.P.
' PATIENT  MCAULAY, Graham HOSP. No. B 219 nase
ADDRESS 22 Craigbanze Sti
Faifley 31.10,.84

Dr. I.5. MchLeish
Health Centre
Kilbowie Road
CLYDEBANK G841 2TQ

Dear Dr. McLeish,

Thank you for referring Mr. McAulay with a lump on his leg which I think is a
lipowa., I have arranged for its excision under general anmesthesia in the near
future.

Yours sincerely,

Conpuitant Surgedn
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N E Conpfidental Persorms dal st e pallent

45%6
GREATER GLQSG(}W HEALTH BOARD — WESTERN BISTRICT .
IMMEDIATE DISCHARGE LETTER ‘ S RACTITIONER
Oear Or. My ferith | HOSPITAL .. L2 oaTE. LF/ 0 [
Your Patient érz:lm—v - Wﬁ;% ............................. Hospital No. 7§§ﬂ {ﬁ .......
ot Q2. CRAPArDe ST.. éfMDat& ot Birth 23,/ QL8 oo Admitted in the care
“of. /% - fekie 3 e was discharged on }? {41 9. Ply with s dizgrosis of -

ESSENTIAL | USE BIRO PEN AND PRESSURE WHEN COMPLETING YHIS FORM

PLEASE CONTINGE THE FOLLOWING THERAPY = N FOR FHARMACIST

MEDICINE e s BOSE FREQUENCY DURATION : QUANTITY ISSUED
Wprroms €o | LFE | 1bh G o

paEE O U o g

OTHER MEMCAL COMMENTS:

Mo o o

dean p LS

FRAL A P r g aman = .-

A follow-Up appeintment has been given. V:LEASE TICK

A followup appointment is not necessary. [} AS APPLICABLE

DFRs. HAME i% BLOCK CAPITALS ... '"3"“;/ AU WARD . L/A ........... SRR

Yours sincerely ..., SRR T
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KHE Confidenta Persoad data aboul a patjsst
i L5706
G.P. COPY

.
SMERGENCY DEPT. GREATER GLASGOW HEALTH BOARD
Acerni FIRMARY AENe. C/ 771351

; N
g‘%ﬁ? ACCIOENT/EMERGENCY FORM
VEL : Dg 1/3% BBI2 HOSPITAL CODE
P . % &0 .
FOACHAMES . BIRTH SURNAME

PATIENT'S OWN DCCLPATION

Wﬂ’?a ﬁ}ut__ﬁ'\f

“ADERES!
W 13 lasriE ST PhAimulk EMP. TRAWIN G
FOSTFOE TELEFHONE Ko, TAYE OF AT SEX MARITAL STATGS | RELIGIA
&3 o e
“;,’*'75 OF KIK_ PEAME AELATIONSHIF 1 FAMRY QGETOR: SURNAME WNITISLS
g Mitsent | Cnre gl :
W = FA ) RODRESS

Gy DERANK, H/C

S

“FOETLOBE TELEPHDNE Mo, . POSTCODE TELEPHONE No.
) 1{‘\—‘ &8,
ACCIENT EMEAGENCY: DATE OF ATTENDANCE FHEWOUS aTTENDANCE AY THIS HOBFITAL YES/NQ IN/GLEE PATIENT YEAR
12191490 No.
TIME OF ATTENDANCE i REABON FOR ATTENCANGE
_— =
OO LN C@_ A S
DATE UF INJURY QR ILUNESS FIME UF iUy TP L} SOURLCE OF REFEANAT

A AZarA How T

‘ Fars QIﬁ fa) . —? GP._ e souce
BOAD TRAFFIC ACCIJENT an\ca V’ TRTAILS

OTHER CQDEL

IQBE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT

Dear Hoctar,

The above-named patiart atiended Acciderst B Emergenty Departmsat today.

Rod  Bprace @ ealdi .

g

X-Ray Him/ELG.shows ~rg 1
Treatment given =P85
Drugs. days supply of has heen given.
Tmanus Prophylaxis has7has not been administered.  TT Course. TT Booster. HAT; [Please Tiek)
Would vou please arrange.
HSCHARGE CONES . #ease Cirgle
1. Admissian 3 PReferto GP. 5. Died 7. Wregular Discharge
@iﬁachame £ Transfer 1o other hospital (see betowl 6. Hefar to 0P Cliniz (s0e befow} B. OO.A,
Ward Mo {# admitted] Transfar 1o Hospral ConsuHant {{ admiltad)
Foltow Up | Not grrangad " Atranged, Te be aranged
Clini Qihars Spenify
Rel;:fr'aﬁ w AE Hand Fraciure Qrine Medicat Burgicat Skin ENT Gyn.

dadizcal CHiicers Name {In Block Lartars) Signature of Medical Officer
AR wﬂdﬂ\
Cons SR Reg SHOAMHD Cléﬁ Ajf:) {please cirgie) *

FHIBIT (340
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KHE Cemfidential Perrona data ahout a pateat
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iGPR Report

NS Cenfigential: Parsonn| doks aboul a patient

LOMOND HEALTHGARE NS TRUST G.P. COPY
ACCIOENT & FMERGENCY DEFT ACCIDENT/EMERGENCY FORM
VALE OF LEVEN DISTRICT GENERAL HOSPITAL AE Nn. C /
ALEXANDRIA
GAIQUA
TEL: 01389 75412t ﬁmm
P Surrame Forsnamit Age | Cate of Birth Arr Date Time AF Number
A MCAULAY URMAEME 29 2370771966 05/08/95 16:39 Q00198/5%
T 655 [ [ Ratigion tate of ina Firng
' 26 OTTOWA CRESCENT MALE Q5/08/795 16:15~
DALMUIR
£ Marital Status Vogupation/ Schook Typa ol ing soda of Artheat
N
Tirc Tt SINGLE OTHER WALKIRNG/QT
Mama Addess Relered by
= JABEROQO CLYDEBANK HEALTH CENTRE SELF REFERRAL
P KILBOWIE ROAD
s . CLYDEBANK Compiaint
o | Narma WILLIANM INJURY NOS
L Address
Beat, FATHER 8/A L FOOT
4 Tel. No,
i
AOAD THAPRG AGLISENT LAGE BETLS “
HONE ACOIIENT PRLIOABA . GAUSE |
TG BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT
fear Deator, .
Tha shove-named patient atended Acdt_!gnl & Emerge'ncy' Cepartment loday.
bl / :
- /’\A}Lﬁb\‘- @ . L" =4
X-Ray fim/ECG shaws
Gven i
Aim -
Drars days sUppiy of has heen ghen,
N Tetanus Prophylaxls has/] ot Been adminigtered. YT Course TT Beoster HAR (Fiaase Ticki
Waould you please arrange
DISCHARGE CORES: Maasn Cimle 0. Admit Wars 1980 belovd
Discnadge Home 4, D not wait 7. Fractuta Glink 11, Trans. oiser Mospital {seo Deow)
" Refor 10 G, 5 Fel A e arsed B Reler to OF. Ginic toon tolw +2. Dind in dept "'E'Lj |
3. Irregulie Qisshargn B, et AFE by nocessary £ Sookl Warker 13. Dead on anivel - L
Ward No, i admittad} Transler 1 Hostital Consuttan Gl seeitted) Oa
[l
Fefioreup | Mot areargc] Arrpnond To b areseeed | “‘J
L Others Spechy FAFY
g‘;fm o aE Hand Frighun Ot wetical Surgloss Skire ENT Gyn, H 4
[TILE
Wedical QHficars damb ita Block Letiers) Signatera of Medioa! Officer S
bapidies . 16 AU 1 |
Cons SR Feg @ﬂ@ Clirs Agsist (ohaase cirslal ;
{
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r Jelirey d>COoLL SO wMRgwep s R
r Kenneth Scott 75 Bank Street L5T7@
jr Elizabeth Scott Alexandria GB83 QNB

r Richard Foster tel, No. 52626

r Joanna Peacock
T Andrew Baxier
Dr Robert Campbell

SR> AR REP-V-3

vear pr D\ LEi1s v

FATIENT®§ HAME: : s ADDRESS: poB
B T T ANk b 23 4
PR LT 5
Name of Employer: Tarmac Construction hadressy efo Faslane Contract
Garelochhead Post Office
GARELOCHHEADR

Your patient has recently been eiamined under the medical reguirements of the

hsbestos {(Licensing) Regulationa 1983.

43! asubject has given his consent to this summary being sent to you.

Providing that your patient remains in work subject tc these Regulations, he
will be re-exmined biennially. You will ba notified about your patient’s
healith in relation to his asbeatos expoaure and occupation.

If you have any enquiries please do not hesitate to contagt me.

HISTORY: ' yh:( ab&¢ﬁﬁ4

QUESTIONNAIRE: .. Smoker ‘20  Cigarettes (ég Nen smoker
a e

SPIROMETRY pev § ) litees. BvE {-{f. litres £t
sdicted value for age and height (ifi'f [

feo’ : L.

In my copinion there is therefore no réason for him not to work
aos dedtcr. avm s it | OV

Yours ainceral

CHEST X~RAY:

5 RICHARD PFOSTER {APPOINTED DOCTOR}
MA MB B.Chip. DIH :
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NS Coomgenffal: Personal Saly Anou o palised

RN

eSO B ZRAT UL

COMMUNITY PHYSIOTHERAPY REFERRAL ' THA
CLINIC DATE: / / PRACTICE DETAILS
PATIENT REGISTRATION DETAILS Hame & Address (or Practice Stamp)
Patient Surnamé /h(/é}\)m Kame 1":_’; d SR
Patient First Name [\%ﬂf@’)gﬁﬁ{:’ - Acidres:s e
eas waneza. Bsjolblne] |33
hddrass o OTIALA CHEE L gy

7 Assassment and Treatment __//-
Post Code Tel.(Pay): ' —_ Appliance/Aid Only
Main Diagposiy Domiciliary Visit

museolQ- —
— (w WWW Urgent hppcintment l:]

RELEVANT HISTORY ﬂ)f‘ Oﬂ. M Zme ‘ - Mo é’,@

UJ ‘?"‘W Voo \zmc%;md

7()/5 of heh

X=RAY REPGRTS

CP SIGNATURE: [A}é.\__,——T_uu HO, U_.LUJ_!_{

- e H

]

" Appliance{s} Provided: Number of Units

Date Received 3 /% /45 pate of hAssessment

CLYNYCRL
DIAGHOSIS

{ " Number of Rx

Probrlem Treatment/Cutcoms

i

! \

Discharge = 7 hs, puurt Gncck !éwx?u'/ h leep birn imetrof aﬁmﬂ«/‘é"ﬂ'd'"f-n@

& Lo ,\.:-,‘\“ L{;,.._;’xx“:?;d. "i}b%i.. QM{[/%*W-‘O&M’M-\& MM

AY
Cfﬁ#\ﬁ.v&‘rﬂ/’\_ AL“ Qz.._.‘&'&'mu- b pead &‘.Q?/-._ m‘.:,u Ww- AW
PHYSIOTHERAPIST SIGNATURE: .~ i < &1L DISCHARGE DATE § /70 /9
198168 (:JCI' 1485 PHYSA/93
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WHE CaaRgentinn Person) S sNoue 4 et

T——— pu— ——,

- ~uy S
T . G.P. COPY
: REATER GLASGOW HEALTH BOARD
Agican wevary At No. G/ 865254
gLassow ACCIDENT/EMERGENCY FORM
LGN
7 S 2330 paza & i “mw/j-
. A
SLIAN AN ; FORENAMES BIRTH SWRNARE
C Q’UU% N TCREHAN |
A ! M CUIPA TN
Tl OTToeA CGPES ﬂMu VA Sh7/4

TCODE l 1ELE FRDN€ He, DATE OF B!m MARTAL STATUS RELAGIEN
O -
| [ O v
HENT OF KIN: NAME RELA FAMILY BOCTQR ; SUANAME TNIFALS
- ’7 /1{&76 ~ A ALTSH
ABURESRS T 55

S . BHC

“FGETEERE TELERHGNT fro. POSTCODE TELEPHORE #o.
AL T 7EMERGERCY | DAVE GF AT TENDANCE PREVICHIE AFIENDANCE AT THIS HOSPITAL YES/HD | | TN/ OULEATHE — TVERR
—— i
— e A

ik ENDANEE

HEASON fonz;nbgﬁ

DATE OF INJUAT (R #LNESS TIME OF [Ny TYPE ({CODE)

_‘ R (\:\-- C‘ ’L e 7 6P sm____L_/m:z_’ GTHER 1cous;_.L

ROAS TRAFFR ACCIGENT PLATE DETAHE

b EM e

SOUREE OF REFEARAL

HOME AUCIDENT PROBABLE CAUSE

FLET ¥ AL £F] A A8 EING PATIENT
Dear Doclor, D J
The above-named patient attended Accident & Emergency Departmen! (odey. D B
Diagrosis ﬁ? /WL) X1 L
PH
X-Rey Bm/ECG shows M AP
Treatment given . At
("“ L
(s
£

\5 m\\%‘ﬂ
I\ Rl

Drugs.— days supply of has boen given.

Tetanus Frephylaxis has/has not been administered. 7T Course TT Booster HAT| {Plaase Tick}
Would you please arrange.

DISGHARGE CODES Pleass Cirsle

1, Admission 3. Reler 10 G.P. 5, Died 7. dresgular Discharge

2. Discharge 4. Trangfer 1o othar hospitai (see helow) Re!e! 10 3.P, Clinic {see betow) 8 DOA

Ward No. (¢ admittad) Transfer wo Hospial Consuitant ({l admitied}

Foliow Lp | Not srranged Asrangeg, 1/ To be arrsnged_ .

2. . [} ik
inic . -

Reterced to AE Hand Fracture Ortho Rediea Surgical Skin ENT Gy E&}/{;—

Signature of Medical Officer

Madica! Officars Name {In Block Latjers) ; ;
Cons 58 Reg HO Clin Assist iplaase circie)
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KHE Conficental: Personal dak stiout @ nalieal

NPy
e 040

COMMUNITY PHYSIOTHERAFY REFZRRAL -

CLINIC CHL e na-rz:g LS PRACTICE DETAILS code

DATIENT REGISTRATION DETAILS

patient Surname T § Lt eeny

Patient First Name (agme,

N 1nEANE]

Address __ IF Eangd en TH

P.&_ ze\l il

Idbecaot, hssessment and Treatment PR
Post Code Gl At Tel. (Bay)1 5{& 1328, Applisnce/hid only
Main Diagnosisg Domiciliary Visit

foul ont ok kves %L agy st e

Urgent Appointment T
Brount balll t-ih poaa J

RELEVANT HISTORY
MEDICATION

¥-RAY REPORTS

S —
Date Received q /o -5 Date of hssessment / / i

CLINICAL
DIAGNOSIS
i
Appliance{s) Provided: { Humber of Units ' ! Numier of Rx[ J
i
Prablem Treatmant/Cutcons
.’/\
: \D2
el T
2 WA
ittt |
3 Ty
ey
VRS
s k
N i)
Ll
Y
tiecharge -

/J’, L (,"// Ar g ilined o TT’.'{..,P(V
7 =
Sl Ba gz i B_MBY 1npe

- —
f{i,o Ty

PHYSIOTHMERAPIST SIGNATURE: DISCHARGE DAaTE [ 77/ J /-

. 3 5l
f&"w [ gé"’" "’(

2123144 PHYS4/93
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NHS Confidantel: Personal dala aboot 2 patient

"

CLACKMANNANSHIRE DOCTORS QUT OF HOURS CO-CPERATIVE

| Ref. No.29969]
Date: tl /C_Jl,;/‘jg?’ime: 2 (5—142— Co-op Doctor: |, | ABEL«—- __________
Name: Gra-\mam Wﬂd_@ . [ EQ/F [:I Date of Birth: 723 /_O?/ﬁ'éf
Add!’ESSIA - “-‘7 - HMﬁOﬂ Pa’f“.k/ Ao Registered Doctor Cipher No.
....... Plose.. ... Siirlino

ot

............. PostCode:. ... ... .. el Q/ visi D Strgery D

TIME COMPLETED: 25~ L4

| HsTORY EXAMINATION
1n RT.A =F weekend

) e D\._ém‘m\:.;_ HGSP ‘
d}s&maai 5@13
Qso&% £ Vo . /

\Jchr@ o .

DIAGNOSIS / MANAGEMENT | OUTCOME
h &WA 4 Referral o hospitat Hospital Speciality

Follow up by G.P. | Place Date

— a4 P il = required A
D 3_ ,%r,\ -i‘g—f =Y f)ilcrﬂ._ ,

EMERGENCY TREATMENT PRESCRIPTION

DRUG Fofm | Strength | Number DRUG Form | Syength |Dosage | Number
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NHS5 Confidential: Poraonas Bata abotd a patism

AN
RN
o7 4

| Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermiine, Fie, KY12 05U Tet. 01383 623623

Fax:

DEPARTMENT OF ORTHOPAE ad.
Consuitant Mr 71 S Brown BiFeR e

Our Ref PSIGW

Enquiries Mrs Young

Ext 3541

bDischarge Summary

Dr Mcinness T

Heaith Centre S _ RN
ALLOA

Dear Dr Mcloness :

Graeme McAulay 17 Hutton Park Alloa; 23.7.67 D5359715
Admission 12.4.98

Discharge 13.4.98

Diagnosis RTA - head injury, co'pcussion.- -

Xrays skull and ¢ spine did no? sh_m;v_ igny"rerient bony injury. After a period of
satisfactory mobilisation he was discharged home. No follow up given.

{ have done this dictation from the case notes, | have not actuatly seen the patient,

Yours sincerely PR 75 i

P Satyan
Staff Grade Orthopaedic Surgeon

Ty

. - Awardod for excclience
ME1200 . A
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NHS Confidential: Peracnal dala sheut a paliaal

&

INTERIM DISCHARGE AND
PRESCRIPTION FORM

Queen Margaret Hospital

DATE OF ADMISSION Y7/ A/ A

DATE OF DISCHARGE \2,/ 4 / 94 &

NHS Trust

Whitefield Raad, Dunfermiing, Fife, KY1Z 05U

Dear Doctor Ol g pake CRN. =y
Your Patient Cogooneg DO Cladg,

Address . \3 vaiton Bk

{inciuding Post Code} QAN OG :

Date of Birth : 2 B\NGT

was edmitted to hospital under the care of......
ang is now being discharged/transferred to ...

M Do

Reason for Admission g
) oo seons 2o oy o o 2 CeK )
Principal Diagnosis NhooB, st ‘h(\';\& GeSm A O
Main Condition ~ 3 ) Tnod
Yher Conditions 1L \ . N
undfer complications - 2 \
to include external causes 3. N
4. N\
5. \
Operations/ Li o
Procedures 2| Qo cnerncey oS erae e

A discharge letter will follow
Comments

Arrangements for review..... m@%@immwpﬂm%&é‘ .........................................................
The following medicines are recommended:-

REGOMMENDED
AEDICINE FORM DIRECTIONS FOR DURATION OF [ QUANTITY
AND STRENGTH DOSE ADMINISTRATION TREATMENT | SUPPLIED

L

Yours sincerely.... .. Date:. 3.

Name in Capitels S
Eesignation

-Senior House Officer Haouse Office

Consultant 3 Clinieal Assistant {} Repgistrar 3

14 be gent to Pharmacy Department and separated on return 10 | 5rd Yeilow Copy - Patient's Records

i%’q& bi d By:

Pharmagist:

Bate: s

1st White Copy - Genera! Prachtioner
Znd Pink Copy - Pharmacy

4th Bius Copy - Coding Section

MISO1I LS
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WHE Canfidantial: Persoral daks aboul 2 ragient

i .. FIFE HEALTHCARE NHS TRUST 33571
NURSING TRANSFER LETTER CONFIDENTIAL
To: . .?F&.c.‘t{% B I\!L}f L . PERSGN CONTACTED RE DISCMARGE:
From - e NQ‘W@MH coeeo | Name:
petents Name tnul): . Crredooan,, MEAMay. L ] Address
o Ml Bark
Talaphona No. ..
Ralaticnship: fiae
(Yo, pleass give furtha: detalis) NO B
SOCIAL AEFORY
Does patien! Bve eiona : YES m MG m
SERVCES
Ingicats sny of e following sarvices reguired and dats arferad.
Homma Haip Data:
- Phy apy Date;
Discharge Addrass #f dfarant frown home addrss) © T | Cecupationsl Theragy Duster;
. Digtrict Nurse Date:
‘Meals on Whesls Date:
MeMiiian Date:
NURSING CARE DETANS (Tick apprapriate box) .
ts mentally glort Baths in bed \'W} rhatp Iz incontinent - fasces
Ercomes contused at imes Bath / Shower with haip wring
Ambytant Bath { Shower unaidad Roquires bed pans / urinals
Ambulant with assistance Pr‘sssum argas N U for lavatory with help
with gutp Raquires feading with alf meals - * wilhayt hefp
Compiete bed rest Recquires some halp with tasding indicate any special problams
Has “W: sitiing :“5:; :::;0‘ {e.0. aight, heering, aflarglc renctions)
8 N CURRENT MEDICATIGH
#0- 80mins Exampls;  Anttioti: {1 Staroid I
Anicoaguiars Tharapy | s % patient soll medicaling 1

CLINICAL DETALS

Admitted ofter £TA afn ha.&.d?\njunj acd  Poxdal cloresions o foce and

C.a_if}_ LF calf pa}r\ 4 Compert pndadsl %u&row, na fort FPEVINIEY
penn Cirtandadion & SEASEALDA Bedis basdond.

Larrlemsed o R.E}L.ybmr no ?ot!cw vp fm:\,u'\re,d-

Pobﬁ»sc ‘c.rz;a,,.,\ ﬁWM +o mpﬁ»-j to alomoand o wp prcmat 6‘90& w"a&i

(0= RSP Seesiny. Boke chln Shanespoo LKE oaward Mo sohrea.
Speciglsed Nursing Care .
(0.4, dressings, GSiomy tars, SatNBlals, a1c.}

. ~ Laaren
Coouald fie_a,e&. asiess hesles D SC‘J? alafearons ”““"’“htf:u'
a5 T i Cadeasive .

FURTHER INFORMATION ‘ I ta & fofiowup appolniment being aenges s YES [ 1o EZj

No e DMH 01283 B2T01 L
Cobour - Me. Repaed -

a
L,

Signatura of Nuwse | Jodea Daslignation = j'_! o o "O?ta: l”f{{ﬁ‘g

Page 80 of 346



iGPR Report

NS Confcential: Peraonal Gats ataul a patient

Q66 nun g g HIMNIITY 1
-

.
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}H3 Confidtntal: Pormanal dits about a pAllent

) B
STIRLING ROYAL INFIRMARY NHS TRUST - ACCIDENT & EMERGENCY é/%/ &,
P lsuRANE M fenr oy RBENG frgg,  |bATE U ARRIVAL TIME
A 7 CHINO /& .gf /?a7 _
T i E'SESSZME 7"@-3“’“‘“ SEX g4 ) COMPLAINT
! £ ek S B33 G‘C:" hjgo/_h
E MMAM * L
: ATE 2 DATE OF INCIDENT TIMEG OF INCIDENT
N |POSTCODE e /oo
R I —_ RELIGION __ Ae-$-54 Heo
TEMPORARY ADDRESS GCCUPATIONISCHOOH, REFERRED BY
e
POST CODE ’TA ¥ - TF
TEL NUMRER PREY ATTEND 1) W vavE fleves
N | NAME W ADDRESS X-RAY Y N ADDRESS
o RELATtg? yip D Hau bon V7 #7
K | el NUMBER W X-RAY NO M‘é
/3790 POST CODE ' MODE OF ARRIVAL POST CODE
NOTIRED YA . &z .
TIME SEEN go BQCTOR HrEsp {BP PULSE RESPS TETANUS
B { ﬁ }(&-— . E ’ COVERED/BOOSTER/COURSE
. ‘. \‘ .3\ Si 4 -
HISTORY el ‘”f’“‘s’ A
~ clo (!“"‘“‘" b ‘9& e
A, = T T
EXAMINATION o .
0/5. R B e
- gv\?i&"" ba”_h c .
7 i dee s R
i A
‘{"‘“Q‘ﬁ\ Mh_.—@ﬁ;_ -
0% ¢ D@-é,j.;_ﬁk: - Wee
wl . PLATES
) NA
K
3 Quo&"f, - LR
- //_,‘_.:" UREA
TREATMENT Stucost
" Ve Hos@ua 2
PLO7
e BN -5.»\,{;\%_ HCO'
bk | =
S M“'Qb“““h\ . AMYLASE
GREAT
PARA
SaL

“\;)lAGNOSIS SN

o

i\ISP{)SAL

DNSULTANT - Miss Brenda

Fleming A& E

1 RS 5:%
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/

NHS Confidentisi: Persanat dala shout s patient

—

=

FILE COFPY

Dr Walter D Walters The Health Centre
Dr Robert W J Webster Marshill
Dr David P Kirk ALLOA
P Linda A Sime

Dr Jennifer E W. Greig Tel. 01259212088
Dr Adrian £ Ward Fax. #1259 724788
2% September, 1998 Practice Code V25027

Mr. Gragme McAulay,
1 North Street,
CLACKMANAN.
Dear Mr. McAulay,

We should fike to bring to your attention that you have missed appointments on 6.7.98
and 29.9.98.

We bave checked with our receptionist staff and we find mo record of any notification
from you to cancel your intended visil to the surgery.

You will undesstand that this misuse of our time feads to us not being able to see patients
who may have more serious conditions and greal inconvenience tc patients who cannot
see us due to appointment time already booked but not being kept.

We cumently lose about 155 apﬁoinsmems per monih due to poor sttendance, which is
equivalent to a doctor doing 7 surgeries,

While we appreciate that there are circumstances when an appointment cannot be kept,
and notification of canceltation is impossible, it is more difficult 1o eavisage the
consistent failure of attendance that has been current in this instance.

if this situation persists, it will be necessary for us to ask you to leave our list and seek a
practice who may be mere accommodating to your use of an appointment system.

Yours sincerely

On hehalf of the practice

WNTSERVERCommon\FG DTRE9.09.98 doe

I
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)Adastra 2.18.8: CEDCC

NHS Gonfidential: Persomat data aout A patisnt

Cipher No: B5671
Origin: Same Address

Tel: 01259 212992 L Tel: -
Priority: Urgent Type: Advice
Home address: 17 Hutton Park Alloa
Tel [} Surgery {1 visit [ ] Might wvigdt
Time completed: _ & ... .. ..iiiaiaeaan BY DE. oot

Date: 13-Dec-19328 Time: 13:30 Call Number: 34128
Co-op Doctor: Maclean, Irene. .. ... .. e e e Time called Back: __
Name : Graham Mcauley ’ Sex: Male
Current DOB: 23-Jul-1966 {(Age: 32 years)
Address: 17 Hutton Park Own GP: ; s WAKD

Alloa Allca Surgery (3}

]

History / Message: ?qfﬁacusb ﬂw&l@atvdnx~a hfﬂ

Mo o D e Samgang aed ) ol o toeets

% 4£§E5> R Fildﬁﬂgm

\Igﬁhu 1388
%
- ——
Examination i 5///5
H%E r,; AGP [T
ONR by 1920 b s N
. . o N . D8R [
Diagnosis / Management LS TR SR+ TR |
TG.0.5. T
. : ! M O
NOTERF pang 0
Outcome: Referral to hospital YES [ NO Hospital ...................
Fellow up by G.P. required YES / NO Place ............ Dage ......
Emergency Trestment/Prescription
ET or P Drug Form Strength Dosage Quankity
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Dy Walter D Walters The Health Centre

Dr Robert W J Webster Marshill

Dr Dgvid P Kirk ALLOA

Dr Linda A Sime FKIOIAB

Dr Jennifer E W Greig

Dr Adrian L Ward Tel 01259212088
Fax 01259 724788

02 April 1999 Practice Code V25027

RWIW/VM

Mr E Ritchie

Consuitant Orthopaedic Surgeon

Stirling Royal Infirmary NHS Trust
. Livikands

STIRLING

Dear Mr Ritchie

GRAHAM MCAULAY, 17 HUTTON F;ARK, ALLOA FKI0 2RN
DOB -~ 23.7.65  (Tel 01259 212792)

This gentleman is an vnemployed steel erector who has been complaining of shooting
pains and pins and needles down his right forearm, originating at the lateral epicondyle
and going down the radial side of his arm. He was hit by a car while under the influence
of alcobol and taker to QMH, Dunfeamiine on 12.4.98. He had sustained a head injury
and multple grazes angd claims that Kis arm was injured al thal particuiar time. T cannot
see any reference to this'in the rotes ar the lime.

He has a small exostosis on the dorsum of his right wrist which seems 1o give him a lot of
cancern bul there is full range of movement at the wrist and no convincing objective
signs. 1 would be grateful for your opinion in case he may have some mild nerve
entrapment.

Yours sincerely

R W I Wehster

WEPS2SIISER VICOMMOMV M DTm.d.G\ldeILE COPY
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NHS Confifialiah, Feraanat Saka sbout @ petent

~ NHS IN SCOTLAND

. Application to Register with a General Medical Practitioner
T Plaase complete in block capitals snd tick relevant boxes

Patient details

Surname P4 P L S Address |
Forename £xid. (™ WA M NOER T ST EswmT
Previous Surname AL LD A
Pate of birth
a3a3 %6 6. Male T Fernate
1 wish the child named above to be registered at the Post code
practice for Child Health Surveillance
F will be in the area for more than N
Relationship to patient three months
\‘\ Pty ¥
Patient's / Patient's representative signature <2 | 2 Date i 4 g 4 9.9

Yoluntary coisent to organ donation
H you wish to reghter an the NHS Organ Donor Register a5 someone whose orgass can B used for transplanration purposes
after your death, please tck relevant Doxles) below:

Any Organ Kidneys Liver Lungs Haart Corneas Pancreas

N Date F
i I3 L i 13

Patient's signature

Piease help us to trace your pravious medical vrecords by providing the following information if known

NHS No. (not Nationaf insurance No.) Community Health tndex {THI) Mo,
Previous address in UK, MName and address of previeus doctor in K.
Town
County Post code
# recurning from abroad If returning from #M Forces
Date of departure from UK, 1 ) l Date enlisted Service | Personnel No.
s
[rate of return to SR i i % {
L 1 i 1 1. 1. i L i I

i nene of the above information is known then please compleze the following:

Town of birth Reg. district of birth (see birth certificate)
LCounty of birth Mothar's maiden name
Enter ‘D" if supplying drugs Mileage ciaim road water faotpath
CHS acceprance yes ne Eater date if registration

examination completed o9 Ch T g
f accept this patient on my Est and 1 claim payment in CHS Ref No. of GP providing
accardance with the Reguiations, setvice if different frem helow

Pancad tor The Sasignary Oty 697

Ownlowdy - A5 T~ .¥as I

E)Wgna: ” Date Doctgr's name GP Rel. No.
e 0Gowcs b Vs? £ s
v .
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FG/MB SOON
STIRLING ROYAL 27 May, 1989
QRTHOPAEDICS CLINIC Mz RITCHIE
McAULEY
GRAHAM .
1 NORTH STREET 23.07.68
ALLOA

01259-212782

New Patient

Dear Mr Ritchie,

‘This gentleman had been referred (o you by his previous GUP. on the 2™ April for an
- ongoing wrist prebiem following & R.T.A,

He has been back to see me complaining of further problems as he is now unable o
work with this, as such, F wonder ¥ you would be able 10 see hien soon rather than on the
routine list.

Thank you for your help,

Yours sincerely

BR FERGUS GREEN
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Hous

. .. . CL{%CKMAK‘NAN SHIRE

tng and Social Services

Criminat justice Service, 6 Marshiil, Alloa, Scotland. FXIO 1AB
Telephone: 01254 Y21069 Fax; DE259 723998

To

1, Graham McAuley, grant permission [or Ruth Gibson, Community Service Officer to obiain

a repant with regards my medical condition from my general practitionet, Dr Green, Alloa
5 B ¥ Y B P s .

Heaith Cenive,

. 1>
Signed: f’%% ............... Date: .. .5

Toe Acoess 1o Fersonz] Files A2f 1527 obiigen Seciat Sarvires to make Ifatrasion iveedsd afrerist aprl
it o

1983,

gt easons fo 1 ineceiving
The Seavice Wik 2 wibuik fosther reference i Cha sautos unless

1 el b cowsrrany.

COUNCIL

Qur Aet
Dheect Tl
Yaur Ref:

Date:
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\

- Housing and Social Services
(27

COUNCIL

Criminal Justice Service, & Marshill Alloa, Scotland. FXI01AB
Telephote: 01259 721069 Fax: 01350 723998
To: ‘ Our Aal:

Dr Green B ot T !RGISJN

Alioa Health Centre et Tel:

ALLCA Your RefExt 2

‘ - Date:
11.8.1809

& Dear Dr Green

Re: Graeme McAuley {dob: 23rd July 1966}
1 Morth strest, Clackmannan

Mr McAuley is the subject of a Community Service Order ¢f.200 hours imposed by
Dunfermiine Sheniff Court on 9th March 1993, Mr McoAuley has been absent from
Community Service due to a medical conditien since st Aprit 1989, Medical
certificates have been provided. As Mr McAuley is no longer fit to complete his
Commurnily Service work, | have no atternative but 1o retusn his Order to court on
Review. n doing so | would ask that you provide me with a medical report relative 1o
his current iliness. Enclosed is written permission from Mr McAutey.

ook forward to hearing from you.

Yours sincersty

% iFue 0 AGP O3
FESULT OK [ MmO
cplaﬁﬁi\?ﬁv’ém CE OFFIC EAPPT B u
Wil FICER .o
SCRIPTTO-NLECT O OB
CRIMINAL SUSTICE SERVICE E/
. ERG T80 O ™
NOTE ~ “LEASE
N TR AUS 1000
The At il Act 1947 bl it Servlves ocoetied aftes 15t Agrl
ey he subject of goodt teasans e withheldien Ir Tn cocel (g,
the Sardre will iteanl without fssher eeformmes o thesoubr e, antess
& chear [ilienesan o b Y.
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/

FCG/AR

16 August, 199%

FAG

RUTH GIBSON

Community Service Gfficer Criminal Justice Service
& Marshil

ALLOA

BPrear Ms Gibson,

Re:- Gracme MeAukay § North Street Alloa D.OB, 23.97.66

Thank you for your letier about Graeme MeAnlay, | was not aware that this gentlernan was having a
Compunity service order. He complaing of pain in s right wiist follawing an injury in a traffic accident
tast year, at the time he was tracked by a motor vehicle while inloxicated and was detained in hospital for
head injuries. There was na comment about wrist injury 2t the time. He had been sent for zeferral by Dr
Webster who was his G.P. back in May for Onthopaedic assessment. | have since writien asking for him to
be seen sooner | believe that his wrist injuries are fairly minor. | believe he could do some form of work
and this is the main thinking behind this.

However we are stilf waiting for the appointment to conre through as far as | am aware. Every time we see
hisn there is nat a ot o find on exatmination, but however having one arm out of action especially the
deminate arm rozkes it rather difficudt to do community service. In shert he has o bony injury Lo his arm
but may have 2 soft tissue injury which ¥ believe he is maximising in order act to have to work. He ison
ng treztment for this at present but is awaiting assessement for it Fhope this is helpful o you.

Youts sincerely,

DR FERGUS GREEN

Enc. Fee
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Fee Medical Report £26.00
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/

d
-

STIRLING ROYAL
INFIRMARY

Seirling Royat Infinmary, Livilaads, String FK8 2A4,
Telephone: 01786 434000 Fax: 01786 430388
Bepartment of Orthepaedics & Trauma

Consuliant - Mr | K Ritchie

R/RIC/S354769
Mr Ritchie’s Clinic; 23.8.99
Typed: 25.8.99

Dr ¥ G Gresn,

Alloa Health Centre,
Marshill,

Alloa.

FK10 1AB

Dear Dr Green,

GRAHAM MCAULEY - 23.07.65
1 NOGRTH STREET, ALLOA FK19 2DP

eI

Your patient faifed to attend for an out patient appointment today. 1 wili send him no
further review appointment.  If his symptoms should persist T would be happy to see him

again &t your request,

Yours smcerely,

\C& FILE M/
RESWTOK [

MAKE APPT. [
IK RITCHIE, SCRIPT YO CORLECT [
CONSULFANT ORTHOPAEDIC SURGEQN.G.O.C. 3

NOTES PLEASE []

26 AUS 833

Forth Valley Acute Hospitals NHS Trust
ST1823
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AGP/AB

20 September, 1999

F.AQ

Mr I Ritchae

Orthopaedic Consultant
- Stirking Royal Infirmary

STIRLING

Dear Mr Ritchie,

Re:- Graeme MeAnlay 1 North Street Alloz DLOLB. 23.87.66

Please find enclosed the initial referral for the shove patient. He states that he never received an
appointment for your clinic. I would appreciate your assistance in this matter,

Yours sincerely,

DRANDREW G PATRICK

Enc. 1
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7 s
E Incapacity for work . sl G
Quz phone rumber Is 01 3 222 5919
D[‘L Cf 2 L‘{_,j {Cude . Humber Ext

Headd Celdied

il you have tndphone, you can cali on

MALSHILL [ cace Narmber
H’L.\.,\)‘ﬁ # you get in touch with us, teil us this reference number
B inb CNA 19 S8 5

About your patient

Bala

C (0 949

Burname

MEguend

| adaress q | N olTd STaieT.

Glaens

Other names

] ¢y Pt A

' NI numbier Ei_Hi E:EIEED

Date of birth

[ 35 Ut

Dear Doctor

-Postcods 17 |

Your patient has claimed benefit dus to incapacity and we now have to assess Heir capacity 1o perform any
work, not just thelr own joby, using the Al work Test procedures: Pacple with cerlain geverg medical
conditions can be accepted as incapable of alf work without dndergoing the All Work Test or, if the test has

i be apphied, a medical examination.

From the information you have provided on s medical statement (for example form Med 3), or
information otherwise available 1o a Medical Services doctor, it appears that this may be such a case.
in order to advise the adjudication officer on this issue m &ccordance with the law, the Medica! Services doc-
tor reguirgs (urther factuat information. We wolld be obliged if you wouid answer the Medical Services doc-

tor's questions overleal clearly indicating any medical

evidence thal you think may be harmfut to the patient’s

heatth, An example of what may be harmiu! information i a diagnosis that is not known 1o your patient such

as malighancy, progressive neurtiogical Genditions or
given written consent on their claim form to aliow

major mentat #iness. Your patient has
us to approach you for this indarmation.

H you have agreed to treat this patient under the NHS (General Medical Services) Regulations 1082 and

nave issued, or refused to issue, a medical certificare

to them, you are obliged by your terms of service 1o

supply clinical information to a Medical Senvices doctor, A similar obligation appiies fo most hospitat and
community doctars working within the NHS. You are not obliged to do this it you have not agreed (o treat the
patient under the NHS but any Information you are willing to provide would be much appreciated.

Unfortunately, we would be unable 1o pay you for it.

A reply within 7 days would be @ppreciated and a business reply envelope is enctosad for
your use, Hyou have any querles aboul this form please conlact the Medical Advisor at your
local Medical Services Unit, see leaflet 1B204 Guide for ragistered medical practitioners.

Thank you for your assistance.
Yous sincarely

Onobehalt ol the Manager
For the Medical Officer

For official use
oo fief type

Jotl | 5D

First day of incapacity
I f

I
IJ} MEDICAL SERVICES prenaness #v st CROUP D1 BEHALE GF THE BENESTS ACEINCY
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About your patient - continued

m Your reply to the Medical Services doclor
Piease answer the following questions from information which is currently availabie 1o you.

1. Date patient was las! seen or sxamined for the condition(s} causing incapacity.

2c G 48

H

2. Diagnosis of alt refevant conditions and date(s) of onset.

e
(70‘\8 @& AP brn ﬂ COtra /7 4 9%

l

a . . .
Where possible, please includs brist delails of:

« present medical condition

» medication and other treatments {eq attendance at day care centre, hospital outpatient}
» outlook {or your patient and any proposals for future managemeant.

W TR 124 48 L Seadived Paosligpn. Ledr Aa
Yacgh }Z’@oalﬁ?n} PAR sy ot W Thae v Juffe o
¢ rem QA #(f AR _ﬁ%ft{% 535 C@%ﬂd;’z%
e Bk DBy He Sagd Idlied qet fegrna fo
4 f/‘O‘»M He ol bigen, re (&recd b 7 aiDay
e 214 DD (yow i powset !
\ He a SRUSTL et rmeat o be Sl
/%/ /ff‘uﬁ’ Ag é@ (:{{rj{i?'j CZZ@A[C/ Q/(.T MLy o e

Ao hpen.
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4. Whare available 10 vou, please give brief details of what the patient has been told aboyt the fikely
clinical course of their congition(s}, and any future treatment,

(Cogivhn Gt /%“ /ﬁf O MG

5. Any other informalion
1t you have evidence which indicaies thal, as a result of thelr medical condition your patient would noi be
able to attend an examination by using public transpeon of by axt please include this here.
« Any additional infarmation about the effects of medical conditions on dally fving{self care,
indoor mobiity, judgement and compliance with medication} would be very haiptul.

Only compliete the section below if you have diagnosed 2 psychiatric condition at question 2.
6. Where available 1o you, please give brigf details of any hislory of recent or serious attempts &t suicide or
other sell injury, or any history of threalening or violest behaviour fowards others.

Declaration

t understand that in centain circumstances a <opy of the information | have given herg will be
sent 10 my patient. their legal representative and any authority daciding an
appeat in relation to their snliflamant 10 benefil,

tturther understand  that certain information may be withheld if it appears 1o the adjudicaling
autherity Hat ire disclosure wolld ba harmiut to my patient's heallh. § have
indicated any medical svidenca | think may be harmful to my patient’s health,

u Your signature 9
Signature /
Vi

Name 5 /- (/,V &ij,/\j [.ﬁﬂf

DA. F. R. GREEN
Alipa Haallh Cranlrg

HLLOR Tarshill .
Date L ] Erinfez Aioa Fitio $47
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lDrFGGreeu

R o

Yy .

L STIRLING ROYAL

INFIRMARY

Stiring Royal Infirmary, Livilands, String PK8 2A1L
Telephone: 07RO 434000 Fax; 01786 430388

DEPARTMENT OF ORTHOPAEDICS & TRAUMA
CONSULTANT - MR I K RITCHIE

Dictated - 1.11.99
Typed - 3.11.59

DR/MKH/354769

Health Centre .|

Marshili
ALLOA aCAIPT TO COLLECT T

Dear Dr Green

Graham Mcduley, dob - 23.7.65

I North Street, Alloa

This man faided 1o sttend Mr Ritchie’s Clinic today. | assume his symptoms have
resolved and no Rurther appointment has been arranged.

Yours sincerely

3
NPT

Miss D Ksaeif
Orthopaedic SHOLX

Forth Valiey Acute Hospitals NHS Trust
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22 Qcteber 2001 REFERRAL

PRACTICE CODE, 250131 RC/AR

PATIENT NAME: GRAEME MCAULAY

PATIENT ADDRESS: I NORTH STREET ALLOA
.08, 23.07.1963

TELEPHONE NO: 01259.212792

UNIT NG: 3354769

HOSPITAL: STIRLING ROV AL INFIRMARY
CLINIC: ORTHOPAEDICS
CONBULTANT: MR RITCHIE

Deer Mr Ritchie,

This 36 year old man was referred to you a couple of years ego but foiled to attend your
clinie, T saw him Today inmy surgery complaining of essenticlly the same problems,
namely pain radiating from the left hip down the outer aspect of his left leg To the knee
and pain in the right wrist. The symptems originoted from the 12 of April 1998 when
he wos hit by a car whifst under the influence of alcohol. He tells me thet on ectesions
his leg locks due fo the pain and he encounters difficulties descending stairs having to
lead with his right feg, On examinction hethad full range of movement of both the laft
hip and knee jeint but experiences pain throughout this ronge. T noted that on
extending his hip joint from s position of flexion there was o loud and palpabie clunck in
the left hip, Examiontion of the knee was otherwise unremaorkoble.

T have arranged for him to heve en X-ray of his teft hip today abtheugh E will doubt it
will show enything of note. Although he has foiled to attend on two previous occasions
{He lives in bedond brevkfast accommodation and says he has dif ficulties recaiving his
mail) I would be grateful if you could see him to assess his symptoms which have
troubled him far three yeors now, Maony thanks.

