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PHYSIOTHERAPY DEPARTMENT
ORTHOPAEDIC UNIT, DRI

PROGRESS REPORT - 3-RE.

Consultant: Mr Dent
Patient Name: Stuart Beaftie
Date of Birth: 14,11.60/0134

Biagnosiss Acromio clavicular joint reconstruction {right)

Physiotherapy Report:
This gentleman was referred for muscle strengthening exercises for his right shoulder.

He has progressed well and now has full range of movement, and improving strength. He is continue
his exercises with theraband at home,

I believe he is awaiting removal of metal work, and will be happy fo see him for further therapy, if
necessary, Sosi-op.

Yours sincerely

W!_Zu\y\j £, ek M‘:@e

Tangy E Molntyre
Senior I Physiotherapist
<o, B %ﬂhﬁmmj
T&.}D C'T &.1{:;‘
&6 STVay Sq
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Your Ref. Dundee Royal Infirmary
88/CW/14 11 60 0134 Dundee DI SND
Ous Ref, Telephone 038260111
HOSPITALS
RATIONAL HEALTY SERVICE FRUST .. MDmt
Enguiries 101~ ¥ra e Clirie

DIRECTORATE OF ORTHOPAERDICS

Clinic: 28/2/95
Typed: 28/2/95

Dr A Montgomery
Tay Court Surgery
50 South Tay Street
DUNDEE

Dear Dr Montgomery,

Stnart Beattie, 103 Finella Tervace, Dundee

Diagnosis: Acromio-clavicular dislocation tight side

Treatment: Operation 9/11/%4

Procedure: Bosworth screw fixation of the tight acromio-clavicular
dislocation.

1 reviewed him today at the out patient clinic he is still complaining of pain and clicking
in his right shoulder with some weakness in the upper limb but there is a full range of
movement of the right shonider joint. T encotmaged him to keep an active movement
and we will review him again in 3'weeks time,

Yours sincerely,

S SHALABY
ORTHOPAEDRIC REGISTRAR

DI §C OV E R G 0 O D HE AL TH TN P U NDEE

Chairman: Mr J. Stuart Fair, M4, LLB, WS, NE Chief Executive: Mr T. E, W. Brett, BSc(Hong, MAH.SM. Dip HSM., ALPM.
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DEPARTMENT OF ORTHOPAEDICS

W Your Ref. Dundes Royal Infirmary
s ey Dundee DD OND
EACHING o SK/SB/14 11 60 0134 Tefephone 01382 650111
HOSPITALS
HAVEOHAL REALTH SERVICE FTRUST
Enquiries to:— FRACTURE CLINIC - MR DENT
Clinic: 170195
Typed: 18 01 95
Pr A Montgomery
Tay Court Surgery
50 Sonth Tay Street
DUNDEE
Dear Dr Montgomery .

STUART BEATTIE 103 FINELLA TERRACE, DUNDEE

Diagnosis: acromioclavicular dislocation night side
Treatment: operation 09 11 94 Bosworth Screw through corocoid process

Check x-rays today show that the Bosworth Screw has backed out on the AP view.
However, clinically, the AC joint has remained reduced, and he is managing a full range
of movements, and continues with physio to ingrease his strength.

T have simaply made arrangements for his review again in 6 weeks tirne. He should
continue with physio, and if the Screw does become a problem, we can arrange for its

removal.

Yours sincerely .

SEELLY
ORTHOPAEDIC REGISTRAR

D 1 8§ ¢ OV ER G O O D HE ALTH 1IN D UNDEE

Chairmen: Mr J. Stuart Falr, MA, (LB, WS, NP Chief Executive: Mr 1. E. W. Brelt, 8.5c(Flons), M.HIM., Dip HS M, ALPM.
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DEPARTMENT OF ORTHOPAEDICS

W4 DUNDEE Your Ref. Dundee Royal Infirmary
TR Dundee DD1 9ND
TEACHING SS/MS/14 11 60 0134 Telephone (382 60111
HOSPITALS

' Eneuiries to:—

Fractere clinic - Mr. Dent.

Clinic: 15.11.94
Typed: 21.12.94

Dr. a. Montgomery,
Tay Court Surgery,
50 South Tay Street,
DUNDEE.

Dear Dr. Montgomery,

STUART BEATTIE, 103 FINELLA TERRACE, DUNDEE,

Diagnosis; Grade I right acromio-clavicular dislocation
) right shoulder.
Operation; Acromio-clavicular joint reconstruction with screw
fixation.
Date of operation: 9.11.94

1 reviewed this man to-day in the out-patient Bracture clinic with Mr. Dent. There are no
signs of inflammation of the wound. He still has some tenderness around the incision with
some Hmitation of movement of the shoulder joint.

We will review him again in a week’s time for re-evaluation and removal of the stitch.

Youss sincerely,

B : | . t
S. SHALABY, _ ; 3 - “
ORTHOPAEDIC REGISTRAR. S el

§ ¢C & VER G O O D HE A LTH I N D UNZDE

Cheirman: Mr 1. Staart Fair, M. 105, WS. NP Chief Execntive: Mr T, E. W. Breft, BSc(flons), MASM. Dip.ASM, ALPM.

E
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= Your Ref. - Dundee Royal Infirmary
P Dundee DD OND
TEACHING our R Telephone §382 60111
HOSPITALS $S/TW/14 11 60 0134

HATIONAL HEALTH SEEYICE FRUST
Enquiries to:—

FRACTURE CLINIC - MR DENT

DIRECTORATE OF ORTHOPAEDICS
Clinic ; 13.12.94
Typed : 15.12.94

Dr A Montgomery

Tay Court Surgery

30 South Tay Street

DUNDEE »

Dear Dr Montgomery

RE: STUART BEATTIE
103 FINELLA TERRACE
DUNDEE

Diagnosis :  Acromioclavicuiar disfocation
Operation :  Acromioclavicular joint reconstruction, right shonlder
Date of Op. : 9.11.94

{ reviewed this man today in the out=patient clinic. He is complaining of pain around the
right shoulder and his back. It iy merely muscle ache.

On examination, there is mild fenderness over the scar of his operation, with limitation of .
movement to the shoulder, Ihave sent him for physiotherapy to improve the movement

around the right shoulder and to increase the strength of the muscle, and I think a course of
non-steroidal antiffammatory drugs will help fo overcome the problem of pain in the

muscles arcund the shoulder.

We will see him again in four weeks time for follow-up. ‘ FiE gg&%{gﬂ‘ q
| - . i
Yours sincerely T MG B
[ ARt ; o o
A 0 [
CF C ) !
m\’ adia |V o
S SHALLAB e t .
REGISTRAR TO MR DENT {9 S

5 1
;e e é i i

I N

p1s§5§COVER GO0 O0ODP HEALTH I XN DUNDTEE

Chairman: Mr J. Stuart Fair, MA, 118, w8, 5e  Chief Executive: Mr T. E. W, Brelf, BScifons), MHSM, DipHSM., ALPM.
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-

W DUNDEE

! Your Ref. Pundee Royal Infirmary
N Dundee DD1 SND
TEACHING o Ret 85/3B/14 11 60 0134 Telephone 0382 6011!

HOSPITALS

NATIONRE BEALTH SERVICE TEuSY

Enquiries to:— FRACTURE CLINIC - MR DENT

Clinic: 221194
Typed: 051294

Dr A Monigomery
Tay Court Surgery
50 South Tay Street
DUNDEE

Dear Dt Montgomery .

STUART BEATTIE 103 FINELLA TERRACE, DUNDEE

Operation: acromioclavicular joint reconstruction right shoulder
Date of Op: 091194

I reviewed him today in the Clinic. The wound has nicely healed, the stitches were taken
out. He still has some tenderness around the scar and Hmitafion of the movement of the

shoulder, with mild wasfing of the muscles around the right shoulder.

1 have advised kim to keep on with active movement of the right shoulder, and he will be
reviewed again in 2 week's time.

Yours sincerely

8 SHALABY \
ORTHOPAEDICREGISTRAR

D1 8 ¢€C OV ER GO OD HEALTH I N D UNDEE

Chairman: Mr J. Stuari Fair, M.A, 1.8, WS, Np.  Chief Exeoutive: Mr T. E. W. Brefl, BScitons), MH.S.M, Dip.HSM., ALPM,
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DISCHARGE NOTIFICATION AND [ "/Cine!
PRESCRIPTION FORM s SNV

FORPHARMACY {1 T b TiON Eomr Hesm LMY M NOATA Cons.
usE:

HOSQJ‘{"{' Surnanse S\/ A 0 O

Chacked by

Cinical Pharmacat

_ [First Nama .. .2 A e marsEr e ey M. Skats
Pahent Counselled AGKITESS - v avssvesseaeeasessrae e ersbe s s osneebaeterar e et Rt e Sex
---------- [ P A e
G.P. & Atithrass {G.P, Flequaszs ohly} USE BLOCK LETTERS
----------------------- OF; PATIENT LABEL
THIB IS THE "ONLY / “INTERIM DISCHARGE LETTER o bs completed by Discharging Doctor)
Date Placed on Waiting List . ... .. ... . . .o Date of Admission: 5 - LY .............
{If appropriate}
e 2nd Fold ... | "Delete as appropriate
TRANSFERRED TO:
DISCHARGE DATE SPECIALITY |CONSULTANT DlSCi_«l}_gﬂGED HOSFTAL SPEGIALITY CONEULTANT
DETAILS I
(9 1080 [0eNT
?RIN&IPA%. DIAGNOSIS: PRINCIPAL OPERATION / PROCEDURES!
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' Apox, 8
days supply
is usually
dispensed.
Whe_g% the
period s
diferent,
indicate the
number of
days in hox
provided.
£
! TREATMENT
5 Oischarge - * RECOMMENDED
rescriglons shvuld AND
normaily be senl 6
pharmasy = foast 24 ADDITIONAL
Howrs efore INFORMATION
<hacharge.
ya
§ ON COMPLETELY [E/ CONFINED PARTIALLY CONFINED
Cgié%ﬂfge& AMBULANT TO HOUSE BEDRIDDEN TO BED [:I
DATE TIME CLINIC . . SPEQIALITY DELETE AS APPROPIIATE
foLLowue |27 ORTO._ AP GIVENITO BE SENT
APPOINTMENTS |7 GIVENITO BE SENT
GIVEN/TO BE SENT
FOR Consultant
Final Bistribution FURTHER Sen. RegistrarRegistrar
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e DUNDEE Your Ref. DPundes Royal Infirmary

gt JAD/WID/ 1411 60 0134 Dundee DDI 9ND
; Ié : ; H1 1‘;‘(; Our Ret. Teiephone 0382 23125
ITA
NATIONAL HEALTH SEXAYICF TRUST Enquiries torm Mr, ], A. I?ent
Orthopaedic Clinic

DEPARTMENT OF ORTHOPAEDICS

12th April 1994
Clinic: 06.04.94

Dr. A. Monigomery,
Taycourt Surgery,
50 South Tay Street,
DUNDEE

]
Dear Dr. Mont?éeiy, /3([4/7}&/3/

Re:  Mr. Stuart Beattie,
103 Yinella Terrace, DUNDEE i

DIAGNOSIS: (rade 10T right acromio<clavicular joint dislocation,

He has chosen to have surgery to the right AC joint and ¥ will add him to the waiting
list for surgery.

Yours sincerely,

o1

J. A. Dent,
Senior Lecturer in Orthopaedic Surgery

DI 3 C OV ER G O OD H EBE AL TH I N DUNTD

Chairman: My J. Stuart Fair, MA, LL8. WS, NP Chief Executive: Mr T. E. W. Breit, B.Sc.(tHonsy MHSH, DipFLEM, AITPM.

E

E
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DUNDEE HEALTHCARE UNTT

KEMBACK STREET CLINIC
3 KEMBACK STREET
DUNDEE DD46PG
TEL : 462147
FAX : 451252
Qur Ref
Enquiries : H Clow

MrJADent
Consultant Orthopaedic Surgeon
Dundee Royal Infirmary

Dear Mr Dent

Stuart Beattie 14.11.60/0134
103 Finella Place Dundee DD3 ONE

Thank you for referring the above patient toKemback Street - Clinic for physioﬂierapy

Mr Beattie fziled to attend an appointment for assessment 26th Jasauary 1994, As he has
not confacted the depariment we have discharged him.

Yours simcerely

A7 sy
Hilda Clow (Mis)
Senior Physiotherapist

ce.

Dr Montgomery
Tayvourt Surgery
50 Scuth Tay Street
Dundee
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TAYSIDE HEALTH BOARD DUNDEE GENERAL HOSPITALS UNIT
Dundee Royal Infirmary
: DEFARTMENT OF ORTHOPAEDICS Dundee DBHT IND
g Telephone 0382 23125

Our Reference: JAD/WID/1411600134/BELL
Enquiries to : Mr. J. A. Dent
Urthopaedic Clianic

3ist December 1993 ;.u
Clinic: 29.12.93 e

Dr. A, Montgomery,

" Taycourt Surgery,
50 South Tay Sireet, STl
DUNDEE L

Dear Dr. Hontgomery,

Re: Stuart Beattie (D.G.B., 14/11/60)
103 Finella Terrace, DUNDEE DD4 GNE

DIAGNOSIS: GRADE 11X RIGHT ACROMIO-CLAVICULAR JOINT DISLOCATION

This man sustained the above injury when he was involved in an assault
and fell down 3 stailrs in April of this year. He was admitted to the
ward and freated simply by immobilisation. He used to work as a Labourer
but has not worked since the incident., He apparently got a job as a
window cleaner but found it unable to rest the ladder on hig shoulder.

He complaing of generalised weaksess within the shoulder and also some
discomfort related to the dislocation.

My impression today is that he also dislikes the appearance of the
shoulder., Clinically he has a grade TT/IYI right acromic-eclavicular
Joint dislocation. He has virtually a full range of movement at the
shoulder but no cobviocus distal neurclogical deficit. Films today show
some increase in the deformity on weight 1ifting which suggests a partial
deltoid detachment.

I had 2 long chat with him today about the pros and cons of surgery and
he appears to be under the impression that the operation would solve all
his problems. T have warned him that surgery for this condition is not

Dr. A. Mentgomery,
Taycourt Surgery,
50 South Tay Street,
DUNDEE

iGPR Report
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always successful and that a recurrence ¢Or failure of the metalwork is a
possibility and he will be left with a scar on his shoulder which may
cosmetically be as uasightly as the present lump.

I think initially we should send him for a course of physiotherapy and
strengthening exercises to see whether he can improve his symptoms
without surgery and alsc give him time hopefulily to consider the pros and
coms of dntervening.

We will see him in 2 months time to make a decision regarding faurther
management.

Yours sincerely,

K, Bell,
SENIOR ORTHOPAEDRIC REGISTRAR

iGPR Report
—————
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/

Hospital .
use Pay Hospitai
Only | Clisle bate Time No. aP112
REQUEST FOR OUT-PATIENT CONSULTATION Appolntment Categary”
1 1 0 58 THE INFORMATION IN‘THIS SECTION KUST BE COMPLETED fRoutine || Soonl_] urgantl_
S .-« S b 04:10.93 (o1 a]1]1] 6] olo [1[3]4]
Piaaso arrange for this pationt 10 atend the PLASTIC SURGERY CHEE DEDIME ettt
E% Patenfs BEATIIE e Mg SUMBME o
2 STUART )
Ed Firat Namos . SINGEMATIOAWIIOWEHITIET ©.vrvnrscirssersrsassssrrons e
o
$§ Addrass 103 FINELLA ICE o Date of Bih 14.11.60
% a EE Patent’s Occupayion .....
aé Poowt Cods ... PG SNE Contatt tatephons number
Ead Has the patient attondod hospital before?  YESNED i "YES" please stats: Name, Address-and Telophona number of
iz ) DRI MEDICAL/ADENTAL PRACTITIONER
Nama of Hospital
Year of Attond 1993 Hospltalno. . OE34
e " T'r A J. Montgomery, ¥RCGP DRCOG
if the patiants name and/or addrass hashave chenged since then pisase give detalls: g GET ey
55 South Tay Street
Dundee DD1 1PF »
Can pasient aviend at short ratice?  YES/HO 038228228 -~ = "y '
. i YES, minimum Rotce TeGUIed ... days T Flanss st risber SAD
1 would b grateful for your opinfon and advice on the above named patient. A brief outline of history, symptoms and signs is given below:
This gentleman has a small scar between his eyebrows which is guite
prominent The patient is very congeione of it and wondering vhether
anything can be done to tidy it wp. I would be grateful for your opinion.
Yourg sincerely
4
A J MonkGomeny
Disghasivpravisional diagnosis:
Prasen: drug reatment and potential special hazards: "
%-ray (women of childbearing age). Date of firstday oL MP.
Helavant Xrays available fom: Mo {if knewn)
[~ —— Slonatu
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11053
use Day Hospital
Only Clinic Date Time No. GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appeinmen
THE INFORMATION IN THIS SECTION MUST 8E COMPLETED Houtine E] Urgamm
Hospitat PRI Dae . 5108.93 lwm"ill4ll'11 6]0 [0“-!3'4]
Ploass arange for this patent to atisnd the ORTHOPAEDIC S BT DI e
5% Paiients gm;ﬂ Maldan §
W TUAR .
% g First Names SinglMardedWidowedrrer
5 E Addross 103 ZEIEEELLA TCE . Dals of Birth 14.11.60
g o [ Pasants O
gg | Pustal Coda ... DDA, INE Contact telephone number
% g Has the patient aferdad bospia) befere?  YESVEIX I YES® plonse stale! Name, Addrass and Telephone number of
-y
= | Namo of Hospil DRI MEDICALDENTAL PRACTITIONER
. 1993 " 0134
Yaar_ﬂfAsxa Haspial NB. s ol S Dr. AJ. Mor: denined MROGE, DROOG
# the patient’s name and/or addeess hashave changed since thon piaase give datalls: Tgyaumt Surper
50 South Ty Street
Dundes DD 1PF
Can patient attend &t short nofioa?  YESNG - .,
{EYES, minimum notice required days Fiowso U58 rUbbar SATD

 would be grateful for your apinion and advice on the above named patient. A biief cufline of histoty, symptoms and signs Is gives below:

I would be grateful for your advice on this gentleman who: in Apr:s.l of this
year; was assauited with a baseball bat cutside a night clib. He was struck
across the right should and was admitbted to DRI overnight. 2 diagnosis of
dislocation of the acromio-clavicular joint was made and he was discharged.
He still has considerable disformity in his right shoulder with restriction
of movement. He has besn unable to toke up the offer as a window cleaner as
he is wunable to carry the ladders on his shouider. He is also having
difficulty sleeping at night becaunse of the pain.

I would therefors be  grateful for your advice concerning his best
management.

Yours sincerely .

Nﬁ\%\

A J Montgomery

o is/provigional disgnosls:

Present diug reament and potential spacial hazards:

¥-ray (woman of childbearing age). Date of feal day 6f LM, st rerssstrens

Ret ¥rays availstie from: Na. (i xnown}

Signature

355-2104

DriBdabest 393 16M 13181
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V
“@mﬁ
%W Jpaxss Health Promotion
Data Capture - Bands 1,2,3
Patient Name SFr sy g s DatectBith 4/~ /| 6o
Address /PP et far
e CHI Soir 6L orLea
Date £y 187 Isp
Bapdt okoneno  SETESNING Problem Progedure ;
Information neschuecion  FoSW Bead Code Bead Code ;
— SMOKING
Never Smoked L1 e
o Stapped Smoking ] 137K* L
Trivial L] g7 .
Light I T
Moderate EE/ 1374*
Heavy 1 s
Very Heavy E:i 1376*
Offered H.P. =T 7 e
% Tk OHE Box w % %
® __sioooeressune @
BP Reading /3o / 56
BP Normal [ 2464
BP Borderling ] edes
BP Raised ] 24880
BP Very High [] o487
E;s:z?:ﬁsien l::] G24..
2?;2%?1?@ ] G24..
Page{of4
I ————
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[
# ~
Health Promotion
Data Capture - Bands 1,2,3

Band2 TexoxEox Mﬁa&g&lﬁg Probiem Procedure
—— CORONARY HEART DISEASE —

Ischaemic Heart Disease 1 as.

History-of Angina Pectoris ] 148

History of Myocardial Infarct <60 [ | 14A3* .

History of Myocardial Infarct 560 || 14A4* .
— STROKE

Dhasse 1 ce.

History of

CVA/Stroke 1 14ar

Pugmp,

Cerbvesc. Dis ] a0
e WEIGHT .

Weight 5+ 22A.* ,

Height - _£77 227" 229*\ !;”’

Overweight ] . \/ 224"

Obese ] o 22A5*
| OfferedHP.onExecse [ ] 6756 |
r Offered H.P. on Diet b 6799" i

Pagg 20f4
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Health Promotion
Data Capture - B_ands 1,23

Patient Name = Date of Birth / /
Address CHI
Date: ) /
— ALCOHOL . : - \
. Teetotaller [::] 1381* .
Ex-heavy drinker (1 136D"
Ex-very heavy drinker I:] - 138E"
Trivial (I T
Light [T sae
Moderate [::] 1364*
Heavy EZ{ 1388% =
Vety Heavy D 1368
Offered H.P, on Alcohot [ o792t
® . ®
~—FAMILY HISTORY N
Heart Disease < 80 ™ 122"
Hean Disease > 80 M "‘;283* 7
" CVA/Stroke 1 12C4*

Page3of4
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e ™
‘{.
Health Promotion ‘
Data Capture - Chronic Disease Management

—— ASTHMA

Extrinsic Asthma E:] Ha30.

Intrinsic Asthma 1 Hast.

Asthma {other) [ ] #s3z

Chronic Asthma Bronchitis [ 1 Hawo .

Exercise Induced Asthma 1 1ma

Asthma - Prophylatic Medication [ | Practice defined User Marker i ®

PFA recorded in last 12 months [ | 3395

Dats { /
LAsthma Hospital Admission [ 7] eractice defined User-Marker |

Information IS Rt fedtek e
—DIABETES

Diabetic on Oral Treatment £ £6A4*

Diabetic on Diet Orlly - 66A3"

Diabetic on insulin (] BBAS" .

Follow-up in last year:

Attends Oyt-Patients (7 esar

Follow-Up Diabetic Assessment || ssA2"

Date ! !

Page 404
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Our Reft
Your Ref:

Date:

BTF/AU/TH/1/B. 167 Ly all Fi tzpa tr i Ck

PR ‘ Solicitors in The Supreme Courts
20th April, 1993 s : Notaries Public
. 31 Reform Street,
Dundee, DD1 158G
R.E. Box DD24

Dr. McGrory,
South Tay Street Surgery,
Dundee.

Tel: (0382) 20981
Fax: {0382) 202233

ANDREW F.D. LYALL LLB,58C, NP,
. BRIAN T. FITZPATRICE LL.B, N.2.

Dé‘ar br. Mc@rory,

Our £lient: Stuart Beattie, 103 Finella Terrace, Dundee
B.0.B. 14,11.80

We act on behalf of the above named. Our client has asked us to Petition the
Court to have the disgualification imposed upon him from driving removed. Ve
réquire to produce to the Court evidenes that our client has no alechol
related preblems. We should be most obliged if you could furnish us with a
report confirming, if appropriate, that our ‘elient has no alcohol related
problems. We look forward to hearing from you and enciose heréwith our
client's mandate for the release of ithis information.

Yours faithfully,

Also at: 1 West Bell Street, Dendee DD1 1EX

iGPR Report
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HMRISA (Rev. 2/85)
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- caﬁl;_

........................ At o o

First Kame. - S sLLA : T
Address . SO, S M H ﬁ@'f%‘% . ?’.V.l.:- ................. 5
Decupation- -- __,21 f}f_ HJQ?L _______________ Pty
6., & Address (G.F. Reguesis only) USE BLOCK LETTE
DL Weekor | Souiy ‘F") 5 OR HAND IMPRINTY

iGPR Report

1 SPECIMEN \j
DATE _ TIME
afer 950

;r:-fs*r REQUIRED {TICK)

CLIMICAL NOTES, DIAGNOSIS AND DATE QF ONSET

HIV (HTLY 3) Antibody

/ /f?;{r ’_.,.J'f;-l‘wfd/ :
v , VIROLOGIST

H

- HNEGATIVE

¥

NN Eg&f‘ELLS HWOSPITAL, DUNDEE ~ 'i“ei. 0111 Ext. 2550/2643/2425
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y

PUPLICATE COPY  Bundee Teaching Bospilals §.3.5, Tragt - RADIOLOGY REPORT PAGE 1
PES Wo: 141160 0134 Comp No, 139863 Alt.Me 5 Hospital: DUNDER ROYAL INPIRMARY
Kame:  STUART $RATTIR Referring Clinician: Dr A J NONTSOMERY
Address: 103 FINELLA TER fard: 6P
BUHBEE 6P Practice: TAY COURT SURGERY
§0 SOUTH TAY ST
REQUEST DATE 13/857%¢ 8B4 598 JUNDEE | DB IPF

CHEST.~ MALE: The heart is not enlarged and no signs
of sheart failure or active lung disease. No obvious bony
aboormality.

)

LY e wvmm”‘ﬂ"

©

oA B

this report is only valid when verified

Fxap date 13705796 Bate reporied 16/03/96 Date typed 16/05/%6

_ Txam CEM RIER o Radiologist: Dr A K MASAR /3¢  VERIRIRD . O

Page 407 of 761



iGPR Report

fSiTY HOSPITALS TRUST - KINGS CROSS HOSPITAL - Radiology Report #aga 1 of 1

,Stuart ol 141180 0134

VONTGOMERY Referrat Sre: GP - Out Patient GP

:3 Event No: E-1B03687

! Report by: Dr JAMES D BEGG 23/10/2002

ECOC 23/10/2002
17.10.2002. No 1.

hinute prominence between the radius and ulna on the
srus is a recognised normal variant ("the 3rd

By
f

1‘

ek O

i This report is only valid when Verified
i7!’1 /2602 Examination: ELBOW - RIGHT
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Item prescribed
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D A Montgomery
Tay Court Surgery
DUNDEE

Dear Dr Montgomery

RE; Stuart Beattie, 36 Whitfield Avenge, Dundee

Musculoskeietal and A & E Services
Orthepaedic Deparment

Acite Services Division

NHS Tayside

Ninewells Hospital

DUNDEE

D0t g8y

Telephone Number {01332) 660141
Fax Number (01362} 498204
wivw.nhstavside scot ahs uk

Date 9 May 2008

Your Ref

Cur Ref MNTC 14 11 600134

Enquiries to Mr Nassif"s Orthopaedic Clisic 04 05 05
Extension 35577

Direct Line {1382y 433577

Lraif toniculrossi@tuht seotnhs ok

Mr Beattie failed to attend his clinic appointment today. No furthér appointment will be sent. Piease refer back

as you feel necessary.

Yours sincerely

Mr M Nassif MD. MCh Orth, FRCS Qrth
CONSULTANT ORTHOPAEDIC SURGEON

E P

LA PR S -3
P Y o

INIT

Bl &

REPEAT-CATE

SCRIPT DONE

APPOINTMENT

NOTES

NUSSE

Al% -

- >
sag

Hiidtmation
King's Cross, Glepington Road, Dundes DD3 8EA

Chairperson, Vr Peter Bates
Chigl Executive, Professer Tony Wells
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TAYSIDE UNIVERSITY HOSPITALS NHS TRUST
ACCIDENT & EMERGENCY SERVICES,
NINEWELLS HOSPITAL
DR. AJ Monigomery Date: 28 Jun 2008
TAY COURT SURGERY
50 SOUTH TAY STREET
DUNDEE
DD1 1PF
Dear Doctor Montgomery
Your Patient. Stuart Beattie
36 WHITFIELD AVE Date of Birth; 44 Nov 1980
DUNDEE ACHINumber: 1411600134
DD4 08D AGE Aftendance No: | AE-08-023844-1
No. of Previous Attendances: 3
Tel: Occupation/School: UNEMPLOYED

The above patient attended the ALE department on 27 Jun 2006 at 00:06. The incident occurred at Home The complaint was foot irj.
The patient was seen by Gavin Taylor, A+E SHQ.

Imaging XR Site Side Comment

1. X-ray, Ankle, Left

2. X-ray, Tibia/Fibula, Lefi - Tripped. Awkward twist leftled. Swellen tender ankle and tender fibula head ? # Thanks
Imaging Resuits

Treatme
Plaster immohilisation

Discharge ; With referral to Fracture Clinic
Destination : Usual place of residence

Y purs sincerely

Accident & Emergency Dept
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Musculoskeletal and A&E Services

Orthopaedic Department \~
Acute Servicas Division H

NS Tayqs Tayside
Ninewells Hospital

DUNDEE

DD1 98y

Telephone Number (01382} 650111

Fax Number (01 382) 496207

www.nhstayside.scot.nhs pk

Dr A Montgomery 5“2 Ref 4 July, 2006
our

Tay Court surgery Our Ref DR/AG 14 11 60 0134
5C South Tay Street Enquiries to Mr Avison ~ Fracture Clinic 28 06 06

Extension 35170
DUNDEE Direct Line

Emuail

Dear Dr Montgomery
Stuart Beattie, 36 Whitfield Avenue, Dundee

Diagnosis:

Date of injury:
Mechanism of injury:  Foot caught in pothole
Treatment: Conservative in a walking plaster

Outcome; Review six weeks plaster off on arrival

MrD Rébiason

Specialist Registrar in Orthopaedics
Headquarters
King’s Cross Clepington Road, Dundee DD3 BEA
Chairperson, Mr Peter Bates
g W@"‘ Chief Executive, Professor Tony Welis
- &

LA
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Musculoskeletal and A & £ Services N H s
Onhopaedic Department h

Acute Sarvices Division ~
NHS Tayside H

Nirswells Hospilal TaYSlde
DUNDEE

0D1 98y

Telephone Number {04382) 680114

Fax Number (01382} 456201

www.nhstayside scot.nhs.yk

Dr A Montgomery e Ref 14 August 2006

Tay Court Surgery Our Ref GA/BM 4 1160 0134

50 South Tay Street Enquin'es o h«;rGAviwn— Fracture Clinic ~ 9 August 2006
Ixtension i

DUNDEE DicctLine

DD1 1 PF Email <arol. stewart@tubit.seot, nhs.uk

Dear Dr Montgomery

Re: Stuart Beattie, 36 Whitfield Avenue Dundee

—-_'—"L‘———_-—L_.___

Diagnosis:

Date of Injury: 26 06 06
Mechanism: Caught foot in pot-hole
Treatment: Conservative

This gentieman was reviewed in the Fracture Clinic today. His cast has been removed and
he is still quite tender over the lateral matisoius. X-rays today show very little in the way of
calius though it is early days:kthink he will be best in g Moon boot or removable splint for
another couple of weeks. We will see him back in four weeks time at which stage we will get
him to mobilise free of the boot completely. He should do ankle exercises out of this splint
two or three times a day.

