NH$ Confidential: Personal data about a patient

C NHS Tayside: Clinical Report - Ninewells Hospital Page 2 of 2
TARBETT, MICHAEL DoB: 22-Jun-1988
Hosp. No. : :
CRIS No.: 184553

7D BONNETHILL COURT, DUNDEE, DD3 7AZ

Ref. Locn.: GENERAL PRACTITIONER
Ref. Source : TERRA NOVA GROUP PRACTICE, TERRA NOVA HOUSE, 43 DURA STREET,

Referrer: DR S EASON

CHI No.: 2206880318

We would like to inform you that this patient failed to arrive for their Radiology appointment. If the
patient requires a further appointment, please submit a new request. This will be treated as a new

referral.

E-6192182 Examination Date : 07-Jan-2020
Attendance Number: 8

Event Number :

Copy To: ,
Examinations : US Neck,Did Not Attend




NHE Confidential: Personal data about a patient

Ward/Clinic

Hospital Ninewells Hospital
Clinician Sandra Strachan
Date 15/05/2020

CHI 2206880318

Surname  TARBETT

First N\ame MICHAEL

Address 7D BONNETHILL COURT

DUNDEE
DD3 7AZ
GP/Address Terra Nova Medical Practice LLP
Terra Nova House
43 Dura Street
Dundee
DD4 6SW

Dear Doctor,

Follow up by clinic required: No

Specific Monitoring Required: No

The above patient was reviewed today; please accept this brief communication.
Provisional/Diagnosis is: SARS-CoV-2 - not detected

Comment/Recommendations: Your patient has participated in a national Enhanced Surveillance
Programme for COVID-19. Their COVID-19 test result was negative. Interpretation of negative
results in this context needs to be careful and as such this patient has been given advice to
self-isolate with their household as if the test result was positive. They have also been given
worsening advice in line with agreed national guidance. No follow-up is provided.




NHS Confidential: Personal data about a patient

NHS
Tayside

Emergency Department Ninewells Hospital

Ninewells Hospital

GJ Brown Ninewells Drive
11650/1,Terra Nova Medical Practice Lip Dundee
Terra Nova House, 43 Dura Street, Dundee DD2 1GZ
Dundee

DD4 6SW

Dear Doctor

Mr Michael Tarbett Date of Birth: 22/06/1988
18 Balgarthno Road ACHI Number: 2206880318
Dundee ED Attendance Number: E0000229812
DD2 4QN No. of Previous Attendances: 0
Occupation:

School:

Responsible Consultant:Dr Ronald Cook

The above patient attended the Emergency Department Ninewells Hospital on 08/08/2020 at 14:26 and was
discharged with follow up by the primary care team on 08/08/2020 at 17:45. The letter has been collated by Dr
Jasitha Chandrasena.

Diagnosis:

Description Body Site Laterality
ED injury - wound - Bite human

Diagnosis Comments: Bitten by stranger on left index finger. 2 Sutures put in place following ring block.
Blood for storage taken. Co-amoxiclav prescribed for 7 days.

Gp Follow up.
1. Accelerated course of hep B vaccination
2. sutures to be taken out in 5-7 days

Procedures:

Prescriptions: Co-Amoxiclav 500/125: 1 tablet x 3 times daily (21 tablets)
Discharge Destination: Residential institution - Usual place of residence
Discharge Type: Discharged with follow up by the Primary Care team
Referred To:

Notes for GP:

Seen by J.C at 16:10

Created on 10/08/2020 09:55 by McLeay,Mhairi Version 1 Page 1 of 2
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- Patient was drunk last night and unable to recall most of the events. Was assaulted walking home.
- Human bite on left index finger

O/E (Left hand examination)

- Swollen left index finger at DIP

- Surrounding erythema around DIP

- Skin laceration <1 cm

- Reduced joint mobility around DIP

- Sensation reduced in comparison to right

Plan

1.Senior R/v By J.G

2. Clean and 2 sutures put in place

3. Blood for storage taken

4. Co-Amoxiclav 625 mg TDS for 7 days

5. Advice given to patient to follow up with GP for accelerated course of Hep B and for sutures to be removed in
5-7 days

Plan for GP

1. Accelerated course of Hep B

2. Sutures to be taken out in 5-7 days

JG ST6

As above - poor recollection of events but believes he has been bitten. Unknown assailant.

