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CEMERGENCY DEPARTMENT
=1. No. {01733} 873285

SNSULTANT: DR A YASING

.o POOLED BOROUGHBURY
BOROUGHBURY SURGERY
CRAIG STREET
PETERBORQUGE

PEL ZEJ

~=f: Patient
RICHARD C DEAN
1% ADDERLEY
BRETTCHN
PETERRBCOROUGH

PE3 BRA

Peterborough and Stamford Hospitals gﬂéi
NS Foundation Trust
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s e i
2 3

Peterborough City Hosoitst

e Edith Cavell Campus

: : Bretton Gate
e Peterborough
PE3 9GZ

D.O.B. 30/0%9/1%62

Telephone: NOT ON PHONE t

Our ERef: ED Number DIS0529177 Digtrict Number DIS(528177

gar PCOLED BORQUGHEURY

NHS No 488 167 2185

our patient attended our Department on THURSDAY 24th NOVEMBER 2016 at

F:17 am

sferred by: SELF

<

‘heir presenting complaint was:-

CCHNSTIPATION

n examinaticon I found: -

EE QP ABOUT CONSTIPATION AND PROSPRATE PROBLEM. FURTHER
'DLLOW GP. REDNESS AROUND AREA. %

nvestigations: NONE/NG FURTHER INVESTIGATIONS ¢

lagnosis: SOFT TISSUE INFECTION,R LOWER LEG ¢
mmunisation: t

Creatment: ADVICE - VERBAL

Jreatment MEDICINES TTO ¢

‘isposal: ALLOWED HOME?

‘ours sincerely

T KAZANTZIDIS, EFTHYMOIOS ED ACCS
sutomaticaily generated and therefore unsigned.



Dr

BOROUGHBURY MEDICAL

SURGERY 35200/41
CRAIG STREET

PETERBOROUGH

PE1 2EJ

;-If you ave a' textphone :
‘_'_,you can calt on: 18091203000 92?648

40180

ot e s e by
R e .

" jm::au’c your pattent
14 Drayton Bretion, Peterborough PE3

[V SN 2 S WO

‘Name Mr Rfchard Dean 9XI
N6 . [ WHe018978
e of birth; 30%‘h September 1962
- +ar Doctor, ST T TR AR e s

The-form should be com pieted from ) your meci;ca! records. A separate'exammati
7out patient has given consent to allow us to’approach you for, this informationsin: with G
an onllne versnen of ‘d’ns report which canbe’ comp!eted eEectromcaEEy and pnnted :s* avaliab!e at .-
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.zrther assessmem It w:!i also heip us to maka a more mformed dects:on on beneﬁt entxtlement L
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- wzclly relevant to-our enqumes Ha pnntnut |s avarlabla pleasa make sure it encéudes_the followmg

Active problems X IR ' :
Surrent medication with last prescribed date. e i y
Z“etails of the Iasi three consultat]ons P!ease remove any tharr.i party data -

- ou ha\re any quenes about this form pEease phone the numberaboveﬁ ¥ yeu would llke to drscuss anythmg wrth ‘our: -
2 hone the r}umber above and ask fora, member of ;he med;ca Astaff 6 the ustomer service desk. If
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3 Current condutlons net; affectmg ablllty to- work - ” L
" ‘Please list any other: reievant conditions that do.not affect the abllsty to work e

<77 NINorWMS01B97B -

Ef Known from your knowledge of the pahent please nck the boxes that appiy and prov;de a bnef expianatron n‘ ycur R
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_-weness of hazards _' LR
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“ng or drinking ™ SRR N E

5 Does: the patlent have a hlstow No
o "hreatenmg or. vnoiant -
Cow ‘1av:our? L
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AMERGENCY DEPARTMENT

Tel. No. {01733)
INSULTANT: MR ¥V
5: Dr M BOROWIC

63 LINCOLN R
PETERBOROUGH

CAMBRIDGESHIRE

PE1l 28F

zf+r Patient

€73285 Peterborough and Stamford Hospitals

KAMA NHS Foundation Trust

z . : L
Peterborough T3y Hospited

CAD Edith Cavell Campus

Bretton Gale
Peterborough
PE3 9GZ
24th AUGUEST 2015
Tel: 01732 67800C
{if DOI prefix extension number vith 87}

RICHARD C DEAN

19 ADDERLEY
BRETTON
PETERBORQUGH

PE3 8R2a

D.C.B. 30/08/1962

Telephone: NOT ON PHONE

Our Rei: ED Number DIS0529177

zar DYy BOROWICZ

sur patient atte
4:10 am

zferred by: SELF

nelir presenting
DIBCHARGE

o exXamination I

wvestigations:
LAgNOSis:
Tmmunisation:
Ceatment:
eatment :
-sposal:

.urs sincerely

District Numbery DISOB25177
NHS No 498 1687 2185

nded our Department on MONDAY 24th RUGUST 2015 at

complaint was:-

found: ~

NONE

ADVICE - VERBAL
ADVICE - WRITTEN

DISCHARGED TO CARE OF GP

Sotomatically generated and therefore unsigned.



GP SUMMARY
Peterborough City Hospital

ED Attendance Number: PCH-18-034782-1

Name; Richard C Dean ATTENDANCE INFORMATION
DOR: 30 Sep 1952 Date &Time: 24 Apr 2019 1127
Address: 19 ADDERLEY, BRETTONR, Type: New Attendance
PETERBOROUGH Previous Attendances: 62
PE3 8RA Presented With:(complaint)
Hospital No: DIS0529177 UNABLE TO PASS URINE

NMS Number: 498 167 2185 Incident Type: lllness

£D Clinician: Saravana Kumar

AT BOROUGHBURY MED CENTRE DR
CRAIG STREET, PETERBORCUGH, CAMBRIDGESHIRE.PET 2EJ

Peterborough City ED
Peterborough City Hospital
Bretton Gate
Peterborough

PES 8GZ
1733 678 000

GP ACTION:urclogy foliow up

DIAGNOSIS & COMMENTS:
4. Prostatic enlargement Qualifier: Suspected diagnosis

INVESTIGATIONS:

1. Full Blood Count {FBC)
2. Urea®

3. Creatinine & Elecfrolyies”
4. Glucose (Randomy”

5. Lactate”

Bed Side:

1. Bladder Scan Comments: Bladder scan complete - (mis showing

TREATMENT:
Treatments:
1. Guidance [ advice - written




identified CoMorbidities:
. History of anticoagulant therapy
Mental Heailth Classification:
: Safeguarding concerns:
No safeguarding issue
Referral Information:
For Children NAUPST Tool:

Outcome & Destination (with time left department]:
Status: ARE Treatment complete

Outcome: GP

Follow up:

Left Department: 24 Apr 2018 1513

TTO Detail:




. CLINICIAN E-NOTES:

History of Presenting Problem: 58 yom came with /o dysuria on and off past few months worsened 1/62
hx gbtained from pt

asw right flank pain

seen GP 1/52 who did urine dip which was normal and not given abx and sent for urine MCS which

show SPECIMERN : Urine midstream

COLLECTED: 17.04.19

MICROSCOPY
White Blood Cells - 1 per ul
Red Blood Celts 1 O per ul
- Epithelial Cells : O per ut
"CULTURE @ Mixed growth of probable contaminants

hfo previous admission in Jan 2019 for similar problem and had CT KUB which was normal
plan for urologist review next month
came to ED beuz symptoms nct resolved

| Past Medical History: urinary probiem
recurrent DVT
VDU
emphysema
Hepatitis C
essential iremor with unsteady gait