Yours sincerely,

DR RICHARD COC
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rth Valley Acute Hospitals NHS Trust iﬁirﬁ:ﬂsdkﬂwi tfiersary
AVEREAGE
Stirfng
FKE 240
Telephone 01786 434000 hﬂ

fan 01786 450584
\fv:w.ilmw:tm.nhs.ukinhs{v Forth Va“ﬁy
Department of Orthopaedics & Trauma
Consultant - Mr I K Ritehie
IKR/SIC/354769

Dictated: 15.4.02
Typed: 16.4.02

Mr Grail,am’McAuiay,
:}orﬂx Streer,
oa

! FKi0 ZDP

Dear cAulay,

1 wag expecting to see you at the Ow-Patient Clinic today but obviously the amangements
have not been satistactory. I you siill have a problem that you wish me fo sew you about
please contact the Orthopaedic Out Patient Clinic {Ex 4055) for a further appointment.
the condition has resolved itself thea you need take no further action.

Y ours sincerely,

I K RITCHIE,
' CONSULTANT ORTHOPAEDIC SURGEON ~ é‘ &\-
A

fe

D/r, Richard Cog,

) oa Heslth Centre,
) Marshill,

Alloa,
FKil 3AB

Farth Vidley Acuele Flospitals M98 Truss
Trust Hepdgubaers Westburs Avenue Fatkick FK1 55U
Telephon: 08324 678532 Fax 01324 6E742L

Chairman an Mulien
Chiel Bxeewtive Jim Currie
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)
7 pool STt LvE N ML DISTRIBUTION:

st White - General Practitioner/Receiving Hospital
Ind Pink - Pharmacy

3rd Yeilow - Patient’s Record

PATIENT DISCHARGE NOTIFICATION

STIRLING ROYAL INFIRMARY 24"{"3( e

NAME: reemMe M CSCfed. .o CONSULTANT: WQQ&?M .....................
appress: |3 Hubfou fhkl Allecn. .. WARD: 25 e
D.OB. / CHINOw.. A3 ¥ele oo, REGISTERED GP: .

ALTERNATIVE DISCHARGE ADDRES ADMISSION ARRANGED

(U BPPHCABIEY. . o 1o eoo oo s EMERGENCY ViA GP
............... SELF REFERRAL
TRANSPORT: ARRANGED / NOT ARRANGED DATE OF ADMISSION: .. .7"‘.‘.[%.‘/02— e

DATE OF DISCHARGE! 23,/11/02(
Dear Doctor, '

- Clinical summary: (Presenting problem, positive investigations, diagnesis, treatment, information given 0 patient re diagnosis,
new drug sensitivities:} :

@J‘(@lﬂpﬂ obdo Fowm -
AXR. - showed dilatd loops sttt il Nﬁ;&%
fain semlae fohond hoon Ao, gt hor o
FOLLOW UP: . N L= T M .................. APPOINTMENT: MADE / TO BE MADE
OUTPATIENT INVESTIGATIONS REQUESTED

TDAYS MEDICATION SUPPLIBLY e
MEDICINE, FORM OF MAKE & QUANTITY | BURATION OF
PREPARATION AND STRENGTH BATCH NO DOSE | FREQUENCY | SUPPLIED | TREATMENT
{FOR PHARMACY
USE ONLY} o
Y w%mr i -
o 3 Fin
s oo ] e
/ o i
' :  Fe M

//3«14%@{{6#(6&# """"""""""" pHARMACIST 7 DATE DISPENSED

WHERE PRESCRIPTIONS CONTAIN CONTROLLED DRUGS THE ORIGINAL WILL BE RETAINED BEY THE PHARMACIST.
STHO24 -
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i

por  STIRLWE

DEPARTMENT OF GENERAL SURGERY
Fax No 01786 434473

4 December, 2002 .
a”\a
g

MM/MD/354769 : (v

Dr. 5. Proctor,
Health Cenire,
Marshill,

Alloa, FK10 1AB

Ew&w v

Dear Dr. Proctor,

Graeme McAulay {23.07 65)

17 Hutton Park, Alios.

Admission: 21.11.02

Discharge: 231102

Diagnosis: non-specific abdominal pain

Investigations: {1} routine blood investigations including amylase and

White cali count were normal
{2} radiciogical investigations — no specific abnormality
Treatment: conservative and supposiive treatment
Follow-up; no formal foliow-up.

This gentleman was admitted as an emergency with lower abdominal pain
mainly in the left ifiac fossa associated with a degree of nausea but ne
vomiting.

Cn examination he was apyrexial, haemodynamically stable and well
rehydrated. His pain settied down with simpie analgesia and following
which he was able {o tolerate fiuids and diet fully.

He was subsequently discharged home with no further follow-up. 18 1 'mﬁ?’.

Yours sincerely, J‘r - R .
) ‘ TEL, QK
[ Il o
B OILOLLEnT B
o ﬁ . My
g |
. z 9 Linie apey
M =Rftghant, & = [r—
Trust Grgtle Surgeon Z? [ BRSTNG
* et e

LOMPUTER
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REFERRAL MEDICAL N CONFIDENCE

General Surgery Routine

| 5354769
ri HO: 2307666133

Stirking Royal Infrmary
tivilands Road
STIRLING

17 Huttan Park
ALLOA

1 FK10 2RN \
i
h

SURNAME: Mchuley
FIRST NAME: Graeme

Title: Mr
\ 0.0.8. 23/07/66

01259-212792

Dr G Ridaie/MB . The Health Centre
Marstilt Attoa
Teh 01 259-722050/2 16701
24 October 2003 Fax: 01259 724790
e ————T T . E __,,__J_MMW_J

Dear Doctor

1 would be grateful if you could se¢ tnis man who has presented with right groint gomiorn for
many months aow which initiatly thought to be a groin strained. This has not improved and on
examination he has @ direch cough impuise. { think he has @n inguinat nernla and would
appreciate your opinion in this case. -

Yours sincerely / y s

DR G RIDDLE

.

iGPR Report
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Forth Valley Acute Hospitals

FKE 2AU
Felephone (1786 4340006

Fax Q1756 438388
wwrw.shew.scat.nhs.ukiehsfv Forth

DEFPARTMENT OF GENERAL SURGERY
Fax No. 01786 434473
ALLOA HEALTH CENTRE

DBB/AT/A54769
24% November 2003

Mr. Gfak EAutay
A Tonr Suter
B : v

PN AN

Dear MME\L /
I was expecting to see you for review at my Alfea Health Centre clinic this afternoon
(24" November). You did not keep the appointment, nor have you been in teuch with
us requesting an alternative date. | quile appreciste you may feel a further
appointment was 1o longer required. .f am concerned however that arrangements may
have gone awry and you were unaware you were expecied today.  If you wish a

further appointment sent cut to you, please contact the records department at Stirling
Royal.

Yours gincerely

D. B. BOOTH, MB. FR.C 5.
CONSULTANT SURGEON

{EET DT Riddle, Health Ceg[re,_ﬁi!oa;_\%)

il Vadey ‘E BTt
s gumnors Wosthure Avenue Falkirk FK1 55U

Chaiman Gracme M Simmers CHE
tmerira Chief Excemtive Margarce € Duffy

Ssirling Reyat Infirmary
Livilands
Stisling
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FKE ZAU
Telephone 01786 434000

?:\t\el;iii:gfiisﬂkjnhsﬁ Forth Va“ey
DEPARTMENT OF GENERAL SURGER

FAX NO, 01786 434473
ALLOA HEALTH CENTRE CLINIC

Forth Valley Acute Hospitals Sising Reya tnirmary
aviiands
Stirking N H S

DBB/DMCK/35476%
Clinic 19" January 2004
Typed 21st January 2004

o
e
I R McKanlay
Consultant Anaesthetist
PapClinic

{GEY 507G Riddte, AMba Health Ceritie, Marshill, Alloa

Dear 591311‘1’ &OU{Q)

GRAMAM MCAULAY (X3 07 66)
Y7 BUTTON PARK, ALLOA FK10 3RN

1 wonder i you would be good enough to see this young man,

He has presented to me with discomfort around the pubic wbercle in the right groin, which has been
present for some time, but perhaps gradually gentmg worse.

His family doctor wondered if there was a hemia present. 1 could feel nothing at all.

He is in regular gainful employment, That e:mpioymem is quite physically demanding and despite the
discomfort he continues to work and dees not take any time off.

1 could see nothing that T thought ! could correct surgically to improve this man’s discomfort and 1
wondered what youwould think about either mjection or tens or something of that tlk.

Yours,sincerely

DB BOODTH MB FRCS,
COMNSULTANT SURGEON
PETSY

Forth Vailey Acue Hospiraly
Trog Hendguaniars Wesiburn Avenue Falkirk FR I SSL

Chairman Gragme M Sinmsers CBE
interim Clief Exeentive Margarel C Duffy
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Forth Vatley Acute Hospitats

Srirting Royal Inflrmary
Livilands N
Stirding

K8 2AY
PAIN MANAGEMENT CLINIC  meiephone 01785 534000 L h’d
vimoste Forth Valley

Dictated — 6.4.04
Typed - 7.4.04

RMcK/MKHI354768

+ D Booth

sultant Surgeon
iling Rayal Infirmary o
WX

Dear Dutley

Grahary MeAulay, dob - 23.7.66

17 Hution Park. Alloa

Thank you for referral of this scaffolder. He has had right groin pain for the past year or so
which he feels radiates from the groin towards the right hip region and down the back of the
thigh as far as the mid-thigh. He has no left sided symptoms. Me has a history of a major fajl
off scaffolding many years ago and of a car accident 3 years ago when he was hit by a vehicle
at 70 mph. He has quite an extensive history of back pain and always feels that he has an ache
particularly on the right side. This eccurs on a daily basts. In his Jjob as steel fixer'he does a
fot of heavy lifiing. He doesn’t take any medicines and has had no recent physiotherapy
input.  He is a smoker taking 10 — 15 8 day. I note his past medical history of hospital
admission for icfl iliac fossa pain.

On examination he was 2 fit man who had a refatively mobile spine. He had excelfent spinal
flexion however forced extension did give him localised pain over his right lower lumbar
facets and ot pressure over this area I could quite definitely reproduce the pain in the right
gi0in. As you mentioned really there js nothing to find in the right groin region physically at
all.

My strong impression is thal this is lumbo-sacral referred pain probably from his right L5/51
facet joint. I agree with him that it would be vawise for him to take medicines especially
when heds doitg a job at heights and using heavy equipment. 1 would be quite keen to try
simple'injections of his fumbar facets and | have artanged for hirm to come in for this using X-
rayscrecning. At that fime | can actually Jook and see how much wear and tear he has in this
region. If this s incomplete or inadequaie then I wilt follow it with a course of acupuncture.

13 APR 208%
Forth Valley Acuto Hospitals

“Trust MNeadguasiers Westhure Avenoe Falkitk FKT 586

Chairmin Gragene M Siownces CBE
Feterim Chief Excaive Margsrm C Dulfy
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Forth Valley Acute Hospitals igiﬁ:ngdkml tnflrmary N H
miiands

Stirking

FKE 24U
22 Telepbone {+ 786 434008

Fux 01786 450583
AV, W, ot.n B rhsir F
RMCK/MKH/A54769, Graham McAulay, cont oot ohs skiehst orth

I hope that we can improve the situation here however T have warned him well that none of
these things will be curative but will be simply damping down the symptoms somewhat. We

will sge how things progress.

Kindest regards,
Yours sincerely

%A@ T &

R G C McKinlay
Consultant in Anacsthesia & Pain Management

co- D Riddle. Alloa Health Cestre, Marshill, ALLOA, FK10 1AB \//

Forih Vatley Acute Hospitals
Fruzt Headquariess Westbern Avenue Falkisk FKI S51

Chairman Greeme M Simmers CBE
ey Chief Exeenrive Margerer C {offy
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Farth Valley Acute Hospitals

PAIN MANAGEMENT CLINIC

Dictated - 16.4.04
Typed — 16.4.04

RMeK/MKH/354769

Dr Riddle

Alioa Health Centre
Marshill

ALLOA

FKi0 tAB

Dear Dr Riddle

Stirling Royat infismary .
Livilunds

Stiriing

FKE 2A0

Telephone 61786 434000 §=:=\ ﬁﬁ
Fax DETRE 430388

wanshaw.scalshi.uidnbsty FO

Craham McAulay, dob - 23 7.60

{7 Hutton Park, Alloa

Further {0 past cormespondence | camied out right Jumbar facet injections using the image
intensifier. We will see how things develop.

Yours sincerely

RG C McKinlay

Consultant in Anaesthesia & Pain Management

16 spR 20N

Forth Vaikey Acute Hospilals
Trust Hoadquariees Wosthurn Avenwe Falkirk FK3 558

Chaipsien Griscime M Simmers CBE
Inrerise Chief Exeouiive Moot & Dully
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Forth Valley Acute Hospitals NHS frust

Stirling Royal infirmary

Falkirk Royat Infirmary
Majors Loan, Falkirk FK1 5QE

NHS o=

Livilands, Stirfing FIK8 2AL Forth Vatley AT D{L SRS
N
Consutant: Mrs U, Mackintosh CRN Consulté‘r’w—t{,l)r G, N, Clverman D
SURNAME BATE TIME OF ARRIVAL AEE MO,
i Mchaloy 1215 {Q-Lelo (2717
A |FORENAME G{ e J SEX IMARFTAL STATUS| DATE OF INCIDENT TIE OF INCIDENT
7 [VIRIDER NAME m| S AYA
90323 o LOGATION OF INGIDERT
¢ {ADDRESS -3
c T et A oAy
Alio ™ 34 RoH i Rosh
N P"( 18] SQ!\J OCCUPATION/SEME0E- e/
POSTCODE DR 7
T 2127992 Rlagsna thy W |
TEMPORARY ADDRESS PREVIOUS ATTENDANCE aoorEss 4 { loa,
. i 7%8 B
O N -y
} e S
LA S ¥ (;:) e
w | NAME ot - REFERRED BY Cha
ADDRESS Peclelig
¢ A ARRVAL gﬂ‘é&ﬁce '
Py} :
K TEL A XRAY MO,
NOTIFIED NY | RELATIONSHIP y @

TO BE COMPLETED BY DOCTOR AFTER SEEING PATIENT

Dear Doctor,

the shove named patient attended the Accident & Emergency Department today

DIAGNOSIS
K RAY / E0G / INVEGTIGATIONS SHOW

e ciinodd Mo o

kslanlenl spinolam

‘ TREATMENT GIVEN

DRUGS

TETANUS PROPHYLAXIS
COVERED / HAS BEEN GIVEN

CUTCOME

ADMITYED YO

ADT COURSE ADT BOOSTER .o IAMUNOGLOBULIN

OF CLINIC

DISCHARGED TO

THME OF BISCHARGE

DOCTORS / £8P NAME {print}

SIGNATURE
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NHE Conflomlad Paraonai dats about § palland

Forth Valley Acute Hospitals NHS Trust

Falkirk Royal infirmary

NHS

Stiving Hoyat Infirmary o, Majors Loan, Faliirk FX1 5QE
i.ivilam!s Stirling FK8 ZAU " Forth Valley :
o Qoces S\Ho4RSo
Conswtant rs U ackmtosh Consutant: Br G, N, Overman [}
Ganeuttect.der R0 1T
SURNAME DATE TIME OF ARRIVAL ARE MO,
P <
FOHE&AME‘M Ajayy it G-ou - 2o 2D2o0
A G\,Mm N SEX  [MARITAL STATUSI DATE OF INCIDENT TIME OF INCIDENT
v | MAIGEN NAME L 9 ol
DEB LOCATION OF INCIDENT
| [ADORESS 23 T Pl wietdl -
E M Hoblen A RGE COMPLATNT
N Bl S— L Hemaea ¥<':}
UPATIONAEGHEBI- G
poSTCope Fedo  HEnd
T oiasm 202702 Bleclesree W NAME 0 Befeed
TEMBORARY ADDRESS PREVICUS ATTENDANCE ADDRESS
Aldet gle
@ M
BTA
- ‘ &
N NAME ) Peciotié REFERRED BY
ADDRESS
ARFIVAL:  AMBULANCE
KL NEAY NO.
NOTIFIED NY RELATIONSHIP ;
v "

YO BE COMPLETED 8Y DOCTOR AFTER SEEING PATIENT

Bear Doctor,

the above named patient atiended the Accident & Emengency Departrnent today

BIAGNOSIS — S0l

homag ‘-»'\\W K_&ﬂd- RPN ST o o)

X RAY / ECG / INVESTIGATIONS SHOW

C\m—?mﬁ%%m@

Eah A\nwz;\, @Dw ol _ Ao !
TREATMENT GIVEN
S lor B cAdiale opnd
U \ L
T6 SeF 1Y 9 il e
el Fa
e e i
) (™%
DRUGS F'i/ ]
a3
TETANUS PROPHYLAXIS LI
COVERED (HAS BEEN GIVEN ADT COURSE ADT BODSTER MMUNOGLOBULIN
DUTCOME
ADMITTED TO OP CLINIC
CISCHARGED TO It HIME OF INSCHARGE ?«S

DOCTORS / BRIP NAME {print}

N MAUAINED

SIGNATURE

AN &
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Dhrectoraty of Consubants:
Accident and Emergency Medicine g- ';- ‘;ﬂ‘f‘!’h . A/E 1n0. 0136547
. K Miriche]
LOTHIAN UNIVERSITY HOSPITALS NHMS TRUST 0. £, Robertson Breviaus no.

FHE ROYAL iVAIRMARY (F EDENBURGH

lc Datheith Boand, NHS Mz D. J. Sweedman

pran $di‘h:0'3“\g’,‘;b;§;fwm Nmars, . Cvegor Campbelh-Hewson UHPEno. C500083457

P Qi 747 1348 Lathizn O, Angeia Ogleshy

PATIENT INFORMATION

Sumeme  MoeAuley

.al: Tranaport

Name 135 Borland Forenamas  Graeme
AGHREES 4 1r0a Health Cenre Addrass 17 Hulton Park
Marshill Alloa )
Altos Clackmannanshire
FK10 1AR PostCode  FKi03RN Telephone (1259 212 792
4 DOB. 237071966
Date and Time of Atandence i Contact Peny, Ms Age 18 Sex Mate
§AdDeSS 47 Horan pack
10912004 10:05 i )
i H Alloa
Mode of Arrival ; Clackimannanshire
i
H
H
i

FRI03RN
Telephone Number HoG1750 3212 792
Source of Refersal  Self referal W

CLINICAL NOTES

Left hand and wrist crashed between scaffoiding poles yesterday, painful and swollen, RHD.

OF: Moderate swelting dorsum left hand. Tender left index MCPJ. Tonder fefi ASB. Tender left distal vina, no deformity. Lefl distal
radius NAD, Left fingers NAD, NV intact,
[t

Kray left hand, wrist and scaphaid: NAD.
Plan: Cotodamet. ice. Fracture Clinic Stirting RI in view of ASB tendetniesy, make appd via GP.

Given xrays.

D R Martin MacFarlane Doclor
Authorised By:

&4 SEP 7004

Page ] of §

Page 113 of 346



iGPR Report

MM Confidential Persanal dals Svours patant

Surking Royal Infirmery
. R Livitands N HS
Acute Operating Division Stirling

FKE Iald
Telephone 1786 434008
¥ax DETRE 450588
ORTHOPAEDIC TR‘A(}MA ANB wiwwshowscob.nhsuk/nhsfy Forth Vai ley
LOWER LIM3B SURGERY

Consultant - Mr R, Briggs
Secveiary - Mrs Jane Meddabon — Tel 01785 434063

RDB/RR/354769

Dictated: 15.09.2004
Typed: 16.09 2004

Dr, Riddle,
Health Cenire,
Marshiti,
Alloa,

FRIO 1AB

Dear Dr. Riddie,

Graham McAuiay, dob 23.87. 1366
17 Hutton Park, Aloa

This gentieman was referred for review following a soft tissue injury to his left hand.

On examination he has old brutsing affecting mast of the palm and dorsum of the left hand. He has
tenderness at the base of the metacarpal of the thumb on the left.. There is no evidence clinically of
a fracture and radicgraphs taken in Edinburgh were normal. 1 have accordingly advised him to
mobilise fully and have discharged fim.

Yours sincerely,

Consultant Orthopaedic Surgeon o

Acute Operuing Drivision Headauariers
Westburn Avenue Fatkirk FE 35U

Chaicaman Dr Campiell Christie CBE
{hief Exevutive Margaret C Dufly MA(Honsk CA
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: ALLOA HEALTH CENTRE WETin,
Or O § Borlang Marshi 2 {(
0r C B Lamb ALLOA g\_;gﬂ\g
Dr F Green FK10 1AB WS
Dr G Riddie Telephone No: 01255-216701 ort
Fax No: 01256-724700 RCGP Seattand

2003 7000

REFERRAL MEDICAL IN CONF?DEP&CE

06 December 2005

foutine

Dr F Green/AB

Community Mental Meaith Team
Clackmannan County Day Hospital

Mr Graeme McAuley
17 Hutton Park
ALLOA

FK10 3RN

D.0.B. 23/G7/1966

Ashiey Terrace 01259-212752
Alloa $5354768  CHI NO: 2307666133
Dear Team,

I wander if you could see this gentieman. He has  one

thoughts, parancia and fow mood. He has been dealing with his prablems through use of
aicohol but on advice has now stopped this entirely, Unfortimately his moods have not
improved but his sieep is rather worse. He complains of 2arly mersing wakening, poor

concentralion and paranciz. He has

1o go onto an antidepressant at present. Me is a steet fixer by trade 2

present to go to work although he is

Yours sincersig,

/

i

R PERGUS GREEN

requested referral to yourselves as he does not really want
nd finds it difficult at

still working! Thanks for your help with this matter.

Mcauley, Graeme, 2307665133, 23/07/1966

County Day Hospital Routine

AB \\Gpszsﬂnsewl\i)ocumenb;\{)r F Green\McAutey, Graeme 2005 12 05 #1,doc

-year history of intreasing depressive

-- Community Mental Health Team (E) Clackmannan
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Primary Care Operating Division

Ref: OT/RL/PELG324
23" January 2006

MEDICAL IN CONFIDI

Dr F Green

Alfoa Health Centre
Marshil}

ALLOA

FK10 1AB

-Dear Dr Green

NHS
Clackmannan County Hospital &::—‘—'\ ,‘-::.f

Ashiley Tarrace
Atloa

e Forth Valley
Telephone (01259} 727374

Fax {03259} 724740

www show scot.nhs uk/nhsfv

Graeme McAulay, 17 Hutton Park, Alloa — dob 23/07/1968

Thank you for your referral of the above gentieman. His case was reviewed and he was offered
an appointment at the Day Unit which he both failed to attend or confirm.

Therefore, after discussion between Dr Colling and the Team, it has been agreed to discharge

your client from the Day Unit at present.

However, if vou feel a future referral is appropriate, dont hesitate to do so.

Yours sincarely

QOwen Taylor
Student Nurse

Ay
25 JaN
Primury Care Headquaniess
Otd Penay Fead Lorbert FKS 430
Telephone 91324 STE200 Fax 01324 562367
" Chairmon Do Litdgjoin 1% AN U8

Chief Executive Anne Hawking
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Emergency Department
Stirling Royal Infirmary
Livifands

Ssirling

Dy GREEN .
ALLOA HEALTH CENTRE e
MARSHILL §
ALLOA :
FEI0 1AB

Deceasber 4,
2006

Dear Dr Green,

Re. GRAEME MCAULE’Y, 17 HUTTON PARK, ALLOA, CLACKMANNANSHIRE, FKIO RN, Date of Birth 23.
67,66 Hospital Nomber: 2307666133

Your paticnt attended the Stirling Royal Infirmary on the 4 DEC 2006 14:35,
Th  senting compkaint was: RASH DN 80ODY @/
The following investigations were carried out: &\J
The A&E diagnosis was:

FV_PP_TR_OBJECT
The following irealinent was given:

Auhie conclusion of reamient the patient was: DID NOT WAIT, Depacture Reudy Date/Time: 4 DEC 2006 10:59,
Actual Departure Date/Tine: 4 DEC 2006 16:59

Follow-up:

Additional TnFormation:
Yours sincersly,

tAIN DRUMMOND

.'-3
SENIOR HOUSE OFFICER GE\C(
Vog

Consujtants:
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Clinical Notes

Seenby: |

| Time:

2191 $1884S LOPENULILOD YIBENY

LJ 19204 j0 308} OIUO SU0Y YIBRY J

IGuidelines Used: |
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NHS

North Clasgow Hospitals

RHS Contdentiar Sersonal Sals aboyrs palient

Ly

MCAULEY, Graeme

173 Faifley Road, , Chadebank, Dunbartonshira, G81 580
Referrer: DR PIHARPER - GP PRACTICE

| VERIFIED VEfiisd By: .
Chinical History : Pain right upper chest and across shoulders. RTA 1883, Smoker.

[EHEEE 3
"}DOB. 23/07/1966
Chi No: 2307666133
CRIS No: 6302297

Hosp Mo

XR Chest : iHeart is not entarged. Lung fieids are clear with no evidence of foval active
disease. Normal mediastinal contours.

XR Cervical spine : There is straightening of the norrmal cervical lordosis whon raay be dus
o some muscle spasm. Normal bone and disc space afignment.

T Her oo DIysEER HEah - Cinie, RISoHie RoSs, Cldesat,  CeT I o )
Exams: XR Ct est XR Cervical spine

S Date 602109 Evet £51595014 YNNI P+ o

Scanned Document
19-Nov-2025 KAREN_13414
Additional:Scanned Document
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NHE Confidential: Personatl data about a patient

v

~

DATE

#c P o

¥ CLINICAL NOTLCS

DIAG

NOSIS

-

* In C.F. Column, which is for cascs of cortificd incapacity only, praciitiomers
should enter C for first contficare, and F Tor linal corilicate,

h

v
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¥ MALE H 596 h

SURNAME CHRISTIAN NAMES

L2 T e
CLINICAL NOTES DIAGNOSIS

T Cors moss

a o  Camg danzo Ni-

e

This person has been placed on your bst in accordance with your
aceeptance and this card shouid be used wntil his medical record
cnvelop . Tt should then be placed in the envelope.

5 Tur cases of certificd incapacity only, praciitioners
enter C (or first cortificate, and F for final certificate,

MEDICAL RECORD CARD Form G.P. 7a
(Scottand)

I L.L.Lrd BIS9057 7/81 ‘
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DATE

< CLINICAL NOTES

-y

DIAGNOSIS

i CF. COLUMN, WHICH IS FOR CASES OF CERTIRED INCAPACITY ONLY, PRACTITICNERS SHOULD

ENTER "C’ FOR HRST CERNFICATE, AND 'F' FOR ANAL CERTIFICATE.
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i
MWALE DATE OF SIRTH SERLAL Na
MCAULAY. &Bfﬂrlﬁé 6133
GRAENE 1 NORTH ST
S/501/664561" CLACKHMANNAN
FK10 44D
DRA L WARD

DATE 272711797 ¥

THIS PERSON HAS BEEN PLACED OM YOUR LIST IN ACCORDANCE WITH YOUR ACCEPTANCE
AND THIS CARD SHOULD BE USED UNTIL HIS MEDICAL RECORD ENVELOPE 15 SENT TC YOL!
IT SHOULD THEN BE PLACED IN THE ENVELOPE.

DATE ig CLINICAL NOTES HAGNOSIS

“INCF. COLUNMIN, WHICH IS FOR CASES OF CERTIFIED INCAPACITY ONLY, PRACTITIONERS SHOULD
ENTER "C' FOR FIRST CERTIMCATE. AND 'F FOR FINAL CERTIFRCATE,

MEDICAL RECORD CARD

FORM G P. TA{COMP}
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k Carct A Lot
CHRISTIAN NAMES

SURNAME
MrnuLlay GRAHABA.
ol PR, - :
ADDRESS o & ]
DATE | * CLINICAL NOTES DIAGNOSIS
Q- 04 157 EBptas. v 1570, p1E

‘ -
: N

i

* in C.F. Column, which is for cascs of certified incapacity only, pmctitfgh

should enter C for first cerlificate, and F for final certificate.

MEDICAL RECORD CARD Form E.C,

(Scotland)
(2.1.00) BI002) D14, Ne, 264021 200.000 370 LEGLLL Gp. 259
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r

4

-

DATE

b

CLIMICAL NOTES

DIAGNOSIS

AN

-

* In C.F, Column, which is for cases of cenified incapacity only, practitionsrs
should enter C for first eertificate, and F for final certificate,

y
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MALE
“ _ DAIE OF BIRTH SERIAL No
FMCAULAY 23/07/66 {3371
GRAEME

ST ANDREW'S SCHOOL
SHANDON

. HELENSBURGH 684 8NS
DRR ¢ MACLEOD DATE 20702781
THIS PERSON HAS SEEN PLACED ON YOUR UST IN ACCORDANGE WITH YOUR ACCEPTANCE

AND THIS CARD SHOULD BE USED UNTIL HIS MEDICAL RECORD ENVELOFE 1S SENT TO YOU
T SMOULD THEN BE PLACED IN THE ENVELOPE.

DATE :‘1;' CLINICAL NOTES DIAGNOSIS

D)

=

# N CF. COLUMN, WHICH 15 FOR CABES OF CERTIFIED INCAPACHTY ONLY, PRACTITIONERS SHOWLD
ENTER ‘¢’ FOR FIRST CERTIFICATE, ARD F'FOR FINAL CERTIFICATE.

MEDICAL RECORD CARD

FORAM GPJA A & ()

iGPR Report
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ae

DATE

*c
*F

CLINICAL NOTES

BIAGNOSIS

* N CF COLUMN, WHICR IS FOR CABES OF CERTIFIED INCAPACITY ONLY. PRACTITIONERS SHOULD

ENTER'C" FOR FIRST CERTIMCATE, AND F FOR FINAL CERTHICATE,

Page 127 of 346



iGPR Report

#HE Confidenlak Ferzonal dala about & pRYent

National Haalth
e tyfafe Servica Number
Surname (Block Letters} Forenames (Biock letters}
SUMMARY OF IMPORTANT M Qulay @gﬁpne
ILLNESSES AND INVESTIGATIONS Address - d } Data of Birth
23 . v
& e
Oate
2'[”4"!’1. PMJMMM:;_‘ 0‘ !;‘r— {WF'“C 'v*\“
20]1%] 8L PM,_,[ Dot N\F‘E Lok CﬂA}P’M/-M-'{Ar\ﬂAJ\ES ﬂ%fw
Dvrcrios o lgk‘-. AP PO @/;jﬂ% ‘—i-vs;,uu’
[g}ifl[g‘f & (M;:.n' A}mm..' NIRRT
i ALY AR Y V0 P A .12
tzpiag | Kz a bhcond nagosney(Mcustn )
G lizfos] Z.m.J pogel - y

Form GP1E36 35520596

Printext for Agumn BATHSE B4 71413
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e \"'*11’.
-9/5 1 GREATER GLASGOW HEALTH BOARD — WESTEAN DISTRICT
NAME NOSPH’H{ 0
— A ST
Wm b= Aadiy
L L U OQUT-PATIENT

AGE
' “3 3 HISTORY

PHYS] REFT,

iR, ol M"L—a‘\&\\ wane

DATE
2t Rk
L)Y nd & bonee tipuee ([ Col sk = e 9T

"?/:"b (et Cupbaa |
78[5 Teden

3.4 Q4 IND-
w,‘;f“‘- #5~
267000 P o Uens  Setlomy op Plpes Bt Crh.

: ot Lline i e (Dl b

¥
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GREATER GLASGOW COMMUNITY & MENTAL HEALTH SERVICES NHS TRUST

NAME

PHYS/
SURG.

Haspitat No.

QUT PATIENT
HISTORY

MpGizzacgs

BATE

fo f5 /a4

WUE e o Berd Ao et omisad A
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HMISTORY
{ st s SIDE FRST)
Date
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| NP Hoeas National Health | Tgd . KR T,
Service Number
Surname {Biock Letters) Forgnames {Biock Letters)
CLINICAL NOTES Mc mé’ﬂw\/ @ﬁﬂ- Ern g-
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/VG"Q"”?” S7 23766
FRIo T 0  ELACEmA B
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* a3
MeAutey, Graeme
DoB: 23/011966

¢ Boriand and Pariners

Report Valid On 19/02/07 11:2% Page number 1
o
Registration
Mr Graeme MoAulay Sarvice Code: Permansanl
1F Hutton Park DB 230711985
ALLOA
Clackmannansiira Age. 40
Fr10 3RN
Telephone: 212792
Contacs: 7 ContactRelship: 7
Eeveail: 7
LHI Numbar: 2307666133 NHS Numbar: 350166881 Dispensing: No
Patlent 10: Road: T Waler: {0 FootPan, 0
Oupupation: Marital Status: Unknown
Registered GF: Oy F Green Seen By GP: D F Grean
fRapeat Consultation: 7 Agute Consultation; 1072008
Registered: 0DI0471809 - Canfirmed: 7 Retords Regeived, ?
B 252 . Height: 1.78m Weight; B0 kp B8P 11078
Farity, & Gravida: §
Priority Clinical / User Marker
3
Date Recorded  Btart Date Peiority  Descriptien Modifier
Repeat Medication Intarval
Brugffreparation Guantity'Dase/Fraquancy Seart Last Pres, Review
Adverse Reactions
Read Code Descriplion
Clinical / User Marker
Bate Recorded  Start Date Priorily  Cescriptfon Maodifier
GEOA206T Mane Medium  GP22.maved out of area
140006 Mong Low Currént smoker
14f0742008 Nong Low Smoking cessation advice
13G2/2008 MNone Low Naotes summary on computer
DEN472004 Nong Low ES0OPFzcet joint of lumbar sping
Freatext:  pain
2112002 Mone Low fRAbdomingt pain
- Fregtext:  admifted
0B/04/1008 hone Low Patiend signed reg. form
1210471968 Nong Law EXIRTA - Read traMic and other tansport accidents
120401008 None Low Congusslen
12/04/1998 Nong Law Harad infuty
0061882 None Low tateration of arm

© Fregtoxt:  fight hand

2000841982 Nang Low Primary repalr of tendon
Freefext: right rand

2utangiz None Low fnflusnza with paaumonia

Summary Sheet: Data Protaction

Printed at {9/0N2007 11:26.48
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-'MtAuley, Gragme
DoB: 230766
Freatext:  admilted
Screening
Referrais
Date Rerc, Peiority

Ref. Appt.
21072008 Low

24/10/2003 Low

COB122005  Low

Raport Valid On 19/02/07 11:29

Acute Prescriptions

Brag/Preparation

Erythromycin B FABS 250MG

Bnaryt LOT
touprafen TABS 400MG

Clotrimazcde CREAM 1%

Inactive Repeat Drugs

DrugfPreparation

Last Encounter

* Aulomatically generated by tansaclion

LEnical / Usor Markers:

GP22-moved out of area - -

Or 0 § Borlang

Clinigat / Usir Markers;

Cutrent smoker - -

- Smoking cessation advics -

Asute Prescriptions:

Dr Berand grdd Parners
Page aumbar Z

Brovider Speclatity Neture Type
Reason For Referral Refarrad By Attengance Type
Stirfing Royat Infamary Crhopaedic Suigery  Sea Out Patietst
Losum 15t Visle
Stiding Royat infiermary General Surgery Sea Cut Patienl
O G Riddle 1t Visit
Clachrmannan Cautty Hospitat Community Mentat Heal Sseam Out Patlent
D F Grean st Visit
QuantityiDose/Frequancy Date
312 2 Tabs Twice dally 4072006
30 /0842003
100 1 Tab 3 thmes dally 2212001
20 Apply Twica daily 2211072001
ntarvals
Cuantity!DosslFraguency Start Last Pres.  Review
Dater Jul 14 2006 10:004M
2 Taba - Twice daily 12

Zeythromyein - Ee TABS 250MG

Summary Sheet: Data Protection

Printed at 19/0272007 112948
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McAuiey, Graeme
DaB: 23/07/1866

L Bordand gnd Partners
Report Valld On 19/02/07 11:29 Page number 3

Clintoal { Usar Markers:

Inbueza with preamonis - - adimitted

{XJRTA - Ruad taffic and other kansport aceidents - -~

Head tofury - -
Cancession -~ -
Laceration of asm ~ - right hand

Primary repal of tendon - - right nand

{B]Abtorinat pain - - sumitied

[SOJFace! |oint of iumbar sping - - pain

Nolas SUmmany on computer - -

Reforrals:

Gt County Hosp 1

Commumly Mantal Hesith Team Cust Paticnt

Or § Green

Date: Dec 2 2005 4:10PM

Relerrals:

Stitting Royat dafirmang NHS)

General Surgery . Qut Patient

£ F Gragn

Acute Prascriptions:

Sumenary Sheet: Dats Prolection

Date: Apr 22003 S:05PM

Printad at 19DHI00T 11:20:48
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y

kLN
MeAuley, Grasma
DoB: 23071966

Zineryl - LOT

Report Valid On 19/02/07 11:29

Referrals:

Siiring Royat infiematy (NHS)

Cithopaedic Surgery

. Locum

Acute Prescriplions:

ibuproten - TABS 400MG
Clotimazole - CREAM 1%

{x Borand ard Parlners
Page aumber 4

elt]

OQut Patient

Bate: Ocl 22 2001 B35AM

1 Tab - 3 imes aally W00

Apply - Twice daily

figrated Data

Chinical | User Markers:

Patiert signed reg. form .«

Appoinimants List

D F Green

Or G Riddie
Losum

Gr F Green

Or D 5 Bodand
Or 05 Bortand
Or F Green

Do F Green

Or F Green

Last 4 Clinicat Notes

Summmary Shest: Dala Pralection

Sep 26 2003 5:05PM
122 2003 5:15PM
Oct 22 2001 8:35AM
Nev 28 2008 4:10PM
May 31 2003 S:29AM
34 6 2008 10:00AM
Dec 22005 4:10PM
Aug 15 2001 B:30AM
Apr 22003 5:05PM

20

Printed al 19/02/2007 112848
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Mohutey, Graeme
DoB: 230711986

Datle G¥nical Notes

Report Valid On 19/02/07 11:29

Dara/2007 Automatically generated by transaction

2410212080 Miprated Bata

Summary Sheel: Data Protection

£ Bortand and Partners
Pags number 3

Printad at 18/02/2007 11:28:48
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e

& Emergency Department
Western infirmary
Bumbarton Road

Glasgow

D D Jaberoco

Ciydebank Heaith Centre
Kithowie Road
Ciydebank

GB1 2TQ
8 June 2010

Dear Dr Jaberso Q‘)ZI“?-

Re: GRAEME MCAULEY, 41 NAIRN STREET, CLYDEBANK, GB1 4EY
Date of Birth: 23.07.66 Hospltsl Number: 108521198 CHI Number: 2307866133

Your patient atended Western nfirmary on the 7 JUN 2010 at 13:24 pro.

The presenting complaint was.

Triage \nfermation:

Gp Ref Unwell Adult

i athargic And Generally Unwell. Not Sleeping, Admits To
Heavy Drinking Recently. No Pain Reported. P4 Suspacts
That He May Have Overdosed On Gocodamol But ks Vague
When Asked About This. Pt Was In Accident And Emergency
On Friday And Self Discharged After Baing Unco-Operative
And Abusive Towards Staff. Difficuit Triage. « Frob, Started
Or Acutely Worsened 'Within Week

The following investigations were carried oyt Nit

The ARE diagnosis was

The following reatment was given:

Patiant For Speciaity Take-Gp Referrat - Medical

Ni

At ihe conclusion of freatment the petient was.  Admitted

Follow-up:
Additional Information:

Yours sincerely.

Consuitants

Admitted
Nit
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Emergency Department
Western infirmary
Dumbarton Road
Giasgow

Br D Jaberoo

Ciydebank Health Centre
Kitbowie Road
Clydehank

G8127Q
6 June 2010

Dear Dr Jaberes ?2‘1’.1&‘2

The presenting complaint was:

Trage infarmation:

The following Investigations were camed oul:
The ALE diagnosis was:

The fellowing trestment was given:

At the conclusion of treatment the patient was:
Foliow-up:

Additionat Inforrmation:

Yours sincerely,

Consultants

fle: GRAEME MCAULEY, 11 NAIRN STREET, CLYDESANK, G81 4EY
Pate of Birth: 23.07.66 Hospital Number: T08521408 CHI Number; 2307666433

Your patient attended Western infirmary on the 5 JUN 2010 at 18:16 pm.

Collapsed Adult

Biba-Found Coilapsed In Block Of Flats Reduced Gs Has
Been Drinking Benies Drugs, Now Ges 14, Yemp 35,1, Peart
Size 3,

Nil

Wi

Wi

Patient Left Before Assessment Complete

Not Known

Nil
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IMMEDIATE DISCHARGE LETTER NHS
Greater
R i RRAAYI0 1948 Slasgow

Western infirmary
DQumbarion Road

Admitted:  07A0R/2010 Discharged:  0B/GS/2010 Gasgaw
Discharged to:  Mome G711 8NT
Ward:  F1 Winter Ward Telephona : 141 - 214 - 2000
ConsaaiYIGIDR BICKNELL, Generat Medicine
Hospital No: 708521108 Date of ity 2340771066
CHl: 23076866133
REGISTERE{: GP PATIENT
O Dbl eI ? GRAEME MCAULEY
CLYDEBANK HEALTH CENTRE 11 NAIRN STREET
L BOWIE ROAD CLYDEBANK
CLYDEBANK DUNBARFONSHIRE
G812 Gb4 4EY
DIAGNOSES wo1e PROCEDURES QPC34
— 1. Seff-puisoning (unspecified), §THRGRH0 T36.T80 1. £CG. ¢ Uncoded
MEDICATION
Admin Times Course Guantity
Drug Name Format Routs Dose 8 12 141822 PRN/Comment Length Bispensed
Thiamine Tab Qrat Wimg X X X indefinite 21
Pharmacy Comments
FOLLOW UP ARRANGEMENTS
Outpatient Clinlc Consuitant Dato
No arrangements made
Outpatient investigations Data
Ne arrangements made
Gommunity Cara Date Reason

No arangemeilts mads

GENERAL COMMENTS
Final discharge fetfer to follow
Dear Dr. Jaberao,

This pleasant 43 year oid who unforiunately s afflicted with chwenic pain in his right hip, back and left shouider from 3 previous
RTA, depression and issues with alcohol excass/idepandance, had presented o ourselves foffowing an overdese with
Co-todamel. He has been {aking about 12 iabs of Co-codamal /day. He had taken an overdese as & result of uncontrolied pain
and denies anby suicidal ideation. He doas admit e

lis paracetamol favels were raised 102 and for this, he was commanced on IV Parvolex. His Salicyciate levels ware <50, ECG
showed soma T wave inversion m V1 V3, shyihm was sinus. He was started on a CIWA scele and given Pabrinex as well.

ke hag basn seen by Liasion Psychiatry and the Addictions team, Ha will ba follwed up by the conmunity addictions leam,
which Mr. MCaulay himself as agreed for this. He recognises his alcehol infake as an issue. Me has been commenced on oral
Thiamine,

¥ia has seftisd in hospital and is 0t for discharge.

Thanking you,

E Narasinghan
EY1

This fatier has boen produced by the NNS Greater Glasgow incremental Discharge LoHer System Page 1 of 2
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| \MMEDIATE DISCHARGE LETTER ; GP COPY Page2o'2  MHS
S,
D.08: 23/07/368 Hosp. No: 708521185 Greater
Pristed: DB/OBC10 10:46 g

Patient; RAFRMAE A ALH BV
Admittad:  (QT/06/2010  Discharged: OROB/2010

- Lo . ¥
Signed: \}\ ‘“-“"g‘ D : !

%

| Gontact:  Elivanachii Narasinghan Pager Numbar: 4 (e

e Pags 2 ol 2
This lettor has bheer prodused by the NHE Greater o Letter System l

i} £
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Emergency Department
Western infirmary
Dumbarton Road
Glasgow

Or D Jaberoo

Ciydebank Health Centre
Kitbowie Road
Clydebank

G8127TQ

16 June 2010

Besr Dr daberoo 2 st

Re: GRAEME MCAULEY, 11 NAIRN STREET, CLYDEBANK, G&1 4EY
Date of Birth: 23.07.66 Hospital Numbaer: 105521188 CHI Numbeor: 2307566133

Your patient attended Western Infirmary an the 15 JUN 2010 at 18:46 pm.

