Subject Access Request

Patient Miss Alexis Prowse
Date of birth 05-Feb-1994 (age 32)
Gender F
NHS number 7044186440
Patient's address 11 Scafell Close Whitehaven Cumbria CA28 8DS
Date range selected Full record
Organisation MMA Legal
Reference 100881
Problems
Active

25-Jun-2026 Mrs Caroline Turner (CT3735)
Education for intrauterine system contraception

16-Dec-2024 Miss Abigail Woodend (A.Woodend)
Social worker involved

Fkkdk dekkkk

12-Dec-2022 Mrs Caroline Turner (CT3735)
Gonorrhoea

08-Dec-2020 Mr John Walker (TW)
Emotionally unstable personality disorder

25-Oct-2018 Mrs Vivien King (VK1)
Vulnerable adult

29-Mar-2017 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Personality disorder NOS

Significant Past

05-Dec-2024 Ms Jackie Sisson (JZS)
Cervical intraepithelial neoplasia grade 1

25-Nov-2024 Ms Jackie Sisson (JZS)
Colposcopy
Biopsies Taken

05-Aug-2022 Ms Helen McLean (HML)
Intentionally harming self

28-July-2020 Mr Kieran Smith (Kieran.Smith)
Fracture of radius (Left)
Left sided Undisplaced radius fracture

04-Oct-2018 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Victim of domesti¢ violence

15-Jan-2018 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Anxiety with depression
(Grouped with Anxiety with depression)

02-Aug-2016 Sister Diana Morgan (DXM_)
Anxiety with depression

iGPR Report

b iGPR

- asking to increase medication, but has had none for 1 week, discussed how SSRI work and agree to wait and see and review 6 weeks or sooner

if required

01-Jan-1996 Dr AGp (GP_)
Asthma
PRIORITY=1 PRIORITY=1

Minor Past
20-Mar-2026 Dr Hasaan Aziz (H.Aziz)
Anxiety disorder

27-Nov-2025 Mrs Caroline Turner (CT3735)
Contraception review

27-Nov-2025 Mrs Caroline Turner (CT3735)
Removal of hormone releasing intrauterine contraceptive device

20-Nov-2025 Mrs Caroline Turner (CT3735)
Complaining of per vaginam bleeding
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iGPR Report

05-Aug-2022 Ms Helen McLean (HML)
Insomnia

16-Apr-2021 Ms Helen McLean (HML)
Sprain of knee

28-July-2020 Mr Kieran Smith (Kieran.Smith)
Sprain of wrist (Right)
No fractures seen on Right sided wrist

05-Apr-2017 Sister Diana Morgan (DXM_)
Anxiety states
is on SSRI 25mg and is to increase to 50mg but she is becoming very anxious during this, agree script for BB as has review with CMHT in May

12-Sept-2016 Sister Diana Morgan (DXM_)
Pain in coccyx
after recent fall, tender - agree analgesia

02-Jun-2016 Mrs Gillian Hewitson (GH3735)
Patient reviewed
less emotional, problems at home with burst pipes, managing ADL, no thoughts self harm, continue medication review 1 week

26-May-2016 Mrs Gillian Hewitson (GH3735)

Low mood

emotionsl+++, feels sad all the time, lives with **** and 2 year old little girl, some times little things make her anxious, seme days feels cannot go
out of house, used drugs and self harmed in past, no family here all in Scotland, feels cannot be bothered a lot of the time but then gets anxious
about not doing daily chors. No suicidal thoughts, has thought about self harm but not done any thing, wants to feel normal, has number for first
steps.

Consultations

15-July-2026 Dr Joanne Hull-Davies (JHD) LOWTHER MEDICAL CENTREGP Surgery

History attended for IUS fit

History counselled re
failure,ectopic,bleeding,infection,perforation,expulsion,7 day rule

History no UPSI-on POP no missed pills

History Informed consent for procedure

History Advice about long acting reversible contraception

History Chaperone present -DS HCA

Examination O/E - VE - uterus anteverted

Examination Uterine cervix visualised -looks normal

Examination sounded to 6cm

Examination Insertion of hormone releasing. intrauterine contraceptive
device (Bayer,Aug-2028, TU04RLD)

Examination easy fit, no problems
Examination card+info givento patient
Examination check threads 6/52

Comment Health education:on cervical cytology -upto date

15-July-2026 Mrs Deborah A Spencer (DAS3735) LOWTHER MEDICAL CENTREGP Surgery
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25-Jun-2026 Mrs Caroline Turner (CT3735) LOWTHER MEDICAL CENTREGP Surgery

History
History
History
Assessment
Assessment
Assessment
Assessment

Assessment

Assessment

Assessment

Assessment

Assessment

Assessment

Assessment

Assessment
Assessment

Assessment
Assessment

Assessment

Assessment
Comment
Comment

Comment

Comment
Comment

Comment

Comment
Comment
Comment
Comment
Comment
Comment
Additional
Problem

Progesterone only pill (mini-pill)

Cancer cervix screening - up-to-date

Normal vaginal delivery x1

Patient has been using current method of contraception

reliably

Discussed contraceptive options, their modes of action,

duration of use and effectiveness

Advised IUCs do not protect against STls

Advised that additional contraceptive precaution or

abstaining is needed for 7 days prior to IUC change in

case of failed insertion

Advised additional contraceptive precautions are required

for 7 days after LNG-IUD insertion

Discussed that the risk of ectopic pregnancy is low during

use of IUC. However if pregnancy does occur, the

likelihood ectopy is greater than having no IUC

Discussed the possibility of pain during the procedure,

options to address this, and the risk of ongoing pelvic pain

or cramping following insertion, especially in the first 3

months.

Discussed the risk of pelvic infection in the first few weeks

after insertion (<1%). Advised if develops abdominal pain,

unpleasant discharge, fever, heavy bleeding to seek

medical attention

Discussed the risk of faintness or more severe vasovagal

reaction due to cervical stimulation (~2%)

Discussed risk of [UC expulsion (~5%). Advised if not able

to feel threads to seek review and use alternative

contraception

Discussed the risk of perforation (~1-2/1000 insertions in

the general population, but higher in postpartum or

breastfeeding individuals.) Advised should this occur

keyhole surgery may be required to retrieve the device.

Advised sometimes it is not possible to fit the [UC

Discussed bleeding patterns — advised IUC users often

experience altered bleeding patterns

Advised LNG-IUD use is associated with less predictable

but decreasing menstrual blood loss over time

Advised Cu-IUD use is associated with an increase in

menstrual blood loss

Discussed hormonal effects — advised acne, breast

tenderness, headaches and mood'changes have been

reported by some LNG-IUD users

Pregnancy excluded with reasonable certainty

Eligibility for IUC insertion'checked in line with UKMEC

No allergies to any components of the device confirmed

(e.g. copper, silver, levonorgestrel) or anaesthetic

Advised that fertility;returns immediately on removal of

IUC, so if planning pregnancy, pre-conception folic acid

and vitamin D.is advised prior to IUC removal

Contraception leaflet given

Advised the 5th year.of 52mg LNG-IUD in HRT is off

licence butis. in line with national guidance (FSRH, 2023)

Discussed the importance of replacement of LNG-IUD at

5yrs. to ensure adequate endometrial protection

Lomment on POP but like IUS fitted

“ommentr had one before and removed due top bleeding

C oM@ pre assessed no contraindication uk mec 1
smears up to date

5 continue POP until coil fitted

Appointment made

Template entry - EHR composition type IUC Coil (Ardens)

Education for intrauterine system contraception
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30-Apr-2026 Sister Diana Morgan (DXM_) Queen StreetGP Surgery

Additional

Additional

History

History
History
History
History
History
History

History
Examination
Examination
Examination
Additional
Comment
Comment

Comment

Comment
Comment

Comment
Comment

Comment

Comment

Weight monitoring Current weight 94.802kg (14st 13Ib).
15% gain from (27-Nov-2025). Based on NICE guidance
(NG246) and height entry (30-Apr-2026) a healthy weight
is likely to be 57 - 77kg (8st 14Ib - 12st 2Ib). For higher
risk populations (South Asian, Chinese, other Asian,
Middle Eastern, Black African, or African-Caribbean) the
upper weight limit is lower 57 - 71kg (8st 14lb - 11st 3Ib).
Body mass index (calculation based on height entry 30- 30.89 kg/m2
Apr-2026, NB prior to age 70 average height loss is 1cm
per 10 years).

Contraception status has IUS but removed a bleeding,
put on POP but BMI 30 and smoker, discussed risks and
is happy to have POP

Regular periods

No history of migraine

No past history of venous thrombosis

Never smoked tobacco

Combined oral contraceptive

History no issus, but smoking again and weight gain with
OoCP

Regular periods

Standing height 175.2 cm
Body weight 94.802 kg
Body mass index 30.9 kg/m2

Template entry - EHR composition type Contraception
v26.2.24 by Ardens

Education about missed dose of oral contraceptive
Advised if vomits within 2 hours of taking pill should take
another. She should use condoms until protection
resumes as per missed pill rules below

Advised changes in bleeding are common with POP. They
usually settle down after the first 3 months. Seek review
if persistent or if bleeding after sex

Advised to use condoms or abstain for 48 hours after
starting pill.

Drug interactions considered such as enzyme.inducing
medications + GLP1 agonists

Discussed risk of sexually transmitted infections

Missed pill - advised to take it as soon as possible, and
then as usual (even if 2 at the same time). If active (white)
pill is > 24hrs late, additional precautions are
recommended until 7 days of correct pill taking have
passed.

Consider emergency contraception if UPSI has occurred
before 7 correctly taken tablets after a missed pill.
Progestagen only oral contrac:

30-Apr-2026 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Comment
Comment

Patient mobile telephone number +447598765825
SMS text.message sent to patient Dear Miss Prowse,
Sorry meant to inform you to start the new pill back to
back with your.rigevidon pill, to take it around the same
time every day, if you vomit within 2 hours of taking or
miss.any pills to use other forms of contraception or
abstain Thanks, ***** *** x| owther Medical Centre
Sent on 30/04/2026 at 16:42

28-Apr-2026 Mrs Gail Thurogood (GT1) Awaiting clinical code migration to EMIS Web

Comment
Comment

Patient mobile telephone number +447598765825

SMS text message sent to patient Dear Miss Prowse,
following your eConsult a face-to-face appointment has
been made for you on Thursday 30th April at 16.30 AT
QUEEN STREET SURGERY for up to date BP etc. Please
reply to confirm you can attend TO RESPOND, please
follow this link: https://accurx.nhs.uk/c/p-d9gp3rp2jd
Thanks, Lowther Medical Centre Sent on 28/04/2026 at
11:48
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iGPR Report
28-Apr-2026 Miss Chloe Laidlow (Chloe.Laidlow) Awaiting clinical code migration to EMIS Web

Comment Contraception eConsult online consultation for
Alexis Prowse, DOB 05-02-1994 submitted on 28/04/2026,
09:40 eConsult reference ID: a89686dd-7e06-4d60-92be-
50a1654af183, Triage Outcome: GP, Text message

Comment ldeas, concerns & expectations Q1: Please tell
us in a few words how we can help. A1: | need a review
before | can get more of the rigevidon 150g contraceptive
tablets Q2: Have you tried anything for this? A2: No Q3: Is
there any particular help you would like? A3: Yes Q4:
Please tell us what help you would like. A4: Review Q5:
Would you like help from a particular person at the
surgery? If the person that you requested is not available,
another member of the team at the practice will contact

you. A5: No
Comment eConsultation via Online application
Comment Alcohol units consumed per week 10 Uweek
Comment Body mass index 26.2 kg/m2
Comment Light cigarette smoker (1-9 cigs/day)
Comment Smoking cessation education

Document Attachment
Prowse_05 02 _1994 a89686dd.pdf

31-Mar-2026 Dr Hasaan Aziz (H.Aziz) LOWTHER MEDICAL CENTREGP Surgery

Test Request Unknown specimen
Test Request Unknown specimen

History Feeling better with mood since commencing
sertaline and propranolol

History No thoughts of suicide or self harm

Comment Agreed to continue taking these medications

History Also c/o lower chest / upper abdo pain

History Worse after food

History No dark stools noted

Examination Epigastric and RUQ tenderness

Examination Otherwise SNT abdo

Examination Not jaundiced

Comment Trial PPI

Comment Bloods requested to ensure no'hepatic
pathology

Comment USS requested ? gallstones

24-Mar-2026 Mr Iranlowo Moyoloye (IM1) Queen StreetGP.Surgery

History ID checked

History Fell down on Thursday and started having spasm
type of pain on her lower ribs

History No bruises adn no swelling

History Breathingisigood

Examination MSS - Mild tenderness over the lower ribs
both side; no bruises and no swelling. Chest - clear

Comment ieIMP = Strain of muscle

Comment uent  Advised NSAID gel application with PCM for
now

Comment Dinment Review in a week time if not better

20-Mar-2026 Dr Hasaan Aziz (H.Aziz) LOWTHER MEDICAL CENTREGP Surgery

History v Tearful

History Here with anxiety symptoms

History bl s poorly

History Constant feeling of difficultt breathing

History Recently discharged from community treatment
team

History Has been referred to Hope Haven in Whitehaven
for talking therapy

History Palpitations, tremor, sweats

History Waking up in night anxious

History Constant state of worry

History No thoughts of suicide

History Some thoughts of self harm - no intention to act

History Protective factors: **** and dogs

History Thinks may need to start medication again

History History of asthma - no recent exacerbations and
not on treatment currently

History Has taken propranolol in past and helped with
symptoms

Comment Agreed to trial sertraline and propranolol

Comment Follow up in 2 weeks

Comment Advised to seek urgent medical attention if any
feelings of self harm or suicide

Problem Anxiety disorder

16-Mar-2026 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Clinical document
My Wellness Recovery plan
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iGPR Report

13-Mar-2026 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document

Clinical letter
West Community Treatment Team

16-Dec-2025 Miss Rebecca Elliott (REL) Awaiting clinical code migration to EMIS Web

Comment
Comment
Comment

Smoking cessation education (procedure)

Patient mobile telephone number +447598765825
SMS text message sent to patient Dear Miss Prowse,
According to our records you are a current smoker - if this
has changed please let us know by replying to this text.
We do advise you to try and stop smoking; we have
included a link with some advice on how to stop and the
benefits of stopping- there are also details of local stop
smoking services to help you if required.
https://mww.nhs.uk/better-health/quit-smoking/ Thanks,
Lowther Medical Centre SMS sent on 16/12/2025
15:24:27

27-Nov-2025 Mrs Caroline Turner (CT3735) LOWTHER MEDICAL CENTREGP Surgery

Additional

Additional

History
History
History
History
History
History

History
History

History
Comment
Comment

Comment
Comment

Comment

Comment
Comment
Comment

Comment
Comment

Comment
Comment

Comment
Comment
Comment
Comment
Comment
Social
Examination
Examination
Examination
Additional

Problem
Problem

History

Procedure
Procedure
Procedure
Procedure
Procedure
Procedure

Procedure

Weight monitoring Current weight 82.555 kg equates to
13 st, 0 Ib. A 588% gain from the previous reading (12kg,
06-Feb-2024). Based on the height entry (27-Nov-2025) a
healthy weight is likely to be 57 - 77kg (8 st, 14 Ib - 12 st,
2 |b)

Body mass index (calculation based on height entry 27- 26.88 kg/m2
Nov-2025, NB prior to age 70 average height loss is 1cm
per 10 years).

No history of deep vein thrombosis

No history of migraine

No history of breast cancer

Not taking any enzyme inducer medication

Discussion about risks of combined oral contraception
Risk / benefit of COCP discussed in view of patient's
family history and genetic status (if known)

Advised to seek review if develops migraines whilst
taking combined pill

Advised about extended pill regimes to best fit lifestyle
e.g. Tricycling or continuous

Advised to seek review if gains weight/starts smoking
Risk assessment done

No relevant contraindications identified in:line with
UKMEC guidance

UKMEC risk score category 1

Discussed missed pill rules, including vomiting within 2
hours of pill taking and diarrhoea

Drug interactions considered  such as enzyme inducing
medications and-GLP1 agonists

Discussed risk of sexually transmitted infections

Advice about long acting reversible contraception
Breast-care advice given and information on self-
examination

Advised to return at any time if any other issues or
concerns.

Education about risk of venous thromboembolism seek
r/v if develops symptoms, avoid prolonged immobility
Oral contraceptive repeat

Removal of hormone releasing intrauterine contraceptive

device
C commence COCP

no contraindication uk mec 1

trial for 6 months and review

no weight loss injections

smears up to date
Cigarette smoker 2 /day
Standing height, 175.260 cm 175.26 cm
Body weight 82.555 kg
Body mass index 26.9 kg/m2

Template entry - EHR composition type Contraception
v19.5 by Ardens

Contraception review

Removal of hormone releasing intrauterine contraceptive
device

Contraception care

Adverse reaction to Mirena bleeding

Duration of sexual abstinence 10 day
Contraception counselling

Chaperone offered

Informed consent for procedure

Name of coil remover Please insert name and
designation of coil remover

Device checked after removal and noted to be intact

26-N0V-2025 **t ki

Free Text

Fkkkk
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25-Nov-2025 Mrs Caroline Turner (CT3735) Awaiting clinical code migration to EMIS Web

19-Nov-2025 Lab Results Cytology laboratory test
Cytology laboratory test(ECT) - Cytology Routine Recall:

iGPR Report

Cervical smear - human papillomavirus positive (0) high- (No range available)

risk HPV Not Detected

CERVICAL CYTOLOGY INTERPRETATION (X) No (No range available)

cytology result

PATIENT MANAGEMENT RECOMMENDATION (R) (No range available)

repeat in 36 months according to protocol

24-Nov-2025 *** wkinds

Free Text ok

20-Nov-2025 Mrs Caroline Turner (CT3735) LOWTHER MEDICAL CENTRETelephone consultation

Problem Complaining of per vaginam bleeding

Comment had smear yesterday and like referred gynae

Comment spoke to Alexis - was going to refer for scan
and gynae for bleeding

Comment IUS in for 6 years

Comment Alexis would like coil removed

Comment Appointment made for coil removed and additional
method

Comment advised to observe bleeding for 3 months at

least and if PCB persist refer to gynae
19-Nov-2025 Mrs Lesley Hull (LJH_) LOWTHER MEDICAL CENTREGP Surgery

History Further history (including HRT use/current contraception):
Last test was 11.9.24,low grade dyskaryosis,high risk

HPV+ve.Attended Colposcopy and now due 12 month
recall. Has Mirena in situ,wonders about taking it out.Has
had some bleeding which she has discussed with
CT.Recent swabs and treatment.Bleeding continues‘and
would therefore like referred to Gyne.l will task CT. No
ectriopns,coil strings are very long and have curled up at
the ends,almost in a knot

Additional Chaperone offered

Additional Provision of chaperone refused

Additional Education about human papillomavirus

Additional Liquid based cervical cytology screening (GMS)

Additional Disposable vaginal speculum used

Additional 360 degree sweep of cervix performed

Additional Smear sample checked labelled correctly + contact
details checked

Additional Advice on follow-up - to review if abnormal bleeding or
discharge

Additional Advice on results™-"usually received by NHS app or letter.

Advised timescales.

Additional Template entry:- EHR composition type Cervical
Screening'v19.5 by Ardens

Assessment Explained why smear necessary

Assessment Cervical smeardue

Assessment Patient given opportunity to ask questions

Assessment < Explained procedure in a way patient can understand

Assessment Informed consent for cervical smear given

Assessment _HPV.test consent given

Examination® On examination - vaginal speculum examination - no
abnormality detected

Examination “Cervix transformation zone visualised

Examination Intrauterine contraceptive device threads seen

18-NoV-2025 **#* i

Free Text ek

18-NoV-2025 ***** i

Free Text hkk

18-NOV-2025 **xx ki

Free Text ok

18-NOV-2025 **x*x ki

Free Text ok

14-NoV-2025 *x* ik

Free Text e
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11-Nov-2025 Dr Joanne Hull-Davies (JHD) Awaiting clinical code migration to EMIS Web

31-Oct-2025 Lab Results M.GENITALIUM SWAB PCb, dysuria
M.GENITALIUM SWABVIROLOGY - This is a FINAL report Onset Trichomonas vaginalis DNA NOT
detected Mycoplasma genitalium DNA NOT detected Trichomonas vaginalis NOT detected by PCR
Mycoplasma genitalium NOT detected by PCR(JHD) - Satisfactory:

06-NOV-2025 **¥* i

Free Text e

06-NOV-2025 **¥* ik

Free Text hkk

04-Nov-2025 Mrs Caroline Turner (CT3735) Awaiting clinical code migration to EMIS Web

31-Oct-2025 Lab Results Genital MC&S PCb, dysuria
Genital MC&SFINAL REPORT Specimen Type: Cervical swab Site: MICROSCOPY:- White Blood
Cells: Nil CULTURE: Neisseria gonorrhoeae NOT isolated Coliform +++ Trichomonas NOT examined if
required request on rpt sample Candida sp. NOT isolated(ECT) - Abnormal for patient - message
sent:

04-Nov-2025 Mrs Caroline Turner (CT3735) Awaiting clinical code migration to EMIS Web

31-Oct-2025 Lab Results CT/NG SWAB PCb, dysuria
CT/NG SWABVIROLOGY - This is a FINAL report Onset Chlamydia trachomatis DNA NOT detected
Neisseria gonorrhoeae DNA NOT detected Chlamydia trachomatis NOT detected by PCR Neisseria
gonorrhoeae NOT detected by PCR(ECT) - Satisfactory:

31-Oct-2025 Mrs Caroline Turner (CT3735) LOWTHER MEDICAL CENTREGP Surgery

Problem In-house sexual health clinic

Comment regular ***** since feb

Comment he has dysuria - advised he needs tested

Comment mild dysuria for alexis

Comment 2 x small PCB but only in last week

Comment mirena coil for 6 years and does not normally
bleed

Comment happy to take swabs

Comment will book for smear and view of cervix

Comment if PCB continue after 4 weeks will refer to
gynae

Test Request Unknown specimen

Test Request Unknown specimen

Test Request Unknown specimen
Procedure Endocervical chlamydia swab
Procedure  Gonococcal swab

Procedure  Syphilis screening declined
Procedure HIV screening declined

Additional Patient reviewed following treatment for sexually
transmitted disease

Additional In-house genitourinary medicine first appointment

Additional In-house genitourinary medicine follow-up appointment

Additional Template entry’ = EHR composition type Sexual Health
v19.4 by Ardens

30-Oct-2025 ¥ ek

Free Text i

28-0Oct-2025 ¥ sk

Free Text i

16-Jun-2025 **i ek

Free Text i

16-Jun-2025 * sk

Free Text ok

22-May-2025 *** e

Free Text ok
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iGPR Report
20-May-2025 Sister Diana Morgan (DXM_) LOWTHER MEDICAL CENTRETelephone consultation

History been on trazadone 150mg but she has been
reducing to half a tablet and then gradually stopped them.
Sleep is a lot better.

History Is attending counselling at WCH every Monday
and still feeling low.

History Suffered from depression all her life, but feels life
is finally better but still feels low.

History gets anxiety attacks on a regular basis

History No thoughts of deliberate self harm

Problem Emotionally unstable personality disorder agree start

SSRI and BT rewuseted. Pre booked review with LP
Test Request Unknown specimen

20-May-2025 o wersns

Free Text e

20-May-2025 *+ows e

Free Text e

20-Dec-2024 Miss Abigail Woodend (A.Woodend) LOWTHER MEDICAL CENTREAdministration note

Comment Discussed in practice safeguarding meeting
16-Dec-2024 Miss Abigail Woodend (A.Woodend) LOWTHER MEDICAL CENTREAdministration note

ek deokdkokk

Problem Social worker involved

Document Letter received
Children & Young People Social Care - Consent Form

Comment Summary emailed

Comment Children's services are involved as is
currently in a relationship with Mr ***** ***** who has a
conviction of a sexual offence relating to a child. A child
and family assessment is currently being completed.

05-Dec-2024 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Fkkkk

Document Clinical letter
Coloscopy Clinic
Problem Cervical intraepithelial neoplasia grade:1

25-Nov-2024 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Clinical letter
Cytology Clinic
Problem Colposcopy Biopsies Taken

13-Nov-2024 Ms Wendy Little (w.little) LOWTHER MEDICAL CENTREAdministration note

Comment =t Task; patient referred? 6 weeks ago hadnt
heard anything. spoke to Gynae they said had DNAd appt
for colpescopy. letters had been sent to her previous
address. Ihave given them correct address as on our
record.and they have updated address and will send out
new appttoday. task to CT for info.

05-Nov-2024 Mrs Caroline Turner (CT3735) Awaiting clinical code migration to EMIS Web
21-Oct-2024 'Document Outpatient letter

Obs and Gynae Clinic Letter
21-Oct-2024 Additional Did not attend colposcopy clinic

26-Sept-2024 Mrs Caroline Turner (CT3735) LOWTHER MEDICAL CENTRETelephone consultation

Comment spoke to Alexis about smear results and
referral to colp

Comment not received results yet - discussed

Comment if any concerns contact the surgery

25-Sept-2024 Dr Joanne Hull-Davies (JHD) Awaiting clinical code migration to EMIS Web

11-Sept-2024 Lab Results Cytology laboratory test
Cytology laboratory test(JHD) - colposcopy referral task to AMP:

HPV RESULT (9) high-risk HPV Detected (No range available)
CERVICAL CYTOLOGY INTERPRETATION (3) low grade (No range available)
dyskaryosis

PATIENT MANAGEMENT RECOMMENDATION (S) (No range available)

Patient referred to colposcopy
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iGPR Report
13-Sept-2024 Mrs Caroline Turner (CT3735) Awaiting clinical code migration to EMIS Web

11-Sept-2024 Lab Results Genital MC&S considering IUS change
Genital MC&SFINAL REPORT Specimen Type: High vaginal swab Site: MICROSCOPY:- CULTURE:
No bacterial pathogens isolated Trichomonas NOT examined if required request on rpt sample
Candida sp. NOT isolated(ECT) - Satisfactory:

12-Sept-2024 Mrs Caroline Turner (CT3735) Awaiting clinical code migration to EMIS Web

11-Sept-2024 Lab Results CT/NG SWAB considering IUS change
CT/NG SWABVIROLOGY - This is a FINAL report Onset Chlamydia trachomatis DNA NOT detected
Neisseria gonorrhoeae DNA NOT detected Chlamydia trachomatis NOT detected by PCR Neisseria
gonorrhoeae NOT detected by PCR(ECT) - Satisfactory:

11-Sept-2024 Dr Joanne Hull-Davies (JHD) LOWTHER MEDICAL CENTREGP Surgery

History smear due

History has IUS in situ-fitted Sept 2019-explained license
now for 8 years, so does not need changing for
contraception, mainly no periods, LMP 2 and a half
months ago

History worried and thinks she would like it changed at 5
years, advised to look at guidance-Patient UK, Mirena -
IUS.She will decide whether she wants it changed earlier
and book.

Examination Uterine cervix visualised -looks normal

Examination 360 degree sweep of cervix performed *5

Examination Intrauterine device check -threads viewed

Examination swabs taken- in case decides to change
early

Test Request Unknown specimen

Test Request Unknown specimen

11-Sept-2024 Mrs Lesley Hull (LJH_) LOWTHER MEDICAL CENTREAdministration note

Comment Administration note .Handwritten Manchester Cervical
Screening request form completed on behalf of JHD.

10-Sept-2024 **** *twiaa

Free Text i

08-Sept-2024 *xt wwikad

Free Text i

22-May-2024 Ms Emma Thompson (ET3735)LOWTHER MEDICAL CENTREAdministration note

History On trazadone,keen to cont
Regime Medication review with patient
Review

21-May-2024 ¥ Hados

Free Text e

19-May-2024 Mr patientcare messenging (PCM) Awaiting clinical code migration to EMIS Web

09-May-2024 **¥* *isi

Free Text e
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iGPR Report
06-Feb-2024 Miss Rebecca Elliott (REL) Awaiting clinical code migration to EMIS Web

Comment Online questionnaire completed by patient

Comment General practice physical activity questionnaire physical
activity index: moderately active

Comment Smoking cessation advice

Comment Smoking
Comment Current smoker
Comment Light cigarette smoker (1-9 cigs/day)
Comment AUDIT-C 10
Comment Body weight 12 kg
Comment Standing height 177 cm
Comment Body Mass Index 3.8
Comment Questionnaire: Health Check Questionnaire
Comment Drinks alcohol: Yes
Comment Frequency of alcohol: 2-3 times per week
Comment Typical units: 10 or more units
Comment More than 6/8 (f/m) units in the past year:

Weekly
Comment FH circulatory issues: Yes
Comment Circulatory history: **** heart attack
Comment Physical activity at work: | am not in

employment (e.qg. retired, retired for health reasons,
unemployed etc.)

Comment Amount of physical exercise: 1 hour but less
than 3 hours
Comment Received on 05/02/2024 at 09:32

30-Jan-2024 e e

Free Text ok

10-Oct-2023 *+*x* ke

Free Text ek

25-Sept-2023 Miss Eleanor Rose Hope (ERH) LOWTHER MEDICAL CENTREAdministration note

Comment Seen by Dr Shakur - Trazodone increased to
300mg at night and promethazine 25mg twice daily for 5
days prn then one daily then stio

21-Sept-2023 Mrs Lynsey Ann Benson (LAB) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS
Web

Document Clinical letter
West Community Treatment Team - MDT (21-Sep-2023)
21-Sept-2023 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Clinical letter
West Community. Treatment Team

31-Aug-2023 Mrs Leann Parker (LP1) LOWTHER MEDICAL CENTREGP Surgery

Problem Medication review with patient

History Blsiomp,. Currently working with s s

History Aiste Unsure of her job title however doing Decider
Skills/lemotional regulation - then plan to do Trauma
therapy

History I Compliance with Trazadone taking 100mg in the
morning 150mg Nocte

History Feels emotions still flucuate

History However happy on that dose

Comment Repeat medication for 6 months

Comment Call back if required for appointment

30-Aug-2023 Mr patientcare messenging (PCM) Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient
TELEPHONE consultation reminder: Aug 31 at 1:30PM
with Mrs ***** **** Plegse note this appointment is for a
TELEPHONE CALL, NOT an appointment at the surgery
You may be called later than the time booked. If you no
longer require this telephone call please reply CANCEL.
www.mygp.io/app

28-Aug-2(23 *x e

Free Text ok

01-Aug-2023 ¥

Free Text e
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iGPR Report
28-July-2023 ek sk

Free Text e

18-Apr-2023 Mrs Debra Hardy (DHA) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

13-July-2021 Document Clinical letter
Letter from CMHART dated 13.7.21 BUT RECEIVED 18.4.23

31-Mar-2023 Mrs Debra Hardy (DHA) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

05-Apr-2023 Comment Will be offered appointments with CTT.
Appointment will be sent in due course.
Document Clinical letter
West Community Treatment Team 31.3.23

16-Feb-2023 Mrs Debra Hardy (DHA) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Clinical letter
Core Assessment Form 16.2.23

09-Feb-2023 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Clinical letter
West Community Treatment Team

27-Jan-2023 Mr patientcare messenging (PCM) Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient Dear
Patient, Changes at Queen Street Medical Practice and Lowther
Medical Centre.Further Information is available at:
https://www.queenstreetmedicalpractice.nhs.uk/important-patient-
news/

12-Dec-2022 Mrs Caroline Turner (CT3735) LOWTHER MEDICAL CENTREGP Surgery

Problem Gonorrhoea

Comment tested positive for GC.

Comment was tested and treated for chlamydia.in
septmeber in sexual health, **** notified.and treated too

Comment tested in LMC last week as rumours of ****
cheating - results GC positive

Comment informed of results and happy.to bereferred to

sexual health for treatment
09-Dec-2(022 **¥¥* ik

Free Text ok

09-Dec-2022 *** kknk

Free Text i

08-Dec-2022 Dr John Telford (JGT_) Awaiting clinical code migration to EMIS Web

05-Dec-2022 Lab Results . CT/NG SWAB upsi
CT/NG SWABVIROLOGY - This is a FINAL report Onset Chlamydia trachomatis DNA NOT detected
Neisseria gonorrhoeae DNA DETECTED N.gonorrhoeae DNA secone-line DETECTED Neisseria
gonorrhoeae DETECTED by PCR Chlamydia trachomatis NOT detected by PCR(JT) - see notes:

07-Dec-2022 _Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

05-Dec-2022 Lab Results CT/NG SWAB upsi
CT/NG SWABVIROLOGY - This is an INTERIM report Onset Chlamydia trachomatis DNA NOT
detected Investigation continuing.Further report to follow Chlamydia trachomatis NOT detected by
PCR(JLF) - Satisfactory/Normal:

05-Dec-2022 Mrs Michelle Kewley (MB) LOWTHER MEDICAL CENTREGP Surgery

Procedure Suture removal generated from secondary care done by
practice

Procedure dog bite to left cheek x 3 sutures removed
wound healed well

Test Request Unknown specimen

History had un protected sex and has found out he has
chlamydia
History agree to swab await results

04-Dec-2022 *** Hassk

Free Text ok

30-Nov-2022 *ri* i

Free Text ek
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iGPR Report
30-NOQV-2022 i ik

Free Text i

30-Nov-2022 Dr Ami Hall (AMI3735) LOWTHER MEDICAL CENTRETelephone consultation

27-Nov-2022 Miss Annalise McCreedy (AMc) LOWTHER MEDICAL CENTREScanned document
Document Clinical letter
Trauma & Emergency - RVI (27-Nov-2022)
07-Oct-2022 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

06-Oct-2022 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Clinical letter
Allerdale Community Mental Health Assesment

27-Sept-2022 Mr Kieran Smith (Kieran.Smith) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS
Web

Document Clinical letter
Copeland Community Mental Health Assessment and Recovery Team
09-Sept-2022 Dr Caroline Bateman (CB) Enterprise consultation
Problem Medication review with patient

Assessment Need and Indication
Assessment Open questions

History Telephone encounter

History patient due to have review of recently increased
trazodone

History says she is doing well on 250mg nocte and wants
to stick with this

History no s/e's so far

History queried why no pick up of usual script since July. -
pt says she had enough and didn't need more

Comment agreed to reauthorise for 3/12 then review

Comment monitor compliance

08-Sept-2022 *x*x ki

Free Text ok

08-Sept-2022 **x** *kwiad

Free Text b

16-Aug-2022 Dr Joanne Hull-Davies (JHD) Awaiting clinical code migration to EMIS Web

08-July-2022 Lab Results Cytology laboratory test : Yes routine 20230309 No
Cytology laboratory test(JHD) - Satisfactory/Normal:

Cervical cytology test High-risk HPV DETECTED. No (No range available)
abnormal cells seen. Please repeat in 12 months

CYTOLOGICAL PATTERN [2] Negative (No range available)
SPECIFIC INFECTION [9] High-risk HPV detected (No range available)
MANAGEMENT SUGGESTED [R] Repeat in 12 months (No range available)

15-Aug-2022Mrs Debbie Atkinson (DebA) LOWTHER MEDICAL CENTREAdministration note

Comment URG task for CMHT referral. Emailed and
delivery confirmed.
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iGPR Report
12-Aug-2022 Dr Iranlowo Moyoloye (MI1) LOWTHER MEDICAL CENTREGP Surgery

History ID checked

History Presented with liason and diversion service
officer who came with her to give her suppoer

History Mentioned that her med is not working

History Crying, self harm

History wanted referral to CMHT - said she need help to
manage her mental health

History Said she was told she has used all the services -
believe if | refer her the mental health team would not see
her

History Wanted to go privately to trat her flash back, bad
dreams of the past truama but couldn't raise the money

History Said she wanted help

History Couldn't sleep, self harm all the time

History Thinks of her ***** - doesn't want to do anything
that will hurt her

Examination Crying in the consulting room

Comment IMP - EUPD

Comment Explained EUPD to her but seems to know a lot
about it

Comment Informed medications won't work

Comment Due to poor sleep and low mood, discussed

increasing the dose of her Trazodone to 250mg at nigh
time; happy with this

Comment Agreed to referral to CMHT
Comment Safety netting advice given
Comment Review in a week time - appt booked for 15:00

12-Aug-2022 Dr Iranlowo Moyoloye (Mi1) LOWTHER MEDICAL CENTREAdministration note

Document Referral to community mental health team
CMHT referral proforma

11-Aug-2022 Mr John Walker (TW) LOWTHER MEDICAL CENTREOther note

Comment Letter from liaison & diversion restates
previous communication with ****, She says "Alexis said
that she is currently prescribed Quetiapine and
Trazadone but she doesn’t feel that they are beneficial to
her as she continues to suffer from insomnia‘and self-
harms on an almost daily basis. " Clearly suffering from
emotional dysregulation. Sees Togther We but not able to
access any other MH support.

05-Aug-2022 Ms Helen McLean (HML) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
Document Clinical letter
Liaison and Diversion:Service

Problem Intentionally harming self
Problem Insomnia

20-July-2022 *eex seror

Free Text ¥

20-July-2022 Dr John Telford (JGT_) LOWTHER MEDICAL CENTRETelephone consultation

Problem Telephone encounter D/W ***** - reviewed notes

History | Discussed with *****

History. g/ long chat about options :

History she has seen *****

History She has tried first steps

History she has been referred CMHT but they cant offer
trauma therapy

History Medication issue at present

Comment Plan is slow reduction and to stop quetiapine
to see if she feels worse when not taking them

Comment She will let us know

Page 14 of 429



15-July-2022 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Problem

Comment
Comment
Comment
Comment
Comment
Comment
Comment
Comment
Comment
Comment

Comment

Comment

Comment

Comment

Comment

Comment

Emotionally unstable personality disorder

I rang to review quetiapine. She is not sure it's
helpful. She takes them to ward off withdrawals. | said this
is not a reason to take them.

'My moods when | don't take them are a lot
worse' | asked if this meant they are helpful?

She doesn't think they are helpful.

Reports life stresses.

She's not sure they are working. She doesn't
think they are working.

She would like my advice on whether to
continue taking them. | said that quetiapine is not licensed
for PD. It's an off license.

There is no scientific evidence that it works.

She doesn't feel it works.

I would advise that we stop

Stopped on the basis that neither she nor the
evidence suggest it is effective.

Alexis did not like me calling her Alexis. She is
x| should know that.

*** would like Dr ***** to ring her as she finds
me and other clinicians patronising. | asked her why she
wanted an appointment so | could book it. She struggled
to articulate a reason.

Began shouting. Raised her voice. | said that
we should try to avoid this escalation of emotion as | was
only trying to help. | kept my voice calm and slow.

She wanted to be treated for her anxiety and
depression not her personality disorder. | said that they
could not be disentangled. She disagreed strongly.

My impression has to be that this difficulty
negotiating this clinical relationship is a direct reflection of
her personality difficulties.

She ended the abruptly conversation again

iGPR Report

12-July-2022 Mr Kieran Smith (Kieran.Smith) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document

Clinical document
NHS 111 Report

12-July-2022 i ke

Free Text

Fkkhk

12-July-2022 i ks

Free Text

Fkkkk

08-July-2022 ¥ ek

Free Text

Fkkkk

07-July-2022 **** ok

Free Text

FkAHE

05-July-2022 ¥+ sk

Free Text

FkkAk
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29-Jun-2022 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Comment
Comment
Comment

Comment

Comment
Comment

Comment

Comment

Comment

Comment

Comment

Comment

Comment

Comment
Comment

Problem

Would like to stay on trazodone

Helps her sleep at times

Doesn't help with her mood. Answers
mumbled, hard to hear. | had to ask her to repeat which
clearly irritated her.

She said she was lying in bed. The trazodone
doesn't help her mood, for which it is prescribed. She
thought it was prescribed for sleep. | said no, that was a
(helpful) side effect but not the indication here.

She would like Trazodoneto continue.

She misses trazodone when she drinks alcohol
which accounts for less that 100% usage. She said she
already told me this. (I had forgotten and couldn't see the
previous entry whilst typing this). The fact | didn't
remember annoyed her.

Explained that it is an off license use for PD. |
said | was obliged to tell her that

She began a tirade about nothing helping her
and the medication not making her better and she gets no
help.

She was offered mentalization based therapy
by Community MH team but had not wanted to engage
and so was discussed

| discussed that we should consider stopping
the medication if it is of no use. There is no clinical
evidence that quetiapine helps EUPD. Despite that some
patients say subjectively it does

She became quite angry, raised her voice.
She said it kept her level. | said that was better than being
worse. | used the analogy of insulin and diabetes but she
did not feel this analogy was helpful and began shouting
even more loudly.

| asked her to become calm. This irriated her.
more. | attempted to point out that this difficulty with
relationships was characteristic of her condition. Though
this is true, it was, on reflection, perhaps inflammatory.to
mention it here.

| have reissued the trazodone at her request
despite it being of little use.

She shouted and raged.

| was unable to ask her.whether she wanted to
continue with the quetiapine despite it being of no use
because she put the phone down.

Emotionally unstable personality.disorder

22-Jun-2022 * e

Free Text

Fkkkk

13-Jan-2022 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Comment
Comment
Comment
Comment
Comment

Comment

Comment
Comment

Comment
Comment
Comment

Comment
Comment

Comment
Comment

Comment
Problem

uent  Alexis was on holiday when | tried to ring her.
me She.no longer **** Women Out West
©Himent She hasn't been taking quetiapine because
the CMHT told that she needs a physical health check
Comment I'said that that is intended for people on higher
doses for schizophrenia
L She has spoken to Together We and she has

asked for a review of her diagnosis.
C CMHT said that as she didn't want MBTi
treatment they discharged her

She felt she can't do this online therapy.

However she is now going to Together We.
And she will go to them.

She finds quetiapine helpful for sleep and she
is calmer.

| said she could 50mg quetiapine at night if
that suited her better.

Denies plans, preparations or intent to commit
suicide.

Feels safe to have a month's supply

Nothing to suggest patient lacks capacity to
make decisions about treatment and safety.

Finds the trazodone helpful with her mood.
She sleeps better.

She avoids taking them when she is drinking.

Both quetiapine and trazodone restarted
Emotionally unstable personality disorder

iGPR Report

19-Nov-2021 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document

Clinical letter
Discharged-Allerdale community mental health assessment and recovery team
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iGPR Report
09-Nov-2021 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREScanned document

Document Clinical letter
Allerdale Community Mental Health Assessment and recovery team

02-Sept-2021 *rsk ke

Free Text ek

02-Sept-2021 *rk ke

Free Text bl

25-Aug-2021 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Comment ayisha drisdon? women out west called
regarding pt. Her number is 07706199130

Comment She had spoken to Alexis four weeks ago.

Comment CMHT had seen her 13 July but not written it
up

Comment | emailed them. On 11 August they said they

would write it up but plan was for Alexis to join their
Mentalization Based Therapy. This was an appropriate
therapy | thought.

Problem Telephone call to a patient

19-Aug-2021 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Email encounter
TogetherWe

19-Aug-2021 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Problem Emotionally unstable personality disorder

Comment Had taken 50mg trazodone but felt that it made
no difference

Comment She did not sleep

Comment | said that this was a low dose and | had
anticipated increasing it.

Comment She sounded brighter objectively however and
there was some appropriate humour from her.

Comment Increase trazodone to 150mg and review in
2/52

04-Aug-2021 Mr John Walker (TW) LOWTHER MEDICAL/.CENTRETelephone consultation

Comment Alexis has not heard from CMHT

Comment She has heard from Together We Talk. They
will offer her psychotherapy every fortnight

Comment Janine was more helpful than CMHT

Comment Quetiapine 256mg bd. She will re-order.

Comment She hasn't left the house since sunday.

Comment 20 Anxious on'Monday. Crying Sunday night.
Went'out but had to'come out

Comment Omimen L Shaking uncontrollably. Anxiety.

Comment Self-harm

Comment L ONTQE Iwill review in 2 weeks

Problem Emotionally unstable personality disorder

21-July-2021 MrJohnWalker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Comment C Alexis had seen CMHT on 13 July but has
heard nothing back

Comment She felt the assessment was not positive, but
neutral.

Comment We have had no letter from them.

Comment She feels stressed to bits by everything.

Comment She can't calm down, she sits shaking.

Comment She cuts herself and that makes herself feel
better

Comment She doesn't need go to hospital.

Comment She doesn't have any wounds that need
stitching. Nothing in the last few days.

Comment She experiences anger and suicidality and
sadness.

Comment Her **** hasn't been there all week.

Comment If not accepted by CMHT, take to Copeland
Complex Cases MDT (Dr Heasman)

Problem Emotionally unstable personality disorder

15-July-2021 i wkwodad

Free Text ok

08-July-2021 **¥* sk

Free Text e
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08-July-2021 Dr Jerome Poppe (JP12) Awaiting clinical code migration to EMIS Web

Lab Results

HbA1c levl - IFCC standardised mental health review

HbA1c levl - IFCC standardisedTarget for control in diabetes is 48mmol/mol or less (NICE 2015)

The cut off value in diagnosis is 48mmol/mol.(JPO) - Satisfactory/Normal:

08-July-2021 Mrs Ann Stanton (ANS) Awaiting clinical code migration to EMIS Web

Lab Results

Full blood count - FBC mental health review
Full blood count - FBC(ANST) - Satisfactory/Normal:

Haemoglobin estimation 144 g/L
Total white cell count 6.3 10"9/L
Platelet count 226 10*9/L
Red blood cell (RBC) count 4.49 10*12/L
Haematocrit 0.428
Mean corpuscular volume (MCV) 95.3 fL
Mean corpusc. haemoglobin(MCH) 32.2 pg
Red blood cell distribut width 14.6 %
Neutrophil count 4.9 10*9/L
Lymphocyte count 0.9 10*9/L
Monocyte count 0.3 10*9/L
Eosinophil count 0.1 10*9/L
Basophil count 0.1 10*9/L

08-July-2021 Dr Jerome Poppe (JP12) Awaiting clinical code migration to EMIS Web

Lab Results

Urea and electrolytes mental health review
Serum total protein(JPO) - Satisfactory/Normal:

1115 - 165)
14-11)
1150 - 400)
:3.8-5.8)
10.37 - 0.47)
: 80 - 100)
127 - 32)
(Range: 11 - 14.8)
(Range: 1.8 - 7.5)
(Range: 1.5 - 4.5)
(Range: 0:2-.0.8)
(No range available)
(No range available)

eGFRcreat (CKD-EPI)/1.73 m*2eGFR: for Afro Caribbean patients multiply by 1.16(JPO) -

Satisfactory/Normal:

Urea and electrolytes(JPO) - No action required:

Serum sodium 140 mmol/L
Serum potassium 41 mmol/L
Serum urea level 2.3 mmol/L
Serum creatinine 54 umol/L
AKl warning stage NA

Liver function test(JPO) - Satisfactory/Normal:

Serum total bilirubin level 5 umol/L
Serum alkaline phosphatase 88 U/L
Serum ALT level 25 U/L

08-July-2021 Mrs Ann Stanton (ANS) Awaiting clinical code migration to EMIS Web

Lab Results

Serum TSH level mental health review
Serum TSH level(ANST) - Satisfactory/Normal:

07-July-2021 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Comment
Comment
Comment
Comment

Comment
Comment

Comment
Comment

Comment

Comment
Comment
Comment
Comment
Comment

Problem

Alexis has had a letter from CMHT offering her
an appt until 13th July. She will attend.

Has been on lots of different medication
without any benefit.

At She is not finding quetiapine helpful at this
dose.
et <Shesleeps a bit better with it.
‘Qroment. Her main problem is unstable moods.

T She has anxiety at times, but tends to be
situational such as when she goes on the ***** run. She
takes the dogs and concentrates on them to distract
herself.

She feels stressed however.
Irritability and anger and she is not leaving the house in
case she kicks off.

Shopping is a big trigger as she can't tolerate
other people.

She stopped getting propranolol.

Has asthma

She used to take them prior for shopping.

However, contraindicated with asthma

Plan: Keep quetiapine as it is for now. Review
again in 2/52 after she sees CMHT
Emotionally unstable personality disorder

(Range: 133 - 146)
(Range: 3.5 -5.3)
(Range: 2.5 - 7.8)
(Range: 49 - 90)
(No range available)

(Range: <21)
(Range: 30 - 130)
(Range: <40)

iGPR Report

01-July-2021 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document

Clinical letter
Copeland CMHART

16-Jun-2021 Mr John Walker (TW) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document

Administrative procedure
Mental Health Nurse Template with Letterhead
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16-Jun-2021 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Comment
Comment

Comment
Comment

Comment
Comment

Comment
Comment

Comment

Comment
Comment
Comment
Comment

Problem

Alexis has support from Women Out West

She has requested GP to ring Ayeesha from
WoWw.

GP did this.

WoW would like Gp to appeal CMHART
decision not to accept their rejection.

Ayeesha's number is 07915 208766

| said we could try quetiapine at a low dose as
a mood stabiliser, which is an off-license dose

Alexis gets nervous about taking tablets.

She didn't want to feel 'monged' or 'cabagged’
and | said she may feel oversedated.

This is because **** queries whether she has
taken drugs if she appears sedated and won't give her
her kkkkk

| suggested she keep her prescription record
to show them

She will try quetiapine and | will review in 3
weeks

Denies plans, preparations or intent to commit
suicide.

Nothing to suggest patient lacks capacity to
make decisions about treatment and safety.

Emotionally unstable personality disorder

16-Jun-2021 Mr John Walker (TW) LOWTHER MEDICAL CENTREOther note

Comment

16-Jun-2021 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone call fromrelative/carer

Comment

Attempted to call Women Out West. Message
left

Ayeesha Drysber from Women Out West rang
back. Her point was that ***** previously had not been able
to engage with structured therapy due to her poor mental
state. WoW have been working to build her confidence, to
offer her mindfulness techniques and relaxation to the
point where they feel she will be able to use psychological
therapy. They make the point that they are not-trained
psychological therapists and therefore not able to give her
this level of specialist input. They note their referral to
Safetynet, but report that due to her dyslexia and difficulty
using computers that she is not able to fully benefit from
remote interventions and would need face to face input.
As such, Safetynet is not able currently to meet her
needs. Ayeesha requested | re-refer to CMHART. | have
discussed this with Dr **** and will do so.

15-Jun-2021 Dr Ami Hall (AMI3735) LOWTHER MEDICAL CENTREGP Surgery

History

History

History

Social

11-Jun-2021 Dr Ami Hall (AMI3735) LOWTHER MEDICAL CENTRETelephone consultation

History

feels like she_is stuck in the same position and
nothing is helping, like putting a plaster over a wound, she
feels she is‘escalating herself when ***** is with her *****,
drinking alcohol, self harms daily, no suicidal thoughts ,
her ***** contribute to frsutration with music/behaviour and
put in req for transfer another property
15ty was intedning to have psychological support via
Safteynet but couldn't engage with it remotely over the
pandemic, says will do/try any medicines atm to help
ol asked me to contact her support worker also to
inform/discuss > essentially was on the horizon last year
but nothing atm

WoW - support worker - aiesha dryden - alexis
would like me to ring her and explain - 07915 208766

D/W ***** and rejection letter > suggest f2f
appointment today if she can come in - reception to ring -
tues am if not

iGPR Report

03-Jun-2021 Mr Kieran Smith (Kieran.Smith) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document

Clinical letter
Discharge- CMHART

02-Jun-2021 Mr John Walker (TW) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document

Referral to community mental health team
AMental Health Community Team (CMHART) (NCCCG)
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02-Jun-2021 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Comment Alexis has been trying to get through since
Christmas. She has made 400 calls since January

Comment Alexis has stopped taking quetiapine. She felt
no different.

Comment Alexis would like a referral back to Community
Mental Health Time

Comment She is too complex for First Step

Comment Pressure of Speech

Comment She self harm constantly

Comment Not suicidal

Comment She feels she has more than EUPD

Comment She reports impulsive behaviour. Most of it is
EUPD.

Comment She has been to Decider Course x 2. Did not
find it helpful.

Comment She has had no help for childhood trauma she
feels.

Comment She would to see a psychiatrist for a
medication review.

Comment Became distressed

Comment Her friend goes private and gets counselling.

Comment She cuts on a daily basis

Comment Denies plans, preparations or intent to commit
suicide.

Comment It's worse when her little girl goes to her ****,
She has two dogs which help.

Comment She would like to talk about pain management.

Comment Pain is from trauma.

Comment plan: refer to CMHART

Problem Emotionally unstable personality disorder

02-Jun-2021 ek ek

Free Text ok

20-May-2021 ¥ dades

Free Text ok
16-Apr-2021 Ms Helen McLean (HML) LOWTHER MEDICAL CENTREScanned document
Document A&E report

A&E Report
Problem Sprain of knee

22-Dec-2020 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Comment She feels asleep better with quetiapine. But
she doesn't stay asleep.