: Psychiatric History: anxiely
" h/o drug abuse 6yrs on meihadone
Current Medications: apixaban , tamsulosin . diazepam , methadene
Smoking, Alcohol, Drugs, Family and Social History: lives in a shared home
says he smokes siffl
quit alcohol
quit IVDU
Observations and General Examination: obs normal afebrile
" cosncious , oriented
' Mental Status [ Psychiatric Examination: looks shabby and smelis
" Abdominal Examination: soft . BS +
inguinal area previous VDU scar +
no palpable nodes
genitalia normal
. Differential Diagnosis: 7 UTI / ? prostate problems
. Management or Treatment Plan: bloods , urine dip , bladder scan
Progress Note 1: bladder scan empty
urine dip : NAD
AWBR
Progress Note 2: bloods normal
dic home with urology follow up and GP referral




GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-18-0824380-1 Peterborough City ED

i Peterborough City Hospital
Name: Richard Dean ATTENDANCE INFORMATION Brefion Gate
DOB: 30 Sep 1862 Date &Time: 23 Oct 2019 20:00 Peterborough
Address: 14 DRAYTON, SOUTH Type: New Attendance
BRETTON, PETERBOROUGH Previous Attendances: 72 PE3 87
PE3 aXL Presented With:{complaint) GPL 01733 878 GO0
Hospital No: DIS0529177 MEDIC 7sepsis
NHS Number: 498 167 2195 Incident Type: lliness

ED Clinician:

AT BOROUGHBURY MED CENTRE DR
CRAIG STREET, PETERBORCUGH, CAMBRIDGESHIRE PE1T 2E)

GP ACTION:

- DIAGNOSIS & COMMENTS:
1. Direct admit to a specialty Qualifier: Suspected diagnosis

INVESTIGATIONS:
1. LFT
- 2. C Reactive Protein™
: 3. Full Blood Count (FBG)
P4, Urga”
5. Creatinine & Elecirolytes®
Bed Side:
-1 ECG

TREATMENT:
- Treatments:

- Interveniions:
1. Observation f cardiac monitor, puise oximetry / head injury / trends, Iniravencus cannula




: identified CoMorbidities:
History of anticoagulant therapy, Anxiety disorder, Depressive disorder

Mental Health Classification:
Safeguarding concerns:
No safeguarding issue
Referral Information:
Request; Medical Team
For Children NAUPST Took
Cutcome & Destination (with time left department):
Status: ASE Treatment complete
Cutcome: Admitted
" Destination: Medical - MAU
. Follow up:
. Left Department: 23 Oct 2019 2343
" TTO Detail:




: CLINICIAN E-NOTES:




GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-18-092480-1 Peterborough City ED
Pet i f

Name: Richard Dean ATTENDANCE INFORMATION erborough gﬁgni? ‘Q&';?’atgaei
DOB: 30 Sep 1962 Date &Time: 23 Oct 2019 20:00 Peterborough
Address: 14 DRAYTON, SCUTH Tvpe: New Attendance
BRETTON, PETERBOROUGH Previous Attendances: 72 PE3 9GZ
PE3 XL Presented With:{complaint) GPL 017338678 400
Hospital No: DIS0529177 MEDIC Zsepsis
NHS Number: 498 167 2195 incident Type: lliness

ED Clinician:

AT BORCUGHBURY MED CENTRE DR
CRAIG STREET, PETERBORCUGH, CAMBRIDGESHIRE.PET 2EJ

GP ACTION:

| DIAGNQOSIS & COMMENTS:
1. Direct admit t0 a specialty Qualifier: Suspected diagnosis

INVESTIGATIONS:
P1OLFT
| 2. C Reactive Protein”
. 3. Full Blood Count (FBCY
- 4. Urea”
5. Creatinine & Elecirolytes™
Bed Side:
"1 ECG

TREATMENT:
. Treatments:

Interventions:
- 1. Observation / cardiac monitor, pulse oximetry / head injury / trends, infravenous cannula




doniied Cottorordition: e e e R

History of anticcagulant therapy. Anxiety disorder, Depressive disorder

' Mental Heaith Classification:

Safeguarding concerns:
© No safeguarding issue

‘ Referral Information:

' Request: Medical Team

. For Children NAPST Tool:

' Outcome % Destination (with time left department):
Status: ASE Treatment complete
OQutcome: Admitted

- Destination: Medical - Mal)

: Follow up:

TTO Detail:




- CLINICIAN E-NOTES:




2-104 Eridge Sireet, Peie“mmug"ﬁ SET 1DV
Cwimobongl (1733895624 Fax 01733349221

Date 23/1G/2015

Dear Collezgue
Boroughbury MC

Re: Richarg Dean D08 3070871962
Address: 19 Adelzide, Bretton, Petarborough, PES 47G

Surmmary for 4P

Diagnosis
F11.2 Martal and Behaviouras! Disorder due to the use of [substance]

impression
Mr Dezr presentec sighdy low in mood and unkempt. He was polite and cooperative
througnout the corsultation. No svidence of intoxication or withdrawal symptoms.

Management plan
[ have agread to continue with the same regime until next review
2. Key worker appointment for support and psychosocial intervention to cortintie
3. Next rmadical review In 1257 or earlier if needed
4. Lelter to GP

Afull treavment discussion was held regarding the treatments offered, covering areas
including: the interced benefits of treatment {and the chances of getting those benefits),
potetial tide-effects of treatment, alternetive reagiment options, what the freatment
involved and the soportunity to take same time to consider the treatment options
aveilable,

Current grescriaticr: from CRI
Methadone midure Tmg/iml 30ml

Current prescription from GP
Diazepam 1Tmz O Warfarin; Mirtazapine 15mg

oy Tire

AV
EilEe -

SR

SaferPaierhorough



Safeguarding
The patient reports that he has no parental/carer respansibility for undae--18s or
vulerable adults. Please let us know if this is correct and up to date.

Please take care when prescribing other medications that may have misuse potential 2g
benzodiazenines, opioid analgesia, pregahalin el

Biease inferm us if this patient is being prescribed eny medication that 55 likealy 1o have
significart interactions with Methadonz or Buprenorphine. It i alsa esser tial thay hospital
consultants treating the patient are aware of his / her treatment for op ate dependency as
drug interactions mav potentially have fatal conseguences. Flease be espacially ca zful with
regards 1o medications which prolong the QT interval {e.g. Citalopram].

The full raview s included below. Pleass et us know f there are ary inccuwacies or
ovissions.

Full Revigw

Current Substance Use

Heroin: Mo

Crack: No

Other; Ni

Over the counter medication: Nil
Tobaceo: S cigarettes 2 day
Alcohol 8o

Urine drug screening positive for: Methadone/Benzodiazepne

Physical Hazlth

Hep C pesitive, disgnosed 5 yearss age, he is currently uncier the zare of the lceal speciahist.
He alco had history of DVT, last episods few months ago, he has had alto 3 £7 scan two
weeks ago for a suspect pulmonary embabam, negative. Hep & vacciretion complieted five
vezrs ago. &llergy to peniciliing

ental Health

He has been diagnased with depression/znxiety long time age, currently under the care of
his GP. He repirted ro history of self harm ar suicidal attempts. No current thought of
harming mmseif.