The presenting complaint was:

Triage Information: Wishes To Be Admitted For Rehab

The following investigations were carried out:  Nif

The ARE diagnosis was: Nl

The following treatrment was given: hel

At the canchusion of reatment the patient was: Pationt Left Befors Assessment Complets
Follow-up: Not Known

Additiona! information: Nit

Yours sincerely,

Consutanis
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i

ental Hezlth Service
Glasgow Liaison Psychiatry Service
Western Infirmary

Dr Paorter l?umbarmn Road

?? nsultant Physician 2‘13;%(::' )

Wester gy
Glasgow ate Typed: 16" Sune 2000
G11 6NT Ref: RKJ/SS/1440072

{¥rect Line: 348 231 2131
Fax: OE41 2537 9442
Fowdl: SomtStewanibpac scolahnk

Dear Dr Porter

Re: {Graeme McAuley, DOB 23.07.66 — CHI 2307666133
11 Nairn Street, Clydebank GB1 4EY

Thank you for referring Mr MoAuley to our service. § have assessad Mr MoAuley as part
of Lisison Psychiatry assessment following his admission to F4 ward after he has taken
an overdese,

Mr McAuley is a 43 year oid gentieman who was admitted to the Western Infirmary on
07.06.10 at around lunchime after he had taken an overdose of 16 tablets of cocodamot
which ware prescribed to him for the pain in his leg and hip. He was prescribed 8 tablets
per day. After the overdose he went to see his GP who arranged the admission.

Mr McAuley stated that Be has been thinking about suicide for 2 few weeks due to the
pain in his hip and alsc worry ahout bills that he has to pay. He also has debis up to
£6000. he was quite frustrated as he couid not get @ job. He took tablets impulsively as
he fek fike ending his fife bul after that he changed his mind and himself went to the GP
asking for help:

Past Psychiatric History

There is nha history of overdese in the past however he tried to cut his wrists at the age of
5. ne saw a psychiatrist when he was younger because he was not attending school.
He left the mainsiream schodl after primary and joined the St Andrew's List D school for
childrers with difficult behaviours and left the school at 186 years of age without
qualifications.

Past Medical Histo!
Back pain and hip pain as described before.

Treatment History
Co-codamol S00mg up to B tablets per day. He denied any allergy to medication,

Drug and Alcohol Histo

Mr McAuley stated that he smoked hash between the ages of 15 to 19 years and
stopped 1. He denied using any other substances. Mr McAuley stated that he drinks up
to ona litre of vodka per day and described afi the symptoms of alcohot dependence.
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Graeme MeAuley
O 2307668133

Forgngic History
W McAuley stated that he was charged for breach of peace, drunk and Disorderly and
for atternpted murder.

Background and Soglal Clreumstances

Mr MoAuley was born and brought up in Giasgow. He was horn after full term normal
delivery and he was not aware of any complications around his hirth, e suffered
pneumonia at the age of 7. He stated that he had a difficult parentage when he was
young as his parents sepatated therefore he suffered poverty and physical abuse from
his dad, He aitended school between the age of 3 to 16 years andd teft school without
any qualifications. As mentioned earlisr he attended §t Andrew's List D school. He was
a loner at schoo! and had difficulties with spelling at school. After schoo! he did odd jobs
and settled in construction job for nearly 22 years. Hewasina relationship and broke
up 4 years ago. He denied having any childran.

Farmily History
He denied any psychiatric history in the family. He stated that he doesn't geton weilt
with hig family members.

Sogial History
He goesmt have much of 3 social life and he spends most of his time drinking aicchol.

entai State Examination

At the interview Mr McAuley was unkemnpt and untidy. He was cooperative and
maintained reasonable eye contact and rapport. His speech was normal. His mood was
iow and he rated it as O out of 10 howsver he stated that if he is drinking aicohol he feels
his maod pretly fine and rated it as 10 out of 10 hehas poor energy and is not able o
enjey anything apart from aicohol.  He described alcohot blackouts. He has normal
appetite. He denied feeling helpless, hopeless or worthless. He stated that e was
worth living and denied any thoughts of self harm. He has reasonable insight and he
wants to get better and find 2 job. He denied any ongoing thoughts of self harm of
suicide and stated that he will ¢all for help if he is feeling fika self harming.

Iimpression
Alcohot dependence syndrome with Impuisive gverdose. No ongoing sulcidal ideas.

Ptan
1. Disthafge home when deemed medically fit.
5 gelf refer to the Community Addictions Team,

Yours sincerely

St e

Dr Ravi Karni
§73 in Liaison Psychiatry

¢ Dr Jaberoo, Clydebank Heaith Centre, Kilbowie Road, Clydebank G81 2TQ
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Acute Medical Receiving Unit, 1 Ward
Western Infirmary, Glasgow G11 6NT.
Tel No. 0141-211-2182

REF: BM/SK
CHI: 2307368133

Date Dictated:  3/06/2010
Date Typed:  14/07/2010

Date of Admission: Q7ABf2010 Date of Discharge: 08/06/2010
Chronic Pain Team Ce. D Dhig Jaheroo
Secretary s Office Clydebank Health Centre

Stobhlospital (/OQV\ Kilbowie Road
Clydebank
GBEZTQ
Dear Doctars, = © L wAn
Gragme McAuley - Z07/1966 - CRN: 706521198
11 Naim Street, Clydebank, GB1 4EY
Diagnosis 1. Chronie pai failowing & road iraffic acoident
2 Depression
3. Alcohol excess

 would be gratefid If you would consider seeing this gentleman i your Chronic Paln clinic. He
presemied to The Westerm Infirmary in early June with an uninlentional paracetamol overdose which
required treatment wilth Parvolex. This was on a background of excessive alohiol intake of
approximataly one Hitre of vodka a day, and depression.

A5 a consequence from Bis inpatient stay, he has agreed 1o see the outpatient community addictions
team and attend Aisoholic's Anonymous, however his pain siill remains an issue. As | understand, Mr
Mohuiey has had paindssues ever singe 1888 when he was involved in & road traffic accident and this
tesutted i@ chronic pain in his ight hip, back and left shoulder, and then conseguentially depression and
aicoholexcess. He is quite non specific with the description of pain and described i as a constant dull
gain. His GP had been trying him on co-codamol and ibuprofen.

| understand on the moming of admission this was insufficient and he claimed that the only thing that
tends fo take the pain away was indeed the alcohol in addiion 1t the co-codamel, which | am sure you
weuld appreciate, is not an advisable regime. Having spoken to the gentieman he recognises that his
aicohot intake i3 inappropriate and that he requires some ather methed of comiroling his pain, and
therefore was agresable I be referred (o the chronic pain team, He wag discharged on co-codamol and
ibuprafen however | wowid be gratefui for your input in this gentleman, given that he also has
depression in addition i the alcohol excess and clearly ha & not coping with the pain.

Yours sincerely

Q,L\-‘

Brendan McCann
FYZ in Medicine
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Emergency Depariment

tirfing Royal infirmary %

Livilands
Stirling

Dr G Megeoch
Clydshank Health Centre
Kilbowie Road
Clydebank

GB1 2TG
13 May 2011

Dear Or Megsoch

fa: GRAEME MCAULEY, §1 NAIRN 87, CLYDEBANK, GB1 4EY
Date of Birth: 23.07.66 Hospita) Number; 2307666133 CHI Number: 2307666133

Your patiant attended Stiring Royal infirmary 06 the 13 MAY 2811 &t 2023 pm,

The presenting compiaint was:

Triage information;

1. Hip Pain

Np Trauma « Been To Gp Numerous Times With Long

Standing Pain In Lower Back + Left Hip + Left Leg + Lef Side
of Groin- Yestarday Turned Around Pain Become Severe -
Pain Eased Since + Constant - Pt Took Paracetamal @ 08.00
This Morning - None Since - Still in Pain + Able To Weight

Hear

Tre following investigations were carded outt Nt

The ASE diagnosis was:

‘The following treatment was given.

Musculo-Skeletal {Non Trauma) - Low Back Pain

Nif

At the conelusion of treatment fhe patientwas. 4 Left By Own Means

Fobow-ip
Additional information:

Yours singeraly,

George Diverman
Canguktznt

1 General Practitioner

Nil
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RN

i
JLEY, Grumrs Feuard
ﬂw“!ﬁ‘a‘u-n st GRY OFF

‘ ﬂé@gjﬂjj%}imﬁmmwﬂ% &142397

o p fleg #ing, 681 2
3\!;!012 i

th AR
4%-30 . Practice. QKA

RRTTS R TR I S T I

1. MEN: How often do you have EIGHT or more units on one ocoasion?
WOMEN: How often do you have SiX or more units on one ocoasion?

| Never l ;[ Lass than Morthty Weekty

t ; monthly
H Y 1
Lot L P :

2. How often during the last year have you heen unable to remember what happenad
the might before because you had been drinking”?
—

Lass than | Manthly l
5 monthly

a H 1 i 2
e it L U

L 1
Meever 1

3 How ofien during the fast year fiave you failed to do what was normally expacted of you
because of drink?

oy “ TR p—— S
H fegver 1 | lessinan | ranihty E Weekly
: 3

-
i .

‘z b rnonthiy '1 ! Ey,

i ] L 1 : 2

[ [ SR U ) S VD § W

4. 1 the last year has a refative of fiand, or a doctor of other health worker been concerned
abeout your drinking of suggested you cut down?

SCORE
TOTAL
if the person scores 3 of above, ask two consumption Fécslcl;’gﬂli\)m
Questions to record levels of ateohol use:
1. On average how many days of the week do you drink? YED, NO
2 (On average how many units of alcohel do you consurme?
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Acute Services Division N H S

i Acute Medical Receiving Unit, F1 Ward s

Emergency Care and i G .
. . ; : i ter Glasgow
Madical Direct ! Western inflrmary, Glasgow G11 8KT. rea
edical Services Directorate ; Tol No. 0144-211.2132 and Clyde
REF: BMISK
CHY: 2307686133
Date Dictated:  30/08/2010
Date Typed: 14072010
Date of Admission: Q7IGI010 Date of Discharge: 0BR6/2010
Vol et
Dr Dhia Jaberoo "‘
Clydebank Health Centre
Kilbowie Road
Clydebank
G811 2TQ
Dear Dr Jaberoo,

Graeme McAuley - 23/07/1966 - CRN: 706521198
14 Nairn Street, Clydshank, GB1 4EY

1. Paracetamol overdase

2. Depression

3 icohol excess

4. Chronic pain foliowing a road taffic accident

Diagnosis

This 43-year-oid gentiernan was admitied on 10" June afier taking aboul fve ce-codamol tablets on 2
backgeound of drinking appresimately ane lirre of vodka a day. He unfortunately has a History of chrosic
pain i his right fei, back and Jeft shoulder foflowing & road traffic accident a mamber of years ago.

On admission he had a raisad paracstamol levet above the treatment fine and was therefore
commenced on IV Parvolex. He was also commenced on a CIWA scaie and given Pabrinex in addition
to this His Sver function tests and coagulation were nommal the foliowing day, and he was fit for
discharge.

He was also seen by our figison psychiatry and addiction teams whe realised this gentleman had hille
intention of committing Suicide byt did suffer trom an afcuhol problem. He has since been wefened to the
comimunity addictions team and he aiso plans (o aflend AA meetings. Ne further input is yequired fom
aur point of view. | have also referred him to the clipatient chronic pain team.

Yours sincemly,

e

Brendan McCann
FYZ in Medicine

Delivering better health

WIS DT uk
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Emergency Department
Forth Valley Royal Hospital
Stirling Road

Larbert FK5-4WR

Or G Mcgeach

Clydebark Health Centre

Kilbowle Road
Clydebank

G812TQ

18 Novemnber 2011

Dear Dobogedmh 0

Re; GRAEME MCAULEY, 11 NAIRN ST, CLYDEBANK, GB1 4EY

Date of Birth: 23.07 68 Hospital Number: 2207666133 CHI Number: 2307666133

Your patient attended Forth Valley Royal Hospital on the 18 NOV 2011 at 1137 am

The presenting complaint was L Thigh Problem

Triage information: Nil

The folowing investigations were carried ot Wound Swab

The ASE diaghosis was: L.aceration - Thigh - Left Proximal
The followlng treattnent was given NH

At the conciusion of reatment the patient was: *8 No Alcohol-Admittad
Followup: 4 Surgical / who
Additional infarmation: Nit

Yaours sincerely,

Alaxis Dunsmore
Gpst2

Congulfants
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Estimate the risk - ASSIGN Score - priositising provention of cardiovascular disease Page tof |

ASSIGN Score - priorilising prevention of cardiovascular discase

ASSIGN scoreis 18

Estimate the Risk: NHS Scotland clinical use

CRAEME /%/4 arsf

bo& = a3/ el

Failure of the ‘calculate” option to produce the ASSIGN score i5 most Jikely because it is being
blocked by your local security settings. You may like 1o check these before notitving us of a

problem,
Current age 45
Sex ® M O oF
G814EY

Scottish Pesteode

$amily history of CHD/Stroke

Diabetes

Cigarettes smoked daily 40
Systotic Blood Pressure 122
Fotal cholestersi 6.8
HDL Cholesterol 1.2

ASSIGN Score: 18
ASSIGNScore below 20 is not currently high risk, implying general preventive

measutes (nobody is free of risk) Repeat the scoring in 3 years or earlier,
depending how high the current score is.

Copepy o £ rig

hitp://assign-score.com/estimate-the-risk/ 29102011
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Framingham risk prediction {1)

sex {O=m, 1=f
aga {veors}

systolic BP (mmHg}

diastolic BF {mmHg)

1 srmoker {current or Guif within past year), 3 otharwise
fotaf choiesterc! mmoid

HDL chofastsrof {mmold)

dizhefes (1=y, O=ng)

time to even! (vears} {usually sef to 10 years)

TCAHDL ralic of the values entered sbove

prodicted rgk of CHE event (systolic based estimate}
predicted sisk of stroke event (systofic besed estimale)
JB32 (surn of stroke and CHD): systolic based estimale
predicted risk of CHD event (diastolic based estimate)
predicted risk of stroke event (diastolic bazed sstimala)
JBS2 (stm of siroke any CHD): diastolic based estimate

JBS2 score
+ iD\,fi‘S =23 OA,

5.57
11.8%
1.1%
13.1%
11.8%
1%
12.8%

Do aniqf bl
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Flom &) 4-Bloes
- S’(i R NG
pael fL
f:!uitiple .

NHS

Immediate Discharge L.efter

Forth Valley

Hospital: Forths Valiey Royal Hospital, Larbert Tek 01324 588000
Coneuitant: Ritchis, Mr lan Digcharging Ward:  FVRH - Ward 823
Speclalty:  Trawma and Orthopaedic Surgsy
GP Details iPa!leM Details iAdméulcm Tretalla
Practice 25031 patiert CHE 2307866133 Admission 18/ 12011
Code: No: . [rate:

Fatient S3547689

Hospital No: A
ap DrCatriona 8 Surname:  McAulay Admission Emergency - Type Not
Name: Lamb Type, Khnown
Address: Forename:  Graharn ’ Presenting Wound
Heaith Cenire Practice 3, Complaint:
Hatipark Road, Sauchie,  Date of 23107115686
FRA0 3J0 Birth:

Address: 17 Hutton Park, Alloa, Discharge Date:  18/411/2011

FK10 8RN Discharge To:  Private Residence -
Living with Relatives or
Friends
DiagnesisiProblem List ]

SAD.. - Open wound of hip and thigh
l Addiional comment {(Prog K thgati P d , Compiicati etch i

DCear Doctor,

This 45 year oig gentieman feil onto & spiked fence whilsl infoxicated on 26/ 0111, Me sustained a punclure injury to his teft
thigh bt dic nol seek medical advics al thal tme. He presanted o 18/17 with an open wound which was dischargng
serous fuld. This was managed as an infected wound hasmatoma. The wound was expiored, washed out and he was
commenced or 1V antiblotics. His inflarmmatory markers were fot raised. he 15 wel, apyrexial and rmobilising
independantly. The wound was reviewed by the orthopeadic consuflant the following morsing and is nol considarad
infected, He is fif for discharge and will be reviewed 85 an outpatient in #e lissue viability clinic. Appointment 1o be
arranged on Monaday and will foliow,

Kind Regards
Futs Outstanding (YN} | Mo z
It yes, give defails:
[ \ntormation to patierticarer (YN | Patient: Yes
Sarer {if applicabie} |
E Foilow up areangementy i

‘there are no Reviews plapned
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Ehdtinle

Authorisors name: O K Marshalt
Authotisors grade:  FY1
Read/Approved By

Date: BT Y

A

utharisor's Sighature!

Discharge Ward Nurse:

Validation/Contact Name:  Ritchie, Mr lan

Maie: Mr Graham MoAulay

THIS IS THE FINAL DOCUMENT
G TA07E6E133
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Muitipla
Forth Valley Acute Hospitals Aculs Division
Discharge Summany
Name: b Granam Modulay Patiant's Tel Na:
Acidross: 57 Huttor Park, Alioa, FIK10 3RN Patient's Tel 01258212792
Eve:
Admission Date: 18711/2011 IDigchorge Dates 18/11/2011
[paTiENT ArERTS }
[deet Group Plert iAlert G t TWhen Added Added BY ]
[PﬁT%EﬁT DRUG REACTIONS E
{CURRENT PRESCRIPTION {all medicines carrently prescribed) .. clinfoal Intcetiar: for presteiption menfivnng j
| MEDICINES DISCONTINUED i

* Progoription Mot Redquested For Discharge ™

Mo Raguiar Medication an Admission
Hurse check an ischargs

Signature 1. Signetura 2
Prame: Mr Grgnare Modulay

Gk 0VEER1 33
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Emergency Department
Forth Valley Royal Hospital
Stirling Read

Larbert FK5-4WR

D D Belt

Clydebank Heatth Centre
Kilbowie Road
Clydebank

G811 270
3 January 2013

Dear Dr Bet!

Re: GRAEME MCAULEY, 14 NAIRN ST, CLYDEBANK, GB1 4EY
Date of Birth: 23.07,66 Hospital Numbez: 2307666133 CHI Number: 2307665133

Your patient attended Forth Valley Royal Hospital on the 3 JAN 2013 at 17:37 pm.

The presenting compiaint was: Fi s Eye

Triage informatien Prob. Started Or Acutely Worsened Within Wesk + Mild Pain
5 Day History Of Sharp Pain Behind Eve And Altered Vision,
~Like Looking Through Steam”

Red Eye, No Fh History

The foliowing investigations were carried outt Ni

The ALF diagnosis was: Eye - Comnaal Abrasion

The following treatment was given: Eye - Topical Anacgthetic
Fhiorescein

Chloramphenicol Eye Dintment 1% 4g

At the conclusion of reatment the patient was. *7 No AlcohoilLeft By Own Means

Foliow-up: 1 General Practitioner
Additional Infarmation Ni}

Yours singerely,

Heather Lyon

Emergency Nurse Practitioner

Consuitants
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f

Tissue Viability Service Falkirk Community Hospital
Speciatist Nurse: Geraldioe Young Major's Loan

Tel: 01324 673747 Faliirk
Fax: 01224 6673748 FK1 SOF e, et/
Forth Valley

Ref: GY//5354769
CHI: 2307666133

Climic Trate: 22 November 2011
Date: 24 November 201

Dr Gillian Megeoch
Dt Bell & Partners
Clydebank Health Centre
Kibowie Road
Ciydebank

GBI I

Dear Dy Megeoch

GRAEME MCAULEY 23/07/1966
11 NAIRN ST CLYDEBANK GBi4EY

Mr MoAuley wos referred to the Tissue Viability Service by the frauma and orthopasdic team at Forth
Valley Royal Hospital witha wound on his {eft thigh. He had an appointment {or the clinio today but

unfortunately he did not attend. We have not sent fyirn another appointment at this time but would be

happy to see him if reguired.

Yours sincerely

ey (o

Idine You
Specialist Nurse

Q,“: e ¢ Lappman G Motlen QRE BSe MRIMams D

{\; et Exeutive Eiana Macketizn MA st MA L HM DSV

% f: Fontie Fallor NAS Board i the oy et fosr St Vadlee Health Bod
‘*_:u,.g. Reniavred (ffice: Cargeview Howse. Cude Hresinis Fork. Surlnp, SO 438

INVESTOR N PFEOPLE wows afwforferailey.on
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Emergency Department
Wastern Infirmary
Dumbarion Road
Glasgow G114 6NT

Dr O Jaberao

Ciydebank Health Centie
Kilbowie Road
Ciydebank

G8121Q

22 November 2011

Dear Dremiors O\ 5.

Re: GRAENE MCAULEY, 11 NAIRN STREET, CLYDESANK, OUNBARTONSHIRE, Ga1 4EY
Date of Birth: 23.67 .68 Hospital Numbet: 708521198 CHi Number: 2307666133

Your patient attendad Western infirrnary on the 21 NOV 2031 2t 1658 pm.

The presenting compiaint was! intected Wound On Leg

Triage information: NH

The foliowing tnvestigations were carried out 1 Group + Save
Wound Swab C+8
Aet1-FbeiGlucose/ProfilelCoagiCrp

The ARE diagnosis was: infectionfinfl tion - Other Infection-Spacify In G P Letter

The following tretment was given: N

At the conclugion of reatment the patignt was. Discharged

Follow-up. Discharged

Additional Information: INFEGTED LEFT THIGH WOUND

Yours sincerely,

Rhona Briggs
Emaergency Department Doctor

Censuftants
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Hespital  iClinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC Ophthatmology - Request for Information {Glasgaw,
vR15.0}
REFERRAL TO
Ophthalmology - Request for Information — Consultant  recelving
GGC Ophthatmology practitionerand/orspecialty clinic
Ophthalmotogy - Reguest for Information (GG&E) Haospitaland hospital address
NHS GG&C Hospital location code.
[ GO39G|
Email address
[ -|
Urgency of referral Not applicable
Date of referral 17-Jan-2013 Date sent 17-Jan-2013
PATIENT DETAILS Patient’s address
Surname McAuley 11 Nairn St
Forename(s) |Graeme DALMUIR
. Ciydebank
Title Mr GB1 4EY
Sex [Maie | Contact number(s)
Date of birth  [23-Jul-1966 |voice:07870285899 |
CHI no. 2307666133
Area of
Residence
1010047607 22N* Unigue Care Pathway Number: 1010047607220
REGISTERED GP DETAILS Practice address
Name Dr David Bell Clydebank Health Centre
GMC code 2551498 1 GPcade  [GOL970 g“’d"“;f i"aﬂ
‘ - ydeban|
Practice name Red Wing - Clydebank Medical Centre G81 2TQ
(13414)
Practice code 40046 Contact numbe(s)
Voice:0141 531 6475
Facsimile:0141 531 6478
REFERRING GP DETAILS Practice address
Name Or. David Bell Clydebank Health Centre
GMC code 2551498 |  GPcode  [01970 g“’df";‘: i“ad
eban
Practice name |Dr Bell & Partners (40046) | Ggl 27Q
Practice code 40046 | Contact numbes(s)
|voice:0141 531 6475
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00016500/00592545....  19/11/2025
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CLINICAL INFORMATION

Page 2 of 3

History of presenting complaint
Presenting complaint
Description: Ophthaimclogy - Request for additional information

Reason for referral

Care type requested: Qut Patient
Expected outcome: Mot Specified

Past medical history

Pre-existing conditions (High & medim priority - alf)

Description Comment Date of onset  Date recorded
Anterior uveitis L 16-Jan-2013  16-Jan-2013
Qverdose of drug cocedamol 07-Jun-2010  07-Jun-2010
Anxiety with depression - 03-Nov-2008  G3-Nov-2008
[DIChronic intractabie pain - 1:-0ct-2008  11-Oct-2008
Alcohol dependence syndrome - 03-0ct-2008  03-Oct-2008
Low maod - 06-Dec-2005  05-Dec-2005
Alcohoi problem drinking - 07-Jun-1998  G7-Jun-1998
Minor head injury - 12-Apr-1998  12-Apr-1998
[X]RTA - Road traffic and other transport accidents  head injury 12-Apr-1998  12-Apr-1998
Mechanical low back pain - 23-Feb-1993  23-Fed-1993
Partiat division flexer tendon wrist Right 20-Aug-1982  20-Aug-1982
Complete division extensor tendon hand Right fittle finger  20-Aug-1982  20-Aug-1982
Viral pneumonia NOS Right 25-Dec-1972  21-Dec-1972
Past procedures {High ané medium priority - alf)

Description Comment Date performed  Bate recorded

Excision of lipoma Knee 13-Nov-1984 13-Nov-1984

Primary repair of tendon  FCU 20-Aug-1982 20-Aug-1982

Current medication (Active Repeat medication issued within the fast 12 months)
Ne current medications recorded

Recent medication (Any medication issued withindast 90 days not shown above)
No recent medications recorded

Lifestyle Risks and Alerts /' Examinations and Investigations
Description/Question Result/Comment Date

Net interested in stopping smoking: 13-0ct-2011
Alcohol consumption unknown: 13-0ct-2011
Exercise grading, 3: 11-0ct-2011

Clinical warnings

Additional relevant information

Administrative information

OK 1o send correspondence to home adgdress?:Yes

Patient will accept any site:Yes

Patient wit accept canceflation or short notice appointment {within 1-6 days):Yes
Patient has disability or requires wheetchair accesa:No

Referred By:Referring GP

Eiectronic Attachment Present:Yes

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00016500/00592545....

19/11/2023

Page 167 of 346



iGPR Report

Page 3 of 3
Social circumstances
Ethnic Origin: (White} Scottish
Signature of referring doctor (or other professional) Date
file:///P:/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00016500/00592545.... 19/11/2025
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Hospital  iClinic Day Time Haospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Pratocol {Glasgow, vR15.0)
REFERRAL TO
Rheumatoiogy Consultant [ receiving
GGC General Referral practitionerand/orspecialty clinic
Western Infirmary/Gartnavel General Hospitaland hospital address
Dumbarton Road Hospital location cotle.
Glasgow I G516H|
G11 6NT Email address
[ -]
Urgency of referral ROUTINE
Date of referral 24-Nov-2014 Date sent (6-Dec-2014
PATIENT DETAILS Patient's address
Surname |McAuFey 11 Nairs: St
Forename(s) Graetme DALMZY
) Clydebank
Title Mr GBY 4EY
Sex Mate Contact number(s)
Date of birth 23-i-1966 Voice:07591087877
CHI no. 2307666132
Area of
Residence
*101008286033L* Uniguse Care Pathway Number: 1010082860331
REGISTERED GP DETAILS Practice address
Name Dr Gillian ) #McGeoch Clydebank Health Centre
GMC code 4444802 § GP code 07013 Kilbowie Road
- Clydebank
Practice name | Redl ¥Wing - Clydebank Medical Centre G81 2TQ
(13414)
Practice code. 40046 Contact number(s)
Voice:0141 531 6475
Facsimiie:G141 531 6478
REFERRING GP DETAILS Practice address
Name [or. Jessica Lynas | |cydebank Healts centre
GMC code 7036828 |  GPcode  |99999 g"’;"é‘: :"aﬁ
ebary
Practice name | Dr Bell & Partners (40046) Gi;rl 210
Practice code 40046 Contact number(s)
[Voice:0141 531 6475 |
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00016300/00765381.... 19/11/2023
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: fow back pain, episode of anterior uveitis

episode of left anterior uveitis last January.

moving vehicle travelling at speed. He has presented on and off with exacerbations of low back pain which
have been managed with simple analgesia and physio with minimai relief.

reduced forward flexdon to 45 degrees at best. He attended A+E earlier in the menth having been knoecked to
the ground by a passerby and underwent x ray of thoracic spine. This showed an T8 anterior wedge fracture
for which the cause is currently unexplained.

Mr McAudey is significantly troubled by his symptoms describing & complete change in his iife. He previousty
enjoyed active work as a mechanic and is now unable to work. He has admitted to binging on aloohal in the
past bt tells me he is currently teetotal.

1 wondered whether he might have an underlying inflammatory cause for this current pain and would
appreciate your further evaluation. I also wondered whether you might consider further imaging e.9. DEXA
considering his thoracikc fracture? 1 have updated all his bloods today.

Many thanks.

Reason for referral
Care type requested: Qut Patient
Expected outcome:  Not Spedified

Past medical history
Pre-existing conditions (High 8 medium priority - alf)

Description Comment Date of onset  Date recorded
Closed fracture thoradic vertebra, wedge T8 05-MNov-2014  05-Nov-2014
Anterior uveitis L 16-Jan-2013  16-Jan-2013
OQverdose of drug cocpdamol 07-Jun-2010  G7-Jun-2010
Anxiety with depression - 03-Nov-2008  G3-Nov-2008
[D]Chronic intractable pain - 11-0c-2008  11-0ct-2008
Alcohol dependence syndrome - 03-0ct-2008  G3-Oct-2008
Low mood - 06-Dec-2005  06-Dec-2005
Alcohol problemn drinking - 07-Jun-1998  07-Jun-1998
[X]RTA - Road traffic and other transport accidents  head injury 12-Apr-1998  12-Apr-1998
Minor head injury - 12-Apr-1998  12-Apr-1998
Mechanical low back gain - 23-Feb-1993  23-Feb-1993
Partiat division flexcr tendon wrist Right 20-Aug-1982  20-Aug-1982
{ompiete division extensor tendon hand Right fittle finger  20-Aug-1982  20-Aug-1982
Viral phetimonta NOS Right 21-Dec-1972  21-Dec-1972
Past procedures {High and medium prictity - all)

Description Comment Date performed  Zate recorded

Excision of lipoma Knee 13-Nov-1984 13-Nov-1984

Primary repair of tendon  FCU 20-Aug-1982 20-Aug-1982

Family conditions (All pricrities)

Description Date of Onget

No FH: Stroke/TIA 11-0ct-201%

Ng FH: Ischaemic heart disease  11-Oct-2011

Current medication (Active Repeat medication issued within the tast 12 mosths)

file:///P/PCTI/DOCMANT/DATA S1/Document/DMEDOCO1/00016500/00765381....  19/11/2025

Comment: I wonder if you wouid see this 48 year old man who presents with chronic back pain and stiffness and had an

Mr McAuley has a complex history of pain which he relates back to an accident in 1993 where hewas hitby a

Last year when he developed uveitis he had ANA, ANCA, RH factor checked which were all normal although his
ESR was elevated at 39. Currently on examination he walks with an antaigic gait and is tender over left 511 with
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NG current medications recorded
Recent medication {Any medication issued withir: last 93 days not shown: above)

. . Date Date last
D Formul E == v

rug name Quantity rmidlation  Dosage requency fart i y
Gabapentin ) 24-Nov-  Z4-Now-
Capsules 300 mg 84 84 capsule 1 CAPSULE THREE TIMES PER DAY 2014 2014
. 1 CAP 3 TIMES DAILY INCREASE
g:ba"f"“g 0 100 100 , BY 1 CAP EVERY 4 DAYS AS . ggﬁ* ;é‘l’:""'
piites 10 mg capsie TOLERATED

Naproxen Tablets R 30-Sep- 30-5ep-
500 mg 56 56 TABLET  ONE TO BE TAKEN TWICE A DAY 2014 2014

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Not interested in stopping smoking: 13-0ct-2011
Alcohol consumption unknown: 1:3-0ct-2011
Exercise grading, 3 13-0ct-2011

Clinical warnings

Additional relevant information
Administrative information

QK 10 send correspondence to home address?:Yes

Patient wilf accept any sitelYes

Patient wilt accept cancefiation or short notice appointment {within 1-6 days):Yes
Patient has disability or requires wheelfchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00016500/00765381.... 19/11/2025
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LN Community Health & Care Partnership

O g™ Director: Keith Redpath

o= NHS West Dunbartonshire
u) I
Cly

Seoif Referral to Physiothera Physiotheragy Deparnment
Clydebark Health Centre

. Kibowie Road
Discharge Summary Clydebank

G8127Q

Direct Line: {0141 5316324
Fax: {14t 5116336

Dear j)v &L{/
Practice: f{c/d WU@

Regarding: (e MEAuly

. cH: 130TLLGIRS
Address: ! MC\WV\ é_rl __ba\wmw

The above patient seif referred to physiotherapy on - 2.7 \?5 \\ k' .
Reporting of: L= ‘TM\/M o {?CLM}\ - ‘f‘l,cuf[, W C»? clhaiatC 5%,
He / S E/Rece%ved treatment

Q/Was given advice/exercises

" Failed to attend infialdTeview gopontment 1 7 {4113

f3 Was to contact us if further help required, and has not

I3 Was put on the waiting list but failed to contact us for an appointment

£l Was given an appliance
Physiotherapy Commenis:

At ciee!  fr~ asstoment and Wah gL
CXFT sVt wkewadh . Con CEAALA Ve % 2

o gk 5 ek e purwlal emadzmels D ﬁ\f M—R{/-..(J
a—/]gp Ftuizant  — Neoe  coedwcd .— Ale -
Yours sincerely
5 5 AL C’\ (Ve

Physiotherapist Date; QA4 w3
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RHS Contdentiar Sersonal Sals aboyrs palient

T il .
NHS West Dunbarionshi
u S, ot Community Heaith i Cate Partners!
Greater Glas i i
R and Ciyde Director: Keith Redpath
Self Referral to Physiothera Physiotherapy Departroent
Clydebank Health Centre
) Kilbowie Road
Discharge Summary Clydetank
G81 2TG
Direct tine: (141 6318324
Fax #1471 5371 6338

Dear 1), feil-
Praglice: Rcd Nlt}\iﬂ

Regarding: {'fmc,m(, e Aunlcr oH: 1SCTLLEISD
Address: || MMVQ\ 3f I_bak V\,LLLL:V : ‘

The above patient seif referred to physictherapyon® 2.5 "55 ‘\ 3
Reporting of  Lx [ThovaszCngean, - flawt wp Off Chaiaic S-,
He / §he™ ['}J‘//F;eceived tfreatment

EB//Was given advice/exercises

& Faited to sitend initialdfeview Bopointment 7T el

[3  Was to contact us if further help required, and has not

£ Was put on the waiting list but falled to contact us for an appointment

3 was given an appliance
Physictherapy Comments:

Httoveie s { fo< aschuent  asigh @l gL Can
EMEEAA S IV e £ oA C £ bt L,(;LUL.& U‘(’,,'k-”)l.{;...) ® 2
o ch = gk e ralel covtzmed w2 fb\f st Lq_j

‘*—7} PPRATS Pt — e cowtzol . Ale -
Yours sincerely

5 LAY 2 P C'\ v LA ED

Physiotherapist Date: G lwm E [

www wdchop.org.uk

Page 177 of 346



Scanned Document
19-Nov-2025 KAREN_13414
Additional:Scanned Document

Filename: iGPRDA_68.pdf
Extension:.tif
Pages:

iGPR Report

HrkS Zonddenlat Feraonal dala about & patient

‘Dear Dr EZSRN

Fatient's name: Gt

Add?ass: 1 M‘@Lﬂ‘b <k
GV wEy

Details of action requ:red

tzeferred via: Self-refarral

Discharge outcome:

Yours su‘cere!y,

%ﬁm ﬁé&‘.’é Admin Aﬁsastani

Aleied to attend First review appain

Fy {’\\.;‘\GL\/\

&P Action requumd Yes {3 Mo [}
Presending condition: L “A.si)éh.ze%m_

ospital referral [ ] GP referral [ Cther

eni

f]Provi&ed with & waliing aid or apphiance ...

[jFaﬁem canceiled further trestmant
Ccompleted course of treatment: [ ¥Fully resolved

[ jPartially resolved
Tworse

‘“THas an exercise pmgramms for geif manzsgement
MReferred elsewhere: .

This patient has been discharged fmm Physiotherapy

Adcitional physiotherapy comments:

RNHS
N ot

Craater Glasgow
znd Ciyde

Musculoskeletal Physiotherapy DischargeSummary

Clydebank Health Centre
Kilbowie Road
Clydebank

- G812TQ
Tel Mo, 0141 5316324

pate 12 ]y2.} 1y

on

?MLF/ lzd to respond to optin tafier veu i::x\uﬁlﬁ uw\-ttc,\“ o C»«vtvf\é\t el G \m:q il

[ JCondiion improving snd was io contact us 1 further help was required and has not

1 Ségnéficamiy improved
[ Junchanged
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NHE Confidenilal: Peracal data about 8 patient

McAuiey Graeme CHi: 2307666133

Emergency Attendance Letter NHS
Rt

s, e

Groater Glasgow
and Clycle

Emergency Deparment
Western Infirmary
Dumbarton Road
Glasgow Tept. Contact Detalis
Lanarkshire Tel:
G111 BNT Fax:
Ematk:

Pate Completed: 8812014
Congsultant Dr Amit Roy
Gd McGeoch

B Belf & Partners
Clydebank HMealth Centre
Kithowie Road
Clydebank

Clydebank

Gat 27Q

Dear GJ MeGaoch

Re MeAuley Graeme DOB: 23/07/1986 CHI 2307668133
11 NAIRN STREET
Clydebank G&1 40Y

Attended on. 05/31/2014 at 18:32 hrs. Daparted on: 051172014 5t 20:50 hrs.
Discharge Type: &1a - Discharge with no foliow up  Destination: Private residence
Previgus T Attendance fa last 12 months: 0

Pragenting compiaint
BiBAfalls

Nursing Assessment.

BIBA Passer by ran into iefi side whilst In Asda foday. Clo pain left side dificully weightbearing.
Mobitity issues left sice following RTC several yvears ago.

tnvestigations i ELx
1. XR Thoracic spine

Page tof2
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NHE Confidenilal: Peracal data about 8 patient

McAuley Graeme CHi: 2307666133
Diagnosis:
Diagnosis T Side | Site
{ Thoragic back pain ] |
Procedures None

fimmunisations. Nene
Dispensed Medication: None

Clinician Notes;

Anended gue to fall with an Increase i his Shronic palh. Complainng of back in upper back and hip,
Full ROM in hig with ho reduction in power, Neurologically intact threughout. Alse complaining of
thoracic back pain - tender over T6/T7. Xray showed a ?wedge fracture around T9. Discharged home
with analgesia.

Folowup
Highly sensitive: N Consent for sharing withheid: N

Youlrs sincerely,
Alison Law
Doctor

Copies to;
1. G MeGeoch (GP)
Scehoo! Adddress:

FageZofZ
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NHE Confidenilal: Peracal data about 8 patient

McAuley Graeme CHi: 2307666133

Emergency Attendance Letter NHS
Rt

s, e

Groater Glasgow
and Cly

Emeargency Deparment
Western Infirmary
Dumbarton Road
Glasgow Dept. Contact Detalls
L anarkshire Tel
G111 6NT Fax:
Ematk:

Pate Completed: 02/01/2015
Consultant Dr Afan Whitelsw
GJ McGeoch

B Beit & Partners
Clydebank Health Centre
Kithowie Road
Clydabank

Clydebank

G811 274

Dear GJ MeGaoch

Re McAuley Graeme DOB: 23/0711966 CHI: 2307668133
11 NAIRM STREET
Chlydebank GB1Y 40Y

Attended on.  02f61/2015 at 04:58 hrs. Departed on: 02/04/2015 at 07:00 hrs.
Discharge Type: ©1a - Discharge with no foliow up  Destination: Private residence
Bravious £D Atendance in last 12 menths; 1

Presenting complait
BIBA. BACK PAIN

Nursing Assgssment

Chronic back pain on pregabalin not working over last 4/7, $AS noted BM 3.4 pt claims he has not
eaten for 4/7 as he has no money

Investigations in E2Y None

FPage 1of 2
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NHE Confidenilal: Peracal data about 8 patient

McAuley Graeme

CHi: 2307666133

Diagnosis:

Diagnosis T

Side

I &ite

{ Low back pain

Procedures: None

fmnunisations, Nene

Dispensed Medication:

Dispensed Medicine

Foruation Lose LORE

Rolite

Freguency

Duration

Cocedamel 387500 2 fabs QID
PREPACKED ONLY

Tablets (FP) | 2 TAGS

Oral

FOUR
Times a Day]

Na
duration
defined

Clnician Notes:

Followup :
Highly sensitive: N

YOS sitcerely,
Charles Knoery
Doctor

Copies to:

Schoo! Address:

Consant forsharing withheld; i

1. GJ MeGeoeh {GP}

Patient atiended ASE with chronic back pain for the fast 21 years. There was no new obvigus
pathelogy. He'd had been drinking aicohol and was guite tearful upen arrival, he was given
reassurance, co-codamoi 30/500 and is to be foliowed up by rheumatology on the 2/2/15.

Page Zof 2
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NHE Confidenilal: Peracal data about 8 patient

McAuley Graeme CHi: 2307666133
Emergency Attendance Letter N H s
s, po?
Groater Glasgow
and Cly

Emeargency Deparment
Western Infirmary
Dumbarton Road

Glasgow Dept. Contact Detalls
L anarkshire Tel
G111 6NT Fax:

Emath

Pate Completed: 23/01/2015
Consultant Dr Samantha Perry
GJ McGeoch

B Beit & Partners
Clydebank Health Centre
Kithowie Road
Clydabank

Clydebank

G811 274

Dear GJ MeGeoch
Re McAuley Graeme DOB: 23/0711966 CHII 2307668133

11 NAIRN STREET
Chydebank GB1 40Y

Attended on. 130172015 at 22:56 hrs. Departed on: 14/04/2015 at 02:53 hrs.

Discharge Type: &1b - Discharge with foliow up by  Destination: Private residence
primary care team

Fravious £D Atendance iy last 12 months: 2

Fresenting complaint
BIBA - back pain

Nursing Assessmant
pt biba. ofo chronic backipeivic pain. passerby phoned sas as pt states to have been having ?spasm
1o back. pt states to have had whisky tonight.

investigations in BD: None

Page 1of 2
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NHE Confidenilal: Peracal data about 8 patient

McAuley Graeme CHi: 2307666133

Diagnosis:

Diagnosis T Side | Site

{ Low back pain ] |

Procedures: None

fmnunisations, Nene
Dispensed Medication: None

Chnician Motes:

attended after passerby phoned ambuiance as ha fell My MCAUIeY may nave hull himself, Mr MCALIRY
described chronic back pain symptoms. No new pathology was identified and there was no neurology
on exam. ¥Mr McAuley was discharged and has rheumatology follow up In February.

Follownp
Highly sengitive: M Consent for sharing withhek! 8

Yours sincerely,
Laura Hamilon
Doctor

Copies tor
+. GJ McGeoch (GP)
Schoo! Addrass:

PageZof 2
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NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133
Clinic Letter NHS
e, ety
Greater Glasgow
and Chy
Gartnavel General HDSDE‘(&[
1063 Great Western Road
Dr. GJ McGeoch (? .:2333::
Dr Bel & Partners Main Switchboard: 0144 211 3000
Ciydebank Health Centre )

A Depariment Rhsumatology Depattihent
Kilbowie Road Contact Tel 0141 211 3254
Clydehank Enguiries tor Dr Gupta's Secretary
Ga1 aTe Letter Date: 02/0R/2015

Reference! MGEAM
Dictated Date: CACIZIE
Dear Dr, 3J MeGeoch, Transeribed Date: C4DZ2015

Graeme McAulay; D.O.B: 23 Jul 1966, CHE 2307668133
11 NAIRN STREET, Clydebank, Dunbartonshire, G81 4EY

Attendance: Specialty - Rhewmnatology; Clinic - GGMGURH2-RHEUM DR M GUPTA MONDAY PM
Date and Time of Appointment - 02/02/2015 15:10

Clinical Comments:

Diagnoses:

1.Anterior uveifis - 2 episcdes in 12 months

2. Chronic back pain

3. Alcohol excess

4. Smoker

5. Unexplained atypical chest pain

6. Unexplained wedge fraciure T8 - post traumatic 7
7. Deficiency of Vitamin D

Current medications - Naproxen 300 mg bd
Suggested chanhge - Suggest try Lodine SR 800 mg as he feels Naproxen no fonger heips.

investigation - MLA B27, full biond count, ESR, CRP, biochemistry, antinuclear antibody, rheumatoid
factor, Vitamin D, testosteroneg| thyroid function tests, immunoglobulins and protein electrophoresis.

