ALL AGES = 40 YEARS

Rectal or _
i Unexplained
abdominal mass o
[2015] {All age) weig t_toss AND
abdominal pain
OR

Occult blood in
faeces (All age) angemia -l

WITHOUT rectal bleeding |

L

—_——r—————
I

Primary care: Test for occult blood in faeces i

—_—— e e — — o ———

\\4 v v v

!
VW Positive result ONLY

SUSPECTED CANCER REFERRAL WITHIN 14 DAYS

Examples of patients not suitable for Straight to Colonoscopy:
Poor performance status Not fit for bowel prep Unable to tolerate sedation
Palpable rectal mass Not able to lay on their left side Not wanted by patient

FPlease Send via ¢ RS - only use emails if eRS is unavailable

Mr Richard Dean 30 Sep 1962 498 167 2195 Page 2 of 2



Greater Peterborough

Network
PRIVATE AND CONFIDENTIAL
Mr Richard Dean Greater Peterborough Network
14 Drayton Allia Future Business Centre
Bretton London Rd,
Peterborough Peterborough
PE3 9XL PE2 8AN

Date: Thursday 14 March 2024

NHS Number: 498 167 2155

Dear Mr Richard Dean,

Over the past few weeks | have been trying to contact you to continue supporting you with
your mental health. Unfortunately | have been unable to reach you.

Our team helps you connect with local services and activities to improve your well-being
hased on what matters most to you. We work with you in a safe, non-judgmental
environment to understand your needs, boost your motivation and build your knowledge of
the local support that is available.

As | have been unable to speak with you via telephone or meet with you at your prebooked
appointment | will place your referral on hold for four weeks and following this discharge
you back to practice.

Alternatively, you can contact me on 0333 332 4666 to arrange a suitable appointment
time or discuss how | can best support you during this time.

Kind regards,

Mental Health Community Connector Team
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Private & Confidential
Mr R C Dean

19 Adderley

Bretton

Peterborough

PE3 8RA

12 Oct 2016
Dear Mr Dean

Your GP has referred you to a hospital under the Choose & Book Scheme. We have booked
the first available appointment and your Appointment Details are enclosed.

if you are unable to aftend this appointment please follow the instructions in Section 4 to
change your appointment.

Thank you.

Yours sincerely

Practice Administrator
Boroughbury Medical Centre

Boroughbury Medical Centre Werrington Branch Surgery

Craig Street Emergencies: Tel: 01733 307850 2 Church Street Tel: 01733571110
Peterborough Enquiries: Tel: 01733 907820 Werrington

PET 2EJ Appointments: Tel: 01733 307840 Peterborough Fax: 01733 578734

Fax:01733 566945 PE4 6QB



Priority: Routine E-referral

REF: JC/sg

Respiratory
Choose and Book Hospital of patients choice

12 Dec 2018

Dear Colleague

Re: MrRichard Dean D.O.B.:30 Sep 1962 NHS: 498 167 2195
19 Adderley, Bretton, Peterborough PE3 8RA
Mob: 07787 654419

Many thanks for your review of this 56 year old man.

He is known to be an ex intravenous heroin user and he remains on Methadone via ASPIRE.
He has been 'clean’ for 4-5 years. He has chronic Hepatitis C and bloods consistent with
previous Hepatitis B with immunity. He has a history of recurrent DVT on lifelong
anticoagulation. He has a Hiatus Hernia. He is known to have mixed anxiety and depressive
disorder.

He lives alone and has a supportive daughter. He smokes 5/day and is teetotal.

He has been complaining of feeling very unwell for at least 18 months and has multiple
ongoing symptoms and weight loss. During this time he has had multiple A&E attendances,
admissions to hospital and outpatient appointments with Gastroenterology, Colorectal and
Endocrinology. It appears he was briefly under the care of Dr Brij but | think this was
following an acute admission rather than through the Respiratory pathway. He has been
extensively investigated with little yield o date.

He was recently admitted to hospital again under the medics.

At discharge he was listed for a CT chest, abdomen and pelvis. This has now been reported
and shows some bronchiectasis and a 10mm right upper lung nodule.

Cont/d . ..

Boroughbury Medical Centre Werrington Branch Surgery

Craig Street Emergencies:  Tel: 01733 307850 2 Church Street Tel: 01733571110
Peterborough  Engquiries: Tel: 01733 807820 Werrington

PET 2EJ Appointments:  Tel: 01733 307840 Peterborough Fax: 01733 578734

Fax:01733 566945 PE4 6QB8



The patient tells me he received a phone call from the hospital about the lung nodule saying
that they would be arranging follow-up and a repeat CT scan of his chest in 3 months.
However, | note ACU have since written to the surgery asking the GP to arrange this.

He complains of multiple ongoing symptoms but amongst them ongoing chest pain and
breathlessness. He also feels he continues to lose weight. As such | would be grateful if you
would arrange review of this man in the Respiratory clinic and enter him into the lung nodule
surveillance programme for interval scanning in 3 months.

Many thanks for your help.

With best wishes,

Yours sincerely

&

Dr Jason Cockerill
MB BS BSc (Hons) MRCGP AICSM

Enc: Intermediate summary.

PLEASE REPLY TO REFERRING GP
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Private & Confidential
MrR C Dean

19 Adderley

Bretton

Peterborough

PE3 8RA

10 Feb 2017
Dear Mr Dean

Your GP has referred you to a hospital under the Choose & Book Scheme. We have booked
the first available appointment and your Appointment Details are enclosed.

If you are unable to attend this appointment please follow the instructions in Section 4 to
change your appointment.

Thank you.

Yours sincerely

Practice Administrator
Boroughbury Medical Centre

Boroughbury Medical Centre Werrington Branch Surgery

Craig Street Emergencies:  Tel: 01733 307850 2 Church Street Tel: 01733 571110
Peterborough Engquiries: Tel: 01733 907820 Werrington

PE12EJ Appointments: Tel: 01733 307840 Peterborough Fax: 01733 579734

Fax:01733 566945 PE4 6QB



INHFAITH ENDOSCOPY INY1EALTE

‘\..________/
Peterborough Community Endoscopy Service
Unit Address: 6-10 Thistlemoor Road, New England
Peterborough PE1 3HP
Patient Referral Centre Contact Number: 0845 437 0342
Colonoscopy - Referral Form
Patient Name: Mr Richard Dean GP Name: Dr Kehinde Adams
Date of birth: 30 Sep 1962 GMC No:
Address: Address:
14 Drayton, Bretton, Peterborough, PE3 9XL Boroughbury Medical Centre, Craig Street,
Peterborough
Borcoughbury Medical Centre

Tel No: Postcode: PE1 2EJ
Mobile: 07787 654419 Tel No: 01733 307840
NHS Number: 498 167 2195
Referral Date: 12 November 2020
Indications for
Colonoscopy: Persistent right lower abdominal pain, change in bowel pattern, stool mushy. Normal FIT test, stool

MCS and C. diff.

