GP SUMMARY

‘ED Attendance Number: PCH-24-048095-1

Morth West ngﬁiz

MHE Foundation Truss

Patient information

Mame: Richard Dean

DOB: 30 Sep 1962

Address: 14 Drayton, Bretton,
PETERBOROUGH

PE3 aXL

Hospital No; DIS0529177

NHS Number: 498 167 2195

Attendance Informaztion

Date& Time: 17 Apr2024 18:44
Type: New Attendance
Presented With: chest and abdo
pain

fncident Type: lliness

EBD Clinician: Lugman Salami

Peterborough City ED
Peterborough City Hospital
Bretton Gate
Peterborough

PE3 5GZ

CareGroup: ED Majors

AT BOROUGHBURY MED CENTREDR
Craig Street,Peterborough,Cambridgeshire,PE1 2E)

GP Action
none

Biagnosis

1. No abnormality detected Qualifier: Suspected 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.

By: Derrill Gostic
< Reactive Frotein®
LFT By: Derrill Gosfic
Creatinine & Elecirolytes™
Urea  By: Decrill Gostic

Treatment

Treatments:

Interventions:

By: Deriill Gostic

By: Derrill Gostic

BY: Derrill Gostic

By: Derrill Gostic

1. Intravencus cannula Comments: bicods taken

Safeguarding Concerns
No safeguarding issue

Children NAUPST Tool

Referral information

Pagelof2

Haospital Number: pisoszsizz

Mame: Richard Dean
NHS Number: aog 167 2155



North West Anglia

MHS Foundation Truszs

Outcome & Destination

Status: AKE Treatment compigis
Qutcome: Discharged - no foliow up
Follow up:

~eft Department: 17 Apr 2024 22:38

TTO Detail

E-Notes

RAT Comments:

=0 CHnician Notes:

Principal Presenting Problem: abdominal pain 377

History of Presenting Problem: pain is in the right side, intermittent and does not move to any other part of body
g ahdominal distention,nausea,vomiting.poor appetite.fever.urinary symptoms.change in bowel habits
omplains of weight less but no tumps and bumps anywhere on the body

has a frequent attender ptan on account of abdominal pain

~ast Medical History: previous groin abscess

Surrent Medications: not on any regular medications

Smoking, Alcohol, Drugs, Family and Social History: lives on his own

does not drink alcholic beverages

usually independent

has allergies to penicillin

Observations and General Examination: sitting down calmly afebrile not pale

Chest Examination: chest is ciniically clear

n.S: 81 and S2 only :

Abdominal Examination: full soft.no guarding,moves well with respiration, and no area of tenderness
normoactive bowel sounds :

Neurclogical and Spine Examination: GCS: 15/15

pupils 4mm and reactive to light

Limb Examination: no pedat edema and no calf tenderness or swelling

Other Examination: urine dip normal

vbg normal

Differential Diagnosis: no abnormality detecied

Management or Treatment Plan: @22.37

if bloods normal home with safety netting

counsel 1o follow up with gp on account of weight loss

had a chat with patient and happy with the plan

ook out cannula and allowed home

Speciality Notes:

Page 2 0f 2 Mame: Richard Dean
Haspital Number: pisgszo1zs NHS Number: asg 167 2138



GP SUMMARY
Peterborough City Hospital

ED Attendance Number: PCH-20-023231-1 Peterborough City ED

Peterbo ity Hospt
RName: Richard Dean ATTENDANCE INFORMATION ferharough gﬁgﬁiﬁ st;zg
DOB: 30 Sep 1962 Date &Time: 16 Mar 2020 19:07 Peterborough
Address: 14 DRAYTON, BRETTON, Type: New Aftendance
PETERBOROUGH Previous Attendances: 88 PE3 867
BE3 OXL. Presented With:{complaint) abdo 1733 6878 000
Hospital No: DIS0529177 pair.
NHS Number: 488 167 2195 incident Type: Other than above

ED Clinician: Audray Ofedie

AT BORCUGHBURY MED CENTRE DR
CRAIG STREET, PETERBCROUGH, CAMBRIDGESHIRE PE1 2E

GP ACTION:

DIAGNOSIS & COMMENTS:
1. No abnormality detected Qualifier: Suspected diagnosis Comments: Lonstanding abdorminal painfchange in
bowel habit

INVESTIGATIONS:
1. Amylase”
2. C Reactive Protein”
3. Coagulation Scresn
4. Full Blood Count (FBC)
5. Lactate*
Bed Side:
1. Urinalysis

TREATMENT:
Treatments:

Interventions: ) o
1. Infravenous cannula, Observation / cardiac monitor, pulse oximetry 7 head injury / frends




Identified CoMorbidities: o
History of anticoagulant therapy. Anxiety disorder. Depressive disorder
Mental Health Classification: "
Safeguarding concerns:
No safeguarding issue ideniified
Referral Informaticn:
For Children NANPST Tool:
Outcome & Destination {with time left depariment):
Status: AG&E Treatment compiete
Qutcome; GP
Foltow up:
Left Department: 16 Mar 2020 22:35

TTO Detail:




CLINICIAN E-NOTES:

Principal Presenting Problem: Diarrhoea and abdominal discomfort

History of Presenting Problem: Patient reports has had ongoing bowel problems for several weeks, Inffially had
canstipation but now has been having diarrhoea for several weeks. States GP has referred him for a procedure for
which he is awailing an appointment.

Was also seen in ambutatory care 3 weeks ago and was told he need an investigation for malignancy but he has not |
received an appointment either. f

Attending today because he had pain when passing urine and some abdominal discomfort and wanted o check
everything was airight.

- No fever or chills, no vomiting, states has lost a lot of weight in the iast year despite good apetite.
No blood in stools or urine.

PMHx: Ex IVDU, DVT , emphysema, Hep C
Drug Hx: Apixaban, Mehadone, Omeprazole, Diazepam
Allergic to peniciilin,

G/E-Not acutely ill looking, not pale, afebrile, cbservations satisfactory

Resp; not in distress. good air entry bilaterally, BS-vesicular, no added sounds
CVS; regular pulse, normal heart sounds, no added scunds.

ABD: soft, non-tender, no masses palpated. Bowel sounds normal,

CNS; alert, well oriented . no focal neurology.

Bloods satisfactory
IMP: Ongoing abdominal pain/change in bowe! habits ?cause

Plan;

I advised patient he does need further investigations for his ongoing symptoms but this needs to be dore as an
outpatient and nothing needs to be done in the Emergency Department at present.

Advised him to call through ambulatory care to enquire about the follow up investigation that was suggested and if
he is unsuccessiul will need to go through his GP to consider referral back to ambulatory care if required.

Patient happy with plan

To seek urgent medical attention if becomes unwell. vomiting, unable to move his bowels or any further concerns.