Fiain x-ray pelvis, hands and chest, STIR sequence MRI spine and sacroiliac jeint/hips. Refermed
today 10 OT and Physio. DEXA scan requested,

Foltow-tp - First return clinic in about 3 months' time or first available.

Thask you very much for asking me to see this 48 year old man who was seen as a new patient in
the Rheumatology Clinic with the following problems:

Privted on O5/D2/2G15 08:48 by Linda Mackean FPage tof3
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NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133 OPCL 02/02/2015 v

1. Two episodes of anterior uveitis - in January 2013 and December 2014, jong history of back
pain.

This man had a road traffic accident when he was knocked over by a car travelling at 70 miles per
hour. Since then he has had pain around the left shoulder biade and the lower back with stiffiress in
the neck. He felt down the stairs about a month ago and he felt his hip had come out, He feels this
right hip is higher that the left and that it swells.

He was incidentaky found to have a T8 dorsal fraciure. He says he has had pain in the dorsal spine
certainly since his road traffic aceident and the age of this is therefore uncertain. He doesn't hava any
personat family histery of psoriasis, inflammatory bowel disease or uretherst discharge.

He has had 2 episcdes of anierior uveilis in the {ast year. On boih occasions he was given Pred
Farte and on the first occasion he was given Cyclopentolate by Ophthaimology and on the second
gocasion by yout with goad effect. No further episodes.

He gave up working € vears ago because of his back pain and because he couidn't lift anything.

He denies any peripheral joint symptoms, On examination he was a museular, tattood man. There
was no evidence of psosiasis in the skin or the nails. There was tendermess over the right sacroiliac
joint and lower lumbar spine and also the mid dorsal spine. There was marked reduction in fateral
fiexion in the lumbar spine and forward flexion was slightly decreased also. The cervical spine was
stiff in all directions of movement. There was crepitus in both knees bul no perpheral synovitis. The
eyes lnoked guiet today.

In summary this man has had 2 episodes of uveitis and has long-standing back pain which he thinks
may have come on after a road traffic accideni. You have noted his ESR previously o be elevaled -
when he first attended Ophthalmology in January 2013, This was unexplained.

Teday | have reguested investigations@s abova. | have referrad him to OT and Physio. Interestingly
Naproxen initially helped but it is no longer effective and { would be grateful if you could try an
afternative as above as per my handwwritien note.

The wedge fractuse is not entirely explained and could be post traumatic following the road traffic
accident. Montheless | have arranged an osteoporosis screen as above and | have referred him fora
DEXA scan as well as for vertebral morphometry.

2, Excess alcohol - He has cut down from previous levels of drinking but still confesses to at least
one bottie of vedka and 4 cans of super strength lager each weekend. Flease could | ieave this with
you? He smokes 10 cigareties a day and has done since he was 14. | have arranged a chest x-ray.

He fives alone, He last worked © years ago as & construction worker but has stopped because of his
back problems.

3. Atypical chest pain - Over 3 years or so he has had left mammary pain whenever he is anxious,
not related to exercise. | have requested an ECG.

With kind regards.

Printed on 05/02/2815 05:48 by Linda Maclean FPage Zof 3
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Yours sincerely

Dr Monica Gupta
Consultant Physician and Rheumatologist

Honorary Clinical Senior Lecturer
PS5 Vitamin D deficient, 24, Please give fultium D3 3 tablets daily for 3 months, Thank you.

Electronically Signed: Dr Meonica Gupla, Consultant

o6,

FPrinted on 05/02/2015 08:48 by Linda Mackean FageJof 3
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MHE Confidenilal: Perecral data aboul 8 patient

McAutay Grasme

CHi: 23076686133

Clinical letter - GP:

Dr. GJ McGench
Dr Belt & Partners

Main Switchioard:

NHS

Voo, ot

Greater Glasgow
and Clys

Gartnavel General Hospital
1053 GregtWestern Road
Glasgow

G120YN

0147 291 3000

Clydebank Heaith Centre Depariment Rheumatology
Kiibowle Raad Contact Tel 01412113254
Clydebank B nquinies to:
Ge12ra Letter Date: 18022015
Reference: MG/CAB
Dictated Date: 16022016
Daar Dr MoGeooh,, Transeribed Dae: TH0Z/Z015
Graeme McAulay; D.O.B:23/07/1966; CHI: 2307666133
11 NAIRN STREET, Clydebank, Dunbartonshire, G81 4EY
This man's vitamin D level was deficlert at 24. 1 would be grateful i you could given him
Fultium D3, 3 tablets dally for 3 months please. Thank you.
With kind regards and many thanks.
Yours sincetely
Dr Monica Gupta
Caonsuitant Rheumateiogist
Eiectronically Signed: Dr Monica Gupta, Consultant
o8,
Printed on 18/02/2015 1436 by Carol Anne Bumett Page 1o 1
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Page 1 of 4

Hospital  [Clinic Day Time Haospital
use only Date HNo.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Pratocol {Glasgow, vR17.0)
REFERRAL T0O
West - Clydebank Health Centre — Consultant f receiving
GGC General Referral practitionerand/orspecialty clinic
Physiotherapy MSK GG&C Hospitaland hospital address
SCI Gateway Virtual Location Code Hospitat location code.
NHS GG&C | GO49G|
Emiadl address
[ |
Urgency of refereal ROUTINE
Date of referral 25-0ct-2015 Date sent 25-0ct-2015
PATIENT DETAILS Patient's address
Surname |McAuley 11 Nairn St
Forename(s) Graeme DALMUI®
) Clydebank
Title Mr GB1 4EY
Sex Male Contact number(s)
Date of birth  |23-1-1966 Voice:07591087877
CHI no. 2307666133
Area of
Residence
*1010101944820% Unigue Care Pathway Number: 1010101944820
REGISTERED GP DETAILS Practice address
Name |or Gillian 1 McGeoch | |Ciydebark Health Centre
GMC code 4444802 GPcode 07013 g:'bdf’";‘; i"ad
: : ydeban
Practice name (Rf;q‘:\f:;lg - Clydebank Medical Centre G81 2TQ
Practice code. |40045 | Contact number(s)
Voice:0141 531 6475
Facsimile:0141 531 6478
REFERRING GP DETAILS Practice address
Name |Dr. Atexander potter | |ctydebank Health Centre
GMC code GP code e aad
eban)
Practice name | Dr Bell & Partniers {40046) Ggl 21Q
Practice code |4{)045 Contact number(s)
Voice:0141 531 6475
Facsimite:0141 531 6478
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/000163500/00838898....  19/11/2025
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Page 2 of 4

History of presenting complaint
Presenting complaint
Description: Chronic Back Pain
Comment: GGCBPS please

any appointments,
Yours

Reason for referral
Care type requested: Qut Patient
Expected outcome:  Not Spedified

Past medical history
Pre-existing conditions (High & medium priority - alf)

Thank you for seeing the above 49y0 Man who has requested a "2nd Opinion™ about his Back pain.

As you will be abie to see on the CP he has seen Rheumatology and Neurosurgery already and they do not feel
surgicai intervention is indicated. His problems date to an RTA in 1998,
His concern is that he will become paralysed. He has defaulted from yourselves on a number of accasions too.
I find consultations with him challenging. Happy to discuss further as required but suspect he may not opt in to

Description R, Date of onget  Date recorded
Anterior uveitis - 13-Jan-2015  13-Jan-2015
Closed fracture thoracic vertebra, wedge T8 05-Nov-20t4  (5-Nov-2G14
Anterior uveitis L 16-Jan-2013  16-)an-2013
Overdose of drug cocodamol 07-Jun-2019  07-Jun-2010
Anxiety with depression - 03-Nov-2008  G3-Nov-2008
[D]Chronic intractabie pain - 11-0ct-2008 . 11-Oct-2008
Alcohol dependence syndrome - 03-0ct-2008  G3-Oct-2008
Low mood - 06-Dec-2005  06-Dec-2005
Alcohol problem drinking - 07-Jun-1998  G7-Jun-1998
[X]RTA - Road traffic and other transport accidents  head injury 12-Apr-1998 12-Apr-1998
Minor head injury - 12-Apr-1998  12-Apr-1998
Mechanical low back pain - 23-Feb-1993  23-Feb-1993
Partint division flexor tendon wrist Right 20-8ug-1982  20-Aug-1982
Compiete division extensor tendon hand Right fittle finger  20-Aug-1982  20-Aug-1982
Viral pnesmonia NOS Right 21-Dec-1972  21-Dec-1972
Past procedures {High and medium prictity - alf)

Description Comment Date performed Date recorded

Lurnbar DXA scan result normal < 03-Mar-2015 43-Mar-2015

Excision of lipoma Knee 13-Nov-1584 13-Nov-1984

Primary repair of tendon FCL 20-Aug-1982 20-Aug-1982

Family conditions (Al priorities)

Description Bate of Onset

N FH: Stroke/TIA 11-0ct-2011

Ne FH: Ischaemic heant disease  11-0Oc¢t-2011

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

Drug name Quantity Formulation Dosage Frequency %&
Sertraling Hydrochloride 28 258 tablet 1 Tab 1In the morning } 20-Oct-
Tabiets 100 mg DISPENSE WEEKLY 2015
Omeprazoie_ Capsules 28 28 ONE TO BE TAKEN EACH : 25-Sep-
{Gastro-Resistant) 20 mg CAPSULE DAY DISPENSE WWEKLY 2015
Progabalin Capsiles 300 ° 56 capsuie ;g;ggg;ggﬁmn 16-Feb-

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00016500/00838898....

Date fast
issued
20-0ct-
2015
20-Oct-
2015
20-Oct-
2015

20-Oct-

19/11/2023
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mg WEEKLY 2015 2015
Colecatciferol Capsuies 800 28 28 1 CAP DAILY DISPENSE 06-Feb-  20-Oct-
units CAPSULE WEEKLY 2015 2015
Recent medication {Any medication issued within last 90 days not shown above)

pate e
Drug name Quantity Formulation Dosage Frequency ——— last

started issued
Settraline
Hydrochioride 56 56 TABLET  ONE TO BE TAXEN EACH DAY M ggissep— %g;gd-
Tabiets 50 mg

I 1 or 2 Tabs At night INCREASE BY
f;méfgzgg:}ge 56 ssaper 1 PER WEEK AS TOLERATED ) 28-May-  28-May-
T;b% ets 10 m UNTIL PAIN RELIEF OR SIBE 2015 2015
9 EFFECTS
Etodolac M/R tablets } 28-May-  28-May-
600 mg 56 56 TABLET  ONE TO BE TAKEN EACH DAY 2015 2015
Sertrafine
Hydrochioride 56 56 TABLET  ONE TO BE TAXEN EACH DAY " ig;';ay" gggayv
Tablets 50 mg
Cetirizine
Hydrachloride 28 28tablet  ONE TO BE TAKEN EACH DAY - ﬁg:‘;a"' gg—gay-
Tablets 10 mg
N 1 CAP MORNING AND NIGHT
;g‘ég;baim Capsules 14 t4capsule  {CPUS LLOYDS DALMUIR . ;s;;aw éﬁ;‘;a"‘
g 11/05/15)
Lifestyle Risks and Alerts / Examinations and Investigations
ription/Question Resul [£1] Date

Not interested in stopping smoking: 11-Oct-2011
Rolls own cigarettes: 11-0ct-2011
Current smoker: 11-Qct-2011
Cigarette consumption, 30 cigs/day: 11-Qct-2011
Heavy smoker - 20-39 cigs/day: Smoker$s Status.cim - Repeat after an Interval 27-)i-2009
Alcohol consumption unknown: 11-Qct-2011
Alcohol units per week, 90 U/week: 11-0ct-2011
Heavy drinker - 7-3u/day: Aleohal Intakess.cim - No Action Required 16-0ct-2008
Exercise grading, 3 : 11-0ct-2011
Declined referrai to physical exercise programme: 11-Oct-2011

Clinical warnings

Additional relevant information

Administrative information

OK to send correspongence to home address?:Yes

Patient will accept any ste:Yes

Patient will actept canceliation or short natice appointment (within 1-6 days):Yes
Patient has disability or requires wheefchair access:No

Refetred By:Referring GP

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White} Scottish

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00016500/00838898....  19/11/2025
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Signature of referring doctor (or other professional) Date

file://P/PCTYDOCMANT/DATA S51/Document/DMEDOC(1/00016500/00838898.....
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Hels Sontidealal Pervonal data soust & patent

Acﬁte Services.DEvis'iQﬂ _ o NH S

Greater Giasgow

PHYSIOTHERAPY-DEPARTMENT- - _and Clyde :

GARTNAVEL GENERAL HOSPITA
L TR 2113021
O Cumors DISCHARGE SUMMARY

Consultant: (v 30k,

" DearMr/Dr Cuﬁ}.\—o.,

Clydebank, Dunbattonahine .
' GETAEY L 1cnirmemrserreaymarnrs

This patient accessad ph amefapy via! R o S
. Self Referral [ Hosp:tai Rsterral el GERﬁfeu‘ai,._&an TR e o
: Thereason for referral was.. E)C}Unl_ PQUJ X .
T was tnaged aﬂd glven adw;e iexercrsesf athef {sea beiaw)

O received fu!l assessmenh’!reatmem

- 1 was given advicei exercn_ses i other (se8 belaw) .
Faited to attsrq St reviow appointment on .. A0 2T e Co

O was to contact us if fi;r"tﬁer h lp was required and has nbt a

B= was put or: the Wartmg fist bt fal!ed 1o contact us for an appoanzment

put was gwen an appiianoe

PHYSIOTHER_AF'Y COMMENTS -~~~

i This patient has now beer i

Yours.sincersly. -

Physiotherapy Department ) S Date:
" Delivering better heolth : ' -
Y . Au387

www.ihsgas. org.uk : S R ) 3
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HHIS Zonfigenlal Pereonal dats about ¢ patiant

CHEZI07666133, Graeme Medulay, DOR 23/07/1966. Telephane

Emergency Care and
Medical Services Directorate Western Infirmary
Secondary Care DXA Service
Consultant: Dr Chris Sainsbury
Osteoporosis Nurse Specialists: Mayrine Fraser, Margaret French & Lisa Harper
Appointments: 0141-211-2135

and Clyde

Ref LHAH/2307866123

04-Mar-2615

By M Gupta Or. GILBAN MCGEOCH
Consultant Rheumataiogist CLYDERANK HEALTH CENTRE |
Rheumatoiogy Dept KILBOWIE ROAD

Gartnavel General Hospital CLYDEBANK

GLASGOW G381 ZTQ

Dear Or Gupta,

Graema McAulay, DOB: 23-Jul-1966
11 Nairn Street
. Glydebank
Dunbartonshire
G81 4EY

Thank you for referring this patient. DXA scanning with osteoporosis & fracture risk assessment
was performed on 03-Mar-2015.

Acute Services Division N HS
N =

Greater Glasgow

i Scan Date: §3-Mar-2015

Spine

L2-L4 BMD: 1680 TScore: -0.088  ZScore: 0.111
Scan Conelusions:

Normal BMD

Left Hip
Neck of fernur BMD: 0.562 YScora: 0.281 ZScore: 0.908
Tofat hip ami: 0.992 T8core 0232 ZScore: 0.030
Scan Conclusions.
Normal BMD

Osteaporosis Risk Factors
Past hx of fragifity fracture(s)
Alcoho! excess
", History in past 5 years of smoking == 10 cigareties/day

Faifs and Fracture Risk Factors
Histosy of previous fracture

T—History in past 5 years of smaking >+ 10 gigaretiesiday. .

On feet <% 4 THUrSiday

\ Fracture History
TVT  (Aged 48)

i et

N"“‘-..,_ . I b e

Poge £ aof 2

Delivering better health \

WWW.INEGGC.org.uk

46372
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CHE23076661 33, Graeme MeAulay, DOR 23407/1966, Telephone

Trestment Recommendations
Confinua Fultium D3

Lifestyle Recommendations

Advise regular weight-bearing exercise appropriate o general health
Advise to reduce alcohof consumption

Advise 1o stop smoking :

Foliow tip:

Suggest refar for further DXA in 2 years.

Vertehral fracture sssessmant performed: TV6 to LV4 visualised — fracture as above. This
genlleman was involved in 2 RTA in 1883 and #was reported that he had 2 fracture at Tv8. This
measures nermally today and fracture identified at TV7. There also appears to be minimal ioss of
height at TV10. !

BME is approximately average for age at hip and spine. Fracture rigk at currert age & BMD levelis
insufficient {o necessitate bisphosphonate treaiment.

 Lsg flare

Sr Lisa Harper
Osteoporosis Nurse Speciatist

Yours sincerely,

Consultant EnchiCrinologst

Page 202
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RIS Sontigantar Fecponal Aot about @ patent

Gar?nave! General Hospital
1053 Great Western Road’
Glasgow G12 0YN

16/06/2015
B G McGeoch -
Dr Belt & Partners
Clydebank Heaith Centrs
Kilbowie Road
Clydebank
G811 270
Dear Dr GJ McGeoch
Re: Mr Graeme MceAulay
Address: 11 MAIRN STREET
. ¢lydebank
581 4EY
CHI Mpmber: 2307666133

Speciality: Physiotherapists
it would appear from otrrecords that:

appointment.

NHS
N, e’

CGreater Glasgow
and Clyde

{ ) Your patient has not responded to our recent etery inviting them tp arrange an

{ ¥ Your patient has idicated that they no longer require an appointment.

We therefore assume that your patient no longer needs this appointment. We
have removed their name from the waiting fist. This is in line with NHS Greater
Glasgow and Clyde'd Did Not Attend Policy.

if you still wish your paiieét to be seen, we will require a new teferral.

Yours sincerely

User'iD Frances Muckls . _
SCGE Gpwt Removal to GP V1

Scanned Document
19-Nov-2025 KAREN_13414
Additional:Scanned Document

Page 196 of 346



Filename: iGPRDA_60.pdf

Extension:.tif
Pages:

iGPR Report

NHE Confidenilal: Peracal data about 8 patient

MoAulay Graeme

CHi: 2307686133

Clinical letter - GP:

Dr. Gd McGeoch
Dr Belt & Partners
Ciydetank Heailth Centre

Main Switchboard:

-

Greater Glasgow
an

Gartnavel General Hospitat
1063 Great Western Road
Glasgow

G12 OYN

0141 211 3000

! Depariment Rheumatology
g;;b;;"k’;:n‘?fa“ Contact el 0141-211 3254
Enguiries tor Or Gupta's Secretary
Ga12Tq Letter Date: 46/08/2015
Referehoe! MGIKE
Dictated Date: 1BIDB2015
Daar Dr MeGeoch, Transeribed Date: 22052015
Graeme McAulay; D.O.B:23/07/1966; CHI: 2307666133
11 NAIRN STREET, Clydebank, Dunbartonshire, G81 4EY
| saw this gentleman again in the Return Clinic on 18/8/154 Diagnosis:-
1. CHRONIC BACK PAIN. Degenerative.
2. ANTERIOR UVEITIS.
3. EXCESS ALCOHOL.
4. TRAUMATIC FRACTURE T7.
5. SMOKER.
8. NORMAL REXA SCAN-REPEAT NEEDED IN 2 YEARS VIA THE DADS SYSTEM.
CURRENT MEDICATHON. PREGABALIN, ANTI-DEPRESSANT, LODINE SR, FULTILM
D3.
1. CHRONIC BACK PAIN. MR of the spine has shown degenerative changes. In the
cervical spine the C6/C7 lefl exit neural foramen is narrowed by disc osteophyte bar
causing impingement of the left C7 exiting nerve root. There is minimal indentadion on
the ventral surface of the spinal cord at C4/5 and 5/5 levels but no evidence of cenvical
myelopathy. There is a chronic anterior wedge fracture secondary to trauma of the
T7 vertebral body and minimal compression of the superior end plate of T4 and T10.
Degenerative changes in muitiple lower thoracic verlebrae with posterior annular disc
hulges ab T7/8, T&/8, T9/10 and T19/11.
Degenerative changes also in the lower lumbar spine with osteophytes and degenerative
changes particularly at L4/5 and [.5/51, Minimal impingement on bilateral L5 traversing
nerve roots and a disc osteophyie bar at L5/51 causing impingement on bilalerat L5
exiting nerve roots. Heowever there is no convincing evidence of an active inflammatory
Printed on 18/06/2015 10:05 by Kathleen Cowan Page tof2
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McAulay Graeme CHi: 2307686133 GOL 18/05/2015 v 1

spondyloarthropathy, and Dr Ritchie, Consultant Musculoskeletal Radiologist has confirmed
this.

| have explained this to Mr McAulay who tells me he has intermittent numbness of the
hands and alse of bath legs particulary when bending over. Given this I will write to Mr
Adakandy asking if he wishes to see Mr McAulay. [n the meantime | would be grateful if he
could start Amilripiyline as per my handwritten note to see if we can heip his symptoms.
He didi’t attend for Physiotherapy so i have re-referred him today.

2. LOW VITAMIN D. Thank you for starting Fuitium D3. Please could you recheck his
bone profite and Vitamin D levels in 2 or 3 months please. Thank you.

| have discharged him today from Rheumatology follow up as there doesn't appeariobe a
rheumatological problem,

With kind regards.

Yours sincerely

DR MONICA GUPTA

CONSULTANT PHYSICIAN & RHEUMATOLOGIST

HONORARY CLINICAL SENIOR LECTURER
Electronically Signed: Dy Monica Gupta, Consultant

co.  Mr Likhith Alakandy
Consuitant Neurosurgeon
NS
SOUTHERN GENERAL HOSPITAL

FPrinted on 186/06/2015 10:05 by Kathleen Cowan FageZefz
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HH3 Confidential: Peracnat tets about 3 patiant

Gartnavel Genera! Hospital
1053 Great Westem Road
Glasgow G12 O0¥YN

03/08/2015

Dr GJ McGeogh

Dy Belt & Partners:
Clydebank Heaith Centre
Kitbowis Road
Clydebank

(381 2TQ

Dear Dr GJ McGeach

Re: Mr Graeme Mchulay
hdress: 13 NAIRN STREET
Clydebank
GBL 4EY
CHI Numbar: 2307666133

Spgciality H Physiotherapists
It would appear from our records that;

appoiniment.

. Ly
Greater Glasgow
and Clyde

{ } Your patient ias not responded to our recent lstterd inviting them to arrange an

() Your patient has indicated that they no longer require an appointment,

We therefore assume that your patient no longer needs this appointment. We
have remaoved their name from the waiting list. This s in jine with NHS Greater
Glasgow and Clyde'd Did Not Attend Policy.

Hyou stilt wish your patient to be seen, we will require a new referral.

Yours sincerely

tiser [0 Frances Muckle

'SCGC Gpwl Removal to G V1
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MRS Confidentia? Perzonal daia shout e palient

L)
McAulay Graeme CHI: 2307656133
Clinical leter - Others: Clinic Letter . NHS
. \ ;
Grnater Glasgow
. - and Clyde
’ - Queen Elizabeth University Hospital
¥ Gusen : 1345 Govan Road
Dr M Gupta - . . g:]is?;g‘?
%iiiiﬁ?’éiifﬁﬂifﬁé‘; Mizin Switchboard: 0141 201 1100
: N Department; . Maurcsurgery
é?:gg‘:‘fat Westem Road ContactTel: - : 0141-232-7872
Enguirias o .. Nicoia Cellaghan
Giz v Letter Date: 12110/2015
Reterence: LANG
Uietated Oate: . ga/10/2018
Dear Dr Gupta, ) TFranscribed Date: G8MO0H
Graame McAuiay; D.O.B: 23/071966; CHi: 2307666133
11 Nairn Street, Clydebank, Dunbartonshire, G81 4EY
- Thank you for asking me to see this patient whe is a 48-year-old gentieman working in 2
heavy duty steel factory. Currently he is avoiding physical iabour and is in ghter duties. He
told me about an accident several years ago when he was hit by a car at high speed that
resulted in injuries to his lég but it does not appear hat he Bas any specific injury 1o the
spinal cord. He presents with a history of chronic back pain, which is quite restrictive and
bothersome. The pain is confined to the lower back with very fiftfe radiation info his legs.
He complains of some aching pain in the upper spine with fingling sensaticn in s arms.
There are no neurologicat symptoms in the lower limbs.
On examination he appeared 10 have stiffness in his lumbar spine and restricted forward
flexion. Straight leg raising test was hegative for root tension, Motor examination of the
lower limbs did not identify any deficits. Both knee and ankle jerks were present and
symmetrical. Sensory examination also was unremarkable.
f reviewad the MR scan and went through the findings with him. MR! scan of the
cervical spine shows evidence of mult level degenerative changes. There is a chronic
anterior wedge fracture of T7 veriebra at the cervico-thoracic level and Is not causing
any compression of the neural slements. In the iumbar spine he has quite extensive
degenerative changes at L34, L4/5 and L5/S1 levels. As a result of this there is end plate
erosion, loss of disc height and dise protrusions, which Is narrowing the recess In the
foramen but not causing obvious compression of the nerva roots.
We had a detalled discussion about his condition and varicus therapeutid oplions. in
the abisence of any neural compression | dom't think surgery is indicated at this stage.
Moreover symptoms are of a mechanical back gain, which peorly responds fosurgical
freatment. | have thersfore recommended that he should be managed with physiotherapy
and appropriale analgesics. From a nevrosurgical point of view there is nothing more fcan
offer and | have thereforé discharged him fram my care. )
. Printed on 12/10/2015 08:25 by Nizola Caltaghan | Pagetof2.
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NHE Sonfiaallar Ferzonat Saka shout @ palient

Mci-iuiay Graeme ) - CHI: 23576661 33 GCL C8/10/2015 v1

Kind regards.
Youts sincerely

Mr | Alakandy

Consulfant Newrosurgeon

Electronically Sianed: Mr Likhith Alakandy, Consultant

cc. Dr Befl & Partners
Clydebank Heaith Centre
- Kilbowie Road
Clydebank
G812TQ

Printed on 1210/2015 06:25 by Nicola Caliaghan _ Page 2 6f2
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NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133
Clinical letter - GP: MSK Physiotherapy Discharge Lefter NHS
e, ety
Greater Glasgow
and Chy

Gartnavel General Hospital
1063 Great Western Road
Glasgow
G112 OYN
Main 0144 211 3000
Switchhoard:
Department Chydebank HC
Contact Tel: 01496316324
Enquiries to: Susan Smith
Letter Date! PAH R AR T
Refarenes:
Dictated
Date:
Dear Dr Potter, Transeribed
Date:

Dr. GJd McGeoch

Dr Belt & Partners
Ciydetank Health Centre
Kilbowle Road
Clydebank

381 2TQ

Graeme McAulay; D.O.B:23/07/1966; CHI: 2307666133
11 Nairn Streef, Clydebank, Dunbartonshire, GB1 4EY

GP Action Required: This gentieman has had chronic pgin for the pasl 18 vears foliowing
aroad accident in 1998, He reparts that police and pararmedies pronounced him dead and
that he was unconcious for a period of time foillowing the accident. He also c/o an increase
in bladder frequency for the past vear, getling up to hetollsl 3-4 times per night, this is
unchanging. For the past 18 years, he ¢/o LBP, left buttock pain |, left lateral lower leg

and foot pain, he denies any paraesthesia or anaesthesiain the Jower iimbs. Meurological
testing was very limited due to the patient being in so much pain, Sensation testing
revealed a sensitivity in the left shin and feft lateral foot. Me deciined testing of motor and
SLR, we were unable 10 carry out reflex testing as he was unable 10 sit down. Lumbar
movemeris are very limited. You will beraware that he was /b Rheumatology and referred
for a whoie spine and pelvic MR, where the main finding was L5/51 disc/osteophyie bar,
encroaching on bilateral exit foraming and impinging on bilateral L5 Nerve Hoots. He was
then referred to Mr Alakandy whe felt sirgery would not be helpful in this instance.

Physictherapy Becommendations: Graeme 8 requesting an addilional appoiniment with
My Alakandy to Rurther explain why surgery ts rot an option, he is really frustrated that
there is "nothing else they can do”. However Mr Alakandy's letter October 2015, reports
this explainationshas aiready been done. 1 also think a referral to Pain Clinic would be
beneficial, spactiically for the Pain Management Programme, for a MDT approach. | dont
think 1.1 physiotherapy would be of benelif due to the long standing nature of his pain.

Reterred to Physiotherapy via GP Referral 25.10.15
Patent attended 2 freatments {including assessment) from 18.02.16 1o 2.03.16

The patierd was provided with a walking stick

FPrirted on 22/03/2016 10:00 by Susan Smithi FPage 1of 2
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NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133

GCL vt

This patient has now been discharged from our care.

Yours sincerely

Susan Smith

Clinical Specialist Physictherapist, Greater Glasgow & Clyde Back Pain Service
(GGCBPSY,

Clydebank HC Tues Thurs
Maryhift HC Mon Wed
Electronically Signed: Physictherapist Susan Smithi, Physiotherapist

oo,

Privted on 22/032016 10:00 by Susan Smith!

FageZetZ
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NHS Confidential: Personal data about a patient

NHS Greater Glasgow and Clyde

Page 1 of 2

Cakl No: AGTI072 Date HIS/2016 External Case
Patient's Name: Graeme Moauley DOB: 23/07/1966 Age: 49 vears
Address Today Home Address (If Different)
1% Nabn Street
Clydebank
Postcode: G841 9EY Posteode:
Current Phone (07591 087877 Home Phone (If Different)
CHI Number 2307666133
Cablers Name: Retationship to patient:
Name of G MoSeoch, Gilllan{ 005} Time Call Received NHS24  02/05/2016
12:31:25
Surgery: (05 Gydebank Health Centre Time Received O0H
Cadl Type: No Action Reguired Thne Patient Arrived
By {o-op
Priority Consuttation Start
Consuitation End
Receptionist: Tiune Arrived: Time Compiete: 02/G5/2016 12:48
T RAN DT OF MEDICATEION - UNSURE IF PRESURIPTION 15 AT CHEPEST TO BF COLLECTER { {Other
Clinical User’ {Cardonaid}}

D NP A HOLLAS - 9T ADVISED THAT HE 9AD CHEST PAINS GOTHG THROUGH T BACK - CONFIRMED
THAT THEG A PAIN THAT HE HAS ALL THE TIME AND 15 NOT NEW - { (Other Chnkeai User) (Dardonaia)}

FTADVISED THAT HE HAS A MONTHLY PRESCRIFTION WHECH HE COLLECTS WEEKLY FROM CHEMIST -
UNSURE IF HE HAS COLLECTED THE LAST SERIPT - DW NP A HOLLAS - CONFIRMED THAT PT HAS ENOUGH
MEDHATHON UNTIL TOMORROW MORRING - AS ADVISER 8Y NP CONTACT PHARMACY/GE IN THE
MORNING FOR PRESCRIPTION « OFFERED 1O GIVE TELERHONE NUMBER FOR CHEMIST BUT PT DECLINED
{ (Other Oiniat Usee) (Cardoraia))

MEDICATION ENCUARY - TODAY - SEE AY
P P advised 1o Lontact Pharnadist - Bar formation Only

Chisical surnenary created bys SOther Chnical User) (Cardonakl} [02/05/2016 134757

MEDICATION ENGLERY FUR TODAY AND DISCUSSED WITH CLINICAN - PY WiLL RUN OUT OF REPEAT
FRESCRIPHION TOMDRROW - HAS ENGUGH MEDS FOR TODAY ~ £1 UNSURE IF PRESCRIFTION 15 I
CHEMIST - ADVISED TO CONTACT PHARMACY IN MORNING TO SEE IF PRESCRIPTION IS THERE IF NOT
CONTALT GP SURGERY - QFFERED TELEPHONE NUMBER FOR PHARMACY - IT DECLINED NUMBER

NHS24 Summary

Remaris:
BP: PR: Temp:
Doctor/Nurse: Follow Up:

Consultation{s):

By: Start Finish

Report Statistics: Regoet produced by Adastes Version 3 - 02405/2016 1450033
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NHS Confidential; Personal data about a patient

Page 2 of 2
Clinica] Assassment Details!

Started-
Finished-
Initial Assessment

History
Examination
Biagnosis
Treatment

Clinical Coding
Prescription Details

Repor Statisties: Report produced by Mdastra Version 3 - DRSS 2016 14050033
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme CHi: 2307666133

Emergency Attendance Letter NHS
Rt

s, e

Groater Glasgow
and Cly

Emargency Deparment
Giasgow Royal Infirmary
Alexandra Farade
Glasgow Dept. Contact Detalls
Lanarkshire Tel
G3t ZER Fax:
Ematk:

Date Completed: 13/06/2017
Consultant Mr Alastair frelend
G MoGench

Red Wing Medical Practice
Clydenank Health Centre
Kithowie Road

Clydebank

Clydebank

Gt 27Q
Dear GJ MoGeoch

Re McAulay Graeme DOB: 23/0711966 CHII 2307668133
11 Naim Street
Clydebank GB1 41

Attended on.  13/G8/2017 at 11:28 hrs. Departed on: 13/06/2017 at 13:59 hrs.
Discharge Type: @1a - Discharge with no foliow up  Destination: Temperary residence
Pravious £ Attendance i last 12 months! 1

Prasenting complaint
head and hand injfury

Nursing Assgssment

Left wris? inJuny. tn police custaly, cuffs to tonight and patient states man handled, Teday ¢fo pain
1o wrist. Wrist swollen, abrasions to both wrists. Custody officers state patient has already been
assessed for head injury last night.

investigations in BD:
1. KR Wrist Lt 2 XR Thumb Lt

FPage 1of 2
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NHE Confidenilal: Peracal data about 8 patient
McAuiay Graeme CHi: 2307666133
Diaghosis:
Diagrosis I Side ] Site i
{ Sprain and Strain of finge (s} and thumb ] | }
Procedures None
fimnunisations.  None
Dispensed kMedication: None
Ciinician Notes;
Antended with histary of paln and sweiilng of Wrists and thumbs 10m handcurfs, No obvious fractuse
on X ray. Discharged with thumb splint for possibie sprain,
Fotowup ©
Highly sensitive: N Consent for sharing withheid: N
Yours sincerely,
Amy Proctor
Doctor
Copies to-
1. GJ McGeoch {GP}
Schoo! Address:
Fage2ef2
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme CHi: 2307666133

Emergency Attendance Letter NHS
Rt

s, e

Groater Glasgow
and Cly

Emergency Deparment
Queen Clizabeth University Hospital
1345 Govan Road
Giasgow Dept. Contact Detalls
Lanarkshire Tel
G5t 4TF Fax:
Ematk:

Date Completed: 06/40/2016
Conhsultant Dr Fraser Denny
Gd MoGench

Red Wing Medical Practice
Clydebank Health Centre
Kithowie Road

Clydebank

Clydebank

GB1 2TQ
Dear GJ MoGeoch

Re' McAulay Graeme DO 230711966 CHI: 2307668133
11 Naim Strest
Clydebark GB1 48Y

Aftended on;  06/1Df2018 at 17:48 hrs. Departed on: 06/1G/2016 at 20:44 hrs.

Discharge Type: ©4a - incomplete: left befare Destination: Private residence
assessment compieted
Frevipus £ Attendance i last 12 months; 1

Presenting complaint
Back and L Arm Pain

Nursing Assessmant
has hx spinal injuries, states paln going down right arm, been ongeing for 3 MONYHS

investigations in EL¥ None

FPage 1of 2
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme CHi: 2307666133
Diaghosis:
Diagrosis I Side ] Site i
{ Ho Injury or Abnormality Detected ] | }
Frocedures: Nene

Immunisations: None
Dispensed Medication: None

Ciinician Nofes:
Digt ot waR 10 be seen for backiarm pa:n,

Followup
Highly sensitive; N Consent for shanng withheld: &

Yours sincerety,
Jamie Hunter
Doctor

Copies o
1. Gd MeGeooh {GP}
School Address:

FPageZof 2
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Page 1 of 4

Hespital  1Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC Chronic Pain Protocol (Glasgow, vR15.0)
REFERRAL TO
Anaesthetics - Pain Clinic - Consuitant [ receiving
GGC Chrenic Pain practitionerandforspecialty clinic
Stobhilt Hospitat Hospitaland hospital address
133 Balornock Road Hospitat location code.
Glasgow | G207H|
G21 3UwW Emadl address
[ -]
Urgency of referral Routine
Date of referral 24-Ju-2017 Date sent 31-Jub-2017
PATIENT DETAILS Patient's address
Surname McAuley 11 Nairn St
Forename(s) Graeme DALMUIR
Clydebank
Title Mr GB1 4EY
Sex Male Contact number(s)
Date of birth  |23-Jul-1966 Voice: 07581087877
CHI no. 2307666133
Area of
Residence
*103014117383v* Unigue Care Pathway Number: 101014117383V
REGISTERED GP DETAILS Practice address
Name [or Gillian 1 McGeoch | |ciydebank Healtr Centre
GMC code 4344802 | GPcode  [07013 g'bdﬂwbi: iOad
i - ydetan
Practice name Red Wiﬂg A Clydebank Megical Centre G81 ZTQ
(13414)
Practice code 40046 | Contact numberts)
Voice:0141 531 6475
Facsimile:0141 531 6478
REFERRING GP DETAILS Practice address
Nagme |Dr, Deborah Stenhouse | Clydebank Health Centre
GMC code GP code g'bdf’wbi: ﬁ‘)ad
ebanl
Practicename  |Red Wing Medical Practice (40046) G;; g
Practice code |40046 Contact numbe(s)
|Voice:0141 531 6475 |
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00016500/01036408.... 19/11/2025
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CLINICAL INFORMATION

Comment:

History of presenting complaint
Presenting complaint
Description: Chronic intractable pain since a road traffic accident back in 1938

I woutd be grateful if you would review this gentieman who has had chronic intractable pain since back in 1998
foflowing a road traffic accident. This sounded guite a traumatic episode and he had a head injury at this time.
Unfortunatety compiicating things is that Mr McAuley has aicoholic problem drinking and he has been
dependent on alcohol on and off during this time which has caused him to find & very difficult to engage with
services. I note that he had an MRI scan back in 2015 showing lumbar spondylesis and cervical spondyiosis. He
was referred on to the Physiatherapist at this time and I have enciosed a copy of their jetter from March 2016.
At this time they felt perhaps a more muiti-disciplinary team approach would be helpfui for this patient and [
would have to agree having seen him recently. Mr McAuley presented to myself just at the end of June and at

referral 10 yourselves.

Many thanks for seeing him.

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Spedified

Past medical history
Pre-existing conditions (High & medium priority - alf)

Description mmen Date of onget . Date recorded
Abdominat pain - 30-Jun-2017  30-Jun-2017
Fracture of nasal bones - 21-Jup-2017  21-kin-2G17
In debt - 22-Mar-2016  22-Mar-2016
Chronic aicohofism in remission - 0t-Jan-2016  Gl-Jan-2016
Vitamin £ deficiency - 27-Mar-2015  27-Mar-2015
Cervical spondylosis - 27-Mar-2015  27-Mar-2015
Lumbar spondyiosis - 27-Mar-2015  27-Mar-2015
Anterior tveitis - 13-Jan-2015  13-Jan-2015
Closed fracture thoradic vertebra, wedge 7 05-Nov-2014  (5-Nov-2014
Anterior uveitis L 16-Jan-2013  16-Jan-2013
Querdose of drug cocodamol 07-Jus-2010  07-Jun-2010
Anxiety with depression - 03-Nov-2008  G3-Nov-2008
[D]Chronic intractabie pain - 11-Oct-2008  11-Oct-2008
Alcchol dependence syndrome - 03-0ct-2008  G3-0ct-2008
Separation - 27-Mar-2006  27-Mar-2006
Low mood - 06-Dec-2005  06-Dec-2005
Alcohol problem Grinking - 07-Jun-1998  G7-lun-1998
[X]RTA - Road traffic and other transport accidents  head injury 12-Apr-1998 12-Apr-1958
Minor head injury - 12-Apr-1998  12-Apr-1998
Mechanical low back pain - 23-Feb-1993  23-Feb-1993
{ompiete division extensor tendon hand Right fittle finger  20-Aug-1982  20-Aug-1982
Partiai division flexcr tendon wrist Right 20-Aug-1982  20-Aug-1582
Nondependent cannabis abuse 16-19vo 27-Mar-1982  27-Mar-1982
Approved schoot List D 27-Mar-1980  27-Mar-1980
Behavigur disorder - 27-Mar-1978  27-Mar-1978
Sodiafised chiidhood truancy - 27-Mar-1978  27-Mar-1978
Viral pneumontia NOS Right 21-Dec-1972  21-Dec-1972
Parents separated - 27-Mar-1971  27-Mar-1971

Past procedures {High and medium pricrity - alf)

file:///P/PCTYVDOCMANT/DATA 51/Document/DMEDOCG1/00016500/61036408. ...

his first contact he had clearly been drinking heavily, and after a long discussion with regards his health, he
returned to see me sober. He tells me that he dtinks because of his poor pain contret and that he is still
struggling to control this despite being on medications including Pregabalin 300mg 8D, Etodolac M/R 600mg
daily, and Mirtazapine 30mg nocte. He is now engaging with the CAT Team and is frying his best to keep off
the aicohol and turn his life arcund. We have had a chat with regards his chronic pain and he is agrecableto a

19/11/2023
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Description Comment Date performed  Date recorded
CT scan brain - normal - 21-un-2017 21-Jun-2017
Magnetic resonance imaging of lumbar spine abnormat - 27-Mar-2015 27-Mar-2615
Lurnbar DXA scan result normal - 03-Mar-2015 03-Mar-2015
Anti-nuclear factor positive 1/160 H ENA -ve  27-Nov-2014 27-Nov-2014
Excision of lipoma knee 13-Nov-1984 13-Nov-1984
Primary repair of tendon FCl 20-Aug-1982 20-Aug-1982
Family conditions (All pricrities)
Description Date of Onset
No FH: Stroke/TIA 11-Qct-2011
NG FH: Ischaemic heart disease  11-Qct-2011
Current medication (Active Repeat medication issued within the last 12 months)
: ; Date Date last
Drug nam Q ty Formudation Io} Frequency h
ug hame uanti ormudation Dosage uE ]
Etodotac M/R tablets 600 ONE TO BE TAKEN EACH . 25-Sep- 29-3un-
mg 3 ZBTABLET v DISPENSE WEEKLY 2015 2617
Omeprazole Capsules 28 28 ONE 7O BE TAKEN EACH 25-Sep- 36-3un-
(Gastro-Resistant) 20 mg CAPSULE DAY DISPENSE WEEKLY 2015 2017
" 1 CAP MORNING AND
Pregaballn Capsiies 300 g¢ 56 capsuie  NIGHT DISPENSE . A
i WEEKLY
{Colecalciferol Capsuies 800 28 28 1 CAP DALY DISPENSE . D6-Feb- 29-3un-
units CAPSULE WEEKLY 2015 2017
Recent medication {Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Desage Frequency Date ?ﬂgﬁg
. . ONE TO BE TAKEN AT NIGHT -
iy eapine Tablets o 2B tablet  DISPENSE WEEKLY.TO - 2ok 20
™9 SUPERCEDE PREVIGUS SCRIPT
Mirtazapine Tablets 28 28 tablet ONE TO BE TAKEN AT NIGHT B 06-Juk- 06-Jui-
15mg DISPENSE WEEKLY 2017 2017
Pregabaiin Capsuies . 06-Jul- 66-Jui-
300 mg 2 2 capsule 1 CAP TWICE DAILY 2017 2017
Pregabafin Capsules O6-Feb-  Ob-Feb-
300 mg 6 & capsule 1 CAP TWICE DAILY - 2017 2017
Sertraline '
Hydrochioride 3 BWraplet , 1on 0 e moming DISPERSE Do I
Tabiets 100 mg
Biooad Pressure
Date Recorded  Systolic  Diastolic
11-0ct-2011 122 78
16-Mar-2009 120 70
20-Feb-2007 120 70
Body Measurementis
Date Recorded Height Weight BMI
13-0ct-2011 176 88 28.41
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Not interested in stopping smoking: 13-0ct-2011
Alcohol consumption unknown: 11-0a-2011
Exetcise grading, 3 . 13-Oct-2011
Clinical warnings
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00016500/01036408.... 19/11/2025
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Additional relevant information
Administrative information

OK 10 send correspondence to home adgress?:Yes
Patient will accept any site:Yes

Patient wilt accept canceliation or short notice appointment {within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:Yes

Social circumstances
Ethnic Origin: (White} Scottish

Page 4 of 4

Signature of referring doctor (or ather professional) Date

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00016500/01036408....