Tissue flap over middle phalanx on volar aspect of finger, base of flap at DIPJ. Flexor mechanism intact. Finger NV
intact.

Digital nerve block applied and wound extensively irrigated and scrubbed. Small area of fat debrided. 2 loose
sutures applied to approximate wound edges but not tightly closed.

As per BBV guideline does not meet criteria for HIV PEP. Plan as above.

Yours sincerely

Emergency Department Ninewells Hospital

Created on 10/08/2020 09:55 by McLeay,Mhairi Version 1 Page 2 of 2



NHS Confidential: Personal data about a patient

NHS
Tayside

Emergency Department Ninewells Hospital

Ninewells Hospital

GJ Brown Ninewells Drive
11650/1,Terra Nova Medical Practice Lip Dundee
Terra Nova House, 43 Dura Street, Dundee DD2 1GZ
Dundee

DD4 6SW

Dear Doctor

Mr Michael Tarbett Date of Birth: 22/06/1988
18 Balgarthno Road ACHI Number: 2206880318
Dundee ED Attendance Number: E0000232758
DD2 4QN No. of Previous Attendances: 1
Occupation:

School:

Responsible Consultant:Dr Michael Donald

The above patient attended the Emergency Department Ninewells Hospital on 22/08/2020 at 13:20 and was
discharged with referral on 22/08/2020 at 17:00. The letter has been collated by Dr Kieran Smith.

Diagnosis:

Description Body Site Laterality
ED injury - bone and joint - Closed fracture

Diagnosis Comments:

Procedures:

Prescriptions:

Discharge Destination: Private Residence - Usual place of residence
Discharge Type: Discharged with referral

Referred To: Virtual Hand Clinic

Notes for GP:

K Smith ST5 - 1600

Right hand inj

Punched wall when intoxicated 3 days ago
Pain and swelling ongoing base of 5th MC
Using ice and deep heat - ongoing swelling

Created on 22/08/2020 17:35 by Kieran Smith Version 1 Page 1 of 2
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OE

Generally swollen hand

Tender base 5th MC

No bruising

No deformity, full hand function

Xray: Comminuted base of 5th MC fracture

Plan: Volar slab, tto cocodamol. virtual hands

Yours sincerely

Emergency Department Ninewells Hospital

Created on 22/08/2020 17:35 by Kieran Smith Version 1 Page 2 of 2
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Emergency Department Ninewells Hospital

Ninewells Hospital

GJ Brown Ninewells Drive
11650/1,Terra Nova Medical Practice Lip Dundee
Terra Nova House, 43 Dura Street, Dundee DD2 1GZ
Dundee

DD4 6SW

Dear Doctor

Mr Michael Tarbett Date of Birth: 22/06/1988
Carlton House Hotel ACHI Number: 2206880318
2 Dalgleish Road ED Attendance Number: E0000238131
Dundee No. of Previous Attendances: 2
DD4 7JR Occupation:

School:

Responsible Consultant:Dr Andrew Reddick

The above patient attended the Emergency Department Ninewells Hospital on 17/09/2020 at 20:06 and was an
incomplete discharge as patient left before assessment completed on 17/09/2020 at 21:25. The letter has been
collated by Dr Seamus Crumley.

Diagnosis:

Description Body Site Laterality
ED diagnosis - Left before clinical assessment

Diagnosis Comments: Left prior to clinical assessment. Known to be with ex-partner. Have attempeted
to make contact on multiple numbers unsuccessfully.
D/W Moggach SpR - no further action as known to be with ex-partner.

Procedures:

Prescriptions:

Discharge Destination: Not Known

Discharge Type: An incomplete discharge as patient left before assessment completed

Referred To:

Notes for GP:
Crumley FY2

Left prior to clinical assessment. Known to be with ex-partner. Have attempeted to make contact on multiple
numbers unsuccessfully.