Dept of Gastroenterology + Hepatology 302
Consultant: Dr T. Das

Hospita! No: DISO520177
NHS No: 498 167 2195 :
Transcribed: 16 Jun 2020 Switchboard:

Reference: TD/ISR

Pooled Boroughbury
General Practitioner
Boroughbury Surgery
Craig Street
Peterborough

PE1 2EJ

Cear Colleague

Mr. Richard DEAN DOB 30 Sep ‘1982 N
14 Drayton, Bretion, Peterborough PE3 axe

Direct Line:

North West Anglia
NMS5 Foundation Trust
Peterborough City Hospital
Edith Cavell Campus
Bretton Gate, Bretion
Peterborough
Cambridgeshire
PE3 8GZ

01733 677527
01733 676786
.. 01733678000

This is just to let you know that ! have not arranged to see Mr Dean in my clinic again in view of

his normat gastmscopy
He stands duscha rged back to Your care.

Thank you_

Yours;sinceréiy’

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

Dr Tapas Das

Consultant Gastroenterologist

Bistribution:

Fage 1of 2 www. mivangliaft.nfis.uk




Pooled Boroughbury, General Practitioner (GP)} — email to
capceg.boroughburymedicalcentre@nhs.net
Mr. Richard Dean (Patient) — post

PRIVATE AND CONFIDENTIAL
Mr. Richard Dean

14 Drayton

Bretton

Peterborough

PE3 8XL

Fage 2of 2 www. nivangliaft. nhis. i



(SEMERGENCY DEPARTMENT
Tel. No. {(C1733) s§7328%

TONSULTANT: DR C COPE: N@ﬁig}?ei Anglia
e e S roundation Trust

-

o POOLED BORODUGHBRURY
BORCUGHBURY SURGERY e . e i .

CRAIG STRZET _ Peterbﬁrqug%} Cftg Hospizsl
PETERBOROUGH ; L IR : e C;:;:i??

. e S - R Peterborgugh
PEL ZET / : i6th JULY 20183 PEZ 9G7

Tel: 31733 878000
ﬂ?Dszmﬁxexmnﬁonnumbe:wﬁh6%
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Patient
RICHARD C DEAN
1% ADDERLEY
ERETTCN
PETERBCRCIIGH

PE3 SRA D.CUB. 3070819062

Telephcone: (077876544139 3

Sur Ref: ED Number DIS0529177 District Number DISOS2e17w
NEE No 488 167 2195

3

r2ar POOLED BORQUGHRURY 1

our patient attended ocur Departmen:t on MONDAY 16tk T07 ois
149 pm |

]
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.
3
’ L3
[24]
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ot

2ferred by: SELF

LENICRL DETRAILS
nelr presenting complaint was:- CHEST/ET AZRM PAIN

noexamination I found: -

vatient declared allergies at ED attendance: PENTCILLING

‘avestigaticons: NONE/NG FUBRTHER INVESTIGATIONS

LAagnosis: : 3
mmunisarion: 3
Lreatment s ADVICE - VERBAL ¢

‘ispesal & Discharge Details: REF TO AMEULATORY CARE CLINIC?
CUrs sincersly

PATEL - TRUST DR, EM
utomatically generated and therefore unsigned.



North West Angl %

NHE Foundation Trust

Dept of Cardiology 106 Peterborough City Hospital
Consultant: Dr. B. Gordon Edith Cavell Campus
Bretton Gate, Bretton

Peterborough

Cambridgeshire

PE3 9GZ

Hospital No: DIS0528177 Direct Line: 01733 673818
NHS No: 498 167 2195 Fax: 01733 678523
Clinic Date: 16 Jan 2019 Switchboard: 01733 878000

Priority routine Email: nwangEia.ft.g:ardiaggéps@nhsunet

Transcribed: 22 Jan 2019
Reference: JHIGH

Pooled Boroughbury

General Practitioner

Boroughbury Surgery

Craig Street

Peterborough R
PE1 2EJ o

Dear Colleague,

Mr. Richard C DEAN DOB 30 Sep 1962~

Diagnoses: | <

Previous heroin and ‘cocame addlctlon currently on the methadone programme via
Asp;re _

Re-occurant DVT and nrz iafe long anti-coagulation

Hiatus herma )

Anxnety and depressmn

Me&iicagggggz»cmeprazoie 20 mg, Apixaban 2.5 mg bd, Methadone, Diazepam 5 mg prn

I met with this 56 year old gentleman in cardiology clinic. He was referred to us back in
December having felt unwell for 18 months with muitiple symptoms including weight loss with
reduced appetite, changes to bowel pattern, lethargy, recurrent urine infections and increased
perspiration. The referral letter included symptoms of chest pain, palpitations and
breathlessness which he currently denies. He tells me that his appetite has improved and he
started to put weight back on. His bowe! pattern has settled and he is no longer suffering from
constipation. He has some lethargy and undertakes no regular activity but has plans to continue
to increase his day to day activity level and he has been reducing his tobacco use down. He

Page Tof 2 www.pelerboroughandstarmfort nhs.uk




advises me that he has had no breathiessness. no chest pains symptoms and no significant
palpitations. He does get very occasional postural dizziness if he jumps up too quickly and has
never resulted in loss of conciousness or fall episodes. He feels that his heaith has generally
improved slightly. He has some anxiety regarding the recent CT scan of his chest for a follow up
surveillance of a lung nodule for which he is awaiting the outcome of the repeat tesi. He has also
got 2 planned review with the gastroenterology team outstanding.

On examination today his blood pressure was 128/80 mm/Hg with a pulse of 84 bpm. Weight
was 97 kgs. Heart sounds were normal. Chest was clear on auscultation. No peripheral oedema
was seen and JVP was normal. ECG showed sinus rhythm with no ischaemic findings: Normai
PR interval and normal QTC duration. | reviewed his admission review by our ACS nurse back in
October. He presented at that time with lethargy, chest pain sympioms which were deemed non-
cardiac in origin. Troponin was negative. There was some slight lateral T wave mnversion.on one
ECG which has not been present on any subsequent ECG's and is a nqa.—spep%ﬁ-é' finding in the
absence of any on-going symptoms. S :

As he is currently asymptomatic from a cardiac point of view, we a’ie\ not procegding with any
cardiac investigations at this time. | have discharged him bagig to gour.__c‘:are;’f -

Yours sincerely

Electronically signed by
Julie Holroyd

Consultant Nurse Ca:‘;iiqibgy*

Distribution: L

Pocied Boroughbury, General Practitioner (GP} - email to
capccg-bo‘fﬁugh[iurymedica1Centre@nhs.net

Mr. Richard C Dean (Patient) — post

W

PRIVATE AND CONFIDENTIAL
Mr. Richard C Dean

19 Adderley

Bretton

Peterborough

PE3 8RA

Page 2 of 2 wwiv. peterboroughandstamiord nhs.uk



ARBEIE &

| Aspire
e | RECOVErY Service
g:‘:v Patorbarough Clity Conpre

PRIVATE AND CONFIDENTIAL
Date: 14/12/2022

Boroughbury Medical Centre
Craig Streef

Peterborough

PET 2EJ

Please be aware that this fefter has been generafed from medical noles ond sent
without signing fo avoid delav.