19/11/2025
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme CHi: 2307666133

Emergency Attendance Letter NHS
Rt

s, e

Groater Glasgow
and Cly

Emargency Deparment
Giasgow Royal Infirmary
Alexandra Farade
Glasgow Dept. Contact Detalls
Lanarkshire Tel
G3t ZER Fax:
Ematk:

Date Completed: 13/06/2017
Consultant Mr Alastair frelend
G MoGench

Red Wing Medical Practice
Clydenank Health Centre
Kithowie Road

Clydebank

Clydebank

Gt 27Q
Dear GJ MoGeoch

Re McAulay Graeme DOB: 23/0711966 CHII 2307668133
11 Naim Street
Clydebank GB1 41

Attended on.  13/G8/2017 at 11:28 hrs. Departed on: 13/06/2017 at 13:59 hrs.
Discharge Type: @1a - Discharge with no foliow up  Destination: Temperary residence
Pravious £ Attendance i last 12 months! 1

Prasenting complaint
head and hand injfury

Nursing Assgssment

Left wris? inJuny. tn police custaly, cuffs to tonight and patient states man handled, Teday ¢fo pain
1o wrist. Wrist swollen, abrasions to both wrists. Custody officers state patient has already been
assessed for head injury last night.

investigations in BD:
1. KR Wrist Lt 2 XR Thumb Lt

FPage 1of 2
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme CHi: 2307666133
Diaghosis:
Diagrosis I Side Site i
{ Sprain and Strain of finge (s} and thumb ] }
Procedures None

{mminunisations. Nane
Dispensed kMedication: None

Ciinician Notes;

Anended with histary of paln and sweliing of WSS and tThimbs #om handcurfs. NO abvious fragtute

ot X ray. Discharged with thumb splint for possibie spran,

Fotowp ©

Highly sensitire: N Congent for sharing withheid: N

Yours sincetely,
Amy Proctor
Doctor

Copies to-
1. GJ McGeoch {GP}
Schoo! Address:

FageZofZ
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WA Sonfidental; Ferssnal dats aboul 2 palenl

| |
West 22 NHS West Dunbaértonshire

Dunbartonshire e, e " Health & Social Care k’azmcrship
COUNCIL Greater Glasgow : ;
and Clyde

Mr Gr?eme MeKulay Wast Dunbartonshire Addiction Services
120 Dumbarton Road -
Clydebank GB1 1UG
Tel0141 562 2311
Fax: 0141 562 2353

Our Ref: MMEM

PiMs. 2727094 Engaries to) Maria Mair

Date! 28 duly 2017 }
Dear WMr MoAulay ' ;

E
tnforunately, you have failed to attend appoiniments offered to you. Please contact
the service by Tuesday 8 August 2017 if you stifl wish 1o be seen. If we do nbt hear
from you by this fime we will assume you o longer require the service and you will be
discharged from West Dunbartonshire Addiction Services.

Yours sincerely

-

Maria Mair .
Senior Addiction Worker

C.c. Dr. Wilding, Ciydebank Heailth Centre
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WS unldential Pevsunial i saouln uadeal

West #2422
Duubartonshiw\r; \Egl:imsﬁ

Gredter Gi
COUNCIL  Credte Clasgow

Br Wikling

Red Wing

Clydebank Health Centre
Kilbowie Road
Clydebank

G81 2TG

CH: 2307668133
PIAS: 2727094

Dear Dr Wilding

Kind regards.

Yours sincerely

79}

W Maria Mair
) Sentor Addiction Worker

‘West Dunbartonshire
Health & Social Care Partmership

Chiel Officer: Keith Redpath

West Dunbartonshire Addiction Services
120 Dumbarton Road

" Clydebank

G811UG

Tal 0141 562 2311
. Fax: 0141 562 2389

Qur Ref: MMACD
Enquiriesto:  Maria Mair

Dater 1 July 2017

Re: Graeme McAalay, 11 Nairn Street Clyr}ehénk gB1 4EY

This is by way of an update on the above named patient who seif referred to our éervice ong
. July 2017 for support to address issues with afcoho! misuse,

| have issued an appointment for 21 July 2017 for initial assessment. | will update you with
the autcome of this assessment,
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Pages:

HHIS Zonfidenlat Peragnal data ahout & patient

Gartravel General Hospital
1053 Great Western Road
Glasgow (12 OYN
12/G712017

Or GJ MeGeoch

Red Wing Medical Practice
Clydebank Heaith Centre
Kitbowie Road

Chydebank GB1 2TQ

" Dear Dr GJ McGeoch
‘Re Patient
Mr Graeme MeAulay

11 Nairn Street
Clydebank G81 4EY

Consultanti
Specialty:
Date and time:

Yours sincerely

User 1D Garolynn Jefirey

appointment. If ar consideratio
you feel it is appropriate to requesta further appointment on the pa

please resend the gateway referral,

CHI Number: 23076656133
My Kerry Leng
Ear, Nose & Throat (ENT)

12/07/2047., at 10:440

1t would appear from our recordé that your patient did not keep the above
did not notify us that they would niot be attending.

Your patient has heen informed of the missed appoihtment and no fu:rther appointment

wiill be offered without further request from the patient or yourself. Your patient
¢ a further

has been provided with the hospital contact details to use to requasl
n of the clinical or social circumstances of the patient

" Martha Cowan Referrat Management Centre North.

Greéater Glasgow
iand Clyde

:
i

!
?ppo‘m%ment and
I

[

‘

tient’s behalf

P
i
1
[

|
]
;
I

'
i
|
i

i
i

SCGC Op DMNAFemaval ta GP VY
0
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NHE Confidenilal: Peracal data about 8 patient

McAuviay Graeme CHi: 2307666133
Emergency Attendance Letter N H s
sna, gorne?
Groater Glasgow
and Clycle

Emergency Deparment
Queen Hizabeth University Hospital
1345 Govan Road

Glasgow Tept. Contact Detalis

Lanarkshire Tel (141 452 2930/2931

GE1 4TF Fax: 01471 201 2804
Emait

Date Completed: 21/08/2017
Gonsultant Dr Cleran MoKierpan
Gd McGeoch

Red Wing Medical Practice
Clydebank Health Centre
Kihowie Road

Clydebank

Clydebank

Gat ZTQ

Dear GJ MoGeoch
Re McAulay Graeme DOB: 23/07/1986 CHI 2307668133

11 Nairh Street
Clydebank G81 4£Y

Attended on;  21/08/2017 at 04:21 hrs. Daparted on: 241062017 at 08:01 hrs.
Discharge Type: @1a - Discherge with no foliow up  Destination: Private residence
Pravigus £02 Attendance dn last 12 months: 2

Prasenting complaint
fallthead inj

Nursing Assessment.

SIBA-KNOCKED TO GRCUND DURING AN ALTERCATION, HIT FACE ON GROUND ? LOC,
INTOXICATED, REFUSING ALL ORSERVATIONS ON ARRIVAL, KICKED QUT AT NURSING STAFF AND
WAS VERBALLY ABUSIVE. CUT TO NOSE AND MULTIPLE ABRASIONS TO FACE HEAD, HANDS AKD
KNEES.

tnvestigations in ED:

1. Gamma GT 2. Glucese 3 LFT
4, Urez and Elecirolytes 5. Coaguiation screen 8, Fu#l Blood Count
7. Ethane! 8. CT Head

Page tof2
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme CHi: 2307666133
Diaghosis:
Diagrosis I Side ] Site i
| Fracture of nasal bones, open ] | }
Procedures: None

fmmunisations. None
Dispensed kMedication: MNone

Cinician Notes:

Feli after another person accidentatly rap Inte him. SUStained faceratlon over nose wWith underiying
nasal bone fracture. Very intoxicated with aleshot and difficult to assess initiatly, C7 head
demonstrated fracture of nasal bones but ni else acute. Wound over nasal fracture closed with 4 non-
absorbabie sutures which { have advised he have removed in § days. ENT follow up will be arranged
inarcund 1-14 days,

Folowup
Highly sensitive: N Conseni for sharing withheld: N

Yours sincetely,
Claire McGroarty
Consuitant

Coptes to:!
1. Gd MoGeoch {GP}
Sehoo! Address:

PageZof 2
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West 7220 NHS - West Dunbartonshire
Dusbartonshire  ‘onson, s - Health & Social Care Parmership
COUNCIL  Gregaramae |

e ) Chief (Hiicer: Ketth Redpah

West Dunbartonshire Addiction Services
120 Dumbarton Road ’
Clydebank

Ga11uG

Tel: 0141 562 2311

Fax; 0141 562 2388

CHE: 2307668133 ) : Our Ref: MMCD
PIMS, 2727004 Enquiries to. Maria Mair

Date 11 July 2017
Dear Mr McAulay

You seffreferred to West Dunbartonshire Addiction Services on 6 July 2017.

An initial appointment has bean arranged for you to be seen by Maria Mair as follows: .

Date; 21 July 2047
Time: 11:30 am
Venue: . 120 Dumbarton Road

This appeitment is for a full assessment and may take up fo an hour to complete
therefore we would ask that you attend on time. i you would Hke to be accompanied or
supported by a family member/carer/advocate, then please contact us in advance to help’
arrange.this. ’

lf'the date or fime is not suitable to you please do not hesitate to contact us to Arrange a
mare gonvenient tme. £nclosed is a leaflet for your information.

Yours sincerely
Maria Mair
Senior Addiction Worker

Ce¢: Dr Wilding, Red Wing CHC

Encl.
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Wes2 NHS

West Dunbartonshire

) Health & Social Care Parinership

PIMS: 2727084

Punbartonshire
Greater Gla oW
COUNCIL a ol yd‘g
- _ West Dunbartonshire Addiction Services

Dr Wilding . 126 Dumbarton Road
Red Wing Clydebank
Clydebank Health Centre G81 1UG .
Kilbowie Road Tel 0141 562 2314
Clydebank Fax; 0141 562 2399
Gt 2TQ-

Our Ref: GHCD
‘Enquines to:  Dr Gary Johnson

CHI: - 2307666133 ‘Date: 24 August 2047

Dear Dr Wilding
Re: Graeme McAutay, 11 Nairn Street Clydebank G81 4EY

t met this 51 year old man with an alcohol usé disorder at West Dunbartonshire Addiction
Services today for general assessment and consideration of medically assisted detox
options. I{ is unclear frorm the history offered, whethier he i currently drinking dependently or
harmfully. He reports regular oonsumpnon of 1 litre of vodka but is vague on the frequency
of his drinking and the duration of drinking binges. Interestingly full liver function on 22
August 2017 is normat (though he has a low serurm folate fevel at 2.3). There does however
seem to be a good deal of forensic harm and | note an atlendance at ASE in police custody
on 13 June 2017 because of wrist pain after being handcuffed. He has a court appearance
upcoming in September 2017 but'is uncertain of the charge. He claims to have been
irprisoned on feh octasions i the past for crimes committed under the influence of alcohol
but cannet remember any detals, he reports. He attended ASE on 21 June 2017 with a
head injury and nasal fracture, at which point CT head was normal. He reports no medically
assisted detoxes in the past but has attended AA he says.

In his mental health hisiory, he has been treated for depression and is currently laking k

Mirtazepine 3Cmg dally, (An overdose of cascodamol is documented in June 2010, and seff

harm by cutting his wrists when aged 16 years. He reports current fleeting ideas of saif harm

and suicide but feels 1oo fearful to act on these.

In his past medical history, he was involved in a road traffic accident as a very young man
{walking into the road whilst infoxicated) and has endured chromic low back pain since, |
note recent pain clinic referral,

He is prescribed Pregablin, Etodolac and Omeprazole in addition fo his Mirtazepine, Whilst

- he has used Cannabis in the past, he denies current use.

tn his current situation he lives alone and appears to be very socially isolated from sochal
contacts. His father died in institutional care fast year. He recounts enduring physical abuse
by his father and attendad a “List " school and becomes tearful when referring to abuse he
experienced there.
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West /@ NHS ‘ - “"West Dunbartonshire

Dunbartonshirc N, Health & Social Care Partnership
COUNCIL Grmir cﬁlladsgnw . = |
. and Clyde

At physical assessment, weight is 83.4kg; pulse 103 bprmy blood pressure 1427110 mmbig
and breath alcohol 6 units.

Graeme expresses motivation 1o deal with his alcohol use difficutties. in view of his relative
complexities which include his depression, chronic pain syndrome and soctal isclalion, he is
willing to be considered for detox as a Kershaw Unit day patient and we will let you know
how things progress. ’

Kindest regards,

Yours sincerely

W Dr Gary Johnson -
Medicat Officer”
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West 72 NHS West Dunbartonshire
Dunbartonshire o, e’ Health & Social Care Parinership
Greater Glasgo
COUNCIEL  GrmaterGogon -
o
: West Dunbartonshire Addiction Services
Mr Graeme McAulay 120 Dumbaron Road
11 Nairn Street ) Clydebank
' Clydebank CEBTHIG

G831 4EY : . Tel: 0147 562 2311
. . Fax; 0141 562 2389

Cur Ref:  GHCD
Ercpuiries to: Dy Gary Johnson

CHI: 2307666133 - Date; 1 September 2017

PIMS: 1440072

Desar Graeme : . . o
Your bloed resulls have returned to meé and | am happy to say show no majclr abnormality.

You have a low level of the vitamin Folic Acig which is normally gained from eatling green
teafy vegetables, and | would suggest you try to improve your diet in this :egarq. .

have written to your GP requesting Folic Acid 5mg be prescribed at a dose of one daily for
two months and | would be grateful if you could contact your surgery ore week after
_receivéng thils letter to check tha!_ pick up is available. -
Bes! wishes. .

Yours sinceraly A
, / W

Dr Gary Johnson :

Medical Officer

P.8. Serum Folats is 2.3, Mafy thanks for presecribing Folic Acid Smg da iy for -
two months. oo ) i

DS

: .
it would alsp be worthwhile offering you a two month course of vitamin suppiementation, |
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Chief Otficer ' Alcohol and Drug Recovery Services

C,»; Icsqow City | Davidwiiams The Kershaw Unit
) MA (Hons) CQSW . Garmavel Royal Hospital
% ) © 1055 Great Western Road
i : Glasgow

; Hw*tw%m\mwﬁrrrm?; . . . ) G12 OXH
T Teli0141 211 3549
Fan 0741 211 5554

www qlasgow.gov.uk

CHY: 2307866133 ) ’ Dictated: 17 Gotober 20117
PGS TRT2T084 . : _Typed: 17 Cclober 2017
Ref.  NC/TS :

Dr Mullen

Consultant Psychiatrist

Alcohol ang Drug Recovery Services
Dumbarion Joint Hospitat

Cardross Road

Dumbarion

G82 54A

Dear O Mufieh

Graeme McAulay — DOB 23.07.66
41 Nalm Street, Clydebank, G81 4EY

Please find enclosed a recent Occupational Therapy snmai assossment report compieted for the above
genﬂeman far your information,

Please do not hesitate o contact me should you wishto discuss any aspect_ of this further.

Yours sincerety

Nancy Clark
Speciatist Occupational Therapist
Kershaw Day Udit

oo Maria Mair, Clydebank Community Addiction Téam‘ 126 Dumbarton Road, Clydebank, G814 1UG

0 Well, Clyelobank Henltd locbe

NI'E

Smoking is banned on NHS Greater Glasgow and Clyde property, Greatzr (f“ lia;guw
including all build alt vehicles and gr d: and Glyde
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Chief Officer - Aiéohol and Drug Rec‘@:wery Services

David Williams . ’ The Kershaw Unit
MA (Hons} CQEW Gartnave! Roval Hospital
: 1055 Great y\iestem Road

; Glasgow

G112 GXH

Tel 0141311 3546
Fax{0141 211 3554

i .
wwwlidiasgow gov.uk
wuniv.nhsqge.org.uk
H

Glasgow Addiction Services
OCCUPATIONAL THERAPY SERVICE

IMITIAL ASSESSMENT
i NANE: Graeme McAulay WARD [ BASE: Kershaw Day Service
BROB: 230G71966 GP: Dr Wilding, Red Wing, Clydebank Heaith Centre,

Kilhawie Road, Clydabank, GB1 2TQH
P GHEf PiM3: 2307B66133/27270%4 CONSULTANT: Dr Muilen

: ADDRESS ; 11 Naimn Street‘ Liydebank, GB1 4EY

CAT ! CASE MANAGER: Maria Mair, Clydebank Community Addiction Team

" DATE / TIME OF ASSESSMENT:

i .
E 09/10/2017 at 11.00 am, subsequently 17/10/2017 at Tpin.
L

THOSE PRESENT AT ASSESSMENT:

Gragme McAulay - Patient
' Naney Clark — Docupationat Therapist

REASON FOR ASSESSMENT: %

Graeme was reférred to Qecupational Thetapy by Staff Nurse Robert Hendersan at Kershaw Day Unit for
assegsment-and possible intervention around structured use of time and activity planning.

3,

PRESENTING PROBLEMS (difficulties idantified by patient):
At the time of the assessment Graeme identified the following difficuities .-

. Aicohal ) i
Graeme stated 1w stilf thinking about it alf the ime™. G;aeme alse stated *f can’t walk past an off-
safes without gorng in and buying atcohiol”.

+ Low mood
Graeme stated he feels his maod is particutarly low; specifically he is struggling with mativation to carry
out daily tasks and feeis generally ‘miserable’. He denied any suicidal ideation.

Smoking is banned on NHS Greater Glasgow and Clyde property; Grealgr ((:.".!hidsgow
including all buildings, afl vehicies and grounds. an y €
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+  Chronic pain
Graeme spoke of many difficuities he experiences as a resull of injuries he sustained from a road traffic
accident 18 years ago. Graeme stated he had walked out on ko a duat carmiageway whilstiintoxicated and

| was hit by 2 car, This reseited in a broken back and damage to his spinal chord from which he has

1 ongoing nerve pain and neck pain. Graeme identified chronic pain and low mood a8 tiggers fo his

! iongstanding diffculty with alcohol. Graeme also identified the deaths of his hest frend and also his

father's last year as factors confributing fo low mood at this time.

Graeme stated that due to his difficulty with physical imitations and pain, he s unable to;manage his

home environment. He described Bving in 'a mess’ with lofs of unwanted broken furniture

CURRENT ALCOHOL | SUBSTANCE USE:
Graeme stated he has maintained ahstinence since completing his delox at Kershaw Day Unrt although
acknowledged be had one recent lapse fasting 2 days. Graeme appeared to have cifficulty idenufymg how
iong he has been absknent for, staing he thinks approximately 2 weeks. From his nursing noies it appears
to be § days. Graeme stated this is the longest period of ahstinence he has achioved to dale= He was
unable to identify any benefits from stopping drinking other than financial. Graeme dented using any iiicit
substances although did state he smokes canpatis as this assists with managing pain.

ALCOHOL | SUBSTANCE USE HISTORY:
Graeme stated he slarded drinking at the age of 10. He described belng brought up by his father as his
mather had left the family home when ke was 4 years old. Graeme described his father as 'a vislen!
alopholic’ who beal him requiarly. Graeme stated he would often steal alcohsl from his father. Graeme
reporied deinking haavily throughout his e from that Hime and stated he has bean sacked frcm saveral jobs
due to drinking whilst at work.

Graeme reflected on a period when he was enjoying his work as a biacksmith and wouid c{nnk at weekands
only; be stated he wishes he could go back o that type of social drinking. Fca%lcw:ng a road traffic acoident

| 18 years ago, Graeme stated that he has afso used aicohol to cope with pain in his back and ha::k dus to
broken vertebrae and 2 kapped nerve. Grasme sialed he would typically drink on his own &t/ home and
often experience anxiety when out of the house without alcoholin his system. He stated when he has
aloohol he feels much more confident and wit ‘go off wandering'. Graeme also spoke of havin‘g frequant

| biackouts and being unaware of what he has done or said or where he has been, He descrived thisas a

1 factor contributing to anxiety. Graeme stated he has often got into rouble with the police as he has difficulty !

with authority figures, however, this is aiways linked to intoxication. 1

I
!
1
;

MENTAL HEALTH 7 PHYSICAL HEAL YH (include medication):

Graeme described struggling with iow mood and unhappiness throughoud his life. He alfuded to a very
unhappy period when he was sentto a residential List D schood and relaied difficulties lhmughout his life to
this and other events in his childhood,. Gragms also identified anxisty as a problem and stated finds being
around ather people difficuit. Graeme spoke of cognitive probiems such as poor memory and concentration.
He stated he had wondered i he sustained a brain injury from the RTA however had been oid this was not
the case. .

tn terms of his physical health, Graeme described constant pain i ts neck and back from the RTA. He is
urable fo cary oul several tasks such as sitting at a desk or a computer, bending over 1o pick things off the
fioor due to back pain.

RELATIONSHIPS { ROLES (famlly. friends, supports}
Graeme descrined being very isolated socially. He stated he has one friend Tony who lives nea:‘by and has
been abstinent from alcohot for 10 years. Graeme has a brother John and 2 sisters Sharen and Gadl,

heweve:, stafed he doesn't see much of his family.

, - 2 - :
NHS Gireater Glasgow & Clyde and Glasgaw City Councit working togethet in vous comminity
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H

LIFESTYLE ! DAILY ROUTINE:

i
1
L
This was not discussed in any detail during the assessment Greeme stated, however, he finds attendance

at the Kershaw Unit helpfl and that it fills his tme and he enjoys having some comparny. Graeme stated ‘the
days are long’ and that he finds managing his time difficult,

PERSONAL { DOMESTIC ADL ABILITY {initial observatione): l : i

Grasme stated he struggles fo manage some domestic tasks such as hoovering, changing beds, doing
{aundry, and a5 a fesult his home environment is "2 mess”. He stated that he doesn't do dishes ang
described having bits of furniture and broken items cluttering up his flat. Graeme stated he hhs a watking
stick, however, doesn't ke 1o use this 35 he feels embarrassed and “vulnerable’. He sialed hé doesn't feel it
is particularly helpful anyway. ’

| VOCATIONAL/EDUCATIONAL LEISURE

i
|
Craemae has no academic gualifications. He stated he feels embarrasssd about his poor spetiing and has !
gaps in his education due o being sent to a List D schoo! and truanting a lol. Despile this he also described j
working for severat years for 2 campardes, first after training as a blacksmith and subsequently as a metal / i
steel worker, He described Joving it in particular the biacksmith job and at one point was staled he was 1
responsible for managing a team of 10 men, Graeme spoke proudly also of receiving a glowing report from

the Ministry of Defence following wark he had completed at Fastane.

In terms of interests he stated he used to enjoy football and horse riging, h.owevef, this is no longer possibie |
due to physicat health imitations. Graeme stated he cecasionally goes swirmming, however, doesn’t find this |
particularly enjoyable. {

i

[ ACCOMMODATION / ENVIRORMENT {including home SURporis): : !

1
|
LY Fray [ Homeowsner
|

i.] House ¥ Housing Association
Hostet [J Private Landiord

L1 Supported Accommodation [ Other

L Other

L

GTHER AGENCIES INVOLVED:

1. Clydebank Community Addiction Team - Matia Malr

AREAS FOR CHANGE {Identified by patient}:.

Graeme struggied inlizly to identify areas of his life he would Hike to work 6!1. He identifi
«  just live a nonmal fife”, 3
o gat back o work”

.3 . .
NHS Greater Glasgow & Clyde and Glasgow Uity Council working together in YOur commkinity
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| STRENGTHS AND ENABLING FACTORS:
1 Graeme stated ke is highly motivated 10 maintain abstinence from alcobol long-term and to éngage with

{ services to support him with this, Graeme spoke proudly of achiavements in his employmentin the past and
| described himself as a capable and hard working person. Graeme was well presented, pleasant and co-

f operative throughout the session. H

L

THERAFISTS PERCEPTION OF NEED: .
: ‘

Graerne spoke intently of the daily struggle e feels in order to maintain abstinence from alcohol. He may

beneﬁt from motivational input and input around refapse prevention skills. |

Graeme identified difficullies with memory and concentration. He may benefit from 2 funct=ona§ assessment,
Le. AMPS assessment to jook at possible deficits in molor and process skitls,

Graeme may bensfit from a bome assessment dnd consideration of home supports 36 assis! fum in
maintaining his home environment ,

Graeme may benefit from support to explore options in his sammunsty o identify vocationat goais and
suppart him with motivation, e.g. Galgael. t

Graeme may benefit from input around managing tow moed and introduction to CBT Spirit te;sources,

| EVALUATION {presentation, communication, mood):
! Graeme was weli presentad, pieasant and open in discussing past and present issues. He dave the

; impression of being quite fow in mooed; lending to avoid eye contact much of the ime and demonstrated &
negative outlook and parception of his life in general.

I

| Graeme stated he felt unsure whether he would ke to engage with Occupational Therapy treatment at this
| me li-was estabiished he would reflect for severa! days and we would meet in due course to discuss

t further potential Occupational Therapy input J

| On second meeting, Graeme stated he would ke to engage with occupational therapy, pamcutar!y for

E suppot with managi ng his time and relapse prevention, t

£

i Is there a current risk assessment held for client: Yes ¥ No
PLANNED AGTION:
1. Home visit scheduded for 24/10/2017 .
2. Functional assessment o be carried out (AMPS) in iight of identified cognitive problems.
3. 11 metivational inpuf and support to develop relapse prevention skills, i
4 1t activity planning and goal setiing, in due course vocationsl expioration and goal setting.
5, Explore community projecis ang resources for longes-term suppart. 1
6.

introduce CBT Spirit self help resources to support Graeme with rmanaging low mood.

THERAPIST SIGNATURE: DESIGNATION: DATE:

U@ %? T ] !14-7!{_"}

'NHS Greater Glasgow & Clyde and Glasgow City Councit working togather in your commumnity
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i

Chigf Officer Alcohot and Drué Recavery Services

Glasgow City David Witiams The Kershaw Linit
MA (Hons) CQSW . Gartnavel Royal Huspital

H Scp . 1058 Great Western Road
. Glasgow

Tek 0141 211 3546
Fax: 0141 211 3554

. o ww glasgow gov.uk
’ www nhsgge. org. uk

CHE 2307866133 ’ Dictated: 13 Novernber 2017
PIMS:  TH1440072 Typed: 13 November 2017
Ref:  NC/TS '

I
Dr Mullen

Ceonsultant Psychiatrist
Alcohol and Drug Recovery Services ' ,
Dumbarton Joint Hospital
Cardross Roag
BDumbartan

(B2 BJA

" Dear Br Mutien

Graeme McAuley - DOR 23.07.68
11 Nairn Sfrest, Clydebank, GB1 4EY

Pledse find enclosed a recent AMPS (assessment of motor and process skills) compieted for the above
gentleman, ’ '

As indicated in the report Graeme is experiencing difﬁcu!ty managing personal and domestic ADL tasks due
to significant physicat fimitations, chronic pain and 10 a lesser extentmemory probiems.

Recommendations:

Graeme would benefit from routine struttured support do assist with heavy domestic tasks such as shopping,
hoovering, laundry and changing beds. He would also benefit from support with specific tasks such as
removal of unwanted furnitura in his figt and decorating '
- 5

1 have referred Graeme 10 West Dunbarionshire social work (10711/2017} for 3 raview of his benefits and a
home assessment in relation to adapting his bathroom o a tevel access shower.

As we discussed, na further occupational therapy input is identified al this fime and Graemp will be
discharged from my caseload,

I hope this has been heipful. }
Yours sincerely .
s .
)\/W w . i
Nancy Clark :
Specialist Occupational Therapist -
Kershaw Day Uit

cg Ell, Clydebank Heaith Centre, Kilbowle Road, Clydebark, G581 27Q 7 '
DS Maria Mair, Clydebank Community Addiction Team, 120 Dumbarton Road, N H S

Clydebank, GB1 1UG
Smoking is banned on NHS Greater Gfasgow and Clyde property, Greater Glasgow
inctuding alf buildings, all vehicles and grounds. and Clyde

Birxcouatil
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ASSESSMENT OF MOTOR AND PROCESS SKILLS/(AMPS)

GRAPHIC REPORT

i
r

WMOTOR  PROCESS

Cent: #r. Graegme McAulay DATE
Occupational therapist:  Mancy K. Clark Evaluation ¥ 03112017 | .50 140
i
:
ADL, MOTOR ADL PROCESS
4 F 3
Less Rhysiéa! More Hiely to ba safe and ADL nerfonmarn
effort mdependent living in the morg efficient
parforming community
ADLs 3 2
ADL ADL
Motor Process
2 € GCutoff 1 < Cutoff
Some Some concerns for safe Soma inefficienci
increased andior independent fiving in $3% of persons
physicai affort the community below cutoff nee
performing agsistance
Atls 1 4}
o -1
K] -2
More physical Less ikely to be safe andfor ARL potformam
effort indapendsnt Hving i the tess efficient
performing community
ADLs ) : -3
3 ' A 4 -4 ‘J'

The numbers o Hie ADL motor and ADE process scaies are units of ADL abiity (logits). The results are reported a5 ADL motar and ADL
process measures plotted i eiation to the AMPS scale cutoffs, Miebsures below the cotoffs indicate that there was igrminishad ety o
effectivenass of parformence of isstrumentat and/or personal ackivities of daily iving (ADL). See the AMPS Narretive Report for further

infarmetioh tagarding the interpretation of a single AMPS evaiuation. K

Graphic Report

Printad: 10M1/2017

i
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|
}
OCCUPATEONAL THERAPY EVALUATION OF AE?L AB!LITY
Results and Interpretation of an Assessment of Motor
and Process Skilis {AMPS) Evaluation

Client. M. Graeme McAulay
Age: 51
Date of Evaluation: 03/11/2017

:
Therapist: Nancy K. Clark, BS¢ O.7. - ) i
|
1

AMPS EVALUATION i
The Assessment of Motor and Process Skills {AMP3) was administered to Mr Graeme
MoAulay as a8 means of evalisating his ability to perform activities of daily iwmg (ADL}) tasks,
As part of the AMPS assessment, the occupational therapist conducted an interview to gain 2
better understanding of the everyday tasks {pccupations) that have been prasenting a
challenge for him, as well as those everyday tasks that he has been performing with litfle
cifficulty. He was offered a choice of familiar and relevant tasks that he had uldentified as
presenting problems in everyday iife. He chose to perform 2 of the tasks that were offered:
"“Foast and instant coffee, tea, instant soup. or hot chocolate”, and "Beans and foast.” When
the AMPS was administered, the occupational therapist assessed the amount of effor,
independence, efficiency, and safety that he' exhibited during the performancc‘? of these tasks.
:
OVERALL QUALITY OF PERFORMANCE |
Graeme showed evidence of safe, moderately effortful, and minimally inefficient ADL task
performance and he was at risk for needing assistance fo complete the 2 ADLL tagks.

i

SPECIFIC SKILLS THAT MOST IMPACTED PERFORMANCE ’ i

More specifically, Graeme's performance of the above noted ADL tasks was iimited by:

+  Needing to persigtently prop or support himself on furniture or external cb;écts during task
performance {Aligns} ;

+  increased effort whan bending to reach task chjects (Bends and Reaches)|

+ Ingreased effort andfor instability when pushing or pulling task objecis along a supporting

" surface (Moves) . |

v Ingreased effort when fling task objects (Lifs) ;

«  Instability when walking in the task enviranment (Walks) - i

«  Difficulty completing tasks without obvious evidence of phystca! fatigue (Endures)

*  Asking cuestions related to information that was previousiy clarified (anu(res)

+  Difficulty searching for and locating task items within a famitiar enwronment
(Searches/mcates) g

OVERALL ADL. MOTOR ABILITY

AGL mator ability is an overalt maasure of a persoft's observed skil when mavmg oneself or
iask objects as nesded for ADL task performance. Grasme's ADL motor ahility measure of
.50 logis is plotted in refationship to the AMPS motor cutoff measure on the AMF’S Graphic
Report. His ADL motor abifity is below the AMPS motor cutoff. This indicates that he has
increased effort when he performs ADL tasks. To put this in perspective, approximate!y 95%
of well, healthy persons of Graeme's age have ADL molor abilily measures botween 1.58 and
351 logits. This indicates that his ADL matar performance is lower than age expectations.

Narrative Report Printed: 107442017 Page 1
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OVERALL ADL PROCESS ABILITY .

ADL process abilify fs a global measure of a person’s observed skil iﬁ efficiently (a) selecting,

interacting with, and using task tools and materials; (b} carrying out individual
steps; and {¢) modifying task performance when problems are encountered.
Graphic Repont, Graeme's ADL process ability measure of 1.40 logits is abov
scale cutoff. This indicates thal he is safe, independent, and efficient when hy

fask actions and
On the AMPS

e AMPS process
& performs

familiar ADL tasks. As a basis for comparison, 85% of well, heaiihy_persans%of Graeme's age
have ADL process ability measures between 0.87 and 2.63 logits, thus his ADL process ability

measure is within age expeciations, ;

SUMMARY OF MAIN FINDINGS ]

= Graeme's ADL motor abillty measure is both below the AMPS motor cutoff and below age
expectations, indicating that he is experiencing increased effort and possibly decreassed
safely andfor the need for assistance when performing chosen, familiar, and life relevant

ADL tasks.

+  Grasme's process ability measure is both within age expectations and abcj)ve_ the protess
cutoff measure, indicating that he is performing ADL tasks in an sfficient Tanner.

If there are any questions regarding this svaluation, please do not hasitate tol

Nancy K, Clark, BSc O.T.

con&acﬁ me.

Narrative Report . Printed: 10M1/2047
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WHS Confidential: Persomal deie about m patient

Y E S

o
Grauizr Glasc
ard Clede

i

A W
2 ’;6554%ﬂ5i112|§3|!|aﬂ~555!éj!sl lgi’ L AN, Wilding, 7

Nam 0 ek

S T
traewa Edward Addrbl, Slenhoeme & GF Rioajuey
Red Wing Pructicye P 4
CIVSETIRT T {_,unzregﬁﬁcz-?6""“"'"""""""“"""'"

aitn SU.G8I LEY

AL

Hospital b "5 Batter, Fs /RN = £ &~ 1Vs) EERCHLE NI R: = o= & T S
Rod ling, C81 3T N fy
DOB,... 1T s practice WM Trad SR NEERREE 1 WO
B - LI 0 P
CHi Mo Car E} G 'JM“M{)@;}S.“N
Pregnant  Yes [ ] Mo E:]

Men and women over 50 with 2 fracture at any sites -
{rot attributable to RTA or a skall fracture nor a falifroin above head helght)

Bt OF fFACIUME 1o 132 OF TraEIUIE

“Srarolds :>5mg of prednisolone or equivalent per day-fer more than 3 months

Indication

"Age >80 years + yrencpause aged fess than 48 yaars'

Age 760 years + acquirad Kyohosle

tAge >60 years + significant selfereported height foss £+

*Age =60 yars + family history of 2 first-degree relative: with fracture

-Age »60 years + family history of 2 first-degres relative with kyphos's

wAge 260 years + family history of a first-degree refative with DXA confirmed osteopoross

“Bepo-Provera for > 5 years (FDXA rasult wil influence use of the drug.)

@DDDGDDQ Oloo

‘Monitering as recommend by DADS or Bone Mineral Metsbolism Clinle
sor Fracture Liaison Marse Service {usually 5 yezrs from previous scan)

Referrer{Signature),....

Bresignation,

{Print Narne

Date of referral

Address if not GP . . iy

| FERRLESRTEN
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Alcohol and Drug Recovery Services

: Chiet Officer,
Gio sgow City David Wiliams . The Kershaw Unit

MA (Hons) COSW Garinavel Roya!l Hospitat

H C p ) 1055 Gredt Western Road

- : Glasgow

Mo orat Sl Cons Por 4 ) . G12 OXM

Tel 0141 241 3846

Fanc 0141 211 3654

i
www glasqow.gov. uk
wanrw, nhsagc org.ek

KERSHAW UNIT DAY SERVICES
DISCHARGE SUMMARY INFORMATION

[ PATIENT DETAILS

1
Patient’s nama: Graeme McAulay i
: i
Address: 31 Nairn Street !
Clydebank '
- Dunbartonshire ’
G811 4EY .
Date of birth: 2H0711966
Case Record Number: TiZ7 27084
CHi Number: 2307ERH13IT
Referral Date: | 08/0972017
Admission Date: | 14/09/20%7
Discharge Date: | 271112017
Patient Contact Tel No: 07549527247

Referral Contact History:

Referred for alcohot detoxification, Admitted on 14/09/2017.

Reason for admission: Alcohol detox

Ward admitted to: Kershaw Day Unit '

i.egal status on admission: Informal .
- b

Summary of treatmant received during admission:

e McAulay completed a course of alcohol detoxification and Vi Pabrinex wdhaul incidendt.
contintsed to have strong cravings for alcohol, 56 was prescribed Acamprosale He has ongoing
prablems with savere back pain, which caused several breaks in his attendance, During these times

ha relapsed severat times.,

It was noted that Mr McAulay has some memory and concentration difﬁcuﬂiets,fsb he had an ACE-R
Test administered, on which he scored 76/160. He was referred to the ARBD team, but he has stil to

He

be discussed regarding possible aliocation at time of discharge.

Greater Clasgow
and Clyde

FRITLERUKEL|

Smoking is banned on NHS Greater Glasgow and Clyde property,
including aHl beildings, all vehicles and grounds.
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|
i
1
f
|

oo  GREATER GLASGOW PRIMARY CARE NHS TRUST: MENTAL HEALTH DIVISION
1

Mr McAutay had Qccipational Therapy inpuet, and a home visit identified the m_;ed for alds and
adaptations to help him to use the bath. These are now in place. N McAﬂlay's accommodation is
gnsuitable as he fives on the first floor. When his back pain is very severe be is tnable o uee the
stalrs. He has also had problems moving old fumllure from his fiat, which has become cluttered.
H
Mr McAulay has bean unable to attend for weli over a week due to back pain, and has relapsed dunng
this thme. It was decidad fhat he would be discharged # he did not attend by today 1 have spokan to
him today, and he knows he has been discharged. Dr Mullen's secretary could got give a definile
date for an outpatient's appamtment, bt said it is likely to be the second week of Fébmary 2018,

i

Consultanis name: | Dr Mullen i
| Discharge Information : .
i Name of hospital: Gartmavel Aoyal Hospital
I Hospital tetephone sumber; 9141 711 3548

Legal stalus on mscharge informal i
Trscharged agat glcal adviee: (if | No
¥8s give details) : N
Kerghaw Day Unit

Ward discharged from;

{ Ward telephone number:

(As known at Hime of discharga)

Follow - up a:rg;z_gements

X

]

L

[

. 1
9141 211 3548 —
) ]
i

i

I

'

i

Bigcharge from Outpatient Clinic e
To be arranged by ..

Further Qutpatient Appointmant T be arranged
Qutpatient appointment details: S .

' Clydebank Community Addiction Team

1
3
Venue: I
- N . ]
GF contact details: Dr Wilding i
Red Wing i
Clydebank Health Ceptre |
Kilbowie Road ;
Siydebank i
G812TQ .
Telephone number: 0141 521 6475 !
C.A.T Warker Marta Mair ;
Contact detaiis: West Dunbartonshire Commuaity Addicﬂon Team
120 Dumbarton Road i {
Clydebank . i
. : G311 1UG
Telgphone number: 0141 562 2314

‘Medication on discharge:

2 :
NHS Greate: Glasgow & Clyde and Glasgow City Councit working together m_lyour COMTIUNILY
- H
|
‘-
I
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|
i
. |
: !
Additional information provided: ; ]
{information feallels, personal planning i H
Fnformation, guidance noles, travel info alc) : i
: ; i
Staf member: Robert Henderson . '
! ‘ |
Date: 2711412017 |
)
i
f
|
|
§
i
j
i
-
|
i
!
1
f
|
i
¢
|
!
]
|
i
i
{
|
P
;
i
§
“r
i
I
i
|
;
|
t
1
]
i
;
- |
i
|
A
i
/
H
|

NHE Greater Glasgow & Clyde and Glasgow City Council working togather in_gyour community
’ |

I
]
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NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133
Clinic Letter NHS
e, ety
Greater Glasgow
and Chy
Stobhifi Hospital
133 Balornock Road
Gl
Dr. GJ McGeoch G2 ‘!a 33%}0:'\!;
Red Wing Madical Practice Main 0144 201 3600
Clydebank Heaith Centre Switehboard:
é:lbovwe Road Department Pain Management Chnic
’g;"’baf‘* Contact Tel. 0145 365148 1/2/1
GELaTQR Enquiries to: wiahw. Daindaa.org
Letter Date! 08122017
Reference: PG/CH/2307666133
Dictated OR/ 1202017
Date:
Dear Dr. GJ McGeoch, Transcribed kvl
Date:

Graeme McAufay; D.O.B:23 Jul 1966; CHIE 2307666133
11 Nairn Street, Clydebank, Dunbartonshire, G81 4EY

Adtendance: Specialy - Pain Relief; Clinic - STLGPRS-PAIN ACH L GREEN FRIDAY AM
Date and Time of Appointment -~ 08/12/2017 08:00

Clinical Comments:

I saw this 51 year oid male in the Pain Clinie. He was referred 1o the Clinie with chronic intractable
pain since a car accident 18 years ago. Since this accident e has had progressively increasing pains
in his lumbar spine, cervical spine, arms and hips. He also reported teft sided chest pain into his
shoulder and teft arm. On futher questioning be reponted that this had alse been present since his
accidert 18 years ago. He has been nvestigaled through Rheumalology and Neurosurgery inthe
past and has had MBI scan 3 years ago. Neurasurgery explained to the patient that surgery was not
a good option at this fime and at thig moment in time he appeared to have a good understanding of
this and acceptance of why this is the case.

He reporis that standing static for a minute increases his pain in his lumbar spine and leg. He also
raports intermittent sharp pains particuiarly notable after coughing when he feels difficulty in moving
and reporis 1t feels as though if he were 1o move he would be paralysed, He reports difficulty with
steep in terms ot getting 1o sieep and is woken through the night 5-6 times although feels that
Gabapentin helps this. He deseribbas waking with numbnass in both his hands bul afler giving them a
shake, this resolves. Although this has become mere frequent during the day as well as on wakening.
He describes his left ieg pain as being a constant ache with Intermitient pins and needies in the left
lateral horder of the foot and his back pain being constant. He uses pain descriptors which are both
nociceptive and neuropathic.

His past medical history includes surgery to remoave a fump from his leg and a tendan injury aged 16
in both wrists after a suicide attempt. He also had an accidental overdose on Co-Codamol 5 years
ago but he has had no further thoughts of overdose.

Frinted on 05/01/2018 13.02 by Pam Gavin FPage 1of3
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McAulay Graeme CHi: 2307686133 OPCL 08/12/2017 v

In the past he reporis that he has tried a varisty of different pain medications. He believes he has
tried Amitriptyline with no benefit and dida't like the teeling, Gabapentin with no benefit and patches
which he was not quite sure of, He is currently taking Pregabalin 300mg bd which he reports is
helping with his sleeping, He takes Etodelas 800mg, Thiamine Hydrochioride 100mg 3x daily and
Folic Acid bmg.

He currertly lives on his own. His family five nearby but he iz not in contagt with them, He smokes
10-20 cigarettes per day. Most significantly is that he is currently drinking half bottte of vodka up 10 4x
per day most days of the week. He has been attending the Karshaw Unit for the past 3 months but
dus to struggling with abstinence from atconol they have planned an inpatient stay which he currently
has no date for, He is keen o abstain fram ajcohol and this is his priority at the moment,

He reporied difiiculty with bending and with preparing mess. He has been assessed by Ocoupational
therapists in the past through Rheumatology which he was provided with perching stools.

On examination he had full range of cervical spine movemant with increased pain end of range
Hexion down his whole spine. Both hig shoulders were restricled 1o approximately 120 degrees
fiexion both baing restricted by pain. His myotomes were equal, lower limd bilaterally. He had good
sensation on the lateral border of his left foot to pinprick.

My impression is this gentleman has widespread pain which is a combination of newropathic and
nociceptive pain. His current main focus s with detoxing from alcehe! therefore full engagement with
the muliidiscipiinary team at this point In ime may be ditficult for this patient.