Yours sincerely

Mr G Avison ’_HECE WEG™
Consuitant Orthopaedic Surgeon o

Headquarlers

King's Gross. Glepington Road, Dundee DA BEA
q._s\““‘.’é» a Chaiparson, Mr Peter Bates
g /A Chiaf Execulive, Professor Tony Wels
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Dr A Montgamery
Tay Court Surgery
50 South Tay Street
DUNDEE

DD1 1PF

Dear Dr Montgomery

Yours sinceraly
[

Mr Douglas Robinson

husculoskeletat and A & & Services N H S

Orthopaedic Departmen b\ /d
Actile Senvices Division

MHS Tayside

Ninewelis Mospital

PUNDEE
[EaRRil )

Telophone Mumber (01382 856111
Fax Mumbser {1382 496201
www.nhstayside seot nhs.uk

Date

Your Ref
Our Rel
Enpiiries 1o
Extension
Direct Line
Email

Re. Stuart Beattie, 36 Whitfield Avenue, Dundee

Mr Beattie was once again seen at the clinic. Hisateral malleolar fracture has healed nicely
and he is mobilising without his Moon boot fully weight bearing. On palpation there is no
tenderness. [ will atiow him to fully weight bear and discharged him from follow up.

Specialist Reqistrar in Orthopaedics

Headguariers

Kirg's Cross. Clepinglon Read, Dimdes (43 824

Chairperson, My Peter Bates
Chief Executive, Professor Tony Wefis

12 September 20486

DR/BM 14 11 60 8134

Mr G Avison - Fracture Clinke — 6 Septomber 2006
35170

carol. slewartidiubi seot. tha.uk
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Pages: B — S B
- | Ofice sramp INCAPACITY BENEFIT 1
S JOBCENTRE PLUS
= 3 GELLATLY STREET
DUNDEE
< . TeL. dr3ee a7
- Incapacity for work | oo N
Ogr phone ngmbm’ is
Yo Metoeme vy [ Code Number _ B |
fou (vt S Augon b eanalor ¢
3 Souba Ty Hregt N e
o gt J H you get in touch with us, telf us this eference numbers,
O _(0p L wh 3 2% 3l C 1
Date _'
[ o7 670 ]
] About your patient et —
Surname i besct & _ | Address 26 wiadkfeld Byenant

Cther names [ waﬂt i - ik B o,{&f

NI number ™~ Li (ﬂl’ﬂ! Q}{ r’z‘m@ ngm
Date of hirth uq 1. O j _ Postcode YD OED

Dear Doctor, : . .

Your patient has claimed benefit due to¢ incapacity and we now have 10 assess their capacity to perform
any work, not just their own job, using the Personal Capabitity Assessment procedures. People with
certain severe medical conditions can he accepted as meeting the threshold of incapacity for benefit
purposes without un&ergoing the Personal Capability Assessment or, if the assessment has to be applied,
without undergeoing a medical examination:

From the information you have provided on a miedical statement {for example form Med 3), or
Information otherwise available to the medical officer, it appears that this may be such a case. In order
to advise the decision maker in accordance with the law, the medical officer requires further factual
information. We would be abliged if you would answer the medical officer's questions overleaf dearly
indicating on a separate sheet, any medical evidence that you think wouid be harmfui to the patient’s
health. An example of what may be harmful information is a diagnosis that is not known 1o your patient
such as malignancy, progressive naurological conditions or major mental illness.

Your patient has given written consent on their claim form to allow us to approach you for this
information,

If yous have agreed to treat this patient under the NHS (General Medical Services) Regulations 1992 as
amended March 1998 and equivalent regulations in Scotiand, and have issued, or refused to issue, a
medical certificate fo them, you are obliged by your terms of service to supply dinical information to a
medical officer. A similar obligation applies 1o most hospital and community doctors working within the
NHS. You are not ohliged to do this if you have not agreed to treat the patient under the NHS but any
information you are willing to provide wili be much appreciated. Unfortunately, we will be unable to pay
you for it.

A reply within 7 days will be appreciated and a business reply envelope is enclosed for your use. If you

have any queries about this form please contact the medical officer at your local Medical Services Centre,
see leaflet 1B204 Guide for Registered Medical Practitioners available at www.dwp.gov.uk/medical.

Thank ¥c:~u for your help. For official use
You-r; {smferely /‘\ bo Ref type
i’ : \\\ “ . i o i ! < {“
* f k = H ’ ’7 z{_ﬁ : S
S + Social Security Office st oy of e
On behalf of the Manager Part of the Jobcentre Plus netwerk, 4 Pro q i
For the Medical Officer Department for Work and Pensions i U :
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l About your patient - continued

B Your reply

Please answer the foliowing questions from the information which is currently available to you.
1 Date patient was last seen or examined for the condition(s) causing incapacity.

1o/ rfoC.

2 Diagnosis of ail relevant conditions and datels) of onset.
S T to.
4’“— ‘*‘u Khﬁ

3 Factual detalls of patient's condition,
Where possible, please include brief factual details of:
* present medical condition

* medication and other treatments {eg attendance at day care centre, hospital outpatient)
* outfock for your patient and any proposals for future management.

M e o § v ke S..MC&-H-.AC.MSKH

*
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l About your patient - continued

4 Where available to you, please give brief details of what the patient has been told about the Hkely
clinicai course of their condition(s), and any future treatment.

5 Any other information.
* f you have evidence which indicates that, as a result of their medical condition, your patient would
not be able to attend an examination by using public transport or by taxi please include this here.
* Any additional information about the effects of the medical conditions on daily living {self care,
indoor mobility, judgement and compliance with medication} would be very helpful.

Only complete the section below if you have diagnosed a psychiatric condition at question 2.

& Where available to you, piease give brief details of any history of recent or serious attempts at suicide or
other seff injury, or any history of threatening or vielent behaviour towards others.

H Declaration

{ understand that if this person appeals, or asks for an explanation or reconsideration
of the decision, acopy of the information | have given here may be sent to the
person, their legal representative and the Appeals Service

1 also understand that the only information that can be withheld is medical evidence
that would be harmful to the person's health, | have stated any medical evidence
that | think may be harmful to the person’s heaith on a separate sheet of paper.

B Your signature

Signature ’
r\{‘,_——‘ "
Name IN CAPTALS | Dr A | |
|
Date & /v T ec ] l
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TAYSIDE UNIVERSITY HOSPITALS TRUSTY - KiNGS CROSS HOSPITAL - Radiology Report page 1 of 1

Name: BEATTIE, Stuart cei: 141180 0134
Reforrer: DR A J MONTGOMERY Referral Sre:  GP - Out Patient GP
CRIS No: 189883 Event No: E-2435141
VERIFIED Report by: Dr R I DOULL 15/12/2006
Typed by: ROBJ 15/12/2006

ANKLE - LEFT

There has been previous obligue fracture of the lower fibula. The
fracture line is certainly guite clearly seen on todays exam/in
part but there is callous formation present. It is likely that
this ig old rather than representing re-fracture but a lot would
depend on the alinical evaluation.

This report is only valid when Verified
Att No: 2 Date: 12/12/2006 Examination: ANKLE - LEFT
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29/01/0710:153
Csme 25 January 2007

Curfet: AF/LMcK/B7134

Your Ref:

Dr. Montgomery
Tay Court Surgery
50 South Tay Street
Dundee

DDI1 IPF

We are
Yours faithfully

Enc

{101 words)

EMAIL: legalservices@muirmyleslaverty.ca,uk
INTERMET: wiww.salicitarsdundee.cam

Dear Doctor Montgomery

QOur Client: Stuart McKinstry Beattie (d.o.b. 14.11.60

AN 4 T Sy

Muir
Myles
Laverty

LEGAL SERVICES

Meadowplace Building
Belf Street

Pundee

DDt 18

Tel: 01382 206000
Fax. 01382 206012
LP42 - DUNDEE

Criminal Court Dept
Fax: 01382 228674

We represent Stuart Beattie who was injured in an accident on 26-June 2006 when he
fell near his home. We enclose our client’s Mandate and would be obliged if you
would provide us with a medical report in respect of our client’s injuries and the
prognosis for recovery, so far as this is known tonyou.
responsible for your fee in the usual way.

Obviously, we will be

Partners

Jobn C Muir

lames Laverty

Kevin Hampton

Alan Fraser

W. R, Wilson MeMichael
Drirector of Property Services
Michael Tippett
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29/01/0710:13

DUNDEE  January 2007

Dr. Montgomery
Tay Court Surgery
50 South Tay Street
Dundee DD1 1PF

I, STUART McKINSTRY BEATTIE, (d.ob. 14.11.60), residing at 36 Whitfield Avenue,
Dundee, D4 0BD hereby authorise and instruct you to pass all information as requested relative

to my medical records to my Solicitor, Alan Fraser of Muir Myles Laverty. Solicitors.
Meadowplace Buildings, Bell Street, Dundee, DD1 1EJ.
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AIM/AM
12 February 07

Muir Myles Laverty
Meadowplace Buildings
Bell Street

Dundee

DDt 1E}

Dear Sir/Madam

Stuart Beattie, 36 Whitfield Avenue, Dundee
DORB: 14 11 66
Ref: AF/LMcK/B7134

Thank you for your enquiry concerning this gentleman. I should note that during the course of his
treatment for his fracture, all his care was carried out at Ninewelis Hospital and none of it at the surgery.
There was a casualty sheet reporting an attendance on 27 June at 00.06 hours. after an incident at home
where he injured his foot.  Apparently he had tripped awkwardly and twisted his left ankle, which was
swollen and tender, especially <over the fibular heads. X-ray showed a close fracture of the left lateral
malieolus and the treatment was plaster and mobilisation and he was discharged with foliow up to the
fracture clinic.  He was then seen on' 28 June in the fracture clinic and the letter states that he had been
seen two days previcusly aftervcatching foot in pothole. He was comfortable and there were no
neurovascular problems. He was given a below knee walking cast and was to be reviewed in 6 weeks. He
was told to crutch weight bear m the first week and build up his weight i the subsequent weeks. When
seen on 9 August by Mr Avison, the x-ray showed very little in the way of callus although it was early days
and he was stili quite teader at the lateral malleolus and was given a moon boot or removable splint and
would be reviewed 4 weeks later. He was told to mobilise freely and do his exercises 2-3 times per day.
He was seen in the clinic on 6 September and it was reporied that his fracture had healed nicely and he was
mobilising without his moon boot and fully weight bearing.  On palpation there was no tenderness and he
was allowed to fully weight bear and was discharged from follow up,

Yours faithfully

Dr A J Monigomery
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Or Montgomery
Tay Court Surgery
South Tay Street
Dundee

Bear Dr Montgomery

Musculosketetal and A & E Services
Qrihopaedic Depariment

Acute Servives Division

NS Tayside

Nineweils Hospital

DUNDEE

DOt 98Y

Telephone Number {01382} 860111
Fax Number (§1302) 496201

www. nhstayside scot ohs uk

Tayside

Date 3% Janusry 2008

Your Ref

Our Ref ASIHKMcF/14 1180 0134
Enquisies to Mr Jair's Criho Clinic - 21 01 08
Extension 35718

Direct Line (01382) 425718

Email Kate.mofee@nhs net

RE: Stuart Beaftie, 36 Whitfield Avenue, Dundee

Diagnosis:  Recurrent Foot Problem After Toe Amputation and Ankie Injury

This patient of yours has failed to attend the glinic foday, therefore no further

appointmeant will be sent.

Yours sincerely

Mr A S Jain
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STUAi{T BEATTIE CHINO: 1411600134 REF 1D T002616414 (COPY) Page 2 of 2

e

i SPECIALTY: Trauma ang Qrthopaedic Su CLINICIAN:

3

ANY CONSULTANT

| BOURCE: [ALISTAIR MONTGOMERY |

e s JR—

CLINICAL INFORMATION

~ Reasgon for Referral {including expectation of referral outcome} : E——

FOOT CLINIC - Recurrent foot problems after toe amputation and ankle injury

r History of presanting complaint/examination findings/Investigation resuits e e e

This gentleman who happens to be epileptic but reascnably well controlied, had a traumatic amputation of the top
of his big toe on his left foot, He seems to have remnpants of nall bed with little horns of nail growing through both
iaterat ends of his former nail bed, causing him problems. He also thinks he has a bit of bone pressing at the end
of the amputated tip which is giving him pressure problems on his foot. He also has difficuity stabilicing his ankle

and frequently falls over and bas lots of scratches and bruises on his lower leg. T would be grateful for your
advice.

- Past medical History e

Quinine Suiphate, Dihydrocodeine, Trimovate, Eptim Chrono 500mg bd

i Current and recent medication e

i

- Clinical Warnings {e.g ailergies, blood-borne, viruses) —

{ Additional relevant infermation (inciuding patients issues, social circumstances and special needs)

- Smoking status / Alcoho! consumption

Smoking Status: UNKNOWN Alcghol Consumption: UNKNQWN

r Electronic Signature -~
1

| SIGNATURE:] Unsigned at time of printing | DATEL07/12/2007

- Referral Attachment Summary T
i {
’ PDF DOCUMENTS: © IMAGES: © TOTAL ATTACHMENTS: O

PRINTED:07/12/2007 Referral Management Service
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STUART BEATTIE CHINO: 1411600134 REF ID:T003004547 {COPY) Pape 2 of 2

SPECIALTY: M

CLENICAL INFORMATION

7 Reason Tor Referral {including expactation of referral outcome) o ar

i History of presenting complaint/examination findings/Investigation results o omme

This gentieman was diagnosed with epilepsy, I think by the general physicians 4 years ago. He was given a
diagnosis of probable generalised tonic seizures. On reviewing him recently and it looks as he has never actually
seen a neurglogist to confirm this diagnosis. To be fair he does not attend the surgery often so it has been difficult
for us to review him regularly, He is still getting one seizure every 3 months sa I have increased his Epilirn Chrono
te 1.5gm daily from his current 500mg bd. As i IS now good practice for everyone to see a neurpiogist te confirm
the diagnosis, I would be grateful i he could be assessed and advice given on his management,

- Past medical History v o s e o

Various fractures over the vears and he also has two brothers who have epilepsy. He is currently waiting for an
; orthopaedic appointment for a ganglion on the dorsum of his teft fool,

Current and recent medication ———
;

i Clinicat Warnings (eg allergies, blood-borne, G g

r Additional retevant information {inciuding patients Issues, social circumstances and special needs) ~—--
;

© Smoking status / Aleohol consumption S

| Smoking Status: UNKNOWN Alcohol Consumption: UNKNOWN

r Electronic Signature o s s

L

SIGNATURE:] Unsigned at time of printing | DaTe:]

¢ Referrab Attachment Summary - o

| POF DOCUMENTS: 0 IMAGES: O TOTAL ATTACHMENTS: O

PRINTED:22/47/2008 Referral Management Service
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STUART BEATTIE CHINO: 1411600134 REF ID:T003004521 (COPY) Page 2 of 2

+ Orthopaedic 54 CLINICTAN: [ANY CONSULTANT | SOURCE: {A{is'{ﬁmi"hfé'ﬂ?éﬁM"Eé‘i;' '
CLINICAL INFORMATION
- Reason for Referral (including expectation of referral outcome)
¢ FOOT CUINIC - re-referral
r History of presenting complaint/examination findings/Investigation resuits —--—-

This gentleman apparently failed to keep an appointment at the clinic in January of this year with & fump on his
left foot. T spoke to him about it recently and he tells me he never received the appointment and in fact came to
see me because he had not heard from you. He still has a large, mobile lump on the dorsi-flexion side of his fogt
which T suspect is some sort of ganglion and I would be gratefu! for your advice concerning#'s removah

i Past medical History - oy
! i
.' Curreﬂt and recent medication AT S L L (et L Lt et % et [N P T S e s
- Clinical Warnings {e.g allergies, blood-borne, viruses) -

Additional relevant information {including patients issues, soclalcircumstances and special needs) — - -

- Smoking status / Alcohol consumption - — e - T o)

Smoking Status: UNKNOWN Alcehol Consumption: UNKNOWN

E[ectrﬁﬂiﬂ Signatufe . e e e i e

- Referra¥ Attach ment summaw e e S R IS AT o e P48 e Rk S804 4 e e e 11 s s S L At e A Aot e et eeec ,ﬁ
| PDF DOCUMENTS: e MAGEST B e o, TOTAL ATTACHMENTS: D
PRINTED:22/07/2008 Referral Management Service
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Diagnosis:

Outcome:
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Dra Montgomery
Tay Court Surgery
50 South Tay Street

Dear Dr Montgomery

Lump left foot

Fortunately the lump b
clinical examinat;
however as thig

on and Mr Mont

and also ankie

of movements alt ough is painful

quire any surgic
ould be happy to

Stuart Beattie, 36 Whitfield Avenue, Dundee

today in the clinic who was

Today he gave a short history of pain over his calf at hig fendo-achilles re
couple of months pain. On examination of his ankle he h
at the extremes
ody or loss of joint s
he had a fracture of this ankle

not been the case,
the cyst goes he do
might recur, for which we w
discharged from the clinic.

Yours sincerely
. { ;
Vi
=

Mr V' Karuppiah
Speciafist Registrar in Orthopaedics

Musculoskelatal and A & E Sarvies \

Crthopasdic Dapatiment

Acute Services Division

NHS Tayside

Ninawens Hospital

DUNDEE

LD 58y

Telephons Mumber {04382) 65814
Fax Number (0 382} 456201

www.nhsiazsidgsgot.nhs.gk

Date 03 September 2008

Your Ref

Our Ref VKICS 14 11 60 p13¢

Enquiries to Mr Avison -~ Orthopaecdic Cfinic - 01 09 gg
Exension stre

Direct Line

Email caral stewartd@nhs. net

Conservative management, discharged

Headuuarters
Kirng's Cross, Clepingtor: Road, Dyngze DD3 8

Chairparson, Mr Sandy Watson OBE £,
Chiel Executive, Profestor Tony Welis

/

referred to us for 3 lump on his foot,
days ago and has fescived his problem.
gomery's history it wag probably a gangii
has resolved there is no further treatment reguired.

| suspect from
Ch or cyst,

gion over the fast

28 got a good range
of flexion and extension, His x-rays do not
urface or osteoarthritis. Given the fact that
inthe past { was expecting to find pathoiogy howev
I have advised him to take some painkiliers for the ankie pain,
al intervention. He has been warned
see him again if need be. He has be

er this has

that this
2n
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TAYSIDE UNIVERSITY HOSPITALS NHS TRUST
ACCIDENT & EMERGENCY SERVICES,

NINEWELLS HOSPITAL
OBMBOBNE: B4
DR. AJ Montgomery Date; 04 Oct 2008
TAY COURT SURGERY
50 SOUTH TAY STREET
DUNDEE
DDt 1PF
fear Doctor Momtgomery
Your Patient: Stuart Beattie
36 WHITFIELD AVE Daté of Bith: 14 Nov 1960
DUNDEE ACHE Number: 1411600134
b4 0BD ASE Attendance No:  AE-08-036669-1
No. of Previous Attendances: 4
Tel: pm Cocupation/Schook: UNEMPLOYED

The above patient attended the ASE department on 03 Oct 2008 at 08:19. The incident occurrad at Other specified The complaint was
R EYE INJURY. The patient wes seen by Rose Rosarlo , A+E SHO.

Diagnuosis
Cornsal Abrasion, Eyes, Right
got caught by a plent in the eye while gardening yesterday.

Prascriptions
Chigramphenico! eye ointement, Ophthalmic, Ointment,  Four times a day, 5 days.

Discharge : With referral to Other Clinic
Destination : Usual place of residence

Yours sincerely

Accident & Emergency Dept
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Department of Neurology

Acute Services Division

NHS Tayside

South Biock F
Level 6 m\fw
Ninewells Hospital

DUNDEE Tayside

D01 95y

. Telephone Number (01382) 425720
29/01/0809:56 Fax Number (01282) 425739
www.nhstayside scot.nhs.uk

[rate of chnig 13 January 2009

Or Montgomery ?:&f E;r:fped 21 January 2009

Tay Court Surgery Our Ref RR/EA 14 11 60 0134

50 South Tay Street )

Dundaa Engquiries to Anne Crosby, Secrelary {0 Dr Roberts
Direct Line {01382) 740034

Dear Dr Montgomery
STUART BEATTIE, 36 WHITFIELD AVENUE, DUNDEE, DD4 08D

This 48 year old man has failed to attend a new appointment for my epilepsy clinic thig
morning. He has also previously failed to attend a number of appeintments over the last four
years (11/11/08, 12/04/05, 7/12/04). it is not clear how he came by this most recent
appointment, as no referral letter is filed.

| have not sent a further appoirtment,

Yours sincerely

Dr Richard Robers
Electroncally signed, 27 January 2009

Dr Richard Roberts
Consuitant Neurologist

Headguarters
King’s Cross, Clepington Road, Dundee DD3 8£A

Chairperson, Mr Sandy Watson OBE, DL
Chi=f Executive, Professor Tony Wells
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AtOS.s
Johcentreplus Healthcare

Cr Montgomery
Doctors Surgery

50 South Tay Street
Dundee

UK

Dot 1PF

1 A5 WHITEELD AVENUE
DUNDEE
DD4 0BD

|WL632831C
1 14th November 1960

Medicst Services PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS [¥erreina 3]
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'Mr Stuart Beattie

EDINBURGH

Argyle House

3 Lady Lawson Street
Edinburgh

Edinburgh

EH3 9SH

a owing indit

Investiga

tions, management & medication

sﬁi‘” _____ L BT

 Quovemg i O by plaley

bt dhney (Gaw), 7

Madical Services PROVIDED ON BEHALF OF THE DEFARTMENT FOR WORK AND PENSIONS Prersion 3
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Practice stamp

DR, A. J. MONTGOMERY MAcar oHCG.
TAY COURT SURGERY

50 [SOUTH TAY STREET
DUNDEE DD 1PF

TEL : 01382 228228

FAX : 01382 202606

Medical Services PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS [Vazsion 3}
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Date of request

Patient’s name

Address

DOB/CHI

Item(s) requested

dtem prescribed

Pare

If no, is patient to make appeintment? @no gtb\— P

To be added to repeats yes/no

Prescribing doctor’s signature

“SPECIAL REQUESTS”

s A

Srucnt Peothe

eraa mrmbabbanan brssneannauasy

Bto ointfreis Auve:

TR = S QU e
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Prescription Collection Service

Bruce Ramsay (Dundee) Ltd
87 Fintry Road
DUNDEE DD4 9B

To //,ﬂ:?/q}g T Medical Centre:

I am giving permission for a representative of the above
pharmacy to collect my prescriptions from your surgery.
I will contact you should 1 wish to stop this arrangement.

Signed S v, o @éﬁ({ﬂ"
Printed S 70ART & OWir( o

Print patient’s name, date of birth & address below
(s oWV TE SN AV DG oY

L AN Go

We collect from the'following surgeries on Mondays and Thursdays:

Taycourt Medicab Centre Hillbank Medical Centre Ancrum Surgery
Nethergate Medical Centre Lochee Medicad Centre Downfield Surgery
Coldside MedicalCenre

We collect from these surgeries most mornings:

Fintry Mill Medical Centre whitfield Surgery Marvfield Medical Centre
TerraNova House Stobswell Medical Centre Wallacetown HC

Park Avenue Medical Centre  Erskine Practice Mill Practice

Tavbank Medical Centre Princes Street Supgery

i vou wish us to hand in your repeat request to your surgery, make sure it is handed in to

preseriplions — (this is usually 48 hours, Prescriptions are normally prepared and ready
collect from the pharmacy by 3pm on the day we pick them up Trom your surgery.

the pharmacy the day betore we go down. Allow time for the surgery to make up your
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Your reference is WLB3283iC
Please tell us this number
if you get in touch with us

DR MONTGOMERY Clydebank BDC
TAY COURT SURGERY Baird Street
50 SOUTH TAY STREET Glasgow
DUNDEE G390 8BS
Phone 0845 6001506

TEXTPHONE for the deaf/hard of

hearing ONLY 0845 6088551
Date 06/10/2010

o FOR MR STUART MCKINSTRY BEATTIE

INFORMATION ABOUT YOUR PATIENT

Name MR STUART MCKINSTRY BEATTTE
Date of Birth 14/11/1960
Address 36 WHITFIELD AVENUE
WHITFIELD
DUNDEE
D0O4-0BD

Payment of Incapacity Benefits and the award of National Insurance
credits are subject to an fncapacity assessment. If a person meets,
or is treated as meeting; the threshold of incapacity, medical
certificates are no longer needed te support their claim.

As the patient shown above meets or is treated as meeting the
threshold of ‘incapacity under the Parscnal Capability Assessment you
no longer need to issue NHS medical certificates for this person's
claim for benefit. However, we may need Lo contact you for further
informstion about your patient's incapacity in the future.

Proof of incapacity or illness may still be required for other
interested groups or organisations such as employers and insurance
companies. The provision of this information is not usually an NHS
requirement.

If your patient makes another claim for benefit in the future, we will
require medical certificates from the date of fncapacity. You can find
more information in IB204 'A guide for registered medical
practitioners', It is available on our website a

www . dwp. gov.uk/medical. ’

If you want to ask us anything about this letter, please get in touch
with us. Our phone number and address are at the top of this letter.
1874

jobcentreplus

7412/0086 424540008600100110 Page 01 of 01
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TAYSIDE UNIVERSITY HOSPITALS NHS TRUST
ACCIDENT & EMERGENCY SERVICES,
NINEWELLS HOSPITAL

DR. A Montgomery Pate: 23 Apr 2011
TAY COURT SURGERY

50 SOUTH TAY STREET

DUNDEE

POt 1PF

Dear Doctor Monigomerny

Your Patient: Stuart Beattie

36 WHITFIELD AVE Date of Birln: 14 Nov 1960
DUNDEE ACHI Number 1411600134
DD4 08D

A&E Attendance Mo AE-11-014636-1
o, of Previous Attendances:  §
Tel: 07754850133 OceupationfSchoot: UNEMPLOYED

The above patient atiended the ASE depantment on 22 Aps 2011 at 18:41. The incident occurred at Home The complaint was L EYE
BeJ. The patient was sgen by Deirdre Conway , A+E SHO.

[iiagnosis

Welder's Flash / UV Keratitis,

12 hours previosly was involved in incident where got poked in eye with sharp leaf when out in gardern - tefl eye significantly red
giobally - vision in leit eye B/24 (significant photephobia) « vision right 879 - on examination under fluroscein - corneal scratch noted -
chloramgphenicel and opthalmology appt psovided with anatgesia agvice - nc olher abmnonmalities to granial herves

Prescriptions
Chinrampbenicol gintment, Topical, Topicat, — Three times a day. 4 days.
No allargies

Discharge : With referai to Other Clinic

Destination : Usual piace of residence

Yours sincerely

Accident & Emergency Dept
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i A COURT SURGERY

El)jl;. Z;a;g:::ha Badenhoest C(}B& uita{iou b}' Appomtmcﬂt
D o 50 ot Ty diect, Ddoc, DDA 0¥

Dr. K. MacDonald

Sephne, 6 A o O A6

Name: S GBe abb—‘%:iwww

Address. _Sb M_N\«:'Zk\i\ifg{"gg;b_w AVE

R URNEE, T

T Bhy ofh
Telephone: _© 77 S N T T 5 S

Are you still taking medication for Epitepsy? T (Yes i T No _ )

if you have stopped. ..
when did you stop? E'_W_,_MV_NW_MMMM_MW_ MMMMMMM i
why did you stop? |

.‘mw_mmw,-_w,.dm—MM e o

Are you happy with your M@pﬁreat@_@w@lwt Yes_ﬂj No

1
Any comments? i\'\’ R RV L Fini ‘E
I
; __vaWw,w-wi

How often are you having (please tick)
seizures/its? [

More than 1 per day 1

More than 1 per week EY“”MW%

More than 1 per month ]

More than 1 per year |

| ess than 1 per year e
When was your ast seizureffit? mf:::;
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TAYSIDE UNIVERSITY HOSPITALS NHS TRUST
ACCIDENT & EMERGENCY SERVICES,

NINEWELLS HOSPITAL
Taycourt Surgery,
50 South Tay Street, Date: 14 Feb 2012
Dundee
Dear Doclor ?qg—o o .
Your Patient: Stuari Beattie
38 WHITFIELD AVE Date of Birth: 44 Nov 1880
PUNDEE ACHI Number. " 1411600134
D04 0B ASE Attendance No:  AE-12.005340-1
No. of Previpus Attendances: 6
Tel: 07754890133 Qeeupation/Schoal.  UNEMPLOYED

The above patient attended the ABE depariment on 12 Feb 2012 at 21:45. The incident occurmed at Public higghway, street or road The
complaint was HEAD INJURY. The patient was seen by Karyn Black , A+ESHO.

imaging XR Site Side Comment
1. XK-ray, Sternum, - alleged assault, chest pain + on movement, tender mid sternum 74
2. Xoray, Chest,

imaging Results
1. Normal - No bony injury
2. Normal - No bony injury

Diagnosis

Laceration, Face, Left
Below ieft eye
Abrasion, Frontal, Right
Right forehead

Discharge : With no foliow up
Destination : Usual place of residence

Notes for GP
Alieged assaull, it on the face with brick. Laceration below left eye and abrasion on right forehead. Cfo pain in stemurm. X-rays show
no bony injury. No follow-up.

Yours sincerely

Accident & Emergency Dept
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“SPECIAL REQUESTS”

Date of request /71/4{13’:&5 ........

Patient’s name S@@‘“f’ *‘L&Q/éé& |

ot es

poBCHI (4l eD

Item(s) requested I ?‘quy\”\j

B T LT LN T Y P R PP P P PPN

Ttem prescribed
If na, Is patient to make appointment? yes/@
To be added 10 repeats @/m)

Prescribing doctor’s signature .K-C"\,.o’:.; .............

1sig s

Date

Address S, Gttt ko s sl
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Date of request

Patient's name

Address

DOB/CHI

Itemi(s) requested

frem prescribed

To be added ta repeats

Date

pe €

“SPECIAL REQUESTS”

...................................

...............................................

..............................................

" _ -5 haét
SMVL Lé;,L(/lC /,Uj ( h ‘ g!u:: e
i Na ' / ?C} %
IVARA2 Pt e P
............................................... took.

If no, is patient to mitke appointment? é@m}

yes/no

......................................