Degr Dr
Cale seen: 09/12/2022

Re: Richard Dean DOB: 30/09/1942
Address: 14 Drayton, Breffon, Peferborough, PE3 9X¥

Summary for GP

Diagnosis
F11.2 Mental and Behavicurdgi Disorder due to the use of heroin

Impression
Telephone call was aranged due fo COVID-19 restriction to compilete a medical
revigw. He was polite and cooperative throughout the consuliation.

mManagement plan

t. We have agreed to increase to émg from the next prescriotion

2. We will refer him to the Hep C clinic for an assessment

3. Naloxeone discussed ond declined

4. Discussed importance of social distancing and procedure to reduce the
probability to be exposad to COVID-19

5. Next medical review in 12/52 or earlier if nesded

6. letter io GP

A full freatment discussion was held regarding the freatments offered, covering
arecs including: the infended benefits of treatment {and the chances of getting
those benefitst, potential side-effects of freatment, alternative treatment opfions,

We're part of

Change
¢ Grow
Live




PRDIHT I

N £

Aspire
Recovery Service

Live Petorforough City Cenwre

Change
Grow

what the treatment involved, and the opportunity to fake some time 1o consider the
treatment options availabie.

Current prescription from CGL
Espranor 4mg od

Current prescription from GP

Omeprazole; Tamsulosin 400meg: Anticoaguiant: Mirfazapine 45mg; Diazepam 5mg
nocte

Safeguarding
The potient reports that he has no parental/carer responsiility for under-18s or
vulnercbie adulis. Please lat us know if this is corect and up to dote,

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

Please inform us if this patient s being prescribed any medication that 1s ikely to
have significant interactions with Methadone or Buprenorphine. It is also essenticl
that hospital consuliants freating the patient are aware of his 7 her freatment for
opiate dependency as drug interactions may potentially have fatal conssqusnceas,
Please be especially 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 inacouracies o
cmissions.

Full Review

Current Substonce Use

Heroim No

Crack: Few pounds smoked three days ago
Other: Nil

Over the counier medicotion: Ni

Tobacco: he stopped smoking

Alcohat: No

Urine drug screening positive for: Buprenomhine/Cocoine/Benzodiozepine

Physical Heailth
Hep C positive in the past but few months ago HCV RNA negative, BBV test

WwWe're port of

Change
Grow
Live




:;bpm Broos Stres; /Q\S@E fe
narse | Recovery Service
ﬁa;w Paterborounh City Centre

repeated today. He also had history of DVT, last episode three veors ago, he has
had also ¢ CT scan two years Qo for asuspect pulmonary embolism, negative. Hep
& vaccination completed five years ago. Allergy o penicilin.

Mental Health

He has been diognosed with depression/anxiety long time ago, curently under tha
care of his GP. He reported no history of seif-harm or suicidal attempts. No current
thought of harming himself,

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

Capacity: | had no concerns regarding capacity during the consuliation today. The
client was able to comprehend and retain information, weigh up the consequences
of his choices and communicate his decisions

Social History
He lives on his own, He has no driving licence. Ha has six adult children and he has
reguiar confact with them. He is currently on ESA.

Risks identified

Overdose risk due fo low folerance and combination of prescribed/ilicit drugs and
cicohol discussed with the client.

No recent forensic history disciosed.

Investigations:
Nt

Discussion

1. I have explained him the risk of using illicit substances and prescribed medication.
2. The client has been informed about the medication with regards o iis side-effects
and potential interaction with other prescribed medication.

3. Advised to contact the service, his keyworker, or his GP if any concerns, after
hours fo contact A&E or mental health crisis team ond cail 111 opiion 2.

Should you require further information, please do not hesitate to contact me.

Yours sincerely,

We're part of
Change

_ Grow
Live




MBI

Or V. Di Fabio
Consultant Psychiatrist

We're port of
Change
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NHS 111 Report - For Information

HES Fo, 498 167 2155

DEAM, Richard Sorn 30-Sep-1362 Sender Male
Local Fetent 10 DBEFDSLC-EDB3-4070-5043-0
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Baroughbury Medicat Cantre Twas Unsoln R4
14 Drayian Baroughbury thedical Surgery

Home dddress

13 Adderley

. Bretion - - Craig Street
Sraethan R Imergency Fhope 07787554419
Pet':t’!bﬂrﬂtiﬂh starborocush SFGEnGy Frone 07787554412 Peterbarough
PE3 2ps | -ambridgeshirs Cambridgashire
= =3 3 PEL 2E7

Shone 01733307840

Patient’s Reported Condition

COPD, SORENESS H¢ THE CHEST WHEN BREATHING. BREATHING PEODELEMS

Case Summary

Dispositian:
The dispasition is: Speak to & Clinician from our sarvice Immediately - Ambutance Yalidation
Dx333

Selected mare sarvice:

Mo referrat mads,

Rationals:

Hngss

¥ arm to tauch

able to carry out some normal scivibies

Brezathless gt rest

Braathlzss at rest, fest eoisade

Mew worsenimng confosion

Assessmsnt r_—nd=cz arE i‘,‘f’&ﬂi“ =3 to clinician

Local polioy "[sfcrrm:i to @ clinician
Local pohiay rﬁquwes aﬂ"t‘% sarnce validation

Lisar comymants:

What is the main problem? - COFD. SOREMESS TN THE CHEST WHEM BREATHING. BREATHING PROSLEMS
Advice gtven:

Mone recorded.