MSE: The cpeech was normal in rate, velume and quantity. ho evidence of forrma! thought
gisorder or perceptual disturbances. The moed was slightly low and there was o evicence
of anxizhy.

"



Social History
He lives in & shered accommadation. He has no drivirg licence. He has six aduit children and
ha has regllar cortact with them, Re is currently unemploved.

Risks identified

Overdose risk due 1o low tolerance ang combination of prescribed/ilicit drugs and alcohol
discussed with the clent. QTeinterval prolongetion risk discussed with the client, 2CG to be
arrangec os soon a5 possible.

No recert forensic history disclosed,

investigations:
Ml

Discussian

1.t have explzined aim the risk of using illicit substences and prescribed medication.

2. The client has been informed about the medication with regards fo s side-effects and
potentia- interacticn with other prescribed medication.

Should you recuire further information, piease do nol hesitate to contact me.

Yours sincarahy,

Dr V. Di th_m/

Comsulien: Poychiatrist
v




102-104 Bﬂage Street, Peterborough PET 1DV
Teizghons! §L733 895624 Fax 01733345221

[y = BNE T TR
:.LL,C,.}MM 1E ﬂ i ST

Date 23/11/2018

Dear (olleague
Boroughbury MC

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

Summary for GP

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

impression
Mr Dean presented slightly low in mood and unkempt. He was pahte and cooperative
throughout the consuitation. No evidence of intoxication or wathdrawal symptoms. He has

been admitted in hospital several times in the last few months and he reported that a
nodule

Management plan

1. We have agreed to start reducing by 2m! 2/52 from the next prescription

Key worker appointment for support and psychosocial intervention to continue

Naloxone discussed and declined

3. GP: May | kindly ask you to send me a copy of the ECG carried out in hospital
recently and update me in regards of the recent (T scan

4. Next medical review in 12/52 or earlier if needed

5. Lettertoc GP

s

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

Current prescription from CRi
Methadene mixture Img/imil 35mi

Current prescription from GP
Diazepam 15mg OD; Anticoagulant; Mirtazapine 15mg

Winrking in Partnerchin g gm& w;&m :“A R Sl SR SRR o ’M LB R L



Safeguarding

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

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

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

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

Full Review

Current Substance Use

Heroin: No

Crack: No

Other: Nii

Over the counter medication: Nil
Tobacco: he stopped smoking
Alcchol: No

Urine drug screening positive for: Methadene/Benzodiazepine

Physical Health

Hep C positive, diagnosed 7 years ago, last PCR 08/2017 negative. He also had history of
DVT, last episode two years ago, he has had also a CT scan one year ago for a suspect
pulmonary embolism, negative. A CT scan was repeated three weeks ago and a nodule was
detected, he is due for a review in three months. Hep B vaccination completed five years
ago. Allergy to penicillin.

Mental Health

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

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

Social History

He lives in a shared accommaodation. He has no driving licence. He has six adult chiidren and
he has regular contact with them. He is currently on ESA.

Warking in Partnership E gﬁmg@gﬁi




Risks identified

Overdose risk due to low tolerance and combination of prescribed/illicit drugs and alcohol
discussed with the client. OTc interval prolongation risk discussed with the client, ECG few
weeks ago in hospital.

No recent forensic history disclosed.

Investigations:

Nil

Discussion

1. | have explained him the risk of using iflicit substances and prescrlbed medication.

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

Should you require further information, please do not hasitate to ct;:ntact me.

Yours sincerely,

Dr V. Di Fgbio -
COW

Werking in Partnerchin ] P g.m&mﬁ



INHFEAITH

ENDOSCOPY
W”

Community Endogcopy Service
Patient Referral Centre

Sandbrook H

BOROUGHBURY MEDICAL CENTRE Sandbrook Park
BOROUGHBURY MEDICAL CENTRE Rochdale
Craig Street OL11 1RY
Peterborough, Patient Information
PE1 2EJ Tel: 0333 202 3137

Ermed: INLinhealthreferais@nhs.net

Referrer Information
Tel: 0333 202 3187
Email: [NL.inhealthreferrals@nhs.ned

IMPORTANT PATIENT INFORMATION
‘This page is likely to contain confidential personal patient information’

23/03/2021

Dear Referrer,
Thank you for your referring your patient to inHealth.

The diagnostic report is now complete,please note this may include an addendum.
and is included with this communication.

Should you have any queries concerning the receipt of this report please contact the
Patient Referral Centre on 0333 202 0297 Monday - Friday 8.00am to 8.00pm.

Yours sincerely
AdcuwnWallwork.
Director of Patient Referral Management

inhealth Patient Referral Centre

irHealth Endoscapy Limited is a company registered in England and Wales Registerad Mo, 06823781
Registered Office” Beechwaad Hall Kingsmesd Road, Bigh Wycombe, Buckinghamshire HP11 140
InHeslth Endoscopy Limded Is a wholly svned subsidiary of InHealth Limited

Prana 1 nf1



“histlemoor Medical Centre Endoscopy

‘B3 INIIDALL

Jepartment e

atient Name: Richard Dean 14 Drayton Brefton

2.0.8B.; 30/09/1862 PE3 XL

Sender: Male PETERBOROUGH

Examination Detals. ,_

Sxamination date: 23/03/2021 Medication

Ixamination time: 14:25 Entonox - inhalation.

Colonoscope details: CF-HQ290L, 2611465 Bowel prep
Bowel cleansing agent: Moviprep. Quality: Fair - »280% of

‘ndication musosa seen, mbdure of liquid and semisclid stool, could

Zatient source: Outpatient, urgent. be suctioned and/or washed.

“rocedure intention: Diagnosis.
Service List (No trainee present).
Zhronic alternating diarrhoea & constipation.

Zomorbidity

{one.

»s.SA $ia_t_us 2 '(miid 8 stemi;; Qisease,_ corm ensated)

Report Details e L s
Limit of Exam Therapeutic Procedures
The extent of examination was reached by the independent do therapeutic procedures performed.
sndoscopist. Complications
The endoscope was intreduced to the caecum. The withdrawal . There were no complications during the procedure.

Hme was 6 mins.

The intended extent of examination was reached. :
Jiscorrfort Score: Minimal - 1 or 2 episodes of mild discomfort
#ith no distress. :
4 magnetic endoscope imager was usad.

J manoceuvrefretroversion performed by - independent
sncdoscopist

Jigital rectal examination performed.

Findings

TERMINAL ILEUM

The terminal Esum was not entered.

SOLON:

The colon was normal o the point of insertion.

GNLIS:

The anus was normat.

Polyp Record

Additional comments Aftercare and Treatment
Due to his past opiate addiction, he is constipated and No further follow up required.
would benefit from -

1 sachet of fybogeifispaghula od, and

1 sachet of macrogol od.

hoth long term.

Lab Tests Results
Requests
No biopsies taken.