Comment She tries to listen to Mindfulness, it usually
works, but otherwise she ruminates.

Comment ment  She feels restless.

Comment Me <Her**** party all the time.

Comment ‘Groment. She feels that the quetiapine has evened her

moods out a little.
Comment Cwumenl  She generally dissociates, but is now more
aware of when she's doing it.

Comment v Quetiapine reauthorised for 3 months

Comment Denies plans, preparations or intent to commit
suicide.

Problem Emotionally unstable personality disorder

iGPR Report

08-Dec-2020 Mr Kieran Smith (Kieran.Smith) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Clinical letter
CRHT - WCH
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08-Dec-2020 Mr John Walker (TW) LOWTHER MEDICAL CENTRETelephone consultation

Comment Her **** with Women Out West rang crisis
team. They told her to ring us

Comment Was with CMHART, but discharged 2019.

Comment Diagnosed with EUPD

Comment Has had lots of medication: citalopram,

mirtazapine, fluoxetine, venlafaxine, sertraline: also
promethazine and propranolol. She said propranolol was

effective

Comment Having emotional surges. She's angry at
everything.

Comment waiting for a house

Comment 6 year old looking after on her own.

Comment CSC no longer invovled.

Comment Doesn't like where she lives. Difficult *****. She
wants to move.

Comment She is waiting for a move from Home Group.
But it's going really slow. Little progress.

Comment WoW won't do therapy until she moves house.

Comment No cannabis curretnly

Comment No alcohol for the last few weeks.

Comment History of self-harm by cutting and burning.
Still self-harming

Comment Tries to control it. Will tattoo over them.

Comment Denies plans, preparations or intent to commit
suicide.

Comment Nothing to suggest patient lacks capacity to
make decisions about treatment and safety.

Comment I will review in 2 weeks

Problem Emotionally unstable personality disorder

History Victim of Abuse

History In care growing up. Multiple **** and a care
home.

History Victim of domestic abuse

History Victim of emotional abuse

History Victim of sexual abuse

07-Dec-2020 Mrs Anne-Marie Pink (AMP3735) LOWTHER MEDICAL CENTRETelephone consultation

History 07873 638335, been told from-crisis team to
book a tel call with gp for some advice, spoke to crisis
team today house not good for well being , not sleeping
very good awake at 430 am - then has to to take **** to
*ex feels things are getting too much lives alone with
% 6 yrs old .attends WOW no ***** for the last 4 weeks ,
no family support, has tried numerous medications but
feels nothing works feels at the end of her tether and
needs some help . has spoken. to first steps . used
cannabis in the past.but not at present , drinks 4 cans per
night to help with sleep ;no thoughts of suicide , has been
self harming but “**** present so unable to talk much and
she doesn't want her to see her upset .

History ¥~ Assures meshe will be safe overnight and a call
arranged with. TW for tomorrow
History listory~ This consultation was conducted during the

COVID19 pandemic. All discussions and management
were made with latest evidence and in best interests of
protection of the patient and staff in mind.

24-Aug-2020 MrKieran Smith (Kieran.Smith) Awaiting clinical code migration to EMIS Web

Document Outpatient letter
DNA - Orthopaedics Clinic Letter
12-Aug-2020 Mr Kieran Smith (Kieran.Smith) Awaiting clinical code migration to EMIS Web
Document Outpatient letter
DNA - Orthopaedics Clinic Letter- MR S Meda

28-July-2020 Mr Kieran Smith (Kieran.Smith) Awaiting clinical code migration to EMIS Web

Document Outpatient letter

Orthopaedics Clinic Letter

Problem Fracture of radius (Left) Left sided Undisplaced radius
fracture

Problem Sprain of wrist (Right) No fractures seen on Right sided
wrist

iGPR Report

28-July-2020 Mr Kieran Smith (Kieran.Smith) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

26-July-2020 Document A&E report
A&E report (26-Jul-2020)
26-July-2020 Problem [Closed fracture of radius] Deleted
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27-July-2020 Mr Kieran Smith (Kieran.Smith) Awaiting clinical code migration to EMIS Web

Document Outpatient letter
Orthopaedics Clinic Letter - CIC

Additional Radiography of wrist (Bilateral) Do not show any
convincing fracture in Right wrist. Left wrist possibly an
extra-articular distal radial fracture.

26-July-2020 Mrs Susan Lister (susan.L) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
Document Clinical document
NHS 111 Report
11-Sept-2019 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web
Additional Attachment

Admin letter . Other admin Consent for Treatment - FILED 07.11.19
Additional Administration NOS

11-Sept-2019 Dr Joanne Hull-Davies (JHD) LOWTHER MEDICAL CENTREGP Surgery

History Verbal advice about long acting reversible contraception

History General contraceptive advice

History counselled re
failure,ectopic,bleeding,infection,perforation,expulsion.

History 7 day rule

History last s.i. over a week a go

History Health ed. - cervical cytology -up to date

History swabs negative

History Informed consent for procedure

History Chaperone present -***** HCA

Examination O/E - VE - uterus anteverted
Examination Uterine cervix visualised -appears normal
Examination Removal of Mirena coll

Examination sounded to 6cm

Examination Introduction of Mirena coil (Bayer,Sep-2021,tuo248s)
Comment check threads 6 weeks

Comment 7 day rule

Social Ex smoker

Social Lifestyle advice regarding alcohol

Social Patient advised re diet

Social Patient advised re exercise

Regime Medication review of medical notes

Review

28-Aug-2019 Miss Melissa Turner (MT3) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Letter encounter to patient
copy of CPC report ahead of meeting 10/9/19. mt

28-Aug-2019 Miss Melissa Turner (MT3) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Child protection conference report submitted
Dates 1/4/19 to 28/8/19 Child protection conference report submitted (28-Aug-2019) emailed via
nhs.net

08-Aug-2019 Mrs Anne-Marie Pink (AMP3735) LOWTHER MEDICAL CENTREGP Surgery

History Histry  precoil fitting advice due chaange in september ,
fully counselled aware of risks of not being abkle to fit and
to abstain from sex for 7 days , discussed analgesia prior
to fit - appt given

29-July-2019 Dr Fiona C Ironside (FCI3735) Awaiting clinical code migration to EMIS Web

23-July-2019 Lab Results Cytology laboratory test
Cytology laboratory test(FCI) - No action needed:
Cervical cytology test HPV PRIMARY SCREENING - NO (No range available)
CYTOLOGY REPORTED. High-risk HPV NOT
DETECTED. Routine recall is recommended

CYTOLOGICAL PATTERN No cytology result [X] (No range available)
SPECIFIC INFECTION [0] High risk HPV NOT DETECTED (No range available)
MANAGEMENT SUGGESTED [A] Routine recall (No range available)

25-July-2019 Dr Joanne Hull-Davies (JHD) Awaiting clinical code migration to EMIS Web

23-July-2019 Lab Results Genital MC&S due coil change
Genital MC&SFINAL REPORT Specimen Type: High vaginal swab Site: A/B Rx: MICROSCOPY:-
CULTURE: No bacterial pathogens isolated Trichomonas NOT examined if required request on rpt
sample Candida sp. NOT isolated(JHD) - No action needed:
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24-July-2019 Dr Joanne Hull-Davies (JHD) Awaiting clinical code migration to EMIS Web

23-July-2019 Lab Results

Chlamydia DNA detection due coil change

Chlamydia DNA detectionVIROLOGY - This is a FINAL report Onset Chlamydia trachomatis DNA
NOT detected Neisseria gonorrhoeae DNA NOT detected Assay not currently UKAS accredited
Chlamydia trachomatis NOT detected by PCR Neisseria gonorrhoeae NOT detected by PCR(JHD) -

No action needed:

23-July-2019 Mrs Lesley Hull (LJH_) LOWTHER MEDICAL CENTREGP Surgery

Additional Informed consent for cervical smear given - first test

Procedure Cervical smear taken (GMS)

Procedure 360 degree sweep of cervix performed

Procedure High vaginal swab taken

Procedure Endocervical chlamydia swab

Procedure  Mirena coil check ,no periods,strings visible.Was fit
September 2014 so due a change.Swabs today and
appointment with AMP as per protocol.

Examination Uterine cervix transformation zone visualised

Test Request Unknown specimen

Test Request Unknown specimen

Test Request Endocervical chlamydia swab

Test Request Gonococcal swab

Comment Syphilis screening declined

Comment HIV screening declined

10-July-2019 Miss Melissa Turner (MT3) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Medical examinations/reports
COMPLETED UC113

08-July-2019 Dr Fiona C Ironside (FCI3735) LOWTHER MEDICAL CENTREGP Surgery

Problem Had a chat to patient

History stopped drinking completely, as has lieele girkl
still smokes weed vevery night, doesn't want anything for
sleep wasn't happy on the zopiclone, doesn't like
antidepressants, has been on them propranalol

History already seeing a counsellor, needs.inideoth
therapty for childhood trauma
Medication (NOT ISSUED) Propranolol'40mg_ tablets One

To Be Taken Each Day, 28 tablet
01-July-2019 *etx s

Free Text ok

25-Jun-2019 *e e

Free Text ek

17-May-2019 i+

Free Text ok

17-May-2019 *e ik

Free Text Y

26-Apr-2019 Dr.Ami Hall (AMI3735) LOWTHER MEDICAL CENTREGP Surgery

History Mental health review

History low mood, anxiety and worsening, attending
session from cmht, doesn't want AD as they don't help her

History binging alcohol 10 pints x1 a wk to sleep,
cannabis 1-2x

History no self harm thoughts

History would like full psychotherapy regarding past
traumas

History does not drink when ***** is home - she goes to
see her ****[**** fortnightly

History advised stop binging, use zopiclone shortterm for

sleep, cont bblocker

17-Apr-2019 Mrs Pamela Woods (PW) LOWTHER MEDICAL CENTREGP Surgery

Comment strengthening families rang saying this lady
needs to be seen struggling with mental health would like
to be seen without ***** poss thurs afternoon

13-Mar-2019 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment

Clinical letter Copeland Community Mental Health Team Mental Health DOCUMENT FILED 19.3.19

Additional Letter encounter to patient
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13-Mar-2019 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) LOWTHER MEDICAL CENTRETelephone consultation

Problem Telephone encounter
History with ***** from the CMHT, she has UPD
History the team has been trying to contact her several

times but she has been avoiding the team, they are
dischargeing her, the CPN said that the SW told the team
that she doesn't like to see anybody from the team at
present

08-Nov-2018 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team .
Additional Letter encounter to patient

01-Nov-2018 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team . FILED 09.11.18
Additional Letter encounter to patient

04-Oct-2018 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) LOWTHER MEDICAL CENTREAdministration note

Problem Victim of domestic violence

11-July-2018 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team .
Additional Letter encounter to patient

25-Jun-2018 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Admin Letter Copeland Community Mental Health Team . Appointment. DOCUMENT FILED 26.6.18

Additional Letter encounter to patient

04-Jun-2018 Dr Joanne Hull-Davies (JHD) LOWTHER MEDICAL CENTREGP Surgery

Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: anxiety+depression personality disorder; Duration 12-May-2018 - 03-

Jul-2018)

History Medication given -felt Propranolol beneficiallno
wheeze/no effect on asthma=keen to'go back on-takes prn

History some nausea with Venlafaxime-offered to
change-but wants to try with B Blocker

History wi/l for counselling (FS felt she needed more
qualified counsellor)

History trying.to cope with diagnosis of emotionally
unstable personality disorder

History says copes well with being a *****

09-May-2018 Dr Joanne Hull-Davies (JHD) LOWTHER MEDICAL CENTREAdministration note

Regime Medication review of medical notes
Review

12-Apr-2018 SisterJoanne Eldon (JXE3735) LOWTHER MEDICAL CENTREGP Surgery

Document MED3 (2010) issued by hand, not fit for work
Fit Note Document (Diagnosis: anxiety and depression; Duration 12-Apr-2018 - 12-May-2018)

Comment saw pysch yesterday felt a bit flat afterwards

Comment has been referred follow on after decider
group

Comment no suicidal thoughts

Comment rev 1/12 cont mindfullness etc see sooner any
prolbems.

11-Apr-2018 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team Mental Health FILED 20.04.18
Additional Seen in psychiatry clinic

07-Mar-2018 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Admin Letter Copeland Community Mental Health Team . Appointment. DOCUMENT FILED 12.3.18

Additional Letter encounter to patient
06-Mar-2018 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) LOWTHER MEDICAL CENTREGP Surgery

Comment script dated 2.3.18 sent to morrisons advised
pt
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16-Feb-2018 Sister Joanne Eldon (JXE3735) LOWTHER MEDICAL CENTREGP Surgery

Problem Patient reviewed

Comment has appt at valley wed 21 st feb

Comment Off sertraline mood stable on venlaflaxine

Comment does struggle with emotions but has been
using mindfullness to recognise her reactions sooner

Comment 2/52 meds and another on repeat rev after

that sooner any problems,.
Document MED3 (2010) issued by hand, not fit for work
Fit Note Document (Diagnosis: anxiety and depression; Duration 12-Feb-2018 - 12-Mar-2018)

08-Feb-2018 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team .
Additional Letter encounter to patient

01-Feb-2018 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment

Clinical letter Copeland Community Mental Health Team .
Additional Seen in psychiatry clinic
Comment Depression interim review

25-Jan-2018 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team . DOCUMENT FILED 29.1.18
Additional Letter encounter

18-Jan-2018 Miss Melissa Turner (MT3) Awaiting clinical code migration to EMIS Web

Referral Community Mental Health Team Referral . Referral Type: Investigation
Comment Referral faxed to the mental health team

22/1/18
Document Referral Letter

Community Mental Health Services Referral

15-Jan-2018 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) LOWTHER MEDICAL CENTREGP Surgery

Problem Anxiety with depression (Grouped with Anxiety with
depression)
Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis:-anxiety with depression; Duration 15-Jan-2018 - 12-Feb-2018)

History for months, she has also pernonality disorder

History poor concentration, anxiety, recurrent panic
attacks, irritable, low mood, etc

History she denies suicidal thoughts

History propranol helped her but stopped because of
asthma

History she tried sertraline, fluoxetine, citalopram with no
help

Comment me general advice given, try venlafaxine and

reviewin 3'weeks; before if deterioration

15-Jan-2018 Dr Jose Fidalgo - DO.NOT SEND TASKS (JLF3735) LOWTHER MEDICAL CENTREGP Surgery

Additional Depression medication review
Additional Depression interim review

09-Oct-2017-Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web
Additional Attachment

Clinical letter Copeland Community Mental Health Team . FILED 17.10.17
Additional Letter encounter to patient

27-Sept-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team . - FILED 02.10.17
Additional Letter encounter to patient

06-Sept-2017 Sister Joanne Eldon (JXE3735) Awaiting clinical code migration to EMIS Web

Document Discharge summary
ClinicLetter CPFT MENTAL HEALTH RECOVERY AND REHABILIATION SERVICE 725

01-Sept-2017 Mrs Debbie Todd (DJT) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document Administration
RESULT FROM HOSP (Gp)

31-Aug-2017 Dr Ami Hall (AMI3735) LOWTHER MEDICAL CENTREAdministration note

History fax regarding sertraline- ??she is not ordering
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30-Aug-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Treatment Request Allerdale Community Mental Health Team . DOCUMENT FILED 31.8.17
Additional Fax received

22-May-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team Mental Health FILED 25.05.17
Additional Letter encounter to patient

17-May-2017 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Document Discharge summary
ClinicLetter CPFT GENERAL SURGERY 100

09-May-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Treatment Request Copeland Community Mental Health Team . DOCUMENT FILED 9.5.17
Additional Fax received

09-May-2017 Dr Joanne Hull-Davies (JHD) LOWTHER MEDICAL CENTREAdministration note

Regime Medication review without patient
Review

18-Apr-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Admin Letter Copeland Community Mental Health Team . DOCUMENT FILED 20.4.17
Additional Letter encounter to patient

11-Apr-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration.to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team.. FILED 19/04/17
Additional Letter encounter to patient

06-Apr-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical letter Copeland Community Mental Health Team . DOCUMENT FILED 19.4.17
Additional Letter encounter

05-Apr-2017 Sister Diana Morgan (DXM_) LOWTHER MEDICAL CENTREAdministration note

Problem Anxiety states is.on,.SSRI 25mgrand is to increase to
50mg but she . is becoming very anxious during this, agree
script for BB‘as has review with CMHT in May
Comment L. ****rang, req propranolol,says having melt
down, wont attend 0a; needs something today!! tel; 07506
941070, if stressed her **** will talk instead of her
Comment Telephone encounter
Document MED3 (2010) issued by hand, not fit for work
Fit Note Document (Diagnosis: Anxiety states; Duration 05-Apr-2017 - 19-Apr-2017)

04-Apr-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web
Additional Attachment

Admin Letter Copeland Community Mental Health Team . DOCUMENT FILED 6.4.17
Additional Letter encounter to patient

30-Mar-2017 Ms Jackie Sisson (JZS) LOWTHER MEDICAL CENTREGP Surgery
Comment ***** rang asking for propranolol, explained

patient needs seen, ***** said it should be on the recent
treatment req but nothing on there

29-Mar-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment

Treatment Request Copeland Community Mental Health Team . FILED 29.03.17 - FCI ON CALL

Additional Seen in psychiatry clinic

iGPR Report

29-Mar-2017 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) LOWTHER MEDICAL CENTREAdministration note

Problem Personality disorder NOS
14-Mar-2017 Dr Nosheen Bhutta (NB12) LOWTHER MEDICAL CENTREThird party consultation

History s e Prowse asking for medication.

History Citalopram on repeat but not propranolol
History | prefer to see her before giving medication
History says ***** me and run out today.only citalopram

issued.asked to see us.
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02-Mar-2017 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Document Discharge summary
Discharge Summary Letter Discharge Summary Letter

21-Feb-2017 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment

Clinical letter Copeland Community Mental Health Team Mental Health FILED 23.02.17

Additional Letter encounter to patient
06-Feb-2017 Dr Ami Hall (AMI3735) LOWTHER MEDICAL CENTREGP Surgery

History doing a lot better- propranolol has helped

History seriously reduced down on cannabis, £10 lasting
a week, prev on £20 per day

History states does not want to see or speak with *****-
boyf although he has contacted her

History not slept very well and was tempted to smoke
more but controlled it

History had support from letgo and ***** and going to
attend freedom project

History moved into her new house and likes it, having
some painting done

History given rev for two wks time

History 2. chestinfection, cough for 5 days, right side

wheeze, occ pain, no fevers, o/e: obs ok, chest-creps right
base, mild wheeze, for abx

25-Jan-2017 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Document Discharge summary
28 day wait letter 28 day wait letter

16-Jan-2017 Dr Ami Hall (AMI3735) LOWTHER MEDICAL CENTREAdministration note

History Did not attend - no reason

03-Jan-2017 Dr Ami Hall (AMI3735) LOWTHER MEDICAL CENTREGP Surgery

History with her friend

History all over the place

History anxious, getting threats frombrett via her *****

History mood low

History self-harming

History not suicidal

History no formal residence atm but awaiting keys to her
house in mirehouse sometime soon

History awaiting help from Letgo and also CBT

History doesn't feel her citalopram having any effect at
all

History cannabis ongoing has cut back but smoking 20g,
discussed this

History IV revin 2 wks, given propranolol short term, reduce

citalporamto 10mg and rev 2wks or sooner sos

14-Dec-2016 Sister Joanne Eldon (JXE3735) Awaiting clinical code migration to EMIS Web

Document Discharge summary
Assessment Summary (GP Only) Letter Assessment Summary (GP Only) Letter

08-Dec-2016"Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Document Discharge summary
GP letter for self-referral GP letter for self-referral

08-Dec-2016 Sister Liz Donnan (LD2) LOWTHER MEDICAL CENTREHome visit note

Problem Had a chat to patient : very tearful and high anxiety
levels due to current childrens services involvement and
***** making things difficult.***** tol me her current
medication doesn't seem to be helping. ***** agreed to see
GP for review.

Comment health visitor will follow up next week.

08-Dec-2016 Sister Liz Donnan (LD2) LOWTHER MEDICAL CENTREThird party consultation

Comment tel call to First Steps, ***** had explained to me
that she was unable to have telephone consultation
yesterday because housing officer was in and she was
expecting a letter with a new appt from First Steps. *****
from First Steps said she would ring ***** and arrange a
new appointment.
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07-Dec-2016 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Document

Discharge summary
Assessment DNA Discharge Letter Assessment DNA Discharge Letter

28-Nov-2016 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Document

Discharge summary
GP letter for self-referral GP letter for self-referral

23-Nov-2016 Dr Nosheen Bhutta (NB12) LOWTHER MEDICAL CENTREGP Surgery

Problem
Assessment
Assessment
Assessment
Assessment
Assessment
Assessment
Assessment
Assessment
History

History
History

History

History
History
History

History
History
Comment

Comment
Comment

Comment
Comment

Anxiety with depression
Medication review done
Need and Indication
Open questions
Tests and monitoring
Evidence and guidelines
Adverse events
Risk reduction or prevention
Simplification and switches

% sisterm, has 2 years old *****.suffers from
anxiety and depression.helping little with citalopram

Appetite ok but sleep not very good

***** involved in her care yesterday>got upset as
no one told her about this appointment before hand

uses cannabis since was 12 years old, is using
20 gms/day

denies any other substance misuse

denies smoking and alcohol

no self harm or suicidal ideas, plans , images or
intention

***** helps looking after little *****

separeated from *****

long chat about cannabis misuse as long term
effect is depression and sound like anti dep not helping at
great extent
agreed to see UNITY as taking it for@ while

now
Don't want to see counciller atfirst step
Citalopram dose increased t6 30mg
r/win 4-6 weeks , earlier if red flag as
discussed

iGPR Report

02-Nov-2016 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) LOWTHER MEDICAL CENTRETelephone consultation

Problem
History

Telephone encounter
with SW from Children Services

04-Oct-2016 Sister Diana Morgan (DXM.), LOWTHER MEDICAL CENTREGP Surgery

Problem

Medication

Anxiety with depression - better since SSRI increased to
20mg - agree can go on repeat. Given 1st step number

g (NOT ISSUED) Citalopram 20mg tablets One
To Be Taken Each Day, 28 tablet

12-Sept-2016 Sister Diana Morgan (DXM_) LOWTHER MEDICAL CENTREGP Surgery

Problem

Medication

Problem
Additional
Additional

Anxiety with depression feels better on citalopram, but
still having panic attacks as Alexis can't relax - agree
increase to 20mg and review 3 weeks.

K (NOT ISSUED) Citalopram 20mg tablets One
To Be Taken Each Day, 28 tablet

Pain in coccyx after recent fall, tender - agree analgesia
Depression medication review

Depression interim review

09-Sept-2016 Sister Diana Morgan (DXM_) LOWTHER MEDICAL CENTRETelephone consultation

Comment

Fkkkk

had rang yesterday wanting to speak to
about her self **** had rang but no relpy 07867986998
patient said sorry but she had not got call - she really
needs to speak to ***** - agree see monday

08-Sept-2016 Sister Diana Morgan (DXM_) LOWTHER MEDICAL CENTRETelephone consultation

Comment

Comment

patient had an app to see u on tuesday she
went to get her app card out today to check time and
realised it was for tuesday and she had missed app she
was very apologetic and is asking if she can speak to u on
the phone can ring her please 078 679 86 998
Failed encounter - message left on answer machine
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17-Aug-2016 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical Letter West Cumberland Hospital Accident & Emergency Bruise/contusion/haematoma back.
DOCUMENT FILED 23.8.16

Additional Seen in hospital casualty

17-Aug-2016 Mr Docman PCTI (DME3735) Awaiting clinical code migration to EMIS Web

Additional Attachment
Clinical Letter West Cumberland Hospital Accident & Emergency Full A&E form. DOCUMENT FILED
26.8.16

Additional Administration

02-Aug-2016 Sister Diana Morgan (DXM_) LOWTHER MEDICAL CENTREGP Surgery

Problem Anxiety with depression - asking to increase medication,
but has had none for 1 week, discussed how SSRI work
and agree to wait and see and review 6 weeks or sooner if
required

Assessment Depressed

Assessment Poor self esteem

Assessment Weight steady

Assessment No thoughts of self harm

15-Jun-2016 Ms Donna O'Brien (dob) LOWTHER MEDICAL CENTREAdministration note

Comment Pt screamed and shouted down the phone at
me. | tried to explain what was in notes but pt said she was
told things differently. Wouldn't let me try and finish what
was documented and | received a load of abuse down the
phone at which point | then ended up hanging up having
forewarned her | would do this if she continued to carry on
in such a way. do

15-Jun-2016 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) LOWTHER MEDICAL CENTRETelephone call to a
patient

Problem Telephone encounter
History at 13.46 but nobody answer, asit looks like the
mobile phone is off

09-Jun-2016 Mrs Gillian Hewitson (GH3735) LOWTHER MEDICAL CENTREGP Surgery

Problem Patient reviewed feeling sick with fluoxetine, vomited last
few days, would like to change medication. Advised to
take fluoxetine every otherdayfor 10 days then
commence citalopram and review week after. Mood stable
and less emotional at present, no thoughts self harm,
understands plan for medication.

02-Jun-2016 Mrs Gillian Hewitson (GH3735)' LOWTHER MEDICAL CENTREGP Surgery

Problem Patient reviewed less emotional, problems at home with
burst pipes, managing ADL, no thoughts self harm,
continue medication review 1 week

26-May-2016 Mrs Gillian Hewitson (GH3735) LOWTHER MEDICAL CENTREGP Surgery

Fkkdk kkkkk

Problem Lowmood emotionsl+++, feels sad all the time,
and 2 year old little girl, some times little things make her
anxious, some days feels cannot go out of house, used
drugs and self harmed in past, no family here all in
Scotland, feels cannot be bothered a lot of the time but
then gets anxious about not doing daily chors. No suicidal
thoughts, has thought about self harm but not done any
thing, wants to feel normal, has number for first steps.

Comment Patient given advice commence medication, see weekly
review SOS

01-Apr-2016 Dr Joyce Woffindin (JW3735) Awaiting clinical code migration to EMIS Web

31-Mar-2016 Lab Results U-S pelvic scan
U-S pelvic scanClinical indication: IUD in situ lower abdominal pain US Pelvis: Indication: IUD in situ
lower abdo pain Transabdominal scan only with consent. Good access Anteverted uterus. LMP:
Bleeding most days since IUD fitted 1yr ago. The uterus appears normal in size and shape. IUD seen
and correctly sited within the endometrial cavity towards the fundus. The uterus measures 61 x 38 x
48 mm, unable to measure endometrium accurately due to IUD but appears unremarkable. Both
ovaries appear normal in size and echotexture. Right ovary measures 26 x 22 x 33 mm. Left ovary
measures 18 x 18 x 16 mm. No adnexal masses or cysts identified. No free pelvic fluid seen. Smooth
bladder outline. Both kidneys appear normal in size, position and texture with no hydronephrosis.
Right kidney = 102 mm. Left kidney = 103 mm. Reported by : CARRUTHERS ***** / M98B1529E(JW) -
No action needed:
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16-Mar-2016 Mrs Alyson Taylor (AT3) LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web

Document General medical practitioner
Request for uss of pelvis

15-Mar-2016 Sister Joanne Eldon (JXE3735) LOWTHER MEDICAL CENTREGP Surgery

Additional Patient allocated named accountable general practitioner

Additional Informing patient of named accountable general
practitioner

Problem Had a chat to patient

History having IMB has IUS, had swabs gum all nad

advised for USS , but rev sooner any problems.

12-Oct-2015 Dr Ami Hall (AMI3735) Awaiting clinical code migration to EMIS Web

Diagnosis Patient reviewed lif and suprapbuic pains for few months,
stringy pink dc, pain during intercourse. mirena coil in situ
and wants to keep for contraception. IBS sx with bowels
and can be loose or constiated and bloated. unclear if
pain from bowels/uterus tx for PID and abstain SI, self
swab and urine sample. abx given. monitor bowels rev
again ongoing sx PRIORITY=3

Request Request for Laboratory test requested Remote Test
request from ICE system: North Cumbria University
Hospitals Clinical Information: pv dc Priority: non-urgent,
Ordered from: Microbiology, All samples collected Test:
High Vaginal Swab - C&S / BV, Status: Complete,
Updated: 12/10/2015 Ordered from: Virology/Immunology,
All samples collected Test: Chlamydia PCR, Status:
Complete, Updated: 12/10/2015 Test: N gonorrhoeae
PCR, Status: Complete, Updated: 12/10/2015

Acute Metronidazole 400mg tablets - TAKE ONE

Issue(s) TWICE A DAY Notes for patient: AVOID ALCOHOLIC
DRINK

Acute Ofloxacin 400mg tablets - TAKE 1 TWICE

Issue(s) A DAY

05-Aug-2015 Mr Stephen Macleod (SMM) Awaiting clinical code migration to EMIS Web

03-Aug-2015 Administration Letter encounter to patient Admin letter First Step .
PRIORITY=7
03-Aug-2015 Attachment Document Image letter
Docman Attachment (From)..First Step, . (Description:) Admin letter

30-July-2015 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

27-July-2015 Administration Letter encounter to patient Admin letter First Step .
PRIORITY=7
27-July-2015 Attachment  Document Image letter
Docman Attachment (From): First Step, . (Description:) Admin letter

20-July-2015 Mrs Jill Paul (PJP) Awaiting/clinical code migration to EMIS Web

Referral Refer to'counsellor TP Speciality = Other : FHSA Speciality = Community Psychiatric Nurse. Referral
Activity Type: Outpatient
Attachment  Referral letter
20/07/2015 Refer for Refer to counsellor at department of with by: ***** **** Eldon
Attachment®  Other Attachment letter
Fax rcpt - First Steps - pjp
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13-July-2015 Ms Amanda Ashcroft (ASHA_) Awaiting clinical code migration to EMIS Web

Symptom Abdominal pain C/O lower abdo pain since had coil put in
8 mts ago. gets crampy type pains which radiate down
legs pain worse when having periods also C/O bloating
and wind ++. Has 9 mt old little girl and def doesnt want
any more ***** yet. Has had implant which she says dint
agree with her and would foprget to take the pill everyday
doesnt really want coil removed just wonders if symptoms
are normal. while here also wants to be ref for counselling.
Has longstanding mental health issues since childhood
has had treratement with antidep and counselling in the
past doesnt want to go back on antidep wants to face
probs straight on and counselling really helped last time
lives alone with ***** ex- ***** lives near by gets support
from ***** and ***** depression scoe= 4 (low) managing ok
looking after child but struggles financially. Doesnt work
spends a lot of time with *****.. Tearful during consultation
doesnt want anyone to think shes a bad ***** PRIORITY=3

Diagnosis Agreeing on care plan agrees to keep coil at the moment
as is sexually active and doesnt want another *****. to try
paracetamol during worst of pain. To ref for counselling as
requested to return at any time if she has concerns
doesnt want to make a follow up appt she will ring if
neccessary PRIORITY=3

Acute Paracetamol 500mg capsules - 1 TO 2

Issue(s) CAPSULES UP TO FOUR TIMES DAILY AS REQUIRED

24-Apr-2015 Sister Liz Donnan (LD2) Telephone call to a patient
Administration Telephone encounter attempted call back, no reply,
voicemail left. PRIORITY=8
17-Dec-2014 Sister Liz Donnan (LD2) Telephone call to a patient

Administration Seen by health visitor PRIORITY=8
Diagnosis *** feeding advice PRIORITY=8

10-Nov-2014 Sister Liz Donnan (LD2) Awaiting clinical code migration.to EMIS Web

Administration Telephone encounter sexual intercorse last night.and
condom brokew. 6 week old **** already.advised to see
pharmacist about emergency contraception but she told
me she had been told to pay for it and can't.afford it.
PRIORITY=8

10-Nov-2014 Mrs Anne-Marie Pink (AMP3735) Telephone call to a patient

Administration Telephone encounter no answer when called at 522pm
PRIORITY=6

07-Nov-2014 Dr Ami Hall (AMI3735) Awaiting clinical code migration to EMIS Web

Acute 2k 5) Co-amoxiclav 500mg/125mg tablets - 1
Issue(s) TABLET THREE TIMES A DAY

07-Nov-2014 Dr Ami Hall (AMI3735) Awaiting clinical code migration to EMIS Web

ManagementPostnatal exam. - **** SVD at 37wks, now 7wks
postnatal. no issues with labour/preg lives alone- still
seeing ***** ***** and has support from his family. doesnt
speak to her own family ongoing pv bleeding 7wks- two
eps bright red, then brown dc, thinks is reducing.
intermittent crampy pains again reducing down. bloods
and swabs noted. has felt sl dizzy at times o/e: abdo soft,
tender suprapubic and rif, nbo guarding, bs present plan:
cover for endometritis and explained- prolonged/ongoing
bleeding tci would like coil fitted- arrange thr AM

03-Nov-2014 Dr M Roshandel (MR_) Awaiting clinical code migration to EMIS Web
03-Nov-2014 Dr M Roshandel (MR_) Awaiting clinical code migration to EMIS Web

03-Nov-2014 Dr M Roshandel (MR_) Awaiting clinical code migration to EMIS Web
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31-Oct-2014 Mrs Lesley Hull (LJH_) Awaiting clinical code migration to EMIS Web

Test type Swab sent to Lab taken by herself as still bleeding
today.Has GP 6 week review next week if further swabs

required.
Test type Blood sample -> Lab NOS as requested
Request Request for Laboratory test requested Remote Test

request from ICE system: North Cumbria University
Hospitals Clinical Information: pv bleed since delivery of
***+ 6 weeks ago Priority: non-urgent, Ordered from:
Microbiology, All samples collected Test: High Vaginal
Swab - C&S / BV, Status: Complete, Updated: 31/10/2014

30-Oct-2014 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Administration Administration NOS Tried calling on 29th and 30th of
October 2014 but without success. Trying to change 6
week ***** check with Dr ***** - **** PRIORITY=6

30-Oct-2014 Ms Jackie Sisson (JZS) Awaiting clinical code migration to EMIS Web
30-Oct-2014 Ms Jackie Sisson (JZS) Awaiting clinical code migration to EMIS Web

22-Oct-2014 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

30-Sept-2014 Symptom Birth history Clinical Letter West Cumberland Hospital
Obstetrics Summary of Birth/***** Discharge Summary
from Midwifery Care PRIORITY=7
30-Sept-2014 Attachment Document Image letter
Docman Attachment (From): West Cumberland Hospital, Obstetrics (Description:) Clinical Letter
(Notes:) Summary of Birth/***** Discharge Summary from Midwifery Care

17-Oct-2014 Dr M Roshandel (MR_) Awaiting clinical code migration to.EMIS Web

Symptom C/O p.v. bleeding natural delivery 4/52 ago,no
complications no epriods yet,bleeding on-ff for the last few
weeks no abdo pain,no PV discharge normal’bowles,etc
soft abdo no mass agreed to check bloods,vaginal swabs
not keen on meds PRIORITY=6

Request Request for Laboratory test requested Remote Test
request from ICE system: North Cumbria University
Hospitals Clinical Information: PV bleeding Priority: non-
urgent, Ordered from: Blood:Sciences; All samples
collected Test: Calcium +Albumin, Status: Complete,
Updated: 31/10/2014 Test: CRP, Status: Complete,
Updated: 31/10/2014 Test: Full Blood Count, Status:
Complete, Updated: 31/10/2014 Test: LH/FSH, Status:
Complete, Updated: 31/10/2014 Test: Liver Function
Tests, Status: Complete, Updated: 31/10/2014 Test:
Progesterone, Status: Complete, Updated: 31/10/2014
Test: Urea & Electrolytes, Status: Complete, Updated:
31/10/2014

26-Sept-2014 Mrs Dympna White (DXW_) Awaiting clinical code migration to EMIS Web

21-Sept-2014 Administration Seen in antenatal clinic Clinical Letter . Antenatal Clinic
PRIORITY=3
21-Sept-2014 Attachment’  Document Image letter
Docman Attachment (From): ., Antenatal Clinic (Description:) Clinical Letter

05-Sept-2014 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web
05-Sept-2014 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

04-Sept-2014 Sister Louise Cartmell (MW) Awaiting clinical code migration to EMIS Web

Examination O/E - fundus size - obstetric growth scan arranged 36
Fundus: 36 Unit of measure: week Fetal heart heard: Y
Fetal movement felt: Y Presentation: Cephalic

Test type Urine protein test

Test type Urine test for glucose

21-Aug-2014 Sister Louise Cartmell (MW) Awaiting clinical code migration to EMIS Web
Examination O/E - fundus size - obstetric Fundus: 33 Unit of measure:33
week Fetal heart heard: Y Fetal movement felt: Y
Presentation: Cephalic

Test type Urine test for glucose
Test type Urine protein test

11-Aug-2014 Ms Barbara Xxxxmurphy (BXM_) Awaiting clinical code migration to EMIS Web

Attachment  Out of Hours Report letter
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11-Aug-2014 Ms Barbara Xxxxmurphy (BXM_) Awaiting clinical code migration to EMIS Web

Attachment  Out of Hours Report letter
11-Aug-2014 Miss Cara Amy O'Brien (CAO_) Awaiting clinical code migration to EMIS Web

28-July-2014 Administration Seen in physiotherapy department Clinical Letter West
Cumberland Hospital Physiotherapy PRIORITY=7
28-July-2014 Attachment  Document Image letter
Docman Attachment (From): West Cumberland Hospital, Physiotherapy (Description:) Clinical Letter

31-July-2014 Sister Louise Cartmell (MW) Awaiting clinical code migration to EMIS Web

Examination O/E - fundus size - obstetric Fundus: 31 Unit of measure: 31
week Fetal heart heard: Y Fetal movement felt: Y
Presentation: Cephalic

Test type Urine test for glucose

Test type Urine protein test

31-July-2014 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Immunisation Booster diphtheria vaccination Stage=B Batch Number=ac39b053ah Reason=RoutineMeasure
Source=In this Practice Status=Given Method=Intramuscular Site=Left arm Due date=31/07/2024
Immunisation Type=Diphtheria Compound=DTAPIPV

Immunisation Booster tetanus vaccination Stage=B Batch Number=ac39b053ah Reason=Routine Measure
Source=In this Practice Status=Given Method=Intramuscular Site=Left arm Due date=31/07/2024
Immunisation Type=Tetanus Compound=DTAPIPV

Immunisation Pertussis booster vaccination Stage=B Batch Number=ac39b053ah Reason=Routine Measure
Source=In this Practice Status=Given Method=Intramuscular Site=Left'arm Immunisation
Type=Pertussis Compound=DTAPIPV

Immunisation Booster polio vaccination Stage=B Batch Number=ac39b053ah Reason=Routine Measure
Source=In this Practice Status=Given Method=Intramuscular Site=Left.arm Due date=31/07/2024
Immunisation Type=Poliomyelitis Compound=DTAPIPV

10-July-2014 Sister Louise Cartmell (MW) Awaiting clinical code migration to EMIS Web

Examination O/E - fundus size - obstetric Fundus: 28 Unit of measure:28
week Fetal heart heard: Y Fetal movement felt: 'Y
Presentation: Cephalic

Test type Urine protein test

Test type Urine test for glucose

10-July-2014 Ms Medical Secretary (SEC_) Awaiting clinical code migration to EMIS Web

Attachment  Other Attachment letter
Self referral to physio.

09-July-2014 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

07-July-2014 Miss Cara Amy O'Brien (CAO ) Awaiting clinical code migration to EMIS Web

02-July-2014 Administration Administration NOS. /Admin letter Jobcentre .
PRIORITY=7
02-July-2014 Attachment = Document Image letter
Doceman Attachment (From): Jobcentre, . (Description:) Admin letter

02-July-2014 Dr James Cain (JC_) Awaiting clinical code migration to EMIS Web

Diagnosis Hip pain long standing hip pain (right), now getting worse
during pregnancy as it progresses. Taking regular
paracetmaol. Explained there is little else analgesia wise
we can give. Advised self refer to physio PRIORITY=6
Diagnosis Haemorrhoids 27/40 pregnant. having trouble with piles.
itchy and discomfort. no bleeding or acute pain. bowels
ok. try some anusol. adivsed if bleeding or acute painful
then come back PRIORITY=6
Referral Physiotherapy UBRN:N : TP Speciality = Other : FHSA Speciality = Physiotherapy. Referral Type:
Activity Outpatient
Attachment  Referral letter
02/07/2014 Refer for Physiotherapy at West Cumberland Hospital department of Physiotherapy Dept
with UBRN: N by: Dr ***** **x*x
Acute Anusol cream (McNeil Products Ltd) - AS
Issue(s) DIRECTED

30-Jun-2014 Ms Stacey Chester (SC1) Awaiting clinical code migration to EMIS Web

Administration Administration NOS DNA PRIORITY=3
12-Jun-2014 Sister Louise Cartmell (MW) Awaiting clinical code migration to EMIS Web
Examination O/E - fundus size - obstetric Fundus: 24 Unit of measure:24
week Fetal heart heard: Y Fetal movement felt: Y

Test type Urine protein test negative
Test type Urine glucose test negative
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12-Jun-2014 Dr P Howarth (PH_) Awaiting clinical code migration to EMIS Web

Symptom Lowmood was on Citalopram since 4/14 stopped 10
days ago feels well no thoughts of self harm
communicates well normal eye contact advised to try and
continue without it now and she is happy to do this
PRIORITY=6

Symptom Wheezing symptom intermittent asking for ventolin
inhaler has had these in the past o/e chest clear not
breathless Ventolin inhaler issued for PRN dosage
PRIORITY=6

Diagnosis Septic spots on upper chest, 3 or 4 only, present for a
few weeks look like small infected spots which are discrete
not typical of measles, rubella or chickenpox and not
unwell advised that they should settle PRIORITY=6

Administration MED3 - doctor's statement from 2/6/14 for 4 weeks "low
mood, pregnancy" PRIORITY=9

Lab results PFR - peak flowrate Previous Best Ever = 360.0, 300 L/min
Predicted = 478.6.

Acute Salbutamol 100micrograms/dose inhaler

Issue(s) CFC free - INHALE 2 DOSES AS NEEDED

20-May-2014 Ms Jackie Sisson (JZS) Awaiting clinical code migration to EMIS Web

16-May-2014 Ms Jackie Sisson (JZS) Awaiting clinical code migration to EMIS Web

15-May-2014 Mr Daniel Smith (DIS) Awaiting clinical code migration to EMIS Web

14-May-2014 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

12-May-2014 Miss Cara Amy O'Brien (CAO_) Awaiting clinical code migration to EMIS Web

Administration Discharge summary Re Admission ?-? 08.05.14 (No
ward specified) 19+/40 ?UT9 PRIORITY=7
08-May-2014 Administration Discharge summary report Discharge Summary/Report
Maternity PRIORITY=7
08-May-2014 Attachment  Document Image letter
Docman Attachment (From): Maternity (Description:) Discharge Summary/Report

06-May-2014 Dr Rand Qoj (RQ_) Awaiting clinical code migration to EMIS Web

Symptom C/O - a headache hx of persistant frontal headache &
sides as well, no vomiting, good appetite. s.t sensitivity to
light. been since became pregnant. also concerned as not
gaining wt. Ex: no photophobia, no neck stiffness. BP
95/60. put on 1.0 KG in one month. plan: speak to midwife
reg wt & dietd ? cause of headache migraine or withdrawal
of cannabis smoking. try PCML regularly & increase fluid
intake. PRIORITY=6

Intervention  Advice to patient - subject pt advised regarding
citalopram: risk on health of newly born ***** & needs to
be avoided in 3rd trimester. advised to consider
counselling as it may helps. pt is happy to continue on
citalopram for anothe 2 months while trying to engage in
1st'steps. Type of advice given: Advice Advice: Alcohol

Administration MEDS - doctor's statement issued till 01/06/14 for low
mood & pregnancy. PRIORITY=6

Examination O/E - weight 64 Kg
Examination Body Mass Index 22
Symptom Low mood hx of low mood started on citalopram. happy

to continue on it. still thinking about 1st steps though not
keen on it. no suicidal thoughts at the moment. plan:
continue on low dose, review in 4 weeks. PRIORITY=6

Acute Paracetamol 500mg tablets - 1 TO 2
Issue(s) TABLET(S) UP TO FOUR TIMES DAILY AS REQUIRED
Acute Citalopram 10mg tablets - TAKE ONE
Issue(s) DAILY Notes for patient: Some people who take this type

of medication find it helpful to talk through some issues
with another health professional.Please ask your GP
about referral for talking therapies if you feel this might be
useful for you.

16-Apr-2014 Sister Louise Cartmell (MW) Awaiting clinical code migration to EMIS Web
Examination O/E - fundus size - obstetric Fundus: 16 Unit of measure: 16
week Fetal heart heard: Y Fetal movement felt: Y

Test type Urine glucose test negative
Test type Urine protein test negative
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07-Apr-2014 Dr M Roshandel (MR_) Awaiting clinical code migration to EMIS Web

Intervention

Symptom

Examination
Examination
MED3
Statement
Attachment
Acute
Issue(s)

Acute
Issue(s)

Advice about long acting reversible contraception is
pregnant Type of advice given: Advice
Low mood says low mood for weeks,been told to get sick
note by job center,says poor sleep and appetite, looks
sad,not suicidal agreed on meds as is very keen r/v in 4
weeks PRIORITY=6
Ex smoker Smoking status on date of event: D
Stopped drinking alcohol Drinking status on eventdate: D
eMED3 (2010) new statement issued, not fit for work for:
28 Day(s) Diagnosis: Low mood Reason: Low mood
eMED3 (2010) new statement issued, not fit for work
Citalopram 10mg tablets - TAKE ONE
DAILY Notes for patient: Some people who take this type
of medication find it helpful to talk through some issues
with another health professional.Please ask your GP
about referral for talking therapies if you feel this might be
useful for you.
Lactulose 3.1-3.7g/5ml oral solution -
15ML TWICE DAILY

28-Mar-2014 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

11-Mar-2014 Administration Seen in antenatal clinic Clinical Letter West Cumberland

11-Mar-2014 Attachment

Hospital Antenatal Clinic Antenatal Summary/Maternity
Services Parental Household Information PRIORITY=7
Document Image letter

Docman Attachment (From): West Cumberland Hospital, Antenatal Clinic (Description:) Clinical Letter
(Notes:) Antenatal Summary/Maternity Services Parental Household Information

26-Mar-2014 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

17-Mar-2014 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

17-Mar-2014 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Telephone call to a patient

Administration

Telephone encounter at 14.30 to both her mobile and
home phones but nobody answer information regarding
rubella to be send to MW for action PRIORITY=6

14-Mar-2014 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

14-Mar-2014 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

11-Mar-2014 Sister Louise Cartmell (MW) ‘Awaiting clinical code migration to EMIS Web

Examination
Examination
Examination

Test type
Test type

O/E - weight

Body Mass Index

O/E < fundus size - obstetric Antenatal booking. Stopped
cannabis. use nut finding it difficult to cope at present.
Fundus: 10 Unit of measure: week Fetal heart heard: N
Fetal movement felt: N

Urine protein test

Urine test for glucose

63 Kg
21.7
10

10-Mar-2014 Dr Rand Qoj (RQ_) Awaiting clinical code migration to EMIS Web

Symptom

Intervention

Administration

Symptom

H/O cannabis misuse stopped using it since got
pregnant about 6 weeks ago. feels stressed, low self
esteem. crying, cant go to job centre. worried that she is
going to be a bad *****. no suicidal thoughts. ***** is
supportive, unplanned pregnancy. ex: willing to keep the
e trying to get better & recover from cannabis. no hx of
alcohol or other drugs. PR 70/min, ragular. BP 120/70
plan: advice given, no. of unity handed. happy to review
her in 4 weeks. PRIORITY=6

Advice to patient - subject advised about the risk of
having drugs on the ***** & herself as well. Type of advice
given: Advice

MED3 - doctor's statement pregnancy related stress.
issued till 09/04/14 PRIORITY=6

C/O - a headache recurrent headache started after
stopping canabis & with lack of sleep. no vomiting. no
visual symptoms. ex: observations satisfactory. no
photophobia. plan: likely related to canabis withdrawal. try
increase fluid & healthy diet intake. seeing her midwife
soon. PRIORITY=6
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14-Feb-2014 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

12-Feb-2014 Administration Seen by smoking cessation advisor Admin letter Stop
Smoking Service . PRIORITY=7
12-Feb-2014 Attachment  Document Image letter
Docman Attachment (From): Stop Smoking Service, . (Description:) Admin letter

12-Feb-2014 Ms Bernadette Cresswell (BC2_) Awaiting clinical code migration to EMIS Web

12-Feb-2014 Mrs Donna O'Brien (DO_) Awaiting clinical code migration to EMIS Web

Attachment  Other Attachment letter

cumbria stop smoking service do
Acute Nicorette invisi 10mg/16hours patches
Issue(s) (McNeil Products Ltd) - ONE PATCH DAILY

07-Feb-2014 Mrs Michelle Kewley (MB) Awaiting clinical code migration to EMIS Web

Intervention Had a chat to patient came to book in pregnant
explained needs to see midwife to make a booking in appt
at reception PRIORITY=7

16-Jan-2014 Ms Louise Bacon (LB_) Awaiting clinical code migration to EMIS Web

15-Jan-2014 Administration Seen by smoking cessation advisor Treatment Request
Stop Smoking Service . PRIORITY=7
15-Jan-2014 Attachment  Document Image letter
Docman Attachment (From): Stop Smoking Service, . (Description:) Treatment Request

15-Jan-2014 Ms Bernadette Cresswell (BC2_) Awaiting clinical code migration to EMIS Web
Intervention  Smoking cessation advice Alexis had a reading of 11

ppm co. She would like to try pacthes and spray. Fup
2/52. Type of advice given: Advice

15-Jan-2014 Mrs Donna O'Brien (DO_) Awaiting clinical code migration to EMIS Web

Attachment  Other Attachment letter
cumbria stop smoking service do

Acute Nicorette invisi 25mg/16hours patches
Issue(s) (McNeil Products Ltd) - ONE PATCH DAILY

Acute Nicorette QuickMist 1mg/dose mouthspray
Issue(s) (McNeil Products Ltd) - AS DIRECTED

04-Nov-2013 Mrs Debbie Todd (DJT) Awaiting clinical code migration to EMIS Web

13-Oct-2013 Administration Seen in hospital casualty Unscheduled Care West
Cumberland Hospital Accident Emergency PRIORITY=7

13-Oct-2013 Attachment  Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:)
Unscheduled Care

16-Oct-2013 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

13-Oct-2013 Administration Seen in hospital casualty Clinical Letter West
Cumberland Hospital Accident Emergency Human bite to
(R) little finger. Left dept before being treated.
PRIORITY=7
13-Oct-2013 Diagnosis Assault by bite of human being PRIORITY=4
13-Oct-2013 Attachment ~ Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical
Letter (Notes:) Human bite to (R) little finger. Left dept before being treated.