Dacument Jregfed 16-Dec-20309, 19211

Dacument Owasr HUL 121

Authored by Amina Khan - Calf handler, C&P - Call Centre {HUC 111) om 16-Dec-2019, 18:87
Congeat Stefus Consent given for electronic recerd sharing
Encauniar Toe MHS111 Encounter

Encounger Time 16-Dec~261%, 18:04 o 16-Dec-2019, 1B8:47
CEse Refersnce F49E599E-7399-48B43-55E5-04DBC7ERZ260

Czss ID 3892610
Enoounter The disposition Is: Speak to a Clinician from our service Uramediately - Ambulanre
Disposition validation

CZare Setfing - -
T Incident Location

Lacation
Vsl Agdress
i4 Drayton
Care Setting Brethon

Address Peterborough




Lambridgeshire
PEZ 9%L

lare Sefting Tvoe

Responsibie Pzrry Rafid Aziz - Medical Directer, HUL 131

E‘ocumenfif’ F7BACB4L-EI0A-$4EE-AASU-1ABBD39D4272 Version 1




Peterborough and Stamford Hospitals
FrES Bormbation Thagd
Faterhborough City Hospital 8HS Trost i

lant Service Room 4.PAT.O7E Dept 413 i
Edith Cavetl Canpus Bretton Gave, 5

Peterborough
Zambs
PEZ 6T
preoy Tel: 01733 672444
F s
Dr A Hussain i
63 Lincoin Road Surgery 15 gy 704
63 Lincoln Road I A—
Peterborough i .
Cambs ! :
PE1 25F 14 July 2014

Dear Dr Hussain,

30081962
Cambs, PE3 8RA i

Re: Richard Dean Hosp No: DIS0E20177
19 Adderde [
Nort Brotton NHS No: 4981672195 ,1
Peterborough Date of Birth: !
r

Please be aware that the above patient has been referred to our Sevice for monitoring of ;
anticoagulation therapy for the condition shown below, -

Anticoagulant:
Diagrosis:
Target INR Ranges:

Duration:

Warfarin
Dvt
2.4 - 3.0 (2.8 Target)

Indsfinite

Please review the patient for concurrent interacting drug therapy.

Should you find that the Andicoagulant Service has been provided with incorrect information please

contact us,

Anticoagulant Monitoring Service




GP

SUMMARY

Peterhorough City Hospital

ED Attendance Number: PCH-20-077882-1

Peterborough City ED

. P i i .
Name: Richard Dean ATTENDANCE INFORMATION Slerborough gﬁggf Séiat?;
DOB: 30 Sep 1962 Date &Time: 13 Oct 2020 14:35 Peterborough
Address: 14 DRAYTON, BRETTON, Type: New Attendance '
PETERBORQUGH Previous Attendances: 91 PE3 9GZ
PE3 @XL Presented With:(complaint) 01733678 GO0
Hospital No: DIS0529177 exacerbation of copd
NHS Number: 4958 167 2195 Incident Type: Other than above

ED Clinician: Daniel Kirk

AT BORCUGHBURY MED CENTRE DR

CRAIG STREET, PETERBOROUGH, CAMBRIDGESHIRE PE1 2EJ

GP ACTION:

- DIAGNOSIS & COMMENTS:

1. Lower respiratory tract infection Qualifier: Suspected diagnosis

INVESTIGATIONS:

- Bed Side:

: TREATMENT:
- Treatments:

_ Interventions: )
- 1. Infravenous cannula, Observation / cardiac monitor

, pulse oximetry / head indury 7 frends




- Identified CoMorbidities: -
- History of anticoagulant therapy, Anxiety disorder, Depressive disorder

Mental Health Classification:

- Safeguarding concerns:
No safeguarding issue identified

. Referral Information:

For Children NAWPST Tool:

Qutcome & Destination (with time left department):
Status; A&E Treatment complete

Qutcome: GP

Follow up:

Left Department: 13 Oct 2020 1554

. TTO Detait:




CLINICIAN E-NOTES:
- Principal Presenting Problem: SOB
- History of Presenting Problem: pt reports that for the last several days he has been feeling SOB
: he reporis- no increase in SOBOE

he has no cough- with his COPD he doesnt normally cough

ne increase in inhaler use

he is still able to walk around normally

- he reports no chest pains, no back pain, no shoulder pain, no palpations, no calf pain or tendemess, no leg swelling

- he reports that he is having loss stools not diarrhoea and is under investgation for this by the gastroenirolgy team.
he reports that his stools are no worse than normal
n¢ blood, no dark stools
no diarrhoea
no change to hi stools or frequency
- he dreporis ne fever symptoms. no abde pain, normal urine- no sign of uti, not dizzy, not lightheaded, no lose of taste
: and smell.
- pt also reports that wants a COVID swab
1 g?f?{t Medical History: ex VDU (quit 6 years ago)

Hepatitis C
| Arpdety
- essential remor with unsteady gait
: Previous OD
. Current Medications: Allergies & Adverse Reactions - Peniciliin

. OMEPRAZOLE 20mg

| MIRTAZAPINE 30mg

: Apixaban 2.5mg
LACTULGSE SOLUTION 10-15mi
SENNA 7.5mg
TAMSULOSIN 400microgram
METHADONE tmg/mL h
DIAZEPAM Gmg T
NITROFURANTOIN 50mg

. Smoking, Alcohol, Drugs, Family and Social History: pt lives alone self caring
: smokes-nil
alcohoi-small amount
- Ohservations and General Examination: pt looks well alert, no sign of resp distress, doesn't appear in pain, no
. faccot
: Jbbs‘RR‘ES, sp02-100% on air, hr-87reg, bp 1417104, temp 36.3
. pain score-nil
: Abdominal Examination: ausc-all regions
- percusion-no organomagty- non tender ) ) )
. palpation- soft, non tender, no massess, no pulsating, not distended, no guarding
- Neurological and Spine Examination: AMTS 4/4 GCS 15/15 PEARL 3MM
- Differential Diagnosis: 7LRTI
: Management or Treatment Plan: ¢bs
- assessment ‘
plan- home
Progress Note 1: pt discussed and reviwed by ed conulsant AB- who advised that pt saw GP as he looks well and
- ghs are normal
pt given red flag and worsening advice about breathing problems and loose stools ) )
if pt becomes sobar or soboe, feels like he can't breath, develops a cough, develops chest pains or palpations, any
calf pain or tenderness, any leg swelling, if stools get looser, any blood or dark stcols, any lighthead or dizziness,
then he must ring 999 and attended ed asap




GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-19-089890-1 Peterborough City ED
Name: Richard Dean ATTENDANCE INFORMATION Peterborough gﬁgzgg S@gg
-DOB: 30 Sep 1962 Date &Time: 15 Oct 2019 10:49 Peterborough
Address: 14 DRAYTON, SCUTH Type: New Attendance d
BRETTON, PETERBOROUGH Previous Attendances: 71 PER (37
PE3 XL Presented With:{complaint) painful 017338678 000
Hospital No: DIS0529177 rtleg & urine retention

NHS Number: 498 167 2195 Incident Type: lliness

ED Ciinician: Om Thapa

AT éOROUGHBURY MED CENTRE DR
CRAIG STREET, PETERBOROUGH, CAMBRIDGESHIRE, PE1 2EJ

'GP ACTION:

" DIAGNOSIS & COMMENTS:
1. Muscle injury : lower back Qualifier: Confirmed diagnosis

. INVESTIGATIONS:

_ Bed Side: )
- 1. Urinalysis Comments: leu-negative,nit -ve bloo ~ve.ketone 1+ giucose negative

" TREATMENT:
Treatments:

Interventions: _ )
1. Prescription / medicines prepared to take away, Guidance 7/ advice ~ written




. ldentified CoMorhidities:
. History of anticoaguiant therapy

Mental Health Classification:

Safeguarding concerns:
. No safeguarding issue

_ Referral Information;

- For Children NAVPST Tool:

- Outcome & Destination (with time left department):

Status: AZE Treatment complete
CQutcome: Discharged - no follow up

- Follow up:
Left Department: 15 Oct 2019 19:00

TTO Detail:




' CLINICIAN E-NOTES:

Principal Presenting Problem: abdominat pain.not openededbowels for § days

History of Presenting Problem: says was here last week for neck pain and headache. .ct head-nil acute and was
dischrged home with analgesia and also?on abx.has been taking co-codamol.