Machav Menon. Trainee:

Nursing staff
Sarah Ward-Jones
Tracey Hicks

%ﬁéépeﬁdent Endoscopist: Dr

INHEALTH Diagnostic Centre, Thistlemoor Medical Centre

Endrerans Panart



GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-20-024739-1 Peterborough City ED
) Peterborough Cliy Hospital

Name: Richard Dean ATTENDANCE INFORMATION Eretion Gate

DOR: 30 Sep 1982 Date &Time: 23 Mar 2020 08.20 Peterborough

Address: 14 DRAYTON, BRETTON, Type: New Aftendance

PETERBOROUGH Previous Attendances: 80 PS3 aG7

PE3 XL Presented With:{complaint} COPD 01733678 600

Hospital No: DiS0829177 - breathing problem and b

NHS Numben 498 167 2185 Incident Type: lliness

ED Ciinician: Michelle Cheung

AT BOROUGHBURY MED CENTRE DR
CRAIG STREET, PETERBORQUGH, CAMBRIDGESHIRE PE1T 2EJ

GP ACTION:

DIAGNOSIS & COMMENTS:
1. No abnormality detected Qualifier: Suspected diagnosis

. INVESTIGATIONS:
Bed Side:

: TREATMENT:
Treatments:

Interventions: o
1. Guidance / advice - written, Observation / cardiac monitor, puise oximetry / head injury f trends




Gontifiod CoMorbidiios: e o s o

History of anticoagulant therapy, Anxiety disorder, Depressive disorder

Safeguarding concerns:
No safeguarding issue identified

Referral iInformation:

‘ For Children NAIUPST Tool:

Cutcome & Destination (with time leff department):
Status: Streamed fo Ambulatory Emergency Care service
Outcome; Discharged - no follow up
Follow up:

. Left Department: 23 Mar 2020 12:00

TTO Detail:




CLINICIAN E-NOTES:

. History of Presenting Problem: 3 day history of right sided pleuritic posterior chest pain. increasing swelling in the
- right leg. feeis SOB. no cough or haemoptysis. no collapse.
: Past Medical History: DVT. Hep. ex IVDU.
" Current Medications: apixiban. methadone
- ALLERGY: PENICILLIN
Smoking, Alcohol, Drugs, Family and Social History: lives alone.
Observations and General Examination: B: chest clear
C: HS 1+2+0 -
right calf m{ore swollen than the ieft and firmer tc touch. has been measured by hannah - left 38cm. right 43cm.
obs norma
Differential Diagnosis: ? PE/OVT
" Management or Treatment Plan: 1) initially BF low, repealed ang obs normal
- 2YECG - NSR
- 2y ACU for review please




Copy to GP

RICHARD C DEAN

KHS number: 4981672105 Hospital Mumber: BISOB20177
North West Anglia
, E RHE Foundation Trust
' i
1 1 : :
; Peterborough City Hospital
Ambulatory Care Unit
Tel: 01733 677779
Outpatient Letter
Patient demographics
Patient name RICHARD C DEAN Patient sex Male
Patiznt address 14 DRAYTON Date of birth 30/09/1962
BRETTON Patient marital status Single
PETERBOROUGH NHS number 498 167 2195
PE3 9L Other identifier DISOS28177

Admission details
Appointment Date 23/03/2020 08:00

Reason for Attendancef Clinical Summary
5 day history of right leg swelling
Pain between shoulder blades - constant in nature

Past Moedical History
javinlt]

Previous Aght DVT

Hep C

Emphysema

Investigations / Procedure f Results of Investigations

Coag Screen
APTT 28 Secs 2-34 23/0342020 15:03:00
APTT Ratio 394 Ratic 0.80 - 1.20 23372020 15:83:00
1T 12 Secs 10 - 16 23/03/2020 15:03:06
T Ratio{INR) 3.97 Ratio .80 - 1.25 F3/03£2020 15:03:0C
Fibrinogen 2.4 gfL 2.0-45 23/03/2020 13:03:00
Thrombin Time 14.7 Sers 1:1.0-17.0 2370372020 15:03:00
D-Dimer

N-DIMER NE: NOBMAL Ref range <243 [RNON-PREGHRENT
p-pimer lewvels <231 make the diagnosis of & ¢
DYT/PE wery aunlikely,sxcept with & moderate to high

mlinical probability scors

D-Dimer P {s4  Jngm | 123/03/2020 15:03:00
Fuil Blood Count
Full Bioed Count
WG ' 74w [40-110 23/03/2020 15:03:00
REC 485 |10%n  [4.40-650 23/00/2020 15:03:00
Hb 151 |gf 130 - 180 23/03/2020 15:03:00
HCT 0.452 0.400 - 0,530 23/03/2020 15:01:00
MCY 932 I £0.0 - 100.0 23/03/2020 15:03:00
MCH 3.1 ipg 27.0-33.0 23/03/2020 15:03:00

[556104/0]



RICHARD C DEAN MHS oumber: 4981672295 Hospital Number: DISOR29177

MCHC 334 g/t 318 - 364 23403/2020 15:03:00
ROW 120 11.5~15.0 23032020 15:03:00
PLT 182 10%L 130 - 400 237032020 15:03:90
Lymphs 22 10711 14-4.8 23032020 15:03:00
Monos 0.6 10%L 0.1-08 23403/2020 15:03:00
Neuts 42 10% 1.8-7.7 23/03/2020 15:03:00
Eosing 0.3 19 01-06 23/03/2020 15:03:00
Bases 0.0 1% 23/03/2020 15:03:06
NRBC's 0.0 1091 3032020 15:03:00
C Reactive Protein
| C Reactive Protein L l<10 fmgt  [<a0 12370372020 14:02:00 ]
eGFR
@37k ~ Lf Afrofaribbean mualuiply result by 1.15%%
| eGFR (CKD-EPT) Plss  loymm [>60 | 23/03/2020 14:02:00 |
Liver Function Tests
L¥T' 'z
Alurmin 45 gl 35-50 123/03/2020 14:02:00
Tota! Bifirubin g umalft (<21 23/03/2020 14:02:00
ALT i3 UL i0-80 237032020 14:02:00
Alkaline Phosphatase 110 Uil 30- 130 23/03/2020 14:02:00
‘fotal Protein 71 giL 50-80 2340372020 14:02:00
Troponin T

Trowonin HE ranges based on & hrs posc chest oain

255 than or egual te ldng/i - negstive

P

damags but OHLY

J

4

reater than léng/L - suggests myooardial
if nen-izchaemic causes (e.¢. PE, TKED, BEI, zepsis
See "Guideline for the managsement of suspected Route

Ceronary Syndrome / HNSTEMI' foz mbre information

[Troponin T (HS) | <5 fngnl 23/03/2620 14:62:0
Crt & Electrolytes
Crastinine and Dlscitrolytes
Sodium 140 {mmojft 133146 23/03/2020 14:02:00
Potassium 40  Immoll [3.5-53 23/03/2020 14:02:00
Craatinine £5 urndlfl 59 - 104 23032020 14:02:00
Chioride 106 |mmoyt  |95- 108 23/03/2020 14:02:00
AKI stage NE 23/03/2020 14:02:00
Urea
{urea | 147 jmmoye [25-78 [23/03/2020 14:02:00 |

Manzgement and Progress

Seen and reviewed by a senior Dr on ACU who did not feel this was a VIE
Allowed home with safety-netting advice

