Subject Access Request

Patient Miss Audra Martin
Date of birth 13-Dec-1968 (age 57)
Gender F
NHS number 1312680024
Patient’'s address 17 Hillbank PI Dundee DD3 7BE
Date range selected Full record
Organisation MMA LEGAL
Reference 100108
Problems
Active
14-Apr-2026 Miss Holly Walton-Jones
Falls
16-Jun-2023 Dr Nectarios Perdios
Chronic pain

09-Mar-2022 Dr Nectarios Perdios
Acute cor pulmonale

09-Mar-2022 Dr Nectarios Perdios
Acute respiratory failure

17-Apr-2019 Dr Balakrishnan Pillai
Oedema

11-Mar-2019 Dr Calum Paton
Vitamin B12 deficiency

05-July-2017 Mrs Olive Neave
Asthma-chronic obstructive pulmonary disease overlap syndrom

10-July-2015 Dr Calum Paton
Breathlessness

29-Dec-2014 Dr Ruth Stevenson
Spasm of muscle

04-Nov-2014 Miss Amy Quinn
Total nail avulsion

31-July-2014 Dr Ruth Stevenson
Spasms - symptom

08-Mar-2013 Dr Ruth Stevenson
Symptoms of depression

13-Nov-2008 Dr B Hollins
Cervicalgia - pain in neck

10-Nov-2008 Dr Margaretha Badenhorst
Cold coagulation of lesion of cervix

13-July-2004 Dr Staff Unknown Member of Staff
Notes summary on computer

24-Dec-1998 Dr Staff Unknown Member of Staff
Premature membrane rupture NOS

25-Sept-1995 Dr Staff Unknown Member of Staff
Ovarian cysts

14-Apr-1993 Dr Staff Unknown Member of Staff
GP/HPC-health promotion clinic

08-Apr-1989 Dr Staff Unknown Member of Staff
Forceps delivery

13-May-1975 Dr Staff Unknown Member of Staff
Tonsillectomy

Significant Past

This section is empty.

Minor Past

This section is empty.
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Consultations
08-July-2026 Ms Alison Coyle Administration

17-Jun-2026 Dr Federated User Clinic

Intervention  Injection given Planned review at injection clinic for 3

(P3) monthly B12 injection. last had 3/3/26, Prescription, name
and DOB checked, Hydroxocobalamin 1mg/1ml given into
right deltoid via IM injectionBN HO3046 EXP 6/27. Patient
aware to contact service to schedule next review in 3
months

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: MURRAY,
Elizabeth at 14:08:56 on 17-Jun-2026

05-Jun-2026 Dr David Alexander Surgery consultation

04-Jun-2026 Miss Jill Rowan Administration

Administration Administration special request for gabapentin 400mg

(P3) sertraline 100mg tramadol 200mg mr Dr Alexander
03-Jun-2026 Dr Federated User Clinic

Administration Did not attend Pt DNA for B12 injection today and does

(P3) not appear to be in hospital.

Administration Attended extended hours clinic - ESA Dundee - Care

and Treatment Service: Seen by Clinician: RILEY, Lucy
(Ms) at 11:50:51 on 03-Jun-2026

20-May-2026 Mrs Aimee Mclean Clinic
08-May-2026 Dr Rory Price Administration

08-May-2026 Mrs Clare Dow Surgery consultation

14-Apr-2026 Diagnosis Myelopathy NOS cervical ?
(P1)

04-May-2026 Dr Deepa Sanu Results recording

27-Apr-2026 Examination Cervical smear - human papillomavirus negative

27-Apr-2026 Mrs Lesley Torano Surgery consultation

Symptom Diet good  Picky eater appetite improving

Symptom Exercise status screening As able limited die to slipped
discs

Examination OJE - blood pressure reading 118 /71 mm Hg

Examination < Ca cervix screen-no result yet

Examination Cigarette smoker 5// cigarettes /

cigars / tobacco

Examination” Non drinker alcohol units per week
23-Apr-2026 .Dr Deepa Sanu Results recording
21-Apr-2026 Examination Serum creatinine Creatinine (Enzymatic) - 70 umol/L
21-Apr-2026 Examination Serum potassium Potassium - 4.3 mmol/L
21-Apr-2026 Examination Serum sodium Sodium - 140 mmol/L

21-Apr-2026 Examination Biochemical test CREATININE AND ELECTROLYTES
21-Apr-2026 Examination eGFR using creatinine (CKD-EPI) per 1.73 square 83 mL/min/1.73m*2

metres eGFR result (EPI) - - Provided acute kidney

injury has been excluded -this eGFR is consistent with

CKD stage G2 - mildreduction in eGFR compared to

young adult
21-Apr-2026 Examination Serum creatinineCreatinine (Enzymatic) -:

Serum creatinine Creatinine (Enzymatic) - 70 umol/L
21-Apr-2026 Examination Serum potassiumPotassium -:

Serum potassium Potassium - 4.3 mmol/L
21-Apr-2026 Examination Serum sodiumSodium -:

Serum sodium Sodium - 140 mmol/L
21-Apr-2026 Examination Biochemical testCREATININE AND ELECTROLYTES:

Biochemical test CREATININE AND ELECTROLYTES

compared to young adult:

eGFR using creatinine (CKD-EPI) per 1.73 square 83 mL/min/1.73m*2
metres eGFR result (EPI) - - Provided acute kidney

injury has been excluded -this eGFR is consistent with

CKD stage G2 - mildreduction in eGFR compared to

young adult
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(Range: 44 - 80)

(Range: 3.5 - 5.3)
(Range: 133 - 146)
(No range available)
21-Apr-2026 Examination eGFR using creatinine (CKD-EPI) per 1.73 square metreseGFR result (EPI) - - Provided acute
kidney injury has been excluded -this eGFR is consistent with CKD stage G2 - mildreduction in eGFR

(No range available)
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21-Apr-2026 Mrs June Curran-Mcdonald Clinic

21-Apr-2026 Mrs Karen Stoves Administration

Administration Patient encounter admin. data suture removal from head
(P3) wound, 5 sutures removed all healed well no concerns

17-Apr-2026 Ms Alison Coyle Administration

14-Apr-2026 Intervention Self-referral to accident and emergency department
(P3) ATTENDED A & E NW -- ADMITTED

17-Apr-2026 Mrs June Curran-Mcdonald Clinic

Symptom Telephone in house Called patient booked in for blood
(P3) test and stich removal

16-Apr-2026 Miss Holly Walton-Jones Administration

14-Apr-2026 Symptom Falls recurrent falls
(P1)

14-Apr-2026 Symptom Suspected condition ?cervical myelopathy
(P3)

16-Apr-2026 Ms Leanne Moir Medicine Management

Intervention  Post hospital dischrge med reconciliation with medical

(P3) notes AMU NW 15/4/26Recurrent falls?cervical
myelopathy- Sando K 2 tabs tds 3/7 supplied-No changes
to regular meds.

16-Apr-2026 Dr Deepa Sanu Surgery consultation
14-Apr-2026 Miss Jill Rowan Administration
12-Mar-2026 Miss Holly Walton-Jones Administration

12-Mar-2026 Dr Nectarios Perdios Surgery consultation

Administration Administration sp request for gabapentin 400mg and
(P3) sertraline declined. pt to make gp appt

11-Mar-2026 Miss Holly Walton-Jones Administration

03-Mar-2026 Dr Federated User Surgery consultation

Intervention  Injection«"Attended WCC for 3 monthly vitamin b12

(P3) injection. Hydroxocobalamin 1mg/1ml.LOT -
F11208Expires:-.04/2026Given into L deltoid Next due -
03/03/2026. Patient aware to make own appt

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: KELLY, Ellen
at 13:26:37 on 03-Mar-2026

12-Feb-2026 Mrs June Curran-Mcdonald Clinic
Administration SMS text message sent to patient Good
(P9) afternoonUnfortunately you have not completed your full
Asthma review please make sure this is completed at next

review as this can impact on future prescriptions.HCA
June Curran-McDonald

10-Feb-2026 Dr David Alexander Surgery consultation
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10-Feb-2026 Dr Auto Medlink eConsultation

Intervention  Number of asthma exacerbations in past year

(P3)

Intervention  Spacer device in use

(P3)

Intervention  Declined to perform inhaler technique
(P3)

Examination Demonstration of inhaler technique
(P3)

Symptom Passive smoker

(P3)

Diagnosis Asthma control test score

(P3)

Management Scanned Document

Other Attachment : MedLink Summary - Asthma - 1978848-1

Management Scanned Document

Other Attachment : Patient message: Asthma Attack Recovery Plan

Intervention  Smoking cessation advice

(P3)

Diagnosis Never used electronic cigarette

(P3)

Diagnosis Asthma self-management plan review

(P3)

Administration Consent given for communication by email

(P3) audramartin49@gmail.com

Administration Opportunistic verification of patient email address
(P3) audramartin4d9@gmail.com

Administration Encounter by computer link Medlink: Seen by Clinician:
(P3) medlink.3rd at 06:00:00 on 10-Feb-2026
Examination  Alcoholic beverage intake

(P3)

09-Feb-2026 Miss Jill Rowan Administration

13-Jan-2026 Miss Jill Rowan Administration

Administration SMS text message sent to patient Please arrange an
(P9) appointment to discuss sertraline.No prescription has
been issued.

12-Jan-2026 Dr Deepa Sanu Surgery consultation

Administration Administration declined sertraline, tma to discuss
(P3)

12-Jan-2026 Mrs Lesley Torano Surgery consultation

Administration SMS text message sent to patient To complete your
(P9) asthma review can you give us a height, weight and Peak
flow reading. Thanks Lesley

09-Jan-2026 Miss Holly Walton-Jones Administration

05-Jan-2026 Mrs Lesley Torano Surgery consultation

11-Dec-2025 Dr.Auto Medlink eConsultation

Administration Quality and Outcomes Framework asthma quality

(P3) indicator-related care invitation (procedure)
Administration Encounter by computer link Medlink: Seen by Clinician:
(P3) medlink.3rd at 15:13:00 on 11-Dec-2025

09-Dec-2025 Dr Deepa Sanu Surgery consultation

Administration Administration request for gabapentin and sertraline
(P3) again, declined as needs tma for review

08-Dec-2025 Miss Jill Rowan Administration

01-Dec-2025 Dr Auto Medlink eConsultation

Administration Quality and Outcomes Framework asthma quality

(P3) indicator-related care invitation (procedure)
Administration Encounter by computer link Medlink: Seen by Clinician:
(P3) medlink.3rd at 09:20:00 on 01-Dec-2025
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26-Nov-2025 Dr Federated User Clinic

Intervention  Injection given Attended injection clinic for 3 monthly

(P3) B12. DOB and prescription checked. Verbal Consent
gained. 1mg/1ml Hydroxocobalamin administered in right
deltoid with no issues. BN H03042 exp 5/27. Next due
26/2/26. Patient aware to make appointment nearer the
time.

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: MURRAY,
Elizabeth at 11:37:18 on 26-Nov-2025

06-Nov-2025 Miss Jill Rowan Administration

09-Oct-2025 Dr Nectarios Perdios Surgery consultation

Administration Administration decline 400mg gabapentin and sertraline
(P3) request.tramadol issued. asked to make review

08-Oct-2025 Ms Janice Birse Administration

17-Sept-2025 Dr Deepa Sanu Surgery consultation

Administration Administration declined sertraline, noted issued 1/7,
(P3) compliance ? regimn , also noted plan was to reduce
gabapentin further , tma for review

16-Sept-2025 Miss Jill Rowan Administration

04-Aug-2025 Dr Nectarios Perdios Results recording

01-Aug-2025 Examination BCSP faecal occult blood test normal No action required
01-Aug-2025 Examination BCSP faecal occult blood test normalNo actionrequired: Negative
BCSP faecal occult blood test normal No action‘required (No range available)

31-July-2025 Miss Holly Walton-Jones Administration

16-July-2025 Dr Federated User Clinic

Intervention  Injection given Attended WCC for 3 monthly'B12. DOB

(P3) and prescription checked. Verbal Consent gained.
1mg/1ml Hydroxocobalamin Lot F09475 Exp11/25
administered in Left deltoidwith no issues. Next due
16/10. Patient aware to make appointment nearer the
time.

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: WRIGHT,
Morag at.12:08:57 on 16-Jul-2025

01-July-2025 Dr Nectarios Perdios Surgery consultation

Fekdekk

Administration SMS text message sent to patient From Tay

(P9) Surgery. Regarding your recent medication request
SERTRALINE 100MG , we require a medication review to
ensure that these medications are still suitable for your
condition(s). A short course of this medication has been
issued but will no further scripts will be issued until a
review has been completed. To complete a review, please
click on the following link. TayCourt.yourGP.co/Medication

01-July-2025 Dr Nectarios Perdios Surgery consultation

Intervention  Medication Requested decline gabapentin.

30-Jun-2025 Miss Jill Rowan Administration
29-May-2025 Dr Deepa Sanu Surgery consultation

29-May-2025 Dr Deepa Sanu Surgery consultation

Intervention  Medication Requested
28-May-2025 Miss Jill Rowan Administration

23-Apr-2025 Miss Jill Rowan Administration
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04-Apr-2025 Dr Nectarios Perdios Results recording

20-Mar-2025 Diagnosis Breast neoplasm screen normal Routine Recall
(P3)

26-Mar-2025 Dr Federated User Community Clinic

Diagnosis Seen by health professional Dundee - Care and

(P3) Treatment Service: Seen by Clinician: [unknown title]
Yvonne Nelson at 11:05:12 on 26-Mar-2025.

Intervention  Intramuscular injection of vitamin B12 Hydroxocobalamin

(P3) injection 1mg/1ml administered into right deltoid with no
issues. FO9475 Exp - 11/25. Last given 27/12/24. Patient
aware to self appoint within next 3 months.

21-Mar-2025 Dr Nectarios Perdios Surgery consultation

21-Mar-2025 Dr Nectarios Perdios Surgery consultation

Intervention  Medication Requested
19-Mar-2025 Miss Jill Rowan Administration

18-Feb-2025 Dr Nectarios Perdios Surgery consultation

17-Feb-2025 Miss Jill Rowan Administration

28-Jan-2025 Mrs Lesley Torano Surgery consultation

Intervention  Patient advised re diet Poor appetite poor diet drinks
plenty fluids

Symptom Exercise grading minimal activity

Management Asthma annual review Symptoms stable not been using
Kelhale happy to stay off this and reviewin 1 year sooner
if any problems

Symptom Cough Recent urti

(P3)

Symptom Sputum - symptom clear approx 1.tsp

(P3)

Symptom Nocturnal cough / wheeze Slightly at night atthe moment
(P3)

Symptom MRC Breathlessness Scale: grade 2

(P3)

Symptom No oedema present

(P3)

Diagnosis Number of COPD exacerbations in past year 2 x

(P3) exacerbations

Examination Cigarette smoker 6 // cigarettes /

cigars / tobacco
21-Jan-2025 Mrs Lesley Torano _Surgery consultation
Administration Telephone encounter F2F appt 28/01/25 12.15pm
(P3)
21-Jan-2025 MrRussell Hale Administration

14-Jan-2025 Mrs Lesley Torano Surgery consultation

14-Jan-2025 Dr David Alexander Surgery consultation

Intervention  Medication Requested Gabapentin dose reduced after
discussion with NP in July. If she wishes dose to be
increased again then needs to make appt with a GP

13-Jan-2025 Miss Jill Rowan Administration

27-Dec-2024 Dr Federated User Surgery consultation

Intervention  Injection given Hydroxocobalamin injection 1mg/1ml

(P3) administered into right deltoid with no issues. FO5633 Exp
- 04/25. Last given 27/09/24. Patient aware to self appoint
within next 3 months.

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: THORESEN,
Susan at 13:33:53 on 27-Dec-2024

10-Dec-2024 Dr Rory Price Administration
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09-Dec-2024 Miss Holly Walton-Jones Administration

08-Nov-2024 Dr Nectarios Perdios Surgery consultation

Intervention  Medication Requested decline 400mg dose. no further
specials to be put through for this please and can refuse
at time of request

07-Nov-2024 Miss Jill Rowan Administration
10-Oct-2024 Dr David Alexander Surgery consultation
10-Oct-2024 Miss Jill Rowan Administration

10-Oct-2024 Dr David Alexander Surgery consultation

Intervention  Medication Requested issued Furosemide. Gabapentin
dose reduced in July. If wishing to increase again should
discuss with GP

27-Sept-2024 Dr Federated User Surgery consultation

Intervention  Injection given Visit to WCC Hillbank for B12 injection.

(P3) Receives 3 monthly. Patient appears well today. Appears
to have last had on 25.06.24. Hydroxocobalamin 1mg/ml
injection given to left deltoid with no issues. EXP- 04/2025,
LOT F05633. Patient aware to contact DCTACS to make
appointment for next injection, due 27.12.24

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: DICKSON,
Gillian at 13:49:39 on 27-Sep-2024

06-Sept-2024 Dr Nectarios Perdios Surgery consultation

06-Sept-2024 Dr Nectarios Perdios Surgery consultation

Intervention  Medication Requested decline 400mg gabapentin as per
previous consult. tramadol and sertraline issued

05-Sept-2024 Miss Jill Rowan Administration
14-Aug-2024 Mr Russell Hale Administration
05-Aug-2024 Miss Nabaa Bakir Medicine Management
02-Aug-2024 Miss Holly Walton-Jones Administration

11-July-2024 Dr Nectarios Perdios Surgery consultation

Administration Consultation review after MRI - gabapentin had been

(P8) increased to 1g TDS for pain. patient has found more
sleepy/sonolent. has been maybe taking more. MRI has
shown nil acute and no nerve compression or surgical
target. cont with physio. suffers chronic pain discussed
and agreed titrate gabapentin back down to 3 tabs tds
and then review if can drop further.

Symptom Chronic pain

(P3)

25-Jun-2024 Dr Federated User Clinic

Intervention  Injection given Attended WCC for 3 monthly vitamin b12

(P3) injection. Hydroxocobalamin 1mg/1ml.LOT -
F09475Expires - 11/2025Given into L deltoidNext due
25/09/24 - Patient aware to make own appt

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: KELLY, Ellen
at 15:31:28 on 25-Jun-2024

25-Jun-2024 Mrs Patricia Buckingham Administration

Administration SMS text message sent to patient Pls visit or call the

(P9) surgery and make a ROUTINE phone appt with Dr Gaj to
discuss your MRI scan results. Pls note, there are only on-
the-day appts available at present and the surgery opens
at 8am every weekday. Tay ***** Surgery (01382 228228)
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05-Jun-2024 Dr Tharmagajan Tharmachandirar Surgery consultation

05-Jun-2024 Dr Tharmagajan Tharmachandirar Surgery consultation

Intervention  Tasks V3 Write back done
04-Jun-2024 Miss Jill Rowan Administration

10-May-2024 Ms Janice Birse Administration

10-May-2024 Dr Tharmagajan Tharmachandirar Surgery consultation

Administration Administration clarified with pharmacy team that 400mg
(P3) capsule is in addition to and not inteasd of the 300mg
existing one

09-May-2024 Mr Russell Hale Administration

Administration Third party encounter Query from Boots - 146 Sm Rd. Pt

(P3) has been given script for Gabapentin 400mg in addition to
scripts for Gabapentin 300mg. Pharmacist is querying
dose to confirm if this is an addition, or a replacement.
Query passed to Dr Gaj who issued script for 400mg.

09-May-2024 Miss Holly Walton-Jones Administration

08-May-2024 Miss Jill Rowan Administration

03-May-2024 Miss Jill Rowan Administration

30-Apr-2024 Dr Tharmagajan Tharmachandirar Surgery consultation

29-Apr-2024 Dr Tharmagajan Tharmachandirar Surgery consultation

Administration Consultation kown slipped disc with.some nerve root

(P3) impingment in 2007 after carehome accident she was
working innot had surgery but been in pain since then and
physio helped for some time but then made things
worsehas pain in neck and lower back painfinds gets weak
very easily and not copingno.red flags of cord
compression but slowly getting worse over last few years
as falls more frewqugwnt nowsome tingling down legs at
timesnot keen to see physio despite advisingf thisadvised
to also have mri and may need referral to neurosurgey
once donehappy ands.clear on planno further
questionswill seek r/v if any new or worsneing SX

29-Mar-2024 Dr Deepa Sanu Surgery consultation

29-Mar-2024 Dr Deepa Sanu Surgery consultation

Intervention . Tasks V3 Write back tma for review of tramadol
28-Mar-2024 Miss Jill Rowan Administration

26-Mar-2024 Dr Federated User Clinic

Intervention  Injection given DCTACS WCC HillbankPatient attending

(P3) for 3 monthly Vitamin B12 injectionConfirmed it has been
3 months since last injectionMedication label checkedWith
consent 1mg/1ml Hydroxocobalamin injection
administered IM into R deltoidLOT 09475 EXP 11/2025
Next due 25.6.24

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: *****, *****
(Miss) at 15:55:39 on 26-Mar-2024

25-Mar-2024 Dr Federated User Surgery consultation

Intervention  Injection given +++++INJECTION NOT GIVEN+++++

(P3) Patient attended WCC Wallacetown for b12 injection.
Forgot to bring vial to clinic so unable to administer.
Rebooked for Tuesday 26.03.24

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: DICKSON,
Gillian at 13:28:11 on 25-Mar-2024
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04-Mar-2024 Dr Lajeen Rashid Surgery consultation

04-Mar-2024 Dr Lajeen Rashid Surgery consultation

Intervention

Tasks V3 Write back script was issued

01-Mar-2024 Miss Jill Rowan Administration

01-Mar-2024 Dr Lajeen Rashid Surgery consultation

Administration Consultation 1- FU from 5/12/2023 gabapentin dose was

(P3)

reduced in Dec currently taking 2 tab of gabapentin 300
mg am and 3 tab afternoon and night time / total no of tab
is 8 daily she reported flare up of back and numbness in
toes and fingers since dose reduction known central disc
bulge L4/5 and also had previous input fro neuro for C5/6
disc bulge when she agreed on conservative treatment as
she told me that she is not a candidate for surgical option
She is against any further dose reduction and is keen to
continue on current dose of 8 tab daily2- has been
wheezy in the last few d / **** house is full of mauled ?
trigger known COPD /needing salbutamol inhaler mor
frequently productive cough in the last few d / clear
sputum previous admission with Respiratory failure Type 2
/ pulmonary oedema o/E : looks well speaks in full
sentences , no wheeze Temp 36.2, SPO2 97%, PR 85
chest : good AR, ? fine crackles R base no wheeze no
pitting oedema /raised JVP agreed treatment for IE COPD
and rv again if any worsening symptoms

30-Jan-2024 Mr Russell Hale Administration

29-Jan-2024 Miss Holly Walton-Jones Administration

23-Jan-2024 Mr Russell Hale Administration

22-Dec-2023 Miss Jill Rowan Administration

13-Dec-2023 Dr Federated User Surgery consultation

Diagnosis
(P3)

B12 injections - at surgery - Hydroxocobalamin injection
1mg/1ml administered into left deltoid with no issues.Lot -
FO9467Exp -04/25:Last given 20/09/23.Patient aware to
self apoint within next 3. months.

Administration Attended extended hours clinic - ESA Dundee - Care

and Treatment Service: Seen by Clinician: THORESEN,
Susanat 13:43:42 on 13-Dec-2023
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07-Dec-2023 Mrs Olive Neave Surgery consultation

Intervention  Patient advised re diet poor appetite - advised re small
frequent meals

Symptom Exercise grading

Examination Inhaler technique observed Good

Examination Peak exp. flow rate: PEFR/PFR Previous Best Ever = 400 L/min
440.0, Predicted = .

Symptom No cough

(P3)
Symptom Sputum - symptom occasional - clear
(P3)
Symptom Wheeze absent
(P3)
Symptom MRC Breathlessness Scale: grade 2
(P3)
Symptom Ankle swelling L - unchanged
(P3)
Intervention  Drug compliance poor
(P3)
Diagnosis COPD self-management plan given
(P3)
Diagnosis Chronic obstructive pulmonary disease annual review
(P3) Has been labelled COPD during acute admission Jan
2022 with Pulmonary Oedema/Cor Pulmonale. Audra
states she really has very little in the way of respiratory
symptoms. She has had no exacerbations and her O2sats
are 98%Takes Kelhale once a day and Salbutamol a few
times a week.
Examination Cigarette smoker 5/ / cigarettes /
cigars / tobacco
Examination Oxygen saturation at periphery 98 %
Intervention  Smoking cessation advice
Examination O/E - weight 55 Kg
Examination Body Mass Index 21.4
Examination Peak exp. flow rate: PEFR/PFRPrevious Best Ever= 440.0, Predicted = .
Peak exp. flow rate: PEFR/PFR Previous Best Ever = 400 L/min (No range available)
440.0, Predicted = .
Examination Oxygen saturation at periphery:
Oxygen saturation at periphery 98 % (No range available)

05-Dec-2023 Dr Nectarios Perdios Surgery consultation

Administration Consultation review gabapentin. pt has noticed some

(P3) daytime somnolence last few months. no postural
sx.discussed and agreed to reduce gabapentin by 1 tablet
every 4 weeks until down to 2 tabs tds then review.add in
ralvo patch. can use pcm prn.as well

Administration Medication review

29-Nov-2023 Dr Deepa Sanu Surgery consultation

29-Nov-2023 Dr Deepa Sanu_Surgery consultation

Intervention  Tasks V3 Write back
28-Nov-2023 Miss Holly Walton-Jones Administration

16-Nov-2023 Mrs Olive Neave Administration

Diagnosis Asthma control test

Administration Administration Although ACt suggest good Asthma

(P3) control inhaler usage suggests she is either not using
preventer or minimal use of preventer. SMS sent asking
her to make a review appointment.

Administration SMS text message sent to patient Your online Asthma

(P9) review suggest we could improve on Asthma control.
Please make an appointmnet with myself to discuss. Kind
Regards, Olive Neave

09-Nov-2023 Mr Russell Hale Administration
09-Nov-2023 Mr Russell Hale Administration

02-Nov-2023 Mrs Patricia Buckingham Administration

26-Oct-2023 Intervention Self-referral to accident and emergency department
(P3) Attended A&E NW. Shoulder pain. Discharged with no
follow up

27-Oct-2023 Miss Jill Rowan Administration
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26-Oct-2023 Dr Calum Paton Surgery consultation

Administration Telephone encounter complaining of pain in scapula

(P3) since falling out of bed 2 days ago - still sore an
ddaughter reports scapula is sticking out - advised in view
of trauma to attend a&e for further assessment

02-Oct-2023 Dr Tharmagajan Tharmachandirar Surgery consultation
29-Sept-2023 Miss Holly Walton-Jones Administration

20-Sept-2023 Dr Federated User Clinic

Intervention  Injection given Pt attended Hillbank wcc for vit b 12

(P3) injection. Last given 16/6/23, prescription checked, name
& dob checked. Hydroxocobalaman 1mg/1ml administered
into rt deltoid with no issues. BN F)5619, exp 02/25. Next
due 13/12/23, pt aware to make own appt nearer time

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: BLUES, **** at
14:11:21 on 20-Sep-2023

31-Aug-2023 Miss Jill Rowan Administration

17-Aug-2023 Mrs Olive Neave Administration

16-Aug-2023 Examination Asthma daytime symptoms once or twice a week
16-Aug-2023 Examination Asthma disturbing sleep 2 to 3 nights/week
16-Aug-2023 Examination Asthma not limiting activities sometimes

16-Aug-2023 Mrs Olive Neave Administration

Intervention  Asthma management plan given completed and admin to
email to patient.

Management Asthma annual review via medlink which suggests control
is poor. | have telephoned Audra and encouraged her to
resume Kelhale bd. If not gaining controladvised to make
face to face appointment to see me.

11-Aug-2023 Mr Russell Hale Administration

Fekdekk

Administration SMS text message sent to patient From Tay

(P9) Surgery. Dear Miss Martin, Your asthma review is due.
Please tap on TayCourt.yourGP.co/Asthma to complete a
brief online review. Your answers will be reviewed by one
of our clinicians and.we will be in touch based on your
responses should there be a need for further review. Kind
regards {Patient Group Asthma Patients Due - For Sms}

11-Aug-2023 Mr Russell Hale Administration

Administration Asthma monitorng invit SMS (short message servce) txt
(P9) messge 0: via SMS (with MedLink link)

11-Aug-2023 Mr Russell Hale Administration
26-July-2023 Miss Holly Walton-Jones Administration
26-July-2023 Miss Holly Walton-Jones Administration

21-July-2023 Dr Nectarios Perdios Results recording

19-July-2023 Examination BCSP faecal occult blood test normal No action required
19-July-2023 Examination BCSP faecal occult blood test normalNo action required: Negative
BCSP faecal occult blood test normal No action required (No range available)

27-Jun-2023 Dr Lajeen Rashid Surgery consultation
26-Jun-2023 Miss Jill Rowan Administration
26-Jun-2023 Ms Janice Birse Administration
22-Jun-2023 Mr Russell Hale Administration

20-Jun-2023 Mrs Clare Dow Surgery consultation
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16-Jun-2023 Dr Nectarios Perdios Surgery consultation

Symptom
(P1)

Chronic pain

16-Jun-2023 Dr Federated User Surgery consultation

Intervention
(P3)

Injection given WCC Hillbank for 3 monthly B12 injection.
last had 17/02/23 Brought own prescription. Name DOB
and prescription checked Verbal consent given ,
Hydroxocobalamin 1mg/ml injection given to left deltoid
EXP- 07/2023 BN- E06341 All well on departure Patient
aware to contact CCTS to make appointment for next
injection around 8/9/23 and advised new prescription will
be required prior to next appointment

Administration Attended extended hours clinic - ESA Dundee - Care

and Treatment Service: Seen by Clinician: ****, ***** (Mrs)
at 13:34:51 on 16-Jun-2023

16-Jun-2023 Dr Deepa Sanu Results recording

15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Eosinophil count x1079/L 0.24 10*9/L
Haemoglobin estimation 135 g/L
Mean corpusc. haemoglobin(MCH) 29.7 pg
Mean corpusc. Hb. conc. (MCHC) 327 g/L
Mean corpuscular volume (MCV) fl 90.8 fL
Monocyte count x1079/L 0.6 10*9/L
Neutrophil count x10%9/L 4.3 10*9/L
Platelet count x1079/L 262 10*9/L
Red blood cell (RBC) count x10*M2/L 4.56 10*12/L
Total white cell count x10”9/L 9.4 10*9/L
Lymphocyte count x10"9/L 4.2 10*9/L
Full blood count - FBC <none>

Haematocrit 0.414 ratio
Basophil count x10"9/L 0.1 10*9/L
Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.24 10*9/L
Haemoglobin estimation:

Haemoglobin estimation 135 g/L
Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 29.7 pg
Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 327 g/lL
Mean corpuscular volume (MCV)fl:

Mean corpuscular volume (MCV) fl 90.8 fL
Monocyte countx10”9/L:

Monocyte count x1079/LL 0.6 10*9/L
Neutrophil countx10/9/L:

Neutrophil count x1079/L 4.3 10*9/L
Platelet countx1029/L :

Platelet counts x1079/L. 262 10*9/L
Red blood cell (RBC) countx10*2/L:

Red bloodrcell (RBC) count x10M2/L 4.56 10*12/L
Total white cell countx1079/L:

Total white.cell,count x10”9/L 9.4 10*9/L
Lymphocyte countx10"9/L: Above high reference limit
Lymphocyte count x10"9/L 4.2 10*9/L

Full blood count - FBC<none>:
Fullblood count - FBC <none>
Haematocrit:

Haematocrit 0.414 ratio
Basophil countx1079/L:
Basophil count x1079/L 0.1 10*9/L
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(Range: 120 - 160)
(Range: 27 - 32)
(Range: 320 - 360)
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(Range: 0.2 - 0.8)
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(No range available)
(Range: 0.37 - 0.47)
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iGPR Report

16-Jun-2023 Dr Deepa Sanu Results recording

15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023
15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023
15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

15-Jun-2023

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum albumin 37 g/L
Serum alkaline phosphatase U/L 139 U/L
Serum alanine aminotransferase level Serum ALT level - 21 U/L

UL

Serum total bilirubin level 5 umol/L
Serum creatinine 54 umol/L
Serum potassium 3.8 mmol/L
Serum sodium 137 mmol/L

Liver function test <none>

Biochemical test <none>

Acute kidney injury warning stage AKI warning stage -

NOT AVAILABLE

GFR calculated abbreviated MDRD GFR calculated 60 mL/min

abbreviatd MDRD - - eGFR should not be used to assess

renal functionfor any drug dosing in over 75s or extremes

of BMIand for DOAC dosing in those with an eGFR

lessthan 60ml/min.

GFR calculated abbreviated MDRD adj for African Americ mL/min

orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA

Serum albumin:

Serum albumin 37 g/L (Range:35 - 50)
Serum alkaline phosphataseU/L: Above high reference limit

Serum alkaline phosphatase U/L 139 U/L (Range: 30 - 130)
Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level Serum ALT level - 21 U/L (Range: 5 - 55)

UL

Serum total bilirubin level:

Serum total bilirubin level 5 umol/L (No range available)
Serum creatinine:

Serum creatinine 54 umol/L (Range: 44 - 80)
Serum potassium:

Serum potassium 3.8 mmol/L (Range: 3.5-5.3)
Serum sodium:

Serum sodium 137 mmol/L (Range: 133 - 146)
Liver function test<none>:

Liver function test <none> (No range available)
Biochemical test<none>:

Biochemical test <none> (No range available)
Acute kidney injury warning stage AKl warning stage - NOT AVAILABLE:

Acute kidney injury warning stage ' AKlI'warning stage - (No range available)
NOT AVAILABLE

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - - eGFR should not be used
to assess renal functionfor any drug dosing in over 75s or extremes of BMland for DOAC dosing in
those with an eGFR lessthan 60ml/min.:

GFR calculated abbreviated MDRD GFR calculated 60 mL/min (No range available)
abbreviatd MDRD.-- eGFR should not be used to assess

renal functionfor any drug dosing in over 75s or extremes

of BMland for DOAC dosing in those with an eGFR

lessthan 60ml/min.

GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGHRISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GER calculated abbreviated MDRD adj for African Americ mL/min (No range available)
orign. GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA

15-Jun-2023 Dr.Federated User Clinic

Examination
Examination

Pulse rate 86 bpm
Blood pressure 133 /78 mm Hg

Administration Attended extended hours clinic - ESA Dundee - Care

Examination

Examination

and Treatment Service: Seen by Clinician: MILNE, Elaine

at 14:01:44 on 15-Jun-2023

Blood sample taken blood sample taken as per ICE

request

Blood sample takenblood sample taken as per ICE request:

Blood sample taken blood sample taken as per ICE (No range available)
request

16-May-2023 Dr Nectarios Perdios Surgery consultation

15-May-2023 Miss Jill Rowan Administration

14-Apr-2023 Miss Jill Rowan Administration
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17-Mar-2023 Dr Federated User Surgery consultation

Intervention  Injection given WCC Hillbank for 3 monthly B12 injection.

(P3) last had 20/12/22 Brought own prescription in box and
name on it . Verbal consent given , Hydroxocobalamin
1mg/ml injection given to Right deltoid with no issues EXP-
07/2023 BN- E06341 Patient aware to contact CCTS to
make appointment for next injection around 16/06/23

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: NICOLL, *****
at 13:13:59 on 17-Mar-2023

14-Mar-2023 Dr Deepa Sanu Surgery consultation

13-Mar-2023 Mr Russell Hale Administration

Intervention  Drug not issued OS Sertraline not due, 56d issued
(P3) 10/02.

15-Feb-2023 Dr Lajeen Rashid Surgery consultation

Administration Telephone encounter called as was advised that she

(P3) needs medication rv 1- has been on sertraline for a while
/currently on 100 mg odstable mood on current dose not
ready to come off the medication or to try a lower dose rv
in 1y or earlier if any concern2- has been on gabapentin
treatment since 2007 as MRI C-spine scan showed C5/6
disc bulge and she preferred conservative treatmenton
tramadol 200 mg MR bd no SE/drowsiness and is
tolerating medications well , pain can be bad /especially
winter time and she didn't feell that reducing gabapentin
dose is appropriate eGFR>60will reauthorize further
repeat/last script was issued 10/2 /no script was issued
today

10-Feb-2023 Dr Nectarios Perdios Surgery consultation
09-Feb-2023 Miss Jill Rowan Administration

09-Jan-2023 Dr Miriam Tiong Medicine Management
Intervention  Medication requested last.mood review 2013.
(P3)

06-Jan-2023 Miss Jill Rowan Administration

20-Dec-2022 Dr Federated User Clinic

Intervention  Injection given Attended WCC for 3 monthly B12

(P3) injection. last had 16/8/22.Hydroxocobalamin 1mg/ml
injection. given to left deltoid with no issues EXP- 07/2023
BN- E06341Patient aware to contact CCTS to make
appointment for next injection

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: *****, **** gt
14:02:55 on 20-Dec-2022

16-Dec-2022 Miss Jill Rowan Administration
24-Nov-2022 Miss Jill Rowan Administration

16-Nov-2022 Dr Federated User Clinic

Intervention  Injection given Patient did not attend appointment at

(P3) Hillbank for 3 monthly Hydroxocobalamin injection.

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: SNEE, Jody at
15:40:28 on 16-Nov-2022

10-Nov-2022 Mrs Patricia Buckingham Administration
03-Nov-2022 Dr Calum Paton Surgery consultation

03-Nov-2022 Dr Nectarios Perdios Results recording

25-Oct-2022 Diagnosis Breast neoplasm screen normal Return to routine recall
(P3)
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02-Nov-2022 Miss Jill Rowan Administration

20-Oct-2022 Mr Russell Hale Administration

Administration Total notes on computer All paper notes now back-
(P5) scanned and stored in Docman.

18-Oct-2022 Dr David Alexander Other

Administration Consultation Quite frustrated re situation with her pain

(P3) relief, hadn't got her Tramadol as usual. Also states that
her Gabapentin was mistakenly reduced whilst an IP in
NW in Feb this year. // Suggested scope to gradually
titrate Gabapentin up. Reasonable to increase it to 900mg
TDS. She would consider weaning down Tramadol in the
future.

16-Oct-2022 Dr Tharmagajan Tharmachandirar Surgery consultation

Administration Administration put in for tramadol but has review appt to
(P3) discuss this with Dr Alexander on 18/10. no Rx issued
today

14-Oct-2022 Ms Janice Birse Administration
13-Oct-2022 Mr Russell Hale Administration
11-Oct-2022 Ms Janice Birse Administration

04-Oct-2022 Dr Nectarios Perdios Results recording

29-Aug-2022 Diagnosis Breast neoplasm screen abnorm Review appointment
(P3) issued

23-Sept-2022 Miss Jill Rowan Administration

Administration Administration pharmacy called to say she has been

(P3) abusive to staff in the shop therefore no longer
welcome.there.advised they need to inform patient of this
decision and we would remove well from'her preferences.

21-Sept-2022 Miss Jill Rowan Administration

21-Sept-2022 Dr Miriam Tiong Medicine Management

Intervention  Medication requested hilltown chemist req for review to

(P3) reissue furosemide 40.and tramadol 200mg MR on
repeats if appropriate. no pain review for a long time. will
prompt review.

16-Sept-2022 Miss Jill Rowan Administration
23-Aug-2022 Miss Jill Rowan. Administration

16-Aug-2022 Dr Federated User Surgery consultation

Intervention  Injection given Visit to WCC Hillbank for B12 injection.

(P3) Receives 3 monthly. Patient appears well today and
aware she is 1 month late for injection . Appears to have
last had on 15/04/22 Hydroxocobalamin 1mg/ml injection
given to right deltoid with no issues verbal consent EXP-
11/2022 BN- 10310. Patient aware to contact CCTS to
make appointment for next injection around 16/11/22

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: NICOLL, *****
at 10:14:41 on 16-Aug-2022

22-July-2022 Miss Jill Rowan Administration
14-July-2022 Mrs Olive Neave Administration
Symptom Suspected asthma

(P3)
21-Jun-2022 Miss Jill Rowan Administration
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13-May-2022 Miss Jill Rowan Administration
15-Apr-2022 Miss Jill Rowan Administration

15-Apr-2022 Dr Federated User Surgery consultation

Intervention Injection given Visit to WCC Hillbank for B12 injection.

(P3) Receives 3 monthly. Patient appears well today. Appears
to have last had on 20.01.22. Hydroxocobalamin 1mg/ml
injection given to left deltoid with no issues. EXP- 11/2022
BN- 10310. Patient aware to contact CCTS to make
appointment for next injection

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: DICKSON,
Gillian at 15:54:37 on 15-Apr-2022

23-Mar-2022 Ms Janice Birse Administration
17-Mar-2022 Miss Jill Rowan Administration

09-Mar-2022 Mr Russell Hale Administration

30-Jan-2022 Diagnosis Acute cor pulmonale Respiratory - Ninewells
(P1)

30-Jan-2022 Diagnosis Acute respiratory failure Compensated Type
(P1) 2Respiratory - Ninewells

02-Mar-2022 Dr Lajeen Rashid Surgery consultation

Administration Consultation hx as per 1/3admittied to NWH with SOB

(P3) this month has FU appointment at pulmonary vascular
clinic was dx with core pulmonale and treated with
diuretics but self discharged herself before deemed fit for
discharge worsening bilateral leg swelling since hospital
discharge no SOB/ no orthopnea recent bloods showed
eGFR >60 and normal K mildly raised crp/denied any
cough/ UT| symptoms alo normochromic nermocytic
anaemia /denied any bowel symptoms but known pile and
can have occasional PR bleeding known.B12 defecciancy
and getting b12 inj O/E :looks well speaks in‘full
sentencesTemp 36.8, SPO2:94%,PR 90, BP 115/86lung :
generally clear,no wheezbilateral pitthg oedema both legs
with evidance of cellulitis bth legs IMP : peripheral oedema
with no evidance of pulmonary oedema cellulitis which
explaines raised CRP agreed extra dose of furosemide 20
mg and repeatbloodsiin 1 wk and rv with results abx to
treat cellulitis’and rv in 1 wk or earlier if any concern
advised to report any worsening symptoms/breathing
difficulty'very.urgently

01-Mar-2022 Dr David Alexander. Other

Administration Consultation: Discharged from NW 4 weeks ago - had

(P3) peripheral and pulmonary oedema secondary to Cor
pulmonale. Signficant diuresis achieved in hospital -
Audra claims 5L. 3 days post DC peripheral oedema
started to return. Currently at knees. No worsening SOB,
but describing orthopnoea and intermittent cough with ?
frothy sputum. No fevers. Was hypokalaemic prior to DC
but repeat bloods show normal K. New normocytic
anaemia and moderately raised CRP. // Agreed to f2f
review. Likely to need diuretics increased
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01-Mar-2022 Dr Nectarios Perdios Results recording

28-Feb-2022
28-Feb-2022
28-Feb-2022
28-Feb-2022
28-Feb-2022
28-Feb-2022
28-Feb-2022
28-Feb-2022
28-Feb-2022
28-Feb-2022
28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

28-Feb-2022

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum albumin 25 g/L
Serum alkaline phosphatase U/L 146 U/L
Serum alanine aminotransferase level Serum ALT level - 9 U/L
UL

Serum total bilirubin level 20 umol/L
Serum creatinine 47 umol/L
Serum potassium 4 mmol/L
Serum sodium 135 mmol/L
Liver function test <none>

Plasma C reactive protein 48 mg/L
Biochemical test <none>

Acute kidney injury warning stage AKI warning stage -

Not detected: May not exclude AKl in all cases

GFR calculated abbreviated MDRD GFR calculated 60 mL/min

abbreviatd MDRD - - eGFR should not be used to assess

renal functionfor any drug dosing in over 75s or extremes

of BMland for DOAC dosing in those with an eGFR

lessthan 60ml/min.

GFR calculated abbreviated MDRD adj for African Americ mL/min
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

Serum albumin: Below low reference limit

Serum albumin 25 g/L
Serum alkaline phosphataseU/L: Above high reference limit
Serum alkaline phosphatase U/L 146 U/L
Serum alanine aminotransferase levelSerum ALT level - U/L:
Serum alanine aminotransferase level Serum ALT level - 9 U/L
UL

Serum total bilirubin level:

Serum total bilirubin level 20 umol/L
Serum creatinine:

Serum creatinine 47 umol/L
Serum potassium:

Serum potassium 4 mmol/L
Serum sodium:

Serum sodium 135 mmol/L

Liver function test<none>:

Liver function test <none>

Plasma C reactive protein: Above high reference limit
Plasma C reactive protein 48 mg/L

Biochemical test<none>:
Biochemical test <none>

iGPR Report

(Range: 35 - 50)
(Range: 30 - 130)

(Range: 5 - 55)

(No range available)
(Range: 44 - 80)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(No range available)

(No range
available)

(No range available)

Acute kidney injury warning stage AKI warning stage - Not detected: May not exclude AKl in all

cases:
Acute kidney injury warning stage AKI warning stage -
Not detected: May.not exclude AKl in all cases

(No range available)

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - - eGFR should not be used
to assess renal functionfor any drug dosing in over 75s or extremes of BMland for DOAC dosing in

those with.an eGER lessthan 60ml/min.:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD - - eGFR should not be used to assess
renal functionfor any drug dosing in over 75s or extremes
of BMland for DOAC dosing in those with an eGFR
lessthan 60ml/min.

60 mL/min

(No range available)

GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF,HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ mL/min
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK;
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA
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01-Mar-2022 Dr Nectarios Perdios Results recording

28-Feb-2022 Examination Eosinophil count x1079/L 0.19 10*9/L
28-Feb-2022 Examination Haemoglobin estimation 107 g/L
28-Feb-2022 Examination Mean corpusc. haemoglobin(MCH) 28.5 pg
28-Feb-2022 Examination Mean corpusc. Hb. conc. (MCHC) 309 g/L
28-Feb-2022 Examination Mean corpuscular volume (MCV) fl 922 fL
28-Feb-2022 Examination Monocyte count x1079/L 0.5 10"9/L
28-Feb-2022 Examination Neutrophil count x1079/L 5.3 10*9/L
28-Feb-2022 Examination Platelet count x1079/L 348 10*9/L
28-Feb-2022 Examination Red blood cell (RBC) count x10*M2/L 3.76 10*12/L
28-Feb-2022 Examination Total white cell count x10%9/L 8.9 10*9/L
28-Feb-2022 Examination Lymphocyte count x1079/L 2.910%9/L
28-Feb-2022 Examination Full blood count - FBC <none>

28-Feb-2022 Examination Haematocrit 0.347 ratio

28-Feb-2022 Examination Basophil count x1079/L 0 10*9/L
28-Feb-2022 Examination Eosinophil countx109/L:

Eosinophil count x1079/L 0.19 10*9/L
28-Feb-2022 Examination Haemoglobin estimation: Below low reference limit

Haemoglobin estimation 107 g/L
28-Feb-2022 Examination Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 28.5 pg
28-Feb-2022 Examination Mean corpusc. Hb. conc. (MCHC): Below low reference limit

Mean corpusc. Hb. conc. (MCHC) 309 g/L
28-Feb-2022 Examination Mean corpuscular volume (MCV)fl:

Mean corpuscular volume (MCV) fl 922 fL
28-Feb-2022 Examination Monocyte countx10”9/L:

Monocyte count x1079/L 0.5 10*9/L
28-Feb-2022 Examination Neutrophil countx1079/L:

Neutrophil count x1079/L 5.3 10*9/L
28-Feb-2022 Examination Platelet countx10”9/L:

Platelet count x10"9/L 348 10*9/L

28-Feb-2022 Examination Red blood cell (RBC) countx10™2/L: Below low reference limit
Red blood cell (RBC) count x10M2/L 3.76 10*12/L
28-Feb-2022 Examination Total white cell countx1079/L:
Total white cell count x10"9/L
28-Feb-2022 Examination Lymphocyte countx1079/L:
Lymphocyte count x10"9/L
28-Feb-2022 Examination Full blood count - FBC<none>:
Full blood count - FBC <none>
28-Feb-2022 Examination Haematocrit: Below low reference limit
Haematocrit
28-Feb-2022 Examination Basophil countx10”9/L:
Basophil count  x1079/L 0 10*9/L

28-Feb-2022 Dr Federated User Clinic

8.910"9/L

2.9 10*9/L

0.347 ratio

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: RIDDLE, *****
at 10:15:03 on 28=Feb-2022

Examination Blood sampletaken Bloods taken as per ice request.

Examination Blood sample takenBloods taken as per ice request.:
Blood sample taken Bloods taken as per ice request.

23-Feb-2022 Ms Janice Birse Administration
11-Feb-2022 Mrs Patricia Buckingham Other
11-Feb-2022 Dr Nectarios Perdios Surgery consultation
10-Feb-2022 Ms Louise Kirkcaldy Other

10-Feb-2022 Ms Emma Jones Medicine Management

Intervention  Discharged from hospital NW 3 - 03/02/2022

(P3)
Intervention  Post hospital dischrge med reconciliation with medical
(P3) notes IDL - started Furosemide.IDL states - taking

gabapentin 300mg 2 capsules TDS not 4 caps TDS -
Directions and quantity updated to reflect this

02-Feb-2022 Mrs Patricia Buckingham Other
29-Jan-2022 Administration Seen in out of hours centre  NHS 24 - at OOH Service -
(P3) referred to Hospital

29-Jan-2022 Diagnosis [D]Oedema NHS Tayside OOH Service
(P3)
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(Range: 1.5 -4)

(No range available)
(Range: 0.37 - 0.47)

(No range available)

(No range available)



31-Jan-2022 Dr Federated User Clinic

Administration Did not attend - no reason Did not attend.

(P3)

Administration Attended extended hours clinic - ESA Dundee - Care
and Treatment Service: Seen by Clinician: RIDDLE, *****
at 15:42:03 on 31-Jan-2022

21-Jan-2022 Dr David Alexander Other

Administration Consultation No answer at 12:42. Advised should call
(P3) back to rearrange alternative tel consult

21-Jan-2022 Dr David Alexander Other

Administration Consultation No answer at 11:37
(P3)

20-Jan-2022 Mr Mark Gourlay Clinic

Intervention  Informed consent for procedure Verbal consent for

(P3) Vitamin B12 IM injection.

Intervention  Intramuscular injection of vitamin B12 BN: 10310Exp:
(P3) 11/22IM injection right deltoid muscle.

Administration Seen by practice nurse Attended for Vitamin B12
(P3) injection this afternoon. | have directed Audra to the

CCTS for future B12 appointments - she said Hillbank
would be closest to her. | have asked her to call her
nearer the time (I have written the next due date) and she
is aware to bring the B12s with her.Also complaining of
oedema spreading to her stomach and her vulva, making
it difficult to walk. She has bloods outstanding from
October but she has not made an appointment for these
here or at Hillbank. | have booked a telephone
consultation with Dr Alexander tomorrow (21/01/22) to
discuss this.

20-Jan-2022 Ms Janice Birse Administration

16-Dec-2021 Miss Jill Rowan Administration

10-Nov-2021 Miss Jill Rowan Administration

18-Oct-2021 Miss Jill Rowan Administration

08-Oct-2021 Dr Nectarios Perdios Surgery consultation

Administration Telephone.encounter pt reports legs swelling up again.

(P3) tried furosemide and thinks helped somewhat. echo in
2019 was satisfactory. no other signs of heart
failurefurosemide 20mg daily. elevate legs.review in 3/52.
bloods in 2/52. sooner if issues

01-Oct-2021 Dr David Alexander Other

Administration Consultation Tried calling again at 10:14. Still no answer.

(P3) Advised to arrange another time to speak
01-Oct-2021 Dr David Alexander Other

Administration Consultation Tried calling at 09:06. Phone going to
(P3) vmail. Advised will try again later this am

30-Sept-2021 Mr Mark Gourlay Clinic

Intervention  Informed consent for procedure Verbal consent for

(P3) Vitamin B12 IM injection.

Intervention  Intramuscular injection of vitamin B12 BN: 00546Exp:
(P3) 05/22IM injection left deltoid muscle.

Administration Seen by practice nurse Attended for Vitamin B12 IM
(P3) injection this afternoon. During the consultation, Audra

was wondering if she is due bloods now that she has
finished her course of Furosemide. Had a look back at Dr
Sanu's notes from 27/07/21 and notes bloods would be
required if onging diuretics. She is still having issues with
swelling in her legs and feels that her toes have
"ballooned". | have booked a telephone consultation with
Dr Alexander tomorrow morning (01/10/21) to discuss this
further.

10-Sept-2021 Miss Jill Rowan Administration
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iGPR Report
09-Sept-2021 Miss Jill Rowan Administration

17-Aug-2021 Miss Jill Rowan Administration

29-July-2021 Mr Mark Gourlay Clinic

Intervention  Informed consent for procedure Verbal consent for

(P3) Vitamin B12 IM injection

Intervention  Intramuscular injection of vitamin B12 BN: 00209Exp:
(P3) 08/21IM injection right deltoid muscle.

Administration Seen by practice nurse Attended for Vitamin B12
(P3) injection this afternoon. During the consultation, Audra

was asking about her legs - very swollen with erythema.
She has discussed this with a couple of GPs and has
been given diuretics - | advised to try these and we can
investigate further if no response. She also advised she
was getting breathless lately - she said she was told hse
had a "touch of asthma" and has been using inhalers. |
offered to book her in with Olive next week to discuss but
she said she would wait for now and see fif it settles with
the diuretics. | advised her to contact us again if
breathlessness does not settle and we can arrange a
telephone consultation with Olive.