...............................
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ronpraawcy | DISCHARGE NOTIFICATION AND 1 cocera. CNIR e e WSO PE S
PRESCRIPTION FORM
CReckBU BY. 3 e e Hosp./nd, L e
. Halylidelele V13 TH). o,
Tobr oo MQN!GQME{ZY EAT
Clirical Phatmacist ‘, MZ @ 2—{’ Surhame: ... 6 Tlé- e e
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Adtiress: T
o iritinds) 51&&1,&*‘}9%003}PF'
ALWAYS USE BALLPOINT PEN
Medicings Reguired
On Ward THIS IS THE *ONLY / "INTERIM DISCHARGE | ETTER {to be completed by Discharging Doctor)
bate............ | Date Ptaced on Wailing LISt oo Date of Admission:
{if appropriate)
iR e | Delete as appropriate Type of Admission: Elective /Emergency / Urgent / Transfer
........ 2nd Fold.....c..ns TRANSFERRED TC:
ISCHARGE DATE SPECIALITY | CONSULTANT ﬁlSC%F!GED UOSPITAL | SPECIALITY CONSULTANT
DETAILS
13)2/1L | ASE  |C-Donnd) HOME
PRINGIPAL DIAGNOSIS: PRINCIFAL OPERATION {PROCEDURES:
Mlegd st - lauhon beli) Je b 44t
won Megicines are DIAGNOSIS /T 'ﬁﬂ“'}' ’k”l’:w
< pe dispensed All AMND 4
copies to be Sanl o GPERATIONS OTHER CONDHTIONS! OTHER OPERATIONS ! PROCEDURES:
Phannacy
WMEDICINE TREATMENT ON DISCHARGE DURATION |  DISPENSED BY PHARMACY
- OF Brand Names
Days NAME OF MEDICINE TREATMENT| Mumbet b or information only)
13
|| O chaney, yo_reppined I T S
st Fold.... A
7 days - — - — - —— — - JEE—— S - - —— .
supply will
pedispersed | . —— ~ weo— .4 _ - 3 b - 4— L e—
untess
stated 1 A e e — . I e o
otherwise
i box L _ 2 y_ o . . 1 R
provided
DISCONTINUED MEDICINE REASON DISCONTINUED
Discharge 1.
P.'escripx}ons shuu#d . - - - - e - = - - - -
normally be serfta | %
pharmacyat jeast e T - - -7 - S S - - — - - —
24 hours batore 3.
Gisﬁhﬂ[gﬂ - — - - - - -t - - - = - T — = T T
4,
KNOWN ALLERGIES:
INFORMATION 7 ADVICE
o PATIENT [} ves [Ino IFYES, SPECIEY
CAHE ARAANGEMENTS ON DISTRICT SOCIAL HOME HELPI
S SCHARGE (TICK BOX) | VONE £l NURSE L) WORK BELATIVES !
Final Digtribution:
FOLLOW-UP DATE TIME CLINIC DELETE AS APPRUPRIATE | RESULTS
WHITE - GP APPOINTMENT awamen: ves[no [l
PINK - Pharmacy GIVEN /TOBESENT | | vES, SPECIEY:,
YELLOW -
Case Records FOR FURTHER v eneeen. (IEAME]
BLUE - AuditCoding INFORMATEON
CONTACT (STATUS) Ry (-1, 14
Shgnature: ... —ebé&i ............. [P PES Status p’” gfpenseci
Checked
THE(MRIZ6 ‘:’WNM Consultant  Date: !’b}l/n R
4 Part Ser PRIBL eeeemne i
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Daiv of request

Patient’s name

“SPECIAL REQUESTS”

Adidresy

~ |
DOB/CHI R ALy T 120 WO S
HMem(si reguested LhihazeQoumn L:"'ﬁ .......................

...............................................................

frewn preseribed

If s, patient (o make appointnent

to be added o repeaty

Prescribing doctor’s siguature
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Emergency Medicine Department
Leveld, South Block
NHS Tayside
Ninewells Hospital W\M
Dundee .
DDt 95Y TaYSide
Telephone Nurriher - 01382 668117
fax Nuraber - 01382 633993
www.nhstayside scot.nhs.uk
Dr Montggmery D.ate 21: Febmary 2012
Taymuﬂ Surgery \?z;itra;?j 16" February 2012
Dundee Qur Ref CEO/MMC 141160 0134
Enguiries to Mhairi MclLeay
Extension 40473
Direct Line 740473
Email Nhairi. meleay@@nhs.net
Dear Dr Montgomery
Re: Stuart Beattie DOB/CHI 141160 0134
36 Whitlield Avenue, Dundee, DD4 OBD
Date of presentation: 12/02/12 Date of discharge: 13/02/12
Diagnosis; Head Injury/Laceration to right frontal area.
This 51 year old was allegedly assaulted and was hit in the face and head with a brick. He had been
under the influence of alcohol at this point and it is unclear whether there was any history of loss of
consciousness. On arrival he was GCS 15 with no focal neurclogical signs, he had an abrasion to
the right frontal area and no wounds required closure. He was admitted to our short stay ward for
neuro observations and remained well. He was subseguently discharged the following day and no
further follow up has been arranged.
Youwrs sincerely
- ,
Ls L ﬂ"“\"/
Golin Donald
Working with you for better health and better core
Headguarters: Kings Cross, Clepington Road, Dundee DD3 BEA
Chairman, Mr Sandy Watson GBE D1
iy Chief Executive, Mr Gerry Masr
W
.@m\\(c;l
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MEDICAL SERVICES

Provided on behali of the Department for Work and Pensions

Client Name: Mr Stuart Beattie

MACDONALE Ci irth: 1
bR )}ﬁ?\‘_ eanon Yent Date of Birth: 14th November 1960

DOCTORS SURGERY g Client Address: 36 Whitlield Avenue, Whitfieig,
50 SOUTH TAY STREET 3 Dundes, DD4 08D

DUNDEE .

DDt 1PF Client NINo: WL832831C

Date: 17th October 2013

ZZ8BE 1131
kg

Your patient has made a claim for benefit and you may have already given us information about his/her
history. However, so thal we can consider the claim, we need some additional details. Your patient has
given consent to allow us ta approach you for this information.

What we need you to ¢o

Please supply a factual report answering the questions listed on the enclosed form. You should base
your replies on your knowledge of the patient and en his/her records. A special examination is not
required.

Please include in your report any relevant information contained in letters of reporis from hospitals or
consultants. [f you think it is essential to send us originals or coples of any letters from consultants,
please obtain the author's consent peforehand, - You should also confirm in a covering note that they
have agreed to the correspondence being used in connection with this claim.

Please let us know immediately if this patient is no fonger under your cars.

Please be aware that if you are treating this patient under the NHS, you are obliged by your terms of
sarvice to supply clinical information to a medical officer if you have issued or refused fo issue a medical
certificate to a patient.-You are not obliged to do this if you are not treating the patient under the NHS,
but any information you are wiling to provide would be most appreciated. Unfortunately, we would be
unable to pay you for it Please note that a full and prompt reply may prevent the patient from being
required to undergo a medical examination.

Harmiul information

We may need to send a copy of the report lo the patient, We can withhoid information from the patient
that wouid be harmfut to his/her health. Please put any such information on a separate sheet and mark it
accordingly. Please note we cannot withhold information on any other grounds.

what to do next

We would appreciate a reply to the address shown on the enclosed form within seven days. We have
enclosed a pre-paid envelope for the return of the report,

Yours Sincerely

Miss Amy Carse

For the Medical Officer
RESTRICTED - MEDICAL FERZ 10710
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MEDICAL SERVICES

Provided on behalf of the Departrent for Work and Pensions

27885 1131

Freepost Plus RSZR-ZSTX-BBBG

Cli M i
Atos Healthcare ient Name: Mr Stuart Beatlie

Silvan House Client Date of Birth: 14th November 1960
231 Corstorphine Road Client NiNo: WL632831C
Edinburgh

FH12 VAR

Piease retum this form In the envelope supplied with the above address showing through the window.

We would like further information regarding the points raised below please:
Dear Doclor,

Can you please clarify currrent level of condiion, medication and input and any severe restriction that may
be evident to daily function,

Regards

Amy Carse
RGN/RMN

Your response;
ﬂf'ng,.j»r HAS LEcansTRMLT0ON oF @Sﬂouu}eﬁ( ToT [99& ANt HAS
Aécn on ANA LGESIA (_Am'fls{oc_oae’hdc) Sce .

EPieglst -~ HAS -2 SErunkes werRid  Lu Tt STAEL od
EF it CHl omnG }coo,‘a DALY

oS OmaiA —( REEn on MTRATEFAM  FoR  HEARS,

faﬁ'fréd‘f 1S woT wundEl  Ant  SPectAusST  ANG  CodtiTion
15 ‘sxpble AT peesenT.

I HAVE O G nDENCE THAT HE  pAS ANY Resr€icTion THAT
AFFECTS cAPAR LT T CARLY ouT  [AiwY ACTIin TS

Piease continue and sign overleal...

% FARZ 16110

RESTRICTED - MEDICAL
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MEDICAL SERVICES

Provided on behalf of the Diepartment for Work and Pensions

Your response (continped):

Please continue on a separate sheet of paper if necessary.

Taycaurg SU?’QGW Name: /ﬂ( £ STEVE N S ud
58 .
By o Streat Your signature: S itrs

Tal: 01382 228228
Date: gl / ‘%

Please return this form in the envelope supplied with the address overleaf showing through the window.
RESTRICTED - MEDICAL
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Date of request

Patient’s name

Address

DOB/CH!

Ttem(s) requested

Hem prescribed

Date

{f no, patient to make appointment

To be udded to repeats

Prescribing doctor’s signature

“SPECIAL REQUESTS”

B Lz M{f‘/{wf&ﬁ .......................... -
...»ﬂ.&r/ﬂg&‘rz’g;......H.............‘................

wlr/es

................... L

///”?ﬂv/ﬁje C’{"t’?«l - ‘W L/o !ﬂ—K

o <
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Date of request ..., 3 EW Z/ZC /«3 ......................
” -
4 fo- / " -
Patient’s nume \S ...... LBt
Address . 36@ (. R o 1 d ) 78’ Lol
....... .»)WCLCL
DOB/CHI JYEHE
Memys) requested -./.’..:‘5?.‘.(.*:‘3. IE sl
Item prescribed Yes/my

If ne, is patient to make appointment?  yes/no

Ty be added to repeaty yesing
Py Jor ry ! cannok
dee indicawihen o Fhea
Prescribing doctor’s SIgRAIHIE ..covevirrevnis! K0, o
— ca.,olpf .
e liafs DA
Date it ran s carran.
K i
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Hame: BEATTIO

. { - ! GG
.13 #13°12fL { 4.5-8.0 1 RS TS
0.44% { 9.48-0.52 1 wIBE/L
K { 2 RIGTESL

H 1B~ 4/ 8 :

SLEE/ L H

BLT o] GG L H

Lal . omments; Hote the change ln units for HGS and MOHE from 01710713 Sample iz bloed unless

ctherwise stated

Sample Date/Tlne
Fals 2014 :

: Teteatourhoea. Smoker with left

breathless
Lihe
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B7/D2/2814 98149 P1382584332 * DUNDEE NORTH LAW CEN FaGE  @1/82

01382504332
DUNDEE NORTH LAW CENTRE

(Registered Dffice)
101 Whitfield Drive, Whitfield, Dundee DM 0DX
Tel: 01382 3072340 Fax; 01382 504332

v ol TOAANRTR A AR AN/EFS {PIenee nueted
Your Ref!

06 February 2014
BY FAX 202606

Tay Court Surgery
50 South Tay Street,

DUNDEE DD! IPF

Doar Sira,

r. Sty eattie 36 itfield Avenye. Dund, N4 g 1

Emplovment & ort Allo ce

[ act o1 behall of your patent, Stuurl Bealic and ciwlose o mandale confliming iy audwibly. 1o
assisting Stuart to chatlenge a decision by Joboentre Plus that he is fit for work.

Stuart attended a medical examination for his claim for Employment & Support Allowance on 20%
Janary, 2014 and scored zero points, As you may or may not be aware Stuart requires 15 points to
remain on the benefit.

As 1 understand it, Stuart suffers from an arm/shoulder problem, epilepsy, which I believe is
controlled through medication, insomnia and ditficuity withowaiking and balance due o a missing
toe on his left foot,  As far as is relevant to the Limited Capability for Work Assessment, he claims
to be unable to walk any more than 200 metres onJevel ground without stopping in order to avoid
siguifivant disvunfint.  He alsu desuiibes Ueing wiable to stand ox sit for any longer than onc howr
without needing to move away in order to aveid significant discomfort in his foot and back.

I would be grateful if you could prepare a brief report providing details of Stuart’s medical condition
and how his disability affects'him day to day.  Please also let me have your comments on claims
made by Stuart regarding Bis symptoms. Any additional information or reports which you consider
sy uosist (e Tobuoal whon mabing Gl docision would also be groatly appreciated. If Stuwt is
receiving any treatment or medieation, I would be grateful if you could also provide this information,

If vou require any additional information vlease do not hesitate to contact me on 307236, Otherwise.
I look forward 1o Tecefving your report together with a note of your fee,

Z’ Wetylly,

Trudy Gill
Solicitor
enc

mandate

g3 beattie 6.2 14
W 334
Dundee North Law Centre it funded through Bundee Partnershi
Pundss Nonh Law Centre 3% s Company Linited by Guatantee ~ Registered No: SC21 7688
Dundes North Law Centre iy & Recognised Seottish Charity - Scottish Charity No. SC032226
The legal work i§ carried ow by the independont fegal practice of DNLC at the above addiess.

Fuppgrad by
-@ The National Lottery® } o
oo nl ol throcgh the $ig Lotsery Fund
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By/az/ 2014 98:49 aLI82584332 A DUNDEE NORTH LAW CEN PAGE 82/B2
(1382504332

MANDATE/LETTE F AUTHORITY {(Ougyber 2013

Te:m D Cupviowsed .

{1Hull name, addresy

H‘W% \F fﬂ%fﬁm&&\“f and reforence
Your Ref: (1
LT Rlaet=z 5 1 RS ST {d.ob... H-L! ”b O Jeurrently residing
. b N TS AVE | DIUINOETTL AN QN5 e

Mational Insurance No, W Nerterd

(a)  authorise Peter Kinghom/Kenneth Marshall/Trudy Gill/Julic McAra, Solicitors, Tom Eamb,
Weifare Rights Officer, Gael Cameron, Paralegal, Vicki Skelly, Trainee Solicitor or any other
representative of Dundee North Law Centre, 101 Whitfield Drive, Dundes DD4 DX (01382
307230} to represent me and act on my behalf in connection with the subject matter referred to
below,

I$4)) authorise you, if requested, to provide copies of documentation, forms and all other papers
incuding correspondence and such other information as tequired and authorise you to write to
and communicate with Peter Kinghom/Kenneth Marghall/Trady GillJulie MaeAra, Solisitors,

Tom Lamb, Welfare Rights Officer, Gael Cameron, Paralegal, Vicki Skelly, Trainee Selicitor or

asiy wib teprosstaiive of Dundeo Nuih Law Cenuc, 101 Whithiekd Dibve, Dundee DD4 0DX

(#1382 307230} In connection with the following subject marer namely:-

g vaeckeed VO el (@) complee

(r) Tf spplicahla thie antharity avpreesty includas tha ralaoes of ull medical and othar confidential or

protecied information in connection with the subject matter referred 1o above, if requested o)
{3} delete if
ot applicabie

(dY  1wightheandermnted derision ta ba reviged/supersedadireviewed/appealed/or (4
(#) compiete
in fild or
delera if
not applicable

Signed % . % wﬁ@wm

LT R T T (R YN XN} a4

Dated..... SO e
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Tayslde Tlinical Leboratory Servic se BLT38 473053 (PRI (BL382

Hame: BREATTIR Staart Sex ¥ FID 1311800134 JRlat B
Lah Mo
2. GRRDIHER ToE
136 H ]
BOTRSEIUM 4.6 { 3
UREA 5.5 H }
FATTHTHE e [BIIAF H ¥
BETIMATER GER GTER wlh/min
CED Stage IF HIGH RISK, BXACLUDE CEPL/Z., CHECK FOR HAEMATURIA AHD PRUTEINYNIA
ALT 1% UL ¢ 5-55 )
BLILIRUBIRES i3 umo L L ¢ )
ALEALINE PHUSPHATASE g LIan ¢ 3
ELBBIIN AT { )
GLUCOER oy vad tiuhe) 4.5 4 ]
CREATING KINAERD 83 { ¥
BMYL T ‘ ;
o RE IVE FROTETYW & { )
GEY 1% { )
Lab  Comments: Bample fs blood unless

crtherwigs suated

Sample Date/Time
i Feb i E

fmoker with lefrn Page 1 of 3

Raquaest Eole
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Tayslde Tlinical Leboratory Servic se BLT38 473053 (PRI (BL382

Hame: BREATTIR Staart Sex ¥ FID 1311800134 JRlat B
Lah Mo
Clinician:  Dr 2. GARDIEBR TOE

TG et mmee] { D.06-5.003 3

HDL~CHROLEST) 1.97 maels L { 1.606-2.80 3

TITEL CHOLAH 3.80 -

Lab Comments: Fample is blood unless

crtherwigs suated

Sample Date/Time
0 Fei 14 E

Clin.Detall Smoker with left
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NHS Tayside: Clinical Report - Kings Cross Hospitai Page 1 of 1
BEATTIE, STUART DoB: 14111360
36 WHITFIELD AVE, DUNDEE, DD4 08D Hosp. No. :
Ref Locn.: GENERAL PRACTITIONER CRIS No.: 189863
Referrer . DR S GARDINER CHiNo.: 1411600434

VERIFIED  Verified By ! DrR I DOULL 2102114
Typed By : GOWF 21/02/14

Clinical History :

breathless with fatty stools ?steatorrhoea. Smoker with left upper lobe signs.
ENTERED BY: Stephen Gardiner {Medical)
BLEEP: 01382 228228

XR Chest ;
Old abnormality at right outer ¢

lavicle is presumably post traumatic,
Lung fields show slight overall

coarsening of lung rarkings but no focal active change.

|

L

I Event Number : E-4348143
i

Examination Date - 21702114
Copy To: | Attendance Number© 3
Examinations © XR Chest
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NHS Tayside: Clinical Report - Ninewelis Hospital

Page 10f2

BEATTIE, STUART
36 WHITFIELD AVE, DUNDEE, DD4 0BD
Ref. Locn, : GENERAL PRACTITIONER
Referrer - DR S GARDINER

Dol
Hosp. No. :
CRIS No.:

CHLINg. :

1471111960

189663
1411600134

VERIFIED Verified By : DR AK KANCDIA  10/03/14
Typed By : MAUS  09/03/14

Clinical History :

severe and worsening headaches in a patient with known epilepsy
ENTERED BY: Stephen Gardiner (Medical)
BLEEP: 01382 228228

CT Head :
! Performed without 1V contrast.

No definite foca! lesion or fresh bleed noted. Narmal ventricles and basal cisterns. No midiine

" Event Number  E-4348428
Copy To
Examinations . CT Head

" Examination Date © 03/03/14

Attendance Number

13
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L NHS Tayside: Clinical Report - Ninewells Hospital Page 2 of 2
1 BEATTIE, STUART DoB: 14/1111960
36 WHITFIELD AVE, PDUNDEE, D4 08D Hosp, No.
Ref Locn. : GENERAL PRACTITIONER CRISNo. - 1898¢3
% Referrer 1 DR § GARDINER CHil No.: 1411600434
shift.
There is mild mucosal thickening in severat of paranasal sinuses.

Event Number E-4348428 Examination Date - 03103114
Copy To Attendance Number . 13

I Examinations - CT Head
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Hospital|Clinic Day Time Hospital
use Date No.
only

REFERRAL

Transport required? LETTE R
MEDICAL IN CONFIDENCE

REFERRAL TO

NeurologyAH Consultant / receiving

TAY General Referral practitioner and/or
specialty clinic

Ninewells Hospital — < Hospitaland hospital

Dundee address

DD1 95Y Hospital unit no.
| T101H]

Email address

! -

Date of Referral (set 97-Feb-2014 Armed Forces Personnel,

by referrer) Immediate Families & Impairment(s)

Date referral was Veterans

submitted 04-MaeQQl4 On active service Learning

Urgency of referral Routine Condition related to service Visual
Immediate family member Hearing

Miscellaneous
Requires support of a translator

PATIENT DETAILS -
Patient’s address

Surname’  BEATTIE | 136 WHITFIELD AVENUE
Forename(s) ‘STUART | WHITFIELD
Title MR I ggf%ﬁ)
Sex \Male I
Date of birth [14-Nov-1960 I Contact number(s)
CHI no. 1411600134 Voice: 500602
Voice: 07754890133

REGISTERED GP DETAILS -
Practice address
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Name Dr Kate Macdonald | 50 SOUTH TAY STREET

GMCcode |4641726] GPcode |70491 DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)
Voice: 01382228228

REFERRING PRACTITIONER DETAILS

Practice address

Name !Dr Stephen Gardiner \ 50 SOUTH TAY STREET

GMC code 3468476 GP code |70343 DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)
Voice: 01382228228 |

Periods of None provided.

Future

Unavailability
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CLINICAL INFORMATION

Presenting complaint
Description: Headaches and seizures

for your help.
Examinations and Investigations

History of presenting complaint / examination findings / investigation results

Comment: I would welcome your help and diagnosis in the management of this poor
attender who has presented to me with a history of worsening headache over
the last 6 weeks. His history is rather vague and takes some teasing out, but
he seems to have a left periorbital headache with no true migrainous
features, no nausea or vomiting, no fortification spectra, although he does
report "spots in front of his eyes". When pressed, he says he has some vague
visual blurring. The headache is present daily, although he is still'able to sleep
(he remains on an hypnotic) and the headache does appear to worsen if he is
bending etc. The background to this is that he has a vague diagnosis of
“epilepsy" which seems to have been made on clinical grounds about 10 vears
ago with the patient failing to attend Neurology for further investigations of
these on multiple occasions. Clinically there was nothing to find on simple
neurclogical testing and I have referred him fora CT scan.Nevertheless [
would value a more experienced secondary care opinion on both his
headaches and seizure disorder. He has been on medication for this for
several years which may have some bearing on his symptoms. Many thanks

Cigarette Smoking status on date of event: Smoker, Number of cigarettes 2014-02-
smoker: smoked per day: 12. 20
Teetotaller: Drinking status on eventdate: Life teetotaler. %g 14-02-
Most recent height, weight, BMI and Blood Pressure
Height: 1.77 m Recorded Date: None provided
Weight: 116 Kg Recorded Date: None provided
BMI: 37 Kg/m? Recorded Date: None provided
Blood . .
Pressure: 118/83 mmHg Recorded Date: None provided
Reason for referral
Care bype requested: Out Patient
Expected outcome: Not Specified
Past medical history
Pre-existing conditions

. . . . Date of
Description Laterality Modifler Extension onset
Abrasion, face - - frontal, right. Right forehead 12-
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Laceration NOS

Eye injury

Keratitis

Epilepsy

CVD Risk assessment
Letter 3

CVD Risk assessment
Letter 3

CVD Risk
Assessment Letter 2

H/Q: fracture

CVD Risk
Assessment Letter 1

Epilepsy
{D1Seizure NOS

Epilepsy

[VIRemoval of
orthopaed.screws

Arthralgia - 'shoulder
Cls traumtc disloctn
shoulder

H/Q; dislocated
shoulder

Overdose of drug

{X1Overdose -

face, left, below left eye

Welder's Flash/UV Keratitis

welder flash/UV keratitis

Stable undisplaced Weber B
fracture left lateral malleolus

START_DATE=08/06/2004

‘Probable generslised tonic
selzures’

and excision of distal end of
clavicle

persistant following
reconstruction

Feb-
2012
12-
Feb-
2012
22-Apr-
2011
22-Apr-
2011
05-
Dec-
2007
08-Jan-
2007
01-
Dec-
2006
01-
Nov-
2006
28-lun-
2006
29-
May-
2006
23-Jun-
2004
16-Jun-
2004
12-Jan-
2004
07-Jan-
1996
09-
Nov-
1994
04-Apr-
1993
04-Apr-
1993
14-
Dec-
1981
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i Dec-
deliberate 1981
Past procedures
Description Laterality Modifier Date performed
Self-referral - - 12-Feb-2012
Self-referral - - 22-Apr-2011
Self-referral to hospital - - 27-Jun-2006
Pt on max tol anticonvuls ther - - 07-Feb-2005
Nail operations - - 11-Dec-2003
Removal FB from eye NEC - - 19-Sep-2003
Other reconstruction joint OS - - 09-Nov-1996
Other reconstruction of jeint - - 04-Nov-1994
Referral for further care - - 01-Jan-1500
Current and recent medication

Current repeat medication
Drug name BNF code Formulation Dosage Frequency gt(; ‘:;Zg Duraty
Nitrazepam 5m T PQLET 15
2l etsp 9 58928020 tablet AT - Apr- -
BEDTIME 2013
) . TAKE 1 OR 25-
Dlvdrocodeine 62538020 tablet 23 : Jan- -
9 TIMES/DAY 2008
Co-magaldrox
10 ML 5
195mg/220mg/5ml ) } )
oral suspension 56850020 ml g:?f?
sugar free
- TAKE TWO
Epilim Chrono 500 ) 04-Jul-
tablets (Sanofi) 74925020 tablet ;\AV\;CE A 2011
Recent acute medication (last 30 days)
Drug name BNF code Formulation Dosage Freguency g,g?;;ﬁ Duratl
Omeprazole 20mg 1 CAPSULE 20-
gastro-resistant 69782020 capsule TWICE A - Feb- -
capsules DAY 2014
ONE
— CAPSULE 20-
?a"“‘;flg;"” S00Mg 59330020 capsule  THREE - Feb- -
P TIMES A 2014
DAY

Page 465 of 761



iGPR Report

Clinical warnings

Additional relevant information
Administrative information

Referred By:Resident GP

Signature of referring doctor {or other professional} Date
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TS/AM

14 March 14

Ms Trudy Gill

Dundee North Law Centre
101 Whitfield Drive
Dundee

Db DX

Dear Ms Gill

Stuart Beattie, 36 Whitfield Avenne, Dundee

DOB: 14 11 60

Ref: illegible on fax

Thank you for your request for a medical report for the abeve patient.

Unfortunately Mr Bealtie is a very inftequenl atlender al the surgery and between July 2011 and February
2014 had only been seen twice. We are therefore unfortunately unable to complete a report on his behaif

We would advise though that he has never had a confirmed diagnosis of epilepsy due to his failure to attend
numercus Neurology appointments,

Yours sincerely

Tay Court Surgery
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NHS Tayside: Clinical Report - Ninewells Hospital Page 10f 3
BEATTIE, STUART DoB - 14M1/1960
36 WHITFIELD AVE, DUNDEE, D4 0BD Hosp. No. -
CRIS No. : 189863
© 1411600134

Ref Loch. . GENERAL PRACTITIONER
Referrer ;. DR § GARDINER CHI No. ¢

VERIFIED  Verified By : Rhea Morales
Typed By - MORR  30/03/14

30/03/14

Clinical History :
| history of ?steatorrhoea. Acid reflux also. Smoker. 7gall bladder disease. AMylase normal.

ENTERED BY: Stephen Gardiner (Medical)
BLEEP: 01382 228228

'
!
i

US Abdomen .

Degraded images due to patient’s body habitus.

Eyent Number  E-43611498 txamunayon Date  30/3M14
Copy To Attendance Number 14
Examinations . US Abdomen
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NHS Tayside: Clinical Report - Ninewells Hospital Page 2 of fﬂ
BEATTIE, STUART DoB: 1411111960
28 WHITFIELD AVE, DUNDEE. DD4 0BD Hosp. No. |
Ref Locn. . GENERAL PRACTITIONER CRIS No.© 189883
| Referer: DR'S GARDINER CHiNo. i 1411600134

\ suggestive of fatty changes. No evidence of focal lesion seen.

%
[
1_

|
|
|

|
i

~ calculi seen.

The liver appears normal in size but demonstrates diffuse increased parenchymal echogenicity

Normal spieen.

No adeguate view of the pancreas obtained.

The gailbladder was contracted (non fasting). Very limited scan performed. No obvious large
The CBD is not dilated.

Both kidneys appear normat in size and echopattern. No evidence of calculi, mass lesion oF
pelvicalyceal dilatation seen.

e T T —— J

[yent Number . £-4361186 Exarination Date  30/03/14

Copy To~ Altendarce Number © 14
Cxaminations . US Abdomen

iGPR Report
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| NHS Tayside: Clinical Report - Ninewells Hospital Page 3 of 3
BEATTIE, STUART DoB - 14/11/1960
38 WHITFIELD AVE, DUNDEE, DD4 0BD Hosp. No. ;
Ref. Locn, | GENERAL PRACTITIONER CRIS No. . 189883
Referrer - DR § GARDINER CHENo. - 1411600134

Rhea Morales, inHealth
Sonographer

e

F-4361198

Event Number

Copy To
Examinations . U8 Abdomen

|

30103114

atendance Number = 14
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Hospital|Clinic Day Time
use Date
only

Hospital
No.

REFERRAL

LETTER
MEDICAL IN CONFIDENCE

Transport required?

REFERRAL TD

GastroenterologyA%
TAY General Referral

Ninewells Hospital
Dundee
DDl 8SY

address

Consultant / receiving
practitioner and/or
specialty clinic

Hospitaland hospital

Hospital unit no.

T101H]

Email address

-

Date of Referral (set Apr-2014 Armed Forces Personnel,
by referrer) Immediate Families & Impairment(s)
Date referral was Veterans
submitted 12*Rpr-2014 On active service Learning
Urgency of referral  Routine Conditit_m reIatepE to service Visue}l
Immediate family member Hearing
Miscellaneous
Requires support of a translator
AT Patient's address
Surname \BEATTIE I 36 WHITFIELD AVENUE
Forename(s) STUART | | WHITFIELD
) DUNDEE
Title MR - 0BD
Sex \Male I
Date of birth [14-Nov-1960 I Contact number(s)
CHI no. 1411660134 Voice: 500602
Voice: 07754890133

REGISTERED GP DETAILS

Practice address
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Name Dr Kate Macdonald | 50 SOUTH TAY STREET

GMCcode |4641726] GPcode |70491 DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)
Voice: 01382228228

REFERRING PRACTITIONER DETAILS

Practice address

Name !Dr Stephen Gardiner \ 50 SOUTH TAY STREET

GMC code 3468476 GP code |70343 DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)
Voice: 01382228228 |

Periods of None provided.