Anticcagulation Patients only - Not applicable

Follow Up Arrangements & Discharge Details - Return to referrer
ABergies & Adverse Reactions - No Known allergles

Advice to Patient - As above

Sepsis {Infection & end organ dysfunction)
Patient HAS NOT had a diagnosis of Sepsis during this Admission

Potential memory concern identified? - No

{556104/0]



RICHARD C DEAN HHS number:

GP practice

GF practice details X Beroughbury Surgery
Boroughbury Surgery
Craig Street
PETERBOROUGH
Camibs
PEL 203
Phone: 01733 62979

GP practice identifier D81026

Person completing record

fame Claire Elison

Designation or Discharge role  Nurse Prescriber

Date completed

23/93/2020 17:33

tetter Ref 556104/0

Signed

49816723195 Hospital Mumber: DISDE29177
Discharge details
Discharging consultant DR ASMAS AL-
CHIDADT
Bischarging General Medicine
speciaity fdepartment
Chintic PCH Ambulatory
Care Unit
Date of discharge 2370372020 08:00
Distribution list

Copy-te: GP / Patient (Delete as appropriate) Specify
addiionai Copy-to recipients if required:

Date Printed  23/03/2020 17:33

Claire Effson {MNurse Prescriber]

[556104/01



Peterborough and Stamford Hospitals

Rris Foundation Tousy

Dept of Colorectal Surgery 202 Peterberough City Hospital
Edith Cavell Campus
Bretion Gate, Bretton

Peterborough

PE3 8GZ

Hospital No: DiSG529177 Direct Line: 01733 877581
NHS No: 498 1487 2195 Fax: 01733 676741
Clinic Date: 23 Mar 2017 Switchboard: 01733 678000

Priority routine Email: Alison.McDermott@pbh-tr.nhs.uk

Transcribed: 27 Mar 2017
Reference: KSAR

Pooled Boroughbury, \ .
General Practitioner e
Boroughbury Surgery el
Craig Street

Peterborough

PE1 2EJ

Dear Doctor

Mr, Richard C DEAN DOB 30 Sep 1962
19 Adderiey, Bretton, Peterborough PE3 SRA

| reviewed this gentleman in the,clinic today. He had a particularly arnxious period in the last
week or so where he called §ri a few times and | informed him of the results over the telephone.
Today | reviewed him' again in the clinic and he was still quite anxious and | felt that his main
worries were about cancer. | informed him again today that he has had a C7 colon which looked
at his large’| bewei whrch doeés not show any cancer and the rest of the examination aiso shows
ne ewdence of cancer it does show some thickening of the bowel which [ plan to investigate
with a flexible. sxgmo;doscopy and this could sometimes be due to inflammation. He further
informs me that hzs appetite is not good and at the same time | have requested a gastroscopy for
him. -

This inforination failed to calm Mr Dean down, and | asked him was he feeling that overall he
was more anxious compared to his normal levels In terms of his past psychiatric history Twould
be grateful if he could be assessed at your Practice should he needs any modification of his
medications, or if you feel appropriate that he may even need a referral 1o Psychiatric
Department. | would be grateful for your help in this regard and | will see him again in the clinic
with the results.

Kind regards

FPage 1 of2 www.peterboroughandsfamford.nhs.ok



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

Yours sincerely

Electronically signed by

Mr Khurram Saeed

Speciality Doctor

FRCS({Edin) FRCS (Gen Surg)

Distribution;
Pooied Boroughbury, General Practitioner (GP) — email to
capceg.boroughburymedicalcentre@nhs.net

Page 2 of 2 www peterboroughandstamford nlis.uk



MERGENCY DEPARTMENT
=1, Mo, (01733) 673285

ONSULTANT: DR § SCHICKERLING
o:  Dr M BOROWICZ
€3 LINCOLN ROAD
PETERBOROUGH
CAMBRIDGESHIRE

Peterborough and Sta

PE1 285F

th

Parient
EICHARD C DEAW

idr

R TR N —

1% ADDERLEY
BRETTON
PETERBOROUGH

PEZ BRA

Telephone: NO PHCONE

Our Ref: EDI Number DIS0523%177

Dr BOROWICZ

ratient attended cur Depariment on MONDAY
ol
:ferred by: GP-MEDICAL ASSESSMENT

w2ly presenting complaint was:-
PE GP HMED EXPECTED

2 examlination I found: -

wegtigations: X-RAY
westigations: HAEMATOLOGY
weastigations: BIOCHEMISTRY

Cilagnosis: OTHER -~ MEDICAL,
rmunisation:
reaimentc: INTRAVENOUS CANNULA
reatment: RECORDING VITAL SIGHS
reatmen ADVICE - VERBAL
reatment : MEDS -~ CRAL
Clsposal: DISCHARGED TO CARE OF GP

urs sincerely

OQWUSU~AGYIE - CONS MED ELD

itomarically generated and therefore unsigned.

mford Hospitals

HiE

Peterborsugh Oy Hospas!
Fdith Cavell Campus
Bretion Gate

24th JUNE 2014 Tek (17332 673000

{Hf DD prefix extension number with 67}

Do

.B. 30/08/1%62

District Number DISOE29177
NHS HNo 498 187 218%

23yd JUNE 2014 at



Bepartment of Ambulatory Care Unit

Hospital No: DiS0529177

NHS No: 498 167 2195
Clinic Date: 23 Jut 2023
Priority routine
Transcribed:

Reference: JD#

Pooled Boroughbury
Generat Practitioner
Boroughbury Surgery
Craig Street
Peterborough

PE1 2EJ

Dear Mr./Ms. Pooled Boroughbtry

Direct Line:
Fax:
Switchboard:
Email

Mr. Richard DEAN  DOB 30 Sep 1962 -
14 Drayton, Bretton, Peterborough, PE3 oxXL

North West Anglia
NS Foundation Trost
Peterborough City Hospital
edith Cavell Campus
Bretton Gate, Brefton
Peterborough
Cambridgeshire

PE3 8GZ

01733 677779

01733 678000
nwangliaft.acuservices@nhs.net

| reviewed this gen;le?‘i:zan in ACU today with an ongoing hx of swelling and increased pain to

right leg. His leg is 5cm larger than feft

take.

He has prex;i,ons._i)\/’fs.frdm VDU and is on iifelong Apixaban which he sometimes forgets to

He %_s"\féry difﬁgﬁiﬂt to taker blood from but clinicaliy this presents as a DVT. | have arranged for
him to return to ACU on 4/8/23 for a scan and further management reguired.

o

Yours sincerely

Electronically signed by
J. Darling

Page 1 of 2 www.mvangfiaft. nhs.uk



Distribution:

Pooied Boroughbury, General Practitioner (GP} — ematl to
capceg.boroughburymedicalcentre@nhs.net

Wr. Richard Dean (Patlient} — post

PRIVATE AND CONFIDENTIAL
Mr. Richard Dean

14 Dravion

Bretion

Peterborough

PE3 XL L.