This patient's management plan was theretore agreed with Dr Green and the patient and is as
Toliows:

. Patient was provided with a TENS machine which was explained and suggested for use over the
lumbar spine and cervical spine areas,

2. Atrial ol Capsaioin 0.075% cream may be uselul in the first instance in the lateral lower leg.

3. The patient was provided with information on opting in io the patient information sessions with the
Pain Specialist Nurses. This may be suitable tor when he is ready.

4. Physiotherapy may be of benefit once he has completed his detox,

FPrinted on 05/01/2018 13:02 by Pam Gavin FageZof3
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NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133 OPCL 08/12/2017 v

He has been appointed Ior a review with the Nurse Speciaiist in 4 months to review the trial of the
TENS and Capsaicin use. This will give the opportunity fo assess if he is ready to engage with the
wider service.

Yours singerety

FPamela Gavin

Speclalist Physlotherapist

Electronically Signed: |

GG,

FPrinted on 050172018 13:02 by Pam Gavin FPage dofd
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. West /@ | NHS West Dunbartonshire
Dunbartonshire e, s’ ‘ Health & Social Care Partnership
COUNCIL  Greater Glasgow ' -

and Chyde

West Dunbartonshire Addiction Services

Dr Witding : 120 Dumbarton Road
Red Wing - Clydebank
Chlydebank Health Centre G81 1UG
Kithowie Road Tel 0141562 2311
Clydebank Fax: (141 562 2308
G812TQ )
Our Ref: MM/CD
Eﬁquiri_es to:  Mana Mair
CHE ) 2307666133 . Date; 14 Dece:ﬁber 2017
Dear Dr Widing

Re: Graeme McAutay, 11 Nairn Street Clydebank G581 4EY

This fs by way of an update o your patient. Mr McAdlay hes been discharged from the

Kershaw Day unit due to nonaltendance. We have some concerns regarding Mr MchAulay's

memory. | have carmed out domicillary visits and it would seem that he is not coping well,
.- He has returned to drinking aloghel and his diet is very poor. :

{ have arranged to visit him at home on 18 December 2017 with a view to initiating support
from the Richmand Feliowship. We are also awaiting further assessments from the ARBD
team. | will keap you update oo the situation. '

Yours sincerely

Maria Mair
Senior Addiction Worker

T,
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KHE Contdentiar, Peraonal dals Boil a paent

West/‘@ NHS o )

Duabartesshirs -

Great GI
COUNCiL  Creste Gaow

TO BE QPENED BY ADDRESSEE ONLY
Dr Bell

Heailth Centre

Kilbowie Road

Clydebank
G812TD

CHI: 2307866133

Dear Dr Bell

Re:  Graeme McAuiey, 11 Nairn Séreet, Clydebank, GS14EY
Addiction-Services Case Manager— Maria-Mair

!

|
i

Wévst Dunbar'tdnshjré

gHeai_th & Social Care P:‘;mer&hip

i

120.Dumbarion Road |
Clydebank

UGB TUG
. Tel: 0143 562 23711

1
:
Wast Dunbartonshire Addictiuln Services
|
1
|
1

Fax: 141 562 2358
Our Ref. DM/AD
Enquines to: Angeia Docheréy

« Dehevdtstaied 30 January 201 8
Date typed, 12 February 2018

1
|
;
|
:
|

i,

The above named patient failed to attend his assessment appomtmsm for my
addictions. psyshiatry culpatient clinic en 30 January.2018 at Clydebank. He il ba
offered a further appoiniment as & matter of routine and we will keep you mformed of

his progress

Yours sincerely

Dr Donana Mulien
Consuilant Psychiatrist in Addictions

Cogo -Maria-Mair

|
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N

- West Dunbféutohshiré

West 72 . . D '
Dunbartonshire \N--,H,-SJ . Health & Social La.re: Parmership

- . Greater Glasgow
COUNCIL S

i
I
t
|
t
West Dunbartonshire Addiction Services
120 Dumbarton Road
Clydebank |
GB11UG !
Tel: 0141 562 2311 |
Fax: 0141 562 2359 i
?
|
i
|

Our Ref: MMICE
Enquiries 1o Maria Mair

Date: 22 January 2018

CHi: 2307686133

Dear Mr McAutey
An appointment has been arranged for you with Maria Mair as follows:

DATE: Tuesday & February 2018

TIME: . tlam

VENUE: 120 Dumbarton Road, Clydebank G81 1UG

i
3
f
i
|
i
]
|
i
i
i
|
i
i
i
]
|
i
_ . . : |
- We appreciate prompt attendance for this appointment. f
{

ifthe date or time is unsuitable please do not hesitate to contact us to re~arrajhge.

Yours sincersly

)

Maria Mair
‘Senior Addiction Worker’

Dr. Witding, Red Wing, Glydebank Health Centre

f

i

|

i

!

|

|

i

I

' i
C.c. i
i
]
i
i
|
|
i
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HAS Configannar Personal Gats Sout s payant

Kearshaw Day Senvice
Gartnavel Hospital

1055 Great Western Road
Glasgow

G412 OXH

Dear Robert

Name: Graeme McAulay DOB: 23.07.1366 -
Address: 11 Nairn Street, Clydebank, Dunbartonshire, G881 4EY

Thank you for your referral of the above named genfieman on the 10/1117. A
time of your referral Mr Graeme hMeAulay was you reported that Mr McAutay
drinking on an iregular basis and was engaging with addiction services and &
Occupational therapy assessment hightighted that he had reported he was he
difficuity with his memory.

As you are aware after discussing Mr McAulay present situation you informed me

Chief Officer Glasgow City Health and Sfociai Care

Davicd Wiliams Phrtnorship
MA (Hens) COSW ARBD Team
: 55 Mdnter Street
Glasgow
G410UP
wovaw. glasqow. gov.uk
W IISGQC. Org ek
CHE 2307666132 . Date dictaied: 19012048
PIMS: 2727094 Date typed: 23172018
Raf: DCAT
Robert Henderson
Addiction Nurse

tthe
NaS
recent
ving |

that he has returmn 1o dnnkir\g on a daily basis and he engaging with your service

sporadically.

After discussing his case af the ARBD MDT allocation meeting it was decided that

under the present circumstances it would difficult to engage Mr McAulay in th

prosess of coghitive assessment, as result we have no other eption but to discharge - -

Mr #cAulay from the ARBD Caseload, however, if the circumstances should
please do not hesitate to re —refer or if you wish {0 discuss this further please,
free fo contact us. .

Yours sincersly

David Cameron

Smoking is banned on NHS Greater Glasgow and Clyde property; inctuding

alt basikdi all vehicles and gr

ARBD Team 56 Hunter Street, Glasgow, G QU
Tol: 0141 553 2047 OR D141 553 2858
Fax 141 553 2916

e

rhange
feel
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Senior Addiction Nurse
Ce: Maria Mair, Care Manger, West Dunbaﬂonshsre Communily Addiction Team, 120
Dumbarton Read, Clydebank, (81 1UG

E:'c L})r Wilding, . Red wing, . Ciydebank Health CemEKilbowie Road- G!ydebank»GS%»?
210

Smoking is banned on NHS Greater Glasgow and Clyde property, including
ai bulldings, alt vehicies and grounds.
ARSH Team 55 Hunter Street, Glasgow, &4 OUF

Tel: 0445532927 OR 0141 553 258
Fax 0141 553 2916

Page 246 of 346



Scanned Document
19-Nov-2025 KAREN_13414
Additional:Scanned Document

Filename: iGPRDA_32.pdf
Extension:.tif
Pages:

iGPR Report

RS Confidenlial Pecronal data about a palient

'

P ? Fax: G141 562 2388
Q\ i
Cur Ref. MMHS

CH: 2307658',33 - Enquires to. Maria Mair

Date: 7™ Febriary 2018

Dear Mr Mcauley,

An appoiniment has been arranged for youwith Maria Matr as follows:

"DATE: 26" February 2018
TIME: 2.30 a.m.
VENUE: 120 Dumbarton Road, Clydehahk G81 1UG

We appreciate prompt attendance for this appointment.

If the date of time Is unsuitable please do not hasitate to contact us to re-arrange.

Yours sincerely

A

0? Maria Malr \

Sehior Addiction Worker

£.C. Dr Bali, Red Wing, Ciydebank Health Centre

Wes#: Dunba%rtonshire

West #~2 NHS ' . :
Dusbartonshire e, Health & Social Care Partnership
Greater Gfas
COUNCHL 'e:ﬂf;ciy 63‘-‘“’
West Dunbartonshire Addiction Senvices
Mr Graeme McAuley 120 Dumbarton Road
11 Nairn Street : Clydebank
Clydebank GB11UG
G&1 4BV Tel; 071415622311
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N E‘Imgg?sé!g @Hﬂiﬂ’mm géﬂm G, MeGeach, 8.8 Queen,
AN g WL LRSI Mam 3 Thontorenr
QLQN Graemn Edward e SRt K- OF h
Siin st,684 087 weermrennns ArcblresRad Wing Brastice ortey

mmmmmwgwﬁmﬁﬁmmw _
Hosp-ta} Na(iﬂm Ren H;rz\gw e Praatioe éﬂ%% [ 1 N’Pﬁmee"lwmw Fa.x [ TSOURIE SOY
DOB. o Tel N Trangpsfl 40048
CHi Mo, . S Car Ambutance |1

Pregrant  Yas | ] Mo Ej

- Men and women over 50 with a fracture 2t any siter
Aot atwributable to RTA or a skuff Fracture nor a falidfrony above head height)

Site of Fracture e Dtz of fracture

Steroids >5mg of prednisclons or aquivalant pcr da)' for more than § months

Indication...

‘Age 60 years + menopaise agad lass than 48 yaArg:

Age >80 years + acquired kyphesis

zAga >60 years + significant seffereported height oss: i~

rlige >60 years + family history of a first-degree relative: with fracture

- Age 60 years + family historyof 2 first-degrae refative with kyphosig

-ihge >80 years + family history of a first-degree retatie with DXA confirmed osteoporosis

Depo-Provera for > § years {if DXA result wil influence use of the drug)

“Manitaring as vecommend by DADS or Bone Mineral Metabolism Ciinic
‘ar Traciure Haison Nurse Service {usually 5 years from previous scan).

g oooonpo o o

Referrar{Signatrs) ‘ LA {Print MNarme)

Designation , Date of referral
Address 1 AL BF oo s

MEDILLSEISRTT0N 4
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Page 1 of 4

Hospital  (Clinic Day Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC Chronic Pain Protocol (Glasgow, vR15.0)
REFERRAL TO
Anaesthetics - Pain Clinic — Consultant [ receiving
GGC Chrenic Pain practitionerand/orspecialty clinic
Stobhilt Hospitat Hospitaland hospital address
133 Balernock Road Hospitat location code.
Glasgow | G207H|
G21 3UwW Emadl address
[ -]
Urgency of referral Rouitine
Date of referral 09-May-2018 Date sent 1)-May-2018
PATIENT DETAILS Patient's address
Surname McAuley 11 Nairn St
Forename(s) Graeme DALMULSS
Clydebank
Title Mr GB1 4EY
Sex Male Contact number(s)
Date of birth  |23-Jul-1966 Voice:07591087877
CHI no. 2307666133
Area of
Residence
*1010160717188* Unigue Care Pathway Number: 1010160717188
REGISTERED GP DETAILS Practice address
Name [or Gillian 1 McGeoch | |Ciydebank Health Centre
GMC code 4444802 GPcode 07013 g'bdf’wb‘: i"ad
: : ydetan
Practice name Red Wing « Clydebank Medical Cantre G81 2TQ
(13414)
Practice code. | 40046 | Contact numberts)
Voice:0141 531 6475
Facsimile:0141 531 6478
REFERRING GP DETAILS Practice address
Name |Dr, Deborah Stenhouse | Clydebank Health Centre
GMC code GP code g'bdf’wbi: ioad
eban)
Practice nzme  |Red Wing Medical Practice (40046) G;; 270
Practice code |4004E Contact number(s)
|Voioe:0141 531 6475 |
file//P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00016500/01106989....  19/11/2025
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CLINICAL INFORMATION

Page 2 of 4

History of presenting complaint
Presenting complaint

Many thanks for your help.

Reason for referral

Care type requested: Qut Patient
Expected outcome:  Not Specified

Past medical history

Description

Fracture of nasal bones

In debt

Chronic scoholism in remission

Vitamin £ deficiency

Lumbar spondyiosis

Cetvical spendylosis

Anterior uveitis

Closed fracture thoracic vertebra, wedge
Anterior tveitis

Overdose of drig

Anxiety with depression

[D]Chronic intractable pain

Alcohot dependence syndrome
Separation

Low mood

Alcohol prablem drinking

[X]RTA - Read traffic and other transport accidents
Minor head injury

Mechanical low back pain

Partiat division flexor tendon wrist
Compiete division extensor tendon hand
Nondependent cannabis abuse
Approved schoot

Behavicur disotder

Sociatised childhood truancy

Viral pnetimonia NOS

Parents separated

Past procedures {High and medium priotity - 2D
Description

Alcohol detoxification

LF scan brain - normal

Description: Chronic intractable pain since car accident 18 years ago

Comment: I am writing with regards Mr McAuley who was known to the Pain Team in December 2017, At that time he
had chronic intractable pain from a previcus car accident. At that time he was give a TENS machine and some
Capsaicin Cream o use and was due to be reviewed after a few months. Unfortunately concurrently Graeme
has suffered from alcohol dependence syndrome and during this period he has managed to undergo 2 detox
through The Kershaw Unit and is still being foliowed up reguiarly through the CAT Team. He now has a Case
Manager, Maria, who feels that he is doing really well and would now be abie to engage with therapy with
regards his chronic pain and I would be grateful if you couid re-appoint him.

Pre-existing conditions (High 8 medium priority - alf)

Comment

head injury
Right

Right fittle finger
16-19v0

List D

Right

Comment

Alse of note is that he has been having memory issues and if you could aiso send a copy of any administration
to the patient but also to Maria at the CAT Team, this would be very heipful. Maria Mair, CAT Team, West
Dunbartonshire Addiction Services, 120 Dumbarton Road, Clydebank G81 1UG,

Date of onset  Date recorded
21-Jun-2017 . 21-Jun-2017
22-Mar-2016  22-Mar-2016
01-Jan-2016  Gl-Jan-2016
27-Mar-2015  27-Mar-2015
27-Mar-2015  27-Mar-2015
27-Mar-2015%  27-Mar-2015
13-Jan-2015  13-Jan-2015
05-Nov-2014  05-Nov-2014
16-Jan-2013  16-Jan-2013
07-Jun-2010  07-Jun-2010
03-Nov-2008  G3-Nov-2608
11-0ct-2008  11-Oct-2008
03-0ct-2008  03-Oct-2008
27-Mar-2006  27-Mar-2006
06-Dec-2005  G6-Dec-2005
07-Jun-1998  G7-Jun-1998
12-Apr-1998  12-Apr-1998
12-Apr-1998 12-Apr-1998
23-Feb-1993  23-Feb-1993
20-Aug-1982  20-Aug-1982
20-Aug-1982  20-Aug-1982
27-Mar-1982  27-Mar-1982
27-Mar-1980  27-Mar-1980
27-Mar-1978  27-Mar-1978
27-Mar-1978  27-Mar-1978
21-Dec-1972  21-Dec-1972
27-Mar-1971  27-Mar-1971

Date performed  Date recorded

14-Sep-2017
21-Jun-2017

14-Sep-2017
21-Jun-2017

file:///P/PCTI/DOCMANT/DATA S1/Document/DMEDOCO1/00016500/01106989....

19/11/2023
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Magnetic resonance imaging of iumbar spine abnormat - 27-Mar-2015 27-Mar-2015
Lumbar DXA scan result normal - 03-Mar-2015 03-Mar-2015
Anti-nuclear factor positive 17160 H ENA -ve  27-Nov-2014 27-Nov-2014
Excision of lipoma Knee 13-Nov-1984 13-Nov-1984
Primary repair of tendon FCU 20-Aug-1982 20-Aug-1982
Family conditions (All priorities)

Description Date of Onset

No FH: Stroke/TIA 11-0ct-2011

NG FH: Ischagmic heart discase  11-0ct-2011

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

Drug name Quantity Formulation Dosage Frequency Date g
Thiamine Hydrochioride 84 84 tablet 1 TA8 3 TIMES DAILY ~ 07-Sep-
Tabiets 100 mg DISPENSE WEEKLY 2017

. " 1 TAB DAILY DISPENSE 07-Sep-
Folic Acid Tablets 5 mg 28 28 tablet WEEKLY - 2017
Etodolac M/R tablets 600 ONE TO BE TAKEN EACH . 25-5ep-
mg 2 ZBTABLET D)oY DISPENSE WEEKLY 2015
Omeprazole Capsules 28 28 ONE TO BE TAKEN EACH ~ 25-Sep-
(Gastro-Resistant) 2G mg CAPSULE DAY DISPENSE WEEKLY 2015

N 1 CAP MORNING AND
:egabaim Capsules 300 oo 56 capsule  NIGHT DISPENSE - ;gfseb"
¢ WEEKLY

Colecalciferol Capsuies 800 g 28 1 CAP DAILY DISPENSE L 06-Feb-
units CAPSULE WEEKLY 2015
Recent medication {Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage Freguency %ed
{apsaicin Cream APPLY THINLY AS DIRECTED B 09-Jan-
0.075 % Rl BgREM 10| OWER LEG 2018

Biood Pressure

Date Recorded  Systolic  Diastolic
1i-Qct-201% 122 78
15-Mar-2009 120 70
20-Feb-2007 129 70

Body Measurements

Date Recorded  Height Weight BMI
1:-0ct-2011 176 88 28.41

Lifestyle Risks and Alerts / Examinations and Investigations

Desctiption/Question Result/Comment Date

Not interested in stopping smoking: 11-0ct-2011
Alcohol consumption unknown: 13-0c-2011
Exercise grading, 3 : 11-0ct-20G11

Clinical warnings

Additional relevant information
Administrative information

QK to send correspondence to home address?:Yes
Patient will accept any site:Yes

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00016500/01106989....

Page 3 of 4

Date last
issued
10-Apr-
2018
10-Apr-
2018
10-Apr-
2018
10-Apr-
2018

10-Apr-
2018

10-Apr-
2018

Date last
issued
09-Jan-
2618

19/11/2025
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Page 4 of 4

Patient witt accept canceliation or short notice appointment {within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White} Scottish

Signature of referring doctor (or other professional) Date

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00016500/01106989....  19/11/2025
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RHS Confitkenlion, Personal Saly shoud  patient

West 72 NHS ‘West Dunbartonshire
" Dunbartonshite e, e Health & Social Care Partnership
Greater Gl :
COUNCIL "E:ng'qyﬁg"“
Graeme McAuiey West Dur{bamnshire Addiction SBenvices
44 Nairn Street ' . 128 Burnbarton Road
Clydebank - Ciydebank .
Dunbartonshire G&1 UG .
G81 4EY Tab G141 562 2311
Fax: 0141 562 2398

: Cur Ref: MMJKS
. Enqguiries to: Fiona White

CHi: 2307668133 Date; 107 Aprit 2018

Dear Gragme

An appointment has been arranged for yoh with Maria Mair as foliows:

)

DATE: Tuesday 24 Apri 2018
TME: 3.30pm ‘
VENUE: . 120 Dumbarton Road, Glydebank G814 1UG

We appreciate prompt attendance for this appaintﬁagnt.
I the dafe or time is unsuitable lease do not hesilate to contact us 1o re-arrange

Yours éincereﬂy

Marias Mair
Senior Addiction Worker

Ce. fhr Wilding
Clydebank Health Centre
Red Wing
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M5 Confidemtial: Persomal data aboul & pationt

West 2D
Dunbarionshire &’;I-SJ

Greater Glasguw
counciL andaydg

Grasme McAulay
11 Nairr Piace
Clydebank

G914 4EY

CH) 2307666133

Dear Graeme

Yours sincerely

Maria Mair
Senior Addiction Worker

CC: Dr Wilding

Red Wing :

Clydebank Heaith Centre

‘West Dunbartonshire
Health & Social Care Parinership

West Dunbartonshire Addiction Services .
1290 Dumbarton Road '
Clydebank

G811 1UG -

Tab: 01415822311

Fax: 0141 562 2389

Qur Ref, MM /KS

Enquities to: Maria Maip

Date: 5™ Aprit 20118

An appoiniment has been arrangad for you with Maria Mair as follows:

DATE: Friday 13° At 2018
TIME: 9.30am
VENDE: 120 Bumbarton Road, Clydebank G811UG

We appreciate prompt attendance for this appo&némeni.

_if the date or tims is unsuitable pleasa do not hesitate fo contact us to re-arrange.
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West #28
Dunbartonsl:i;: \Qm\'iﬁg#

Greater Glasgen
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e TS

Health Centr

[of 2.
West Dunbartonshire

Health & Social Care Partnership

West Dunbartonshire Addiction Services
120 Dumbarion Road

Clydebani

GBT UG

Tel 0141 562 2311

Kilbowie Road Fax: 0141 562 2399
Ciydebank Our Ref.  DMAD
GB12TQ . Enguiries to;  Angela Docherty

Date dictated: 27 February 2018
"CHI: 2307666133 . Date typed: 28 March 2018

Dear M

Re:  Graeme McAuley, 11 Nairn Street, Clydebank, G81 4EY
Addiction Servi;es Case Manager — Maria Mair

Date of Assessment; 27 February 2018
Type of Assessment: ' Addictions psychiatry outpatient clinic
Diagnosis: Mental and behavioural disorder dus to the use

of ‘alechol, dependence syndrome, currently
" abstinent (F10.20)) alcohol related  brain
damage (F10.6)

Current Medication: Colecalciferol. 800t dally, Pregabaiin 300mg
bd; Etodotac MR 600mg daily, Omeprazole
20mg mane; Folic Acid 8mg daily; Thiamin
hydrochioride 100mg tid. :

" Medication Changes: None. Fdr work up and commencement of
’ ) Disulfirarn via the communily addiclion team.
Follow Up: ) - Addictions Psychiatry Outpatient clinic in 8 - 10 '
- weeks tme .

{ reviewed Mr McAuley on the above date al my Addictions Psychiatry Quipatient
Clinic, Ciydebank. He appeared well and | was happy to hear that he had stopped’

© drinking approximately oné week ago. He had stopped himself after gracually
reducing and had experienced minimat withdrawal symptoms of shakes only,

He reported that he had started d new relationship with a woman and this had
prompted him to address his alcohol use, His new partner does drink alcohaol but is
not a heavy drinker. He is still in a lot of pain from his back, hips and legs  You-wil
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Y RS AT P63 il Tl Dt 3 AN

West SR NH S West Dunbartonshire

Du;}barionsh:;c Naamrin, s’ Health & Social Care Partership
COUNCIL Greater Glasgow i arto
and Clyde

pe aware that he has diagnosis of carvical and fumbar spondylitis, He has had a
crushed fracture of T7 vertebrae and has a history of a serious head injury in 1998
faliowing a read traffic accident.

He described his mood as up and down, He is experiencing anxiety symptoms but
these had improved since he had stopped drinking.  He continues o worry
excessively about everything. His appetite is good. Sleep is poor secondary 0 pain.
He cfien can not get to sleen at night because of this. He tends to nap when he can
during the day.

He admitted that he had been struggling to do his own housework. He was doing
mare since he stopped drinking.  He tends 1o get his food defivered from iceland,

He has a significant debt of over £800 to his gas supplier. He has arranged to pay
this at £6 per week. They had recently burst his door open as he had hot peen
letting them in- and then they charged him for the repairs. He was guite annoyed
zhout this but was deating with it in a reasonable manner,

He attended the pain cfinic in December and is dug for review on 18 March. | believe
they had suggested that they may offer him physiotherapy if he was abstinent for that
appomtment

impression

My overall impression was that Mr McAuley is currently doing well. He was -
motivated 1o maintain abstinence and was keen to be conssdered for Disuifiram in
order to improve his chancas of prolonged abstinence.

| offered him attendance at the day unitdor support and have Disulfiram initiated but
he declined this. | will tharefore ask for him to undergo assessment for disutfiram
&nd to have this initiated by the commuanify team.

He has recently been discharged from the ARST team as he was dinking and they
‘feli there was no role for them. He has declined the Richmong Feilowship support in
ihe past. | will ask his addiction worker Ms Maria Mair to keep this under review ang
to refer if she feels he may benefit from the increased support. | wili review him
myself in clinioin about 8 weeks times and will keep vou informed of his progress.

Yours sincerefy

Dr Bonna Mullen
Consultant Psychiatrist in Addictions

C.c.  Mara Mair, Case Manager
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NHS Confidentiar: Paraonst dats ahourt & petienl

NHs

Greater Glasgow
and Clyde
Stobhill Hospital
133 Balornock Road
Glasgow G21 3UwW

17/08/2018

D Gd McGeoch

Red Wing Medical Practice

Ciydebank Health Centre

Kilhowie Road

Clydebani S
(381 27TQ '

‘Dear Dr G.J McGeogh

Re: | iraeme Mciulay
Address: 11 Nairn Street
Clydebank
G891 4EY

CHI Number: 2307666133

Speciality: Pain Relief

it wouid appear from our records that:

{ ‘our patient has not 'respoaded {0 our recent lefters inviting them to arrange an
appointment. .

{ } Your patient has indicated that they no longéf require an appoiniment.
{) Your patient has refused two reasonable offers of appointment.

We therefore assume that your patient no jonger needs this appointmeint. We
have removed their name from the waiting fist. This is in line with NHS |Greater
Giasgow and Clyde's Did Not Attend Policy.

I you still wish your patient to be seen, we will require a new referral.

Yours sincerely

User 10 Fiona Paul
SCGE Opwl Remaval to GP V1
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Greater Glasgow
CouNcHt and Ciyde

Dr Bell

Red Win } 420 Dumbarton Road
X Health Centre Clydebank
G811 1uG
D S’ - Tel Q1415622311
y ) Fax: 0141 562 2399

Our Raf: MM/AD
F__nquiries 100 Mariza Mair :

CHE 2307666133 Date: 5%June 2018
Dear Dr Bell,

Re: Graeme McAuley, 11 Nairn Street, Clydebank, G81 4EY

West Dunbartonshire Addiction Services.

Yours sincerely,

{Of’. Maria Mair
Senior Addiction Worker

st A West Dunbartonshire
Du\néfartens@ &Hﬂg . Health & Social Care Partnership

West Dunbartonshire Addiction Services

Mr McAuley has faled to attend for appoiniments of respond to the opt in letter sent. Iy
view of this and following discussing the caseat our MDT, the case will now be clased to
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NHE Confidenilal: Peracal data about 8 patient

McAuviay Graeme

T 230VEE6133

Emergency Attendance Letter

Emergency Deparment

Queen Hizabeth University Hospital

1345 Govan Road
Glasgow
Lanarkshire

GE1 4TF

Date Completed: 03/12/2018

Gd McGeoch

Red Wing Medical Practice
Clydebank Health Centre
Kihowie Road

Clydebank

Clydebank

GBt 2TQ
Dear GJ MoGeoch
Re McAulay Graeme

11 Naim Street
Clydebank G871 45Y

Aftended on;  03/12/2018 at 16:13 hrs.
Discharge Type: 82 - Admitted

NHS

s, e

Groater Glasgow
and Clycle

Tept. Contact Detalis
Tel ¢141 452 2830/2031
Fax: 01471 201 2804
Email

Consuitant Dr Susan Daisley

DOB: 23/07/1986 M- 2307668133

Departed on: at rs.
Destination: Admission to this Mospital

Pravious £D Attendance da last 12 menths; 0

Prasenting complaint
persenal

Nursing Assessment.

had ereciion en sat | ¢lo ongoing erection since

investigations in EL)

Page tof2

Page 259 of 346



iGPR Report

NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme CHi: 2307666133

Diaghosis:

Diagnosis T

Site

{ Priapism ]

Procedures None
frsmunisations: Nene
Dispensed Medication: None

Cilinician MNotes:
states 48 hours of priapism. very painful refertad 10 yrology for

Followp :

Yours sinceraly,
Stuart Melasen
Doctor

Copies to:
1. GJd MeGeoch {GP}
School Address:

Highly sensitive: M Coensent for shanng withheld: &

FPageZof 2
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CHE 2307666133, Graeme Medaley, DOB 23/07/1966, Telephane

Gartnavel General Hospital e g

Direct Access DXA Service

Consultant: Dr Chris Satnshury

Ostecporosis Nurse Specialists: Margaret French, Leigh Robertson & Mayrine Fraser
Enquiries: 0141 201 G105

Br. GILLIAN MCGEQCH Ref: LR/LR/2307666133
Liydebank Health & Care Centre

Cueens Quay Maln Avenue

Clydebank

Glasgow

581 185

10-Apr-2018
Dear Dr. MCGEGCH

Graeme MeAuiay
13 Nairn Street
Ciydebank
Dunhartonshire
G81 4EY

Thank you for refarring your patient to the Direct Access DXA Service. Your patient underwent DXA
scanning with an ostooporosis and fracture risk assessment on 10-Apr-2018; these resulls have been
distussed with them. Please see below for any treatment, {ifestyle and follow up recommendations.

! Scan Date; 10-Aar-2018

Spine

L2-L4 AMD: 1167 TScore: 0,694 Z5core: 1.039
Scan Conclusions:

Normal BMD

Left Hip
Meck of femur BMD: 0,962 TScore: 0.239 ZScore: 8.974
Total hip 8MD: 1,002 TScore: -0.206  ZScore: 0.112
Scan Conciusions:
Nermal 8MD

Osteoporasis Risk Factors

Past hx of fragility fracture(s)

:Alcohol excess

‘History in past 5 years of smoking o= 10 cigarettes/day

Falls and Fracture Risk Factors
History of pravious fracture
History in past 5 years of smoking »= 10 cigarettes/day

Page lof 2
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NHS Gonfidentinl: Parsomat data about A patient

CHE 2307666133, Graeme MeAulay, DOB ;?3/67/1956. Telephare
Gn fast <= 4 hours/day

Fractura History
TV7  {Aged 48}

Treatment [ Investigation Recommendations
Continue Fultium B3

Lifestyle Recommendations
Advise to stop smoking
Advise to reduce alcohol consumption to within Government recommendations of 14 units/week

x

Comments
Vertebral fracture assessment performed; TVS to LV5 visualised ~ therein no obvious vertebral fractures
were seen, The previcusly identified fracture at TV7 is outwith the visual field on today's assessment.

There has been ne decline in bone mineral density since the last DXA scan in 2015. BMD 1s average for’

age at the hip and 11% above average for age at the Iumﬁaar spipe, Current potential fracture risk is
perceived to ba relatively low and does not merit bone protective treatment. Lifestyle advice as above
to optimise future hone health.

Foilow Lip:
Mone

Yours sincerely

Sr Leigh Roberison Dr Chris Sainsbuny
Usteoporosis Nurse Specialist Consultant Endogrinolagist
Poge 2 of 2
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IS COnmiOuIIiAZ PRaonel Sl abiut # paseil

West 22 NHS West Dunbartonshire |

Dunbartonshire  “sewm, smmas? Health & Social Care Partnership
Greater G ’
COUNCIL fe:ndfa;;g““" . .
Graeme McAuiay West Dunbartonshire Addiction Senvices
11 Nairn Strest ' 120 Dumbarton Road
Clydebank . Clydebank G81 1UG

GB1 4EY ’ Tel(143 562 2311
: : . Fax: 0141 562 2388

Qur Ref. MM/KS

| Enquiries to. Maria Mair
CHE 2307666133

. Date: 30" May 2018
Dear Graeme ’
Unfertunately, you have fafled to attend appointments offered 1o you.

Please contact the service by Friday 8 June 2018 if you still wish to be seen.

If we do not hear from you by this time we will assiime you no longer require the
service and you will be discharged from West Dufibartonshire Addiction Services.

. Yours gincerely

Maria Mair ‘
Senior Addiction Worker

€2, Dr el Bod Wing Clydebank Health Centre
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Fi5 e ok eranal ol 30 £ ard

West w42 NHS West Dunbartonshire
Dunbartonshire e e’ Health & Social Care Partnership
Croater Gk -
COUNCHL ’efnf;ﬁﬁg"w
Dr Bell 5 West Dunbarionshire Addiction Seqvices
Red Wing . ' 120 Bumbarton Road
Clyde; ealth Centre - . Clydebank
Kil ie Road . GBTIUG
yiebank Tel: 0141 582 23114

- GBY 2T Fax: 0141 562 2389

Our Refr MM /XS
Enquiries to: Maria Mair’
CHE 2307666133

{Dated 307 May 2018

Dear Dr Bell

Re: Graeme McAulay, 11 Nairn Street, Clydebank G81 4EY

This is by way of update oft the above named patient.

Mr MeAulay has failed to sttend for his last two appointments with me. He has also
defaulted on his fast appointment with Dr Donna Mullen. | discussed the case at our
#.0.T meeting today and the outcome was {o send Mr McAulay @ 10 day optin.

if he fails to respond we will be discharging him from the service.

Yours sinceraly

pr

Maria Mair
Senior Addiction Worker
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'West e
Dunbartonsl;i; ‘-Nu-\';'-snf

Greater Glasgow
couNciIL and Ciyde

Y
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DeBei Iy
Health Centre
Kibowie Road
Ciydebank
G8127Q

CHi- 2307666133

Dear Dr Tennick

Dear Dr Befl

Yours sincerely

£r Donna Mullen

Gonzultant Paychiatrist in Addictions
. Cic.  Maria Mair ‘

West Dunbartonshire
Health & Social Care Partnership

Waest Dunbartonshire Addictioh Services

120 Dumbarton Road
Clydebank

G811 1UG

Tel 0141 562 2311
Fax: 0141 562 2359
Qur Ref.  DAAD

Enguiries to.  Angela Docherty

Date dictated: 1 May 2018
Date typed: 21 May 2018

Re:  Graeme McAuley, 11 Nairn Street, Clydebank, GR14EY
Addiction Services Case Manager — Maria Mair

The above named patient failed to attend his review appointment for my addictions
psychiatry outpatient clinic on 1 May 2018 atl Clydebank. He will be offered a further
appointment as a matter of routine and we will keep you informed of his progress
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115 G ISEBAL B340 G 4000 CHERIE

CHIT307666133, Ciroema Merulay, DOB 23267145, Telephione

NHS

N, o’

West Giasgow Ambulatory Care Hospital Gr

Direct Access DXA Service
Consultants: Dr Chrig Sainshury:

Osteoporosis Nurse Specialists: Sr Margaret French, Sr Deborah Nelson

& Sr Leigh Robertgon
Appointments: 0141 201 0105

Ret: {RA R/23076651233
1G-Apr-2018

Dr GiLLIAN MCGEOCH
CLYDEBANK HEALTH CENTRE
KILBOWIE ROAD
CLYDEBANK
Ge12TQ

Dear Dr. MCGEQCH,

11 Naitn Street
Clydehank
Durthaftonshire
G81 4EY

Graeme McAulay, DOB: 23-Jul-1968

eater Glasgow
and Clyde

Thank Lou for referting your patient to DADS. DXA stanning & kacture risk assessment were

performed on 10-Apt-2018.

Iscan Da:aie: 10-Apr-2018

Spine . '
LAL4 BMD: 1.187 TScore: 0694 ZScore: 1.03%
$can Cdnclusions;

Normal BMD

Left Hip . :
N‘;ck of femur BRED: 5,982 TScore: 0.239  Z8core; 0.974
Tolal hip BMD) 1.002 TScore: <0206  ZScare: 0.112
Scan Conclgsions: . .
[ Noimal BMD

Osteopdrosis Risk Factors

Past hx of fragility fracture(s)

Alcohol gxcess -

History in past 5 years of smoking == 10 cigareltes/day

Falls and Fracture Risk Factors

History of previous fracture .

History irf past § years of smoking >= 10 cigarettes/day
Onteet <k 3 hoursiday

Defiveringf better health

winw.hsgae org.uk Page Fof 7

GO
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CHEIIOIEE61 13, Graeme Modulyy, DOB 237071968, Telephane

Fracture History - .
TV? | (Aged 48) . ’ !

1 8. P

Treat
Continue Fultium 23

Lifestyle Recommendations
Advise to stop smoking o
 Advise to reduce alcohol consumption to within Government recommendations of 14 unitsiweak

Fotlow Up:
. MNone
Vertebral fracture assessment performed. TVS to LVEG visualised — tharein no obvials vertebral

fractures were seen. . The previqusly identified fracture at TV7 is outwith the visuat field on today's
assessment. . [

There has been nc ‘dectine in bone mineral density since the last DXA scan in 2015, BMD is
average for agé at the hip and $1% above average for age at the lumbar spineA Current potential

fracture risk is perceived to be reiatively fow and does not et bone protective treatmant, Lifesiyle
advice as above 1o optirise Tuture bone nealth.

Yours sincerely,
Leigh i s

S Lgigh Robertsan Dr Chiis SainsD
‘Oateoparasis Nurse Specialist ’ Consult

Pagetaf?

iGPR Report

Scanned Document
19-Nov-2025 KAREN_13414
Additional:Scanned Document

Filename: iGPRDA_19.pdf

Extension:.tif
Pages:

Page 267 of 346



iGPR Report

NHS Confidantiak Parsonal data about a patient

. MCA!JLAV GRAEME

" wnmediate Discharge Latter

.” “ 8 ” L
cmmmmmmmum . BN ;
GULIAN MEGEOTH o6 Wing Mddlcal Bracion, Cl’ymbank Hexi!h -
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McAulay Graeme CHi: 2307686133
Final Discharge Letter NHS
e, ety
Greater Glasgow
and Chy
Glasgow Royal Infitmary
Alexandra Parade
G
Dr. GJ McGeoch G:;aisggg
Red Wing Medical Practice Main 014% 211 4000
Clydebank Heaith Centre Switehboard:
Kilbowie Raad Department Urotody
C’er*?lfm* Contact Tel. 01412116497
Ge1ata Enquiries to: Ruth Dickson@gge seot nhs.uk
Letter Date! 7218
Refaronce: WMERR
Dictated 17122018
Date:
Dear Dr. GJ McGeoch, Transcribed YT 08
Date:

Graeme McAufay; D.0.B:23/07/1966; CHI: 2307686133
11 Nairn Street, Clydebank, Dunbartonshire, GB1 4EY

Admission: Specialty - Urology; Ward - GRI Ward 70 Urology
Consultant - Mr Michael Fraser; Date of Admission - 03/12/2018
Date of Discharge - 08/12/2018; Discharged to - Private Residence - no additional detait added

Diagnosis:
Priapism (CD10: N48.3}

Clinical Comments:

Diagnosis: Acute ischaemic priapism

Procedure:
1.  Failed distal shunt
2. Insertion of semi-rigid penrile prosthesis {Coloplast Genesis}

This gentleman was admitted via ASE to CEUH on 3.12.18 with an ischaemic priapism of over 48
hours duration. ¥his was assogiated with ingestion of unknown pharmaceutical agents.

Penile aspiration and injection of adrenergic agonist was unsucecessful, He was taken to theaire the
same might and & distal T-shunt was carried oul. This did not result in deturnescence and he was
transferred over to GRE under my care.

We undertool an MRI which was suggestive of corporal fibrosis, and after discussion we inseried

a semi-rigid penile prosthesis. | have explained to Mr McAulay this is necessary fo retain penile
length and sexual function, which would rapidly deteriorate without intervention. This was carried out
uneventfully on 7.12.18 and he was discharged the foliowing day. | will see him for review shortly

Printed on 17/1 212018 15:04 by Janice Paulley FPagetof2
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McAulay Graeme CHi: 2307686133 FOL 08/12/2018 vt

in the clinic. Biopsies from the corpora showr evidence of thrombosis within the biood vessels with
developing fibrosis.

Yaurs sincerely

Mr Michael Fraser

Consultant Urclogist

Electronically Signsed: Mr Michael Fraser, Consuilan

&6,

Frinted on 17/ 212018 15:04 by Janice Pauliey FPageZof 2
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KHE Sonfidenlion ferzonal dala about & padent

McAutay Graeme

CHI: 23076866133

Final Discharge'Letter

Br. GJ MeGeoch
Red Wing Medicat Practice
Clydebank Health Cemre
Kibowie Road

Clydebank

GB12TR

Dear Dr. GJ McGeoch,

Graeme McAulay;

Main
Switchboard:
Department:
Contact Tel:
Enguimes fo
Letter Date:
Reference:
Dictaled
Date:
Transcribed
Date:

D.C.B: i3!ﬂ?f1965; CHi: 2307666133

11 Nairn Street, Clydebank, Dunbartonshire, G81 4EY _

Admission: Specially - Urology; Ward - GR! Ward 70 Urology
Consuitant - Mr Michae! Fraser, Date of Admission - 03/12/2018
Date of Discharge - 08/12/2018; Discharged to - Private Residence - no additional detaﬁ added

Diagnosis;
Priapism (JCD10: N48.3}

Clinical Comments:

Diagnosis: Acute ischaemic priapism

. Procedure:
1. Failed distal shunt

2. insertion of semi-rigid penile prosthesis {Coloplast Genesis)

o, ot

H Greater Glasgow
i and Clydé

Giasgow Roya! infirmary

I Alexandrs Parade

Glasgow

431 2ER

0141 211 4000

Urology
0143241 5442
Ruth. Dickson@gge. scot.nhguk
1711212018
MFRE
17272018

1722018

H
i

H

!

This gentleman was admitted via A&E to QEUH on 3,12.18 with an ischasmic prlagism of over 48
‘hours duration. This was associated with ingestion of unknown pharmaceutical agents.

Penfie aspiration and injection of adrenergic agonist was unsuccessful, He was taken to theatie the
same night and a distal T-shunt was carried out. ThlS did not result in cietumescence and he was
transferred over to GRI under my care.

We undertook an MRI which was suggestive of corporal fibrosis, and after discussion we inserfed
a semi-rigid penlle prosthesis. | have explained to Mr McAulay this is necessary to retain penile )
length and sexual function, which would rapidly delerforate without intervention. This was carried out
uneventfully on 7.12.18 and he was discharged the following day. | will see him for review shortly

Printad on 17/12/2018 15:04 by Janice Paulley

FPage 1of2
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McAulay Grasme " CHI: 2307666133 i " FDL 08/12/2018 v4

in the clinic. Biopsies from the corpora show evidence of thrombosis within the blood vessels with
deveioping fibrosis,

Yours sincersly

Mr'Michael Fraser

Consuitant Urcfogist

Electronically Signed: Mr Michae! Fraser, Consultant

<e.

Frinted on 17/12/2018 15:04 by Janice Paulley : ' Page 2 0f2
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MHE Confidenilal: Perecral data aboul 8 patient

McAutay Grasme CHi: 2307666133
Clinic Letter NHS
i, v’
Greater Glasgow
and Clys
Glasgow Royat Infirmary
Alexandra Pargde
Dr. GJ McGeoch C?S'a;sgg\g
Red YWing Medical Fractice Main 014% 291 4000
Ciydegank Heaith Centre Switchboard:
Kiibowie Rozd Department Urology
Clydebank Contact Tel: 0141211 5492
G812 Engedries to: Janice Pauliey@@gge scot nhs uk
Letter Date: 102018
Refarence: ME/RR
Dictated 11012018
Date:
Dear Dr. GJ McGeoch, Transcribed 302019
Date:

Graeme McAulay; D.G.B:23 Jul 1966; CHE 2307668133
11 Nairn Street, Clydebank, Dunbartonshire, GB1 4EY

Altendance: Specially - Urclegy; Clinic - GRMFURS-MR FRASER URO FRI AM
Date and Time of Appointment - 11/01/2019 10:55

Clinical Comments:

| saw this gentieman today, We inseriad a semi-rigid implant following an episode of acute priapism
presenting several days. All fooks well with no infection. Clearly as most patients do he finds this
difficuit fo conceal, and we probably will revise this to an inflatable device in another few months. He
will come back and sae me lor review.

Yauirs sincertely

Mr Michael Fraser

Caonsttltant Urologist
Eiectronically Signed: Mr Michael Fraser, Consuitand

.