27-July-2021 Dr Deepa Sanu Surgery consultation

Administration Telephone encounter swelling of legs, she feels redness

(P3) better with abx, but has a lot of swelling in her legs, for
small supply of furosemide, will need bloods if needing
ongoing diuretics

22-July-2021 Miss Jill Rowan Administration

16-July-2021 Dr Stephen Gardiner Results recording

15-July-2021 Examination BCSP faecal occult blood test normal No action required
15-July-2021 Examination BCSP faecal occult blood test normalNo action required: Negative
BCSP faecal occult blood test normal No action required (No range available)

14-July-2021 Miss Jill Rowan Administration

02-July-2021 Dr Jing Liu Surgery consultation

Administration Consultation There is some mild erythema both shins,

(P3) and warmth. Audra tells me this is a new change. Not
especially cellulitic looking , T 37.3; sats 100%, pulse 88.
Rx with abx.Moderate chronic oedema both lower legs,
minimally pitting only. | think lymphoedema. Advised
elevation. Could refer for ABPI and compression in
future.She describes not passing stools for days (?up to 2
weeks!) then passing diarrhoea. Senna helped previously.
Sounds like overflow. Use laxido for bowel clearance.

02-July-2021 Dr Jing Liu Surgery consultation

Administration Telephone triage encounter Initially complained of

(P3) ankle/leg swelling and redness, then went to complain
about several other things including bladder, bowels, ?
menopause, B12 injections etc.....I'm not not sure if all
related, but TCI for examination of legs.

09-Jun-2021 Miss Jill Rowan Administration

09-Jun-2021 Dr Stephen Gardiner Data Transferred from other system

Intervention  Admin sec dose SARS-CoV-2 vacc C-19 AstraZeneca (By V *****)
10-May-2021 Miss Jill Rowan Administration

29-Apr-2021 Mr Mark Gourlay Clinic

Intervention  Informed consent for procedure Verbal consent for

(P3) Vitamin B12 IM injection.
Intervention  Intramuscular injection of vitamin B12 BN: 00209Exp:
(P3) 08/21IM injection left deltoid muscleMade aware needs to

order more, only 1 more vial before the remainder expire.
01-Apr-2021 Miss Jill Rowan Administration
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31-Mar-2021 Dr Stephen Gardiner Data Transferred from other system

Intervention  Admin first dse SARS-CoV-2 vac C-19 AstraZeneca (By S *****)
01-Mar-2021 Miss Jill Rowan Administration

01-Feb-2021 Dr Balakrishnan Pillai Triage

Administration Telephone triage encounter Called mobile at 09;23 and

(P3) no answer-Message left to say that i will try again after
some time....(dr.bala pillai-locum)

Administration Telephone triage encounter Csalled mobile again at

(P3) 10:48 and no answer-Message left on the voice mail to
call me back....(dr.bala pillai-locum)

29-Jan-2021 Mr Mark Gourlay Clinic

Intervention  Informed consent for procedure Verbal consent for

(P3) Vitamin B12 IM injection.

Intervention  Intramuscular injection of vitamin B12 BN: 00209Exp:
(P3) 08/21IM injection right deltoid muscle.

Administration Seen by practice nurse Attended for Vitamin B12
(P3) injection this afternoon. During the consultation, Audra

told me that her face is breaking out due to wearing face
masks - she had previous treatment for rosacea
prescribed by Dr Raza. She is seeking a prescription for
this again. | have booked her in for a telephone
consultation with Dr Pillai on Monday (01/02/21) to discuss
this further.

27-Jan-2021 Miss Jill Rowan Administration

23-Dec-2020 Ms Janice Birse Administration

26-Nov-2020 Miss Jill Rowan Administration

06-Nov-2020 Miss Jill Rowan Administration

06-Nov-2020 Mrs Jane Thomson Clinic

Intervention  Intramuscular injection of vitamin B12 ' given i.m. left arm
(P3) batch no 90149 exp 11/2020

30-Oct-2020 Miss Jill Rowan Administration
19-Oct-2020 Dr Deepa Sanu Results recording

07-Oct-2020 Examination Cervical smear.- human papillomavirus negative
07-Oct-2020 Mrs Jane Thomson Clinic

Examination _O/E - blood pressure reading 148 / 74 mm Hg
Administration Seasonal influenza vaccination declined

(P3)

Examination Ca cervix - screen done

29-Sept-2020 Dr Deepa Sanu Surgery consultation

28-Sept-2020 Miss Jill Rowan Administration

16-Sept-2020 Mr Russell Hale Administration

14-Sept-2020 Administration Influenza vaccination invitation SMS text message sent
(P9)

25-Aug-2020 Mrs Clare Dow Surgery consultation

20-Aug-2020 Miss Caitlin Stoves Clinic

Intervention  Intramuscular injection of vitamin B12 10/202090119im

(P3) left arm injection
Intervention  Informed consent for procedure - verbal consent
(P3)

19-Aug-2020 Miss Jill Rowan Administration
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06-July-2020 Dr Deepa Sanu Surgery consultation

03-July-2020 Miss Jill Rowan Administration

23-Jun-2020 Miss Caitlin Stoves Clinic

Administration SMS text message sent to patient Morning, Just to let

(P9) you know you are overdue on your smear. Please call us
to arrange an appointment. Kind regards, **** - Practice
Nurse

10-Jun-2020 Miss Jill Rowan Administration

22-May-2020 Mrs Olive Neave Surgery consultation

Intervention  Intramuscular injection of vitamin B12 Right deltoidBN

(P3) 90313 exp 08/2020
Intervention  Informed consent for procedure B12 inj.
(P3)

06-May-2020 Miss Jill Rowan Administration

23-Apr-2020 Miss Caitlin Stoves Clinic

Administration SMS text message sent to patient Hi Audra, Just to let

(P9) you know we are opening appointments for B12. You are
not due until 22/05/2020 therefore please contact the
surgery closer to the time to arrange this. Kind regards,
*****_ Practice Nurse

15-Apr-2020 Dr Mohammed Raza Surgery consultation

Administration Consultation - appearance suggests rosacea with some

(P3) acne changes near the angle of the mouth- she does
admit to constant coffee consumption- death of her ****is
now causing emotional and stressful periods for her- chat
about skincare for acne and coffee reduction, add
metronidazeol for 3-4/12, r/v in 1/12.if sx+ despite gel-
signposted to cruse and nhs inform for bereavement and
rosacea advice

15-Apr-2020 Dr Mohammed Raza Surgery consultation

Administration Telephone triage encounter - pt describes a rash on

(P3) face, both sides, spanning dermatomes by her
description, which has been present for over a month- she
?shingles, butit doesn't sound like it- suggest attend for
r/v, app given for.this PM- no sovid sx, no sxin the
household

10-Apr-2020 Miss Jill Rowan Administration

17-Mar-2020 Dr Deepa Sanu Surgery consultation

16-Mar-2020 Miss Jill Rowan Administration

13-Mar-2020 Mr Russell Hale Administration

Administration SMS text message sent to patient To ensure patient

(P9) sfety during the Coronavirus outbreak, the way we
normally offer appointments is temporarily changing. All
requests for appointments will now be triaged via
telephone until further notice. For more information refer
to our website www.taycourtsurgery.co.uk or call 01382
228228. - Tay ***** Surgery {Patient Group Sms Text
Consented}

28-Feb-2020 Mrs Olive Neave Surgery consultation

Intervention  Intramuscular injection of vitamin B12 BN. 90313 exp

(P3) 08/20Left Deltoid
Intervention  Informed consent for procedure B12 in;.
(P3)

20-Feb-2020 Mrs Clare Dow Surgery consultation
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18-Feb-2020 Dr Mohammed Raza Surgery consultation

Administration Consultation - chat about recent results of bloods and

(P3) echo and USS pelvis- no cause for leg swelling found,
indeed pt tells me its resolved now- she is also using cbd
oil which she thinks is helping, but c/o increased stiffness
and pain in her knees- chat abotu weight loss -
signposted to eatwell guide and suggested pt think about
a possible regular activity- she does get constipation and
c/o sx of piles, agree otc piles rx and senna to aid regular
bowel motions - if difficulties persist to attend for qfit and
r/v abodmen

14-Feb-2020 Ms Isabel Donaghy Other

Administration Telephone encounter making routine appt as per text
(P3) received

13-Feb-2020 Miss Jill Rowan Administration

04-Feb-2020 Mrs Patricia Buckingham Other

Administration SMS text message sent to patient Please make a routine
(P9) appointment with any GP following your recent hospital
appointment - Tay ***** Surgery (01382 228 228)

31-Jan-2020 Dr Calum Paton Surgery consultation
Administration Medication review
20-Jan-2020 Miss Jill Rowan Administration

20-Dec-2019 Mrs Patricia Buckingham Other

12-Dec-2019 Mrs Patricia Buckingham Other

Administration SMS text message sent to patient Please make a routine
(P9) appointment with any GP following your recent hospital
referral - Tay ***** Surgery (01382 .228 228)

06-Dec-2019 Miss Caitlin Stoves Clinic

Intervention  Intramuscular injection of vitamin B12" 08/202090313im

(P3) right arm injection
Intervention  Informed consent for procedure - verbal consent
(P3)

22-Nov-2019 Miss Jill Rowan Administration

16-Oct-2019 Mr Russell Hale' Administration

Administration Influenza vaccination invitation 1st SMS text message sent
(P9)

15-Oct-2019 Dr Calum Paton, Surgery consultation

02-Oct-2019 Dr Mohammed Raza Surgery consultation

Administration Consultation - bilateral leg swelling- normaly echo,

(P3) normal bloods, normal CXRish- describes abdo bloating
and after PU complete to stand up and flow continues ?
prolapse- abdomen SNT, obese makes assessment in
detail limited, finger clubbin noted- no evidence of DVT in
legs, skin changes of chronic venous congestion noted
distally- imp ?pelvic pathology (normal bloods), ?prolapse
?clot pelvic ?ovarian- will refer fro USS pelvis, r/v with
results- discussed add paracetamol to analgesic regimen
and r/v prn

18-Sept-2019 Dr Mohammed Raza Surgery consultation

Administration Consultation - bilateral oedema up to mid thigh

(P3) worsening and causing knee stiffnessw and pain- no chest
pain,no palpitaions, occasional postural sx
lightheadedness, no LOC/syncope, breathing unaffected
at present- has had echo, a/w results- no
fever/chills/sputum- o/e no evidence of DVT, bipedal
pitting oedema to knees, knee exam grossly NAD, mild
tenderness medially, mild valgus deformity or left knee (pt
reports chronic)- agree commence furosemide, a/w echo,
r/v in 2/52 or prn, WAG re chest pains LOC to call 999

Page 23 of 417

iGPR Report



14-Sept-2019 Dr Calum Paton Results recording

13-Sept-2019 Examination
13-Sept-2019 Examination
13-Sept-2019 Examination
13-Sept-2019 Examination
13-Sept-2019 Examination
13-Sept-2019 Examination

13-Sept-2019 Examination

13-Sept-2019 Examination
13-Sept-2019 Examination
13-Sept-2019 Examination
13-Sept-2019 Examination

13-Sept-2019 Examination

13-Sept-2019 Examination

13-Sept-2019 Examination

Serum creatinine 56 umol/L
Serum potassium 4.2 mmol/L
Serum sodium 141 mmol/L
Biochemical test <none>

Acute kidney injury warning stage AKI warning stage -

Not detected: May not exclude AKl in all cases

GFR calculated abbreviated MDRD GFR calculated 60 mL/min

abbreviatd MDRD -

GFR calculated abbreviated MDRD adj for African Americ mL/min
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK;
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

Serum creatinine:

Serum creatinine 56 umol/L (Range: 44 - 80)
Serum potassium:

Serum potassium 4.2 mmol/L (Range: 3.5 -5.3)
Serum sodium:

Serum sodium 141 mmol/L (Range: 133 - 146)

Biochemical test<none>:

Biochemical test <none> (No range available)
Acute kidney injury warning stage AKl warning stage - Not detected: May not exclude AKl.in all
cases:

Acute kidney injury warning stage AKI warning stage -

Not detected: May not exclude AKl in all cases

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:
GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -

GFR calculated abbreviated MDRD adj for African Americ orighGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ mL/min (No range available)
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA

(No range available)

(No range available)

13-Sept-2019 Mrs Clare Dow Surgery consultation

Intervention
(P3)

Intramuscular injection of vitamin B12 IM left.deltoid
BN80453 expiry 12/19 administered by cdow with verbal
consent

iGPR Report

06-Sept-2019 Miss Jill Rowan Administration
21-Aug-2019 Miss Jill Rowan Administration
08-Aug-2019 Dr Mohammed Raza Surgery consultation
07-Aug-2019 Miss Jill Rowan Administration
04-July-2019 Dr Calum Paton Surgery consultation

04-July-2019 Dr Calum Paton Surgery consultation

Administration Consultation discussed ecg - ? conduction defect - still
(P3) has pansystoloic murmur - refer to cardiology as still has
ankle oedema
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02-July-2019 Mrs Alexis Macrae Results recording

01-July-2019
01-July-2019
01-July-2019
01-July-2019
01-July-2019
01-July-2019

01-July-2019

01-July-2019
01-July-2019
01-July-2019
01-July-2019

01-July-2019

01-July-2019

01-July-2019

Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum creatinine 51 umol/L
Serum potassium 4.2 mmol/L
Serum sodium 140 mmol/L

Biochemical test <none>

Acute kidney injury warning stage AKI warning stage -

Not detected: May not exclude AKl in all cases

GFR calculated abbreviated MDRD GFR calculated 60 mL/min

abbreviatd MDRD -

GFR calculated abbreviated MDRD adj for African Americ mL/min

orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA

Serum creatinine:

Serum creatinine 51 umol/L (Range: 44 - 80)
Serum potassium:

Serum potassium 4.2 mmol/L (Range: 3.5 -5.3)
Serum sodium:

Serum sodium 140 mmol/L (Range: 133 - 146)
Biochemical test<none>:

Biochemical test <none> (No range available)
Acute kidney injury warning stage AKl warning stage - Not detected: May not exclude AKl.in all
cases:

Acute kidney injury warning stage AKI warning stage - (No range available)
Not detected: May not exclude AKl in all cases

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:

GFR calculated abbreviated MDRD GFR calculated 60 mL/min (No range available)
abbreviatd MDRD -

GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ mL/min (No range available)
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA

01-July-2019 Miss Caitlin Stoves Clinic

Examination
Examination

ECG - review with dr paton on thursday
ECG- review with dr paton on thursday: Pote ntial Abnormal
ECG - review with dr paton on thursday (No range available)

28-Jun-2019 Dr Lajeen Rashid Other

Intervention
(P3)

Had a chat to patient CXR was normal,ECG still pending.
Bloods following furosemide treatment was taken earlier
that should be taken so difficult to asses renal function.
No response to furosemide 20 mgAgreed U+Es
check,ECG | have already requested ECHO ? pancystolic
murmer . appointtorv.result and ? increase furosemide if
bloods are ok« cardio referal if the reviewing Dr listen to
pancystolic murmer ,otherwise waite for ECHO to justify
referral

26-Jun-2019 Miss Caitlin Stoves Clinic

14-Jun-2019 Miss Jill Rowan Administration

14-Jun-2019 Mrs Patricia Buckingham Other

11-Jun-2019 Miss Caitlin Stoves Clinic

Intervention
(P3)
Intervention
(P3)

Intramuscular injection of vitamin B12 03/2020
80710right im injection
Informed consent for procedure - verbal consent

07-Jun-2019 Mrs Clare Dow Surgery consultation

(P9)

Administration SMS text message sent to patient Hi Audra, can you

please attend surgery in 10 days time for a repeat blood
test, as blood test was taken too early, thank you,
Taycourt Surgery
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04-Jun-2019 Dr Lajeen Rashid Results recording

03-Jun-2019 Examination Serum creatinine 56 umol/L
03-Jun-2019 Examination Serum potassium 3.9 mmol/L
03-Jun-2019 Examination Serum sodium 139 mmol/L

iGPR Report

03-Jun-2019 Examination Biochemical test <none>

03-Jun-2019 Examination Acute kidney injury warning stage AKI warning stage -
Not detected: May not exclude AKl in all cases

03-Jun-2019 Examination GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -

03-Jun-2019 Examination GFR calculated abbreviated MDRD adj for African Americ mL/min
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK;
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
03-Jun-2019 Examination Serum creatinine:

Serum creatinine 56 umol/L (Range: 44 - 80)
03-Jun-2019 Examination Serum potassium:

Serum potassium 3.9 mmol/L (Range: 3.5 -5.3)
03-Jun-2019 Examination Serum sodium:

Serum sodium 139 mmol/L (Range: 133 - 146)
03-Jun-2019 Examination Biochemical test<none>:

Biochemical test <none> (No range available)
03-Jun-2019 Examination Acute kidney injury warning stage AKI warning stage - Not detected: May not exclude AKl.in all

cases:

Acute kidney injury warning stage AKI warning stage - (No range available)

Not detected: May not exclude AKl in all cases

03-Jun-2019 Examination GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:
GFR calculated abbreviated MDRD GFR calculated 60 mL/min (No range available)
abbreviatd MDRD -

03-Jun-2019 Examination GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:
GFR calculated abbreviated MDRD adj for African Americ mL/min (No range available)
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

03-Jun-2019 Mr Russell Hale Administration

29-May-2019 Administration Did not attend - no reason
(P3)

03-Jun-2019 Mrs Clare Dow Surgery consultation

31-May-2019 Dr Lajeen Rashid Other

Intervention  Had a chat to patient bilateral ankle swelling, eGFR >60,

(P3) normal albumine and normalLFTS. can feel SOB on
exertion but this is related to her asthma ,occasional
palpitation,, no LOC or. chest tightness ,smokes 10 cig
daily O/E : SPO2 98%CVS : I+ll+0 ? pansystolic
murmerChest : no bibasal crepagreed furosemide 20 mg ,
repeat U&Es.in 2 wks. CXR ,ECG and will arrange for
ECHO: will rv with results and refer to cardio

24-May-2019 Ms Janice Birse Administration

Intervention  Other medication review Robaxin removed from repeats
(P3) not issued since 04/06/2018
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24-May-2019 Dr Balakrishnan Pillai Results recording

23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019

23-May-2019

23-May-2019
23-May-2019

23-May-2019

23-May-2019
23-May-2019
23-May-2019

23-May-2019

23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019

23-May-2019
23-May-2019

23-May-2019

23-May-2019
23-May-2019

23-May-2019

23-May-2019

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum albumin

Serum alkaline phosphatase U/L
Serum alanine aminotransferase level
U/iL

35g/L
130 UL
Serum ALT level - 22 U/L

Serum total bilirubin level 6 umol/L
Serum calcium 2.16 mmol/L
Corrected serum calcium level 2.21 mmol/L
Serum cholesterol 5.69 mmol/L
Serum creatinine 57 umol/L
Serum HDL cholesterol level 0.96 mmol/L
Serum potassium 4.1 mmol/L
Serum sodium 139 mmol/L
Serum TSH level mU/L 2.1 mU/L
Plasma glucose level 9.1 mmol/L
Bone profile <none>

Liver function test <none>

Plasma C reactive protein 14 mg/L
Biochemical test <none>

Acute kidney injury warning stage AKI warning stage -

Not detected: May not exclude AKl in all cases

Total cholesterol:HDL ratio <none> ratio

Total cholesterol:HDL ratio . 5.9 ratio
GFR calculated abbreviated MDRD GFR calculated 60 mL/min

abbreviatd MDRD -

GFR calculated abbreviated MDRD adj for African Americ mL/min
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

Serum albumin:

Serum albumin 35 g/L
Serum alkaline phosphataseU/L:
Serum alkaline phosphatase U/L 130 UL

Serum alanine aminotransferase levelSerum ALT level.- U/L:
Serum alanine aminotransferase level Serum ALT level - 22 UL
UL

Serum total bilirubin level:

(Range: 35 - 50)
(Range: 30 - 130)

(Range: 5 - 55)

Serum total bilirubin level 6 umol/L (No range available)

Serum calcium:

Serum calcium 2.16 mmol/L (Range: 2.1 - 2.55)

Corrected serum calcium level:

Corrected serum calcium level 2.21 mmol/L (Range: 2.1 - 2.55)

Serum cholesterol: Above high reference limit

Serum cholesterol 5.69 mmol/L (No range
available)

Serum creatinine:

Serum creatinine 57 umol/L (Range: 44 - 80)

Serum HDL cholesterol level:

Serum HDL cholesterol level 0.96 mmol/L (Range: 0.6 - 2.5)

Serum potassium:

Serum potassium 4.1 mmol/L (Range: 3.5 - 5.3)

Serum sodium:

Serum'sodium 139 mmol/L (Range: 133 - 146)

Serum TSH levelmU/L:

Serum TSH level mU/L 2.1 mu/L (Range: 0.4 - 4)

Plasma glucose level: Above high reference limit

Plasma glucose level 9.1 mmol/L (Range: 3.3 - 5.8)

Bone profile<none>:

Bone profile <none>

Liver function test<none>:

Liver function test <none>

Plasma C reactive protein: Above high reference limit
Plasma C reactive protein 14 mg/L

Biochemical test<none>:

Biochemical test <none>

Acute kidney injury warning stage AKl warning stage - Not detected
cases:

Acute kidney injury warning stage AKI warning stage -

Not detected: May not exclude AKl in all cases

Total cholesterol:HDL ratio<none>:

Total cholesterol:HDL ratio <none> ratio
Total cholesterol:HDL ratio.:
Total cholesterol:HDL ratio 5.9 ratio

GFR calculated abbreviatéd MDRDGFR calculated abbreviatd MDRD -:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD -

60 mL/min

(No range available)
(No range available)

(No range
available)

(No range available)
: May not exclude AKl in all

(No range available)

(No range available)
(No range available)

(No range available)

GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ mL/min
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA
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24-May-2019 Dr Balakrishnan Pillai Results recording

23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019

23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019
23-May-2019

23-May-2019

Examination Eosinophil count x109/L 0.17 10*9/L
Examination Haemoglobin estimation 128 g/L
Examination Mean corpusc. haemoglobin(MCH) 29.6 pg
Examination Mean corpusc. Hb. conc. (MCHC) 319g/L
Examination Mean corpuscular volume (MCV) fl 92.8 fL
Examination Monocyte count x1079/L 0.4 10*9/L
Examination  Neutrophil count x10%9/L 4.8 10*9/L
Examination Platelet count x1079/L 337 10*9/L
Examination Red blood cell (RBC) count x10M2/L 4.33 10"12/L
Examination Total white cell count x10"9/L 9.6 10*9/L
Examination Lymphocyte count x1079/L 4.2 10*9/L
Examination  Full blood count - FBC <none>
Examination Plasma viscosity mPa.s. 1.7 mPa.s
Examination Haematocrit 0.402 ratio
Examination Basophil count x1079/L 0.1 10*9/L
Examination Eosinophil countx1079/L:

Eosinophil count x1079/L 0.17 10*9/L (No range available)
Examination Haemoglobin estimation:

Haemoglobin estimation 128 g/L (Range: 120.-.160)
Examination Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 29.6 pg (Range: 27 - 32)
Examination Mean corpusc. Hb. conc. (MCHC): Below low reference limit

Mean corpusc. Hb. conc. (MCHC) 319g/L (Range:320 - 360)
Examination Mean corpuscular volume (MCV)fl:

Mean corpuscular volume (MCV) fl 92.8 fL (Range: 85 - 105)
Examination Monocyte countx10”9/L:

Monocyte count x1079/L 0.4 10*9/L (Range: 0.2 - 0.8)
Examination Neutrophil countx10"9/L:

Neutrophil count x10”9/L 4.8 10*9/L (Range: 2 -7.5)
Examination Platelet countx10”9/L:

Platelet count x1079/L 337 10*9/L (Range: 150 - 400)
Examination Red blood cell (RBC) countx10™2/L:

Red blood cell (RBC) count x10M2/L 4.33 10*12/L (Range: 3.8 - 4.8)
Examination Total white cell countx10”9/L:

Total white cell count x10”9/L 9.6 10*9/L (Range: 4 - 11)
Examination Lymphocyte countx10"9/L: Above high reference limit

Lymphocyte count x1079/L 4.2 10"9/L (Range: 1.5 -4)
Examination Full blood count - FBC<none>:

Full blood count - FBC <none> (No range available)
Examination Plasma viscositymPa.s.:

Plasma viscosity mPa.s. 1.7 mPa.s (Range: 1.5-1.72)
Examination Haematocrit:

Haematocrit 0.402 ratio (Range: 0.37 - 0.47)
Examination Basophil countx1079/L:

Basophil count x10"9/L 0.1 10*9/L (No range available)

23-May-2019 Mrs Clare Dow Surgery consultation

10-May-2019 Miss Jill Rowan Administration

17-Apr-2019 Dr Balakrishnan Pillai Surgery consultation

Examination <. O/E = pulse rate 93 bpm
Examination O/E - bleod pressure reading 135 /59 mm Hg
Symptom Oedema
(P3)
Administration Consultation Pt does have B12 def and has fluid
(P3) retention in the legs and also feeling a bit breathless as
well on exertion...She has been on furoisemide in the past
which she felt helped...Says sometimes gets a bit of a
discomfort on the chest as well...OBS-BP-135/59,P-93,02
SATS-99% ON AIR,RR-17....CHEST-CLEAR WITH GOOD
AE BOTH SIDES...CVS-NAD...HAS PITTING OEDEMA ON
BOTH LEGS...Pt also feels her tummy looks more bloated
and her clothes have increased in size...| have suggested
a follow up blood test before thinking about duiretics and
will see her back next week for the results...\Worsening
advise given...(dr.bala pillai-locum)

16-Apr-2019 Ms Janice Birse Administration

Intervention  Other medication review Qvar removed from repeats --
(P3) not issued since 11/04/2018

11-Apr-2019 Miss Jill Rowan Administration

03-Apr-2019 Dr ALocum Administration

Administration Well adult monitor.admin.NOS Added by Keep Well
(P3) Team
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20-Mar-2019 Dr Calum Paton Surgery consultation

Administration Medication review
18-Mar-2019 Miss Jill Rowan Administration

13-Mar-2019 Mrs Jane Watson Administration

Administration Medication changed - As of 1st April 2019 new
(P3) prescription restrictions for Gabapentin now for 28 days
supply only. Prescription amended and note to dispenser.

11-Mar-2019 Mrs Alexis Macrae Surgery consultation

11-Mar-2019 Mrs Clare Dow Surgery consultation

Intervention  Intramuscular injection of vitamin B12 IM deltoid right arm
(P3) BN80453 expiry 12/19 adminstered by cdow with verbal
consent

22-Feb-2019 Dr Lajeen Rashid Other
Intervention  Had a chat to patient US and XR hip explained . pain is
(P3) easing. advised weight loss,not keen on PT .
21-Feb-2019 Miss Caitlin Stoves Other
Administration SMS text message sent to patient Hi Audra, please make

(P9) appointment with dr rashid to discuss results. Kind
regards,k Taycourt surgery

11-Feb-2019 Miss Jill Rowan Administration

25-Jan-2019 Dr Calum Paton Results recording

24-Jan-2019 Examination Eosinophil count x1079/L 0.14 10*9/L
24-Jan-2019 Examination Haemoglobin estimation 124 g/L
24-Jan-2019 Examination Mean corpusc. haemoglobin(MCH) 31.7 pg
24-Jan-2019 Examination Mean corpusc. Hb. conc. (MCHC) 316 g/L
24-Jan-2019 Examination Mean corpuscular volume (MCV) fl 100.5 fL
24-Jan-2019 Examination Monocyte count x1079/L 0.4 10*9/L
24-Jan-2019 Examination Neutrophil count x1079/L 5.1 10*9/L
24-Jan-2019 Examination Platelet count x109/L 361 10*9/L
24-Jan-2019 Examination Red blood cell (RBC) count, x10*2/L 3.91 10"2/L
24-Jan-2019 Examination Total white cell count x1079/L 9.6 10*9/L
24-Jan-2019 Examination Lymphocyte count.»x1079/L 3.9 10*9/L
24-Jan-2019 Examination Full blood count - FBC \ <none>
24-Jan-2019 Examination Haematocrit 0.393 ratio
24-Jan-2019 Examination Basophil count ™ x1079/L 0.1 10*9/L
24-Jan-2019 Examination Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.14 10*9/L
24-Jan-2019 Examination Haemoglobin estimation:

Haemoglobin estimation 124 g/L
24-Jan-2019 Examination “Mean corpusc. haemoglobin(MCH):

Mean corpusc. haemoglobin(MCH) 31.7 pg
24-Jan-2019 Examination < Mean, corpusc. Hb. conc. (MCHC): Below low reference limit

Mean corpusc. Hb. conc. (MCHC) 316 g/L
24-Jan-2019 Examination = Mean corpuscular volume (MCV)fl:

Mean corpuscular volume (MCV) fl 100.5 fL
24-Jan-2019 Examination Monocyte countx1079/L:

Monocyte count x1079/L 0.4 10*9/L
24-Jan-2019 Examination Neutrophil countx109/L:

Neutrophil count x10%9/L 5.1 10*9/L
24-Jan-2019 Examination Platelet countx10”9/L:

Platelet count x10”9/L 361 10*9/L
24-Jan-2019 Examination Red blood cell (RBC) countx10™2/L:

Red blood cell (RBC) count x10M2/L 3.91 10"2/L
24-Jan-2019 Examination Total white cell countx10”9/L:

Total white cell count x10”9/L 9.6 10*9/L
24-Jan-2019 Examination Lymphocyte countx10"9/L:

Lymphocyte count x1079/L 3.9 10*9/L

24-Jan-2019 Examination Full blood count - FBC<none>:
Full blood count - FBC <none>
24-Jan-2019 Examination Haematocrit:

Haematocrit 0.393 ratio
24-Jan-2019 Examination Basophil countx1079/L:
Basophil count x1079/L 0.1 10*9/L

24-Jan-2019 Miss Caitlin Stoves Other

Administration Consent given for communication by SMS text messaging
(P3)
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17-Jan-2019 Mrs Clare Dow Surgery consultation

(P9)

Administration SMS text message sent to patient Hi Audra, can you

please attend surgery for repeat blood test in 1 week, any
day between 8 - 10.45am, thanks, Taycourt Surgery

16-Jan-2019 Dr Calum Paton Surgery consultation

11-Jan-2019 Dr Deepa Sanu Surgery consultation

11-Jan-2019 Dr Lajeen Rashid Other

Intervention
(P3)

Had a chat to patient fell 2 wks ago,landed on R side and
has been experencing R hip pain since which can radiate
down the leg. No new pins and needls/leg weakness. Able
to fully WB. on gabapentin and tramadol and has applying
topical gel which helping O/E : no limb shortening/external
rotationFROM R hip? superfascial ,hard lump ? calcified
haematoma will arrange for Hip XR and US soft tissue. RV
with results

10-Jan-2019 Dr Calum Paton Results recording

09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019

09-Jan-2019

09-Jan-2019

Examination
Examination
Examination
Examination

Examination

Examination

10-Jan-2019 Dr Calum Paton Results recording

09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019
09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

09-Jan-2019

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum vitamin B12 ng/I 829 ng/L
Serum folate ug/I 17.5 ug/L
B12/folate level <none>

Serum vitamin B12ng/I:

Serum vitamin B12 ng/I 829 ng/L
Serum folateug/l: Above high reference limit

Serum folate ug/Il 17.5 ug/L
B12/folate level<none>:

B12/folate level <none>

Eosinophil count x1079/L 0.17 10*9/L
Haemoglobin estimation 126 g/L
Mean corpusc. haemoglobin(MCH) 32.5 pg
Mean corpusc. Hb. conc. (MCHC) 305 g/L
Mean corpuscular volume (MCV) fl 106.6 fL
Monocyte count x10"9/L 0.5 10*9/L
Neutrophil count x10”9/L 4.7 10*9/L
Platelet count x10"9/L 395 10*9/L
Red blood cell (RBC) count x10M2/L 3.88 10"2/L
Total white cell count x1079/L 11.2 10*9/L
Lymphocyte count x1079/L 5.8 10*9/L
Full blood count - FBC <none>

Haematocrit 0.413 ratio
Basophil count x1079/L 0.1 10*9/L
Eosinophil countx10/9/L:

Eosinophil count x10/9/L 0.17 10*9/L
Haemoglobin estimation:

Haemoglobin estimation 126 g/L

Mean corpusc. haemoglobin(MCH): Above high reference limit
Mean corpusc. haemoglobin(MCH) 32.5 pg
Mean corpusc. Hb. conc. (MCHC): Below low reference limit
Mean corpusc. Hb. conc. (MCHC) 305 g/L
Mean corpuscular volume (MCV)fl: Above high reference limit

Mean corpuscular volume (MCV) fl 106.6 fL
Monocyte countx1079/L:

Monocyte count x1079/L 0.5 10*9/L
Neutrophil countx10”9/L:

Neutrophil count x10%9/L 4.7 10*9/L
Platelet countx10”9/L:

Platelet count x1079/L 395 10*9/L

Red blood cell (RBC) countx10M2/L:

Red blood cell (RBC) count x10M2/L 3.88 10"12/L
Total white cell countx10"9/L: Above high reference limit

Total white cell count x10"9/L 11.2 10*9/L
Lymphocyte countx10”9/L: Above high reference limit
Lymphocyte count x1079/L 5.8 10*9/L
Full blood count - FBC<none>:

Full blood count - FBC <none>

Haematocrit:

Haematocrit 0.413 ratio
Basophil countx1079/L:
Basophil count x1079/L 0.1 10*9/L

09-Jan-2019 Miss Jill Rowan Administration
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iGPR Report
09-Jan-2019 Miss Caitlin Stoves Other

Administration Seen by practice nurse - fell in bath over christmas.
(P3) Thought assessment from doctor would be better for
advice

25-Dec-2018 Dr Stephen Gardiner Results recording
24-Dec-2018 Examination BCSP faecal occult blood test normal No action required

24-Dec-2018 Examination BCSP faecal occult blood test normalNo action required: Negative
BCSP faecal occult blood test normal No action required (No range available)

12-Dec-2018 Miss Jill Rowan Administration

10-Dec-2018 Miss Caitlin Stoves Other

Symptom Full consent for immunisation
Intervention  Intramuscular injection of vitamin B12 12/2019 80431
(P3)

07-Dec-2018 Dr Calum Paton Surgery consultation

Administration Consultation doing well with furosemide - less ankle
(P3) opedema - continue with this for another 10/7 continue

folic acid and recheck bloods as per plan for Jan 2019
Administration Medication review

07-Dec-2018 Mrs Olive Neave Surgery consultation

Intervention  Intramuscular injection of vitamin B12 BN 80431 exp

(P3) 12/19
Intervention  Informed consent for procedure
(P3)

05-Dec-2018 Mrs Alexis Macrae Surgery consultation

Intervention  Intramuscular injection of vitamin B12 BN80431 ex 12/19

(P3) left arm
Intervention  Informed consent for procedure
(P3)

03-Dec-2018 Mrs Alexis Macrae Surgery consultation

Intervention  Informed consent for procedure

(P3)
Intervention  Intramuscular injection of vitamin B12 BN 80431 ex 12/19
(P3) right arm

30-Nov-2018 Mrs Olive Neave Surgery consultation

Intervention  Informed consent.for procedure B12 Inj

(P3)
Intervention  Intramuscular injection of vitamin B12 80431 exp 12/19
(P3) Left arm (2nd injection)

27-Nov-2018 Mrs Catherine Houston Surgery consultation

Administration Seen by practice nurse - for loading B12 injections

(P3)

Intervention " Informed consent for procedure - verbal consent for 1st
(P3) B12 injection

Intervention  Intramuscular injection of vitamin B12 - B/N 80431 exp
(P3) 12/19

27-Nov-2018 Mrs Clare Dow Surgery consultation

23-Nov-2018 Dr Calum Paton Surgery consultation

Administration Consultation ankle oedema paresent with pitting - not

(P3) breathless - for furosemide - discussed other blood
results - megalocytic anaemia with low B12 and folate - for
replacement of B12 and folate script issued and for
recheck fbc u&e Ift and B12 folate in 4/52

15-Nov-2018 Mrs Clare Dow Surgery consultation

14-Nov-2018 Dr Deepa Sanu Results recording

Examination Plasma C reactive protein 22 mg/L
Examination Plasma C reactive protein: Above high reference limit
Plasma C reactive protein 22 mg/L (No range

available)
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14-Nov-2018 Dr Deepa Sanu Results recording

Examination Serum vitamin B12 ngl/l 160 ng/L
Examination Eosinophil count x1079/L 0.06 10*9/L
Examination Serum folate ug/I 1.9 ug/L
Examination Haemoglobin estimation 108 g/L
Examination Mean corpusc. haemoglobin(MCH) 39.1 pg
Examination Mean corpusc. Hb. conc. (MCHC) 323 g/L
Examination Mean corpuscular volume (MCV) fl 121.2 fL
Examination Monocyte count x10%9/L 0.2 10*9/L
Examination  Neutrophil count x1079/L 9 10*9/L
Examination Platelet count x1079/L 467 10*9/L
Examination Red blood cell (RBC) count x10M2/L 2.77 10"12/L
Examination Total white cell count x10"9/L 12 10*9/L
Examination Lymphocyte count x1079/L 2.6 10*9/L
Examination B12/folate level <none>
Examination  Full blood count - FBC <none>
Examination Haematocrit 0.336 ratio
Examination Basophil count x1079/L 0 10*9/L
Examination Serum vitamin B12ng/I: Below low reference limit

Serum vitamin B12 ng/I 160 ng/L
Examination Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.06 10*9/L
Examination Serum folateug/I: Below low reference limit

Serum folate ug/l 1.9 ug/L
Examination Haemoglobin estimation: Below low reference limit

Haemoglobin estimation 108 g/L
Examination Mean corpusc. haemoglobin(MCH): Above high reference limit

Mean corpusc. haemoglobin(MCH) 39.1 pg
Examination Mean corpusc. Hb. conc. (MCHC):

Mean corpusc. Hb. conc. (MCHC) 323 g/L
Examination Mean corpuscular volume (MCV)fl: Above high reference limit

Mean corpuscular volume (MCV) fl 121.2 fL
Examination Monocyte countx10”9/L:

Monocyte count x1079/L 0.2 10*9/L
Examination Neutrophil countx1079/L: Above high reference limit

Neutrophil count x10%9/L 9 10*9/L
Examination Platelet countx10”9/L: Above high reference limit

Platelet count x10"9/L 467 10*9/L
Examination Red blood cell (RBC) countx10*2/L: Below low reference limit

Red blood cell (RBC) count x10M2/L 2.77 102/L
Examination Total white cell countx10”9/L: Above high reference limit

Total white cell count x10”9/L 12 10*9/L
Examination Lymphocyte countx10”9/L:

Lymphocyte count x1079/L 2.6 10*9/L
Examination B12/folate level<none>:

B12/folate level <none>
Examination Full blood count - FBC<none>:

Full blood count - FBC <none>
Examination Haematocrit: Below low reference limit

Haematocrit 0.336 ratio
Examination Basophil countx1079/L:

Basophil count  x10"9/L 0 10*9/L

14-Nov-2018 Miss Caitlin Stoves Other

Symptom Diet poor advice on eating - reminded to have a proper
breakfast as just drinking coffee

Symptom Exercise status screening seen physio - struggling with
tiredness

Administration Consent given for communication by SMS text messaging

(P3)

Administration Seen by practice nurse seen for bloods - patient upset

(P3) she feels like she is going nowhere, sleeps all day and no

energy with poor mobility, advised for doctors appointment
as i could not deal with this

09-Nov-2018 Dr Deepa Sanu Surgery consultation

Administration Failed encounter called patient to discuss results,

(P3) message left on answering machine to call me back
Administration Telephone encounter discussed with medical oncall
(P3) regarding bloods, as clinically well, investigate further and

replace in community, malabsorption/alcohol etc, message
has been sent to pt to make appointment , await contact

07-Nov-2018 Miss Jill Rowan Administration

03-Nov-2018 Dr Deepa Sanu Results recording

01-Nov-2018 Examination Serum TSHlevel mU/L 1.08 mU/L
01-Nov-2018 Examination Plasma C reactive protein 22 mg/L
01-Nov-2018 Examination Serum TSH levelmU/L:

Serum TSH level mU/L 1.08 mU/L

01-Nov-2018 Examination Plasma C reactive protein: Above high reference limit

Plasma C reactive protein 22 mg/L
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03-Nov-2018 Dr Deepa Sanu Results recording

01-Nov-2018 Examination Serum vitamin B12 ng/I 140 ng/L
01-Nov-2018 Examination Eosinophil count x1079/L 0.06 10*9/L
01-Nov-2018 Examination Serum folate ug/I 1.8 ug/L
01-Nov-2018 Examination Haemoglobin estimation 105 g/L
01-Nov-2018 Examination Mean corpusc. haemoglobin(MCH) 37.9 pg
01-Nov-2018 Examination Mean corpusc. Hb. conc. (MCHC) 306 g/L
01-Nov-2018 Examination Mean corpuscular volume (MCV) fl 123.9 fL
01-Nov-2018 Examination Monocyte count x1079/L 0.3 10*9/L
01-Nov-2018 Examination Neutrophil count x1079/L 7.1 10*9/L
01-Nov-2018 Examination Platelet count x1079/L 569 10*9/L
01-Nov-2018 Examination Red blood cell (RBC) count x10*2/L 2.76 10*12/L
01-Nov-2018 Examination Total white cell count x10%9/L 10.6 10*9/L
01-Nov-2018 Examination Lymphocyte count x1079/L 3 10*9/L
01-Nov-2018 Examination B12/folate level <none>
01-Nov-2018 Examination Full blood count - FBC <none>
01-Nov-2018 Examination Haematocrit 0.342 ratio
01-Nov-2018 Examination Basophil count x109/L 0 10*9/L
01-Nov-2018 Examination Serum vitamin B12ng/l: Below low reference limit

Serum vitamin B12 ng/I 140 ng/L
01-Nov-2018 Examination Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.06 10*9/L
01-Nov-2018 Examination Serum folateug/l: Below low reference limit

Serum folate ug/l 1.8 ug/L
01-Nov-2018 Examination Haemoglobin estimation: Below low reference limit

Haemoglobin estimation 105 g/L

01-Nov-2018 Examination Mean corpusc. haemoglobin(MCH): Above high reference limit
Mean corpusc. haemoglobin(MCH) 37.9 pg
Mean corpusc. Hb. conc. (MCHC): Below low reference limit
Mean corpusc. Hb. conc. (MCHC) 306 g/L

Mean corpuscular volume (MCV)fl: Above high reference limit

01-Nov-2018 Examination

01-Nov-2018 Examination

Mean corpuscular volume (MCV) fl 123.9 fL
01-Nov-2018 Examination Monocyte countx10”9/L:

Monocyte count x1079/L 0.3 10*9/L
01-Nov-2018 Examination Neutrophil countx10”9/L:

Neutrophil count x107%9/L 7.1 10*9/L
01-Nov-2018 Examination Platelet countx10"9/L: Above high reference limit

Platelet count x1079/L 569 10*9/L

01-Nov-2018 Examination Red blood cell (RBC) countx10*2/L: Below low reference limit
Red blood cell (RBC) count x10M2/L 2.76 10*12/L
Total white cell countx1079/L:

Total white cell count x1079/L
Lymphocyte countx10/9/L:

Lymphocyte count x1079/L

B12/folate level<none>:

B12/folate level <none>

Full blood count - FBC<none>:

Full blood count - FBC <none>
Haematocrit: Below low reference limit
Haematocrit

Basophil countx10/9/L:

Basophil count ™ x1079/L

01-Nov-2018 Dr Deepa Sanu’ Surgery consultation

01-Nov-2018 Examination
10.6 10*9/L
01-Nov-2018 Examination
3 10*9/L
01-Nov-2018 Examination

01-Nov-2018 Examination

01-Nov-2018 Examination
0.342 ratio
01-Nov-2018 Examination
0 10*9/L

Administration Seen.in GP's surgery she is looking and feeling much

(P3) better , bloods done to investigate macrocytosis, xray
treveals ? infection, will repeat xray in 6 weeks time, is all
fine will refer resp fro clubbing

27-Oct-2018 Dr Deepa Sanu Results recording

26-Oct-2018 Examination Blood film microscopy Raised MCV. ?Liver/thyroid
function.? Culpable drugs. Mild thrombocytosis ?
reactiveAnaemia ? b12/folate

26-Oct-2018 Examination
reactiveAnaemia ? b12/folate:
Blood film microscopy Raised MCV. ?Liver/thyroid
function.? Culpable drugs. Mild thrombocytosis ?
reactiveAnaemia ? b12/folate
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27-Oct-2018 Dr Deepa Sanu Results recording

26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018

26-Oct-2018

26-Oct-2018
26-Oct-2018

26-Oct-2018

26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018
26-Oct-2018

26-Oct-2018

26-Oct-2018

26-Oct-2018

26-Oct-2018

26-Oct-2018

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Examination

Serum albumin 31g/L
Serum alkaline phosphatase U/L 80 UL
Serum alanine aminotransferase level Serum ALT level - 18 U/L

UL

Serum total bilirubin level 14 umol/L
Serum calcium 2.12 mmol/L
Corrected serum calcium level 2.22 mmol/L
Serum creatinine 52 umol/L
Serum potassium 4.2 mmol/L
Serum sodium 140 mmol/L

Bone profile <none>

Liver function test <none>

Plasma C reactive protein 132 mg/L
Biochemical test <none>

Acute kidney injury warning stage AKI warning stage -

Not detected: but may not exclude AKl in all cases

GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -

GFR calculated abbreviated MDRD adj for African Americ mL/min
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA

Serum albumin: Below low reference limit

Serum albumin 31g/L (Range: 35 - 50)
Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L 80 UL (Range: 30 - 130)
Serum alanine aminotransferase levelSerum ALT level - U/L:

Serum alanine aminotransferase level Serum ALT level - 18 U/L (Range: 5 - 55)

UL

Serum total bilirubin level:

Serum total bilirubin level 14 umol/L (No range available)
Serum calcium:

Serum calcium 2.12 mmol/L (Range: 2.1 - 2.55)
Corrected serum calcium level:

Corrected serum calcium level 2.22 mmol/L (Range: 2.1 - 2.55)
Serum creatinine:

Serum creatinine 52 umol/L (Range: 44 - 80)
Serum potassium:

Serum potassium 4.2 mmol/L (Range: 3.5-5.3)
Serum sodium:

Serum sodium 140 mmol/L (Range: 133 - 146)
Bone profile<none>:

Bone profile <none> (No range available)
Liver function test<none>:

Liver function test <none> (No range available)
Plasma C reactive protein: Above high reference limit

Plasma C reactive protein 132 mg/L (No range

available)
Biochemical test<none>:
Biochemical test <none> (No range available)
Acute kidney injury warning stage AKlI warning stage - Not detected: but may not exclude AKlin all
cases:
Acute kidney injury warning stage AKI warning stage - (No range available)
Not detected: but may not exclude AKl in all cases
GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:
GFR calculated abbreviated MDRD GFR calculated 60 mL/min (No range available)
abbreviatd MDRD -
GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:
GFR calculated abbreviated MDRD adj for African Americ mL/min (No range available)
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA
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27-Oct-2018 Dr Deepa Sanu Results recording

26-0Oct-2018 Examination
26-0Oct-2018 Examination
26-0ct-2018 Examination
26-0Oct-2018 Examination
26-0Oct-2018 Examination
26-0ct-2018 Examination
26-0Oct-2018 Examination
26-0Oct-2018 Examination
26-0ct-2018 Examination
26-0Oct-2018 Examination
26-0Oct-2018 Examination
26-Oct-2018 Examination
26-0Oct-2018 Examination
26-0Oct-2018 Examination
26-0Oct-2018 Examination

26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination
26-Oct-2018 Examination

26-0Oct-2018 Examination

Eosinophil count x1079/L 0.06 10*9/L
Haemoglobin estimation 105 g/L
Mean corpusc. haemoglobin(MCH) 38.1 pg
Mean corpusc. Hb. conc. (MCHC) 307 g/L
Mean corpuscular volume (MCV) fl 124 fL
Monocyte count x1079/L 0.3 10*9/L
Neutrophil count x1079/L 6.7 10*9/L
Platelet count x1079/L 464 10*9/L
Red blood cell (RBC) count x10"M2/L 2.7510*12/L
Total white cell count x10”9/L 10.8 10*9/L
Lymphocyte count x10"9/L 3.6 10*9/L
Full blood count - FBC <none>

Haematocrit 0.341 ratio
Basophil count x1079/L 0 10*9/L
Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.06 10*9/L
Haemoglobin estimation: Below low reference limit
Haemoglobin estimation 105 g/L

Mean corpusc. haemoglobin(MCH): Above high reference limit
Mean corpusc. haemoglobin(MCH) 38.1 pg
Mean corpusc. Hb. conc. (MCHC): Below low reference limit
Mean corpusc. Hb. conc. (MCHC) 307 g/L
Mean corpuscular volume (MCV)fl: Above high reference limit

Mean corpuscular volume (MCV) fl 124 fL
Monocyte countx10”9/L:

Monocyte count x1079/L 0.3 10*9/L
Neutrophil countx10/9/L:

Neutrophil count x1079/L 6.7 10*9/L8
Platelet countx10”9/L: Above high reference limit

Platelet count x1079/L 464 10*9/L

Red blood cell (RBC) countx10™2/L: Below low reference limit
Red blood cell (RBC) count x10M2/L 2.75 10*2/L
Total white cell countx1079/L:

Total white cell count x10"9/L
Lymphocyte countx109/L:

Lymphocyte count x10%9/L

Full blood count - FBC<none>:

Full blood count - FBC <none>
Haematocrit: Below low reference limit
Haematocrit

Basophil countx1079/L:

Basophil count x1079/L

10.8.10"9/L

3.6 10*9/L

0.341 ratio

0 10"9/L

26-Oct-2018 Mrs Clare Dow Surgery consultation

Administration Consent given for communication by SMS text messaging

(P3)

26-Oct-2018 Ms Janice Birse Administration

25-Oct-2018 Dr Deepa Sanu Surgery consultation

Administration Seen in GP's surgery cough for the past 2 weeks,

(P3)

minimal phlegm, poorly mobile due to pain in her back,
copd/asthma, smoker , o/e HR 120/minsats 90% in air,
chest biobasal crepts, both hand fingers severely
clubbed, for amoxicillin, will investigate with bloods and
Xray, review 1 week

25-Oct-2018 Dr Kate Macdonald Surgery consultation

Administration Telephone triage encounter Cough for 2 weeks, no

(P3)

coloured sputum - on gvar on rpt (known asthma) but |
see she has not ordered for some time. Feels tight
chested - for rv today and advice re inh/meds with thanks

17-Oct-2018 Mr Russell Hale Administration

Administration Influenza vaccination invitation letter sent invited to Main

(P7)

Flu Clinic on 03/11@0800-1300

02-Oct-2018 Miss Jill Rowan Administration

03-Sept-2018 Miss Jill Rowan Administration

20-Aug-2018 Miss Jill Rowan Administration

08-Aug-2018 Miss Jill Rowan Administration
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02-Aug-2018 Miss Jill Rowan Administration

05-July-2018 Miss Jill Rowan Administration

04-Jun-2018 Miss Jill Rowan Administration

09-May-2018 Miss Jill Rowan Administration

11-Apr-2018 Miss Jill Rowan Administration

15-Mar-2018 Miss Jill Rowan Administration

15-Feb-2018 Mr Russell Hale Administration
Administration Asthma monitor 1st letter
(P7)

15-Feb-2018 Mr Russell Hale Mail to patient

15-Feb-2018 Miss Jill Rowan Administration

for Interim review

15-Feb-2018 Dr Kate Macdonald Surgery consultation

02-Feb-2018 Dr Calum Paton Surgery consultation

Administration Consultation discussed recent letter from Pain clinic -
(P3) start initially with capsaicin cream and review in 2/52 with
possible uptitration to capsaicin 0.075% if required

01-Feb-2018 Dr Calum Paton Surgery consultation

Administration Medication review

19-Jan-2018 Miss Jill Rowan Administration

12-Jan-2018 Mrs Karen Cheghall Surgery consultation

Administration Letter encounter to patient to make app Dr P re hosp

(P3) letter.
28-Dec-2017 Miss Jill Rowan Administration

06-Dec-2017 Miss Jill Rowan Administration

10-Nov-2017 Miss Jill Rowan Administration

08-Nov-2017 Mrs Ann Murray Administration

Intervention  Referral for further care . Recipient: Ninewells department of Pain Clinic; Referral Type: Out Patient;
Sender: Dr Calum Paton; Reason: Referral for further care; Referral Status: Referred

Administration Scanned Document
SCI Referral Letter :

25-Oct-2017 Dr Calum Paton Surgery consultation

Administration Consultation ongoing low back pain which is not setlting

(P3) at present - note on top dose of gagbapentin - reassured
recent xrays of spine - no changes - for referral to pain
clinic sore knee anteriorly full movement reassured - for

ibuprofen and review as required
17-Oct-2017 Mrs Edna Martin Surgery consultation

03-Oct-2017 Mr Russell Hale Administration

Administration Influenza vaccination invitation first letter sent sent via

(P7) Docmail. For Main Clinic > 28/10 @0900-1300.