Colonoscopy 2017- diverticular dx in sigmoid colon.

FHx- dad died of bowel cancer
Diabetes []Yes I No Anticoagulant Therapy [ Yes [INo

Criteria for Colonoscopy at this unit:

This procedure is not a replacement for the cancer 2-week referral system.

Unexplained chronic iron deficiency anaemia (please record se fe, tibc, and ferritin)

One or more first degree relative who had colorectal cancer before 80yrs of age.

Family history of HNPCC or polyposis coli

History of colorectal cancer: (foliow up 5 yearly after 2 years)

OO &<

History of adenomas: follow up 5yearly-if 1-2 polyps<1cm; 3yearly- if 3-4polyps <1cm or 1 polyp>1cm; 1yearly- '
if >5 polyps < 1¢m or 2 polyps >1cm)

[] | Previous history of inflammatory Bowel Disease: (follow up 5 yearly if no dysplasia).

NB: Your patient will be prescribed Moviprep prior to their procedure, by completing the referral you will be
informing us that you deem the patient fit to take the medication.

Colonoscopy is not without risk and patients should be informed that there is a 1:1000 risk of perforation, increasing to
1:500 during removal of caecal polyps. Patients usually receive pethidine, midazolam, and often buscopan, during the
procedure, and allergy or contra~-indication to these medications should be checked.

Consider flexible sigmoidoscopy for L sided symptoms (bright or fresh rectal bieeding, diarrhoea)

Medication:-

Acutes None

Repeats  Mirfazapine 15mg tablets, 1 AT NIGHT
Omeprazole 20mg gastro-resistant capsules, 1 To be taken Twice Daily
Tamsulosin 400microgram modified-release capsules, ONE IN THE MORNING
Accrete D3 tablets (Internis Pharmaceuticals Lid), take one twice daily
Apixaban 5mg tablets, take one twice daily
Diazepam 5mg tablets, ONE AT NIGHT

Other Diseases & PMH:-

Drug overdose (XadeX), Jan 1890

C/O - feeling depressed (XMOCR), Aug 2003
Heroin dependence (X00Rz), Aug 2003
Anxiety state NOS (E200z}, Jun 2004

Drug dependence (E24..), Jul 2004

Mr Richard Dean 30 Sep 1962 498 167 2195 Page1of2



INHEALTH | ENDOSCOPY

INFIFALTE
s

Family bereavement NOS (XEOpk), Sep 2004

Panic disorder (XE1Y7), Dec 2005

Deliberate overdose of drug or pharmaceutical preparation (X71Am), May 2007
Deep vein thrombosis of lower limb (Xa2Bs), May 2007

Pneumonia due to unspecified organism (H26..}, May 2007

Lung empyema NOS (H5013), May 2007

Deep vein thrombosis of lower limb (Xa8Bs), Jul 2008

Hepatitis C (A70z0), Jan 2010

Anticoagulant drug monitoring (XaB%u}, Mar 2011

[X]Mental and behav dis due to use opiocids: dependence syndr (XE1ZH), Oct 2015
Suspected pulmonary embolism (XaKOY), Dec 2018

Deep vein thrombosis of lower limb (Xa9Bs), Jan 2020

Hepatitis C, 2010

[XIMental and behav dis due to use opicids: dependence syndr, Oct 2015
Gastroscopy NEC, Jul 2019

Suspected pulmonary embolism, Dec 2019

Deep vein thrombosis of lower limb, Jan 2020

Adverse reaction to penicillins

Previous Investigations:-

Blood Resulis {(Last 12m):

FBC 23 Oct Hb 145 g/L, WCC 6.8 1009/L, Plts 173 1079/L, MCV 96.9 fL,, Neut 3.3 1079/L
2020

UE 23 QOct Na 141 mmol/L, K 4.6 mmol/L, Urea 6.2 mmol/L, Creat 100 umol/L, eGFR 71
2020

LFT 23 Oct ALT 14 iw/L, Alk Phos 131 iu/L, Bili 4 umol/L, Alb 44 g/L, GGT
2020

CRP ESR

TFTs 3.47 miu/L, | TSH 3.47 miu/L, Free T4 INR
23 Oct
2020

Bone Ca, Cacor, Caadj, Phos

fron Ferritin , lron Saturation , TIBC

Vitamins B12 , Folate

Lipids Chol , LDL , HDL ,Chol:HDL ratio |, Tri

Random Glucose Fasting Chol.

Fasting Glucose HbAlc

This service can be booked through the E-RS Choose & Book:
Diagnhostic Endoscopy, Colonic Imaging Assessment Advice

Mr Richard Dean 30 Sep 1962 498 167 2195

Page 2 of 2



LOWER GI SUSPECTED CANCER REFERRAL FORM

Date of GP dec:snon to refer 10 Feb 2017 No of pages sent

E-?{gé'ﬁi

East of Englans
Strategre Chnieal Metworks

IF-NHﬁ.E-REFERRAL IS UNAVAILABLE, COMPLETE F.ORM. AND EMA.II. TO THE REFERRAL TEAM WITHIN 24 HOURS.

NOTE: This form is NOT for use for patients aged < 16 years.

PATIENT DETAILS —Must provide currént telephone number

. 'GP DETAILS -

Last name: DEAN First name: RICHARD
Gender: Male DOB: 30 5ep 1962

BM | {assists diagnostics): 33.21435

NHS No: 498 167 2185

Address: 19 ADDERLEY, BRETTON, PETERBOROUGH, PE3 8RA

Telephone {Day): 07787 654419
Telephone {Evening):
Mobile No.: 07787 654419

GP name: DrR Beesley
Practice Code: D81026
Address: Boroughbury Medical Centre, Boroughbury Meci -
Centre, Craig Street, Peterborough, PEZ 2E!