11-Sept-2013 Ms Louise Bacon (LB_) Awaiting clinical code migration to EMIS Web

15-Aug-2013 Administration Seen in hospital casualty Clinical Letter West
Cumberland Hospital Accident Emergency Full AE Report
PRIORITY=7
15-Aug-2013 Attachment Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical
Letter (Notes:) Full A&E Report

19-Aug-2013 Mrs Debbie Todd (DJT) Awaiting clinical code migration to EMIS Web

15-Aug-2013 Administration Seen in hospital casualty Unscheduled Care West
Cumberland Hospital Accident Emergency back, shoulder,
neckpain PRIORITY=7
15-Aug-2013 Attachment  Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:)
Unscheduled Care (Notes:) back shoulder neckpain

Page 36 of 429



16-Aug-2013 Sister Diana Morgan (DXM_) Telephone call to a patient

Symptom History of road traffic accident car crash last night pain in
neck shoulder and back using paracetmol and iburofen
neither are touching the pain can you prescribe
something stronger? 07746 909926 ah Did attended AE,
given analgesia but pain worse today - agree script for co-
codamol PRIORITY=6

Acute Co-codamol 15mg/500mg tablets - 1-2

Issue(s) TABLETS UP TO FOUR TIMES DAILY Notes for patient:
DO NOT TAKE ANY OTHER PARACETAMOL BASED
MEDICATION

22-July-2013 Dr M Roshandel (MR_) Awaiting clinical code migration to EMIS Web

Intervention  Smoking cessation advice for Smoking

Diagnosis Patient reviewed says still gets lower abdo pain
discomfort,poor diet,bowels are not moving much or
everyday,normal examination,try meds,r/v if needed
PRIORITY=6

Symptom C/O: arash coming up with aithcy rash on both arms for
the last few minutes,seems to be allergic reaction,try
steroids PRIORITY=6

Acute Ispaghula husk 3.5g effervescent
Issue(s) granules sachets gluten free sugar free - 1 SACHET IN

WATER TWICE DAILY PREFERABLY AFTER MEALS
Acute Hydrocortisone 1% cream - APPLY
Issue(s) TWICE A DAY

17-July-2013 Dr Richard Blakemore (RBL3735) Awaiting clinical code migration to EMIS Web

15-July-2013 Ms Jackie Sisson (JZS) Awaiting clinical code migration to EMIS Web

13-July-2013 Dr Richard Blakemore (RBL3735) Awaiting clinical code migration to EMIS Web

12-July-2013 Dr Richard Blakemore (RBL3735) Awaiting clinical code migration to EMIS Web

12-July-2013 Dr Richard Blakemore (RBL3735) Awaiting clinical code migration to EMIS Web

12-July-2013 Dr Richard Blakemore (RBL3735) Awaiting clinical code migration to EMIS Web

11-July-2013 Ms Katherine Spence (KS_) Awaiting clinical code migration to EMIS Web

Intervention  Nursing care blood sample taken bloods as per ice
request PRIORITY=6

08-July-2013 Dr Richard Blakemore (RBL3735) Awaiting clinical code migration to EMIS Web

Intervention  Had a chat to patient Feeling sick few wks - had impant
removed 3wk ago for erratic periods. Also intermittent
loose motion./ constipation. and crampy pains. Abdo is
NAD. Sound slike IBS do bloods/ UPT and review
PRIORITY=6

Request Request for Laboratory test requested Remote Test
request from ICE system: North Cumbria University
Hospitals Clinical Information: Nausea/ abdo pains Priority:
non-urgent, Ordered from: Blood Sciences, All samples
collected Test: HbA1c, Status: Complete, Updated:
11/07/2013 Test: Amylase, Status: Complete, Updated:
11/07/2013 Test: CRP, Status: Complete, Updated:
11/07/2013 Test: Full Blood Count, Status: Complete,
Updated: 11/07/2013 Test: GGT, Status: Complete,
Updated: 11/07/2013 Test: Liver Function Tests, Status:
Complete, Updated: 11/07/2013 Test: Urea & Electrolytes,
Status: Complete, Updated: 11/07/2013 Test: Urine
Pregnancy Test, Status: Complete, Updated: 11/07/2013
Ordered from: Virology/Immunology, All samples collected
Test: Coeliac Serology, Status: Complete, Updated:
11/07/2013 Test: IGA, Status: Complete, Updated:
11/07/2013

13-Jun-2013 Mrs Debbie Todd (DJT) Awaiting clinical code migration to EMIS Web
11-Jun-2013 Administration Administration NOS Admin letter . Other admin consent

for medical treatment PRIORITY=7
11-Jun-2013 Attachment  Document Image letter

Docman Attachment (From): ., Other admin (Description:) Admin letter (Notes:) consent for medical

treatment
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12-Jun-2013 Ms Barbara Xxxxmurphy (BXM_) Awaiting clinical code migration to EMIS Web

Attachment  Out of Hours Report letter
11-Jun-2013 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Intervention Removal of subcutaneous contraceptive using local
anaesthetic and aseptic technique , dressing applied.
Service type: First service Claim expiry date: 11/06/2014

Attachment  Patient letter
CONSENT

Acute Xylocaine 1% with Adrenaline

Issue(s) 100micrograms/20ml (1 in 200,000) solution for injection
vials (AstraZeneca UK Ltd) - IMMEDIATELY

20-May-2013 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web
17-May-2013 Mrs Tracey Park (TPK) Awaiting clinical code migration to EMIS Web

17-May-2013 Mrs Anne-Marie Pink (AMP3735) Telephone call to a patient

Intervention  Had a chat to patient apoplied patch last night and today
at lunch time developed rash on arms and face - now
improving not related.- observe over weekend if symptoms
worsen to remove patch and seek advice from choc -
otherwise i will contact monday. PRIORITY=6

16-May-2013 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to' EMIS Web

Intervention  Education for transdermal contraceptive patch
Contraceptive Patch 12/10/2011 Type of advice given:
Leaflet and advice
Examination O/E - weight 65:317 Kg
Examination Body Mass Index 225
Examination Cigarette smoker Smoking status on date of event: Y 4 Cigarettes/day
Number of cigarettes smoked per day: 4
Examination Drinks occasionally Drinking status on eventdate: Y
Diagnosis Urine screen for chlamydia PRIORITY=6
Diagnosis Contraception counselling discussed optionswould:still
like to keep implant at present - will try evra patch and
review in 3m PRIORITY=6
Request Request for Laboratory test requested .Remote Test
request from ICE system: North.Cumbria University
Hospitals Clinical Information: STI SCREENING Priority:
non-urgent, Ordered from: Virology/Immunology, All
samples collected Test: Chlamydia PCR, Status:
Complete, Updated: 16/05/2013

Acute Ethinylestradiol 33.9micrograms/24hours /

Issue(s) Norelgestromin 203micrograms/24hours transdermal
patches - 1 PATCH ONCE WEEKLY

Acute s60a(s) E45 cream (Forum Health Products Ltd) -

Issue(s) APPLY TWO OR THREE TIMES DAILY

15-May-2013 Sister Diana Morgan (DXM_) Telephone call to a patient

Intervention  Patient given telephone advice during surgery hours Pt
wishing to speak with lady advised re lady problems,
problematic menstrual cycle, ***** asking for emergency
app? pls advise tel- 59 10 77 thanks Ir Still having cramps
and bleeding with implant, nearly 12/12, agree see AMP
tomorrow to discuss. Has tried back to back OCP 3/12 and
no better. Does not want it out!!! Type of advice given:
Advice

30-Apr-2013 Ms Louise Bacon (LB_) Awaiting clinical code migration to EMIS Web

18-Apr-2013 Administration Seen in hospital casualty Clinical Letter West
Cumberland Hospital Accident Emergency Full AE Form
PRIORITY=7
18-Apr-2013 Attachment  Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical
Letter (Notes:) Full A&E Form

23-Apr-2013 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

18-Apr-2013 Administration Seen in hospital casualty Clinical Letter West
Cumberland Hospital Accident Emergency Foreign body
(R) eye PRIORITY=7
18-Apr-2013 Attachment  Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical
Letter (Notes:) Foreign body (R) eye
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24-Dec-2012 Dr T White (TCW_) Awaiting clinical code migration to EMIS Web

Examination Cigarette smoker Smoking status on date of event: Y
Intervention  Smoking cessation advice Type of advice given: Advice
Symptom Constipation ands odd diarrhoea and sharp pain abdo 1
week no vomiting no temp PRIORITY=6
Examination Binge drinker Drinking status on eventdate: Y
Intervention  Lifestyle advice regarding alcohol Type of advice given:
Advice
Diagnosis Last menstrual period -1st day just started has rod and
thean added pill and then ran out pill an d then stopped
bleeding Date of Recording: 24/12/2012
Examination O/E - weight 66 Kg
Examination Body Mass Index 22.7
Diagnosis Last menstrual period -1st day just come on still has rod
and then pill in adition Date of Recording: 24/12/2012
Symptom History of domestic violence back with cannabis smoker
that used to do DV living back with him he is currently
arrewsted re violence PRIORITY=6
Symptom Right iliac fossa pain and LIF tenderness pians after ab
d during sex at times and has a smel vag disacharge ->
plan treat as PID PRIORITY=6

Acute Ofloxacin 400mg tablets - 1 TWICE A DAY

Issue(s)

Acute Metronidazole 400mg tablets - TAKE ONE

Issue(s) TWICE A DAY Notes for patient: AVOID ALCOHOLIC
DRINK

24-Dec-2012 Ms Donna O'Brien (dob) Awaiting clinical code migration to EMIS Web

Administration Telephone encounter sea cliffe pharmacy no ofloxacin ->
ciproflox instead PRIORITY=6

Acute Ciprofloxacin 500mg tablets - 1 TWICE A

Issue(s) DAY

29-Nov-2012 Ms Tanya Rigg (TR_) Awaiting clinical code migration to EMIS Web

Administration Did not attend - no reason PRIORITY=9
25-Oct-2012 Dr Sanoj Joseph (SJ_) Awaiting clinical code migration to EMIS Web

Diagnosis Acute tonsillitis  for over 1w sore throat mild‘.cough and
phlegm, had a fever but subsided with.paracetamol.
apyrexial, there is exudate on both tonsils, not meningitic,
chest clear good ae, sats 99%a. home remedies, rx, see if
worse PRIORITY=6

Acute Phenoxymethylpenicillin 250mg tablets -

Issue(s) TAKE 1 FOUR TIMES DAILY

16-Oct-2012 Mrs Debbie Todd (DJT) Awaiting clinical code migration to EMIS Web

Attachment  Other Attachment letter
faxed first steps

15-Oct-2012 Ms Medical Secretary (SEC_) Awaiting clinical code migration to EMIS Web

Referral Refer to counsellor TP Speciality = Other : FHSA Speciality = Community Psychiatric Nurse. Referral
Activity Type: Outpatient
Attachment _<Referral letter
15/10/2012 Refer for Refer to counsellor at Lowther Medical Centre department of Counsellor with by:
Dr J Fidalgo

11-Oct-2012 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

Symptom Lowmood anxiety, lack of interest for normal tasks,
insomnia, irritability, symptoms for 6 months not suicidal
advice given, review in 4 weeks, before if deterioration,
refer for counselling PRIORITY=6

Examination HAD scale: depression score 13 PRIORITY=6

Diagnosis Counselling offered PRIORITY=6

Symptom Leg bruise after been push by ****, bruising in the right
knee and both hips, full movement, not fracture, not
deformity, etc advice given, review if deterioration advised
to go to the **** PRIORITY=6

Administration Medication review with patient no regular medication Due
Date: 11/04/2013 Reviewing Clinician: Dr J Fidalgo

Acute Fluoxetine 20mg capsules - TAKE ONE

Issue(s) DAILY Notes for patient: Some people who take this type
of medication find it helpful to talk through some issues
with another health professional.Please ask your GP
about referral for talking therapies if you feel this might be
useful for you.
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11-Oct-2012 Mrs Donna O'Brien (DO_) Awaiting clinical code migration to EMIS Web

Intervention  Medication requested to be seen for next script. do
PRIORITY=3

Acute Co-codamol 15mg/500mg tablets - 1-2

Issue(s) TABLETS UP TO FOUR TIMES DAILY

11-Oct-2012 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web
24-Sept-2012 Mrs Lesley Hull (LJH_) Awaiting clinical code migration to EMIS Web
22-Sept-2012 Dr M Roshandel (MR_) Awaiting clinical code migration to EMIS Web
20-Sept-2012 Dr M Roshandel (MR_) Awaiting clinical code migration to EMIS Web

18-Sept-2012 Mrs Lesley Hull (LJH_) Awaiting clinical code migration to EMIS Web

Examination Examination of patient cervix NAD apart from minimal
discharge. PRIORITY=7

Test type Urine dipstick test NAD

Request Request for Laboratory test requested Remote Test
request from ICE system: North Cumbria University
Hospitals Clinical Information: spotting Priority: non-
urgent, Ordered from: Microbiology, All samples collected
Test: High Vaginal Swab - C&S / BV, Status: Complete,
Updated: 18/09/2012 Ordered from: Virology/Immunology,
All samples collected Test: Chlamydia PCR, Status:
Complete, Updated: 18/09/2012

05-Sept-2012 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Diagnosis Contraception counselling still has heavy bleeding -
advsied needs swabs and cervix exam -to continue with
ocp ( new script given lost last 2 packs ) and appt given
for next week PRIORITY=6

Acute Rigevidon tablets (Consilient Health Ltd) -

Issue(s) TAKE ONE AS DIRECTED Notes for patient: Long acting
contraception is easy, convenient, and you never forget to
take a pill. There are several options to.consider;1. Depo-
provera injection every 12 weeks2. A coil can'be inserted
and left for 5 years or more3:"An Implanon implant can
give you contraceptive cover for 3 years4. If you have
heavy periods you can have aMirena coil which will
suppress your periods for 5 yearsPlease discuss these
options with your doctor, practice nurse or pharmacist

29-Aug-2012 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Examination HO: drug allergy * Prug code for allergy: Naproxen 500mg tablets Reaction type: Intolerance Severity
of allergy: Moderate Certainty of allergy: Certain ***** code for reaction: 1984.00 (Upset stomach)
Allergy Intolerance : Naproxen 500mg tablets
Symptom C/O: a pain between shoulder blades after fight with *****,
O/E has fullROM of both shoulders, no spinal tenderness.
Has stopped NSAID as stomach upset - PLAN - analgesia
and exercise. PRIORITY=6
Symptom C/O p.v. bleeding still causing problems - to see AMP
next week PRIORITY=6
Acute £ Co-codamol 15mg/500mg tablets - 1-2
Issue(s) TABLETS UP TO FOUR TIMES DAILY

25-July-2012 Dr M Roshandel (MR_) Awaiting clinical code migration to EMIS Web

Symptom C/O p.v. bleeding daily spotting since had the
implant,wants to try COC,no contraindication,try for 3/12
PRIORITY=6

Diagnosis Pain in arm says been assaulted by ***** 10 days ago
and has painon her right arm,back and right shin no
obvious bruising, chest is clear no bony tenderness
normal function on all 4 limbs try NSAIDS PRIORITY=6

Acute Naproxen 500mg tablets - 1 TABLET
Issue(s) TWICE DALY

Acute Rigevidon tablets (Consilient Health Ltd) -
Issue(s) TAKE ONE AS DIRECTED Notes for patient: Long acting

contraception is easy, convenient, and you never forget to
take a pill. There are several options to consider;1. Depo-
provera injection every 12 weeks2. A coil can be inserted
and left for 5 years or more3. An Implanon implant can
give you contraceptive cover for 3 years4. If you have
heavy periods you can have a Mirena coil which will
suppress your periods for 5 yearsPlease discuss these
options with your doctor, practice nurse or pharmacist
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25-July-2012 Mrs Debbie Todd (DJT) Awaiting clinical code migration to EMIS Web

26-Jun-2007 Administration Result Result {Out of Area Hospital} Biochemistry details
from previous practice different dates, results etc.
PRIORITY=7
26-Jun-2007 Attachment Document Image letter
Docman Attachment (From): {Out of Area Hospital}, Biochemistry (Description:) Result (Notes:) details
from previous practice different dates results etc.

14-May-2012 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

14-May-2012 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

10-May-2012 Administration Administration NOS Admin letter . Other admin Signed
Consent Form PRIORITY=7
10-May-2012 Attachment  Document Image letter
Docman Attachment (From): ., Other admin (Description:) Admin letter (Notes:) Signed Consent Form

10-May-2012 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Intervention  Advice about long acting reversible contraception

Intervention  Insertion of subcutaneous contraceptive no upsi, preg
test negative - nexplanon inserted using local anaesthetic
and aseptic technique , felt and agreed in situ by pt. bn -
102177/230177 Service type: First service Claim expiry
date: 10/05/2013

Examination MSU sent to lab. PRIORITY=6

Test type Urine pregnancy test Negative

Request Request for Laboratory test requested Remote Test
request from ICE system: North Cumbria University
Hospitals Clinical Information: nitrites /leucocytes ?uti
Priority: non-urgent, Ordered from: Microbiology, All
samples collected Test: Urine for MC&S, Status:
Complete, Updated: 10/05/2012

Acute Trimethoprim 200mg tablets - ONE
Issue(s) TABLET TWICE A DAY

Acute Lidocaine hcl 1% Injection -

Issue(s) IMMEDIATELY

Acute Nexplanon 68mg implant (Merck Sharp &
Issue(s) Dohme Ltd) - IMMEDIATELY

10-May-2012 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Attachment  Patient letter
CONSENT

03-May-2012 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Diagnosis Contraception counselling waniting nexplanon again -
missing pills <had UPSI one week ago advised needs preg
test in 1w no upsi and if neg will fit then. PRIORITY=6

24-Apr-2012 Mrs Debbie Todd (DJT) Awaiting clinical code migration to EMIS Web

Administration Did:not attend - no reason PRIORITY=7
29-Dec-2011 Ms Louise Bacon (LB_) Awaiting clinical code migration to EMIS Web

17-Dec-2011 Administration Administration Clinical Letter West Cumberland Hospital
Accident Emergency PRIORITY=7

17-Dec-2011 ‘Attachment  Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical
Letter

20-Dec-2011 Ms Louise Bacon (LB_) Awaiting clinical code migration to EMIS Web

17-Dec-2011 Administration Seen in hospital casualty Clinical Letter West
Cumberland Hospital Accident Emergency (L) ankle injury
PRIORITY=7
17-Dec-2011 Attachment Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical
Letter (Notes:) (L) ankle injury

13-Dec-2011 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

29-Nov-2011 Administration Letter from outside agency Admin letter First Step . Has
chosen not to access services PRIORITY=7

29-Nov-2011 Attachment  Document Image letter
Docman Attachment (From): First Step, . (Description:) Admin letter (Notes:) Has chosen not to
access services

16-Nov-2011 Mrs Christine Connor (CC_) Awaiting clinical code migration to EMIS Web

27-Oct-2011 Diagnosis Depression screening using questions PRIORITY=3
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16-Nov-2011 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Administration Did not attend - no reason depression review
PRIORITY=9

10-Nov-2011 Ms Louise Bacon (LB_) Awaiting clinical code migration to EMIS Web

Administration Administration Admin Letter Mental Health PRIORITY=7
Attachment  Document Image letter
Docman Attachment (From): Mental Health (Description:) Admin Letter

09-Nov-2011 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Diagnosis Patient health questionnaire (PHQ-9) score depression -
10 - borderline anxiety - 14 - moderate Condition being
assessed: 1BT..11 (Low mood)

Symptom Lowmood says felt better when on zispin, but some night
twitching when taking them. Having alot to deal with as
= also depressed (RS 20.2.89). Feels that no one
accepts that she is unhappy - agree ref to First Step so
she can discuss issues. No thoughts of self harm
PRIORITY=6

Administration Medication review with patient no regular medication Due
Date: 09/05/2012 Reviewing Clinician: Dr J Fidalgo
Complete: 11/10/2012 Next Review Date: 11/04/2013

Referral Lowmood . Referral Type: Outpatient

Activity

Attachment  Referral letter

09/11/2011 Refer for Low mood at Commuinty Mental Health Team department of with by: **** ****

Fekkdek

Acute Mirtazapine 15mg tablets - ONE AT
Issue(s) NIGHT

27-Oct-2011 Dr Sanoj Joseph (SJ_) Awaiting clinical code migration to EMIS Web

Symptom C/O - feeling depressed for 6m, quite a lot happening
with her ***** who was assaulted, he was seen by.crisis
team as he was suicidal, she has a h/o self harm but nene
recent, no suicidal thoughts, asking about same
counsellor she had 2 yrs ago, offered first'step but
declined, currently not sleeping well, not eating well,
tearful at times, doesnt want SSRIs as ineffective in the
past, not concerned about wt gain; see sos, flu. 1w
PRIORITY=6

Intervention  Contraception happy to continue, no.SEs Service type:
Subsequent service

Acute Mirtazapine 15mg tablets - ONE AT
Issue(s) NIGHT

Acute Microgynon 30.tablets (Bayer Plc) - ONE
Issue(s) TABLET(S) DAILY'FOR 21 DAYS REPEAT AFTER

SEVEN DAY INTERVAL SUBSEQUENT COURSE Notes for
patient: Long acting contraception is easy, convenient,
and you.never forget to take a pill. There are several
options to consider;1. Depo-provera injection every 12
weeks2. A coilican be inserted and left for 5 years or
more3. An Implanon implant can give you contraceptive
cover. for 3 years4. If you have heavy periods you can
have a Mirena coil which will suppress your periods for 5
yearsPlease discuss these options with your doctor,
practice nurse or pharmacist

iGPR Report

09-Sept-2011-Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

08-Sept-2011 Ms Louise Bacon (LB_) Awaiting clinical code migration to EMIS Web

07-Sept-2011 Attachment  Other Attachment letter
Consent Form

07-Sept-2011 Dr N Stevenson (NJS_) Awaiting clinical code migration to EMIS Web
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07-Sept-2011 Mrs Lesley Hull (LJH_) Awaiting clinical code migration to EMIS Web

Diagnosis
Intervention
Administration
Symptom
Examination
Diagnosis

Test type
Request

Acute
Issue(s)

Acute
Issue(s)
Acute
Issue(s)

07-Sept-2011 Mrs Lesley Hull (LJH_) Awaiting clinical code migration to EMIS Web

Attachment

29-Aug-2011 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS:Web

19-Aug-2011 Mrs Marjorie Armstrong (MA_) Awaiting clinical code migration to EMIS Web

Attachment

18-Aug-2011 Dr John Telford (JGT_) Awaiting clinical code migration to EMIS Web

15-Aug-2011 Mrs Anne-Marie Pink (AMP3735) Awaiting clinical code migration to EMIS Web

Examination
Intervention

Examination
Examination

Diagnosis

Examination
Examination
Diagnosis

Request

Acute
Issue(s)

Acute
Issue(s)

Lifestyle advice regarding alcohol PRIORITY=7
Advice about long acting reversible contraception -
decided to have implanon out owing to irregular bleeding -
has started OCP . PRIORITY=7
Brief intervention for excessive alcohol consumptn
completed PRIORITY=7
C/O: a pain R side of back - has fallen downstairs
recently - supply more analgesia PRIORITY=7
Examination of patient - pain around ribs and shoulder
blade PRIORITY=7
Alcohol use disorders identification test Result of Scoring6
Test: 6.000
MSU sent to lab.
Request for Laboratory test requested Remote Test
request from ICE system: North Cumbria University
Hospitals Priority: non-urgent, Ordered from:
Microbiology, All samples collected Test: Urine for MC&S,
Status: Complete, Updated: 07/09/2011

Xylocaine 2% with Adrenaline
100micrograms/20ml (1 in 200,000) solution for injection
vials (AstraZeneca UK Ltd) - IMMEDIATELY

Codeine 15mg tablets - TAKE TWO 4
TIMES A DAY (NO MORE THAN 8 IN 24 HOURS.)

Ibuprofen 600mg tablets - TAKE ONE
THREE TIMES DAILY

Patient letter

Patient letter
sent asking patient to repeat urine test ma

O/E - weight 56.245 Kg

Health ed. - smoking for Smoking advised re benefits of
stopping smoking

Cigarette smoker Smoking status on date of event: Y 10 Cigarettes/day

Number of cigarettes smoked per day: 10

O/E - height 170.2 cm

Contraception counselling wanting implanon removed -
no real reason other than wants to go on the ocp -
commenced and remove in 2 weeks. PRIORITY=6
MSU sent to lab: +PRIORITY=6
MSU sent to lab. nitrites +++ PRIORITY=6
Urinary tractinfection, site not specified symptomatic
treat PRIORITY=6
Request for Laboratory test requested Remote Test
request from ICE system: North Cumbria University
Hospitals Priority: non-urgent, Ordered from: Microbiology,
All samples collected Test: Urine for MC&S, Status:
Complete, Updated: 15/08/2011

Microgynon 30 tablets (Bayer Plc) - ONE
TABLET(S) DALY FOR 21 DAYS REPEAT AFTER
SEVEN DAY INTERVAL SUBSEQUENT COURSE Notes for
patient: Long acting contraception is easy, convenient,
and you never forget to take a pill. There are several
options to consider;1. Depo-provera injection every 12
weeks2. A coil can be inserted and left for 5 years or
more3. An Implanon implant can give you contraceptive
cover for 3 years4. If you have heavy periods you can
have a Mirena coil which will suppress your periods for 5
yearsPlease discuss these options with your doctor,
practice nurse or pharmacist

Trimethoprim 200mg tablets - ONE
TABLET TWICE A DAY
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21-Jun-2011 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Intervention  Contraception has implant in and had a one day bleed
last week, denies pregnancy Service type: First service
Claim expiry date: 21/06/2012

Symptom C/O p.v. bleeding after fall, wearing tampax, abdomen
tender, no rebound/guarding PRIORITY=6

Diagnosis Fall - accidental fell down a flight of stairs 4 days ago,
since then has had heavy PV bleeding and difficulty on
walking. PRIORITY=6

Examination Examination of patient tender sacroiliac area only,
difficult in sit PRIORITY=6

Diagnosis Agreeing on care plan DW NJS and NSAID, analgesia,
ring cushion and if symptoms worsen to attend OOHAE

PRIORITY=6
Acute Ibuprofen 600mg tablets - TAKE ONE
Issue(s) THREE TIMES DAILY
Acute Codeine 15mg tablets - TAKE TWO 4
Issue(s) TIMES A DAY (NO MORE THAN 8 IN 24 HOURS.)
Acute Ventolin 100micrograms/dose Evohaler
Issue(s) (GlaxoSmithKline UK Ltd) - INHALE 2 DOSES AS NEEDED

21-Jun-2011 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Administration Brief intervention for physical activity offered
PRIORITY=6

21-Jun-2011 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Diagnosis Lifestyle advice regarding alcohol PRIORITY=6
Administration Brief intervention for excessive alcohol consumptn
completed PRIORITY=6

25-Mar-2011 Ms Andrea Krefft (AK_) Awaiting clinical code migration to EMIS Web

Administration Notes summary on computer - FORMER PATIENT: BULK
OF NOTES ALREADY ON COMPUTER PRIORITY=9

25-Mar-2011 Mrs Donna O'Brien (DO_) Awaiting clinical code migration to EMIS Web

Administration Patient MRE received from FPC PRIORITY=9
23-Mar-2011 Ms Andrea Krefft (AK_) Awaiting clinical code migration to EMIS Web

Symptom GPPAQ physical activity index=inactive
08-Mar-2011 Mrs Lesley Hull (LJH_) Awaiting clinical code migration to EMIS Web

Administration Telephone encounter with alexis to inform her both swab
results were fine. PRIORITY=7

07-Mar-2011 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web
07-Mar-2011 Sister Diana Morgan'(DXM_) Awaiting clinical code migration to EMIS Web

02-Mar-2011 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Diagnosis Urine screen for chlamydia swab PRIORITY=6

Administration Medication review with patient no regular medication Due
Date: 02/09/2011 Reviewing Clinicign: **** *x s
Complete: 02/03/2011 Next Review Date: 02/09/2011

Intervention  Had a chat to patient asking for a smear - advised too
young. Not sexually active PRIORITY=6

Diagnosis Irregular menstrual cycle has implant in and been
bleeding, also asking for chlymydia check as heard past
***** had it. No abdominal pains PRIORITY=6

Administration Medication review with patient no regular medication Due
Date: 02/09/2011 Reviewing Clinicign: **** *x s
Complete: 09/11/2011 Next Review Date: 09/05/2012

Test type High vaginal swab taken X3

Request Request for Laboratory test requested Remote Test
request from ICE system: North Cumbria University
Hospitals Priority: non-urgent, Ordered from:
Microbiology, All samples collected Test: High Vaginal
Swab - C&S / BV, Status: Complete, Updated: 02/03/2011
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10-Feb-2011 Ms Andrea Krefft (AK_) Awaiting clinical code migration to EMIS Web

Administration Alcohol screen - AUDIT completed PRIORITY=3

Examination Cigarette smoker Smoking status on date of event: Y 10 Cigarettes/day
Number of cigarettes smoked per day: 10

Administration Alcohol screen - AUDIT C completed PRIORITY=3

Diagnosis Alcohol use disorder identificatn test consumptn 13
questionnre Result of Scoring Test: 13.000

Diagnosis Alcohol use disorders identification test Result of Scoring13
Test: 13.000

Administration White British PRIORITY=3

Attachment  Other Attachment letter
np forms

05-Jan-2011 Mrs Deborah A Spencer (DAS3735) Awaiting clinical code migration to EMIS Web

25-Aug-2010 Administration Did not attend - no reason PRIORITY=3
09-Dec-2010 Mrs Christine Connor (CC_) Awaiting clinical code migration to EMIS Web
13-Nov-2009 Diagnosis REMOVED copd ANNUAL REVIEW CODE
THATHAD BEEN ADDED IN ERROR PRIORITY=3
16-Nov-2010 Mrs Christine Connor (CC_) Awaiting clinical code migration to EMIS Web

Examination ~ Asthma resolved NO INHALERS FOR >12M PRIORITY=3
18-Aug-2010 Dr Joyce Woffindin (JW3735) Awaiting clinical code migration to EMIS Web

Intervention Had a chat to patient with carfe worker feels generally
unwell suggest routine bloods but tonsils may be cause at
presnet apponmtent made for next week PRIORITY=6

Diagnosis Acute tonsillitis left tonsil bed has bled PRIORITY=6

Diagnosis No known allergies ***** code 2: 14L..00 (HO: drug

allergy)
Acute Piriton 4mg tablets (GlaxoSmithKline
Issue(s) Consumer Healthcare) - TAKE ONE AT NIGHT
Acute Phenoxymethylpenicillin 250mg tablets -
Issue(s) TAKE ONE 4 TIMES/DAY

08-Aug-2010 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

04-Aug-2010 Dr Joyce Woffindin (JW3735) Awaiting clinical.code migration to EMIS Web

Symptom Abdominal pain type for.the last month been feeling
nauseated and sickly and abdeminal pain hasnt had
period in ages doesnt think shes pregnant exam abdo soft
non tender suggest ?irritable bowel no other symptoms
but check pregnancy test PRIORITY=6

Acute &) Mebeverine 135mg tablets - TAKE ONE

Issue(s) THREE TIMES DAILY

04-Aug-2010 Mrs Michelle Kewley (MB) Awaiting clinical code migration to EMIS Web
Diagnosis Urine screen for chlamydia PRIORITY=7
Test type Urine dipstick test neg pregnancy test
25-May-2010 Mrs Deborah A Spencer (DAS3735) Awaiting clinical code migration to EMIS Web

17-May-2010 Administration Did not attend - no reason PRIORITY=3
18-May-2010 Mrs Deborah A Spencer (DAS3735) Awaiting clinical code migration to EMIS Web

05-May-2010 Administration Did not attend - no reason PRIORITY=3
31-Mar-2010 Mrs Leanne Kinsella (LK) Awaiting clinical code migration to EMIS Web
13-Oct-2009 Immunisation First human papillomavirus vaccination Given in ***** Stage=1 Batch Number=AHPVA057CA

Reason=Routine Measure Source=0ut of Practice Status=Given Method=Intramuscular Due
date=13/11/2009 Immunisation Type=HumanPapillomavirus(Cervarix)3Stage

25-Feb-2010 Ms Gill Davidson (GD_) Awaiting clinical code migration to EMIS Web

Diagnosis Urine screen for chlamydia INVITED TO HAVE TEST
DONE PRIORITY=6
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01-Feb-2010 Dr T White (TCW_) Awaiting clinical code migration to EMIS Web

Symptom

Examination
Intervention
Examination
Diagnosis
Diagnosis

Sore throat symptom swiollen and poainful red 2 days no
togue swelling left cerv glands v tender and poainful
acnjnot swallow food ->> liq paraectamol soluble nad pen
v and chlorphenamine advised re allergy symptoms and
signs no FH or PH allergy PRIORITY=6

Cigarette smoker Smoking status on date of event: Y
Smoking cessation advice Type of advice given: Advice
Alcohol misuse Drinking status on eventdate: Y
Lifestyle advice regarding alcohol PRIORITY=6
Lifestyle advice regarding drug misuse less cannabis
and alcohol these days **** says PRIORITY=6

Administration Telephone encounter tongue had settled at beginiing jan

Repeat Auth

Repeat Auth

Acute
Issue(s)
Acute
Issue(s)
Acute
Issue(s)

steroids and antibiotics 2 days recuirred no blisters
tongue? swollen ? puffy face struggling to speak bad
since this am no skin rash osre throat started yesterday
older **** contac6ted us says cannot get out bed strtaed
as a sore throat PRIORITY=6
Clenil Modulite 200micrograms/dose inhaler
(Chiesi Ltd) - INHALE 1 DOSE TWICE DAILY
Ventolin evohaler 100
100microgram/inhalation Pressurised inhalation (Glaxo
Wellcome UK Ltd) - INHALE 2 DOSES AS NEEDED
Penicillin V 250mg/5ml oral solution -
2X5ML SPOON 4 TIMES/DAY
Paracetamol 500mg soluble tablets -
TAKE 1 OR 2 4 TIMES/DAY
Chlorphenamine 2mg/5ml oral solution -
10ML THREE TIMES A DAY WHEN REQUIRED

01-Feb-2010 Dr T White (TCW_) Awaiting clinical code migration to EMIS Web

05-Jan-2010 Mrs Christine Connor (CC_) Awaiting clinical code migration to EMIS Web

Examination
Examination

Diagnosis

Examination
Examination
Acute
Issue(s)
Acute
Issue(s)
Acute
Issue(s)
Acute
Issue(s)

Alcohol consumption Drinking status on eventdate: Y
Cigarette smoker Smoking status on date of event: Y. 10 Cigarettes/day
Number of cigarettes smoked per day: 10
Blisters blister on the tongue two days painful, swollen,no
tongue bite, no similar blister before,green stuff:
coming/couldnt eat much/sick with cough/chest wheeze
and crackles in the chest/ adv steroids and abx cough with
productive phklem/tight in chest and hear the wheeze/
disturbed night/ sob on erxertion/rset.feverish other
day/tongue - infected blistersaround the tongue prick adv
it to be removed/ PRIORITY=6
O/E - weight 62 Kg
Body Mass Index 21.4

Amoxicillin 250mg capsules - ONE THREE
TIMES A DAY.

“)». Paracetamol 500mg tablets - 10R 2
FOUR TIMES A DAY UP TO A MAXIMUM 8 IN 24 HOURS
[#-ue(s)  Ibuprofen 400mg tablets - TAKE ONE
THREE TIMES.DAILY AS NEEDED
Cuic 'Salf Prednisolone 5mg tablets - 6 DAILY FOR

5 DAYS

23-Dec-2009 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

Diagnosis
Diagnosis
Diagnosis
Attachment

[V]Behavioural problems PRIORITY=3
Nondependent alcohol abuse PRIORITY=3
Nondependent cannabis abuse PRIORITY=3
Other Attachment letter

CAMHS

11-Dec-2009 Mrs Ann Bell (AZB_) Awaiting clinical code migration to EMIS Web

Attachment

Other Attachment letter
Community Nurse, CAMHS
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13-Nov-2009 Dr A Kumar (AKK_) Awaiting clinical code migration to EMIS Web

Intervention  Smoking cessation advice Type of advice given: Advice
Symptom MRC Breathlessness Scale: grade 2 PRIORITY=6
Examination Cigarette smoker Smoking status on date of event: Y
Symptom C/O - cough cough two weeks getting worse. ass with
phlegm yellowish in color. sore throat , eating not much
vomitted once. had normal bowels.last period last
week.dysuria and smeels strongly.low bac ache no vaginal
dischrage. sob at night pfr- 300ml painful breast last two
days. no discharge. tihtness in chest on coughing.no
throat congested and infetced.tonsils enlarged and
infected. chest clear check for msu. stop smoking. antibio
for chest if thingss get worse come back. pt agreed with
plan. PRIORITY=6
Examination Cigarette smoker Smoking status on date of event: Y 10 Cigarettes/day
Number of cigarettes smoked per day: 10
Examination Drinks occasionally Drinking status on eventdate: Y
Lab results  Peak exp. flow rate: PEFR/PFR Previous Best Ever = 300 L/min
360.0, Predicted =.

Acute Amoxicillin 250mg capsules - ONE THREE
Issue(s) TIMES A DAY

Acute Citalopram 20mg tablets - TAKE 1 DALY
Issue(s)

Repeat Clenil Modulite 200micrograms/dose
Issue(s) inhaler (Chiesi Ltd) - INHALE 1 DOSE TWICE DAILY
Repeat Ventolin evohaler 100

Issue(s) 100microgram/inhalation Pressurised inhalation (Glaxo

Wellcome UK Ltd) - INHALE 2 DOSES AS NEEDED
07-Oct-2009 Dr T White (TCW_) Awaiting clinical code migration to EMIS Web

06-Oct-2009 Dr N Stevenson (NJS_) Awaiting clinical code migration to EMIS Web

Administration Administration NOS family member with threadworms
PRIORITY=6

Acute Mebendazole 100mg chewabletablets

Issue(s) sugar free - 1 IMMEDIATELY , RPT AFTER 2. WEEKS

05-Oct-2009 Ms Medical Secretary (SEC_) Awaiting clinical code migration to EMIS Web

Attachment  Clinical letter
To CAMHS.

02-Oct-2009 Dr T White (TCW_) Awaiting clinical code migration to EMIS Web

Diagnosis Disorders of initiating and maintaining sleep 6 hrsreg
PRIORITY=6

Intervention  Advice about long acting reversible contraception has
implant cramps in abdo no periods on implant worried re
preg had implant 2 years PRIORITY=6

Administration Administration NOS 6 litres cider at weekend each in
house'/ on street can get really drunk fighting charged
GBH aggressive recently PRIORITY=6

Examination Binge drinker Drinking status on eventdate: Y

Examination < Cigarette smoker Smoking status on date of event: Y 20 Cigarettes/day
Number of cigarettes smoked per day: 20

Intervention <Smoking cessation advice Type of advice given: Advice

Diagnosis Chest infection NOS tight chest phlegm green cjhest
clear add amox PRIORITY=6

Lab results Peak exp. flow rate: PEFR/PFR Previous Best Ever = 119 L/min
360.0, Predicted =.

Lab results  Forced expired volume in 1 second 1.65L
Acute Citalopram 20mg tablets - TAKE 1 DALY
Issue(s)

Acute Amoxicillin 250mg capsules - ONE THREE
Issue(s) TIMES A DAY

21-Sept-2009 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Administration Did not attend - no reason PRIORITY=9
03-Sept-2009 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

Administration Patient on waiting list for appointment with CAMHS
PRIORITY=9

Attachment ~ Other Attachment letter
Team Secretary, CAMHS

28-Aug-2009 Ms Medical Secretary (SEC_) Awaiting clinical code migration to EMIS Web

Referral Psychiatric referral UBRN:N : TP Speciality = Psychiatry : FHSA Speciality = Child and Adolescent
Activity Psychiatry. Referral Type: Outpatient
Attachment  Referral letter
28/08/2009 Refer for Psychiatric referral at C.A.M.H.S. department of Child & Family Consultation Unit
with UBRN: N by: Dr A *****
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27-Aug-2009 Dr A Clark (AMC_) Awaiting clinical code migration to EMIS Web

Symptom C/O - feeling depressed Long history of depressive
symptoms. Been in and out of care since young age. Was
e one **** until recently when there was an aggressive
argument that necessitated Alexis moving out. Now *****
her other **** **** came with her today. Poor sleep, not
eating, aggressive outbursts - inc now charged with ABH.
Suicidal ideation but no active plans. Hx of self harm -
cutting herself. Poor conc, poor memory. In yr 10 at *****.
Plan: elected to start fluoxetine today - 20mg + urgent ref
to Dr Joubert. Rev 2/52 - MUST be seen sooner if worse.
PRIORITY=6

Diagnosis Acute lower respiratory tract infection cough - productive
green sputum. Chest feels tight. feels generally unwell.
Ole: diffuse exp wheeze. Good AE. Apyrexial. RR 14. Imp
LRTI - abx + steroids rev if worse. PRIORITY=6

Repeat Auth Fluoxetine 20mg capsules - TAKE ONE
DALY

Repeat Auth Amoxicillin 500mg capsules - ONE 8
HOURLY

Repeat Amoxicillin 500mg capsules - ONE 8

Issue(s) HOURLY

Repeat Fluoxetine 20mg capsules - TAKE ONE

Issue(s) DAILY

Repeat Clenil Modulite 200micrograms/dose

Issue(s) inhaler (Chiesi Ltd) - INHALE 1 DOSE TWICE DAILY

Repeat Ventolin evohaler 100

Issue(s) 100microgram/inhalation Pressurised inhalation (Glaxo

Wellcome UK Ltd) - INHALE 2 DOSES AS NEEDED
11-Aug-2009 Ms Louise Bacon (LB_) Awaiting clinical code migration to EMIS Web
Diagnosis Seen by casualty doctor 08.08.09, soft tissue injury
PRIORITY=7

Attachment  Other Attachment letter
A& E Form

26-May-2009 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

Attachment  Out of Hours Report letter

22-May-2009 Sister Diana Morgan (DXM_) Awaiting clinical code migration to EMIS Web

Administration Did not attend - no reason PRIORITY=6
26-Mar-2009 Dr A Black (ADFB_) Awaiting clinical code migration to EMIS Web

Symptom H/O: asthma poorly controlled noct. wheeze and cough
temp 36.0 , p 90'PRIORITY=6

Diagnosis Agreeing on care plan optimise asthma control advised
to stop smoking PRIORITY=6

Repeat Auth Auth. Clenil Modulite 200micrograms/dose inhaler
(Chiesi Ltd) - INHALE 1 DOSE TWICE DAILY

Repeat >at [ssue(s)Clenil Modulite 200micrograms/dose

Issue(s) inhaler (Chiesi Ltd) - INHALE 1 DOSE TWICE DAILY

17-Mar-2009 Miss Anne Powe (AP) Awaiting clinical code migration to EMIS Web

Repeat Auth 2 Ventolin evohaler 100
100microgram/inhalation Pressurised inhalation (Glaxo
Wellcome UK Ltd) - INHALE 2 DOSES AS NEEDED

17-Mar-2009 Ms Andrea Krefft (AK_) Awaiting clinical code migration to EMIS Web

Attachment  Other Attachment letter
new patient questionnaire

iGPR Report

11-Mar-2009 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735) Awaiting clinical code migration to EMIS Web

Examination Cigarette smoker Smoking status on date of event: Y 15 Cigarettes/day
Number of cigarettes smoked per day: 15
Examination Inhaler technique observed Inhaler ability: Good
Management Asthma annual review advice given chest clear and
vessicular
Diagnosis Acute tonsillitis for the last few days, dry cough, she feels
tired and hot exam chest clear, enlarged tonsils, apyrexial,
no tachypnoea, no LN, etc general advice given, review if
deterioration, OOH CUEDOC/ casualty PRIORITY=6
Lab results  Peak exp. flow rate: PEFR/PFR Previous Best Ever =, 360 L/min

Predicted = .
Repeat Auth Salbutamol 100micrograms/dose inhaler
CFC free - INHALE 2 DOSES AS NEEDED
Acute Amoxicillin 250mg capsules - ONE THREE
Issue(s) TIMES A DAY
Repeat Salbutamol 100micrograms/dose inhaler
Issue(s) CFC free - INHALE 2 DOSES AS NEEDED
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10-Mar-2009 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

Administration Total notes on computer PRIORITY=9
Attachment  Other Attachment letter
Hospital letters etc (Originals destroyed)
Attachment  Test letter
Result (Original destroyed)
Attachment  Other Attachment letter
Printouts from previous practices (Originals destroyed)
Attachment  Other Attachment letter
GP notes (Originals retained in Lloyd George)

06-Mar-2009 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

01-Apr-1999
01-Oct-1997
01-Jan-1996
01-Jan-1996
01-Oct-1994
04-Mar-1994

Administration Notes summary on computer PRIORITY=9
Administration Extensive notes on computer PRIORITY=9
Diagnosis Chickenpox PRIORITY=5

Diagnosis Chest infection NOS PRIORITY=3
Problem Asthma PRIORITY=1 PRIORITY=1
Diagnosis Asthma NO INHALERS FOR >12M
Diagnosis Otitis media NOS PRIORITY=5
Administration Date records held from PRIORITY=3
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05-Mar-2009 Mrs Janet Procter (JPR) Awaiting clinical code migration to EMIS Web

11-Oct-2000 Immunisation Single meningitis C vaccination Stage=0 Reason=Routine Measure Source=Source unknown
Status=Given Method=Intramuscular Immunisation Type=Meningococcal C

19-Mar-1998 Immunisation Booster polio vaccination Stage=B Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=05/02/2009 Immunisation Type=Poliomyelitis

19-Mar-1998 Immunisation Booster diphtheria vaccination Stage=B Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=19/03/2008 Immunisation Type=Diphtheria
Compound=DT

19-Mar-1998 Immunisation Booster tetanus vaccination Stage=B Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=19/03/2008 Immunisation Type=Tetanus
Compound=DT

19-Mar-1998 Immunisation Measles vaccination Stage=B Reason=Routine Measure Source=In another Practice Status=Given
Method=Intramuscular Immunisation Type=Measles Compound=MMR

19-Mar-1998 Immunisation Rubella vaccination Stage=B Reason=Routine Measure Source=In another Practice Status=Given
Method=Intramuscular Immunisation Type=Rubella Compound=MMR

19-Mar-1998 Immunisation Mumps vaccination Stage=B Reason=Routine Measure Source=In another Practice Status=Given
Method=Intramuscular Immunisation Type=Mumps Compound=MMR

01-Nov-1996 Intervention  Excision or biopsy of cervical lymph node NEC Excision
PRIORITY=3

01-Sept-1996 Intervention  Excision or biopsy of cervical lymph node NEC Excision
PRIORITY=3

01-July-1996 Diagnosis Acute lymphadenitis Left submandicular cervical
lymphadenitis, atypical myobacterium PRIORITY=3

22-Jan-1996 Immunisation Measles vaccination Stage=1 Reason=Routine Measure Source=In another Practice Status=Given
Method=Intramuscular Due date=22/01/1999 Immunisation Type=Measles Compound=MMR

22-Jan-1996 Immunisation Rubella vaccination Stage=1 Reason=Routine Measure Source=In another Practice Status=Given
Method=Intramuscular Due date=22/01/1999 Immunisation Type=Rubella Compound=MMR

22-Jan-1996 Immunisation Mumps vaccination Stage=1 Reason=Routine Measure Source=In another Practice Status=Given
Method=Intramuscular Due date=22/01/1999 Immunisation Type=Mumps Compound=MMR

01-May-1995 Diagnosis Otitis media NOS PRIORITY=5

28-0Oct-1994 Immunisation Third diphtheria vaccination Stage=3 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=28/10/1997 Immunisation Type=Diphtheria
Compound=DTP

28-Oct-1994 Immunisation Third tetanus vaccination Stage=3 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=28/10/1997 Immunisation Type=Tetanus
Compound=DTP

28-Oct-1994 Immunisation Third pertussis vaccination Stage=3 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=28/10/1997 Immunisation Type=Pertussis
Compound=DTP

28-Oct-1994 Immunisation Third polio vaccination Stage=3 Reason=Routine Measure Source=In another Practice Status=Given
Method=Intramuscular Due date=05/02/1998 Immunisation Type=Poliomyelitis

28-Oct-1994 Immunisation 3rd haemophilus B vaccination Stage=3 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due.date=28/06/1995 Immunisation Type=Hib (Haemophilus
influenzae B)

05-Sept-1994 Immunisation Second diphtheria vaccination  Stage=2 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=03/10/1994 Immunisation Type=Diphtheria
Compound=DTP

05-Sept-1994 Immunisation Second tetanus vaccination - Stage=2 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=03/10/1994 Immunisation Type=Tetanus
Compound=DTP

05-Sept-1994 Immunisation Second pertussis vaccination Stage=2 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=03/10/1994 Immunisation Type=Pertussis
Compound=DTP

05-Sept-1994 Immunisation Second polio vaccination Stage=2 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=03/10/1994 Immunisation Type=Poliomyelitis

05-Sept-1994 Immunisation. 2nd haemophilus B vaccination Stage=2 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=03/10/1994 Immunisation Type=Hib (Haemophilus
influenzae B)

20-May-1994 Immunisation First diphtheria vaccination Stage=1 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=17/06/1994 Immunisation Type=Diphtheria
Compound=DTP

20-May-1994 'Immunisation First tetanus vaccination Stage=1 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=17/06/1994 Immunisation Type=Tetanus
Compound=DTP

20-May-1994 Immunisation First pertussis vaccination Stage=1 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=17/06/1994 Immunisation Type=Pertussis
Compound=DTP

20-May-1994 Immunisation First polio vaccination Stage=1 Reason=Routine Measure Source=In another Practice Status=Given
Method=Intramuscular Due date=17/06/1994 Immunisation Type=Poliomyelitis

20-May-1994 Immunisation 1st haemophilus B vaccination Stage=1 Reason=Routine Measure Source=In another Practice
Status=Given Method=Intramuscular Due date=17/06/1994 Immunisation Type=Hib (Haemophilus
influenzae B)

01-Mar-1994 Symptom Child on protection register PRIORITY=0

12-Feb-2009 Mrs Anne-Marie Drake (AD_) Awaiting clinical code migration to EMIS Web

Examination Cigarette smoker Smoking status on date of event: Y
Examination Teetotaller Drinking status on eventdate: N

06-Feb-2009 Mrs Donna O'Brien (DO_) Awaiting clinical code migration to EMIS Web

Administration Patient MRE received from FPC PRIORITY=9
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21-Jan-2009 Dr Joyce Woffindin (JW3735) Awaiting clinical code migration to EMIS Web

Administration Administration NOS staying with other ***** at 55
windermere road PRIORITY=6

Diagnosis [X]Assault by big ***** bruising above right forehead
,above bridge of nose above left eye on right cheek has
had paracetamol PRIORITY=6

Intervention  Health ed. - smoking for Smoking

Intervention  Had a chat to patient sent home from ***** today as
turned up in Jeans staff meber took her homw argument
ensued with her ***** and then she was head butted
several times staff member aso assaulted attended here
with other elder ***** face badly bruised has some head
ache vision OK no dizziness ,no nausea no vomiting no
LOC PRIORITY=6

Examination Cigarette smoker Smoking status on date of event: Y

Acute Salbutamol 100micrograms/dose inhaler

Issue(s) CFC free - INHALE 2 DOSES AS NEEDED

27-Oct-2008 Mrs Michelle Kewley (MB) Awaiting clinical code migration to EMIS Web

Immunisation Influenza vaccination Stage=0 Batch Number=p24a exp 06/09 Reason=Routine Measure Source=In
this Practice Status=Given Method=Intramuscular Site=Left arm Due date=27/10/2009 Immunisation
Type=Influenza - Seasonal

08-Oct-2008 Mrs Marjorie Armstrong (MA ) Awaiting clinical code migration to EMIS Web

Administration White Scottish ma PRIORITY=3

Medications (inc. issues)

Acute
25-Jun-2026 Mirena 20micrograms/24hours intrauterine device (Bayer Plc)
1 device - 20mcgs in 24 hours

25-Jun-2026 Mirena 20micrograms/24hours intrauterine device (Bayer Pic)
1 device - 20mcgs in 24 hours

30-Apr-2026 Desogestrel 75microgram tablets
84 tablet - One Tablet Daily At The Same Time Each Day

30-Apr-2026 Desogestrel 75microgram tablets
84 tablet - One Tablet Daily At The Same Time Each Day

Repeat
03-July-2026 Sertraline 50mg tablets
28 tablet - One To Be Taken Each Day.