Created on 17/09/2020 21:25 by Seamus Crumley Version 1 Page 1 of 2
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D/W Moggach SpR - no further action as known to be with ex-partner.

Yours sincerely

Emergency Department Ninewells Hospital

Created on 17/09/2020 21:25 by Seamus Crumley Version 1 Page 2 of 2
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Integrated Substance Misuse Service
Dundee health & Social Care Partnership
Constitution House

55 Constitution Road

Dundee

DD11LB

Tel: 01382 632542

Dr GJ Brown Date 29/09/2020
. . Clinic Date 29/09/2020

Terra Nova Medical Practice Lip Your Ref

Terra Nova House Our Ref VW/ 2206880318

43 Dura Street Enquiries to val wallace

Extension Extension
Dundee Direct Line DirectLine
DD4 6SW Email Email

Dear Dr Brown

Michael Tarbett, 7D Bonnethill Court, Dundee, DD3 7AZ DOB: 22/06/1988

Medication: Prescribed Sertraline 50mg daily by GP.

Situation: Mr Tarbett was referred to ISMS by the Mental Health Liaison service on 27/08/20 and a
telephone assessment appointment was arranged for 08/09/20.

The service attempted to call him several times that day but he did not respond. He was then given
the option of contacting the service by 28" September 2020 to arrange another telephone
assessment appointment.

He has made no contact with the service and it is therefore appropriate to discharge him form ISMS
meantime.

Should he require any support or treatment from ISMS, in the future, he can self refer to the service.

Yours sincerely

Authorised on 29/09/2020 09:51:01 by Val Wallace.

Val Wallace
Charge Nurse
ISMS
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NHS Tayside: Clinical Report - Ninewells Hospital Page 1 of 2
TARBETT, MICHAEL DoB: 22-Jun-1988
23C ST. CLEMENT PLACE, DUNDEE, DD3 9PB Hosp. No. :
Ref. Locn. : GENERAL PRACTITIONER CRIS No.: 184553

Ref. Source : TERRA NOVA GROUP PRACTICE, TERRA NOVA HOUSE, 43 DURA STREET, CHI No. : 2206880318
Referrer: DR S EASON

VERIFIED  Verified By : NICOLA DUFFY (SONOGRAPHER)  10-Feb-2023
Typed By : DUFN  10-Feb-2023

Clinical History :

left side of neck lump 1.5 cm. it is getting bigger and he is worried about it being cancer. Mobile and
looking in mouth there is evidence of chronic dental issues with decay but gums lock healthy today. |
would be grateful for USS to assess the lump. Hopefully simple lymph node. Thanks

ENTERED BY: Scott Eason (Medical)

BLEEP: 01382 451100

Ultrasound Neck :

Corresponding to the palpable lump in the left posterior triangle is a normal looking lymph node
measuring no greater than 3 mm in short axis. The fatty hilum is preserved. No concerning features. No
lymphadenopathy noted elsewhere within the neck. Normal appearances of the thyroid and both
submandibular alands.

Event Number : E-7206979 Examination Date : 10-Feb-2023
CopyTo: , Attendance Number : 10
Examinations : Ultrasound Neck
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Page 2 of 2
DoB: 22-Jun-1988

NHS Tayside: Clinical Report - Ninewells Hospital

Hosp. No. :
CRIS No.: 184553
2206880318

TARBETT, MICHAEL
23C ST. CLEMENT PLACE, DUNDEE, DD3 9PB
Ref. Locn.: GENERAL PRACTITIONER

Referrer: DR S EASON

Ref. Source : TERRA NOVA GROUP PRACTICE, TERRA NOVA HOUSE, 43 DURA STREET,

CHI No. :

N Duffy, Clinical Specialist Sonographer RA36416

Examination Date : 10-Feb-2023
10

Attendance Number :

Event Number : E-7206979
Copy To: ,

Examinations : Ultrasound Neck
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NHS Tayside: Clinical Report - Kings Cross Hospital Page 1 of 1
TARBETT, MICHAEL DoB: 22-Jun-1988
23C ST. CLEMENT PLACE, DUNDEE, DD3 9PB Hosp. No. :
Ref. Locn. : GENERAL PRACTITIONER CRIS No.: 184553