Tel: 01733 307840
Fax: 01733 566945
Practice email:

INVESTIGATIONS IN SUPPORT OF REFERRAL

Patient agrees to telephone message being left? Y[ N[J Most patients will be sent straight to diagnostics. You do-
Transport required? Y[ need to wait for tests to refer. But order them and please
Email: indicate that the following tests will support this referral:
Interpreter required? Y[l Language/Hearing: C1FBC [dFerritin [ eGFR [ Creatinine
Learning difficulties? Y[
Mental capacity assessment required? Y1 Other
Known safeguarding concerns? Y1 {1 Faecal occult blood test [0 Coeliac testing
Mobility requirements {unable climb on/off bed}? Y1
SYMPTOMS & CLINICAL EXAMINATIONS - PATIENT MEDICALHISTORY. .oooivii o
O [ IF260 yrs and IRON-DEFICIENCY anaemia Existing conditions and risk factors:

(£11g men, £10g non-menstruating women) History of DVT and IV drug abuse.

Suggest coeliac testing in addition to FBC and eGFR.
[] | Rectal mass upon examination [2015]
O | Abdominal mass {2015}
O | Occult blood in faeces
O | IF 2 40 yrs WITH rectal bleeding AND change in bowel habit Had colonoscopy in last 3 years? YOI NEK
IF = 40 yrs AND abdominal pain AND unexplained weight loss
U | IF <50 AND rectal bleeding AND any: Current medication (attach list and indications):

1 Abdominal pain [ Change in bowel habit Allergies

] Unexplained weight loss [ fron-deficiency anaemia [2015] Anticoagulants/Antiplatelets
L3 | IF2 50 yrs AND unexplained rectal bleeding Immunosuppressants
[J | IF 260 yrs AND changes in bowel habit Diabetic
[J | IF=60vyrs AND unexplained anal mass/ulceration [2015] WHO Patient Performance status (see below for key)
ADDITIONAL INFORMATION (including free text)

L Other primary cancer (specify):
Patient also has increased constipation in last two months.

"DISCUSSIONS WITH PATIENT PRIOR TO REFERRAL

Ko 11 a2 13 I:[4

Cancer needs to be excluded

Patient given referral information leaflet Yi

Date(s) unavailable next 14 days:

Please attach a Patient Summary including:

O Referral letter {if applicable} O Investigation results [IPMH [ Up-to date medications list and indications
If your patient does not meet NICE suspected cancer referral criteria, but you feel they warrant further
investigation, please disclose full details in your referral letter.

WHO PATIENT PERFORMANCE STATUS KEY

Fully active, able to carry on all pre-disease performance without restriction

Restricted in physically strenuous activity but ambulatory and able to carry out light/sedentary work, e.g. house or office work

Ambulatory and capable of self-care, but unable to carry out work activities. Up and active > 50% of waking hours.

Capable of only limited self-care. Confined to bed or chair >50% of waking hours.

RlWINmO

Completely disabled. Cannot care out any self-care. Totally confined to bed or chair.

FOR GUIDANCE ON SYMPTOMS & HOSPITAL CONTACT DETAILS, SEE REVERSE OF THIS FORM.



2 40 YEARS

ALL AGES -

Rectal or
abdominal mass
[2015] (All age}

Unexplained
weight loss AND
abdominal pain

OR

Occult blood in
faeces {(All age}

L

WITHOUT rectal bleeding |
_——————— —

\;,Positive result ONLY

A4 h 4 L2 4
SUSPECTED} CANCER REFERRAL WITHIN 14 DAYS
Anglia i ‘Beds & Herts Essex e
Addenbrookes East & North Herts Basildon & Thurrock

add-tr.colorectalZww@nhs.net

Bedford Hospital
bhn-tr.registration@nhs.net

Hinchingbrooke
TEL: 01480 847557
hch-trCancerMDT@nhs.net

FAX: (no longer advised)
If you have not received

acknowledgement within 48hrs (Mon-Fri}

contact the 2WW supervisor on 01438
285206

btu-tr.cancer2wwreferrals@nhs.net

Ipswich Hospital
heh-trCancerMDT @nhs.net

James Paget
FAX: {no longer advised)

QEH, King’s Lynn
FAX: (no longer advised)

Luton & Dunstable
FAX: (no longer advised)
FAX: (no longer advised)

Colchester Hospital University FT
twoweek waitreferral@nhs.net

Mid Essex Hospitals FT
FAX: (no longer advised}

Norfolk & Norwich
nnu-itr.2ww@nhs.net

Peterborough & Stamford
peh-tr.2WWreferralsobh@nhs.net

West Suffolk Hospital
wsh-tr.RapidAccess@nhs.net

Woest Herts Hospitals
TEL: 01727 897199
Wherts-tr.twwreferrals@nhs.nat

Southend University Hospital FT
FAX: (no longer advised)




Mr Richard Dean

14 Drayton
Bretton
Peterborough
PE3 9XL

03 Mar 2020

Dear Mr Richard Dean

The practice is currently carrying out an audit to ensure that patients on tablets for the group of medicines that
come under the name NOAC (dabigatran, rivaroxaban and apixaban, Edoxaban) are having a 6 monthly
blood test done.

This is necessary because in a small number of people these tablets can affect the kidney function. This
could go unnoticed if the blood is not tested. Please be aware that if you do not have regular blood tests your
medication may be stopped.

Our records show that it has been more than 6 months since you last had a blocd test of this kind. | would
therefore be grateful if you would contact the surgery you normally attend to make an appointment with the

Healthcare Assistant to get your blood checked and blood pressure taken.

Yours sincerely

Admin
B0 IT YOURSELF
BLOOD PRESSURE
Blood Prassure
Whilz you walt fer your appaintment why net v
Tur MEW FAEE Meabty Monitor 12 medsure your
bived prassurs, height and weight
Boroughbury Medical Centre Werrington Branch Surgery
Craig Street Emergencies: Tel: 01733 307850 2 Church Street Tel: 01733 571110
Peterborough  Prescription queries: Tel: 01733 807820 Warrington or
PET 2EJ Appointments/Enguiries / Tel: 01733 307840 or | Peterborough Fax: 01733 569230

Test Results: Fax:01733 896306 PE4 6QB



Dr Mike Borowicz
Lincoln Road Surgery,
63 Lincoln Road,
Peterborough PE1 28F

07 May 2015
Dear Dr Mike Borowicz

Re: Mr Richard Dean
19 Adderley

Bretton

Peterborough

PE3 8RA

Lincolnshire Community Health Services

SHLEY T s
MPE Ty

Peterborough MIU
City Care Centre
Thorpe Road
Peterborough

PE3 6DE

Tel: 01733 77633C

Date of Birth: 30 Sep 1962 NHS No: 498 167 2195

The above patient presented to the MIIU department on 07 May 2015 with constipated.
Please see below for further details of diagnosis.