Page 2of 2 wiww. nwangliafl nhs.uk



TEMERGENCY DEPARTMENT
21, No. {(QL7323} &731285

CHSULTANT: DR M HUSSAING E@@Fﬁh est ﬁﬁgg%&

HHS Foundation Trust
sy POOLED BORQUGHBURY
BOROUGHBURY SURGERY

Peterborough Tty Mosnjal
CRAIG STREZET ¢ (NG

- = N Edith Cavell Campus
FETERBCROUGH T Sretron Gate

_ i 5 ) Peterborough
FE1l ZEJ e 23xd. JULY 20183 PE3 8GZ

Tel: 01733 678000
(f DO prefix extension aumber with 87

oy
5

»¥. Patienr
RICHARD C DEAX L

1% ZDDERLEY

ERETTON

PETERBOROUGH

PE3 8RA D.OUB. 30G/08/1862

Telephone: 07787884412 3

Sur Bef: ED Number DISOEZS177 District MNumber DISQB2G3177
. NHES No 4%g 187 2185

sar POOLED BORQUGHBURY

iﬁ U

ur patient azttended our Department on MONDAY 23vd JULY 2018 a
125 am .

zferred by: GPF-MEDICAL ASSESSMENT

LINICAL DETATL

Zelir presenting complaint was:- MEDICARL ZXPECTzD- AEDC PAIN

o examinaticn I found:-
UTI

atient declared allergis

il

2% BD attendance: PENICILLIN?
westigaticons: BIOCHEMISTRY

westigations: HAEMATOLOGY

LAgnosis: ~ CONSTIPRTION, 1
rmunisation: 3

reatment: MEDS ~ ORAL

reatment : MEDS - PER RECTUM
Creatment: INTRAVENOUS CANNULA
reatment RECCRDING VITAL SIGHS
reatment: ' ADVICE - WVERBAL ¢

isposal & Discharge Details: MEDICAL ASSESSMENT URNIT:

surs sincerely




SUSSATIN - CONS MEDICINE
tomatically generated and therefore unsigned.

o\



Copy 0 GF

RICHARD C DEAN MHS number: 4081672195 Hospital Number: DIS0828177

North West ﬁmgia

BRLS A W & oo e s
RS Foundation rusi

1 b
H gu. 4
: H
i H

H

O

2% JUL 201

=7 . Peterborough City Hospital
e T Switchboard: 01733 678000
DISCHARGE LETTER
Inpatient Letter
Patient demographics .
Patient name RICHARD C DEAN Patient sex Mate
Patient address 19 ADDERLEY Date of birth 30/09/71962
ERETTON patient marital status Single
FETERBORQUGH NRES number 458 167 2195
PES BRA Other identifier DISps29177
Patient telephone number 0778765441% (Home]
Admission detailis ’

Date of agdmission 2370772018 08:10
Scurce of admission  Not known
Admission method  Cther - Mot Known

Department & Contact Details
Other Specialty as Spedified - G1733 678000
MAU

Discharging Consuitant Name - Consuttant Dr Hussain

Primary [/ Main Diagnesis on Admission/Clincal Summary
1. Constipation :
2. Amdery

Co-morbidity
Ex IvDU

PVT

Hepatitis C
Anmaaty
Previous OD

Follow Up / Treatment on Discharge & Discharge Details
Has gutpatient Gastro app. booked from previous discharge.

Management & Progress

Mr Dean presented with 3 day history of constipation. No vomiting, no nauses. Stated that his boweis have been pale with
mucus and was noted to be very worried regarding these symptoms, Was given glycerine suppository and phosphate enema
however refusad to tolerate it for an effect.

Refused to provide stoc! sample.

On PR exam noted some vellow stain, ctherwise empty recturn with fresh red blood- haemorrhoids.

Otherwise weli, obs stable, Bicods compietely unremarkable mciuding amylase. No abdominal tenderness on examination.
Reviewed by APLS during stay.

Discharge with safely netling.

Mandatory Items - Nothing 1o report

Acute Kidney Injury (AKI} - nio AKD

[431189/0]



RICHARD € DEAN NHS numnber:

ARergies B Adverse Reactions - Mo known aliergies

Changes to Drugs Since Admission - No Changes

&P practice

GP practice details x Borpughbury Surgery
Boroughbury Surgery
{raig Street
PETERBOROUGH
Camibs
PE1 2E3
Phona: ¢1733 62973

GP practice identifier DS1026
Person completing record

Mame Kamila Wikzynska
Designation or Discharge role  Medical Staff

Date rompleted 23/0712018 1250

Letter Ref 431189/C

4981672195

Discharge details
Discharging consultant
Discharging
speciaity/department
Ward

Date of discharge

Distribution list

/m

Hospital Number; DISOE28LT?

DR M HUSSATH (Med)
General Medicine

PCH Medical
Assessmient Uni

232018 12:50

Copy-tor GP / Patient {Delete as appropriate} Specify
aditicnal Copy—to recipients i required:

Date Printed  23/07/2018 12:50

Signed Kamila Wilczynska [Medical Staff]

1431189/0]



GP SUMMARY

ED Attendance Number: PCH-23-093910-1

North West Anglia

MHS Foundator Trust

Patient Information

Mame: Richard Dean

DOB: 30 Sep 1962

Address: 14 Drayton, Bretton,
PETERBOROUGH

PE3 SXL

Hospital No: DIS0529177

NHS Number: 498 167 2195

Attendance Information

Date& Time: 23 Aug 2023 16:65
Type: New Attendance
Presented With: 8T ear issue/
Head pain

Incident Type: lliness

ED Clinician: Rivan Shaik

Peterborough City ED
Peterborough City Hospital
Bretton Gate
Peterborough

PE3 9GZ

CareGroup: UTC (0800-2000)

AT BOROUGHBURY MED CENTREDR
BOROUGHBURY MEDICAL CENTRE,CRAIG STREET PETERBORCUGH,CAMBRIDGESHIRE,PEL 2E!

GP Action

Diagnosis

1. Ear wax (impacted) Qualifier: Confirmed diagnosis

Investigations

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

investigations and results.

Treatment

Treatments:

Interventions:
1. Guidance / advice - written

Safeguarding Concerns
No safeguarding issug

Children NAI/PST Tool

Referral Information

Page1of2

Hospital Number: pisos20177

MName: Richard Dean
NHS Number: 498 167 2285




North West Aﬁgii

MHE Foundation Yrust
Cutcome & Destination

Status: AKE Treatment compiete
Outcome: GP

Follow up:

Left Department: 23 Aug 2023 1811

TTO Detail

E-dNotes

Ef} Clinician Notes:

History of Presenting Problem: OBS AS ON ARRIVAL- NORMAL.
R EARACHE 2 DAYS

NO EAR DISCHARGE

HEARING MUFFLED.

NG SORE THROAT

NO FEVER/ VOMIT

DHX: APIXABAN | MIRTAZAPINE, DIAZEPAM, SERTRLAINE, VIT-D
ALLERGIC TO PENICILLIN,

OFE; R EAR WAX +++.

UNABLE TO SEE TM.