Future

Unavailability
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint

Description: Diarrhoea and fatty liver

Comment: This rather vague historian has presented with a 3 - 4 month history of
difficulty in flushing his stool and stating that everything he eats "goes
straight through me". He alsc reports vomiting "brown stuff”. However, his
weight has been maintained with no loss. He denies alcohol ingestion and,
indeed, his liver function tests were normal as was amylase. Likewise,
haematology was resoundingly normal. Ultrasound showed images suggestive
of fatty liver changes. Pancreas was not visualised. He continuesto.report
that he is passing difficult to flush stools 3/4 times per day although says he
no longer has the vomiting. He was given a trial with Creon which did not
help his symptoms. I would be agrateful for any help and advice in his future
diagnosis and management.

Examinations and Investigations

Cigarette Smoking status on date of event: Smoker; Number of cigarettes 2014-02-

smoker: smoked per day: 12. 20

Teetotaller: Drinking status on eventdate: Life teetotaler. %g 14-02-

Most recent height, weight, BMI and Blood Pressure

Height: 177 m Recorded Date: None provided

Weight: 116 Kg Recorded Date: None provided

BMI: 37 Kg/m? Recorded Date: None provided

Blood ) 3

Pressure: 119/83 mmHg Recorded Date: None provided

Reason for referral

Care btype requested: Qut Patient

Expected ocutcome: Not Specified

Past medical history

Pre-existing conditions

. . . . Date of

Description Laterality Modifier Extension oneet
12-

Abrasion, face - - frontal, right. Right forehead Feb-
2012
12-

Laceration NOS - - face, left, below left eye Feb-
2012
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Eye injury

Keratitis

Epilepsy

CVD Risk assessment
Letter 3

CVD Risk assessment
letter 3

CVD Risk
Assessment Letter 2

H/O: fracture

CVvD Risk
Assessment Letter 1

Epilepsy

{D}Seizure NOS

Epilepsy

[VIRemoval of
orthopaed.screws

Arthralgia - shoulder

Cls traumic disloctn
shoulder

H/O: dislocated
shoulder

QOverdose of drug

[XJ0Overdose -
deliberate
Past procedures

Description
Self-referral

Welder's Flash/UV Keratitis

welder flash/UV keratitis

Stable undisplaced Weber B
fracture left/lateral malleolus

START_DATE=08/06/2004

'Probable generalised tonic
seizures’

and excision of distal end of
clavicle

persistant following
reconstruction

Laterality Modifier Date performed

12-Feb-2012

22-Apr-
2011
22-Mpr-
2011
05-
Dec-
2007
08-Jan-
2007
01-
Dec-
2006
01-
Nov-
2006
28-Jun-
2006
29-
May-
2006
23-Jun-
2004
16-Jun-
2004
12-Jan-
2004
07-Jan-
1996
09-
Nov-
1994
04-Apr-
1993
04-Apr-
1993
14-
Dec-
1981
14-
Dec-
1981
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Self-referral - - 22-Apr-2011
Self-referral to hospital - - 27-Jun-2006
Pt on max tol anticonvuls ther - - 07-Feb-2005
Nail operations - - 11-Dec-2003
Removal FB from eye NEC - - 19-Sep-2003
Other reconstruction joint 0S - - 09-Nov-1996
Other reconstruction of joint - - 04-Nov-1994
Referral for further care - - 01-Jan-1800
Current and recent medication
Current repeat medication
Drug name BNF code Formulation Dosage Frequency gc-t?;:,t"%
. 1 TABLET 15
f;g:ffpam MY 58078020 tablet AT - Apr-
BEDTIME 2013
. . TAKE 1 OR 25-
?ggdrfac;gfsme 62538020 tablet 23 i Jan-
9 TIMES/DAY 2008
Co-magaldrox
10ML'5
195mg/220mg/5ml i )
oral suspension 56890020 ml ;ﬁff?
sugar free
. TAKE TWO
Epilim Chrono 500 ) 04-Jul-
tablets (Sanofi) 74925020 tablet ;\AV;CE A 2011
Recent acute medication (last 30 days)
Drug name BNF code Formulation Dosage Freguency g—;%z;%
ONE 31-
Pregabalin 25mg CAPSULE ;
capsules 88034020  capsule TWICE A 34(?1[‘ 4
DAY
Colestyramine 4g ONE 31-
oral powder 61299020 sachet SACHET - Mar-
sachets DAILY, 2014
Greon 10000 N ULE -
gastroresistant 6040020 capsule WITH - Mar-
capsules (Abbott EACH 2014
Healthcare ... MEAL
Bambuterol 10mg 1 TABLET ) 21-
tablets 74357020 tablet ONCE AT Mar-

Durat

Durat]
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NIGHT

1 TABLET
Metronidazol THREE
455;12«; ?Sbﬁéfs 64676020  tablet TIMES -

DAILY
Omeprazole 20mg 1 CAPSULE
gastro-resistant 69782020 capsule TWICE A -
capsules DAY

TAKE ONE
o opratnde 64626020  tablet Ly S

DAY

1 CAPSULE

THREE
I;g‘;lfl‘gg' S0MG 75786020 capsule  TIMESA -

DAY

[more]

Clinical warnings

Additional relevant information
Administrative information

Referred By:Resident GP

2014

13-
Mar-
2014

13-
Mar-
2014

13-
Mar-
2014

13-
Mar-
2014

Signature of referring doctor (or other professional} Date
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Department of Newrclogy
Cperational Unit

NHS Tayside

Ninewells Hospital
Dundee

DD a8y

www, thetayside scobnhs.uk

Dr KE MacDonald Date 30/0672014
Tay Court S Clinic Date 134362014
ay Lou urgery Your Ref

50 South Tay Street Cur Ref GSAWR/ 141160 0134

Dundee Enguiries to Neurology Secretary
Extension

DB 1PF Direct Line 01382 740048
Email

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave. Dundee. DB4 GBD DOR: 14/11/1960

Further to my clinic letter, | now have the results of Stuart's bicod tests.

His full blood count was within normal limits. His drea and electrolytes and LFT's were normal. His
sodium Valproate level was 48mgs/l., this is perhaps Jlower than one would expect and he had a dose
of 1gm only 3 hours beforehand as the levels for a fasting sample should be anywhere between 50-
100mgs/l.. | wonder whether either the dose is too low or his compliance is poor.

| will take that into consideration along with the results of his investigations and will discuss it with him
when | see him again in a few weeks' time.

Yours sincerely

Authorised on 30/06/2014 16:36:16 by Gillian Stewart,

Dr Gillian Stewart
Consultant Neurologist

& A¥0g, - Horking with you for better hevlth wul better care
SAYE Headguarters: Ninewells Hospital & Medical Sehool,
'%"c@ BPundee, D1 98Y (For mail) DDO2 1UB (For Sat Nav}

Chaimean, Mr Sandy Watson OBE DL
Chief Executive. Ms Lesley McLay
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Department of Meurology
Cperational Unit

MNHS Tayside

Mingwells Hospital
Dundee

D01 85Y

wewaw, nhstayeide scotnhs.uk

Date 19/08/2014
? d Kg Macgonatd Cliic Date 09/6872014
ay Court Surgery Your Ref
50 South Tay Street Qur Ret GSARVICHE 141160019 34
Enguiries to Neurology Secretary
Dundee Extension 400348
DP11PF Direct Line 01382 740048
Email

Dear Dt MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 ¢BD DOB: 14/11/1960

Thank you for referring Mr Beattie, an unemployed labourer who has been seen intermittently in the
department over the years, it was difficulf to give a clear history of recent events and he sald he has
been having blackouts and he said the last one was about two months ago but he has had
intermittent episodes where he feels they are going to happen. He describes a feeling of nausea,
light headedness and dizziness before blacking out and falling to the ground. 1t is apparently not
possible (o get a witnhess account as these have not been withessed or the withess is not likely to be
available. He tells me he has been reported to collapse to the ground and shake viclently. He is
confused afterwards. He has never bitten his tongue nor has he wet himself during these attacks. As
you know he has been on Epilim for many years for a possible diagnosis of generalised tonic clonic
seizures atthough it was always difficult to gather much evidence regarding this. The headaches are
intermittent, generally unilateral and throbbing and sound very migrainous. He telis me he currently
takes Pregabalin and Epiliim as well as Nitrazepam.

Neurological examination was unremarkable today and his heart sounds were pure.

I think we need to stait investigations again so | have requested an EEG, ECG and 24 hour tape to
rule cut the peossibility of cardiac dysrhythmia and an MRI brain scan. We alsc did bloods today
including Valproate level. | will let both you and he know the results of his investigations in due

course and we will see him for review in about eight weeks time.

Yours sincerely

Authorised on 20/08/2014 19:30:42 by Gillian Stewart.

Dr Gillian Stewart
Consultant Neurologist

RN Warking with you for better headth and better core

& &
g m Headgnarters: Ninewslls Hospital & Medical Schosl.
PAL Dundee. DD 9SY (for maih) DD2 1UB (for Sat Nav)

Chabman, My Sandy Watson OBE DL
Chief Execitive. Ms Leslev McLay
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Department of Neurclogy
Cperational Unit

NHS Tayside

Ninewells Hosplial
Dundee

DDt 88y

www, nhstavside scotnhs.uk

Date 03/67/2014
. lini
Mr Stuart Beattie %&cgia;e 2610612014
36 Whitfield Ave Our Ref GS/SM/ 1411600134
Encuiries to Neurpiogy Secretary
Dundee Extension 40048
DD4 OBD Direct Line (01382) 740048

Dear Mr Beattie

| am just writing to let you know that your recent ECG and blood tests were normal and we await the
results of your cther tests.

Yours sincerely

Authorised on 05/07/2014 20:52.37 by Gillian Stewart,

Dr Gillian Stewart
Consultant Neurologist

{D) Dr KE MacDonald
Tay Court Surgery.

50 South Tay Street

Dundee

DD1 1PF

& A¥0g, - Working with yon for beiter health and better care
ENV AL Headquarters: Ninewells Hospital & Medical Sehool,

¥,

e Bundee, BD1 #8Y (for tmil} DD2 1UB (For Sat Nav}

Chainman, Mv Sandy Watson OBE DL
Chief Executive. Ms Lesley McLay
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Department of Neurology
Cperational Unit

South Block, Level §
NHS Tayside

Nineweils Hospital
Dundee

DDt 98Y

wiww, ihstayside scotnhs.uk

i Date 2206712014
g‘g \?J:E;? Eje;l\ttle Date Dictated 216772014
irle! Ve Your Ref
Dundee Our Ref GE/SM/ 1411600134
Enguiries to Neurology Secretary
DD4 0BD Extension 40048
Direct Line (01382 740048

Dear Mr Beattie

Your recent MRI brain scan was normal. | will see you in glinic to discuss further,
Yours sincerely

Authorised on 24/07/2014 14:03:59 by Gillian Stewart,

Dr Gillian Stewart
Consultant Neurologist

{D) Dr KE MacDonald
Tay Court Surgery

50 South Tay Street

Dundee

oB1 1PF

- Ao, - Working with you for better lrealth and better care

AL Headgnarters: Ninewells Hospital & Medieal Sehool.,
‘%"\.3 Dundee, DD $5Y (for naail) DD2 1UB (for Sat Navy

Chairman, M Sandy Watson OBE DL
Chief Executive. Ms Lesley McLay
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Department of Neurology
Cperational Unit

South Biock, Level §
NHE Tayside

Nineweills Hospital
Dundes

DDt 93y

wiwwy, ihstayside scotnhs.uk

i Date 236712014

Dr & Gardiner Date Dictated ~ 22/07/2014

Tay Court Surgety Your Ref

50 South Tay Street Our Ref GSAIC! 1411600134
Enguiries to Neurology Secretary

Dundee Extension 40048

DD11PF Direct Line 01382 740048
Emait

Dear Dr Gardiner

Stuart Beattie, 36 Whitfield Ave, Dundee, DPM4 0BD DOB: 14/11/1960

I now have the results of Stuart Beattie's 24 hour ECG. It was in sinus rhythm but was only worn for
4 hours 38 minutes which obviously doesn't give us a complete picture. 1 will discuss this with him
when he returns to clinic.

Yours sincerely
Authorised on 24/07/2014 13:55:34 by Gillian Stewart,

Dr Gillian Stewart
Consultant Neurologist

& R Horking with you for better lealth and befter care
AL Headquarters: Ninewells Hospital & Medieal Sehool,
Dundee, DD $8Y (for mail) DD2 1UB (for Sat Navy

Chaiman, M Sandy Watson OBE DL
Clief Executive. My Lestey McLay
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Pepartment of Neurology
Cperational Unit

South Block, Level §
MHS Tayside

Nineweils Hospital
Dundes

DDt 98Y

warwy, ithstayside seotnhs.uk

Date 210082014
Dr KE MacDonald Date Dictated  20/08/2014
Tay Court Surgery Your Ref
50 South Tay Street Our Ref GSAMCN/ 1411600134
Dundee Enguiries to Neurology Secretary
Extension
DD11PF Direct Line 01382 740048
Email

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DB 0BD DOB: 14/11/1960

| now have the resuits of Mr Beattie’'s EEG which falls within normal limits. { will discuss this with him
on his retum to clinic.

Yours sincerely
Authorised on 24/08/2014 11:21:45 by Gillian Stewart.

Dr Gillian Stewart
Consultant Neurologist

o R Horking with you for better ltealth and better care
R AL Headquarters: Ninewells Hospital & Medieal Sehool,
Pundee, DD $SY (for naail) DD2 1UB (for Sat Navy

Chairman, Mr Sandy Watson OBE DL
Chisf Executive. My Lesley McLay
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NHS Tayside: Clinical Report - Kings Cross Hospital

Page 1 of 1

BEATTIE, STUART
" 36 WHITFIELD AVE, DUNDEE, DD4 OBD
Ref Locn. . GENERAL PRACTITIONER
Referrer . DR $ GARDINER

DoB : 141111580

Hosp. No. - .

. CRIS No. : 189863
CHINo. : 1411600134

VERIFIED  Verified By : DrR | DOULL
Typed By : MARP  14/11/14

14/11/14

Clinical History :

acute on chronic low back pain

ENTERED BY: Stephen Gardiner (Medical)
+ BLEEP: 01382 228228

XR Lumbar spine :

matalignment or bone destruction

¢« | There are degenerative changes present at severai ievels-with osteophytes present. No

Evert Number : E-4551511
Copy To: ,
Examinations . XR Lumbar spine

Examination Date © 1411414
Attendance Number: 4
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Gastreenterology Deparment
htedicine Directorate

Acute Services Division

MMS Tayside

Nineweils Hospital

Dundes

DD 98Y

01382 425504
wivwy nhistayside scot nhs.uk

Dr S Gardiner Date 19/117/2014
Clinic Date 10/11/2014
Tay Court Surgery Your Ret
50 South Tay Street Qur Ref MG/ND/ 1411600134
Dundee Et};quiri_es ie] Gillian Hammond/Carrie Mill
ension 33118
DD11PF Direct Line 01382 660111
Emai ndlicksonignhs.net

Dear Dr Gardiner

Stuart Beattie, 36 Whitfield Ave. Dundee, DD4 ¢BD DOB: 14/11/1960

| saw this gentlemnan in clinic today. He reports a 7 month history of liquid stool with bowels moving 3
to 4 times every morning. Your referral letter talks about malabsorption and whilst he complains that
his stocl sometimes takes several times to flush he says it is not pale and does not particularly float
he just finds it scattered across the pan. He contrasts his bowel motions to a year ago when he
moved his bowels once or twice a day with a solid stool every moming. He has not got any alarming
symptoms and his weight has actually increased to 20 stone, denying any weight loss.

His past medical history includes epilepsy and back pain and his current medication is Nitrazepam,
Epilum, Dihydrocodeine, Loperimide and Omeprazole. He is an unemployed Gardener, drinks limited
alcohol and smokes 10 cigarettes a day. He has a strong family history of diabetes and his younger
brother recently died of alcoholic liver disease.

Examination shows no abnormality, he is overweight {119kg with a height of 178cm) and there is ne
evidence of lymphadenopathy. |think we should investigate him given the change in symptoms and |
have suggested we do an upper Gl endoscopy and flexible sigmoidoscopy and | have also checked
his bloods including coeliac serology. [f this is negative | would like to scan his pancreas and | will
arrange that after negative tests before seeing him back into clinic.

With regards to his fatty liver on ultrasound | have encouraged him with weight loss but there is no
other specific treatment required.

Best Wishes,

Yours sincerely

Authorised on 21/11/2014 10:47:59 by Gastro Max Groome.

Dr Max Groome
Consultant Gastroenterologist

‘,31\‘ Moy, - Working with yon for better heaith and better care
§m Headaquarters: Ninewells Hospital & Medical School.

Drudes, DT $9Y (for paaily DD LUR (for Sat Navy

Chainnas, Mr Sandy Watson OBE DL
Chief Executive. Mz Lesiey McLay
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2

Stuart Beattie - 1411600134

Hb 144
WRB( 7.9
PLY 179
RBC 4.83
HCT (3.433
MOV 296
AMCH 299
MCHC 333
NE# 3.4
LY# 3
MO# *IHI (0.9
EOH #[HI} (L48
BA# (r1

C-REACTIVE
PROTEIN
SODIUM
POTASSIUM
UREA
CREATININE
ALF
BILIRUBINS
ALKALINE
PHOSPHATASE
ALBUMIN
ESTIMATED GFR

{gA Tissue Transplutaminase

o/l 130 180

xI0%L., 4.0-110

x10%L 130« 400

xI0%L  45-60

6.40.0.52

il 85- 105

pg 27-32

gl 320 - 360

x10%L 2.0-735

<10%L  15-40

<10%1,  0.2-08

x10%L  0.0-04

x10%1L, 6.0« 0.1
7 mgil. 6.10
142 mmol/T 133 - 146
4.8 mmol1. 35453
43 mmol/L 23-78
77 umol/L 62 - 106
43 UL 5-55
4 umol/L 0-21
83 UL 30-130
33 gL 35.50

GT6H mb/min

<61

u/mli 8-3

Working with you for beiter health and hefler care
Headguarters: Ninewells Hospital & Medical Sehool,
Dundes, DD 95Y ¢for mail) DD2 1UB ifor Sat Navh

Chairnman, My Sandy Watson OBE DL
Chief Exccutive. Ms Lesley McLay
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Pages:
NHS Tayside
Ninewells Hospitat NHS ;
Tayside
Gastroscopy Report
Name BEATTIE, STUART Addrass éi' tggg—“l&n AVE, Hospilal No, 1411600134
- - . il No, 14116004
14-Nov-1980 (54y) {M} PD4 0AD o 600134
Procedure Date
Tuesday 2th December 2044 15:57
KATHLEEN MACDONALD, Referral Details d cemaer
Tay Court Surgery,
50 South Tay Street, Patient Category NHS/Qutpatient/tirgent
Dundee, Referral Date 12-Nov-2014
D P Referral Source Qut Patients
oF KATHLEEN MACDONALD
Referral Reasons Procedure Summary
N Endoscopist(s) Pr Jacqueline Paterson
Reasons Dysphagia instrumentts)
Co-Morbidities None Medication ‘Throat Spray
Gurrent Medication None Extent of Exam Second part
ABA Status Not " Limitations None
C licati N
Abnormelities & Procedures oTpreaTons ore
Region: Duodenum {“i
1 - Second part
=4 x Bippsy taken and ptaced in 1 container
Blagnosis {recordad af procedure)
Gesophagus - Normal
Stomach - Normal
Duodenum - Normal
Follow Up and Post Pathology Recommendations
Diagnosis (Post Pathology) Awaiting Results
Follow Up Return to Referring Consuitant
Dr Jacgqueline Palerson
Specialist Registrar
GP Printed By Medilogik EMS on 02-Dec-2014 16:05
i
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NHS Tayside '
Ninewells Hospital , NHS
Tayside
Sigmoidoscopy Report
Name BEATTIE, STUART Address 36 WHITFIELD AVE, Hospitai No.” 1411800134
14-Nov-1960 {54y} (M) ggfggg‘ GH! Ne. 1411660134

Procedure Date
Thursday 18th December 2014 14:37

KATHLEEN MACDONALD, i

Tay Court Surg, oty Referral Details

50 Scuth Tay Street, Patient Category NHSIOutpationt/Routine

Dundoe, Refercal Date 13-Nov-2014

D1 1PF Referral Source Out Patients

GP KATHLEEN MACDONALD
Referral Reasons Procedure Summary -
Reasons Cther {Specify=passing looser stool 3¢ Endoscapist(s) Marina Boriand
day} Inslr_ume_ant(s)
Co-Morbidities None Medication None i
Current Medication None Extent of Exam Proxitnal descending colon
Praparation 2 % Picolax Limitations Nane
ASA Status Not assessed Complications None
Abnonmaiities & Procedures
3 - Anal margin
» 2x Hasmorrhoids

2 - Rectuny

= 2 x Blopsy taken and placed in 1 container
1 - Distal sigmoid colon extending to Proximal descending
colon

= 4 x Biopsy taken and piaced in 1 container

Diagnosis (recorded af procedure}

Report Commoents
Bx to exciude microscopic colitis. Presumed 183, patient given

written infa.

Eoliow Up and Post Pathology Recommentations

Diagnesis (Past Pathology) Awaiting Resuits
Foliow Up Retum to Referring Consuitant
Warting Borland

NURSE ENDOSCOPIST

GP Printed By Medilogik £MS on 18-Deg-2014 11-58
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Department of Neurology
Operational Unit

NHS Tayside

Ninewells Hospital
Dundes

DD1 98Y

wiwwy ihstayside seotnhsuk

Date 15/212015

.[? ¥ Kg Macg onald Clinic Date 05022015

ay Court Surgery Your Ref

50 South Tay Street Our Ref GSPK/ 1411600134
Enguiries to Neurology Secretary

Dundee Extension 40048

DD1 1PF Direct Line 013682 640048
Emai

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 6BD DOB: 14/11/1960

Diagnosis:

Current Medication: Epilim 1000 mg in morning, 1500 mg at night

Treatment Plan: Suggest Keppra 250 mg gradually building up every 2 weeks until upto a
dose of 1000 mg BD

Mr Beattie returned to clinic today. As you know he first presented to Neurology back in 2001 with a
history of possible seizures for about 12 years preceding that, been on Tegretol Retard for a number
of years and there was thought to have-been a trigger 1o the onset of these attacks by a head injury in
1978. it is always difficult to get a clear history of the attacks and eyewitness accounts are almost
completely absent. Over the years he has attended intermittently, his Tegretol was stopped and he
was started on Epilim.

| last met him in June 2004 and once again he gave a history of an attack without witness account.
ECG, EEG and MRI brain scan were normal. His Epilim was probably on the low side for his build
and | increased it to 1000 mg in the morning and 1500 mg at night. On this dose he has had no
further attacks, the last one having been 2 moenths before his appointment. However he has
developed gastrointestinal symptoms for which he is being investigated by Dr Groom and an intention
tremor in his right hand and | suspect both of these are related to increased Epilim dose. He is also
gaining weight on the Epilim.

'. hie

f this could
i addition to
current dose of Ep:i;n’ at'that pomt Twill gradually : gilim ™ in the meantiiviehe really
needs to be seen by our Epilepsy Nurse Specialist, as there is Iots of information about epilepsy |
don't believe he has had or if he has had he hasn't retained and { will arrange this.

Yours sincerely
Authorised on 20/02/2015 15:58:02 by Gillian Stewart,

Dr Gillian Stewart

o Mag, & Working with you for better fiealth and better care
VA i“ Headquarters: Ninewells Hospital & Medical Sehool,
Dundee, D1 95Y (for naail) DD2 TUB (for Sat Nav)

05y,

g

Chaimnan, Mr Sandy Watson OBE DL
Chief Execotive. Ms Lesiey McLay
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Consultant Neurologist

{P) Pauline Smith, Epilepsy Nurse Specialist, Neurology Department, Ninewells Hospital, Dundee,
DD1 88Y

s A%, Horkiug with you for better health and bettey care
Headguarters: Ninewells Hospital & Medical School,
Dundee, DO 9SY (for maih DD 1UB (for Sal Navd

Clhammman, Mr Sandy Watson OBE DL
Chief Exeoitive. Ms Leslev McLay
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Stuart Beattie
36 Whitfield Ave
Dundee

DbD4 0BD

Pear Mr Beattie

Department of Meurology
Cperational Unit

MNHS Tayside

Mingwells Hospital
Dundee

D01 85Y

wewaw, nhstayeide scotnhs.uk

Date 16022015

Clinie Date Q8IG2A3015

Your Ref

Qur Ref GEPK/ 1411600134
Enguiries to Neurgiogy Secrelary
Extension 40048

Direct Line (013821 740048

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 ¢BD DOB: 14/11/1860

Yours sincerely

Dundee
bD1 1PF

A
S

o

LGy

Dr Gillian Stewart
Consultart Neurologist

() Dt KE MacDonald
Tay Court Surgery
50 Setth Tay Street

Just to go over what we discussed today | am a bit concerned that some of your tummy problems are
related to the increased dose of Epilim. While it has worked for vour seizures i might not be the best
drug for you and | think we should transfer you over. {‘have given you a prescription for Keppra, one
tablet to take at night which needs to be gradually increased and | have asked your GP to do this to
buid up to one iablet in the moming and one tablet at pight after 2 weeks and then after a further 2
weeks to 250 mg in moming and 500 mg that is 2 tablets, at night, for a further 2 weeks up 10 500 mg
morning and night. If you are confused about this please let me know or feel free to discuss it with
yeur GP and | will arrange to see you again in the near future.

Authorised on 26/02/2015 14:03:07 by Gillian Stewart.

Horking with you for better heatth anl better care
Headquarters: Ninewells Hospital & Medical School.
Dundee. DD 98Y (for tmai) DDZ TUB (for Sab Nawdy

Claiman, My Sandy Watson OBE DL
Chiel Execntive. Ms Leslev Mclay
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Dr Kathleen MacDonald
Tay Court Surgery

50 South Tay Street
Dundee

b 1PF

Dear Dr MacDonald

Deépartment of Neurdiogy
Operational Unit

NHS Tayside

Ninewells Hospital
Dundee

DD 98y

wearw nhstavside seobnhsuk

Date GBS

Clinic Date C4/G3£2015

Your Ref

Qur Ref GSPK/ 1411500134
Enquiries to MNeurglogy Secrefary
Extension 40048

Direct Line 01382 640048

Emal

Stuart Beattie, 36 Whitfield Avenue, Dundee, DD4 0BD DOB: 14/11/1960

Many thanks

Yours sincerely

Dr Gillian Stewart

Ay

%
g

¥01s,,
-
-
Ca
&

§ "]
49:5"0.

Consultant Neurclogist

I managed 1o get an eyewitness account of Mr Beatlie's seizures from his brother Robert, He tells me
that Mr Beattie will go pale, his eyes will start to'roll in his-head and he will fall to the ground and
shake for perhaps 2 — 3 minutes. VWhen he comes round he is confused and disorientated. He
couldn’t give me any information about whether he is rigid or floppy and whether there is any grunting
but superficially it does sound fike a description of generalised tonic clonic event,

Authorised on 09/03/201508:21.15% by Gillian Stewart.

Horking with you for better health and Befler care
Headgraners: Nimgwells Hosgdnl & Medieal School,
Dundes, DD 95Y (for mat) DD2 UUE (for Sat Navy
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NHS
b
Tayside

Department of Meuwrology
Cperational Unit

NHS Tayside

Ninewelis Hospital
Dundes

DDt 88y

www. hhstayside scat.nhs.uk

Data 080572015
.['? f thhieeg MacDonald Clinie Date 30/04/2015
ay Court Surgery Your Ref
50 South Tay Street Our Ref GS/BG/ 1411600134
Encuiries to Neurplogy Secreta
Dundee Extension 10058 y
DD11PF Direct Line 01382 740048
Emai

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Avenue, Dundee, DD4 0BD DOB: 14/11/1960

Diagnosis:
1. Epilepsy
2. Previous head injury
3. New memory impairment

Current Medication:
Keppra S00mgs bd
Epilim 1000mgs in the morning 1500mgs at night

Since | last saw Mr Beattie he had been taking his Keppra but had got into a muddle and had taken
them all at once. You have very helpfully sat down with him and written ouf how he is to take it and he
seems to be clearer now,

Unfortunately he does not have an appointment to see our Epilepsy Nurse Specialist until September.
| have asked him to contact her by phone 1o discuss his medication again as he had not really
appreciated that he was able to.do that.

He tells me that he is‘about to have to move in with his brother because he is not managing at home
with memory impairment, typically leaving things on like his cooker. He does have a background of
head injury aithough | suspect his continued use of alcohol is causing most of the trouble.

| will ask that he s seen by Neuropsychology because of the background of head injury to assess his
cognitive function.

| will see him again for review in a few months time.
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Yours sincerely

Authorised on 08/05/2015 18:12:05 by Gillian Stewart.

Dr Gillian Stewart
Consultant Neurologist
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09:25:04 07-09-2015

01382504332 Dundee North Law Centr D1382504333
DUNDEE NORTH LAW CENTRE
{Registered Office)

101 Whitficld Drive, Whitfield, Dundee DD4 0DX
Tel: 01382307230  Fax: 01382 504332

Cur Relt TGAISIOBAESA/MVIAN {Plense quote)
Your Ref:

07 September 2015

By Fax: 202606

Dr Karen McDonald
Tay Court Surgery
508 Tay Street
Dundee, DD1 IPF

Dear Karen,

Stuart Beattie — 36 Whitfield Avenue, Dundee DD4 OBD
Date of birth: 14/11/1960

T act on behalfl of your patient Stuart Beattie and enclose mandate duly completed and signed. T am
assisting Stuart to appeal against a decision made by Jobcentre Plus on the 24™ April 2015 in
connection with his claim for Employment and Support Allowance. Jobcentre Plus made the decision
that Stuart did not have limited capability for work and therefore did not qualify for the benefit.
Stuart attended a medical examination on the 10™ April 2015, however failed to score enough points
to qualify for the benefit, -

The Tribunal dealing with the appeal will be looking at Stuart’s medical ‘condition and difficulties as
of the aforementioned date. The Tribunal will be particularly looking at Stuart’s difficulties in
relation to his bowel and bladder problems, his epilepsy and his anxiety and depression.

I have enclosed a copy of the descriptors for Employment and Support Allowance and have
highlighted the ones that [ feel are appropriate to Stuart’s medical condition. I would be grateful if
you could look through the descriptors and advise me if you feel these apply to Stuart. Please also
provide me with details of his diagnosis and medication or treatment that he receives. A

Any additional information that you fee! may be helpful to the Tribunal would also be gratefully
appreciated. Any fee incurred for preparing this report will be honoured by the Law Centre.