Type Coding

Treatment |Guidance/advice only -verbal

Diagnosis  [Gastrointestinal conditions - other

InvestigationNone

Medication Issued: None

Discharge method: Treatment complete

The above initial diagnosis may require the resulis of investigations before a definitive diagnosis can be

assumed.

If you have any queries, do not hesitate to contact the department.

Yours sincerely

Peterborough MIU

Chair: Elaine Baylis, QPM
Chief Executive: Andrew Morgan
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Private and Confidential
Mr Richard Dean
14 Drayton

Bretton

Peterborough

PE3 9XL

03 Jan 2023

Dear Mr Richard Dean

The practice is currently carrying out an audit to ensure that patients on tablets for the group of medicines that
come under the name NOAC (dabigatran, rivaroxaban and apixaban, Edoxaban} are having a 6 monthly
blood test done.

This is necessary because in a small number of people these tablets can affect the kidney function. This
could go unnoticed if the blood is not tested. Please be aware that if you do not have regular blood tests your
medication may be stopped.

Our records show that it has been more than 6 months since you last had a blood test of this kind. 1 would
therefore be grateful if you would contact the surgery you normally attend to make an appointment with the
Healthcare Assistant to get your blood checked and blood pressure taken.

Yours sincerely

Administration Team

Boroughbury Medical Centre BMC @ Werrington

Craig Street Telephone: 01733 307840 97 Church Street  Telephone: 01733 307840
Peterborough  Emergencies: 01733 307850 Werrington Emergencies; 01733 307850
PE1 2EJ Peterborough

PE4 6QF



Dr Mike Borowicz
Lincoln Road Surgery,
63 Lincoln Road,
Peterborough PE1 2SF

07 May 2015
Dear Dr Mike Borowicz

Re: Mr Richard Dean
19 Adderley

Bretton

Peterborough

PE3 8RA

Lincolnshire Community Health Services

BT Tepe
T Trgyr

Peterborough MIU
City Care Centre
Thorpe Road
Peterborough

PE3 6DB

Tel: 01733 776330

Date of Birth: 30 Sep 1962 NHS No: 498 167 2185

The above patient presented to the MIIU department on 07 May 2015 with constipated.
Piease see below for further details of diagnosis.

Type Coding

Treatment Guidance/advice only -verbal

Diagnosis  Gastrointestinal conditions - other|

InvestigationNone

Medication Issued: none

Discharge method: Treatment complete

The above initial diagnosis may require the results of investigations before a definitive diagnosis can be

assumed.

If you have any queries, do not hesitate to contact the department.

Yours sincerely

Peterborough MIU

Chair: Elaine Baylis. QFM
Chief Executive: Andrew Morgan



Dr Stephen J Watson
Dr Richard F Trounce
Dr Schrab Panday

Dr Susan J Grant

The Surgery

63 Lincoln Road Dr Bernadine Sharma

Peterborough Dr Penny Miller

PE1 2SF Dr Allison Graham
Mr Robert Bristow

Advanced Nurse Practitioner

URGENT
REF: SP /MJ/59513

Mrs Sarah Hepplewaite
Department of Housing
Peterborough City Council
Bayard Place

Broadway

Peterborough
Cambridgeshire

PE1 1EU

Monday, 07 March 2011

Dear Mrs Hepplewaite

Re: Mr Richard Dean D.O.B.: 30/09/1962
c/o 16b Russell Street, Peterborough, PE1 2BG

Please can you help provide emergency housing for this chap, who is vulnerable due to his
drug addiction and thrombosis in his leg for which he is on anticoagulation. We are
considering warfarin therapy but since he is homeless and of NFA, his life is too chaotic to
start this therapy and stable accommodation would aliow us to do this,

He is trying to sort out his life and is on a methadone script from the Community Drug Team
but his homelessness makes avoiding injecting heroin all the more difficuit.

It is therefore IMPERATIVE we get this man re-housed urgently.
Thank you

Yours sincerely

Dr 8 Panday

Telephone: General 01733 565511 Fax 01733 569230
Branch Surgery: 2 Church Street, Werrington, Peterborough, PE4 6QB Tel: 01733 571110



Routine E-Referral

REF: KA/apm

Urology, Choose and Book Hospital of patient’s choice

08 Sep 2016

Dear Colleagues

Re: Mr Richard Pean

D.O.B.: 30 Sep 1962

NHS: 498 167 2195
19 Adderley, Bretton, Peterborough PE3 8RA Mob: 07787 654419

Thank you for your review of this 53 year old gentleman who has presented with urinary
symptoms of retention on and off for two weeks. He also complains of poor urinary stream,

dribbling and hesitancy.

Examination revealed slightly enlarged prostate gland. He has a normal PSA of 0.78.

Many thanks.

Yours sincerely

Dr K Adams
MBChB, GPST

Enc: Intermediate summary

Boroughbury Medical Centre

Craig Street Emergencies:
Peterborough  Enquiries:
PET 2EJ Appointments:

Tel: 01733 307850
Tel 01733 907820
Tel: 01733 307840
Fax:01733 566945

Werrington Branch Surgery

2 Church Street Tel: 01733571110
Werrington

Peterborough Fax: 01733579734
PE4 6QB
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Private and Confidential
Mr Richard Dean
14 Drayton

Bretton

Peterborough

PE3 9XL

04 Feb 2026

Dear Mr Richard Dean

The practice is currently carrying out an audit to ensure that patients on tablets for the group of medicines that
come under the name NOAC (dabigatran, rivaroxaban and apixaban, Edoxaban) are having a 6 monthly
blood test done.

This is necessary because in a small number of people these tablets can affect the kidney function. This
could go unnoticed if the blood is not tested. Please be aware that if you do not have regular blood tests your
medication may be stopped.