SOFT WAX

P

ADV CONTACT GP THIS WEEK TO GET REF FOR EAR IRRIGATION PLS.
WAG- 111

Speciality Notes:

Page2o0f2 Name: Richard Dean
Hospita!l Number: pisos29177 MNHS Number: 498 167 2195



North West Anglia

BMS Foundation Trust

Dept of Gastroenterology + Hepatology 302 Peterborough City Hospital

Consuliant: Dr 7. Das Edith Cavell Campus

Bretton Gate, Bretion

Peterborough

Cambridgeshire

PE3 8GZ

Hospital No: DiS0528177 Direct Line: 01733 677527
NHS No: 488 167 2195 Fax: LA

Transcribed: 22 Oct 2019 Switchboard: . 01733 678000

Reference:  TD/SJ T

Pooled Boroughbury
General Practitioner
Boroughbury Surgery
Craig Street
Peterborough

PE1 2EJ

Dear Mr/Ms. Pooled Boroughbury

Mr. Richard DEAN DOB 30 Sep 1982 ;
14 Drayton, South Bretton Peterbcrough PE3 QXL

Mr Dean's vitamin D ca_mé ba:ck_;as very low at 19. He will need Calcichew D3. | would be
grateful if you can be kind enqugh to prescribe this if he is not already on it

Thank you. |

Yours sincerely -

Electronically approved by Mrs. Sharon Jones
Medical Secretary on behalf of

Dr Tapas Das

Consultant

Bistribution:
Pooled Boroughbury, General Practitioner (GP} — email {0
capecg.boroughburymedicalcentre@nhs . net

Page 1of 2 www. nwanghaft. nhs. uk



Mr. Richard Dean (Patient) — post

PRIVATE AND CONFIDENTIAL
ir. Richard Dean

14 Drayion

South Bretton

Peterborough

PE3 XL

Page2of2

www. nwangliafl nhs.uk



Peterborough and Stamford Hospitals

NS Foundation Trust

Peterborough City Hospital NHS Trust

The Anticoagulant Service Room 4.PAT.078 Dept 413
Edith Cavell Campus Bretton Gate.

Peterborough

Cambs

PE3 9GZ

Tel: 01733 673444

Dr A Hussain F J C

63 Lincoln Road Surgery .

£3 Lincoln Road s

Peterborough A l 4/31:7 FH

Cambs S_——

PE1 2SF g '? 22 October 2012
Zo SR _ o MJ

Dear Dr Hussain,

Re: Richard Dean Hosp No: DIS0529177
19 Adeley .
North Bretion NHS No: 4981672195
Peterborough Date of Birth: 30/09/1962

Cambs, PE3 8RA

This patient is currently receiving Warfarin therapy and is being monitored by PSHFT
Anticoagulant Service.

Yours Sincerely

Jacqueline Aistrup
- Anticoagulant Coordinator



GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-19-024632-1

Name: Richard C Dean ATTENDANCE INFORMATION
DOB: 30 Sep 1962 Date & Time: 22 Mar 2018 02210
Address: 19 ADDERLEY, BRETTON, Type: Unplanned Return {from any
PETERBOROUGH ArE)

PE3 BRA Previous Attendances: 56
Hospital No: DIS0529177 Presented With:{compiaint} 7 UTI
NHS Number: 498 167 2195 incident Type: liiness

ED Clinician: Aarya Anbanandan

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

. GP ACTION:

Peterborough City ED
Peterborough City Hospital
Bretion Gate
Peaterborough

PE3 9GZ
01733678 GG0

DIAGNOSIS 8 COMMENTS:
1. Referred to GP / urgent care Qualifier: Suspectad diagnosis

INVESTIGATIONS:

Bed Side:

- Treatments:
- 1. Observation / cardiac monitor, pulse oximetry / head injury / trends




- identified CoMorbidities:
. History of anticoagulant therapy

Menial Health Classification:

| Safeguarding concerns:
No safeguarding issue

Referral Information:

For Children NAVPST Tool:

| Qutcome & Destination (with time left department):

Status: ASE Treatment complete
: Qutcome: GP
i Follow up:
| Left Department: 22 Mar 2019 03:50

- TTO Detail:




 CLINICIAN E-NOTES:

History of Presenting Problem: Patient came in with </o passing orange color urine. He ¢/o lower abdominal pain -
- 3H1G, non radiating. ‘
- Mo ¢fo buring sesnation while passing urine. No increased /decreased frequency in micturation.
: Normal bowel movemerts.
e has been coming in 2 times ove rthe last week with urinary symptoms and he was given ABX. His urine dip
showed only ketones on his last visit and M C and S was snet off and no growth seen.
. With the nurse he complained of epigastric pain and parasthesia and with me he never mentioned these compiaints
- and did not say yes whan asked about if.
: Mo neurclogical symitoms.
No cio Cp/nausealvomitting.
. No recent chest infections.
No trauma.
Know o have pravious UTL
. No ¢/o fever.

Past Medical History: EX VDU
CDVT
: Hepatitis C
 Anxiety
| essential tremor with unsteady gait
: Previous OD
" Current Medications: OMEPRAZCLE 20mg CAPSULES 20mg Twice daily Cral
MIRTAZAPINE 30mg TABLETS 15mg Once at Night Cral
© Apixaban 2.5mg Twice dally Oral
LACTULOSE SOLUTION 18-15ml Twice daily Orat
C TAMSULOSIN 400microgram M/R CAPSULES 400 micrograms
METHADONE tmg/mL SF MIXTURE 30mg Onee in the moming Gral
DIAZEPAM 5mg TABLETS 5mg Once at Night Ora
- Allergies & Adverse Reactions - Penicillin
| Smoking, Alcohol, Drugs, Family and Social History: Smoker
: Denies alcohol intake
: Lives in shared housing
Ohservations and General Examination: Alert and arlented.
Pain + 2-3/10.
' No pallor, ictrus, cyanosi, clubbing or edema.
Uirne DIP - 2+ ketones.
Chest Examination: CVS -s 1 and 2 herad. No murmers.
RS -BAE+NVBS +
* Abdominai Examination: Soft, nc masses#endemess/distention. BS +
' Neurological and Spine Examination: PEARL + NFND +
. Management or Treatment Plan: D/W Dr. Avinash as patient exibited inappropirate behaviour. he has spoken fo
| the pateint and has him to be followed up in the GF clinic and Urology referral if GP sees fit.




Dept of Urology 202
Consultant: Dr S. Sharma

Hospital No: DISG529177

NHS No: 498 167 2195
Clinic Date: 22 Jul 2019
Priority routine

Transcribed: 24 bl 2018
Reference: S5/5R

Pooled Boroughbury
Genera! Practitioner
Boroughbury Surgery
Craig Street
Peterberough

PE1 2EJ

Dear Doctor

Direct Line:
Fax
Switchbeard:

Mr. Richard DEAN  DOB 30 Sep 1962
14 Drayton, South Bretton, Peterborough, PE3 8XL

North West Anglia

MNHS Foundation Trus:
Peterborough City Hospital
Edith Cavell Campus
Bretton Gate, Bretton
Peterborough
Cambridgeshire

PE3OGZ

01733 677482
01733 676741
01733 678000

Mr Dean had an app.g\;ihtmenf‘td be seen in clinic this afternoon but he did not attend. He
previously DNAd his ﬁawfate"on 10 July. [ have discharged him back to your care.

Kind regards™  ©

Yours sincerely .~

Electronically signed by

Sunil D Sharma MS FRCS (Urol}

Consultant Urological Surgeon

As this is a clinicat lefter writter: from one professionaf tc another. it is likely to contain some technical information. if you do
not understand any part of this letter and wish fo obtain specific explanation regarding the contents, please discuss this with

your GP.