&aurs fai N
udytin

Solicitor
ENC Mandate
ESA Desgriptors
TG.Beanie.7.9.i5
WG/ 280

Dusndee North Law Centre is funded through Dundee Pantnership
Oundee North Law Centre is 2 Company Limited by Guarantes - Registercd No; SC217688
Dandee North Law Cenire is a Recognised Seonish Chasity - Scottish Charity No, SC032226
The legal work is carried out by the independent fogal practice of DNLC at the above addeess.

148
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01382504332 Dundee North Law Centr * 09:25:26 U7-09-2015 245
Ma, 0138250433 )autHO 2014
Toew DR Roven 2280Ye2s3% (1)) racom, aitress
- TTlaycourt Swrgev 3 . osiplrmaling

Your Ref: (n ' ~

L STUALT. CERTE dob LSNNBO . curenly residing

o BB OETEELL. AVENUE, Dndee., O OBO). .

National Insurance No.. AW (e 2223.31C )

{a) authorise Peter Kinghom/Kenneth Marshail/Trudy Gill/Julie McAra, Solicitors, Tom Lamb,
Weifare Rights Officer, Gasl Cameron, Paralegal, Vicki McLanders, Trainee Solicitof or any
other representative of Dundee North Law Centre, 101 Whitfield Drive, Dundee DD4 0DX
(01382 307230) to represent me and act on my behalf in connection with' the subject matter
referbed to below.

{b)  authorise you, if requested, to provide copies of docgmenmﬁon. forms and ali other papers
including comespondence and such other information as required to include communication by
eiccupnic mezns inter aifa and suthorise you to write to and compmmicate with Peter
nghor:ixmncth Marshall/Trudy GilVJulie McAra, Solicitors, Tom Lamb, Welfars Rightg
Officer, Gael Camcron, Paralegal, Vicki McLanders, Trainee Solicitor or ‘any other
representative of Dundee North Law Centre, 101 Whitfield Drive, Dundee DD4 0DX (01382
307230) in congection with the following subject matter namely:- (1)

. () complete
WAL WO \WCadh wWoCovT) . e

(c)  If applicable thisauthority expressly includes the release of all medical and other confidential or

protected information in connection with the subject matter referred to above, if requested )
ol

(d) 1 wish the undernoted decision to be revised/superseded/reviewed/appealedior () _

- {4} coreplcte
in full'or
- dickety if
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Department of Meurology
Operational Unit

NHS Tayside

Ninewells Hospital
Dundee

DD1 958Y

www. nhstayside scot.nhs.uk

Data 11/08/2015

?’ Kéthi‘:ag MacDonald Clinic Date 071092015

ay Lou urgery Your Ref

50 South Tay Street Our Ref CCHC! 1411600134
Enguities to Neurglogy Secretal

Dundee Extension 2134 Y

DD1 1PF Direct Line 01362 632134
Emait

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 0BD DOB: 14/11/1960

Current Antiepileptic Medication:
Levetiracetam 1g bd
Sodium Valproate 1g bd

Stuart attended the nurse led epilepsy clinic on the 7% September 2015. He is currently taking the
above medication. His medication compliance is good although Stuart reported that he is
experiencing side effects from his L evetiracetam siich as aggression and anger. Stuart stated since
the introduction of Levetiracetam he has a short fuse and.can lose his temper easily. This can lead to
physical aggression.

Stuart reported that he continues to have generalised tonic clonic seizures. Stuart stated that he had
ohe generalised tonic clonic seizure in February and two generalised tonic clonic seizures in May
2015. Post-ictally he stated he is confused, tired and disorientated. There was not an eye witness
account present in clinic to describe Stuart's seizures.

Triggers for seizures were discussed with Stuart including sleep deprivation, stress and anxiety,
alcohol, recreational drugs and viral illness. Stuart denies alt of the above.

Styart stated.that his mood is low.  |Liook this ooportunity to assess Stuart's mood. by using the

| discussed Stuart's case with his Consultant Neurologist, Cr Gillian Stewart. Dr Stewart
recommends the withdrawal of Levetiracetam. | would be grateful if you could withdraw by 250mg a
week until the patient is off it on Dr Stewart’s recommendation,

At the same time Dr Stewart recommends the introduction of Lametrigine. | would be grateful if you
can prescribe as follows;

Sodium Valproate doubles the plasma half iife of Lamotrigine, necessitating slow dose titration.
Please prescribe Lamotrigine as follows:
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Week 1 &2 25mg alternate days
Week 3 & 4 25mg nocte

Week 5 & 6 25mg bd

Week5&7 25 mg, mane; 50mg nocte
Week 8 &9 50mg bd

Week 10 & 11 50myg mane: 75mg nocte
Week 12 &13 73mg bd

Lip to 2 further dose increases of 25mg can be made, at intervals of not less than 2 weeks, and only if
further seizures eccur.

The patient should be warhed to report any rash immediately. If rash does occur, the drug shotid be
withdrawn immediately if the dose is 50mg or less, over 5 days if more. Please let us know ifthis
happens. lrritability and sleep disturbances are also relatively common, and in some patients will
pose enocugh of a problem to require withdrawal of the drug.

Please ensure the same manufacturer/brand is dispensed consistenily.

I note that Stuart attended a Medinet clinic on the 16" August 2015 and Dr Szabo recommended the
withdrawal of Keppra and {o start Gabapentin. However, Br Stewart has overridden this and wishes
him to be commenced on Lamotrigine.

Dr Stewart has requested either Dr Morrison or Dr White reviews this patient.inthe epilepsy clinic in
approximately 4 months. | have given Stuart my contact details and he knows o contact me at any
stage regarding his epilepsy,

Yours sincerely
Authotised on 14/09/2015 11:32:19 by Mrs Chatlene Campbell.
Mrs Charlene Campbell

Epilepsy Specialist Nurse

Tay-UHB.epilepsyadvice@nhs.net
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Department of Neurology

Operational Unit '
NHS Tayside '

Nineweils Hospitat

Dundee

po1esy

Tel: 01382 660111

www.nhstayside scat.nhs.uk .

Dr S Gardiner - e
N . {
- Taycourt Surgery Your Ref S :
80 South Tay Street : ~ Qur Ref ASigw! 1411600134
Enquiries to Neuroiogy Secretaries
Dundee _ Extension 35720
bD1 1PF Direct Line 01382 425720
. . Email gillian.watson5@nhs.net
Dear Dr Gardiner -

. Stuart Beattie, 36 Whitfietd Ave. Dundee, DD4 0BD DOB: 14/11/1960

Diagnhosis:  ldiopathic géneralised epilepsy ]
Migraine ' o . ' -

Thank you for referring this gertleman. He has a long history of epileptic seizures, diagnosed with
idigpathic generalised epilepsy a long time ago. -In the past he has tried Carbamazepine, but for
some reason he was swapped to Epilim Chrono. MHe never achieved full seizure controi. The longest
seizure free period he has hadis up to four months, Hé keeps having seizures, mainly tonic clonic
seizures, once every couple of months. The last seizure he had was May 2015.

He was started on Keppra last year, and has noficed some behavioural changes. He has a short fuse
and can losa his temper easily. This can lead to physical aggression. He has lost a few friends as a
result, and recently he was in prison as a result of his aggressive behaviour,

He reports frequent left frontal throbbing headaches. He has to lie down. There aré no other typical
migrainous features. ) : -

He had an MRI scan of the brain last year wriich showed no intracranial ab_normality

Taday he looks well. He has normal fundi, normat cranial nerves, ne motor deficit, symmaetrical
reflexes and downgoing toes. There are no cerebellar signs. He had fluent speech and stable mood.

Managemem Ptan:

I have left Stuart with an open appointment.
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Yours sincerely

Authorised on 23/08/2015 17:14:47 by Typist/Secretary Gillian Wa'tson, on behéif of Antal §zabo.

4

Dr Antal Szabo
Consultant Neurologist

{P} Stuart Beattie _ :

36 Whitfield Avenua ‘ : .
Dundes : -

D4 0BD
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NHS Taystde Clinical Report Dundee. Royal Victoria Hospltal

Page 10f2]|

BEATTIE, STUART . DoB:
36 WHITFIELD AVE, DUNDEE, DD4 08D . -~ +Hosp. No. :
Ref. Locn. : GENERAL PRACTITIONER , a CRIS No..:

Referrer: DR KE MACDONALD ' CHI No.:

14-Nov-1960

189863
1411600134

VERIFIED -~ Verified By:SHONA-McAUL[;‘EY 29-Sep-2015 §
Typed By : DAWS . 29-Sep-2015

Clinical History :

urinary urigency and incontinence
ENTERED BY: Kate MacDonald (Medlcal)
BLEEP: 01382 228228

-US Urinary tract :

Technically very limited examination due to habitus.

Both kidneys measure approximately 12 emin hipolar length. Both kidneys are smoocth in
outfine with good parenchymal thickness. No evidence of calculus, mass or hydronephrosis

Event Number : E-4880296 ’ i Examination Date : 29-Sep-2015

Copy To- * Attendance Number :
Examinations : * US Urinary tract :

i
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NHS Tag}side: Clinical Report - Dundee Royal Victoria Hospital Page 2 of 2

BEATTIE, £TUART '
36 WHITFIELD AVE, DUNDEE, BD4 0BD
Rel Locn. . GENERAL PRACTITIONER
Referrer : DR KE MACDONALD

DoB . 14.Nov-1960 -
Hosp. No.»
CRIS No.. 189883
CHIENo. & 1411800134

sonographically. The grinary bladder outlines smoothly. Post micturition thers is a residuai of

approximately 23 ml.

S.McAuiey, Sonographer

Event Number; E-4860296
Copy To: ,

Examination Date : 29-Sep-2015
Attendance Number: 1 '

Examinations . US Urinary tract
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NHS
h#
Tayside

Deépartment of Neurdiogy
Operational Unit

NHS Tayside

Ninewells Hospital
Dundee

DD 98y

wearw nhstavside seobnhsuk

Dr KE MacDonald Date G2 0/2015

Chiric Date F1A020HS

Tay Court Surgery Your Ref

50 Scuth Tay Street Our Ref GSAICS 1411600134
Enquities to Neurology Secretary

Dundee Extension 40043

bDt 1PF Direct Line 01382 740048
Emal

Dear Dy MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 ¢BD DOB: 14/11/1860

iir Besttie attended clinic today. | am sorry for the corfusion. He seems to have had multiple follow
ups.

He is now on Epilim1g bd, a reducing dose of Keppra, and started Lamotrigine. He is still having
intermittent seizures and was tremulsus in clinictoday. He is due o see you later this afternoon and |
note that you have very helpfully written out his drugs for him. 1 think it would be appropriate for us to
bring him into hospital for a period ©f time to try to change his drugs a little quicker and to get him
seen by neuropsychology when he isin.

Yours sincerely

Authorised on 02/10/2015 15:18:48 by Gillian Stewart.

DPr Gillian Stewart
Consultant Neurotogist

(P} Dr I Morrison, Consultant Neurologist, Neurology Department, Level 8, South Block, Ninewells
Hospital, DD1 9S8Y

{P) Charlene Campbell, Epilepsy Specialist Nurse, Neurology Department, Level 6, Ninewells
Hospital, DD1 95Y

{P} Pauline Smith, Epilepsy Nurse Specialist, Neurclogy Department, Ninewells Hospital, Dundee,
DD 88Y
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KM/AM

6 October 15

Ms Trudy Gill

Dundee North Law Centre
101 Whitfield Drive
Dundee

Db4 DX

Dear Ms Gill

Stuart Beattie, 36 Whitfield Avenue, Dundee
DOB: 14 11 60
Ref: TG/AIS/OBATESA/W/IAM

Thank you for your reguest for a medical report on the above named patient. T understand there is to be a
tribunal dealing with an appeal regarding his medical condition and difficulties.  As vou mentioned this is
in particular relation to his bowel and bladder problems, his epilepsy and anxiety and depression,

I met Mr Beattie for the first time in September when he attended the surgery with numercus problems. At
this time he told me he had been in prison for the previous 6 months.  He described chronic mechanical
back pain, new onset urinary urge incontinence and a recent flare of epilepsy resulting in a change of
medication.  The new medication which he was changed to unfortunately led to unpleasant side-effects and
he is currently undergoing a further change to a new medication with a bope to controf his epilepsy.  His
compliance with medication appears to be good and recent seizures included a generalised fonic clonic
seizure in February and two.in May,  Post-ictally he was confused, tired and disoriented, although there
was no eyewitness account. At Neusology review, he stated that his mood was low and he was advised to
see a GP for follow up for this.

Regarding a past history of anxiety and depression, I checked his notes but could not see a great deal of GP
contact regarding this condition.

Wilh regards 1o lis bladder problems, he desaribed new onsel vrge incontinence,  There is no evidence of
infection angl he has recently been trialled on a new medication which he has gained some benefit from.

Regarding howel symptoms, looking back through his notes he has never had a secondary care referral for
this and I can actually see very little mention of problems, which I believe are irritable bowel syadrome,
other than a Colonoscopy which was essentially normal from which bicpsies were taken and excluded
microscopic colitis, therefore symptoms were thought to be due to irritable bowel syndrome. I am unsure
and cannot comment on the impact this has on his current lifestyle.

cont/
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cont/ ~ 2 -
Stuart Beattie

In summary, his current medical problems are mechanical back pain which I believe would prevent him
from doing more manual jobs.  Urinary erge incontinence which is under review and treatment.  Ongoing
epilepsy with a recent flare of symptoms, although 1 note previously his epilepsy was recorded as‘being
stable from 2004 to 2014, He also has complained of low mood and anxiety although due to_his recent
release from prison and change in epilepsy medication, this has not been discussed in detait to date. | have
now met with Mr Beattie on 3 separate occasions, the last consult being largely related to the change of his
medication and I feel unable to comment on how these current conditions would effect his abifity to work
at present.

Should you require any further information, please do not hesitate to contact me at the practice.

Yours sincerely

Dr K MacDonald
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NHS
hﬂ
Tayside

Gastroenterology Department
Medicine Directorate

Actite Services Division

NHS Tayside

Ninewells Hospital

Dundee

Dbt 98Y

01382 660111
01382 425504

wwiw nhstayside scot.nhs.uk

Date 301072015

?F Kg Macgonaid Clinic Date 191072015

ay Court Surgery Your Ref

50 South Tay Street Our Ref MGILLC/ 1411600134
Enguiries to Ward 2 secretaries

DUNDEE Exiension 33118

DDt 1PF Direct Line
Email lesley.cushnie@nhs net

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 0BD DOB: 14/11/1960

2 he has had a normal OGD and flexible sigmoidoscopy,
and there is a note n ot want any further investigation. | presume his symptoms

have improved and | have not therefore arranged a CT pancreas, and will leave things in your hands.
Obviously if he changes his mind then drop us a note and we can see him back in clinic.

Best wishes,

Yours sincerely

Authorised on 02/11/201512:32:36 by Gastro Max Groome.

Dr Max Groome
Consultant Gastroenterologist
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HM Courts
& Tr lb'unals HM Courts & Tribunals Service

1 Soclat Security & Child Support Appeals
S ervice Weilington House .
134-136 Wellington Street
GLASGOW. G2 2XL
Phone: 0141 354 8574
Fax: 01264 347 981
hitp://wwiw tribunals.gov.uly/

Br. S Gardiner

Tay Court Surgery
50 Seouth Tay Sireet
Dundee

DDt 1PF

Naticnal insurance number: WL 632831 C
Reference number: SC948/15/00720
Date: 28/10/2015

GP Records
Dear Dr. Gardiner

The HM Courts & Tribunals Serv.ice is considering entiti‘emén't' 'io benefit for Mr. Stuart Beattie.
Addrass: 36 Whitlisld Avenue, Dundee, DD4 OBP

National Insurance Number: WL 632831 C

Date of Birth: 14/11/1960

t understand that they are a patient of yours.~ The tribunal needs further medicat evidence before a
decision can be made about the appeal. Please find enclosed written permission from lhe patient.

What we want you to do ‘
Please provide the information specified on the enclosed adiourned decision notice.

*  Please provide coples of any correspondence with thie consultant neurplogist Dr Gilitan
Stewart at Ninewells Hospital Dundee.

The tribunal has requesiad the information for the dates specified only. Releasing any information
outside of these dates is a breach of the patient's com‘ident;a!lty

if the patient has died or recently rmaved to ancther practtc:er. the mforrnai ion should still be
provided,

Return the information in the envelope provided by 18" Nevemlié‘F 2015.

Harm#ful Information

§ wilt send a copy of the records to the patient.

{ can only withhold information which can be harmful {o their heaith

Please indicate if you consider that any information contained within the records may be harmfui o
the patient.

GAPS 404/87 Ver, 6634 Medical Report Authar © - *Delete as appropriate
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i
Fees
If you wish to claim a fee you must complete the enclosed claim form TS 307. Please note we
cannot accept photocopies.

You can claim £17.00 for providing records. it is the policy of the HM Courts & Tribunals Service to
make all payments via direct payment into your bank account. Please provide details of the
account when you make your claim. We need the name of your bank, the name under which the
account is heid, the sort code and your account nurmber, '

How to claim your fee
Ta claim, please ensure the enclosed expenses form TS 307 is compieted and returned in the
envelope provided. |

Yours sincerely

Joanne Hetherington
Clerk to the Tribunal

G:A?s A04/47 Ver. 5634 Medical Heport Author * Defete as appropriate
4

=

Page 514 of 761



iGPR Report

HM COURTS & TRIBUNALS SERVICE
e o & TRISUNALS SERVICE

AUTHORITY FOR FURTHER EVIDENCE

NAME .............. Dyt
oaTe oF miAmH . 14|} iea. NiNo, .Y\.83 8 3\ ¢
APPEAL REFERENCE ... .S58 88 Ly fam £2Rs o
ADDRESS .....50...... WITREL. alSauE., .. CandSl
oo OE 28D B
Current contact telephone number.... 0 %lﬁ}é‘ A,

......... e Shedt (oL fksog—
...... ;\tﬁmé%itssz’m;ﬁéw?ﬁ"
Telephone NUMbBer........cuiiuiiecn st eseeeeees oo

1consent to the clerk obtaining further medical evidence, as specified by
the tribunal in the adlournment decision notice or directions notice to
inform a decision to be made on my appaeal,

 understand that the report and /or case notes abtained will be added to
the case papers and will be copled to the Department for Work and
Pensions.

Picase be aware that the Information provided will not normally be
subject to any editing befory issue.

YOUR SIGNATURE..... 3 ...... ISE-W% .............. Date: / /

PRINT NAME.....STOANT L S,
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o

ST

FIRST-TIER TRIBUNAL
SOCIAL ENTITLEMENT CHAMBER

Held at: Dundee Appellant: Mr. § Beattie

On: 15/10/2015 NINO: WL 832831 C

Before: Judge S J Brand and Dr M | Tribunal Reference: SC948/153/00720
J Morris

Respeondent: Secretary of State for Work and Pensions

Adjournment Notice

1. The appeal is adjourned for oral hearing at Dundee on the first available
date with a time estimate of 30 minutes.

2. Members of this tribunal are not excluded from further involvement in the
appeal.

3. The appeal was adjourned today because the appeliant's representative
has requested and paid for a medical report from the GP which has still not
been received, despite requests, the point inissue being that a change in
medication has been having an impact on the appellant's behaviour. We have
no medical evidence within the papers to consider this issue.

Directions:

{i} HMCTS {0 obtain the consuitant neurologist's correspondence, who is Dr
Gillian Stewart, Ninewells Hospital, Dundee. '

(éi) To relist to allow the appellant's reprasentative 1o receive the GP's reports.

Signed:
Judge S'J Brand Date: 15/16/2015

Decision Notice issued to: Appellant on: 15/10/2015
Respondent on: 15/10/2015

156
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For help completing this form, please contact your Regional Office or
the HMCTS Bristol Finance Support Centre on 0117 916 5010

HM Courts & | , ,
Tribunals Service Medical report fee(s) claim

Appeal reference number

SiClIAGR] s o072 o

FART 1 - Payee details PART 2 - Payment details
(Doctor's surgery, practice, clinic or hospital) {All payments must be made to a bank account)
L
Surname Name of bank
First name ‘ Account no,
Address of payee Sort code
Name of account holder

Postcode
[PART 3 - Patient details |
Surname  First name

BepTTiE LTvARTY
Date of birth

el Ly lalelo

PART 4 - Report types and other expenseas
i you used NHS technical or laboratory facitities, part of these fees are payable 10 the health autority)

i 1. GP factual report - A fee is due for a GP factual report £33.50 I i

[2. Extracts from records — Extracts from records, computer printouts or special investigation £17 per patient ] f

3. Consultant report - Specify report type

Patiert examined at NHS prermises [ 1 used ather NHS rechnical facilities examination £70 per report
using NHS technical or laboratary facliiess [} patient examined on grivate premises £150 per report
£120 perreport

D report complied from NHS records £10 per report

[ did not use NHS technical aulaboratory
facllides £70 perreport

!4. Cther report ~ Specify report type Place of examination r i
IS. Postage casts/other expenses (receipts must be attached;) f ’ I

Total amount claimed !:—l
IPART 5 - Declaration (f you do not sign this form it will be returned) ]

Declaration
1 claim the appropriate fee for my report{s}). | confirm that no other claim in respect of this report has been or wili be
made by me. | understand that if an overpayment gccurs, repayment may be requested.

Signature [}atel E m [ !fi ! i 1 i

PLEASE PRINT YOUR NAME

TSICIMR (09.14) @ {rown copyright 2014
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Region

Business Entity No.

Matural Account Code

TS

226411

FOR OFFICAL USE BY REGIONS AND FINANCE OFFICE

Amount authorised

1 have checked the accuracy of this claim and certify and authorise paymént.

Signature — B —_—
pate| | W 1 1]

Print name Band'

Finance

input by Datei i il /I I
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This fefter replaces all previous discharge letters that have been
received relating to this patient's episode of care,

Ninewells Hospital, Dundee

Discharging Ward: 23A {Neurology)

Br. KATHLEEN MACDONALD
TAY COURT SURGERY

50 SOUTH TAY BTREET
BUNDEE

DDt PR

Date:

Letter Version:
Enquiries 1o
Talephone:
Email:

NHS

fayside
IMMEDIATE
DISCHARGE
LETTER
Q2/1 42015
1.0

STUART BEATTIE, CHI: 1411650134, DOB: 14/11/1960, 36 WHITFIELD AVE, DUNDEE, DD4 ¢6BD

Read Code {Diagnosis

Date

Epllepsy - medication review

Date of Admission:
Mode of Admission:
Source of Admission:
Admission Reason:
Admission Ward:
Admission Speciabity:
Blscharge Type:

Date ©f Discharge:
Discharge Destination:

281012015

Ejective

Elactive

Elective admission for meads rfy

235

Neuralogy

Discharge from NHS inpatient/day case cara
Q21172015

Private Residence - lives alone

CHE 1411600134, Name: STUART BEATTIE, Discharge Dater 0211172015

tateratity Principal /
Other

Principal
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adigation;
Drug Pose Amount Freguency | Duration | Quantity | Supply Aciditional information
To Be
Taken
Dihydrocodeine 30mg Tor? As required Hospital
iablets 224 tablet tablets -4-8 Pharmacy
hourly for
pakn
Epilim Chrono 500 TAKE POD
tablets {Sanofi) 224 TWO
tablet TWICE A
DAY
Lamotrigine 2bmg 1 mang Flospital Dose to he noreased as
fablets 56 tablet Pharmacy | per instructions below.
please supply 2 weeks
ap to follow up please
Nitrazepam Smg tablets 1 TABLET POD
25 tablet AT
BEDTIME
Omeprazole 20mg 1 Hosnital
gastro-resistant CAPSULE Fharmacy
capsiiles 56 capsule GNCE A
DAY
Solifenacin 5mg tablets 1 TABLET POD
28 tablet ONCE A
DAY
Lamotrigine S0mg 1 tablat At pight Hospital Dose 1o he increased as
tablats Pharmacy | pey instructions below
Paracetamo! 500mg 2 {ablels As required Hospital
tablets -4 -8 Pharmacy
hourly for
pain
Medicines reviewed by clinical pharmacist before discharge: Miss Jennifer Gray, 02/11/2015 15:18:48
Medicatio mants  Other by £

Keppra stopped during admissien

Lamotrigine 1o be increased as follows:
Waeks 1 and 2 - 28mg mane, 50mg nocte

Weeks 3 and 4 - 50mg BD

Weaks 5 and 6 - 50mg mane, 78 mg nocte

Waeks 7 and 8 - 78mg BD

Care Arrangemeants
None

E Up [a
Follow Up Date Date To Be
Arranged
Epliepsy nurse 4-8 months Yeas

CHE 1411600134, Name: STUART BEATTIL, Discharge Date: 02/11/2015

Page 520 of 761



iGPR Report

fc] nication To Primary Care

Dear Doctor,

Mr Beattie was admitfed to ward 23a for a general review and for adjustment of his AEDs. He has had epilepsy thought to be secondary
to a head Injury in the 1970s and overall his seizures are generally well controlled. His [ast tonic clonic seizure was In May. Mr Beattie
reports of increased side effects fram the keppra mainly aggression and mood swings and puts his recent stint in prison down fo the
keppra making him feel angry all the time. During his admission his keppra was downtitrated and slopped complelely. His lamotrigine
has also been increased and shotld continue to be increased as per the instructions above. No selzures were reported during My
Beattios tme In ward 23a

He was also seen by the nouropsychologists {letter to foliow) and they felt he may benefit from treatment for his low mood i the
changes in his epilepsy medication don't lead to an improvement.

Yours sincorcly

Dy Humza A Javed {Position: Doclor. Pager: )
Date/Time Signed Off: 02/11/2015 14:21:1¢
Discharge Consultant: AN MORRISON

A ix

Ne items have been appended 1o this lefter.

CHE 1411600134, Name: STUART BEATTIE, Discharge Date: 02711/2015
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o ! Clinical Nayropsychology
Level 8, South Block

Nineweils Hospital
DUNDEE \‘:::::\ F:f

DDt 93Y

Telephone Number,01382 740406 :

Fax Number :01382 486325 Tay SIde
www.nhstayside.scet.nhs.uk

Dr Gillian Stewart Date Dic@aledﬁf" Novembar 2015

. Typed 57 Novernber 2015

Consultant Neurologist Your Ref

Department of Neurclogy Our Raf MY/LN

Ninewells Hospital Enguiries to Dr M Yule

Dundee Extension 40406
Direct Line 01282 740408
Emait louise. neil@@nhs.net

Dear Dr Stewart

Stuart Beattie, 36 Whitfield Avenue, Dundee, DD4.0BD {14 11 80 0124} .-

Thank you for referring this 54 year old gentieman to the Depariment of Clinical Neuropsychology
regarding deterioration of memory in the context of epliepsy secondary to a significant head injury in
1878, | met with Mr Beattie for an appointment whilst he was an inpatient on the Neurology ward on
2™ November 2015. '

Relevant medical higtory includes a reported head injury in 18978 where he was hit on the head with a
pick axe shaft. He has been reviewed by Neurology since 2001 with generalised tonic clonic
seizures. | understand recent investigations in June 2014 found his ECG, MRE and EEG all fell within
normal imits, | understand he was commenced Keppra in February 2015 however this has recently
been titrated down and he has now heen commenced on Eamotrigine.

During his appointment, Mr Beattie described a number of difficulties with short term memory,
providing examples of leaving the cocker and lights on througheut the night. He often goes fo the
shop and forgets why he is there. He denied getting lost or forgetling who people are however
provided an example of forgetting a distant cousin he had not seen for two years. He reports
forgetting to take his medication and having to lay this out so he remembers to take it. In addition to
difficulties with memory, he reported he has cccasional word finding difficulties, noticing that he has
recently developed a stutter and at times feels his speech does not make sense. He denied any
significant difficulties with visuospatial skills, gait changes or praxis difficulties.

With regard to mood, Mr Beatlie reparted his mood is often low and he experiences tearfuiness,
reduced motivation and loss of pleasure. He reported that his tearfulness is often reactive to

" migmories of his brother who died recently or of his mother who is also dead. He described disturbed
sleep reporting that he wakes muftiple times through the night and, although he has been prescribed
medication for this, he does not think it has helped. He reported his mood is currently 3 or 4 out of
10. He described suicidal ideation reporting he had previously had thoughts of taking an overdoese,
hanging himself or “jumping in the water” however, reports he has not felt this way for approximately 3
months. When this was explored further, he reported that he felt extremely fow in mood
approximately three months ago and spent a great deal of time ruminating over how to kill himself
however denied currently feeling this way. He reported he does not have any intention fo act on this
currently and has no plan on this at the current time. He described his mood as being low for
approximately one year and attributed this to his medication which reportedly commenced at the
same time. In addition to low mood, he described significantly elevated anxiety reporting that he
does not ieave the house in case anything happens to him. He reported that he received a prison
sentence for assauit and, following his release from prison this year, he is now frightened to go out

fveryone has ihe best care experience possible
Headyguarters: Ninewetls Hospital & Medical Schood,
Dundee, DD 95Y (for,maif) DD2 1UB (for Sat Nav)

My, Chairman, Professor John Connell FMedSci FRSE
gy%;‘ _ Chief Executive, Ms Lestey Mclay
s

Page 522 of 761


Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review


iGPR Report

dué to fear of being assaulted. This has led to reduced social contact and increasing isolation and
withdrawal from previously enjoyed activities.

With regard te family history, he reported that he had six male siblings of which he is the youngest.
He reported that three of his brothers have epilepsy and one of his brothers died recently as a result
of alcohol misuse. He reported that beth parents have died from cancer however reported that he
does have cantact with two of his brothers in‘addition to a Housing Support Officer. Mr Beattie
reported that he left schocl at the age of 12 and went o a “school for truancy” in Edinburgh untif the
age of 14 before returping to Balgowan in Dundee until age 16. He reported having a job working for
tha council [abour] ng for two years however then discontinued this goh and has not worked since that
time.

Formal Assessment

Mr Beattie was fully orientated for time, place and person.

The Wechsler Test of Adult Reading astlmaied h;s premorbld level of inteliectyal func:twmng as falling
within the average range.

His audifory aitention and working memory spans were adeguate however it is fikely that his attention
span is not representative of his true ability given his working memory span. R

His immediate recall of a short passage of prose fefl within the borderline range and delayed recall
within the impaired range. Mis new learning over repeated trials fell within the impaired range and
there was no evidence of a learning curve on this task. Following a delay, he had no recall however
benefited from recognition cues with his performance then falling within the low average range. His
visual immediate memaory recall fel! within the Eow average range with borderline recall following a

delay.

