








































































































































Hospital 

use only

Clinic Day

Date

Time Hospital

No.

REFERRAL LETTER

MEDICAL IN CONFIDENCE

GGC General Referral Protocol (Glasgow, vR15.0)

REFERRAL TO

General Surgery

GGC General Referral

 _____ Consultant / receiving 
practitionerand/orspecialty clinic

Inverclyde Royal Hospital 

Larkfield Road

Greenock

PA16 0XN

 _____ Hospitaland hospital address

Hospital location code.

C313H

Email address

-

Urgency of referral ROUTINE 
Date of referral 26-Mar-2014 Date sent 27-Mar-2014

PATIENT DETAILS Patient's address

Surname EGAN

Forename(s) DANIEL

Title MR

Sex Male

Date of birth 12-Feb-1954

CHI no. 1202543472

Area of 

Residence
-

FLAT 3/1 98 MONTAGUE STREET

ROTHESAY

ISLE OF BUTE

PA20 0HJ

Contact number(s)

Voice:07747893124

*101006958030S* Unique Care Pathway Number: 101006958030S

REGISTERED GP DETAILS Practice address

Name Dr Kate Canavan

GMC code 6103000 GP code 69426

Practice name The Bute Practice

Practice code 84646

THE HEALTH CENTRE

HIGH STREET

ROTHESAY

BUTE

PA20 9JL

Contact number(s)

Voice:01700501527

Facsimile:01700 501530

REFERRING GP DETAILS Practice address

Name Dr. Roger Clark

GMC code 3479618 GP code 34592

Practice name The Bute Practice (84646)

Practice code 84646

The Health Centre

High Street

Rothesay

PA20 9JL

Contact number(s)

Voice:01700 502290

Facsimile:01700 501530
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CLINICAL INFORMATION

_______________________________

_______________________________

_______________________________

History of presenting complaint

Presenting complaint

Description: Change of bowel habit

Comment: This 60-year old man has a 7 week history of diarrhoea. He is going between 2 and 3 times a day and denies 

the passage of any blood or slime. There is no associated abdominal pain. His health is otherwise unchanged 

and there has been no unexplained weight loss.

Rectal examination was unremarkable. I am requesting a stool specimen for culture and also a full blood count. 

Many thanks for seeing him. 

LETTER DICTATED IN FRONT OF PATIENT

Reason for referral

Care type requested: Out Patient

Expected outcome: Investigate

Past medical history

Pre-existing conditions (High & medium priority - all)

Past procedures (High and medium priority - all)

Description Comment Modifier Date of onset Date recorded

Essential hypertension - - 31-Oct-2013 31-Oct-2013

Transient cerebral ischaemia - First ever 31-Oct-2013 31-Oct-2013

Fracture of clavicle fracture of mid shaft of calvicle. - 22-Jul-2013 22-Jul-2013

[X]Depressive episode - - 16-Sep-2008 16-Sep-2008

[X]Depressive episode - - 10-Apr-2008 10-Apr-2008

[X]Specific (isolated) phobia Needle phobia - 01-Sep-2005 01-Sep-2005

Drug dependence Heroin - 01-Nov-2002 01-Nov-2002

Neurotic (reactive) depression - - 01-Mar-2001 01-Mar-2001

Cls # ankle, medial malleolus left - 01-Sep-2000 01-Sep-2000

[V]Drug abuse counsel surveiln - - 01-Jan-1998 01-Jan-1998

Wrist fracture - closed left - 01-Jan-1997 01-Jan-1997

Clsd # scaphoid Left - 01-Jan-1992 01-Jan-1992

Poisoning Aspirin - 01-Jan-1975 01-Jan-1975

Description Date performed Date recorded

Drug addictn therap-methadone 04-Nov-2003 04-Nov-2003

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

Drug name Quantity Formulation Dosage Frequency
Date 

started

Date last 

issued

Amlodipine 5mg tablets 28 tablet
TAKE ONE IN THE 

MORNING
-

18-Mar-

2014

18-Mar-

2014

Perindopril erbumine 8mg 
tablets

30 tablet
1 TABLET ONCE A 
DAY

-
05-Feb-
2014

18-Mar-
2014

Indapamide 2.5mg tablets 28 tablet
TAKE ONE IN THE 

MORNING
-

31-Oct-

2013

18-Mar-

2014

Clopidogrel 75mg tablets 28 tablet TAKE ONE DAILY -
07-Oct-

2013

18-Mar-

2014

Simvastatin 40mg tablets 28 tablet
TAKE ONE AT 

NIGHT
-

07-Oct-

2013

18-Mar-

2014

Lansoprazole 15mg gastro-
resistant capsules

28 capsule
TAKE ONE IN THE 
MORNING

-
07-Oct-
2013

18-Mar-
2014

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

Drug name Quantity Formulation Dosage Frequency Date Date last 
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_______________________________