08-Jun-2026 Sertraline 50mg tablets
28 tablet - One To Be Taken Each Day

Past
08-Jun-2026 Propranolol 40mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

30-Apr-2026 Propranolol 40mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

31-Mar-2026 Sertraline 50mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

31-Mar-2026 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
28 capsule - One To Be Taken Each Day

31-Mar-2026 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
28 capsule - One To Be Taken Each Day

31-Mar-2026 Sertraline 50mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

20-Mar-2026 Propranolol 40mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

20-Mar-2026 Sertraline 50mg tablets Acute Medication (Past)
14 tablet - One To Be Taken Each Day

20-Mar-2026 Propranolol 40mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

20-Mar-2026 Sertraline 50mg tablets Acute Medication (Past)
14 tablet - One To Be Taken Each Day

27-Nov-2025 Rigevidon tablets (Gedeon Richter (UK) Ltd) Acute Medication (Past)
126 tablet - One Tablet Daily For 21 Days; Subsequent Courses Repeated After 7-Day Tablet Free Interval
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27-Nov-2025 Rigevidon tablets (Gedeon Richter (UK) Ltd) Acute Medication (Past)
126 tablet - One Tablet Daily For 21 Days; Subsequent Courses Repeated After 7-Day Tablet Free Interval

10-Nov-2025 Fluconazole 150mg capsules Acute Medication (Past)
1 capsule - One To Be Taken As A Single Dose

06-Nov-2025 Fluconazole 150mg capsules Acute Medication (Past)
1 capsule - One To Be Taken As A Single Dose

20-May-2025 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Each Day

20-May-2025 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Each Day

24-Apr-2025 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

07-Jan-2025 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

19-Nov-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

18-Oct-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

05-Sept-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

13-Aug-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

10-July-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

06-Jun-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

08-May-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

08-Apr-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

07-Mar-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

10-Feb-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

16-Jan-2024 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

19-Dec-2023 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

08-Nov-2023 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

27-Sept-2023 Promethazine hydrochloride 25mg tablets Acute Medication (Past)
15 tablet - ONE to be taken TWICE daily for 5 days prn then ONE daily for 5 days then stop

25-Sept-2023 Trazodone 150mg tablets '‘Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

25-Sept-2023 Promethazine hydrochloride 25mg tablets Acute Medication (Past)
15 tablet - ONE to be taken TWICE daily for 5 days prn then ONE daily for 5 days then stop

07-Sept-2023 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

07-Sept-2023 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

10-Aug-2023 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

10-Aug-2023 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

06-July-2023 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

06-July-2023 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

07-Jun-2023 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

07-Jun-2023 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

04-May-2023 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

04-May-2023 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

06-Apr-2023 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night
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06-Apr-2023 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

09-Mar-2023 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

09-Mar-2023 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

09-Feb-2023 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

09-Feb-2023 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

12-Jan-2023 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

12-Jan-2023 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

07-Dec-2022 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

07-Dec-2022 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

11-Nov-2022 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

11-Nov-2022 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

10-Nov-2022 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

10-Nov-2022 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

10-Nov-2022 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

07-Oct-2022 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

07-Oct-2022 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

09-Sept-2022 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

09-Sept-2022 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

12-Aug-2022 Trazodone 100mg capsules Repeat Medication (Past)
28 capsule - One To Be Taken At Night

12-Aug-2022 Trazodone 100mg capsules:“Acute Medication (Past)
28 capsule - One To Be Taken At Night

12-July-2022 Quetiapine 25mg tablets Repeat Medication (Past)
28 tablet - Two To Be Taken At Night

29-Jun-2022 Trazodone 150mg tablets ‘Repeat Medication (Past)
28 tablet - One To Be Taken At Night

22-Jun-2022 Quetiapine 25mg tablets Repeat Medication (Past)
28 tablet - Two To Be Taken At Night

27-May-2022 Quetiapine 25mg tablets Repeat Medication (Past)
28 tablet - Two To Be Taken At Night

27-May-2022 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

18-Mar-2022 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

18-Mar-2022 Quetiapine 25mg tablets Repeat Medication (Past)
28 tablet - Two To Be Taken At Night

21-Feb-2022 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

21-Feb-2022 Quetiapine 25mg tablets Repeat Medication (Past)
28 tablet - Two To Be Taken At Night

13-Jan-2022 Trazodone 150mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

13-Jan-2022 Quetiapine 25mg tablets Repeat Medication (Past)
28 tablet - Two To Be Taken At Night

13-Jan-2022 Trazodone 150mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

16-Nov-2021 Trazodone 150mg tablets Acute Medication (Past)
28 tablet - One To Be Taken At Night

15-Nov-2021 Quetiapine 25mg tablets Repeat Medication (Past)
60 tablet - One To Be Taken Twice A Day
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18-Oct-2021 Trazodone 150mg tablets Acute Medication (Past)
28 tablet - One To Be Taken At Night

18-Oct-2021 Quetiapine 25mg tablets Repeat Medication (Past)
60 tablet - One To Be Taken Twice A Day

14-Sept-2021 Trazodone 150mg tablets Acute Medication (Past)
28 tablet - One To Be Taken At Night

13-Sept-2021 Quetiapine 25mg tablets Repeat Medication (Past)
60 tablet - One To Be Taken Twice A Day

19-Aug-2021 Trazodone 150mg tablets Acute Medication (Past)
28 tablet - One To Be Taken At Night

19-Aug-2021 Trazodone 150mg tablets Acute Medication (Past)
28 tablet - One To Be Taken At Night

04-Aug-2021 Trazodone 50mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Once A Day

04-Aug-2021 Quetiapine 25mg tablets Repeat Medication (Past)
60 tablet - One To Be Taken Twice A Day

04-Aug-2021 Trazodone 50mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Once A Day

07-July-2021 Quetiapine 25mg tablets Repeat Medication (Past)
60 tablet - One To Be Taken Twice A Day

16-Jun-2021 Quetiapine 25mg tablets Repeat Medication (Past)
28 tablet - Two To Be Taken At Night

16-Jun-2021 Quetiapine 25mg tablets Acute Medication (Past)
60 tablet - One To Be Taken Twice A Day

15-Jan-2021 Quetiapine 25mg tablets Repeat Medication (Past)
60 tablet - One To Be Taken Twice A Day

22-Dec-2020 Quetiapine 25mg tablets Repeat Medication (Past)
60 tablet - One To Be Taken Twice A Day

08-Dec-2020 Quetiapine 25mg tablets Repeat Medication (Past)
60 tablet - One To Be Taken Twice A Day

08-Dec-2020 Quetiapine 25mg tablets Acute Medication (Past)
60 tablet - One To Be Taken Twice A Day

08-Aug-2019 Mirena 20micrograms/24hours intrauterine device (Bayer Plc) Acute Medication (Past)
1 device - .

08-Aug-2019 Mirena 20micrograms/24hours intrauterine device (Bayer Plc) Acute Medication (Past)
1 device - .

08-July-2019 Propranolol 40mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Each Day

08-July-2019 Propranolol 40mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Each Day

26-Apr-2019 Propranolol 40mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

26-Apr-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - take one or two at night - this is short term

26-Apr-2019 Zopiclone 3.75mg tablets Acute Medication (Past)
14 tablet - take one or.two at.night - this is short term

26-Apr-2019 Propranolol 40mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

04-Jun-2018 Propranolol 40mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day prn

04-Jun-2018 Propranolol 40mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day prn

04-Jun-2018 Venlafaxine 37.5mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Twice A Day

09-May-2018 Venlafaxine 37.5mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Twice A Day

12-Apr-2018 Venlafaxine 37.5mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Twice A Day

29-Mar-2018 Venlafaxine 37.5mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Twice A Day

02-Mar-2018 Venlafaxine 37.5mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Twice A Day

16-Feb-2018 Venlafaxine 37.5mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Twice A Day

30-Jan-2018 Venlafaxine 37.5mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Twice A Day

15-Jan-2018 Venlafaxine 37.5mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Twice A Day
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15-Jan-2018 Sertraline 50mg tablets Repeat Medication (Past)
14 tablet - One To Be Taken Each Day

15-Jan-2018 Zerocream (Thornton & Ross Ltd) Acute Medication (Past)
500 gram - 4 times a day

15-Jan-2018 Zerocream (Thornton & Ross Ltd) Acute Medication (Past)
500 gram - 4 times a day

15-Jan-2018 Venlafaxine 37.5mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Twice A Day

15-Jan-2018 Sertraline 50mg tablets Repeat Medication (Past)
14 tablet - One To Be Taken Each Day

09-May-2017 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Each Day

09-May-2017 Propranolol 40mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day prn

09-May-2017 Sertraline 100mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Each Day

05-Apr-2017 Propranolol 40mg tablets Acute Medication (Past)
28 tablet - up to one tab three times daily

05-Apr-2017 Propranolol 40mg tablets Acute Medication (Past)
28 tablet - up to one tab three times daily

29-Mar-2017 Sertraline 50mg tablets Repeat Medication (Past)
28 tablet - 1/2 a tablet a day for 1 week increase to 1 at night adfter 1 week

29-Mar-2017 Promethazine hydrochloride 25mg tablets Acute Medication (Past)
56 tablet - 2 at night as per script from cumbria partnership

29-Mar-2017 Promethazine hydrochloride 25mg tablets Acute Medication (Past)
56 tablet - 2 at night as per script from cumbria partnership

29-Mar-2017 Sertraline 50mg tablets Repeat Medication (Past)
28 tablet - 1/2 a tablet a day for 1 week increase to 1 at night adfter 1 week

14-Mar-2017 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

06-Feb-2017 Promethazine hydrochloride 25mg tablets Acute Medication (Past)
7 tablet - One To Be Taken At Night for sleep

06-Feb-2017 Amoxicillin 500mg capsules Acute Medication (Past)
15 capsule - One To Be Taken Three Times A Day

06-Feb-2017 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

06-Feb-2017 Propranolol 40mg tablets Acute Medication (Past)
84 tablet - up to one tab three times daily

06-Feb-2017 Propranolol 40mg tablets _Acute Medication (Past)
84 tablet - up to one tab three times daily

06-Feb-2017 Amoxicillin 500mg capsules  Acute Medication (Past)
15 capsule - One To Be Taken Three Times A Day

06-Feb-2017 Promethazine hydrochloride25mg tablets Acute Medication (Past)
7 tablet - One To Be Taken At Night for sleep

06-Feb-2017 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

03-Jan-2017 Propranolol 40mg tablets Acute Medication (Past)
42 tablet - up toone tab three times daily

03-Jan-2017 Citalopram 10mg tablets Acute Medication (Past)
14 tablet - One To Be Taken Each Day

03-Jan-2017 Citalopram 10mg tablets Acute Medication (Past)
14 tablet - One To Be Taken Each Day

03-Jan-2017 Propranolol 40mg tablets Acute Medication (Past)
42 tablet - up to one tab three times daily

23-Nov-2016 Citalopram 10mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Each Day

23-Nov-2016 Citalopram 20mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Each Day

23-Nov-2016 Citalopram 10mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Each Day

04-Oct-2016 Citalopram 20mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Each Day

23-Sept-2016 Citalopram 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

12-Sept-2016 Co-codamol 8mg/500mg tablets Acute Medication (Past)
100 tablet - One Or Two To Be Taken Four Times A Day When Required

12-Sept-2016 Co-codamol 8mg/500mg tablets Acute Medication (Past)
100 tablet - One Or Two To Be Taken Four Times A Day When Required
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12-Sept-2016 Citalopram 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

05-Sept-2016 Citalopram 10mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Daily

02-Aug-2016 Citalopram 10mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Daily

02-Aug-2016 Citalopram 10mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken Daily

09-Jun-2016 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Daily

09-Jun-2016 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Daily

26-May-2016 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Each Day

26-May-2016 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Each Day

12-Oct-2015 Metronidazole 400mg tablets Acute Medication (Past)
28 tablet - TAKE ONE TWICE A DAY Notes for patient: AVOID ALCOHOLIC DRINK

12-Oct-2015 Ofloxacin 400mg tablets Acute Medication (Past)
28 tablet - TAKE 1 TWICE A DAY

12-Oct-2015 Metronidazole 400mg tablets Acute Medication (Past)
28 tablet - TAKE ONE TWICE A DAY Notes for patient: AVOID ALCOHOLIC DRINK

12-Oct-2015 Ofloxacin 400mg tablets Acute Medication (Past)
28 tablet - TAKE 1 TWICE A DAY

13-July-2015 Paracetamol 500mg capsules Acute Medication (Past)
32 capsule - 1 TO 2 CAPSULES UP TO FOUR TIMES DAILY AS REQUIRED

13-July-2015 Paracetamol 500mg capsules Acute Medication (Past)
32 capsule - 1 TO 2 CAPSULES UP TO FOUR TIMES DAILY AS REQUIRED

07-Nov-2014 Co-amoxiclav 500mg/125mg tablets Acute Medication (Past)
21 tablet - 1 TABLET THREE TIMES A DAY

07-Nov-2014 Co-amoxiclav 500mg/125mg tablets Acute Medication (Past)
21 tablet - 1 TABLET THREE TIMES A DAY

02-July-2014 Anusol cream (Church & Dwight UK Ltd) Acute Medication (Past)
43 gram - AS DIRECTED

02-July-2014 Anusol cream (Church & Dwight UK Ltd) Acute Medication (Past)
43 gram - AS DIRECTED

12-Jun-2014 Salbutamol 100micrograms/dose inhaler.CFC free Acute Medication (Past)
200 dose - INHALE 2 DOSES AS NEEDED

12-Jun-2014 Salbutamol 100micrograms/dose.inhaler CFC free Acute Medication (Past)
200 dose - INHALE 2 DOSES AS NEEDED

06-May-2014 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - TAKE ONE DAILY Notes for patient: Some people who take this type of medication find it helpful to talk through some issues with
another health professional.Please ask your GP about referral for talking therapies if you feel this might be useful for you.

06-May-2014 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - TAKE ONE DAILY Notes for patient: Some people who take this type of medication find it helpful to talk through some issues with
another health professional.Please ask your GP about referral for talking therapies if you feel this might be useful for you.

06-May-2014 Paracetamol 500mg tablets Acute Medication (Past)
60 tablet - 1 TO 27 TABLET(S) UP TO FOUR TIMES DAILY AS REQUIRED

06-May-2014 * Paracetamol 500mg tablets Acute Medication (Past)
60 tablet - 1 TO 2 TABLET(S) UP TO FOUR TIMES DAILY AS REQUIRED

07-Apr-2014 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE DAILY

07-Apr-2014 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - TAKE ONE DAILY Notes for patient: Some people who take this type of medication find it helpful to talk through some issues with
another health professional.Please ask your GP about referral for talking therapies if you feel this might be useful for you.

07-Apr-2014 Lactulose 3.1-3.7g/5ml oral solution Acute Medication (Past)
500 ml - 15ML TWICE DALY

07-Apr-2014 Citalopram 10mg tablets Acute Medication (Past)
28 tablet - TAKE ONE DAILY Notes for patient: Some people who take this type of medication find it helpful to talk through some issues with
another health professional.Please ask your GP about referral for talking therapies if you feel this might be useful for you.

12-Feb-2014 Nicorette invisi 10mg/16hours patches (McNeil Products Ltd) Acute Medication (Past)
14 patch - ONE PATCH DAILY

12-Feb-2014 Nicorette invisi 10mg/16hours patches (McNeil Products Ltd) Acute Medication (Past)
14 patch - ONE PATCH DAILY

15-Jan-2014 Nicorette invisi 25mg/16hours patches (McNeil Products Ltd) Acute Medication (Past)
14 patch - ONE PATCH DAILY

15-Jan-2014 Nicorette invisi 25mg/16hours patches (McNeil Products Ltd) Acute Medication (Past)
14 patch - ONE PATCH DAILY
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15-Jan-2014 Nicorette QuickMist 1mg/dose mouthspray freshmint (McNeil Products Ltd) Acute Medication (Past)
26.4 ml - AS DIRECTED

15-Jan-2014 Nicorette QuickMist 1mg/dose mouthspray freshmint (McNeil Products Ltd) Acute Medication (Past)
26.4 ml - AS DIRECTED

16-Aug-2013 Co-codamol 15mg/500mg tablets Acute Medication (Past)
50 tablet - 1-2 TABLETS UP TO FOUR TIMES DAILY Notes for patient: DO NOT TAKE ANY OTHER PARACETAMOL BASED MEDICATION

16-Aug-2013 Co-codamol 15mg/500mg tablets Acute Medication (Past)
50 tablet - 1-2 TABLETS UP TO FOUR TIMES DAILY Notes for patient: DO NOT TAKE ANY OTHER PARACETAMOL BASED MEDICATION

22-July-2013 Hydrocortisone 1%cream Acute Medication (Past)
15 gram - APPLY TWICE A DAY

22-July-2013 Ispaghula husk 3.5g effervescent granules sachets gluten free sugar free Acute Medication (Past)
30 sachet - 1 SACHET IN WATER TWICE DAILY PREFERABLY AFTER MEALS

22-July-2013 Hydrocortisone 1%cream Acute Medication (Past)
15 gram - APPLY TWICE A DAY

22-July-2013 Ispaghula husk 3.5g effervescent granules sachets gluten free sugar free Acute Medication (Past)
30 sachet - 1 SACHET IN WATER TWICE DAILY PREFERABLY AFTER MEALS

11-Jun-2013 Xylocaine 1% with Adrenaline 100micrograms/20ml (1 in 200,000) solution for injection vials (Aspen'Pharma Trading
Ltd) Acute Medication (Past)
1 vial - IMMEDIATELY

11-Jun-2013 Xylocaine 1%with Adrenaline 100micrograms/20ml (1 in 200,000) solution for injection vials (Aspen Pharma Trading
Ltd) Acute Medication (Past)
1 vial - IMMEDIATELY

16-May-2013 Ethinylestradiol 33.9micrograms/24hours / Norelgestromin 203micrograms/24hours transdermal patches Acute
Medication (Past)
9 patch - 1 PATCH ONCE WEEKLY

16-May-2013 Ethinylestradiol 33.9micrograms/24hours / Norelgestromin 203micrograms/24hours transdermal patches Acute
Medication (Past)
9 patch - 1 PATCH ONCE WEEKLY

16-May-2013 E45 cream (Karo Healthcare UK Ltd) Acute Medication (Past)
500 gram - APPLY TWO OR THREE TIMES DAILY

16-May-2013 E45 cream (Karo Healthcare UK Ltd) Acute Medication (Past)
500 gram - APPLY TWO OR THREE TIMES DAILY

24-Dec-2012 Metronidazole 400mg tablets Acute Medication/(Past)
28 tablet - TAKE ONE TWICE A DAY Notes for patient: AVOID ALCOHOLIC DRINK

24-Dec-2012 Ofloxacin 400mg tablets Acute Medication (Past)
28 tablet - 1 TWICE A DAY

24-Dec-2012 Ciprofloxacin 500mg tablets Acute Medication (Past)
28 tablet - 1 TWICE A DAY

24-Dec-2012 Ofloxacin 400mg tablets Acute Medication (Past)
28 tablet - 1 TWICE A DAY

24-Dec-2012 Ciprofloxacin 500mg tablets Acute Medication (Past)
28 tablet - 1 TWICE A DAY

24-Dec-2012 Metronidazole 400mg tablets Acute Medication (Past)
28 tablet - TAKE ONE TWICE A DAY Notes for patient: AVOID ALCOHOLIC DRINK

25-Oct-2012 Phenoxymethylpenicillin 250mg tablets Acute Medication (Past)
40 tablet - TAKE 1 FOUR TIMES DAILY

25-Oct-2012 Phenoxymethylpenicillin 250mg tablets Acute Medication (Past)
40 tablet - TAKE 1 FOUR TIMES DAILY

11-Oct-2012 _Co-codamol 15mg/500mg tablets Acute Medication (Past)
100 tablet - 1-2 TABLETS UP TO FOUR TIMES DAILY

11-Oct-2012 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - TAKE ONE DAILY Notes for patient: Some people who take this type of medication find it helpful to talk through some issues with
another health professional.Please ask your GP about referral for talking therapies if you feel this might be useful for you.

11-Oct-2012 Co-codamol 15mg/500mg tablets Acute Medication (Past)
100 tablet - 1-2 TABLETS UP TO FOUR TIMES DAILY

11-Oct-2012 Fluoxetine 20mg capsules Acute Medication (Past)
28 capsule - TAKE ONE DAILY Notes for patient: Some people who take this type of medication find it helpful to talk through some issues with
another health professional.Please ask your GP about referral for talking therapies if you feel this might be useful for you.

05-Sept-2012 Rigevidon tablets (Gedeon Richter (UK) Ltd) Acute Medication (Past)

63 tablet - TAKE ONE AS DIRECTED Notes for patient: Long acting contraception is easy, convenient, and you never forget to take a pill. There
are several options to consider;1. Depo-provera injection every 12 weeks2. A coil can be inserted and left for 5 years or more3. An Implanon
implant can give you contraceptive cover for 3 years4. If you have heavy periods you can have a M [Truncated]

05-Sept-2012 Rigevidon tablets (Gedeon Richter (UK) Ltd) Acute Medication (Past)

63 tablet - TAKE ONE AS DIRECTED Notes for patient: Long acting contraception is easy, convenient, and you never forget to take a pill. There
are several options to consider;1. Depo-provera injection every 12 weeks2. A coil can be inserted and left for 5 years or more3. An Implanon
implant can give you contraceptive cover for 3 years4. If you have heavy periods you can have a Mirena coil which will suppress yo

29-Aug-2012 Co-codamol 15mg/500mg tablets Acute Medication (Past)
100 tablet - 1-2 TABLETS UP TO FOUR TIMES DAILY

29-Aug-2012 Co-codamol 15mg/500mg tablets Acute Medication (Past)
100 tablet - 1-2 TABLETS UP TO FOUR TIMES DAILY
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25-July-2012 Naproxen 500mg tablets Acute Medication (Past)
56 tablet - 1 TABLET TWICE DALY

25-July-2012 Naproxen 500mg tablets Acute Medication (Past)
56 tablet - 1 TABLET TWICE DAILY

25-July-2012 Rigevidon tablets (Gedeon Richter (UK) Ltd) Acute Medication (Past)

63 tablet - TAKE ONE AS DIRECTED Notes for patient: Long acting contraception is easy, convenient, and you never forget to take a pill. There
are several options to consider;1. Depo-provera injection every 12 weeks2. A coil can be inserted and left for 5 years or more3. An Implanon
implant can give you contraceptive cover for 3 years4. If you have heavy periods you can have a M [Truncated]

25-July-2012 Rigevidon tablets (Gedeon Richter (UK) Ltd) Acute Medication (Past)

63 tablet - TAKE ONE AS DIRECTED Notes for patient: Long acting contraception is easy, convenient, and you never forget to take a pill. There
are several options to consider;1. Depo-provera injection every 12 weeks2. A coil can be inserted and left for 5 years or more3. An Implanon
implant can give you contraceptive cover for 3 years4. If you have heavy periods you can have a Mirena coil which will suppress yo

10-May-2012 Lidocaine 20mg/2ml (1%) solution for injection ampoules Acute Medication (Past)
1 5ml ampoule(s) - IMMEDIATELY

10-May-2012 Nexplanon 68mg implant (Organon Pharma (UK) Ltd) Acute Medication (Past)
1 device - IMMEDIATELY

10-May-2012 Nexplanon 68mg implant (Organon Pharma (UK) Ltd) Acute Medication (Past)
1 device - IMMEDIATELY

10-May-2012 Trimethoprim 200mg tablets Acute Medication (Past)
6 tablet - ONE TABLET TWICE A DAY

10-May-2012 Trimethoprim 200mg tablets Acute Medication (Past)
6 tablet - ONE TABLET TWICE A DAY

10-May-2012 Lidocaine 20mg/2ml (1%) solution for injection ampoules Acute Medication (Past)
1 5ml ampoule(s) - IMMEDIATELY

09-Nov-2011 Mirtazapine 15mg tablets Acute Medication (Past)
7 tablet - ONE AT NIGHT

09-Nov-2011 Mirtazapine 15mg tablets Acute Medication (Past)
7 tablet - ONE AT NIGHT

27-Oct-2011 Microgynon 30 tablets (Bayer Plc) Acute Medication (Past)

63 tablet - ONE TABLET(S) DAILY FOR 21 DAYS REPEAT AFTER SEVEN DAY INTERVAL SUBSEQUENT COURSE Notes for patient: Long
acting contraception is easy, convenient, and you never forget to take a pill. There are several options to consider;1. Depo-provera injection every
12 weeks2. A coil can be inserted and left for 5 years or more3. An Implanon implant can give you contraceptive cover for 3 years4. If you have
he

27-Oct-2011 Mirtazapine 15mg tablets Acute Medication (Past)
7 tablet - ONE AT NIGHT

27-Oct-2011 Mirtazapine 15mg tablets Acute Medication (Past)
7 tablet - ONE AT NIGHT

27-Oct-2011 Microgynon 30 tablets (Bayer Plc) _Acute Medication (Past)

63 tablet - ONE TABLET(S) DAILY FOR 21 DAYS REPEAT AFTER SEVEN DAY INTERVAL SUBSEQUENT COURSE Notes for patient: Long
acting contraception is easy, convenient, and you never forget to take a pill. There are several options to consider;1. Depo-provera injection every
12 weeks2. A coil can be inserted and left for 5 years or more3. An Implanon implant can give you contraceptive cov [Truncated]

07-Sept-2011 Codeine 15mg tablets .Acute Medication (Past)
60 tablet - TAKE TWO 4 TIMES A DAY (NO MORE THAN 8 IN 24 HOURS.)

07-Sept-2011 Xylocaine 2% with/Adrenaline 100micrograms/20ml (1 in 200,000) solution for injection vials (Aspen Pharma Trading
Ltd) Acute Medication (Past)
1 vial - IMMEDIATELY

07-Sept-2011 Ibuprofen'600mg tablets Acute Medication (Past)
84 tablet - TAKE ONE THREE TIMES DALY

07-Sept-2011 Xylocaine 2% with Adrenaline 100micrograms/20ml (1 in 200,000) solution for injection vials (Aspen Pharma Trading
Ltd) Acute Medication (Past)
1 vial - IMMEDIATELY

07-Sept-2011 Ibuprofen 600mg tablets Acute Medication (Past)
84 tablet - TAKE ONE THREE TIMES DAILY

07-Sept-2011 Codeine 15mg tablets Acute Medication (Past)
60 tablet - TAKE TWO 4 TIMES A DAY (NO MORE THAN 8 IN 24 HOURS.)

15-Aug-2011 Trimethoprim 200mg tablets Acute Medication (Past)
6 tablet - ONE TABLET TWICE A DAY

15-Aug-2011 Microgynon 30 tablets (Bayer Plc) Acute Medication (Past)

63 tablet - ONE TABLET(S) DAILY FOR 21 DAYS REPEAT AFTER SEVEN DAY INTERVAL SUBSEQUENT COURSE Notes for patient: Long
acting contraception is easy, convenient, and you never forget to take a pill. There are several options to consider;1. Depo-provera injection every
12 weeks2. A coil can be inserted and left for 5 years or more3. An Implanon implant can give you contraceptive cover for 3 years4. If you have
he

15-Aug-2011 Trimethoprim 200mg tablets Acute Medication (Past)
6 tablet - ONE TABLET TWICE A DAY

15-Aug-2011 Microgynon 30 tablets (Bayer Plc) Acute Medication (Past)

63 tablet - ONE TABLET(S) DAILY FOR 21 DAYS REPEAT AFTER SEVEN DAY INTERVAL SUBSEQUENT COURSE Notes for patient: Long
acting contraception is easy, convenient, and you never forget to take a pill. There are several options to consider;1. Depo-provera injection every
12 weeks2. A coil can be inserted and left for 5 years or more3. An Implanon implant can give you contraceptive cov [Truncated]

21-Jun-2011 Ibuprofen 600mg tablets Acute Medication (Past)
84 tablet - TAKE ONE THREE TIMES DAILY

21-Jun-2011 lbuprofen 600mg tablets Acute Medication (Past)
84 tablet - TAKE ONE THREE TIMES DAILY
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21-Jun-2011 Ventolin 100micrograms/dose Evohaler (GlaxoSmithKline UK Ltd) Acute Medication (Past)
200 dose - INHALE 2 DOSES AS NEEDED

21-Jun-2011 Codeine 15mg tablets Acute Medication (Past)
60 tablet - TAKE TWO 4 TIMES A DAY (NO MORE THAN 8 IN 24 HOURS.)

21-Jun-2011 Codeine 15mg tablets Acute Medication (Past)
60 tablet - TAKE TWO 4 TIMES A DAY (NO MORE THAN 8 IN 24 HOURS.)

21-Jun-2011 Ventolin 100micrograms/dose Evohaler (GlaxoSmithKline UK Ltd) Acute Medication (Past)
200 dose - INHALE 2 DOSES AS NEEDED

18-Aug-2010 Piriton 4mg tablets (Haleon UK Trading Ltd) Acute Medication (Past)
7 tablet(s) - TAKE ONE AT NIGHT

18-Aug-2010 Phenoxymethylpenicillin 250mg tablets Acute Medication (Past)
28 tablet(s) - TAKE ONE 4 TIMES/DAY

18-Aug-2010 Piriton 4mg tablets (Haleon UK Trading Ltd) Acute Medication (Past)
7 tablet(s) - TAKE ONE AT NIGHT

18-Aug-2010 Phenoxymethylpenicillin 250mg tablets Acute Medication (Past)
28 tablet(s) - TAKE ONE 4 TIMES/DAY

04-Aug-2010 Mebeverine 135mg tablets Acute Medication (Past)
84 tablet(s) - TAKE ONE THREE TIMES DAILY

04-Aug-2010 Mebeverine 135mg tablets Acute Medication (Past)
84 tablet(s) - TAKE ONE THREE TIMES DAILY

01-Feb-2010 Paracetamol 500mg soluble tablets Acute Medication (Past)
100 tablet(s) - TAKE 1 OR 2 4 TIMES/DAY

01-Feb-2010 Chlorphenamine 2mg/5ml oral solution Acute Medication (Past)
150 mis - 10ML THREE TIMES A DAY WHEN REQUIRED

01-Feb-2010 Phenoxymethylpenicillin 250mg/5ml oral solution Acute Medication (Past)
200 mls - 2X5ML SPOON 4 TIMES/DAY

01-Feb-2010 Phenoxymethylpenicillin 250mg/5ml oral solution Acute Medication (Past)
200 mls - 2X5ML SPOON 4 TIMES/DAY

01-Feb-2010 Chlorphenamine 2mg/5ml oral solution Acute Medication (Past)
150 mis - 10ML THREE TIMES A DAY WHEN REQUIRED

01-Feb-2010 Paracetamol 500mg soluble tablets Acute Medication (Past)
100 tablet(s) - TAKE 1 OR 2 4 TIMES/DAY

01-Feb-2010 Clenil Modulite 200micrograms/dose inhaler (Chiesi Ltd) Repeat Medication (Past)
1 200 dose inhaler - INHALE 1 DOSE TWICE DAILY

01-Feb-2010 Ventolin 100micrograms/dose Evohaler (GlaxoSmithKline UK Ltd) Repeat Medication (Past)
1 200 dose inhaler - INHALE 2 DOSES AS NEEDED

05-Jan-2010 Amoxicillin 250mg capsules Acute Medication (Past)
28 capsule(s) - ONE THREE TIMES A DAY

05-Jan-2010 Paracetamol 500mg tablets -Acute Medication (Past)
100 tablet(s) - 10R 2 FOUR TIMES A DAY.UP TO A MAXIMUM 8 IN 24 HOURS

05-Jan-2010 Prednisolone 5mg tablets Acute Medication (Past)
30 tablet(s) - 6 DALY FOR 5 DAYS

05-Jan-2010 Amoxicillin 250mg capsules:»Acute Medication (Past)
28 capsule(s) - ONE THREE TIMES A DAY

05-Jan-2010 Ibuprofen 400mg tablets Acute Medication (Past)
84 tablet(s) - TAKE ONE THREE TIMES DAILY AS NEEDED

05-Jan-2010 Ibuprofen 400mg tablets Acute Medication (Past)
84 tablet(s) - TAKE. ONE THREE TIMES DAILY AS NEEDED

05-Jan-2010 Paracetamol 500mg tablets Acute Medication (Past)
100 tablet(s) - 10R 2 FOUR TIMES A DAY UP TO A MAXIMUM 8 IN 24 HOURS

05-Jan-2010 Prednisolone 5mg tablets Acute Medication (Past)
30 tablet(s) - 6 DAILY FOR 5 DAYS

13-Nov-2009 Citalopram 20mg tablets Acute Medication (Past)
28 tablet(s) - TAKE 1 DALY

13-Nov-2009 Citalopram 20mg tablets Acute Medication (Past)
28 tablet(s) - TAKE 1 DAILY

13-Nov-2009 Amoxicillin 250mg capsules Acute Medication (Past)
24 capsule(s) - ONE THREE TIMES A DAY

13-Nov-2009 Clenil Modulite 200micrograms/dose inhaler (Chiesi Ltd) Repeat Medication (Past)
1 200 dose inhaler - INHALE 1 DOSE TWICE DAILY

13-Nov-2009 Ventolin 100micrograms/dose Evohaler (GlaxoSmithKline UK Ltd) Repeat Medication (Past)
1 200 dose inhaler - INHALE 2 DOSES AS NEEDED

13-Nov-2009 Amoxicillin 250mg capsules Acute Medication (Past)
24 capsule(s) - ONE THREE TIMES A DAY

06-Oct-2009 Mebendazole 100mg chewable tablets sugar free Acute Medication (Past)
2 tablet(s) - 1 IMMEDIATELY , RPT AFTER 2 WEEKS

06-Oct-2009 Mebendazole 100mg chewable tablets sugar free Acute Medication (Past)
2 tablet(s) - 1 IMMEDIATELY , RPT AFTER 2 WEEKS
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02-Oct-2009 Amoxicillin 250mg capsules Acute Medication (Past)
15 capsule(s) - ONE THREE TIMES A DAY

02-Oct-2009 Amoxicillin 250mg capsules Acute Medication (Past)
15 capsule(s) - ONE THREE TIMES A DAY

02-Oct-2009 Citalopram 20mg tablets Acute Medication (Past)
28 tablet(s) - TAKE 1 DAILY

02-Oct-2009 Citalopram 20mg tablets Acute Medication (Past)
28 tablet(s) - TAKE 1 DAILY

27-Aug-2009 Fluoxetine 20mg capsules Repeat Medication (Past)
28 capsule(s) - TAKE ONE DAILY

27-Aug-2009 Amoxicillin 500mg capsules Repeat Medication (Past)
15 capsule(s) - ONE 8 HOURLY

27-Aug-2009 Ventolin 100micrograms/dose Evohaler (GlaxoSmithKline UK Ltd) Repeat Medication (Past)
1 200 dose inhaler - INHALE 2 DOSES AS NEEDED

27-Aug-2009 Fluoxetine 20mg capsules Repeat Medication (Past)
28 capsule(s) - TAKE ONE DAILY

27-Aug-2009 Amoxicillin 500mg capsules Repeat Medication (Past)
15 capsule(s) - ONE 8 HOURLY

27-Aug-2009 Clenil Modulite 200micrograms/dose inhaler (Chiesi Ltd) Repeat Medication (Past)
1 200 dose inhaler - INHALE 1 DOSE TWICE DAILY

26-Mar-2009 Clenil Modulite 200micrograms/dose inhaler (Chiesi Ltd) Repeat Medication (Past)
1200 dose inhaler - INHALE 1 DOSE TWICE DAILY

26-Mar-2009 Clenil Modulite 200micrograms/dose inhaler (Chiesi Ltd) Repeat Medication (Past)
1 200 dose inhaler - INHALE 1 DOSE TWICE DAILY

17-Mar-2009 Ventolin 100micrograms/dose Evohaler (GlaxoSmithKline UK Ltd) Repeat Medication (Past)
1 200 dose inhaler - INHALE 2 DOSES AS NEEDED

11-Mar-2009 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
1 200 dose inhaler - INHALE 2 DOSES AS NEEDED

11-Mar-2009 Salbutamol 100micrograms/dose inhaler CFC free Repeat Medication (Past)
1 200 dose inhaler - INHALE 2 DOSES AS NEEDED

11-Mar-2009 Amoxicillin 250mg capsules Acute Medication (Past)
21 capsule(s) - ONE THREE TIMES A DAY

11-Mar-2009 Amoxicillin 250mg capsules Acute Medication (Past)
21 capsule(s) - ONE THREE TIMES A DAY

21-Jan-2009 Salbutamol 100micrograms/dose inhaler CFC'free Acute Medication (Past)
1 200 dose inhaler - INHALE 2 DOSES AS NEEDED

21-Jan-2009 Salbutamol 100micrograms/dose inhaler CFC free Acute Medication (Past)
1200 dose inhaler - INHALE 2 DOSES AS NEEDED

Allergies

27-Nov-2025 Mrs Caroline Turner (CT3735)
Adverse reaction to Mirena

bleeding

Drug name allergy

Episodicity - None

29-Aug-2012 Sister Diana Morgan (DXM_)
H/O: drug allergy

iGPR Report

Drug code for allergy: Naproxen 500mg tablets Reaction type: Intolerance Severity of allergy: Moderate Certainty of allergy: Certain **** code for

reaction: 1984.00 (Upset stomach)

Unknown

Episodicity - None

29-Aug-2012 Sister Diana Morgan (DXM_)
Intolerance : Naproxen 500mg tablets
Unknown

Episodicity - None

Vaccinations

31-July-2014 Mrs Anne-Marie Pink (AMP3735)
Booster diphtheria vaccination

Stage=B Batch Number=ac39b053ah Reason=Routine Measure Source=In this Practice Status=Given Method=Intramuscular

Site=Left arm Due date=31/07/2024 Immunisation Type=Diphtheria Compound=DTAPIPV
Immunisation

31-July-2014 Mrs Anne-Marie Pink (AMP3735)
Booster tetanus vaccination

Stage=B Batch Number=ac39b053ah Reason=Routine Measure Source=In this Practice Status=Given Method=Intramuscular

Site=Left arm Due date=31/07/2024 Immunisation Type=Tetanus Compound=DTAPIPV
Immunisation
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31-July-2014 Mrs Anne-Marie Pink (AMP3735)
Pertussis booster vaccination
Stage=B Batch Number=ac39b053ah Reason=Routine Measure Source=In this Practice Status=Given Method=Intramuscular
Site=Left arm Immunisation Type=Pertussis Compound=DTAPIPV
Immunisation
31-July-2014 Mrs Anne-Marie Pink (AMP3735)
Booster polio vaccination
Stage=B Batch Number=ac39b053ah Reason=Routine Measure Source=In this Practice Status=Given Method=Intramuscular
Site=Left arm Due date=31/07/2024 Immunisation Type=Poliomyelitis Compound=DTAPIPV
Immunisation
13-Oct-2009 Mr A Other (OTHER.)
First human papillomavirus vaccination
Given in **** Stage=1 Batch Number=AHPVA057CA Reason=Routine Measure Source=Out of Practice Status=Given
Method=Intramuscular Due date=13/11/2009 Immunisation Type=HumanPapillomavirus(Cervarix)3Stage
Immunisation

27-Oct-2008 Mrs Michelle Kewley (MB)

Influenza vaccination

Stage=0 Batch Number=p24a exp 06/09 Reason=Routine Measure Source=In this Practice Status=Given Method=Intramuscular
Site=Left arm Due date=27/10/2009 Immunisation Type=Influenza - Seasonal

Immunisation

11-Oct-2000 MR USER UNKNOWN (_)

Single meningitis C vaccination

Stage=0 Reason=Routine Measure Source=Source unknown Status=Given Method=Intramuscular Immunisation
Type=Meningococcal C

Immunisation

19-Mar-1998 MR USER UNKNOWN (_)

Booster polio vaccination

Stage=B Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=05/02/2009
Immunisation Type=Poliomyelitis

Immunisation

19-Mar-1998 MR USER UNKNOWN (_)

Booster diphtheria vaccination

Stage=B Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=19/03/2008
Immunisation Type=Diphtheria Compound=DT

Immunisation

19-Mar-1998 MR USER UNKNOWN (_)

Booster tetanus vaccination

Stage=B Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=19/03/2008
Immunisation Type=Tetanus Compound=DT

Immunisation

19-Mar-1998 MR USER UNKNOWN (_)

Measles vaccination

Stage=B Reason=Routine Measure Source=In another Pragctice Status=Given Method=Intramuscular Immunisation Type=Measles
Compound=MMR

Immunisation

19-Mar-1998 MR USER UNKNOWN (_)

Rubella vaccination

Stage=B Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Immunisation Type=Rubella
Compound=MMR

Immunisation

19-Mar-1998 MR USER UNKNOWN (_)

Mumps vaccination

Stage=B Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Immunisation Type=Mumps
Compound=MMR

Immunisation

22-Jan-1996 MR USER UNKNOWN ()

Measles vaccination

Stage=1 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=22/01/1999
Immunisation Type=Measles Compound=MMR

Immunisation

22-Jan-1996 MR USER UNKNOWN (_)

Rubella vaccination

Stage=1 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=22/01/1999
Immunisation Type=Rubella Compound=MMR

Immunisation

22-Jan-1996 MR USER UNKNOWN (_)

Mumps vaccination

Stage=1 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=22/01/1999
Immunisation Type=Mumps Compound=MMR

Immunisation

28-Oct-1994 MR USER UNKNOWN (_)

Third diphtheria vaccination

Stage=3 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=28/10/1997
Immunisation Type=Diphtheria Compound=DTP

Immunisation

28-Oct-1994 MR USER UNKNOWN (_)

Third tetanus vaccination

Stage=3 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=28/10/1997
Immunisation Type=Tetanus Compound=DTP

Immunisation
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28-Oct-1994 MR USER UNKNOWN (_)

Third pertussis vaccination

Stage=3 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=28/10/1997
Immunisation Type=Pertussis Compound=DTP

Immunisation

28-0Oct-1994 MR USER UNKNOWN (_)

Third polio vaccination

Stage=3 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=05/02/1998
Immunisation Type=Poliomyelitis

Immunisation

28-Oct-1994 MR USER UNKNOWN (_)

3rd haemophilus B vaccination

Stage=3 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=28/06/1995
Immunisation Type=Hib (Haemophilus influenzae B)

Immunisation

05-Sept-1994 MR USER UNKNOWN (_)

Second diphtheria vaccination

Stage=2 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=03/10/1994
Immunisation Type=Diphtheria Compound=DTP

Immunisation

05-Sept-1994 MR USER UNKNOWN (_)

Second tetanus vaccination

Stage=2 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=03/10/1994
Immunisation Type=Tetanus Compound=DTP

Immunisation

05-Sept-1994 MR USER UNKNOWN (_)

Second pertussis vaccination

Stage=2 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=03/10/1994
Immunisation Type=Pertussis Compound=DTP

Immunisation

05-Sept-1994 MR USER UNKNOWN (_)

Second polio vaccination

Stage=2 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=03/10/1994
Immunisation Type=Poliomyelitis

Immunisation

05-Sept-1994 MR USER UNKNOWN (_)

2nd haemophilus B vaccination

Stage=2 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=03/10/1994
Immunisation Type=Hib (Haemophilus influenzae B)

Immunisation

20-May-1994 MR USER UNKNOWN (_)

First diphtheria vaccination

Stage=1 Reason=Routine Measure Source=In another Pragctice Status=Given Method=Intramuscular Due date=17/06/1994
Immunisation Type=Diphtheria Compound=DTP

Immunisation

20-May-1994 MR USER UNKNOWN (_)

First tetanus vaccination

Stage=1 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=17/06/1994
Immunisation Type=Tetanus Compound=DTP

Immunisation

20-May-1994 MR USER UNKNOWN (_)

First pertussis vaccination

Stage=1 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=17/06/1994
Immunisation Type=Pertussis Compound=DTP

Immunisation

20-May-1994 MR USER UNKNOWN (_)

First polio vaccination

Stage=1 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=17/06/1994
Immunisation Type=Poliomyelitis

Immunisation

20-May-1994 MR USER UNKNOWN (_)

1st haemophilus B vaccination

Stage=1 Reason=Routine Measure Source=In another Practice Status=Given Method=Intramuscular Due date=17/06/1994
Immunisation Type=Hib (Haemophilus influenzae B)

Immunisation

Referrals

18-Jan-2018 Miss Melissa Turner (MT3)
Community Mental Health Team Referral
. Referral Type: Investigation

20-July-2015 Sister Joanne Eldon (JXE3735)
Refer to counsellor
TP Speciality = Other : FHSA Speciality = Community Psychiatric Nurse. Referral Type: Outpatient

02-July-2014 Dr James Cain (JC_)
Physiotherapy
UBRN:N : TP Speciality = Other : FHSA Speciality = Physiotherapy. Referral Type: Outpatient
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15-Oct-2012 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Refer to counsellor
TP Speciality = Other : FHSA Speciality = Community Psychiatric Nurse. Referral Type: Outpatient

09-Nov-2011 Sister Diana Morgan (DXM_)
Low mood
. Referral Type: Outpatient

28-Aug-2009 Dr AClark (AMC_)
Psychiatric referral
UBRN:N : TP Speciality = Psychiatry : FHSA Speciality = Child and Adolescent Psychiatry. Referral Type: Outpatient

Test Requests

This section is empty.

Test Results

25-Nov-2025 Dr John Telford (JGT_)
Result: Cytology laboratory test(ECT) - Cytology Routine Recall

Cervical smear - human papillomavirus positive (0) high-risk HPV Not Detected (No range available)
CERVICAL CYTOLOGY INTERPRETATION (X) No cytology result (No range available)
PATIENT MANAGEMENT RECOMMENDATION (R) repeat in 36 months (No range available)

according to protocol

11-Nov-2025 Mrs Caroline Turner (CT3735)

Result: M.GENITALIUM SWABVIROLOGY - This is a FINAL report Onset Trichomonas vaginalis DNA.NOT detected Mycoplasma genitalium DNA NOT
detected Trichomonas vaginalis NOT detected by PCR Mycoplasma genitalium NOT detected by PCR(JHD) - Satisfactory

04-Nov-2025 Mrs Caroline Turner (CT3735)

Result: Genital MC&SFINAL REPORT Specimen Type: Cervical swab Site: MICROSCOPY:- White Blood Cells: Nil CULTURE: Neisseria gonorrhoeae
NOT isolated Coliform +++ Trichomonas NOT examined if required request on rpt sample Candida sp. NOT isolated(ECT) - Abnormal for
patient - message sent

04-Nov-2025 Mrs Caroline Turner (CT3735)
Result: CT/NG SWABVIROLOGY - This is a FINAL report Onset Chlamydia trachomatis DNA NOT detected Neisseria gonorrhoeae DNA NOT
detected Chlamydia trachomatis NOT detected by PCR Neisseria gonorrhoeae NOT detected by PCR(ECT) - Satisfactory

25-Sept-2024 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Result: Cytology laboratory test(JHD) - colposcopy referral task to AMP

HPV RESULT (9) high-risk HPV Detected (No range available)
CERVICAL CYTOLOGY INTERPRETATION *(3) low/grade dyskaryosis (No range available)
PATIENT MANAGEMENT RECOMMENDATION (S) Patient referred to (No range available)
colposcopy

13-Sept-2024 Dr Joanne Hull-Davies (JHD)
Result: Genital MC&SFINAL REPORT Specimen Type: High vaginal swab Site: MICROSCOPY:- CULTURE: No bacterial pathogens isolated
Trichomonas NOT examined if required.request on rpt sample Candida sp. NOT isolated(ECT) - Satisfactory

12-Sept-2024 Dr Joanne Hull-Davies (JHD)
Result: CT/NG SWABVIROLOGY - This is a FINAL report Onset Chlamydia trachomatis DNA NOT detected Neisseria gonorrhoeae DNA NOT
detected Chlamydia trachomatis NOT detected by PCR Neisseria gonorrhoeae NOT detected by PCR(ECT) - Satisfactory

08-Dec-2022 Dr Joanne Hull-Davies (JHD)

Result: CT/NG SWABVIROLOGY - This is a FINAL report Onset Chlamydia trachomatis DNA NOT detected Neisseria gonorrhoeae DNA DETECTED
N.gonorrhoeae DNA secone-line DETECTED Neisseria gonorrhoeae DETECTED by PCR Chlamydia trachomatis NOT detected by PCR(JT) -
see notes

07-Dec-2022 Dr Joanne Hull-Davies (JHD)
Result: CT/NG SWABVIROLOGY - This is an INTERIM report Onset Chlamydia trachomatis DNA NOT detected Investigation continuing.Further report
to follow Chlamydia trachomatis NOT detected by PCR(JLF) - Satisfactory/Normal

16-Aug-2022 Dr Fiona C Ironside (FCI3735)
Result: Cytology laboratory test(JHD) - Satisfactory/Normal

Cervical cytology test High-risk HPV DETECTED. No abnormal cells seen. (No range available)
Please repeat in 12 months

CYTOLOGICAL PATTERN [2] Negative (No range available)
SPECIFIC INFECTION [9] High-risk HPV detected (No range available)
MANAGEMENT SUGGESTED [R] Repeat in 12 months (No range available)

08-July-2021 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Result:HbA1c levl - IFCC standardised Target for control in diabetes is 48mmol/mol or less (NICE 2015) The cut off value in diagnosis is 48mmol/mol.
(JPO) - Satisfactory/Normal
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08-July-2021 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Result: Full blood count - FBC(ANST) - Satisfactory/Normal

Haemoglobin estimation 144 g/L (Range: 115 - 165)
Total white cell count 6.3 10*9/L (Range: 4 - 11)
Platelet count 226 10*9/L (Range: 150 - 400)
Red blood cell (RBC) count 4.49 10*12/L (Range: 3.8 - 5.8)
Haematocrit 0.428 (Range: 0.37 - 0.47)
Mean corpuscular volume (MCV) 95.3 fL (Range: 80 - 100)
Mean corpusc. haemoglobin(MCH) 32.2 pg (Range: 27 - 32)
Red blood cell distribut width 14.6 % (Range: 11 - 14.8)
Neutrophil count 4.9 10*9/L (Range: 1.8 - 7.5)
Lymphocyte count 0.9 10*9/L (Range: 1.5 - 4.5)
Monocyte count 0.3 10*9/L (Range: 0.2 - 0.8)
Eosinophil count 0.1 10*9/L (No range available)
Basophil count 0.1 10*9/L (No range available)

08-July-2021 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Result: Serum total protein(JPO) - Satisfactory/Normal

08-July-2021 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Result:eGFRcreat (CKD-EPI)/1.73 m*2eGFR: for Afro Caribbean patients multiply by 1.16(JPO) - Satisfactory/Normal

08-July-2021 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Result: Urea and electrolytes(JPO) - No action required

Serum sodium 140 mmol/L (Range: 133 - 146)
Serum potassium 4.1 mmol/L (Range: 3.5 - 5.3)
Serum urea level 2.3 mmol/L (Range: 2.5 - 7.8)
Serum creatinine 54 umol/L (Range: 49 - 90)
AKl warning stage NA (No range available)

08-July-2021 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Result:Liver function test(JPO) - Satisfactory/Normal

Serum total bilirubin level 5 umol/L (Range: <21)
Serum alkaline phosphatase 88 U/L (Range: 30 - 130)
Serum ALT level 25 UL (Range: <40)

08-July-2021 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Result: Serum TSH level(ANST) - Satisfactory/Normal

29-July-2019 Dr Fiona C Ironside (FCI3735)
Result: Cytology laboratory test(FCI) - No action needed

Cervical cytology test HPV PRIMARY SCREENING - NO CYTOLOGY (No range available)
REPORTED. High-risk HPV NOT DETECTED. Routine recall’is recommended

CYTOLOGICAL PATTERN No cytology result [X] (No range available)
SPECIFIC INFECTION [0] High risk HPV NOT DETECTED (No range available)
MANAGEMENT SUGGESTED [A] Routine recall (No range available)

25-July-2019 Dr Joanne Hull-Davies (JHD)
Result: Genital MC&SFINAL REPORT Specimen Type: High vaginal swab Site: A/B Rx: MICROSCOPY:- CULTURE: No bacterial pathogens isolated
Trichomonas NOT examined if required request on rpt sample Candida sp. NOT isolated(JHD) - No action needed

24-July-2019 Dr Joanne Hull-Davies (JHD)

Result: Chlamydia DNA detectionVIROLOGY - This is a FINAL report Onset Chlamydia trachomatis DNA NOT detected Neisseria gonorrhoeae DNA
NOT detected Assay not currently UKAS accredited Chlamydia trachomatis NOT detected by PCR Neisseria gonorrhoeae NOT detected by
PCR(JHD) - No action needed

01-Apr-2016 Dr Fiona C Ironside (FCI3735)

Result: U-S pelvic scanClinical indication: IUD in situ lower abdominal pain US Pelvis: Indication: IUD in situ lower abdo pain Transabdominal scan only
with consent. Good.access Anteverted uterus. LMP: Bleeding most days since IUD fitted 1yr ago. The uterus appears normal in size and
shape./lUD.seen and correctly sited within the endometrial cavity towards the fundus. The uterus measures 61 x 38 x 48 mm, unable to
measure endometrium accurately due to IUD but appears unremarkable. Both ovaries appear normal in size and echotexture. Right ovary
measures 26 x 22 x 33 mm. Left ovary measures 18 x 18 x 16 mm. No adnexal masses or cysts identified. No free pelvic fluid seen. Smooth
bladder outline. Both kidneys appear normal in size, position and texture with no hydronephrosis. Right kidney = 102 mm. Left kidney = 103
mm. Reported by : CARRUTHERS *****/ M98B1529E(JW) - No action needed

Other Items

05-Mar-2110 Recall Primary Care Group Admin tag (DO NOT REMOVE)

15-July-2026 Read Systolic arterial pressure 110 mmHg
Code

15-July-2026 Read Diastolic arterial pressure 72 mmHg
Code

30-Apr-2026 Read Systolic arterial pressure 130 mmHg
Code

30-Apr-2026 Read Diastolic arterial pressure 80 mmHg
Code

28-Apr-2026 Read Did not attend - no reason
Code
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31-Mar-2026

31-Mar-2026

31-Mar-2026

31-Mar-2026

31-Mar-2026

31-Mar-2026

31-Mar-2026

27-Nov-2025

27-Nov-2025

31-Oct-2025

31-Oct-2025

31-Oct-2025

31-Oct-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

20-May-2025

11-Sept-2024

11-Sept-2024

10-Oct-2023

06-Apr-2023

05-Dec-2022

31-Oct-2022

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Full Blood Count

GGT

Liver Function Tests

Thyroid Function

Urea & Electrolytes + eGFR

Test Request : .