His visuoconstructional skiils as assessed by the Block Design felf within the average range and there
was ne evidence of visuospatial difficuities on a copying task however this drawmg lacked global
perspective.

His simple processing speed feli within the impaired range and on a more complex {ask assessing
divided attention and set shifting this again fell within the impaired range. His semantic fiuency fell
"within the average range however phenemic flugncy fell within the impaired range.

On a task of confrontational naming his peformance fell within the low average range and there was

no evidence of circumiocutions.

On the Hospital Anxiety and Depression Scale his anxiety fell wa!?}m the severe range and
depression withint the moderate range.

Opinicn

in summary, Mr Beattie is a 50 year old gentleman with a history of epilepsy and recent change in
medication from Keppra to Laniotrigine. He reports a two year history of memory prablems in
addition to significant low mood and elevated anmxiety with increased sccial isolation, withdrawal and
aveidance. This is also i the context of two recent bereavements. Neuropsychological assessment
demonstraies impairment across cognitive domains particularty evident in new learning and verbal
memory. i is likely that this is further impacted upon by significantly slowed processing speed and
divided attention. There are a number of potential contributory factors 1o this presentation including
previous head injury, epilepsy. medication, anxiety, depression and previous alcohol misuse. The
multifactorial background is reflected in the profile and it is likely this is a rehab?e reflection of his
cognitive functioning.

Recommendations -

Mr Beattie did not identify any goais for psychological therapy and reported that he did not wish to
engage in any approach to address his avoidance or social isolation therefore he is not likely fo
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this. Additionally, Mr Beattie may benefit from a Social Worl referral in order to address his needs in
the context of his cognitive impairment and social isolation. Given the neurapsychological profile and
his self report there are likely to be risks involved at home including medication compliance due to
meamary ability to learn and retain a new medication regime and remembering to switch appliances off
after use. i have not made any further plans to meet with Mr Beattie for a further assessment or input
however, as we now have a baseline of his cognitive functioning he can be re-referred in future for
further assessment should his cognition deteriorate. Should you have any further quenes or
questions regarding this please do not hesztate to contact me.

Yours sincerely

Dr Mhairi Yule
Ciinical Psychologist

Ce:  DriMorrison, Consultant Neurologist, Department of Neurology, Ninewells Hospital, Dundee

/61' MacDonald, Tay Court Surgery, 50 South Tay Street, Dundee, DD 1PF
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NHS

b
Tayside
Department of Mewology
Cperational Unit
South Block, Level §
MHS Tayside
Nineweils Hospital
Dundee
DDt 98Y
wintw nhstayside sootnhs uk
Dr KE MacDonaEd Date 20/M11/2015
Your Ref
Tay Court Surgety Cur Ref HIA M/ 1411600134
50 South Tay Street Enquiries to Meurology Secreatries : 10/14/2015
DUNDEE Extension
DD1 1PF g:;; Line 01382 632134
Dear Dr MacDonald
Stuart Beattie, 36 Whitfield Ave, Dundee, BD4 08D DOB: 14/11/1960
Date of admission: 28t October 2015
Date of discharge: 2" Novernber 2015
Consultant: Dr Morrison
Diagnosis: Epilepsy, probably secondary to head injury inthe 1970's
Migraine

Chronic back pain

Medication on discharge: BRihydrocodeine 30mgs 4-6 hourly prn

Omeprazole 20mgs mane
Sdlifenacin Smgs once daily
Paracetamo! 1g as required

Follow up: Epilepsy nurse specialist 4-6 months

Mr Beattie was admitted to ward 23a for adjustment of his antiepileptic medication and review by the
neuropsychologist.  He had epilepsy for many years thought to be secondary to head injury he
sustained inthe 1970's. Overall his seizures appear to be generally well controlled; his last tonic
clonic seizure was in May. Mr Beattie feels he has had increased side effects from the Keppra,
mainly weight gain, low mood, tremor and physical aggression. He puts his recent stint in prison
down to side effects from his Keppra which he felt made him angry all the time. He also has frequent
left frontal throbbing headaches. Fain is resolved after lying down and there are no other typical
migrainous features. His MRI scan last year showed no intracranial abnormality.

On examination on admission heart sounds were normal. Abdomen was soft and non tender, no
rashes or swelling was noted. Cranial nerves were intact. Tone was normal in all 4 imbs, power was
5/5 in the left upper limb and lower limbs bilaterally. Power was 4- in the right upper limb,
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examination was limited due to shoulder pain (Mr Beattie has no ¢lavicle on his right side due to
previous injury). He had tremulous upper limbs bilaterally more so on the right than the left. Reflexes
were present throughout and plantars were down going.

During his time on the ward Mr Beattie had adjustments made to his antiepileptic medication and his
Keppra was eventually reduced to stop. His Lamotrigine in the meantime was increased and should
continue to be increased in the following manner;

Mr Beattie was also seen by the epilepsy nurse specialist and the neuropsycholegists during his
admission. The full report from the neuropsychologist will follow.

h bloods wereunremarkable,

. . motrigine as described above.
He has contact details of our epilepsy nurse specialist should he require them in the future. Follow up
will be arranged with our epilepsy nurse specialist in 4-6 months,

Best wishes
Yours sincerely
Authorised on 19/02/2016 15:43:22 by Dr lan Motrison.

Dr Humaza Javed
S$T2 in Neurology
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NHS
S ~
Tayside

Gastroanterciogy Department
Medicine Directorate

Actite Services Division

NHS Tayside

Ninewells Hospital

Dundes

DD1 98Y

01382 425504
wwiw thetayside scot.nhs.uk

Date 25M172015
Dr KE MacDonald Clinic Date 16H1/2015
Tay Court Surgery Your Ref
50 South Tay Street Our Ref JATMND/ 1411600134
Enquisies to Carrie Mill/Gilian Hammond
DUNDEE Extension 33118
DD1 1PF Direct tine 01382 660111
Email

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 0BD DOB: 14/11/1960

| reviewed Mr Beattie in clinic foday. He had been previously seen by my colleague Dr Groome, |
note that he has had an upper Gl endoscopy and a flexible sigmoidoscopy, both of which have not
turned up significant pathology and biopsies from D2 and from the colon were normal.

Dr Groome's plan was to go on to do aCT scan of his pancreas.

It has been a year since Mr Beatlie has been seen. He has still got loose stools about 1 to 2 times a
day, it has difficulty flushing away, needs a couple of flushes, some of it floats and is quite light brown
in nature.

His current medication includes Lamotrigine, Epilim chrono, Dihydrocodeine and Nitrazepam and
Omeprazole.

Given the above symptoms, | think Dr Groome's thoughts of a CT scan of hzs pancreas are quite
reasonable.. | have also asked Mr Beattie to hand in 2 sample 1o '

Yours sincerely

Authorised on 01/12/2015 12:41:08 by Gastro John Todd.

DrJ Todd
Consultant Gastroenterologist
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NHS
o W
Tayside

Department of Neurology
Operational Unit

NHS Tayside

MNinewells Hospital
Dundee

Dot a8y

www nhetayside scot.nhs uk

Date 10022016
Dr KE MacDonald Clinic Date 190172018
Tay Court Surgery Your Ref
50 South Tay Street Cur Ref IMAICS 1411600134
Enquiries o Neurglogy Secrsia
Dundee Extension 32134 i
bD 1PF Direct Ling 01382 632134
Emai

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 ¢BD DOB: 14/11/1960

I saw your patient at chinic. As you are aware, he has been altending the service for a number of
years. He has a history of possible seizure that started arcund the age of 12. Atthat time, he had
episodes where he would black out, stare, shake and sweat profusely. On recovery he would be
quite dazed.

At the age of 18, he was viclim of an alleged assault with a pick axe handle during which he lost
conscicusness. He didn't have a skull x-ray and had no evidence of traumatic amnesia. After this he
had attacks that he describes as "blackouts™. He had very presyncopal sounding symptoms at the
onset that could occur in any posture.-They may cccur with micturition. He would be unconscious for
a few seconds and would recover with no post-ictal symptoms.

After this, he then developed attacks that were in keeping with generalised tonic clonic seizures, He
was given Carbamazepine initially that was switched to Sodium Valproate through lack of efficacy.
He has also tried Levetiracetam but stopped this due to behavioural disturbance.

He had an MRI scan of brain previously which showed a number of small high signat 72
hyperintensities in deep white matter of both temporal lobes of doubtful clinical significance. EEG has
been unremarkable.

He is currently taking Epilim 1g bd and Lamotrigine 50mg bd.

He was admitted to the ward under Dy Stewart's care in November and had no seizures during that
time. His last seizure before that was in May 2015,

His mostrecent event occurred in December just shoitly before Christmas although he can't recall the
date specifically. He was coming down the stairs, blacked out and fell to the ground. He was
unresponsive for a period of minutes and on recovery was quite sleepy and confused. He thinks that
it was precipitated by some confusion over his medication and getting the doses wrong. | understand
community dispensing is being considered.

I note he has been seen by neuropsychotogy who identified memory problems in addition to low
rood and amdety with social isolation withdrawal and avoidance. This occurred in the context of two
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recent bereavements. He had impairment in domains including learning and verbal memory. This is
further impacted upon by slow processing speed and divided attention. This is thought to be a
consequence of previous head injury, epilepsy, medication, anxisty, depression and previous alcohol
misuse. He deciined to engage with psychology thereafter.

Yours sincerely

Authorised on 11/02/2016 10:59:04 by Dr lan Motrison.

Dr | Morrison
Consuitant Neurologist

{P) Pauline Smith, Epilepsy Nurse Specialist, Neurology Department, Ninewells Hospital, Dundee,
DD1 88Y
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Siuvari Beattie
36 Whitfield Ave
Dundee

bD4 oBD

Dear Mr Beattie

Best wishes.

Yours sincerely

DrJ Todd

Consultant Gastroenterologist

Gastroentersiogy Department
Medicine Directorate
Actte Services Division

NHS Tayside

Nirewells Hospital

Pundee
DB 28y

Tele: Q1382 660111
Fax: 01382 425504
wwnw hhistaveide scotnhs.ak

Date

Date dictated
Our Ref
Encuiries to
Extensicn
Direct Line
Email

Just @ short note to Jet you know that your faecal elastase, Iooking at pancreatic function, was normal.

Given this, and your recent G result, | will not put youthrough any further investigations or follow-up.

Authorised on 01/04/2016 15:44:24 by Gastro John Todd.

{D} Dr KE MacDonald, Tay Court Surgery, 50 South Tay Street, Dundee, BD1 1PF

010472018

2203/2018

JTigh/ 4414508134

Gillian Hammond/Carrie bl
33118

41382 860111

gilfban hammondg@nhs net
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Tayside

Gastroenterology Depantment
Medicine Directorate

Acute Services Division

NHS Tayside

Ninewells Hespital

Duridee

DD 98Y

Tele: 01382 660111
Fax: 01382 425504

Stuart Beattie Dale 10/03/2016
36 Whitfield A Date dictated 03432016
Hileld Ave Our Ref JTAgh/ 14116006134
Dundee Encuiisies to Gilien Hammond/Carrie Mil
Extension 33118
DD4 0BD Direct Line 01382 680113
Email gilian. hammond@nhs.net

ooking specifically at your pancreas, was

A in your tummy.

We still await the result of your faecal elastase and | will be in contact when this comes back.

Yours sincerely

Authorised on 11/03/2016 16:54:26 by Gastre John Todd.

DrJ Todd
Consultant Gastroenterologist

{D} Dr KE MacDonald, Tay Court Surgery, 50 South Tay Street, Dundee, DD1 1PF

NHS
N, e’
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013892504332 Dundee North Law Centr ' 11:30:51 31-05-2016

. 01382504332
DUNDEE NORTH LAW CENTRE
’ (Registered Office)
101 Whitfield Drive, Whitfield, Dundee DD4 0DX
Tel: 01382 307230  Fax: 01382 504332

Our Ref: KMAIGOBPIPIMRAW/TW {Please quote)

Your Ref:
19 May 2016

Recorded Delivery

Department for Work and Pensions
Personal Independence Payment 5
Post Handling Site B
‘Wolverhampton

WV99 1AB

Dear Sirs,

Mr Stuart Beattie, 36 Whitfield Avenue, Dundee, DD4 0BD
, National Insurance Number: WL 63 2831 C
o Personal Independence Payment

Mandatory Reconsideration
Date of Decision: 03/35/2016

I act for Stuart and attach a letter of authority signed by him in which you will see he specifically
states that he wishes the decision dated 3" May 2016 refusing him Personal Independence Payment
to be reviewed and reconsidered so that an award is made both of the Daily Living Component and

the Mobitity Component.
Regarding the Daily Living Component the following descriptors apply:-

* (b} or 1{c) in that there is a risk of an aceident with the cooker due to memory loss and
epilepsy.

* (b} in that he requires an aid to remind kim to take his medication.

¢ 6(d) in that he needs assistance to get on his trousers, underwear and shoes. That is due to
Iower back pain for which he has been to hospital. He has apparently been told that this is

@ wear and tear which cannot be operated on.

»  9(b) or 9(c) in that he experiences significant distress in meeting people due to depression and
severe anxiety.

* 10(b) or 10(c) in that his budgeting skills are very poor because of memory problems. He also
finds it difficult to go out to make payments, for instance at the local Post Office.

Regarding the Mobility Component the following descriptors apply:-

¢ 1(b) in that he has difficulty in getting out due to anxiety and depression. He needs prompting
to undertake a journey to avoid overwhelming psychological distress.

* 2(c) in that he could not move more than 50 metres at jeast not reliably, safely and repeatedly
due to back pain. ’

Dundes Honh Law Centre i funded through Dundee Partnership
Bundee Nosth Law Centre is a Company Limited by Guarantee - Registersd No: SC217688
Dot North Law Centre is 2 Reoognised Scottish Charity - Scottish Charity Mo, $C032226
The legal work is carmied out by the independent legal practice of DNILC af the abave address.

348
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P 01382504332

I attach hereto'a letter from Dr Mhairi Yule Clinical Psychaloglst to Dr Gﬂhan Stewwart, Consultant
Neurologist dated 4" November 2015 which I ask is considered as evidence in this Mandatory
Rccuns:deralxon reguest,

I ook forward to hearing from you.
Yours sincerely,

Kenneth Marshail
Senior Solicifor

Encl, — Mandate
Letter from Dr Yule
: KM2] beenie 19.05
WC/ 368

448
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01382504332 Dundee North Law Centr

- TN
‘ 01382504332’ =

o iinical Neurapsychology
Level 8, Smah Block

Hinewelts Hospital
ey A DUNDEE \::A
Vg K07 9 ~

0Dy §5Y

Telephone Number:01342 740406
Fax Number 101382 496325 TaYSide
www, nhstayside seotlehs ik
ifian Date Dictaled 4™ Novernber 2015
Dr Gilian Stewart . Typed 5™ Novernber 2015
Consullant Neurologist Your Ref
Department of Neurology Our Ret MYAN
Ninewells Hospital Enquiesto  OrMYue
Dundee Extension 40406
Direct Line Q1382 140406
Email leulseneil@nhs.net

Dear [t Slewar!

Stuart Beattle, 36 Whitfiald Avente, Dundee, DD4.0BD {14 11 60 04 24) .

' Thank you for referring this 54 year old gentleman to the Depariment of Clinical Neuropsychology
regarding deterioration of memory in the context of epilepsy secondary to a significant head ey in
1978. I met with Mr Beattie for an appointment whilst he was an inpatient on the Neurologly ward on

2™ MNovember 2045,

Relevanl medical history includes a reported head injury in 1978 where be was hit on the head with a
pick axe shaft. He has been reviewed by Neuralogy sinca 2001 with generalised tonic clonic
seizures. understand recent investigations in June 2014 found his ECG, MRI and EEG ali fed within
normal imits. 1 understand he was commenced Keppra in February 2015 however this has recently

- been titrated down and he has now been cammenced on Lamatriging.

During his appoiniment, Mr Beattie described a number of difficulties with short term mamaory,
providing examples of leaving the cooker and fights on throughoutthe night. He often goes to the
shop and forgets why he is there. He denied geiting lost or forgetting who people are however
provided an example of forgetting a distant cousin he had not seen for two years. He reports
forgetting to take his medication and having lo lay Ihis out sohe remembers to take it. in sddition to
difficulties with memory, he reported he has occasional word finding difficulties, noticing that he has
recently developed a stutter and at times féels his speech does not make sense. He denied any
a significant difficulties with visuospatial skills, gait changes or praxis difficultios. |

With regard to mood, Mr Beattie reported his mood is often low and he experiences tearfuiness,
reduced motivation and loss of pleasure. He reported that his tearfulness is often reactive to

" miermories of his brother who died recently or of his mother who is also dead. He described disturbed
steep reporling that he wakes mullipls times through the night and, although he has been prescribed
medication for this, he does not think it has helped. He reported his mood is currensly 3 or 4 out of
10. MHe described suicidal ideation reparting he had previously had thoughts of taking an overdose,
hanging, himself or *jumping in the water” however, reports he has not felt this way for approximately 3
marths. When this was explored further, he reported that he felt extremaly lowin mood ]
approximately threa momhs ago and spent a great deal of time ruminating over how to kill himsel
however denied cumently fealing this way. He reporied he does not have any intention to act on this
currently and has no plan on this at the current time. He described his mood as being low for
approximately one year and atiributed this to his medication which reportedly commaenced at the
same time. In addition to low moad, he described significantly elevated anxiety reporting that he
does not leave the house in case anything happens to him. He repored that he received a prison
sentence for assault and, following his release from prison this year, he is now frightened to go out

Everyone has the best cors sspedipnce possible
Headquarters; Ninswells Mospital & Medical Schoot,
Oundee, 0D 95Y ffor,mal) DDZ 148 {Jor S4t Nav)

-

aoe, Chairman, Professof john Connell FMedSc! SRSE T,

§ ‘./Mg- Chiaf Exegutive, Ms Lestey Melay g @@ H

EAG RN
TS o g
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dut to fearof being assaulted. This has ied to reduced social contact and increasing |s.oia:;on and
- wnthdrawa 1 from previously enjoyad activities.

\Mth regard to family history, he reperted that he had six male snbhngs of which he is the youngest,
He reported that three of his brothers have epilepsy and one of his brothers died recentiy as a result
of aicohol misuse. He reported that both parents have died from cancer howeaver reporied that he
does have contact with two of his brothérs in additionto a Heuséng Suppori Officer. Mr Beattie
reported that he left scheol at the age of 12 and wenl to a “scheol for truancy” in Edmbu;gh untit the
age of 14 before retuming to Baigowan in Dundee untit age 16. He reported having a job wcmng far
the coundil 1ahounng for twe years however then discontinued this ;cb and has not worlced since that

tirne.
Formal Assessment
Mr Beatlie was fully orientated for time, place and person.

The Wegchster Test of Adult Reading estamated hts premorbtd level of inteltectual funct:s; mng as falling
within the average range.

o: His auditory afteniion and workiﬁg rnei’nory spans were adequate however it is likely thaat his altention
span is not representative of his true ability given his working memory span. -

His immediate recall of a short passage of prose fefl within the bordertine range and delayed recalt
within the impaired range. His new leaming over repeated trials fell within the impaired range and
\IQ there was no evidence of a leaming curve on this task. Following a delay, he had nore cali however
benefited from recognition cues with his performance then falling within the low average range. His
visual immediate memory recalt feii within the iow average range with borderting recall following &

delay.

was no evidence of visuospatial difficulties on 2 wpymg task hawever this draw;ng iacked global -
perspective, .

H_is simple processing speed fefl within the Impaired range and on a more complax task assessing
X divided attention and set shifting this again fell within the impaired range. His semantic fluency fell
‘within the averaga rangs however phonemic fluency fell within the impaired range.

On a task of confrantational naming his. performance fell within the fow average range and there was
é no evidence of circumlocutions,

On the Hospital Anxiety and Depresston Sca%e, his anxiety fell within the severe range and

TOepression wiren the muderale fange.

Opinion
;{ in summary, Mr Beattie is a 5% year old gertleman with a histary of epilepsy and recent chahgé in

Tmedication from Reppra 10 Larnorigine. Te reports a TWo year Nisiory Of memory probiems m
adaition o significant Tow mood and elevated anxiety with increaseq social isolatien, withdrawal and
avoidance. s IS also i (e colilext of two recert Dereavements. Neuropsychological assessmen
demonsirates impaiment across cognitive domains particularly evident in new learning and verbal
memory. i istikely that this is further impacted upon by significantly slowed processing speed and
divided attention: There are a number of potential centributory factors 10 this presentation including
previous head injury, epilepsy, medication, anxigly, depression and previous alcohol misuse. The
multifactorial background is reﬂecied in the profila and it is fikely this is a rehab!e reflection of his

~ cognitive functicning.

Recommendations

Mr Beattie did not idertify any goais for psychelogicat therapy and repoded that he did not wish to
ehgage in any approach to address his avoidance or social isclation therefore he is not likely to

Hiz visueconstructional skills 2s sssasssd by the Block Design fell within the average range and there -

6/8
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-benefit from a psychological approach to his mood. He is however likely to be vuinerable given his
low mood, avaidarice and suicidal ideation. 1t therefore is likely ta be bepeficial if his rmood could be
treated and | would be grateful if you would consider the possibility of antidepressant medication &
this. Addiicnally, MT Beatlie may Derell from 3 Socral Work re erral in order to addre ss his needs in
the context of his cognitive impalrment and social isolation. Given the neurspsychological profiie and
s seif repont there are Tikely To De risks involvad at home including medication cempl iance due to
memeory ability to learn and retain a new medication regime and remembering to switch appiiances off
after use. | have not made any further plans to meet with Mr Beattie for a further assexssment or input
however, as we now have a baseline of his cognitiva functioning he can be're-referredt in future for
further assessment should his cogrition deteriorate. Should you have any futher que ries or
questions regarding this please do not hesitale to contact me. ‘ : '

Dundea North Law Centr 11:32:36 31-05-2016

Yours sinceraly

Dr Mhain Yule
Clinical Psychologist

Cec:  DriMorrison, Consultant Neurologist, Department of Neuralogy, Ninewells Hos pital, Dundee

ﬁ)r MacDonald, Tay Court Surgery, 50 South Tay Street, Duncfee.. DD1 1PF

718
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Bundee North Law Lentr R B4 n aﬂg-zcas

01382504332 . _ .

s

- Tayside
Department of Meurciogy
Operational Unit
NHS Taysids
Ninewsels Hospital
Durdee
- DDt 8sY

v ihstavside scob nbs uk

Or KE MacDanaid g;’: Dat gf;gﬁgig
Tay Court Surgery Vo ap
50 South Tay Street Our Ref GSMICY 1411500134
. Enguines to Neurgloyy Sectetary
Dundee Extension . 4004s
DDt 1PF Dirext Line 01382 740048
) Emai

Dear Dr MacDonald

Stuari Beaftie, 36 Whitfield Ave, Dundee, DD4 0BD DOB; 14/11/1960

Mr Beattie attended clinic today. | am sorry for the confusion. Me seams to have had multipls follow

" ups.

He is now on Epilim1g bd, a reducing dose ‘of Keppra, and started Lamotrigine, He is still having
interrittert seizures and was tremulous in ciinie today. ke is due to see you fater this aRemoon and |
riote that you have very helpfully written out his drugs for him. § think 2 would be sppropriate for us to
bring hirn into hospital for a period of time ta try fo change his drugs a little quicker and to get him
seen by neuropsycholagy when he is in. i ‘

Yours sincerely

Authorised on 02/10/2015 18:18:48 by Gillian Stewart,

Dr Gitlian Stewart
Consultant Neurotogist

(P} Dr | Morrison, Gonsuitant Neurologist, Neurology Department, Levet 6, South Block, Ninewells
Hospital, DD1 98Y ’

{P) Charlens Campbell, Epilepsy Speciaiist Nurse, Neurology Department, Level 8, Ninewslls
Hospital, DD1 98Y ,

(P} Pauline Smith, Epilepsy Nurse Specialist, Neurology Department, Ninewells Hospital, Dundea,
0D 98Y

g

a8
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: 01382504332
DUNDEE NORTH LAW CENTRE

(Registered Office}
101 Whitfield Drive, Whitfield, Dundee DD4 DX
Tel: 01382 307230  Fax:01382 504332

Our Ref: " KMIS16/OBPIPMRYTW {Please quote}

Your Ref:
3] May 2016

BY FAX 202 606

FAQ Dr McDonald
Tay Court Surgery
50 South Tay Street
Dundee, DD1 1PF

Dear Dr McDonald,

Mr Stuart Beaftie (DOB ~ 14/11f69[ of 36 Whitﬁeld Avenue, Dundee, DIM OBD

1 act on behalf of your paueni Mr Stuart Beattie and enclose mandate. My client applied for Personal
Independence Payment but was turned down, He has challenged this decisions T'would be grateful if
you could prepare a report outlining my client’s medical condition as at 15™ February 2016,

.FirStiy, please coutd you confirm my client’s diagnoses and details of his medication. If there are any
specialist reports which might assist the Department for Work and Pensnons ora Tnbunal I would be

“grateful if vou could forward these.

I enclose a copy ‘of the grounds of the Mandamry Reconsideration where my ciaent has detailed his
symptoms. | would be very grateful if you could read through this and if, in your report, you could
comment on my client's sympmms and state whcther in your view, they are consistent with his
diagnoses. .

1look forward to hearing from you with your report and a note of your fee.

Ywﬂy‘.
Kenneth Marshall
Senior Solicitor

Encl. « Mandate

Grounds of MR :
K22 beattic:19.05

- WO 218

Daundee Nonth Law Centre 35 funded through Dundes Partnership
Dundee North Law Cenge is 1 Company Limited by Guarantee ~ Registered Not SC21 7688
[rundee North Labw Centre Is 2 Retoghised Seorish Charisy - Seottish Charity No. SC232226
The legat work és carried out by the md:pcmﬁml iegal practice of DNLC # the above address. ©

18
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01382504332 {
MANDAT Q_L__ETI'EE OF AUTHOEE:{! [E_E_;BRUARY 2016}

To: 3)«' M 50\40( “7"4:.0 éwﬁ‘j% .

Your Reft ()

01382504332 Dundes North Law Centr 14:30:25 31-05-2016

£ : ‘ex
U Gt A Dot BT .

Naﬁona! Insurance No....... reseennearenisisers

(3}  authorise Poter Kinghorn / Kenneth Marshall / Trudy Gill / Julie McAra / Vicki McLanders,
Solicitors, Gael Cameron, Paralegal, or any other representative of Dundee North Law Centre,
101 Whitfield Drive, Dundes DD4 0DX (01382 307230) to represent me and act on my behslf
in connection with the subject matter referred to below,

()  suthorise you, if requested, to provide copies of documentation, forms and all ‘other papers
inciuding correspondence and such other information as required to inchude communication by
electronic means infer alia and authorise you to write to and communicate with Peter Kinghorn /
Kemneth Marshall / Trudy Gill / Julie McAra / Vieki McLanders, Solicitors, Gael Cameron,
Paralegal, or any other rc;émcntazivc of Dundee North Law Centre, 101 Whitfield Drive,
Dundes DD4 0DX (01382 307230) in connection with the following subject matter namely:- )

of Mo onadiced  recocth =

in fufl
L

(c) 1f applicable this authority expressly includes the release of all medical and ozh& confidential or

protected information in connection with the subject matter referved to above, if requested ()

(33 detere: if

. aot sppiicabie
) 1 wish the undemoted decision to be revised/superseded/reviewed/appealed

{4} complee

in fult or

deterr i

ot spplicabic

218
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NHS
“ien, s’
Tayside

Department of Neurology
Cperational Unit
South Biock, Level §

NHS Taysid
Ninwezgsggsi&ﬁygmm ﬁﬁ
Dundes

DD 98Y

wiwwy, nhstayside scotnhs.uk

Date 1710812016

Dr KE MacDonald Date Dictated 14/06/2016

Tay Court Surgery Your Ref

50 South Tay Street Our Ref GS/EC! 1411600134
Enguiries to Neurology Secretary

Dundee Extension 40048

DD11PF Direct Line 01382 740043
Email

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DBEM 0BD DOB: 14/11/1960

Mr Beatties neuropsychology report from November has just come to my attention - | suspect this is
because Mr Beattie has been being seen in other settings. | note the suggestion of low mood and the
advice to consider treatment, however | note that subsequently Mr Beattie has been seenon a
number of occasions in the epllepsy clinic. ('am happy to discuss this further with you at any point by
phone or email on gillian.stewart! @nhs.net. | haven't arranged to see Mr Beaftie again myself at the
moment.

Yours sincerely
Authorised on 21/08/2016 10:03:49 by Gillian Stewart,
Dr Gillian Stewart

Consultant Neurologist

{P} Dr lan Morrison, Consultant Neurologist, Department of Neurology, Ninewelis Hospital, Dundee,
DD1 98Y
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KM/AM

20 June 16

Mr K Marshall

Dundee North Law Centre
101 Whitheld Drive
Pundee

Db4 DX

Dear Mr Marshall

Stuart Beattie, 36 Whitfield Avenue, Dundee
DOB: 14 11 68
EM/A10/0B/PIPIMR/W/TW

Thank you for your request for a medical report on the above named patient.

I can confirm that Mr Beattie has a diagnosis of epilepsy. . He was last seen in the Neurology clinic in
January 2016, He has been attended Neurclogy for a number of years and has seizures dating back to
possibly around the age of 12, At the age of 18 he was the victim of an alleged assault and from this time
on he had attacks that he describes as “blackouts”. | Following this he developed episodes that were in
keeping with generalised tonic clonic seizures.

He is currently taking Epilim 1g bd'and Lamotrigine 30mg twice daily.

He was admitted to Ninewells under the care of Dr Stewast in October 2015 and had no seizures during this
time. His last seizure was May 20150 His most recent event occurred in December 2015, where he was
coming down the stairs, blackedrout and fell to the ground. He was unresponsive for a period of minutes
and on recovery was quite sleepy and confused.  He thinks it was precipitated by some confusion over his
medication and getting the doses wrong. T understand community dispensing is being considered,

He has been seen by Clinical Neuropsychology.  This identified memory problems in additon to low
mood and anxiety with social isolation withdrawal and avoidance. 1 would cerlainly concur with this on
my recent reviews with him.  However he has had 2 recent bereavements which may also have impacied
on his mooed. R is stated that he had impairment in domains including learning and verbal memory. It
further impacted upen by slow processing speed and divided attention.  This was thought to be a
consequence of previous head injury, epilepsy, medication, anxiety, depression and previous aicohol
misuse. Unfortunately he did not attend thereafter.

Cont/
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Cont/ -~ 2 ~
Stuart Beattie

From a neurclogical point of view, his epilepsy was deemed stable aithough clearly he has other significant
health issues.