18-Sept-2017 Dr C Locum Administration

Administration Well adult monitor.admin.NOS Added by Keep Well

(P3) Team
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18-Sept-2017 Miss Jill Rowan Administration

01-Sept-2017 Mr Russell Hale Administration

Administration Declined consent for short message service text
(P9) messaging SMS Decline code entered as patient has not
explicited consented.

23-Aug-2017 Miss Jill Rowan Administration

02-Aug-2017 Dr Calum Paton Surgery consultation

Administration Consultation discussed recent xray results - advsied that

(P3) facet joint degeneration at lumbar spine no changed and
some degeneration at C2/3 level - try ralvo patches to see
if any improvement in pain control

02-Aug-2017 Mrs Catriona Baldie Surgery consultation

Intervention  Asthma limits walking up hills or stairs

Management Asthma follow-up Finding addition of gqvar beneficial - PF
has improved - hasn't needed SABA since started it
whereas before was using approx bd. Mdi tech a bit hit or
miss - inhaling before depressing cannister - hasn't been
using aerochamber as directed - went over mdi tech alone
- improved but advised if feels not getting it to go back to
using spacer. Will review again in 6/12.

Examination Peak exp. flow rate: PEFR/PFR Previous Best Ever =,
Predicted = .

Diagnosis Asthma causes night time symptoms 1 to 2 times per week

(P3)

Examination Asthma never causes daytime symptoms
Examination O/E - weight

Examination Body Mass Index

Examination Peak exp. flow rate: PEFR/PFRPrevious Best Ever.=, Predicted = .:

Peak exp. flow rate: PEFR/PFR Previous Best Ever =,
Predicted = .

14-July-2017 Mrs Edna Martin Surgery consultation

13-July-2017 Dr Calum Paton Surgery consultation

Administration Consultation stillhas continued pain in back with spasms
(P3) - did not tolerate diclofenac - for further c spine and
lumbar spine fiolms and reveiw with results

05-July-2017 Mrs Catriona Baldie Third Party Consultation

Examination  Lung function testing done
Examination Forced expired volume in 1 second
Examination Percent predicted FEV1
Examination FEV1/FVC percent
Examination _ Lung vital capacity
Administration Scanned Document
Spirometry : Spirometry Test, 05/07/2017 10:58
Examination < FEV1/VC percent 100 %
(P3)
Diagnosis Spirometric lung age 53 years
(P3)
Examination Lung function testing done:
Lung function testing done
Examination Forced expired volume in 1 second:
Forced expired volume in 1 second
Examination Percent predicted FEV1:
Percent predicted FEV1
Examination FEV1/FVC percent:
FEV1/FVC percent
Examination Lung vital capacity:
Lung vital capacity
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05-July-2017 Mrs Catriona Baldie Surgery consultation

Intervention  Health education - chronic obstructive pulmonary disease

Intervention  Smoking cessation advice
Examination Inhaler technique - moderate
Symptom No cough

(P3)

Symptom Sputum - symptom None.

(P3)

Symptom Nocturnal cough / wheeze Wheezes through the night.
(P3)

Symptom MRC Breathlessness Scale: grade 3

(P3)

(Sgg)\ptom Ankle swelling Slight on the (L) - GP aware.

Diagnosis Nondependent cannabis abuse On + off over the years.
(P3)

Examination Pack years 30

(P3)

Diagnosis Number of COPD exacerbations in past year 0

(P3)

Diagnosis Emergency COPD admission since last appointment 0
(P3)

Intervention  Drug compliance good Using SABA 2 puffs approx bd.
(P3)

Diagnosis Initial resp. assessment Attended for repeat spirometry -
(P3) last done in 2015 when was essentially normal with

270mls reversibility. Post B2 spirometry performed -
normal. SPFs ranging from 310-410 L/min with one blow
at 470 L/min - 310-410 = 24% varaibility while including
the 470 blow would = 35% variability. In view of lung tests,
symptoms and history, would confirm diagnosis of asthma.
In view of daily SABA usage add in ICS as qvar 100mcg
mdi 1 puff bd with aerochamber and R 4/52.

Diagnosis Asthma

(P1)

Examination Cigarette smoker roll-ups.

Examination Oxygen saturation at periphery at rest

Diagnosis Asthma

Examination Oxygen saturation at peripheryat rest:
Oxygen saturation at periphery atirest

21-Jun-2017 Mrs Catriona Baldie Surgery consultation

Diagnosis Initial resp. assessment «Very confusing consultation.

(P3) According to records Audra was assessed in 7/2015. It
was thought her spirometry and symptoms were more in
keeping with asthma. She was prescribed salamol easi-
breathe and asked to record serial PFs and to return with
diary to see Dr.***** 2/52 later. She never came back.
Since then there have been 29 scripts issued equating to
54 inhalers but Audra was adamant that she was only
assessed a‘couple of months ago and only got inhaler
then! Appt. date and date stamp on spirometry all confirm
this was done nearly 2 years ago! She says that she has
hardly used her salamol but that her **** Cally uses them.
According to Cally's record she has not attended asthma
clinic since 2007 and has been getting X2 salamols the
same time as *****, which could equate to Cally using x4
SABAs a month. Asked if Audra doesn't need them why
does she keep ordering them every month - she says the
chemist orders for her. Advised Cally should not be using
her inhalers and she should inform the chemist if she
doesn't need them otherwise if Cally hadn't been using
them she would have ended up with a stockpile.. ***** says
reason Cally has never attended is because she works
from 2-10pm in chip shop and that is when asthma appt.s
are available. However she does not work Mon or Tues so
doesn't really wash. | have arranged an appointment for
Cally and Audra to come and see me in 2/52 and have
asked them both to do PF readings. | have advised that if
Cally does not attend then her SABA may be stopped.
Audra eventually conceded that it may have been as long
as 2yrs ago since she was assessed but admitted her
memory is poor.
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21-Jun-2017 Dr Stephen Gardiner Administration
20-Jun-2017 Miss Jill Rowan Administration

19-Jun-2017 Dr Calum Paton Surgery consultation

Administration Consultation ongoing rt paravertebral muscle spasm and

(P3) rt trapezous spasm - reduced range of back movement
reassured -= for diazepam and advsied caution with
diclofenac - if upsets breathing then to stop - al;sostop
robaxin at present

25-May-2017 Mrs Edna Martin Surgery consultation
24-May-2017 Mr Russell Hale Administration
24-May-2017 Miss Jill Rowan Administration
04-May-2017 Mrs Ann Murray Administration
26-Apr-2017 Miss Jill Rowan Administration

11-Apr-2017 Dr Deepa Sanu Results recording

28-Mar-2017 Examination Cervical smear: negative Infection Present : Fungal.
inflammatory

29-Mar-2017 Miss Jill Rowan Administration

28-Mar-2017 Mrs Catherine Houston Surgery consultation

Intervention  Smoking cessation advice , keen to stop but not.yet
Examination O/E - blood pressure reading 142 / 80 mm Hg
Examination Ca cervix - screen done , cervix visualised using medium

long speculum

Examination Cigarette smoker , 10 roll ups per day / | cigarettes / cigars /
tobacco
Examination Teetotaller units per week

Intervention  Smoking cessation advice
Intervention  Health education offered

01-Mar-2017 Miss Jill Rowan Administration
03-Feb-2017 Miss Jill Rowan_ Administration

12-Jan-2017 Dr CalumPaton Surgery consultation

Administration’'Medication review
10-Jan-2017 Miss JillRowan Administration

05-Jan-2017 Dr Deepa Sanu Surgery consultation

Diagnosis Patient reviewed thinks she has developed herpes zoster

(P3) down below, has had this before, for trial of aciclovir, also
swelling of feet, has had water tablets in the past which
has helped, trial of the same

15-Dec-2016 Miss Jill Rowan Administration
13-Dec-2016 Miss Jill Rowan Administration
18-Nov-2016 Miss Jill Rowan Administration
26-Oct-2016 Miss Jill Rowan Administration
05-Oct-2016 Miss Jill Rowan Administration

30-Sept-2016 Miss Jill Rowan Administration
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01-Sept-2016 Ms Janice Birse Administration

31-Aug-2016 Dr Calum Paton Surgery consultation

Diagnosis Shingles on rt L3 dermatome - for acicloviralso has less
(P3) swelling at ankles and oedema - for bendrofluazide
instead of furosemide

31-Aug-2016 Miss Vanessa Taylor Other

Intervention  Referral to pharmacist Do NOT prescribe as Cerazette,
(P3) prescribe as generic. Cost savings efficiency.

31-Aug-2016 Mrs Edna Martin Administration

30-Aug-2016 Dr Calum Paton Results recording

29-Aug-2016 Examination Eosinophil count x1079/L 0.14 10*9/L
29-Aug-2016 Examination Haemoglobin estimation 125 g/L
29-Aug-2016 Examination Mean corpusc. haemoglobin(MCH) 35.1 pg
29-Aug-2016 Examination Mean corpusc. Hb. conc. (MCHC) 325 g/L
29-Aug-2016 Examination Mean corpuscular volume (MCV) fl 108 fL
29-Aug-2016 Examination Monocyte count x1079/L 0.6 10*9/L
29-Aug-2016 Examination Neutrophil count x109/L 7.6 10*9/L
29-Aug-2016 Examination Platelet count x1079/L 469 10*9/L
29-Aug-2016 Examination Red blood cell (RBC) count x10*M2/L 3.57 10*12/L
29-Aug-2016 Examination Total white cell count x10%9/L 12.6 10*9/L
29-Aug-2016 Examination Lymphocyte count x1079/L 4.2 10"9/L
29-Aug-2016 Examination Full blood count - FBC <none>
29-Aug-2016 Examination Haematocrit 0.386 ratio
29-Aug-2016 Examination Basophil count x1079/L 0.1 10*9/L
29-Aug-2016 Examination Eosinophil countx1079/L:

Eosinophil count x1079/L 0:14 10*9/L
29-Aug-2016 Examination Haemoglobin estimation:

Haemoglobin estimation 125 g/L

29-Aug-2016 Examination Mean corpusc. haemoglobin(MCH): Above high reference limit

Mean corpusc. haemoglobin(MCH) 35.1 pg
29-Aug-2016 Examination Mean corpusc. Hb. conc. (MCHC):
Mean corpusc. Hb. conc. (MCHC) 325 g/L

29-Aug-2016 Examination Mean corpuscular volume (MCV)fl: Above high reference limit

Mean corpuscular volume (MCV) l 108 fL
29-Aug-2016 Examination Monocyte countx1079/L:

Monocyte count x1079/L 0.6 10*9/L
29-Aug-2016 Examination Neutrophil countx1079/L: Above high reference limit

Neutrophil count x1079/L 7.6 10*9/L
29-Aug-2016 Examination Platelet countx10”9/L: Above high reference limit

Platelet count x10”9/L 469 10*9/L

29-Aug-2016 Examination Red blood cell{(RBC) countx10*2/L: Below low reference limit
Red blood cell (RBC) count x10*M2/L 3.57 10*12/L
Total white cell countx10"9/L: Above high reference limit

Total white cell count x10"9/L 12.6 10*9/L
Lymphocyte countx10”9/L: Above high reference limit
Lymphocyte count x1079/L 4.2 10*9/L
Full blood count - FBC<none>:
Full'blood count - FBC <none>
Haematocrit:

Haematocrit

Basophil countx10/9/L:
Basophil count x1079/L

29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
0.386 ratio

29-Aug-2016 Examination
0.1 10*9/L
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30-Aug-2016 Dr Calum Paton Results recording

29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination

Serum albumin

Serum alkaline phosphatase U/L
Serum alanine aminotransferase level
UL

Serum total bilirubin level

Serum creatinine

Serum FSH level U/L

Serum LHlevel UL

Serum potassium

Serum sodium

Serum TSH level mU/L

Plasma glucose level

Liver function test <none>
Biochemical test <none>

Acute kidney injury warning stage AKI warning stage -
Not detected: but may not exclude AKl in all cases

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD -

GFR calculated abbreviated MDRD adj for African Americ
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

Serum albumin:

Serum albumin

Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L

29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination

29-Aug-2016 Examination

29-Aug-2016 Examination

29-Aug-2016 Examination
29-Aug-2016 Examination

29-Aug-2016 Examination
Serum alanine aminotransferase level
UL

Serum total bilirubin level:
Serum total bilirubin level
Serum creatinine:

Serum creatinine

Serum FSH levelU/L:
Serum FSH level U/L
Serum LH levelU/L:

Serum LHlevel UL

Serum potassium:

Serum potassium

Serum sodium:

Serum sodium

Serum TSH levelmU/L:
Serum TSH level mU/L
Plasma glucose level:
Plasma glucose level

Liver function test<none>:
Liver function test <none>
Biochemical test<none>:
Biochemical test <none>

29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
29-Aug-2016 Examination
cases:
Acute kidney injury warning stage AKI warning stage -
Not detected: but may not exclude AKl in all cases
29-Aug-2016 Examination
GFR calculated abbreviated MDRD GFR calculated

abbreviatd MDRD -
29-Aug-2016 Examination

Serum ALT level -

38 g/L
88 UIL
36 UL

8 umol/L
62 umol/L
9.2 UL

6 UL

4.1 mmol/L
140 mmol/L
1.95 mU/L
5.1 mmol/L

60 mL/min

mL/min

38 glL
88 UL

Serum alanine aminotransferase levelSerum ALT level - U/L:
Serum ALT level -

36 UL

8 umol/L
62 umol/L
9.2 UL

6 UL

4.1 mmol/L
140 mmol/L
1.95 mU/L

5.1 mmol/L

GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:

60 mL/min

(Range: 35 - 50)
(Range: 30 - 130)

(Range: 5 - 55)

(No range available)
(Range: 44 - 80)
(Range: 1.1 - 9.6)
(Range: 0.8 - 12)
(Range: 3.5-5.3)
(Range: 133 - 146)
(Range: 0.4 - 4)
(Range: 3.3 -5.8)
(No range available)

(No range available)

Acute kidney injury warning stage AKl warning stage - Not detected: but may not exclude AKl in all

(No range available)

(No range available)

GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am

or - IF. HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK|
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

29-Aug-2016 Mrs Karen Cheghall Surgery consultation
24-Aug-2016 Dr Calum Paton Surgery consultation

Administration Consultation ankle oedema with pitting - hasnt had

(P3) furosemide for a feqw days - ankles swollen but has slight
pitting present - for furosemide and bloods and reveiw in
1/52

08-Aug-2016 Ms Janice Birse Administration

03-Aug-2016 Dr Calum Paton Surgery consultation

Administration Medication review
01-Aug-2016 Miss Jill Rowan Administration

27-July-2016 Dr Stephen Gardiner Administration
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11-July-2016 Miss Jill Rowan Administration

06-July-2016 Dr Michael Hayes Surgery consultation

Intervention  Had a chat to patient .. pain improved tho a bit shakier

(P3) with Methocarbamol. Try ease back. taking Furosemide
most days for fluid retention. so need U&E check & BP.NB
could gwe also do FSH & LH to check for menopause. ?
thanks

30-Jun-2016 Miss Vanessa Taylor Other
Administration Referred by pharmacist Review Tramadol MR please. Pt
(P3) is already taking Methacarbamol 4 x day so may manage

tramadol qds also. easier to adjust dose and consider
down titration, cost saving initiative also.

22-Jun-2016 Dr Michael Hayes Surgery consultation
Intervention  Had a chat to patient ..Bloods ok. Ok accept likely some
(P3) fluid retention. Try Furosemide 20mg if needed. If regular,

then repeat U&E.Also change antispasmodic..Try
Methocarb.REVNB worried about *****

20-Jun-2016 Miss Jill Rowan Administration

17-Jun-2016 Dr Margaretha Badenhorst Results recording

16-Jun-2016 Examination Serum creatinine 55 umol/L.

16-Jun-2016 Examination Serum potassium 4.7 mmol/L
16-Jun-2016 Examination Serum sodium 139 mmol/L
16-Jun-2016 Examination Serum urea level 2.9 mmol/L

16-Jun-2016 Examination Urea and electrolytes <none>

16-Jun-2016 Examination Acute kidney injury warning stage AKIwarning stage -
Not detected: but may not exclude AKl in all cases

16-Jun-2016 Examination GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -

16-Jun-2016 Examination GFR calculated abbreviated MDRD adj for African Americ mL/min
orign GFR calctd abbtd MDRD Af Am or - IF HIGHRISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
16-Jun-2016 Examination Serum creatinine:

Serum creatinine 55 umol/L (Range: 44 - 80)
16-Jun-2016 Examination Serum potassium:

Serum potassium 4.7 mmol/L (Range: 3.5-5.3)
16-Jun-2016 Examination Serum sodium:

Serum sodium 139 mmol/L (Range: 133 - 146)
16-Jun-2016 Examination Serum urea level:

Serum urea level 2.9 mmol/L (Range: 2.5-7.8)
16-Jun-2016 Examination Urea and electrolytes<none>:

Urea and electrolytes < <none> (No range available)
16-Jun-2016 Examination Acute kidney injury warning stage AKI warning stage - Not detected: but may not exclude AKl in all

cases:

Acute kidney injury warning stage AKI warning stage - (No range available)

Not detected: but may not exclude AKl in all cases

16-Jun-2016 Examination GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:
GFR calculated abbreviated MDRD GFR calculated 60 mL/min (No range available)
abbreviatd MDRD -

16-Jun-2016 Examination  GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:
GFR calculated abbreviated MDRD adj for African Americ mL/min (No range available)
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA

16-Jun-2016 Mrs Karen Cheghall Surgery consultation

01-Jun-2016 Dr Michael Hayes Surgery consultation

Diagnosis Fluid retention ..episodic x 6/12. Related to Pre
(P3) menstrual. Lowgrade UT1.Swelling ankles.For ABx, then
U&E. May be renal ??

25-May-2016 Miss Vanessa Taylor Other

Intervention Medication change to generic
(P3)

16-May-2016 Miss Jill Rowan Administration

25-Apr-2016 Miss Jill Rowan Administration
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06-Apr-2016 Miss Jill Rowan Administration

14-Mar-2016 Miss Jill Rowan Administration

02-Mar-2016 Mrs Edna Martin Surgery consultation

23-Feb-2016 Miss Jill Rowan Administration

10-Feb-2016 Miss Vanessa Taylor Other

Administration Referred by pharmacist please prescribe Cerazette
(P3) generically as desogestrel.

01-Feb-2016 Mrs Edna Martin Surgery consultation

19-Jan-2016 Mr S System Supervisor Administration

Administration Well adult monitor.admin.NOS Added by Keep Well
(P3) Team

11-Jan-2016 Miss Jill Rowan Administration

03-Dec-2015 Miss Jill Rowan Administration

09-Nov-2015 Miss Jill Rowan Administration

03-Nov-2015 Dr Christine Cormack Surgery consultation

Diagnosis Treatment dose changed Lots of side effects from

(P3) baclofen- drowsy,fatigued dizzy- all listed as SE s and
recently startedAdvised tot ry reducing in first instance
and then stopping if side effects persistAlso not --needs
repeat FBC- asked to attend **** for this

29-Oct-2015 Mrs Alexis Macrae Surgery consultation

Intervention  Smoking cessation advice

Examination O/E - blood pressure reading 105 / 65 mm Hg
Symptom Urinary symptoms for couple weeks, Dysuria especially
(P3) end of nocte, not repsonding to OTCh satchets. Chronic

back pain history‘and: high doses of analgesia, been
discharged from pain clinic and didnt tolerate physio.
Routine appt with GP

Examination Cigarette'smoker / | cigarettes / cigars /
tobacco
Examination Teetotaller. units per week

21-Oct-2015 Mrs Edna Martin Surgery consultation
29-Sept-2015 Mrs Edna Martin Surgery consultation
02-Sept-2015 Miss Jill Rowan Administration
11-Aug-2015 Miss Jill Rowan Administration

10-Aug-2015 Dr Calum Paton Surgery consultation

Administration Medication review

22-July-2015 Miss Amy Quinn Administration
Intervention  Long acting reversible contraception leaflet given
(P3)

22-July-2015 Miss Jill Rowan Administration
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10-July-2015 Mrs Olive Neave Other

Examination
Diagnosis

Examination
Examination

Inhaler technique observed Good

FH Asthma *****’ *****’ Fkkkk

FEV1 after bronchodilation 96 %
FEV1 after bronchodilation 247 L

Administration Consultation Attends for Respiratory assessment.

(P3)

Diagnosis
(P3)
Examination

Examination
Intervention
Intervention
Examination
Examination
Examination
Examination

Examination

Examination

Complains of intermittent shortness of breath on exertion
and wheeze at night for around 8 months. Symptoms
variable. Notices aerosol sprays and temperature change
trigger symptoms also. Symptoms resolve with Salbutamol
inhaler. Suffers form hay fever. No childhood symptoms.
Faek ek and ***** all have Asthma. Smoking history of 30
pack years. Spirometry reveals reduced FVC therefore
proceeded to reversibility post Salbutamol. Increase in
FVC and FEV1 of 270mls therefore significant response
to Salbutamol which although not diagnostic would
suggest Asthma along wiht other clinical signs and history.
She will keep a peak flow and symptom diary for 2 weeks
then attend for review wiht Dr. *****,

Spirometry screening

Cigarette smoker History of 30 pack years 10/ / cigarettes /
cigars / tobacco
Oxygen saturation at periphery 99 %

Smoking cessation advice
Health education offered

O/E - weight 82 Kg

Body Mass Index 32

O/E - height 1.6 m

FEV1 after bronchodilation:

FEV1 after bronchodilation 96 % (No range available)
FEV1 after bronchodilation:

FEV1 after bronchodilation 247 L (No range available)
Oxygen saturation at periphery:

Oxygen saturation at periphery 99 % (No range available)

10-July-2015 Mrs Olive Neave Other

02-July-2015 Mr Russell Hale Administration

25-Jun-2015 Miss Jill Rowan Administration

01-Jun-2015 Dr Kate Macdonald Surgery consultation

Administration Seen in GP's surgery She has been getting sob on

(P3)

exertion and "wheezy" at night. Sputum but clear. Heavy
smoker 20 roll ups per day. Nil on exam. FH of asthma. PF
under predicted 417. Today PF 330. | have given her
salamol.as she has been using her dtrs easibreathe and
for resp assessment. See for r/v with results.

29-May-2015 Miss Amy Quinn  Administration

Administration Administration tried to call patient no answer and no

(P3)

facility to leave message. if she calls back can i please
speak with her, thanks.Spoke with patient re Baclofen is
taking 6 daily so have updated repeat with correct dose
and removed wrong one as per dr b

28-May-2015 Dr Kate Macdonald Other

Administration Medication review
27-May-2015 Mrs Edna Martin Surgery consultation

05-May-2015 Miss Jill Rowan Administration

29-Apr-2015 Miss Jill Rowan Administration

01-Apr-2015 Miss Jill Rowan Administration

10-Mar-2015 Miss Jill Rowan Administration
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iGPR Report
12-Feb-2015 Dr Margaretha Badenhorst Surgery consultation

Administration Consultation - ongoing back spasms despite huge

(P3) amount of meds - she still hasn't got to the phsyiotherapist
yet - ? due to start next week. She still has scope to
increase her baclofen tablets to 20 mg tds. ( she doesn't
thinks she would benefit from pregabalin)

11-Feb-2015 Miss Jill Rowan Administration
14-Jan-2015 Miss Jill Rowan Administration

29-Dec-2014 Dr Ruth Stevenson Surgery consultation
Diagnosis Spasm of muscle
(P3)

16-Dec-2014 Miss Jill Rowan Administration

18-Nov-2014 Miss Jill Rowan Administration

04-Nov-2014 Miss Amy Quinn Administration

28-Oct-2014 Diagnosis Total nail avulsion of both first toes
(P1)

22-Oct-2014 Mrs Edna Martin Surgery consultation

29-Sept-2014 Miss Jill Rowan Administration
24-Sept-2014 Miss Jill Rowan Administration
27-Aug-2014 Miss Jill Rowan Administration

15-Aug-2014 Dr B Locum Administration

Administration Well adult monitor.admin.NOS "Added by the Keep Well
(P3) Team

14-Aug-2014 Mrs Karen Cheghall Surgery consultation

Intervention  Informed consent for procedure excision biopsy
(P3)

14-Aug-2014 Dr Ruth Stevenson Surgery consultation

Administration Minor surgery done - excision Sebaceous cyst from R

(P3) elbow. Lidocaine 1% with adrenaline 3mls injected. Cyst
removed. - burst on removal. 3 sutures placed to be kept
in for.7 days and clean and dry. Fully consentrd and form
signed. Advice re wound care.

Symptom Knee pain R side after kneeling last night - examined

(P3) and some minor swelling but painful over medial collateral
ligament. Advised re exercises and self refer to physio -
number given.

31-July-2014 Dr Ruth Stevenson Surgery consultation

Symptom Spasms - symptom

(P3)

Intervention  Medication increased baclofen to 10mg TID - helping
(P3) spasms in muscles but effect wears off quickly - trial

increased dose.
Examination O/E - skin cyst On R elbow - apt for removal given.
(P3)
30-July-2014 Mrs Edna Martin Surgery consultation
02-July-2014 Miss Jill Rowan Administration

04-Jun-2014 Miss Jill Rowan Administration
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30-May-2014 Dr Ruth Stevenson Surgery consultation

Intervention  Medication started as per pain clinic recommendation -
(P3) reduction in amitryptiline and baclofen for spasms. Will go
next month for fitting of TENS machine.

17-May-2014 Dr Ruth Stevenson Results recording

16-May-2014 Examination Serum albumin 36 g/L
16-May-2014 Examination Serum alkaline phosphatase U/L 82 UL
16-May-2014 Examination Serum alanine aminotransferase level Serum ALT level - 21 U/L

UL
16-May-2014 Examination Serum total bilirubin level 6 umol/L
16-May-2014 Examination Serum calcium 2.15 mmol/L
16-May-2014 Examination Corrected serum calcium level 2.19 mmol/L
16-May-2014 Examination Serum cholesterol 5.55 mmol/L
16-May-2014 Examination Serum creatinine 55 umol/L
16-May-2014 Examination Serum HDL cholesterol level 0.95 mmol/L
16-May-2014 Examination Serum potassium 4.8 mmol/L
16-May-2014 Examination Serum sodium 141 mmol/L
16-May-2014 Examination Serum TSHlevel mU/L 1.3 mU/L
16-May-2014 Examination Serum urea level 3 mmol/L
16-May-2014 Examination Plasma glucose level 5.1 mmol/L
16-May-2014 Examination Bone profile <none>
16-May-2014 Examination Liver function test <none>
16-May-2014 Examination Urea and electrolytes <none>
16-May-2014 Examination GFR calculated abbreviated MDRD adj for African Americ

orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,

EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
16-May-2014 Examination Total cholesterol:HDL ratio <none> ratio
16-May-2014 Examination Total cholesterol:HDL ratio . 5.8 ratio
16-May-2014 Examination GFR calculated abbreviated MDRD GFR calculated 60 mL/min

abbreviatd MDRD -
16-May-2014 Examination Serum albumin:

Serum albumin 36 g/L
16-May-2014 Examination Serum alkaline phosphataseU/L:

Serum alkaline phosphatase U/L 82 UL

16-May-2014 Examination Serum alanine aminotransferase levelSerum ALT level - U/L:
Serum alanine aminotransferase level Serum ALT level - 21 U/L

UL
16-May-2014 Examination Serum total bilirubin level:
Serum total bilirubin level 6 umol/L

16-May-2014 Examination Serum calcium:

Serum calcium 2.15 mmol/L
16-May-2014 Examination Corrected serum calciumlevel:

Corrected serum calcium level 2.19 mmol/L
16-May-2014 Examination Serum cholesterol: Above high reference limit

Serum cholesterol 5.55 mmol/L
16-May-2014 Examination Serum creatinine:

Serum creatinine 55 umol/L
16-May-2014 Examination Serum HDL cholesterol level:

SerumHDL cholesterol level 0.95 mmol/L
16-May-2014 Examination Serum potassium:

Serum potassium 4.8 mmol/L
16-May-2014 Examination . Serum sodium:

Serum sodium 141 mmol/L
16-May-2014 Examination Serum TSH levelmU/L:

Serum TSH level mU/L 1.3 mU/L
16-May-2014 Examination . Serum urea level:

Serum urea level 3 mmol/L
16-May-2014 Examination Plasma glucose level:

Plasma glucose level 5.1 mmol/L

16-May-2014 Examination Bone profile<none>:
Bone profile <none>
16-May-2014 Examination Liver function test<none>:
Liver function test <none>
16-May-2014 Examination Urea and electrolytes<none>:
Urea and electrolytes <none>

iGPR Report

(Range: 35 - 50)
(Range: 30 - 130)

(Range: 5 - 55)

(No range available)
(Range: 2.1 - 2.55)
(Range: 2.1 - 2.55)

(No range
available)

(Range: 44 - 80)
(Range: 0.6 - 2.5)
(Range: 3.5-5.3)
(Range: 133 - 146)
(Range: 0.4 - 4)
(Range: 2.5 -7.8)
(Range: 3.3 -5.8)
(No range available)
(No range available)

(No range available)

16-May-2014 Examination GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:

GFR calculated abbreviated MDRD adj for African Americ
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
16-May-2014 Examination Total cholesterol:HDL ratio<none>:

Total cholesterol:HDL ratio <none> ratio
16-May-2014 Examination Total cholesterol:HDL ratio.:

Total cholesterol:HDL ratio . 5.8 ratio

16-May-2014 Examination GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:

GFR calculated abbreviated MDRD GFR calculated
abbreviatd MDRD -

60 mL/min
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17-May-2014 Dr Ruth Stevenson Results recording

16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014

16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014
16-May-2014

16-May-2014

16-May-2014

16-May-2014

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination

Examination

Examination

Examination

Eosinophil count x1079/L 0.16 10*9/L
Haemoglobin estimation 124 g/L
Mean corpusc. haemoglobin(MCH) 34.9 pg
Mean corpusc. Hb. conc. (MCHC) 314 g/L
Mean corpuscular volume (MCV) fl 111 fL
Monocyte count x1079/L 0.6 10*9/L
Neutrophil count x1079/L 510*9/L
Platelet count x1079/L 429 10*9/L
Red blood cell (RBC) count x10"M2/L 3.5510"12/L
Total white cell count x10”9/L 10 10*9/L
Lymphocyte count x10"9/L 4.2 10*9/L

Full blood count - FBC <none>

Blood film microscopy Cells as counted with no
significant morphologicalabnormality. The count may
reflect co-morbidity.Please repeat in a few weeks to
ensure resolutionof changes.Sudhir TAURO. Consultant
Haematologist.

Haematocrit 0.394 ratio

Basophil count x1079/L 0.1 10*9/L

Eosinophil countx10”9/L:

Eosinophil count x1079/L 0.16 10*9/L (No range available)
Haemoglobin estimation:

Haemoglobin estimation 124 g/L (Range:120 - 160)
Mean corpusc. haemoglobin(MCH): Above high reference limit

Mean corpusc. haemoglobin(MCH) 34.9 pg (Range: 27 - 32)
Mean corpusc. Hb. conc. (MCHC): Below low reference limit

Mean corpusc. Hb. conc. (MCHC) 314 g/L (Range: 320 - 360)
Mean corpuscular volume (MCV)fl: Above high reference limit

Mean corpuscular volume (MCV) fl 111 fL (Range: 85 - 105)
Monocyte countx10”9/L:

Monocyte count x1079/L 0.6 10*9/L (Range: 0.2 - 0.8)
Neutrophil countx10/9/L:

Neutrophil count x1079/L 5 10*9/L (Range: 2 - 7.5)
Platelet countx10”9/L: Above high reference limit

Platelet count x1079/L 429 10*9/L (Range: 150 - 400)
Red blood cell (RBC) countx10*2/L: Below low reference limit

Red blood cell (RBC) count x10™M2/L 3.55 10*12/L (Range: 3.8 - 4.8)
Total white cell countx109/L:

Total white cell count x1079/L 10 10*9/L (Range: 4 - 11)
Lymphocyte countx10”9/L: Above high reference limit

Lymphocyte count x1079/L 4.2 10*9/L (Range: 1.5 - 4)
Full blood count - FBC<none>:

Full blood count - FBC <none> (No range available)

Blood film microscopyCells as.counted with no significant morphologicalabnormality. The count may
reflect co-morbidity.Please repeat in a few weeks to ensure resolutionof changes.Sudhir TAURO.
Consultant Haematologist.:

Blood film microscopy Cells'as counted with no (No range available)
significant morpholegicalabnormality. The count may

reflect co-morbidity.Please repeat in a few weeks to

ensure resolutionof changes.Sudhir TAURO. Consultant

Haematologist.

Haematocrit:

Haematocrit 0.394 ratio (Range: 0.37 - 0.47)
Basophil countx10"9/L:
Basophil'count x10"9/L 0.1 10*9/L (No range available)

16-May-2014 Mrs Karen Cheghall Surgery consultation

16-May-2014_Dr Ruth Stevenson Surgery consultation

Examination
Diagnosis
(P3)

OIE - blood pressure reading 136 / 84 mm Hg
CLASP ankle swelling score bilaterally. BP good at

136/84. No significant pedal oedema noted today. Has put

on weight - discussed this. For bloods. Lowered dose

gabapentin worsened pain - has pain clinic apt next

month. Increase back to 1200 qid. r/v 2-3/52.

07-May-2014 Dr B Locum Surgery consultation

17-Apr-2014 Dr Ruth Stevenson Surgery consultation

Diagnosis
(P3)
Intervention
(P3)

Neuropathic pain

Medication decreased Gabapentin reduced to 900mg
TID as not helping back pain and feels it is causing
muscle spasms. Reassured by MRI - await pain clinic
review - may try physio - self referral number given.

08-Apr-2014 Miss Jill Rowan Administration

31-Mar-2014 Miss Jill Rowan Administration
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17-Mar-2014 Dr Ruth Stevenson Referral Letter

Administration Scanned Document
SCI Referral Letter :

14-Mar-2014 Miss Amy Quinn Administration

13-Mar-2014 Mrs Ann Murray Administration

Intervention  Referral for further care . Recipient: Ninewells department of Pain Clinic; Referral Type: Out Patient;

Sender: Dr Ruth Stevenson; Reason: Referral for further care; Referral Status: Referred
Administration Administration - Letter to Dundee North Law
(P3)

13-Mar-2014 Miss Jill Rowan Administration
05-Mar-2014 Dr Calum Paton Surgery consultation

Administration Medication review takes 4 tabs 3 times daily gabapentin
- increase quantity to 336

04-Mar-2014 Dr Ruth Stevenson Surgery consultation

03-Mar-2014 Miss Amy Quinn Administration

21-Feb-2014 Mrs Alexis Macrae Surgery consultation

Administration Seen by practice nurse measeured for walking stick,
(P3) 89cm - form completed

20-Feb-2014 Dr Ruth Stevenson Surgery consultation

Intervention  Medication increased Gabapentin increased to'1200mg

(P3) TID. Will refer to pain clinic - refer CT back.

Symptom Back pain without radiation NOS discussed XRAY -

(P3) unsure re next step - will refer for CT as:suggested and
pain clinic.

18-Feb-2014 Dr Margaretha Badenhorst Surgery consultation

Administration Consultation - she has come to.discuss the result of her

(P3) Xray which shows facet joint pathologyin the lumbar
spine. She seems really concerned about her benefits
being cut and asked about a letter that Dr RS would write
to explain her situation- no indication that his was
requested in notes. She will make appt with Dr RS.

11-Feb-2014 Miss Jill Rowan Administration

07-Feb-2014 Dr Ruth Stevenson’Surgery consultation

Diagnosis Patient reviewed has to go on job seekers - wants letter

(P3) to say how much worse she is - stiffly walking today.
Wants letter within 2 weeks - have said this is not possible
as | go away on holiday. Will do when | get back.
Increased gabapentin too much - advised stongly re
taking over prescribed dose. Diclofenac added in.

27-Jan-2014 Dr Ruth Stevenson Surgery consultation

Symptom (P3) C/O - upper back ache and aches and pains worse with
bad weather. Normal analgesia not helping - could try
increasing gabapentin up - taking 6 daily - increase to 3
TID. Only short term measure - can reduce later.

Intervention  Had a chat to patient Apparently ***** has Aplastic

(P3) anemia and family been told to get checked out - for FBC.

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Stress at home; Duration 27-Jan-2014 -
24-Mar-2014)

14-Jan-2014 Miss Jill Rowan Administration

17-Dec-2013 Miss Jill Rowan Administration
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16-Dec-2013 Dr Kate Macdonald Telephone call to a patient

Administration Telephone triage encounter | have extended line - not

(P3) known to me but she will make appt in New Year for r/v
DrS.

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Stress at home; Duration 16-Dec-2013 -
27-Jan-2014)

26-Nov-2013 Dr Ruth Stevenson Referral Letter

Administration Scanned Document
SCI Referral Letter :

25-Nov-2013 Mrs Ann Murray Administration

Intervention  Referral for further care . Recipient: Westgate Health Centre department of Chiropody/Podiatry;
Referral Type: Out Patient; Sender: Dr Ruth Stevenson; Reason: Referral for further care; Referral
Status: Referred

20-Nov-2013 Miss Jill Rowan Administration

04-Nov-2013 Dr Ruth Stevenson Surgery consultation

Diagnosis Dermatophytosis of nail Big toe and 4 th toe affected.

(P3) Marked ingrowing of nail also - permanent athletes foot.
For terbinafine and referral to podiatry.

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Stress at home; Duration 04-Nov-2013 -
16-Dec-2013)

23-Oct-2013 Miss Jill Rowan Administration

27-Sept-2013 Dr Ruth Stevenson Surgery consultation

Diagnosis Patient reviewed Was down for telephone encounter but

(P3) attended with her **** at her apt. Line issued. Feeling
neuropathic pain worsening - advised may increase
gabapentin to 2tabs TID - has just picked up scriptfor
gabapentin so has good supply.

Administration eMED3 (2010) new statement issued, net fit forwork Fit
Note (Diagnosis: Depression; Duration 27-Sep-2013 - 08-
Nov-2013)

25-Sept-2013 Miss Jill Rowan Administration

Intervention  Medication review.done by medicines management

(P3) technician
Intervention  Long acting reversible contraception leaflet given
(P3)

28-Aug-2013 Miss Jill Rowan” Administration

Intervention . Medication,review done by medicines management
(P3) technician

27-Aug-2013 Dr Margaretha Badenhorst Results recording

08-Aug-2013 Examination " Cervical smear: negative
19-Aug-2013 Dr Ruth Stevenson Surgery consultation
Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: depression; Duration 19-Aug-2013 - 30-
Sep-2013)

08-Aug-2013 Mrs Pauline Mackenzie Surgery consultation
Intervention  Smoking cessation advice

Intervention  Advice about long acting reversible contraception Happy
on ocp - had LARC in past.

Examination O/E - blood pressure reading 125 /76 mm Hg

Examination Ca cervix - screen done

Examination Moderate smoker - 10-19 cigs/d rolls own cigs / | cigarettes / cigars /
tobacco

06-Aug-2013 Dr Calum Paton Surgery consultation

Administration Telephone triage encounter feeling better at present -

(P3) continue med 3 and review in 2/52

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Symptoms of depression; Duration 06-
Aug-2013 - 20-Aug-2013)
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31-July-2013 Miss Amy Quinn Administration
Intervention  Medication review done by medicines management
(P3) technician
23-July-2013 Dr Calum Paton Surgery consultation
Administration Consultation feels better on sertraline 100mg tabs - feels

(P3) mood improved and more calm - for continuation of
sertraline 100mg and review in 1/12

10-July-2013 Dr Calum Paton Surgery consultation
Administration Telephone triage encounter still feels mood about the
(P3) same - for med 3 and review in 3-4/52
Administration eMED3 (2010) new statement issued, not fit for work Fit

Note (Diagnosis: deprssive episode; Duration 10-Jul-2013
- 07-Aug-2013)

03-July-2013 Miss Jill Rowan Administration

Intervention  Medication review done by medicines management
(P3) technician

13-Jun-2013 Dr Ruth Stevenson Surgery consultation

Intervention  Medication increased Sertraline increased to 100mg

(P3)
Diagnosis Patient reviewed Upset as apparently episode of sexual
(P3) innapropriacy happened aged 4 by her **** boss has

come to light following another women who was also
affected approached her. Has caused stress and upset.
Person is now dead. Not coping. Plan to increase
sertraline to 100mg daily. Referred to WRASAC and
INSIGHT for councelling.

Administration eMED3 (2010) new statement issued, not fit for work  Fit
Note (Diagnosis: Depression; Duration 12-Jun-2013- 10-
Jul-2013)

04-Jun-2013 Miss Jill Rowan Administration

Intervention  Medication review done by medicines management
(P3) technician

28-May-2013 Dr Ruth Stevenson Administration

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depression; Duration 28-May-2013 - 09-
Jul-2013)

08-May-2013 Miss Jill Rowan Administration

Intervention  Medication review.done by medicines management
(P3) technician

15-Apr-2013 Dr Ruth Stevenson Telephone call to a patient

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Depression; Duration 15-Apr-2013 - 27-
May-2013)

10-Apr-2013-Miss Jill Rowan Administration

Intervention  Medication review done by medicines management
(P3) technician

12-Mar-2013 Mr Russell Hale Administration

08-Mar-2013 Dr Ruth Stevenson Surgery consultation

Symptom (P3) Symptoms of depression

Intervention  Medication requested on sertraline - still gets agitated at

(P3) times and quick tempered but mood stable. Thought she
may be bipolar - no Sx to suggest this. Med 3 issued.
Sertraline on repeat so r/v 4/12.

Diagnosis Ganglion of wrist R side - advice - not causing any

(P3) problems.

Administration eMED3 (2010) new statement issued, not fit for work Fit
Note (Diagnosis: Symptoms of depression; Duration 08-
Mar-2013 - 19-Apr-2013)

13-Feb-2013 Miss Jill Rowan Administration
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25-Jan-2013 Dr Kate Macdonald Surgery consultation

Administration MED3 - doctor's statement 6 week chronic neck pain

(P3)
Administration Seen in GP's surgery Chronic neck pain - ongoing
(P3) issues. C/o salty taste in mouth - has been seeing dentist.

They are to refer her to dental hosp. Dry mouth could be
caused by many tablets - try artificial saliva.
Administration Medication review With pt

16-Jan-2013 Miss Jill Rowan Administration
04-Jan-2013 Dr Calum Paton Surgery consultation

Administration Telephone triage encounter med 3 4/52 neck pain, for
(P3) review in 4/52

19-Dec-2012 Miss Jill Rowan Administration
17-Dec-2012 Mrs Ann Murray Administration

Administration Administration - Letter to Dundee North Law
(P3)

30-Nov-2012 Dr Ruth Stevenson Surgery consultation

Intervention  Medication increased sertraline to 50mg OD. Agitated as
(P3) in more pain. Advised increase gabapentin to 600mg TID.
Med 3 30/11/12 - 4/01/13

21-Nov-2012 Miss Jill Rowan Administration
24-Oct-2012 Miss Jill Rowan Administration
26-Sept-2012 Miss Jill Rowan Administration
29-Aug-2012 Miss Jill Rowan Administration
31-July-2012 Mrs Edna Martin Administration
04-July-2012 Miss Jill Rowan Administration
06-Jun-2012 Miss Jill Rowan Administration
08-May-2012 Miss Jill Rowan Administration
11-Apr-2012 Miss Jill Rowan Administration

20-Mar-2012 Dr David Davies Surgery consultation

Administration Consultation chat re pain management for neck and

(P3) cholesterol which is creeping on up. Info re cholesterol
given, re-check in 6mth. Neck arthritis becoming worse,
seems to be approaching the point where she may
actually take up the offer of surgery.

20-Mar-2012 Mrs Catherine Houston Surgery consultation
Administration Well adult monitoring admin. - paper copy of health

(P3) information record card given to Audra by dr ***** at appt
today. discussed low fat diet and rpt chol 6/12

20-Mar-2012 Mrs Karen Cheghall Administration

Diagnosis Assessing cardiovascular risk using SIGN score
16-Mar-2012 Intervention Lifestyle counselling
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17-Mar-2012 Dr Margaretha Badenhorst Results recording

16-Mar-2012 Examination Serum cholesterol 6.43 mmol/L
16-Mar-2012 Examination Serum HDL cholesterol level 0.96 mmol/L
16-Mar-2012 Examination Plasma glucose level 4.5 mmol/L
16-Mar-2012 Examination Total cholesterol:HDL ratio <none> ratio
16-Mar-2012 Examination Total cholesterol:HDL ratio 6.6 ratio
16-Mar-2012 Examination Serum cholesterol: Above high reference limit

Serum cholesterol 6.43 mmol/L (No range

available)

16-Mar-2012 Examination Serum HDL cholesterol level:

Serum HDL cholesterol level 0.96 mmol/L (Range: 0.6 - 2.5)
16-Mar-2012 Examination Plasma glucose level:

Plasma glucose level 4.5 mmol/L (Range: 3.3 - 5.8)
16-Mar-2012 Examination Total cholesterol:HDL ratio<none>:

Total cholesterol:HDL ratio <none> ratio (No range available)
16-Mar-2012 Examination Total cholesterol:HDL ratio.:

Total cholesterol:HDL ratio 6.6 ratio (No range available)

16-Mar-2012 Mrs Karen Cheghall Administration

Intervention  Smoking cessation advice

Intervention Pt advised re wt reducing diet

Symptom Enjoys light exercise

Diagnosis No FH: Ischaemic heart disease

Diagnosis FH: Diabetes mellitus ***** - iddm

Examination O/E - blood pressure reading 116 /73 mm Hg

Administration Attends well adult monitoring

(P3)

Administration White Scottish

(P3)

Diagnosis Screening NOS Literacy

(P3)

Symptom Unfit for work

(P3)

Symptom Sickness/invalidity benefit

(P3)

Diagnosis Depression screening using questions no

(P3)

Examination Current smoker rolls own - 20 per day | | cigarettes / cigars /
tobacco

Examination Waist circumference 96 cm

Examination O/E - weight 75 Kg

Examination Body Mass Index 28.5

Examination O/E - height 1.62 m
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14-Mar-2012 Miss Jill Rowan Administration

09-Mar-2012 Dr Margaretha Badenhorst Results recording

28-Feb-2012 Examination Cervical smear: negative

28-Feb-2012 Dr David Davies Surgery consultation
Administration Consultation chronic neck pain, known to neurosurgeons
(P3) who have been offering surgery (has been declining). Not

controlled currently. Seekeing additional analgesia. Try
adding NSAID, rv in a couple of weeks.

28-Feb-2012 Mrs Catherine Houston Surgery consultation

Examination O/E - pulse rate
Examination O/E - blood pressure reading , rpt at KEEP WELL

112 bpm
151 /87 mm Hg

Diagnosis Fast alcohol screening test social

Administration Well adult monitor.verbal inv. - will make appt

(P3)

Intervention  Advice about long acting reversible contraception ,
(P3) happy on ocp

Examination Ca cervix - screen done
Examination Cigarette smoker / | cigarettes / cigars /
tobacco

Examination Teetotaller units per week
Intervention  Health ed. - smoking

Intervention  Health education offered
15-Feb-2012 Miss Jill Rowan Administration

18-Jan-2012 Miss Jill Rowan Administration
16-Jan-2012 Mrs Edna Martin Administration

21-Dec-2011 Miss Jill Rowan Administration
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23-Nov-2011 Miss Jill Rowan Administration

26-Oct-2011 Miss Jill Rowan Administration

28-Sept-2011 Miss Jill Rowan Administration

30-Aug-2011 Miss Jill Rowan Administration

02-Aug-2011 Mrs Edna Martin Administration

07-July-2011 Mrs Edna Martin Administration

06-July-2011 Intervention ~ Written advice about long acting reversible contraception

(P3)
06-July-2011 Intervention Long acting reversible contraception leaflet given
(P3)

06-July-2011 Miss Jill Rowan Administration

15-Jun-2011 Dr Calum Paton Surgery consultation

Administration Medication review With pt
08-Jun-2011 Miss Jill Rowan Administration

11-May-2011 Miss Jill Rowan Administration

13-Apr-2011 Miss Jill Rowan Administration

06-Apr-2011 Miss Jill Rowan Administration

16-Mar-2011 Miss Jill Rowan Administration

04-Mar-2011 Dr Margaretha Badenhorst Results recording

22-Feb-2011 Examination Cervical smear: negative

02-Mar-2011 Dr Margaretha Badenhorst Surgery consultation

Administration Medication review
Administration Medication review

25-Feb-2011 Mrs Karen CheghallAdministration

Administration Well adult monitor.3rd letter
(P3)

22-Feb-2011 Mrs Catherine Houston Surgery consultation

Diagnosis Fast alcohol screening test social

Intervention  Advice about long acting reversible contraception
(P3)

Examination Ca cervix - screen done

Examination Cigarette smoker

Examination Alcohol intake within recommended sensible limits

Intervention  Health ed. - smoking
Intervention  Health education offered

16-Feb-2011 Mrs Edna Martin Administration

10-Feb-2011 Dr Calum Paton Surgery consultation

/ I cigarettes / cigars /
tobacco
units per week

Diagnosis Chest infection NOS cough for past few weeks with green

(P3) sputum coarse creps in all zones for amox and review if

not setlting,
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09-Feb-2011 Dr B Hollins Results recording

08-Feb-2011 Examination Serum creatinine 59 umol/L

08-Feb-2011 Examination Serum potassium POTASSIUM - 4.7 mmol/L
08-Feb-2011 Examination Serum sodium 140 mmol/L
08-Feb-2011 Examination Serum urea level 2.9 mmol/L

08-Feb-2011 Examination GFR calculated abbreviated MDRD adj for African Americ
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND
PROTEINURIA
08-Feb-2011 Examination GFR calculated abbreviated MDRD GFR calculated 60 mL/min
abbreviatd MDRD -
08-Feb-2011 Examination Serum creatinine:

Serum creatinine 59 umol/L (Range: 44 - 80)
08-Feb-2011 Examination Serum potassiumPOTASSIUM -:

Serum potassium POTASSIUM - 4.7 mmol/L (Range: 3.5-5)
08-Feb-2011 Examination Serum sodium:

Serum sodium 140 mmol/L (Range: 135 - 147)
08-Feb-2011 Examination Serum urea level: Below low reference limit

Serum urea level 2.9 mmol/L (Range: 3.3 - 6.6)

08-Feb-2011 Examination GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD. Af Am
or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA:
GFR calculated abbreviated MDRD adj for African Americ (No range available)
orign GFR calctd abbtd MDRD Af Am or - IF HIGH RISK,
EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND

PROTEINURIA
08-Feb-2011 Examination GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -:
GFR calculated abbreviated MDRD GFR calculated 60 mL/min (No range available)

abbreviatd MDRD -
08-Feb-2011 Mrs Karen Cheghall Administration

Examination O/E - blood pressure reading 120 / 69 mm Hg

Diagnosis Fast alcohol screening test social

Examination Cigarette smoker rolls own. [/ cigarettes / cigars /
tobacco

18-Jan-2011 Miss Jill Rowan Administration

18-Jan-2011 Mrs Karen Cheghall Administration
Administration Letter encounter to patient Letter sent for u/e's - on
(P3) gabapentin - as per *****

22-Dec-2010 Miss Jill Rowan Administration
Intervention  Advice about long acting reversible contraception
(P3)
Intervention  Long acting reversible contraception leaflet given
(P3)

25-Nov-2010 Mrs Edna Martin Administration

23-Nov-2010 Mrs Karen Cheghall Administration

Administration Well adult monitor.2nd letter
(P3)
12-Nov-2010 Dr B Hollins Surgery consultation
Administration Seen in GP's surgery Neck and back have been more

(P3) sore recently. More stiff right side of neck. try increasing
to 4 gabapentin tabs daily.