Our records show that it has been more than 6 months since you last had a blood test of this kind. | would

therefore be grateful if you would contact the surgery you normally attend to make an appointment with the
Healthcare Assistant to get your blood checked and blood pressure taken.

Yours sincerely

Administration Team

Boroughbury Medical Centre BMC @ Werrington

Craig Street Telephone: 01733 307840 97 Church Street  Telephone: 01733 307840
Peterborough  Emergencies: 01733 307850 Werrington Emergencies: 01733 307850
PE1 2EJ Peterborough

PE4 68QF
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Private and Confidential
Mr Richard Dean

19 Adderley

Bretton

Peterborough

PE3 8RA

05 Nov 2016

Dear Mr Dean

Our records show you are due for a review. Please can you contact the surgery to arrange an
appointment fo have this done.

If you have any queries, please do not hesitate to contact the surgery you normally attend.

Please can you inform us of any changes to your contact details to enable us to keep your records
updated.

Many thanks.

Yours sincerely

Boroughbury Medical Centre

Boroughbury Medical Centre Werrington Branch Surgery

Craig Street Emergencies:  Tel: 01733 307850 2 Church Street Telr 01733571110
Peterborough  Enquiries: Tel 01733 907820 Werringfon

PET 2EJ Appointments:  Tel 01733 307840 Peterborough Fax: 01733 569230

Fax:01733 896306 PE4 6Q8B



Private & Confidential
Mr R C Dean

19 Adderley

Bretton

Peterborough

PE3 8RA

06 Dec 2018

Dear Mr Dean

Your GP has referred you to a hospital under the Choose & Book Scheme.

We enclose the Appointment Request form, with your details on it. Please make your choice
of appointment venue from Section 3 and then follow the instructions in Section 2 to book
your appointment.

Thank you.

Yours sincerely

Practice Administrator
Boroughbury Medical Centre

Boroughbury Medical Centre Werrington Branch Surgery

Craig Street Emergencies:  Tel: 01733 307850 2 Church Street Tel: 01733671110
Peterborough Enquiries: Tel- 01733 8907820 Werringion

FPET2EJ Appointments:  Tel: 01733 307840 Peterborough Fax: 01733 669230

Fax:01733 566945 PE46QB



ry

REF: RZfapm

Private and Confidential
Dr V Di Fabio

Aspire

102-104 Bridge Street

Peterborough
PE11DY

05 Dec 2018

Dear Dr Di Fabio

Re: Mr Richard Dean D.0O.B.: 30 Sep 1962 NHS: 498 167 2195
19 Adderley, Bretton, Peterborough PE3 8RA Mob: 07787 654419

Thank you for your letter dated 23 November.

Unfortunately we do not have copies of ECGs that are performed in hospital. As to the CT
scan, please see the attached summary from the Acute Medicine consultant dated 20
November.

With kind regards,

Yours sincerely

A

Dr Rugia Zafar
MBChB MRCGP

Enc: Letter from Acute Medicine

Boroughbury Medical Centre Werrington Branch Surgery

Craig Street Emergencies: Tel: 01733 367850 2 Church Street Tel: 01733 571110
Peterborough  Appts/Enquiries/Results:  Tel- 01733 307840 Werrington

PE12EJ Prescription queries Tel: 01733 907820 Peterhorough Fax: 01733 579734

Fax:01733 666945 PE46QB



Lincolnshire Cammunity Health Services 14

MHE Trumt

Peterborough MIU
City Care Centre
Thorpe Road
Peterborough

PE3 6DB

Tel: 01733 776330

Pool at Boroughbury Medical Centre
Boroughbury Medical Centre,

Craig Street,

Peterborough PE1 2EJ

02 Feb 2016

Dear Pool at Boroughbury Medical Centre

Re: Mr Richard Dean Date of Birth: 30 Sep 1962 NHS No: 498 167 2195
19 Adderley

Bretton

Peterborough

PE3 8RA

The above patient presented to the MilU department on 02 Feb 2016 with illness-left side facial swelling.
Please see below for further details of diagnosis.

Type Coding

InvestigationNone

Treatment Guidance/advice only -verbal
Diagnosis  |Local infection

Medication Issued:

Staff initialsStart date |[End date  [Full description

A Salimi 02 Feb 201607 Feb 2018Naproxen 250mg tablets 10 tablet - take one TWICE daily

A Salimi 02 Feb 2016109 Feb 2016Clarithromycin 500mg tablets 14 tablet - take one every 12 hrs

Discharge method: Treatment complete

The above initial diagnosis may require the results of investigations before a definitive diagnosis can be
assumed.

If you have any queries, do not hesitate to contact the department.

Yours sincerely

Peterborough MIU

Chair: Eiaine Baylis, GFM
Chisf Executive: Andrew Morgar



Priority: Routine E-referal

REF: JC/sg

Urology
Choose and Book Hospital of patients choice

03 Dec 2018

Dear Colleague

Re: MrRichard Dean D.O.B.:30Sep 1962 NHS: 498 167 2195
19 Adderley, Bretton, Peterborough PE3 8RA
Mob: 07787 654419

Many thanks for your review of this 56 year old man.

He is known to be an ex intravenous heroin user and he remains on Methadone via ASPIRE.
He has been 'clean’ for 4-5 years. He has chronic Hepatitis C and bloods consistent with
previous Hepatitis B with immunity. He has a history of recurrent DVT on lifelong
anticoagulation. He has a Hiatus Hernia. He is known to have mixed anxiety and depressive
disorder.

He lives alone and has a supportive daughter. He smokes 5/day and is teetotal.

He has been complaining of feeling very unwell for at least 18 months and has muitiple
ongoing symptoms. During this time he has had multiple A&E attendances, admissions to
hospital and outpatient appointments with Gastroenetrology, Colorectal and Endocrinology.
He has been extensively investigated with little yield to date.

He continues fo feel generally unwell with multiple symptoms but amongst them bilateral loin
pain, dark urine, malodorous urine and cloudy urine. He says there are often 'bits' floating in
his urine. He also continues to lose weight. He has recently been treated for an
Enterococcus UTH which was his first proven UTI despite frequently complaining of LUTS.