Page 10f2

www.nwangliafl. nhs.uk



Distribution:

Pooled Boroughbury, General Practitioner (GP) - email to
capccg.boroughburymedicalcentre@nhs.net

Mr. Richard Dean (Patient) — post

PRIVATE AND CONFIDENTIAL
Mr. Richard Dean

14 Drayton

Sauth Bretton

Peterborough

PE3 9XL

Page 2cf2 wasw. mwangiiaft. nhs. uk



GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-20-0068782-1 Peterborough City ED
. Peterborough Cily iHospiial

Name: Richard Dean ATTENDANCE INFORMATION Bretion Gate

DOB: 30 Sep 1952 Date &Time: 22 Jan 2020 19:20 Peterborough

Address: 14 DRAYTON, BRETTON, Type: New Attendance

PETERBOROUGH Previous Attendances: 77 PE3 967

PE3 9XL Presented With:{complaint) ABCO 1733 676 8060

Hospitai No: DIS0529177 PAIN

NHS Number: 498 167 2185 incident Type: iliness

ED Clinician: Hannah Hildrey

AT BOROUGHBURY MED CENTRE DR
CRAIG STREET. PETERBORCUGH, CAMBRIDGESHIRE.PET 2EJ

 GP ACTION:

DIAGNOSIS & COMMENTS:
1. No abnormality detected Qualifier: Suspected diagnosis

 INVESTIGATIONS:

' Bed Side:

 TREATMENT:
- Treatments:

 Interventions:
1. Guidance 7 advice - written, Observation / cardiac monifor, puise oximetry / head injury / trends




[dentified CoMorbidities:
. History of anticoagulant therapy, Anxiety disorder, Depressive disorder

Mental Health Classification:

. Safequarding concerns:
No safeguarding issue entfied

Referral Information:

" For Children NAIPST Toot:

. Cutcome & Destination {with time left depariment):
© Status: AKE Treatment complete

Cutcome; GF

Follow up:

Left Department: 22 Jan 2020 21:40

- TTO Detail:




CLINICIAN E-NOTES:
- Principal Presenting Problem: Epigasfric pain + dark urine
- History of Presenting Problem: -4 days of worsening epigastric pain (worsening of chrenic abdo pain, has had Ix
. previously and NAD), not radiating. Worse on eating. Eating + drinking as normal. No nausea/vomiting, no blocd in
. stools but meniioned stool is guite fight in colour {change occurred over months). Mo chest pain, no cougit. ne fever
. -Noticed urine has become very dark/rust coloured {over the past few days}, sometimes has mild flank pain during

urination, demes urinary frequency/urgency, no frank haematuria

-Has lost approx 15kg over 18 months, appetite unchanged. not increased aclivily fevels

-No cough, no sob

-No pyrexia

-E&D normally

-Attended ED 2 7 ago for same problem- note multiple previous atindances and investigations for ongoing same
i symptoms.Bloods performed- at baseline

. Past Medical History: -Known hepatitis C
- -Anxiety

-DVT

-Ex WU
' -Note freqguent aliender plan

Current Medications: omeprazole. methadone.apixiban. diazepam. tamsulosin, ALLERGY: PENICILLIN
- Smoking, Alcohol, Drugs, Family and Sociat History: Says he does not smoke or drink alcohol. says has not
! used recreational drugs for 7 years
' Observations and General Examination: NEWS §
- Appears well
Chest Examination: HS 1+li+0. Normal breath sounds.
Abdominal Examination: Tender epigastric area. No guarding.BS+
Able to mobilise comforiably
No palpable bladder
- Neurological and Spine Examination: GCS15/15
- Limb Examination: Calves SNT
- purple Bruise behind right knee popliteal region- denies trauma- noted on previous attendence 2/7 ago
| Other Examination: PR performed 2/7 ago- NAD
- Urinalysis: NAD
USS OCt 2018~ Aorta within normat limits
| Differential Diagnosis: Imp:
1) Chronic abdominal pain, no new features, no concerning examination findings- bloods from 2/7 ago at baseline
Management or Treatment Plan: Plan:
1} Reassured
| 2) Advised o visit GP concerning ongeing abdominal symptoms

Progress Note 1: Sample B.20.0142730.1L {SERUM) Collected 21 Jan 2020 11:15 Received 21 Jan 2020 11:52
' C Reaclive Protein
C Reactive Protein <10 mg/L <10
eGFR
. eGFR (CKD-EP} 81 ml/min >60
; e(GFR - if AfroCaribbean mudtiply result by 1,158




Cr & Elecirolyies
Sodium 141 mmo¥/L 133 - 1486
Potassium 3.9mmol/lL 3.5-53
Creatinine 90 umol/L 59 - 104
Chioride 105 mmolfL 85 - 108
ARl stage NA

Creatinine and Electrolytes

Uraz
Urea S4mmolflL25-78
Sample H,20.0142730.L (Venous Bloed} Collected 21 Jan 2020 11:15 Received 21 Jan 2020 11:53
Coag Screen
APTT 25 8ecs22-34
APTT Ratiec 0.85Ratioc 6.80-1.20
PT 14 Secs10-16
PT Ratio{INR} 1.09Ratic 0.80-1.25
Fibrinogen 2.3g/L20-45
Thrombin Time  13.8 Secs 11.0-17.0
&-Dimer
D-Dimer 44 ng/mi
O-DIMER NB: NORMAL Refrange <243 (NON-PREGNANT)
>-Dimer levels <231 make the diagnosis of a recent
DVT/PE very unlikely except with a moderafe te high
chinical probabllity score

Full Blood Courn
WBC 761094 40-11.0
RBC 5.14 1012/ 4.40 - 6.50
Hb 159g/ 130-180
HCT 0.473 0.400-0.53C
MCY 820f1800-1000
MCH 30.8pg270-33.0
MCHC 3369/l 318-384
ROW 119 11.5-150
PLT 195 108/L 150 - 400
Lymphs 2.31091.14-4.8
Monos 0865109L0.1-058
Neuts 44109/ 18-7.7
Fosine 0.2 109L0.1-08
Basos 0.0109/L
NREBCs 0.0 1084



Peterborough and Stamford Hospitals

HRHE Fowundation Trast

Peterborough City Hospital NHS Trust
The Anticoagulant Senvice Room 4.PAT.OTS Dept 413
Edith Cavell Campus Bretton Gate.
Peterborough
Cambs
PEZ 9GE
Tel: 91733 673444
Dr A Hussain
63 Lincoln Read Surgery
€3 Lincein Road
Peterborough
Cambs

PE1 Z8F 22 February 2013

Dear Dr Hussain,

Re:  Richard Dean Hosp No: DISH529177
19 Adeley
North Bretton NHS No: 4981672195
Peterborough Date of Birth: A0/09/1982

Cambs, PE3 8RA

Flease be aware that despite numerous reminders, the above patient has now failed to have their
test for 3 consecutive weeks, The patient has not had an INR test since iR

The patient has been advised to have an INRon (o % Y%

As you are aware, without regular INR tests we are unable to make safe and appropriate dose
recommendations.

Please accept this as final notice that if the patient faiis have their INR as advised , we will no
longer be able to assume responsibility for monitoring the patient's anticoagulant therapy and
have no oplion but 1o discharge them from our monitoring service.
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