Ref. Source : TERRA NOVA GROUP PRACTICE, TERRA NOVA HOUSE, 43 DURA STREET, CHI No. : 2206880318
Referrer: DR S EASON

VERIFIED  Verified By : DR ANGELA MCKINNIE ~ 02-Apr-2024
Typed By : DAWS  02-Apr-2024

Clinical History :
feeling tired and not as much energy as usual. he is very fit scaffolder to trade and finding increasingly
MSK painds as well. smoker.

ENTERED BY: Scott Eason (Medical)
BLEEP: 01382 451100

XR Chest :
No previous chest radiograph for comparison.

Normal heart size and mediastinal contours. No focal lung lesion identified.

Event Number : E-7655471 Examination Date : 18-Mar-2024
Copy To: , Attendance Number : 3
Examinations : XR Chest
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NHS
Tayside

Emergency Department Ninewells Hospital

Ninewells Hospital

GJ Brown Ninewells Drive
11650/1,Terra Nova Medical Practice Lip Dundee
Terra Nova House, 43 Dura Street, Dundee DD2 1GZ
Dundee

DD4 6SW

Dear Doctor

Mr Michael Tarbett Date of Birth: 22/06/1988
1/L 23 St. Clement Place ACHI Number: 2206880318
Dundee ED Attendance Number: EO000641616
DD3 9PB No. of Previous Attendances: 0
Occupation:

School:

Responsible Consultant:Dr Eleanor Matthew

The above patient attended the Emergency Department Ninewells Hospital on 09/08/2025 at 21:45 and was
discharged with follow up by the primary care team on 10/08/2025 at 00:06. The letter has been collated by Dr
David MacKinlay.

Diagnosis:

Description Body Site Laterality
ED injury - wound - Other

Diagnosis Comments:

Notes for GP:

Investigations: Clotted Blood for Storage e.g. baseline
Procedures:

Prescriptions:

Discharge Destination: Private Residence - Usual place of residence

Discharge Type: Discharged with follow up by the Primary Care team

Referred To:

ED Clinical Notes:
Mackinlay SD @ 0908 10/08/25
Stream 1. Self-referral. Seen alone.

Created on 10/08/2025 09:13 by Dr David Mackinlay Version 1 Page 1 of 2
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PC: Zinjected
HoPC 7d ago was at a party - heavily intoxicated. Remembers two people being at the party who used drugs -
thinks went to one of their flats afterwards but due to alcohol is unable to remember events.

Since has noted small wound to dorsum of Left hand - concerned that he has been injected with drugs and could
have contracted a BBV.

Note Hx of health anxiety.

OE: Looks well. Obs normal. Independently mobile. Tiny dry wound to dorsum of Left hand - no surrounding
bruising.

Given ambiguity treated as possible - for Energyx B today - bloods taken for storage and letter sent to GP for F/U
of completion of course of Energyx B (note had 1x vaccine last year). Is well outwith window for PEP and wouldn't
meet criteria anyway.

ED Nurse Notes:

Yours sincerely

Emergency Department Ninewells Hospital

Created on 10/08/2025 09:13 by Dr David Mackinlay Version 1 Page 2 of 2
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TAYSIDE UNIVERSITY HOSPITALS NHS TRUST -~ e
ACCIDENT & EMERGENCY SERVICES, |y AW/

NINEWELLS HOSPITAL '&@/ﬁn 1
DR. PW Slane Date: 16 Jan 2006
s ARTHURSTONE TERRAGE | T fy (COGE

. DUNDEE

DD4 6QY | T\ /2,660\ , |
Tefpnnom House |

Dear Doctor Slane

Your Patient: Michael Tarbet -
7D BONNETHILL COURT - Date of Birth: 22 Jun 1988

DUNDEE _ ACH! Number: 2206880318
DD3 7AZ A&E Attendance No: - AE:06-001822-1
No. of Previous Attendances: 4
Tel: PM Occupation/School: UNEMPLOYED