He has recently had a CT chest, abdomen and pelvis which showed some bronchiectasis and
a lung nodule but nothing specific from a urinary tract point of view. Renal function is normal.
Myeloma screening is negative.

Cont/d . . .

Boroughbury Medical Centre Werrington Branch Surgery

Craig Street Emergencies:  Tel: 01733 307850 2 Church Street Tel: 01733571110
Peterborough  Enquiries: Tel: 01733 907820 Werrington

PET2EJ Appointments:  Tel: 01733 307840 Peterborough Fax: 01733579734

Fax:01733 566945 PE4 6QB



Given the majority of his symptoms remain unexplained, | would be grateful for your review in
clinic with a view to fully ruling out a structural renal tract problem.

Many thanks for your help.
With best wishes,

Yours sincerely

&

Dr Jason Cockerill
MB BS BSc (Hons) MRCGFP AICSM

Enc: Intermediate summary.

PLEASE REPLY TO REFERRING GP




Priority: Routine E-referral

REF: JC/sg

Cardiology
Choose and Book Hospital of patients choice

03 Dec 2018

Dear Colleague

Re: Mr Richard Dean D.O.B.: 30 Sep 1962 NHS: 498 167 2195
19 Adderley, Bretton, Peterborough PE3 8RA
Mob: 07787 654419

Many thanks for your review of this 56 year old man.

He is known to be an ex intravenous heroin user and he remains on Methadone via ASPIRE.
He has been 'clean' for 4-5 years. He has chronic Hepatitis C and bloods consistent with
previous Hepatitis B with immunity. He has a history of recurrent DVT on lifelong
anticoagulation. He has a Hiatus Hernia. He is known to have mixed anxiety and depressive
disorder.

He lives alone and has a supportive daughter. He smokes 5/day and is teetotal.

He has been complaining of feeling very unwell for at least 18 months and has multiple
ongoing symptoms. During this time he has had multiple A&E afttendances, admissions to
hospital and outpatient appointments with Gastroenteroiogy, Colorectal and Endocrinology.
He has been extensively investigated with little yield to date.

He continues to feel generally unwell, tired, fatigued, lethargic, weak, shaky and he says he
sweats a loi. He also complains of chest pain, palpitations, breathlessness and dizziness.

He has recently had a CT chest, abdomen and pelvis showing some bronchiectasis and a
lung nodule for which he requires an interval CT in 3 months but no other obvious
abnormality.

Cont/d . . .

Boroughbury Medical Centre Werrington Branch Surgery

Craig Street Emergencies:  Tel: 01733 307850 2 Church Street Tel: 01733571110
Peterborough  Enquiries: Tel: 01733 907820 Werrington

PETZ2EJ Appointments:  Tel: 01733 307840 Peterborough Fax: 01733 579734

Fax:01733 566945 PE4 6QB



During previous admissions he has been noted to have normal ECG, normal CXR, negative
d-dimer and negative troponin. However, his most recent admission mentions some ECG
changes and review by the ACS nurse but no further detail is available at the time of writing.
No changes were made to his medications during this admission.

Certainly he continues to feel very unwell and this is so far unexplained.

I do wonder if there is an underlying dysrhythmia accounting for some of his symptoms.

| would be grateful for your further review in the Cardiology clinic and wonder if at the time of
review you could dig out his old hospital notes to establish more detail about his recent
admission, ECG and ACS nurses conclusions.

Many thanks for your help.

With best wishes,

Yours sincerely

&

Dr Jason Cockerill
MB BS BSc (Hons) MRCGP AICSM

Enc: Intermediate summary.

PLEASE REPLY TO REFERRING GP




REF: JC/sg

Dr S Seechurn

Consultant

Department of Diabetes & Endocrinology
Peterborough City Hospital

Edith Cavell Campus

Bretton Gate, Bretton

Peterborough

PE3 9GZ

03 Dec 2018
Dear Dr Seechurn

Re: MrRichard Dean D.O.B.: 30 Sep 1962 NHS: 498 167 2195
19 Adderley, Bretton, Peterborough PE3 8RA
Mob: 07787 654419

Many thanks for your letter dated 6th September 2018.

Finitially referred this man to Endocrinology complaining of feeling very unwell approximately
one hour after eating a meal. He described feeling very sweaty, shaky, weak and unwell and
was very clear that this occurred after eating. There was also a background lethargy but he
was noficing a marked deterioration shortly after eating. He has had diabetes screening on a
number of occasions in the past and this has always been negative. | wondered if he had
some form of postprandial syndrome.

He is known to be an ex intravenous heroin user and he remains on Methadone via ASPIRE.
He has been 'clean' for 4-5 years. He has chronic Hepatitis C and bloods consistent with
previous Hepatitis B with immunity. He has a history of recurrent DVT on lifelong
anticoagulation. He has a Hiatus Hernia. He is known to have mixed anxiety and depressive
disorder.

He lives alone and has a supportive daughter. He smokes 5/day and is teetotal.

He has been complaining of feeling very unwell for at least 18 months and has multiple
ongoing symptoms. During this time he has had muliipie A&E attendances, admissions to
hospital and outpatient appointments with Gastroenetrology and Colorectal. He has been
extensively investigated with little yield to date.

Cont/d . . .

Boroughbury Medical Centre Werrington Branch Surgery

Craig Street Emergencies: Tel: 01733 307850 2 Church Street Tel: 01733571110
Peterborough  Enquiries: Tel: 01733 907820 Werrington

PET 2EJ Appointments:  Tel: 01733 307840 Peterborough ' Fax: 01733 579734

Fax:01733 566945 PE46QB



I understand he was seen in the Endocrinology Clinic in September and you suggested some
tests but he walked out of the clinic appointment when you declined to admit him for these
and no results have since materialised.

He continues symptomatic and is keen for review. As such | wondered if you might offer him
a further review appointment to rule out any form of endocrinopathy as a possible cause of his
ongoing symptoms.

Many thanks for your help.

With best wishes,

Yours sincerely

&

Dr Jason Cockerill
MB BS BSc (Hons) MRCGP AICSM
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IF NHS E- REFERRAL IS UNAVAILABLE, COMPLETE FORM AND EMAIL TO THE REFERRAL TEAM WITHIN 24 HOURS.

If your patient does not meet NICE suspected cancer referral criteria, but you feel they warrant further
investigation, please disclose full details in your referral lotter.