Test Request :

US Abdomen

Systolic arterial pressure 120 mmHg

Diastolic arterial pressure 70 mmHg

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Test Request::

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Test Request :

Mycoplasma genitalium PCR (swab)

Trichomonas vaginalis PCR (swab)

Chlamydia/Gonorrhoea PCR (swab)

Cervical swab C&S

25 OH Vitamin D

HbA1c

Vitamin B12

Calcium + Albumin + Adjusted Calcium

CRP

ESR

Full Blood Count

Ferritin

Folate

GGT

Non-fasting Lipid Profile

Liver Function Tests

Thyroid Function

Urea & Electrolytes + eGFR

Test Request : .

Test Request :

Test Request :

Chlamydia/Gonorrhoea PCR (swab)

High Vaginal Swab - C&S / BV

Did not attend - no reason

No safeguarding issues identified

Test Request :

Enhanced review indicated before granting access to own health record

Chlamydia/Gonorrhoea PCR (swab)
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23-Aug-2022

08-July-2021

08-July-2021

08-July-2021

08-July-2021

08-July-2021

08-July-2021

08-July-2021

08-July-2021

08-July-2021

21-Dec-2020

19-Dec-2020

12-Nov-2019

25-Oct-2019

24-Oct-2019

22-Oct-2019

11-Sept-2019

11-Sept-2019

10-Sept-2019

08-Sept-2019

08-Sept-2019

07-Aug-2019

05-Aug-2019

23-July-2019

23-July-2019

23-July-2019

22-July-2019

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

iGPR Report

Did not attend - no reason

HbA1c levl - IFCC standardised (JPO) - Satisfactory/Normal
32 mmol/mol

Serum total protein (JPO) - Satisfactory/Normal
66 g/L

eGFRcreat (CKD-EPI)/1.73 m*2 (JPO) - Satisfactory/Normal eGFR: for Afro Caribbean patients multiply by
1.16
90 mL/min/1.73m2

Serum TSH level (ANST) - Satisfactory/Normal
0.57 mU/L

Test Request : HbA1c

Test Request : Full Blood Count

Test Request : Liver Function Tests

Test Request : Thyroid Function

Test Request : Urea & Electrolytes + eGFR

SMS text message sent to patient TELEPHONE consultation reminder: Dec 22 at 11:00am with Mr *****
Fewex o Please note this appointment is for a TELEPHONE CALL; NOT an appointment at the surgery You
may be called later than the time booked. If you no longer require this telephone call please reply CANCEL
PLEASE DO NOT VISIT THE SURGERY UNLESS INSTRUCTED TO DO SO. DO NOT ATTEND AT ALL IF
YOU HAVE RESPIRATORY SYMPTOMS. www.mygp.io/app

SMS text message sent to patient  TELEPHONE consultation reminder: Dec 22 at 11:00am with Mr *****
wewer v Please note this appointment is for a TELEPHONE CALL, NOT an appointment at the surgery You
may be called later than the time booked. If you no longer require this telephone call please reply CANCEL
PLEASE DO NOT VISIT THE SURGERY UNLESS INSTRUCTED TO DO SO. DO NOT ATTEND AT ALL IF
YOU HAVE RESPIRATORY SYMPTOMS. www.mygp.io/app

SMS text message sent to patient LMC surgery will be closed from 1.00 pm tomorrow, Weds 13 Nov for
staff training. We will reopen at 8am Thurs 14 Nov PLEASE DO NOT REPLY TO THIS MESSAGE
www.mygp.io/gmv

Did not attend - no reason

SMS text message sent to patient Appt reminder: Oct 25 at 2:00pm with Mrs *****-***** Pink at the Lowther
Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app

SMS text message sent to patient Appt reminder: Oct 25 at 2:00pm with Mrs *****-***** Pink at the Lowther
Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app

Systolic'blood pressure 102 mmHg
Diastolic blood pressure 70 mmHg

SMS text message sent to patient Appt reminder: Sep 11 at 9:55am with Dr ***** Hull-***** at the Lowther
Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app

SMS text message sent to patient Appt reminder: Sep 11 at 9:55am with Dr ***** Hull-***** at the Lowther
Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app

SMS text message sent to patient Welcome to myGP, we hope you will enjoy our messaging and booking
app. Remember to make use of the medication reminders should you need them as well!

SMS text message sent to patient Appt reminder: Aug 08 at 2:50pm with Mrs *****-***** Pink at the Lowther
Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app

SMS text message sent to patient Appt reminder: Aug 08 at 2:50pm with Mrs *****-***** Bink at the Lowther
Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app

Test Request : High Vaginal Swab - C&S / BV
Test Request : Chlamydia trachomatis PCR (swab)
Test Request : Neisseria gonorrhoeae PCR (swab)

SMS text message sent to patient Appt reminder: Jul 23 at 11:30am with Mrs Lesley Hull at the Lowther
Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app
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20-July-2019 Read SMS text message sent to patient Appt reminder: Jul 23 at 11:30am with Mrs Lesley Hull at the Lowther
Code Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app
10-July-2019 Read SMS text message sent to patient Lowther Medical Centre will be closed from 1.00 pm tomorrow Thurs 11

Code July for staff training. We reopen at 8am Fri 12 July. PLEASE DO NOT REPLY TO THIS MESSAGE

17-May-2019 Read Did not attend - no reason
Code
17-May-2019 Read Did not attend - no reason
Code
16-May-2019 Read SMS text message sent to patient Appt reminder: May 17 at 4:50pm with Dr Ami ***** at the Lowther

Code Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app

16-May-2019 Read SMS text message sent to patient Appt reminder: May 17 at 4:30pm with Mrs ***** Kewley at the Lowther
Code Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app
14-May-2019 Read SMS text message sent to patient Appt reminder: May 17 at 4:30pm with Mrs ***** Kewley at the Lowther
Code Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp:io/app
14-May-2019 Read SMS text message sent to patient Appt reminder: May 17 at 4:50pm with Dr/Ami ***** at the Lowther
Code Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app
25-Oct-2018 Read Vulnerable adult
Code
27-Sept-2018 Read Did not attend - no reason
Code
11-Apr-2018 Read SMS text message sent to patient Appt reminder: Apr 12 at 4:00pmwith ***** ***** Eldon at the Lowther

Code Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app

09-Apr-2018 Read SMS text message sent to patient Appt reminder: Apr 12 at 4:00pm with ***** **** E|don at the Lowther
Code Medical Centre. If you can't attend please text back CANCEL. Get our App: www.mygp.io/app
29-Mar-2018 Read Did not attend - no reason
Code
30-Mar-2017 Read Did not attend - no reason
Code
30-Mar-2017 Read Preferred method of contact: unknown
Code
23-Mar-2017 Read Education about aceess to Patient Facing Service
Code
20-Feb-2017 Read Did not attend - no reason
Code
16-Jan-2017 Read Did-not attend -'no reason
Code
06-Sept-2016 Read Did not attend - no reason
Code
27-Jun-2016 Read Did not attend - no reason
Code
04-Mar-2016 Read Discussion about advance care plan
Code
17-Feb-2016 Read Patient allocated named accountable general practitioner
Code
22-Jan-2016 Read Single
Code
31-Oct-2014 Read Mean corpusc. haemoglobin(MCH) 28.8 pg
Code
31-Oct-2014 Read Genital microscopy, culture and sensitivities FINAL REPORT Specimen Type: High vaginal swab Site: A/B

Code Rx: MICROSCOPY:- CULTURE: No bacterial pathogens isolated Trichomonas NOT EXAMINED if required
request on rpt sample Candida species NOT isolated

31-Oct-2014 Read Serum albumin 43 g/L
Code
31-Oct-2014 Read Serum total protein 67 g/L
Code
31-Oct-2014 Read Serum LHlevel 10.8 IUL
Code
31-Oct-2014 Read Serum FSHlevel 9.7 IUL
Code
31-Oct-2014 Read Serum C reactive protein level <2 mg/L
Code 2 mg/L
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31-Oct-2014 Read Serum sodium 142 mmol/L
Code
31-Oct-2014 Read Serum potassium 4.2 mmol/L
Code
31-Oct-2014 Read Serum urea level 3.1 mmol/L
Code
31-Oct-2014 Read Serum calcium 2.38 mmol/L
Code
31-Oct-2014 Read Corrected serum calcium level  2.32 mmol/L
Code
31-Oct-2014 Read Serum alkaline phosphatase 75 U/L
Code
31-Oct-2014 Read Serum alanine aminotransferase level 9 U/L
Code
31-Oct-2014 Read Serum creatinine 53 umol/L
Code
31-Oct-2014 Read Serum total bilirubin level 7 umol/L
Code
31-Oct-2014 Read GFR calculated abbreviated MDRD EGFR: for Afro Caribbean patients multiply by/1.21 > 90
Code mL/min/1.73m2
90 mL/min/1.73m2
31-Oct-2014 Read Biochemical test NA
Code
31-Oct-2014 Read Serum progesterone Progesterone: typically >20nmol/L in ovulatory cycles Low
Code 3 nmol/L
31-Oct-2014 Read Red blood cell distribution width  15.2 %
Code
31-Oct-2014 Read Red blood cell (RBC) count 4.53 10*12/L
Code
31-Oct-2014 Read Total white cell count 5.1 10*9/L
Code
31-Oct-2014 Read Platelet count 205 10*9/L
Code
31-Oct-2014 Read Neutrophil count 2.1 10*9/L
Code
31-Oct-2014 Read Lymphocyte count 2.4 10*9/L
Code
31-Oct-2014 Read Monocyte count 0.3 10*9/L
Code
31-Oct-2014 Read Eosinophil count, 0.3 10*9/L
Code
31-Oct-2014 Read Basophil count 0 10*9/L
Code
31-Oct-2014 Read Mean corpuscular volume (MCV) 87.3 fL
Code
31-Oct-2014 Read Haemoglobin estimation 131 g/L
Code
31-Oct-2014 Read Packed cell volume 0.395
Code
05-Sept-2014 Read Ultrasound in obstetric diagn. Scan Form: GROWNW Gestation: 36 weeks 1 days *****: 02/10/14 **** Ref:
Code 1 Patient has consented to the scan Scan Reason: Growth Fetal Heartbeat: Seen Presentation: Cephalic

Fetal Movements: Seen Stomach/Diaphragm: Seen Kidneys: Seen Bladder: Seen Placenta: Anterior Site:
Clear of OS Liquor Volume: Normal EDF: Present HC: 311.0 mm AC: 288.0 mm FL: 66.0 mm EFW: 2204.0
g Deepest pool = 3.6 cm. Umbilical artery doppler shows normal FVW with EDF present. Umbilical artery
doppler Pl = 0.98 Reported by : FIELDING ***** / RA48056

05-Sept-2014 Read Ultrasound in obstetric diagn. Scan Form: GROWNW Gestation: 36 weeks 1 days ****: 02/10/14 ***** Ref:
Code 1 Patient has consented to the scan Scan Reason: Growth Fetal Heartbeat: Seen Presentation: Cephalic
Fetal Movements: Seen Stomach/Diaphragm: Seen Kidneys: Seen Bladder: Seen Placenta: Anterior Site:
Clear of OS Liquor Volume: Normal EDF: Present HC: 311.0 mm AC: 288.0 mm FL: 66.0 mm EFW: 2204.0
g Deepest pool = 3.6 cm. Umbilical artery doppler shows normal FVW with EDF present. Umbilical artery
doppler Pl = 0.98 Reported by : FIELDING ***** / RA48056

04-Sept-2014 Read Systolic blood pressure 130 mm Hg
Code

04-Sept-2014 Read Diastolic blood pressure 80 mm Hg
Code

21-Aug-2014 Read Systolic blood pressure 120 mm Hg
Code

21-Aug-2014 Read Diastolic blood pressure 64 mm Hg
Code
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31-July-2014 Read Systolic blood pressure 120 mm Hg
Code
31-July-2014 Read Diastolic blood pressure 70 mm Hg
Code
10-July-2014 Read Systolic blood pressure 110 mm Hg
Code
10-July-2014 Read Diastolic blood pressure 70 mm Hg
Code
08-July-2014 Read Blood transfusion test 28/40 Patient Group: A Positive Antibody Screen Negative WAF
Code
12-Jun-2014 Read Systolic blood pressure 100 mm Hg
Code
12-Jun-2014 Read Diastolic blood pressure 60 mm Hg
Code
14-May-2014 Read Ultrasound in obstetric diagn. Scan Form: DETFA Gestation: 19 weeks 6 days *****: Thursday, 02 October,
Code 2014 =*** Ref: 1 Patient has consented to the scan Scan Reason: Fetal Study Fetal Heartbeat: Present

Scan type: Trans Abdominal Placental Cord: 3 Vessels Placental Position: Anterior Placenta Site: Seen. -
Amniotic Fluid: Normal. - Fetal Movement: Seen. Image Quality: Fair Patient has NOT requested gender
Fetal Sex HC: 171.0 mm AC: 140.0 mm FL: 32.0 mm CRB: 20.1 mm - Skull: Seen. Atrium: 7.2 = Brain: Seen.
- Nuchal Fold:Seen. - Nuchal skin: 0.0 mm - Face: Seen. - Lips: Seen. - Profile: Seen. - Heart 4 Chamber:
Seen. - Heart Situs: Seen. - LVOT: Seen. - RVOT: Seen. - Stomach: Seen. - Abdominal Wall: Seen. -
Bowel: Seen. - Kidneys: Seen. - Bladder: Seen. - Spine Sagittal/Skin: Seen. = Spine Coronal: Seen. - Spine
Transverse: Seen. - Femur: Seen. - Upper Limbs: Seen. - Both Hands: Seen. - Lower Limbs: Seen. - Both
Feet: Seen. Anomaly scan complete. Reported by : **** ***** | RA12334

16-Apr-2014 Read Systolic blood pressure 110 mm Hg
Code

16-Apr-2014 Read Diastolic blood pressure 60 mm Hg
Code

26-Mar-2014 Read Ultrasound in obstetric diagn. Scan Form: DATNW Gestation: 12 weeks 6 days *****: 02/10/14 ***** Ref: 1
Code Patient has consented to the scan Scan Reason: Dating Scan Method: Trans Abdominal Fetal Heartbeat:

Present Adnexa: Seen NT: 1.7 mm CRL:66.0.mm Verbal consent for combined screening test given. See
again 7 / 52 for detail scan. Reported by : HOLGATE ***** / RA48696

12-Mar-2014 Read Blood transfusion test Antenatal Booking:Patient Group: A Positive Antibody Screen Negative WAF
Code
11-Mar-2014 Read Systolic blood pressure 110 mm.Hg
Code
11-Mar-2014 Read Diastolic blood pressure’ 60 mm Hg
Code
11-Mar-2014 Read Urinary microscopy, culture and sensitivities FINAL REPORT A/B Rx: White Blood Cells <10 /uL Red Blood
Code Cells <10/uL Epithelial Cells + No significant growth Sample received in the laboratory >48hrs after

collection Outcome of sample examination maybe affected

11-Mar-2014 Read Hepatitis B screening test Final report Onset Rubella specific IgG <10 IU/ML T.pallidum (*****) Negative
Code Hepatitis B surface antigen Negative HIV | & Il Screening Assay Negative Treponemal antibody not detected
- screen negative Low levels of rubella antibody present, less than 10iu/ml patient is regarded as
SUSCEPTIBLE. Vaccination recommended 2 doses MMR vaccine recommended post delivery Hepatitis B
surface antigen not detected - Screen negative

10-Mar-2014 Read Systolic blood pressure 120 mm Hg
Code

10-Mar-2014 Read Diastolic blood pressure 70 mm Hg
Code

11-July-2013 Read Biochemical test NA
Code

11-July-2013 Read Serum total protein 70 g/L
Code

11-July-2013 Read Serum C reactive protein level <3 mg/L
Code 3 mg/L

11-July-2013 Read Serum sodium 139 mmol/L
Code

11-July-2013 Read Serum potassium 3.8 mmol/L
Code

11-July-2013 Read Serum alkaline phosphatase 73 U/L
Code

11-July-2013 Read Serum alanine aminotransferase level 11 U/L
Code
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Serum gamma-glutamyl transferase level 10 U/L
Serum creatinine 59 umol/L

Serum total bilirubin level 6 umol/L

Serum urea level Low

2.1 mmol/L

Serum amylase level Low

25 UL

Urine pregnancy test Negative

Red blood cell distribution width  14.3 %

Red blood cell (RBC) count 4.43 10*12/L

Total white cell count 5.5 10*9/L

Platelet count 168 10*9/L

Neutrophil count 1.9 10*9/L

Lymphocyte count 3 10*9/L

Monocyte count 0.3 10*9/L

Eosinophil count 0.3 10*9/L

Basophil count 0.1 10*9/L

Mean corpuscular volume (MCV) 88.6 fL

Haemoglobin estimation 137 g/L

Mean corpusc. haemoglobin(MCH) 30.9 pg

Packed cell volume, 0:393

Haemoglobin'/A1c level - IFCC standardised The cut off value in diagnosis is 48 mmol/mol.
37 mmol/mol

Gliadin antibody measurement FINAL REPORT Occupation Onset ENDOMYSIAL IgA NEGATIVE IgA 2.60
G/L (NR 0.64-2.97 G/L) IgA deficiency excluded Anti IgA transglutaminase - negative <10 U/ml
Systolic blood pressure 114 mm Hg

Diastolic blood pressure 80 mm Hg

Chlamydia deoxyribonucleic acid detection VIROLOGY - This is a FINAL report Onset C.trachomatis dual
target Negative

Implied consent for core Summary Care Record dataset upload Initial SCR consent is 9NdI.
Diary event: Medication review with patient no regular medication
Genital microscopy, culture and sensitivities FINAL REPORT Specimen Type: High vaginal swab Site: A/B

Rx: MICROSCOPY:- CULTURE: Skin ***** Organisms Isolated Trichomonas NOT EXAMINED if required
request on rpt sample Candida species NOT isolated

Chlamydia deoxyribonucleic acid detection VIROLOGY - This is a FINAL report Onset C.trachomatis dual
target Negative

Urinary microscopy, culture and sensitivities FINAL REPORT A/B Rx: Trimethoprim White blood cells <10
/mm”3 Red blood cells <10 /mm”3 Epithelial cells + Casts Not seen Colony count of greater than 100,000
organisms/ml Absence of significant pyuria, may represent contamination 1. Escherichia coli 1.
Nitrofurantoin S Trimethoprim S Amoxicillin S

Systolic blood pressure 120 mm Hg

Diastolic blood pressure 66 mm Hg
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07-Sept-2011 Read Urinary microscopy, culture and sensitivities FINAL REPORT A/B Rx: White blood cells <10 /mm"3 Red
Code blood cells <10 /mm”3 Epithelial cells + Casts Not seen No significant growth

15-Aug-2011 Read Systolic blood pressure 120 mm Hg
Code

15-Aug-2011 Read Diastolic blood pressure 60 mm Hg
Code

15-Aug-2011 Read Urinary microscopy, culture and sensitivities FINAL REPORT A/B Rx: Trimethoprim White blood cells <10

Code /mm”3 Red blood cells <10 /mm”3 Epithelial cells Nil Casts Not seen Colony count of greater than 100,000
organisms/ml Absence of significant pyuria, may represent contamination 1. Escherichia coli 1.
Nitrofurantoin S Trimethoprim S Amoxicillin S

21-Jun-2011 Read Systolic blood pressure 110 mm Hg
Code

21-Jun-2011 Read Diastolic blood pressure 60 mm Hg
Code

02-Mar-2011 Read Genital microscopy, culture and sensitivities FINAL REPORT Specimen Type: High vaginal swab Site: A/B
Code Rx: MICROSCOPY:- CULTURE: Normal Vaginal ***** Trichomonas NOT EXAMINED -if required request on

rpt sample Candida species NOT isolated

02-Mar-2011 Read Chlamydia deoxyribonucleic acid detection VIROLOGY - This is a FINAL report Onset C.trachomatis dual
Code target Negative

04-Aug-2010 Read Chlamydia deoxyribonucleic acid detection VIROLOGY - This is a FINAL report Onset C.trachomatis dual
Code target Negative

02-Oct-2009 Read Urinary microscopy, culture and sensitivities Rx: AMOXYCILLIN WBC/(x10%6/L) <10 RBC (x10"6/L) <10
Code Epith.cells: +++ Misc: Nothing seen Culture: No growth END OF REPORT

Attachments

Attachment

28-Apr-2026 Miss Chloe Laidlow (Chloe.Laidlow)
Additional:Attachment

Prowse_05_02_1994 a89686dd.pdf
Filename: Prowse_05_02_1994 a89686dd.pdf
Extension:.tif
Pages:
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Reference ID: ABS686DD Submitted: 28/04/2026, 09:40

07598765825

Emau Addrass

Contraception

Alexis Prowse (Female, 32}

0 A respense 1s expected by 18 30 on Wednesday 26¢th. Apﬂt A same day respunse !S best

MM Ycur consuﬁalmn PIN is CZCHDX (expnres on Thursday, 14th of May)'_-'-

Ideas, concerns & expectations

E Please tell us in a few words how we can heip.

E I need a review before | can get more of the rigevidon 1509 contraceptive tablets |

Have you tried anything for this?

[N |

Is there any particuiar help you would iike?

[es |

Please tell us what help you would like.

i Review |

Would you iike heip from a particular person at the surgery? If the person that you requested is not
available, another member of the team at the practice will contact you.

[N |
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Clinical questions

Tell us your weight (optional)

[ 83kg (13t 0it) |

Teill us your height (optional)}

| 178cm (5ft 10in) |

BMI score and category

| 26.2 (Overweight) I

Do you want emergency contraception?

| No |

Are you, or is there a chance you might be, pregnant?

| No |

if there is any chance that you might be pregnant, please do a pregnancy test. if the test is positive
please contact your GP or 111 for urgent advice.

t Okay, I understand |

Couid you teill us what makes you certain yoire not pregnant? if's important for the practice to know
E this in order 10 give you the right help.

t 1 havent had sex |

Have you given birth in the last 12 weeks?

No

Have you had a miscarriage in the last 12 weeks?

o |

Have you had a fermination in the last 12 weeks?

| No |

Do you know your blood pressure reading from the last month?

P

| No |
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What contraception are you using?

t Combined contraceptive pill {2 hormones, pill with a break) |

What is the name of your contraceptive pili?

E Rigevidon |

Do you ever miss or forget to take your contraceptive pill?

e |

Do you know what to do if you miss a pill?

[es |

Do you know what to do if you have diarrhoea or vomiting while taking the contraceptive pill?

[ Yes |

How do you take your pili?

Take everyday for 3 weeks, then 7 days break and then restart |

would you like to consider long-acting reversible contraception as an aiternative to the pill?

o |

Are you thinking of changing or stopping your piill within the next year?

o |

Why are you taking contraception?

E Birth control |

E Period control |

Do you have periods?

[ves |

Are your periods regular?

[es |

What was the date of the first day of your last period?

{ 13/04/2026 |
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E How many days do you usually bleed for in your periods {for example: 5 days)?

=

E

On average how many days or weeks from first day of bleed to the next first day of bleed (for example:

28 days)?

| 27

Have you had any unexplained vaginal bleeding?

| No

Have you had a sexual health check in the last 12 months?

Yes

Do you get headaches or migraines?

tNO

Do you smoke?

{ Yes

How many cigarettes do you smoke per day?

[ 1 1o 9 cigareties a day

Have you ever had a bleood clot?

Mo

Have any of your | o B cver been diagnosed with a blood clot?

!NO

Have you ever had breast cancer?

!NO

Have any of your [ or B been diagnosed with breast cancer?

Mo

Are you being prescribed any weight loss injections privately?

No
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The guestion we're about to ask may feel very sensitive. It is important that we ask this question, so
that clinical staff can make the right assessment. Your answers are completely confidential.

E Ckay, | understand

Do you feel at risk of violence or abuse?

!NO

On the next screen you'll be able to upload photos related to your request. Uploading photos is
optional.

Please keep in mind that any photos you upload:

» will be added to your clinical record and used for your clinical care,

= may be seen by male or female practice staff,

« should not be an intimate area (such as genitalia, anus, bottom or breasts), even if these are the
problem area.

| understand, | want to upload photos

For your safety, we will email you information about your contraception. it is important that you [l
this.

Okay, | undetstand

Is there anything you would like to tell us that we have not asked?

No

Health history & QOF questions

bPo you drink alcohol?

E Yes

E On average, how many units of alcohol do you drink each week?

10

Do you have any allergies?

!NO

Are you breastfeeding?

I
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1 taidlow matched the patient in the Clinical System Tus 28 Apr 26, 0540
Clinical Sysiem: Emis

Patient iD: 18109

2 °Max_ - GP Assistant added a Comment Tue 28 Apr 26, 10:15

med reqg and routine congaceptve rev- MY

3 Laidlow deleted comment added by [ Laidiow

Tue 28 Apr 26, 11:48

4 taidlow updated the Status Tue 28 Apr 26, 11:48

Waiting > Complete

t aidlow updated the Communication Mode Tue 28 Apr 26, 11.:48

1

Unassighed > Text message

filoe Laidlow updated the Team Tue 28 Apr 26, 1148

°

Unassigned > GP

Clinical document
16-Mar-2026 Ms Jackie Sisson (JZS)
Additional:Clinical document

My Wellness Recovery plan
Filename: Kettering.pdf
Extension:.tif
Pages:
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Cumbria, ﬂurthumt}eriaﬁd

Tyne am;i W&ar
WS Frondution T

My Wellness
Recovery
Action Plan
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My Wellness toolbox:

Things | do which make me happy and keep me well:
Spending time and walking my dogs
Cooking for others
Keeping a clean and organised home
Listen to music/podcasts
Comedy stuff
Routine and consistency
Going for morning walks (future)

What | am like when | am well:

Not angry

Keeps self to self

Happy when house is tidy
Motivated

Keeps on top of housework
Enioys coocking meals

Future planning with holidays
Not smoking weed

Not drinking unless sacially

What are the signs that | am struggling:
Noticing the signs of when you are struggling are important, so you
can make changes and protect your well-being.

What [ notice:
Feellower in mood
More tired
Less motivated
Less likely to clean house
Spend more time in bed with the dogs
More emotional
Voice in the back of my head telling me | want weed gets louder
(too stubborn to listen to it though)
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Wihat others notice:

Triggers: what do | notice that might make me unwell:
Cenfrontation

Feeling undermined/ patronized
Injustice

Parenting stress

Friendships

Relationships

Family

Times of the year (Winter)
Anniversaries

Wh nldo when ! am struggling:

It is important to know what to do when you are struggling so you
can keep yourseilf safe and get the support that you need and
deserve. You identified the following things that can help you
when you are struggling.

Sunbeds

Going for a walk

Knowing it will generally pass

Saying'it’'s a bad day

Not pushing seif to do things that { don’t want to do
Doing something active {(e.g., workout routine, going to the gym)
Cooking

Having alone time

Watching TV

Listening to music

Cleaning the house
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My plan at a glance;

Things that are Things that are
helpful helpful

Sunbeds s Sunbeds

Things that help me
to stay safe.

® Contact CTT9-5

Going for a walk ® Going for a walk

Knowing it will
generally pass

Reminding self
that it is a bad day
and not a bad life

Doing something
active {e.z.,
workout routine,
going to the gym)
Cooking

Having alone time
Watching TV
Listening to music

Cleaning the
house

with the dogs

Not pushing self
to do things that |
don’t want to do

Having alone time
Watching TV
Listening to music

Cleaning the
house

Monday to Friday, or
CRHT if out of hours
for/support.

CTT contact number:
01946 853350
01900 705 262

CRHT contact
number:

0300 123 9015
freephone 0800
652 2865

Contact CRISIS by
calling 111 and
selecting option 2.

ifyouarein
immediate danger to
yourself or others,
call emergency
services on 999.
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Helpline supnort;

The Samaritans on 116 123 or by emailing ||| | QNN (op<n to people
of all ages and available 24/7, 365 days per year) hitps://www _samaritans.org/

Mental Health Matters

Confidential emotional support and guidance. 24 hours on weekends and bank
holidays, weekdays Spm - 9am.

Telephone: Freephone 0800 085 1718

Email: imeonline(@mentalhealthmatters.co.uk

CALM (Campaign Against Living Miserably) Spm-midnight 365 days a year
0800 585858 htips://www.thecalmzone.net’/help/get-help/

SANEline on 0300 304 7000 (open to anyone affected by mental illness,
including family, friends and p 16.30 to 22.00). They also provide a free
text-based support service called Textcare

hitp://www.sane.org.uk/what we do/support/crisis/

Give us a shout. Text ‘Shout” to 85258 and a trained Crisis Volunteer will text
you back and forth until you feel you are in a safe place.
hitps:/eiveusashout.org/

Single Point of Access. The single point of access is available 24/7 on 111
option 2

Clinical letter
13-Mar-2026 Ms Jackie Sisson (JZS)
Additional:Clinical letter

West Community Treatment Team
Filename: Kettering.pdf
Extension:.tif
Pages:
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Cumbria, Northumr!and,
Tyne and Wear

HEHS Foundation Trust

Qur ref; AW/TP West Community Treatment Team
Unit 13
NHS No: 7044186440 Liliyhall Business Centre
Jubilee Road
13% March 2026 Workington
CA14 4HA
Private and Confidential Park Lane: 01500 705262
For Addressee Only Valley View: 01946 853350
Miss Alexis Il Prowse
11 Scafeli Close
Whitehaven
CA28 8DS
Dear HE

Re: Discharge from Psychology Summary
I hope this letter finds you well.

|, I \Varrior (Mental Health and Wellbeing Practitioner), am writing to you with a summary of
your involvement with the Psychology team in the Community Treatment Team (CTT) and a plan
of how to access support should you require this:

You were initially referred and accepted into the Community Treatment Team (CTT) in October
2022 through your General Practitioner. Following an assessment in February 2023, you
expressed interest in participating in psychological therapy. During this assessment, you reported
experiencing low mood, emotional dysregulation, insomnia, self-harm, and flashbacks. It was
subsequently determined that an appointment with I I (Mecntal Health and
Welibeing Practitioner) would be beneficial to develop an effective treatment plan moving forward.
From Aprit 2023 to April 2025, you engaged with Il to address emotional dysregutation.
Buring a review appointment, it was identified that you wished to receive support with anger
management. We commenced work together in May 2025, completing a total of 15 sessions by
February 2026.

You havereported significant progress, including a reduction in anger. You are now able to pause
before reacting and to prevent conflicts from arising. Additionally, you have established boundaries
with family and friends, which has contribufed to better emotional regulation. You shouid be proud
of the positive changes you have achieved.

Conclusion
There is no current clinical need for psychology interventions within the Community Treatment
Team (CTT), and as such, your discharge from the psychology team will be coordinated. However,

With YL in mind
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you will remain engaged with the CTT to continue receiving support through the Individual
Ptacement and Support {IPS) program with Il Stoddart.

Please be advised that if additional support is needed, you may contact the team and speak with a
duty staff member. Please refer to the contact numbers listed in your Staying Well Plan, which is
attached for your review.

Additionally, support is available through Hope Haven, which is operating from 40 [JJjjjj Street,
Whitehaven. From 23 March, Hope Haven will be open every day from 9:30am o midnight
Monday - Friday, and 4pm to Midnight on Saturdays and Sundays. You can also call them on
01946 5556136 for support.

Wishing you the best for your ongoing well-being.

We would really like to know what you think of our service
and wouid be grateful if you could fill in a short survey
either scanning the QR code or at
hitps:/fvourvoice.cntw.nhs.uk. Our team code is
CMHNPAO1. Thank you for your time.

Kind regards,

I Warrior
Mental Health and Welibeing Practitioner
West Community Treatment Team

Cc:  DrJ Telford, Lowther Medicat Centre

Letter received
16-Dec-2024 Miss Abigail Woodend (A.Woodend)
Additional:Letter received

Children & Young People Social Care - Consent Form

Filename: scan_herbertf2_2024-12-16-11-54-54.pdf
Extension:.tif

Pages:
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Cuand
Council

Children and Young People Social Care « West Cumbria House *Jubilee Road *Workington
Cumbria » CA14 4HB T: 01900 706444 «

Consent Form
{fo be completed on initial visit)

IR C onsent:

Name: Aieﬂﬁpmﬁ{? D.0.B: @5/02/5'{“{4‘
Name: ... DoB: s
Name: ... ... ., DoB: o

In order to share information that will assist in completing the Viability Assessment, liwe agree to
the following agencies being contacted: (tick as appropriate}

GP L/ Psychiatrist o
Health Visitor Probation Service Psychologist
Midwife Youth Justice Housing Association &
T Educational Psychologist £ Drug & Alcohol Services
Nurse CAMHS Dept. of Work & Pensions
Other (please specify)
2/12.12%
Dated: \Z/I’,Q}—
Dated: ... .........c.cviviiiinin,

.......................................................................

Young Person’s Consent:

| AGREE to take part in the Viability Assessment and give my views, as well as talking about my wishes
and feelings, to the I

i understand the [N I ! need fo speak to people who know me.

Name:....................oo s Signed: .............ccoooolL Dated: ........................
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FAMILY DEMOGRAPHIC INFORMATION FORM

Full Name of [ Alex ) ?@J&;

Fuii Name of Parent/Carer ..

Fulf Name of Child1 e NS, MQ\O‘L\:}"’\ \\‘,V‘i

Fult Name of Child 2

Fuli Name of Child3.
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Family Address

--------------

-------------------
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Emaif Address

Mobile Numbers

Culture

Religion ...
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.....

--------------

...................

GP Practice .......
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Clinical letter
05-Dec-2024 Ms Jackie Sisson (JZS)
Additional:Clinical letter

Coloscopy Clinic
Filename: 20241216154403656.tif
Extension: tif
Pages:

Clinic date:  25/11/2024 North Cumbria

-  eremeto6s Integrated Care
ur reference: _ ' NHS Foundation Trust
05/12/2024

Private and confidential
For addressee only

Miss Alexis Prowse
11 Scafeli Close
Whitehaven

CA28 8DS

Dear Miss Prowse,

NHS number: 704 418 6440
Date of birth: 05/02/1994

Foliowing your recent visit to the colposcopy clinic, | am writing to let you know that the
tissue we removed from your cervix shows onlyfow grade abnormalities (CIN1).

A cervical screening test will need to be taken in 12 months from now at your GP,

It is very important that you attend for these cervical screening tests at the stated
times. ‘

Screening cannot  prevent every cervical cancer. Cancer can develop in between
screening tests. If you have.any symptoms such as bleeding between periods, after sex or
after the menopause, unusual vaginal discharge, or pain/discomfort during sex, please
speak with your GP as soon as possible.

We are now discharging you back to the care of your GP with our good wishes.

Yours sincerely,

“Corene Veiich
Nurse Colposcopist

cc: Dr. J Fidaigo
Lowther Medical Centre
1 Castle Meadows
Whitehaven

Cumbria

CA28 7RG

Cc Manchester cytology
Code hucin1
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Clinical letter
25-Nov-2024 Ms Jackie Sisson (JZS)
Additional:Clinical letter

Cytology Clinic
Filename: 20241129152541322. tif
Extension:.tif
Pages:

Dr. J Fidalgo North Cumbrla

Lowther Medical Centre Integrated Care

1 Castle Meadows . : ]
Whitehaven _ NHS Foundation Trust

Cumbria
CA28 TRG

- 25/11/2024

Dear Dr. J Fidalgo,

Re: Alexis Prowse, 11 Scafell Close, Whitehaven, , , , CA28 8DS;
DOB: 05/02/1994; Hosp ID; W910663; NHS number: 704 418 6440.

Your patient was seen in the cytology clinic on 25/11/2024.

She was examined in clinic by Corene Veitch.

The following recordings were made:

Referral indication: Abnormal screening cytology - sample taken: 11/09/2024 - low grade
dyskaryosis - High risk HPV positive

Appointment type: New

Colposcopic opinion of cervix: HPV £ Inflam / Benlgn
Colposcopic opinion of vagina: Normal

Procedures performed:

Biopsy: Directed biopsy - awaiting result
Treatment: No treatment

We would recommend the following management plan;
Await test results.

Yours'sincerely,

Corene Veitch
Nurse Colposcopist
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21-Oct-2024 Mrs Caroline Turner (CT3735)
Additional:Outpatient letter

Obs and Gynae Clinic Letter
Filename: MIGSendDocument-2024-11-05.pdf
Extension: tif
Pages:
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Department of Obstetrics and
Gynaecology
Tel:

Ref: CB/AB/2468706
Hospitai No: W810663

Clinic Date: 21 October 2024
Date: 04 November 2024

Private and Confidential
Miss Alexis Prowse

2 Newlands Avenue
Mirehouse

Whitehaven

Cumbria

CA28 9SH

Dear Miss Prowse

you one further appointment.
if you are unable to aftend this please can you et us know.

Yours sincerely,

Hlectvonically reviewed awl signed
]
Gynaecology Nurse Specialist

Cc:

DrFidalgo

Lowther Medical Centre
1 Castle Meadows
Whitehaven

CA28 TRG

Re: Miss Alexis Prowse {05-Feb-1994) NHS No: 704 418 6440
2 Newlands Avenue, Mirehouse, Whitehaven, Cumbria, CA28 9SH

You were unable to attend your colposcopy appointment today 21 October.  We will send

North Cumbria

Integrated Care
MHS Foundation Trust

West Cumberland Hospitat
Homewood Road
Hensingham

Whitehaven

CAZ8 8JG

Page 1of 1
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Clinical letter
21-Sept-2023 Mrs Lynsey Ann Benson (LAB)
Additional:Clinical letter

West Community Treatment Team - MDT (21-Sep-2023)
Filename: Kettering.pdf
Extension:.tif
Pages:

Cumbria, Northumriand,
Tyne and Wear

NHE Foundation Trust

West Community Treatment Team
Unit 13

Lillyhall Business Centre

Jubilee Road

Workington

CA14 4HA

Park Lane: 01900 705262
Valiey View: 01946 853350
Private & Cenfidential

NOTIFICATION OF CHANGES TO TREATMENT

RE: Miss Alexis Il PROWSE

NHS NO: 704 418 6440

To: GP

Assessed: Discussed in MDT. Alexis has reported increased emotional
dysregulation and sieep difficuities in response to ongoing psychosocial stressors.
We have therefore recommended an increase in trazodone and short-term
promethazine to manage distress:

Treatment Plan:

Medications: GP to please make medication changes as below.

« Care ceordinator will continue to monitor mood and response to medication
changes.

+ Further discussion in personality disorder MDT group.

Medication Change:
+ Please increase Trazodone {0 300 mg nocte and add to repeat
prescription.
+ Please provide promethazine 25 mg BD PRN for 05 days, reducing to 25
mg OD PRN for further 05 days and then stop.
Signed: Nayeema (Dr Nayeema Shakur)

Date: 21/09/23

With YOU in mind

Page 90 of 429



iGPR Report

Clinical letter
21-Sept-2023 Ms Jackie Sisson (JZS)
Additional:Clinical letter

West Community Treatment Team
Filename: Kettering.pdf
Extension: tif
Pages:

Cumbria, Northumeriand,
Tyne and Wear

NHE Foundation Trust

West Community Treatment Team
Unit 13

Lillyhall Business Centre

Jubilee Road

Workington

CA14 4HA

Park Lane: 01900 705262
Valiey View: 01946 853350
Private & Cenfidential

NOTIFICATION OF CHANGES TO TREATMENT

RE: Miss Alexis Il PROWSE

NHS NO: 704 418 6440

To: GP

Assessed: Discussed in MDT. Alexis has reported increased emotional
dysregulation and sieep difficuities in response to ongoing psychosocial stressors.
We have therefore recommended an increase in trazodone and short-term
promethazine to manage distress:

Treatment Plan:

Medications: GP to please make medication changes as below.

« Care ceordinator will continue to monitor mood and response to medication
changes.

+ Further discussion in personality disorder MDT group.

Medication Change:
+ Please increase Trazodone {0 300 mg nocte and add to repeat
prescription.
+ Please provide promethazine 25 mg BD PRN for 05 days, reducing to 25
mg OD PRN for further 05 days and then stop.
Signed: Nayeema (Dr Nayeema Shakur)

Date: 21/09/23

With YOU in mind

Clinical letter
31-Mar-2023 Mrs Debra Hardy (DHA)
Additional:Clinical letter

West Community Treatment Team 31.3.23
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Filename: Kettering.pdf
Extension:.tif

Pages:
Cumbria, Northumberland,
Tyne and Wear
B Foundation Trust
Our ref: CD/TP West Communily Treatment Team
Unit 13
NHS No: 7044186440 Liilyhaii Business Centre
Jubilee Road
31st March 2023 Workington
CA14 4HA
Private and Confidential Park Lane: 01900 705262
Miss Alexis Il Prowse
2 Newlands Avenue
Mirehouse
Whitehaven
Cumbria
CA28 95H
Dear Alexis,

Thank you for attending assessment appointment at Park Lane clinic on the 16 February 2023.

! would like to apoiogise for the delay in my response. | attempted to speak to you over the phone
today to discuss the outcome of the assessment:

Please find enclosed copy of your assessment, should you find any errors in this regarding the
information you have provided please let us know and this can be amended.

As agreed, your assessmentwas discussed with the team and also within the personality disorder
pathway.

i has been agreed that The Community Treatment Team (CTT) wil offer you appointments o
meet with you to think about psychological intervention work which may be suitable to meet your
current needs. You will be sent an appeointment in due course.

We would suggest that you continue to [lllll Il current services who you are involved with.
Ptease find enclosed care plan for you to utilise whilst you are awaiting intervention.

Should you have any questions regarding the above please do not hesitate to contact me.

7 Caring | Discovering | Growing | Together

Chair: Ken Jarrold CBE Chief Executive: I I
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Yours sincerely,

Carolyn Doggart
Community Mental Health Nurse
West Community Treatment Team

We would really fike to know what you think of our service and would be grateful if you could fill in
a short survey at www.cntw.nhs.uk/poy. Our team code is cntw239

or scrofl for Community Mental Health Assessment and Recovery Team (West). Thank you for
your time.

Enc: Care plan

Ce:  DrJ G Telford
Lowther Medical Centre
1 Castle Meadows
Whitehaven
CA28 7RG
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SUPPORT CARE PLAN WEST COMMUNITY TREATMENT TEAM {CTT):

« Basics - questions about appointments etc. | should ring West CTT on 01800
705262/01946 853350 between Monday-Friday $am-5pm and ask admin worker who
answers the call about my next appointment ete.

+ Routine ~ My own GP during surgery hours

+ Routine - some people have identified ||| I <~ bers that they can contact
when they need support me, | could contact them

« | can cortact the Samaritans if need to chat to someone confidentiality. They are available
24 hours a day and can be reached on 116 123

+ {can phone MIND line if | need to speak to someone confidentiality. Mon-Fri 12-8pm, Sat
5pm-9pm. Tel: 0300 561 0000

+ The Haven - this is a service for people aged over 18 and Il ll West Cumbria, you can
contact them on Tel: 03300 083 811

+ Urgent - My own GP during surgery hours. Outside surgery hours { can’contact Cumbria
Health On-Call (CHOQC) - the out of hours GP service). Their numberis 111

+ Urgent — | can contact the CTT duty worker on 01900 705262/853350. The.duty worker is
a trained mental health professional who is available for urgent mental health issues or an
increase in risk between Monday-Friday Sam-Spm. If the person isnotavailable, | can
leave a message and they will ring me back (the call back may not happen straight away s0
do not use this option if you are at immediate risk)

« Urgent- The Home Treatment Team is a 24-hour mental health team and while | am
working with the CTT, if there are any urgent risks/emergency mental health issues, { can
contact them. This is available outside the hours of Monday-Friday 9am-5pm. Tel: 0860
8522 865

+ Immediate risk — dial 999

Clinical letter
16-Feb-2023 Mrs Debra Hardy (DHA)
Additional:Clinical letter

Core Assessment Form 16.2.23
Filename: Kettering.pdf
Extension:.tif
Pages:
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Core Assessment Form

Client Mame: Prowse, Alexis I
DoB: 5 February 1994

Gender Female

NHS No: 7044186440

Please deiete any out of date information prior to completing this assessment ferm

Date/time
16 February 2023 11:3C AM

Client
536325

NHS

Cumbria, Northumberland,

Tyne and Wear
HHS Foundation Trust

Please select appropriate Admission or Referral
AMS - CMHART Non-Psychosis - Copeland (Oct 4 2022 12:14PM -}

Does the Service user have any information or communication needs?
Mo

Please comment on any factors that need to be addressed so that the patient/family can participate fully in the assessment, and
how this has been done. This may include requirements related to sensory impairment (sight, hearing), cognition, language, use
of interpreters, or other adaptions (e.q., to the envirorment} fo ensure participation and engagement

Service User /I Expecration

Please include a staterment about patiernt, I or family views. For example, why have they been referred What are their ideas,

concerns and expectations

Il thank you for attending appointment at Park lane clinic and for taking the time to speak to me. You told me that you do not
want tablets you want psychological treatment for your difficulties. You told me that you have experienced much trauma in your life
and would like therapy for this. That'you always end up in "horrible relationships™ one of these ended with you being arrested for

GBH last year and that is why you want help.

Situation/ Reason for Referral

What is the situation you are writing about?

Briefly state the problem/issue, what s if, when it happened or started, and how severe, Consider the Referral source. List of
current situations and rost recent occurrences Include a summary of the sifuation that prompted referral for assessment. e.g.,

what happened and why is referral needed now.
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You were referred by your GP in August 2022, the referral reported that you were experiencing emotional dysrequlation, insomnia,
self-harm and flashbacks. The month before you had been arrested and charged with GBH,

You told me that your mood is predominantly low, you are worried regarding the outcome of the incident of GBH for which you are
still being investigated. You told me that this is a serious offence and you worry what may happen to you. You are ake upset as your
dog lllis not well and that you wil need to have him put down in the next week or two and this is causing you much distress.

You told me that you want to get on with your life, there are lots of things which you would like to do but feel too anxious. You feel
that you are just getting by with your life day to day.

You told me that your mood is changeable you can be happy for a while but that you experience a variety of emotions including low
mood and anger.

When you get angry and frustrated and feel that you want to hurt others you told me that you “hate” yourself for how you are
feeling.

You told me that you struggle to trust others and that you feel empty and lonely.

You told me that you do not really like going out anymore, you worry what people will think of you and what they may say,

You told me that you are not good around others, that you have no "filter” and speak your mind and can end up feeling guilty
afterwards that you may have behaved inappropriately.

You told me that you have experienced thoughts of not wanting to be here for a long time, but that you “cant” end your life
because of your || | | | | J j IR

¥ou told me that you have self-harmed for many years, this is triggerad by overwhelming emations including being happy, sad and
angry . You have used cutting and also get piercings and 1attoos some of which you impulsively do 1o yourself. You showed me
some of these and there are numerous ones on your body.

You suffer with anxiety, you "hate” gelng shopping as you find this very stressful as you struggle to think about what "you' need, so
focus on what your [l <5 instead. You find being around cthers anxiety provoking.

You are a single [l tc vou 8 vear ol | I sh< s your world 2nd you try to give her a stable Supportive upbringing
which is what you did not have. You enjoy spending time with her and do lots of things with her. You told me that you have to force
your self to do things with her however feel "knackered” for two days afterwards. You do the best you can but worry and guestion
whether you are a good m to I

You told me that you spend a lot of your time in your bedroom watching you tube and podcasts, you watch comedy to try to lift
your mood and help you to feel better,

You told me that you have one good friend who is supportive of you and you of her, although you may argue a lot you always stand
by each other.

Background

Describe any relevant background in more detafl For example:

Relevant past mental health history

Has this problem happened before Whot treatment has been given previously?
Refevant social circumstances

Recent significant events

Details of any safeguarding olerts

texis you have struggled with regards to difficulties with your mental health from a young age. You were seen by Child and Adult
Adolescent Services,
You have self-harmed for a number of years and also experienced suicidal thoughts when experiencing emotional distress.

You have a diagnosis of EUPD and has been offered treatment within the CMHART PD pathway previously. Discharged in March
2019 following a period of disengagement.

[l has engaged with Women out West and undertaken beautiful me course.

Freedom Project — you told me that your referral was declined in the past as you had been identified as a perpetrator of domestic
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abuse, you have not contacted this service as you believe you will be declined again,

Together We Talk — currently engaging with and has regular telephone contact.

You told me that walking helps with your mental health, you walk your dogs for Il each day, the smell of the trees and the ocean
you find calming.

You utilise decider skills help.

You are single white British female and you [ IR vour [N 1/ cLoughlin (DOB: 20.09.14) who attends St Begs

I I N I i Scotland where your I anc most of your family resides, I visits regularly. Although you do
not have positive relationships with your family you like her to know who they are and keep in contact.

You are unemployed a iming benefits.

You told me that your was an alcoholic, she had 5 children with you being the youngest.

You had a disruptive and unstable childhood, you went into the care system aged 4 years old.

Growing up in children's homes and IR where there were indidents of grooming and sexual abuse.

You moved to this area when you were 13 or 14 years old.

You have little contact with your family, you described the relationships as toxic with relational difficulties.
You told me that your intimate relationships have been abusive, you have been the victim of domestic violence.

Does the service user

I > houzschold where there are children?

or

Have regular contact with children through family, friends, work or volunteer roles?

Yes

You should now complete the Keeping Children Sofe Assessment

Outline steps to be taken to obtain this information

Assessment

What is vour service specific assessment of the situation?
include details of who is present ot assessment.
Sumnmarise details of the assessment. For example:
When did the problem start, what are the main symptoms, what makes it better/worse?
What impact does the problem have on the patient?
Inciude findings from any screening instruments used
Include a summary of risks if significant or relevent
Detaits of any alcohol or substonce use

Forensic History

Personal history

Comment on social support, finance, work/education

Consider any religious or spiritual needs, and how these needs can be met as part of the patients holistic care
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Comment on any additional needs e g. is the patient pregnant, is there an eqting disorder, any gender identity needs
include a Mental State Examination,

Consider any advocacy reeds or capacify concerns

I (Iikes to known as [l attended appointment at Park Lane clinic today at 11.30am.

Comemunity Treatment Team {CTT) assessment process was explained along with consent and confidentiality, she consented to
assessment and for CT7 o access GP patient record (via HIE) if required.

Il w25 tearful and upset when talking about her difficulties.

She was kempt in appearance, she maintained appropriate eye contact,

Speech was normeal in all aspects, spontanecus and appropriate 10 topic.

Mood, you told me that your mood is low currently, this is particularly affected by your dog being ill and needing to be put downiin
the very near future. Your mood states fluctuate,

Sleap, your sleep can be changeable some nights you sleep ok and at others gain very little. You find the Trazodone helpful to get
you over to sleep,

Appetite, this fluctuates dependent on your mood, you think you may have lost a little weight but do not weighyourself so this was
unclear.

Thoughts Il reported frequent thoughts of not wanting to be here, she denied current suicidal thoughts, plans or intentiens. She
told me that she cannot end her life because of her | N v o means everything to her. Il deniad any thaughts of
harm to others.

Perceptual disturbances, you told me that you are spirttual and have some perceptual disturbances of which you do not find
distressing.

Formal assessment of capacity was not completed, informally capacity was assumed. Orientated to place and person showed
evidence of both long and short-term memory. Able to weigh up information, retain information and interpret the information
discussed showing clear understanding and ability to make choices: this would sugqgest ability to make capacious decisions at this
time.

Mo advocacy needs identified at the assessment.

Brugs:

You smoke cannabis each evening, you have done this for the past few years.
When you ware younger you took a lot of different drugs including plant food and ecstasy, vou have not used these drugs since

you got pregnant with your ||| | ] I

Alcohal: secial drinker, no history of alcohol dependence. You told me that your family have alcohol problems including your

N o is an alcoholic.
Forensic history:

You told me that you were arrested and charged with GBH around July last year. This is still under investigation by the IR
You told me that you were convicted of ABH around 10 vears ago.

Physical Health Summary.

Sumnarise ony pertinent physical health needs and past physical health history that may be relevant
Please recard any physical health issues refevant to this assessment or fo your particulor service area’s gssessiment.

if ol Fhysical Heaith Assessment is required, then please use the Physical Health Assessment accessed from the Physical
Heglth Monitoring Folder in core clinical documents or by the link at the bottom of this form.

Medication:
Trazodone 400mg daily, helps you to get over to sleep.

You told me that you have been on numerous medications in the past including several antidepressants, quetiapine (last year from
your GP which was not beneficial} and you believe that you may have been prescribed lamotrigine for s couple of weeks.
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Physical health:
You told me that you experience some discomfort in your hips but that you have never had this checked out as you do not like 1o
qo to your GP surgery.