’e above patient attended the A&E department on 15 Jan 2006 at 23:04. The incident oceurred at an unspecified public place. The
complaint was HEAD INJ. The patient was seen by Leesa Parkinson, A+E SHO.
85 ATAb TN, :

Imaging XR Site Side Comment

1. XRay, Soft Tissue for F.B., N/A - wound o crown from broken bottle, 1 fragment glass removed
Imaging Results

Diagnosis

Head injury GCS 15,

Laceration, Scalp, Left

Treatment

Wound cleaned + sutured
Head Injury Advice card

Your patient was discharged.

Yours sincerely

Accident & Emergency Dept




TAYSIDE UNIVERSITY HOSPITALS NHS TRUST W
ACCIDENT & EMERGENCY SERVICES,
NINEWELLS HOSPITAL

DR. Rorie : s ' Date: 13 Feb 2006

TERRA NOVA HSE
DUNDEE

Dear Doctor Rorie

Your Patient: Michael Tarbet

7D BONNETHILL GOURT , Date of Birth: 22 Jun 1988

DUNDEE ACHI Number: 2206880318

DD3 7AZ A&E Atteridance No:  AE-06-001822-1
No. of Previous Attendances: 4

Tel: PM Occupation/School: UNEMPLOYED

.~= above patient attended the A&E department on 15 Jan 2006 at 23:04. The incident occurred at an unspec1f' ied public place. The
complaint was HEAD INJ. The patient was seen by Leesa Parklnson A+E SHO.

Imaging XR Site Side Comment :

1. XRay, Soft Tissue for.F.B., N/A - wound to crown from broken bottle, 1 fragment glass removed
Imaging Results

Diagnosis

Head injury GCS 15,

Laceration, Scalp, Left

Treatment

Head Injury Advice card
Wound cleaned + sutured

Your patient was discharged.

Yours sincerely

Accident & Emergency Dept




TAYSIDE UNIVERSITY HOSPITALS NHS TRUST %E
ACCIDENT & EMERGENCY SERVICES, 3 I 290
NINEWELLS HOSPITAL

DR. DA Rorie Date: 22 Jun 2005

TERRA NOVA HOUSE

43 DURA STREET

DUNDEE .

DD4 6SW DAR
DKR i
VR

Dear Doctor Rorie -—-——.D_;

Your Patient; Michael Tarbet

7D BONNETHILL COURT Date of Birth: 22 Jun 1988
DUNDEE ACHI Number: 2206880318
DD3 7AZ

A&E Aftendance No:  AE-05-022328-1
No. of Previous Attendances: 2
Tel: 436563 Occupation/School: BELL BAXTER

Q‘ue above patient attended the A&E department on 21 Jun 2005 at 17:27. The incident occurred at the patient's home. The complaint
‘as left foot inj. The patient was seen by Michael Johnston , A+E Consultant.

Diagnosis
Soft tissue injury, Foot, Right
Your patient was discharged.

Yours sincerely

Accident & Emergency Dept




Tayside University Hospitals Musclo Seletal AGE N H S
Accidentand E .
South Emi?:, covotd §:§

p———— gl Ninewells Hospilal .
FILE BDF} DUNDEE TaySIde
.. ' DD19sY
' Tell patient normal W\ 3 P Telephone Number: 01382660111
P sietonent Dj‘ E} Fax Number: 01382 633993
© ? www.nhstayside.scot.nhs.uk
26 FEB 2004 ! .
i . 1 Date 13" February, 2004
Dr. Sullivan,: . Luo. J O e
Cupar Hea[tl:!(gguntre, O | OurRef ST/JPA 2206 88 0318
. #
Bank Streetplease mg me at- --------------- D Y Enquiries to
CUPar e e e e e—————— - Extension 35234
Direct Line
Email Jjoan.p.adam@tuht.scot.nhs.uk
Dear Dr. Sullivan, 1

A hvnsden o {
MICHAEL TARBETT, YOUNG PERSON'S UNIT, DUND 2T .