_______________________________

_______________________________

started issued

Zopiclone 7.5mg tablets 7 tablet
TAKE ONE TABLET AT 

NIGHT
-

18-Mar-

2014

18-Mar-

2014

Methadone 1mg/ml oral 

solution
110 ml 10ML TEN DAILY -

07-Mar-

2014

07-Mar-

2014

Methadone 1mg/ml oral 
solution

250 ml 10ML TEN DAILY -
20-Feb-
2014

20-Feb-2014

Methadone 1mg/ml oral 

solution
170 ml 10ML TEN DAILY -

05-Feb-

2014
05-Feb-2014

Methadone 1mg/ml oral 

solution
280 ml 10ML TEN DAILY -

22-Jan-

2014
22-Jan-2014

Methadone 1mg/ml oral 
solution

340 ml 10ML TEN DAILY -
18-Dec-
2013

18-Dec-
2013

Methadone 1mg/ml oral 

solution
220 ml 10ML TEN DAILY -

28-Nov-

2013

28-Nov-

2013

Perindopril erbumine 4mg 

tablets
30 tablet

TAKE ONE IN THE 

MORNING
-

31-Oct-

2013
22-Jan-2014

Methadone 1mg/ml oral 

solution
420 ml 15ML FIFTEEN DAILY -

31-Oct-

2013
31-Oct-2013

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Current smoker: Smoking status on date of event: Smoker, Ounces of tobacco smoked per day: 0. 05-Feb-2014

Current smoker: Smoking status on date of event: Smoker. 31-Oct-2013

Current smoker: Smoking status on date of event: Smoker. 28-Oct-2013

Current smoker: Smoking status on date of event: Smoker. 07-Feb-2013

Cigarette smoker: Smoking status on date of event: Smoker. 21-Dec-2011

Clinical warnings

Allergies

Description Comment
Date 

recorded

AR -
amitriptyline

Drug code for allergy: Amitriptyline 25mg 
tablets, Reaction type: Allergy, Certainty 

of allergy: Certain, Severity of allergy: 

Moderate. NOTES: Tachycardia and 

excessive sweating.

02-Aug-
2006

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes

Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date
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Hospital 

use only

Clinic Day

Date

Time Hospital

No.

REFERRAL LETTER

MEDICAL IN CONFIDENCE

GGC General Referral Protocol (Glasgow, vR15.0)

REFERRAL TO

Stroke Non Fast Track

GGC General Referral

 _____ Consultant / receiving 
practitionerand/orspecialty clinic

Inverclyde Royal Hospital 

Larkfield Road

Greenock

PA16 0XN

 _____ Hospitaland hospital address

Hospital location code.

C313H

Email address

-

Urgency of referral ROUTINE 
Date of referral 05-Sep-2013 Date sent 05-Sep-2013

PATIENT DETAILS Patient's address

Surname EGAN

Forename(s) DANIEL

Title MR

Sex Male

Date of birth 12-Feb-1954

CHI no. 1202543472

Area of 

Residence
-

FLAT 3/1 98 MONTAGUE STREET

ROTHESAY

ISLE OF BUTE

PA20 0HJ

Contact number(s)

-

*101005920010A* Unique Care Pathway Number: 101005920010A

REGISTERED GP DETAILS Practice address

Name Dr K Mather

GMC code 6103000 GP code 69426

Practice name The Bute Practice

Practice code 84646

THE HEALTH CENTRE

HIGH STREET

ROTHESAY

BUTE

PA20 9JL

Contact number(s)

Voice:01700501527

REFERRING GP DETAILS Practice address

Name Dr. Roger Clark

GMC code 3479618 GP code 34592

Practice name The Bute Practice (84646)

Practice code 84646

The Health Centre

High Street

Rothesay

PA20 9JL

Contact number(s)

Voice:01700 502290
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CLINICAL INFORMATION

_______________________________

_______________________________

_______________________________

History of presenting complaint

Presenting complaint

Description: Sudden onset visual change.