. Still says intermittent neck pain-not worse than before,no blurred vision.no dizziness
- Since then not opened bowels for last 6 days,ocaasional vomiting cramping abdominat pain-onand off. normaliy

opens bowel every 2 days.syas not passing flafus

also cotnplained of orangy colored urine which has been going for weeks and says he has noticed it only when he
pass water after eating food.. but not complained of any burning or pain when passing water.no change in his food

fhahits .
- no chest pain \no sob
" last ate yesterday

denies any recreational drugs.

- complaing of pain to right legs-some bruising back of the right knee,

Past Medical History: hepatitis ¢

- dvt
* previous OD

ANXIETY
essential iremor

copd

. Current Medications: apixaban 2.5mg bd

. metadone 20mg od

- ¢izepam od

- Smoking, Alcohol, Drugs, Family and Social History: denies smoking
" never been a drinker

not injecting for last 6-7 yrs.

Abdominal Examination: soft,no distention tender in epigastric and umilicus regicn,ne bladder distention.
bs +

Limb Examination: lefl leg 39cm right leg 42 cm.in previous notes, right leg swelling was >4.5 cm.

- Other Examination: pr done -chapreoned by sho sushil-
: pr empiy, no blood or stool.

. Differential Diagnosis: rule out obstruction

: rile out uli

- Management or Treatment Plan: xray abdomen

bioods including amylase.

- urine dip done-no signs of infection.
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NSULTANT: DR O COBE: North West Anglia
v MHE Foundation Trust
POOLED BORCUGHIURY
BOROUGHBIRY SURGERY

CRATS STRIET Paterborough City Hospite!
PETERBOROUGH - Edith Caveli Campus
T - : Bretton Gate

H = H iz : 2 ol

S : g : L0 i N T - Peterborough

Tel 01733 878000

| (¥ DD¥ prefix extension number with 67}
. 3f: Patient

EICHARD C DDA

19 ADDERLEY
BERETTON

PETERBOROUGH

-

LE3 BRE D.0OB,. 30/08/1862

Telephone: t

Our Ref. ED Number DIS0523177 District Number DIS0S23L7TY
NHS: Mo 489B 1e7 2185

‘mzy POCLED BORESUGHEURY %

atient attended cur Department on MONDAY 15th OCTOBER 2018 at

LINICAL DETALL

TATL
neir presenting complaint was:- CHEST PAIN

examinazion I found:-
HEST PAIN

Jiﬂ

sarient declared allexrgies at ED attendance: PENICILLING
Tnvestigatlieons: X-RAY
Investigations: BICCHEMISTRY

mvestigations: CARDIAC ENZYMES ¢

Liagno&is: CHEST PARIN ?PCAUSE, £
Immunisation: ¢

Treatment: . INTRAVENQUS CANNULA
Treatment: RECCORDING WITARL SIGHS
Treatment: ADVICE - VERBAL
“reatment: '  ADVICE - WRITTEN ¢

Disposal & Discharge Details: ADM-CLINICAL OBS/DECISION UNIT

vours sincer
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PEMERGENCY DEPARTMENT

2L, No. {01733} 672285 Peterborough and Stamford Hospitals
'NSULTANT: DR D WILBRANZM: NHS Foundation Trust
ST gggggﬁﬁggﬁgilﬁg;gg;y Feterborough City Hospital
hale STREE‘I‘D . Edith Cavell Campus
Bretton Gate
PETERBORCUGH R Peterborough
H PE3 8G7

5th OCTOBER 20161
Tel: D1733 678000
{if DDI prefix extension number with 87

Patient fo : :
RICHARD € DEAN [
1% ADDERLEY

BRETTON

PETERBOROUGH

E1%
i+

PE3 8EA D.O.B. 3¢/09/1926e2
Telephone: NOT ON PHONE 1

Our Ref: ED Number DISGES25177 District Number DISHBE29177
NHS Ho 4988 167 2125

z=ar POOLED BORQUGHEURY f

sur patient attended our Department on SATURDAY 15th OCTOBER 2016 at
28 pm

zferred by: SELF

nelr presenting complaint was: -
HWABLE TO PASS URINE

n examination I found:-
ONSTIPATION, MOVICOL QIVEN TO PATIENT
1

nvestigations: NONE/NC FURTHER INVESTIGATIONS ¢

lagnoesis: CONSTIPATION, @
mmunisation: %

‘reatment: RECORDING VITAL SIGHS
‘reatment: MEDLCINES TTO

‘reatment: ADVICE -~ VERBAL &
“isposal: DISCHARGED TO CARRE OF GP!

.ours sincerely

. RICEKETT, LA&URA - ED GPST
ntematically generated and therefore unsigned.



North West Anglia

NHS Foundation Trust

Acute Psychiatric Liaison Service 313 Peterborough City Hospital

Consultant: Dr. C. Maxey Edith Caveli Campus

Bretton Gaie, Bretion

Peterborough

Cambridgeshire

PE3 8GZ

Hospital No: DISD5E28177 Direct Line: 01733 578580

NHS No: 498 167 2195 Fax: G1733 678021

Ciinic Date: Switchboard: 01733 678000
Priority routine L

Transcribed: 20 Nov 2018 ST

Reference: CBAS
Pooled Boroughbury e
General Practitioner
Boroughbury Surgery

Craig Street

Peterborough

FPE1 2EJ

Dear Mr./Ms. Pooled Boroughbury
Mr. Richard C DEAN  DOB 30 Sep 1962 *_ R
19 Adderiey, Bretton, Peterborough, PE3 8RA - .~

Assessor: Colieen Bryce -

/ :

Names of others presén{ at aséeSsment: Colleague, Shelley Filomeno, CNS
Urgency of referré'%:"-«i.\f\f'geth?/ ”

Assessmeﬁtdate and ﬁh’téé \“‘1_‘5 Nov 2018 15:22

Sour_s:‘é it')'f::efe_rrait:’ ASE ED ”

Systems checked: eT rack - Yes, Evolve - No, Symphony - Na, EPRG - No, ICE - Ne, RiQ - Yes, CDL -
No, Otier - o~~~

Number of ED attendances in the last 12 months: 18

Reason for referral;
Biopsychosocial assessment due to frequent attendances in the Emergency Department for medically
unexplained symptoms.