Admitted: 8.2.04 Diagnosis: 9.2.04 Diagnosis: Head injury

This 15 year old boy was walking in fields when he was struck on the head by
an object, possibly a stone. He felt initially dizzy and vomited 3 times but had
no loss of consciousness and no amnesia for the event. On arrival in the
Department he was slightly drowsy but orientated and had no focal
neurological signs. In view of his drowsiness he was admitted to the short
stay ward for observation overnight.

On review the following day he was well, neurologically intact, fully conscious
and therefore discharged home.

Yours sincerely,

o

SHOBHAN THAKORE
Accident and Emergencv Consulfant

& A!a,,’ «

AN Headguariers

“.’ol L@‘i" Ninewells Hospital & Medical School, Dundee, DD1 98Y
S AR

Chairperson, Professor Jim McGoldrick
Chief Executive, Mr Gerry Mam
Tayside NHS Board Is ffe common name of Tayside Health Board
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TAYSIDE UNIVERSITY HOSPITALS NHS TRUST
ACCIDENT & EMERGENCY SERVICES,

DR. DB sullivan

CUPAR HEALTH CENTRE
BANK STREET

CUPAR

FIFE

KY154JN

Dear Doctor Sullivan

Your Patient: Michael Tarbett

YOUNG PERSON S UNIT

7 FAIRBAIRN ST
DUNDEE
DD3 7JE

Tel: 436563

NINEWELLS HOSPITAL
e f‘
Tell patient normal O t
IR aTaant D ',

11 FEB 2004\ N
'..lq.lu\.ilk f

Roies
| Please ring me al...cewerssses. O
L

Date of Birth:

ACHI Number:

A&E Attendance No:

No. of Previous Attendances:
Occupation/School:

<L

Date: 10 Feb 2004

22 Jun 1988
2206880318
AE-04-004450-1
1

BELL BAXTER

Qie above patient aftended the ASE department on 08 Feb 2004 at 23:54. The incident occurred at an unspegified public place. The
complaint was HEAD INJURY, The patient was seen by Simon Crawley , A+E SHO.

Diagnosis
Laceration to scalp, Scalp, Left
small superficial wound -

Yours sincerely

Accident & Emergency Dept




“NORTHUMBRIA HEALTHCARE NHS TRUST
QL&PI-I;AL;J Alnwick InTirmary . .

13459

NRsS11530

i
ACCIDENT AND EMERGENCY
PRIORITY ooyl |

Date: Time: | Hospital No.:

| A & E Incident No.: |

TARBETT 11

Name: Age:

H

Usual G.P.

DR. MJ. GUY

MICHAEL L
MASTER
THORNBRAE M
ALNMOUTH ROAD Sex:
ALNWICK
NORTHUME ERLAND

First Name:
Title:
Address:

Rel: SA

D.O.B?*z -08-88

Address: o ie BONDGATE SURGERY

INFIRMARY CLOSE
ALNWICK
NORTHUMBERLAND
NESS 2NS

Tel. No.: Postcode:

NESS 2ZPS

Next of Kin:

Occupation/School:

Address:

Previous Accident and Emergency Incidents

A& ENo.: Date: First Diagnosis:

95060441 18/01/99 1 01 03 1
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M

03 | Time Elapsed:

L
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Hospltal........Q.t‘.é.ﬁ..,.,.. DUNDEE TEACHING HOSPITALS

CONSULTANTS NATIONAL HEALTH SERVICE TRUST o
Dr. MORRISON (7 &y ¢l 4{_
Mr JOHNSTON / :
Miss GULY
SURNAME == | MPI No. DATE TIME OF ARRIVAL
T AALS 2T
z SEX ﬁREAL[ST§US 25 1 77 [\- (O
FORENAME iy ¢ (A= L ] DATE OF INCIDENT TIME OF INCIDENT
| | MAIDEN NAME - DOB o 68? R A
E — 20 LOCATION OF INCIDENT
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Ta* e -
DoB: 22/06/1988

Registration

Mr Michael Tarbett
31 Lumsden Park
CUPAR

KY15 5YL

CHI Number: 2206880318 NHS Number: ?