His medication currently is Lamotrigine 75mg twice, Solifenacin Smg once daily, Epilim Chrone 500 2
twice a day, Dihydrocodeine pri, Nitrazepam 3mg at night and Omeprazole 1 capsule daily.

I believe that Mr Beattie’s current symptoms are very much in keeping with the findings at his Neurciogy

review in January. Bearing this in mind 1 would support his application for PIP.

Yours sincerely

Dr K Macdonald
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ICE reguests

Diagnosis
Redirection - this patient was redirected after review by a senior doctor.,
Acute on chronic back pain. No red flag features. Redirected fo own GP

" Discharge : With follow up by own Primmary Care team
Destination : Usual place of residence

Yours sincerely

Accident & Emergency Dept

Pages:
NHS TAYSIDE )
EMERGENCY DEPARTMENT
NiNEWELLS HOSPITAL
01382 425744
DR, K MACDONALD Date; 13 Ju} 2016
TAY COURT SURGERY
50 SOUTH TAY STREET
DUNDEE
b 1PF
54641726
t

Dear Doctor MACDONALD vl

Your Patient.  Stuart Beattie
36 WHITFIELD AVE ~Date of Birth: 14 Nov 1960
DUNDEE ACH Number: 1411800134
DD4 08D ABE Aftendance No!  NW-16-025092-1

) No. of Previous Aftendances. 7
Tel; (7526836062 Ogocupation/School,  UNEMPLOYED
Responsible Consuitant. - C. Donald

The above patient was admilted o the Emergency Depariment on12 Jul 2016 at 08:31 and discharged 12 Jul 2016 10:35 The
complaint was BACK PAIN. The letter was compiled by Kirsty Tonge ; A+E Consultant.
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FRANSPORE i
SCOTLAND CERTIFICATE OF ELIGIBILITY - EPILEPSY

SCOTLAND-WIDE FREE BUS TRAVEL FOR DL DER AND DISABLED PEOPLE

;

Transport Scotiand operates Scotland-Wide Free Bus Travel for older and disabled people.
Anyone with epitepsy who has had a seizure within the past 12 months and:

* does not hold a current driving licence (licence revoked or surrendered on
medicat grounds)

OR
* has never had a driving licence
AND
* would be refused a driving licence on medical grounds if they applied for one

may be eligible o apply.

i you would like to apply for a National Entittement Card to access free bus travel, please fill in
section A of this form and ask your Hospital Consultant, Epiiepsy Specialist Nurse or GP fo
fill in section B (overlsal). Onca the form is completed, {ake it in person to your local authority or
local concessionary trave! office,

If you do not currently have a National Entittement Cardiyou also need to fill in an

Section A (to be completed by applicant)
STOoRtT  REATE

Name: Bl COVATEIBELN AVE
Address:

Post Codet \ODIL. © (%0  Dateofbirth: [ily '\ bo

Deciaration: | do not currently hold a driving licence and | am not banned from driving. If | am
given a National Entilement Card and then apply for and receive a driving licence, 1 will notity my
incal authorily / local congessionary travel office immediately, and give up my righﬁ to free bus
travel across Scolland. H1 have given false information on this form, my entitlement to frea bus
fravel will be taken away, e

Slgnaturebwwﬁﬁ“‘

Transport Scotland - NCT003
tpdated December 2010
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o

FOR OFFICIAL USE ONLY

Section B {to be compieted by the applicant's Hospital Consultant, Epilepsy Specialist
Nurse or GP)

Applicant Name {F\!M”\” W TITIE Date of Birth [ - / HiEo©

Please read the statements below and sign the dedlaration if you agres with ALL THREE
statements. Please aiso ansure that the certificeie is stamped before you retumn it to the
applicant,

| confirm the following:

* The applicani named overleaf has epiepsy and receives regular treatmant.
AND
* The applicant named overleaf has had a seizure in the past 12 months.
AND
+ [f the appficant named overleaf were to apply for & licence to drive a motor vehicle
under Part 3 of the Road Traffic Act 1988, they would have their licence application
refused in accordance with section 92 of that Act {physical fitness} but not on the
grounds of persistent misuse of drugs or alcohal,

Please use this space for any other relevant information

Signature W VIO
. Date @g 0% /6

? Dr C Paton :
Taycourt Surgery i Please stamp this space with your official hospital /
; 50 South Tay Street |  departmental stamp.

: Dundee 5

; D1 1PF

'
v
'
b
'

Transport Scotland - NCTOG3
Updated December 2010 2
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NHS
h\ ’-d
Tayside

Department of Neurdlogy
Operaticnal Unit

NHS Tayside

Minewels Hospital
Dundee

DD a8y

01382 632134
(01382) 425739
wwew nhatayside scot.nhsuk

Date 1OM0/2016

?r Kg Macgonatd Cliric Date 26/09/2016

ay Court Surgery Your Ref

50 South Tay Street Our Ref PSIAC/ 1411600934

Dundee Enquiries to Neurglogy Secrefary
Extension

DDt 1PF [irect Line 01387 632134
Emait

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 ¢BD DOB: 14/11/1960

Current anti-epileptic medication:
Epilim 1 gram bd.
Lamotrigine 75 mg bd.

Stuart attended the nurse led epilepsy ciinic on 26 Sepfember 2016. As you are aware he has
symptomatic focal onset epilepsy characterised by focal seizures and secondary generalised fonic
clonic seizures. He presents having had a generalised fonic clonic seizure approximately one week
age where he fell down the stairs and as a conseguenceof his ongoing seizure frequency | weuld be
grateful if you could jncrease his dose of Lamotriging as oufiined below. Stuarf also reports fow mood
and amdety and { would be grateful if you could formally assess, treat and refer on as necessary.

Siuart did not come with an accurate seizure recard today however he did state that he had a
presumed generalised tonic clonicseizure on Thursday last week. He was coming down the stairs,
felt dizzy and flushed and fell to the bottom of the stairs. There was no withess available as he lives
alore. His next recollection was feeling grogyy and confused which lasted several hours. Thisis
indicative of generalised tonic clonic seizure.

Stuart also reports that since his Jast review appointment in January he has had two further avents
which are in keeping with focal seizure. He feels dizzy and flushed, He remains fully aware, He was
not able to tell me when these were.

We tock the opportunity to discuss triggers for seizures including sleep deprivation and stress and
anxiety. Stuart says that his sleep pattern is poor and hs is finding it difficult to fall over to sleep. He
also states that heis low in mood, amdous, is isolating himself socially and has a lack of motivation. |
appreciate he was seen by the neuropsychologists approximately one year ago who diagnosed
depression and amdety, [ would be grateful if you could meet with your patient to formally asses,
treat and refer on as necessary for his low mood and anxiety. It is thought that the prescriptions of
SE&Ris are felt to be safe in people with epilepsy.

Stuart is keen to try and improve his seizure control although his epllepsy does appear quite stable.
He is currently taking Sodium Valproate 1 gram bd. and Lamotrigine 75 mg bd. He is tolerating these
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medicaticns well although he does appear to have a tremor of his right hand which could well be
related to his Sodium Valproate,

in an attempt to improve his epilepsy further { would be grateful if you could increase his dose of
Lamotrigine to 100 mg bd. This increase should be made by 25 mg per week and 1 would be gratefu
if you could provide a prescription for this.

Stuart also complains of ongoing back pain although | appreciate he is being treated for this with
PDihydrocodeine and had a recent x-ray which showed wear and tear,

i offered Stuart additional social support and a referral to the social work department however he
states he has good support from his relatives in respect to shopping and cooking and one of his
neighbours is helpful in terms of setting out his medication.

Stuart has my contact details and knows he can get in contact with me if he has any concems.
Otherwise he will be reviewed in this clinic in approximately 4-6 months time.

Yours sincerely

Authorised on 25/10/20186 12:41:50 by Mrs Pauline Smith,

Mrs Pauline Smith
Epilepsy Specialist Nurse
Non Medical Prescriber
NMC nio: 93106888

Tay-UHB.epilepsyadvice@nhs.net
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Ward/Clinic  Nurse led epilepsy clinic CHi 1411600134

Hospital Ninewells Hospital Surname BEATTIE

Clinician Pauline Smith First Name STUART

Date 26/09/2016 Address 36 WHITFIELD AVE
DUNDEE
DD4 08D

GP/Address Tay Court Surgery

50 South Tay Street
Dundee
DD1APF

Dear Doctor,

respect to this visit,

and focal dyscognitive seizures.

Lametrigine to 100mg bd.
No change to dose of Sodium Valproate is recommended,

Follow up by clinic required:; Yes
Follow up by clinic required: Will be reviewed in nurse led epilepsy clinic in 4-6 months

Specific Monitoring Required: No
The following treatment is recommended:

The above patient visited my clinic today; please accept this as the interim communication in

Provisional/Diagnosis is: Epilepsy characterised by infrequent generalised tonic clonic seizures

Comment/Recommendations: Currently taking Lamotigine 75mg bd. Please increase dose of

Medication Dose Frequency Indication Duration
1. [Lamotrigine 100mg twice daily see above ongoing

Is any Medication to be discontinued: No
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NHS
h#
Tayside

Deépartment of Neurdiogy
Operational Unit

NHS Tayside

Ninewells Hospital
Dundee

DD 98y

wearw nhstavside seobnhsuk

Dr KE MacDonald Date 16/03/2017

Clnic Date 0BT
Tay Court Surgery Your Ret
50 Scuth Tay Street Our Ref PSEC/ 1411600734
Enquiries to Meurology Secretaries
Dundee Extension 22134
bD1 1PF Ditect Line 01182 682134
Emal

Dear Dy MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 ¢BD DOB: 14/11/1960

Stuart was due to attend the nurse led epilepsy clinic on the 27 March 2016, Unfortunately, he has
failed to attend this appointment. It he would like to be seen again in the epilepsy service in the
future, he should get in contact with the Department of Neurclegy on the above phone number within
4 weeks of receipt of this letter. Otherwise, he will be discharged with an open appcintment.

Yours sincerely

Authorised on 20/03/2017 11:49:12 by Mrs Pauline Smith.

Mrs Pauline Smith
Epitepsy Specialist Nurse
Non Medical Prescriber
NMC no: 93i06895

Tay-UHB.epilepsyadvice@nhs.net

{P) Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 0BD
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NHS

“epns, o’

Tayside

Department of Meurology
Operational Unit

NHS Tayside

Ninewells Hospital
Dundes

DD1 98Y

www. hhstayside scat.nhs.uk

Date 20/G872017

.['? 4 Kg MacgonaEd Clinic Date 08/66/2017

ay Court Surgery Your Ref

50 South Tay Street Cur Ref VG/EC! 1411600134
Enguiries to Neurplogy Secrefaries

Dundee Extension 10034

DD 1PF Direct Line 01382 740054
Emai

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, DD4 6BD DOB: 14/11/1960

| reviewed this patient in the nurse led epilepsy clinic on the 8" June 2017. He is a patient with
epilepsy, presenting with focal seizures and also generalised tonic clonic seizures. He doesn't
recollect when he has his seizures. He usually blacks out during which he can feel dizzy and he can
fall over. He doesn’t remember the last one and really can't tell me the actual frequency of these
blackouts. Last October, his medication Lamotrigine was increased.

At the moment, he is taking Epilim 1g bd and:Lamotrigine 100mg bd.

In terms of his seizures, he can't really say the frequency of his seizures, what happens and when he
had last seizures. He feels that since he has started to increase the Lamotrigine, he has been sick
saying that the Lamotrigine makes him feel odd, more anxious more dazed. | note that he has
already had a history of a mood disorder with depression and amdety, He teld me that he had a
mental breakdown last January when he was hallucinating and was seeing someone outside the
house trying to get in his house; he called the police and he doesn't remember anything what
happened afterwards. Today he iold me some stories related to men keep following him, for this
reason he lives in fear, he is really scared to leave the house. | am not sure if he is developing
paranoid thoughts.

imp/Reccomendation: | am not sure that Lamotrigine increased his mood disorders, | would be really
grateful if you couid refer him to the psychiatry team for further input, he would probably need an
tidepressant/antipsychotic medication. At the moment, { would not suggest any changes in terms of
s AED medication and encourage him to take a diary of his seizures.

We will review him in 4 months time.

Yours sincerely

Authorised on 13/07/2017 14:49:58 by Dr Valentina Gnoni.

Dr Valentina Gnoni
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8pR Neurology

{P} Pauline Smith, Epilepsy Nurse Specialist, Neurology Department, Ninewells Hospital, Dundee,
bD1 88y
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Hospital|Clinic Day Time Hospital
use Date No.
only
REFERRAL Unique
Care
Transport LETT E R
required? Pathway
MEDICAL IN Number
CONFIDENCE
101014537855C
REFERRAL TO
DermatologyA7 Consultant / receiving
TAY General Referral practitioner and/or
specialty clinic
Ninewells Hospital Hospitaland hospital
Dundee address
DD1 95y Hospital unit no.
T101H|
Email address
| -|
Date of Referral (set 22-5ep-2017

by referrer)
Date referral

Armed Forces Personnel,

was

] 22-Sep-2017 Immediate Families & Impairment(s)

submitted Veterans

Urgency of referral, Urgent - On active service Learning
suspected Condition related to service  Visual
cancer Immediate family member  Hearing
as above

Miscellaneous
Interpreter Reguired: No
Details of "Other" Language: None

PATIENT DETALLS Patient's address

Surname  |BEATTIE | |36 WHITFIELD AVENUE

Forename(s) STUART | |WHITFIELD

Title MR : ggz'%gi
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Sex

‘Male

Date of birth 14-Nov-1960

Contact number(s)

CHI no. 1411600134 [Voice: 07526836962 |

REGISTERED GP DETATILS Practice address

Name ’Dr Kate Macdonald | 50 SOUTH TAY STREET

GMC code |4641726) GP code 170491 DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)
IVoice: 01382228228 |

REFERRING PRACTITIONER DETAILS Prac'tice address

Name |Dr Catriona Cross | |50 SOUTH.TAY STREET

GMC code 6134540, GP code [70343 DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)
Voice: 01382228228

Periods of None provided.

Future

Unavailability
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation

results
Presenting complaint

Description: 7 Malignant melanoma
Comment:

I would be grateful if you could see this 56 year old gentleman who

presents with a new mole on his left lower leg. It has been present for

about 4 months but in the last month has been getting bigger and more

raised. A "scab” keeps coming off it but then, thereafter, it becomes more
raised again. He tells me that both his mum and dad died of skin cancer ?
melanoma. He, himself, has no past history of skin cancer but is'quite fair

skinned and admits to never wearing sun cream.

On examination there is a 4x4mm raised brown lesion on the left lower

shin the bottomn of which looks slightly darker in colour, It is slightly tender

to touch.

1 have taken a picture of the lesion for your further information and would

be most grateful for your further assessment. Many thanks:
Examinations and Investigations
Cigarette smoker: Smoking status on date of event: Smoker.
Drinks rarely:

Most recent height, weight, BMI and Blood Pressure

Height: 177 m Recorded Date: None provided
Weight: 116 Kg Recorded Date: None provided
BMI: 37 Kg/m? Recorded Date: None provided
Blood . A

Pressure: 119/83 mmHg Recorded Date: None provided

Reason for referral
Care bype requested: Qut Patient
Expected outcome: Not Specified

Past medical history
Pre-existing conditions

Laterality Modifier Extension

Description

Laceration NOS - - face, left, below left eye

Abrasion, face - - frontal, right. Right forehead

2016-01-22
Drinking status on eventdate: Current drinker. 2016-01-22

Date
of

onset

12-
Feb-
2012
12-
Feb-
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Keratitis

Eye injury

Epilepsy

CVD Risk
assessment Letter 3

CVD Risk
assessment Letter 3

CVD Risk
Assessment Letter 2

H/O: fracture

CVD Risk
Assessment Letter 1

Epilepsy

[DlSeizure NOS

Epilepsy

{V]Removal of
orthopaed.screws

Arthralgia -
shoulder

H/Q: dislocated
shoulder

Cls traumic disloctn
shoulder

- welder flash/UV keratitis

- Welder's Flash/UV Keratitis

Stable undisplaced Weber B
fracture left lateral malleolus

- START_DATE=08/06/2004

‘Probable generalised tonic
seizures’

and excision of distal end of
clavicle

persistant following
reconstruction

Apr-
1993
04-

Apr-
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[X]Overdose - } } }
deliberate
Overdose of drug - - -
Past procedures
Description Laterality Modifier Date performed
Self-referral - - 12-Feb-2012
Self-referral - - 22-Apr-2011
Self-referral to hospital - - 27-Jun-2006
Pt on max tol anticonvuls ther - - 07-Feb-2005
Nail operations - - 11-Dec-2003
Removal FB from eye NEC - - 19-Sep-2003
Other reconstruction joint 0S - - 05-Nov-1996
Other reconstruction of joint - - 04-Nov-1954
Referral for further care - - 01-Jan-1500
Current and recent medication
Current repeat medication
Prug name BNF code Formulation Dosage Frequency S&T{:ﬁ
Lamotrigine 1 TABLET 28-
66060020 tablet TWICE - Sep-
100mg tablets DAILY 2016
Omeprazole )
20mg gastro- 1 CAPSULE 24
. 69782020 capsule ONCE A - Apr-
resistant DAY 2015
capsules
Epilim Chrono TAKE TWO 04-1ul-
500 tablets 74925020 tablet TWICE A - 2011
(Sanofi) DAY
. 1 TABLET 15-
?;raigglae?s 58928020 tablet AT - Apr-
9 BEDTIME 2013
, . 1 TABLET 29-
?‘r’n"fet';i‘;g;s 88205020 tablet ONCEA - Jan-
9 DAY 2016
) . TAKE 1 OR 25-
Dinvdrocodeine 62538020  tablet 23 . Tan-
9 TIMES/DAY 2008
Loperamide 64043020 tablet 1 TABLET - 22-

1993
14-

Dec-
1981
14-

Dec-
1981

Duratlon
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TWICE A Feb-

2mag tablets DAY 2017

Recent acute medication (last 30 days)

Drug name BNF code Formulation Dosage Freguency started Duration
. 1 TABLET 28-
‘ig’é‘nﬁ“‘?;gfets 66060020 tablet TWICE - Sep- -
9 DAILY 2016

Clinical warnings

Additional relevant information
Administrative information

Referred By:Resident GP

Signature of referring doctor (or other professional) Date
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NHS

S, s’
Tayside
Head and Neck Tumours Department Plastic Surgery
Cleft Lip and Palate Reconstructive Hand Surgery
Laser Acute Services
Congenital Anomaiies MNHS Tayside
Hypospadias/Genital Abnormalities Ninewells Hospital
Faciat Palsy Reconsirustion Dundee
Hand Surgery PR 98y

Limb Trauma
Skin and Soft Tissue Tumour
Sreast Reconsiruction

Burns www, nhstayside scotnhs.uk
Date 251072017
Dr C Cross Date Dictated 11102017
Tay Court Surgery Your Ref
50 South Tay Street Cur Ref PMSGt/ 1411600134
Engukries to taurz Tyrie
Dundee Extension 40054
DD1 1PF Direct Line 01382 740054
Emat laura tyrie@@nhs.net

Dear Dr Cross

Stuart Beattie, 38 Whitfield Ave, Dundee, Angus. PB4 0BD DORB: 14/11/1960

Many thanks for referring Mr Beattie to the one stop clinic today with regards to the lesion on his left
lower leg. The lesion is a long standing which intermittently crusts and fall off. Mr Beattie complains
of significant pain in the leg and foot and he states he has “snapped the ankle” twice before. He has
a past medical history of epilepsy and mental health problems. His regular medication includes
Omeprazole, anticonvulsanis and analgesics.

On examination there is a smooth lesion on the lateral border of his left leg. It is uniformly pigmented
and has the clinical appearance of a seborrheic keratosts He i is keen to have the lesion exc;sed
today and | have explained that this will not hel
a 2mm clinical margin wound closed directly,
foremosli ol the non-absoibable silturss Shatwe
months time.

2¢. We will review him inthe ¢linicin 3

Yours sincerely
Authorised on 26/10/2017 18:38.44 by Pauline McGee.

Pauline McGee
Specialist Registrar in Plastic Surgery
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TAYSIDE PLASTIC SURGERY UNIT Tayside

Hathieen MacDoaald

Dear Dr,, 1411600134

lfwmw-- ——— —} | Date \\\\O“q’ ................
l
F
?
|

ot Wed 1Zho]i?

36 WHITRIELD avE K&' VO D
Re: | DUNDEE

| Doaoso

;\'M"’—“%—‘Ka?hhnh,ﬁﬁatﬂhnnfﬂ)

.This patient underwent Local Anaesthetic Day Case Surge&at NineWeHs;\) P.R.L { Stracathro / St. Andrews

on .. H}‘O{\? .......... (date)

OPERATION PERFORMED:

R X e Z4 nz

+ Areview appointment has been made for Ilry

Pathology take@?esult can be viewed on Clinical Portal

- NO

+

Enqulrxes to: Plastic Surgery Secretary,
Level 5,
Ninewelis Hospital and Medical Schoot

Bundes
pD19sy

Phorne: (01382) 425643
i,
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Department of Meurology
Operational Unit

NHS Tayside

Ninewells Hospital
Dundes

DD1 98Y

www. nhstayside scot.nhs.uk

Date 30A0/2017

?’ Kg MaCSDO"aEd Clinic Date 2610/2017

ay Court Surgery Your Ref

50 South Tay Street Our Ref PSIEC/ 1411600134
Enguiries to Neurglogy Secretaties

Dundee Extension 134

Db1 1PF Direct Line 01362 632134
Emai

Dear Dr MacDonald

Stuart Beattie, 36 Whitfield Ave, Dundee, Angus, DD4 0BD DOB: 14/11/1960

Current Antiepileptic Medication: Lamotrigine 100mg bd
Sadium Valproate 1000mg bd

Stuart attended the nurse led epilepsy clinic on the 26% QOctober 2017, 1t is very difficult to get an
accurate seizure history from Stuart. He thinks that it is approximately & months since his last
presumed focal seizure although as he lives alone, there is nobody to corroborate this.

He does state that he continues to have symptomswhich have been present for the past 4-5 months
of dizzy turns affecting the right side of his head which go along with a thumping sensation and his
arm goes limp. He thinks these last approximately 30-40 minutes and occur every 2-3 weeks. He is
not sure if these events feel similar to his previous focal seizures although he does state they are
related to his anxiety. These could be non-epileptic in nature,

Stuart’s overriding concern today in clinic was low mood and anxisty and poor sleep paftern. He

states that he is having auditory hallucinations during the night which waken him from sieep. He s
also having visual hallucinati i i al ions. He
tate: i i :

Stuart states that he is taking Lamotrigine 100mg bd and Sodium Valproate 1000mg bd. He doesn't
report any significant side effects to his medication but freely admits that his medication compliance is
poor. He states that his poor memory causes him to miss individual doses regularly and

mately two weeks ago, he stopped his antiepileptic medication completely for one week

gh he was unable to give a reason why he did this. | would be grateful if you could consider a
link for administration of his medicines in an aftempt to improve medication compliance.

Stuart has my contact details and knows he can get in contact with me if he has any concerns,
otherwise he will be reviewed in this clinic in due course.
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Yaurs sincerely

Mrs Pauline Smith
Epilepsy Specialist Nurse
Non Medical Prescriber
NMC no: 93106885

Tay-UHB.epilepsyadvice@nhs.net

Authorised on 30/10/2017 16:29:58 by Myrs Pauline Smith.
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Hospital |Clinic Day Time Hospital
use Date No.
only
Unique
REFERRAL Care
st LETTER Pathway
MEDICAL IN N b
CONFIDENCE umber
101014831067Q

Dundee Community Mental Health West
TeamG1TW
TAY General Referral

Consultant / receiving
practitioner and/or
specialty clinic

Wedderburn House
1 Edward Street
Dundee

DD1 5NS

Hospitaland hospital
address
Hospital unit no.
| T333¢|
Email address

J -

Date of Referral (set, . . -4,5 Armed Forces Personnel,
by referrer) Immediate Families & Impairment(s)
Date referral was Veterans
submitted 06=Nov-2017 o active service Learning
Urgency of referral. Urgent Condition related to service  Visual
Immediate family member Hearing
Miscellaneous
Interpreter Required: No
Details of "Cther” Language: None
PATIR. W5 Patient's address
Surname BEATTIE 36 WHITFIELD AVENUE
Forename(s) STUART WHITFIELD
. DUNDEE
Title MR " |ops 0BD
Sex \Male [

Date of birth |14-Nov-1960 |

Contact number(s)
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CHI no. 1411600134 [Voice: 07526836962

REGISTERED GP DETAILS N
Practice address

Name  [Dr Kate Macdonald | |50 SOUTH TAY STREET

GMC code |4641726] GP code 70491 DUNDEE

Practice

nane Taycourt Surgery

Practice

code 11058 Contact number(s)

IVoice: 01382228228

REFERRING PRACTITIONER PETAILS =
Practice address

Name Dr Christine Cormack B0 SOUTH TAY STREET

GMC code |4310093] GP code 70343 DUNDEE

Practice

name Taycourt Surgery

Practice

code 110658 Contact number(s)

Voice: 01382228228 |

Periods of None provided.
Future
Unavailability
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation
results

Presenting complaint

Description: Depression

Comment: I would be grateful for your urgent assessment of this socially isolated

he was at neurclogy last week they identified his depression . He

He lives alone in a2 house where drug dealers live next door- he is aware

visual and auditory hallucinations

for Samaritans and nhs 24. 1 do not feel he is at risk of this today but he
is high risk for this

Unfortunately all SSRIs come up as interacting with his epilepsy
medication by lowering seizure threshold so I have nat started him on
anything

I feel he needs urgent mental health review within the next few days
Many thanks

Examinations and Investigations
Cigarette smoker: Smoking status on date of event: Smoker.,  2016-01-22
Drinks rarely: Drinking status on eventdate: Current drinker. 2016-01-22

Most recent height, weight, BMI and Blood Pressure

Height: 177 m Recorded Date: None provided
Weight: 116 Kg Recorded Date: None provided
BMI: 37 Kgfm? Recorded Date: None provided
Blood . ;

Pressure: 119/83 mmHg Recorded Date: None provided

Reason for referral
Caredype requested: Qut Patient
Expected ocutcome: Not Spedified

Past medical history
Pre-existing conditions

Date
Description Laterality Medifier Extension of

onset
Laceration NOS - - face, left, below left eye llézl-n-

man with depression. He has a long standing history of epilepsy and when
describes low moeod,poor sleep, poor concentration and lack of enjoyment.,

of drug dealing going on around him. Because of this he cannot'leave his
flat for fear of being burgled but he also describes paranoid thoughts with

He regularly thinks about suicide and I have given him the phone number
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Abrasion, face

Keratitis

Eye injury

Epilepsy

CVD Risk
assessment Letter 3

CVD Risk
assessment Letter 3

CVD Risk
Assessment Letter 2

H/O: fracture

CVD Risk
Assessment Letter 1

Epilepsy

[DiSeizure NOS

Epilepsy

[VIRemoval of
orthopaed.screws

Arthralgia -
shoulder

H/O: dislocated
shoulder

frontal, right. Right forehead

welder flash/UV keratitis

Welder's Flash/UV Keratitis

Stable undisplaced Weber B
fracture left lateral malleolus

START_DATE=08/06/2004

‘Probable generalised tonic
seizures’

and excision of distal end of
tlavicle

persistant following
reconstruction

2012
12-
Feb-
2012
22-
Apr-
2011
22-
Apr-
2011
05-
Dec-
2007
(8-
Jan-
2007
01-
Dec-
2006
01-
Nov-
2006
28-
Jun-
2006
29-
May-
2006
23-
Jun-
2004
16-
Jun-
2004
12-
Jan-
2004
07-
Jan-
1996
09-
Nov-
1994
04-
Apr-
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Cls traumtc disloctn

shoulder

{X]Overdose -
deliberate

Overdose of drug

Past procedures

Description Laterality Modifier Date performed
Self-referral - - 12-Feb-2012
Self-referral - - 22-Apr-2011
Self-referral to hospital - - 27-3un-2006
Pt on max tol anticonvuls ther - - 07-Feb-2005
Nail operations - - 11-Dec-2003
Removal FB from eye NEC - - 19-Sep=2003
Other reconstruction joint 0S - - 09-Nov-1996
Other reconstruction of joint - - 04-Nov-1994
Referral for further care - - 01-3Jan-1500
Current and recent medication
Current repeat medication
Drug name BNF code Fommulation Dosage Freguency
. . 1 TABLET
solifenacin 56705020  tablet ONCEA -
5mg tablets DAY
- 1 TABLET
Lamotrigine " 66060020  tablet TWICE -
100mg tablets DAILY
Omeprazole
20mg gastro- 69782020 1 CAPSULE
resistant capsule ONCE A -
capsules DAY
Epilim Chrono TAKE TWO
500 tablets 74925020 tablet TWICE A -
(Sanofi) DAY
. 1 TABLET
E:;rgaigglae"t‘s 58928020 tablet AT i
BEDTIME
Dihydrocodeine 62538020 tablet TAKE10OR -

Course
started

Jan-
2016

Sep-
2016

24-
Apr-
2015

04-Jul-
2011

15-
Apr-
2013
25-

1993
04-
Apr-
1983
14-
Dec-
1981
14-
Dec-
1981

Duratjon
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23
30mgq tablets TIMES/DAY
Loperamide e A
2mg tablets 64043020 tablet TWICE A -
DAY
Recent acute
medication
(last 30
days)
No recent
acute
medications
recorded

Clinical warnings

Additional relevant information
Administrative information

Referred By:Resident GP

Jan-
2008
22-
Feb-
2017

Signature of referring doctor (or other professional) Date

Scanned Document
14-July-2026 ACOYLE
Additional:Scanned Document

Filename: 102.pdf

Extension:.tif
Pages:
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e STUART BEATTE
CHI 1411600134
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: Appeared disorientated, however wag orlentated to place and person. Knew the date
“and month however struggled with the year (2020}, also reports concentration and
i memory have been problematic. Issues with recall s a poor historian.

nsight

: Limited insight into mental health currantly, repeatedly stating "t feel fine®, however
{did not appear fo be able to distinguish between hallucinations and reality. Refusing
1o return to his home address and states he would be steaping rough.