Presenting complaint
Presented to ED complaining of chest pain. ED medicat staff reported no acute concermns.

History of presenting complaint:

Fage 1of4 www.peferboroughandstamford.nhis. vk



Fresents in the ED, complaining of physical symptoms. To date has declined assessment by the Liaison
Psychialry Service. Today was agreeable.

Current medication:
Methadone 35 mls, Richard reports that he has been reducing his methadone himself. Has an
appointment with Aspire, drug and alcohol service, on 25 November and will discuss this with them.

Diazapam up to 15mg a day. Should be in divided doses, but Richard reports that he takes it all in the
evenings. GP - Please consider gradual reduction as reports has been on Diazapam for some time, and
appears to be of litlle benefit.

Apixabar.
Freviously prescribed Mirtazapine 15mg but reports it was ineffective.

Past psychiatric history:

No previous hisiory within our frust. Has been offered assessments on premous ED. aﬁendances but
normally declines. : :

,/

Past medical history:

Emphysema,

Reports Kidney infection recently. :

Complaining that feels unwell all the time, sweaﬁng proﬁzsely chesz pam No gther daagnasec% conditions.

Family history: :
Reports father had a psychiairic disorder for vmlch he took medicatzon but is unsure what,
No other reported history of psychiatric disorders.

oo

Personal history:
Parents both deceased; has 3 daughters, 3 st&p—daughters Reporis good relationship with his natural
daughters, sees every couple of months.

Social history: .

Usedtowork as a bncldayers Eabourer currently not working, reporis deesn't work due to il health. Lives
in shared accommodation, reports gets on well with his house mate. House mate cooks evening meal.
Richard reports that he spends much of his day siting around, watching television.

in receipt of benefits.

Substance misuse:

Histafy_ of IV drug'ése;, reports has not used heroin for 6 years. Initially denied other substances, but later
admitted to smoking cannabis {o help him sleep. Denies use of alcohot.

Forensié'historj;:’ |
Reported being in trouble with the police for offences such as theft, but states this was years ago.

Carer detaiis:
Not applicable.

Safeguarding issues with respect to the patient or childrenfadults they care for:
Not applicable.

Mental state examination:

Casually dressed male, slightly unkempt, some odour of urine.
Eve contact was reasonable and rapport partially established.
Appeared orientated to time, place, person.

Fage 2of 4 www.peterboroughandstarmford nhs. tk



Speech was normal in rate, tone, content and volume, but at times aggrieved.

No observed or reported signs or symptoms of psycholic phenomena. Stated firmly that he has no
concems about his mental health. Described symptoms of chest pain, radiating into his back, excessive
perspiration, dizzy spelfls - which could all be symptoms of anxiety disorder or substance withdrawal
symptoms.

Acknowledged having tow mood but believes this is due o his physical health concemns.

Reports poor sleep. sits in bed waiching television until late into the night and then achieves around 3
hours sleep a night.

Descrlbed appetite as poor, but appeared to be eating adequate amounts of food. Reports always feeling
it after eating.

Assessment of capacity:
Appeared to have capacity.

is there an advance decision: No
Power of attorney for health and wellbeing: No
Power of attorney for finances: No

Brief DICES:

D - Further attendances in ED for perceived physical health concems No repoﬁed concemns regarding
harm to seif.

i - Psychiatric admission, CRHTT intervention, referraftu commumty MH services, discharge to GP.
C - Discharge tc GP. :

E - Richard was unwilling to consider possibifi ty that he could be experiencing an anxiety disorder.
3 - LPS colieagues. :

Self-harm including suicide: Not S;gmf cani

Details: No history known

Harm to others: Not Signifi icant
Details: No known msiory ‘

Substance use: Szgnsﬁcant
Details: Previous history of V. drug use. Reported has not used heroin for last 6 years. Initially denied
other substances but shen admitted to using cannabis.

\e’ulnerab:[rty N*otApplacable -

Falls n_sk: Not @pl;capl'e

Non-adherence Foiré;:ﬁment: Not Applicable
Abscondlngmot Applicable

Driving: Not Applicable

Other risk: Not Applicable

Patient strengths, needs and expectations:
Richard had no expsctations from the assessment, he feels his concerns are about his physical heakt not
menial health.

Formulation:

Dismissive of possibility that his symptoms could be related to mental health, or even substance
withdrawal, appeared somewhat fixated on there being a maior physical condition which has not been
Fage 3 of 4 wivw. peterboroughandstamford nhs.uk



diagnosed or freated. Appeared somewhat scathing of medical professionals and his percejved view that
they are missing something significant. We discussed the purpose of the ED which is to freat
emergencies and not to explore or investigate long standing issues, and how his perception that the ED

staff were not investigating fully would continue to foster his belief that medical professionals are rather
useless.

impression:

56 year old gentleman with a history of substance misuse. Appeared ceriain that there was an
undiagnosed physical condition, aithough a possible gain in this belief was that he would not have to work
in the fuiure due to il health.

Assessors considered that he may be experiencing an anxiety disorder, together with low moed Richard
absolutely unwilling {o consider this.

Global Assessment of Function {GAF) at assessment score: 70

Immediate management plan:

Richard was advised to attend his GP surgery to discuss the possible need forfurther mvestlga‘tlms into
his physical complaints, advised that ED would not be the place to undertake this task. -

GF to be asked to consider gradual reduction in Diazepam, Richard is not usmg |t as pTescnbed has
been on Diazepam for some time and not feeling any benefit. _ :

GP to be asked to consider encouraging Richard to accept ant[«depressant medzcataon and monitor for
efficacy to see if this would reduce his concern about physmai health.