02-Nov-2010 Mrs Amy Morrison Other

Administration Patient in local study tramadol m/r

(P3)
Intervention  Drug changed to cost effective alternative changed to
(P3) ordinary release tramadol

28-Oct-2010 Miss Jill Rowan Administration

20-Oct-2010 Dr Calum Paton Surgery consultation

Administration Telephone triage encounter about to run out of
(P3) sertraline and cerazette, script issued

29-Sept-2010 Mrs Edna Martin Administration
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16-Sept-2010 Mrs Ann Murray Administration
Administration Administration - Letter to ***** Boath
(P3)

02-Sept-2010 Miss Jill Rowan Administration

04-Aug-2010 Miss Jill Rowan Administration

29-July-2010 Dr C Locum Surgery consultation

Examination O/E - pulse rate

Examination O/E - blood pressure reading

Intervention  Medication requested pt has ran out of her sertraline

(P3) and cerazette tabs,BP-normal,pres given for both these
meds today.(dr.bala pillai-locum)

08-July-2010 Miss Jill Rowan Administration

23-Jun-2010 Mrs Karen Cheghall Administration

Administration Well adult monitor.admin.NOS
(P3)
Administration Well adult monitor.1st letter
(P3)

17-Jun-2010 Mrs Ann Murray Administration
Administration Administration - Medical Report
(P3)

11-Jun-2010 Mrs Marianne Leighton Administration

07-May-2010 Intervention Progestagen only oral contrac. Cerazette given'at FPC
NW

09-Jun-2010 Miss Jill Rowan Administration

13-May-2010 Miss Jill Rowan Administration

14-Apr-2010 Miss Jill Rowan Administration

18-Mar-2010 Miss Jill Rowan Administration

16-Mar-2010 Miss Kerrie Donachie Administration

04-Mar-2010 Dr Calum Paton Surgery consultation
Administration Consultation feels wel taking half tablet of sertraline
(P3) daily; continue with this and review in in 6-8/52
25-Feb-2010 Mrs Catherine Houston Surgery consultation
Examination O/E - blood pressure reading

Diagnosis Fast alcohol screening test social
Intervention  Advice about long acting reversible contraception

(P3) considering her options
Intervention  Long acting reversible contraception leaflet given
(P3)

Examination Cervical smear: negative
Examination Cigarette smoker

Examination  Alcohol intake within recommended sensible limits
Intervention  Health ed. - smoking
Intervention  Health education offered

19-Feb-2010 Miss Jill Rowan Administration
17-Feb-2010 Miss Jill Rowan Administration
20-Jan-2010 Miss Jill Rowan Administration

18-Dec-2009 Miss Jill Rowan Administration
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26-Nov-2009 Miss Jill Rowan Administration
17-Nov-2009 Mrs Edna Martin Administration

26-Oct-2009 Dr B Locum Surgery consultation

Intervention  Had a chat to patient feels fluoextien makes her angry ,

(P3) has a lot time on her hands these days and has noticed
her mood snapping everytime she has been on the fluox,
brief chat about her past , soem PTSD + depressive
symptoms , not suicidal ,discussed sertaline works better
in women with PTSD symptoms , suggested trial of that ,
see back in 2 weeks earlier if cocnerns , ahppy with that -
RIAZ

20-Oct-2009 Miss Jill Rowan Administration
21-Sept-2009 Miss Jill Rowan Administration
18-Aug-2009 Miss Jill Rowan Administration
22-July-2009 Miss Jill Rowan Administration
18-Jun-2009 Miss Jill Rowan Administration

19-May-2009 Miss Jill Rowan Administration

14-Apr-2009 Examination Cervical smear: negative

18-May-2009 Dr Calum Paton Surgery consultation

Intervention  Had a chat to patient still in some pain from neck
(P3) discussed, still doesnt want surgery, try<dncreasing
gabapentin an dtramadol, reviewin 1/12

17-Apr-2009 Miss Jill Rowan Administration
09-Mar-2009 Miss Jill Rowan Administration
11-Feb-2009 Miss Jill Rowan Administration
12-Jan-2009 Miss Jill Rowan Administration

15-Dec-2008 Dr C Flavahan Surgery consultation

Administration Seen in GP's surgery Med3 4/52 Been to neurosurgeon
(P3) Unsure if wishes op

08-Dec-2008 Miss Jill Rowan Administration
20-Nov-2008 Mrs Lesley Simpson Administration

10-Nov-2008 Intervention Cold coagulation of lesion of cervix A diagnostic biopsy
(P1) of the cervix was taken and the result was CIN3

13-Nov-2008 Dr B Hollins Surgery consultation

Diagnosis Cervicalgia - pain in neck

(P3)
Administration Seen in GP's surgery seeing neurosurgeons next month-
(P3) med 5 4/52 cerv disc prolapsemedication placed on

repeat
17-Oct-2008 Dr Kate Macdonald Other
Administration Seen in GP's surgery Struggling with pain on and

(P3) off.Finding tramadol best help.Try MR preparation. Med 3
1/12 cerv disc prolapse.

18-Sept-2008 Dr B Hollins Surgery consultation

Administration Seen in GP's surgery scan confirmed cervical disc
(P3) prolapse and she has been referred to neurosurgery.med
3 4/52 cervical disc prolapse.
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25-Aug-2008 Mrs Catherine Houston Surgery consultation

Examination O/E - blood pressure reading 115/ 74 mm Hg
Examination Cerv.smear: severe dyskaryosis

21-Aug-2008 Dr C Flavahan Surgery consultation

Diagnosis Fast alcohol screening test
Administration Seen in GP's surgery Med3 4/52 Has appt for MRI 04/09
(P3) Still constant pain, mostly right side Stiff Poor sleep
Agitated at times Feels effects of Citalopram "like Speed" (
which she took for several years - stopped 8 years ago)
Neuropathic pain not as bad Wt up
Examination Current non drinker units per week

25-July-2008 Dr Kate Macdonald Other

18-July-2008 Dr Kate Macdonald Other

Administration Seen in GP's surgery Ongoing problems with R arm pain

(P3) and neck pain.Feels she is losing dexterity of R hand.
Neuro- slight paraesthesia R arm, otherwise nad.?physio
to refer on, will contact them.Med 3 4/52 pt does not feel
she is able to return to work and PT ongoing.

17-Jun-2008 Dr Margaretha Badenhorst Surgery consultation

Administration Consultation - feels she cannot go back to working in NH

(P3) - | feel there may be other issues at play here. Tolerating
citalopram and feeling a little bit better on them. Med 3 4
weeks cervical neuralgia.

04-Jun-2008 Mr Russell Hale Administration

02-Jun-2008 Examination Blood glucose result 4.8 mmol/L
02-Jun-2008 Examination Blood glucose result:
Blood glucose result 4.8 mmol/L (No range available)

02-Jun-2008 Mrs Karen Cheghall Administration

02-Jun-2008 Dr Margaretha Badenhorst Surgery consultation

Administration Consultation has not really benefitted from gabapentin -

(P3) says it is making the spasms in her arm worse. Losing
weight on paroxetine - drinking a lot but not eating very
well. Asking for line to be extended. Cervical neuralgia 2
weeks. Start citalopram 10 mg in place of paroxetine.

08-May-2008 Dr A Montgomery Surgery consultation

Administration MED3 <'doctor's statement friom 05/05/08. if anything

(P3) physio has made worse. they want her on gabapentum so
trial. encourage ***** perserver e with physio. also erxplain
this.may take a frew months. note work is being impatient
with her.

24-Apr-2008 Mrs Ann Murray. Administration

Administration Letter sent to outside agency - Balcarres Residential
(P3) Home

08-Apr-2008 Dr A Montgomery Surgery consultation

Administration Seen in GP's surgery med3 28/7 necck pain. had been

(P3) having problems for 6/12 but crisi when lifted patient.
been off since then.hasphysio soon. employerswillbe
asking for report soon although hasonly been off 6/52.
explain too soon to know what outlook is. gavecopy of xray
to showphysio.

24-Mar-2008 Dr C Flavahan Surgery consultation
Administration MED3 - doctor's statement 2/52 Cervical spondylitis Neck

(P3) injury Pain in neck + pain and paraesthesia right arm X-
ray and refer physio

06-Mar-2008 Dr B Hollins Surgery consultation

Administration MED3 - doctor's statement 2 weeks neck muscle
(P3) spasmshe is improving but shoulder still too sore to work.
advised continue to rest arm
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25-Feb-2008 Dr Stephen Gardiner Surgery consultation
Diagnosis Cervicalgia - pain in neck c¢ 2/52 (R) sided neck muscle
(P3) spasm.

12-Dec-2007 Dr C Flavahan Surgery consultation
Administration Seen in GP's surgery Needs script - mood varies PMT
(P3)
Administration Medication review

12-Dec-2007 Mrs Alexis Macrae Surgery consultation

Intervention  Smoking cessation advice
Symptom Diet good

Symptom Enjoys light exercise

Examination O/E - blood pressure reading 129 /77 mm Hg

Examination Cerv.smear: mild dyskaryosis

Examination Cigarette smoker 15/ / cigarettes /
cigars / tobacco

Examination Drinks rarely units per week

18-July-2007 Dr B Hollins Surgery consultation

Administration Seen in GP's surgery generally doing ok on seroxat. she

(P3) varies the dose between 10 to 20mg according to whether
she feels agitated.
Examination Cigarette smoker 10/ / cigarettes /

cigars / tobacco
Intervention  Health ed. - smoking

06-July-2007 Miss Jill Rowan Administration

Administration Cervical smear - 1st recall
(P3)

30-Mar-2007 Dr Calum Paton Surgery consultation

Administration Seen in GP's surgery currently on paroxetine 10 mg
(P3) review in 2-3/12 to reduce further

08-Dec-2006 Dr B Locum Surgery consultation

Administration Seen in GP's surgery Found 10mgs fluoxetine not
(P3) enough so upto 20mgs again. Advised titrate reduction
slowly when able.

06-Oct-2006 Dr Calum Paton Surgery consultation

Administration Seen in GP's surgery  chesty cough for 3/52. not
(P3) imprving, coarse crpes at both bases

13-Sept-2006 Dr B Hollins Surgery consultation

Administration Seen in GP's surgery seperated from her **** and feels

(P3) an awful lot better. they had been together for about 18
months and he had been really undermining her self
confidence although she didn't realise it until he was
gone. has cut herself down to a half tab daily

06-July-2006 Dr B Hollins Surgery consultation
Administration Seen in GP's surgery feels much more relaxed on
(P3) treatment although she finds she sleeps much more

heavily and can go to sleep very easily. Continue
paroxetine

01-Jun-2006 Dr Margaretha Badenhorst Surgery consultation
Administration Seen in GP's surgery Feeling better back on paroxetine.
(P3) Will stay on for about 8 months.Also bleeding piles
13-Apr-2006 Dr B Locum Surgery consultation
Administration Seen in GP's surgery missex seroxat for 4days when had
(P3) diarrhoea last week. 2] advised and discussed++ re

nature of neck/arm pain. Reassured++ ??early OA.
Disussed re symptomatic treatment prn
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17-Mar-2006 Dr B Hollins Surgery consultation

Administration Seen in GP's surgery since ***** died she has been

(P3) getting mood swings around periods. Bad tempered at
= residents. Start seroxat because she did well with it
before. Also muscular pain right trapezius and neck
extensors due to inappropriate lifting at work. Advised sh
e must stop lifting and use hoists instead

Diagnosis Medication review

(P3)

Diagnosis Medication review

(P3)

01-Sept-2005 Dr Staff Unknown Member of Staff Surgery consultation

Examination O/E - blood pressure reading 120 / 60 mm Hg
(P3)

Administration GP102 signed New app

(P2)

Examination Current smoker 0// cigarettes /
(P3) cigars / tobacco
Examination O/E - weight 66 Kg

(P3)

Examination Body Mass Index 25.1

(P3)

18-Mar-2005 Mrs Pauline Mackenzie Surgery consultation

Administration Seen in GP's surgery 3rd hep b inj
(P3)
Intervention  3rd hepatitis B vaccination

10-Mar-2005 Dr Margaretha Badenhorst Surgery consultation

Intervention  Smoking cessation advice

(P3)

Examination Current smoker 0// cigarettes /

(P3) cigars / tobacco

Examination Teetotaller 0 units per week
(P3)

13-July-2004 Dr Staff Unknown Member of Staff Surgery consultation

Administration Notes summary on computer
(P1)

01-July-2004 Dr Staff Unknown Member of Staff Surgery consultation

Administration Seen in GP's surgery 2nd hep.b inj im r armcervical

(P3) smear
Examination Cervical smear: negative ACTION=Repeat after an
(P3) Interval : RECALL_LETTER_STATUS=Do not send recall

letter : RESULT _LETTER_STATUS=Do not send result
letters PROTOCOL=Cervical Screening$$
Intervention  2nd hepatitis B'vaccination

02-Jun-2004 Mrs Catherine Houston Surgery consultation
Administration'Seen.in GP's surgery 1st hep b inj im left arm
(P3)
Intervention 1st hepatitis B vaccination

28-Jan-2004 Dr Staff Unknown Member of Staff Surgery consultation

Examination  Urine culture - E. Coli 0
Examination Urine culture - E. Coli:
Urine culture - E. Coli 0 (No range available)

06-Nov-2003 Dr Margaretha Badenhorst Surgery consultation
27-Aug-2003 Dr Margaretha Badenhorst Surgery consultation
05-Jun-2003 Dr C Flavahan Surgery consultation

28-Feb-2003 Dr Margaretha Badenhorst Surgery consultation
28-Nov-2002 Dr Margaretha Badenhorst Surgery consultation

25-Sept-2002 Dr Margaretha Badenhorst Surgery consultation
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17-July-2002 Dr Margaretha Badenhorst Surgery consultation

25-Apr-2002 Dr Margaretha Badenhorst Surgery consultation

07-Feb-2002 Dr Margaretha Badenhorst Surgery consultation

20-Nov-2001 Dr Margaretha Badenhorst Surgery consultation

05-Oct-2001 Dr C Flavahan Surgery consultation

30-Aug-2001 Dr C Flavahan Surgery consultation

30-July-2001 Dr C Flavahan Surgery consultation

13-July-2001 Dr Staff Unknown Member of Staff Surgery consultation

Administration Out of Hours Visits ddocs - base - 21.50

(P2)

25-Oct-2000 Dr B Hollins Surgery consultation

13-Sept-2000 Dr Staff Unknown Member of Staff Surgery consultation

Management
(P3)
Examination
(P3)

Diagnosis
(P2)
Examination
(P3)

Examination
(P3)

Examination
(P3)

Examination
(P3)

Examination
(P3)

New patient health check

O/E - BP reading normal ACTION=Repeat after an
Interval : RECALL_LETTER_STATUS=Do not send recall
letter : RESULT_LETTER_STATUS=Do not send result
letter : PROTOCOL=B P Screening$$

[VIFH - Asthma

Moderate smoker - 10-19 cigs/d ACTION=No Action
Required : RECALL_LETTER_STATUS=Do.not send
recall letter : RESULT_LETTER_STATUS=Do not send
result letter : PROTOCOL=Smoker$$ Status

Light drinker - 1-2u/day ACTION=No Action Required :
RECALL_LETTER_STATUS=Do not send recall letter :
RESULT_LETTER_STATUS=Do not send result letter :
PROTOCOL=Alcohol Intake$$

O/E - weight ACTION=No Action Required :
RECALL_LETTER=STATUS=Do not send recall letter :
RESULT_LETTER_STATUS=Do not send result letter :
PROTOCOL=Weight$$

Body Mass:Index:. ACTION=No Action Required :
RECALL_LETTER _STATUS=Do not send recall letter :
RESULT_LETTER STATUS=Do not send result letter :
PROTOCOL=Weight$$

O/E - height ACTION=No Action Required :
RECALL_LETTER_STATUS=Do not send recall letter :
RESULT LETTER_STATUS=Do not send result letter :
PROTOCOL=Height$$

17-Aug-2000 Dr Margaretha Badenhorst Surgery consultation

23-May-2000 Dr Staff Unknown Member of Staff Surgery consultation

Intervention

Intervention
(P2)

Referral for further care SPECIALITY=A+E : REFERRAL_TO=NHS. Sender: Dr Staff Unknown

Member of Staff; Reason: Referral for further care
Referral for further care SPECIALITY=A+E :
REFERRAL_TO=NHS

30-Sept-1999 Dr Staff Unknown Member of Staff Surgery consultation

Administration GP24 paid by HB - checked 64.35

(P2)

01-Sept-1999 Dr Staff Unknown Member of Staff Surgery consultation

Examination
(P3)

Cervical smear: negative ACTION=Repeat after an
Interval : RECALL_LETTER_STATUS=Send recall when
due : PROTOCOL=Cervical Screening$$

03-Aug-1999 Dr Staff Unknown Member of Staff Surgery consultation

Administration GP24 sent to HB

(P2)
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16-Apr-1999 Dr Staff Unknown Member of Staff Surgery consultation

Examination High vaginal swab taken Light growth of candida 0
Examination High vaginal swab takenLight growth of candida:
High vaginal swab taken Light growth of candida 0 (No range available)

24-Dec-1998 Dr Staff Unknown Member of Staff Surgery consultation

Administration Spontaneous misc 8-28 weeks
(P2)

Diagnosis Premature membrane rupture NOS
(P1)

04-Dec-1998 Dr Staff Unknown Member of Staff Surgery consultation

Examination Sample serology no atypical red cell antibodies 0
detected.retest at 28-30 weeks.blood group o rh.[d]
positive.

Examination Sample serologyno atypical red cell antibodies detected.retest at 28-30 weeks.blood group o rh.[d]
positive.:
Sample serology no atypical red cell antibodies 0 (No range‘available)
detected.retest at 28-30 weeks.blood group o rh.[d]
positive.

16-Nov-1998 Dr Staff Unknown Member of Staff Surgery consultation

Administration GP24 signed by patient
(P2)

19-Aug-1997 Dr Staff Unknown Member of Staff Surgery consultation

Examination High vaginal swab taken No polymorphsNo 0
trichomonasNo candidaClue cells seen on
microscopyWhich may be consistent with gardnenrella
vaginalis infection
Examination Cervical smear: negative
(P3) RECALL_LETTER_STATUS=Send recall when due :
PROTOCOL=Cervical Screening$$
Examination High vaginal swab takenNo polymorphsNo'trichomonasNo candidaClue cells seen on
microscopyWhich may be consistent with.gardnenrella vaginalis infection:
High vaginal swab taken No polymorphsNo 0 (No range available)
trichomonasNo candidaClue cells seen on
microscopyWhich may be consistentwith gardnenrella
vaginalis infection

18-Aug-1997 Dr Staff Unknown Member of Staff Surgery consultation

Examination  Urine pregnancy test negative 0
Examination Urine pregnancy test negative:
Urine pregnancy test hegative 0 (No range available)

13-Aug-1997 Dr Staff Unknown Member of Staff Surgery consultation

Examination Full blood count borderline h 11.9 - needs iron 0
Examination  Urine culture - mixed growth 0
Examination Full blood count borderlineh 11.9 - needs iron:
Full bleod count borderline h 11.9 - needs iron 0 (No range available)
Examination Urine culture - mixed growth:
Urine culture - mixed growth 0 (No range available)

25-Mar-1997 Dr Staff Unknown Member of Staff Surgery consultation

Examination Urine pregnancy test negative 0
Examination Urine pregnancy test negative:
Urine pregnancy test negative 0 (No range available)

06-May-1996 Dr Staff Unknown Member of Staff Surgery consultation

Examination Full blood count normal hb 13.0 0
Examination Full blood count normalhb 13.0:
Full blood count normal hb 13.0 0 (No range available)

25-Sept-1995 Dr Staff Unknown Member of Staff Surgery consultation
Diagnosis Ovarian cysts small ovarian cyst noted
(P1)
17-May-1995 Dr Staff Unknown Member of Staff Surgery consultation
Intervention  Referral for further care SPECIALITY=A+E : REFERRAL _TO=NHS. Sender: Dr Staff Unknown
Member of Staff: Reason: Referral for further care

Intervention  Referral for further care SPECIALITY=A+E :
(P2) REFERRAL_TO=NHS
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13-Feb-1995 Dr Staff Unknown Member of Staff Surgery consultation

Examination Plain X-ray ribs no fracture or pneumothorax seen.
Examination Plain X-ray ribsno fracture or pneumothorax seen.:
Plain X-ray ribs no fracture or pneumothorax seen.

14-Apr-1993 Dr Staff Unknown Member of Staff Surgery consultation

Examination O/E - BP reading normal ACTION=Repeat after an

(P3) Interval : RECALL_LETTER_STATUS=Send recall when
due : RESULT_LETTER_STATUS=Do not send result
letter : PROTOCOL=B P Screening$$

Administration GP/HPC-health promotion clinic

(P1)

Examination Moderate smoker - 10-19 cigs/d ACTION=Repeat after

(P3) an Interval : RECALL_LETTER_STATUS=Send recall
when due : RESULT_LETTER_STATUS=Do not send
result letter : PROTOCOL=Smoker$$ Status

Examination Teetotaller ACTION=No Action Required :

(P3) RECALL_LETTER_STATUS=Send recall when due :
RESULT_LETTER_STATUS=Do not send result letter :
PROTOCOL=Alcohol Intake$$

Examination O/E - weight ACTION=Repeat after an Interval :

(P3) RECALL_LETTER_STATUS=Send recall when due :
RESULT_LETTER_STATUS=Do not send result letter :
PROTOCOL=Weight$$

Examination Body Mass Index ACTION=Repeat after an Interval :

(P3) RECALL_LETTER_STATUS=Send recall when due :
RESULT_LETTER_STATUS=Do not send result letter :
PROTOCOL=Weight$$

Examination O/E - height ACTION=Repeat after an Interval :

(P3) RECALL_LETTER_STATUS=Send recall when due :
RESULT_LETTER_STATUS=Do not send result letter :
PROTOCOL=Height$$

31-Mar-1991 Dr Staff Unknown Member of Staff Surgery consultation

Administration Pat. GP7B/GP8B card from HB
(P2)

08-Apr-1989 Dr Staff Unknown Member of Staff Surgery consultation

Diagnosis Forceps delivery
(P1)

13-May-1975 Dr Staff Unknown Member of Staff Surgery consultation

Intervention  Tonsillectomy and adenoidectomy
(P1)

Medications (inc..issues)

Acute

05-Jun-2026 Tramadol 200mg modified-release capsules
60 capsule - 1 CAPSULE TWICE A DAY

04-Jun-2026 Gabapentin 300mg capsules

0

120 /70 mm Hg

0/ / cigarettes /

cigars / tobacco

0 units per week

60.78 Kg

24.6

1.57 m

(No range available)
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270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose

reduction as discussed to 3tabs tds

04-Jun-2026 Hydroxocobalamin 1mg/1ml solution for injection ampoules
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

04-Jun-2026 Furosemide 40mg tablets
56 tablet - 1 TABLET ONCE A DAY,

11-Mar-2026 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd)
400 dose - 1 PUFF TWICE A DAY

11-Mar-2026 Salbutamol 100micrograms/dose inhaler CFC free

200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

Repeat

05-Jun-2026 Tramadol 200mg modified-release capsules
60 capsule - 1 CAPSULE TWICE A DAY

10-Feb-2026 Salbutamol 100micrograms/dose inhaler CFC free

200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

10-Feb-2026 Gabapentin 300mg capsules

270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose

reduction as discussed to 3tabs tds
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10-Feb-2026 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd)
400 dose - 1 PUFF TWICE A DAY

12-Jan-2026 Furosemide 40mg tablets
56 tablet - 1 TABLET ONCE A DAY,

12-Jan-2026 Hydroxocobalamin 1mg/1ml solution for injection ampoules
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

Past

14-Apr-2026 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

14-Apr-2026 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

14-Apr-2026 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

11-Mar-2026 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

11-Mar-2026 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

11-Mar-2026 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

09-Feb-2026 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

09-Feb-2026 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

09-Feb-2026 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

09-Feb-2026 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Acute Medication (Past)
400 dose - 1 PUFF TWICE A DAY

12-Jan-2026 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

12-Jan-2026 Salbutamol 100micrograms/dose inhaler CFC free. Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an:appointment with asthma nurse for annual asthma review

09-Jan-2026 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

09-Jan-2026 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

08-Dec-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

08-Dec-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

08-Dec-2025 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE/A DAY,

06-Nov-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1.CAPSULE TWICE A DAY

06-Nov-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

06-Nov-2025 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

06-Nov-2025 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

06-Nov-2025 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

09-Oct-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

09-Oct-2025 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

08-Oct-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

08-Oct-2025 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

08-Oct-2025 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY
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17-Sept-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

17-Sept-2025 Gabapentin 300mg capsules Repeat Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

16-Sept-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

16-Sept-2025 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

16-Sept-2025 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

31-July-2025 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

31-July-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

31-July-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

31-July-2025 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Acute Medication (Past)
400 dose - 1 PUFF TWICE A DAY

31-July-2025 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

31-July-2025 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

01-July-2025 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY, PLEASE BOOK AN APPOINTMENT FOR REVIEW OF THIS MEDICATION BEFORE NEXT ISSUE

30-Jun-2025 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

30-Jun-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

30-Jun-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

29-May-2025 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY, PLEASE BOOK AN APPOINTMENT FOR REVIEW OF THIS MEDICATION BEFORE NEXT ISSUE

28-May-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

28-May-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

28-May-2025 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Acute Medication (Past)
400 dose - 1 PUFF TWICE A DAY

28-May-2025 Furosemide 40mg tablets:.Acute Medication (Past)
56 tablet - 1 TABLET ONCE ADAY,

28-May-2025 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

28-May-2025 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

28-May-2025 Furosemide 40mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

23-Apr-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

23-Apr-2025 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

23-Apr-2025 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Acute Medication (Past)
400 dose - 1 PUFF TWICE A DAY

23-Apr-2025 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

23-Apr-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

23-Apr-2025 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

23-Apr-2025 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

21-Mar-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY
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21-Mar-2025 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

19-Mar-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

19-Mar-2025 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

19-Mar-2025 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

18-Feb-2025 AeroChamber Plus (Trudell Medical UK Ltd) Acute Medication (Past)
1 device -

18-Feb-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

18-Feb-2025 Gabapentin 300mg capsules Repeat Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

17-Feb-2025 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

17-Feb-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

17-Feb-2025 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Acute Medication (Past)
400 dose - 1 PUFF TWICE A DAY

17-Feb-2025 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

17-Feb-2025 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

13-Jan-2025 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

13-Jan-2025 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

13-Jan-2025 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb.2024

13-Jan-2025 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

13-Jan-2025 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

13-Jan-2025 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for-patient: please book an appointment with asthma nurse for annual asthma review

10-Dec-2024 Gabapentin 400mg capsules Acute Medication (Past)
84 capsule - TAKE ONE CAPSULE THREE TIMES A DAY FOR PAIN WHILE WAITING FOR MRI (INA ADDITION TO THE 300MG TABLETS)

09-Dec-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

09-Dec-2024 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

09-Dec-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

09-Dec-2024 _Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

09-Dec-2024 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

07-Nov-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

07-Nov-2024 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

07-Nov-2024 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

07-Nov-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

10-Oct-2024 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

10-Oct-2024 Furosemide 40mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

10-Oct-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY
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10-Oct-2024 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

10-Oct-2024 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

06-Sept-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

06-Sept-2024 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

06-Sept-2024 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

06-Sept-2024 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

05-Sept-2024 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

05-Sept-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

05-Sept-2024 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

05-Aug-2024 Gabapentin 400mg capsules Acute Medication (Past)
84 capsule - TAKE ONE CAPSULE THREE TIMES A DAY FOR PAIN WHILE WAITING FOR MRI (INA ADDITION TO THE 300MG TABLETS)

05-Aug-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY Notes for dispenser: please book an appointment for review of this medication Notes for patient: please
book an appointment for review of this medication

05-Aug-2024 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY Notes for dispenser: please book an appointment for review of this medication Notes for patient: please
book an appointment for review of this medication

02-Aug-2024 Hydroxocobalamin 1mg/1ml solution for injection ampoules ~Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

02-Aug-2024 Gabapentin 300mg capsules Acute Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

02-Aug-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

02-Aug-2024 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

02-Aug-2024 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a‘medication rv in Feb 2024

02-Aug-2024 Hydroxocobalamin 1mg/1ml solution for injection ampoules Repeat Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

11-July-2024 Gabapentin 300mg capsules Repeat Medication (Past)
270 capsule - TAKE THREE CAPSULES MORNING; THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT. Notes for patient: dose
reduction as discussed to 3tabs tds

05-Jun-2024 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
14 capsule - 1 CAPSULE ONCE A DAY WHILST TAKING PREDNISOLONE

05-Jun-2024 Prednisolone 5mg tablets Acute Medication (Past)
40 tablet - 8 TABLETS DAILY FOR 5 DAYS

05-Jun-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

05-Jun-2024 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

04-Jun-2024 Gabapentin 400mg capsules Acute Medication (Past)
84 capsule - TAKE ONE CAPSULE THREE TIMES A DAY FOR PAIN WHILE WAITING FOR MRI (INA ADDITION TO THE 300MG TABLETS)

04-Jun-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY Notes for patient: please book an appointment for review of this medication

04-Jun-2024 Gabapentin 300mg capsules Acute Medication (Past)
240 capsule - TAKE TWO CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT.

04-Jun-2024 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

10-May-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

10-May-2024 Gabapentin 400mg capsules Acute Medication (Past)
84 capsule - TAKE ONE CAPSULE THREE TIMES A DAY FOR PAIN WHILE WAITING FOR MRI (INA ADDITION TO THE 300MG TABLETS)

10-May-2024 Gabapentin 400mg capsules Repeat Medication (Past)
84 capsule - TAKE ONE CAPSULE THREE TIMES A DAY FOR PAIN WHILE WAITING FOR MRI (INA ADDITION TO THE 300MG TABLETS)

08-May-2024 Gabapentin 400mg capsules Acute Medication (Past)
84 capsule - TAKE ONE CAPSULE THREE TIMES A DAY FOR PAIN WHILE WAITING FOR MRI
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08-May-2024 Gabapentin 400mg capsules Repeat Medication (Past)
84 capsule - TAKE ONE CAPSULE THREE TIMES A DAY FOR PAIN WHILE WAITING FOR MRI

03-May-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY Notes for patient: please book an appointment for review of this medication

03-May-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

03-May-2024 Gabapentin 300mg capsules Acute Medication (Past)
240 capsule - TAKE TWO CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT.

03-May-2024 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

29-Apr-2024 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Acute Medication (Past)
400 dose - 1 PUFF TWICE A DAY

29-Apr-2024 Gabapentin 400mg capsules Repeat Medication (Past)
252 capsule - TAKE ONE THREE TIMES A DAY FOR PAIN WHILE WAITING FOR MRI

29-Apr-2024 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Repeat Medication (Past)
400 dose - 1 PUFF TWICE A DAY

29-Mar-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY Notes for patient: please book an appointment for review of this medication

29-Mar-2024 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY Notes for patient: please book an appointment for review of this medication

28-Mar-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

28-Mar-2024 Gabapentin 300mg capsules Acute Medication (Past)
240 capsule - TAKE TWO CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT.

28-Mar-2024 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

04-Mar-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

04-Mar-2024 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED Notes for patient: please book an appointment with asthma nurse for annual asthma review

01-Mar-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

01-Mar-2024 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

01-Mar-2024 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

01-Mar-2024 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

01-Mar-2024 Gabapentin 300mg capsules’ Acute Medication (Past)
240 capsule - TAKE TWO CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT.

01-Mar-2024 Amoxicillin 500mg capsules . Acute Medication (Past)
30 capsule - 2 CAPSULE THREE TIMES A DAY

01-Mar-2024 Prednisolone 5mg tablets ‘Acute Medication (Past)
40 tablet - 8 TABLETS DAILY FOR 5 DAYS

01-Mar-2024 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
14 capsule - 1 CAPSULE ONCE A DAY WHILST TAKING PREDNISOLONE

01-Mar-2024 Gabapentin 300mg capsules Repeat Medication (Past)
240 capsule - TAKE TWO CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT.

29-Jan-2024 Gabapentin 300mg capsules Acute Medication (Past)
240 capsule - TAKE TWO CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT.

29-Jan-2024 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

29-Jan-2024 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

29-Jan-2024 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

29-Jan-2024 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

29-Jan-2024 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

22-Dec-2023 Gabapentin 300mg capsules Acute Medication (Past)
240 capsule - TAKE TWO CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT.

22-Dec-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

22-Dec-2023 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024
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05-Dec-2023 Ralvo 700mg medicated plasters (Grunenthal Ltd) Acute Medication (Past)
30 plaster - APPLY ONCE DAILY FOR UP TO 12 HOURS FOLLOWED BY A 12 HOUR PLASTER FREE PERIOD (SAME ITEM AS LIDOCAINE 5%
MEDICATED PLASTER/ VERSATIS)

05-Dec-2023 Furosemide 40mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

05-Dec-2023 Hydroxocobalamin 1mg/1ml solution for injection ampoules Repeat Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

05-Dec-2023 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

05-Dec-2023 Gabapentin 300mg capsules Repeat Medication (Past)
240 capsule - TAKE TWO CAPSULES MORNING, THREE CAPSULES AT LUNCH AND THREE CAPSULES AT NIGHT.

29-Nov-2023 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

29-Nov-2023 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

28-Nov-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

28-Nov-2023 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

28-Nov-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

28-Nov-2023 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

27-Oct-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

27-Oct-2023 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

27-Oct-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

27-Oct-2023 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

27-Oct-2023 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv.in‘/Feb 2024

02-Oct-2023 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

02-Oct-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

02-Oct-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

02-Oct-2023 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

02-Oct-2023 Gabapentin 300mg capsules Repeat Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

02-Oct-2023 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

29-Sept-2023 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

29-Sept-2023 _Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

29-Sept-2023 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

31-Aug-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

31-Aug-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

31-Aug-2023 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

16-Aug-2023 AeroChamber Plus (Trudell Medical UK Ltd) Acute Medication (Past)
1 device -

16-Aug-2023 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Acute Medication (Past)
400 dose - 1 PUFF TWICE A DAY

16-Aug-2023 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Repeat Medication (Past)
400 dose - 1 PUFF TWICE A DAY

26-July-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

26-July-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY
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26-July-2023 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

26-July-2023 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

26-July-2023 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

26-July-2023 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

27-Jun-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

27-Jun-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

27-Jun-2023 Furosemide 40mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

27-Jun-2023 Furosemide 40mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY,

27-Jun-2023 Gabapentin 300mg capsules Repeat Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

27-Jun-2023 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

26-Jun-2023 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

26-Jun-2023 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

16-May-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

16-May-2023 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY, PLEASE BOOK APPOINTMENT WITH CCTSON 01382 496717 FOR BLOOD TEST AND BP CHECK Notes for
dispenser: please advise need to book for BP check at CCTS or with practice nurse

16-May-2023 Furosemide 40mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY, PLEASE BOOK APPOINTMENT WITH.CCTSON 01382 496717 FOR BLOOD TEST AND BP CHECK Notes for
dispenser: please advise need to book for BP check at CCTS or with practice nurse

16-May-2023 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

15-May-2023 Salbutamol 100micrograms/dose inhaler CFC free "Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

15-May-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

15-May-2023 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for'patient: for a medication rv in Feb 2024

14-Apr-2023 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

14-Apr-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

14-Apr-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

14-Apr-2023 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

14-Apr-2023 ‘Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY, PLEASE BOOK APPOINTMENT WITH CCTSON 01382 496717 FOR BLOOD TEST AND BP CHECK

14-Apr-2023 Furosemide 40mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY, PLEASE BOOK APPOINTMENT WITH CCTSON 01382 496717 FOR BLOOD TEST AND BP CHECK

14-Apr-2023 Hydroxocobalamin 1mg/1ml solution for injection ampoules Repeat Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

14-Mar-2023 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY, PLEASE BOOK APPOINTMENT WITH CCTSON 01382 496717 FOR BLOOD TEST AND BP CHECK

14-Mar-2023 Furosemide 40mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY, PLEASE BOOK APPOINTMENT WITH CCTSON 01382 496717 FOR BLOOD TEST AND BP CHECK

14-Mar-2023 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

14-Mar-2023 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

13-Mar-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

13-Mar-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

13-Mar-2023 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED
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15-Feb-2023 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY Notes for patient: for a medication rv in Feb 2024

15-Feb-2023 Gabapentin 300mg capsules Repeat Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

10-Feb-2023 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-Feb-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY Notes for patient: PLEASE ARRANGE A ROUTINE GP APPOINTMENT TO
REVIEW THIS MEDICATION BEFORE THIS SUPPLY RUNS OUT

10-Feb-2023 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY Notes for patient: PLEASE ARRANGE A ROUTINE GP APPOINTMENT TO REVIEW THIS MEDICATION
BEFORE THIS SUPPLY RUNS OUT

10-Feb-2023 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY Notes for patient: PLEASE ARRANGE A ROUTINE GP APPOINTMENT TO REVIEW THIS MEDICATION
BEFORE THIS SUPPLY RUNS OUT

10-Feb-2023 Gabapentin 300mg capsules Repeat Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY Notes for patient: PLEASE ARRANGE A ROUTINE GP APPOINTMENT TO
REVIEW THIS MEDICATION BEFORE THIS SUPPLY RUNS OUT

10-Feb-2023 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-Feb-2023 Furosemide 40mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

09-Feb-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

09-Feb-2023 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

09-Jan-2023 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY Notes for patient: PLEASE ARRANGE A ROUTINE GP APPOINTMENT TO REVIEW THIS MEDICATION
BEFORE THIS SUPPLY RUNS OUT

09-Jan-2023 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY Notes for patient: PLEASE ARRANGE A ROUTINE GP APPOINTMENT TO
REVIEW THIS MEDICATION BEFORE THIS SUPPLY RUNS OUT

09-Jan-2023 Gabapentin 300mg capsules Repeat Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY Notes for patient: PLEASE ARRANGE A ROUTINE GP APPOINTMENT TO
REVIEW THIS MEDICATION BEFORE THIS SUPPLY RUNS OUT

09-Jan-2023 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY Notes for patient: PLEASE ARRANGE A ROUTINE GP APPOINTMENT TO REVIEW THIS MEDICATION
BEFORE THIS SUPPLY RUNS OUT

06-Jan-2023 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

06-Jan-2023 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

06-Jan-2023 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

16-Dec-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

16-Dec-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

16-Dec-2022 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

16-Dec-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

24-Nov-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

24-Nov-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

24-Nov-2022 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

24-Nov-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

03-Nov-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

03-Nov-2022 Furosemide 40mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

03-Nov-2022 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

02-Nov-2022 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

02-Nov-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY
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02-Nov-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

18-Oct-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

18-Oct-2022 Gabapentin 300mg capsules Acute Medication (Past)
84 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

18-Oct-2022 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

18-Oct-2022 Gabapentin 300mg capsules Repeat Medication (Past)
252 capsule - TAKE THREE CAPSULES UP TO THREE TIMES A DAY

13-Oct-2022 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

13-Oct-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

13-Oct-2022 Gabapentin 300mg capsules Acute Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

13-Oct-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

13-Oct-2022 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

13-Oct-2022 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

21-Sept-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY Notes for patient: PLEASE ARRANGE A ROUTINE FACE TO FACE GP APPOINTMENT FOR A PAIN
REVIEW

21-Sept-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

21-Sept-2022 Furosemide 40mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

21-Sept-2022 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY Notes for patient: PLEASE ARRANGE A ROUTINE FACE TO FACE GP APPOINTMENT FOR A PAIN
REVIEW

16-Sept-2022 Gabapentin 300mg capsules Acute Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

16-Sept-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

16-Sept-2022 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

23-Aug-2022 Gabapentin 300mg capsules _Acute Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

23-Aug-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

23-Aug-2022 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

23-Aug-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

23-Aug-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

23-Aug-2022 “ Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

23-Aug-2022 Gabapentin 300mg capsules Repeat Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

22-July-2022 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

22-July-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

22-July-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

22-July-2022 Gabapentin 300mg capsules Acute Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

22-July-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

21-Jun-2022 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

21-Jun-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

21-Jun-2022 Gabapentin 300mg capsules Acute Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY
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21-Jun-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

21-Jun-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

21-Jun-2022 Furosemide 40mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

21-Jun-2022 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

13-May-2022 Gabapentin 300mg capsules Acute Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

13-May-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

13-May-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

13-May-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

13-May-2022 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

13-May-2022 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

13-May-2022 Gabapentin 300mg capsules Repeat Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

13-May-2022 Hydroxocobalamin 1mg/1ml solution for injection ampoules Repeat Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

15-Apr-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

15-Apr-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

15-Apr-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

15-Apr-2022 Gabapentin 300mg capsules Acute Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

15-Apr-2022 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

23-Mar-2022 Furosemide 40mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

17-Mar-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

17-Mar-2022 Gabapentin 300mg capsules™ Acute Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

17-Mar-2022 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

17-Mar-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

17-Mar-2022 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

02-Mar-2022 Furosemide 20mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY

02-Mar-2022 Flucloxacillin 500mg capsules Acute Medication (Past)
56 capsule - TAKE TWO CAPSULES FOUR TIMES DAILY

02-Mar-2022 Epimax isomol gel (Aspire Pharma Ltd) Acute Medication (Past)
500 gram - APPLY AS DIRECTED

23-Feb-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

23-Feb-2022 Gabapentin 300mg capsules Acute Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

23-Feb-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

23-Feb-2022 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-Feb-2022 Furosemide 40mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-Feb-2022 Gabapentin 300mg capsules Repeat Medication (Past)
168 capsule - TAKE TWO CAPSULES THREE TIMES DAILY

20-Jan-2022 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

20-Jan-2022 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY
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20-Jan-2022 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

20-Jan-2022 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

20-Jan-2022 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

16-Dec-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

16-Dec-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

16-Dec-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

16-Dec-2021 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

16-Dec-2021 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

10-Nov-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-Nov-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-Nov-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-Nov-2021 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-Nov-2021 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

18-Oct-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

18-Oct-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

18-Oct-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

08-Oct-2021 Furosemide 20mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-Sept-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-Sept-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

09-Sept-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

09-Sept-2021 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

17-Aug-2021 Gabapentin 300mg capsules- Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

17-Aug-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

17-Aug-2021 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

17-Aug-2021 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

27-July-2021 Furosemide 20mg tablets Acute Medication (Past)
28 tablet - ONE TABLET IN THE MORNING

27-July-2021 Anusol cream (Church & Dwight UK Ltd) Acute Medication (Past)
23 gram - APPLY AFTER EVERY BOWEL MOVEMENT AND BEFORE BED

22-July-2021 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

22-July-2021 Hydroxocobalamin 1mg/1ml solution for injection ampoules Repeat Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

14-July-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

14-July-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

14-July-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

02-July-2021 Laxido Orange oral powder sachets sugar free (Galen Ltd) Acute Medication (Past)
20 sachet - TAKE 1-2 SACHETS DAILY

02-July-2021 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - TAKE 1 FOUR TIMES A DAY
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09-Jun-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

09-Jun-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

09-Jun-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-May-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-May-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-May-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-May-2021 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-May-2021 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

01-Apr-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

01-Apr-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

01-Apr-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

01-Mar-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

01-Mar-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

01-Mar-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

01-Mar-2021 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY Notes for patient: PLEASE MAKE AN APPOINTMENT FOR UPTO DATE SMEAR

27-Jan-2021 Salbutamol 100micrograms/dose inhaler CFC free _Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

27-Jan-2021 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

27-Jan-2021 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

27-Jan-2021 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

27-Jan-2021 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY Notes for patient: pls phone to make an appointment with copd nurse if symptoms not under control

27-Jan-2021 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

27-Jan-2021 Gabapentin 300mg capsules: Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

27-Jan-2021 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

23-Dec-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

23-Dec-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

23-Dec-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

26-Nov-2020 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

26-Nov-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

26-Nov-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

26-Nov-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

26-Nov-2020 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY Notes for patient: pls phone to make an appointment with copd nurse if symptoms not under control

06-Nov-2020 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

30-Oct-2020 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

30-Oct-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY
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30-Oct-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

30-Oct-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

30-Oct-2020 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

30-Oct-2020 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

30-Oct-2020 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

29-Sept-2020 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY Notes for patient: PLEASE MAKE AN APPOINTMENT FOR UPTO DATE SMEAR

28-Sept-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

28-Sept-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

28-Sept-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

28-Sept-2020 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

28-Sept-2020 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY Notes for patient: pls phone to make an appointment with copd nurse if symptoms not under control

19-Aug-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

19-Aug-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

19-Aug-2020 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

06-July-2020 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY

06-July-2020 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY Notes for patient: pls phone to make an appointment with copd nurse if symptoms not under control

03-July-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

03-July-2020 Gabapentin 300mg capsules Acute Medication(Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

03-July-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

03-July-2020 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

03-July-2020 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE. TIMES DAILY

03-July-2020 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-Jun-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-Jun-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-Jun-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-Jun-2020 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

06-May-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

06-May-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

06-May-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

15-Apr-2020 Nystatin 100,000units/ml oral suspension Acute Medication (Past)
30 ml - 1ML DROPPED INTO THE MOUTH FOUR TIMES A DAY

15-Apr-2020 Metronidazole 0.75%gel Acute Medication (Past)
90 gram - APPLY TWICE A DAY

10-Apr-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-Apr-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-Apr-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY
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10-Apr-2020 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

17-Mar-2020 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY

16-Mar-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

16-Mar-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

16-Mar-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

16-Mar-2020 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

18-Feb-2020 Senna 7.5mg tablets Acute Medication (Past)
56 tablet - 2 TABLETS AT NIGHT

18-Feb-2020 Nystatin 100,000units/ml oral suspension Acute Medication (Past)
30 ml - 1ML DROPPED INTO THE MOUTH FOUR TIMES A DAY

13-Feb-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

13-Feb-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

13-Feb-2020 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

20-Jan-2020 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

20-Jan-2020 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

20-Jan-2020 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

20-Jan-2020 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

20-Dec-2019 Salbutamol 100micrograms/dose inhaler CFC free .Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

20-Dec-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

20-Dec-2019 Gabapentin 300mg capsules Acute Medication(Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

20-Dec-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

20-Dec-2019 Salbutamol 100micrograms/dose.inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

22-Nov-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

22-Nov-2019 Gabapentin 300mg capsules- Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

22-Nov-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

22-Nov-2019 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

15-Oct-2019 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

15-Oct-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

15-Oct-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

15-Oct-2019 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

15-Oct-2019 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

02-Oct-2019 Epimax cream (Dermato Logical Ltd) Acute Medication (Past)
500 gram - TO LEGS EVERY DAY

18-Sept-2019 Furosemide 20mg tablets Acute Medication (Past)
28 tablet - ONE TABLET IN THE MORNING AND ONE IN THE AFTERNOON

06-Sept-2019 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

06-Sept-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

06-Sept-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY
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21-Aug-2019 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY

08-Aug-2019 Kelhale 100micrograms/dose inhaler (Cipla EU Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

07-Aug-2019 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

07-Aug-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

07-Aug-2019 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

04-July-2019 Furosemide 20mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

14-Jun-2019 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY

14-Jun-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

14-Jun-2019 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY Notes for dispenser: Please inform patient of the new prescription restrictions for Gabapentin
for 28 day supply only.

14-Jun-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

14-Jun-2019 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

14-Jun-2019 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

14-Jun-2019 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

14-Jun-2019 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

31-May-2019 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

31-May-2019 Furosemide 20mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

31-May-2019 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - 2 PUFFS WHEN REQUIRED

10-May-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-May-2019 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY Notes for dispenser: Please inform patient of the new prescription restrictions for Gabapentin
for 28 day supply only.

10-May-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

11-Apr-2019 Sertraline 100mg tablets  Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

11-Apr-2019 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY Notes for dispenser: Please inform patient of the new prescription restrictions for Gabapentin
for 28 day supply only:

11-Apr-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1. CAPSULE TWICE A DAY

18-Mar-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

18-Mar-2019 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY Notes for dispenser: Please inform patient of the new prescription restrictions for Gabapentin
for 28 day supply only.

18-Mar-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

18-Mar-2019 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

18-Mar-2019 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

18-Mar-2019 Robaxin 750 tablets (Almirall Ltd) Repeat Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

18-Mar-2019 Qvar 100 inhaler (Teva UK Ltd) Repeat Medication (Past)
200 dose - 1 PUFF TWICE A DAY

13-Mar-2019 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY Notes for dispenser: Please inform patient of the new prescription restrictions for Gabapentin
for 28 day supply only.