Printed on 01/02/2019 08157 by Maria Mooney Page 1ot 1
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iGPR Report

MHE Confidenilal: Perecral data aboul 8 patient

McAutay Grasme

CHi: 23076686133

Clinic Letter

Dr. GJ McGeoch

Red Wing Medical Practice
Clydebank Heaith Centre
Kithowle Road

Ciydebank

G817 2TQ

Dear Dr. GJd McGeoch,

Clinical Comments:

Yours sincercly

Mr Michael Fraser

Consultant Urologist

&6,

Graeme McAufay; D.C.B: 23 Jul 1966;
11 Nairn Street, Clydebank, Dunbartonshire, GB1 4EY

Main
Switchboard:
Depattment
Cantact Tel.
Enguiries to:
Letter Date:
Refaronee:
Dictated
Date:
Transcribed
Date:

Eiectronically Sigred: Mr Michael Fraser, Consuitant

CHI; 2307866133

NHS

Voo, ot

Greater Glasgow
and Clys

Glasgow Royat Infirmary
Alexandra Pargde
Glasgow

G331 2ER

0144 297 4000

Urology
0141 211 6492
Janice Pauliey@@gge scot nhs uk
121042018
MERR
12104/2018

30/04720 19

Altendance: Specially - Urclegy; Clinic - GRMFURS-MR FRASER URO FRI AM
Date and Time of Appointment - 12/04/2019 10:35

I saw Graeme back in‘theclinic today. He is overall happy with his mplant. As
you are aware a semi-rigid device was inserted on the face of acute low flow
priapism. He is able to have satisfactory sex, but does find concealment of the
device difficult. We havediscussed revision fo an inflatable device and T have put
Tis name on the waiting list.

Printed on 01/0%/2019 0758 by Nancet Marques

Page taf 1
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NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133

Final Discharge Letter

-

Greater Glasgow
an

Stobhifi Hospitat
133 Balornock Road

Dr. G4 Met3eoch G?zl‘ia 33%.(:\4?'\!;
Red Wing Medical Practice tain 0444 204 3000
Clydebank Heatth Centre SwiteRBoard
Kilbowle Road Department, Uralogy
Ciyfebank Contact Tel: 0141 211 5482
G811 2T Enquiries to: Ruth.Dickson@gge, scotnhs uk
Letter Date. 06/14/2018
Refaronee: MEFMA in
Dictated 161072010
Date:
Dear Dr. GJ McGeoch, Transcribed DU
Date:

Graeme McAufay; D.Q.B:23/07/1966; CHI: 2307686133
11 Nairn Street, Clydebank, Dunbartonshire, GB1 4EY

Admission: Specialty - Urology; Ward - $TO WDA - 23HR Ward
Consuliant - Mr Michael Fraser; Date of Admission ~26/08/2019
Date of Discharge - 27/08/2018; Discharged to - Private Residence - no additional detait added
Clinical Comtnents:

Date of Admission

26 August 2G19

Date of Discharge

27 August 2019

Diagnosis

1. Previousischaemic priapism

2. Semi-rigid penile implant in sity

Procedure

Revision of semi-rigid to inflatable implant

Graeme undenvent elective revision of fis semi-rigid to inflatable penile implant. All was satisfactory
with no issues,

Printed on 05/1 1/2018 09:34 by Lynne Jardine Pagetof2

Page 279 of 346



iGPR Report

NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133 FOL 27/08/2018 v1

Yours sincerely

Mr Michael Fraser

Consultant Urclogical Surgeon

Electronically Signed: My Michael Fraser, Consuitant

Co.

FPrinted on 051 172018 09:34 by Lynne Jardine FageZofZ
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iGPR Report

MHE Confidenilal: Perecral data aboul 8 patient

McAutay Grasme CHi: 2307666133
Clinic Letter NHS
i, v’
Greater Glasgow
1)
Glasgow Royat Infirmary
Alexandra Pargde
G
Dr. GJ McGeoch Gsh;sgg\g
Red YWing Medical Fractice Main 0141 211 4000
Clydebank Heaith Centre Switchboard:
lénbovwe Road Department Urology
’gfeha"k Contact Tel 01412013538
G812 Engedries to: ruth dickson@nhs scot phs uk
Letter Date: O2102/2022
Refaronee: MFRZ
Dictated 02/02/2022
Date:
Dear Dr. GJ McGeoch, Transcribed DWRA0Z2
Date:

Graeme McAulay; D.G.B:23 Jul 1966; CHE 2307668133
11 Nairn Street, Clydebank, Dunbartonshire, G81 4EY

Attendance: Specialty - Urology; Clinic - GRMFURS-MR M FRASER ANDROLOGY CLINIC WED PM
Date and Time of Appointment - 02/02/2022 15:10

Clinical Comments:

| saw Mr Medsiay today. He is delighted with his implant and has no worries. | have discharged him
but  have explained thatif e has any problems at any time then he should contact us directly.

Kind regards,

Yours sincerely,
Mr Michael Fraser

Consuitani Urologist

Efsctronically Sigaed: Mr Michael Fraser, Consuitant

Co.

Printed on 18/02/2022 1348 by Jean Moy Page tof1
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MoAulay Graeme

CHi: 2307686133

Clinic Letter

Dr. G4 McGeoch

Red Wing Madical Practice
Clydebank Heaith Centts
Kithowie Rozd

Clydiahank

381 2TQ

Dear Dr. GJ McGeoch,

Graeme McAufay; D.O.B: 23 Jul 1966;

Main
Swilchbosgrd:
Depariment
Contact Tel:
Enquiries to:
Letter Date:
Refaronee:
Dictated
Date:
Transcribed
Date:

11 Nairn Street, Clydebank, Dunbartonshire, GB1 4EY

CHE: 2307666133

-

Greater Glasgow
an

Giaggow Royat Infirmary
Alexandra Parade
Glasgow

331 2ER

0141 219 4000

Urolagy

0141 211 5482

Ruth Dickson@@gge.scotanhs uk
61052012

B EMBA I

161072019

811018

Adtendance: Specially - Urology; Clinic - GRMFURS-MR FRASER ANDROLOGY CLINIC
Date and Time of Appointment - 16/10/2019 15:00

Clinical Comments:

Diagnosis

1. Previous ischaemic priapism

2. Semi-rigid penile implant in situ

Procedure

Revision of semi-rigid to inflatable implant ~ 26 August 2019

| reviewed MeMcAWay in ciinic loday. All bas healed well and | have lulored him in inflation and
deflation of the device, He can use this for sexual activity whenever he feels able and | will see him
for review. If he has any problems | would be happy to hear from him directly.

Yours sincerely

Mr Michae! Fraser

Consultant Urclogical Surgeen

Printed on 08/1 1/2018 08:20 by Lynne Meiviie

FPagetof2
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McAulay Graeme CHi: 2307686133 OPCL 18/10/2018 v
Eiectronically Signed: Mr Michael Fraser, Consuitant

ce.

Printed on 08/ 1720158 08:20 by Lynne Meivilie FageZofZ
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Patient Name: MCALULAY, Graham DOB: 23-Jul-1866 CHI No: 2307666133

Emergency Discharge Letter

{Authorised)

SCH Minor injuries
Livilands Gate
Stirling
Stirling

SP Queen Stirlingshire

Red Wing Medical Praclice F8 2AU

Clydebank Health & Care Cenire

Queens Quay Main Avenue Dept. Gontact Details:

Clydebank

Cidobane - IERENEA
CHI Barcede:
G811BS 2307666133

Date of Completion: 20-Jul-2022

GP Practice

SP Quesn GP GMC: 4312026

GP Name:

GP Practice Address: Red Wing Medical Practice GP Practice Code: 4312026/50048
Ciydebank Health & Care Centre  GP Clinic Cade: 40046/3
Cuieans Quay Main Avenuea GP Telephone: G141 531 8475
Ciydebanik
Clydebani
GB11BS

Patient Demographics

Patient Name: MCAULAY, Grahara Date OF Birth: F3Jul-1966

Fatlent Address: 14 Naim Street Gender: Male
Clydebank CHI No: 2307666133
Dunbartonshire
G814 4EY

Telephone No: 07544014626

Fatlent £ ocation: SCH Minor Injuries Admisston Date: 20-Jul-2022

Admizsion Care Provider: Lr Emma Elligtt Admission Time: 14:49
Source Of Admission: Self referral

*Sunburn te both feet - 1 week

biagnosis )

Diagnosis
ED injuey - burn - 268 degreefpartial thickness

Procedures
Ko Procedure Results

‘Medications
il records exist

Pischarge Details

r—— RRRRR . RERRRRRRRRS . .. RERRRRRR RERRRRRRRRRRNEN
Discharge Time: 16:34

ENXXINS 477305 1 pdf

Printec on 20-Jul-2022 16:34 Page 1of2
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Patient Nama: MCAULAY, Graham 3OB: 23-Jul-1966 CHI No: 2307666133
Discharge Destination: Private Residence - Lisual place
of residence
Referred To:
Notes for GP
1. PIC -Sunbum

2. HIP/C -Pi was kayaking and in / gut water 1/52 age. Noted sunburn ic both lower legs and faat following day. Blistering initially
which lly derooted. G d as area to R lower iag does not appear (o be healing and feels more painfist.

3. Refevant PMH/Meds - neck / back pain. NKDA.

4. O/E -Walked into dept. Erythema fo anterior aspect both lower legs and dorsal aspects feat. Small amount gry / flaky skin at originat
blister edges only. x? area to R anteriomedial foot / ankie —Zom x Zom dry { cizcular / scabbed area with smalt amount slough. Mirimal
surrounding swelling. Al other sidn indact. Mo obwvious sign infection due to widespread erythema.

- Minimally tender over ali endhema, more tender around scabbed area, NV intact,

- FROM both feet f ankles.

- Pt systemically wel. T 36.1.

6. Dx -Sunbum / likedy infection

7. Tx - Topical honey dressing for scabbed area
Aftersun / E45 or similar to widespread superficial bumn

Advice

Fluciexaciliin 500mg TTO

DG home.

Person complating record

Name: Ms Angela Gunningham Specialty:

Deosignation or role: Emergency Nurse Prastitioner Dats complatad: 20-Jul-2022

Bistribution List

Recipiont Type Resipient Organisation
GP Red Wing Medical Practics

ENXXINGS 477385 1pdf
Printec on 20-Jul-2022 16:34 Page 2 of 2
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NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133

Clinic Letter NHS

S, oonae”

Greater Glasgow
and Chy

Wiiliam St Chinic
130 Williarn Street

Dr. 8P Queen %gsﬁgﬁ\g

Red Wing Meadical Practice Main

Clydetank Heaith_& Care Centre Switchboard:

Queens Quay Main Avenus Department Podiaty

Clycebank Contact Tel:

B8 188 Enquiries to: Kirsty. Tamburrini@gge scot. nhsauk
Letter Date: OBIGR/2022
Reference:
Dictated DRI0O/2022
Date:

Dear Dr. SP Queen, Transcribed DRIGY2022

Date:

Graeme McAulay; D.O.B:23Jul1866; CHE 2307668133
11 Nairn Street, Clydebank, Dunbartonshire, G81 4EY

Altendance: Speciaily - Podialry; Clinic - WEP1R 17-GENERAL PCDIATRY 1 THURSDAY AM
Date and Time of Appointment - 08/09/2022 09:00

Foltow Up: None
Clinical Comments:
Emergency telephone triage

S - | have what { think is a verruca between my toes, I've tried using the acids {o get rid of i bu its all
red and swolien and painfui just now.

O - Telephone appointment.

A - Advised patient to stop use of topical trealments, advised 1o contact GP for possible antibiotic
cover - explained this¢ould jusl be irritation from the agid making contact with healthy tissue,
Advised to keep area dlean and cover with dry dressing and podiatry will review next week. If any

deterioration or concesns then patient must contact podiatry, GP or NHS24/attend AE immediatety
as required.

P - Face-to-face for treatment of irtated issue - verrucae pedis or possible corn due to location
described.

E - Irritated? infected? Patient to contact GP for possible antibiotic cover as above.

R - 15/9/22 @ CHC.

Printed on OB/O920Z2 09:10 by Kirsty Tamburrint FPagetofZ
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McAulay Graeme CHi: 2307666133 OPCL 08/09/2022 v1

Kirsty Tambusrini,

Podiatrist.

Eiectronically Signed: ,

cc. GP

Prirted on OR/OBI2022 08:10 by Kirsty Tamburrin PageZof 2
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McAulay Graeme CHi: 2307686133
Clinic Letter NHS
e, ety
Greater Glasgow
and Chy
Clydebank Health and Care Centre
Queens Quay Main Avenle
Dr. 8P Queen Ggg?bfgg
Red Wing Meadical Practice Main
Clydetank Heaith_& Care Centre Switchboard:
Queens Quay Main Avenus Department Podiaty
Clydebank Contact Tel. 01414347 8900
B8 188 Enquiries to: Sharon mcfedries@ygge scobnhs.uk
Letter Date: 15092022
Reference:
Dictated 1EN9HYEL
Date:
Dear Dr. SP Queen, Transcribed TS0
Date:

Graeme McAulay; D.O.B:23Jul1866; CHE 2307668133
11 Nairn Street, Clydebank, Dunbartonshire, G81 4EY

Altendance: Speciaily - Podiatry; Clinic - CEPDR178-PODIATRY DRESSING CLINIC THURSDAY
Date and Time of Appointment ~ 15/09/2022 14:50

Foltow Up: None

Clinical Comments:
s - padient attended today with lesions on {eft foot

o - on examination left 1st medial metatarsai phalangeal joint escar present. left 5th mediai toe
heloma molie present with surrounding maeeration, 5th toe slightly underlies 4th. patient has been
using bazooka medicament. foctwear slightly narrow at toe box.

a- patient consent gained. escar debrided, underlying skin intact. lsft Sth helema molle reduced
and enucleated, auioform K interdigital wedge manufactured for between leff 4/5th patient advised
o remove this at night and iffwhes uncomfortable, patient advised on footwear. patient advised

to discoritinue using bazooka and to fite any skin that bullds up on the left st mediat metatarss!
phalangeat joint

p - conservative management with sharp debridement, long term - filing any callus and wearing
accommuodative footwear and interdigital wedges.

€ - leff 5th heloma motie.

r ~ discharged Sharon McFedries Band & Podiatrist

Frinfed on 15/08/2022 15:14 by Sharon MoFadries FPage tofZ
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NHE Confidenilal: Peracal data about 8 patient

McAulay Graeme CHi: 2307686133 OPCL 15/09/2022 v
Electronically Signed: ,

ce. GP

Printed on 15/08/2022 15:14 by Sharon McFedries Page 2of2
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NHE Gonfidenilak fersonal dair about s pallert

NHS Greater Glasgow and Clyde OOH Calt Incident Report

Call mumber: 6836574 Receive Dater 23-Pec-2022 11:45
Patient’s Name: Graeme Meauley
BDate of birth: 23-Jul-1966 (56 Gender: M
years )
Address: 11 Nairn Street Current 11 Naiim Strect
Address:
Chydebank Clydebank
GBE4EY G81 4EY
Return Contact
N
Tel No: 07544 0614626 07544 (11 4626
Mobile No
Priority: within 4 hours Calt Origin:
Received: 13Dec2022 1145 Callype: L Telephone /Remote
A Ceomsultation
Advised: 11:53 Arrived PCC:
Cony start: Cons End:
Consulting M .
” O doctor: Gillian, Melieoch
Doctor:
CHI Nuwmber:
2307666133

NHSD detaibs:

Receptionist:

FOOT INJURY 1 DAY

MIT4 Patient suitabie for MIT 4y - Flow Haob to arrange

Clinical sommary created by: Amy Mefadyen (Call Taker 8i) (3 {23/12/2022
11:53:39 Reason for call: FOOT INJERY 1 DAY <b=Conflrmed Svmptom{s):</b>
Foot injury Injured area bent or haped <h=Additional details of
profesi(s)i=/b> Clinfeal Supervisor: Injuries up to 5 - 7 days can be referred to
MIiif requived <b>Associated Feptores/Red Flags:</b> Injured area paler in
colour <b>Svmptom(s) not found:</b> No fever <b=Risk Factor{sr</b> No travel
outside Furope in last 21 days o to an affected country <b>Call Detail(sj:</h>

Clinteal supervisor: JEN MILLAR 23:12:2022 11:46:32 M . 2TON
CHERRY PICKER RAN OVER FOOT YESTERDAY. TOE TARTING

T COME OFF.L. CAN STAND BUT HOBBLING. BADLY SWOLLEN, LUMPS
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NHE Gonfidenilak fersonal dair about s pallert

OVER TOE, LOOKS AS IF HAS BEEN PUSHED IN, TOE 1S BLACK, FOOT
EAYORS PALE.. PW US JMILLAR - L FOOT INJURY, WAS RUN OVIER BY
CHERRY PICKER 1/7. BIG
GIVEN. WORSENING, OUTCOME AKE / MIT, FNC 4... Qutcome: Patient
suitable for MIL 4Hr - Flow Haub to arrange

"OF BRUISED. SWEL.RINGA PAINFUL. ADVICE

Followups:
None

Scanned Document
19-Nov-2025 KAREN_13414
Additional:Scanned Document

Filename: iGPRDA_6.pdf
Extension: tif
Pages:
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme CHi: 2307666133

Emergency Attendance Letter

Emergency Deparment
Vaie of Leven Hospital
Main St

Alexandsia
Dunbartonshire

G835 0LA

Date Completed: 23/12/2022

SF Queen

Red Wing Medical Practice
Clydebank Health & Care Centre
Queans Quay Main Avenue
Clydebank

Ciydebank

G81 1BS
Dear 8P Queen

Re' McAulay Graeme DOR: 23/07/1856
11 Nairn Steet

Clydebank G81 4EY
Aftended o 23/12{2022 at 15:01 hrs. Departed on:
Discharge Type: &1a - Discharge with no foliow up  Destination:

Previous £ Attendance i last 12 months! 1

Presenting complaint
FNCO1880. L great to einjury

Nursing Assessment

investigations i ED
t. XR Toe great Lt

St s
Greater Glasgow
and Clyde

Dept. Contact Details:

Tel (1388 817 240(M L1817 345{Reception)
Fax: 01388 817274

Emait

Consutant Dr Gorden McMaughton

CHI: 2307668133

2341212022 at t6:40 hrs.
Private residence

Fage tof 2
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme

o ZB0VEE6133

Liaghosis

Dizgnosis

| Side

Site i

; Cloged Fracture of Great Toe

Procedures: None

fmiunisations: Nane

Dispensed bedication:

Ciinician MNotes:

Refer to the virtual ciinic.

Foflowup
Highly sensitive: N

Yours sincerely,
Jape Fullert
Emergency Nurse Practifioner

Copies to
1. 8P Queen (GF)
Sthooi Address:

Pease see Clinician Notes

Anended Mil with a palntui (L) 10e. 2 TONNe Chermy picker ran over pis 108, Large supingual
haematoma wikdch has been trephined X-ray shows an undisplaced communited # distal phatanx,

Congsent for sharing withheid N

FageZofZ
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme

CHi: 2307666133

Emergency Attendance Letter

Emergency Deparment

Queen Hizabeth University Hospital
1345 Govan Road

Glasgow

Lanarkshire

G5t 4TF

Date Completed: 23/1272022

SP Gueen

Red Wing Medical Practice
Clydebank Health & Care Cantre
Queens Quay Main Avenue
Clydebank

Ciycdebank
G&t 1BS

Dear 8P Queen
Re: MeAuiay Graeme
11 Nairn Street

Clydesank GB1 4EY

Attended on.  23/12/2022 at 13:18 hrs.
Discharge Type: &1c - Discharge with referrai

Previpus £D Attendance i last 12 months:

Presenting complaint
ED Virtuat Referral NHS 4 FOOT INGURY 1 DAY

Nursing Assessment

investigations in EO None

1

St s
Greater Glasgow
and Clyde

Dept. Contact Details:
Tel:

Fax;

Emaik:

Congultant GGC ED Virtuai Consultant

008 23/0711986 CHI 2307668133

Departed on: 23M2/2022 at 13:21 hrs.

Destination: Admission to ED/MIU following 2
Virtual Consuitation

FPage tof2
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NHE Confidenilal: Peracal data about 8 patient

McAuiay Graeme CHi: 2307666133
Diaghosis:
Diagnosis I Side | Shte 1
{ Counseiling, Unspecified i | I
Procedures None

Irmunisations, Nene
Dispensed Medication: fiease see Clinician Notes

Clinician Notes:;

Patient presentad for vinal consuitation by telephons - vides call Not werking on MobE: phone,
Graeme had his L foot 2un over by a eherry picker yesterday, caused pain, swelling and bruising o
his great toe and partial nall removal. No Improvement today, struggling to weight bear on #. Toe
tender to touch. No neurovascular concerns. PHIHIGH - nil. RKDA. | advised MIU attendance. Patient is
the Victoria caichment, howeves patient states he doesn't drlve and publiz transport easler for him ie
get fo the Vale of Leven with mobility issues, Wi attend Vale of Leven for 1600,

Folowup .
Highly sensitive; N Consent for sharing withhaid, N

‘Yours sincerely,
Kirsty Limeira Thomson
Mirse

Copias to
1. 8P GQueen (GP)
Sehoo! Address:

PageZof 2
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iGPR Report

MHE Confidenilal: Perecral data aboul 8 patient

McAutay Grasme CHi: 2307666133
Clinic Letter NHS
i, v’
Greater Glasgow
and Clys
Glasgow Royat Infirmary
Alexandra Pargde
Dr. 8P Queen gsla;sgg\g
Red YWing Medical Fractice Main 0141 217 4900
Clydebank Heaith & Care Centre Switchboard:
Queens Quay Main Avenue Department, Urology
Clydebank Contact Tel 01412013538
G81 183 Enguiries to: RUTH DICKSON
Letter Date: 21022024
Refarence: BEFLSP
Dictated 21022024
Date:
Dear Dr. SF Queen, Transcribed 2BIG22024
Date:

Graeme McAulay; D.0.B:23Jul 1966; CHE 2307668133
11 Nairn Street, Clydebank, Dunbartonshire, G81 4EY

Astendance: Specially - Urclegy,; Clinic - GRMFURS-MR FRASER WEDNESDAY AM
Date and Time of Appointment - 21/02/2024 1100

Foltow Up: WL

Clinical Commenis:

| saw this gentleman ioday. Wa inserted a penile prosthesis in 2018, and more recently he has found
that it has stopped working. There appears to be aiv in the system and therefore a presumed fluid

leak. He will require a complete revision and | have fisted him for this. He is most agreeable to this.

Youirs sincetely

Michael Fraser

Consultant Urclogical Surgeon

Electronically Signed: Mr Michael Fraser, Consuitant

oo,

Printed on 04/023/2024 13:90 by Ahn Matie Kelly Page 1ot 1
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iGPR Report

NHE Confidenilal: Peracal data about 8 patient

MoAuley Graeme Edward CHi: 2307686133
Final Discharge Letter HS
s, o’
Greater Glasgow
an
Stobhifi Hospitat
133 Balornock Road
Or. GJ MeGeoch G?;? 33%}0\4?'\!;
Red Wing Medical Practice Main 0441 2093000
Clydebanik Health & Care Centre Switchboard:
Queens Guay Main Avenue Department Urology Linit
Clydebank Contact Tel: 9141 2061 3529
081188 Enquiries to: Janjce Paulley
Letter Date! 081072024
Refarence: RAFLEE
Dictated TTD9Z024
Date:
Transcribed TRI0S024

Dear Dr. GJ McGeoch,

Date:

Graeme Bdward McAuley; D.Q.B: 23/07/1966;

CHI: 2307686133

11 NAIRN 37, Clydebarnk, Dunbartonshire, G81 4EY

Admission: Speciaity - Urology; Ward - STO WDA - 23HR Ward

Consuliant - Mr Michael Fraser, Date of Admission -~ 1

5/04/2024

Date of Discharge - 18/04/2024; Discharged to - Private Residence - tiving with relatives or friends

Procedures:

15/04/2024 ATTENTION TO PROSTHESIS IN PENIS
15/04/2024 REVISIONAL DPERATIONS NOC
Foltow Up: OPC

Clinical Comments:

Date of admission: 154.24

Diagnosis: Mechanicad filure penile prosthesis

Procedure: Revision of penile prosthesis

Graete McAuiey underwent revision of his penile implant. It appeared that only revision of the

pump was reqguired. Me was akowed home and will be followed up in the clinic.

Yours sincerely

FPrinted on 0B/10/2024 11-18 by Ann Marie Kelly

Pagetof2
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NHE Confidenilal: Peracal data about 8 patient

MoAuley Graeme Edward CHi: 2307686133 FOL 150472024 v

Michael Fraser

Consultant Urclogical Surgeon

Electronically Signed: Mr Michael Fraser, Consuitant

oo,

Printed on OB/ OI2024 11-18 by Ann Marie Kelly PageZofZ
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iGPR Report

MHE Confidenilal: Perecral data aboul 8 patient

McAuley Graeme Edward

CHi: 23076686133

Clinic Letter

Dr. GJ McGeoch
Red Wing Medical Practice

NHS

Voo, ot

Greater Glasgow
and Clys

Glasgow Royat Infirmary
Alexandra Pargde
Glasgow

G331 2ER

Clydebank Health & Care Centre gﬁ;&hbmm_ QAT 4000
Queens Quay Main Avenue Department, Urology
Clydebenk Contact Tel et 201 3628
681188 Enquiries to: Janice Paullay
Letter Date: 081072024
Refaronee: mffsn
Dictated 09/10/2024
Date:
Dear Dr. GJ McGeoch, Transcribed 3002024
Date:
Graeme Edward McAuley; D.O.B: 23 Jul 1968, CHI: 2307666133
11 NAIRN ST, Clydebank, Dunbartonshire, GB1 4EY
Astendance: Specially - Urology,; Clinic - GRMFURS01D-MR FRASER WEDNESDAY AM
Date and Time of Appointment - 09/10/2024 09:25
Clinical Comments:
| saw Graeme today. His bladder is now working satisfactority and | have discharged him.
Yaurs sincerely
Mr M Fraser
Consuftant Urclogical Surgeen
Elactronically Signed: Mr Michael Fraser, Consuitant
ce.
Printed on 05/11/2024 99:28 by Karen Lawson? Page tof 1
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NHI Confidential: Parsonst data ahoud a paliens

Acute Services Division " Bone Metabolism Unit - N H S
. ‘ S ‘ Gartnavel General Hospital
" : 1053 Great Western Road. ' h\ M
Diagnostics Directorate -~ =
9 : _ - Clasgow - Greater Glasgow
- 312 0YN o S and Clyde
. Driyndsey Borland . .- o Teb 01412090105
Red Wing Medical Practice . T - " Date: . <09-Sep-2025
Clydebank Health & Care Centre -~ .. CHiINo: | 2307666133
Queens Quay Main Avenue I .. HospRef G504H = -
. Clydebank , -~ L ' o “Page No:  Page 1 of 1 S
~ (381188 i L Y -
D.ear Dr Lyndsey Borland, - :

The following radiclogy request"hes been RETURNED fo-f the reason below.: = °

‘Patient: Mr Graeme Edward McAuley
Date of birth: 23-Jul-1968

CHI No: 2307666133 .

Date of Request: 28-Aug-2025

'Exémination(s) Requested: ‘Boné Densitometry DXA

Reason for Returning

Rejected: Insufficient clinical information ;Jrov;ded to justify inline with IR(ME)R Last Dexa
scan of 2018 did not recommend follow up or monitoring. To justify this request under :
IRMER the pazient :

In many cases add:ttonal information is ai[ that is required Can you piease therefore review .

this patient and either submit ancther referral form, gwlng additional information or contaci a .
- Consultant Radiologist for guidance.

Yours sincerely

. Diaghostics Administrator

s s raera oo (G
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EMIS attachment reference code
03-Mar-2022 Ms Elaine Archer (ELAINE ARC13414)
Additional:EMIS attachment reference code

DEXA due
Filename: Dexa Letter.doc
Extension:.tif
Pages:

Red Wing Medical Practice
Clydebank Heaith & Care Centre

Mr Graeme McAuie .
Tasime Mieauey Queens Quay Main Avenue

11 Nairn St

DALMUIR Ciydebank
Clydebank (81 IBS
GR1 4EY 0i41-531-6475

Date as Postmark
Dear Mr McAuley
Re: Dexa Scan

When you had your fast Dexa scan (a bone density scan}, the hospital identified that you were in the “at risk’
category and recommended that you have your scan repeated.

We have now sent the hospital a reminder that your scan is dile and you shouid hear from them directly
advising you of your appointment.

However, due to the Covid pandemic there is a backlog of approximately 2 years + for these scans. Your
name is on the waiting st and you will be sent an appointmentdirectty from the hospital.

Yours sincerely

Dr CGillian I MceGeoch
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Filename: Dexa Letter.doc
Extension:.tif
Pages:

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
11 Nairn St Clydebank
DALMUIR G812TQ
Clydebank 0141-531-6475
ikl 4EY

Dateas Postmark
Dear Mr McAuley
Re: Dexa Scan

When you had your last Dexa scan, the hospital identified that you were in the “at risk” category and
recommended that you have your scan repeated.

We have now sent the hospital a reminder that your scan is due and you should hear from them
directly advising you of your appointment.

Yours sincerely

Dr Gillian J McGeoch
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EMIS attachment reference code
18-May-2018 Ms Linda Wilson (LINDA WILS13414)
Additional:EMIS attachment reference code

Dexa
Filename: Dexa Letter.doc
Extension:.tif
Pages:

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
11 Nairn St Clydebank
DALMUIR G812TQ
Clydebank 0141-531-6475
ikl 4EY

Dateas Postmark
Dear Mr McAuley
Re: Dexa Scan

When you had your last Dexa scan, the hospital identified that you were in the “at risk” category and
recommended that you have your scan repeated.

We have now sent the hospital a reminder that your scan is due and you should hear from them
directly advising you of your appointment.

Yours sincerely

Dr Gillian J McGeoch

Page 303 of 346



iGPR Report
eMED3 (2010) duplicate issued, not fit for work
11-Dec-2017 Ms Marie McLean (MCLEAN_13414)
Additional:eMED3 (2010) duplicate issued, not fit for work
FitNote.pdf, (Diagnosis: Alcohol problem drinking, head injury; Duration: 25/11/2017 - 07/01/2018)
Filename: FitNote.pdf
Extension:.tif

Pages:
Statement of Fitness for Work For the patient — what to do now
. ., . Please read the notes below then fill in your details and, ¥ you are claiming social
For social security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourself,
) - ask someone else to do it for you.
Patient’s name I Mr, Krs; trtiss; s~ Graeme Edward McAuley What your doctor's advice means
. Not fit for werk:
H d 3
assessed yaur case on o4 2 f 2017 Your doctor will advise this when they believe that your heaith condition means you should
and, because of the . refrain from work for the stated period of time.

following condition(s): Adcohol problem drinking, head injury May be fit for work taking account of the foflowing advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and Vo #i:not be able to return to work until you have further
recovered. You do not need tog tatement from your doctor to confirm this.

you are nat fit for work. if you are employed

i advise you that:

. . f you are not fit for you not support yours return to work, your
D ¥ y-B ‘, # 5 k-2aking: employer should consi ng St ﬁck Pay (55P) based on the information provided
of-the-feowing-adviee:- I SSP cannot be pald or yoi P is ending, your employer will give you form 5$P1 to ciaim
N 3 _ sacial security 2 ‘atedelf-employed, you may be able to claim social security
if available, and with your employer’s agreement, you may benefit from: penefits be hdition
D Fk D urity benefits because of your health condition, send this form to
m altored-houss m workplace-adaptations ice. If you are claiming sodal security benefits for any other reason,

a Personal Adviser to discuss the advice on the form. If you do any work
'orm Jobcentre Plus of your change of circumstances.

to make a new claim to social security benefits you can:

c@tﬁ‘f load a claim form at www.direct.gov.uk/benefits, or

+ phone 0800 055 6688 (8am to 6pm Monday teo Friday). Textphone users call 0800 023 4888.

Comments, induding functienal effects of your condition{s):

" Your details — Please use BLOCK CAPITALS

Surname | Mr, Mes-Miss: Ms- MCAULEY |
Other names K GRAEME EDWARD ‘
Address 11 NAIRN ST
DALMUIR
This will be the case for CLYDEBANK postcode G81 4EY

orfrom |25 /11 Date of birth /07 11966

National tnsurance 8 [ T [ [ T 10 [ [ [ ][]

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

1 wifbawill not need to assess your fitness for wol
(Please delete as applicable)

Doctor’s signature

Date of statement

Signature

i you have signed this form for someone else, piease tick here: ﬂ

Doctor’s address Red Wing Clydebank Health Cenfre
Kilbowie Road

Clydebank, G8% 2TQ

Telephone: 0141 531 6475

Unique iD: Med 3 04/10- 3C260F 17-2D94-4305-A8C0-B23B061716E9
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FitNote.pdf, (Diagnosis: Alcohol problem drinking, head injury; Duration: 25/11/2017 - 07/01/2018)

Filename: FitNote.pdf
Extension: tif
Pages:

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 04 /12 /2017

and, because of the

following condition(s): Alcohol problemn drinking, head injury

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ]

|

o,-fmm‘QS /11 12017 w o7 o1

I2018 |

i wellAwill not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY
Date of birth 107 /1966

National insurance (Nt}

LT

ENIRE

Doctor’s signature 1

Date of statement /12

Doctor’s address Red Wing Glydebank Health Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: r]
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eMED3 (2010) new statement issued, not fit for work
25-Oct-2017 Dr Jack Pugh (JP2)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Head injury and alcohol problem drinking; Duration: 25/10/2017 - 25/11/2017)
Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work For the patient - what to do now

H 3 A Please read the notes below then fill in your details and, ¥ you are claiming social
For social security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley What your doctor's advice means
i assessed your case on: | 25 /10 /2017 Not fit for warc: N . -

Your doctor will advise this when they believe that your heaith condition means you should
and, because of the refrain from work for the stated period of time.

following condition(s): Head injury and aicohol problem drinking

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

{ advise you that: you are net fit for work. if you are employed
sk L f you are not fit for work, or your employer cannot support your return to work, your
D F il N 5 = employer should consider paying Statutery Sick Pay (S5P) based on the information provided.
of-the-folowing-advice: 1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

N 5 3 sacial security benefits. If you are self-employed, you may be able to claim social security
1f available, and with your employer’s agreement, you may benefit from: benefits beguse of your P{ealth (onditionp. yec.y 4 ¥
D a-phased-return-to work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
”“” " you should contact a Personal Adviser to discuss the advice on the form. If you do any work
Comments, including functional effects of your condition{s): you must inform Jobcentre Plus of your change of circumstances.
if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.
Your details — Piease use BLOCK CAPITALS
Surname || M, Mes-Miss: Ms- MCAULEY |
Other names K GRAEME EDWARD ‘
Address 11 NAIRN ST
DALMUIR
This wil be the case for |1 Month(s) ' CLYDESTT postcode GB1 4EY
or from | / ! to / ! | Date of birth J07 /1966
i wellAwill not need to assess your fitness for work again at the end of this period. National tnsurance (NI} -
(Please delete as applicable) number ’ ] l ‘ E ] ‘ ! | l I D
Doctor’s signature Declaration — for social security benefit claimants only
| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
Date of statement /10 _ my claim for benefit and any request for it to be looked at again.

Doctor’s address Red Wing Clydebank Health Centre Signature
Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 8475 Date
Unique iD: Med 3 04/10- 75AFAAFE-7DBF-4D51-B46C-0D8306BD7530 1f you have signed this form for someone else, please tick here: m
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eMED3 (2010) new statement issued, not fit for work
29-Sept-2017 Dr Frances Buckle (FB)
Additional:eMED3 (2010) new statement issued, not fit for work

(Diagnosis: Head injury and alcohol problem drinking; Duration: 29/09/2017 - 10/11/2017)
Filename: FitNote _dcab86ec-2309-4b77-8ca2-46348a455b97.pdf
Extension:.tif
Pages:

Statement of Fitness for Work For the patient - what to do fnow )

H 3 A Please read the notes below then fill in your details and, ¥ you are claiming social
For social security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

Patient's name IMr, rs; ttiss s~ Graeme Edward McAuley What your doctor's advice means
. Not fit for werk:
1 assess! T Case On:
ssessed your case » il f 27 Your doctor will advise this when they believe that your heaith condition means you shouid
and, because of the refrain from work for the stated period of time.

following condition(s): Head injury and aicohol problem drinking

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

{ advise you that: you are net fit for work. if you are employed
s s f you are not fit for work, or your employer cannot support your return to work, your
D ¥ i N 5 cl employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
of-the-folowing-advice: 1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

N - - social security benefits. If you are self-employed, you may be able to daim social security
1f available, and with your employer’s agreement, you may benefit from: penafits because of your health condition.
D a-phased-return-to work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
”“” " you should contact a Personal Adviser to discuss the advice on the form. If you do any work
Comments, including functional effects of your condition{s): you must inform Jobcentre Plus of your change of circumstances.
if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.
Your details — Piease use BLOCK CAPITALS
Surname || M, Mes-Miss: Ms- MCAULEY |
Other names K GRAEME EDWARD ‘
Address 11 NAIRN ST
DALMUIR
This will be the case for |6 Weekis) ' CLYDEBANK Postcode GB1 4EY
or from | / ! to / ! | Date of birth J07 /1966
i wellAwill not need to assess your fitness for work again at the end of this period. National tnsurance (NI} -
(Please delete as applicable) number ’ ] l ‘ E ] ‘ ! | l I D
Doctor’s signature Declaration — for social security benefit claimants only
| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
Date of statement / 09 . my claim for benefit and any request for it to be looked at again.

Doctor’s address Red Wing Clydebank Health Centre Signature
Kilbowie Road
Clydebank, G81 2TQ
Telephone: 0141 531 6475 RO Date
Unique ID: Med 3 04/10- DCABBSEC-2300-4877-8CA2-46348A455B97 1f you have signed this form for someone else, please tick here: m
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eMED3 (2010) new statement issued, not fit for work
29-Sept-2017 Dr Frances Buckle (FB)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Head injury + alcohol problem drinking; Duration: 25/08/2017 - 08/10/2017)
Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work For the patient - what to do fnow )

H 3 A Please read the notes below then fill in your details and, ¥ you are claiming social
For social security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

Patient's name IMr, rs; ttiss s~ Graeme Edward McAuley What your doctor's advice means
. Not fit for werk:
1 assess! T Case On:
ssessed your case » il f 27 Your doctor will advise this when they believe that your heaith condition means you shouid
and, because of the refrain from work for the stated period of time.

following condition(s): Head injury + alcohol problem drinking

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

{ advise you that: you are net fit for work. if you are employed
s s f you are not fit for work, or your employer cannot support your return to work, your
D ¥ i N 5 cl employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
of-the-folowing-advice: 1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

N - - social security benefits. If you are self-employed, you may be able to daim social security
1f available, and with your employer’s agreement, you may benefit from: penafits because of your health condition.
D a-phased-return-to work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
”“” " you should contact a Personal Adviser to discuss the advice on the form. If you do any work
Comments, including functional effects of your condition{s): you must inform Jobcentre Plus of your change of circumstances.
if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.
Your details — Piease use BLOCK CAPITALS
Surname || M, Mes-Miss: Ms- MCAULEY |
Other names K GRAEME EDWARD ‘
Address 11 NAIRN ST
DALMUIR
This will be the case for ] ' CLYDEBANK postcode G81 4EY
orfrom {25 J08 /2017 tofoa 710 /2017 | Date of birth 107 11966
i wellAwill not need to assess your fitness for work again at the end of this period. National tnsurance (NI} -
(Please delete as applicable) number ’ ] l ‘ E ] ‘ ! | l I D

Doctor's signature Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Date of statement /09

Doctor’s address Red Wing Clydebank Health Centre Signature
Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475 v 4 Date
Unique ID: Med 3 04/10- 5B52ADEG-F6F 1-48C0-AS5E-404873580833 1f you have signed this form for someone else, please tick here: m
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eMED3 (2010) new statement issued, not fit for work

13-Sept-2017 Dr Deborah Stenhouse (DS)

Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: head injury and alcohol dependence syndrome; Duration: 25/08/2017 - 25/10/2017)

Filename: FitNote.pdf
Extension:.tif
Pages:

iGPR Report

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 13 /09 /2017

and, because of the

following condition(s): head injury and aleohol dependence syndrome

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ]

|

or from ‘25 /08 2017 to (25 /10

2017 |

(Please delete as applicable)

i wellAwill not need to assess your fitness for work again at the end of this period.

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY

Date of birth 107 1 1966

National insurance (Nt}

namier ERjENIERInEIN

Doctor’s signature 1

Date of statement /09

Doctor’s address Red Wing Glydebank Health Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique ID: Med 3 04/10- CD205207-E214-48F5-9120-

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

EMIS attachment reference code

28-Aug-2017 Ms Elsa MacNeil (EM)

Additional:EMIS attachment reference code
Blood monitoring

Filename: BLOOD REVIEW.doc

Extension:.tif

Pages:
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Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
i1 Nairn St Clydebank
DALMUIR G812TQ
Clydebank 0141-531-6475
Gl 4EY

Date As Postmark
Dear Mr McAuley
Your check is now due.

This is for Blood Pressure / Blood Test / Weight / Other as advised
hy vour doctor to manitor your prescribed medications or requested via a hospital clinic.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with you to vour appointment.
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EMIS attachment reference code
28-July-2017 Ms Elsa MacNeil (EM)
Additional:EMIS attachment reference code

blood monitoring
Filename: BLOOD REVIEW.doc
Extension:.tif
Pages:

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
1 Nairn St Clydebank
DALMUIR GE12TQ
Clydebank 0141-531-6475
G81 4EY

Date As Postmark
Dear Mr McAuley
Your check is now due.

This is for Blood Pressure / Blood Test/ Weight / Other as advised
by your doctor to monitor your prescribed medications or requested via a hospital clinic.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with vou to your appointment.
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EMIS attachment reference code

24-July-2017 Ms Josephine Cassidy (JOEC)

Additional:EMIS attachment reference code
Action - repeat bloods 6 weeks

Filename: Document1.doc

Extension:.tif

Pages:

iGPR Report

Alex W. Potter, DRCOG, MRCGP

Alison M. Wilding, DRCOG, MRCGP

Gillian J. McGeoch, DRCOG, MRCGP

Scott P. Queen, AFRCS (Ed}, MRC?P (UK,
MRCGP, DRCOG

Deborah Stenhouse, MRCP (UK}, MRCGP,

DRCOG

Practice Manager:
Karen McElwee

Our Ref: 23/07/1966

Mr Graeme Edward McAuiey
11 Nairn St

DALMUIR

Clydebank

G81 4EY

19 November 2025

Dear Mr McAuiey

with a Heaith Care Assistant.

Yours sincerely

The Red Wing

RED WING

We have been unsuccessful in contacting you by telephone.

Clydebank Health Centre
Kilbowie Road
Clydebank
G812TQ

Tel: 0141 531 6475/6477
Fax: G141 531 6478

GG-UHB.GP40046(inhs net

Dr McGeoch has asked that we contact you to iet you know she would %ke you to

have your bioods repeated in six weeks time. Please contact the clinic to book an appointment
The GP has also requested that you try to refrain from, or cut down, your aicohol intake.

H you have any queries regarding this please phone 0141 531 6475 and ask for Action Filing.

i you have changed vour telephone number, please let us know in order to update our records.
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eMED3 (2010) new statement issued, not fit for work
20-July-2017 Dr Deborah Stenhouse (DS)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: head injury and alcohol problem drinking; Duration: 07/07/2017 - 25/08/2017)
Filename: FitNote.pdf
Extension: tif
Pages:

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

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

/2017 Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

1 assessed your case on: | 20 /o7

and, because of the

following condition(s): head injury and ateohol problem drinking

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Gther names | GRAEME EDWARD |
Address 11 NAIRN ST
DALMUIR
This will be the case for ] ' CLYDEBANK postcode G81 4EY
orfrom 07 J07 /2017 to |25 /o8 /2017 | Date of birth 707 1986

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

o HEnE

BIRRIE

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Doctor’s signature 1 ’

Date of statement /o7

Doctor’s address Red Wing Glydebank Health Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique iD: Med 3 04/10-

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

EFTD-4862-850B-F50

EMIS attachment reference code
06-July-2017 Ms Margaret Walsh (WALSH_13414)
Additional:EMIS attachment reference code
action filing
Filename: action filing.doc
Extension:.tif
Pages:
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Alex W. Potter, DRCOG, MRCGP

Alison M. Wilding, DRCOG, MRCGP

Gillian J. McGeoch, DRCOG, MRCGP

Scott P. Queen, AFRCS (Ed}, MRCP (UK},
MRCGP, DRCOG

Deborah Stenhouse, MRCP (UK}, MRCGP,

DRCOG

Practice Manager:
Karen McElwee

Our Ref! 23/07/1966

Mr Graeme Edward McAuley
11 Nairn St

DALMUIR

Clydebank

G81 4EY

19 November 2025

Dear Mr McAuley

RED WING

We have been unsuccessful in contacting you regarding

Clydebank Health Centre
Kilbowie Road
Clydebank
G381 2TQ

Tel: 0141 531 6475/6477
Fax: 0141 531 6478

GG-UHB.GP40046n hs.net

Dr Stenhouse would Like you to arrange repeat blood test with health care assistant

If you have any gueries regarding this please phong 0141531 6475 and ask for Action Filing.