Self-management: L O - :,'.-'/ -
As discussed above, :

Contingency plan:
GP

A copy of the care plan has been: Dectinéﬁ-bf'{ﬁébaﬁ;ent
A copy of the GP letter has been: Declined by the patient
Yours sincerely . o

Eéec%rontcaﬂy s:gned by -~

Colleen Bryce
Cismcal Nurse Syeeaahs’t

o

Distribution:
Pooled Boroughbury General Practitioner (GP) — emaii to capccg.boroughburymedicalcentre@nhs.net

Page 40f 4 www.peterboroughandstamford.nhs.uk



IMERGENCY DEPARTHMENT

-1, No. {(01733) 8731285

North West Anglia

KBS Foundation Trust

NSULTANT:

Y
: "“OLED BOROUGHBURY
CROUGHEURY SURGERY _ .
CRAIG STREET i Peterborough City Hospita
»...a..;:v-' ﬁ.‘.\. ot e et o R fd}th . N ,
PETERRORCOUGH . , Cavell Campus

20 NOV 2013

LM_LWMM@L”Q

g1 T

Bretton Gate
Peterborough
PE3 G2

n HOVEMEBER 201

oo
&b

_ Tel: D1733 678000
{f DI prefix extension number with 67}

:f: Parient

RICHRRD O DEAN

18 AUDERLEY

ERETTON

PETERRBCORCUCGH

ﬁEB g D.0.B. 30/039/71882

l@phchv, 3 ‘
ur Rei: ED Number DISONSZLT7 Distrioyr Number DISOEZRLITT
MNHE Mo 438 167 zZ1¥s
zay POOLED BOROCUGHRURY I
~uxr patient attended our Department on THURSDEY 1sth HOVEMEBER 2018 at
zomplaint was:- CHEST PARIN/UNWELL

n examination I
"HEST PAIN ?LRTI.
atient declared
IWESTigaricons:

nvestigations:

ASTIOSLS: CHEST PAIN 7CRUEE
%
ragnosis: RESEIRATORY INFECTION, :

rmunisation:

Trealtment:

surs sincerely

Discharge Details:

found: -

TO CODU FOR

BICCHEMIST

ECG PERFORMED I

INTRAVENCUS CANNULY

RECCEDING VITAL SIGNE

(n

ADVICE - VERBAL 1§

MEDICAL ASSESSMENT

O SIS Y

e i i
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RICHARD  DEAN KHS niunber:

Cony to GP

4281672185

=

C

17 HOV 2017

;
g i

T

Patient demographics

Patient name RICHARD C DEAN

Patient address 19 ADDERLEY
SRETTON
PETERBOROUGH
PE3 3RA

Admission details

Date of admissien 14/11/2017 22:54
Source of admission  Not known
Admission method  Other - Not Known

Department & Contact Details

Emergency Department: £S5 Co-ordinator 01733 678743

Discharging Consuttant Name - Dr B Gusau

Hospital Number: DIS0529177

North West An-ia

NHS Foundation Trust

Peterborough City Hospital
Switchboard: 01733 678000

: DISCHARGE [ETTER
Inpatiert Letier
Patient sex Male
Date of birth 30/09/1962
Patient marital status Single
NHS number 498 167 2195
Other identifier DISO529177

Patient telephone number 07754151734 {Home)

Primary / Main Diagnosis on Admissian/Clincal Surnmary
Generalised shaking, tremors, hyperhidrosis due to arsdety

Infected vicer left hip
No signs of withdrawl

Co-morbidity

Ex IVDL]

DVT x2, on lifelong edoxaban
Hepatitis C

Aniety

Fellow Up / Treatment on Discharge & Discharge Detaiis

No follow up arranged from this admission,

Patient has an appointment with Aspire, drug specialist doctor on 17/11/17

Management & Progress

Mr Dean presented with generalised shaking, fremors, sweating. His bipods were within normal Fmits. He has 2 uicer on left
hip, & swab has been taken, results awaited. He was given IV antibiotics while in hospial and dischargad on oral antibictics

Additional Information for GP

Please follow up results of ulcer swab and change antibiotics a5 needed

Mandatory Items - Nothing to report
Acute Kidney Injory {AKI) - No &K1

Allergies & Adverse Reactions - Pepicillin

[378670/1]



RICHARD C DEAN

NHS number: 49816721585

{hanges to Brugs Since Admission
Boxycycine 200 mg OO for 7 days
Ti0s

TTO Drug Dose Frequen Route Dl:;ft'i Ag;m :
DOXYCYCLINE 100mg . Once . : |
CAPSULES | ?00 mg: daity QOral  7days® None
RIVAROXABAN 20mg Once -
TABLETS - 20mg daily Oral LT : Continue .
METHADONE img/mL : _ L .
'SF MIXTURE | 35mis - mg::mg | Oral Rewewg Review |
; oo _ | e |
DIAZEPAM 5mg TABLETS 5mg  Timesa - Oral LY Continue .
; day

Checked By: Shilpa Ladva, 1571178087 15:02

T

Hospital Number; DISN520177

; Source Signator Amende'

d
TTO  kavuriv
" pationts
Own - burgeh
Lbrugls)
Not :
Dispensed : burgeh _
patients |
Own - burgeh -
. Drug(s)
DR 8 MITTRA

GF practice Discharge details
GP practice details x Boroughbury Surgery Discharging consuitant
g?j%ug;s;éﬁf SURGERY D sz:f:za rging
PETERBCROUGH spacialty/department
Ward
PE1 2E}

Phene: 01733 307840
GPF practice identifier DBI1026
Person completing record
Mame Helen Carrick
Besignation or Discharge role Dept\Ward Discharge
15/31/2017 15:23

Letter Ref 278670/1

Signed

Date of discharge

Distribution list

Copy-to: GP / Patient {Delete as appropriaze) Specify
additional Copy-to reciplents if required:

Geriatric Medicine

PCH Departurs
Lounges

1571172017 15:20

Date Printed  15/11/2017 15:23
Helen Carrick [Dept\Ward Discharge]

Hayley Burge [FPharmacy Dept]
Shilpa Ladva [Pharmacist]
Anna Heath [Medical Staff]

Venkaiah Kavuri [Medical Staff}

378870/



North West Anglia
MNHS Foundation Trust
Dept of Colorectal Surgery 202 Peterborough City Hospital

Edith Cavelt Campus
Bretion Gale, Bretton

Peterborough

Cambridgeshire

PE3 9GZ

Hospital No: DIS0529177 Direct Line: 01733 677581
NHS No: 498 167 2195 Fax: 01733 676741
Clinic Date: Switchboard: 1733678000
Priority routine Ermail: Alison.McDermott@pbh-tr.nhs.uk

Transcribed: 15 May 2017
Reference: KS/AR

Pooled Boroughbury

Generat Practitioner L
Boroughbury Surgery <
Craig Streef “
Peterborough

PE1 2kJ

Dear Doctor

Mr. Richard C DEAN  DOB 30 Sep 1962~
18 Adderley, Bretton, Peterborough, PE3 8RA

No worrying cause was identified for Mr Dean s sympiems The gastroscopy did show an element of
dysmotilify and a tight gastm»oesophagea! junction.f he has any symptoms of dysphagia then he may
need a Gasfroenterology referra! shal! leave this in your hands and | am discharging him back to your
care. PR,