11-Mar-2019 Hydroxocobalamin 1mg/1ml solution for injection ampoules Repeat Medication (Past)
5 ampoule - TO BE ADMINISTERED 3 MONTHLY
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11-Feb-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

11-Feb-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

11-Feb-2019 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

09-Jan-2019 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

09-Jan-2019 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

09-Jan-2019 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

09-Jan-2019 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY

12-Dec-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

12-Dec-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

12-Dec-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

12-Dec-2018 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

12-Dec-2018 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

12-Dec-2018 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

07-Dec-2018 Furosemide 20mg tablets Acute Medication (Past)
10 tablet - 1 TABLET ONCE A DAY FOR FLUID RETENTION

07-Dec-2018 Folic acid 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

30-Nov-2018 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)

5 ampoule - FOR INJECTION

23-Nov-2018 Furosemide 20mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY FOR FLUID RETENTION

23-Nov-2018 Hydroxocobalamin 1mg/1ml solution for injection ampoules Acute Medication (Past)

5 ampoule - FOR INJECTION

23-Nov-2018 Folic acid 5mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

07-Nov-2018 Gabapentin 300mg capsules™ Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMESDAILY

07-Nov-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

07-Nov-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

01-Nov-2018 Fluconazole 50mg capsules Acute Medication (Past)
7 capsule - ONE DAILY

25-Oct-2018 Amoxicillin 500mg capsules Acute Medication (Past)
15 capsule - ONE CAPSULE THREE TIMES A DAY

02-Oct-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

02-Oct-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

02-Oct-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

03-Sept-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

03-Sept-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

03-Sept-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

03-Sept-2018 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

03-Sept-2018 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

20-Aug-2018 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY

02-Aug-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY
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02-Aug-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

02-Aug-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

05-July-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

05-July-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

05-July-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

04-Jun-2018 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

04-Jun-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

04-Jun-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

04-Jun-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

04-Jun-2018 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

04-Jun-2018 Robaxin 750 tablets (Almirall Ltd) Repeat Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

04-Jun-2018 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

04-Jun-2018 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

04-Jun-2018 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

09-May-2018 Salbutamol 100micrograms/dose inhaler CFC free Acute ‘Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

09-May-2018 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

09-May-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

09-May-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

09-May-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

11-Apr-2018 Robaxin 750 tablets (Almirall’Ltd). Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

11-Apr-2018 Gabapentin 300mg capsules. Acute Medication (Past)
336 capsule - 4 CAPSULES THREE. TIMES DAILY

11-Apr-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

11-Apr-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

11-Apr-2018 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

11-Apr-2018 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

11-Apr-2018 Qvar 100 inhaler (Teva UK Ltd) Repeat Medication (Past)
200 dose - 1 PUFF TWICE A DAY

11-Apr-2018 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

15-Mar-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

15-Mar-2018 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

15-Mar-2018 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

15-Mar-2018 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

15-Mar-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

15-Mar-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

15-Mar-2018 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY
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15-Mar-2018 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

15-Mar-2018 Robaxin 750 tablets (Almirall Ltd) Repeat Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

15-Feb-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

15-Feb-2018 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

15-Feb-2018 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

15-Feb-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

15-Feb-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

15-Feb-2018 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

15-Feb-2018 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY

02-Feb-2018 Capsaicin 0.025%cream Acute Medication (Past)
45 gram - APPLY FOUR TIMES A DAY

19-Jan-2018 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

19-Jan-2018 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

19-Jan-2018 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

19-Jan-2018 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

19-Jan-2018 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

19-Jan-2018 Robaxin 750 tablets (Almirall Ltd) Acute Medication'(Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

28-Dec-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

28-Dec-2017 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

28-Dec-2017 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

28-Dec-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

28-Dec-2017 Gabapentin 300mg capsules. Acute Medication (Past)
336 capsule - 4 CAPSULES THREE. TIMES DAILY

28-Dec-2017 Robaxin 750 tablets (Almirall'Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

28-Dec-2017 Robaxin 750 tablets (Almirall Ltd) Repeat Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

28-Dec-2017 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

28-Dec-2017 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

28-Dec-2017 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

28-Dec-2017 Qvar 100 inhaler (Teva UK Ltd) Repeat Medication (Past)
200 dose - 1 PUFF TWICE A DAY

28-Dec-2017 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

06-Dec-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

06-Dec-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

06-Dec-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

06-Dec-2017 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

06-Dec-2017 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

06-Dec-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY
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10-Nov-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

10-Nov-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-Nov-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-Nov-2017 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

10-Nov-2017 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

10-Nov-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

25-Oct-2017 Ibuprofen 5%gel Acute Medication (Past)
100 gram - APPLY THREE TIMES A DAY TO THE AFFECTED AREA(S)

17-Oct-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

17-Oct-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

17-Oct-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

17-Oct-2017 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

17-Oct-2017 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

17-Oct-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

17-Oct-2017 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

17-Oct-2017 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

17-Oct-2017 Robaxin 750 tablets (Almirall Ltd) Repeat Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

18-Sept-2017 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

18-Sept-2017 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

18-Sept-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

18-Sept-2017 Sertraline 100mg tablets _Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

18-Sept-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE. TIMES DAILY

23-Aug-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

23-Aug-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

23-Aug-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

02-Aug-2017 Ralvo 700mg medicated plasters (Grunenthal Ltd) Acute Medication (Past)
15 plaster - APPLY ONCE DAILY FOR UP TO 12 HOURS FOLLOWED BY A 12 HOUR PLASTER FREE PERIOD (SAME ITEM AS LIDOCAINE 5%
MEDICATED PLASTER/ VERSATIS)

02-Aug-2017 Qvar 100 inhaler (Teva UK Ltd) Repeat Medication (Past)
200 dose - 1 PUFF TWICE A DAY

02-Aug-2017 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
200 dose - TAKE 2 PUFFS WHEN REQUIRED

14-July-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

14-July-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

14-July-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

14-July-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

14-July-2017 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

14-July-2017 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY
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14-July-2017 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

13-July-2017 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY

05-July-2017 Qvar 100 inhaler (Teva UK Ltd) Acute Medication (Past)
200 dose - 1 PUFF TWICE A DAY

05-July-2017 AeroChamber Plus (GlaxoSmithKline UK Ltd) Acute Medication (Past)
1 device -

21-Jun-2017 Peak flow meter standard range Acute Medication (Past)
1 device -

21-Jun-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

21-Jun-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Repeat Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

20-Jun-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

20-Jun-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

20-Jun-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

20-Jun-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

19-Jun-2017 Diclofenac sodium 50mg gastro-resistant tablets Acute Medication (Past)
42 tablet - 1 TABLET THREE TIMES A DAY

19-Jun-2017 Diazepam 2mg tablets Acute Medication (Past)
28 tablet - 1 TABLET 4 TIMES DAILY

25-May-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

25-May-2017 Robaxin 750 tablets (Almirall Ltd) Repeat Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

24-May-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... "Acute Medication (Past)
400 dose -1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

24-May-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

24-May-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

24-May-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

04-May-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Repeat Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

26-Apr-2017 Robaxin 750 tablets (Almirall Ltd) /Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

26-Apr-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

26-Apr-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

26-Apr-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

26-Apr-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

26-Apr-2017 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

26-Apr-2017 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

29-Mar-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

29-Mar-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

29-Mar-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

29-Mar-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

29-Mar-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

29-Mar-2017 Desogestrel 75microgram tablets Acute Medication (Past)
84 tablet - 1 TABLET ONCE A DAY

01-Mar-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose -1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED
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01-Mar-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

01-Mar-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

01-Mar-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

01-Mar-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

01-Mar-2017 Robaxin 750 tablets (Almirall Ltd) Repeat Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

03-Feb-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

03-Feb-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

03-Feb-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

03-Feb-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

03-Feb-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

03-Feb-2017 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

03-Feb-2017 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

03-Feb-2017 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

03-Feb-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Repeat Medication (Past)
400 dose -1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

10-Jan-2017 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

10-Jan-2017 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-Jan-2017 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

10-Jan-2017 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-Jan-2017 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

05-Jan-2017 Aciclovir 800mg tablets Acute Medication (Past)
35 tablet - ONE FIVE TIMES DAILY

05-Jan-2017 Bendroflumethiazide 2.5mg tablets Acute Medication (Past)
28 tablet - TAKE ONE IN THE MORNING

15-Dec-2016 Gabapentin 300mg capsules - Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

15-Dec-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

15-Dec-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

15-Dec-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

15-Dec-2016 Robaxin 750 tablets (Almirall Ltd) Acute Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

15-Dec-2016 Methocarbamol 750mg tablets Repeat Medication (Past)
200 tablet - 2 TABLETS FOUR TIMES DAILY

15-Dec-2016 Robaxin 750 tablets (Almirall Ltd) Repeat Medication (Past)
224 tablet - 2 TABLETS FOUR TIMES DAILY

13-Dec-2016 Desogestrel 75microgram tablets Acute Medication (Past)
84 tablet - 1 TABLET ONCE A DAY

18-Nov-2016 Methocarbamol 750mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS FOUR TIMES DAILY

18-Nov-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

18-Nov-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose -1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

18-Nov-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

18-Nov-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY
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18-Nov-2016 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

18-Nov-2016 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

26-Oct-2016 Methocarbamol 750mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS FOUR TIMES DAILY

26-Oct-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

26-Oct-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

26-Oct-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

26-Oct-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

05-Oct-2016 Methocarbamol 750mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS FOUR TIMES DAILY

30-Sept-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

30-Sept-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

30-Sept-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

30-Sept-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

31-Aug-2016 Bendroflumethiazide 2.5mg tablets Acute Medication (Past)
28 tablet - TAKE ONE IN THE MORNING

31-Aug-2016 Aciclovir 800mg tablets Acute Medication (Past)
35 tablet - 1 TABLET 5 TIMES DALY

31-Aug-2016 Desogestrel 75microgram tablets Acute Medication (Past)
84 tablet - 1 TABLET ONCE A DAY

31-Aug-2016 Methocarbamol 750mg tablets Repeat Medication (Past)
200 tablet - 2 TABLETS FOUR TIMES DAILY

31-Aug-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

31-Aug-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

31-Aug-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

31-Aug-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

31-Aug-2016 Gabapentin 300mg capsules. Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

31-Aug-2016 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

31-Aug-2016 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

24-Aug-2016 Furosemide 20mg tablets Acute Medication (Past)
7 tablet - 1 TABLET ONCE A DAY FOR FLUID RETENTION

24-Aug-2016 Methocarbamol 750mg tablets Acute Medication (Past)
100 tablet - 2 TABLETS FOUR TIMES DAILY FOR SPASM

08-Aug-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

08-Aug-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

08-Aug-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

08-Aug-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Repeat Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

01-Aug-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

27-July-2016 Methocarbamol 750mg tablets Acute Medication (Past)
100 tablet - 2 TABLETS FOUR TIMES DAILY FOR SPASM

27-July-2016 Furosemide 20mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY FOR FLUID RETENTION

11-July-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

11-July-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY
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11-July-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

11-July-2016 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

06-July-2016 Furosemide 20mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY FOR FLUID RETENTION

06-July-2016 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY Notes for patient: t

06-July-2016 Methocarbamol 750mg tablets Acute Medication (Past)
100 tablet - 2 TABLETS FOUR TIMES DAILY FOR SPASM

22-Jun-2016 Furosemide 20mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY FOR FLUID RETENTION

22-Jun-2016 Methocarbamol 750mg tablets Acute Medication (Past)
100 tablet - 2 TABLETS FOUR TIMES DAILY FOR SPASM

20-Jun-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

20-Jun-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

20-Jun-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

01-Jun-2016 Trimethoprim 200mg tablets Acute Medication (Past)
6 tablet - ONE TABLET(S) TWICE A DAY FOR 3 DAYS

25-May-2016 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Repeat Medication (Past)
84 tablet - PRESCRIBE AS GENERIC FOR COST SAVINGS Notes for patient: t

16-May-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

16-May-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

16-May-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (TevaUK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

16-May-2016 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

16-May-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

16-May-2016 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

16-May-2016 Baclofen 10mg tablets Repeat Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

25-Apr-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

25-Apr-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

25-Apr-2016 Baclofen 10mg tablets: Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

25-Apr-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUEFS UP TO.FOUR TIMES DAILY AS REQUIRED

25-Apr-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

25-Apr-2016 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

06-Apr-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

06-Apr-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

06-Apr-2016 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

06-Apr-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

06-Apr-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

06-Apr-2016 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

14-Mar-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

14-Mar-2016 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

14-Mar-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose -1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

Page 85 of 417



iGPR Report

14-Mar-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

14-Mar-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

02-Mar-2016 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY Notes for patient: t

02-Mar-2016 Baclofen 10mg tablets Repeat Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

02-Mar-2016 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

23-Feb-2016 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

23-Feb-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

23-Feb-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

23-Feb-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

23-Feb-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

23-Feb-2016 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

23-Feb-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Repeat Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

01-Feb-2016 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

01-Feb-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

01-Feb-2016 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

01-Feb-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

01-Feb-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

11-Jan-2016 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

11-Jan-2016 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

11-Jan-2016 Gabapentin 300mg capsules  Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMESDAILY

11-Jan-2016 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

11-Jan-2016 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

11-Jan-2016 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

11-Jan-2016 Baclofen 10mg tablets Repeat Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

03-Dec-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

03-Dec-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

03-Dec-2015 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

03-Dec-2015 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

03-Dec-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

03-Dec-2015 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

03-Dec-2015 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

09-Nov-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

09-Nov-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

09-Nov-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY
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09-Nov-2015 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

09-Nov-2015 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

09-Nov-2015 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

29-Oct-2015 Desogestrel 75microgram tablets Acute Medication (Past)
168 tablet - 1 TABLET ONCE A DAY

29-Oct-2015 Trimethoprim 200mg tablets Acute Medication (Past)
6 tablet - ONE TABLET(S) TWICE A DAY FOR 3 DAYS

21-Oct-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

21-Oct-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

21-Oct-2015 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

21-Oct-2015 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

21-Oct-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

21-Oct-2015 Baclofen 10mg tablets Repeat Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

29-Sept-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

29-Sept-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

29-Sept-2015 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose -1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

29-Sept-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

29-Sept-2015 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

02-Sept-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

02-Sept-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

02-Sept-2015 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

02-Sept-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

11-Aug-2015 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

11-Aug-2015 Baclofen 10mg tablets’ Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

11-Aug-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

11-Aug-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

11-Aug-2015 Baclofen 10mg tablets Repeat Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

11-Aug-2015 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

22-July-2015 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY Notes for patient: Please attend drop in clinic for a BP check before your next prescription is due. Thank You

22-July-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

22-July-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

22-July-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

22-July-2015 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

22-July-2015 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-July-2015 Peak flow meter standard range Acute Medication (Past)
1 device -

10-July-2015 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
200 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED
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10-July-2015 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Repeat Medication (Past)
400 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

25-Jun-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

25-Jun-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

25-Jun-2015 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

25-Jun-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

25-Jun-2015 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

01-Jun-2015 Salamol 100micrograms/dose Easi-Breathe inhaler (Teva UK ... Acute Medication (Past)
200 dose - 1 TO 2 PUFFS UP TO FOUR TIMES DAILY AS REQUIRED

27-May-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

27-May-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

27-May-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - TAKE 1 1/2 TABLETS THREE TIMES A DAY

27-May-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

27-May-2015 Baclofen 10mg tablets Repeat Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

05-May-2015 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

29-Apr-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

29-Apr-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

29-Apr-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

29-Apr-2015 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

01-Apr-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

01-Apr-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

01-Apr-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-Mar-2015 Baclofen 10mg tablets. Acute Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

10-Mar-2015 Gabapentin 300mg capsules - Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

10-Mar-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

10-Mar-2015 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

10-Mar-2015 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

12-Feb-2015 Baclofen 10mg tablets Repeat Medication (Past)
200 tablet - 2 TABLETS THREE TIMES A DAY

11-Feb-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - TAKE 1 1/2 TABLETS THREE TIMES A DAY

11-Feb-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

11-Feb-2015 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

11-Feb-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

11-Feb-2015 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

14-Jan-2015 Baclofen 10mg tablets Acute Medication (Past)
200 tablet - TAKE 1 1/2 TABLETS THREE TIMES A DAY

14-Jan-2015 Tramadol 200mg modified-release capsules Acute Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

14-Jan-2015 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY
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14-Jan-2015 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

14-Jan-2015 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

29-Dec-2014 Tramadol 200mg modified-release capsules Repeat Medication (Past)
60 capsule - 1 CAPSULE TWICE A DAY

29-Dec-2014 Baclofen 10mg tablets Repeat Medication (Past)
200 tablet - TAKE 1 1/2 TABLETS THREE TIMES A DAY

16-Dec-2014 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

16-Dec-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

18-Nov-2014 Baclofen 10mg tablets Acute Medication (Past)
168 tablet - 1 TABLET THREE TIMES A DAY

18-Nov-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

18-Nov-2014 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

18-Nov-2014 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

22-Oct-2014 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

22-Oct-2014 Baclofen 10mg tablets Acute Medication (Past)
168 tablet - 1 TABLET THREE TIMES A DAY

22-Oct-2014 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

22-Oct-2014 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

22-Oct-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

29-Sept-2014 Seal-Tight limb protector foot/ankle CV27105 (Autono-Med ... Acute Medication (Past)

2 device - USE TO PROTECT

24-Sept-2014 Baclofen 10mg tablets Acute Medication (Past)
168 tablet - 1 TABLET THREE TIMES A DAY

24-Sept-2014 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

24-Sept-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

27-Aug-2014 Gabapentin 300mg capsules  Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

27-Aug-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

31-July-2014 Baclofen 10mg tablets Acute Medication (Past)
168 tablet - TAKE 1/2 TABLET THREE TIMES A DAY AS DIRECTED BY FOR PAIN CLINIC

31-July-2014 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

31-July-2014 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

31-July-2014 Baclofen 10mg tablets Repeat Medication (Past)
168 tablet - TAKE 1/2 TABLET THREE TIMES A DAY AS DIRECTED BY FOR PAIN CLINIC

31-July-2014 Baclofen 10mg tablets Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES A DAY

30-July-2014 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

30-July-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

30-July-2014 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

30-July-2014 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

30-July-2014 Tramadol 50mg capsules Repeat Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

02-July-2014 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

02-July-2014 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

02-July-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY
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04-Jun-2014 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

04-Jun-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

04-Jun-2014 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

30-May-2014 Amitriptyline 10mg tablets Acute Medication (Past)
7 tablet - TAKE 1 AT NIGHT FOR 7 DAYS THEN STOP

30-May-2014 Baclofen 10mg tablets Acute Medication (Past)
84 tablet - TAKE 1/2 TABLET THREE TIMES A DAY AS DIRECTED BY FOR PAIN CLINIC

30-May-2014 Gabapentin 300mg capsules Acute Medication (Past)
84 capsule - 4 CAPSULES THREE TIMES DAILY

30-May-2014 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - 4 CAPSULES THREE TIMES DAILY

16-May-2014 Amitriptyline 25mg tablets Repeat Medication (Past)
28 tablet - TAKE ONE AT NIGHT

07-May-2014 Gabapentin 300mg capsules Acute Medication (Past)
252 capsule - 3 CAPSULES THREE TIMES DAILY

07-May-2014 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

07-May-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

07-May-2014 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

17-Apr-2014 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

17-Apr-2014 Gabapentin 300mg capsules Repeat Medication (Past)
252 capsule - 3 CAPSULES THREE TIMES DAILY

08-Apr-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

08-Apr-2014 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

08-Apr-2014 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

31-Mar-2014 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - TAKE 4 TABS 3 TIMES DAILY

13-Mar-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

13-Mar-2014 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

13-Mar-2014 Amitriptyline 25mg tablets Acute /Medication (Past)
28 tablet - TAKE ONE AT NIGHT

13-Mar-2014 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

05-Mar-2014 Gabapentin 300mg capsules Acute Medication (Past)
336 capsule - TAKE 4 TABS 3 TIMES DAILY

05-Mar-2014 Gabapentin 300mg capsules Repeat Medication (Past)
336 capsule - TAKE 4 TABS 3 TIMES DAILY

11-Feb-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

11-Feb-2014 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 TABS DAILLY

11-Feb-2014 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

07-Feb-2014 Gabapentin 300mg capsules Acute Medication (Past)
63 capsule - 3 CAPSULE THREE TIMES DAILY

07-Feb-2014 Diclofenac sodium 50mg gastro-resistant tablets Acute Medication (Past)
84 tablet - 1 TABLET THREE TIMES A DAY

07-Feb-2014 Gabapentin 300mg capsules Repeat Medication (Past)
200 capsule - TAKE 4 TABS DALY

07-Feb-2014 Tramadol 50mg capsules Repeat Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

14-Jan-2014 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

14-Jan-2014 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

14-Jan-2014 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY
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14-Jan-2014 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 TABS DALY

14-Jan-2014 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

17-Dec-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

17-Dec-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 TABS DAILY

17-Dec-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

17-Dec-2013 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

17-Dec-2013 Amitriptyline 25mg tablets Repeat Medication (Past)
28 tablet - TAKE ONE AT NIGHT

20-Nov-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

20-Nov-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 TABS DALY

20-Nov-2013 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

20-Nov-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

04-Nov-2013 Terbinafine 250mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

23-Oct-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

23-Oct-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 TABS DALY

23-Oct-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

25-Sept-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

25-Sept-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 TABS DALY

25-Sept-2013 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

25-Sept-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

25-Sept-2013 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

28-Aug-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

28-Aug-2013 Gabapentin 300mg capsules~ Acute Medication (Past)
200 capsule - TAKE 4 TABS DAILY

28-Aug-2013 Sertraline 100mg tablets Acute Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

28-Aug-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE'ONE AT NIGHT

19-Aug-2013 Sertraline 100mg tablets Acute Medication (Past)
14 tablet - 1 TABLET ONCE A DAY

19-Aug-2013 Sertraline 100mg tablets Repeat Medication (Past)
56 tablet - 1 TABLET ONCE A DAY

19-Aug-2013 Gabapentin 300mg capsules Repeat Medication (Past)
200 capsule - TAKE 4 TABS DALY

19-Aug-2013 Tramadol 50mg capsules Repeat Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

31-July-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

31-July-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

31-July-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

23-July-2013 Sertraline 100mg tablets Acute Medication (Past)
28 tablet - 1 TABLET ONCE A DAY

03-July-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

03-July-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY
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03-July-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

03-July-2013 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

03-July-2013 Amitriptyline 25mg tablets Repeat Medication (Past)
28 tablet - TAKE ONE AT NIGHT

04-Jun-2013 Sertraline 50mg tablets Repeat Medication (Past)
56 tablet - ONE TABLET DAILY

04-Jun-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

04-Jun-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

04-Jun-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

04-Jun-2013 Sertraline 50mg tablets Acute Medication (Past)
56 tablet - ONE TABLET DAILY

08-May-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

08-May-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

08-May-2013 Sertraline 50mg tablets Acute Medication (Past)
56 tablet - ONE TABLET DAILY

08-May-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

10-Apr-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

10-Apr-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

10-Apr-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

10-Apr-2013 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

12-Mar-2013 Tramadol 50mg capsules Repeat Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

12-Mar-2013 Gabapentin 300mg capsules Repeat Medication (Past)
200 capsule - TAKE 4 tabs daily

12-Mar-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

12-Mar-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

12-Mar-2013 Amitriptyline 25mg tablets Acute /Medication (Past)
28 tablet - TAKE ONE AT NIGHT

08-Mar-2013 Sertraline 50mg tablets Repeat Medication (Past)
56 tablet - ONE TABLET DAILY

08-Mar-2013 Sertraline 50mg tablets Acute Medication (Past)
56 tablet - ONE TABLET DAILY

13-Feb-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE'ONE AT NIGHT

13-Feb-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

13-Feb-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

25-Jan-2013 Xerotin spray (SpePharm UK Ltd) Acute Medication (Past)
100 ml - AS REQUIRED

25-Jan-2013 Sertraline 50mg tablets Acute Medication (Past)
28 tablet - HALF TABLET DAILY

16-Jan-2013 Amitriptyline 25mg tablets Repeat Medication (Past)
28 tablet - TAKE ONE AT NIGHT

16-Jan-2013 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

16-Jan-2013 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

16-Jan-2013 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

16-Jan-2013 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)
84 tablet - TAKE ONE DAILY

19-Dec-2012 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY
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19-Dec-2012 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

19-Dec-2012 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

19-Dec-2012 Sertraline 50mg tablets Acute Medication (Past)
28 tablet - HALF TABLET DAILY

21-Nov-2012 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

21-Nov-2012 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

21-Nov-2012 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

21-Nov-2012 Sertraline 50mg tablets Acute Medication (Past)
28 tablet - HALF TABLET DAILY

24-Oct-2012 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

24-Oct-2012 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

24-Oct-2012 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

24-Oct-2012 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)

84 tablet - TAKE ONE DAILY

26-Sept-2012 Gabapentin 300mg capsules Repeat Medication (Past)

200 capsule - TAKE 4 tabs daily

26-Sept-2012 Tramadol 50mg capsules Repeat Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

26-Sept-2012 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

26-Sept-2012 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

26-Sept-2012 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

26-Sept-2012 Sertraline 50mg tablets Acute Medication (Past)
28 tablet - HALF TABLET DAILY

29-Aug-2012 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

29-Aug-2012 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

29-Aug-2012 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

31-July-2012 Amitriptyline 25mg tablets Repeat Medication (Past)
28 tablet - TAKE ONE AT NIGHT

31-July-2012 Cerazette 75microgram tablets (Merck Sharp & Dohme Ltd) Acute Medication (Past)

84 tablet - TAKE ONE DAILY

31-July-2012 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT:

31-July-2012 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

31-July-2012 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

04-July-2012 Gabapentin 300mg capsules Acute Medication (Past)
200 capsule - TAKE 4 tabs daily

04-July-2012 Tramadol 50mg capsules Acute Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

04-July-2012 Amitriptyline 25mg tablets Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

06-Jun-2012 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

06-Jun-2012 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

06-Jun-2012 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

06-Jun-2012 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet - HALF TABLET DAILY

08-May-2012 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

08-May-2012 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily
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08-May-2012 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

08-May-2012 CERAZETTE tabs 75micrograms Acute Medication (Past)
84 tablet - TAKE ONE DAILY

08-May-2012 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet - HALF TABLET DAILY

11-Apr-2012 Gabapentin 300mg capsules Repeat Medication (Past)
200 capsule - TAKE 4 tabs daily

11-Apr-2012 Tramadol 50mg capsules Repeat Medication (Past)
224 capsule - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

11-Apr-2012 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

11-Apr-2012 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

11-Apr-2012 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

14-Mar-2012 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

14-Mar-2012 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

14-Mar-2012 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

14-Mar-2012 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet - HALF TABLET DAILY

28-Feb-2012 DICLOFENAC SODIUM ec tab 50mg Acute Medication (Past)

84 tablet - TAKE ONE THREE TIMES DAILY

15-Feb-2012 Amitriptyline 25mg tablets Repeat Medication (Past)
28 tablet - TAKE ONE AT NIGHT

15-Feb-2012 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

15-Feb-2012 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

15-Feb-2012 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

15-Feb-2012 CERAZETTE tabs 75micrograms Acute Medication (Past)
84 tablet - TAKE ONE DAILY

18-Jan-2012 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

18-Jan-2012 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

18-Jan-2012 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

18-Jan-2012 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet - HALF TABLET DAILY

21-Dec-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs/daily

21-Dec-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) < TAKE 1 OR 2 UP TO FOUR TIMES A DAY

21-Dec-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

23-Nov-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

23-Nov-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

23-Nov-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

23-Nov-2011 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet - HALF TABLET DAILY

26-Oct-2011 TRAMADOL caps 50mg Repeat Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

26-Oct-2011 GABAPENTIN caps 300mg Repeat Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

26-Oct-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

26-Oct-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

26-Oct-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

Page 94 of 417

iGPR Report



26-Oct-2011 CERAZETTE tabs 75micrograms Acute Medication (Past)
84 tablet - TAKE ONE DAILY

28-Sept-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

28-Sept-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

28-Sept-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

28-Sept-2011 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet - HALF TABLET DAILY

30-Aug-2011 AMITRIPTYLINE HCI tabs 25mg Repeat Medication (Past)
28 tablet - TAKE ONE AT NIGHT

30-Aug-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet - TAKE ONE AT NIGHT

30-Aug-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

30-Aug-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

02-Aug-2011 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet - HALF TABLET DAILY

02-Aug-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

02-Aug-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

02-Aug-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

06-July-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

06-July-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

06-July-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

06-July-2011 CERAZETTE tabs 75micrograms Acute Medication (Past)
84 tablet - TAKE ONE DAILY

08-Jun-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

08-Jun-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

08-Jun-2011 AMITRIPTYLINE HCI tabs 25mg  Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

08-Jun-2011 SERTRALINE tabs 50mg. Acute Medication (Past)
28 tablet - HALF TABLET DAILY

11-May-2011 GABAPENTIN caps 300mg Repeat Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

11-May-2011 TRAMADOL caps 50mg Repeat Medication (Past)
224 capsule(s) - TAKE.1 OR2 UP. TO FOUR TIMES A DAY

11-May-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) < TAKE 1 OR 2 UP TO FOUR TIMES A DAY

11-May-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

11-May-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

13-Apr-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

13-Apr-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

13-Apr-2011  TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

06-Apr-2011 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLET DAILY

06-Apr-2011 CERAZETTE tabs 75micrograms Acute Medication (Past)
84 tablet(s) - TAKE ONE DAILY

16-Mar-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

16-Mar-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

16-Mar-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY
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02-Mar-2011 AMITRIPTYLINE HCI tabs 25mg Repeat Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

16-Feb-2011 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLET DAILY

16-Feb-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

16-Feb-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

16-Feb-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

10-Feb-2011 AMOXICILLIN caps 500mg Acute Medication (Past)
21 capsule(s) - 1 Cap 3 times daily

18-Jan-2011 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

18-Jan-2011 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

18-Jan-2011 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

22-Dec-2010 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

22-Dec-2010 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

22-Dec-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

22-Dec-2010 CERAZETTE tabs 75micrograms Acute Medication (Past)
84 tablet(s) - TAKE ONE DAILY

22-Dec-2010 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLET DAILY

25-Nov-2010 GABAPENTIN caps 300mg Acute Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

25-Nov-2010 TRAMADOL caps 50mg Acute Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

25-Nov-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

12-Nov-2010 GABAPENTIN caps 300mg Repeat Medication (Past)
200 capsule(s) - TAKE 4 tabs daily

02-Nov-2010 TRAMADOL caps 50mg Repeat Medication (Past)
224 capsule(s) - TAKE 1 OR 2 UP TO FOUR TIMES A DAY

28-Oct-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

28-Oct-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

28-Oct-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

20-Oct-2010 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLET DAILY

20-Oct-2010 CERAZETTE tabs 75micrograms Acute Medication (Past)
84 tablet(s) - TAKE ONE DAILY

29-Sept-2010 AMITRIPTYLINE HCI tabs 25mg Repeat Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

29-Sept-2010 GABAPENTIN caps 300mg Repeat Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

29-Sept-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

29-Sept-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

29-Sept-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

02-Sept-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

02-Sept-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

02-Sept-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

04-Aug-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

04-Aug-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT
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04-Aug-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

29-July-2010 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLET DAILY

29-July-2010 CERAZETTE tabs 75micrograms Acute Medication (Past)
84 tablet(s) - TAKE ONE DAILY

08-July-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

08-July-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

08-July-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

09-Jun-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

09-Jun-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

09-Jun-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

13-May-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DALY

13-May-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

13-May-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

13-May-2010 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLET DAILY

14-Apr-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

14-Apr-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

14-Apr-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

14-Apr-2010 GABAPENTIN caps 300mg Repeat Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

14-Apr-2010 AMITRIPTYLINE HCI tabs 25mg Repeat Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

14-Apr-2010 TRAMADOL 12hr mr tabs 100mg Repeat Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

18-Mar-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

18-Mar-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

18-Mar-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

04-Mar-2010 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLET DAILY

19-Feb-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) < TAKE ONE three times/DAY

19-Feb-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

19-Feb-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

17-Feb-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

17-Feb-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

17-Feb-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

20-Jan-2010 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

20-Jan-2010 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

20-Jan-2010 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

20-Jan-2010 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLETS DAILY FOR A WEEK AND THEN ONE EVERY DAY

18-Dec-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY
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18-Dec-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

18-Dec-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

18-Dec-2009 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLETS DAILY FOR A WEEK AND THEN ONE EVERY DAY

26-Nov-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

26-Nov-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

26-Nov-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DALY

26-Nov-2009 AMITRIPTYLINE HCI tabs 25mg Repeat Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

26-Nov-2009 GABAPENTIN caps 300mg Repeat Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

17-Nov-2009 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLETS DAILY FOR A WEEK AND THEN ONE EVERY DAY

26-Oct-2009 SERTRALINE tabs 50mg Acute Medication (Past)
28 tablet(s) - HALF TABLETS DAILY FOR A WEEK AND THEN ONE EVERY DAY

20-Oct-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

20-Oct-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

20-Oct-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

20-Oct-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

21-Sept-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

21-Sept-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

21-Sept-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

21-Sept-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

18-Aug-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

18-Aug-2009 AMITRIPTYLINE HCI tabs 25mg " Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

18-Aug-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times/DAILY

18-Aug-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

22-July-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

22-July-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

22-July-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

22-July-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

18-Jun-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DALY

18-Jun-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

18-Jun-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

18-Jun-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

18-May-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

18-May-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

18-May-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

18-May-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY
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18-May-2009 GABAPENTIN caps 300mg Repeat Medication (Past)
100 capsule(s) - TAKE ONE three times/DAY

18-May-2009 TRAMADOL 12hr mr tabs 100mg Repeat Medication (Past)
60 tablet(s) - TAKE ONE three times DAILY

18-May-2009 AMITRIPTYLINE HCI tabs 25mg Repeat Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

18-May-2009 FLUOXETINE caps 20mg Repeat Medication (Past)
30 capsule(s) - TAKE ONE DALY

17-Apr-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

17-Apr-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY

17-Apr-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

17-Apr-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE TWICE DAILY

09-Mar-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

09-Mar-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY

09-Mar-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

09-Mar-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE TWICE DALY

11-Feb-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

11-Feb-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY

11-Feb-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

11-Feb-2009 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE TWICE DALY

12-Jan-2009 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

12-Jan-2009 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY

12-Jan-2009 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

12-Jan-2009 TRAMADOL 12hr mr tabs 100mg = Acute Medication (Past)
60 tablet(s) - TAKE ONE TWICE DAILY

08-Dec-2008 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

08-Dec-2008 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY

08-Dec-2008 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

08-Dec-2008 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE TWICE DAILY

13-Nov-2008 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

13-Nov-2008 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY

13-Nov-2008 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DALY

13-Nov-2008 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE TWICE DAILY

13-Nov-2008 TRAMADOL 12hr mr tabs 100mg Repeat Medication (Past)
60 tablet(s) - TAKE ONE TWICE DAILY

13-Nov-2008 FLUOXETINE caps 20mg Repeat Medication (Past)
30 capsule(s) - TAKE ONE DAILY

13-Nov-2008 GABAPENTIN caps 300mg Repeat Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY

13-Nov-2008 AMITRIPTYLINE HCI tabs 25mg Repeat Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

17-Oct-2008 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

17-Oct-2008 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY
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17-Oct-2008 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

17-Oct-2008 TRAMADOL 12hr mr tabs 100mg Acute Medication (Past)
60 tablet(s) - TAKE ONE TWICE DALY

18-Sept-2008 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY

18-Sept-2008 TRAMADOL caps 50mg Acute Medication (Past)
120 capsule(s) - TAKE 1 OR 2 AS DIRECTED

18-Sept-2008 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

18-Sept-2008 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DALY

21-Aug-2008 FLUOXETINE caps 20mg Acute Medication (Past)
30 capsule(s) - TAKE ONE DAILY

21-Aug-2008 AMITRIPTYLINE HCI tabs 25mg Acute Medication (Past)
28 tablet(s) - TAKE ONE AT NIGHT

21-Aug-2008 TRAMADOL caps 50mg Acute Medication (Past)
120 capsule(s) - TAKE 1 OR 2 AS DIRECTED

21-Aug-2008 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE twice/DAY

18-July-2008 TRAMADOL caps 50mg Acute Medication (Past)
120 capsule(s) - TAKE 1 OR 2 AS DIRECTED

18-July-2008 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE 3 TIMES/DAY

18-July-2008 CITALOPRAM tabs 20mg Acute Medication (Past)
28 tablet(s) - take one in the morning

17-Jun-2008 CITALOPRAM tabs 20mg Acute Medication (Past)
28 tablet(s) - take one in the morning

17-Jun-2008 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE 3 TIMES/DAY

17-Jun-2008 TRAMADOL caps 50mg Acute Medication (Past)
120 capsule(s) - TAKE 1 OR 2 AS DIRECTED

02-Jun-2008 CITALOPRAM tabs 10mg Acute Medication (Past)
28 tablet(s) - TAKE ONE IN THE MORNING.

08-May-2008 TRAMADOL caps 50mg Acute Medication (Past)
200 capsule(s) - TAKE 1 OR 2 AS DIRECTED

08-May-2008 GABAPENTIN caps 300mg Acute Medication (Past)
100 capsule(s) - TAKE ONE 3 TIMES/DAY

08-Apr-2008 TRAMADOL caps 50mg Acute Medication (Past)
200 capsule(s) - TAKE 1 OR 2 AS DIRECTED

24-Mar-2008 TRAMADOL caps 50mg. Acute Medication (Past)
60 capsule(s) - TAKE 1 OR 2 AS DIRECTED

24-Mar-2008 PAROXETINE tabs 20mg Acute Medication (Past)
30 tablet(s) - Half Tab In the morning

25-Feb-2008 CO-CODAMOL caps 30mg + 500mg Acute Medication (Past)

100 capsule(s) - TAKE 1 OR 2 4 TIMES/DAY

12-Dec-2007 PAROXETINE tabs 20mg Acute Medication (Past)
60 tablet(s) - Half Tab In the morning

18-July-2007 PAROXETINE tabs 20mg Acute Medication (Past)
60 tablet(s) - Half Tab In‘the morning

30-Mar-2007 Paroxetine TABS 20MG Acute Medication (Past)
60 - Half Tab In the morning

08-Dec-2006 Paroxetine TABS 20MG Acute Medication (Past)
60 - Half Tab In the morning

08-Dec-2006 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab As directed

06-Oct-2006 Amoxicillin CAPS 500MG Acute Medication (Past)
21 -1 Cap 3 times daily

13-Sept-2006 Paroxetine TABS 20MG Acute Medication (Past)
60 - Half Tab In the morning

06-July-2006 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

01-Jun-2006 Paroxetine TABS 20MG Acute Medication (Past)
30 - 1 Tab In the morning

01-Jun-2006 Scheriproct SUPPS Acute Medication (Past)
12 - 1 to be inserted morning and night

13-Apr-2006 Paroxetine TABS 20MG Acute Medication (Past)
30 -1 Tab In the morning
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17-Mar-2006 Paroxetine TABS 20MG Acute Medication (Past)
30 - 1 Tab In the morning

01-Sept-2005 Trimethoprim TABS 200MG Acute Medication (Past)
14 - 1 Tab Twice daily

10-Mar-2005 Amoxicillin CAPS 500MG Acute Medication (Past)
21 - 1 Cap 3 times daily

10-Mar-2005 Amoxicillin CAPS 500MG Acute Medication (Past)
21 -1 Cap 3 times daily

28-Jan-2004 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

06-Nov-2003 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

27-Aug-2003 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

05-Jun-2003 Paroxetine TABS 30MG Acute Medication (Past)
30 - 1 Tab In the morning

28-Feb-2003 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

28-Nov-2002 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

25-Sept-2002 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

17-July-2002 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

25-Apr-2002 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

07-Feb-2002 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

07-Feb-2002 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

20-Nov-2001 Paroxetine TABS 20MG Acute Medication (Past)
60 - 1 Tab In the morning

05-Oct-2001 Paroxetine TABS 20MG Acute Medication (Past)
30 - 1 Tab In the morning

30-Aug-2001 Paroxetine TABS 20MG Acute Medication (Past)
30 -1 Tab In the morning

30-July-2001 Paroxetine TABS 20MG Acute Medication (Past)
30 - 1 Tab In the morning

25-Oct-2000 Citalopram TABS 20MG Acute Medication (Past)
28 - 1 Tab Daily

17-Aug-2000 Citalopram TABS 20MG. Acute Medication (Past)
28 - 1 Tab In the morning

Allergies

This section is empty.

Vaccinations

09-Jun-2021 Dr Stephen Gardiner

Admin sec dose SARS-CoV-2 vacc

C-19 AstraZeneca (By V *****)

Intervention

COVOXFORD

31-Mar-2021 Dr Stephen Gardiner

Admin first dse SARS-CoV-2 vac

C-19 AstraZeneca (By S ****)

Intervention

COVOXFORD

18-Mar-2005 Dr Staff Unknown Member of Staff
3rd hepatitis B vaccination

Intervention

HEPATITIS_B

01-July-2004 Dr Staff Unknown Member of Staff
2nd hepatitis B vaccination

Intervention

HEPATITIS_B
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02-Jun-2004 Dr Staff Unknown Member of Staff
1st hepatitis B vaccination
Intervention
HEPATITIS_B

Referrals

08-Nov-2017 Dr Calum Paton
Referral for further care

. Recipient: Ninewells department of Pain Clinic; Referral Type: Out Patient; Sender: Dr Calum Paton; Reason: Referral for further care; Referral
Status: Referred

13-Mar-2014 Dr Ruth Stevenson

Referral for further care

. Recipient: Ninewells department of Pain Clinic; Referral Type: Out Patient; Sender: Dr Ruth Stevenson; Reason: Referral for further care;
Referral Status: Referred

25-Nov-2013 Dr Ruth Stevenson
Referral for further care

. Recipient: Westgate Health Centre department of Chiropody/Podiatry; Referral Type: Out Patient; Sender: Dr Ruth Stevenson; Reason: Referral
for further care; Referral Status: Referred

23-May-2000 Dr Staff Unknown Member of Staff
Referral for further care
SPECIALITY=A+E : REFERRAL_TO=NHS. Sender: Dr Staff Unknown Member of Staff; Reason: Referral for further care

17-May-1995 Dr Staff Unknown Member of Staff
Referral for further care
SPECIALITY=A+E : REFERRAL_TO=NHS. Sender: Dr Staff Unknown Member of Staff; Reason: Referral for further care

Test Requests

21-Apr-2026 Mrs June Curran-Mcdonald
Blood sample taken

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

21-Apr-2026 Dr Deepa Sanu

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: check bloods 1 week Priority: non-urgent, Ordered
from: WPE Blood Sciences, All samples collectedTest: Creatinine And Electrolytes, Status: Complete, Updated: 21/04/2026

Status

Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

29-Apr-2024 Dr Tharmagajan Tharmachandirar

Laboratory test requested

Remote Test request from ICE system: INHS Tayside On Line RequestingClinical Information: phone with me once mri donelong standing and
worsneing pain and difficlity with tingling pain and falls down the right side. known to have slipped disc in neck from accidetn worlking in care home
in 2007 and had mri then. feels that problem is back and also same in lower right side of back. some pain to palpate but no red flagshas to use a
stick due to the pain and.impact on.moboilityMRI lower back to assess for slipped disc pleae and may need surgery as physio so far has not helped
and making things worse she feels. thanks Priority: non-urgent, Ordered from: Radiology - MRI, All samples collectedTest: MRI Spine lumbar &
sacral, Status: Complete, Updated: 29/04/2024

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

31-Dec-9999 Dr Deepa Sanu

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: annual review please Priority: non-urgent, Ordered
from: Blood Sciences, No samples collectedTest: Creatinine and Electrolytes, Status: Requested, Updated: 14/03/2023Test: Full Blood Count,
Status: Requested, Updated: 14/03/2023Test: Liver Group (LFTs), Status: Requested, Updated: 14/03/2023

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False
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31-Dec-9999 Dr Lajeen Rashid
Laboratory test requested
Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: cor pulmonale, worsening peripheral oedema Priority:
non-urgent, Ordered from: Blood Sciences, No samples collectedTest: B12/Folate, Status: Requested, Updated: 02/03/2022Test: Creatinine and
Electrolytes, Status: Requested, Updated: 02/03/2022Test: C-Reactive Protein, Status: Requested, Updated: 02/03/2022Test: Ferritin, Status:
Requested, Updated: 02/03/2022

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

31-Dec-9999 Dr Nectarios Perdios

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: monitor LFTs as per hospital discharge Priority: non-
urgent, Ordered from: Blood Sciences, No samples collectedTest: Creatinine and Electrolytes, Status: Requested, Updated: 11/02/2022Test: C-
Reactive Protein, Status: Requested, Updated: 11/02/2022Test: Full Blood Count, Status: Requested, Updated: 11/02/2022Test: Liver Group
(LFTs), Status: Requested, Updated: 11/02/2022

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

31-Dec-9999 Dr Nectarios Perdios

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: check U&Es 2/52after starting furosemide Priority:
non-urgent, Ordered from: Blood Sciences, No samples collectedTest: Creatinine and Electrolytes, Status:iRequested, Updated: 08/10/2021
Status

Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

02-Oct-2019 Dr Mohammed Raza

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: bilateral oedema of legs, cardiac and resp Ix NAD, ?
pelvic pathology, post micturition dribbling ?prolapse ?ovarian pathology (h/o cyst) Priority: non-urgent, Ordered from: Radiology - Ultrasound, All
samples collectedTest: US Abdomen, Status: Complete, Updated: 02/10/2019Test: US Pelvis transabdominal, Status: Complete, Updated:
02/10/2019

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

13-Sept-2019 Mrs Clare Dow
Blood sample taken

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

13-Sept-2019 Dr Calum Paton

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: on furosemide 20mg daily Priority: non-urgent,
Ordered from: Blood Sciences, All samples collectedTest: Creatinine and Electrolytes, Status: Complete, Updated: 13/09/2019

Status

Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

01-July-2019 Miss Caitlin Stoves

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: as requested Priority: non-urgent, Ordered from:
Blood Sciences, All samples collectedTest: Creatinine and Electrolytes, Status: Complete, Updated: 01/07/2019

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

01-July-2019 Miss Caitlin Stoves
Blood sample taken
As requestedreview with dr paton on thursday

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False
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31-May-2019 Dr Lajeen Rashid
Laboratory test requested
Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: bilateral leg swelling,pancystolic murmer ? LVF
impairment ? valvular dis Priority: non-urgent, Ordered from: Radiology - Plain Film, All samples collectedTest: XR Chest, Status: Complete,
Updated: 31/05/20190rdered from: Cardiac Physiology, All samples collectedTest: Transthoracic Echocardiogram, Status: Complete, Updated:
31/05/2019

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

03-Jun-2019 Dr Lajeen Rashid

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: peripheral oedema,started on Furosemide Priority:
non-urgent, Ordered from: Blood Sciences, All samples collectedTest: Creatinine and Electrolytes, Status: Complete, Updated: 03/06/2019
Status

Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

23-May-2019 Dr Balakrishnan Pillai

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: Oedema in both legs'and SOB....Pt does have B12
def.... Priority: non-urgent, Ordered from: Blood Sciences, All samples collectedTest: Anaemia Screen, Status: Complete; Updated:
23/05/2019Test: Bone Group, Status: Complete, Updated: 23/05/2019Test: Creatinine and Electrolytes, Status::Complete, Updated:
23/05/2019Test: Cholesterol, Status: Complete, Updated: 23/05/2019Test: C-Reactive Protein, Status: Complete, Updated: 23/05/2019Test:
Glucose, Status: Complete, Updated: 23/05/2019Test: Liver Group (LFTs), Status: Complete, Updated: 23/05/2019Test: Plasma Viscosity, Status:
Complete, Updated: 23/05/2019Test: SST Tube, Status: Complete, Updated: 23/05/2019Test: Thyroid.Function, Status: Complete, Updated:
23/05/2019

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

24-Jan-2019 Miss Caitlin Stoves
Blood sample taken
as requested per DOCMAN can contact if needed

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

24-Jan-2019 Dr Calum Paton

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: prev raised wec Priority: non-urgent, Ordered from:
Blood Sciences, All samples collectedTest: Full Blood Count, Status: Complete, Updated: 24/01/2019

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

11-Jan-2019 Dr Deepa Sanu

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: fell 2 wks ago,landed on R side and has been
experencing R hip pain since which can radiate down the leg. No new pins and needls/leg weakness. Able to fully WB. on gabapentin and tramadol
and has applying topical gel which helping O/E : no limb shortening/external rotationFROM R hip? superfascial ,hard lump ? calcified haematoma
Priority: non-urgent, Ordered from: Radiology - Plain Film, All samples collectedTest: XR Hip Rt, Status: Complete, Updated: 11/01/20190rdered
from: Radiology - Ultrasound, All samples collectedTest: US Soft Tissue, Status: Complete, Updated: 11/01/2019

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

09-Jan-2019 Miss Caitlin Stoves
Blood sample taken

b12 check

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

09-Jan-2019 Dr Calum Paton

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: megalocytic anaemia with low B12 and folate - on B12
and folate replacement Priority: non-urgent, Ordered from: Blood Sciences, All samples collectedTest: Full Blood Count, Status: Complete,
Updated: 09/01/2019

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False
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09-Jan-2019 Dr Calum Paton
Laboratory test requested
Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: on B12 and folate Priority: non-urgent, Ordered from:
Blood Sciences, All samples collectedTest: B12/Folate, Status: Complete, Updated: 09/01/2019

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

14-Nov-2018 Miss Caitlin Stoves
Blood sample taken
as requestedcan contact if needed - appointment booked with gp

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

14-Nov-2018 Dr Deepa Sanu

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: macrocytosis Priority: non-urgent, Ordered from:
Blood Sciences, All samples collectedTest: B12/Folate, Status: Complete, Updated: 14/11/2018Test: C-Reactive Protein, Status: Complete,
Updated: 14/11/2018Test: Full Blood Count, Status: Complete, Updated: 14/11/2018Test: Thyroid Function, Status: Complete, Updated:
14/11/2018

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

01-Nov-2018 Dr Deepa Sanu

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: repeat please Priority: non-urgent, Ordered from:
Blood Sciences, All samples collectedTest: B12/Folate, Status: Complete, Updated: 01/11/2018Test: C-Reactive Protein, Status: Complete,
Updated: 01/11/2018Test: Full Blood Count, Status: Complete, Updated: 01/11/2018Test: Thyroid Function, Status: Complete, Updated:
01/11/2018

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

26-Oct-2018 Mrs Clare Dow
Blood sample taken
review with GP 1/52

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

26-Oct-2018 Dr Deepa Sanu

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: cough, clubbed fingers Priority: non-urgent, Ordered
from: Radiology - Plain Film, All samples collectedTest: XR Chest, Status: Complete, Updated: 26/10/20180rdered from: Blood Sciences, All
samples collectedTest: Bone Group, Status: Complete, Updated: 26/10/2018Test: Creatinine and Electrolytes, Status: Complete, Updated:
26/10/2018Test: C-Reactive Protein, Status: Complete, Updated: 26/10/2018Test: Full Blood Count, Status: Complete, Updated: 26/10/2018Test:
Liver Group (LFTs), Status: Complete, Updated: 26/10/2018

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

13-July-2017 Dr Calum Paton

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: long term back pain for many years - prev history of
L4/5 disc protrusion, but also has intermittent paraesthesia in upper limbs, ? due to lumbar and cervical spine degeneration Priority: non-urgent,
Ordered from: Radiology - Plain Film, All samples collectedTest: XR Cervical spine, Status: Complete, Updated: 13/07/2017 Test: XR Lumbar spine,
Status: Complete, Updated: 13/07/2017

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

29-Aug-2016 Mrs Karen Cheghall
Blood sample taken
Bloods - has app for results

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False
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29-Aug-2016 Dr Calum Paton
Laboratory test requested
Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: ankle oedema and pitting - on furosemide Priority:
non-urgent, Ordered from: Blood Sciences, All samples collectedTest: Creatinine and Electrolytes, Status: Complete, Updated: 29/08/2016Test:
Full Blood Count, Status: Complete, Updated: 29/08/2016Test: FSH, Status: Complete, Updated: 29/08/2016Test: Glucose, Status: Complete,
Updated: 29/08/2016Test: Liver Group (LFTs), Status: Complete, Updated: 29/08/2016Test: LH, Status: Complete, Updated: 29/08/2016Test:
Thyroid Function, Status: Complete, Updated: 29/08/2016

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

31-Dec-9999 Dr Michael Hayes

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: regular furosemide. Priority: non-urgent, Ordered
from: Blood Sciences, No samples collectedTest: Creatinine and Electrolytes, Status: Requested, Updated: 06/07/2016Test: Urea, Status:
Requested, Updated: 06/07/2016

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

16-Jun-2016 Mrs Karen Cheghall
Blood sample taken
Bloods - coming back next week

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

16-Jun-2016 Dr Michael Hayes

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: ?? fluid retention Priority: non-urgent, Ordered from:
Blood Sciences, All samples collectedTest: Creatinine and Electrolytes, Status: Complete; Updated: 16/06/2016Test: Urea, Status: Complete,
Updated: 16/06/2016

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

01-Jun-2015 Dr Kate Macdonald

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: increasing sob - heavy smoker Priority: non-urgent,
Ordered from: Radiology - Plain Film, All samples collectedTest: XR Chest, Status: Complete, Updated: 01/06/2015

Status

Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

16-May-2014 Mrs Karen Cheghall
Blood sample taken
Bloods - coming back 2-3 weeks

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

16-May-2014 Dr Ruth Stevenson

Laboratory test'requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: Bilateral fluid retention Priority: non-urgent, Ordered
from: Blood Sciences, All'samples collectedTest: Bone Group, Status: Complete, Updated: 16/05/2014Test: Cholesterol, Status: Complete,
Updated: 16/05/2014Test: Full Blood Count, Status: Complete, Updated: 16/05/2014Test: Glucose, Status: Complete, Updated: 16/05/2014Test:
Liver Group (LFTs), Status: Complete, Updated: 16/05/2014Test: TSH, Status: Complete, Updated: 16/05/2014Test: Urea and Electrolytes, Status:
Complete, Updated: 16/05/2014

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

04-Mar-2014 Dr Ruth Stevenson

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: Patient has had lumbar back pain affecting L4/L5 with
R sided sciatica Sx for last 4 months. Mobility affected. Reasonable power R side. On marked analgesic regime with little effect. XRAY lumbar spine
has shown severe degenerative hyperostosis of L4/L5 facet joint. Radiologist RCP ***** has recommended CT for further investigation. As she hs
nerve root Sx and mobility issues | am requesting MRI to assess the nerve root to assess for compression. Priority: non-urgent, Ordered from:
Radiology - MRI, All samples collectedTest: MRI Spine lumbar & sacral, Status: Complete, Updated: 04/03/2014

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False
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07-Feb-2014 Dr Ruth Stevenson
Laboratory test requested
Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: Fall 11/2013. Severe pain and ROM and sciatica Sx
worse on R side. Some paraesthesia. Assess for vertebral pathology ? fracture Priority: non-urgent, Ordered from: Radiology - Plain Film, All
samples collectedTest: XR Lumbar spine, Status: Complete, Updated: 07/02/2014

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

16-Mar-2012 Mrs Karen Cheghall

Laboratory test requested

Remote Test request from ICE system: NHS Tayside On Line RequestingClinical Information: hearty lives Priority: non-urgent, Ordered from: Blood
Sciences, All samples collectedTest: Cholesterol, Status: Complete, Updated: 16/03/2012Test: Glucose, Status: Complete, Updated: 16/03/2012
Status

Innoculation Risk False

Priority Routine
Has Fasted? False
Is Pregnant? False

08-Feb-2011 Mrs Karen Cheghall
Blood sample taken
Bloods - as per *****

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

02-Jun-2008 Mrs Karen Cheghall
Blood sample taken
bloods - contact if nec

Status

Innoculation Risk False
Priority Routine
Has Fasted? False
Is Pregnant? False

Test Results

21-Apr-2026 Dr Deepa Sanu
Result: Serum creatinineCreatinine (Enzymatic) -
Serum creatinine Creatinine (Enzymatic) - 70 umol/L (Range: 44 - 80)

21-Apr-2026 Dr Deepa Sanu
Result: Serum potassiumPotassium -
Serum potassium Potassium - 4.3 mmol/L (Range: 3.5 - 5.3)

21-Apr-2026 Dr Deepa Sanu
Result: Serum sodiumSodium -
Serum sodium Sodium - 140 mmol/L (Range: 133 - 146)

21-Apr-2026 Dr Deepa Sanu
Result: Biochemical testCREATININE AND ELECTROLYTES
Biochemical test CREATININE AND ELECTROLYTES (No range available)

21-Apr-2026 Dr Deepa Sanu

Result:eGFR using creatinine (CKD-EPI) per 1.73 square metreseGFR result (EPI) - - Provided acute kidney injury has been excluded -this eGFR is
consistent with CKD stage G2 - mildreduction in e GFR compared to young adult
eGFR using creatinine (CKD-EPI) per 1.73 square metres eGFR result (EPI) - - 83 mL/min/1.73m*2 (No range available)
Provided acute kidney injury has been excluded -this eGFR is consistent with
CKD stage G2 - mildreduction in eGFR compared to young adult

01-Aug-2025 Dr Nectarios Perdios

Result: BCSP faecal occult blood test normalNo action required
Negative
BCSP faecal occult blood test normal No action required (No range available)

07-Dec-2023 Mrs Olive Neave
Result: Peak exp. flow rate: PEFR/PFRPrevious Best Ever = 440.0, Predicted = .
Peak exp. flow rate: PEFR/PFR Previous Best Ever = 440.0, Predicted = . 400 L/min (No range available)

07-Dec-2023 Mrs Olive Neave
Result: Oxygen saturation at periphery
Oxygen saturation at periphery 98 % (No range available)

19-July-2023 Dr Nectarios Perdios

Result:BCSP faecal occult blood test normalNo action required
Negative
BCSP faecal occult blood test normal No action required (No range available)
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15-Jun-2023 Dr Deepa Sanu
Result: Eosinophil countx70"9/L

Eosinophil count x1079/L

15-Jun-2023 Dr Deepa Sanu
Result: Haemoglobin estimation

Haemoglobin estimation

15-Jun-2023 Dr Deepa Sanu
Result: Mean corpusc. haemoglobin(MCH)

Mean corpusc. haemoglobin(MCH)

15-Jun-2023 Dr Deepa Sanu
Result: Mean corpusc. Hb. conc. (MCHC)

Mean corpusc. Hb. conc. (MCHC)

15-Jun-2023 Dr Deepa Sanu
Result: Mean corpuscular volume (MCV)f

Mean corpuscular volume (MCV) fl

15-Jun-2023 Dr Deepa Sanu
Result: Monocyte countx70"9/L

Monocyte count x1079/L

15-Jun-2023 Dr Deepa Sanu
Result: Neutrophil countx70"9/L

Neutrophil count  x1079/L

15-Jun-2023 Dr Deepa Sanu
Result: Platelet countx70"9/L

Platelet count x1079/L

15-Jun-2023 Dr Deepa Sanu
Result:Red blood cell (RBC) countx10212/L

Red blood cell (RBC) count x10™M2/L

15-Jun-2023 Dr Deepa Sanu
Result: Total white cell countx70°9/L

Total white cell count x1079/L

15-Jun-2023 Dr Deepa Sanu
Result: Lymphocyte countx7029/L

Above high reference limit
Lymphocyte count x1079/L

15-Jun-2023 Dr Deepa Sanu
Result: Full blood count - FBC<none>

Full blood count - FBC <none>

15-Jun-2023 Dr Deepa Sanu
Result: Haematocrit

Haematocrit

15-Jun-2023 Dr Deepa Sanu
Result: Basophil countx?0"9/L

Basophil count x10/9/L

15-Jun-2023 Dr Deepa Sanu
Result: Serum albumin

Serum albumin

15-Jun-2023 Dr Deepa Sanu
Result: Serum alkaline phosphataseU/L

Above high reference limit
Serum alkaline phosphatase U/L

15-Jun-2023 Dr Deepa Sanu
Result: Serum alanine aminotransferase levelSerum ALT level - U/L

Serum alanine aminotransferase level Serum ALT level - U/L

15-Jun-2023 Dr Deepa Sanu
Result: Serum total bilirubin level

Serum total bilirubin level

15-Jun-2023 Dr Deepa Sanu
Result: Serum creatinine

Serum creatinine

15-Jun-2023 Dr Deepa Sanu
Result: Serum potassium

Serum potassium

15-Jun-2023 Dr Deepa Sanu
Result: Serum sodium

Serum sodium
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iGPR Report

15-Jun-2023 Dr Deepa Sanu
Result:Liver function test<none>
Liver function test <none> (No range available)

15-Jun-2023 Dr Deepa Sanu
Result: Biochemical test<none>
Biochemical test <none> (No range available)

15-Jun-2023 Dr Deepa Sanu
Result: Acute kidney injury warning stageAKI warning stage - NOT AVAILABLE
Acute kidney injury warning stage AKI warning stage - NOT AVAILABLE (No range available)

15-Jun-2023 Dr Deepa Sanu
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - - e GFR should not be used to assess renal functionfor any drug dosing
in over 75s or extremes of BMland for DOAC dosing in those with an eGFR lessthan 60mi/min.
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - - eGFR 60 mL/min (No range available)
should not be used to assess renal functionfor any drug dosing in over 75s or
extremes of BMland for DOAC dosing in those with an eGFR lessthan 60ml/min.