Registered GP: Dr D B Sullivan
Repeat Consultation: ?

Registered: 07/12/2000 Confirmed: 13/12/2000

BMI: 18.1 Height: 1.68 m Weight: 51 kg
Repeat Medication
Drugf/Preparation Quantity/DoselFrequency

Adverse Reactions

Read Code  Description

Clinical / User Marker

22/06M988 High Birth trauma, asphyxia or hypoxia NOS

Mild birth asphyxia
28/06M988 High
251211988 High
181211981 High

Date records held from
Acute bronchiolitis

Child on "at risk" register
Removed 30/6/92
3111211891 High [V]Measles-mumps-tubella (MMR) vaccination
09/09/1883  High
19/05M1994 High
26/0911994 High

08111997 High

Child on "at risk" register
[V]Behavioural problems
Psychiatric referral

[VlBehavioural problems

Report Valid On 22/05/01 14:52

Drs Hendry Hargreaves, Bumnett

Page number 1

Service Code: Permanent
DoB: 22/06/1588
Age: 12

Telephone: 01334 652442
Contact: ?

Road: 0 Water: 0 FoctPathi 0

Marital Status: Single

Acute Consultation: 14/05/2001
Records Received: 23/03/2001
BP:110/70

Interval

Start Last Pres. Cons.

Aggressive and viclent behaviour. Threatening seif harm.SIB psychiatrist - attachment disorder

12/03/1928  High
05/11/11999  High

Eczema NOS

Bleeding PR
Secondary to anal wiping

14/05/2001 High Refer to psychologist

Child psychology
07M2/2000
13112/2000
23/03/2001

Medium Patient reg. form sent to HB
Medium Pat. GP7B/GP8B card from HB
Medium Patient MRE received from HB

Summary Sheet: Standard Summary

Printed at 22/05/01 14.52.53




Ta® e e
DoB: 22/06/1988

Report Valid On 22/05/01 14:52

22/05/2001 Medium Summarised Records Mrs HG

Screening

22/09/88 1t Primary Immunis.$$
Repeat after an Interval - 4 Weeks

09/02/88  2nd Primary Immunis.$$
No Action Required

311281 3rd Primary Immunis.$$
No Agtion Required

18/05/93  Preschool Immunis.$$
No Action Required

03/04/00

Meningitis C lmm
No Action Required

04/01/01 Height$$
No Action Required
04/01/01 Weight$$

Repeat after an Interval - 36 Months

04/01/01 B P Screening$$

First DTP (triple)+polic vacc.
Do not send recall letter

Second DTP (triple)}+polic vace
Do not send recall letter

Third DTP (triple)+polic vacc.
Do not send recall letter

Booster DT(double}+polio vace.

Do not send recall letter

First Meningitis C Vaccination
Do nof send recall letter

O/E - height
Do not send recall letter

O/E - weight
Do not send recall letter

O/E - BP reading normal
Do not send recall letter

Repeat after an Interval - 60 Months

Priority Clinical / User Marker

22/061988

29/0611988
25121988
19121991

311121991
09/09/1993
18/0511994
26/0811994
081111997

12/03/1999
05M11/1999

14/05/2001

High

High
High
High

High
High
High
High
High

High
High

High

Birth trauma, asphyxia or hypoxia NOS
Mild birth asphyxia

Date records held from
Acute bronchiolitis

Child on "at risk” register
Removed 30/6/92

[V]Measles-murnps-rubella (MMR) vaccination
Child on "at risk" register

[V]Behavioural problems

Psychiatric referral

[V]Behavioural problems

Eczema NOS
Bleeding PR

Secondary to anal wiping

Refer to psycholegist
Child psychology

Summary Sheet: Standard Summary

Drs Hendry Hargreaves, Burnett
Page number 2

Do not send result letter

Do not send result letter

Do not send result letter

Do not send resulf letter

Do not'send result letter

Do not send result letter

Do not send result letter

Do not send result letter

Aggressive and violent behaviour. Threatening self harm.S/B psychiatrist - attachment disorder

a

Printed at 22/05/01 14:62:53
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