Yours sincerely

Eiectronically signed by

Mr Khurram Saeed -

Specraisty Doctor

FRCS(Edin} FRCS (Gen Surg)

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

Fage 10f1 www. pelerboroughandstantford.nhs.uk



North West Anglia
NHS Foundation Trust
Dept of Colorectal Surgery 202 Peterborough City Hospital

Edith Cavell Campus
Bretton Gate, Bretton

Peterborough

Cambridgeshire

PE3 8GZ

Hospitat No: DISC526177 Direct Line: 01733 677581
NHS No: 4398 167 2185 Fax: 01733 676741

Transcribed: 15 May 2017 Switchboard: ~01733 678000
Reference: KS/AR Lo

PRIVATE AND CONFIDENTIAL
Mr. Richard C Dean

18 Adderley

Bretfon

Peterborough

PE3 8RA

Dear Mr. Dezan

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

¢ am writing to you to inform you about the resuits of your recenﬂy carried out gasfroscopy and flexible
sigmoidoscopy. | am pleased to inform you 2hat the resuﬁs are reassuring.

v

Your gastroscopy shows you may have some’ ev:dence of tight sphinctre in your gullet and if r GP as well
as if you have difficulty in swallowing then you may need to be seen by a Gastroenterologist. | am
copying this letter io your doctor far your assistance | am discharging you back to your GP.

//‘

Yours sincergly

Eteciromcaify srgned by

Mr Khurram Saeed

Speciality Doctor

FRCS(Edin) FRCS (Gen Surg)

Distribution:
Mr. Richard C Dean (Patient) — post
Pooled Boroughbury, General Practitioner (GP) — email to capceg.boroughburymedicalcentre@nhs.net

Fage 1 of 1 wway peterboroughandstamtord.ahs.uk



102-104 Bridge Strest, Peterborough PE1 1DY
Telephone: 01733 895 624 Fayx: 01733 348221

Freephone: 0806 111 4354

Date 15/05/2015

Dear Colleague
63 Lincoln Road Surgery

Re: Richard Dean DOB: 30/09/1962
Address: 19 Adelaide, Bretion, Peterborough, PE3 9PG

Summary for GP

Diagnosis
F11.2 Mental and Behavioural Disorder due to the use of [substance)

Impression
Mr Dean presented slightly low in mood and unkempt, He was polite and cooperative
throughout the consultation. No evidence of intoxication or withdrawal Sympioms.

Management plan

1.1 have agreed to continue with the same regime until next review

2. Key worker appointment for support and psychosocial intervention to continue
3. Next medical review on 21/08/2015 at 10.30

4. Letter o GP

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 treatment options, what the treatment
involved, and the opportunity to take some time to consider the treatment options
available.

Current prescription from CR}
Methadone mibxture Img/imi 30ml

Current prescription from GP
Diazepam 17mg OD; Warfarin; Mirtazapine 15mg
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Safeguarding

The patient reports that he has no parental/carer responsibility for under-18s or
vuinerable 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, opioid 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 especially careful with
regards o rmedications which profong the QT interval {e.g. Gitalopram).

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

Eull Review

Current Substance Use

Heroin: No

Crack: No

Other: Nil

Ower the counter medication: Nil
Tobacco: 5 cigarettes a day
Alcohol: No

Urine drug screening positive for: unable to provide

Physical Health

Hep C positive, diagnosed 5 years ago, he is currently under the care of the local specialist.
He also had history of DVT, last episode one week ago he was in hospital. Hep B vaccination
completed five years ago. Allergy to penicillin.

Mental Health

He reported no major mental heaith issue. 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 percepiual disturbances. The mood was slightly low and there was no evidence
of anxiety.

e R T
. i
e
L
B2 b e e R . -



Social History

He lives in a shared accommodation, He has no driving licence. He has six adult children and
he has regular cantact with them. He is currently unemployed.

Risks identified

Overdose risk due to low tolerance and combination of prescribed/illicit drugs and alcohol
discussed with the client.

No recent forensic history disclosed.

investigations:
il

Discussion

1. I have explained him the risk of using illicit substances and prescribed medication.

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

Should you require further information, please do not hesitate to contact me,

Yours sincerely,

. o }Onsuitant rist

Lo’

LY e g
B i



102-104 Bridge Street, Peterborough PE1 1DY
Telephone: 017338952324 Fax: 01733 349 221

Freephone: 0800 111 4354

Date 15/08/2014

Dear Colleague
63 Lincoln Road Surgery

Re: Richard Dean DOB: 30/09/1962
Address: 18 Adelaide, Bretton, Peterborough, PE3 PG

Summary for GP

Diagnosis

F11.Z2 Mental and Behavioural Disorder due to the use of [substance}

Imipression

Mr Dean presented slightly low in mood. He was polite and cooperative throughout the
consuitation. No evidence of intoxication or withdrawal symptoms.

Management plan

1. t have agreed to continue with the same regime until next review

2. Key worker appointment for suppaort and psychosocial intervention to continue
3. Next medical review on 07/11/2014 at 12.00

4. Letier to GP

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 treatment options, what the treatment
invelved, and the opportunity to take some time to consider the treatment options
available.

Current prescription from CRI
Methadone mixture Img/imil 32mi

Current prescription from GP
Diazepam 17mg OD; Mirtazapine 15
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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, oploid 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 aiso essential that hospital
consultants treating the patient are aware of his / her treatment for opiate dependency as
drug interactions may potentially have fatal conseguences. Please be especially careful with
regards 16 medications which prolong the QT interval {e.g. Citalopram).

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

Full Review

Current Substance Use

Herocin: No

Crack: no

Other: Nil

Over the counter medication: Nil
Tobacco: 3 cigarettes a day
Alcohal: no

Urine drug screening positive for: Methadone/Diazepam

Physical Health

Hep C positive, diagnosed 5 years ago, he is currently under the care of the local specialist,
due for an appointment for Monday. Hep B vaccination completed five years ago. Allergy to
peniciliin.

Mental Health

He reported no major mental health issue. 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 no evidence
of anxiety.

BT 4o " ﬂ”j-
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Social History
He lives in a shared accommodation. He has no driving licence. He has six grown up children,
he has regular contact with them. He is currently unemploved,

Risks identified

Overdose risk due to low tolerance and combination of prescribed/illicit drugs and aicohol
discussed with the client. GTc prolongation risk due prescribed medication discussed with
the client, an ECG will be arranged in our service as soon as possible.

No recent forensic histary disclosed.

Investigations:
Nii

Biscussion
1. | have explained him the risk of using illicit substances and prescribed medication.

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

Should you require further information, please do not hesitate to contact me.

Yours sincerely,

Dr V. DiFabio .
C(Zys’ﬁ%tant P ratrist
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