15-Jun-2023 Dr Deepa Sanu

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK;:EXCLUDE CKD1/2. CHECK
FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd mL/min (No range available)
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

15-Jun-2023 Dr Federated User
Result: Blood sample takenblood sample taken as per ICE request
Blood sample taken blood sample taken as per ICE request (No range available)

28-Feb-2022 Dr Nectarios Perdios
Result: Serum albumin
Below low reference limit

Serum albumin 25 g/L (Range: 35 - 50)

28-Feb-2022 Dr Nectarios Perdios
Result: Serum alkaline phosphataseU/L
Above high reference limit
Serum alkaline phosphatase U/L 146 U/L (Range: 30 - 130)

28-Feb-2022 Dr Nectarios Perdios
Result: Serum alanine aminotransferase levelSerum ALT level - U/L
Serum alanine aminotransferase level Serum ALT level - U/L 9 UL (Range: 5 - 55)

28-Feb-2022 Dr Nectarios Perdios
Result: Serum total bilirubin level
Serum total bilirubin level 20 umol/L (No range available)

28-Feb-2022 Dr Nectarios Perdios
Result: Serum creatinine
Serum creatinine 47 umol/L (Range: 44 - 80)

28-Feb-2022 Dr Nectarios Perdios
Result: Serum potassium
Serum potassium 4 mmol/L (Range: 3.5-5.3)

28-Feb-2022 Dr Nectarios Perdios
Result: Serum sodium
Serum sodium 135 mmol/L (Range: 133 - 146)

28-Feb-2022 Dr Nectarios Perdios
Result: Liver function test<none>
Liver function test <none> (No range available)

28-Feb-2022 Dr Nectarios Perdios
Result: Plasma C reactive protein
Above high reference limit
Plasma C reactive protein 48 mg/L (No range available)

28-Feb-2022 Dr Nectarios Perdios
Result: Biochemical test<none>
Biochemical test <none> (No range available)

28-Feb-2022 Dr Nectarios Perdios
Result: Acute kidney injury warning stageAKI warning stage - Not detected: May not exclude AKI in all cases

Acute kidney injury warning stage AKI warning stage - Not detected: May not (No range available)
exclude AKlin all cases

28-Feb-2022 Dr Nectarios Perdios
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD - - eGFR should not be used to assess renal functionfor any drug dosing
in over 75s or extremes of BMland for DOAC dosing in those with an e GFR lessthan 60mi/min.
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - - eGFR 60 mL/min (No range available)
should not be used to assess renal functionfor any drug dosing in over 75s or
extremes of BMland for DOAC dosing in those with an eGFR lessthan 60ml/min.
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28-Feb-2022 Dr Nectarios Perdios

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK

FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd mL/min
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

28-Feb-2022 Dr Nectarios Perdios
Result: Eosinophil countx70"9/L
Eosinophil count x1079/L 0.19 10*9/L

28-Feb-2022 Dr Nectarios Perdios

Result: Haemoglobin estimation
Below low reference limit

Haemoglobin estimation 107 g/L

28-Feb-2022 Dr Nectarios Perdios
Result:Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 28.5pg

28-Feb-2022 Dr Nectarios Perdios
Result:Mean corpusc. Hb. conc. (MCHC)
Below low reference limit
Mean corpusc. Hb. conc. (MCHC) 309 g/L

28-Feb-2022 Dr Nectarios Perdios
Result:Mean corpuscular volume (MCV)ff
Mean corpuscular volume (MCV) fl 92.2 1L

28-Feb-2022 Dr Nectarios Perdios
Result: Monocyte countx?0"9/L
Monocyte count x1079/L 0.5 10*9/L

28-Feb-2022 Dr Nectarios Perdios
Result: Neutrophil countx70”9/L
Neutrophil count x10”9/L 5.310*9/L

28-Feb-2022 Dr Nectarios Perdios
Result: Platelet countx70*9/L
Platelet count x1079/L 348 10*9/L

28-Feb-2022 Dr Nectarios Perdios
Result:Red blood cell (RBC) countx10*12/L
Below low reference limit

Red blood cell (RBC) count x10*2/L 3.76 10*12/L

28-Feb-2022 Dr Nectarios Perdios
Result: Total white cell countx70"9/L
Total white cell count x10"9/L 8.9 10*9/L

28-Feb-2022 Dr Nectarios Perdios
Result: Lymphocyte countx70"9/L
Lymphocyte count x1079/L 2.9 10%9/L

28-Feb-2022 Dr Nectarios Perdios
Result: Full blood count - EBC<none>
Full blood count - FBC. <none>

28-Feb-2022 Dr Nectarios Perdios
Result: Haematocrit
Below low reference limit
Haematocrit 0.347 ratio

28-Feb-2022 Dr Nectarios Perdios
Result: Basophil countx?70"9/L
Basophil count x1079/L 0 10*9/L

28-Feb-2022 Dr Federated User
Result: Blood sample takenBloods taken as per ice request.
Blood sample taken Bloods taken as per ice request.

15-July-2021 Dr Stephen Gardiner

Result: BCSP faecal occult blood test normalNo action required
Negative
BCSP faecal occult blood test normal No action required

13-Sept-2019 Dr Calum Paton
Result: Serum creatinine
Serum creatinine 56 umol/L

13-Sept-2019 Dr Calum Paton
Result: Serum potassium
Serum potassium 4.2 mmol/L
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iGPR Report

13-Sept-2019 Dr Calum Paton
Result: Serum sodium
Serum sodium 141 mmol/L (Range: 133 - 146)

13-Sept-2019 Dr Calum Paton
Result: Biochemical test<none>
Biochemical test <none> (No range available)

13-Sept-2019 Dr Calum Paton
Result: Acute kidney injury warning stageAKI warning stage - Not detected: May not exclude AKI in all cases

Acute kidney injury warning stage AKI warning stage - Not detected: May not (No range available)
exclude AKl in all cases

13-Sept-2019 Dr Calum Paton
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - 60 mL/min (No range available)

13-Sept-2019 Dr Calum Paton
Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK
FOR HAEMATURIA AND PROTEINURIA
GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd mL/min (No.range available)
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

01-July-2019 Mrs Alexis Macrae
Result: Serum creatinine
Serum creatinine 51 umol/L (Range: 44 - 80)

01-July-2019 Mrs Alexis Macrae
Result: Serum potassium
Serum potassium 4.2 mmol/L (Range: 3.5 - 5.3)

01-July-2019 Mrs Alexis Macrae
Result: Serum sodium
Serum sodium 140 mmol/L (Range: 133 - 146)

01-July-2019 Mrs Alexis Macrae
Result: Biochemical test<none>
Biochemical test <none> (No range available)

01-July-2019 Mrs Alexis Macrae

Result: Acute kidney injury warning stageAKI warning stage - Not detected: May not exclude AKI in all cases
Acute kidney injury warning stage AKI warning stage - Not detected: May not (No range available)
exclude AKlin all cases

01-July-2019 Mrs Alexis Macrae
Result: GFR calculated abbreviated MDRDGFR calculated-abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - 60 mL/min (No range available)

01-July-2019 Mrs Alexis Macrae
Result: GFR calculated abbreviated MDRD.adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK
FOR HAEMATURIA AND PROTEINURIA
GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd mL/min (No range available)
abbtd MDRD Af Am or - IF HIGHRISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

01-July-2019 Miss Caitlin Stoves
Result: ECG- review with dr paton on thursday
Potential Abnormal
ECG - review with.dr paton on thursday (No range available)

03-Jun-2019 Dr Lajeen Rashid
Result: Serum creatinine
Serum creatinine 56 umol/L (Range: 44 - 80)

03-Jun-2019 Dr Lajeen Rashid
Result: Serum potassium
Serum potassium 3.9 mmol/L (Range: 3.5 -5.3)

03-Jun-2019 Dr Lajeen Rashid
Result: Serum sodium
Serum sodium 139 mmol/L (Range: 133 - 146)

03-Jun-2019 Dr Lajeen Rashid
Result: Biochemical test<none>
Biochemical test <none> (No range available)

03-Jun-2019 Dr Lajeen Rashid

Result: Acute kidney injury warning stageAKI warning stage - Not detected: May not exclude AKI in all cases
Acute kidney injury warning stage AKI warning stage - Not detected: May not (No range available)
exclude AKl in all cases

03-Jun-2019 Dr Lajeen Rashid
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - 60 mL/min (No range available)
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03-Jun-2019 Dr Lajeen Rashid

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK
FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd mL/min (No range available)
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

23-May-2019 Dr Balakrishnan Pillai
Result: Serum albumin
Serum albumin 35¢g/L (Range: 35 - 50)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L 130 UL (Range: 30 - 130)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum alanine aminotransferase levelSerum ALT level - U/L
Serum alanine aminotransferase level Serum ALT level - U/L 22 UL (Range: 5 - 55)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum total bilirubin level
Serum total bilirubin level 6 umol/L (No range available)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum calcium
Serum calcium 2.16 mmol/L (Range: 2.1 - 2.55)

23-May-2019 Dr Balakrishnan Pillai
Result: Corrected serum calcium level
Corrected serum calcium level 2.21 mmol/L (Range: 2.1 - 2.55)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum cholesterol
Above high reference limit
Serum cholesterol 5.69 mmol/L (No range available)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum creatinine
Serum creatinine 57 umol/L (Range: 44 - 80)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum HDL cholesterol level
Serum HDL cholesterol level 0.96 mmol/L (Range: 0.6 - 2.5)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum potassium
Serum potassium 4.1 mmol/L (Range: 3.5 - 5.3)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum sodium
Serum sodium 139 mmol/L (Range: 133 - 146)

23-May-2019 Dr Balakrishnan Pillai
Result: Serum TSH levelmU/L
Serum TSH level mUIL 2.1 mu/L (Range: 0.4 - 4)

23-May-2019 Dr Balakrishnan Pillai
Result: Plasma glucose level
Above high.reference limit
Plasma glucose level 9.1 mmol/L (Range: 3.3 - 5.8)

23-May-2019 Dr Balakrishnan Pillai
Result: Bone profile<none>
Bone profile <none> (No range available)

23-May-2019 Dr Balakrishnan Pillai
Result:Liver function test<none>
Liver function test <none> (No range available)

23-May-2019 Dr Balakrishnan Pillai
Result: Plasma C reactive protein
Above high reference limit
Plasma C reactive protein 14 mg/L (No range available)

23-May-2019 Dr Balakrishnan Pillai
Result: Biochemical test<none>
Biochemical test <none> (No range available)

23-May-2019 Dr Balakrishnan Pillai

Result: Acute kidney injury warning stageAKI warning stage - Not detected: May not exclude AKI in all cases
Acute kidney injury warning stage AKI warning stage - Not detected: May not (No range available)
exclude AKlin all cases

23-May-2019 Dr Balakrishnan Pillai
Result: Total cholesterol:HDL ratio<none>
Total cholesterol:HDL ratio <none> ratio (No range available)
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23-May-2019 Dr Balakrishnan Pillai
Result: Total cholesterol:HDL ratio.
Total cholesterol:HDL ratio . 5.9 ratio (No range available)

23-May-2019 Dr Balakrishnan Pillai
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - 60 mL/min (No range available)

23-May-2019 Dr Balakrishnan Pillai

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK
FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd mL/min (No range available)
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

23-May-2019 Dr Balakrishnan Pillai
Result: Eosinophil countx70"9/L
Eosinophil count x1079/L 0.17 10*9/L (No range available)

23-May-2019 Dr Balakrishnan Pillai
Result: Haemoglobin estimation
Haemoglobin estimation 128 g/L (Range: 120 - 160)

23-May-2019 Dr Balakrishnan Pillai
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH) 29.6 pg (Range: 27 - 32)

23-May-2019 Dr Balakrishnan Pillai

Result: Mean corpusc. Hb. conc. (MCHC)
Below low reference limit

Mean corpusc. Hb. conc. (MCHC) 319 g/L (Range: 320 - 360)

23-May-2019 Dr Balakrishnan Pillai
Result: Mean corpuscular volume (MCV)fl
Mean corpuscular volume (MCV) fl 92.8 fL (Range: 85 - 105)

23-May-2019 Dr Balakrishnan Pillai
Result: Monocyte countx?0"9/L
Monocyte count x1079/L 0.4 10*9/L (Range: 0.2 - 0.8)

23-May-2019 Dr Balakrishnan Pillai
Result: Neutrophil countx70"9/L
Neutrophil count  x1079/L 4.8 10*9/L (Range: 2 - 7.5)

23-May-2019 Dr Balakrishnan Pillai
Result: Platelet countx70"9/L
Platelet count x1079/L 337 10*9/L (Range: 150 - 400)

23-May-2019 Dr Balakrishnan Pillai
Result:Red blood cell (RBC) countx?0/12/L
Red blood cell (RBC) count x10M2/L 4.33 10*12/L (Range: 3.8 - 4.8)

23-May-2019 Dr Balakrishnan Pillai
Result: Total white cell countx7029/L
Total white cell count <x1079/LK 9.6 10*9/L (Range: 4 - 11)

23-May-2019 Dr Balakrishnan Pillai
Result: Lymphocyte countx1029/L
Above high reference limit
Lymphogyte count . x10"9/L 4.2 10*9/L (Range: 1.5 -4)

23-May-2019 Dr Balakrishnan Pillai
Result: Full blood count- FBC<none>
Full blood count - FBC <none> (No range available)

23-May-2019 Dr Balakrishnan Pillai
Result: Plasma viscositymPa.s.
Plasma viscosity mPa.s. 1.7 mPa.s (Range: 1.5 - 1.72)

23-May-2019 Dr Balakrishnan Pillai
Result: Haematocrit
Haematocrit 0.402 ratio (Range: 0.37 - 0.47)

23-May-2019 Dr Balakrishnan Pillai
Result: Basophil countx70*9/L
Basophil count x1079/L 0.1 10*9/L (No range available)

24-Jan-2019 Dr Calum Paton
Result: Eosinophil countx?0"9/L
Eosinophil count x1079/L 0.14 10*9/L (No range available)

24-Jan-2019 Dr Calum Paton
Result: Haemoglobin estimation
Haemoglobin estimation 124 g/L (Range: 120 - 160)
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24-Jan-2019 Dr Calum Paton
Result: Mean corpusc. haemoglobin(MCH)
Mean corpusc. haemoglobin(MCH)

24-Jan-2019 Dr Calum Paton

Result: Mean corpusc. Hb. conc. (MCHC)
Below low reference limit

Mean corpusc. Hb. conc. (MCHC)

24-Jan-2019 Dr Calum Paton
Result: Mean corpuscular volume (MCV)fl
Mean corpuscular volume (MCV) fl

24-Jan-2019 Dr Calum Paton
Result: Monocyte countx?10"9/L
Monocyte count x1079/L

24-Jan-2019 Dr Calum Paton
Result: Neutrophil countx70”9/L
Neutrophil count x1079/L

24-Jan-2019 Dr Calum Paton
Result: Platelet countx70"9/L
Platelet count x1079/L

24-Jan-2019 Dr Calum Paton
Result:Red blood cell (RBC) countx10212/L
Red blood cell (RBC) count x10*M2/L

24-Jan-2019 Dr Calum Paton
Result: Total white cell countx70"9/L
Total white cell count x10"9/L

24-Jan-2019 Dr Calum Paton
Result: Lymphocyte countx1029/L
Lymphocyte count x1079/L

24-Jan-2019 Dr Calum Paton
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

24-Jan-2019 Dr Calum Paton
Result: Haematocrit
Haematocrit

24-Jan-2019 Dr Calum Paton
Result: Basophil countx10"9/L
Basophil count x1079/L

09-Jan-2019 Dr Calum Paton
Result: Serum vitamin B12ng//
Serum vitamin B12 ng/I

09-Jan-2019 Dr Calum Paton

Result: Serum folateug//
Above high reference limit
Serum folate ug/l

09-Jan-2019 Dr Calum Paton
Result: B12/folate level<none>
B12/folate level <none>

09-Jan-2019 Dr Calum Paton
Result: Eosinophil countx?0*9/L
Eosinophil count x1079/L

09-Jan-2019 Dr Calum Paton
Result: Haemoglobin estimation
Haemoglobin estimation

09-Jan-2019 Dr Calum Paton
Result:Mean corpusc. haemoglobin(MCH)
Above high reference limit
Mean corpusc. haemoglobin(MCH)

09-Jan-2019 Dr Calum Paton
Result: Mean corpusc. Hb. conc. (MCHC)
Below low reference limit

Mean corpusc. Hb. conc. (MCHC)

09-Jan-2019 Dr Calum Paton

Result:Mean corpuscular volume (MCV)f
Above high reference limit
Mean corpuscular volume (MCV) fl
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09-Jan-2019 Dr Calum Paton
Result: Monocyte countx?0”9/L
Monocyte count x1079/L

09-Jan-2019 Dr Calum Paton
Result: Neutrophil countx70"9/L
Neutrophil count x1079/L

09-Jan-2019 Dr Calum Paton
Result: Platelet countx70"9/L
Platelet count x1079/L

09-Jan-2019 Dr Calum Paton
Result: Red blood cell (RBC) countx70*12/L
Red blood cell (RBC) count x10™M2/L

09-Jan-2019 Dr Calum Paton

Result: Total white cell countx70"°9/L
Above high reference limit
Total white cell count x10"9/L

09-Jan-2019 Dr Calum Paton

Result: Lymphocyte countx1029/L
Above high reference limit
Lymphocyte count x10"9/L

09-Jan-2019 Dr Calum Paton
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

09-Jan-2019 Dr Calum Paton
Result: Haematocrit
Haematocrit

09-Jan-2019 Dr Calum Paton
Result: Basophil countx70"9/L
Basophil count x10"9/L

24-Dec-2018 Dr Stephen Gardiner

Result:BCSP faecal occult blood test normalNo action required

Negative
BCSP faecal occult blood test normal

14-Nov-2018 Dr Deepa Sanu

Result: Plasma C reactive protein
Above high reference limit
Plasma C reactive protein

14-Nov-2018 Dr Deepa Sanu

Result: Serum vitamin B12ng//
Below low reference limit
Serum vitamin B12 ngl/l

14-Nov-2018 Dr Deepa Sanu
Result: Eosinophil countx?029/L
Eosinophil count x1079/L

14-Nov-2018 Dr Deepa Sanu
Result: Serum folateug/l
Below low reference limit
Serumfolate ug/l

14-Nov-2018 Dr Deepa Sanu

Result: Haemoglobin estimation
Below low reference limit

Haemoglobin estimation

14-Nov-2018 Dr Deepa Sanu
Result:Mean corpusc. haemoglobin(MCH)
Above high reference limit
Mean corpusc. haemoglobin(MCH)

14-Nov-2018 Dr Deepa Sanu
Result: Mean corpusc. Hb. conc. (MCHC)
Mean corpusc. Hb. conc. (MCHC)

14-Nov-2018 Dr Deepa Sanu
Result:Mean corpuscular volume (MCV)f/
Above high reference limit
Mean corpuscular volume (MCV) fl

14-Nov-2018 Dr Deepa Sanu
Result: Monocyte countx70"9/L
Monocyte count x1079/L

No action required
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14-Nov-2018 Dr Deepa Sanu

Result: Neutrophil countx70”9/L
Above high reference limit
Neutrophil count x1079/L

14-Nov-2018 Dr Deepa Sanu

Result: Platelet countx70"9/L
Above high reference limit
Platelet count x1079/L

14-Nov-2018 Dr Deepa Sanu

Result:Red blood cell (RBC) countx10*12/L

Below low reference limit

Red blood cell (RBC) count x10™M2/L

14-Nov-2018 Dr Deepa Sanu

Result: Total white cell countx70"9/L

Above high reference limit

Total white cell count x10"9/L

14-Nov-2018 Dr Deepa Sanu
Result: Lymphocyte countx7029/L
Lymphocyte count x1079/L

14-Nov-2018 Dr Deepa Sanu
Result: B12/folate level<none>
B12/folate level <none>

14-Nov-2018 Dr Deepa Sanu

Result: Full blood count - FBC<none>
Full blood count - FBC <none>

14-Nov-2018 Dr Deepa Sanu
Result: Haematocrit
Below low reference limit
Haematocrit

14-Nov-2018 Dr Deepa Sanu
Result: Basophil countx70*9/L
Basophil count x10"9/L

01-Nov-2018 Dr Deepa Sanu
Result: Serum TSH levelmU/L
Serum TSH level mU/L

01-Nov-2018 Dr Deepa Sanu

Result: Plasma C reactive protein
Above high reference limit
Plasma C reactive protein

01-Nov-2018 Dr Deepa Sanu

Result: Serum vitamin B12ng//
Below low reference limit

Serum vitamin B12 ng/I

01-Nov-2018 Dr Deepa Sanu
Result: Eosinophil countx7029/L
Eosinophil count x10%9/L

01-Nov-2018 DrDeepa Sanu
Result: Serumfolateug//
Below low reference limit
Serum folate ug/I

01-Nov-2018 Dr Deepa Sanu

Result: Haemoglobin estimation
Below low reference limit
Haemoglobin estimation

01-Nov-2018 Dr Deepa Sanu

Result: Mean corpusc. haemoglobin(MCH)

Above high reference limit

Mean corpusc. haemoglobin(MCH)

01-Nov-2018 Dr Deepa Sanu

Result:Mean corpusc. Hb. conc. (MCHC)

Below low reference limit

Mean corpusc. Hb. conc. (MCHC)

01-Nov-2018 Dr Deepa Sanu

Result:Mean corpuscular volume (MCV)f/

Above high reference limit

Mean corpuscular volume (MCV) fl
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9 10*9/L

467 10*9/L

2,77 10"12/L

12 10*9/L

2.6 10"9/L

0.336 ratio

0 10*9/L

1.08 mU/L

22 mg/L

140 ng/L

0.06 10*9/L

1.8 ug/L

105 g/L

37.9 pg

306 g/L

123.9 fL

iGPR Report

(Range: 2 - 7.5)

(Range: 150 - 400)

(Range: 3.8 - 4.8)

(Range: 4 - 11)

(Range: 1.5 - 4)

(No range available)

(No range available)

(Range: 0.37 - 0.47)

(No range available)

(Range: 0.4 - 4)

(No range available)

(Range: 200 - 940)

(No range available)

(Range: 3.1 - 17.5)

(Range: 120 - 160)

(Range: 27 - 32)

(Range: 320 - 360)

(Range: 85 - 105)



01-Nov-2018 Dr Deepa Sanu
Result: Monocyte countx70"9/L
Monocyte count x1079/L

01-Nov-2018 Dr Deepa Sanu
Result: Neutrophil countx70”9/L
Neutrophil count x1079/L

01-Nov-2018 Dr Deepa Sanu

Result: Platelet countx10"9/L
Above high reference limit
Platelet count x1079/L

01-Nov-2018 Dr Deepa Sanu

Result:Red blood cell (RBC) countx10212/L

Below low reference limit

Red blood cell (RBC) count x10*M2/L

01-Nov-2018 Dr Deepa Sanu
Result: Total white cell countx70"9/L
Total white cell count x10"9/L

01-Nov-2018 Dr Deepa Sanu
Result: Lymphocyte countx?0"9/L
Lymphocyte count x10"9/L

01-Nov-2018 Dr Deepa Sanu
Result: B12/folate level<none>
B12/folate level <none>

01-Nov-2018 Dr Deepa Sanu
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

01-Nov-2018 Dr Deepa Sanu
Result: Haematocrit
Below low reference limit
Haematocrit

01-Nov-2018 Dr Deepa Sanu
Result: Basophil countx70"9/L
Basophil count x1079/L

26-Oct-2018 Dr Deepa Sanu

0.3 10"9/L

7.1 10%9/L

569 10*9/L

2.76 10*12/L

10.6 10*9/L

310*9/L

0.342 ratio

0 10*9/L

iGPR Report

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 150 - 400)

(Range: 3.8 - 4.8)

(Range: 4 - 11)

(Range: 1.5-4)

(No range available)

(No range available)

(Range: 0.37 - 0.47)

(No range available)

Result: Blood film microscopyRaised MCV. ?Liver/thyroidfunction.? Culpable drugs. Mild thrombocytosis ? reactiveAnaemia ? b12/folate

Blood film microscopy Raised MCV. ?Liver/thyroid function.? Culpable drugs.

Mild thrombocytosis ? reactiveAnaemia ? b12/folate

26-Oct-2018 Dr Deepa Sanu
Result: Serum albumin
Below low reference limit
Serum albumin

26-Oct-2018 Dr Deepa Sanu
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

26-Oct-2018 Dr Deepa Sanu

Result: Serum alanine aminotransferase levelSerum ALT level - U/L

Serum alanine aminotransferase level

26-Oct-2018 Dr Deepa Sanu
Result: Serum total bilirubin level
Serum total bilirubin level

26-Oct-2018 Dr Deepa Sanu
Result: Serum calcium
Serum calcium

26-Oct-2018 Dr Deepa Sanu
Result: Corrected serum calcium level
Corrected serum calcium level

26-Oct-2018 Dr Deepa Sanu
Result: Serum creatinine
Serum creatinine

26-Oct-2018 Dr Deepa Sanu
Result: Serum potassium
Serum potassium

26-Oct-2018 Dr Deepa Sanu
Result: Serum sodium
Serum sodium

Serum ALT level - U/L
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31 gL

80 UL

18 UL

14 umol/L

2.12 mmol/L

2.22 mmol/L

52 umol/L

4.2 mmol/L

140 mmol/L

(No range available)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(Range: 2.1 - 2.55)

(Range: 2.1 - 2.55)

(Range: 44 - 80)

(Range: 3.5 - 5.3)

(Range: 133 - 146)



iGPR Report

26-Oct-2018 Dr Deepa Sanu
Result: Bone profile<none>
Bone profile <none> (No range available)

26-Oct-2018 Dr Deepa Sanu
Result:Liver function test<none>
Liver function test <none> (No range available)

26-Oct-2018 Dr Deepa Sanu
Result: Plasma C reactive protein
Above high reference limit
Plasma C reactive protein 132 mg/L (No range available)

26-Oct-2018 Dr Deepa Sanu
Result: Biochemical test<none>
Biochemical test <none> (No range available)

26-Oct-2018 Dr Deepa Sanu

Result: Acute kidney injury warning stageAKI warning stage - Not detected: but may not exclude AKI in all cases
Acute kidney injury warning stage AKI warning stage - Not detected: but may (No range available)
not exclude AKl in all cases

26-Oct-2018 Dr Deepa Sanu
Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD - 60 mL/min (No range available)

26-Oct-2018 Dr Deepa Sanu
Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK
FOR HAEMATURIA AND PROTEINURIA
GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd mL/min (No range available)
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

26-Oct-2018 Dr Deepa Sanu
Result: Eosinophil countx70*9/L
Eosinophil count x1079/L 0.06.10*9/L (No range available)

26-Oct-2018 Dr Deepa Sanu
Result: Haemoglobin estimation
Below low reference limit
Haemoglobin estimation 105 g/L (Range: 120 - 160)

26-Oct-2018 Dr Deepa Sanu
Result: Mean corpusc. haemoglobin(MCH)
Above high reference limit
Mean corpusc. haemoglobin(MCH) 38.1 pg (Range: 27 - 32)

26-Oct-2018 Dr Deepa Sanu
Result:Mean corpusc. Hb. conc. (MCHC)
Below low reference limit
Mean corpusc. Hb. conc. (MCHC) 307 g/L (Range: 320 - 360)

26-Oct-2018 Dr Deepa Sanu
Result: Mean corpuscular volume (MCV)fl
Above high reference limit
Mean corpuscular yolume (MCV) fl 124 fL (Range: 85 - 105)

26-Oct-2018 Dr Deepa Sanu
Result: Monocyte countx?0”9/L
Monocyte count x1079/L 0.3 10*9/L (Range: 0.2 - 0.8)

26-Oct-2018 Dr Deepa Sanu
Result: Neutrophil countx70”9/L
Neutrophil count x1079/L 6.7 10*9/L (Range: 2 - 7.5)

26-Oct-2018 Dr Deepa Sanu
Result: Platelet countx709/L
Above high reference limit
Platelet count x1079/L 464 10*9/L (Range: 150 - 400)

26-Oct-2018 Dr Deepa Sanu
Result:Red blood cell (RBC) countx10212/L
Below low reference limit
Red blood cell (RBC) count x10M2/L 2.7510*12/L (Range: 3.8 - 4.8)

26-Oct-2018 Dr Deepa Sanu
Result: Total white cell countx709/L
Total white cell count x1079/L 10.8 10*9/L (Range: 4 - 11)

26-Oct-2018 Dr Deepa Sanu
Result: Lymphocyte countx?0”9/L
Lymphocyte count x10"9/L 3.6 10*9/L (Range: 1.5-4)

26-Oct-2018 Dr Deepa Sanu
Result: Full blood count - FBC<none>
Full blood count - FBC <none> (No range available)

Page 118 of 417



26-Oct-2018 Dr Deepa Sanu
Result: Haematocrit
Below low reference limit
Haematocrit

26-Oct-2018 Dr Deepa Sanu
Result: Basophil countx70"9/L
Basophil count x1079/L

02-Aug-2017 Mrs Catriona Baldie

Result: Peak exp. flow rate: PEFR/PFRPrevious Best Ever =, Predicted =.
Peak exp. flow rate: PEFR/PFR Previous Best Ever =, Predicted = .

05-July-2017 Mrs Catriona Baldie
Result:Lung function testing done
Lung function testing done

05-July-2017 Mrs Catriona Baldie
Result: Forced expired volume in 1 second
Forced expired volume in 1 second

05-July-2017 Mrs Catriona Baldie
Result: Percent predicted FEV1
Percent predicted FEV1

05-July-2017 Mrs Catriona Baldie
Result: FEV1/FVC percent
FEV1/FVC percent

05-July-2017 Mrs Catriona Baldie
Result: Lung vital capacity
Lung vital capacity

05-July-2017 Mrs Catriona Baldie
Result: Oxygen saturation at peripheryat rest
Oxygen saturation at periphery at rest

29-Aug-2016 Dr Calum Paton
Result: Eosinophil countx70"9/L
Eosinophil count x1079/L

29-Aug-2016 Dr Calum Paton
Result: Haemoglobin estimation
Haemoglobin estimation

29-Aug-2016 Dr Calum Paton
Result:Mean corpusc. haemoglobin(MCH)
Above high reference limit
Mean corpusc. haemoglobin(MCH)

29-Aug-2016 Dr Calum Paton
Result:Mean corpusc. Hb. conc. (MCHE)
Mean corpusc. Hb. conc. (MCHC)

29-Aug-2016 Dr Calum Paton
Result:Mean corpuscular volume (MCV)f/
Above high reference limit
Mean corpuscular volume (MCV) fl

29-Aug-2016 Dr Calum Paton
Result: Monogyte countx7079/L
Monocyte count x1079/L

29-Aug-2016 Dr Calum Paton

Result: Neutrophil countx70"9/L
Above high reference limit
Neutrophil count x1079/L

29-Aug-2016 Dr Calum Paton

Result: Platelet countx70"9/L
Above high reference limit
Platelet count x1079/L

29-Aug-2016 Dr Calum Paton

Result:Red blood cell (RBC) countx10212/L
Below low reference limit
Red blood cell (RBC) count x10™M2/L

29-Aug-2016 Dr Calum Paton

Result: Total white cell countx70°9/L
Above high reference limit
Total white cell count x10"9/L
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0.341 ratio

0 10*9/L

440 L/min

2.39L

95 %

82 %

2.39L

98 %

0.14 10*9/L

125 g/L

35.1 pg

325 g/L

108 fL

0.6 10*9/L

7.6 10*9/L

469 10*9/L

3.57 10"2/L

12.6 10*9/L

iGPR Report

(Range: 0.37 - 0.47)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 120 - 160)

(Range: 27 - 32)

(Range: 320 - 360)

(Range: 85 - 105)

(Range: 0.2 - 0.8)

(Range: 2 - 7.5)

(Range: 150 - 400)

(Range: 3.8 - 4.8)

(Range: 4 - 11)



29-Aug-2016 Dr Calum Paton

Result: Lymphocyte countx70"9/L
Above high reference limit
Lymphocyte count x1079/L

29-Aug-2016 Dr Calum Paton
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

29-Aug-2016 Dr Calum Paton
Result: Haematocrit
Haematocrit

29-Aug-2016 Dr Calum Paton
Result: Basophil countx?70"9/L
Basophil count x1079/L

29-Aug-2016 Dr Calum Paton
Result: Serum albumin
Serum albumin

29-Aug-2016 Dr Calum Paton
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase U/L

29-Aug-2016 Dr Calum Paton

Result: Serum alanine aminotransferase levelSerum ALT level - U/L

Serum alanine aminotransferase level

29-Aug-2016 Dr Calum Paton
Result: Serum total bilirubin level
Serum total bilirubin level

29-Aug-2016 Dr Calum Paton
Result: Serum creatinine
Serum creatinine

29-Aug-2016 Dr Calum Paton
Result: Serum FSH levelU/L
Serum FSH level U/L

29-Aug-2016 Dr Calum Paton
Result: Serum LH levelU/L
Serum LHlevel UL

29-Aug-2016 Dr Calum Paton
Result: Serum potassium
Serum potassium

29-Aug-2016 Dr Calum Paton
Result: Serum sodium
Serum sodium

29-Aug-2016 Dr Calum Paton
Result: Serum TSH levelmU/L
Serum TSH level mU/L

29-Aug-2016 Dr Calum Paton
Result: Plasma glucose level
Plasma glucose level

29-Aug-2016 Dr Calum Paton
Result: Liver function test<none>
Liver function test <none>

29-Aug-2016 Dr Calum Paton
Result: Biochemical test<none>
Biochemical test <none>

29-Aug-2016 Dr Calum Paton

Result: Acute kidney injury warning stageAKI warning stage - Not detected: but may not exclude AKl in all cases
Acute kidney injury warning stage AKI warning stage - Not detected: but may

not exclude AKlin all cases

29-Aug-2016 Dr Calum Paton

Serum ALT level - UL

Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -

GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD -

29-Aug-2016 Dr Calum Paton

4.2 10*9/L

0.386 ratio

0.1 10*9/L

38 g/l

88 UL

36 UL

8 umol/L

62 umol/L

9.2 UL

6 UL

4.1 mmol/L

140 mmol/L

1.95 mU/L

5.1 mmol/L

60 mL/min

iGPR Report

(Range: 1.5 -4)

(No range available)

(Range: 0.37 - 0.47)

(No range available)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(Range: 44 - 80)

(Range: 1.1 - 9.6)

(Range: 0.8 - 12)

(Range: 3.5 - 5.3)

(Range: 133 - 146)

(Range: 0.4 - 4)

(Range: 3.3 - 5.8)

(No range available)

(No range available)

(No range available)

(No range available)

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK

FOR HAEMATURIA AND PROTEINURIA
GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd

abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR

HAEMATURIA AND PROTEINURIA
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mL/min

(No range available)



16-Jun-2016 Dr Margaretha Badenhorst
Result: Serum creatinine
Serum creatinine

16-Jun-2016 Dr Margaretha Badenhorst
Result: Serum potassium
Serum potassium

16-Jun-2016 Dr Margaretha Badenhorst
Result: Serum sodium
Serum sodium

16-Jun-2016 Dr Margaretha Badenhorst
Result: Serum urea level
Serum urea level

16-Jun-2016 Dr Margaretha Badenhorst
Result: Urea and electrolytes<none>
Urea and electrolytes <none>

16-Jun-2016 Dr Margaretha Badenhorst

Result: Acute kidney injury warning stageAKI warning stage - Not detected: but may not exclude AKl in all cases
Acute kidney injury warning stage AKI warning stage - Not detected: but may

not exclude AKIl in all cases

16-Jun-2016 Dr Margaretha Badenhorst

Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -

GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD -

16-Jun-2016 Dr Margaretha Badenhorst

55 umol/L

4.7 mmol/L

139 mmol/L

2.9 mmol/L

60 mL/min

iGPR Report

(Range: 44 - 80)

(Range: 3.5 - 5.3)

(Range: 133 - 146)

(Range: 2.5 - 7.8)

(No range available)

(No range available)

(No range available)

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK

FOR HAEMATURIA AND PROTEINURIA
GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd

abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR

HAEMATURIA AND PROTEINURIA

10-July-2015 Mrs Olive Neave
Result: FEV1 after bronchodilation
FEV1 after bronchodilation

10-July-2015 Mrs Olive Neave
Result: FEV1 after bronchodilation
FEV1 after bronchodilation

10-July-2015 Mrs Olive Neave
Result: Oxygen saturation at periphery
Oxygen saturation at periphery

16-May-2014 Dr Ruth Stevenson
Result: Serum albumin
Serum albumin

16-May-2014 Dr Ruth Stevenson
Result: Serum alkaline phosphataseU/L
Serum alkaline phosphatase “U/L

16-May-2014 Dr Ruth Stevenson

Result: Serum alanine aminotransferase levelSerum ALT level - U/L

Serum alanine aminotransferase level

16-May-2014 _Dr Ruth Stevenson
Result: Serum total bilirubin level
Serum total bilirubin level

16-May-2014 Dr Ruth Stevenson
Result: Serum calcium
Serum calcium

16-May-2014 Dr Ruth Stevenson
Result: Corrected serum calcium level
Corrected serum calcium level

16-May-2014 Dr Ruth Stevenson
Result: Serum cholesterol
Above high reference limit
Serum cholesterol

16-May-2014 Dr Ruth Stevenson
Result: Serum creatinine
Serum creatinine

16-May-2014 Dr Ruth Stevenson
Result: Serum HDL cholesterol level
Serum HDL cholesterol level

Serum ALT level - U/L
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mL/min

96 %

247L

99 %

36 g/L

82 UL

21 UL

6 umol/L

2.15 mmol/L

2.19 mmol/L

5.55 mmol/L

55 umol/L

0.95 mmol/L

(No range available)

(No range available)

(No range available)

(No range available)

(Range: 35 - 50)

(Range: 30 - 130)

(Range: 5 - 55)

(No range available)

(Range: 2.1 - 2.55)

(Range: 2.1 - 2.55)

(No range available)

(Range: 44 - 80)

(Range: 0.6 - 2.5)



16-May-2014 Dr Ruth Stevenson
Result: Serum potassium
Serum potassium 4.8 mmol/L

16-May-2014 Dr Ruth Stevenson
Result: Serum sodium
Serum sodium 141 mmol/L

16-May-2014 Dr Ruth Stevenson
Result: Serum TSH levelmU/L
Serum TSH level mU/L 1.3 mUL

16-May-2014 Dr Ruth Stevenson
Result: Serum urea level
Serum urea level 3 mmol/L

16-May-2014 Dr Ruth Stevenson
Result: Plasma glucose level
Plasma glucose level 5.1 mmol/L

16-May-2014 Dr Ruth Stevenson
Result: Bone profile<none>
Bone profile <none>

16-May-2014 Dr Ruth Stevenson
Result: Liver function test<none>
Liver function test <none>

16-May-2014 Dr Ruth Stevenson
Result: Urea and electrolytes<none>
Urea and electrolytes <none>

16-May-2014 Dr Ruth Stevenson

(Range:

(Range:

(Range:

(Range:

(Range:

iGPR Report

3.5-5.3)

133 - 146)

0.4-4)

2.5-7.8)

3.3-5.8)

(No range available)

(No range available)

(No range available)

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK

FOR HAEMATURIA AND PROTEINURIA

GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR
HAEMATURIA AND PROTEINURIA

16-May-2014 Dr Ruth Stevenson
Result: Total cholesterol:HDL ratio<none>
Total cholesterol:HDL ratio <none> ratio

16-May-2014 Dr Ruth Stevenson
Result: Total cholesterol:HDL ratio.
Total cholesterol:HDL ratio . 5.8 ratio

16-May-2014 Dr Ruth Stevenson
Result: GFR calculated abbreviated MDRDGFER calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD" GFR calculated abbreviatd MDRD - 60 mL/min

16-May-2014 Dr Ruth Stevenson
Result: Eosinophil countx70*9/L
Eosinophil count x10%9/L 0.16 10*9/L

16-May-2014 Dr Ruth Stevenson
Result: Haemoglobin estimation
Haemoglobin.estimation 124 g/L

16-May-2014 Dr Ruth Stevenson
Result: Mean corpusc. haemoglobin(MCH)
Above high reference limit
Mean corpusc. haemoglobin(MCH) 34.9 pg

16-May-2014 Dr Ruth Stevenson
Result: Mean corpusc. Hb. conc. (MCHC)
Below low reference limit
Mean corpusc. Hb. conc. (MCHC) 314 g/L

16-May-2014 Dr Ruth Stevenson
Result:Mean corpuscular volume (MCV)fl
Above high reference limit
Mean corpuscular volume (MCV) fl 111 fL

16-May-2014 Dr Ruth Stevenson
Result: Monocyte countx70"9/L
Monocyte count x1079/L 0.6 10*9/L

16-May-2014 Dr Ruth Stevenson
Result: Neutrophil countx70"9/L
Neutrophil count  x109/L 510*9/L

16-May-2014 Dr Ruth Stevenson
Result: Platelet countx70*9/L
Above high reference limit
Platelet count x1079/L 429 10*9/L
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(No range available)

(No range available)

(No range available)

(No range available)

(No range available)

(Range:

(Range

(Range

(Range

(Range:

(Range:

(Range

120 - 160)

127 -32)

: 320 - 360)

: 85 - 105)

0.2-0.8)

2-7.5)

: 150 - 400)



16-May-2014 Dr Ruth Stevenson

Result:Red blood cell (RBC) countx10212/L
Below low reference limit

Red blood cell (RBC) count x10M2/L

16-May-2014 Dr Ruth Stevenson
Result: Total white cell countx70"9/L
Total white cell count x10"9/L

16-May-2014 Dr Ruth Stevenson

Result: Lymphocyte countx7029/L
Above high reference limit
Lymphocyte count x10"9/L

16-May-2014 Dr Ruth Stevenson
Result: Full blood count - FBC<none>
Full blood count - FBC <none>

16-May-2014 Dr Ruth Stevenson

3.55 10*12/L

10 10*9/L

4.2 10*9/L

iGPR Report

(Range: 3.8 - 4.8)

(Range: 4 - 11)

(Range: 1.5 - 4)

(No range available)

Result: Blood film microscopyCells as counted with no significant morphologicalabnormality. The count may reflect co-morbidity.Please repeat in a few

weeks to ensure resolutionof changes.Sudhir TAURO. Consultant Haematologist.
Blood film microscopy Cells as counted with no significant
morphologicalabnormality. The count may reflect co-morbidity.Please repeat in a
few weeks to ensure resolutionof changes.Sudhir TAURO. Consultant

Haematologist.

16-May-2014 Dr Ruth Stevenson
Result: Haematocrit
Haematocrit

16-May-2014 Dr Ruth Stevenson
Result: Basophil countx10"9/L
Basophil count x1079/L

16-Mar-2012 Dr Margaretha Badenhorst
Result: Serum cholesterol

Above high reference limit

Serum cholesterol

16-Mar-2012 Dr Margaretha Badenhorst
Result: Serum HDL cholesterol level
Serum HDL cholesterol level

16-Mar-2012 Dr Margaretha Badenhorst
Result: Plasma glucose level
Plasma glucose level

16-Mar-2012 Dr Margaretha Badenhorst
Result: Total cholesterol:HDL ratio<none>
Total cholesterol:HDL ratio <none>

16-Mar-2012 Dr Margaretha Badenhorst
Result: Total cholesterol:HDL ratio.
Total cholesterol:HDL ratio

08-Feb-2011 Dr B Hollins
Result: Serum creatinine
Serum creatinine

08-Feb-2011 Dr.B Hollins
Result: SerumpotassiumPOTASSIUM -
Serum potassium POTASSIUM -

08-Feb-2011 Dr B Hollins
Result: Serum sodium
Serum sodium

08-Feb-2011 Dr B Hollins
Result: Serum urea level
Below low reference limit
Serum urea level

08-Feb-2011 Dr B Hollins

0.394 ratio

0.1 10"9/L

6.43 mmol/L

0.96 mmol/L

4.5 mmol/L

ratio

6.6 ratio

59 umol/L

4.7 mmol/L

140 mmol/L

2.9 mmol/L

(No range available)

(Range: 0.37 - 0.47)

(No range available)

(No range available)

(Range: 0.6 - 2.5)

(Range: 3.3 - 5.8)

(No range available)

(No range available)

(Range: 44 - 80)

(Range: 3.5 - 5)

(Range: 135 - 147)

(Range: 3.3 - 6.6)

Result: GFR calculated abbreviated MDRD adj for African Americ orignGFR calctd abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK

FOR HAEMATURIA AND PROTEINURIA
GFR calculated abbreviated MDRD adj for African Americ orign GFR calctd
abbtd MDRD Af Am or - IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR

HAEMATURIA AND PROTEINURIA
08-Feb-2011 Dr B Hollins

Result: GFR calculated abbreviated MDRDGFR calculated abbreviatd MDRD -
GFR calculated abbreviated MDRD GFR calculated abbreviatd MDRD -

02-Jun-2008 Dr Margaretha Badenhorst
Result: Blood glucose result
Blood glucose result
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28-Jan-2004 Dr Staff Unknown Member of Staff
Result: Urine culture - E. Coli
Urine culture - E. Coli 0 (No range available)

16-Apr-1999 Dr Staff Unknown Member of Staff
Result: High vaginal swab takenLight growth of candida
High vaginal swab taken Light growth of candida 0 (No range available)

04-Dec-1998 Dr Staff Unknown Member of Staff
Result: Sample serologyno atypical red cell antibodies detected.retest at 28-30 weeks.blood group o rh.[d] positive.

Sample serology no atypical red cell antibodies detected.retest at 28-30 0 (No range available)
weeks.blood group o rh.[d] positive.

19-Aug-1997 Dr Staff Unknown Member of Staff

Result: High vaginal swab takenNo polymorphsNo trichomonasNo candidaClue cells seen on microscopyWhich may be consistent with gardnenrella
vaginalis infection

High vaginal swab taken No polymorphsNo trichomonasNo candidaClue cells 0 (No range available)
seen on microscopyWhich may be consistent with gardnenrella vaginalis
infection

18-Aug-1997 Dr Staff Unknown Member of Staff
Result: Urine pregnancy test negative
Urine pregnancy test negative 0 (No range available)

13-Aug-1997 Dr Staff Unknown Member of Staff
Result: Full blood count borderlineh 11.9 - needs iron
Full blood count borderline h 11.9 - needs iron 0 (No range available)

13-Aug-1997 Dr Staff Unknown Member of Staff
Result: Urine culture - mixed growth
Urine culture - mixed growth 0 (No range available)

25-Mar-1997 Dr Staff Unknown Member of Staff
Result: Urine pregnancy test negative
Urine pregnancy test negative 0 (No range available)

06-May-1996 Dr Staff Unknown Member of Staff
Result: Full blood count normalhb 13.0
Full blood count normal hb 13.0 0 (No range available)

13-Feb-1995 Dr Staff Unknown Member of Staff
Result: Plain X-ray ribsno fracture or pneumothorax seen.
Plain X-ray ribs no fracture or pneumothorax seen. 0 (No range available)

Other Items

This section is empty.
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Scanned Document
08-July-2026 ACOYLE
Additional:Scanned.Document

Filename: 95.pdf

Extension:.tif
Pages:
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UISE BALL PEN FIRMLY

GYNAECOLOGICAL CYTOLOGY SERVICE

ILAB.
REPORT MofSLE] L (072

T urican

Source 6/

5
Lrmame ﬂﬁ//[ﬁ/ M:E;&sn

?rewous7n57 Date, {674

R eén?ﬂ

Forenamels} 4&/ ﬁ Z’ /4

Chinic Revigw: ]

Intervai:

YESTRD Addrass/7 ( BANE ﬁ(}ﬁCﬁ:

Dateof7xa}?azzen £

Clinicdi DiagnosTs

CREVICAL meC

Signature M{‘m

i

Posteods {74 WHO l{ 5- @05 ‘7\55

.1, and Addrass C" 5 ,&l&? f/[/ /5/ ﬂ/é/ ﬁ’
[ {/,{/ G.P. Ref. N

3

Ola?

No. of Pregnancies
Pragrant: YES f NGO
Post Matal Weeks
Age at Menoaause

( Carvixy Normal { Erosion / Suspicious / Mehgnam

s

e ‘J ACRRE l&lbls’:!:o

Oral Cantr t;on YE iNO

Sroear; fAervix / Vaging / Other {Specify

2] I, »’ConaKAbiauon B REE 2= B gl ST ‘Pa unem
H\ Radisuo
ol o] Gi(fﬁioll/i Y

Hormone Treatmenn

Single
Wharyjed
Widowed
Divarced

Hh

wmmmaL

TO‘%G?GQ! 4

1

Catlularity:  Good /M@m ! Poor

THBR{MRI118 {Rev.2/80}  Signature:

£~

Endocgryicals: !ND
Repeat

Dater

N egatwe

tnin. / Intlam,

Borderline S5q. Abn.

Mild §q, Dyskeryosis

Maoderate Si. Dyskaryosis

Severe 5q. Dyskarvosis {7 CIN 3}
CiN 3 7 Invasive 5q. Carcinoma
Glandular Atypia
Adenacarcinona

Mo Report - Linsatisfactory Smesr

Months
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HAEMATOLOGY

iGPR Report

“S— DoMAZ02

DEPARTHENT OF HAEMATOLOGY - NINEMELLS HOSPITAL

...................................................................... e E e L L L L L

RAME: MARTIN

Tay Court Surgery

Audra SeX: F CHP Mumber:

{tinician: Dr B.J. HOLLINS

312680024 Bofi: 13 Dec 1948
Ltab No: HODESZTT9
s HOLBE

PLT 298 x1079/1
MPY 11,7 fi

b 2.2 gfdl
REL 4.34  R10712/L
HET 2398 11

MLV 93.8 ft

MCH 297 o

Mee 327 g/dh

Y

Received 25 Dct 2080

BT 11.8 B Ri079/%
NE# 7.8 B x1gTe/i
LY# 3.1 ExfimTad
Mo# a.7 r1a°9/t
gt 8.1 ®10°9/
BA# 2.0 ®1a gL
1.57  wPa.s. ¢ 1.5-1.72 3
RECEIVED
7 8 0CT 2000
12:42 Date of FBC Reguest 25 Oct 2000

feport Issued 25 Oet 2000

REPORT RECEWVED

OOCTOR'S BNITIALS
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HINENELLS HOSPITAL AMD MEDICAL SCHOOL

Name: MARTIN Audra Sex: F PID: 1312680025 DoB: 13 Dec 1968

] Lab Ho: CO0E5271%
Tay Court Surgery Clinician: Dr 8.4. HOLLINS 1C8 BOLRTG
SOBIUN 138 mmol/L ¢ 135-147 )
POTASSIUY 3.9 ot /L { 3.5-5.0 )
UREA 3.3 1N { 3.3-6.6 } H
CREATINTNE ac umotsL ¢ 50-100 )
ALY 19 u/L ¢ 1241 3
BILIRUBINS 8 umot /L ¢ 0-15 ) 117
ALKALINE PHOSPHATASE 57 urL ¢ 20-89 ) % 2 % - ,;2)
ALBIREN 45 g/l < 36-50 ) a?} > len| &I 2
CALCIM 2.38 mwot /L ¢ 2.10-2.55 3 g RO = =
CALCILY (CORRECTED) 2.37 ol /1. ¢ 2.16-2,55 H g 6; 25 t:}:‘
TSH 1.62 ali/L ¢ 0.4-4.0 ) i 3 )
LH 4.8 /L (  follic.0.8-12.0 ) Z g = 5
Fsh 2.7 " ( foitic.1.1-9.6 ) it % Z
PROLACTIN 175 it ¢ up to 480 3 4 § ~

&[Sl
i
Lab.lomments: Sam_ga 2/ %1 mef \“/
do Ut 2O

Reguest Enterad: 25 Oct 2000 12:4% Report Printed: 25 Oct 2000

REPCAT RECEIVED

DOCTOR'S INTIALS

iGPR Report

Page 131 of 417



iGPR Report

-t ST e i

IDIVAZZ YEOJOTYD IAS” S0

N ¢ i o

£ g e e 3 s - - —
i Yo IR AR T

Y E

DG ‘éi

suw 8L TG

Page 132 of 417



iGPR Report

HINEWELLS HOSPITAL Barioriology ! . — 1382 SIRITP
Name 1 MARTIN, Audra

CHI No T 1312680024 ) flinician: Dr R.M. ANDERSEN

Dol r 13 Uec 1968 Sex: F Tay Court Surgery

Post Code: DRI 7RE

FFBO42BEHU Date/Time of Specimeny 1999

HIGH VASINAL SKAR
SENSGITIVITIER i 2
Nystatin 8

CLl TURE
1) Light Growth of Candida

23 N. gonoerhogas not isolated ’,44“’ 42%,A@*’“7ﬁ%;;?

Faw Polymorphs

No Trichomonas /v{QMkH;b:jfr/ e filla Brforom
" ol SR,

A —
3F 5
Aoith .
252 // =
X N I ;
Hran 2 " uuj}
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Plaase alfix to Patienl's Case Nokes

ANTE NATAL / SEROLOGY REPORT

accredited

|

DATE OF SAMPLE:

BLOOD GROUP

© ERh{d} Pozitive
ANTIBODY SCREEN:

DAYE RECEIVED: 04-Dec-98]

E.B.D. ¢ 25-Jun-99

MARTIN
AUDRA
17 BEILLBAMK PLACE

DUNDER
D.O.BR./CWH.T.