Formulation

Summarise the assessment and diagnosis, preferably using the 5Ps model or your service appropriate rmodet

Initial thoughts about the diagnosis.

Risks identified - Harm to others, suicidal thoughts, self-harming behaviours.
Vulnerability, [l has been in several domestic violent relationships.

Il Had a disruptive and unstable childhood. She grew up in children's homes and I Throughout her childhood and
adolescence [l was separated from her [Jij onc had little relationship with her [ she experienced changing placements
of care. Il experienced little consistency and predictability and poor attachments. Childhood trauma and abuse that likely has
contributed to development of emotional difficulties. Having difficulty in regulating her emations, with feelings of anger and
aggression and anxiety. Il can quickly becomes overwhelmed and used self-harm and substance misuse in the past to manage
these. I engagement with mental health services has been sporadic in the past.

She conghues to struggle within her relationships with her family and has been the victim of domestic abuse frem her IR
More recently she has been charged with GBH and is awaiting the outcome of this which continues under investigation by the
I This along with Il being poorly and needing to be put to sleep is impacting on her mood which is predominantly low
currently.

Il a5 feelings of guilt and shame which help to maintain her difficulties. She continues to use cannabis ant engages in avoidant
behaviours to mange she is feeling.

I N N < e main protective factor. She identifies that she wouldn't want to leave I without 2 I and tries
hard to be a good parental role model,

Il has some insight into her diagnosis and her difficulties

She values her home environment

Social network- friends who she sees regularly

Evidence of goals and future hopes.

Plan

Whaot is your recommendotion and what has been agreed with the Service user. This is to encourage co-production of plans.
Cutline any investigations, treatment or follow-up Ensure there {5 a sofety plan in place

Consider the crisis plan

Your assessment was discussed with the team and also within the personality disorder pathway.

It has been agreed that CTT will offer you appointments to meet with you to think about psychological intervention work which may
be suitable to meet your current needs. You will be sent an appointment in due course.

We would stiggest that vou continue to Il cusrent services who you are involved with,
Please find endosed care plan for you to utilise whilst you are awaiting intervention.

Validate
Validated

Updated by
Boggart, Carclyn
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Updated on
31 March 2023 10:04 AM

Clinical letter
09-Feb-2023 Ms Jackie Sisson (JZS)
Additional:Clinical letter

West Community Treatment Team
Filename: Kettering.pdf
Extension:.tif
Pages:
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Cumbria, Northumerland,

Tyne and Wear

Cur Ref: CD/SB HHS Foundation Trust
NHS: 704 418 6440 West Community Treatment
Team

9 February 2023 Valley View

West Cumbertand Hospital
Hensingham

Private & Confidential Whitehaven
Addressee Only CA28 8JG
Miss Alexis F. Prowse Valley View: 01646 853350
2 Newlands Avenue Park Lane: 01800 705262
Mirehouse

Whitehaven

Cumbria CA28 95H

Dear Miss Prowse,
We received a referral for you from your GP, Dr Fidalgo, dated 12" August 2022.

We would like to offer you an assessment appointment on:

Date: Thursday 16'" February 2023
Time: 11.30 a.m.
Venue: Park Lane Clinic, Park Lane, Workington, CA14 2RR

If you are unable to attend, ptease notify the office on the above number to rearrange
the appointment or we may be able to offer a telephone or video consultation
instead.

We are following our current COVID-19 guidelines and will update you if and when
this changes.

Please be aware that you or anyone arriving with you shouid attend our department
with an appropriate face covering unless exempt.

Disposable face masks and hand sanitiser will be available in our reception areas.
Please do not attend the appointment if:

* You are experiencing any of the main symploms of COVID-19; elevated
temperature, new persistent cough, shortness of breath and/for loss of taste
and/or smell.

» You have received a positive test resuit for COVID19

* You have been instructed to seif-isolate

If you do need to cancel, please be aware there may be a delay before an alternative
can be offered.

Caring | Discovering  Growing | Together

Chair: Ken Jarrold CBE Chief Executive: |INGzNGINGNG
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if you do not attend without letting us know, we will attempt to contact you.

if you have any concemns regarding your mental health prior to the appointment,
please contact the duty worker on 01946 853350.

Please complete the attached client details form and bring to your appointment.

Yours sincerely,

Carolyn Doggart
Community Mental Health Nurse

Enc: Client Details Form
Ask 3 questlions
CMHART Information Leaflet

Cc: Dy Fidalgo, towther Medical Centre

Clinical letter

27-Nov-2022 Miss Annalise McCreedy (AMc)
Additional:Clinical letter

Trauma & Emergency - RVI (27-Nov-2022)
Filename: AMcUPD_97 tif

Extension:.tif
Pages:
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Document version 1 typed on 27/11/2022 13:29:37

Page 1 of 3

The Newcastle Upon Tyne Hospitals

NHS Foundation Trust

Royal Il Infirmary
Great North Trauma and Emergency Centre

318 A Queen I Road
Newcastle upon Tyne
Dr: IRONSIDE, FC NE14LP
LOWTHER MEDICAL CENTRE 1
CASTLE MEADOWS WHITEHAVEN Direct Line: 0191 2336161
CUMBRIA
CA28 7RG

Date: 27 November
GP Code: NoCode found

oy o " =

G734RJIEL8IV
A318 ¢1.318/370 b1

Dear Colleague

Your below named patient attended the Great North Trauma and Emergency Centre
on:
27th November 2022 at 11:11

Name: PROWSE, ALEXIS

D.O.B: 05/Feb/94

Age: 28 Years

Gender: Female

Address: 2 Newlands Avenue WHITEHAVEN CA28 9SH

—
MRN Number: 91806614
NHS Number: 704-418-6440

Home Telephone: (759) 876-5825
Mobile Telephone:

Diagnosis: Dog bite

Actions for GP / Receiving Team:
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Previous ED Attendances In The Last 24 Months: 0

ED Clinical Documentation:
PC- dog bite ( nip ) from own dog ( small staff terrier ) 11:00 p.m. last night / while staying

at her IIIEEEE house in Newcastle... Wounds cleanse with salt water last night ...
nb-possibly going back home to whitehavn today or tomorrow

pmh-anxiety
dh-trazodone
NKDA

Tetanus booster-over 10 years

Ole- systemically well/apyrexial/no nausea or vomiting or rigors
Several superficial laceration/scratch Il noted at left side facial cheek / zygoma ....

Slightly rugged laceration noted along mid line anterior aspect upper lip

laceration corner right side mouth.....
Diffuse swelling ++over left side face....

No trismus
No actively bleed
Teeth-NAD

Has not had any food or drink today

imp-dog bite

Referred to max fax on-call at11:22'a.m....

See notes

Tetanus booster BN W3A1-1V EXP 10- 2024

Further Examinations:

Specialty Notes:
Allergies:

Medications

..... Small

Page 2 of 3

§ Medication Dose |Route Performed By Administered

s Revaxis (Diphtheria + Poliomyelitis + 0.5m |intramuscula |Soundur, 27-NOV-2022

- Tetanus) vaccine L r Dharmadeo 11:28:00 N
S
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Nocument version 1 typed on 27/11/2022 13:29:37

Outcome:Treatment complete
Discharge Destination:Usual Place of Residence
Source Of Referral: Self Referral

Information Given To Patient:

Emergency Department Clinician(s):

Provider Role Assigned
I L 27/Nov/2022
A&E Clinician 11:17-57
Soundur, . 27/Nov/2022
Dharmadeo A&E Clinician 11:22:21

Yours faithfully,

Great North Trauma & Emergency Centre
Royal INEEEM Infirmary, Newcastle upon Tyne

Page 3 of 3

Unassigned
27/Nov/2022
11:18:12

The information in this letter is highly confidential and intended for the addressee

only.

“f-the patientisnot registered at'your practice please returnto: -

Data Quality,
Information Services,
2nd Floor,

Regent Point,

Regent Farm Road,
Gosforth,

Newcastie upon Tyne,
NE3 3HD

or email: tnu-tr.nuthgpquery@nhs.net
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Clinical letter
06-Oct-2022 Ms Jackie Sisson (JZS)
Additional:Clinical letter

Allerdale Community Mental Health Assesment
Filename: Kettering.pdf
Extension:.tif
Pages:

Cumbria, Northumerland,

Our Ref: SB Tyne and Wear
NHS: 704 418 6440 BHS Foundation Trist
6" Qctober 2022 Allerdale Community Mental Health
Assesament and Recovery Team
Unit 13
Private & Confidential Liltyhall Business.Centre
Dr Fidalgo Jubliee Road
Lowther Medical Centre Workington
1 Castle Meadows CA14 4HA
Whitehaven 01900 705262
CA28 7RG
Dear Dr Fidalgo,

Re: Alexis Prowse
NHS Number: 704 418 6440 (DOB: 05/02/1994)

Thank you for referring the above client to the Community Mental Health Assessment
and Recovery Team (CMHART). On behalf of Screening and Triage we are writing to
inform you that this referral has been accepted and the client will be offered an
assessment in due course.

In the interim should you or the client have any concerns please contact the CMHART
Duty Worker on 01900 705262.

In addition, please find the below contact details for The Haven:

Website: www.richmondfellowship.org.uk/cumbria/cumbria-crisis-service

Telephone: 01946 691234 or 03300 083 911

*Mentat Health Crisis suppert in a community setting with support to prevent future
crises.

Yours sincerely

Screening and Triage Team
Community Mental Health Assessment and Recovery Team

Cc:  Private & Confidential
Miss Alexis Il Prowse
2 Newlands Avenue
Mirehotse
Whitehaven
Cumbria A28 95H

' Caring | Discovering | Growing | Together

Chair: Ken Jarrold CBE Chief Executive: I NN
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Clinical letter
27-Sept-2022 Mr Kieran Smith (Kieran.Smith)
Additional:Clinical letter
Copeland Community Mental Health Assessment and Recovery Team
Filename: Kettering.pdf
Extension: tif
Pages:
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ﬁ;smkﬁa,_!‘éwﬁzum and,

o Tyne and Wear

HEE Fpndonen Tt

Copeland Community Mental Health
Assessment and Recovery Team

Valley View

Qur Ref: DT West Cumbertand Hospital
Whitehaven

NHS: 704 418 6440 Cumbria
CA28 8JG

27" September 2022 Tei: 41946 853350

Private & Confidential
Addressee Only
Alexis Prowse

2 Newlands Avenue
Mirehocuse

Whitehaven

CA28 95H

Dear Alexis,

We have received a referral for you and have been trying to contact you to carry cut a
telephone triage to gather further information but have been unable to speak to you.
Therefore, we will ring you on Monday 3™ October 2022 between 11.60 — 2.30pm.

Please note the call may be made from local area code 01800 or 01228 or a withheid
number.

Yours sincerely,

Assessment and Screening Team
Copeland Community Mental Health Assessment and Recovery Team

¢.c. Lowther Medical Centre

Caring | Discovering | Growing | Together

Chair: Ken Jarrold CBE Chief Executive: INENGEzEGGINGEG

Referral to community mental health team

12-Aug-2022 Dr Iranlowo Moyoloye (MI1)

Additional:Referral to community mental health team
CMHT referral proforma
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Filename: Referral to community mental health team PROWSE, Alexis (Miss) 1837 12-Aug-2022.rtf
Extension:.tif
Pages:

NS CONFIDENTIAL
OFFICIAL ~ SENSITIVE: PERSGNAL Currihria ?ﬁf‘f_{gﬁgﬁ@ﬁ

COMMUNITY MENTAL HEALTH SERVICE (CMHART) REFERRAL FORM

INADEQUATELY COMPLETED FORMS AND UNJUSTIFIABLE REQUESTS WHL BE RETURNED TO THE REFERRER
w CMHART Referral i Early Intervention Service {Amaze) Referral

- if you are unsure whether to make this referral, please contact your local CMHART {details at the end of the
form)
- if this referral requires immediate attention {within 48 hours), contact the ALIS {formerly Crisis) on 3300 123
9015
- This form can be used for referrals to the Early intervention Service {Amaze] — tick the above box to indicate this.
EtS {Amaze) referrals are also accepted through alternative means — click here for further details
PATIENT DETAILS:.. - L D Referrai Date: 12-Aug-2022
o S S el ; s Pl L T R R
Prowse 05-Feb-1994 Lowther Medicat Centre
FIRST NAME: GENDER: 1 Castle Meadows
Alexis Female Whitehaven
PREFERS TO BE CALLED: NHS NUMBER: Cumbria
. 704 418 6440 CA28 7RG
MAR?TAL STATLFS: ETHNICGTY: Tel: 01046592241
S;r?gie i Dwor-ced y~  Separatedy— Fax: 01946592611
Widowed P Married . Partnered ;.

£iECTED REPRESENTATIVE / PERSON TO CONTACT: Practice code: A82041
Registered GP: FIDALGQ, Jose {Dr)

CONTACT DETAILS {tick preferred contact method}:

W Address: 2 Newlands Avenue, Mirehouse, Whitehaven, Cumbria,
CA28 95H

- Home phone: EMPLOYMENT STATUS: ¢~ Full time ¢~ Part time
# Mobile phone: 07873638335

P Work ghone:

g Email: alexisprowse@yahoo.co.uk

please specify:
g Registered sick £ Homemaker - Student £
Retired g Other:

CONSENT:

W the patient has given verbat consent for the information within this referral to be sent to the receiving care team
I the patient has given verbal consent for the receiving care team to access the summary / full GP record {where
availabie} for the duration of the pericd of care, where there is a legitimate reason to do so

i the referral has been made through a ‘best interest dedision’ {provide details below)

INFORMATION NEEDS (provide further details below, where applicable}:

Required: Attending:
§- Longer appointment g~ Easy read documents / information feafiets e

- Language translation service e Braifle documents / leaflets 7 Note-taker
¢~ Hearing ioop Taciity area r~ Large print documents

¢y~ British sign language interpreter ;m Note-taker

ADDITIONAL INFO f NEEDS {e.g. communication issues, mobility, etc):

This lady was diagnose with EUPD years ago. She alsoc has some childhood trauma. She was discharged from your care
iast year due 1o fack of engagement. In the recent time, she has been very emotionally dysregulated; suffering lot of
insomunia, poor appetite, restiessness, agitation, self harm, crying, bad dreams and fiashback. She was accompanied
today with Liason and Diversion Officer who has been providing support.

Il scems to be now motivated to address her mental health and past childhood trauma and said she ready to engage
with service. She felt she is not good with computer and as such there was no success with her previcus CBT. Sheis
hoping for different Psychotherapy and | believe she will engage and discuss about her childhood adverse experience this
time around.

bherisemdrazodone at the moment which of course is not working; and havd introfneddnay Shenwie Derseticaafadtone (Dec 16

%Wﬁﬁﬁn any medications. Sender — GP Practice [Printed 12/08/23]

Page1of3 e Recewer— Cumbria Mental Health Service
possible please:
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NKS CONFIDENTIAL
OFFLCIAL ~ SENSITIVE: PERSGNAL

‘REASON FORREFERRAL. ~ = = =
Please consider the fon’l’dwiﬁg;’
e What are the probiems that concern this person most recently ?
o When did the problem{s} stort?
» Whot are the signs or symptoms that you have identified ?
o How has the person been affected by the problem{s}?
o What treatment / therapy has worked well in the past, if at ali?

Besides those mentioned, do you have any other concerns?
Thanks

What intervention are you [ the patient seeking?
i Assessment and diagnosis

w# Medication review

7 Psychological therapy

. Social care support

7~ Early intervention in psychosis

7~ Review of recent changed presentation

'PAST MENTAL HEALTH HISTOR
j# Previous secondary mentat health treatment with CPFT
5# Previous treatment with First Step
¢ Previous treatment not with CPFT {attach reports where possibie)
7~ No previous mental health treatment known
Riskissues. = -
i Suicide
" Setf-harm
- Seff-neglect
¢~ Posing risk to others
g~ Risk from others
- Chitd protection

¢~ Substance misuse
. Known to Unity

If any of the above tick boxes have been selected; please provide further details:
Il scif-harm almost on a daily bases by cutting her legs

MEDICAL HISTORY:

Please be aware that the following conditions have been found to have a significant impact on a patient's mental health:

Tinnitus Heart Bisease High Blocd Pressure

. . .
e« Diabetes e« Kidney Disease « Chronic Pain
o Multiple Sclerosis e Lung Disease e Obesity
e Asthma e Arthritis e HIV/ HepatitisC
o« Emphysema « I e« Cancer
Problems:
- no problems recorded

Allergies:

29-Aug-2012 intolerance : Naproxen 500mg tablets

29-Aug-2012 H/O: drug aflergy Drug code for allergy: Naproxen
500mg tablets Reaction type:
intolerance Severity of allergy:

Afexis Prowse Community Mentai Health Service Referral v1.0 {Dec 16}
05-Feb- 1994 Sender — GP Practice [Printed 12/08/23]
Page20f 3 Recewer — Cumbria Mentat Health Service

Map of Medicine Raferraf Form — Cumbria
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NES CONFIDENTIAL
OFFLCIAL ~ SENSITIVE: PERSGNAL

Mcoderate Certainty of allergy:
Certain I code for reaction:
1984.00 {Upset stomach)

Medication:

One To Be Taken At 28 tablet

Night

Trazodone 150mg tablets 29-jun-2022

OTHER RELEVANT INFORMATION:

SENDREQUESTTO:. .. o o o i o o o Tal Number.
g@"cg};is’;e' R Cfv]HT dmm@cumbnanhsuk T 01223593359 S
- [ ] Penrith-CMHT @cumbria.nhs.uk 01768 245503
W Allerdale Parklaneadmin@cumbria.nhs.uk 01900 705262
- Copeland Adults-Whitehaven@cumbria.nhs.uk 01946 853350
™ South takes southlakescmhat @cumbria.nhs.uk 01529 7150564
~ Furness EurnessCMHTReferrals@ cumbria.nhs, uk 01229 507777
Alexis Prowse Cornmunity Mentai Health Service Referralvi.0 {Dec 18}
05-Feb- 1954 Sender — GP Practice [Printed 12/08/23]
Page30f 3 Recewer— Cumbria Mental Health Service

Map of Medicine Raferral Form — Cumbria

Clinical letter
05-Aug-2022 Ms Helen McLean (HML)
Additional:Clinical letter

Liaison and Diversion Service
Filename: AP GP letter 05.08.22 Workington- Heather.docm
Extension:.tif
Pages:
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NHS

Lancashire &

South Cumbria
NHS Foundation Trust

Lancashire & South Cumbria NHS Foundation Trust
Liaison and Diversion Service

Workington Custody
West Cumbria Area HQ
Bl Brow
Workington
Cumbria
CA14 4AP
Tel: 07970 679027
]
PRIVATE & CONFIDENTIAL
Lowther Medical Centre
1 Castle Meadows
Whitehaven
CA28 7RG
5% August 2022

Dear Doctor,
Re; Alexis Prowse DOB 05/02/1994 NHS No 704 418 6440

This letter is in line with information sharing and is strictly private and confidential, the
above named person has recently had contact with the Liaison and Diversion Service on
the 29" July and with their consent | wish to bring the below information to your
attention.

Has consent been given to share information? Yes - verbal or written consent has been
given to share this information

The Liaison & Diversion practitioner is writing to inform you that:

There is an onward referral into health or social care services or medication review
required

Brief Explanation: Alexis was dressed in her own clothing during the conversation, she
was orientated to date, time and place and maintained good eye contact during the
conversation. Alexis was tearful at times during the assessment, particularly when
tatking about her Il childhood or mental health. Alexis said thatghe-h ==

) @WeArel SCFT ( @WeAreLSCFT @WeAreLSCFT

1: 01772 695300 e: lct.engquiries@lancashirecare.nhs.uk  w: www.lscft.nhs.uk
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NHS

Lancashire &

South Cumbria
NHS Foundation Trust

diagnosis of borderline personality disorder and that she was diagnosed with this
many years ago and that she feels that she needs some therapy in relation to
childhood trauma that she has experienced but nowhere offers it and she cant
afford to pay for this. Alexis said that she is currently prescribed Quetiapine and
Trazadone but she doesn't feel that they are beneficial to her as she continues to
suffer from insomnia and self-harms on an almost daily basis. Alexis said that she
was in the care system for most of her childhood life and she experienced a Iot of
ACE's (Adverse Childhood Experience's) in her early life which really affect her
currently. Alexis said that she self-harms by cutting her legs and does this on an
almost daily basis as she would like to be able to feel something. Alexissaid that
she always does this once her |JJJJJilil is in bed and that she doesn't have the
intent of killing herself it is more of a release and something that she has done for
some time now. When asked about suicidal thoughts, Alexis said that she has to
be alive for her |l sake and that her |l is her protective factor,
preventing her from feeling like this. Alexis said that she has been open to the
CMHART (Community Mental Health And Recovery Team) and they told her that
they had no funding for the therapy that she requires. Alexis reports that she has
tried to access support from First Steps who found her too complex and that she is
currently open to the Together We Talk service and is allocated to a lady called
I vhom she sees regularly. Alexis said that she would love to have a normal
life, to work, drive a car and things such as'that but her mental heaith holds her
back from doing these things. Alexis said that her life currently is caring for her
who is her main focus. Alexis said that she is motivated to address her
mental health and the traurna that she has suffered in her past but she is unable
find the right support to enable her to do this. Alexis said that she does have
contact with || Il who is the mental health nurse contact via her GP

surgery.

Should you require any further information please do not hesitate to contact the
Liaison and Diversion Service

Yours Sincerely

I Eiack

Liaison & Diversion Team Practitioner

What is Liaison & Diversion?
A service for those identified with vulnerabilities and unmel needs, intended fo
improve the health and justice outcomes for those who come info contact with the
Criminal Justice Service

Who are we?

The service is commissioned by NHS England. Our Practifioners
backgrounds and experiences in order fo support those with a

) @WeArel SCFT ) @WeArel SCFT

t: 01772 695300 e: Ict.enquiries@lancashirecare.nhs.uk  w: www.lscft.nhs.uk
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NHS

Lancashire &

South Cumbria
NHS Foundation Trust

What do we do?

« we [N I Custody Suites and Courts throughout Lancashire & Cumbria and
offer triage assessments

» identify unmef need and vulnerabilifies and offer onward referral and signposting as
appropriale

+ we offer some brief communily based intervention to maximise service user access
and engagement with services

t: 01772 695300 e Ict.enguiries@lancashirecare.nhs.uk  w: www.lscft.nhs.uk

Clinical document
12-July-2022 Mr Kieran Smith (Kieran.Smith)
Additional:Clinical document

NHS 111 Report
Filename: NHS 111 Report2022-07-12.cdax
Extension:.tif
Pages:
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Patient demographics

FPatient name Date of birth Gender NHS number
PROWSE, Alexis HIll {Miss} 05-Feb-1994 Female Verified - 704 418 6440
Home Address Visit Address Home Phone 328221
2 2 Emergency Phone 07873638335
Newlands Avenue Newlands Avenue
Whitehaven Whitehaven
CA28 9SH CA28 9SH
X297852Y515980
GFP Practice
Lowther Medical Centre
Address Phone 01946692241

Lowther Maedical Centre
1 Castle Meadows
Whitehaven

CA28 7RG

GP Practice Code
AB2041

Document Created 12-Jul-2022, 11:54

Document COwner NWAS 111

Authored by I - Cali Handler, NWAS 111 on 12-3ul-2022, 11:49
Consent Status Consent given for electronic record sharing

NHS 111 Report

Encounter Type NHS111 Encounter

Encounter Time 12-Jul-2022, 11:49 to 12-Jul-2022, 11:54
Encounter Identifier DA254776~1F45-4592-B5D5~-8B7535FC046D
Case Reference 3458374

Case ID 3458374

Encounter Disposition Repeat Prescription Reguired Within 12 Hours
Care Setting Location

Visit Address

2

Newlands Avenue
Whitehaven

CA28 95H
X297852Y515980

Care Setting Address

Care Setting Type

Other participant{s} in this document
Referred To
Referred ToQrganization Pharm+: Mirehouse Pharmacy - Whitehaven

Visit Address  Work Phone 0194666552
CA28B BER

Patient’s Reported Condition

Repeat Prescription

Case Summary

Pathways Disposition: Dx86
Repeat Prescription Required Within 12 Hours
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Consultation Summary:

Prescription reqguest

Not enough medication until surgery opens
No medication available

Next dose due within next 12 houwrs

Pathways Assessment:

Reason for cal menu - continued to next list.

A prescription request was the main reason for the contact.

The main reason for the contact was not a new or worsening iliness.

The individua! did not have engugh medication to fast until the surgery next opened.

The medication was suitable for repeat prescribing without further consultation.
The individuat had no medication available.

The next dose was due within 12 hours.

User comment - ‘Pharm+: Mirehouse Phamacy - Whitehaven'

Advice Given:
No Closing Advice available.

Document iD DED3C097-4718-4876-BC1C-AASFABF719E9S Version 1
Primmary Recipient Pharm+: Mirehouse Pharmacy - Whitehaven Phone 0194666552
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19-Nov-2021 Ms Jackie Sisson (JZS)
Additional:Clinical letter

Discharged-Allerdale community mental health assessment and recovery team
Filename: S45C-921112415215.pdf

Extension:.tif
Pages:

Curnbria, Northumberland,
REF: HJ/GH | Tyne and Wear

. NHS Foundation Trust
NHS No: 704 418 6440

19" November 2021 I Allerdate Communiiy Mental Health
- Assessment and Recovery Team

) . . ' - Unit 13
Private & Confidential . : . : Lillyhall Business Park
I Jubilee Road
Lowther Medical Centre . : - Workington
1 Castle Meadows _ ' o CA14 4HA
Whitehaven - : 01900 705262
CAZ8 7RG '
Dear N

RE: Miss Alexis I Prowse ' /N :
2 Newlands Ave, Mirshouse, Whitehaven, CA28 88H
DOB: & Feb 1984 '

Thank you for your referral to the Community Mental Health Assessmeant énd' .
Recovery Teamn (CMHART).

Alexis was assessed in July 2021 by Il Vickers Assessment Practitioner and _
offered the MBTi group which she was due to start recently, unfortunately Alexis did
not wish to engage with this intérvention. This has been discussed further with in the -
MDT discussion and.itwas folt discharge would be most appropriate at this time

Alexis is now discharged from the CMHART

Yours sincefely,

Specialist Nurse - CHMHART

Ce.  Miss Alexis Prowse

pp. <)
{Wﬁk_‘»,w

Caring | Discovering | Growing & Tagétﬁef

Chair: Ken Jarrold CBE Chief Executive: Il Lawior OBE
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Clinical letter
09-Nov-2021 Ms Jackie Sisson (JZS)
Additional:Clinical letter

Allerdale Community Mental Health Assessment and recovery team
Filename: JZSSCN_28.if
Extension:.tif
Pages:

NHS

Cumbria, Northumberland,

REF:HJGH ' Tyne and Wear
' ) NHS Foundation Trust
NHS No: 704 418 6440 o

9th November 2021 , . Allerdale Community Mental Health
: ‘ ‘ Assessment and Recovery Team

. ; ‘ Unit13
Private & Confidential - - Lillyhall Business Park.
For Addressee Only . : ; Jubilee Road
Miss Alexis Prowse v » ‘ Workington
2 Newlands Avenue ' i CA14 4HA
Mirehouse . ' ' , 01900 705262
Whitehaven : : :
CA28 9SH
Dear Alexis

Thank you for talklng to me over the telephone on Monday 8t November 2021 to -
dlscuss the MBTi group that is now being run online. ~

You spoke about not wishing to engage with the online group and felt face to face
intervention would be more appropriate to meet your needs

I have liaised with Il Rawlinson and it has been agreed to discuss this further
with the Multi-Disciplinary Team in the weekly discussion meeting. Once this has
been completed you will be provided with an update ' :

Yours sincerely,

I
Specialist Nurse — Access

" Cc.  Lowther Medical Centre

f Caring | Discovering | Growing | Together

Chair: Ken Jarrold CBE Chlef Executlve - Lawlor OBE

Email encounter

19-Aug-2021 Ms Jackie Sisson (JZS)

Additional:Email encounter
TogetherWe
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20/¢8/2021 Emadl - AB2041, Gp- (NHE NORTH CUMBRIA CCG) - Outlock

Outcome of assessment AP

I seveilor I

Thu 18/08/2021 14:25

To: AB2041, Gp- {NHS NORTH CUMBRIA CCG) <gp-aB2041@nhs.net>
Ce: aishea.drysder@womenoutwest.co.uk <a%shea.drysder@womenoutwesz.co.ub

Client: AP
D.O.B.:5/2/94

Dear GP Surgery,

Following on from a referral to our service by Aishea Drysder from Women out west, | assessed AP
who described problems of being unable to cope, isalation and depression and anxiety.

PHQY is 27 and GAD7 was 21.

Risk to self: Actively self harming, has thoughts of self harm everyday. Main triggeris strong

emotion usually in the context of a relationship. As far as | can tell she is not caring for the wounds.

This is worse when her |l is 2~ay. such as when she goes to stay with relatives and during
the I holidays.

No thoughts if suicide, no plans, means or intent

No risk from others
No risk to others

Action plan: keeping safe and well plan, education about wound care,, to Il emotional
resilience

Please do not hesitate to contact us if you need any further information on 08081961773,
Thanks

I Shevelan

Talk Practitioner and Volunteer Counsellor

Together We CIC

0808 196 1773 | 07759843034 (Available 9am until 7pm Monday, Tuesday and Wednesday)

https:fieuticok.office.com/mallinbos/id/ AAQKADFIO ThiMmViL Tg4 ZGQINGMyNy thNz 1 LWY 3ZmJIN TBRZjgSNAAQACIan Bs SR % 2EdHhSVOzsal.. .

1i2
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20/08/2021 Email - AB2041, Gp- (NHE NORTH CUMBRIA CCG) - Cutlock

The information contained in this message is confidential and may also be privileged. It is intended only for
the addressee named above. If you have received this email in error, please notify the sender and destroy any
copies of it from your system. Together We CIC does not guarantee the security of this message and will not
be responsible for any damages arising from any alteration of this message by a third party or as a result of any
virus being passed on. Any views, advice or oginian In this email are solely those of the author and do not
necessarily represent those of Together We CIC.

Tegether We CIC is a Community Interest Company registered in England. Company Number 10984956.

Registered office address: Plot B, Reedlands Road, Workington, Cumbria, CA14 3YF. Tel: 0808 196 1773 | Email:
referral @togetherwe uk

This message originated from ocutside of NHSmail. Please do not dick links or open attachments unless you recegnise

the sender and know the content is safe.

https.foutieok.office.com/mailfinbon/id AACKADFIO ThiMmVLT g4 ZGQINGMy Ny thMNz 1 LWY 3ZmJIN TBRZjgENAAQADIao Bs R %2BdHNSVzsal.... 212

Clinical letter
13-July-2021 Mrs Debra Hardy (DHA)
Additional:Clinical letter
Letter from CMHART dated 13.7.21 BUT RECEIVED 18.4.23
Filename: Kettering.pdf
Extension:.tif
Pages:
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Cumbria, Northumerland,
Tyne and Wear

MHS Foundation Trust
Copeland CMHART

Ref: 8V Valley View
West Cumberiand Hospital
NHS: 704 418 6440 Whitehaven
Cumbria
4% August 2021 CA28 8JG
Tel: 01946 853350
I . .
Lowther Medical Centre Fax: 01346 583665
Whitehaven
Cumbria
CA28 TRG
Dear R

Re: Alexis Prowse

Mentai Health Assessment:

Date of Referral: 16 June 2021

Date(s) of Assessment: 13% July 2021

Lead Professional: Il Vickers - Assessment Coordinator
Contact number: 01946 853350

Referral source and reason, including.any advocacy needs and capacity
concerns in relation to the assessment:

Il was referred to the Community Mental Health Assessment and Recovery Team
(CMHART} by || I (Lowther Medicat Centre} who requested an assessment
to explore options for psychological treatment. Difficulties identified in the referral
included complex trauma and chronic emotional difficulties. A telephone triage was
initially completed with Il to gather further information before offering a face-to-face
assessment. The focus of our assessment was to review Il current mental health
and treatment needs and to consider her suitability for interventions within CMHART
treatment pathways. There were no concerns relating to advocacy or capacity
identified in the referral.

Service User Needs and Expectations / Presenting Problem

Il =tiended the appointment at Valley View, WCH alongside Aleisha from Women
Cut West. lll was welcoming of the assessment and she was able to articulate her
needs and expectations from the assessment appropriately. Il explained that she
is looking to get the right treatment for her mental health. Her main priority is to be
able to manage her mood fluctuations, anger and urges to harm herseif more
effectively. Il is welt known to the team, so a full assessment was not completed.
Instead, this appointment focussed more on her current mentat health and treatment
needs.

|

Caring | Discovering | Growing | Together

Chair: Ken Jarrold CBE Chief Executive: Il Lawior OBE
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Il describes extremes in her moods and often feels unable to contro! her
emotions. Il reports that she often feels on edge waiting for something bad to
happen and her mood can change quickly. Some days she feels fine and then a
minute later she can fee! extremely low. Intense feelings of anger seem to come over
her quickly and is the main emotion that she identifies with. She describes how rage
often takes over her body and her full body shakes. Il has reduced distress
tolerance and emotion regulation skills and she can respond to things in an impulsive
manner. She can often experience urges to self-harm at times of increased
emotional turmoll, particularly when she feels angry as she often directs this towards
herseilf. Il has self-harmed on and off since the age of 13. Il described feeling
addicted to seif-harm. She is currently cutting herself everyday (superficially)
however she doesn’t find that she gets any release from this. She feels this makes
her feel worse now and she finds it embarrassing when people see her scars. Self=
harm is often triggered by loneliness and anger. She finds its worse when her
I si=ys with her Il Other impuisive behaviours inciude using alcohol and
having sex with unfamiliar men.

Il described an increase in anxiety; she is finding it increasingly difficult to go.out on
her own at present. She tries to avoid enclosed spaces. Il described how generally
she doesn’t like people and finds that she is sensitive to what people may think about
her. Il perceives that pecpie often look at her funny and.judge her. She described
chronic jow self-esteem and feelings of being worthless, not good enough and
invisible.

We had a discussion around potential interventions and treatment options within
CMHART treatment pathways and explored [ motivation around this. We
discussed Mentalization Based Treatment as Il started this treatment pathway in
2018 but unfortunately disengaged. Il acknowiedged this and discussed how the
difficult relationship with her il 3t the time made it hard for her to engage with
services as he would often stop her from going to appointments. Il is open to
suggestions about different treatment pathways and expiained that she wouid consider
MBT again if this was identified'as appropriate for her. Il wouid like to learn how to
manage her emotions and urges to harm herseif better. She struggies to manage
relationships due to past traumatic experiences and would like to explore this further.
Il is aware that she would need to attend regular appointments and take an active
role in her treatment( She feels this is manageable at the cumrent time. Il informed
that she has been waiting for intervention with Safety Net for a while now for trauma
work but they're unable to offer face to face appointments at present.

I / Relatives / Views and information from Third Party Sources
Bl attended the assessment appointment alone. She didn't identify anyone that
she wants o be involved in her assessment or treatment at this point.

Medication

Il is currently prescribed Quetiapine 25mg BD. This information was taken from
the HIE. She has been taking this for around 4 weeks. Il feels the Quetiapine
heips a bit with sleep.

Physical/Mental Health (Problems/issues To Date)
Diagnosis of EUPD.
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Personal History and Social Circumstances including Mobility, Communication,
Self-Care, Cultural Needs and Spirituality

Hl is a 27-year-old lady who currently Il Ml a house in Whitehaven, Cumbria
with her 7-year-old | ] M She described that Il ‘keeps me going.’
Bl is separated from I however he maintains contact with I
every other weekend and during the Il holidays. Il is currently unemployed,
and she is not attending || <ducation at the present time. She is in
receipt of the appropriate benefits. Il is involved with Women Out West; she has
completed the 'beautiful me' course and is on the waiting list for their ‘beautifui
relationships’ course. Il is also working with Together We; she is looking to attend
their exercise classes and to engage in some other interventions with them. There
were no needs in relation to mobility, seif-care, communication, cuiture or spirituality
discussed during the assessment.

Diagnosis
Emotionally Unstable Personality Disorder.

Mental State (At interview)

Hl was welcoming of the assessment and she was able to engage appropriately
throughout. She spoke openly and honest and she was able to give a good account
of her history, current situation and difficuities. Il presented as kempt, she was
dressed in casual clean clothes, her hair and nails were tidy and there was no
evidence of poor self-care. Her mood was labile, and she was quite emotional
throughout the appeointment. Il eye contact was appropriate, and her speech
was normal in rate, tone and volume with no evidence of formal thought disorder.
There were no abnormal movements or mannerisms observed and she was not
responding to any external stimuli. There were no psychotic symptoms cbserved or
reported and she denied any hallucinations or delusions. Although cognitive
functioning wasn’t formally tested, Il was in touch with her surroundings and
orientated to time, place and person. No issues with concentration or memory were
identified. Il was considered to have fult capacity to understand, retain, weigh up
the pros and cons of her decisions and communicate them effectively. Therefore,
she was deemed to be responsiblefor her own actions.

FORMULATION/SUMMARY OF ASSESSMENT

Ml cxperienced a dot of trauma and challenges when she was growing up. She
struggles to trust people which has affected her relationships throughout her life and
continues to do so now. Il experiences intense emotions which often become
overwhelming for herto-manage and leads to destructive behaviour including self-
harm, alcohol use and risky sexual behaviours. Il has chronic feelings of emptiness
and worthlessness and an unstable self-image.

Risks:

Suicide:

Il identified that she has experienced fieeting suicidal ideation for many years.
These thoughts are not often persistent or intrusive, but she does often think that she
will be better off dead. Il has not made any recent attempts to end her life and she
denies any plan or intent to do so. Il identifies her | M =s = significant
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protective factor for not acting on these thoughts as she does not want to ieave her
without o I

Self-harm:

I cguiarly experiences urges to self-harm at times of increased emotional
turmoil, particularly when she feels angry as she often directs this towards herself.
Il has self-harmed on and off since the age of 13. Il described feeling addicted
to self-harm. She is currently cutting herself daily (superficially} however she doesn’t
find that she gets any release from this. She feels this makes her feel worse now and
she finds it embarrassing when peopie see her scars. Self-harm is often triggered by
loneliness and anger. She finds its worse when her |l stays with her I The
risk of seif-harm occurring is high, but the medical risks associated with this is low.

Harm to others:

Il denied any thoughts, plans or intent to cause harm to others/to damage property
during the assessment. She does identify problems with anger and rage’and reports
to have engaged in verbal aftercations with others previously. Based on the historical
risk assessments it appears that the risk towards others might increase in the context
of interpersonal conflict particuarty with romantic |l 2nd I e behaviour
is likely to be impulsive and driven by heightened emctional states.

Risk to dependents:
I I et 7-year-old [N No riskstowards Il were identified

during our assessment.

Seif-Neglect:

Hl appeared well kempt during the assessment; her clothes were clean and tidy, and
her hair was groomed. She presented as though she is looking after herseif
appropriately. No concerns were raised in this area by Il

Vuinerability:

No significant concerns were identified during the assessment regarding vuinerability
although it's recognised that Il has been in some vulnerable positions in the past
including an abusive and controlling relationship with Il |l Frevious abuse
as a child. Possible risk'of emotionally vulnerability in line with EUPD diagnosis and
reduced distress tolerance skills.

PLAN

1.) I've had the opportunity to discuss the assessment with Il Rawlinson
{Consuitant Psychological Specialist} to consider the outcome of the CMHART
assessment and to discuss I suitability for interventions within the
CMHART Personality Disorder Pathway. it was agreed that Il will be offered
the Mentalization Based Treatment Introductory Group (MBT-1) initially. She will
be added to the waiting list and notified when there is a date for this group to
begin.

2.}l has a copy of the short-term safety plan to use in the interim if further
support is needed This includes other local support services and services that
she can use if more wrgent mental health support is required.
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Yours sincerely

B \Vickers

Assessment Coordinator
Copeiland CMHART

Clinical letter
01-July-2021 Ms Jackie Sisson (JZS)
Additional:Clinical letter

Copeland CMHART
Filename: Kettering.pdf
Extension:.tif
Pages:
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Cumbria, Northumberland,
- Tyneand Waear
B Fetdatiun Trglt
Copeland CMHART
Valley View

West Cumberiand Hospital
Whitehaven

Cumbria

CA28 8JG

Tel: 01946 853350

Fax: 01946 523665

Cur ref: SV/IDP
NHS No: 7044186440

NHS Private and Confidential
Miss Alexis Il Prowse

2 Newlands Avenus
Mirehouse

Whitehaven

Cumbria

CA28 gSH

15t July 2021
Dear Miss Prowse
We have received a referral for you from Lowther Medical Centre on 22" June 2021.

We would like to offer you an assessment appointment on:

Date: Tuesday 13% July 2021
Time: 11.00 am
Venue: Valley View, West Cumberland Hospital, Hensingham

Whitehaven, Cumbria, CA28 8JG
With: Il Vickers, Acting Clinical Lead
if you are experiencing any of the following symptoms:

+ High Temperature and/or
+ Constant Cough

+ Loss of taste and/or smeil

Caring | Discovering  Growing | Together

Chair: Ken Jarroid CBE Chief Executive: [l Lawlor OBE
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Piease adhere to the Government’s recommendations and self-isolate for 14 days, if after 14
days your symptoms haven't improved or symptoms have worsened during the isolation period,
then you will need to contact the NHS 111 service.

PLEASE DO NOT ATTEND CLINIC IF YOU HAVE ANY OF THESE SYMPTOMS.

if you are unable to attend this appointment, please let us know as soon as possible.

if you do need fo cancel, please be aware there may be a delay before an alternative can be
offered.

If you do not attend without letting us know, we will attempt to contact you.

if you have any concerns regarding your mental health prior fo the appointment, please contact
the duty worker on 01946 853350.

Please complete the attached client details form and bring fo your appointment.

Yours sincerely

Dianne Pantling
Administration Officer
Copeland CMHART

Enc Client Details Form
Ask 3 questions
CMHART information Leaflet

Stay I Keep Apart

Cc  Dr Telford, GP - Lowther Medical Centre

Caring | Discovering | Growing | Together

Chair: Ken Jarroid CBE Chief Executive: Il Lawlor OBE

Administrative procedure
16-Jun-2021 Mr John Walker (TW)
Additional:Administrative procedure

Mental Health Nurse Template with Letterhead

Filename: Administrative procedure PROWSE, Alexis (Miss) 1223 16-Jun-2021.rtf
Extension:.tif

Pages:
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LOWTHER MEDICAL
CENTRE

1 CASTLE MEADOWS
WHITEHAVEN

CUMBRIA

CA28 7RG

Tel: (01946) 692241
Fax: (01946)592611

www.lowthermedical.co.uk

Regarding PROWSE, Alexis, I
NHS: 704 418 6440

Z Newlands Avenue

Mirehouse

Whitehaven

Cumbria

CA28 95H

16 June
2021

Dear Screening Team

Thank you for your prompt response in declining my referral of 2 June 2021, which we
received on 3 June 2021 {your ref 536325)

Obviously, we were disappointed that you felt unable to oFer Alexis psychological input.
Alexis herself was quite distraught at pergeived lack of support and was objectively very
distressed when | spoke to her'and wher Dr Il saw her face to face following the
news. Alexis has been in touch with'Women Out West and they were disappointed also
at your response. | would like to reguest you reconsider your decision, because [ do feel
that psychological input'may be helpful to this young woman with a history of complex
trauma and ongeing acute mental health distress.

In your reasons for declining the referral you note the established diagnosis of EUPD.
You say that Alexis has stated she would not engage in structured therapy. | am not sure
this is true any more.

In any case, the reasons of previous difficulty in engagement can be seen as a product of
her agitated mental and emotional state at that time. With skilful professional
intervention it should be possible to create sufficient rapport to deliver treatment.

| spoke to her WoW worker who explained that because of the input with relaxation and
confidence building techniques, Alexis is now able to engage with psychological therapy.
WoW have told me they are not qualified psychological therapists and feel they have
supplied the interventions they are able and qualified to supply.
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They also note a referral to Safetynet but that because Safetynet is remote and Alexis
suffers from dyslexia and difficulties engaging over the Internet or telephone, Safetynet
is not currently able to help her.

[ wonder whether Reasonable Adjustments could be put in place by your team to enable
you to support her to have therapy?

In summary, Alexis wishes to engage in psychological therapy and feels now able to do
this when she wasn't before. There is no one else locally able or qualified to deliver this
therapy but your own team. As such we would be most grateful if you could consider
accepting Alexis for psychological therapy.

Yours sincerely

I RN, ANP

Lowther Meadical
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Clinical letter
03-Jun-2021 Mr Kieran Smith (Kieran.Smith)
Additional:Clinical letter

Discharge- CMHART
Filename: Kettering.pdf
Extension: tif
Pages:

Cumbria, Northumberiand,
' Tyne and Wear
S Fouindation Trast

Copeland CMHART

: Valley View
Ref: NC/DP y
Our Ref: NG/ West Cumberland Hospital
Service User ID:536325 ngggagjg
NHS Number: 704418644

Hmber: 7044186440 Tel: 01946 853350
3 June 2021 Fax: 01946 523665
DR FIDALGO

LOWTHER MEDICAL CENTRE
1 CASTLE MEADOWS
WHITEHAVEN

CUMBRIA

CA28 TRG

Dear Dr Fidalgo

Re: Miss Alexis Il Prowse, 05/02/1994
2 Newlands Avenue, Mirehouse, Whitehaven, Cumbria, CA28 9SH

Thank you for your referral for the above patient. We screened the referral in our
meeting this morning and have agreed to decline the referrat. Our rationale for this
includes that patients presenting problems appear to be consistent with established
diagnosis of EUPD and patient has explicitly stated that she would not want to
engage in structured treatment within the personality disorder pathway.

Contact with Crisis Team in December 2020 states that patient was future planning
to engage with Trauma therapy, and this appears to be through Women Cut West. In
addition, patient may wish to refer to The Freedom Project to access support and
therapy, which would be appropriate to current needs.

We shall close the referral today.

Yours sincerely

Screening Team
Copeland Community Mental Health Team

Caring | Discovering | Growing | Together

Chair: Ken Jarrold CBE Chief Executive: [l tawior OBE

Referral to community mental health team
02-Jun-2021 Mr John Walker (TW)
Additional:Referral to community mental health team
AMental Health Community Team (CMHART) (NCCCG)

Page 129 of 429



iGPR Report
Filename: Referral to community mental health team PROWSE, Alexis (Miss) 1416 02-Jun-2021.rtf
Extension:.tif

Pages:
NHS CONFIDENTEAL .
QFFICIAL ~ SENSITIVE: PERSONAL §;§W B
Laprrhyln, Northaredwmelong,
Vigrme neved Waae
i ]

COMMUNITY MENTAL HEALTH SERVICE (CMHART) REFERRAL FORM {NCCCG)

INADEQUATELY COMPLETED FORMS AND UNJUSTIFIABLE REQUESTS WiLL BE RETURNED TO THE REFERRER

e CMHART Referral - Early Intervention Service {Amaze) Referral
- If you are unsure whether to make this referral, please contact your focal CMHART {details at the end of the form)
If this referral requires immediate attention {within 48 hours), contact the ALIS {formerty Crisis) on 0300 123 9015
This form can be used for referrals to the Early intervention Service {Amaze) — tick the above box to indicate this.
EIS {Amaze) referrals are also accepted through aternative means.

. PATIENT DETAILS - Referrai Date: | 02-Jun-2021
SURNAME: DOB: PRACTICE: - '
Prowse (5-Feh-1994 1 Castle Meadows
FIRST NAME: GENDER: Whitehaven
Alexis Female Cumbria
PREFERS TO BE CALLED: NHS NUMBER: CA28 7RG

704 418 6440 Tel: 01946692241
ETHNICITY: White British
MARITAL STATUS:
Single v Divorced gm Separated
Widowed . Married . Partnered P

ELECTED REPRESENTATIVE / PERSON TO CONTACT:
Practice code: AB2041
Usual GP: FIDALGO, Jose (Dr)

CONTACT DETAMLS {tick preferred contact method}:

i Address: 2 Newlands Avenue, Mirehouse, Whitehaven,
Cumbria, CAZ8 95H

¢~ Home phone: EMPLOYMENT STATUS: ;- Fuli time ¢ Part time
s Mobile phone: 07873638335
i~ Work pghone:

y— Emaik:

please specify:

Retired i Cther:

CONSENT:

wi the patient has given verbal consent for the infermation within this referral to be sent to the receiving care team
5 the patient has given verbai consentfor the receiving care team to access the summary / full GP record {where
avaitable) for the duration of the period of care, where there is a legitimate reasonto do so

7~ the referral has been made through a “best interest decision’ {provide details below)
INFORMATION NEEDS (provide further details below, where applicable}:

Reguired: Attending:
 Longer appointment r~ Easy Il documents / information leaflets |

¢y Language translation service ¢ Braille documents / leaflets ¢~ Note-taker
¢~ Hearing toop facility area ;- Large print documents

- British sign language interpreter r Note-taker

ADDITIONAL INFO / NEEDS {e.g. communication issues, mobiity, etc):

Afexis Prowse Community Mentai Health Service Referrat (NCCCGIvE 2
05-Feb-1994 Sender— GP Practice [Printed02/06/2 1)
Pagelof B Receiver — Cumbria Mental Health Service

Referral Form— Cumbria
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NHS CONFIDENTIAL
QFFICIAL ~ SENSITHVE: PERSONAL

CREASON FOR REFERRAL i e
} o Alexis is'sabported by Women Qut West. | had not spoken to her since December but she says she has rung the
surgery 400 times since Christmas and sent many emails and not been able to get an appointment. WoW feel she
needs help.
o Sheis requesting re-referral to CMHART for a review with both a psychiotrist and o psychologist.
o She has stopped her medication
e Shefeels she can't cope.

o She does not dispute her EUPD diagnosis, but feels she has semething far more wrong with her mentally. | was unable ic
elicit any symptoms that could not be explained by EUPD and she admitied that most of her symptoms foll within EUPD
but feels she needs further review.

I note previous history with CMMART and disengagement
We discussed previous therapies offered such as Decider Group and mentalization but she does not want those she
wants therapy to address her history of trauma.

o | told her Fwas not sure that CMHART would be able to offer anything in addition but at her insistence F aremaking s
referral

e | should nhote her genuine agitation, frustration and upset on the phone. She does appear to be struggling to cope with
her emotions. She denies any intent to kil herself due to her || R

o | did not hear anything that suggested another referral ko Safeguarding at this time.

What intervention are you { the patient seeking?

si Assessment and diagnosis

w Medication review

s Psychological therapy

g Social care support

¢~ Early intervention in psychosis

- Review of recent changed presentation

N.B. the following information is automuaticaffy merged from the patient record — GP to edit as appropriate
CONSWLTATIONS (last 3 recorded}

Ale
January
Alexis has stopped taking quetiapine. She felt no different.

Alexis would like a referral back to Community Mental Health Time
She is too compiex for First Step

Pressure of Sgpeech

She self harm conhstantly

Not suicidal

She feeis she has more than EUPD

She reports impulsive behaviour. Most of it is EUPD.

She has been to Decider Course x 2. Did not find it helpful.
She has had no help for chifdhood trauma she feels.

She would to see a psychiatrist for a medication review.

Became distressed

Her friend goes private and gets counselling. This is unfair as she can’t afford it

She cuts on a daily basis

Denies plans, greparations or intent toc commit suicide.

it's worse when her #ittle girl goes to her Il She has two dogs which help.
She would ke to tak about pain management. | will refer to GP for this

Pain is from trauma.

Alexis Prowse Community Mentai Health Service Referral (NCCCG)vE 2
05-Feh- 1994 Sender— GP Practice (Printed02/06/21)
Page 2 of 6 Receiver — Cumbria Mental Health Service

Referval Farm— Cumbric
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NHS CONFIDENTIAL
OFFICIAL ~ SENSITIVE: PERSONAL

plan: refer to CMHART

Emotionally unstable personality disorder (Review)

Comment

She feets asleep better with quetiapine. But she doesn't sta.:\;.;s:ieep.

She tries to Hsten to Mindfulness, it usually works, but otherwise she ruminates.

She feels restiess.

Her _ party all the time.

She feeis that the quetiapine has evened her moods out a little.

She generally dissociates, but is now more aware of when she's doing 1.

Guetiapine reauthorised for 2 months

Denies ptans, preparations or intent to commit suicide.

Protiem

Emotionally unstable personality disorder (Review)

B | omen Out West rang crists team. %i’aey told her tormg us

Was with CMHART, but discharged 2019.