: Stuart is a 58 year oid male, today he reports a deteroration in moad, be also reports
: what appear o be delusional ideation in relation to a man called "Rab*. Stuart

| Struggling fo manage at home and as such has been relying on his brother and
friend i order to manage Hs normal dally functioning. States living in foar and as

| such is sitting in his Bat in the dark with a long knife, due t© e fear "Rab” will attack

{ him, Has taken steps fo prevent this, has hred a joiner to block off possible
-entrances and has contacted the council in relation 1o jocks being tampered with. He
+ has also contacted the police, he states they have ol him this 18 due 1o his mental

s haalth problems,

Asgessment discussed with Dr Sam Wilson, Locum Consullant.
Plan:

 Admissios
- the community.

leval of concern and potential risk in

Haylay Cosgrove/Ashiaigh Bagg

£.C.

Scanned Document
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i pEaTIE
| ENROSS

i sk

&) PAVS

Coenpcciing Comrmmlefes

Perth and Kinross Health and ;ocial Care Partnership Tayside

Crisis Resolution Home Treatment Team
Carseview Centre

4 Torm McDonald Avenue

Dundee, D2 INH |

Telephone Number: 01382 878753

Fax Number: 01382 878800

Date Dictated. 11 November 2097

D{ Kathieen Macaonald ' Dale recaivv:ad: 13 November 2017
~ . Date Fyped: 13 Novembear 2017

Tay Court Surgery . Our Ref HOMIW

Enquitesta ~ Hayley Cosgrove

50 South Tay Street =i ol saagy o

DUNDEE 7 ‘ Direct Lins 01382878753

DD1 1PF '

Assessment

Dear Dr MacDonald

Re: STUART BEATTIE DOB/CHI 14.11.60 0134
36 Whitfield Avenue, Dundee, DD4 O0BD

Referrer: GP

-Situation: '

Referred to CRHTT on 6/11/17 for urgent assessment, assessed at Carseview centre on 10/11/17 by
SWHN Hayley Cosgrove and CMHN Ashleigh Begg. Referral due to identification of depression and
auditory and visual haljucinations at neurology appointment last week. Referral from GP on an urgent
basis. Stuart identified the problems including low mood, anxiety and perceptual disturbances to have
started around 1 year ago, although he appears to be a poor historian. Stuart cannot identify any
triggers or precipitants of his worsening mentalstate, Currently, Stuart rates his mood as 2/10 (10
being best he has felt and 1 being worst). He states that prior to last November (2016) he would have
rated his food as 10710 and describes this'as gradually declining. Stuart appears to be suffering
from both auditory and visual hallucinations, He describes hearing the voice of "Rab" (a man he has
fixed beliefs is dealing drugs from the bushes outside his house) shouimg his name and trying to
break through the floor boards with a sledge hammer and axe, in order to harm him. He also
describes seeing shadows in hishome. Due to Stuarts fixed befiefs, he is sitting in his home in
complete darkness, not carrying out his domestic activities as he-feels "Rab” will hear him hoovering
and know he is there, subsequently coming to harm him. Stuart is turning his television off when it
gets dark in order. to hide from "Rab" and is sitting with a large knife across his lap in éase he is
attacked by "Rab".

Background: - :
Previous Mental Health History: Stuart has had no previous contact with mental heatth services. Has
had no previous admissions or previous treatment. States he has never engaged in DSH, he has
however takeh an overdose of Paracetaro! in 1981,

Medication & Treatment History:

Stuart's currént medications inciude;

Soiifenacin 5Smg- 1 tablet daily

Lamotrigine 100mg- 1 tablet twice daily )

Omeprazole 20mg GR- 1 capsule once daily .

Epilim Chrono 500 tablets- 2 tablets twice daily '

Nitrazepam 5mg- 1 tablet at bedtime

Dihydrocodeine 30mg- 1 or 2 tablets three times daity

Loperamide 2mg- 1 tablel iwice daily,

Perth & Kinross Heaith & Sacial Care Partnership Headaquarters: 3rd Floor , 2 High Street, Perth. PH1 'S?H
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Past Medical History {and any physical needs): Stuart states he does hot have any aflergies,
reporis to have not had any significant operattons of recent infections. Stuart suffers from epliepsy
which appears to have been diagnosed in 2004. Stuart attends regular neurology appointments in
regards to his epilepsy which he has suffered for many years. During his neurology appointments,
dating back to around November 20186, it had been highlighted that Stuart had been suffering from
iow mood and anxiety, neurofogy-aueried a full mental health assessment after they had seen him in
their clinic. There was discussion around commencing Stuart on an SSRI for his depressive 4
symptoms from his GP, however through investigation it was apparent that all S5R¥s had come up as
interacting with his epilepsy med:cataan and so same had not been commenced.

Family History:

Reports his brother to also suffer from epilepsy, ? another brother suffering from same. No
identification of mental iiness in Stuart's immediate family, No previous inpatient admissions, no
family history of suicide.

Personal History:

56 year old man, lives on his own and not currently in a re%atlonshlp Born and brought up in Dundes,
has 5 brothers. Mum passed away when Stuart was 21, dad passed away 6 vears ago and 1 brother
passed away 4 years ago, Stuart went to primary and secondary school, went to Linlathen secondary
for 2 weeks before being moved to a school which he describes was for "bad boys” in Edinburgh, was
there for 2 years before returning to Balgowan for a further 2 years, did not leave school with any
qualifications. Stuart reports he worked for the council for 2 months after leaving school, since leaving
this job he has not had any further employment. Does not socialise much, sees his brother Robert
when he comes to visit him and a friend Mark when he comes to cook for Stuart and help him with hIS
medications.

Drug & Alcohot Use: Reports to have never taken any illicit substances. States he has not
consumed alcohol for around 4 years due to negative effects it has had on him.

Forensic History: Has had one prior charge for serious assauit a number of years ago due to being
under the influence.

Premorbid Personality: Describes himself before his period of worsened mental health as a happy
go-lucky guy who would do anything for anybody and would have rated his mood 1o be 10710 most of.
the time.

Chiid/Adult Protection issues: No

Gender Based Violence/Domestic Abuse Issues: No-

Assessment:

Meantal State Examination at interview:

Appearance and Behaviour: Stuart is a 56 year old white male, appeared overweight, around °
average height. Had short balding dark hair. Dreéssed appropriately for age, gender and weather.
Appeared unwashed and slightly malodorous. Sat well throughout appointment, no signs of agitation
or anxiety. Repors reduced activity and has been spending all of his time within his house. Reports
reduced mofivation and a fearaf "Rab" being out to get him. Reports intermittent contact with his
brother and friend. Today.engaged well, poor historian and couldn't remember certain events detailed
in his notes. Rapport sasily established, humour evident throughout. Encungfuous at times when
discussing suicidal thoughts. Good eye contact.

Speech: No issues with speech normal in rate, rhythm tone and volume, spoke with a Dundonian
agcent.

Thoughts:

Appears to be suffering from delusional beliefs in relation to "Rab” being out 10 get him. Believes

"Rab" is'a drug dealer, that he deals drugs from the bushes outside Stuarf’s flat, he believes this man ~

will attack him and has been living in fear for around a year. States he sits up at nights in the dark
with a knife in order fo protect himself. Believes he can hear "Rab” when he is at home, can hear him
shouting in the sireet, has also experienced this af his brothers houss. Has contacted the police and
councll in regards to this, states they don't believe him. States he has been experiencing suicidal
thoughts, thoughts 1o overdose or slit his wrists. Reports he has being switching off ail appliances
when it gets dark to avoid "Rab". Is scared Rab is going to harm him, has boarded up every possible
entrance into his house, has bought chains for his doors and has contacted the council abous "Rab”
tampering with his locks, also believes his epilepsy medication smells like cannabis and thinks this

Perth & Kirvoss Health & Social Care Partnership Heodguarters: 3rdFloor . 2 High Street, Perth. PH1 5PH
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may have been planted. 7 obsessional thoughts around "Rab”, cilff cult to dwert away from
conversations about him, .

Perceptions:

Appears to be experiencing beth auditory and visual hallucinations, reports having seen ‘'shadows and
can hear noises while in his ftat states he spends most of the night looking-out his peep hole when
he hears a noise.

Cognitive Function:

Appeared disorientated, however was crientated fo place and person. Knew the date and month
however struggled with the year (2020), also reports concentration and memery have heen
problematic. Issues with recall and a poor historian.

Insight:

Limited insight into mental heatth currently, repeatedly stating "l feel fing”, however did not appear to
be able to distinguish between hallucinations and reality. Refusing to return to his home address and
states he would be sleeping rough

Recommendation: .

Stuart is a 56 year old male, today he reports a deterioration in mood, he also reports what appear to
be delusional ideation in refation to a man called "Rab”. Stuart struggling fo manage at home and as
such has been relying on his brother and friend in order to manage his normal daily functioning.
States living in fear and as such is sitting in his flat in the dark with a long knife, due to the fear "Rab"
will attack him. Has taken steps to prevent this, has hired a joiner to block off possible entrances and
has contacted the council in relation to locks being tampered with, He has also contacted the police,
he states they have told him this is due to his mental heatlth problems.

Assessment discussed with Dr Sam Wilson, Locum Consultant.

Plan:
Admission to ward 2 Carsewew Centr

Yours Sincerely

Hayléy Cosgrove [ Ashieigh Begg
Cofmmunity Mental Health Nurse / Community Mental Heatth Nurse
-Crisis Resolution and Home Treatment Team '

Parth & Kinross Heo!ih & Social Care Parinership Headguarters: 3rd Floor , 2 High $treet, Perth. PHY 5PH
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NHS

s, s’
Tayside

Head and Neck Tumours Department Plastic Surgery
Head and Congenital Anomalies Reconstructive Hand Surgery
HypospadiasiSeneral Anomalies Acite Services
Faciat Palsy/Recenstruction MNHSG Tayside
Hand Surgery Ninewells Hospital
Lirnb Trauma Dundee
Skin and Soft Tissue Tumours DD 98Y
Breast Reconstruction
Microsurgery 01382 660111
Cleft Lip and Palate
Bums winw, nhstayside sootnhs.uk

H Date 24M1/2017
Stuart .Beaﬁle Date Bictated 121172017
36 Whitfield Ave Your Ref
Whitfield Our Ref KM/HNY 1411500134

Enguiries to Healher McAnespie, Medical Secretary

Dundee Extension 35162
Angus Direct Line
D04 OBD Emat heather. meanespied@nhs net

Dear Mr Beattie

You underwent excision of a lesion from your left lower leg on the 11" October 2017,

| am pleased to report that the pathology has confirmed that this is a :
benign lesion with no concerning features. :

No further follow-up is required and | am therefore discharging you back to the care of your GP.
Should you have any questions or concerns please do not hesitate to contact us.

Kind regards
Yours sincerely
Authorised on 28/11/2017 16:58:33 by Kirsty Munro.

Ms Kirsty Munro
Consultant in Plastic Surgery

() Dr KE MacDonald, Tay Court Surgery, 50 South Tay Street, Dundee, DD1 1PF
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Health & Social Care T edroum Hose
- Partnership e
DOTENS '

Chief Officer: David W Lynch

1f calling, plasse ask for
Community Menta! Heziih Taam West

Telephone Number 01382 3460504
Fax Number (1182 346040
Dr K WacDeonai SeeRcnts 3 o
Tay Court Surgery Date Typed: 13 December 2017
50 South Tay Street Qur Ref. JFALS/CHI -
Enguiries to: Team West

Dundee N Extension: 30251
Dear Dr MacDonald

Re: Stewart Beattie 1411600134
36 Whitfield Avenue, Dundee, DD4 0BD

Diagn_osis: Psychoisis unspecified _
Medication: Amisulpiride 200mg bd {due to-co-morbidity of epilepsy)

F met with Mr Stewart Beattie on 8" January 2018 at my general adult psychiatry clinic at
Wedderburn House, | understand that this gentleman has recently had an admission to ward
2 at Carseview due to his delusional belief structures. It would appear that he is primarily
concerned with harassment/physical threats to him by a gentieman he refers to as Rab.

Mr Beattie can identify this person, however, | believe that he bases his entire delusional
structure on the identification of someone with whom he has had minimal interaction with.
Unfortunately, he has included his brother in his' delusional pattern of thinking and seems to
be gaining some reinforcement for his ideas from him, despite the lack of concrete evidence
to corroborate any of these clatms

Mr Beattie has been taking measures to protect himselff, including additional locks on hig
doors as well as paying for joinery services to re-enforce certain aspects of his home.

Mr Beattie informs me that fram Christmas Eve he has been living in the Apex hotel Dundee
due to concerns about him being harassed by his neighbours. | understand from documents
that he has provided me with from the iocal housing authority that his claims of harassment
have no evidential basis. However he is persistent in attempting to change his
accommodation fo that of a sheltered nature. He is particularly focused on altaining
accommaodation with warden assistance to ensure his security, | understand that he has a
current referral to social services and | have been informed by his somal worker Julie that she
has taken on his case.

Cont/2
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Stewart Beattie 1411600134

As mentioned previously Mr Beattie had an admission to ward 2 which was instigated by
yourselves and the crisis resolution home treatment team. 'understand that Mr Beattie was
on the ward for several weeks but unfortunately discharged himself againgt the medical
advice. It remains unclear as to why he discharged himself against medical advice. However
he does inform me in the ciinic that he felt completely wefl at this point with no auditory
hallucinations being present. -

On examination Mr Beattie presented as appropriately dressed for the mctement weather
conditions outside. .

He is a gentieran of approximately five foot seven in height with an increased BMI dark hair
and appears to be biologically slightly older than his chronological age. His behaviour
throughout the consultation was appropriate. He brought his brother in fo the consultation
room with him who was able to corroborate some of the information being given by Mr
Beattie,

His mood was objectively euthymic and subjectively suthymic and he did show.a reactive
affect at times. His thought content was preoccupied with ideas of harassment which are
based on his delusional schema of events. He did not have any thoughts of seif harm or
Rarm to others at this peint.

i specifically enguired about his intentions to defend himseif with regards 1o his meﬂiéon of

harassment, which he believes is being perpetrated by a Glaswegian mate who is identified
only as Rab. Mr Beattie siated quite clearly that he would not consider aftacking this
gentleman nor has he made any pians to attack him at this point. He did however mention
that prior to the Christmas period he had spent a significant period of time sitting awake on
the side of his bed holding a knife which he was prepared to use in a defensive capacity only.
He now informs me that he is no longer practising this behaviour as he felt he would not be
capable of defending himself with an implement of this nature.

Perceptions — Mr Beatlie gives a good account of auditery hallucinations which take the form
of banging and chipping. He makes specific references to concerns that a sledgehammer is
being used in his basement to access his properly through the neighbours adjoining property.
I understand that he’s had this icoked into by the local constabulary who have atiended
adioining property but have no evidence fo corroborate his concerns. Mr Beattie seems
particular significance in certain forms of dress and has identified his harasser as wearing an
all black tracksut and puma trainers. He states that this outfit is characteristic of the
gentleman identified as his-harasser. At the present time he does not specifically identify the
focation nor the actualappearance of this person who he refers to as Rab.

At the present time his speech‘is of normal rate, fone and volume.

His cognition aithough not formally tested appeared to be in keeping with that of normality
and he was orientated in time place and person.

Insight: t have discussed the possibility of him suffering from a mental diness. Mr Beattie
seems relatively accepting of this, although there was some initial resistance to the idea,
which may have been reinforcedby the presence of his brother who appeares to have bought

_into some of the delusional aspects of Mr Beattie's thoughts. | wonder if this represents an
element of fofiie a deux.

Given that Mr Beattie denies any use of illicit subsiances or alcohol | think that this can be

“regarded as a de novo psychotic iliness. However, it will require further work to ascertain the
maost likely diagnosis for his condition. At the present time Mr Beattie is unmedicated and a
diagnasis'has not been assigned to him. | propose that we try a low dose of anti-psychotic
.medication in the first instance in -an stiempt {0 reduce the intensity of his delusional
thoughis.

Cont/3

Page 578 of 761


Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review

Relevant evidence identified by OCR review


iGPR Report

Stewart Beattie 1411600134

| have discussed possible admission to hospital should his condition worsen and have made
his brother aware and himself that he may Contact the duty community psychiatric team via
Wedderburn House during working hours as well as the crisis resolution team based at
Carseview out of hours. | would Inok fo getting this gentieman a community psychialric nurse
for short term support as | feel this would benefit his significantly. | also fes! that his
continuing interaction with social work will be very useful as | do have concemns about
whether Mr Beattie is able to correctly manage his affairs. | believe if would be prudent to
review this gentleman in 2 months time i the appointment system will aliow this, Should you
require any further information about this patient please do not hesitate to contact myseff.

With kind regards,
Yours sincerely
Elgctronically signed; D5.02.18 -

- Dr Jonathan Fish
CT1in Psychiatry

Cc CMHN, CMHT West - For aliocation of a CPN to the team. As it is a de novo presentation
| believe this would be the most suitable course of action. Any meetings should be held at
Wedderburn house. :
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Perth and Kinross Health and Social Care Partnership

Y RERTIT Tayside
S
oy PrAVS
Coreri Combsitias
CARSEVIEW CENTRE
4 TOM MCDONALD AVENUE
MEDIPARK
_ DUNDEE
DDZ INH
CONFIDENTIAL . ' ’ o ) www.nhstayside scob.nhs.uk
Dr McDénafd . ) © Date Dictated 6”’!§}ecember} 2017
: : Date Typad 14" December, 2017
Tay Court Surgery . Your Ref N
50 South Tay Street Qur Ref ZHIMA
. : - Enguiries to DO Zoe Hasler
DUNDEE . ' ’ Exlension 58287
DDt 1PF Direct Lins 01382 §78797
. ] ‘ Fax Line (1382 878504
Dear Dr McDonald I _ ' DISCHARGE LETTER

Re: Stuart Beattie DOBICH! 14.11.60 0134
36 Whitﬁeid Avenue, Dundee, D04 0BD

Date of Admission: 16.11.2017

Date of Discharge: 28:11:.2017

Status: _ | tnformal

Care Progranmume Approach Not intiated, as does not meet criteria
‘ Consuit#nt ' Dr Brian R. Timney

Diagnosis on Discharge ' 1..~ Epilepsy

.2. No psychiatric diagnosis

Medication on Discharge - Nitrazepam 5ing nocte.
' : Sodiurm Valproate in the form of Epilim Chrono 500 1g bd.

Lamptrigine 100mgs bd. ‘ s
Sufasalazine Smg mane.
Omeprazole 20mgs mane.
Laxido 1 sachet bd.
Bihydrocodeine 30mgs ids.
Furosemide 40mgs at 8.00 a.m. and 2.00 p.m.

‘Stuart was able to self-administer medication from a Venalink with
no issues during his admission. Furosemide had recently been
-started for peripheral pedema. - '

Foiiow.ug:' ' ' Ongoing input with ne.uroiogy service and referral to social work,
' No follow up requirad from secondary mentai health services.

CIRCUMSTANCES OF ADMISSION

Stuart Beattie is a gentleman who was refefred to the Crisis Team for apparent paranoid and delusional
beliefs as well as visual and audiory hafiucinations. He was considered initially for input from the Crisis
Team; however, i was felt that admission for assessment and potential treatment would be more
appropriate for him.  Stuart himself is a man with a history of spilepsy for a number of years following a
closed head injury due to being assauited. '

Perih & Kinross Health & Social Care Partnershin Headquarters: 3rdFloor , 2 High Streel, Perth. PH] 3PH
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2 _Re: Stuart Beattie DOB/CHI 14.11.60 0134

He has had ongeing contact with Neurolegy bul has not been faking his anti-epileptic medication
properly at home. There is a 1 year hislory of what appeared to be worsening mental health, with Stuart
being withdrawn and odd at home, with symploms of visual hallucinations and parancia. He has been
quite vague on a number of occasions about the precise nature of his symptoms. No EEG had been
requested by Neurology in the fast year prior {0 his admission to Carseview. Stuart has been living
alone with minimal collateral information about how he was managing there. He had been complaining
of psychetic sympioms including an apparent betief that a man named "Rab” was dealing drugs outside
his house. He also reported low mood and anxiety and described hearing voices and seeing shadows
including things moving in the corners of his eyes and of “elves” with pointed ears and faces. As aresult
of his parancid believes, he was reported to be sitting at home with a knife in his hand in case he is
attacked by these individuals,

PAST PSYCHIATRIC HISTORY

Stuart does not have much in the way of psychiatric history. He was seen in 1881 in Ninewells following
an overdose of Paracetamol and alcohol at what appeared o be an adjustment reaction and friggered by
his father's recent death.  He was thereafier referred to ourselves in 2000 by his GP after an.apparent
amnesic episode on New Year's Eve of that year, where he had been under the influence of alcoho! as
well as his Dihydrocodeine, Temazepam and Tegretol for chronic back pain. At the time, he had
apparently assaulted his girifriend; however, he had no memory of this event. On further guestioning by
his GP, it appeared that he wanted to discuss a number of traumatic events in his iife. As a result, he
. 'was offered an appointment in early 2000 fo see the Community Mental Health Team; however, he never
attended this appointment and was therefore discharged. There was no further contact with psychiatry
aside from these minor events,

PAST MEDICAL HISTORY

As mentioned, Mr Beattie has a history of epilepsy since 2004, but no other significant health conditions
diagnosed at the time of admission. Whilst he has been in hospital, he has suffered from fairly marked
peripheral oedema and we have begun to investigate this. - He ‘has:been started on Furosemide which
had perhaps very mildly improved this oedema, and he was also referred for an echocardiogram.
Unfortunately, however, he did not attend the echocardiogram due to a mix up in his understanding of
the appointments. Instead attending for his EEG on that same day. This was therefore going to be re-
arranged by the echocardiclogy depariment, :

FANHLY HISTORY

Stuart denies any family history of mental health problems, although stated that his brother dees suffer
from epilepsy. ’

PERSONAL AND SOCIAL HISTORY

Mr Beattie is a 56 year old man who lives @n his own and is not currently in a relationship. He was born
and brought up in Dundee and has 5 brothers.  His father passad away from a malignant disease in

1981 and his mother has also passed away since then. One of his brothers aiso passed away 4 years

ago. A number of friendsdn his life have passed away over the years.  In 1998, he was part of a
wedding party which was gate-crashed and one of his friends was stabbed by one of the gate-crashers
and died. in 1968, he'woke in bed fo find his girlfriend was dead beside him. Also in the 1980s, he
apparently lost 3 friends who were working in a building site at West Park Halls where a wall coliapsed
and they were killed by falling masonry. .

In terms of schaoling, Stuart went to primary and secondary school attending Linlathen for 2 weeks
before being moved to a schoot which he describes as being for “bad boys” in Edinburgh. He was there
for 2 years before returning fo Balgowan for a further 2 years, He left schoot without any qualifications.
He worked for the Council for 2 months subsequently;, however, did not have any further employment
after this. At present, he does not socialise much, but sees primarily his brother, Robert and his friend
Mark. Both these people have bean coming to help him out at home by cooking and helping with his
medications,

DRUG, ALCCHOL AND FORENSIC HISTORY

Stuart states he has never taken any iflicit substances and said that he has not consumed alcohot for
about 4 years. He has one prior charge for serious assault whilst under the influence of alcohol and
prescribed medication in 2000 as mentioned above,

‘ Perth & Kinross Heclth & Socidl Care Parinership Headguarters: 3rd Floor |, 2 High Street, Perth, PH1 5PH
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%

3.Re: Stuart Beattie DOB/CHI_14.11.60 0134
MANAGEMENT AND PROGRESS ON ADMISSION

Completed by Hayley Cosgrove, CMHN.

Stuart is a 56 year old white male wha appeared overweight and around average height. He had short,
balding, dark hair. He was dressed appropriaiely for his age, gender and weather, although appeared
unwashed and slightly malodorous. He was settled throughout the appointment with no signs of
agitation or anxiety. He engaged well, although was a poor historian and could not remembper certain
events which were detailed in his notes. Rapport was easily established and was evident throughout.
His affect was incongruous at times when discussing suicidal thoughts. Eye contact was good. Speech
was normal in all modalitles.  He rated his mood as low with reduced motivation and activily. He
appeared to be suffering from delusional beliefs in relation to a drug dealer called Rab being out fo get
him. He states that he had been living in fear for around a year. There are beliefs that he could hear
Rab when he is at home shouting in the street and he had also experienced this at his brother's house.
He aiso gave a history of experiencing suicidal thoughts, primarily theughis of averdosing, or siitting his
wrists. There was evidence of various obsessional and delusional beliefs around Rab and that he was in
danger from this man. He reported apparently both auditory and visual hallucinations, reporting having
seen shadows and can hear noises while in his flat and stated he spend most of the night looking out of
his peephole when he hears a noise. Cognition was not formally tested; however, Stuart appesared
disorientated overall. He was orientated fo place and person, knew the date and/the month; however,
struggled with the year. He was a poor historian. He had limited insight into his mental health
repeatedly stating “1 feel fine”, however, he did not appear {o be able {o distinguish between
hafiucinations and reality. He siated that he would not retumn to his home address and would sleep
rough instead. He did agree to informal admission o hospital however.

PROGRESS ON THE WARD

Stuart was admitted on the Friday evening and reported various chronic pains and nausea over the
weekend. He was noted to be eating well on the ward, although continued o complain of poor
concentration and of broken sleep. When he was seen on the ward round on 13" December, by
Consuitant, Dr Timney, Stuart said that his mood had been about 510 and he had been feeling “okay”
since his admission. He again gave a history of seeing.and hearing things and that a number of
frightening individuals were present around his house.  He reported seeing shadows, dancing spots and
stars occurring every few days night and day. | Hereported these “elves” at night in the dark, but these
were not detailed visuals, but out of the comer of the eye. In terms of auditory halluginations, he
reported hearing a threatening voice which he said he had heard a couple of times on the ward, At that
point he dented any suicidal ideation. T He was nel orientated to day, month, date or year. Two days
later, Stuart was seen by the Duty Doctor @s he appeared to have reduced consciousness,  This was
felt 1o be most likely an oplate toxicity, secondary o constipation related to his opiale use. He was
given 2 doses of Naloxone and recovered well for this. His Loperamide was stopped and Laxido
initiated and his Dihydrocodeine dose was halved.  When he was seen on the ward round the next day,
Stuart reported himself 1o be feeling 100% better and stated that he was no longsr experiencing any
auditory or visual hallucinations.

Stuart did abscond from the ward on one cccaslon prior to his eventual discharge against medical
advice. This appeared to have been friggered by the plan to move him from Ward 2 io Ward 1, which
would have been his appropriate treatment ward due to belonging to the West Dundee, CMHT. On
being informed about this transfer, Stuart left the ward without discussion with staff.  Police were
informed and located Stuart with his brother who returned him to the ward in the iate evenmg By that
pairt the bed in Ward 1 had been filled so Stuart was not transferred.

Due to concerns that epilepsy, particulariy the potential temparat lobe epilepsy, or complex partial
seizures might be related to Stuart's presentation, an EEG was arranged and he was also reviewed by
his Neurology Consuitant. This appointment with Neurology ocourred on 17" and Stuart appeared to be
quite well at that time.  Subsequent to this, Stuart continued to present on the ward as very well. He
rated his mood as much improved, denied any kind of suicidat Ideatlon and stated that his visual and
auditory halluginations had not recurred at any point. :

Parth & Kinross Heallh & Sodial Care Partnership Headquarters: 3rd Floor, 2 High Street, Parth. PHIT 5PH
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4 _Re: Stuari Beattie DOBICH! 14.11.60 0134

Indeed his main compiaints were physical ones particularly regarding pairful legs which appeared fo be

due to increase in peripheral cedema. This resulted in starting Furosemide and on the advice of |

Cardiology this was increased to 40mgs bd. There was very little in the way of actual improvement in his

peripheral cedema on this dose and therefore | imagine he will need to continue on this dose for some.

time until this really improves. | would not recommend cutting it down without a physical éxamination of
his legs. An gcho was arranged; however, he failed to attend this as noted above. Th:s should be
rescheduled.

tn terms of discharge pianning for Stuart we had intended to get him home with support from sccial work
referral and a further OT assessment at home, however, In the end a further bed became available in
Ward 1 which we had interided to transfer Stuart to; however, he did not wish to go and ook his
discharge against medical advice from the ward. He did not meet any criteria for detention under the
Mental Health Act at that time, nor could he be persuaded to stay. He did not even stay to get his
medications sorted out.

Subsequent o his dlschérge Stuart's EEG was reported. This report stated that he was steepy an
arrival to his appointment and was unable 1o keep awake during the recording. As a result most of the
EGG captures light sleep; however, when awake the background rhythms appeared mildly diffusely

siowed which they siate raised the possibly of mild encephalopathy. No epileptiform activity was seen.

The physiologists recording the study noted perfuse snoring and gasping during Stuart's sleep
suggesting that it might be worth considering investigation of sleep apnea with him. Stuart is certainly

- dlinically obese and reports chronic problems with poor sleep. This would certainly potentially be an

area worth investigating as well as following up from the cardiclogy point of view. He does not require
any foliow-up with-mental health services but | believe the social work referrat in the works at the point of

discharge.

if you have any further questions, comments or concerns, plelasé do not hesitate to get in touch

Regards,

Yours sincetely, ’ : .
Dr Zoe Hasler, . ' Dr Brian R, Timney, '
CT in Psychiatry Consultant Psychiatrist

Perth & Kinross Health & Social Core Paﬁnership Headqguarters: 3rd Foor | 2 High Sireet, Perth. PHI EPH
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Thig lettor replaces all previcus discharge letters that have been

received relating to this patient's episode of care.

Carseview Cenire
Discharging Ward: DECANT {General Psychiatry (Mental liiness))

Br, KATHLEEN MACDONALD
TAY COURT SURGERY
50 8OUTH TAY BTREET

DUNDEE
BD1 1PF

STUART BEATTIE, CHI: 1411600134, DOB; 14/11/1960, 36 WHITFIELD AVE, DUNDEE, DD4 0BD

Date:

Letter Version:
Enguiries to:
Talephone:
Email:

NHS

Tayside
IMMEDIATE
DISCHARGE
LETTER
28/11/2017
1.0

Read Code Diagnosis Date Laterality Principal /
Other
F25., Epllopsy Principal
no psychiatric diagnosis Principal
Date of Admission: 121112017
Maode of Admissian: Emergancy
Source of Admission: CRHTT
Admission Reason: delusional beliefs
Admissicn Speciality: General Psychiatry {Mental lliness)
Discharge Type: Patient discharged himselffharself against medical advice
Date Of Discharge: 2811172097
Discharge Destination: Private Residence - lives alone
Read Code Operations, Procedures, Investigations and Complications Date lLaterality Princigal f
Other
Urine drug screen 15112017 Principal
Operations. Procedures, Investigations and Complications Comments
. Stuart adamant Aot taken any illicit substances, was given a ‘'sleeping tabiet' by another patient.

CHE 1411600134, Name: STUART BEATTIE, Discharge Data: 28/11/2017
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