PATIENT DETAILS —Must provide current teléphone number: |

GP DETAILS

Last name: DEAN First name: RICHARD
Gender: M DOB: 30 Sep 1962

BMil (ossists diognostics}: 29.1 Kg/m?

NHS No: 498 167 2185

Address: 19 ADDERLEY, BRETTON, PETERBORCUGH, PE3 8RA

Telephone {Day): 07787 654419
Telephone (Evening):
Mobile No.: 07787 654419

Patient agrees to telephone message being left? YO NO
Transport required? Y[
Email:

Interpreter required? Y[  language/Hearing:

Learning difficulties?  Y[J

Mental capacity assessment required? YO
Known safeguarding concerns? Y[

Maobility requirements {unable climb on/off bed)? Y[

GP name: MsJ L Cockerlll

Practice Code: D81026

Address: Boroughbury Medicat Centre, Boroughbury Mec
Centre, Craig Street, Peterborough, PE1 2E)

Tel:01733 307340
Fax: 01733 566945
Practice email:

INVESTIGATIONS IN SUPPORT OF REFERRAL -

Most patients will go straight to diagnostics. Please incluc
OHb IPlatelets [Ferritin  Renal function
Jaundice LFT: []Bilirubin [JAlt [Alk Phos

" PATIENT MEDICAL HISTORY

SYMPTOMS & CLINICAL EXAMINATIONS . - -

O | PANCREATIC: IF 240 yrs WITH jaundice 2WW

[0 | STOMACH: Upper abdominal mass 2WW

The following tests may be requested by primary core chmcrans usm'g this
Jorrn but will not be treated as. 2ZWW

Urgent tests are within 2 weeks Routine tests are within 6 weeks
WHERE DIRECT ACCESS IS AVAILABLE THE GP SHOULD USUALLY USE
DIRECT ACCESS AND RETAIN CLINICAL RESPONSIBILITY

Risk factors
[1 Barrett’s cesophagus [ Others (specify Additional Ir
Existing conditions & smoking status:

Current medication (attach list and indications):
Allergies

Anticoagulants/Antiplatelets
Immunosuppressants

Diabetic

< - < =

[Odiarrhoea [Jback pain [Mabdominal pain
[vomiting [Jconstipation TJnew-onset diabetes

[Onausea

[0 | Mass suggests enlarged gall bladder urgent u/fs WHO Patient Performance status (MANDATORY)
[ | Mass consistent with enlarged liver argent u/fs 1o o1 Oz s M4
U | pancreatic: z60yrs with weight loss+ANY:  urgent C/T ADDITIONAL INFORMATION - 00/ vty o L s

OESOPHAGEAL/STOMACH
[ | With dysphagia at any age urgent endoscopy
|

IF =55 yrs with weight loss with ANY of:  urgent endoscopy
Oupper abdominal pain [ reflux [ dyspepsia

Routine Gastroenterology

He is known to be an ex intravenous heroin user and he
remains on Methadone via ASPIRE. He has been 'clean’ f-
4-5 years. He has chronic Hepatitis C and bloods consiste
with previous Hepatitis B with immunity. He has a histor.
recurrent DVT on lifelong anticoagulation. He has a Hiatu
Hernia. He is known to have mixed anxiety and depressiv
disorder.

He lives alone and has a supportive daughter. He smokes
5/day and is teetotal.

He has been complaining of feeling very unwell for at feas
18 months and has multiple ongoing symptoms. During t’
time he has had multiple A&E attendances, admissions tc
hospital and cutpatient appointments with
Gastroenterology, Colorectal and Endocrinology. He has
been extensively investigated with little yield to date.

[ understand he had a CT scan previously in 2017 showins
thickening of the wall of the sigmoid and some diverticulz-
He went on to have OGD showing cesophageal dysmotilit
and a tight GOJ and a normal sigmoidoscopy. He was

treated for constipation and discharged from Gl follow-uy.

Upper Gl Referra% Form V2 14.12.17



He continues to feel generally unwell, tired, fatigued,
tethargic.

He describes feeling weak, shaky and sweaty approximat:
1-2 hours after eating with consistently negative diabetes
screening.

He also complains of ongoing lower abdominal pain, RUC,
abdominal pain, intermittent constipation, reduced appe-
intermittent nausea/vomiting, weight loss and occasiona!
bloody diarrhoea.

He recently had a new CT chest, abdomen and pelvis
{arranged following another admission to hospital} which
showed some bronchiectasis and a lung nodule for which
has been entered for surveillance but no obvious GIT
problem {unprepared colon).

In addition to his ongoing GIT symptoms 1 do also wonder
he has idiopathic postprandial syndrome.

i would be grateful for your further review.

Many thanks for your help.

- DISCUSSIONS WITH PATIENT PRIOR TO REFERRAL ©

i : . . - Cancer needs to be excluded Y.
| L1 | IF 255 yrs with nausea OR vomiting and ANY of: Patient given referral information leaflet Y
; Olweight loss [Jreflux [Jdyspepsia Cupper ab’nal pain Date(s) unavailable next 14 days:

¢ Routine endoscopy

¢ L1 | IF 255 yrs Upper abdominal pain & low Hb [evels

{(MUST INCLUDE BLOOD TESTS) Routine endoscopy

E L1 | tF 255 yrs with raised platelet count with ANY: Please attach a Patient Summary including:

| [Onausea [Jvomiting [Jweight loss [Jreflux [Odyspepsia [0 Referral letter {if applicable)

{ {MUST INCLUDE BLOOD TESTS) Routine endoscopy 1 Investigation results

i [J | Haematemesis (All ages) Routine endoscopy [1PMH

O IF 255 yrs with treatment-resistant Dyspepsia [] Up-to date medications list and indications

Review local referral policy Routine endoscopy

WHO PATIENT PERFORMANCE STATUS KEY

Fully active, able to carry on all pre-disease performance without restriction

Restricted in physically strenuous activity but ambulatory and able to carry out light/sedentary work, e.g. house or office work

Ambulatory and capable of self-care, but unable to carry out work activities. Up and active > 50% of waking hours.

Capabie of only limited self-care. Confined to bed or chair >50% of waking hours.

W IN|(- O

Completely disabled. Cannot carry out any self-care. Totally confined to bed or chair.