Comment: This 59 year old man had sudden onset loss of lateral vision in his left eye five weeks ago. There were no other 

other associated neurological features such as unilateral weakness. His vision in his lateral field field remains 

affected. He tells me that he has been to see his optician who can find no ophthalmological cause.
Approximately two years ago he had some unilateral neurological symptoms affecting his left side, principally 

paraesthesia and pain in his left arm. 

I would appreciate your help with further management.

Letter dictated in front of patient.

Reason for referral

Care type requested: Out Patient

Expected outcome: Not Specified

Past medical history

Pre-existing conditions (High & medium priority - all)

Past procedures (High and medium priority - all)

Description Comment Date of onset Date recorded

Fracture of clavicle fracture of mid shaft of calvicle. 22-Jul-2013 22-Jul-2013

[X]Depressive episode - 16-Sep-2008 16-Sep-2008

[X]Depressive episode - 10-Apr-2008 10-Apr-2008

[X]Specific (isolated) phobia Needle phobia 01-Sep-2005 01-Sep-2005

Drug dependence Heroin 01-Nov-2002 01-Nov-2002

Neurotic (reactive) depression - 01-Mar-2001 01-Mar-2001

Cls # ankle, medial malleolus left 01-Sep-2000 01-Sep-2000

[V]Drug abuse counsel surveiln - 01-Jan-1998 01-Jan-1998

Wrist fracture - closed left 01-Jan-1997 01-Jan-1997

Clsd # scaphoid Left 01-Jan-1992 01-Jan-1992

Poisoning Aspirin 01-Jan-1975 01-Jan-1975

Description Date performed Date recorded

Drug addictn therap-methadone 04-Nov-2003 04-Nov-2003

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

Drug name Quantity Formulation Dosage Frequency
Date 

started

Date last 

issued

Omeprazole 20mg gastro-resistant 
capsules

28 capsule
1 CAP 
DAILY

-
17-Jan-
2012

03-Sep-2013

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

Drug name Quantity Formulation Dosage Frequency
Date 

started

Date last 

issued

Methadone 1mg/ml oral 
solution

450 ml 15ML FIFTEEN DAILY -
03-Sep-
2013

03-Sep-
2013

Naproxen 500mg tablets 28 tablet
1 TABLET TWICE 

DAILY
-

16-Aug-

2013

16-Aug-

2013

Methadone 1mg/ml oral 

solution
420 ml 15ML FIFTEEN DAILY -

06-Aug-

2013

06-Aug-

2013

Naproxen 500mg gastro-

resistant tablets
28 tablet

1 TABLET TWICE 

DAILY
-

01-Aug-

2013

01-Aug-

2013

Paracetamol 500mg tablets 100 tablet
TAKE TWO FOUR 

TIMES DAILY
-

22-Jul-

2013
22-Jul-2013

Methadone 1mg/ml oral 

solution
560 ml 20ML TWENTY DAILY -

09-Jul-

2013
09-Jul-2013

Methadone 1mg/ml oral 540 ml 20ML TWENTY DAILY - 11-Jun- 11-Jun-
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_______________________________

_______________________________

_______________________________

solution 2013 2013

Methadone 1mg/ml oral 

solution
540 ml 20ML TWENTY DAILY -

14-May-

2013

14-May-

2013

Methadone 1mg/ml oral 

solution
300 ml 20ML TWENTY DAILY -

30-Apr-

2013

30-Apr-

2013

Methadone 1mg/ml oral 
solution

520 ml 20ML TWENTY DAILY -
04-Apr-
2013

04-Apr-
2013

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Current smoker: Smoking status on date of event: Smoker. 07-Feb-2013

Cigarette smoker: Smoking status on date of event: Smoker. 21-Dec-2011

Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 0. 26-Jun-2009

Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 0. 09-Jan-2007

Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 0. 12-Apr-2005

Clinical warnings

Allergies

Description Comment
Date 

recorded

AR -

amitriptyline

Drug code for allergy: Amitriptyline 25mg 

tablets, Reaction type: Allergy, Certainty 

of allergy: Certain, Severity of allergy: 
Moderate. NOTES: Tachycardia and 

excessive sweating.

02-Aug-

2006

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes

Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date
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