Diagnosed with EUPD

Has had lots of medication: citalepram, mirtazapine, flucxetine, venlafaxine, sertraline:
also promethazine and propranotol. She said propranciol was effective

Having emotional surges. She's angry at everything.

waiting for a house

& year old looking after on her cwn.

CSC no longer invovied.

Doesn't like where she Gives. Ditficult [N e wents to move.

She is waiting for a move from Home Group. But it's going really slow. Little progress.

WoW won't do therapy until she moves house.

No cannabis curretnly

No alcohol for the tast few weeks.

History of self-harm by cutting and burning. Still seif-harming

Tries to controt it. Wil tattoo overthem.

Denies plans, preparations or intent to commit suicide.

Nothing to suggest patient lacks capacity to make decisions about treatment and
safety.

| will review in 2 weeks

Problem Emotionally unstable personality disorder (First)
History Victim of Abuse
In care growing up. Muitiple Tl :-d 2 care home.
Victim of domestic abuse * Victim of emotional abuse « Victim of sexual abuse
Medication Quetiapine 25mg tablets One To Be Taken Twice A Day 60 tablet

638335, been told from crisis team to book a tel call with gg for some advice,
spoke to crisis team today house not good for well being | not steeping very good
awake at 430 am - then has to to take || o MEEM , fec!ls things are getting too
much tives alone with S v-s old attends wow no [ for the last
4 weeks , no family support, has tried numercus medications but feels nothing works
feels at the end of her tether and needs some help . has spoken to first steps . used
cannabis in the past but not at present , drinks 4 cans per night to help with sleep .ho
thoughts of suicide, has been self harming but |l present so unable to talk
much and she doesn't want her to see her upset .

Alexis Prowse

Cormmunity MentalHealth Service Referral (NCCCG

vi.2

05-Feh- 15594

Sender— GP Practice (Printed02/06/21)

Page3of B

Receiver — Cumbria Mental Heaith Service

Referval Farm— Cumbric
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NH5S CONFIDENTIAL
QFFICIAL — SENSITIVE: PERSONAL

Assures me she will be safe overnight and a calt arranged with TW for tomorrow

This consultation was conducted during the COVID19 pandemic. Al discussions and
management were made with latest evidence and in best interests of protection of the
patient and staff in mind.

f‘-PAST MENTA!. HEAHH HISTQRY e e

W Prewous secondary mental heaith treatment w:th CN?W

¢y Previous treatment with First Step

- Previous treatment not with CNTW {attach reports where possible)
- No previcus mental health treatment known
RISK ISSUE
7 Suicide
v Self-harm

i Self-neglect

¢ Posing risk to others
- Risk from others

= Child protection

7~ Substance misuse
7 Known to Unity

It any of the above tick boxes have been selected, please provide further detaiis:
Frequent chronic seif harm by cutting not needing medical attention generally.

- MEDICAL HISTOR

Pease be aware that the followmg cond:t:ons have been found to have a sugmf:cant ;mpact ona patuent S mental
health:

e Tinnitus e« Heart Disease e« High Blood Pressure
« Diabetes e Kidney Disease e Chronic Pain

a Multipte Sclerosis s Lung Disease a Ohesity

e Asthma e Arthritis e HIWV /HepatitisC

e Emphysema - TN e Cancer

N.B. the following information is automaticalfy merged from the patient record — GP to edit as appropriate

PROBLEMS
Active
08-Dec-2020 | Emotionally unstable personality disorder
29-Mar-2017 Personality disorder NOS
02-1un-2016 Patient reviewed less emotionat, problems at home
with burst pipes, managing ADL, no
thoughts self harm, continue
medication review 1 week
Significant Past
28-1ul-2020 Fracture of radius Lett sided Undispiaced radius 20-Cct-2020
fracture
04-0ct-2018 Victim of domestic violence 28-Dec-2018
15-Jan-2018 Anxiety with depression 10-Apr-2018
Afexis Prowse Community Mentai Health Service Referral (NCCCGIvE2
05-Feb-1994 Sender— GP Practice (Printed02/06/21)
Paged of 6 Receiver — Cumbria Mental Heaith Service

Referval Farm— Cumbric
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NHS CONFIDENTIAL
OFFICIAL ~ SENSITHVE: PERSONAL

02-Aug-2016 Anxiety with depression - asking to increase medication, but | 16-Feb-2017
has had none for 1 week, discussed
how SSRI work and agree to wait
and see and review 6 weeks or
sooner if required

01-Jan-1996 Asthma PRIGRITY=1

Miror Past

26-May-2016 Low mood emotionsi+++, feels sad all the time,| 24-Jun-2016
I I - 2 year ofd
fittle girt, some times little things
make her anxious, some days feels
cannot go out of house, used drugs
and seif harmed in past, no family
here alf in Scotiand, feels cannot be
bothered a lot of the time butthen
gets anxious about not doing daily
chors. No suicidal thoughts, has
thought about self harm but not
done any thing, wants to feel
normat, has number for first'steps.

ALLERGIES

20-Auig-2012 Intolerance : Naproxen 500mg tablets

29-Aug-2012 H/C: drug allergy Drug code for allergy: Naproxen
500mg tablets Reaction type:
Intoterance Severity of altergy:
Moderate Certainty of allergy:
Certain I code for reaction:
1984.00 {Upset stomach)

MEDICATION
Acute

Repeat

ﬁuetiapine 25ma tablets Cne To Be Taken Twice |60 tablet 15-jan-2021

Alexis Prowse Community MentaiHealth Service Referral (NCCCG) v,
05-Fei-1994 Sender— GP Practice (Printed02/06/21
Page S of 6 Receiver — Cumbria Mental Heaith Service

Referval Form— Cumbric
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NH5 CONFIDENTIAL
OFFICIAE ~ SENSITIVE: PERSONAL

REFERRERNAM T

" SEND REQUESTT e o Tel Numb
;l”.f_ “Carlisle | cMB-Carlisle CMHART Admin @cntw.nhs.uk 01228 603850
. ] CMB-Penrith-CMHT@cntw.nhs.uk 01768 245503
. Allerdale CMB-Parklaneadmin@cntw.nhs.uk 01900 705262
vl Copeland CMB-Adults-Whitehaven@cntw.nhs.uk 01946 853350

Mote to provider: this referral form has been standardised locally in line with the required NHS minimum requirements and guidance from
Information Governance. Please email primis@ncic.nhs.uk with any proposed amendments to the form.

Alexis Prowse

Community Mentai Health Service Referral (NCCCGIvE2

05-Feb-1094

Sender— GP Practice [Printed02/06/21)

PageBof B

Receiver — Cumbria Mental Health Service

Referval Form— Cumbria
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A&E report

16-Apr-2021 Ms Helen McLean (HML)
Additional:A&E report

A&E Report
Filename: HMLSCN_74.tif
Extension: tif
Pages:

ED Attendance Summary : . : m
EMERGENCY DEPARTMENT = . . N
WEST CUMBERLAND HOSPITAL - . - North Cumbria
O ITEHAVEN - o : Integrated Care
Tel 01946 693181 . - . NHS Foundatlﬂn Trust
‘GP Details ' .Patlent Details
Name: Dr JLF FIDALGO Name: Alexis Prowse
Address: L%%?ER MEDICAL CENTRE o DoB: . 05 Feb 1994
7 LE MEADOWS - : : 2 NEWLANDS AVENUE
WHITEHAVEN - Add'eés’ MIREHOUSE
CUMBRIA WHITEHAVEN
’ CA26 7RG : - CUMBRIA
Hospital No: Wwor0663 . CA28 9SH
NHS No: 7044186440 -, ' Home Tel: 07873368335
ED Episode Na: WED-21-009111-7 ’ Mobile :
Date & Time of Presentation: 16 Apr 2021 11:00 Previous Attendances: .6
Presentation Type: Unplanned 1st visit for & new c/:mcal condition/deterioration of condition
Patient Group: Accident at Home -
Presenting Complaint: = Time Seen by Clinician: 77:47
Limb Lower, right leg inf
Incident Type: _ Home
ED Clinician: . I Farrow
‘ Triageé:
Presenting Complaint: Parn in hip / leg / knee / ankle / foot, Recent problem .
Treatment:
Comments: domg handstand yesterday unsure if dislocated left knee/pafella hut thinks went back in since, mcreased pam and unable fo
fuily w/bh
First Nursing Obs: o .
Pulse: S ) BP:
Temperature: ) : Resps(per min):
Oxygen Saturation%: . . ", GCS Total;
Comments: - . :

lnvestigations:

Diagnosis: '
1. Sprain / igament injury : knee Jom! Site: 0 -Side 0

Treatment:

1. Observation / cardiac monitor, pulse dximetry / head injury / trends
2. Provision of walking aid (e.g. crutches)

‘Nursing Comments:

* Doctors Comments:

Discharge Details:
Discharged - no follow up, Home

Discharge Date & Time:
16 Apr2021 16:02

Contact the Emergency Department if you have any further gueries aﬁout his aﬁendance.

Clinical letter
08-Dec-2020 Mr Kieran Smith (Kieran.Smith)
Additional:Clinical letter
CRHT - WCH
Filename: Kettering.pdf
Extension:.tif
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Pages:

Cumbria, Northumberland,

Qur Ref: SVHT Tyne and Wear
HHA Foundation Trust

8 December 2020 West Crisis Resolufion & Home
Troatment Team
Newlands Unit

Private & Confidential West Cumberland Hospital

Whitehaven CA28 8JG
Lowther Medical Centre Tek 01946 68504
1 Castie Meadows Fax: 01046 523522
Whitehaven CA28 7RG Referrat Line no: 0300 123 9015

Dear Doctor

Regarding: Alexis Prowse
DOB: 5 February 1994
NHS No: 704 418 6440

Telephone Triage Assessment: 7 December 2020

Presenting Problems, current presentation and Mental State
Alexis was referred to the crisis team following a telephone appointment with Women
Qut West.

Alexis reports that she has a diagnosis of Emotionally Unstable Personality Disorder,
depression and anxiety, she has been on numerous antidepressant medications in
the past which have been ineffective in managing her depression. More recently
Alexis has been experiencing poor sieep pattern which in turn has impacted upon
her mood. Alexis wondered if there was anything that could be prescribed
specifically for EUPD.

Alexis feels unsupported-at this time, she has been engaging with WOW however
due to the member of staff geing off on sick no one has bothered to phone her.

Alexis reports that she has completed the personality disorder pathway and has
been referred to ASIS for trauma therapy regarding her past, this has not yet
commenced as Alexis has been advised to move home as she is not currently in a
stable environment to engage in the therapy.

Alexis was pleasant and polite throughout the call, speech was normal in all aspects,
conversation was spontaneous and content was appropriate to topic. Alexis reporis
problems with her mood for many years, this has recently lowered due to sleep
deprivation, Alexis fives Il Il tc people who party 4-5 times per week which in
turn upsets her sleep pattern, Alexis has complained to housing however nothing
has been done about it. Alexis reported no concerns regarding her appetite or
concentration, motivation has been reduced due to being over tired and not being
able to sleep.

Caring | Discovering | Growing | Together

Chair: Ken Jarrold CBE Chief Executive: [l Lawior OBE
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BMarmee Adexis Prowse
MY Mo TO4 418 G448

At time of triage Alexis denied any suicidal thoughts, plans or intent citing her
I olc os o I to her I 2s 2 strong protective factor. There was
no evidence of any thought disorder or perceptual disturbances.

Although a formal assessment of capacity was not completed, informally capacity
was assumed. Orientated to place and person showed evidence of both iong and
short-term memory. Alexis was able to weigh up information, retain informalion and
interpret the information discussed showing clear understanding and ability to make
choices: this would suggest the ability to make capacious decisions at this time.
Alexis was not disorientated to time, place and person and appeared insightfui,
rational and logical.

Other services involved
Alexis eurrently engages with Women Out West, she is also waiting to commence
trauma therapy with ASIS.

Past mental health history
Alexis has completed the personality disorder pathway with CMHART, she has been
referred to trauma therapy and is waiting to commence this

Risks

Alexis is currently experiencing iow mood with poor sleep pattern, she expressed no
thoughts of harm to herself or others. Alexis denied any.suicidal thoughts, pians or
intent at time of triage citing her |l s @ strong protective factor, Alexis gave
good evidence of future planning in that she is keen to move home in order for her to
commence her trauma therapy.

Alexi reported no risk of absconsion, seilf neglect orexploitation.

Safeguarding issues
None

Expectations of the Referrer and Service User

Alexis wanted to discuss her medigation in the hope that she would be prescribed
something to aid sleep.ortoreduce her symptoms of personality disorder, she
specifically asked formedication to help her diagnosis.

Relapse plan, wellness plan or advance statement
Alexis is well aware of how to access services if required.

Agreed Plan

» No cumrent role for CRHT/HTT- Care to be handed back to GP.

*  Alexis has been advised to contact her GP regarding sleep medication.

s Alexis did not present in an acute crisis, she appeared to have fuli capacity and
insight. There was no evidence of acute distress and furthermore she denies
having any suicidal thoughts, plans or intent at this time.

Rationale for Clinical decision making

s There was no detection of acute crisis during assessment.
« Insightful that support can be gained from services such as WOW and her GP.

Page 2 of 3
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BMarmee Adexis Prowse
MY Mo TO4 418 G448

« Although a formal assessment of capacity was not completed, informally capacity
was assumed. Orientated to place and person showed evidence of both long and
short-term memory, there was no detection of any intellectual or cognitive
disturbance.

+ Abile to weigh up information, retain information and interpret the information.
This would suggest ability to make capacious decisions at this time.

+ There is no identified further role for face-to-face assessment based on Insight
and capacity and evidenced at time of call. No identified grounds for a mentaj
health act assessment.

+ There has been no further role for the crisis assessment team based on the
findings of the teiephene triage. Agreement made to make self referral in the
future should mental health deteriorate to a point where risks to self increase.

Yours sincerely,

Mental Health Practitioner Crisis Resolution & Home Treatment Team
and signed in his / her absence

Page 30of 3
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Outpatient letter
24-Aug-2020 Mr Kieran Smith (Kieran.Smith)
Additional:Outpatient letter

DNA - Orthopaedics Clinic Letter
Filename: MIGSendDocument-2020-09-01.pdf
Extension: tif
Pages:

North Cumbrl

Integrated Care
MHS Foundation Trust

Cur Ref: PK/FA/BW/WS10663

Date: 24/08/2020
Clinic: 20/08/2020
Dr J. Fidalgo

Lowther Medicat Centre
1 Castle Meadows
Whitehaven

CA28 TRG

Dear Dr Fidalge

Re: Miss Alexis Prowse (05/02/1994), NHS no: 7044186440
53 Main Street, Parton, Whitehaven, CA28 6NY

This patient was assessed and treated during the Corona Virus pandemic

Diagnosis: Right scaphoid fracture
Plan: Patient o be seen in clinic.

This patient did not attend clinic today. The reason for this is not known. | am not sure
how she is at this time. She was eatlier on scheduled for an MR1.

We pilan to see her back in two weeks’ time, but if she is well in herself and she feels
that she dees not need a clinic she ¢an call in to cancet this.

Yours sincerely

E‘Leci:mwicaug sioned

Funbi Ayeni
Trust Registrar
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12-Aug-2020 Mr Kieran Smith (Kieran.Smith)
Additional:Outpatient letter

DNA - Orthopaedics Clinic Letter- MR S Meda
Filename: MIGSendDocument-2020-08-14.pdf
Extension:.tif
Pages:

iGPR Report

Cur Ref: BS/KK/BW/WO10663

Date: 12/08/2020
Clinic: 11/08/2020
Dr J. Fidalgo

Lowther Medicat Centre
1 Castle Meadows
Whitehaven

CA28 TRG

Dear Dr Fidalge

Re: Miss Alexis Prowse (05/02/1994), NHS no: 7044186440
53 Main Street, Parton, Whitehaven, CA28 6NY

North Cumbria

Integrated Care
MNHS Foundation Trust

This patient was assessed and treated during the Corona Virus pandemic

Diagnosis: 7 fracture scaphoid on the left wrist

appointment for one week.
Yours sincerely

Eteoi:mwioaug sioned

Dr Krishan I
Trust Registrar~ MTI

This patient has not come 1o clinic and she has DNA'd. We have given another
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Outpatient letter
28-July-2020 Mr Kieran Smith (Kieran.Smith)
Additional:Outpatient letter

Orthopaedics Clinic Letter
Filename: MIGSendDocument-2020-08-10.pdf
Extension: tif
Pages:

North Cumbrla

Integrated Care
MHS Foundation Trust

Cur Ref: BS/BW/WO10663

Date: 28/07/2020
Clinic: 28/07/2020
Dr J. Fidalgo

Lowther Medicat Centre
1 Castle Meadows
Whitehaven

CA28 TRG

Dear Dr Fidalgo

Re: Miss Alexis Prowse (05/02/1994), NHS no: 7044186440
53 Main Street, Parton, Whitehaven, CAZ28 6NY

This patient was assessed and treated during the Corona Virus pandemic

| reviewed Alexis in my clinic today. She was involved in an altercation and was pushed
down on to the floor by someone efse. She has injured both wrists.

On the left side there is an undisplaceddistal radius fracture seen.

On the right side she was quite tender over the anatomical snuffbox with pain on pretty
much every movement of the wrist and also the thumb. Radial deviation of the wrist
was more painful than the uinar deviation and she had tenderness in the anatomical
snuffbox, dorsum of the wrist, on the ulnar side of the wrist and on the volar aspect,
especially around the scaphoid tubercle, as well as the pisiform bone.

This is more like a.generalised kind of wrist sprain as opposed fo a scaphoid fracture. |
repeated scaphoid views to the wrist, which has not shown any clear fractures. So we
will treat the left fracture wrist in a cast and the right wrist sprain in a splint for two
weeks.

We will see her at that stage, specifically to remove the cast from the left side and to
test the right wrist. i she is still symptomatic we will need to repeat scaphoid views or
get an MRI scan depending on the severity of the symptoms.

Yours sincerely

Electronieatlys signed

Mr Biju Sankar MS MRCSEd PGDip {(CAOS) FRCS (TR&Orth)
Consultant Orthopaedic Surgeon
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27-July-2020 Mr Kieran Smith (Kieran.Smith)
Additional:Outpatient letter

Orthopaedics Clinic Letter - CIC
Filename: MIGSendDocument-2020-07-29.pdf
Extension:.tif
Pages:

iGPR Report

North Cumbria

Integrated Care
MHE Foundation Trust

DEPARTMENT OF ORTHOPAEDICS

Cumberland Infirmary, Newtown Road, Carlisle, CA2 THY

yr M J I - R Dharmarajan, Mr P Fismer, Mr W K Hage, Mr J § Jayadeep,

Miss L Jeavons, Mr K I v » B v © C Mackay, Mr A Naguib, Mr C G Nita, Mr M M Orr,
Mr B Sankar, Miss C F Young

Our Ref: VFC/DM/PR/W910663

Date: 27/07/2020
Clinic: 27/07/2020
Dr J. Fidalgo

Lowther Medicat Centre
1 Castle Meadows

Whitehaven
Cumbria
CA28 7RG
Virtual Fracture Clinic
Patient Seen in Clinic during COVID19 Pandemic
Dear Dr Fidalgo

Re: Miss Alexis Prowse (05/02/1994), NHS no: 7044186440
53 Main Street, Parton, Whitehaven, CA28 6NY

This lass fell backwards apparently following an altercation yesterday. She was seen in
Casualty with pain around both wrists right worse than left.

X-rays of the right { do_not think show any convincing fracture with reasonable oblique
view of the scaphoid.

The teft wrist there is possibly an exira-articular distal radial fracture. In addition the AP
view of the scaphoid looks a little unusuat this may be normal but | think we need {0 see
them to get them clinically assessed and formal scaphoid views certainly on the left.

Yours sincerely
Efectronically approved

Mr D C Mackay
Cansuitant Upper Limb Surgeon
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A&E report
26-July-2020 Mr Kieran Smith (Kieran.Smith)
Additional:A&E report

A&E report (26-Jul-2020)
Filename: S45C-920072814140.pdf
Extension:.tif

Pages:
ED Attendance Summary m
EMERGENCY DEPARTMENT .
WEST CUMBERLAND HOSPITAL North Cumbria
WHITEHAVEN Integrated Care
CAZ8 8JG NHS Foundation Trust
Tel 01846 693181
GP Details Patient Detalls
Name: DrJLF FIDALGO Name: Algxis Prowse
Address: LOWTHER MEDICAL CENTRE DoB: G5 Fel: 15594
1 CASTLE MEADOWS Addross: 53 MAIN STREET
WHITEHAVEN PARTON
CUMBRIA WHITEHAVEN
) CA28 TR CUMBRIA
Hospital No: wo10663 CAZEBNY
NHS No: 7044186440 Home Tel:  oras7986598
ED Episode No: WED-20-016260-1 Mobile :
Date & Time of Presentation: 260 2020 08:37 Previous Attendances: &
Presentation Type: Unplanned Tst visif for a new clinical condition/deterioration of condition
Patient Group: Cther
Prasenting Complaint; Time Seen by Chnician: 0802
Limt Upper
{ncident Type: Cthar
£ Chinician: R Froctor
Triage:
Presenting Complaint: Infury of showlder 7 arm / elbow /S wrist £ hand, Recent problent
Treatment:
Comtnenis: States friend involved In attercation and slfedgedly pushed to ground and landed on biateral wrists. CAQ pain to radialfuinar
) ) arg [ right wrist and aiso {0 fefl, Hght worse, ’
Fi reing O
Pulse: BP:
Temperature: Resps(per min):
Cyges Saturation: GCS Total
Comments:

investigations:

Biagnosis:
1. Closed fractune  rodiys Site: 0 Side ¢

Ireatment:
1. Guidance / advice - Verbal

Nursing £ B

Boctors Comments:

Bischarge Details:
Outpationt Clinic

Discharge Date & Time:
26Juf 2020 10:59

Comments for GF; {including any future patient managemest identified;
Referral fo VEC

Contact the Emergency Department if you have any further queries about his aftendance.

Clinical document
26-July-2020 Mrs Susan Lister (susan.L)
Additional:Clinical document

NHS 111 Report
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Patiernt
demographics

Patient name Date of Gender NHS number Qther identifier

birth
PROWSE, Q5-Feb- Female Verified - 704 Local identifier - 49F14E52-DF3D~4ES5A~
Alexis 1994 418 6440 9E49-9B6GA2EBS73CE

Hame Address Emergency Phone 07873638335
2 Newlands Avenue

Mirehouse

Whitehaven

Cumbria

CA28 95H

GP Practice
Lowther Street Surgery. Whitehaven AS2041

Address Phone 01946692241
Lowther Madical Centre

1 Castle Meadows

Whitehaven

Cumbria

CA2B 7RG

GFP Practice Code
AB2041

Document Created 26-Jul-2020, 14:12

Document Owner NWAS

Authored by Il Normand ~ Cal handier, 111 Middlebrook (NWAS) on 26-Jul-2020, 13:09
Consent Status Congent given for electronic record sharing

NHS 111 Report

Encounter Type NHS111 Encounter

Encounter Time 26~Jul-2029Q, 13:05 to 26-Juk2020, 13:09
Case Reference DDB871E2-75DC~-43ED-B4D0-501FB30305DF
Case ID 52613

Encounter Disposition Attend Emergency Treatment Centre within 1 hour
Care Setting Location Incidentlocation

Visit Address

2 Newlands Avenue
Mirchouse
Whitehaven
Cumbria

CA28 95H

Care Setling Address

Care Setting Type

Responsible Party g patciiffe - Medical Director, NWAS

Patient’s Reported Condition

WRIST AND THUMB BROKEN/NEED PAIN RELIEF/LAST NIGHT

Case Summary

Disposition:
Attend Emergency Treatment Centre within 1 hour
D02

Selected care service:
Emergency Department - Whitehaven
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Rationale:

Injury

Warm to touch

Loss of movement, wrist

Pathways Assessment:

An injury or health problem was the reason for the contact.

Heavy bleeding had not occurred in the previous 2 hours.

An injury or symptom relating o an injury was the main problem.

Liser Comments: WRIST BROKEN ONE HAND THUMB ON OTHER LAST NIGHT
The injury was nat minor in nature.

The individuat was not fighting for breath.

The skin on the torse felt normal, warm or hot.

Major traura had nat occurred.

The probiem did not result from s suicide attenpt or self-harm.

The individuat was not trapped at the scene.

There was no feeling of iEness or other unusual symptome before the injury.
Pathway selected - Hand or Wrist Injury, Blunt

The individuai had no assccisted srm injury.

The individuat was able to get up from the fioor.

The hand had not become cold, pale or blue.

There was no new hand or wrist deformity.

An assault had not occurred.

There was no constriction of the fimb by an object that could not be removed.
There was loss of wrist moverment following the injury.

Instructions giver were: The individual needs to attend an emergency treatment centre within 1 hour.
Directory of Services referral: Emergency Department - Whitehaven

Advice given: Medication, pain and/or fever Swelling, trauma Worsening

Advice given:

Linless advised not to take, paracetamol or ibuprofen can be used to refieve pain or fever. Follow the instructions in the pack. ¥ in
doubt ask a pharmacist.

The individuai should not eat or drink anything before going to hospital {a sip of water is fine if medication needs to be taken).
Rermove any jewellery or tight clothing from around the sweliing.

Wrap an ice pack (or bag of frozen peas) in a cloth and put it on the area for 15-20 minutes. Repeat every 2-3 hours when awake.

Don't put ice directly on the skin. Don't leave ice on while asleep.

If possible raise a swoillen hand or wrist with a sling. When in bed raise it on piiows.

If there are any new symptoms, or if the condition gets worse, changes or you have any otker concems, call us back.
Remember to take 3 list of any current medications if you go to the out of howrs sumgery.

Document 1D 0876C099-B966-4108-BF25-D6EDAEC62C57 Version 1
Primary Recipient Lowther Street Surgery. Whitehaven AS82041
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11-Sept-2019 Mr Docman PCTI (DME3735)
Additional:Attachment
Admin letter . Other admin Consent for Treatment - FILED 07.11.19
Filename: 105134DM_rad710D7.TIF
Extension:.TIF
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) 57— =57 LOWTHER MEDICAL CENTRE
1 Castle Meadows, Whitehaven CA28 7RG

CONSENT FORM

(For medical treatment, investigation or operation)

PATIENT'S DETAILS:

Surname: pg?kQ\/\}ff}@ First Names: A =31 S

Dateof Bith: 5. 2 <l Male/Female:

THIS SECTION FOR COMPLETION BY THE GP: v 5 /S,\/é ’

This form has been prepared for the treatment, investigation or operation detailed below:
(Click here and type in detaiis):

[ confirm that | have explained the above treatmenty investigation or operation to the patient, and such

are suited to their understanding angfor these have been explained to the patient /|

Signature of GP: |

Date: (¢ (‘i(('c!

Name of GP completiﬂg(@rocedure:

“DrocgAerre A W’ £ =g },Gﬁ»ac;¥m£/yxoﬁ‘ %/

options as are appropriate such as the type of anaesthetic (if any) propesed, in terms that in my judgement

/’“’ngvhe«:;
M'M‘%‘\Q\
7 cinuj Pl

THIS SECTION FOR COMPLETION BY THE PATIENT / I ' I

1 tamthe patient / I/ I (c<'ete as necessary)

2 1 agree o the procedure(s) proposed on this form and the doctor named on this form has
explained this {0 me. Y N
3 | agree to have the type of anaesthetic (general / local / sedation) that has been explained
tome. Y N
4 funderstand that any procedure, in addition to that described on this form, will only be
carried out if it proves to be necessary and in my best interests and can be justified for Y N
medical reasons.
5 | have explained to the doctor about any procedures listed below which | would not wish to be carried

out without the cpportunity to consider them first. These include:
13

8 | have notified the doctor of the foliowing allergies which may be relevant to my treatment:
Signature of Patient / ) Address {if not the patient):
I ® ]

Child protection conference report submitted
28-Aug-2019 Miss Melissa Turner (MT3)
Additional:Child protection conference report submitted
Dates 1/4/19 to 28/8/19 Child protection conference report submitted (28-Aug-2019) emailed via nhs.net
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Filename: S45C-919082809300.pdf
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PROWSE, Alexis (Miss)
Date of Birth: 05-Feb-1934

Lowther Medical Centre
NHS Number: 704 418 6440

PROWSE, Alexis {Miss) Date of Binh: 05-Feb-1994 (25y)
Report Path: Local Record

2 Newlangds Avenue, Mirshouss, Whitehaven, Cumbria, CA28 95H

AHS Number; 704 418 6440 Home Tel:

Usual G FIDALGO, Jose (Dr} Work Tel:

Patient Type: Regular Mobile Tel; (7873638335

Registered: iG-Feh-2011 Emnail

Medication
Acute
Repeat

Drug oo Dosage _ Cuantity Last Issued On
Propranaiol 40mg tablets One To 8¢ Taken Fach 28 tablet 08-Juk-2019

Day

Consultations {all between 0X-Apr-201% and 28-Aug-2019)

10-1ul-2019 118
Document

08-11-2019 15:59 )
Problem

History

Meaedication

03-1d-2018 14:38 _
Comment

25-4un-201940:26
Problem
History
A7-May-2019 17:25 .
History
17-May-2015 16:40
Comment

26-Apr-2019 15:38

Printed 10:03am 28-Aug-2018

LOWTHER MEDICAL CENTRE [ - (1/is5)
Medical examinations/reports & COMPLETED UC113

"GP Surgery {LOWTHER MEDICAL CENTRE) 1RONSIDE, Il C (Br)

Had a chat to patient (Review]

stopped drinking compiletely, as has lieele girkl still smokes weed vevery night,
doesn't want anything for sleep wasn't happy on the zopicione, doesn'tiike
antidepressants, has been on them propranalol

afready sesing @ counselior, needs in deoth therapty for childhood trauma

{NOT ISSUED) Propranociol 40mg tablets One To Be Taken Each Day, 28 tablet

Lowther Medical Centre WROE, janice {Ms)

Patient mobile telephone number 7873638335

S/MS text message sent to patient Hi Alexis, The form you requested is now ready
for coliection from reception, please bring iDThanks, Ms Janice Wroelowther
Medical Centre

Administration note (LOWTHER MEDICAL CENTRE] FIDALGO, Jose {Dr)
Forms - miscelfaneous {First)

Universal Credit form done

- Administration note {(LOWTHER MEDICAL CENTRE) [ A (D)

Did not attend - no reason

GP Surgery (LOWTHER MEDICAL CEMTRE) xewiry, I (15}
Did not attend - ne reason for smear

"GP Surgery (LOWTHER MEDICAL CENTRE) [l A (D)

Page 1of 3
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PROWEE, Alexis (Miss)
Date of Birth: 05-Feb-1004

Medication

History

17-Apr-2012 13:55
Comment

Lowiher Medical Centre
NHS Number, 704 418 8440

Zopiclone 3.7hmg tablets take one or two at night - this is short term 14 tablet
Propranciol 4Gmg tablets One To Be Taken Each Day 28 tablet

Mental health review

low mood, anxiety and worsening, attending session from cmht, doesn't want AD
as they don't heip her

binging alcohol 10 pints x1 a wk to steep, cannabis 1-2x

no seif harm thoughts

wouid hke full psychotherapy regarding past traumas

does not drink when [l s home - she goes to see her | forinichty
advised stop binging, use zopiclone shortterm for sleep, cont bblocker

_ GP Surgery (LOWTHER MEDICAL CENTRE) [N DO (M rs)

strengthening families rang saying this fady needs t¢ be seen struggling with
mental heatth would like to be seen without [l 2oss thurs afterncon

Values and Investigations {all between 01-Apr-2019 and 28-Aug-2019)

Problems
Active

Printed 10:03am 28-Aug-2019

Confidential NHS Information ~ Includes sensitive or personal patient data

Page 2 of 3
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PROWSE, Alexis (Miss)
Date of Birth: 05-Feb-1894

Date ..
29-Mar-2017

G2-1un-2016

Stpnificont Past
Date
D248
ih-lan-2018
Od-fug-2018

01-1an-1996

fdinor Post
Date )
05-Apr-2017

12-Sep-2016

26-May-2016

Probiem
Personality disorder NOS

Patient reviewed

. Problem

Victim of domaestic viclence
Anxiely with depression
Arnxiety with depression

Asthma

- Froblem

Anxisty Statés

Pain in cocoyx

Low mood

Printed 1103am 28-Aug-2018
Confidential NHS Information — includes sensitive or personal patient data

Lowther Medicat Centre
NHS Number 704 418 8440

Associated Text

less omational, probiems at home
with burst pipas, managing AL,
no thoughts self harm, continuse
redication review 1 week

Associzted Text

- asking to increase medication,
but has had none for 1 weslk
discussed how 35R! work and
agree to wall and see and review
& weeks or sponer f reguired
PRICIRITY=]

Agsociated Text .
ison S5R1 Z5mg and 15 1o increase
to S0mg but she is becoming very
arxious during this, agree script
for BB as has review with CMHT in
Alay

after recent fall, tender - agres
analgesia

empotionsi+e+, feels sad alt the
time, NN N = ! 2 year
oid little girl, some times jittle
things make her anxious, some
days feels cannot go out of house,
used drugs and seif harmed in
past, no famity here aliin
Scotiand, feels cannot be
bothered a Iot of the time but
then gets anxious about not doing
daily chors. No suicidal thoughis,
has thought about self harm bt
not done any thing, wants to feel
normazl, has number for first
sLens.

Date Endad

Datetnded

25-Dec-2018
1-Apr- 2018
L6-Pab-2017

Date Ended
04-May-2017

11-0et-2016

24-bun-2016

Paga 3 of 3
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Cumbria Partnership '

M Foaoelation Tras

Private & Confidential

Ref: AP/TK
NUHS Mo: 704 418 6440

Miss Alexis Il FROWSE
36 The Green

Bransty

WHITEHAVEN

Cumbria

{CAZEBBP

13" March 2019

Diear Alexis

T am writing to inform you of your discharge from the Copeland Community Mental Health Assessment
and Recovery Team {CCMHART).

During the latest episode of care that commenced in January 2018 you were assessed and congequently
affered Mentalization Based Treatment. However, at 8'time vou were unable to engage in the treatment,
which resulted in an offer of & place in the following group. While on the waiting list, you received
regular, 2 weekly reviews with a focus on socialising to the treatment and promoting long- term
engagemeni. You discontinued your attendance in December 2018 and since then we were unable to
establish any meaningful contact with you. Your I B i-formed our team that you have
expressed a wish to receive support outside NHS services, Therefore, we have reached the decision to
discharge you from the CCMHART.

I your mental health needs change and you need additional support vou may wish to contact the
foilowing services:

=Y our own GP during strgery hours!

«The Crisis Team i5'a 24 hournental health team. You can coniact them with urgent risks/emergency
mental health {ssuss, Thete number iy 0300 123 90135,

«Cufside surgery howrs you ean ring NHS 111 They are the GP service that is based at West Cumberiand
Hospital during the evening and night time. Their number is0 111,

= You cap ring Samaritans if vou need 1o speak o someone confidentially. They can be reached on: 08453
794 9090,

Y ou can speak to MIND. the mental health [ o 01900 66518

Below is a timeline of your involvement in cur services to dare:

Copeland Community Mental Health Assessment and Recovery Team | Valley View | West Cumberland
Hospital | Hensingham | Whitehaven | CA28 8IG
Tel: G1946 853350 | Fax: 01946 523665 | www cumbriaparinership.nhs,uk
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Feh 2017: Referral o CCMHART.

Apr 2017: Assessment and referral to Decider Skills Group.

Apr 2047 to Jul 2017 Decider Skills Group.

Aug 2017 to Jan 2017: Disengagement from Decider Skills follow up. Intermitient contact with the team.
Jan 2618 Discharge from CCMHART. Referral to Frist Step,

Jan 2G18: Referral to CCMHBART.

Apr 2018 Assessment for suitability for the MBT pathway.

Hal 201 8; Commencament of MBT Introductory.

Tul 2018 Disengagement from MBT. Placed on the waiting Hlst for the next group.

Aug 2018 to Oct 2018 Waiting list reviews.

Oct 2018 10 Dec 2018: Continued revigws with 2 focus on preparation for the treatment.
Dec 2018: Disengagement from CMHT.

Should you wish 10 access our services in the fiture, please refer to your GP

Yours sincerely

Aleksandra Palaszonuk
Assistant Psychiatrist
Copeland CMHART

ce: GP, Lowther Medical Centre.

Copeland Community Mental Health Assessment and Recovery Team | Valley View | West Cumberland
Hogpital | Hensingharn | Whitehaven | CA28 3]G
Tel: 01946 853350 | Fax: 01946 523665 | www cumbriapartnership.nhs.uk
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Letter encounter to patient
28-Aug-2019 Miss Melissa Turner (MT3)
Additional:Letter encounter to patient

copy of CPC report ahead of meeting 10/9/19. mt
Filename: Letter encounter to patient PROWSE, Alexis Fiona (Miss) 1115 28-Aug-2019.rtf
Extension:.tif
Pages:

LOWTHER MEDICAL CENTRE

1 CASTLE MEADOWS Dr JL F Fidaigo
WHITEHAVEN

CUMBRIA Dr F Ironside
CAZ8 TRG

Tek: {01946) 692241
Fax: (01946) 592611

www.lowthermedical.co.uk

28 August 2012

Miss Alexis Prowse
2 Newlands Avenue
Mirehouse
Whitehaven
Cumbria

CAZ28 9SH

Dear Miss Prowse

Please find enclosed a copy of the reports for both Il and you that has been
sent to the Independent Review Officer ahead of the Child Protection Review
Conference which will be held on 10" September 2019,

if you would like to discuss this please do not hesitate to contact the surgery.

Yours sincerely

Lowther Medical Centre

Medical examinations/reports

10-July-2019 Miss Melissa Turner (MT3)

Additional:Medical examinations/reports
COMPLETED UC113
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Filename: S45C-919071008420.pdf
Extension:.tif
Pages:

Client Name: R o o B AT ngmp@_

Miss Alexis Prowse ' Pl&age answar the fsiiow;ng guestions o the
Vo Uindormation which | s cuﬁenﬂy availabls to you -

-~ Client NiNo: o Client Date of Birth: e Ef you naed friore space for any 6f Veur answers. ;éfease e
JZ244592A 05.02.1004 L continue af Part 7. R
. e : RIAREREN Whandc@youfpahen%!asiseea@?'?
el Yy i .
parbveppendylebaplepily | fihle] 2 Cuitent canditions affecting absilt‘y fo wrk:
- Please give us details of those conditions whlch may
Freepost RTZY-HKZR-LXHG - have significant effeet on ?he perscm 5 capas;ty ic;
Cenire for Health and Disability Assessmants | work. Includer - .o _ : AR W
!%A%?ﬁ%ﬁﬁgi ing Site A e Ra evant symptems and sagns mciuémg srcée effects o
Waolverhampton - of medication, with dafes. For mental heaith -
WYOER 2 - -conditions, please provide brief memai staie R
~1-.1 examination findings, i avaiable. IRTRAREE LR
: °_._.'Past presem and ;}iannecf mvesirgatxozzs antﬁ S
- maaagameni mc!udmg medlcataon whare reievani o

!f yna are sendmg a ccmpuéerss&d prmiauf m’ currem
Cmiedication vou do not nesd {o Eisi ti‘zzs hare :

Con RS F"ieasa mmp!em both sides of this form; :
em‘ retvm the campiefed form in the supplied envelope - with this above address shcwmg in fhe mncfew

: COHGEEiOﬂ and date of dxagmsas Symiptoms and signs Envesisga‘tions & management, inc. medication

‘ . RS -
e R e S SR A
O

L2

B TLY

ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS
RESTRICTED - MEDICAL Vargion 10/17
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About your patient - continued

 Current cnnd:iw_ 5. _@t'affaetmg ahihfy ta wark S
-_'F’i&asa gt any other relevant condiions that do it affe(:t zha &bzhty i&) wark T s

_'-aaf thmatemng or wolem :
;.'-._behawour? S

?&EE 5 amut Thair beha\rtom itk tha East. 5 yaam' wng whethar thay_
~-have baen identified by the Zero Toierama {Vzcisﬁé Eiabamcuf) Hritlia
“Use the space i“xeiaw a‘;Parﬁ; ?

Piease el us

‘sxamination centre by public’.
: _imnspmt or taxi? &

Practice stamp

ww*rs—seavgsmﬂ E
WHITEHA

CUNMBRIA CAZB THG
Tol: 1946682241
Fax: 01046 502611

“Name IN CAPITALS

" ON BERALF OF THE DEPARTMENT FOR WORK AND PENSIONS
RESTRICTED - MEDICAL ergion 14T

Attachment
13-Mar-2019 Mr Docman PCTI (DME3735)
Additional:Attachment
Clinical letter Copeland Community Mental Health Team Mental Health DOCUMENT FILED 19.3.19

Filename: 105133DM_rad13506.TIF
Extension:.TIF
Pages:
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Cumbria Partnership |4

MHS Foundation Trust

Private & Confidential

Ref: AP/TK
MNHS No: 704 418 6440

Miss Alexis Il PROWSE
36 The Green

Bransty

WHITEHAVEN

Cumbria

CAZE 6BP

13% March 2019

Dear Alexis

1 am writing to inform you of your discharge from the Copeland Commitinity Mental Health Assessment
and Recovery Team (CCMHART).

During the latest episode of care that commenced in January 2018 vou were assessed and consequently
offered Mentalization Based Treatment. However, at adifme vou were unable to engage in the treatment,
which resulted in an offer of a place in the following group. While on the waiting list, you received
regular, 2 weekly reviews with a focus on socialising to the treatment and promoting long- term
engagement. You discontinued your aftendancevin December 2018 and since then we were unable to
establish any meaningful contact with. you. Your [l I informed our team that you have
expressed a wish to receive support outside NHS services. Therefore, we have reachied the decision to
discharge you from the CCMHART.

If your mental health needs change and you need additional support you may wish to contact the
following services:

*Your own GP during sargery hours:

*The Crisis Team is@ 24 hour mental health team. You can contact them with urgent risks/emergency
mental health issues. Their number is: 0300 123 90135,

*Qutside surgery hours youcan ring NHS 111, They are the GP service that is based at West Cumberland
Hospital during the evening and night time. Their nuinber is: 111,

*» You can ring Samaritans if you need to speak fo someone confidentially. They can be reached on: 0845
790 9090.

*You can speak to MIND, the mental health [ on: 01900 66518.

Below is a timeline of your involvement in our services to date:

Copeland Community Mental Health Assessment and Recovery Team | Valley View | West-Cumberland
Hospital | Hensingham | Whitehaven | CA28 8IG
Tel: 01946 853350 | Fax: 01946 523663 | www.cumbriapartnership.nhs.uk
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Feb 2017: Referral to CCMHART.

Apr2017: Assessment and referral to Decider Skills Group.

Apr2017 to Jul 2017: Decider Skills Group.

Aug 2017 to Jan 2017: Disengagement from Decider Skills follow up. Intermittent contact with the team.
Jan 2018: Discharge from CCMHART. Refeérral to Frist Step.

Jan 2018: Referral to CCMHART.

Apr2018: Assessment for suitability for the MBT pathway.

Jul 2018: Commencement of MBT Introductory.

Ful 2018: Disengagement from MBT. Placed on the waiting list for the next group.

Aug 2018 to'Oct 2018: Waiting list réviews.

Oct 20138 to Dec 2018: Continued reviews with a focus on preparation for the treatment.
Dec 2018: Disengagement from CMHT.

Should vou wish to access our services in the future, please refer to your GP

Yours sincerely

Aleksandra Palaszezuk
Assistant Psychiatrist
Copeland CMHART

ce: GP, Lowther Medical Centre.

Copeland Community Mental Health Assessment and Recovery Team | Valley View | West Cumberland
Hospital | Hensingham | Whitehaven | CA28 81G
Tel: 01946 853350 | Fax: 01946 5236635 | www.cumbriapartnership.nhs.uk
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Attachment
08-Nov-2018 Mr Docman PCTI (DME3735)

Additional:Attachment
Clinical letter Copeland Community Mental Health Team .

Filename: 105133DM_rad636FF.TIF
Extension:.TIF
Pages:

NHS

Cumbria Partnership
NHS Foundation Trust

NHS Confidentiai
Ref: APICLA
NHS No: 702 418 8440

BlID: 2131822
8 November 2018

Miss Alexis Il PROWSE
36 The Green

Bransty

WHITEHAVEN

Cumbria

CAZB 6P

Dear Alaxis
T W Wite fo offer you an appoiniment on-

DATE: Thursday, 22° of November 2018

TIME: 1.00- 2.00pm
VENUE: Valley View, Wast Cumberiand Hospital, Whitehaven

WITH: Aleksandra Palaszczuk, Assistant Psychologist

if you are unabie fo keep the above appointmert office
please can vou conta
numbwbebwandmwﬂtbehappytnmmﬂmaitforyau. ¥ ot the on the

in exceptional circumstances your appointment may have io be cancelled at short notice
.wﬂm i Mm ,'

due to

! o

Cumbria Parinership NHS Foundation Trust is aclively involved in . sked
! resaarch. You
if you would fike to take part in research during the course of your treatment. Thimmab 13

wumymﬂwﬁnﬁ-aﬁwwwtm&mmmmy
iy

Secreta:y
Copetand CMHART

Tﬂ:mmmi Fﬂl‘:ﬂ‘lmmfm rrEpanneeeiin nhs. b
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Attachment
01-Nov-2018 Mr Docman PCTI (DME3735)

Additional:Attachment
Clinical letter Copeland Community Mental Health Team . FILED 09.11.18

Filename: 105133DM rad2F69C.TIF
Extension:.TIF
Pages:

NHS

Cumbria Partnership
NHS Foundation Trust

NHS Confidentia)

Ref: AP/CLA

NHE No: 704 418 6440
Bl D: 2431622

1 November 2018

tiss Alewis Il PROVWSE
38 The Green

Bransty

WHITEHAVEN

Cumbria

CAZ8 6BP

Dear Alexis
An appointment has been made for YOL! OFY;

DATE: Thursday, 8™ of November 2018

TIME: 1.00pm
VENLUE: Valiey View, West Cumberiand Hospital, Whitehaven

WITH: Aleksandra Palaszczuk, Assistant Paychologist

i you are unable io keep the above appointment please can you contact the office an the
number betow and we will be happy to re-arrangs i for you,

in exceptional circumstances your appointment may have 1o be cancelled at short notice due to

an emargency which your clinician has I attend

Cumbyria Partnership NHS Fqundati{m Trust is actively involved in research. You may be asked
if you woth irk:e lo take part in research during the course of your treatment. This is optional- if
you say 6 # wil not affect your freatment in any way.

Yours sinceraly

([

Yeam Secretary
Copelard CMHART

Copelard Commutily Mental Health Assessmest and Recovery Team | Valiey View | Wesl Cumbetand Hospitat | Hengingham
t Whitehaven | CA28 440
Tel 01048 BS3350 | Fax: D048 509655 | www. cumbriapartnership, phs Uk
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Attachment
11-July-2018 Mr Docman PCTI (DME3735)

Additional:Attachment
Clinical letter Copeland Community Mental Health Team .

Filename: 105133DM_rad5BDBA.TIF
Extension:.TIF
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Pages:

Cumbeis Partrsrshdn
NH% Fammimwm “?%Wsi

Wi Confidential

Hel DRIAPICLA

PHE Mo 704 418 8448

Wl 2151822
DOBCE Feb 1084

Ty 2078

stis Aloxis I PROWSE -

38 The Groan

Brzifrsty ey
"WH}?EHAVEN B

Curbng
CAZE BBP

‘Dear Alexis

‘RE: Mentalization Based Tregtimentintroductory Group

‘growg sessions: Thed £t SESSEE}T? has been «acheduieci i‘m‘

OATE: - Monday 16" Juy 2048

T “Fdtpm -4 15pm.

VENUE:  -Valley View, West Cumberiany H@ggimt; Vhitehaven

Newt wesl yots Wit he mtsﬁad it wrting of the dutes for the PTG - sessacms ot the

;amgr&mme

- group farpat. This phase: of tha matment is frecirsory to ‘:he WMBT-E and s overaiching sim is
W increnss motivation and. pre;}am sarvice wsers o s lnge %e:mf% snfeﬂswe ireatment through

: myc;hc;ﬁduca’nm srif dévalopmant of %hemgﬁufm alianes.
.'fuﬁher apgmenﬁ ey ir&aimen{

‘ehgage it therapy.
i, ARematvaly, vou can soract CMHART duty worker opérating during the oifice hours:

MMART e a;mme GG BEASEG.

Yourd singimiy
ibpalaiys Cnomminiy Mants gl Assepnriking i Rarivialy Teiny z‘ufa%ay i st Cumtmﬂmd Hﬁ&giﬁ& Uisanginghan

. [Whiphsven POARE 8IG
?&é mg«xﬁ BEAAEG | Fax D SEGS | wcumﬁnamﬂmm nRk

Choarn writing B you o o oy of the: Merialization- Based Treatment Infroduciory {MBT» Yo

MBT s an integral patof the WBT Paifady, consisling of 10 weslly seusiong dal e i k)

“Followhng MBT- 1 therg will s rbview airming o avaluate ;}mgress gt b date andg- mfwrni,
Eor the optinsa! ihefepsulic cilooriss, B 18 mporant that ¥ou atend all of e sessions and’
Sttt you need furhes support cuiside séheduled appointmants, pleass resoit fo your ofisig.

H gt have gny i;uesésaﬁs B CORCeng, g;fiease doy m}i hesﬁa’{@* fz:; e::tmtat:% g at the {ngaiand-'-
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Additional:Attachment

Admin Letter Copeland Community Mental Health Team . Appointment. DOCUMENT FILED 26.6.18

Filename: 105132DM _radDAEDB.TIF
Extension:.TIF

Pages:
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NHS

Cumbria Partnership

b Fousackation TrusT

NHS Confidential

Ref DRACLA

NHS No; 704 418 6440
B D: 2131622

25 June 2018

Miss Alexis I PROWSE
36 The Gragn

Bransly

WHITEHAVEN

Cumbria

CAZB 6BP

Dear Alexis

We write to offer you an appointment to discuss commencing the MBTi Group and o meet the
METI Facilitators

DATE: Monday, 2" July 2018

TIME: 4. 15pm

VENUE: Valley View, West Cumberiand Hospital, Whitehaven
WITH: B rawlinson, Consultant Psychological Specialist

If you are urable G keep the above appointment please can you contact the office on the
number helow and we will be happy to re-arange it for you.

In exceptional circumstances your appointment may have to be cancelled at short notice due 10

an emergency which your clinigian has o aitend.

ation Trust is actively inveived in research. You may be asked

Cumbriza Partnership NHS Found ;
rse of your treatment. This is optional- if

if you would fike 1o take part in research during the: cou
you say 110 i will not affect your ireatment in any way.

Yours sinceraly

h

Toam Secre{ary
Copeland CMHART

Coputand Sommunity Mantal Heaslth Assessent Bnd Recovery Taam | Valley View | West Cumbaeriand Hospital | Hansingham
| Whitahaven | CAZE 836

Tai: 01945 BEIASD | Fax 01046 523685 | werw. cumbrigpannorship. ahe. ok
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eMED3 (2010) new statement issued, not fit for work
04-Jun-2018 Dr Joanne Hull-Davies (JHD)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

Fit Note Document (Diagnosis: anxiety+depression personality disorder; Duration 12-May-2018 - 03-Jul-2018)

Filename: FitNote_ba6a9a7b-ea8c-4a48-816d-dcb03d2ee4fa.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name IM&T Mrs.-Miss, Ms Alexis I Prowse

1 assessed your cose om: 04 /0B /2018

and, because of the

following condition(s): anxiety+depression

personality disorder

1 advise you that: you are not fit for work,

befit & e bk taf
By G

tha-following-adviees
i available, and with your empleyer’s ogreement, you may benefit from:
[} epnased mtumn sowark-
[ | eheredhonrs.

[ ] werkplaceadapistions.