D3 7BE
:13-Deo~-68 1312630024

TAYCOURT H/CENTRE

HO ATYPICAL RED CELL ANTIBODI®S DETECTED

COnS: R ANDERSEN
Additional Coples:
DR ID DUNCAN - NINEWELLS HOSPITAL

Byl e

SIGNED:- %

> C

e

DATE:-
04/12/1998

EAST OF SCOTLAND BTS

NINEWELLS HOSPITAL DUNDEE

TEL: 01382 660111

ext. 32933

SAMPLE NUMBER 835578

I
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USE BALL PEN FIRMLY

GYNAECOLOGICAL CYTOLOGY SERVICE

LAB,
REPORT No.g3 7 /& 563

N Aol

Mlaiden
Name

Surname

AMagerra)

Freviougmgar — date, Place & Resylt Forenamels) ‘Z
] :Ez fc{f}q % = Ct R \ 6 Y:Ezj\l() biﬁﬁ
ate of Examipation inic Review: Address
/% g//‘c; Y . { Tdtrec getnsic /(:
Postsode D ONZ&“—EL

Clinied! ?{; &nogis

Signature .ﬂ?ﬁ (,a> JO‘NM

B 72 g
5273777?6757 op metno ] 214K

Birth Date and
G.H.1. Mo,

Ne. of Pregnaﬁc}es
Pregrant: YES f NO
Past Natal Weeks

Carvix: Normal [ Erosion / Suspicious [ Malignant
Previous Colposeopy / Hyster, / Cone / Ablation
Smear: Cervix [ Vagina / Qther {Specify}

Cral Contraception: YES@EO) Singte

ELLC.O. Nk Married |
Radution: ¥ESTNG- Widowed

1=l [2lelslo ek,

Age at Menopause

twe [ ]2 Jo - al-l

Hormone Treatment!--¥ES / NO Givoread

Histologics!
Repart:

L &Y

QLoD a™o

1  Negative

infn, f Inflam,

D)

Comment on Smear; (—i‘ (:e mé‘(f‘f
QG g &

Celudarity:  Good / ‘m Pagr

THBIMA B {Rev.2/30)

Borderhine Sg. Abn,

Mild 5q. Dyskaryosis

Maderate So. Dyskaryosis

Severe Sq. Dyskaryosis {7 CIN 3}
CIN 3 / Invasive $q. Carcinoma
Glandular Atypia
Adenocarcinome

/U

o fieport — Unsatisfactory Smear
igals; NG
Endocervicals ] R— @ o :
Signaturs: mm&] Da 2—; _ﬁy Months
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NIMNEWELLS HOSEITAL Bactericlogy 01382 880111 sut 2339 (2
Name ¢ MARTIN fSudra Destinationy S08T 5087

CHI Neo. 2 TAY  /  13128BO024 Mliniciam: Dr Catherine FLAVAMON
Dol #13-DEC-1968 Sex: F Location: Tay Coust Burgery
Post Code @ DRI 7BEE Tay Court Surgery

mwlﬂln!h!inmmmwml!!mmm_mrﬂmmmhmwhulumlll-uwmmwmlnmmummwwmnmmmmwNwlwhlwmwnmmlummmmw:wmwlm

e

u-mmmmmm-nmmmuzm:umunmauu«nunwmwmmmm:mmmwmmmmu-mz.:-n.q.qw_mmmusmuummmmmmmmumummmwmmmmunumw.mﬂ-

High vaginal swab (MBO7E3LI8J/ /97 ) Taken :  19«AUG97
Firat

No polymorphs

N Trichomonas

Mo Candida

Clue cells ssen on microscopy,

Which may be consistent with Bardnerella vaginalis infection

, O — e aEs,
‘,FMcG s
CF__jiie

AJ oA % i

-y :
mmmwmmmqmm-nnmmmmwmmmnmmumw.ﬁm-;-.mnmanMmmmmmnmwmmumMmmwnnnmmummm,mammmmmm‘mlmmnw

DATE OF REPORT: 21-AUB~57 (Page 1 of 1 ) e FEEPUEET BN e 2557k

LRI

WAM«M“."W-MWWWMMMHM-%—WLA-

P el
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MINEWELLS HOSFITAL Bacteriology 013862

BOXD 2w B et 0 Gtk i RST e e W T ) W R A T O M R SOR D ps K W1 OO B e o s ) DN RD UT OIF AT 4D P AT MT TR1 BN ST RN WT RN D on n s an a0 SR s o9b SR st I Ae wel an s B ool

Nanme t MARTIN Audra ' Destination: S08T 5087
CHI Na. r TAY / 13126B0O024 Clinician: Or Rosalind M ANDERSEN

Dof 2 13-DEC~1968 Sexs: F  Location: Tay Court Surgery

Fost Code : DD3 7BE Tay GCourt Surgery

T e O GR O OW R RTLRU SRR GR bt RF RL OO MR W pi MWW G0 RO XD AN R RGN NS NG RN W UD G el asd KT MR PR WL T SRR RS GN TN BT T DO RTS UG G WD M MM (L UK S RO B0 0 S smoum T ND L WK

P L P P P T e S MM It M BW LS G0 AU MR HE SR fef At i e Ui T A o bep el mP AN ne U DN el ko Rl IS G w1 IDT S MR MO SIF SIS TE) R A DI DO A WH GR M LN B RN SR MR B R D2 W9 Go

{MBOT7ACISM/ /97 ) Taken @ 13=0UG-P7

Dip slide
Final

Mived growth obtained « Pleass repeat specimen if indicated

ra; i
S o
NURSE | e b
R g Tl
- b i
mnﬂlqmmmﬂlln-chqﬂlMmmmmwmﬁwmﬂawwwlﬂlMWmmmmmnmnl:Ilnummmmun;u;:hlmnnm“w{lr:wlf_:v}mmmmmwmmwmmmm

DATE OF REPDRT: 14=aUG=F7 {Page 1 of 1) for & EB Ext

£60111 ext 2559 G
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HAEMATOLOGY

DMA292

HARTIN Auidra sex F CHI numher 1312680024 D.o.B. 13-DEC-1968
TGS Ward/Dept GP ¢hinician Francis MCGRORY Lab No 9T168832
Hb 11.9 g/al i 8.0 ®10°970 LT 263.0 x10°9/1
REC 3.92 #1012 NE# 4.3 ®1079sL HPY 11,9 L
HCT 1.%63 171 FA £ 2.9 ®10g/L
MY 9.6 fi HoH 0.8 w9
HCH 30.4 Pa EOH 0.1 *¥10~9/L
MCHT 2.8 g/dl oA# 0.0 *109/1 Y
. ENTER ON
FILE | COMPUTER
, N\VIS S 300
| RMA
AJ W ‘
NURSE e

Received 13-AuG-97 12:48 Report FINAL Issued (13-4

Date of FBC  Request 13-AUG-$7 Page 1

UG 1L B0 M A miremeen]
REPORT RECEIVED

DOCTOR'S INITIALS
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HAEMATOLOGY

HARTIN Audra Sex F CHI number (312680024 D.0.8. 13-DEC-1968
TC8 Ward/Dept 6P climician Catherine FLAVAHAN Lab No.96075262

Hb 13.0 - prdt WBC 1.8 x16°9/1 PLY 2.0 x10~9

REC 4,27 . .x10M2AL NE# 7.8 ®10°/1 Hev 9.8 it

HCT 0.572 1A LY# 3.1 1098

Hov 88.4% i o 0.8 x10°9/1

HEH 0.5 g £0# 0.1 XITG44,

nCHC 345 grdi

E— T e E““ NTCRON §
) FLE | compuTen
P e g
w b
BRMA
f
Ad M N i
38
. = - é
i
Received Z6-APR-TS 1519 .. Report FINAL NUR"’Q . h:ssgggﬁ_ggwagy 4 Hh:30 HEA
Date of FBC  Reguest 25-APR-DS Page 1 RERQRT RECEIVED

J— : — DOCTOR'S INITIALS
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Dundee Teachisg Hespitals W.B.5. Trust - RADIOLOGY REFORY PAGE £

L

PAS Ho: 131268 00624  Comp e, 272000 Aft.¥o 1  Hespital: DUNDEE ROYAL INPIRMARY

Hame;  AUDRA MARTIN

Address: 1T BILLBAKE 21
: JNDEE
REQURST BATE 08702795 BB} VIR

Referring Clinictan; Br 4 J HONTGOMERY
fard: P :

a7 Practice: TAY COURT SURGERY
50 SOUTH TAY 3%
DUKDER , DDY 1PF

A

RIB VIEWS ~ RIGHT: No fracture or pneumothorax seen.
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This report is enly valid when verified

il B s TR Vo T e LTI T N 2 S R T

Yxam date 05/02/95
fxam: RIBR CHF

Date reported 08/03/9%
Radiolpgist; Br F PLRTCHER FEN

Bate fyped 08/02/95
VERIFIER
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MICROBIGLOGY, NINEWELLS HOSPITAL, DUNDEE

iGPR Report

KWL -8

DEPT.,
MARTIN 1312580024 SQURCE OF REQUEST
AUDRA = 123412/68 150 §TH _TAY ST, DUNDEE MEISE
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DERT.  MICROBRIOLOGY.

MIMEHELLS HOSPLTAL, DUNDEE

LR

HAERTIN L3248 " SOURCE OF REQUEST
Al TikEY i 13712758 1L 8YHOTAY BT, DUNDEE MIgh
Fioalakan G.F.
clnicaL | THBUE FAGE
) 1

DATA 1,

19/03/87 H.U. 8,
427 2BF

KWW,

Meny polymorrhs

Mo trichomonss
Mo csnodids Tsofated

M growth of rebthogenic b

Levr i

RN T4V

iGPR Report

Page 164 of 417



{eco desiy;

LsoiEiege 2w Bunowiucs A siguieAR 8

'.‘
u A &
WpE

s &

W
By, d
CRule, .

&

/8w 0B 91 08 SLISOLADCION] - §
/6w OF 03 O hwg oo URALIODLIEA
BwoL o g YBWE oG upARRIGa]
BwoLmg BWE o) QLM
BuoL o g Youga 0 BIRUBIUSE)
BSOSl 55BP-Tid
CATEEY SHGHILIT H0d So0vY Sonnaaiad LA ¢
appuEuOUAIS - NS piok opplel - fyN auNpEles - (2D suplopydes . 430
UEAIOOUBA « NYA Aol gseds -0948 LUBIORJEXOWE ~ XOWN FUEHRIOWOD « WYIED Hipolsies - gy
HIHGOUIEWILE - 1L ultwegle - #Y OO - N ugsied -« 300 weucenze - 7%
wohueigol - 904, ujoradid - did sjozeplicHau - | IN uggosNop - X010 uooRe « OZY
SlozepRL - NiL uopisdiAzuRg - Nd upiieissl - D BOAERUEO - NFID unuewlne s By
uoeoy - DI LRISAU - AN ploe oSy « N4 woRkojordd - G- 4D ulopnoudwe - WY
sufpAsenst - 13 WOWRINORI - LIN  SUSDMCOION G- 4G [eolteydwiRiong - OFHD ulgode - JINY 1
updoaE « Hi UIOMES IS ~ 13N ISAIDNEAIE - AHE UIIXOMED - X040 UHHOAXOIE - XONY !
SOTEXOUNACD « IXG UAWCRL « QAN SUEOIDO - KD ups|eydss - D UDENRUE « IV
U038 N0 3571 1 SHOLvIAGSEaY JLOIBILNY ;
J

iGPR Report

Page 165 of 417



iGPR Report

Page 166 of 417



iGPR Report

Page 167 of 417



iGPR Report

Page 168 of 417



iGPR Report

Page 169 of 417



iGPR Report

Page 170 of 417



iGPR Report

Page 171 of 417



iIGPR Report

Page 172 of 417



iIGPR Report

Page 173 of 417



TR AAD 100

0% NEUTRAL BUFFERED FORMALIN IS THE STANDARD FIXATIVE, SUPPLIES AVAILABLE ON-REQUEST FROM THE LABORATORY,

iGPR Report

Wara/Clinic/
Hosp....

HISTOPATHOLOGY
TAYSIDE HOSPITALS

Surngme . . L)
First Name .
Address, - - . - f.’? [ 8 N (=R
Ninswells Mospital, Dundee
0382 60111 Ext 2548

Perth Roval Infirmary
0738 23311 Ext 3305

Cceusation..,

G.P. & Address {G.0. Requests Only)

DE MAEN

2l S ST

'
-.Cosns.

.............. 13012 éci/uﬂ.{ No.

--00f B,

.......................... M, State

o 5ex

-0 Pi No

UsE BLOCK LETTERS
OR HAND BAPRINTER
i

Specimens will only be accepted when the Request Form is fully completed and the containers adequately fabeled.

Nature of Specireen{s): {Distinguish clearly when several parts taken}

{1 helpful, please include diagram)

Date / Time Specimen Taken:

Al (as By

Previous Pathology Report Number:

Rigk of Infection: 0 YES ING
H Yes, please state nature of infection;

Other Ret evant Details:
gme =7 blszago.

Radrozherapy -

Clintcal History, Operation Findings and Presumptive Diagnosis:

g

Drug Therapy —

Request Categories YES

o

In-Patient

Qut-Patient

Day Care

General Practice L//
Private Patlent

Category H Work

Cther (Specify)

PRINTED NAME of Med./Surg. Officer:

EpIZ -

BLEEP NO:
urs of Medical/Surgical Bf\t{mf

Examination Requested / Special Requests: vé;"lfﬂ/\) MM ﬂw

fS N‘%@Mu’z

GER LACORDERTY ¥SE Ry

Description:
o MEGATIVE 9.

W

S

Pathology Team {nitials) coiconcneinans

Additional Information / Requests:

No, of pieces taken:

No. of blocks:

Date [ Time Received and
Lakb. Access No.:

PT 1440 M4
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10% NEUTRAL BUFFERED FORMALIN 18 THE STANDARD FIXATIVE. SUPPLIES AVAILABLE O REQUEST FEROM THE LABORATORY,

T R DI RNG

HiISTOPATHOLOGY
TAYSIDE HOSPITALS

Mingwells Hospital, Dundse
C1382 680117 Ext 2548

Perth Royal Infirmary
1738 623371 Ext 3306

L322 IHolazied onire
SUNBRY ...l /7 <1 ”\/ ................................................

Firat Name
Address

----------------- USE BLOCK LETTERS
OR PATIENT LABEL

G.P. & Address (G.P. Requesis ony}

@.z . z%\/bw;ﬂ\i’ S@&;%ST

Specimens will only be accepted when the Reguest Form is fully completed and the containers adequately labelled.

Nature of Specimsnis):

L) e nres

{if heipful, please include diagram)

{Distinguish clearly when several parts taken)

Date f Time Specimen Taken:

)& 8- G

Frevious Pathology Report Number:

Risk of Infection; — YES / NO
I Yes, please siate nature of infection:

Other Relevant Details:

LM.E -
Radiotherapy —

Clinical Mistory, Operation Findings and Presumptive Diagnosis:

5

23 el NG

Drug Therapy —

Reguest Categories o/ = YES

tn-Patient
Cut-Patient

Day Care
General Practice
Private Patient
Category t Work
Other {Specify)

PRINTED NAME of Mad./Surg. Qfficer:

BLEERF No:

Signature of Medical/Surgicat Officer:

Examination Regquested / Spacial Renuests:

"bimi i DE

FER LASEEWAHERY WHE @Y

Description:

N ey Mt)

PREGNANCY TEst

. NEGATIVE

Pathology Team {inftials]: oo,

Agditional Information / Requests:

No. of pigces taken:

No. of biogks:
(o s PREBHRNCY
\?3 1847
1997
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Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document

Filename: 93.pdf
Extension:.tif
Pages:
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Please complete this form and hand it to the doctor

NAME _ Arobia AT D.O.B._ 1317 8
Do you smoke? NES
How many cigarettes a day? 2.0

Are you an ex-gmoker?

Are you a non-smoker?

Do you have a history of:
1} heart disease Ao

2} stroke

What iz your height? égfacﬁ‘ Tows

What is your weight? A 5\@3% 2

How many units of alcohol do you have in a week?
1} beer/lager (1 pint = 2 unita)

2) spirits (1 measure = 1 unit) //

3} wine {1 glass = 1 unit) //

s

Is there a family history of:
1) heart disease Not  SRE

2} stroke

Thank you for completing this form.
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Tayside Reglonal Council -~ Social Work Department
CONSENT T MEDECAL TNFORMATTON,
T understand that information about my medical history and present medical

condition ig regquired by the akove named agency. I consent to a medical
examination and to any further enguiries deemed to be necessary

Signed ...... S A
Address Z?ﬁ/%ﬁﬂéﬂ ...... QUAJD? "

..............................................................................
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TAYSIDE HEALTH BOARD—DUNDEE DISTRICT

Telephone - 0382 23125 ROYAL INFIRMARY

Your Hef DUNDEE
Our Ref. BR/IPA 13 12 68 0024 pD1 9ND

£nguiries to:— .

gth Warch, 1984

Dr, W. Gardiner,
1 South Tay Street,
Dundee.

Dear Dr. Gardiner,

Audyps, Martin, Ceroline House, Broughty Ferry Road, Dundee

-

Your patient had apperently been hit c. about the face and head by a hand § times on
Monday. BSince then she had been compleining of dizziness, congtant headache and had
apparently fzinted twice., On eXamination we could find no nourclegical defieit. Skull
x-rays and left orbital x-rays showed no frscture. A period of neurological observation
was uneventful and she was allowed home the following morning with instructions $o res
quietly over the weekend and to geb back o normal activities on Monday. There will
be no follow up.

Yours sincerely,

B. ROY
Acgident «nd Bmergency S.H. O,

R : — A

Page 179 of 417



iGPR Report

TAYSIDE HEALTH BOARD--DUNDEE DISTRICT
DEPARTHENT OF CRTHOPAEDICS

Telephone - 0382 23125 ROYAL INFIRMARY
Your Ref DUNDEE
Cur Ref. ROM/BAR/ 13 12 68/002h DD1 9ND

Enguiries to: Fracture Clinic

10%h October 1983
(gict. 5/10/83)

Dr. ¥, Gardiner,
1 Bouth Tay Street,
DUNDEE.
Dear Dr. Gardiner,
Audrs Martin, 133 Broughty Ferry Road, Dundee.

This patient atiended Accident and Bmergency on %0,/8/83¢

Bhe had

fallen and injured her right foresrm. There was slighi swelling and tenderness
over the radius but x-rays showed po definite fracture. A plaster backslab was
applied. Her plaster was removeqon 21/9/83. She failed %o keep her appointme

at the Fracture Clinic today.
No forther appointment has been sent.
Iours siocerely,

2

R.D. MUCKART.
Consultant Orthopeedic Surgeon.

Page 180 of 417




iGPR Report

NINEWELLS HOSPITAL
Ward 2 ?

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

The undernoted treatment s recommended and a further clinical
report wil foliow.

..o House Officer
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TAYSIDE HEALTH BOARD-DUNDEE DISTRICT
Pepartment of Far, Nose and Throat

Telephone - 0382 60111 NINEWELES HOSPITAL
Your Ref. - NINEWELLS
Our Ref. WG/JIR/507153. DUNDEE
Eneuities toi— pD2 1UB
Ir., R.KM. Andersen, 13th May, 1975,
1 South Tay Sireet, )
TUNDER,

Dear Dr. Andersen,

Audre BARTIN (4%.12.68), 14% Oarberry Crescent, Dundee.

I saw your 1ittle patient Avdra Mertin at the hospital today. I note she
had her tonsils and adenoids remcved at DLR.TI. in July, 1974, apd that sheestill
has nasal speech and snores at night.

O examination the tomsils are out and the beds well hesled. Anberior rhincscopy
showed the airways were clear. On posierior rhinoscopy there was recurzent
hypertrophy of the adenoids.

¥r./
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<

-2 -

Hr. Gibd confirmed this and z-ray also shoved enlarged adencids. I have
therefore put her name on the walting list to come in for removel of the adencids and
possible cautery of the infericr Turbinates.

Yours zincerely,

Yforone %ﬁwﬁ

W. CINNINGHAM.
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DUNDEE ROYAL INFIRMARY

Ward’d

D887 DVl it sa e crans s s s st en e e e nna e e
Your Patient JM'%“"‘ZW l

was discharged from Hospital on [‘7{71?‘"’

DIBINOSIS o et s st s e 1 s ar s eaes s

The undernoted treatment is recommended and a further clinical
report will follow.

i

2° Agaf e ﬂ—ﬁ{ﬁﬁ - A"" 'fa»:w&&_.-.’nn;y
,é; fiwyg Lot i “/ ﬁ‘%’fl’a-x»ic-t:&w{

hs o™

Yours sincerely,

2 mareranniean s GOTISUIARY

Pt

wrmveereeneens House Gificar
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TAYSIDE HEALTH BOARD-—DUNDEE DISTRICT
Depariment of Bar, Nose and Throat

Tetephone - (382 23125 ROYAL INFIRMARY
Your Ref, DUNDEE
Our Ref.  WE/ND/307153 DD 9ND

Enquiies toi— 25rd Way, 1974 ,

Dr W. Gerdiner,
1 South Tay Street,
Dundee.

Dear Dr Gardiner,
re: Audrie Harvin (5)
1. Carbe {ires., Dundeg

Your patient was seen at the clinic and it was felt that she would benefit
from removal of her %onsils and adenoids. Her name is thersfore being placed
on the walling list.

Yours sincerely,
W @add———a%% M

We CURNINGHEAM
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Contact sheet for Registered Patient @ D.D.0.C
Call Nuinbef: 70995 ‘Dater 25042004 Time: 15:38 Passed: | So! %C) ‘Recefved by:  jmackay

‘Patient Details (1312680024} Calf Location
: Name: AUBRA MARTIN - Address! 17 HILLBANK PL
{ Address: 17 HILLBANK PL ; pUKDEE
« Town: DURDEE D3 788
M 1 7 H
Postcode o5 T8 iReglstared GP Details
- Sex: F !
- DOB: 13/12/1968 " Dr Name: BADENHORST, MARGARETHA
- Contact: self Practice: TAY COURT SURGERY
‘Contact Phone Number: 97377311130 Script No: 70572
Complaint: . - 7urine Infection .
‘Started: ' : ! Frad status:  vism§ ven i attenar T canc: I o T
Histery / Examination: ) .
S\l’\f;k. M e R Pa{\g\‘%\;\,\ MLM\::\OY\ W\\ma\ ?
Vorzamacd X\ Aa &\% X %\;«M&»ﬁ — oQQeex e A AN\,

O Cemawe \gul vouo »@M«\QW\ A X A AR e A
?\'\M@:\MW e Poa M @ e, \owver Aee el M

el

(2 Lo Py Frou Scaw R IR
e S S;?’S LoD clad  ERo - P (S,

Som ety bies] 77

e -
Dot
W/
AT ' ek it iz
D e gr“’ (= e - £ 50 W“QEOQP‘C’T(‘

‘Diagnosis Prugs

'Name {Form :Streﬁgth iﬂo iCatagory |
n i ) ¥
H i H z ¥
N | b P
: . - : - 3 : i .
Outcome A % o~ D S 3{4 o
1 1 1] r
Death [ GP to Certify | R L I phy} : i'*}f:‘é .
Refer To: § ; : ; 3
t ¥ 1 i
Dept: } ; E E E
t E + 1
When! } B - ' i ' i
Review by GP: [ . I.___,__._ - )
Where: L. .. ‘Galt Handiad As: mwm: T ol e T owel

Patient to contact GP i~

Slgnazum ant ) : -Date Time

Duty Dactor: m LS &\\5\3\53-\» gomplgze“ :*‘-Y‘ Vo 1S

25/01/2004 TayCare
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Tayside University Hospitals Cytology Departrment N H S
Level 5 -

Ninewells Hospital

DUNDEE .
DD1 9SY Tayside
Tel Mo 01382 633948/9

Qur ref* SNASR/Recall Default
Enguiries to Dy Sheila Nicoll

Direct Line 01382 633943
06 June 2003

TAST (LY b oo 13124620024

AUBBA NARTIN
17 HILLAANIK PL
BUNDZE,

BDITRE

010976

Dear Madam
Tayside Cervical Screening Service
According to our local records, your cervical smear is now overdue.

Whilst you may have already been contacted by your General Practitioner to advise you of this, we, as
your local laboratory, also wish to remind you of the benefits of regular cervical screening.

- The national cervical screening programme covers all women between the ages of 20 and 60. Your non-
participation may be through personal choice or because of your current circumsiances. However, we
will automatically continue o contact you every three vears until your 61st birthday unless your General
Practitioner informs us otherwise, .

We would urge you fo contact your Genetal Practitioner to discuss whethér you want to have s cervical
smear taken, or alternatively, advice can be obtained through vour iocal Well Women Clinic.

If you have had a smear taken within the last few days please ignore this letter,
Always keep yourGeneral Practitioner informed of any change of address.
Yours faithfslly

SNy
r Sheila Nicoll
Consultant Cytopathologist

ce Your GP
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™

Contact Shest

Contact sheet for Registered Patient @ D.D.Q.C

———

—
Pagel of 1

prink this page

Call Number: |203 jDate: |13107]2001 Time: 121:20 Passec: | ‘Q‘ ' ‘;l \ |Received by: irrobertson
Patient Details (1312680024} Call Location
H AlD
Name RA MARTIN Address: 17 HILLBANK PL
17 HEILBANK
Address: pL DUNDEE
Town: DUNDER
Postcode: b3 7RE Registered GP Details
Sex: F
DOR: 1371271968 Dr Name: BADENHORST, MARGARTEHA
Contact: seif Practice: Tay COURT SURGERY
Contact Phone Script No: 17057
Number: (7780531147
Complaint: Swuoilen Eve - ¥ Stye v
Started: 21O [status: fvenlt  bredd Javenedd  cancd Jona

History / Examination:

=

e T T o

\curge. %{T\cé,g

_ o d

Biagnosis

Druigs

‘a_x‘gg, \oser ALS ba}b

Name

hdovomBandd

o

o

Form 1Skrength (Mo [Category
] 1 [}

?

:
i i !—-L-
H H
i F %
} w;‘-. 3 ﬂ
Quicome ; ': ; ;
peath [} 6P to Certify [] ! ' ! i
1 b E 1
Hefer o i E i E 3
E 1 F 1
Dept; AR
E 1 3 ]
When: f | } i
Review by GP: Wh
ere:
Cati Handled As: wld el w3
Patient to contact GP
Signature / 7 ' Frint Date Time
Puty Call
Doctor: C--&Cr LCM complete: V3. G allvAt &‘ SQ

http:/fwww.tayside.scot../CHI_dsp_contact_sheet.cfm?CA_ID=203&CHINO=131268002 13/0°H3
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NEW REGISTRATION HEALTH CHECK

NAME . ﬁtzf.&%ﬂ mﬁéﬁﬂ’  DOBICHT ... L SLAGTE e,

ADDRESS L. LB 0. /Lﬁﬁ: PHONEWM’/&‘U??XQS"J//#Z

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

HEIGHT ........ [ tdm.. Swmient ... 0% ’éé’ff .......... BV ooreoeevessans
T ...ﬂéﬁ/ﬁ&ﬁ% ................ E7RCISI: ...... M

svowEr 128 cresmay L0
B/P//‘K/?ﬂ‘/ SOU eveeeeeeereseesesessessrssssansses e tins e

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

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

LAST SMEAR /ng LAST TETANUS (e

BLOOD ST v errenraiittnecirinr e rrssasarsnasissastastbnssmasranrraritestoostesianntute

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

4’%/ ALCOHOL UNITS/WEEK /ﬁ’/}z/&"éé o
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TAYSIDE
PRIMARY
CARE

NHS TRUST

TAYSIDE AREA CLINICAL PSYCHOLOGY DEPARTMENT

Your Ref: Royal Dundee Liff Hospital
DUNDEE
Our Ref: LSIM DDz SNF
Engquiries to: Mrs Lesley Mitchell Tel (01382) 423119
{Secretary)

Date Typed: 27 November 2000
Date Received: 24 November 2000

Dr M Badenhorst
Tay Court Surgery
50 South Tay Street
Dundee

DI IPE

Dear Dr Badenhorst

Re: Audra Martin. d.o.b, - 13.12.1968/0024
17 Hillbank Place, Dundee, DD3 TBE

The above patient failed to attend initial assessment appointment on 5™ October 2000.

As she has not responded to a letter asking herto contact Tay Court directly if she
wished further appointments I will now discharge her.

Should the situation change and she s willing to attend appemtments on amgular basis
please do not hesitate to re-refer her. : -

Yours sincerely

3
L .
R i e o

R MAL ) ~
APPOINTMENT =
E\Eﬁ Miden. PRESCRIPTION DONE
PP Dr Luey Sloan ' | SPE K ’i”‘ DOCTOR
Clinical Psychologist T

_ Chairman: Mr M Pefrie, FRLCS., LRRV.  Chief Bxecutive: Mr W J Wells, AN, RGN, CPN, MHSM,
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Hospital

iss Cilnds Diay Tima Hospiial

Only Date Na, GP112
REQUEST FOR QUT-PATIENT CONSULTATION Appointment Category

Hospital NINEWELLS

Piease arrange for this patient to atiend the

Patient's Surname MARTIN

First Mames AUDRA

Addrass 17 HILLBANK PLACE
DUNDEE

Postal Code DOa7BR

Date 21.08.00

THE INFORMATION I THES SECTION MUSY BE oOMPLETED

rawine [} Seon{_} Ugant T}

i"“”*** [i [3 ll i::

6'8 to l0|2!4

CLINICAL PSYCHOLOGY clinic of Brfivir
Maiden Sumame
Single/MarriedMWidowed/Other
Date of Birth 13.12.68
Paffents Cooupation

Contact {elephone number 870459

Has the patient attended hospital before YES/NG ¥ yes please sfate;

Name of Hospital MINEWELLSASE fama, Address and Telephone number of

MEDICALIDENTAL PRACTITIONER
Year of Aftendance 2000 Hospital No.
If the patient’s name andfor address hasfhave changed since then please glve
details:
Can petlent attend at short notlca? YESMNO .
H YES, minimum notice required

Plesse psesubber slamp

I would be grateful for your epinion and advice on the ahove named patient. A brief oulfine of history, symploms and signs is given below.

Thank you for seeing Audra (31 years), who presented today with reactive.depression. There have been a few
triggers to account for this — job loss, pariner's discharge from the armed forces, & number of deaths in the family
and financial problems.  Audra also lost a baby through premature birth two years ago and has not quite come to

lerms with this. She has a background of growing up in a childrer’s home and life has obviously been difficult
over the years — family refationships are still strained — she hasn't spoken to her mum for 2% years.

{ would be very grateful if you could spend time with her to put her past into perspective 0 thai she can move on.

i have started her on Cipramit 20mg daily.

Many thanks.

Yours sincerely

Dr M Badenhorst

Diagnosisforovisiona! dlaghosls

Present drug reatment and potentia special hazards

X-Ray (women of childbearing age) Date of first day of LMP.

Ralevant X-rays available from

D4B435637 363 15M 12161

" No. (if known)
Signattire

JR104
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Hospital . £

(301295 - } .

TAYSIDE UNIVERSITY HOSPITALS AGE No.

NHS TRUST
Wi

GONSULTANT....}.\.’M,.._......(:NlTiALS)

SURNAME 2 /2 MPt No. DATE ' TIME OF ARRIVAL
P ] 0 " 8500 "B
; FORENAVE IrINVOA SE¢ |MARTAESTATUS | 3TE OF NCIDENT TIME OF INCIDENT

MAIDEN NAME DOB s7 / j
é Y A 3t 26f LCCATION OF INGIDENT ;
N ADDRESS {? M{/WU( F/ , 5/
T A %:L% RELIGION / COMPLAINT

My .

TEL.

T | TEMPORARY ADDRESS CCCUPATION/SCHOOL GP W
‘ NAME
PREVIOUS ATTENDANCE . | ADDRESS

TEL

@ | Thpin Oy i gy

roness o, Acdosse. S ey

TEL. REFERRED BY
ARRIVAL: AMBULANCE . A
MNOTIFIED  NY ONSHIP
NI & N .
s e
TO BE COMPLETED BY DOCTOR AFTER SEEING PATIENT
Dear Doclor

The above named patient atiended Accident & Emergency Depariment today >0 %S \c:;ﬁm :
DIAGNOSIS S;»Ew\ P S¥e oo Coilln 1N x-n.Ql Lot le \L_,L__Slw,\’{r ;

& (\ S \\
X RAY / ECG / INVESTIGATIONS SHOW A0 e o _

@ —vevoen Do N PR WP . :
A\KC\Q&J(LL("& L\%\;tnr )-—-h

S

DRUGS GIVEN BY _,
TETANUS PROPHYLAXIS HAS / HAS NOTBEEN GIWVEN TTGOURSE_____ TTBOOSTEA_ . HATI..___ |
DISPOSAL ;
ADMITTED TO OP CLINIC __
piscHaraEDTO (3 .0 (Tt“ Y" ({;rgﬁu Mo
DOCTORS NAME (pring Y SIGNATURE
>R EIN D AT e
CONSULTANT TIME OF DISCHARGE)
B at
L THE {MR470)
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rd

k ‘ NORMAL ~““:./ i

PP
APPOINTMENT o
PRESCRIPTION DONE ||

® [TFEAK 1O DOCTOR |
P

RACTICENURES [ % - ®
[
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FMCG/AM

15" February 2000

To Whom It May Concern

Dear Sir/Madam
Matthew Thomas

This man is currently in army custody, kaving gone AWOL. s partner has asked me to let you have a
note in possible mitigation,

She had a miscarriage on 24.12.98 and as a result of this starfed drinking very heavily. She tells me that
it is a result of this and his concern for her that caused him.to go AWQL.. 1 realise that this is not an
excuse, but perhaps it can be given some consideration.

Yours sincerely

Dr F McGrory
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DIRECTORATE OF QBSTETRICS AND GYNAECOLOGY

Nineweils Bospital and Medical School
Dundes DD 95Y

PE-DUNDEE Your Ref,
TEACHING
HOSPITALS Our Rt TE Tetephone 01382 660111
wa SLRVIGE TRUST Buities 10 DrT Fmﬁ
Wards 37/38
11th March 1598
Dictated: 8/3/99
Dr R Andersen
Tay Court Surgery
50 South Tay Street
DUNDEE
Diear Dr Andersen

RE: AUDRA MARTIN, 17 HILLBANK PLACE, DUNDEE

MPI: 131268 06024

1 saw this lady who had had a previous 13 week spontaneous abortion at the Clinic in
February. She had very irregular bieeding, hence it was wondered whether she had retained
products of coneeption. An ultrasound scan has showed wall thickening at the fundus which

the scan suggested may be retained producis of coneeption. The area is very small and I
suggest that if she still has any irregular bleeding then she should be given another course of

Flagyl as this settles it down. T would be grateful if you could let me know if there are any
lems.
problems \_? 947 e /

Yours sincerely

&

Dr T Farrell
Senior Registrar

I N

D18 COQOVER &GOO0OD HE ALTH
Chairman: Sir Witliam Stewart, pSc, FRS. Chigf Executive (Acting): Mr H Waldner, MBA., FRSM. DipH3.M,

PUNDEE

ACCREDITED BY

KINGS FUND
CRGANISATIONAL
AUDIT

Page 197 of 417



iGPR Report
—— - |

DIRECTORATE OF OBSTETRICS AND GYNAECOLOGY
! Your Ref, T Ninewells Hospital and Medical School
TEACHING Dundee DDI 95Y
31 (01
HOSPITAL S Oue Ref. TM/HEL - Telephone 81382 660111
HATIONAL J.IBA'LTB AERVECE TRULT E“ uiﬂ.esgoxw I}r T Faﬁel[
WS Wards 3738
24th February 1999
Clinie; 15/2/99
Dr R Andersen
Tay Court Surgery o
50 South Tay Street L
DUNDEE
Dear Dr Andersen .

RE: AUDRA MARTIN, 17 HILEBANK PLACE, DUNDEE
MPE: 131268 08624

This lady returned following a 13 week spontaneous abortion. Swabs af that time
showed an anaercbic infection for which she has been treated. The pathology is
essentially normal. She is emotionally fine and'is.planning on further family. She is
however having irregular bleeding, but no other symptoms.

Abdominal examination was normal. I'did aspeculum and a high vaginal swab. I have
organised an out-patient ultrasound scan to be sure that she has a clear midline. Scan
and speculum were fine and I have suggested to her that we just wait for her normal
cycle to return. She could be commenced on the pill for 2 to 3 months for a later cycle

if she wishes.
Yours sincerely .
& B R
fmmwﬂ; {6, it s
o FuoG b -
Dr T Farrell oo Fi % .
. : : GF LR
Senior Regisirar Ly — s “
T (L ¥

harse T 1

it
uﬂmi TS a5
mﬁuﬁ& 2 %:.v.a:ue':mrw-'m”- T

. ACCHEDITED BY
a,,_......w"mu e
DISCOVER ¢O0OOD - HBEALTH IN DUNDTEE
: ; KNGS PUND
- ORGANISATIONAL
Chairmat: Sir William Stewart, D3e. £rS. Chief Executive (Acting): Mr H Waldner, MB.A, FHSM. Dip HS M. AUDIT
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DIRECTORATE OF OBSTETRICS AND GYNAECOLOGY

Your Ref. Ninewells Hospital and Medical School
TEACHING AS/SG/7 Dugdee DD1 98Y
H OSPIT A LS Our Ref. _ Telephone 01382 660111
Enquiries to- Dr A Smith
© Ward 41
20 January 1999
Dictated: 18.01.99
Dr R Andersen
Tay Court Surgery
50 South Tay Street
DUNDEE
Dear Dr Andersen .

RE: . AUDRA MARTIN, 17 HILLBANK PLACE, DUNDEE
MPL: 13 12 68 0024

This lady had a spontaneous rupiure of the membranes at 13+ weeks gestation on 24
December 1998, There was no FH and she was diagnosed as having had a missed abortion.
She had Mifepristone on the day and was supposed to have Cervagem pessaries later however
came in on 24 December 1998 after having passed the fetus at home and passed the placenta
after admission in the Labour Ward. She wag discharged the following day on antibictics and
will be reviewed in Dr Duncan’s Out Patient Clinie with the results of the cervical swabs in 6
weeks time.

Yours sincerely

| RECEIVED

M 9 3 JAN 1998

DR A SMITH
REGISTRAR o Dr Duncan

Fiia Entaron
Compiter

El@

=
&

Tiehe

ACCHEQITED BY
 Nursa 2

DI S COVER G 0O 0O D HEALTHEH I N D UNDEE

KNGS FUND

: . . ! . ORBANISATIONAL
Chairman: Sir William Stewart, D5c. £R%5. Chief Executive {Acting): Mr H Waldner, MBA. FHSM., DipBSH, AUDIT
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( DUNDEE DOCTORS OUT OF HOURS CO-OPERATIVE )

|Call Number: 2929 | [Date: 07-Jan-99 | |Time: 0635 | [Passed: (M, 25 |
Patient Details: Call Location: Home Details;
Name: AUDREY Martin 17 Hillbank Place
Address: 17 Hiilbank Place Dundee
Tayside
870459
Town: Dumdee
Region: Tayside
Post Code:
Home GP
Sex: Female _ o
DOB: 13-Dec-78 Registered GP Details: Home Practice:
Ter: 870435 Dr Namie Anderzen
Contact: Practices  Tayeourt Complaint:
Paticst is Non Registercd [ ScriptNo  7069-6 ; mp in back
Consaitation Start:L___—_________j Status: [ Visit: L] Tek Y  Base:[J Cancelled: T DNA:O i.
History / Examination

%W[m

e b B
/j_@;q% o wéw‘a oA 4 @J’&“{”’ﬂ/"’jm

Diagnosis

b S

Drugs

Formy | Strength | No | Calegory

Qutcome Death; [0  GPiocersity 3

Refer To: l

Dept: l

Reviewby GP [ Where:

When:

Patient fo contact GP

| CallHandledass TRO ETC INPO) |

Sipnature;

Print:

Duty Doctor: 1 {rp W C

a

Date: ; Time: » .
lCallCﬂmplete:} -7///5;{’? II O,b‘i-f'\)ﬁ‘»k .
ot
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Directorate of Qbstetrics and Gynaecology

Your Ref. Ninewells Hospital and Medical School
: Pundee DD1 55Y
T EACHING OurRefZ 33 Lesley Mays Telephone 01382 660111
Hngusn 5:.7]1:1 ;{ [ v{}s %ug Amiénda Sullivan
Enquities o Date as postmark
BLEEP 4952 ‘
EXTENSION 35621 L TN 0w 2 68 o024
DIRECT LINE 425621 " 17 HILLBANK PL
DUNBEE
s
DR. R RHDEBSEHD 3 T5E
© TAY CY SURG
‘ ~ DUNDEE
Blaar Doctor @ ) )
DOWN'S SYNDROME SCREENING
The above named patient was seen at the booking clinic onz':?"'*:zci3

An Information leaflet was given t0 har on Down's synddrome screening.

a A=
Byscanshels .. I . Weelks pragnant.
LMP.... ga 3" Bookir:g SCan AFTANGEH fOF uvccamriuccomemmmscsensss b}

At booking she indicated her choice as:

Down's syndrome screening [ | A
Unsure about Down's syndrome streening [::] s :
Does not wish Nown's syndrome screening m
She will attend you week DeginniNg o it smecress E e o
it e s

She wiil attend Ninewalls week Deginfing . e vesesrermriees

Sha will attend peripheral clinic week beinning ..

At this time a bipod sample (88T Tuabe) should be faken if screening is requirad.

Gestation by scan (LMP ONLY if no scan)
Weight
Signature and date.

Thank you.

Yours sincerely

Desighation ..., Z& 104

DMRCTO/Rev Nov 95

DISCOCGVER GOOD HEALTH IN DU NDTEE

iGPR Report
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i
i CONFIDENTIAL INFORMATION
i Dear Ducter, .
1 would be grateful if an appointment could be made for. hospital booking and antenatal care/cansuitation only, far
the undermentioned patient: (delete as necessary)
SURNAME ..., ﬂﬂ/?”/f?/y .............................. {Previous SUmame) ...
MAIDEN NAME . e
CHRISTIAN NAMES ﬁﬁﬁ/h’é‘
ROORESS ... 2 AL BRI AT oo
...................... =
Tl 80, B DO LD T o wprve, 1131 2]81E]O 22K
DRE UNET NO. oot v e MARYFIELD UNIT NO. oo
DATE OF BIRTH . £ 3LV 2l 6.5 oo NINEWELLS UNIT no. ... GB8 Lt
PREVIOUS VISITS TO HOSPITAL (Not Maternity} Doctor/Clinic/Ward YEAR
e o FOLD MERS e e s, . il i e e
DETAILS: 2 3
LAST MENSTRUAL PERIOD .,....ooooovvvrrvnnnnn. FB. L2 N2 p%z/y/&' Ll
PREVIOUS PREGNANCIES AND DELIVERY 9
DATE PLACE Special features
(785 e A fer
THERAPY THIS PREGNANCY-—dosage:  preparstion:  dates
Sedatives
Antl emetics .
fron /5% oot / 5!5’// &
Folic Acid f
Other ) ’ { 3’
ANY SPECIAL FEATURES (msdical, socal, history, fndings, g16.} {1t for _consultation, reased for reference)
. W PR 2 s B AL
ft cdtst oo P TR
‘ SHARED ANTE NATAL CARE i
t wish to undertake Sharad Antenatal Care end accept agreed terms and methods  Write YES if wished 74»?
EARLY DISCHARGE (Please tick one bgx)
| wish this patiert to be discharged to my care after 48 hours 3
{fe. FLANNED EARLY DISCHARGE])
If Nocessary, § would accept this patient as discharge 3rd to Sth day o
: {i.e. SPORADIC EARLY DISCHARGE)
This "patient is not suitable for early discharge in any citcumstance M
; DATE /5%{/"5&”1 geowature  f7 GBetlion o
E 8. K1, ANDERSE!
: gy Y St"){
DMR 258 Teysoun E_;_urg
g0 South Tay Street )
oundse DD1 1PE
Tek 01382
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CALL NUMBER
9109514

DATE: 13704/ r;‘” CALLRCD:  20:31 | cALLPASSED: )3 %E;

L e LR g T 0L RS g o OIS E ¥ i 1 RO et et T T O LTt § £T patn g 1O 8T T epeiy | WU fre 1T IR Gt th S s e T VA 1 (e s 3 Frads © 2 e L beras e ¢ e o

N SEX: 1 REG. GPPRACTE: P NUMBER

ADDRESS: 17 FHELBANERL.. e s - Pamule - - | Andergen, . Tayt"-aur TFH0E9-6
LIRIDER DATE OF BIRTH: e

I - T

1312168 - [:3 m
FOSTCODE: TELEPHONE No: ﬁi&gﬁgv TREATMENT. ® o

LOCATION: 870081 :
clo ADDRESS: CONTACT NAME: HOME ADDRESS: HOME GP:

COMPLAINING OF: TELVIC Pal?

i A A . Dyt b g1z Sy e

Atéwév Mo~ Lkl
[w e MW;"V’"”‘@/ 4%7 ,?jj,,@ HCh —ve.

Sume AL M@ Ll

57 /}7@ 7‘&“‘ Hoon, gt Zry T owen

W

FILL
ERRER R

o

i
e

B

T S ; R o 'Meaeékﬁﬁmmﬁwﬁééﬂcﬁénﬁs

STRENGTH

SR e

DRUG i

STRENGYH

a———-—-———————-lu e 4158
# CUTCOME: HGSF‘ITAE. SPECIALITY

REFER TO HOSPITAL: i I l

e Th L T R BTy e 1 ST L gt A B ek

REVIEWBY GF: l IWH£N|

DEATH: D GP TC CERTIFY D

REFERRALTO: I I

i oo dmige A

T o Lr s IR A TS T e

DHTY DOCTOR: 4" 51'/!«‘ SIS
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DIRECTORATE OF OBSTETRICS AND GYNAECOLOGY

Your Ref. Ninewelis Hospital and Medical Schoal
TEACHING

) Dundee DD 98Y
Our Ref, Telephone 01382 660111
HO? fif, T ‘f‘ LS T Early Pregnancy Assessment Unit

Enguiries to: ~

Date &T 3 q

Y © o
17 HiLiBANK PL g
Dear Dr DUNDEE

DD37BE
RE: DR. R_ANDERSEN

¢ 61 SURG
MEL é% s TAY ST DUNDEE

Your patient who was . QT «-weehrpregnant hadascan on. &7/ / .......... .
which showed evidence of a-aowgen SEPICERARCY.

Noeral FuTeus
She did not require admission.
FOLLOW Up ARRANGEMENTS
No foliow up required L7

Follow up appointinent

Anti-I was admimizereda/ not required.

Yours sincerely

Nrae il |

FILE | Gorruten |

FMcG : E

RN A - %

) f

‘CF | E ‘
fadm |

€
e
Y e o ]

DT 8§ C O V ER G 0 O D HE A L TH I N D U N D E E

Chuirman: DE J. Stuart Fait MA. LLE. WS 10, Chief Exccntive: Mr T E. W, Brett, 8.5cattone ) M HSM. Pip RSM., Grad LED,
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S TN Cans.,
O D M M Y ¥
HISTOPATHOLOGY Apr URNZLE[Edelzi () chue
L
TAYSIDE HOSPITALS Surname M .................................
Fiest Name ... BESd i  Yeirreeraareerrea, M. Statg
Minewells Hospital, Dundee Address ... ¥k b K et e aaas Sax
01382 660111 Em 2548 ..........................................................
Perth Roval Infirmary GP. b Addreos (B.F. Fequess onty ¢ USE BLOCK LETTERS
01738 623311 Ext 3305 OR PATIENT LABEL
D2 FLM&M EC S, TAM ST

Spacimens will only be accepted when the Request Form is fully completed and the containers adeguiately labeled.

Date / Time Specimen Taken:

28R4z et

Previous Pathology Report Number:

Mature of Specimenlsh: {Distinguish clearly when several parts taken}

-

o
?i W\M
<
«©
& Risk of Infection: . YES/NO
< . .
] 1 Yes, please state nature of infection;
g
[
=
?
g Other Retevant Details:
o @ pmp e ! :
g {3 belpful, piease include diagram;} Radiotherapy —
© - X - Drug Therapy —
£} Clinical History, Operation Findings and Presumptive Diagnosis:
3 Request Categories . = YES
-
@ In-Patient
wd
= Out-Patient
=
o
i

=

Private Patient
Category 11 Work
Qther {Specify}

Day Care
7 G:ﬂ&-ﬁtp General Practice &

PRINTED NAME of Med./Surg. Officer:

BLEEP NO:

Signature of Medical/Surgical Officer:

Examination Beguested / Special Requests: %C}-&_} \’“"‘L'\-‘IC p P}Oﬁ?wa«b’

P LADERAFRIRY WEE GV

Description: Parhology Team (initialgh: e

- Additional Information / Requests:
NPT e éom_’h)\}t’. &

PREGNANCY TESY

No. of plecss taken:

M
EGATIVE

Na. of blocks:

199% MEUTRAL BUFFERED FORMA LIN 1S THE STANDARD FIXATIVE. SUPPLI

Date / Time Received and

Lah. Acoess Nc PREGHANCY
TEST
0714
1997
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b |

Dundée>\f
Healthcare

NHS TRUST

Telephone No: 840125 Family Planning/Well Woman Services
Ryehill Heaith Centre
St Peter Street
Dundee DD1 4JH

Date: {'0, { 3[ 57

Namer ... Lxaeha. . AT DOBJCHt:,...........4.§/..£3../.§.§“

Address: ... LA {75902 K LA et pt

DearDr /1€ /?»w; . '

Your patient aﬁended(h{*’f’g clinic on i%[ ’3/ ST and requested
‘‘‘‘‘‘‘ 2 /mu ‘(/}ﬁ{- . ’/;ﬁS/)\M(iz;, /ﬁdé’ *’mgwm /g"{'

2l %a@,\,j /‘éa&v{ ¥ Gl 4«:—9’{"’/9_.%‘%% (ﬁ-'\..
i) i itgnel G Sha el alse

We have/have not arranged to see her again conliol /g '*‘;ﬁ‘wf—f( %« oG

Yours sincerely N oA U/ﬁ ,/M’M
) T(’L ey tavLAS e cals bz
Aﬁ ot ol (U Sl 1

Medicat Officer
Family Planning/Well Woman Services

AT
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Healthcare

NHS TRUST

Family Planhing/Well Woman Services
Ryshill Health Cenire

5t Peter Street

Dundse DDA 4JH

Date: H‘“fww, 1994

Telephone No: 840125

Dear Dr Qﬁ/ s

Name: AU:DKA HAKT“\; DOR/CHI: 13“16}-68

Address: 1. HiLL HANK PLACE, DUNDEE

contraceptive advice,
The following was prescribed H*‘/"{@WMO*\}X[

There does not appear 1o be any contraindication to this methed in the patient’s history, but
if you consider the method is not advisable, piease wolld you contact the Medical Officer

at the above address.

A cervical smear was/aken.

i shall et you know if the result is abnormal.