If you have changed your telephone number, please let us know in order to update our records.

Yours sincerely

The Red Wing
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eMED3 (2010) new statement issued, not fit for work
30-Jun-2017 Dr Deborah Stenhouse (DS)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: head injury and alcohol problem drinking 2/52; Duration: 30/06/2017 - 07/07/2017)
Filename: FitNote.pdf
Extension: tif
Pages:

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

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

/2017 Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

1 assessed your case on: | 30 /06

and, because of the

following condition(s): head injury and ateohol problern drinking 2/52

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Gther names | GRAEME EDWARD |
Address 11 NAIRN ST
DALMUIR
This will be the case for ] ' CLYDEBANK Bostcode GB1 4EY
orfrom {30 /08 /2017 to for  Jor /2017 | Date of birth 707 1986

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

o HEnE

BIRRIE

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Doctor’s signature 1 ’

Date of statement /o8

Doctor’s address Red Wing Glydebank Health Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique iD: Med 3 04/10- B539588C-B752-43AB-8709-44B539B67086

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

EMIS attachment reference code

14-Jun-2017 Ms Elsa MacNeil (EM)

Additional:EMIS attachment reference code
Blood Monitoring invite

Filename: BLOOD REVIEW.doc

Extension:.tif

Pages:
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Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
i1 Nairn St Clydebank
DALMUIR G812TQ
Clydebank 0141-531-6475
Gl 4EY

Date As Postmark
Dear Mr McAuley
Your check is now due.

This is for Blood Pressure / Blood Test / Weight / Other as advised
hy vour doctor to manitor your prescribed medications or requested via a hospital clinic.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with you to vour appointment.
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EMIS attachment reference code
29-Nov-2016 Ms Elsa MacNeil (EM)
Additional:EMIS attachment reference code

Blood/Misc monitoring invite letter
Filename: BLOOD REVIEW.doc
Extension:.tif
Pages:

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
1 Nairn St Clydebank
DALMUIR GE12TQ
Clydebank 0141-531-6475
G81 4EY

Date As Postmark
Dear Mr McAuley
Your check is now due.

This is for Blood Pressure / Blood Test/ Weight / Other as advised
by your doctor to monitor your prescribed medications or requested via a hospital clinic.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with vou to your appointment.
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eMED3 (2010) new statement issued, not fit for work
18-Oct-2016 Dr Alex W Potter (POTTER_13414)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Lumbar spondylosis Multiple Medical probs Alcohol abuse Anxiety/Depression Sanctioned 6w a...; Duration:

01/09/2016 - 20/12/2016)
Filename: FitNote.pdf
Extension:.tif
Pages:

iGPR Report

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

Patient’s name ]Mr, Mirs: ftiss;ids-  Graeme Edward McAuley

i assessed your case on: | 18 /10 /2016

and, because of the

following condition(s): Lumbar spondylosis

Multiple Medical probs

Ajcohol abuse

Anxiety/Depression

Sanctioned Bw ago because of above

{ advise you that: you are net fit for work.

be-fitfe tetaleH
)

f available, and with your employer’s agreement, you may benefit from:
D a-phased-return-iewWerk D
m altored-houss— m workplace adaptations

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

This will be the case for I

|

orfmm|o1 /09 /2016 to 20 /12 2016

|

i el not nead to assess your fitness for work again at the end of this peried.
(Please deiete as applicable)

For the patient ~ what to do now

Please read the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. i you cannot fill in your details yourself,

ask someone else to do it for you.

What your doctor's advice means

Not fit for work:

Your doctor will advise this when they believe that your health condition means you shouid
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the dogtor’s advice and you will not be able 1o retusn to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.

#f you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (SSP) based on the information provided.
H SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
sacial security benefits. If you are self-employed, you may be able to claim social security
benefits because of your health condition.

Social security benefit daimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodial security benefits for any other reason,
yous should contact a Personal Adviser to discuss the advice on the form. if you do any woark
you must inform Jobcentre Plus of your change of circumstances.

if you want to make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.ukibenefits, or

+ phone 0800 055 6688 (8am to 6pm Monday te Friday). Textphone users call 0800 023 4888,

Your details — Flease use BLOCK CAPITALS

Surname l AT, e Miss: Ms- MCAULEY ‘
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK postcode GB1 4EY
Date of birth 107

National insurance (N)

EinnlE

FTICT

Doctor's signature ‘

Date of statement /10

Doctor’s address RedWwing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 141 531 6475

Declaration — for social security benefit claimants only

1'agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behatf information which is needed to process
my claim for benefit and any request for it to be iooked at again.

Signature

1f you have signed this form for someone else, please tick here: m

EMIS attachment reference code

04-Oct-2016 Ms Elsa MacNeil (EM)

Additional:EMIS attachment reference code
Blood monitoring invite letter

Filename: BLOOD REVIEW.doc

Extension:.tif

Pages:
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iGPR Report

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
i1 Nairn St Clydebank
DALMUIR G812TQ
Clydebank 0141-531-6475
Gl 4EY

Date As Postmark
Dear Mr McAuley
Your check is now due.

This is for Blood Pressure / Blood Test / Weight / Other as advised
hy vour doctor to manitor your prescribed medications or requested via a hospital clinic.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with you to vour appointment.
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EMIS attachment reference code
22-Aug-2016 Ms Elsa MacNeil (EM)
Additional:EMIS attachment reference code

Blood Monitoring
Filename: BLOOD REVIEW.doc
Extension:.tif
Pages:

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
1 Nairn St Clydebank
DALMUIR GE12TQ
Clydebank 0141-531-6475
G81 4EY

Date As Postmark
Dear Mr McAuley
Your check is now due.

This is for Blood Pressure / Blood Test/ Weight / Other as advised
by your doctor to monitor your prescribed medications or requested via a hospital clinic.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with vou to your appointment.
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iGPR Report

EMIS attachment reference code
08-July-2016 Ms Elsa MacNeil (EM)
Additional:EMIS attachment reference code

Blood/Misc monitoring invites
Filename: BLOOD REVIEW.doc
Extension:.tif
Pages:

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
1 Nairn St Clydebank
DALMUIR GE12TQ
Clydebank 0141-531-6475
G81 4EY

Date As Postmark
Dear Mr McAuley
Your check is now due.

This is for Blood Pressure / Blood Test/ Weight / Other as advised
by your doctor to monitor your prescribed medications or requested via a hospital clinic.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with vou to your appointment.

Page 321 of 346
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EMIS attachment reference code
06-Jun-2016 Ms Elsa MacNeil (EM)
Additional:EMIS attachment reference code

Blood/Misc monitoring
Filename: BLOOD REVIEW.doc
Extension:.tif
Pages:

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
1 Nairn St Clydebank
DALMUIR GE12TQ
Clydebank 0141-531-6475
G81 4EY

Date As Postmark
Dear Mr McAuley
Your check is now due.

This is for Blood Pressure / Blood Test/ Weight / Other as advised
by your doctor to monitor your prescribed medications or requested via a hospital clinic.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with vou to your appointment.
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eMED3 (2010) new statement issued, not fit for work
22-Mar-2016 Dr Alex W Potter (POTTER _13414)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Chronic intractable pain Anxiety Depression Memory loss ?Alcohol related Brain damage; Duration: 01/01/2016

- 30/05/2016)
Filename: FitNote.pdf
Extension:.tif
Pages:

iGPR Report

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

Patient’s name ]Mr, Mirs: ftiss;ids-  Graeme Edward McAuley

i assessed your case on: | 22 /103 /2016

and, because of the

following condition(s): Chronic intractable pain

Anxiety Deprassion
Mermory foss ?Aleohol related Brain damage

{ advise you that: you are net fit for work.

be-fitfe tetaleH
)

f available, and with your employer’s agreement, you may benefit from:
D a-phased-return-iewWerk D
m altored-houss— m workplace adaptations

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

This will be the case for I

|

orfrom (01 /01 /2016 to [0 /o5

/206 |

i el not nead to assess your fitness for work again at the end of this peried.
(Please deiete as applicable)

For the patient ~ what to do now

Please read the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. i you cannot fill in your details yourself,

ask someone else to do it for you.

What your doctor's advice means

Not fit for work:

Your doctor will advise this when they believe that your health condition means you shouid
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the dogtor’s advice and you will not be able 1o retusn to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.

#f you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (SSP) based on the information provided.
H SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
sacial security benefits. If you are self-employed, you may be able to claim social security
benefits because of your health condition.

Social security benefit daimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodial security benefits for any other reason,
yous should contact a Personal Adviser to discuss the advice on the form. if you do any woark
you must inform Jobcentre Plus of your change of circumstances.

if you want to make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.ukibenefits, or

+ phone 0800 055 6688 (8am to 6pm Monday te Friday). Textphone users call 0800 023 4888,

Your details — Flease use BLOCK CAPITALS

Surname l AT, e Miss: Ms- MCAULEY ‘
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK postcode GB1 4EY
Date of birth 107

National insurance (N)

EinnlE

FTICT

Doctor's signature ‘

Date of statement /03

Doctor’s address RedWwing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 141 531 6475

Unique iD: Med 3 04/10- 5174E438-173148D2-A573-22819C633 146

Declaration — for social security benefit claimants only

1'agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behatf information which is needed to process
my claim for benefit and any request for it to be iooked at again.

Signature

1f you have signed this form for someone else, please tick here: m
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eMED3 (2010) new statement issued, not fit for work
26-Feb-2016 Dr Jessica Lynas (JL)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: [D]Chronic intractable pain; Duration: 26/02/2016 - 20/05/2016)

Filename: FitNote.pdf
Extension:.tif
Pages:

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 26 /02 / 2016

and, because of the

following condition(s): [DiChronic intractable pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ] 12 Week(s)

-~

or from ‘ / ! to /

i wellAwill not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY

Date of birth 107 1 1966
National insurance (Nt}

mninninninnin

Doctor’s signature 1

Date of statement /o2

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique {D: Med 3 04/10- 74773D6D-348F-4930-9762-0CEDCADT2D24

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: r]
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eMED3 (2010) new statement issued, not fit for work
12-Feb-2016 Dr Carolyn Buchanan (CB)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

(Diagnosis: chronic intractable pain; Duration: 12/02/2016 - 26/02/2016)

Filename: FitNote_7ebc4350-8a82-4ad2-9d4a-f921849e215e.pdf

Extension:.tif
Pages:

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 12 /02 / 2016

and, because of the

following condition{s): chronic intractable pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ]

|

or from ‘12 /o2 /2018 to |26 /02 /2016

|

i wellAwill not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY
Date of birth 107 /1966

National insurance (Nt}

LT

ENIRE

Doctor’s signature 1

Date of statement /o2

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique {D: Med 3 04/10- 7EBC4350-8AB2-4AD2-9D4A-FO21849E 2458

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: r]
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
12-Feb-2016 Dr Carolyn Buchanan (CB)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: back pain and worsening symptoms; Duration: 12/02/2016 - 26/02/2016)
Filename: FitNote.pdf
Extension:.tif
Pages:

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

Patient’s name

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social
security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

IM" sy fiss; s Graeme Edward McAuley What your doctor's advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

i assessed your case on: | 12 /02 / 2016

and, because of the

following condition(s): back pain and worsening symploms.

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:

D a-phased-return46-work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,

you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

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

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names K GRAEME EDWARD ‘
Address 11 NAIRN ST
DALMUIR
This will be the case for ] ' CLYDEBANK postcode G81 4EY

orfrom 12 /02 /2016 to |26 /o2 /2016 | Bate of birth 107 /1966

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

—— NN NN NN
Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Doctor’s signature 1 ’

Date of statement /o2

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique iD: Med 3 04/10- 778ECY67-8C73-4A53-B204-ES1B559D908C

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: r]
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eMED3 (2010) new statement issued, not fit for work
24-Nov-2015 Dr Scott Queen (QUEEN_13414)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: [D]Chronic intractable pain; Duration:

Filename: FitNote.pdf
Extension: tif
Pages:

iGPR Report

16/10/2015 - 20/10/2015)

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 24 /11 1 2015

and, because of the

following condition(s): [DiChronic intractable pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ]

|

orfrom {16 /10 /2015 to [20 710 2015

|

i wellAwill not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY
Date of birth 107 /1966

National insurance (Nt}

LT

ENIRE

Doctor’s signature 1

Date of statement

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475 ol

Unique {D: Med 3 04/10- C4EABDOS-E3A1-4AC2-0032-0E505AE496FF

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

EMIS attachment reference code

23-Nov-2015 Ms Elsa MacNeil (EM)

Additional:EMIS attachment reference code
Blood monitoring invite letter

Filename: BLOOD REVIEW.doc

Extension:.tif

Pages:
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iGPR Report

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
i1 Nairn St Clydebank
DALMUIR G812TQ
Clydebank 0141-531-6475
Gl 4EY

Date As Postmark
Dear Mr McAuley
Your check is now due.

This is for Blood Pressure / Blood Test / Weight / Other as advised
hy vour doctor to manitor your prescribed medications or requested via a hospital clinic.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with you to vour appointment.
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
20-Oct-2015 Dr Alex W Potter (POTTER_13414)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Chronic intractable pain; Duration: 20/10/2015 - 20/10/2016)
Filename: FitNote.pdf
Extension: tif
Pages:

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

For the patient - what to do now
Please read the notes below then fill in your details and, ¥ you are claiming social
security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.
What your doctor’s advice means

. Not fit for werk:
# assessed your case on: » 110 /2015 Your doctor will advise this when they believe that your heaith condition means you shouid
refrain from work for the stated period of time.
May be fit for work taking account of the following advice:
Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.
if you are employed
f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

and, because of the

following condition(s): Chronic intractable pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Gther names | GRAEME EDWARD |
Address 11 NAIRN ST
DALMUIR
This will be the case for ] 42 Month{s} ' CLYDEBANK postcode G81 4EY
or from | / ! to / ! | Date of birth J07 /1966

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

—— NN NN NN
Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Doctor’s signature 1 ’

Date of statement /10

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique iD: Med 3 04/10- £1083377-6F38-4F0B-8F04-870816D8A0A8

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

EMIS attachment reference code

07-Oct-2015 Ms Elsa MacNeil (EM)

Additional:EMIS attachment reference code
Blood monitoring invite letter

Filename: BLOOD REVIEW.doc

Extension:.tif

Pages:
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Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley
11 Nammn St
DALMUIR
Clydebank

G81 4EY

Date As Postmark
Dear Mr McAuley
Your annual check is now due.

This is for Blood Pressure / Blood Test / Weight / Other as advised
hy your doctor to monitar your prescribed medications.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with you to vour appointment.

Kilbowie Road
Clydebank
G812TQ
0141-531-6475
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eMED3 (2010) new statement issued, not fit for work
02-Oct-2015 Dr Scott Queen (QUEEN_13414)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Chronic Intractable Pain; Duration: 06/09/2015 - 10/09/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now
. . . Please read the notes below then fill in your details and, ¥ you are claiming social
For sodial security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.
What your doctor's advice means
. Not fit for work:
H 3
assessed your case on 02 e /2015 Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.
May be fit for work taking account of the following advice:
Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

and, because of the

following condition{s): Chronic Intractabie Pain

{ advise you that: you are net fit for work. if you are employed
s s f you are not fit for work, or your employer cannot support your return to work, your
D ¥ i N 5 cl employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
of-the-folowing-advice: 1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

N - - social security benefits. If you are self-employed, you may be able to daim social security
1f available, and with your employer’s agreement, you may benefit from: penafits because of your health condition.
D a-phased-return-to work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
”“” " you should contact a Personal Adviser to discuss the advice on the form. If you do any work
Comments, including functional effects of your condition{s): you must inform Jobcentre Plus of your change of circumstances.
if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.
Your details — Piease use BLOCK CAPITALS
Surname || M, Mes-Miss: Ms- MCAULEY |
Other names K GRAEME EDWARD ‘
Address 11 NAIRN ST
DALMUIR
This will be the case for ] ' CLYDEBANK postcode GB1 4EY
orfrom 06 /09 /2015 to [1o Jos /2015 | Date of birth 707 1986
i wellAwill not need to assess your fitness for work again at the end of this period. National tnsurance (NI} -
(Please delete as applicable) number ’ ] l ‘ E ] ‘ ! | l I D

Doctor's signature Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Date of statement /10

Doctor’s address RedWing Clydebank Medical Centre Signature
Kilbowie Road
Clydebank, G81 2TQ
Telephone: 0141 531 6475 Y Date
Unique iD: Med 3 04/10- FD7852E8-3149-4B93-BAD2-978B21809030 1 you have signed this form for someone else, please fick here: m
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eMED3 (2010) new statement issued, not fit for work
25-Sept-2015 Dr Carolyn Buchanan (CB)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: chronic intractable pain; Duration: 11/09/2015 - 16/10/2015)
Filename: FitNote.pdf
Extension:.tif
Pages:

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

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

1 2015 Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 25 /09

and, because of the

following condition{s): chronic intractable pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Gther names | GRAEME EDWARD |
Address 11 NAIRN ST
DALMUIR
This will be the case for ] ' CLYDEBANK Bostcode GB1 4EY
orfrom {11 /09 /2015 to |16 /10 /2015 | Date of birth 707 1986

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

—— NN NN NN
Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Doctor’s signature 1 ’

Date of statement /09

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique {D: Med 3 04/10- 878F1744-FF15-44B4-BFF3-5F26E707E642

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

EMIS attachment reference code

17-Aug-2015 Ms Elsa MacNeil (EM)

Additional:EMIS attachment reference code
Blood monitoring invite letter

Filename: BLOOD REVIEW.doc

Extension:.tif

Pages:
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iGPR Report

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley
11 Nammn St
DALMUIR
Clydebank

G81 4EY

Date As Postmark
Dear Mr McAuley
Your annual check is now due.

This is for Blood Pressure / Blood Test / Weight / Other as advised
hy your doctor to monitar your prescribed medications.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with you to vour appointment.

Kilbowie Road
Clydebank
G812TQ
0141-531-6475
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EMIS attachment reference code
06-July-2015 Ms Elsa MacNeil (EM)
Additional:EMIS attachment reference code

Blood monitoring invite
Filename: BLOOD REVIEW.doc
Extension:.tif
Pages:

Red Wing Medical Practice
Clydebank Health Centre

Mr Graeme McAuley Kilbowie Road
1 Nairn St Clydebank
DALMUIR GE12TQ
Clydebank 0141-531-6475
G81 4EY

Date As Postmark
Dear Mr McAuley
Your annual check is now due.

This is for Blood Pressure / Blood Test/ Weight / Other as advised
by your doctor to monitor your prescribed medications.

Can you please phone and arrange a minute appointment with the

Phiebotomist / Health Care Assistant / Practice Nurse.

Please bring a urine sample with you. YES/NO.

Yours sincerely

RedWing Medical Practice
Could you please bring this letter along with vou to your appointment.
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eMED3 (2010) new statement issued, not fit for work
28-May-2015 Dr Jessica Lynas (JL)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Chronic intractable pain Depression under Folow up with rheumatology ? inflammatory; Duration: 18/05/2015 -

29/06/2015)
Filename: FitNote.pdf
Extension:.tif
Pages:

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

Patient’s name ]Mr, Mrs; tttesr s~ Graeme Edward McAuley

i assessed your case on: | 28 /105 /2015

and, because of the

following condition(s): Chronic intractable pain

Deprassion
under Folow up with rheumatology ? inflammatory

{ advise you that: you are net fit for work.

be-fitfe tetaleH
)

if available, and with your employer’s agreement, you may benefit from:
D a-phased-Fetusn-to-werk D
D altored-houss— m workplace adeptations

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

This will be the case for I

|

orfmm|18 /05 /2015 to |29 /06 /2018

|

i el not nead to assess your fitness for work again at the end of this period.
(Please deiete as applicable)

For the patient ~ what to do now
Please read the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. i you cannot fill in your details yourself,

ask someone else to da it for you.
What your doctor's advice means
Not fit for work:

Your doctor will advise this when they believe that your health condition means you shouid

refrain from work for the stated period of time.
May be fit for work taking account of the following advite:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the dogtor’s advice and you will not be able 1o retusn to work until you have further
recovered. You do net need to get a further Statement from your docor to confirm this.

#f you are employed

i you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (SSP) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
sacial security benefits. If you are self-employed, you may be able to claim social security

benefits because of your health condition.
Social security benefit daimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodial security benefits for any other reason,
yous should contact a Personal Adviser to discuss the advice on the form. if you do any woark

you must inform Jobcentre Plus of your change of circumstances.
if you want to make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.ukibenefits, or

+ phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0800 023 4888.

Your details — Flease use BLOCK CAPITALS

Surname l MIr, e Miss: Mg MCAULEY ‘
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode G81 4EY
Date of birth 107

National insurance (N)

BinnlE

ENIRE

Doctor's signature ‘

Date of statement /o5

Doctor’s address Redwing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 141 531 6475

Unique iD: Med 3 04/10- 3BCOATFA-S187-447D-BOFA-5A056D2912D7

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behatf information which is needed to process
my claim for benefit and any request for it to be iooked at again.

Signature

1f you have signed this form for someone else, please tick here: m
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eMED3 (2010) new statement issued, not fit for work
01-Apr-2015 Dr Jessica Lynas (JL)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: [D]Chronic intractable pain; Duration:

Filename: FitNote.pdf
Extension:.tif
Pages:

iGPR Report

04/03/2015 - 04/05/2015)

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 01 /04 1 2015

and, because of the

following condition(s): [DiChronic intractable pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ]

|

orfrom‘o“ /o3 /2015 w0 (04 /05

I2015 |

i wellAwill not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY
Date of birth 107 /1966

National insurance (Nt}

LT

ENIRE

Doctor’s signature 1

Date of statement /o4

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique {D: Med 3 04/10- EDA70051-10B0-4895-8086-2014DBF2F B30

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: r]
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eMED3 (2010) new statement issued, not fit for work
06-Feb-2015 Dr Jessica Lynas (JL)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: [D]Chronic intractable pain; Duration:

Filename: FitNote.pdf
Extension:.tif
Pages:

iGPR Report

06/02/2015 - 06/04/2015)

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 06 /02 1 2015

and, because of the

following condition(s): [DiChronic intractable pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ]2 Month(s)

-~

or from ‘ / ! to /

i wellAwill not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY
Date of birth 107 /1966

National insurance (Nt}

LT

ENIRE

Doctor’s signature 1

Date of statement /o2

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique {D: Med 3 04/10- DAGCCTFS-GATF-4AEA-BADS-210BY1F17ATZ

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: r]

Page 337 of 346




eMED3 (2010) new statement issued, not fit for work
13-Jan-2015 Dr Jessica Lynas (JL)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: low back pain; Duration: 13/01/2015 - 13/02/2015)

Filename: FitNote.pdf
Extension:.tif
Pages:

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 13 /01 1 2015

and, because of the

following condition(s): low back pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ] 4 Month(s)

-~

or from ‘ / ! to /

i wellAwill not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY
Date of birth 107 /1966

National insurance (Nt}

LT

ENIRE

Doctor’s signature 1

Date of statement /o

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique {D: Med 3 04/10- SEFC2852-5343-41F0-ACC4-9072207 25800

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: r]
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
17-Dec-2014 Dr Jessica Lynas (JL)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Low back pain; Duration: 17/12/2014 - 14/01/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

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

Patient’s name

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social
security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

IM" sy fiss; s Graeme Edward McAuley What your doctor's advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

i assessed your case on: | 17 /12 /2014

and, because of the

following condition(s): Low back pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:

D a-phased-return46-work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,

you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

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

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Gther names | GRAEME EDWARD |
Address 11 NAIRN ST
DALMUIR
This will be the case for ]4 Week(s) ' CLYDEBANK postcode G81 4EY
or from | / ! to / ! | Date of birth J07 /1966

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

number ‘ ! | l I D
Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

ENIRE

Doctor’s signature 1 ’

Date of statement /12

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique {D: Med 3 04/10- 29819C28-5AB0-4AF6-8FFD-B6489A9

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: r]

i el
88B70
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
24-Nov-2014 Dr Jessica Lynas (JL)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Low back pain; Duration: 24/11/2014 - 24/12/2014)
Filename: FitNote.pdf
Extension:.tif
Pages:

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

Patient’s name

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social
security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

IM" Whrs: iss; s Graeme Edward MoAuley What your doctor's advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

i assessed your case on: | 24 /11 /2014

and, because of the

following condition(s): Low back pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:

D a-phased-return46-work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,

you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

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

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Gther names | GRAEME EDWARD |
Address 11 NAIRN ST
DALMUIR
This will be the case for ] 4 Month(s) ' CLYDEBANK postcode G81 4EY
or from | / ! to / ! | Date of birth J07 /1966

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

number ‘ ! | l I D
Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

ENIRE

Doctor’s signature 1 ’

Date of statement

Doctor’s address RedWing Clydebank Medical Centre Signature
Kilbowie Road
Clydebank, G81 2TQ
Telephone: 0141 531 6475 2 Date

Unique 1D: Med 3 04/10- GE9F444C-5280-404D-BAE 5555 CHEODES If you have signed this form for someone else, please fick here: ||
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eMED3 (2010) new statement issued, not fit for work
29-Oct-2014 Dr Jessica Lynas (JL)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: low back pain; Duration: 29/10/2014 - 12/11/2014)

Filename: FitNote.pdf
Extension:.tif
Pages:

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 29 /10 / 2014

and, because of the

following condition(s): low back pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ]

|

or from ‘29 /10 /2014 to [12 /11

I2014 |

i wellAwill not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY
Date of birth 107 /1966

National insurance (Nt}

LT

ENIRE

Doctor’s signature 1

Date of statement /10

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique {D: Med 3 04/10- BF231072-CC50-4670-86D7-CADFTU35905A

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: r]
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
30-Sept-2014 Dr David R Bell (DRBELL_13414)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Low back pain; Duration: 30/09/2014 - 14/10/2014)
Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work For the patient - what to do now

H 3 A Please read the notes below then fill in your details and, ¥ you are claiming social
For social security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

Patient's name IMr, rs; ttiss s~ Graeme Edward McAuley What your doctor's advice means
§ assessed your case on: | 30 /09 /2014 Not fit for worlc . . -
Your doctor will advise this when they believe that your heaith condition means you should
and, because of the . refrain from work for the stated period of time.
Low back pain

following condition(s): May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

{ advise you that: you are net fit for work. if you are employed
sk L f you are not fit for work, or your employer cannot support your return to work, your
D F il N 5 = employer should consider paying Statutery Sick Pay (S5P) based on the information provided.
of-the-folowing-advice: 1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

N 5 3 sacial security benefits. If you are self-employed, you may be able to claim social security
1f available, and with your employer’s agreement, you may benefit from: benefits beguse of your P{ealth (onditionp. yec.y 4 ¥
D a-phased-return46-work D Social security benefit claimants
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
”“” " you should contact a Personal Adviser to discuss the advice on the form. If you do any work
Comments, including functional effects of your condition{s): you must inform Jobcentre Plus of your change of circumstances.
if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.
Your details — Piease use BLOCK CAPITALS
Surname || M, Mes-Miss: Ms- MCAULEY |
Other names K GRAEME EDWARD ‘
Address 11 NAIRN ST
DALMUIR
This will be the case for ] ' CLYDEBANK postcode G81 4EY
orfrom {30 /09 /201 to 14 710 /2014 | Date of birth 707 1986
i wellAwill not need to assess your fitness for work again at the end of this period. National tnsurance (NI} -
(Please delete as applicable) number ’ ] l ‘ E ] ‘ ! | l I D

Doctor's signature Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
Date of statement /09 my claim for benefit and any request for it to be looked at again.

Doctor’s address RedWing Clydebank Medical Centre Signature
Kilbowie Road
Glydebank, G81 2TQ
Telephone: 0141 531 6475 i x Date
Unique ID: Med 3 04/10- B001D354-A413-4059-8A33-CD25DFDEESGE 1f you have signed this form for someone else, please tick here: m
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eMED3 (2010) new statement issued, not fit for work
23-Sept-2013 Dr June Campbell (JC)

Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Acute low back pain .; Duration: 13/09/2013 - 13/10/2013)

Filename: FitNote.pdf
Extension:.tif
Pages:

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

Patient’s name IMr, Wrs; tttes A5~ Graeme Edward McAuley

i assessed your case on: | 23 /09 /2013

and, because of the

following condition(s): Acute low back pain .

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-o-Werk D
m altered-houss.. m workplace adaptations

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

This will be the case for ]

|

orfrom [13 /09 /2013 to[13 710 Jaom |

i wellAwill not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social

security benefits, sign and date the declaration. if you cannat fill in your details yourseif,

ask someone else to da it for you.

What your doctor’s advice means

Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

Social security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Your details — Please use BLOCK CAPITALS

Surname || M, Mes-Miss: Ms- MCAULEY |
Other names | GRAEME EDWARD |
Address 11 NAIRN ST

DALMUIR

CLYDEBANK Postcode GB1 4EY

Date of birth 107 1 1966

National Insurance (Nt} ’ ] H E ]
number

BIRRIE

Doctor’s signature 1

Date of statement /09

Doctor’s address RedWing Clydebank Medical Centre

Kilbowie Road
Clydebank, G8% 2TQ
Telephone: 0141 531 6475

Unique {D: Med 3 04/10- C76AB8SD-2215-4081-5038-18D57D316A24

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

EMIS attachment reference code
19-Sept-2013 Ms Margaret Walsh (WALSH_13414)
Additional:EMIS attachment reference code
action filing
Filename: action filing.doc
Extension:.tif
Pages:
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iGPR Report

David R. Bell, DRCOG

Patricia I. Harper, DRCOG, MRCGP

Alex W. Potter, DRCOG, MRCGP

Alison M. Wilding, DRCOG, MRCGP

Gillian J. McGeoch, DRCOG, MRCGP

Scott P. Queen, AFRCS (Ed}, MRCP (UK},
MRCGP, DRCOG

Practice Manager:
Karen McElwee

Our Ref! 23/07/1966

Mr Graeme Edward McAuley
11 Nairn St

DALMUIR

Clydebank

G81 4EY

19 November 2025

Dear Mr McAuley

We have been unsuccessful in contacting you due to the reasons below:-

No reply

RED WING

The Doctor has asked us to ¢ontact you in refation to:

Clydebank Health Centre
Kilbowie Road
Clydebank
G381 2TQ

Tel: 0141 531 6475/6477
Fax: 0141 531 6478

GG-UHB.GP40046n hs.net

Message from GP could you please telephone surgery ask for action filing nothing to worry about

If you have any queries regarding this please phone (:141 531 6475 and ask for Action Filing.

If you have changed your telephene number, please let s know in order to update our records.

Yours sincerety

The Red Wing
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EMIS attachment reference code
17-Jan-2013 Ms Margaret Walsh (WALSH_13414)
Additional:EMIS attachment reference code
action letter
Filename: action letter.doc
Extension:.tif
Pages:

iGPR Report

David R. Bell, DRCOG

Patricia I. Harper, DRCOG, MRCGP

Alex W. Potter, DRCOG, MRCGP

Alison M. Wilding, DRCOG, MRCGP

Janice M. McCali, DFFP, MRCGP

Gillian J. McGeoch, DRCOG, MRCGP

Scott P. Queen, AFRCS (Ed}, MRCP (UK},
MRCGP, DRCOG

RED WING
Practice Manager:
Karen MrElwee

Cur Reft 23/07/1966

Mr Graeme Edward McAuley
11 Nairn 5t

DALMUIR

Clydebank
GE1 4EY

19 November 2025

Dear Mr McAuley
We have been unsuccessful in contacting you due to the reasons below:-

No reply

The Doctor has asked us to contact you in refation to:

Message from GP could you please make appointment  for dr potter

Yours sincerely

The Red Wing

Clydebank Health Centre
Kilbowie Road
Clydebank
G81 2TQ

Tel: 0141 531 6475/6477
Fax: G141 531 6478

GG-UHB.GP40046mnhs. net

If you have any queries regarding this please phone 0141 531 6475 and ask for Action Filing.

If you have changed your telephone number, please let us know in order to update our records.
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EMIS attachment reference code
02-Dec-2011 Ms Allison McAllister (ALLISONS_13414)
Additional:EMIS attachment reference code

letter to patient
Filename: McAuley, Graeme 2011 12 03 .doc
Extension:.tif
Pages:

iGPR Report

David R. Beli, DRCOG

Patricia . Harper, DRCOG, MRCGP

Alex W. Potter, DRCOG, MRCGP

Alison M. Wilding, DRCOG, MRCGP

Janice M. McCali, DFFFP, MRCGP

Gillian J. McGeoch, DRCOG, MRCGP

Scott P. Queen, AFRCS (Ed}, MRCP (UK],
MRCGP, DRCOG

RED WING
Practice Manager:
Karen MrREiwee

Our Reft AWP/AS2307/1066
Private & Confidential

Mr Graeme Edward McAuley

11 Nairn Street

Dalmuir

CLYDEBANK

(81 4EY

2 Decembrer 2011

Dear Mr McAuley

Patient: Mr Gracme Edward McAuley
Address: 11 Nairn 8¢, DALMUIR, Clvdebank, (:81 4EY

Yours sincerely

Dr Alex W Potter

Clydebank Health Centre
Kilhowie Road
Clydebank
G81 2TQ

Tel: 0141 531 6475/6477
Fax: G141 531 6478

GG-UHB.GP40046{mnhs. net

Date of Birth: 23/07/1%66 CHI Namber: 2307666133

Further to your receni consulfation with myseld, I am writing o clarify several matiers. Despite my atiempts o
elicit the nature of your problemeyon were obstructive throughouwt the consuhation and appeared angry, You
raised your voice on several cetasions and made several inappropriate remarks. You admitted to being under the
influence of alcohol which clearly made your consultation far more ditficult than it needed to be. We are willing o
help vou address any mental or physical ditficulties vou have but we need you o engage with us in doing so. 1
would suggest that inditure you do not consult when under the influence of aleohol.
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	30-Jun-2017  Dr Scott Queen (QUEEN_13414)  Data Entry
	06-Feb-2017  Dr Fiona O'Reilly (FOR)  Data Entry
	06-Feb-2017  Ms Michelle Henry (MICHELLE_13414)  Data Entry
	09-Jan-2017  Ms Elsa MacNeil (EM)  Data Entry
	13-Dec-2016  Ms Margaret Walsh (WALSH_13414)  Data Entry
	13-Dec-2016  Ms Margaret Walsh (WALSH_13414)  Data Entry
	26-Oct-2016  Dr Alex W Potter (POTTER_13414)  Data Entry
	18-Oct-2016  Dr Alex W Potter (POTTER_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	07-Oct-2016  Dr Gillian J McGeoch (GMCGEOCH_13414)  Data Entry
	27-Jun-2016  Ms Sarah Potter (SARAH_13414)  Data Entry
	27-Jun-2016  Ms Sarah Potter (SARAH_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	26-Mar-2016  Dr Alex W Potter (POTTER_13414)  Data Entry
	23-Mar-2016  Dr Alex W Potter (POTTER_13414)  Data Entry
	22-Mar-2016  Dr Alex W Potter (POTTER_13414)  Data Entry
	22-Mar-2016  Dr Alex W Potter (POTTER_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	26-Feb-2016  Dr Jessica Lynas (JL)  Red Wing Clydebank Health & Care CentreMain Surgery
	18-Feb-2016  Ms Gillian Belshaw (GB)  Data Entry
	18-Feb-2016  Dr Carolyn Buchanan (CB)  Data Entry
	18-Feb-2016  Ms Michelle Henry (MICHELLE_13414)  Data Entry
	12-Feb-2016  Dr Carolyn Buchanan (CB)  Red Wing Clydebank Health & Care CentreMain Surgery
	13-Jan-2016  Ms Elsa MacNeil (EM)  Data Entry
	18-Dec-2015  Dr Alex W Potter (POTTER_13414)  Telephone Consultation
	18-Dec-2015  Ms Sarah Potter (SARAH_13414)  Data Entry
	11-Dec-2015  Dr Scott Queen (QUEEN_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	11-Dec-2015  Ms Gillian Belshaw (GB)  Data Entry
	24-Nov-2015  Dr Scott Queen (QUEEN_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	20-Oct-2015  Dr Alex W Potter (POTTER_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	02-Oct-2015  Dr Scott Queen (QUEEN_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	25-Sept-2015  Dr Carolyn Buchanan (CB)  Red Wing Clydebank Health & Care CentreMain Surgery
	28-May-2015  Dr Jessica Lynas (JL)  Red Wing Clydebank Health & Care CentreMain Surgery
	01-Apr-2015  Dr Jessica Lynas (JL)  Red Wing Clydebank Health & Care CentreMain Surgery
	16-Feb-2015  Dr Jessica Lynas (JL)  Red Wing Clydebank Health & Care CentreMain Surgery
	06-Feb-2015  Dr Jessica Lynas (JL)  Telephone Consultation
	05-Feb-2015  Ms Marie McLean (MCLEAN_13414)  Data Entry
	13-Jan-2015  Dr Jessica Lynas (JL)  Red Wing Clydebank Health & Care CentreMain Surgery
	09-Jan-2015  Ms Anne McDougall (ANNEM_13414)  Data Entry
	17-Dec-2014  Dr Jessica Lynas (JL)  Red Wing Clydebank Health & Care CentreMain Surgery
	17-Dec-2014  Dr Jessica Lynas (JL)  Red Wing Clydebank Health & Care Centre
	15-Dec-2014  Dr Jessica Lynas (JL)  Data Entry
	03-Dec-2014  Dr Jessica Lynas (JL)  Telephone Consultation
	03-Dec-2014  Ms Maureen McGinley (MMCG)  Data Entry
	24-Nov-2014  Dr Jessica Lynas (JL)  Red Wing Clydebank Health & Care CentreMain Surgery
	12-Nov-2014  Dr Scott Queen (QUEEN_13414)  Data Entry
	12-Nov-2014  Ms Margaret Walsh (WALSH_13414)  Data Entry
	29-Oct-2014  Dr Jessica Lynas (JL)  Red Wing Clydebank Health & Care CentreMain Surgery
	30-Sept-2014  Dr David R Bell (DRBELL_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	23-Sept-2013  Dr Gillian J McGeoch (GMCGEOCH_13414)  Data Entry
	23-Sept-2013  Dr June Campbell (JC)  Red Wing Clydebank Health & Care CentreMain Surgery
	23-Sept-2013  Dr June Campbell (JC)  Red Wing Clydebank Health & Care CentreMain Surgery
	11-Sept-2013  Ms Elaine Archer (ELAINE ARC13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	02-Sept-2013  Dr Scott Queen (QUEEN_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	27-Aug-2013  Dr Alison M Wilding (WILDING_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	27-Jun-2013  Dr Alex W Potter (POTTER_13414)  Data Entry
	16-Jan-2013  Dr Alex W Potter (POTTER_13414)  Data Entry
	02-Dec-2011  Ms Allison McAllister (ALLISONS_13414)  Externally Entered
	01-Dec-2011  Dr Andrew Seagrave (ATS)  Data Entry
	24-Nov-2011  Dr Alex W Potter (POTTER_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	19-Oct-2011  Dr Andrew Seagrave (ATS)  Data Entry
	11-Oct-2011  Dr Andrew Seagrave (ATS)  Red Wing Clydebank Health & Care CentreMain Surgery
	11-Oct-2011  Dr Andrew Seagrave (ATS)  Data Entry
	11-Oct-2011  Ms Elaine Archer (ELAINE ARC13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	03-Oct-2011  Dr David R Bell (DRBELL_13414)  Data Entry
	23-Sept-2011  Dr Alison M Wilding (WILDING_13414)  Data Entry
	18-Aug-2011  Dr Patricia I Harper (HARPER_13414)  Data Entry
	17-Aug-2011  Dr Patricia I Harper (HARPER_13414)  Red Wing Clydebank Health & Care CentreMain Surgery
	13-Apr-2011  Ms Angela Pollock (ANGELA_13414)  Dr Jaberoo and PartnersData Entry
	29-Mar-2011  elaine (elaine_13414)  Dr Jaberoo and PartnersData Entry
	06-Dec-2010  Dr David R Bell (DRBELL_13414)  Dr Jaberoo and PartnersData Entry
	06-Aug-2010  Dr Dr DW Jaberoo (jaberoo_13414)  Dr Jaberoo and Partners
	18-Jun-2010  linda (linda_13414)  Dr Jaberoo and PartnersData Entry
	09-Jun-2010  Dr David R Bell (DRBELL_13414)  Dr Jaberoo and PartnersData Entry
	07-Jun-2010  Dr Alex W Potter (POTTER_13414)  Dr Jaberoo and Partners
	20-May-2010  Dr Alison M Wilding (WILDING_13414)  Dr Jaberoo and Partners
	26-Apr-2010  Dr Alex W Potter (POTTER_13414)  Dr Jaberoo and Partners
	25-Mar-2010  Dr Janice M McCall (MCCALL_13414)  Dr Jaberoo and Partners
	18-Jan-2010  Ms Maureen Campbell (MAUREEN_13414)  Dr Jaberoo and PartnersData Entry
	13-Jan-2010  Dr Janice M McCall (MCCALL_13414)  Dr Jaberoo and Partners
	17-Dec-2009  Dr Janice M McCall (MCCALL_13414)  Dr Jaberoo and Partners
	10-Dec-2009  Dr Janice M McCall (MCCALL_13414)  Dr Jaberoo and Partners
	02-Aug-2009  Dr Alex W Potter (POTTER_13414)  Dr Jaberoo and PartnersData Entry
	27-July-2009  Dr Alex W Potter (POTTER_13414)  Dr Jaberoo and Partners
	17-Mar-2009  Ms Allison McAllister (ALLISONS_13414)  Dr Jaberoo and PartnersData Entry
	16-Mar-2009  Dr Patricia I Harper (HARPER_13414)  Dr Jaberoo and Partners
	04-Dec-2008  Dr GP Registrar 2 (mthomas_13414)  Dr Jaberoo and Partners
	02-Dec-2008  Dr GP Registrar 2 (mthomas_13414)  Dr Jaberoo and PartnersData Entry
	18-Nov-2008  Dr GP Registrar 2 (mthomas_13414)  Dr Jaberoo and Partners
	03-Nov-2008  Dr GP Registrar 2 (mthomas_13414)  Dr Jaberoo and Partners
	28-Oct-2008  Dr David R Bell (DRBELL_13414)  Dr Jaberoo and Partners
	16-Oct-2008  Dr GP Registrar 2 (mthomas_13414)  Dr Jaberoo and Partners
	03-Oct-2008  Dr Janice M McCall (MCCALL_13414)  Dr Jaberoo and Partners
	09-Sept-2008  Dr GP Registrar 2 (mthomas_13414)  Dr Jaberoo and Partners
	06-Feb-2008  Dr GP Registrar (halliday_13414)  Dr Jaberoo and Partners
	13-Apr-2007  elaine (elaine_13414)  Dr Jaberoo and PartnersData Entry
	09-Mar-2007  CMR (CMR_13414)  Dr Jaberoo and PartnersData Entry
	20-Feb-2007  Dr David R Bell (DRBELL_13414)  Dr Jaberoo and Partners
	07-Feb-2007  JEAN (JEAN_13414)  Dr Jaberoo and PartnersData Entry
	07-Feb-2007  UnknownUser (UnknownUse13414)  Dr Jaberoo and PartnersData Entry
	06-Feb-2007  JEAN (JEAN_13414)  Dr Jaberoo and PartnersData Entry
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