Upper Gl Referral Form V2 14.12.17



ALl AGES 255 YEARS
STOMACH: Upper ANYOF THESE SYmpPTOMS:
abdomina mass | ACTION: Non- ‘ :
[2015] (i ages) QESOPHAGEAL) | | OESOPHAGEAL STomAcH: | | ACTION: Non-urgent o
STOMACH: IF 255yrs upper abdoming! | | direct access Upper G :
Haematemesis pain with iow haemogichin E endoscopy (primary care
{2015) tAR sges) s 1 must acion resuit]
CESOPHAGEAL! STOMACH: | | OESOPHAGERL/ STOMACH: N
IF 255yrs with raized IF 255yrs with nauses OF ?fg;igf%?ﬁ S
platster rount with ary: vomiting withany of waight “ f&thm; ea:m ern: '
ristiges vomiting/ weght ioss/ refiux / dyspensiaf resistant dﬂsﬁep&%a
toss/ refiuxf dyspepsia/ upper abdoming! pain [2015] i
upper abdoming] sain
ACTION: Urgent direct access O7
scan WITHIN 24 DaYS (primary
care must ensure resdit acted on)
QESOPHAGEAL] STOMACH:
ACTION: Urgent direct access . 255"_‘”5! wgs_h weigmiossand_amfcf
the failowing: uppsr abdomina!
Upper G endoscopy WITHN pEind refiu dyspepsia [2015]
14 DAYS (primary cars must i
ensure resui acted on) —_ DESOPHAGEALS STOMACH: F
with dysphagia [2015]
e —— T T s
ACTION: Urgent direct LAER- abderning abdomie mass
¥ h 4 access ultrasound scen eSS consistent v ith Consistemn withan
SUSPECTED CANCER REFERBAL WITHIN I3 DAYS (primary an enierged fver eniarged gail bladder
WITHIN 14 DAYS care gnsure result acted on} [2025] {All ages) [2015] {Al: ages)
Anglia . U i Beds&Herts . o oo | EsseX .
Addenbrookes East & North Herts Basildon & Thurrock
Add-tr.nhsoutpatientreferrals@nhs.net FAX: (no longer advised) btu-tr.cancer2wwreferrals@nhs.net
Bedford Hospital If you have not received
FAX: {no longer advised) acknowledgement within 48hrs {(Mon-
Hinchingbrooke Fri) conta;;the 2WW supervisor on Colchester Hospital University FT
TEL: 01480 847557 01438 285206 twoweek waitreferral @nhs.net
hch-trCancerMDT @nhs.net
Ipswich Hospital Luton & Dunstable
ihn-tr.2WWreferrals@nhs.net FAX: (no longer advised)
James Paget FAX: (no longer advised} Mid Essex Hospitals FT
FAX: {no longer advised) FAX: (no longer advised}

QEH, King’s Lynn
FAX: {no longer advised})

Norfolk & Norwich Waest Herts Hospitals Southend University Hospital FT
nnu-tr.2ww@nhs.net TEL: 01727 897199 FAX: (ho longer advised)
Peterborough & Stamford Wherts-tr twwreferrals@nhs.net

peh-tr.2WWreferralspbh@nhs.net

West Suffolk Hospital
wsh-tr.RapigdAccess@nhs.net

Upper G Referral Forrn V2 14.12.17



GP SUMMARY

ED Attendance Number: PCH-26-074640-1

North West Anglia

NHE Foundation Trust

Patient Information

Name: Richard Dean

DOB: 30 Sep 1962

Address: 14 Drayton, Bretton,
PETERBOROUGH

PE3 9XL

Hospital No: DIS0529177

NHS Number: 498 167 2195

Attendance Information

Date& Time: 19 May 2026

02:06

Type: New Attendance
Presented With: abdominal pain
Incident Type: lliness

ED Clinician: Ibidapo Yusuf

Peterborough City ED

Peterborough City Hospital
Bretton Gate
Peterborough

PE3 9GZ

CareGroup: ED Majors (PCH)

AT BOROUGHBURY MED CENTRE DR
BOROUGHBURY MEDICAL CENTRE,CRAIG STREET,PETERBOROUGH,CAMBRIDGESHIRE,PE1 2E)

GP Action

Diagnosis

1. Somatisation disorder 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.

Amylase-
Coagulation Screen
C Reactive Protein*®

By: Meghan Taylor
By: Meghan Taylor
By: Meghan Taylor

Full Blood Count (FBC) BY: Meghan Taylor

LFT*  By: Meghan Taylor

Creatinine & Electrolytes-

Urea- By: Meghan Taylor
Treatment

Treatments:

interventions:
1. Guidance ! advice - written

Safeguarding Concerns
No safeguarding issue

Children NAI/PST Tool

By: Meghan Taylor

Page 10of 3

Hospital Number: pisos29177

Name: gichard Dean
NHS Number: 458 157 2155



North West Anglia
MHS Foundation Trust

Referral Information

Outcome & Destination

Status: A&E Treatment complete
Outcome: Discharged - no follow up
Follow up:

Left Department: 19 May 2026 06:45

TTO Detail

E-Notes

RAT Comments:

ED Clinician Notes:

Principal Presenting Problem: abdo pain

shaky, anxious, tremor

History of Presenting Problem: bg frequent attender with plan
ex-ivdu, anxiety

upper abdo pain for 1 day

also said has been feeling more anxious for about 2 days

no vomiting, has loose stool chronic

no fever or chills

no urinary symptoms

pain sharp, intermittent

also shaky

multiple prev similar presentation

seems 10 have insight and says it happens with his bad anxiety
Cbservations and General Examination: conscious and alert
looks well, anxious, shaky

chest clear

abdo soft, mild epigastric tenderness
warm and well pefused

right leg swelling, edema - old, prev dvt

ecg nsr

Imp:
Somatisation disorder

Plan:
reassured, offered his usual diazepam 5mg -~ given
happy to go home, safetynetted for worsening symptoms, new, vomiting, feeling unwell, poorly

Page2of 3 Name: richard Dean
Hospital Number: 0is0529177 NHS Number: 498 167 2195



North West Anglia
MHS Foundation Trust
Speciality Notes:

THINK BLOOD CLOTS
Hospital stay increases your risk, know the signs and symptoms to look out for, Scan the QR to find out more:

Page3 of 3 Namae: Richard Dean
Hospital Number: oisos29177 NHS Number: 498157 2195
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