Shewi&-l-n@t be seen for foliow up in ..bp N EEKD M %"“"”‘FQ;_ L
Yours sincerely gf’: MioG ~; |
§ Ra | e
:“mwz:"—’—"{:-‘ﬂ-‘::w_m% e
@ (CE T
Medical Off RNy y TR
Family Planning/Well Woman Services e 1 / S
LG v i

204816

o

iGPR Report
|
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DIRECTORATE OF OBSTETRICS AND GYNAECOLOGY

Ly DUNDEE Your Ref. Ninewells Flospital and Medical School
TEACHING Dundee DD1 95Y
Our Ref, Telephone 01382 66011L
HOSPITALS O GM/5G/32 P
HATIORAL BEALTH SERVICT TailsT
Enquiries to:— Dr G Muir
Ward 37

25 September 1995
Dictated: 25.09.95

DrR Andersen

Tay Court Surgery
50 Souih Tay Street
DUNDEE

Dear Dr Andersen

KiE: AUDRA MARTIN, 17 HILLBANK PLACE, DUNDEE
MPL: 131268 0024

This lady was reviewed in the Gynae Clinic on'18 September 19935, Her scan
showed a very small left ovarian cyst but was otherwise normal and her swabs came
back negative. These results were explained to Audra and she was therefore
reassured. She has been discharged from the Clinic but of course we would be
happy to see her again if necessary.

Yours sincerely

2 (oo

DR/G MUIR
SHO {0 Team 1

DI S C OV ER G & 0 D HE A LTH I N DU X DEE

Chairman: Dr 1. Stuart Fain MA, 118, WS. LLD.  Chief Executive: Mr T, E, W. Bre#t, B.Sc.iHons), MASM, Dip. HS.M, Grad LD,
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n DIRECTORATE OF OBSTETRICS AND GYNAECOLOGY

g DUNDEE Your Ref. Ninewells Hospital and Medical School
TEACHING Dmndee DD1 987
Our Ref. / Teleph (1382 660111
HOSPITALS 7 AVEOP
’ Eaquiries foi- Dr A Mustafa
Ward 37
13 September 1993
Clinic: 11.09.95
Dr R Andersen
Tay Court Surgery
50 South Tay Strest
DUNDEE
Dear Dr Andersen

RE: AUDRA MARTIN, 17 HILLBANK PLACE, DUﬁDEE
MPI: 131268 0024

Thank you for referring your patient to the Gynae Out-Patient Clinic. Examination
revealed a normal sized uterns and both adnexae were tender. An endocervical swab
was obtained and sent for culture and Chlamydia testing. | A scan was organised for 19
September 1995 and we will see her again then.

Kind regards.

i :
Yours sincerely o

DR AMUSTAFA
SHO to Team 1

¥
b srnm IR
g

CeaiicAl. DA SHoweD A Few PEMHorPHS 1o
¢

TRCCHO MO NAS
;WO C..ﬁi\JDLDﬂ/ NC BoNecocaus
{SOLATED, '

DI S5 COV ER G O O D H E A LTH I N P U NDEE

Chairman: Dr. J. Stuart Fairy, MA. LLB, WS, LLD. Chigf Executive: Mr T. E. W. Breft, BScifons.) MHSM, DipHSM., GradlPD.

Page 212 of 417



iGPR Report
-

Dundeei\f
Healthcare

NHS TRUSE

Telephone No: 640125 Family Planning/Well Woman Services
Ryehill Health Centre
St Peler Street
Dundee DD1 44H

pate: L (@’(t{g”

Dear Dr q JW"‘

namer.... Ixtal e BALTIN - posrch Lz (8 v - (0§
1 ‘;wm‘( ﬂf{s_a/( - ®

( £
Address: {\7

Your patient atiended M( e CHNIC O (M( < [ "“r‘ and requested

gﬂm@ oty L},&,c&«'i’( ) E‘S W
' é:»qer{'ke,é ) i Oy

The following was prascribed . 2AD. /wm L@u o) R
[ < § petre - |

There does not appear to be any contraindication to this method in the patient’s history, but
if you consider the method is not advisable, please would you contact the Medical Officer
at the above address.

contraceptive advice. { )

A cervical smear wes/was not taken.

| shalt let vou know if the rasult s abnormat-— ’

She will/vilaetbe seen for FOllow Up iN ...l Cel<t: Kk 53‘;%;%“
Yours sincerely

M Mgéﬂ/] :
Medical Officer . f‘

Family Planning/Well Woman Servrces

BRYTI6
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1
v/

Hoapital
Use Clinde ‘Day Time Hospital
Gnly Dats No. GPY12

REQUEST FOR OUT-PATIENT CONSULTATION Appointmant Catagory

THE INFORMATION P THIS SECTION MUST §£ COMPLETED

Routine [ Soon] ] urgene [}
Hospital NINEWELLS Date 21.08.95
otte. 1y 13 {1 2 Js |8 Jo o |z j4

Plaass arrange for this patient to attend tha GYNAECOLOGY . clinic of Drr

Patient’s Surnames  MARTIN

Maiden Surnama
SinglefMarded/ Widowed/Othar
Date of Birth 13,12.68
Patients Occupation

First Names AUDRA
Address 17 HILLEBANK PLACE
DUNDEE
Postal Code D3 7RE Contact telephone number

Has the patient attended hospital before YES/NO

Name of Hospital DR? {AED}

Yaar of Attendange 1995

if yes please state:

Hospital No. 0024

Name, Address and Telephone rumber of
MEDICALIDENTAL PRACTITIONER

If the patient's name andfor address has/have changed since then please give
details:

Can patient ateend at short notice? YESMNG

if YES, minimum notice required

Plaage use mbber starmp

{ would be grateful for your opinion and advice on the above named patient. A brief outline of history, symptems and signs is ghvan
below.

This patient has been attending the GU clinic for some tims with thrush. One of her complaints was of
lower abdominal pain and | gather that they carried out a scan recently and she was told that she had
bilateral ovarian cysts. | have no report about this at all_ but as she is still complaining of some pain in both
iliac fossas | would be grateful for your opinion. She was on Depeo Provera but since stopping it about 6 or
7 months ago has not had a period at alf. She has one child born in April 1989, Thank you for seeing her,

Yours sincerely

R M Andersen

Biggnosisfrovisional diagnosis
Prasent drug treatment and potential special hazards
X-Ray {women of childbearing agel Date of first day of LM.P.

No., {if known}
Signature,

Relevant X-rays available from

QaB435631 3783 15M 121581 652104
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MARYIN

ALUDRA

2 OGILVIE RD
THINTEL

HII 4NG

DR W GARDINER
15 TAY BT DRUNDEF
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Peric

MEDICINES.

24

FHESCRIBED.
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CC/SG RN w’“’"’"”i&

21 April 1995

Aundra Martin

17 Hillbask Place

Dundee

Dear Audra

T would be most gratefid if you conid either ‘phone or call into the surgery on Monday 1st May to have
& word with our practice asthma nurse, Cathie Christiz. She would fike to have a word with you sbout

Cally’s medication. A convenient time to come in on Monday is between 10-11.30 am.

Thauk vou for vour co-opezation in this matter.

Yours sincerely

Sara Gardand
Practice Secretary

e
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e DUN i) EE Your Ref, Nine&vellsi} Ig:;spitai and Medical School
' Dundee 93Y
TEACHING Our Ref. Telephone 0382 80111
HI 00 SIEEI, YI g :AE.F E;USST
Enquiries to:—
Dr Rosalind Andersen wnan
Tay Court Surgery
50 8. Tay Street
DUNDEE
DD} 1PF
Audra Martin . .
Dear Doctor Aedarsan . 17 Hiflbank Place
DUNDEE
re D3 YBE

Your patient has accepted laser treatment to remove hisr tattoos. This will require a course of
treatment sessions over a period of several months. It will wsually produce a good cosmetic resuli,
sometimes an excellent one, Sometimes it is unsucessful however of has complications. | have
compiled a fact sheet to assist you should you need some immediate information. 1 also enclose a
copy of the informaton which has been given to the palient.

Yours sincerely

Dr Roderick 1 Scott /" (/Uﬁ
v /

e

pPIS$SCOVEER GOOD HEALTH I N DUNDTETE

Chairmar: Mr J. Stuart Fair, M.A, LLB, W.5, NP, Chief Executive: Mr T. E. W. Brelt, p.Sc(Hons), M.H.S.AL, Dip H.S.M.. ALEM,
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'l.awsml, Coull & Duncan

Solicitors and Notaries

Eartnzrs 136/138 Nethergate
Dierek . Lawson, LL.E., H.P. Dundee DD1 4PA
George C. Dounelly, 11.5., NP, Owrrgf,  GCD/SB Tel: (0382) 27555
jHugl; 3 l\v/cl;:fﬁay, LL.B., N.P. Ve Fax: (0382) 200978
Rl 3 iliamson, LL.B.. OHY Y. Box DD10,
James Doig, LL.8. Ratland Exchange,
Dundee

Dr. F. MoGrovy,

53 South Tay Street,

DUNDEE . 10th February. 1994.

Dear Pr., McGrory,

Steven Harris -v— Audra Martin
Cally Ann Martin

. You may recollect that you gave evidence for the Defender inothe above Proof. .
enclose herewith a copy of the Sheriff’'s Decision in which he confirms that Steven
Harris, ouwr client, is Cally's father and that it is in Cally®s best interests that he
have access to her. Miss Martin will nob co-operate but the Sheriff has indicated that
if he is to grant access he must be satisfied that Mr Harris has discussed with scmeone
the administration of the child's nebuliser and various medication. As Cally’s father we
enclose herewith a formal letter from Mr Barris reguesting information from you
concerning the administration of the drugs and use of the nebuliser and we suggest that
vhat may be more appropriate is if Mr Harris has an appointment with you to discuss
matters and to see any practical demcnstration that may be required. We would confirm
that, your fee in this matter would be met by this firm.

Ve lock forward to hearing from you with your comments on these proposals.

Yours Faithfully,

/_NMW

Aurhorised to conduet investment business under the Financial Services Act 1986
by The Law Society of Scodand .

Encs.

Page 232 of 417



iGPR Report

1A Eindmarsh Avenue,
DUNDEE .

Dr. McGrory.
South Tay Streeb,
DUNDEE.

Dear Pr. McGrory,

I, STEVEN WILLIAM HARRIS, residing at 14 Hindmarsh Avenue, Dundee, the father of

Cally Ann Martin, born on Bth April, 1989, hereby give you permission to release whatever

information is required of you from my daughter's medical records to Messrs. Lawson: Coull
‘163 Duncan, Solicitors: 136/138 MNethergate, Dundee and also to instruct me in

administration of any drugs that my daughter requires and the use of any nebuliser etc.

she requires to use.

Yours faithfully,

N DLIH L DN
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TAXSIDE HEALTH BOARD

................. L “5‘:3:? FAMILY PLAKNING CLINIC
Date ....... 2 i !?? C‘itf.‘- .......
Dear Dr. . PO, C-;’"‘\""bi‘\j_\j s
Patient’s Name .,.5. T4 J mc’*f‘"\f\ D. of B, 13“’12- (o\z
Address L1 HISSRANIS | PuadE

Your patient attended the F.P. Clinic today and requested the “LULD./O.C.
there does not appear 1o be any contra-indication to this merthod in the patients
history, but if you consider that the method is not advisable would you inform the
Medical Officer, Family Planning Chinic, Clinic Area 1, Ninewells Hospital

COMMENT:
Yours sinceraly,
* . . v
Delets ingpplicable ftems.
? MQ{
DR, 404 Madicat Officer.
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PR AP,
FcG/S6
24 pugust 1893
Kim McRas .

Social Work Department

i.ethian Crescent

Bundee

Dear Miss McRae

AUDRA t-lzf’sRTItiLc= 17 HILLBANK ‘El'arF DUNDER, DOB, 13.12.83

Thank you for your letter cuncerning the sbove named
patient.

There is no history of physical or mental iliness with
this patient and there are no grounde for regarding her as
an unsuiteble person to have the care of a child.

Yours sincerely

Pr ¥ McGrory
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e . et THY COURT nCint

Dr. Rosalind ¥, Anclersen Conailtetion by Appointncat
Dr. Cetherine: Tlavahon § 5 doih Ty et Ducee, DD Y
Dr. AJ. Nontgomery Tekeone 0 128

16 August 1993

Kim MoRae

Social Work Department

Lothian Crescent

Dundee DD4 OHU .

Dear Ms McRae,

Ms Audra Martin 17 Hillbank Place bDundee

Thank you for your letter of 1l August in which you ask for

& history of any physical or mental illness which Ms Martin
may have had.

Before giving any information to you, I require to have a
mandate from Ms Martin giving me her permission to release

to you any relevant information I hold as to her physical or
mental wellbeing.

I will be asble to act on your letter as soon as I receive a

signed mandate from Ms Martin.

Yours sincerely

Dr F MoGrory
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KM/MR

11 August 1993

Dr F McGrory
50 South Tay Streest
DUNDEE bD1 1PF

Dear Dr McGrory

re: Ms Audra Martin 17 Hillbank Place, Dundee

N - TAYSIDE REGIONAL COUNCH
Social Werk Departnent
e Access to Ciients Personal Files
The Access to Personal Files Act 1987 obliges the Social Work
Department 0 maeke information recarded aher 1 April 1883
aecessibie to the subiject of the information uniess there are

good reasons for withholding it n receiving infarmation, the
Department will assume that 1 can be disciosed without further

-
TﬂVSide refarence w0 the source UnieSs the communication providing

' " the information makes a clear indisation 1o the conirary.
Regienal Council

Social Work

Department

Lothian Crescent
Dundgg
DDa OHY

Tel 0382 503838
Fax 502937

The above named person is the Defender in an action ai Dundes

Sheriff Court under Section 12 of the Guardianship fct 1973 congerning
the access arrangements of her child and she has agreed that, as

her General Practitioner you may be consulted.

T shall be grateful if you will infobm me whether there is a hisgtory
of physical or msntal illness or whether there are any grounds for
regarding the Defender as an unsuitable person to have the care

¢f the child.

Any information vou give will be treated as stricktly confidential.

Your co-operation_ is very much appreciated and I snclose a stamped
addressed envelope for your reply.

Yours sincerely

Kim McRae
Sogial VWorker

CORRESPONDENGCE

SEEN ]
WG,
F.MeG,
PLAMeK,
PR,
L

A it
T s

Director
Peter James Batas
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TAYSIDE HEALTH BOARD

b ....... l ................................... FAMILY PLANNING CLINIC

Dear Dr. u ay M - ~t

Patient’s Name .....

Address ..1»7

Your patient attended the F.P. Clinic today and requested the *kWbD0.C,
There does not appeer to be any tontra-indication 1o this method-in the patients
history, but if you consider that the method is not advisable wouwld you inform the
Medical Officer, Family Planning Clinic, Clinic Area 1, Ninewells HMospital.

As part of the routine examination { have taken a cervical smear. | shati jet you
know if the resuit shows any sbnormality.

o Ugiel, @ cbage -
sr;?'?mw e T awtfogets
+ Hagyl o .
OfE Amonllol Vg il © frasbedm
dr ooy
[ b ag?ed [“Vj; s
u;%k'u ]ZM

[' } Yours s’m:%
* gﬁﬂ,\

Medical Officer’

¥ Delete inapplicabde ¥

DMR. 404
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TAYSIDE HEALTH BOARD

DL

Dear Dr, /&n}(/ﬂ.&aﬁ/

ALGress cuomeeser & ..... C} .l... \ﬁ“ﬂ. ﬂ‘ G of - . é)\,

Your patient attended the F.P, Clinic today and requested the ®
There does not appeal to be any contra-indication to this method in the patéents
history, but if you consider that the method is not advisable weould you inform the
Medical Officer, Family Planning Clinle, Clinic Area 1, Ninewells Hospital.

W&mmm%wmﬁmﬂwmmw
know-H-theresuli-shows-arny-abaarmalityiem

COMMENT:—

gﬁﬁ%ﬁ%ﬁﬁéﬁ? |

G Ao AL ‘
WG, b
A MoK,
Y S

Yours sincerely,

* Delete Ena#ﬁﬁcabfe items. @ %
DMR. 204 Medical Utficer.
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WINEWELLS HOEBPITAL Teamt 1 Qffice
DUNDEE DD1 98Y Wards 37/38
Telephone {0382)632085 I.Db. Dungan
RB/PAN

19 april 1989

Dr. W Gardiner
1 Bouth Tay Btreet
DUNDEE

Dear Pr. Gardiner

: Martin, 2 vie d. dae
MPI: 13 12 68 Q024

Your patient was admitted on 7/4/8% from hotie in early
labour, para 0+0, Blood Group O Rhesus Positive. There were
no principal complications of her preghancy. Antenatal
progress was guite satisfactory. Labour lasted for
approzimately 21 hours. Analgesia was by epldural. Mode of
delivery was by assisted Halg Ferguson Forceps for delay in
the second stage at 38 weells gestation on 8/4/89.

Puerperium was uneventful. Anti-D and rubella were not
necessary.

The baby was female, weighing 3335 g with Apgars of 8/1 and
10/5. They were both discharged home on 17/4/89.

She will attend you for post-natal examination. She does
not reguire a post-naral smear. Contraception will be
discussed by yourselif.

Yours sincerely
Fa_ee. <:ij>
[CORAESPDNDENCE
) Gt

i
R Butler, Registrar to W.M.G. ﬂr"\-/
Dr I D Duncan G

- JA MK
R A
CF. b

iGPR Report
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DIVISION OF QBSTETRICS & GYNAECCLOGY

NINEWELLS HOSPITAL A Team 1 Office .
DUNDEE pD1 98Y T Wards 37/38
Telephone(382)632085 I.Dp. Duncan

Ref IDD/FHM

Dr. J McKenzie
1 South Tay Street
BUNDER

Pear Dr. McKenzie,

Aundra Martin, 2 Ogilvie Road, Dundee.
M.P.X. 13 12 58 Q024

Thank you for your letter.

Your patient attended my Ante-Natal Cliniec today at 16 weeks
by size and date so I have booked her for Ninewells
confinement and will be pleased to agoept vour offer of
shared care and a co-operation card is enclosed for your
use.

#ind regards

Yours sincerely,
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—~——
TAYSIDE HEALTH SOARD — DUNDEE GENERAL HOSPITALS . ]
DEPARTMENT OF PLASTIC ERY
Telephone - 0382 23125 PAR SURG DUNDEE ROYAL INFIRMARY
Your Ref DUNDEE ‘
Our Ref DD1 NG

NK/LS 13 12 68 Q024
Enquiries to:—

12th January, 1887
Clinic: 18th December, 1986

br J. Ferguson,
Senior Registrar,
Ward 31,

NINBURLLS HOSPITAL.

Dear Dr Ferguson,

Re:~ Audra Martin, 2 Ogilvie Road, dundee

Thank you for referring this yomng girl to the Plastics Out Patient
Clinic where I gaw her on behalf of Mr Stevenson on 18th December, 1936,
She has a tattoo on her right shoulder which hasg been present for four
years and wishes its removal. On examination the tattoo could be excised
and the defect «DfEned primarily. I have therefore put her on our walting
1ist for exciaion under local anaesthetic ag g day case.

2 Yours sineceraly, .\

Rocssns

(z(r~ Dr N. Kurdy,
Registrar to Mr J. H. Stevenson.

¢.Cy Dr ¥W. Gardiner, 1 South Tay Street, Dundee. /

Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document

Filename: 92.pdf

Extension:.tif
Pages:
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Py

~

FEMALE o o ame CHRISTIAN NAMES
TV Do S
Data of ity
ADDRESS NS
oaTE | .2 CLINICAL NOTES O1AGNOSIS

L2959

Tl S o2 A 3

[y
A ALY &&.ﬁ

s o T

* In C.F. Cotumn, which is for cases of cenified incapacity only, pragtitioners
shouid enter C for first certilicate, and F for final certificate,

MEDICAL RECCRD CARD

L DdB2TTTO3 10/21 R.P.(B3T7IT)

Forn GP&
{Sootland}

4
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B |

DATE

he ]

CLINICAL NOTES

DIAGNOSIS

A

* In C.F. Column, which is for cases of certified incapacity only. practitioners
should snter C Tor first cerdificate, and F for fnal certificats,

4
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X

DATE | .2 CLINICAL NOTES DIAGNOSIS
?//}’/?f Py i B0 g /‘% 2,
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Lﬁt‘w%b‘

should en

S
“in C.F, Column, whith is for cases of cortifid incapacity only, praclitionsrs
tor lizst cegfificate, and F for fiag! cortificate,

R T Ny T, ?mx,,—-q&%" J

- Dipsficie - o
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~

CHRISTIAN NAMES

r FEi&ALE SURNAME
] i
A ey

11k

) Dato of B
ADDRESS - f.f"f/““’ A ),i/é &7
DATE '.g CLINICAL NOTES DIAGNOSIS
o NS S e o 2 e e
P /%m:u—":d Lo g%W%
) '

5‘1&.&}1;3 ugélmt:—; P ‘5@[

oy e’
Ebrimemmarty IS D, -

=S féz.—‘wfvu_,
Thtmts 2guie cpdilin | Lttt D,
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Loe o ipo ., o ropg Cekt Conp Hlisnte
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AT g

Attt nscsd | flo plrrng
S gy | Kotagy St
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?‘a/k’)/yﬂ %Mw.ﬁ’ Aofr GTIAET,

Ay ot
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'
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/

* i GF. Golumn, which it for cases of cerlified incapacity only, practitioners
should anter G tor first cortiticats, and £ tor final cortifcate.

MEDICAL BRECORD CARD Form G.P. 8

‘ PRL., 53-5T 4301 11483 {Scotland) ‘
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r_FEMALE

SURNAME CHRISTIAN NAMES

Mot Rudro.
A00RESS X B Stvoukbirove Raes E,: 3‘25&'}’233
DATE :g CLINICAL NOTES DIAGNOSIS
[ e ELC e n\a&“} g
=5 Ul LS Lovus o b -
L e, ‘
Cehorrran iSE Comprtinedk
fiptedn Aty Sesmnadifl, .

gp la—h O%’ﬂ. &2

- N

- g L

- S o W U

o

S I a2

Ny

W%ﬂ

/M%,

/4' !’%ﬁ&‘? e

LZr BN

Tt e %E._&

Q (\ﬂn-é\mﬂ Fiav)

e \‘%S\”&‘;‘;
\"Lu.\_\\\: .*.“@«

o

¥
g PSR-

< 2o Tl

MEDICAL RECORD CARED

D BBATTIE, G958 1725, 7161

* In C.F. Colsmn, which ks for gases of certified incapacity ondy, practiticeers
shaultd enter C tor first certificate, and F for final certificate.

form G.P. 8

{Scatiand) ‘

N
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CLINICAL NOTES
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4  FEMALES7:2-£5- 200010

A

SoRma CHRISTIAN NAMES
Fiepogn Pradra
J6s e
ADI)RES:E s f_‘;f\:agfu,uv\ o 33! %)h! —
DATE | CLINICAL NOTES AGNOSS
24 0N Lév),( . - QA‘W
E— logs cnterze. | pur cavidts
Wbtk rigotaserte ligroit”
win ERraF
Bcennaed - M5
Lt - T
B [ Feo e Toppret st o

‘;{/%/ W

igrak Aok, —

20U ErT o s 2

gloet Lot

A

1 {6/br, Yemneding » ottty s, .
Gt Mo Lot e,
el ’VW!

Dr. @y WM, M. GARDINER

This person has been placed on your Hist in accordance with your
acceptance and this.card should be used until her medica] record
envelope is sentto’ ‘Eg_i;u. ¥t should then be placed in the envelope.

Date 2 4 DEC W75

* In C.F. Colummn, whichis for aseé,orceniﬁcd incapacity oply, practitiopers
should enter C for first cetfifvate, and ¥ for finat certificate,

MEDICAL RECORD CARD

(248,71} (E10550) Dd. Mo. 249803 206,000 1171 LG Gp. 253

FosM E.C. #a

{Scatfand}

4
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DATE | * CLINICAL NOTES DIAGNOSIS
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A

* In C.F, Column, which is for cases of certified izcapacity only, prectitioners
saould eter O for Srae certificate, ond P for fnat certifivare,
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DATB | * CLINICAL NOTES DIAGNOSIS
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* In C.¥, Column, which is for-cases of cartified inwpac:;:zy only, practitioners
should estet C for first certificate, and ¥ for fina] certificate,
MEDICAL SECORD CARD FDRME.%S

i (B.1.70) (EF003) D4, Mo, 244009 200,000 270 LAGLIML, G, 252
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* In G.F. Column, which [s for cases of centified incapacity only, practitioners
shoutd enter G lor first certificate, and F for fingl certificate,

MEDICAL RECCORD CARD

i DOBO2E20E 3556M 6/86 KB, (53781}

Form G.P.8

{Seotland) J
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CLINICAL NOTES

DIAGNOSIS
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*In G.F. Coluzmn, which i for cases of carlitied incapecity only, practiticnars
shouid anter £ for first corlificate, and F for final sertificats.
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Health Promotion Data Capiure - Bands 1,2,3 Health Promotio
patientName _ st fINA THETAS  paeolpin (S 1 /18 & Band2 et ot
Address Information tasch

CHI e CORONARY HEART DISEASE —
Date (Tt &q 194 , ischaerre Heart Disoass .
History of Angina Pe;:toris -
%ﬁﬂ&n i aasth version %ﬁmm % m History of Myocardial Infarct <60 [ ]
—n SMOKING e ’ History.of Myocardial Infaret 260 [~
Never Smoked L3 e
Stopped Smoking (1 , 1377 — ST_HOE?’& :
Triial 3 e Giseamg V M
Light 1 1z ‘ History of
Moderate e 1am R ¢ -
Pusrp,
Haavy 1 s Gerbase, Bis ]
Very Heavy 1 e @
} Oftered H.e, @/ &7t l Band3 et ones
o WEIHT
%ﬂm ik one Bor Bﬁghkm?m % m i weight  Gad ¥
-—BLOOD PRESSURE [ hagn
BP Reading / 22 ;7 o Overwaight ]
BF Normal R Obess C
BP Bordertine [T e l Offarad H.P. on Exarcise [
BP Raised ] e | Otered H.F. on Diat [
B8P Very High i : 2487
HEssypir:erbn ] @20..
feay;::irsyson 1 @24..

Page 1 . .
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Health Promotion Data Capiure - Bands 1,2,3 Health Promotion Data
g 2/ . 1 6% s Tiek O
P ———— n sach &
patens Nama SN ) (3727, Dateof Bintn /S 1 /24 infonmation .
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MICROBIOLOGY

Tayside Clinical Laboratory Services BACTERIOLOGY

Nama : MARTIN, Audra

CHE No : 1312680024 Clinician: - NOT GIVEN
DoB : 13 Dec 1968 Bex; F Tay Court Surgery

Fogst Code: DD3 7EE

DMR 320
01382 632559

0BB207264 Date/Time of Specimen: 01 Sep 2005
DIPSLIDE-Ungpecified

Dipslide full of urine

Date of Report: 02 Sep 2005 AUTH:
s NG

REPORT RECEIVED

DOCTOR'S INITIALS
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NHS Tayside, KINGS CROSS HOSPITAL: Radiology Report Page 1 of 1
MARTIN, AUDRA DoB : 13121968
17 HILLBANK PL, DUNDEE, DD3 78E CRIS No_ - 272000
Ref. Locn. : GENERAL PRACTITIONER CHINo. - 131268 0024
Referrer : DR C FLAVAHAN '

VERIFIED  Verified By : Dr JAMES DBEGG  03/04/08
Typed By : MARP  03/04/08

CERVICAL SPINE. 24/03/2008.

There is some posterior disc space narrowing at the C3/4/5/6 levels, but the vertebralbodies
and disc spaces are otherwise preserved. The AP film shows some neurccentral joint lipping
al ©3/415. The findings are those of early degenerative disc changes. There is also some
degenerative change in the atlanto-axial joint on the lateral view.

Event Number : £-2733174 Examination Date : 24/03/08
Copy To: . Attendance Number: 1

Examinations © XR Cervical spine
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'BIOCHEMICAL MEDICINE

Tﬁyside Ciinical Laboratory Services Telephone 01738 473223 (PRI} 01382 632602 (Nu)
Name: MARTIN Aldra Sex: F  PID: 1312880024 PoBr 13 Dac 1968
Lab Na: COB3007954
Tay Court Surgery Clinician: Dr M. BADEMHORST TER HADMAG
GLUEOSE {preserved tube) 4.8 mmol /1, ( 3.3-5.8 }
D4/08/A813:08
Lab,Comments: Sample is blood untess

otherwise stated

Sample Pate/Time
02 Jun 2008

Clin.Detaiis;  LOW and thirst

Request Entered: 02 Jun 2008 15:46 Report Printed: 62 Jun 2008  16:54

REPORT RECEIVED

DOCTOR'S IMITIALS

Page 276 of 417



iGPR Report

Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document

Filename: 87.pdf
Extension: tif
Pages:

NHS

Tayside
FTHHGEIG3TF

Acute Services Division
Women's & Child's Health Clincial Group
Ninewells Hospftal & Medical School

Dr M Badernhorst Ward 37/38

Tay Court Surgery BDUNDEE

50 South Tay Strest DDt 9sY

Dundee Contact: Lyndsey Neillie
DD1 1PF Telephone: 01382 632305

lyndsey neiliie@nhs.net
Reference: LJN/ GMcK
10/117/2008

Dear Dr Badenhorst

Patient Details: CHI Number 13126580024
Unit Number 1312680024

Name Audra Martin

Date of Birth  13/12/1968

Address 17 Hillbank P, Dundee
P03 7BE

Your patient was seen at the clinic on 16/10/2008 and at this visit, Cold coagulation treatment was
performed.

No smear was {aken,
A diagnostic biopsy of the cervix was taken and the result was CIN3.

The management plan for your patient is that a follow-up smear nseds to be done in 6 months time. Your
patient has been asked o returnte the clinic for a repeat smear. An appointment has been arranged.

Yours sincerely
C,{/u ¢ {w &l‘
Dr C McKenzie. -
Caonsultant Obstetrician & Gynaecologist

copy to: Br Gael Reid
Cytology Department
Ninewells Hospital
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I D T
specialist Services Group “ #
Departraent of Surgical NMeurology -
Acute Services Division Tays‘de
South Block, Level &
Minewelis Hospiial
04:12/0810:18 HUNDEE
DD1 #5Y
Telephone Number: 0138242572
Fax Number: 01382 496202
www.nhstayside.scot,nhs.uk
Mr Freddic Warden o : R"'CF_‘“:"_‘" 220032
FExtended Scope Praciitioner Y;;:;Cl{cf coTRet
Community Therapy Services Cur Ref MSE/SG 13 12680024
Kings Cross Health & Community Care Centre Enquiries to 425712 (directSE)
Hospital Street
DUNDEE
DDA BEA
Dear Mr Warden
Audra Martin, 17 Hiltbank Place, Dundee DD3 TBE
Thank you indeed tor referning this lady who has been complaining of right sided brachalgia smee February
2008, This has heen petiing worse and has not got any betters She ¢learly has root tension signs and this is
disturbing her driving and she is currenily not able to work, Her MRI scan demonstrated a C5/6 disc bulge
compressing {he left C6 nerve root with narrewing of the exit foramen. There is no spinal cord signal.
1 have discussed with her the options available for hex which are either t© continue with conservative freatment
or altermatively 1o consider anterior cervical microdiscectomy and disc replacement. The idea would be t0
decompress the nerve and reduce the sress factors n the adjacent dises which are already showing some
evidence of deyeneration. 1 have explained 10 her there is an 80% chance that such an operation will help her
pain and protect {he nerve, There is however a 2% risk of infection, 2 small risk of bleeding, hoarseness of the
voice due to stretching the laryngeal nerve and a small Tisk of nerve injury leading 1o weakness in the arms and
legs and loss of bizadder contrals
She is not sure obviousty about what she wanis 10 do therefore L have advised her to think about her options and
perhaps consull with her (eneral Practitioner and either her General Practitioner of herself can get hack to me
regarding whether or not she wants to go on the waiting list.
With kind regards.
Y ours sincerely
M.S. ELJAMEL, MBBCh., MD., FRCS., 1FRCS., (3N)
CONSULTANT NEUROSURGEON
ictated but not read
€.0. D R Andetser, Tay Coutt Surgery, 50 South Tay Street, Dundee
o \)@U\k\ﬂ)
SWE
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1805091108

Acute Services Division
South Block, Levei 6
Ninewells Hospital
DUNDEE

DO 9sy

Ms Audra Martin Date

17 Hillbank Place Yoor Rei
DUNDEE Car Ref
DD3 7BE Eaqairies 1o

Dear Ms Martin

would therefore be very gratef)
decision so that we can close your fife.

With kind regards

Yours sincerely

M.S. ELJAMEL, MBBCh., MD., FRCS., IFRCS., (SN}
CONSULTANT NEUROSURGEQN

Dictated but not read

/’/ ¢.C. Dr R'Andersen, Tay Court Surgery, 50 South Tay Street, Dundee

%
¥
*

[
-
&{’

Liglgs®

Speciafist Services Group
Department of Surgical Neurology

Telephone Number: 61382 425712
Fax Number: 01382 496202
wwiwLnhstayside scot.nhs uk

You muy recalt that we had discussed the option of surgery back in December 2008 a
telephone my Secretary to let her know your decision whether or not you wanied 1o go ahead with surgery, |

NS

Tayside

MSI/SG 131268 o024
425712 {dircct line)

nd you were going to

-

ul if you could let her know one way or anether whether or not ¥you have made a

Page 279 of 417



Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document

Filename: 84.pdf
Extension:.tif

Pages:

iGPR Report

ZBAS/NE1044

Dr M Badenhorst
Tay Court Surgery
50 South Tay Street
Dundee

DDt 1PF

Dear Dr Badenhorst

Patient Details: CH! Number
Unit Number
Name
Date of Birth
Address

1312680024
1312680024

Audra Martin

13/12/1968

17 Hiltbank Pl, Dundee

DD3 7BE

NHS
o’
Tayside

Acute Services Division

Waomen's & Child's Health Clincial Group

Ninewells Hospital & Medical School

Ward 37/38

PAUNDEE

DD 98Y

Contact: Lyndsey Neilke

Telaphone: 01382 632305

lyndsey.neilie@nhs.net

Reference: LJIN / CMcK
22/08/2009

Your patient was seen at the clinic on 20/D4/2009 and at this visit, no treatment was undertaken.

A smear was taken and the result was Negative (hormal smear).

Your patient has been treated for High Grade CIN and 'has now been discharged from the colposcopy
clinic. | recommend that a foliow up smear should be taken in 6 months time.

Your patient has been advised of the results and that she will be invited to attend for her next smear test.

Your patient will therefore appear on your Recommendad Call List (RCL) on SCCRS in due course.

Yours sincerely

ﬁ/(’( q(\" ’

Dr C McKenzie

Consultant Obstetriclan & Gynaecologist

copy to;
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Date of request

Patient’s name

Address

DOB/CHI

Ttem(s) requested

Item prescribed

Date

Prescribing doctor’s signature

“SPECIAL REQUESTS”

AN 27 Py P

-----------------------------------------

---------------------------------------------

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

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

S

If no, is patient to make appointment? .m;z—(ﬂ:fb

To be added to repeats

yesino

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

!(aﬁ
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1312880024
MARTIN, AUDRA
13/ 12/ 1968
2813460

711058

Catherine Duncan
Tayside Cervical
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1312680024
MARTIN, AUDRA
13 12/ 1968
2813460

T11058

Catherine Duncan
Tayside Cervicat
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Pages: |
Semial Haalth Glinic
Tayside Sexuat & Reproductive Health
Dundes CHP N .
South Biock, Level 7 T, Py
Ninowslis Hospital & Medical Schooi "'
DUNDEE, BD1 98Y
Direct Biat {Clinicians Only): 01382 425533/740457 Tay SIde
www.nhstayside.scot nhs.uk
Dr Flavahan gai ¢ G 3? m:v §31§
Taycourt Surgery e or LAl Y
60 South Tay Street Gur Ref:
DUNDEE Enuiiries to Val Machir/Marian Walmsley, Secretary
Diract Line {1382 426533/740487
email: vai.machir@nhs. nelimwalmsiay@nhs.nst

Dear Flavahan

AUDRA MARTIN {131268} 17 HILLBANK PLACE DUNDEE

This patient attended the Sexual Health Clinic foday to discuss contraception.
Cerazette, progestogen only pill, was issued.

She wilt attend your surgery for future supplies.

Yours sincerely,

A IE0N
Sheena Winter
Senior Sexual Health Nurse.

“,

‘_. u%_ .

#05rs,
s

g

Page 284 of 417



Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document

Filename: 78.pdf
Extension:.tif
Pages:

iGPR Report

Hame: MARTIN Eudra

4 3.3-5.8
mao Ll 4 G.96-5.00
ESTEROUL ngner 1L { 4.EE-2 .50

L HDL- CHOL

Lal . Lomments; *xplease note changes to sany reference ranges and
methods, effective IB3th Feb. fiease Interpret serial
resuits with caution. ¥

¥

DUHCDH

sample is blood unless
otherwise stated
Zample Date/Time

1 Mar 2012 1%:31

Request Entered: 16 Mar 2017 15:32 Raport Printed:

L& Maz STIUD
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1312880024
MARTIN, AUDRA
13/ 12/ 1968
2813460

711058

Pauline MacKenzie
Tayside Cervical
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CHEMICAL

Name: MARTIN Audra Sex: F  PID: 1312880024 DoB: 13 Dec 1958
tab No: C116293210

Tay Court Surgery Clinician: Dr B.J. HOLLINS TCS HGLBiG

SOD LM 140 mmol /L { 135147 )

POTASSIUM 4.7 mmol { 3.5-5.0 h)

UREA 4.9 <« mral fL ( 3.3-6.6 ]

CREATININE 59 umel f1, { 4 -850 ¥

ESTIMATED GFR L7680 mL/min

CKD Stage iF RIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AMD PROTEINURIA

t.ak, Comments: Sarple is blead unless
otherdise stated
Sampte Date/Time
G8 Feb 2011

Clin.Details: on gabapentin

Request Entered: OB Feb 2011 15:5& Repert Printed: 08 Feb 2011 17:06
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Hospital |Clinic Day Time Hospital
use Date No.
only
REFERRAL
Transport L E TT E R
required?
MEDICAL IN
CONFIDENCE

REFERRAL TO
Chiropody/PodiatryR1 Consultant [/ receiving

TAY General Referral

practitioner and/or
specialty clinic

Waest Gate Health Centre
Charleston Drive
Dundee

bD2 4AD

—— Hospitaland hospital
address
Hospital unit no.

l T103B|

Email address

Date of Referral
(set by referrer) 250 Ny
Date referral was

submitted 26-Nov-2013

Urgency of referral g, tine

Armed Forces

Personnel, .
Immediate Families & Impairment(s)
Veterans

On active service

Condition related to Learning
service Visual

Immediate family Hearing
member

Miscellaneous
Requires suppott of a translator

PATIENT DETAILS

Patient’'s address

Surname  |MARTIN | |17 HILLBANK PL

Forename(s) AUDRA | |DUNDEE

Title MISS | |PD37BE

Sex \Female i

Date of birth \13-Dec-1968 i Contact number(s)
CHI o 1312680024 | Voice: 07541917144

|
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REGISTERED GF DETAILS

Practice address

Name  |Dr Margaretha Badenhorst | |50 SOUTH TAY STREET

GMC code 12813460 GP code 70572 DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)
Voice: 01382228228 |

REFERRING PRACTITIONER DPETAILS Pra ctice a d dress

Name  |Dr Ruth Stevenson | |50 SOUTH TAY STREET

GMC code 4700579 GP code [71366 | | DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)
Voice: 01382228228

Periods of None provided.

Future

Unavailability
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CLINICAL INFORMATION

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

Description: Ingrowing toe nail left big toe

Comment: This lady has been aware of a longstanding problem with athlete's
foot and pain affecting her right big toe. On examination she has
marked ingrowing of both sides of the right big toe nail and the 4th
toe was also affected. I have commenced her on Terbinafine to help
with her athlete's foot symptoms but T am concerned that the big
toe nail may have to be removed altogether and would be grateful
for your opinion.

Examinations and Investigations

Moderate smoker - 10-  Smoking status on date of event: Smoker.” 2013-08-

19 cigs/d: NOTES: rolls own cigs. 08
Teetotaller: Drinking status on eventdate; Lifeteetotaler. 3312-02-
Enjoys light exercise: 2012-03-
16

Most recent height, weight, BMI and Blood Pressure
Height: 162 m Recorded Date: None provided
Weight: 75 Kg Recorded Date: None provided
BMI: 285 Kg/m? Recorded Date: None provided
Blood . ;
Pressure: 125/76 mmHg Recorded Date: None provided
Reason for referral
Care type requested: Out Patient
Expected cutcome: Not Spedcified
Past medical history
Pre-existing conditions
Description Laterality Modifier Extension gﬁ%&fﬁ
Premature membrane ) ) ) 24-Dec-
rupture NCS 1998

, ) ) small ovarian cyst  25-Sep-
Ovarian cysts noted 1995

, ) ) ) 08-Apr-

Forceps delivery 1989

Past procedures
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Description

Laterality Modifier

Date performed

Cold coagulation of lesion of cervix - - 10-Nov-2008
Tonsillectomy - - 13-May-1975
Current and recent medication
Current repeat medication
. Course
Drug name  BNF code Formulation Dosage Freguency started
. 1
Sertraline 16-
100mg 74051020 tablet (T}ﬁ%EET Aug-
tablets A DAY 2013
Gabapentin TAKE 4 13-
300mg 68253020 capsule TABS - Nov-
capsules DAILY 2008
TAKE 1
Tramadol 3?%0 02-
50mg 75786020 capsule FOUR Nov-
capsules TIMES 2010
ADAY
Amitriptyline (TJ%KEE 13-
25mg 58950020 tablet AT - Nov-
tablets NIGHT 2008
Recent acute medication {(last.30 days)
Drug name  BNF code” Formulation Dosage Fregquency %
. 1
Terbinafine 04-
250mg 74165020 tablet g’;‘\%EET Nov-
tablets A DAY 2013

Clinical warnings

Additional relevant information
Administrative information

Referred By:Resident GP

Durat

Durat

on

lon
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Signature of referring doctor (or other professional) Date
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NHS$ Tayside: Clinical Report - Kings Cross Hoaspital Page 1 of 1
MARTIN, AUDRA DoB: 13/1211968
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No. .
Ref Locn.: GENERAL PRACTITIONER CRIS No.: 272000
Referrer ¢ DR RUTH STEVENSON CHE No. . 1312680024

VERIFIED  Verified By : Dr RCP CAMERON  11/02/14
Typed By : SCOC 11/02/14

Clinical Histary :
Fall 11/2013. Severe pain and ROM and sciatica Sx worse on R side. Same paraesthesia.
Assess for vertebrat pathology 7 fracture
ENTERED BY: Ruth Stevenson (Medical)
BLEEP: (1382 880900

%R Lumbar spine :

it is difficult to exclude spondylolysis, but appearances are likely due to severe degenerative
hyperostosis of the facet joints at L4/5 level with minor forward listhesis of L4. CT would clarify
further if clinically indicated. Vertebral body heights are well-maintained with nc compression
fracture shown.

Event Number ; E-4336794 Examination Date : 10/02114
Copy To: . Aftendance Number : 2

Examinations : XR Lumbar spine
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Hospital|Clinic Day Time Hospital
use Date No.
only
REFERRAL
Transport LETTER
required?
MEDICAL IN
CONFIDENCE

Anaesthetics - Pain ClinicC3A
TAY General Referral

Consultant / receiving
practitioner and/for
specialty clinic

Ninewells Hospital

Hospitaland hospital

Dundee address
bD1 9SY Hospital unit no.
| Ti01H
Email address
| -
Armed Forces
Date of Referral
13-Mar-2014" Personnel, .
{set by referrer) Immediate Families & Impairment(s)
Veterans
Date referral was ., . 5014  On active service
submitted Condition related to Learning
Urgency of referral g, s+ service Visual
gency Routine Immediate family Hearing
member
Miscellaneous

Requires support of a translator

PATIENT DETAILS

Patient's address

Surname  |MARTIN | |17 HILLBANK PL

Forename(s) AUDRA | DUNDEE

Title MISS | PD37BE

Sex \Female l

Date of birth \13-0@(:-1968 [ Contact number(s)
CHI o 1312680024 | voice: 07541917144 |
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REGISTERED GF DETAILS -
Practice address

Name |Dr Margaretha Badenhorst | 50 SOUTH TAY STREET

GMC code (2813460, GP code (70572 DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number{s)

Voice: 01382228228 |

REFERRING PRACTITIONER DETAILS -
Practice address

Name  [Dr Ruth Stevenson | 150 SOUTH TAY STREET

GMC code 4700579 GP code [71366 DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)

Voice: 01382228228

Periods of None provided.
Future
Unavailability
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CLINICAL INFORMATION

results
Presenting complaint

Examinations and Investigations

19 cigs/d:
Teetotaller:

Enjoys light exercise:

Height: 1620 m
Weight: 75 Kg
BMI: 28.5  Kg/m?2
Blood

Pressure: 125/76 mmHg

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description

Laterality Meodifier

Description: L4/5 severe degenerative hyperostosis

Comment: This lady is known to have longstanding brachalgia associated with
a C5/6 disc bulge with compression of the nerve. She was reviewed
by Neurosurgery a long time ago and was given the option of an
anterlor cervical microdiscectomy with disc replacement but due to
the risk of permanent nerve problems, she did not wish to have the
surgical procedure and usually manages her pain symptoms
associated with this reasonably well. Unfortunately to complicate
things she has had lumbar back pain which has now started to
affect her mobility. X-ray shows severe degenerative hyperostosis of
the facet joints at L4/5 and I have referred her for CT scan as
recommended as she is having right sided sciatica symptoms. As
detailed below she is on high doses of painkillers and she says this
is not controlling her pain. At present she is appealing against a
decision for fitness to work. I am not keen to go down the Morphine
route with her but would be grateful for your opinion with respect to
her pain and alternative analgesia.

Moderate smoker - 10-  Srnoking status on date of event; Smoker.
NOTES: rolls own cigs.

Drinking status on.eventdate: Life teetotaler.

Most recent height, weight, BMI and Blood Pressure

Recorded Date: None provided
Recorded Date: None provided
Recorded Date: None provided

Recorded Date: None provided

Extension

History of presenting complaint / examination findings / investigation

2013-08-
08

2012-02-
28

2012-03-
16

Date of
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Premature membrane
rupture NOS

Ovarian cysts -

Forceps delivery -

Past procedures

Description

Cold coagulation of lesion of cervix
Tonsillectomy

Current and recent medication
Current repeat medication

Drug name BNF code Formulation Dosage

Gabapentin
300mg 68253020 capsule
capsules

Tramadol
50maq 75786020 capsule
capsules

Sertraline
100myg 74051020 - tablet
tablets

Amitriptyline

25mg tablets 58950020 tablet

Recent acute medication (last 30 days)

Drug name BNF code Formulation Dosage

Cerazette
75microgram
tablets
(Merck
Sharp &
Dohme Ltd)

Gabapentin 68253020 capsule

81171020 tablet

onset
) ) 24-Dec-
1998
) small ovarian cyst  25-Sep-
noted 1995
. . 08-Apr-
1989
Laterglity Modifier Date performed
- - 10-Nov-2008
- - 13-May-1975
Freguency Course Durat
started ——
TAKE 4 13-
TABS 3
- Nov- -
TIMES 2008
DAILY
TAKE 1
OR 2
uP TO 02-
- Nov- -
FOUR 2010
TIMES
A DAY
- 19-
TABLET Aug- )
ONCE 20?3
A DAY
TAKE
ONE 13-
AT Nov- -
NIGHT 2008
Frequency Course Durak
started ===4
TAKE 13-
ONE - Mar- -
DAILY 2014
TAKE 4 - 13- -

on

on
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300mg TABS Nov-
capsules DAILY 2008

Clinical warnings

Additional relevant information
Administrative information

Referred By:Resident GP

Signature of referring doctor {or other professional) Date
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NHS Tayside: Clinical Report - Ninewelis Hospital page 1 of ?_l
MARTIN, AUDRA ' DoB - 1311211968
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No. !
Ref. Locn. . GENERAL PRACTITIONER CRiS No. - 272000
Raferrer . DR RUTH STEVENSON GHI No. - 1312680024

{VER]HED Verified By ! DR} ZEALLEY OBI03NM4
Typed By : NiCL 28/03/14

\ Clinical History -

\ patient has had lumbar back pain affecting L4/LS with R sided sciatica Sy for last 4 montns.
i Mobifity affected. Reasonable power R side. On marked analgesic regime with little effect.

1 XRAY lumbar spine has snown severe degenerative hyperostosis of L4/L5 facet joint.

I‘ Radiologist RCP Cameron has recommended G for further investigation. As she hs nerve root
P 8x and mobility issues t am requesting MR} to assess the nerve root to assess for

: compression.

PENTERED BY: Ruth Stevenson (Medical)

| BLEEP: 01382 880900

Eyant Numbger F-4355868 Exarmination Date 25103/14

e _,,___...wf—",,___-—-‘ﬁ_fm__.——w.._——wu__’—um_——‘.ﬁ_.—mm_——"——ﬂm_.—M—* -‘.___--«_....,—«,w.__._-w’_l_
1

Copy 7o ttangance Number 1

A
Examinations | R Spine umbar & sacral

iGPR Report
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e

L

S

NHS Tayside: Clinical Report - Ninewells Hospital

SR S

MARTIN, AUDRA DoB : 131211968

17 HILLBANK PL, DUNDEE, DR3 7BE Hosp. No.°

Ref Locn. . GENERAL PRACTITIONER CRIS No : 272000
Referrer - DR RUTH STEVENSON CH! No. . 1312680024

MRI Spine lumbar & sacral :

At L4/5 there is a degenerate disc exhibitin
pulge. There is, however, noo

g a proad-based, predominately central, posterior
pvious MR evidence of nerve root impingement.

‘‘ bt

£vent Number F-4758868 Examination Date 25/03/14
Copy To. Atlengance Number 1
Exarminations - MR! Spine wimbar & sacral
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Tayside Clinical Laboratory Services Telephone 01738 473223 (PRIY 01382 632802 (NW

Name: MARTIN Audra sex: F PID: 1312681024 DoB: 13 Dec 1R&EB
Lab Ho: CE430304Z21

Tay Court Surgery Clinician: Dr Ruth STEVENSON TCS STERLG

BODTUM 141 mol/T { 133~ 144 )

PUTASSITN 4.8 mmal/L £ 3.5-5.3 )

UREA 3.4 mmal /L { Z.8-7.8 )

CREATINTNE 5% umol/ L 4 44-80 ]

ESTIMATEDR GER STES mE/min

CKED Stage IF HIGH RIZK, EXCLUDE CKD1/Z. CHECK FOR HAEMATURIA AND PROTEINURIA

ALT 21 UL { 5-55 )

BILIRUBINE & umol/L { 21 3

ALFALINE PHOSPHATASE e UL { 30-130 3

ALBUMIN 36 a/L { 33-30 )

CALOIIM 2.15 mme /T { 2.408-2.52 )

CRLCIUM {CORRECTER) 2.1% i t=R { 2.38-2.93 )

GLUCOSE (preserved tube) 5.1 mmol/L { 2.2-3.8 ]

TEH 1.38 wyiL { 0.4-47€ )

POTRE, CHOLESTERCL 5.5% » mmol/ L £ 4.94-5.00 )

Lab . Comments: Sample is blood unless

ctherwise stated

sample Date/Time
10 May Z0L4 1i:04

Clin.Details: Bilateral fluid retention

Request Bntered: Repopt Printed:
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Tayslde Tlinical Leboratory Servic se BLT38 473053 (PRI (BL382
Hame: MARTIN Sex: F PIL: 1315&a0004 JRlat B
Lah Mo
Clinician:  Dr Rush ! TOE

Lab . lomments:

EBiiateral fluld vetsntion

Clin.Detalis:

Fample fs blosd unless
crtherwigs stated

fample Date/Time
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Tayside Clinical Laboratory Services Telephone 01738 473223 (PRI} §1362 4328602 {(Nw)
Hame: MARTIN Audra Sex: F BID: 1312889024 DoB; i3 Dec 1R6E
Lak Ho: HE43030121
Tay Court Surgery clinkclian: Dr Ruth STEVENSON TCS STERLG
HEGR 124 ¢/L { 1Z8-1e0 ) WEC ig.8 ®iB"8/E ( 4.0-11.0
RBC 3.5% L x10°13/% 4 3.8-4.8 ) HE# 5.8 ®10°8/%  2.0-7.3
HOT 0.344 { 8.37-0.47 L¥# 4.2 H =i0°8/% { 1.5-4.1
MOV 111.86 H £l { B5-105% ) MO# 4.6 xi0°%/L { 0.2-4.8
MO 34.% H pg { 27-32 i BU# 0.16 x1B°8/L [ B.0-8.4
MCC 314 L g/1 { 328-388 ) BA# 7.1 xi0~9/L [ B.0-8.%
PLT 429 H xi0-56/L ( 150-408
Film Report: ~ells as counted with no significant mgrpbological abnormality. The count may reflect
co-merbidity. Please repeat in a few wesks to ensure resclution of changes. Sudhir
TRURG. Consultant Hasmatologist,
Lab.Comments: Sample is blood unless

ctherwise stated

Sample Date/Time
16 May Z0L4 Ei:34

Clin.Details:

Requéest Entered: 16 May 2014 (19:54 Report Frinted: 16 May 2014 28:38

Waiting for rep
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