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfram | 12 [ 05 / 2018 to [ 03 / or [ 208 |

1 wit/will not need to assess your fitness for work again ot the end of this period.
{Please delete s applicable}

Doctor’s signature

Date of statement

o4 / o8 / 2018
LOWTHER MEDICAL CENTRE
1 Castle Meadows,

Whitehaven, CA28 TRG
Telephone: 01946692241

Doctor’s address

Unique ID: Med 3 01/17 BAGAOA7B-EA3C-4A48-816D-DCBODZEEAFA

Dot from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be gble to have a free occupational heatth assessment. You will be gble
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feet able to
and, with your employer's agreement, this moy be before your fit note runs out.
“You may be fit for work’: You coutd go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer witl treat this form as though you are ‘not fit for work’.
You don’t need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS

Surname ’ My Mes; Miss, Ms- PROWSE I
Other names |ALEXIS - 1
Address 2 NEWLANDS AVENUE

MIREHOUSE

WHITEHAVEN Postcode CA28 9SH
Date of birth [os 7 0 1 toou [Mobe] |
NI number

HEjEN

What you nieed to do now

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form §SP1 to claim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4888.
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MED3 (2010) issued by hand, not fit for work
12-Apr-2018 Sister Joanne Eldon (JXE3735)
Additional:MED3 (2010) issued by hand, not fit for work
Fit Note Document (Diagnosis: anxiety and depression; Duration 12-Apr-2018 - 12-May-2018)
Filename: FitNote_31b02796-bd97-4f44-ba7c-970549c5b324.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dota from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s name { ey M, iss, - Alexis I Prowse Help getting back to work if you are employed
L assessed your cuse om: = T 0a 7 a8 If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatt
to discuss what advice and support you need to
You can ask your GP or employer to refer you. Fof
e in England and Wales visit www.fitfo!
» in Scotland please visit www. fitfory

sessment. You will be able
. go back to work sooner.
formation:
76 0800 032 6235
ot or phone 0800 019 2211.

and, because of the

following condition(s)k: anxiety and depression

i What your doctor’s advice mean. ‘
1ad that: t fit f k. N
advise you tha you are not it for wor “You are nof fit for work™: ¥, drgdition means that you may not be able
D y-be-fit-for-work-taking. ot to work for the period show#. o back to work as soon as you feel able to
thefollewing-advicer and, with your€mnpl , this may be before your fit note runs out.
1f available, and with your emplayer’s sgreement, you may benefit from: ‘You may be fit d go back to IR o support of your )
. — i employer. Sometimes yougemployer cannot give you the support you need and if
U G-phasad-relurn Lo-work- U amended-daties- this happens your emplayer will treat this form as though you are ot fit for work’.
D T D werkplace-adeptetions jit need to get'another of these forms from your docter.

Comments, including functionoi effects of your condition{s):

tinthe ur details section. You can osk someone to do this for you if you
4 in your details yourself.

Your details — Please use BLOCK CAPITALS

Surname ' My Mes; Miss, Ms- PROWSE ’
Other names [ALExIS - ‘
Address 2 NEWLANDS AVENUE
MIREHOUSE
This will be the case far |30 Day(s) WHITERATEY Postcode CAZ8 9SH
or from Date of birth [ o5 / 0z / 1004 JMobile
1 wiibwill not need to assess your fitness for worloagaiit ot the end of thisperied. o 0 T 1 T
{Please delete us applicable) NI number ' ! ‘ ‘ ’ ] [ I k | I l D

What you need to do now

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you 3SP they will give you form §5P1 to claim benefits.

o If you are self-employed: You could clgim benefits.

e If you are already claiming benefits: Please send this form to the office dealing
with your claim.

o If you need to make @ claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4888

Doctor’s signature

Date of statement

.
Doctor's address LOWTHER MEDICAL CENTRE

1 Castle Meadows,
Whitehaven, CA28 TRG
Telephone: 01946692241

Unique ID: Med 3 01/17 31B02796-BD97-4F44-BA7C-GT0549C58324

Attachment
11-Apr-2018 Mr Docman PCTI (DME3735)
Additional:Attachment
Clinical letter Copeland Community Mental Health. Team Mental Health FILED 20.04.18
Filename: 105132DM_rad72353.TIF
Extension:.TIF
Pages:
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Cumbria Partnership !
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s adeis P ROWSE
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DProar Alaxis.
Ttk vos foi attending the wppoibivient on fhi 1 .'_E'”.ﬁ.g:fri Tl Myt e _
Fhe mavost of the appoiniment was @ think aboul fonwe fresfment np{mua within CHMHEART following |
Cvon having commpsleted the Dieider Skills Course.
W ware dble fo got 3 pood onderstanding of how things have Beed for vou over the last 5 mihihs which
" veideritaid have boen very ditficult B vou s tnes,

Fhrough our distussion we thought aboit how your difffeaities Have developed 8nd Bow Sy continue to
aliferdpmm il Yo idemiBel St lnpeniniler posstonggledomst proplewhich ha sftpd s

M:L%mmizs;‘m Hivmphioul ving ¥ and il do now . We eliscied o your tremiment witl {,M‘f-iﬂsﬂ‘f stf far:
s v desitifien i white yoir fownd i dacider skills hetedul you do find 3 hard 2o imolement tham

eifdrtiaty on repular basis,

The trestmient which we offier following the devider LWL IS AT WE dispushed Hﬂﬂt&ix%&rm}, ozt
Tredtimen Wersention (METH, Mferinliing Is & process by which we make sense of “each other and-
cmrstiver s o be purtiondardy weefit for thase whe axporiimies ong terr iffouites in releionships
ard who. experience fmensg soions -wixaé:i; hecome overwhebming, offen leading o desmatiie
behavicer,  Therefyre 3 vou were abl fe i Tocus on ﬁri-:femandir;, Ve (W %kaﬁghﬁ? and fralings and.
withisg peopiey taugite and Spalings vou may-be better able fo control wvong iepulses, mmoons sl

-betupvicurs which 8 brpeove yiior selitinnshing with pther beops,

W ngroed et tiis wmﬁfi e an appropeiate freafrent uption for yow s vou pre wotivated and ocr ta
enpupe i this which i realiy positive: As we disoussed the next grougy 15 st o mn i Atgust i vear,
prind o the grour beginaing vou will be asked 1o Snpage with scme finther asseemmunt fessions, We will

'{:«e én {A‘a&ﬂh 'W_i’ﬁ’.?'}'ﬂu_ iﬁ, tha fz%mz'e ¥ HITANEE ah-am a;f;':%irimmmés;.

{*ap@: aﬁri (ﬁ;mnmzﬁc Maﬂm Hrealth %wsemeazi szzizi Rcmwfy “h,em; i Ez-eﬁ}aw ‘%’;m Fi e {,tsmiwzimé
-, Hogpie! | Hensinghon | Whitchaven TEAMR 8RG e
ek G108 BEELE | P (1948 3234885 Dwww mmhﬁgaannmmp nhauk
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While vo are walting for therapy t san 3 have soeloved & safity pluwhich details ol pdevist phone
nvmbers i neaded, suoh ey you reguitig support or having a gponerel query,

o the fulrs Aléiz.

W wish vou i the hést

oars Bigeerd 5.

,"Ks';rs'ﬁ;g"'é;- L ;F

“omiir Mintal f-ielaji%r;_?mﬁiz%mﬁ?

Capeland CAMBART
0 DRSA BATTISTESSA -~ Loviher Medica) Critre

{«:spaaﬂd {“asmmzxmf}e %&mi&i Haslit A&Wmm% mzn,! Remvme Tedim ’s!&iiey Viw | Wbs‘i t”‘amﬂhszﬁaﬁé
S -Hlospited | Hensinghise | Whitehiaven [ CABR G : o
§ i“f %ﬁ"‘ri’% ‘*?{3 %’f‘ax 1“}3’,‘34{:- iﬁf&ﬁ’i e, mhﬁ&mmzaﬂ}ﬁ;; i‘siﬁ ﬁk

Page 165 of 429



iGPR Report

i

Short Toeny Safety Blan
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LAZE 958

Noip-Peyehnsis Treatiient

Eoai currently worklng with the Copeland. Comimunity Meotal Health Sssessment and

Rovovery T {CMHARTL § s frad my Assessment abpointment and thei are plandior

furthyer vontact with the team sithough | understand there it o waiting Hits

A

{inals
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with Copedond CRMHART and if | have 3 guestion o guery, | know whﬂ tin mnt&;‘t There e
“saveral matony why someong woukd rontact the team:

¥
.-

-

Basics - questions alout datesftimes, hiow T TREFFENER 51 SnpbintmEat sl
Foutine ~gusstions abaut Treatment,

L;;gent ~ 155 hivve Incredsed or my reentel el b derefivrated wgmi*aamﬁy
BB L oF st ers Shen s e N tﬁm@t St orthary

Artivities

Basiés — muestions. shout. sposintments sir, ¢ oshould ring Copelard CBAHART on

TG BSE350 hetwienn Blondsy-Friday Sam-Spm and sk the adrin warker who

Fvswenrs the ;:355 About e next appointment oty
Ravgtine - My oy GF dliring surgeny Wours

Bouttne - Sswe people have eneitres [ e that theycan
contat when they need supgort, # 1 have SETIROTE § LS T ?y o ang wihe ¥ Bapoy By

supnort e, § mum zotaet them
Tegn vontatt the Sareiatitans 1 Preed fay chat 1o someons confidentially. They ars

ava;?a?a%& #4 Py & day sl war e resched o 116 133
fean phone AN e i 1 eed tospeak to somneone confidentially, BRon-Fri I3-Goem,
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: ﬁ@ar& By owr SR fiuﬁ:sg wrgery oy Dutside Su;g&rg Breiafs §éan contstt
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‘& Ligest - fcan conitact the CMEART doty worker on 015946 53350, The duty worker
6 wdined mantad Ewaii‘?z ;amf%gsmnai wﬁfz iz avaasabis For. greent Hemal health
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Attachment
07-Mar-2018 Mr Docman PCTI (DME3735)

Additional:Attachment
Admin Letter Copeland Community Mental Health Team . Appointment. DOCUMENT FILED 12.3.18

Filename: 105132DM_rad25078.TIF
Extension:.TIF
Pages:

Cumbria Partnership

M5 Foundation st

NHS Frivate & Confidentia}
Refl KH/PWAMB
NHS No: 704 418 64340

.....

Date: 77 March 2018

Miss Alexis Il PROWSE
 Newlands Avenue
Mirghouse,

WHITEHAVEN

Cumnbria

CAZE OSH

Dear Alexis

We write to confiom that an appointrent has been made for you on:

PATE: Wedunesday, 11 April 2018
TIME: 3.86pm
VENUE: Valley View, West Comberland Hospital, Whitehaven

WITH: Senior Mental Hesith Practitioner

Specialist Psychologicat Practitioner
If you are unable 1o keep the sbove appointment please can you contact the office on the number below
and we will be happy to re-arrenge it for yor

In exceptional circumstances vour appoiniment may have © be cancelied ar short sotice due o an
emergency which your clinician has to attend.

Curabria Partngeship NHS Foumdation Trust is actively involved in research. You may be asked of yvou
would like to take part inoescarch during the course of your restment. Thos i optional- if you say ne it

will not affest your freatment in any way.
Yours sig

/

TeamySecrotary
Coptlsnd CMHART

CC:GP— Laawthﬁ Medical Centre

/

e

Copeland Community Menisl Health Assessment and Recovery Team § Valiey View | West Cumberland
Hospitad | Henstngham | Whitehaven | CA28 %3G
Tel: 01946 853350 { Fax: 01946 3234665 | www cumbriaparmership.nts.ok

Page 168 of 429



MED3 (2010) issued by hand, not fit for work
16-Feb-2018 Sister Joanne Eldon (JXE3735)
Additional:MED3 (2010) issued by hand, not fit for work

Fit Note Document (Diagnosis: anxiety and depression;
Filename: FitNote_29ff8dd5-b8a0-4243-92c8-428b97dd13e0.pdf
Extension:.tif
Pages:

iGPR Report

Duration 12-Feb-2018 - 12-Mar-2018)

Statement of Fitness for Work
For social security or Statutory Sick Pay

IML, Mrs,Miss, Ms- Alexis Il Prowse

Patient’s name

1 assessed your cese om: % /4 02/ 2018

and, because of the

following condition(s)k: anxiety and depression

1 advise you that: you are not fit for work,
be-fit &

D i-he—iaﬂe!wmgadaﬂeee-
i available, and with your employer’s ogreement, you may benefit from:
[} epnased mturn so otk [ ] emendedauties.
[ ] stteredhons. [ ] weskpraceadeptations.

Comments, including functionoi effects of your condition{s):

e bk
£}

This will be the cose for

12/ 03 [ 2018

t the end of this period.

Doctor’s signature

Date of statement

.
Doctor's address LOWTHER MEDICAL CENTRE

1 Castle Meadows,
Whitehaven, CA28 TRG
Telephone: 01946692241

Unique ID: Med 3 01/17 20FF8DDS-B8A0-4243-62C8-428B97DD13E0

Dota from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatthigissessment. You will be able
to discuss what advice and support you need to &’ g0 back to work sooner.
You can ask your GP or employer to refer you. Fof formation:

e in England and Wales visit www.fitfo! 0800 032 6235

» in Scotland please visit www. fitfory ot or phone 0800 019 2211.

tion means that you may not be able

“You are not fit for work”: YV, Ot
0 back to work as soon as you feel oble to

to work for the period showH.
and, with your4

tinthe ur details section. You can osk someone to do this for you if you
4 in your details yourself.

Your details — Please use BLOCK CAPITALS

Surname ' My, Mes; Miss, bs- PROWSE ’
Other names [ALExIS - ‘
Address 2 NEWLANDS AVENUE

MIREHOUSE

WHITEHAVEN Postcode CA28 9SH
Date of birth [os r 02 1 toou[Mobe] |
NI number

HEEERIENIEEIE

What you need to do now

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you 3SP they will give you form §5P1 to claim benefits.

o If you are self-employed: You could clgim benefits.

e If you are already claiming benefits: Please send this form to the office dealing
with your claim.

o If you need to make @ claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4888

Attachment
08-Feb-2018 Mr Docman PCTI (DME3735)
Additional:Attachment

Clinical letter Copeland Community Mental Health. Team .

Filename: 105131DM_rad383A0.TIF
Extension:.TIF
Pages:
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Cumbria Partnership

MHS Foundation Truast

NHS Private & Confidential
Ref KH/PWICLA

NHS No: 704 418 6440

Bl 21318322

B February 2018 et e

Mise Alexis Il FROWSE
36 The Green

Bransty

WHITEHAVEN

Cumbria

{AZ8 8BP

Dear Alexis
We write to confirm that an sppointment has been made for you on

DATE: Wednesday, 28" February 2018
TIME: 4.90pm
VENUE; Valiey View, West Cumberiand Hospitai, Whitehaven

Senior Mental Heaith Practiioner

WITH:
Specialist Psychological Practitioner

# you are unable to keep the above appointment please can you contact the office on the
numier below and we will be hapoy 1o re-arrange # for yow

Ir exceptional circumstances your appointment may have 1o be cancelled at short notice due o
an emeargency which your clinician has {oattond,

Cumbria Parinership NMS Foundation Trust is actively inveived in research, You may be asked
# you would fike to take par! in research during the course of your treatment. This is optional- i
you say no it will not affect vour treatment in any way.

You /s?ﬁraly

eam Secretary
Capeland CMHART

Copeland Community Mental Health Assessment and Recovery Team | Valley View | West
Cumberiand Hospital | Mensingham | Whitehaven | CA28 8JG
Tel (1946 853350 | Fax: 01946 523868 | www.cumbriapartnership.nhs.uk
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Attachment

01-Feb-2018 Mr Docman PCTI (DME3735)

Additional:Attachment
Clinical letter Copeland Community Mental Health Team .

Filename: 105131DM_rad4E199.TIF

Extension:.TIF

Pages:

Cumbria Partnership

EHS Fonpardation Tt

Ref: KH/MB
Happr | Healthser | Hogeful

NHE Number: T34 418 6446
Date: 1™ Febraary 2018

PRIVATE & CONFIDENTIAL
Miss Alexis I PROWSE

36 The Groen

Brazisty

WHITEHAVEN

Cumbr

CA23 &8P

Pear Miss Prowse

Enllowing a reforrl, an assessment of your mental health and sovial needs has been arranged
13D

Date: Wednesday 7" February 2618
Time: Ipm
Venue: Valfey View, West Cumberiand Hospital, Whitehaven

R <ot Cooridinator and [N S5eciatist

Psychological Practitioner

With:

If you are unashle to atiead this appointment. please 1t us kaow as soon a5 possible so it can
he oftered 10 somebody eise. If you do need 1o cancel, please be aware there may be a delay

hefore an alternative can e sifered,

H you do not attend without letiing us know, we may not autematically offer you another
appointmenL

At this meeting we would welcome anvone vou would ke to bring along, family, fiend or
sameone who knows you well; they can come along either for support at the meeting or
Because it can he useful o have someone eise there o Hsten gud express their own thoughts
amd ideas about the issues that affed you and what might be helpfid for you

Currhriz Partmership NHS Foundation Trust actively promotes teaching. A student may be
present at your appointment for teaching purpeses and to ensure that we provide the best
gualiy service posstble. Should you prefer not {o have 2 student $it in on your appontment
please inform the cinician prior to the appointment.

Shoutd vour mental health deterforate and you need © spoak to 2 member of the team, please
cal} the office sanber and ask for the dwly worker. Alternative numbers to call should vou

yogguire Services are:
Copelant Comvnunity Mental Health Assessmant & Recovery Team
Waltey View, Wast Cumberiand Hospital, Whiteheven, CAZS 8JG
Tel: 01946 853354 Fax: 01846 523665
www.cumbriaparinership.nhs.uk
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Attachment
25-Jan-2018 Mr Docman PCTI (DME3735)
Additional:Attachment

Clinical letter Copeland Community Mental Health Team . DOCUMENT FILEI
Filename: 105131DM_rad78A00.TIF D28.1.18
Extension:.TIF
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Pages:

Curnbria Partnership [

S Foaen Tt

RebACICLA
HHS Mo T4 $18 8440
b gmuery 5018
CEFEge
t pwihier Medios! Genlre -
1 Uastis Mendows -
- Whiiehaven
ambria
CAZE TRG
Doar {lfs Frlalg
Cliont Name: Miss Alexis Il PROWSE DOB: & Fob 1904
Agddrese: 36 The Oreen Brarsly WHITEHAVEN Cumbiia
"RHE Number: 704 418 5440

Team (COMHART) and we arg wiiting in raply of s ouicomse Tollowing the refendl being
garssned. .

“We ses from e veferal by wills it o
and has @ diegnosis. of personality disordar Alpon chedking Miss Prowse's vaoords fhig
-_'émﬁ#&%&sﬁ shéel Fadd conpleted e Detider SKills Group ir; fhay T

sirategios aifhough unforfunalely she never. altendad the 3 roview appoimmerds olisred in
Fugust Z017 here wi
Proese's BXDOTISNCE §
otalizing Skile Group: thouy
yourastves, Thorefore plogte reterto he following plam.

Plan: \ : ' o S _ N

= We arg it the process of dranging 2 appointinent for Miss Prowse to be reviewsd for
sistabiity Torthe Metalizing Skills Group and we wil spderree Bliss Prowss of this appoiniment
Corpgaranged _

Sy rTnber rmiﬁéﬁ,

A Soreering Team

CCEMHARTY .
<t - I Donnain, Healin Visttor, Lowiher bedical Centre; Whitehaver
e U i Gty WSt it s A ooy Tasi.

CrabonMspEISErecotbdeERIsEE T - o

Thank you Tor your referral by Copeland Cormmunity Meval Haalth Absessment & Reoovery |
| Miss Prisse is cufBnlly hating Gificdlly Wity ety and dagression.

B e i of the Diecider group Miss Pedwse repoded having developed soms positive coping
th the Decider Tanitators. 1 wes hem we wehs going fo review Miss-
£ thie Decider and disouss with her the option of polential suitability for thg
wosadly this fever happened and she’ was dischamed back o

3 you wouid e to discuss the above information figiher please vonfect the Sapsaning Team an

U i e, Wast Sinbeiand oo, Harshigham, Withavsn CovbrE CASEIS

Referral Letter

18-Jan-2018 Miss Melissa Turner (MT3)
Additional:Referral Letter

Community Mental Health Services Referral
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Filename: b9494945-bd67-4562-9eb0-7f2366817918.rtf
Extension:.tif

Pages:

NHS CONFIDENTIAL

OFFFCIAL ~ SENSITIVE: PERSONAL WE ?ﬁ.{iﬁ%f&?@x@
COMMUNITY MENTAL HEALTH SERVICE (CMHART) REFERRAL FORM

INADEQUATELY COMPLETED FORMS AND UNJUSTIFIABLE REQUESTS WILL BE RETURNEDR TO THE REFERRER

w CMHART Referral i~ Early Intervention Service {Amaze) Referral

. {f you arc unsure whether to make this referral, please contact your local CMHART (details at the end of the form}

. if this reforral requires immediate attention (within 48 hours), contact the ALES (formerly Crisis) on 0300 123

Q015
. This form can be used for referrals to the Early Intervention Service (Amaze) - tick the above box to indicate this.

EIS (Amaze) referrals are also accepted through alternative means - click here for further details
 PATIENT DETAIL b . Referral Date: [ 18/012018
SURNAME: NOB:

PRACTIC

Prowse 05/02/1994 LOWTHER MEDICAL CENTRE
FIRST NAME: GENDER: LOWTHER MEDICAL CENTRE
Alexis I Female P CASTLE MEADOWS
PREFERS TO BE CALLED: NHS NUMBER: WHITEHAVEN

7044186440 CUMBRIA
MARITAL STATUS: ETHNICITY: CA28 7RG
Single 7 Bivorced 5 Separated§™ Tek 01946 6927241

Widowed ™ Muaried §™ Partnered§™
ELECTED REPRESENTATIVE / PERSON TO CONTACT:

Fax: no data

E();’\:TACT DETAiLE% (tick preferred contact method): Practice code: AR2041
I Address: ?’;/lﬁc“ilar}ds Avenue Registered GP: Dr Jose Fidalgo
Mirehouse ? =
Whitchaven
Cumbria CA28 98H
{7 Home phone:  no data EMPLOYMENT STATUS: ¢ Full dme {7 Part
™ Mobile phone: 07746909926 time
?: \"Vm'}? phone:  no daia please specify:
7™ Email: I~ Registered sick |7 Homemaker  §7 Student
¥ Retired ¥ Other:
CONSENT:
# the patient has given verbal consent for the Information within this referral to be sent to the receiving care team
1™ the patient has given verbal consent for the receiving care team to access the summary / full GP record (where available}

for the duration of the period of cargowhere there 15 a legitimate reason to do so
™ the referral has been made through a “best interest decision” (provide details below)
INFORMATION NEEDS (provide further details below, where applicable):

Required: Attending:

£ Longer appointment ¢ Easy Il documents / information leaflets - I relative
F™ Language translation service ™ Braille documents / leaflets £ Note-taker

i Hearing loop facility area ¥ Large print documents

i British siga language interpreter {7 Note-taker

ADDITIONALINFO / NEEDS (e.g. communication issucs, mobility, erch

asfexis I Frovwse Community Mental Heafth Service Referrafvil
DOB: Sender — GP Practice [Printed 18/01/18]
Page 1of 5 Receiver— Cumbria Mental Health Service

Muap of Medicine Referraf Form — Cumbria
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NS CONFIDENTIAL
OFFICIAL ~ SENSETIVE: PERSONAL

REASON FOR REFERRAL:
“Please consider the fo!.n’c.wing:
What are the problems that concern this person most recently?
When did the problem{s) start?

What are the signs or symptems that you have identified ?

How has the person been affected by the problem{s}?

Whoat treatment / therapy has worked well in the past, if at ali?
Besides those mentioned, do you have any other concerns?

N.B. the following information is automaticafly merged from the patient record — GP to edit as appropriate
ANXIETY WITH DEPRESSION

I wouid appreciate your help with this lady who has heen suffering with anxiety and depression for a few months. She also
has personality disorder. She was referred to First Steps for CBT but they declined the referral due to her personality
disorder and suggested a referral to you to organise counselling.

Thanking you in advance for your involvement.
Dr Fidatgo
What intervention are you / the patient seeking?

i Assessment and diagnosis

I Medication review

i Psychological therapy

i Social care support

£~ Barly intervention in psvchosis

i Review of recent changed presentation
"PAST MENTALHEALTH HISTORY:

I Previous secondary mental health treatment with CPFT

{™ Previous ireatment with First Step

™ Previous treatment nof with CPFT (attach reports where possible)

£ No previous mental health treatment known

RiSKSSUE —
i Swudcide

o Self-harm

17 Self-neglect

I Posing risk to others
™ Risk from others

™ Child protection

7 Substance misuse
{7 Known to Unity

if any of the above tick boxes have been selected, please provide huther details:

MEDICAL HISTORY:

Please be aware that the following conditions have been found to have a significant impact on a patient’s mental health:

Tinnitus Heart Disease High Blood Pressure

. . .
e Diabetes e Kidney Disease e« Chronic Pain

« Mauitiple Sclerosis & Lung Disease s Obesity

e Asthma e Arthritis e HIV/ Hepatitis C
e« Emphysema « T e« Cancer

N.B. the following information is automaticalfly merged from the patient record — GP to edit as appropriote
All Significant Problems

Atexis I Frovwse Community Mental Heafth Service Referraivil
DOB: Sender — GP Practice [Printed 18/01/18]
Page 2o 5 Recewver— Cumbria Mental Health Service

Map of Medicine Referrafl Ferm — Cumbria
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NS CONFIDENTIAL
OFFICIAL ~ SENSITHE: PERSONAL

[15/01/2018 - present} Anxiety with depression {E2003)

[02/08/2016 - 16/02/2017] Anxiety with depressicn {£2003)

[01/01/1996 - ] Asthma {H33)

All Allergies

29/08/2012 H/O: drug allergy

29/08/2012 Adverse reaction toc naproxen

All Current issues

Acute

Drug: Zerocream | & WM Ltd) 4 times a day, 500 gram, Last Issue Date: 15/01/2018, Authoriser: Dr Jose Fidalgo
Repeat

Drug: Venlafaxine 37.5mg tablets, One To Be Taken Twice A Day, 28 tablet, Authorised Date: 15/01/2018, tssues: 1/2, tast
ssue Date: 15/01/2018, Review Date: {nc data), Authoariser: Dr jose Fidalgo

All issues {including current as above)

02/10/2009, Amoxicitiin 250mg capsutes, ONE THREE TIMES A DAY, O days

13/11/2009, Amoxiciiiin 250mg capsules, ONE THREE TIMES A DAY, O days

11/03/2009, Amoxiciiiin 250mg capsules, ONE THREE TIMES A DAY, G days

05/01/2015, Amoexiciliin 250mg capsutes, ONE THREE TIMES A DAY, 0 days

06/02/2017, Amonxicitiin 500mg capsules, One To Be Taken Three Times A Day, 5 days

27/08/2009, Amoxiciliin 500mg capsules, ONE 8 HOURLY, D days

02/07/2014, Anusol cream {Church & Dwight UK Ltd), AS DIRECTED,  days

01/02/2010, Chiorphenamine 2mg/5mi oral solution, 10ML THREE TIMES A DAY WHEN REQUIRER, © days

24/12/2012, Gprofloxacin 500mg tabiets, 1 TWICE A DAY, O days

06/05/2014, Citalopram 10mg tablets, TAKE ONE DALY Notes for patient: Some pecple who take this type of medication
find it helpful to talk through some issues with ancther heaith professional Please ask your GP about referral for talking
theragies if you feel this might be usefui for you., 0 days

09/06/2016, Citalopram 10mg tablets, One To Be Taken Daity, 28 days

02/08/2016, Citalopram 10mg tablets, One To Be Taken Daily, 28 days

23/11/2016, Citalopram 10mg tablets, One To Be Taken Each Day, 28 days

06/02/2017, Citalopram 10mg tablets, One To Be Taken Each Day, 28.days

03/01/2017, Gtaiopram 10mg tabiets, One To Be Taken Each Day, 14 days

07/04/2014, Citalopram 10mg tablets, TAKE ONE DALY Notes for patient: Some pecple who take this type of medication
find it helpfui to talk through some issues with ancther health professional.Please ask your GP about referral for talking
theragies if you feel this might be useful for you., 0 days

04/10/2016, Citalopram 20mg tabiets, One To Be Taken Each Day, 28 days

02/16/2009, Citalopram 20mg tablets, TAKE 1 DAILY, O days

13/11/2009, Citalopram 20mg tablets, TAKE 1 DAILY, C days

12/09/2016, Gitalopram 20mg tabiets, One To Be Taken Each Day, 28 days

26/03/2009, Cienil Modutite 200micrograms/dose inhaier (Chiesi Ltd), INHALE 1 DOSE TWICE DAILY, © days

01/02/2010, Clenil Modulite 200micragrams/dose inhaler {Chiesi Ltd), INHALE 1 DOSE TWICE DAILLY, O days

07/11/2014, Co-amoxiclav 500mg/125mg tablets, 1 TABLET THREE TIMES A DAY, G days

29/08/2012, Co-codamot 15mg/500mg tablets, 1-2 TABLETS UP TO FOUR TIMES DAILY, O days

11/16/2012, Co-codameb 15mg/500mg tablets, 1-2 TABLETS UP TO FOUR TIMES DALY, 0 days

16/08/2013, Co-codamoct 15mg/500mg tabiets, 1-2 TABLETS P TCO FOUR TIMES DAILY Notes for patient: DO NOT TAKE ANY
OTHER PARACETAMOL BASED MEDICATION, O days

12/09/20186, Co-codamoi 8mg/500mg tablets, Gne Gr Two To Be Taken Four Times A Day When Required, 13 days
07/09/2011, Codeine 15mg tabiets, TAKE TWO 4 TIMES A DAY {NO MCGRE THAN 8 IN 24 HOURS.), O days

21/06/2011, Codeine 15mg tabiets, TAKE TWO 4 TIMES A DAY {NO MORE THAN 8 IN 24 HOURS.), O days

16/05/2013, E45 cream {Forum Health Products Ltd), APPLY TWO OR THREE TIMES DAILY, D days

16/05/2013, Ethinylestradiot 33 9micrograms/24hours / Norelgestromin 203micrograms/24hours transdermal patches, 1
PATCH ONCE WEEKLY, O days

26/05/2016, Fluoxetine 20mg capsules, One To Be Taken Each Day, 28 days

11/10/2012, Fluoxetine 20mg capsules, TAKE ONE DAILY Notes for patient: Some pecple who take this type of medication

Aexs I Frowse Community Mental Heafth Service Referrafvil
DOEB: Sender — GP Practice [Printed 18/01/18]
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find it helpfui to talk through some issues with ancther heaith professional. Please ask your GP about referral for talking
therapies if you feel this might be useful for you., 0 days

27/08/2009, Fluoxetine 20mg capsules, TAKE ONE DAILY, C days

22/07/2013, Hydrocortisone 1% cream, APPLY TWICE A DAY, © days

05/01/2010, bhuprofen 400mg tablets, TAKE ONE THREE TIMES DAILY AS NEEDED, 0 days

21/06/2011, lbuprofen 600mg tablets, TAKE ONE THREE TIMES DAILY, O days

07/09/2011, bhuprofen 600mg tablets, TAKE ONE THREE TIMES DAILY, G days

22/07/2013, Ispaghula husk 3.5g effervescent granules sachets gluten free sugar free, 1 SACHET IN WATER TWICE DAILY
PREFERABLY AFTER MEALS, O days

07/04/2014, Lactulose 3.1-3.7g/5mi oral sclution, 15ML TWICE DAILY, O days

10/05/2012, Lidocaine hct 1% injection, IMMEDIATELY, © days

06/10/2009, Mebendazole 100mg chewable tablets sugar free, 1 IMMEDIATELY , RPT AFTER 2 WEEKS, O days
04/08/2010, Mebeverine 135mg tablets, TAKE ONE THREE TIMES DAILY, 0 days

12/10/2015, Metronidazole 400mg tabiets, TAKE ONE TWICE A DAY Notes for patient: AVGID ALCOHOLIC DRINK, O days
24/12/2012, Metronidazole 400mg tabiets, TAKE ONE TWICE A DAY Notes for patient: AVOID ALCOHCLICBRINK, O days
27/10/2011, Microgynon 30 tablets {Bayer Pic), ONE TABLET(S) DAILY FOR 21 DAYSREPEAT AFTER SEVEN DAY INTERVAL
SUBSEGUENT CGURSE Notes for patient: Long acting contraception is easy, convenient, and you never forgetto take a
pith. There are several options to consider; 1. Depo-provera injection every 12 weeks2. A coil can be'inserted and left for 5
years or more3. An Imglanon impiant can give you contraceptive cover for 3 years4. if you have he, 0 days

15/08/2011, Microgynon 30 tablets {Bayer Pic), ONE TABLET(S) DAILY FOR 21 DAYS REPEAT AFTER SEVEN DAY INTERVAL
SUBSEQUENT COURSE Notes for patient: Long acting contraception is easy, convenient, and you nevesforget to take a
pill. There are several options to consider; 1. Depo-provera injection every 12 weeks2. A coil can be inserted and ieftfor 5
years or more3. An Implanon implant can give you contraceptive cover for 3 years4. if you have he, 0 days

09/11/2011, Mirtazapine 15mg tablets, ONE AT NIGHT, 0 days

27/10/2011, Mirtazapine 15mg tablets, ONE AT NIGHT, G days

25/07/2012, Naproxen 500mg tablets, 1 TABLET TWICE DANY, O days

10/05/2012, Nexplanon 68mg implant {Merck Sharp & Dohme Ltd), IMMEDIATELY, G days

15/01/2014, Nicorette QuickMist 1mg/dose mouthspray {McNeit Products Ltd), AS DIRECTED, O days

12/02/2014, Nicorette invisi 10mg/16hours patches {McNeil Products Ltd), GNE PATCH DAILY, G days

15/01/2014, Nicorette invist 25mg/ 16hours patches {McNeil Products Ltd), ONE PATCH DAILY, G days

12/10/2015, Gfioxacin 400mg tablets, TAKE 1 TWICE A DAY, O days

24/12/2012, Glioxacin 400mg tablets, 1 TWICE A DAY, G days

13/07/2015, Paracetamoi 500mg capsules, 1 TG 2 CAPSULES UP TGO FOUR TIMES DAILY AS REQUIRED, G days
01/02/2010, Paracetamoci 500mg soiuble tablets, TAKE 1 OR 2 4 TIMES/DAY, 0 days

05/01/2010, Paracetamoi 500mg tablets, 1GR2 FOUR TIMES A DAY UP TO A MAXIMUM § IN 24 HOURS, O days
06/05/2014, Paracetamo! 500mg tablets, 1 TG 2 TABLET{S) UP TC FOUR TIMES DALY AS REGUHRED, 0 days

25/10/2012, Phenoxymethylpenicillin 250mg tablets, TAKE 1 FOUR TIMES DALY, 0 days

18/08/2010, Phencxymethylipenicillin 250mg tablets, TAKE ONE 4 TIMES/DAY, © days

01/02/2010, Phenoxymethylpenicillin 250mg/5ml cral soluticn, 2XSML SPOON 4 TIMES/DAY, O days

18/08/2010, Piriton 4mg tablets {GlaxoSmithKline Consumer Heaithcare), TAKE ONE AT NIGHT, & days

05/01/2010, Predniscione Smg tablets, 6 DAILY FOR 5 DAYS, O days

06/02/2017, Promethazine hydrochioride 25mg tablets, One To Be Taken At Night for sieep, 7 days

29/03/2017, Promethazine hydrochioride 25mg tablets, 2 at night as per script from cumbria partnership, 28 days
05/04/2017, Propranciol 40mg tablets, up to one tab three times daily, 28 days

09/05/2017, Propranciot 40mg tablets, One To Be Taken Twice A Day prn, 28 days

06/02/2017, Propranciot 40mg tablets, up to one tab three times daily, 28 days

03/01/2017, Progranclo! 40mg tablets, up to one tab three times daily, 28 days

05/09/2012, Rigevidon tablets {Consitent Health Ltd), TAKE GNE AS DIRECTED Notes for patient: Long acting contraception
is easy, convenient, and you never forget to take a pill. There are several options to consider;1. Depo-provera injection
every 12 weeks2. A coil can be inserted and left for 5 years or more3. An implanon implant can give you contraceptive
cover for 3 years4. If you have heavy periods you can have a Mirena coil which wil suppress yo, 0 days

25/07/2012, Rigevidon tablets {Consilient Health Ltd), TAKE GNE AS DIRECTED Notes for patient: Long acting contraception
is easy, convenient, and you never forget to take a pill. There are severai options to consider;1. Depo-provera injection
every 12 weeks2. A coil can be inserted and left for 5 years or more3. An Implancn implant can give you contraceptive

Aexs I Frowse Community Mental Heafth Service Referrafvil
DOB: Sender — GP Practice [Printed 18/01/18]
Pagedof & Receiver— Cumbria Mental Health Service

Map of Medicine Referrafl Form — Cumbria

Page 176 of 429



iGPR Report

NS CONFIDENTIAL
OFFICIAL ~ SENSITIVE: PERSONAL

cover for 3 yearsd. If you have heavy periods you can have a Mirena coil which will suppress yo, 0 days

11/03/2009, Salbutamod 100micrograms/dose inhaler CFC free, INHALE 2 DOSES AS NEEDED, C days

12/06/2014, Salbutamo! 100micrograms/dose inhater CFCfree, INHALE 2 DOSES AS NEEDED, O days

21/01/2009, Salbutamo! 100micrograms/dose inhaler CFC free, INHALE 2 DOSES AS NEEDED, O days

09/05/2017, Sertraline 100mg tablets, One To Be Taken Each Day, 28 days

29/03/2017, Sertraline 50mg tablets, 1/2 a tablet a day for 1 week increase to 1 at night adfter 1 week, 28 days
15/01/2018, Sertraline 50mg tablets, One To Be Taken Each Day, 14 days

10/05/2012, Trimethoprim 200mg tablets, ONE TABLET TWICE A DAY, C days

15/08/2011, Trimethoprim 200mg tablets, GNE TABLET TWICE A DAY, 0 days

15/01/2018, Venlafaxine 37.5mg tablets, One To Be Taken Twice A Day, 14 days

21/D6/2011, Ventolin 100micrograms/dose Evohaler {GlaxoSmithKtine UK Ltd), INHALE 2 DOSES AS NEEDED, 0 days
01/02/20108, Ventolin 100micrograms/dose Evchaler {GlaxoSmithKline UK Ltd), INHALE 2 DOSES AS NEEDED, O days
17/03/2009, Ventolin 100micrograms/dose Evohaler {GlaxoSmithKline UK Ltd), INHALE 2 DOSES AS NEEDED, 0 days
11/06/2013, Xyiocaine 1% with Adrenaline 100micrograms/20mi {1 in 200,000) solution for injection vials {Aspen Pharma
Trading Ltd), IMMEDIATELY, O days

07/09/2011, Xylocaine 2% with Adrenaline 100micrograms/20mi {1 in 200,000) solution for injection vials {Aspen Pharma
Trading Lid), IMMEDIATELY, 0 days

15/01/2018, Zerocream | & Ml .td), 4 times a day, 28 days

OTHER RELEVANT INFORMATION

FSEND REQUEST 1O i :
7 Cartisle CMHTAdmin@cumbria.nhs.uk 31228 603850
| Penrith-CMH Toseumbrianhs. uk 01768 245503
™ AHerdale Parklaneadmin@cumbria.nhs.uk 01900 705262
# Copeland Adults-Whitehaven@cumbria.nhs.uk 31946 853356
™~ South Lakes southlakescmhart @cumbria,nhs.uk 01539 715064
™ Furness EurnessCMHTReferrals@ cumbria.nhs. uk 01229 307777
Atexis P rowse Community Mental Health Service Referralvil
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eMED3 (2010) new statement issued, not fit for work
15-Jan-2018 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Additional:eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: anxiety with depression; Duration 15-Jan-2018 - 12-Feb-2018)
Filename: FitNote 1f57b27e-523e-4695-b00a-7c22bf7254b3.pdf
Extension: tif

Pages:
Statement of Fitness for Work Daoto from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name IAM-TMreriss, Ms- Alexis Il Prowse Help getting back to work if you are employed
i If you've been off work or are likely to be off work sick for 4 weeks or more,
Tassessed your case o s Lo/ 28 you may be able to have a free occupational heatth assessment. You will be able
and, because of the anxiety with depression to discuss what advice and support you need to help you go back to work sooner.

following condition{s): You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

. What your doctor’s advice means
1ad that: t fit fi k. .
advise you You are nat it farwor “You are not fit for work” Your health condition means that you may not be able
D y-be-fit for-work-taking ot to work for the period shown. You can go back to work as soon as you feel able to
the-follewing-advice:- and, with your employer's agreement, this may be before your fit note runs out.
1f available, and with your employer’s ogreement, you may benefit from: “You may be fit for work’: You could go back to I the support of your .

i employer. Sometimes your employer cannot give you the support.you need and if
U e-phased eturn Lo-work- U emmended-duties- this happens your employer will treat this form as though you are ‘not fit for work’.
D chtared . D werkplace-adeptations You dOﬂ'tAneed to get onother.o.fthese forms from your doc?or.

For more infermation please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname ’ B Mes; Miss, Ms- PROWSE I
Other names |ALEXIS - 1
Address 2 NEWLANDS AVENUE
MIREHOUSE
This will be the case for ‘28 Day(s) ' WHITEHAVEN Postcode CA289SH

or from ‘ ! ! to / f

Date of birth | o5 7 0z ¢ 1504 |Mobile
}sz:’;‘ig: g:g ;?C :;s:)ss your fitness for work again ot the end of this period. NI number ’ | l ‘ I ] I l | I I D

Doctor’s signature } What: you need to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement 15 / o1 / 2018 pay you 55P they will give you form $5P1 to claim benefits.

o If you are self-employed: You could claim benefits.
Doctor’s address LOWTHER MEDICAL CENTRE o If you are already claiming benefits: Please send this form to the office dealing
1 Castle Meadows, with your claim. .
Whitehaven, CA28 7RG o If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01946692241 / W phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 1F57B27E-523E-4605-B00A-7TC22BF 7254B3 0800 023 4888.
Attachment

09-Oct-2017 Mr Docman PCTI (DME3735)
Additional:Attachment
Clinical letter Copeland Community Mental Health. Team . FILED 17.10.17
Filename: 105130DM_radFB84C.TIF
Extension:.TIF
Pages:
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Cumbria Partnership

MBS Foungation Trost

Ref NMHS No: 764 418 6440

siss Alexis I FROWSE
35 The Green

Bransty

WHITEHAVEN

Cumnbris

CAZB SBP

12" Qgtaber 2017 RS

Daar Mlexs

{ am writing to confirm that you have now been discharged from the Copeland Community Mental Health
Assessment and Recovery Tearmn {COMHART)

Fofiowing completion of the Decider Skilis Group in July 2017, the faciltators have ammanged lo meet with
you on thres occasions (DV/O8/17, DB/09/17 and 09/10/17) to evaluate your progress and 1o review your
current mental health neads in Jine with dther interventions on the pathway. Unfortunately, you haven't
besn able 1o attend any of these appointments with us and therefore we have reached the decision e

discharge you from the CMHART.

Although you will no longer be actively involved with the Copeland CMHART, you are stit able 1o access
the monthly Decider Graduate Group to refresh your Decider skills. As you're aware, this group is held
on the iast Friday of every momh betwean 10.30am-12pm unless you are informed otherwise.

If your merdal health needs change and you need additionaf suppart you may wish to contact the
following services.

«Your own GP during surgery houts,
~The Crisis Team is a 24 houwr mental healthteam, You can cordact them with urgent risks/emergancy

mental health issues. Their number s 0300 123 8015,
+Outside surgery hours you can ring NHS 111, They are the GF service that is Daged at West

Cumberiand Hospital during the evening and night fime. Their number is: 111,
» You can ring Samaritans # youneed to speak to someone corfidentislly. They can be reached on.

(845 790 5080,

-You can speak fo MIND, the mental heaith [l o 01900 68518,

Thank you fof your commitrment {o the Decider Skitis Group [l We hope 12 see you again at the
Graduate Group somatime.

Yours sincerely

The Gecider Facilitators
Copeland CMHART

cc: GP. Lowther Medicat Centre,

Copeland Community Menta! Health Assessment and Recovery Team | Vallay View | West Cumbertand
Haospita! ] Hensingham | Whitehaven | CAZE BJG
Teb (1948 853350 | Fax: §1845 523665 | www. cumbriaparinership ribis. ul
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Attachment
27-Sept-2017 Mr Docman PCTI (DME3735)

Additional:Attachment
Clinical letter Copeland Community Mental Health Team . - FILED 02.10.17

Filename: 105130DM _rad45BF8.TIF
Extension:.TIF
Pages:

Cumbria Partnership

MY Fourdation Tros?

Ref: BVICLA
NHS No: 704 418 8440

27 September 2047

Miss Alexis Il PROWSE
36 The Green

Bransty

WHITEHAVEN

Cumbria

A28 GBP

Dear Alexis

We are wiiting 10 offer you a further review appeiniment with the facilitators of the Decider
G_mug 88 you were not able to attend the last planned appointment with us. This appointrent
will be used (o evaluate your progress foliowing complation of the group and aiso © review your
current menlsi heallh needs in ine with your Care Plan,

The appointment has been arranged for

DATE; Monday, 9 October 2017
TIME: 3.30pm
VENUE: Valley View, West Cumberiand Hospital, Whitehaven

i this date/time is inconvenient please fet us know and we can ra-arange,

Yoyrs sincaraly

itler Facilitators
peland CMHART

Copeiand Community Mental Healith Assessment and Recovery Team | Valley View | West
Cumberland Hospital | Hensingham | Whitehaven | CAZS 8JG
Tek 01940 853350 | Fax: 01946 523665 | www. cumbriapatinership.nhs .k

Discharge summary
06-Sept-2017 Sister Joanne Eldon (JXE3735)

Additional:Discharge summary
ClinicLetter CPFT MENTAL HEALTH RECOVERY AND REHABILIATION SERVICE 725
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Ref DC/MB/TO00019127/136335
NHS No: 704 418 6440

04/09/2017 Copeland Community Mental Health Assessment &
Recovery Team:
CONFIDENTIAL Valiey View
West Cumberland Hospital
Dr SA Battistessa Hesingham
Lowther Medzcal Centre CAZ28 BIG
I Castle Meadows Tel:@1946 853350
Whitehaven
Cumbria
CA28 7RG

Dear Dr Battistessa

Alexis Prowse 05/02/1994
53 Main Street, Parton, Whitehaven, Cambria, CA28 6NY

Alexis contacted myself requesting a medication review and Fagreed to see her in the morning of
3% August 2017 at 9.30am. Alexss arrived 10 minutes late for this appointment.

In the appointment she immediately began crying and said things had been getting better but now it
was all “fucked up”. When we explored this feeling she said things, since starting the Sertraline
things had improved, From the Decider Skalls Group, she could see how they would help manage
her emotions. Due to this feeling she decided to take her i to 2 local camival but she
became really anxious and had a panicattack and felt that things were going downhill since then.
She continued to be upset through the session, she said the antidepressants weren’t working
anymore and she had started drinking most mghts to get to sleep. She had been using Cannabis
previousty to help her sieep but said this was no longer effective and it had made her more anxious.

We went on to discuss her medication and her previous discussions around propranciol to be taken
alongside of Sertraline. Alexis does take the propranoiol but it doesn’t seem to be having any
benefit from thisiand we agreed to discontinue it. According to Alexis, Promazine seems to be
ineffective so we agreed to discontinue this. We spoke about the antidepressant, sertraline, and how
she had some response to 100mgs and that we would increase it to 150mgs as it may help with her
moed and her motivation and when used alongside the decider skili in the day to day life, things
may improve, Alexis agreed to this plan and then we discussed a review appointment that she had
booked in with the commun:ty team where they will fook at the outcome of the decider skills and to
look at what other treatments, if any were available from the team. Alexss then began to cry even
harder and hid ker face in her jumper and appeared very childlike. After a few minutes she showed
her face to me and asked what 1 was going to do about her sleep. 1 tried to discuss her sleep issues
and was about to begin to look at sleep hygiene with her but Alex: promptly said “just increase the
medication and if you are not giving me any other medication there is no point in me being here”
and feft the appointment. | followed Alexis on to the corridor and informed her if she attended the
review appointment other treatment options will be discussed. 1 have mformed the CMHART staff
who will be carrying out her next review so they are aware and can explore her difficuities with her.

Page 1of2
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Ref: DC/MB/TODC019127/136335,; Alexis Prowse, DOB:CS/02/1894

Yours sincerely

Denise | IR

Advanced Nurse Prescriber
Copeland and Allerdale Localities

Authorised on 06/09/2017 14:58:15 by Denise ||} R

Page 2of2
NHS No 704 418 6440
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01-Sept-2017

Mrs Debbie Todd (DJT)

Additional:Administration
RESULT FROM HOSP (Gp)
Filename: Administration PROWSE, Alexis (Miss) 0857 01-Sep-2017.rtf

Extension:.tif
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LOWTHER MEDICAL CENTRE
1 CASTLE MEADCWS
WHITEHAVEN

CUMBRIA

CA28 TRG

Tek: {01946) 692241

Fax: (01946) 592611

www.lowthermedical.co.uk
1 September 2017

Miss Alexis Prowse
2 Newlands Avenue
Mirehouse
Whitehaven
Cumbria

CAZ8 858H

Dear Miss Prowse

We have now received correspondence from the hospHalregarding medication. We would be grateful
you could contact this surgery o make an appointment with one of the Doctors {o discuss things further.

Appointments with the Doctors are available to book up o a maximum of 14 days ahead and are
released on a daily basis. Appoiniments can be made either by booking on-line {see details below) or by
telephoning the Practice between 8.00 am and 6.30 pm, Monday to Friday. Alternatively you may attend
our Open Access Surgery which runs Moenday to Friday 8.00 am to 8.45 am, no appoiniment necessary.

If you think we may not have an up 1o dale coniact ielephone number for you, would it be possibie for you
to inform us of this when you are next in the surgery?

Yours sincerely

Receptionist

ONLINE ACCESS (24 hour);

Why not use the online patient access service io view and book appoiniments {currently GP

appoiniments only} / order repeat prescriptions / view detfails of your allergies and immunisations. You
can register by either of the two ways listed below:

1. Cnline registration

Simply visii palientinfo/patieniaccess and follow the step by step instructions or visit our websile
www.lowthermedicai.co.uk and click on the Patient Access jcon on the home page to downioad a form
{forms are aiso available in the Reception Foyer)

2. PIN ietter registration

Just ask Reception for a PIN and Access |D and follow the instructions on the information provided

Once you have regisiered online, please remember to bring photograph 1D with the form to the Reception
Desk.
You can even manage your appoinimenis on the move with the free Patient access app!

Dr J L F Fidalgo
Dr F Ironside

Attachment
30-Aug-2017

Mr Docman PCTI (DME3735)

Additional:Attachment
Treatment Request Allerdale Community Mental Health Team . DOCUMENT FILED 31.8.17
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Cumbria Partnership

Kb Foundation Trust

Raf: SVICLA )
NHS No: 704 418 6440 P
e

24 May 2017

Miss Alexis Il PROWSE

36 The Sreen

Bransty

WHITEHAVEN

Cumbria P TER I A
CA28 6BP B

Dear Alexis
We are sory you were unable to attend The Decider Skills Group on Monday, 22™ May 2017

As previously discuss&d: o f:.lliyhbenefit from the group ¥ is recommended that you attend afl
sessions. Unfortunately, if vou fail to attend one further session you will not be able to continue

with the rest of the group.

We hope 1o see you at the next session!

?Z?eﬁy
The Decidar Facititalors

Copeland CMHART

Commmmmmm&bﬁmmﬂmﬁﬁmwﬂfy?m}%ﬁe U i i

; y View | Wes! Cumberiang Hospital | Honsingham

| YWhilehaven | ©AZE 8303 f i
Tel: 244 453350 i Fax: D1548 323665 f v turnbrinprrinership.nhe.uik

Discharge summary
17-May-2017 Mrs Anne-Marie Pink (AMP3735)

Additional:Discharge summary
ClinicLetter CPFT GENERAL SURGERY 100
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Cumbria Partnership
MNHS Foundation Trust

ﬁ@w;g;ﬁaﬁmié

Ref DeC/CLA/T000013594/125017
NHS No: 704 418 6440

Happier | Healthier | Hopetul

16/05/2017

CONFIDENTIAL

Dr SA Battistessa

i owther Medical Centre
1 Castle Meadows
Whitehaven

Cumbria

CA28 7RG

Dear Dr Battistessa

Alexis Prowse 05/02/1994
53 Main Street, Parton, Whitehaven, Cumbria, CA28 6NY

Alexis attended on Monday, 8" May 2017 for a Medication Review at Valley View,
Whitehaven with myseif.

Since commencing Sertraline and Promethazine, she began having vivid dreams that she
did not feel comfortable with although they were not distressing in content, she did not like
the random content of the dreams.

We discussed possible side effeciswith the Promethazine and agreed that this may be
contributing to her vivid dreams . and agreed {o stop this today.

We discussed the Sertraline and Alexis feels that some benefit has been gained as she
has more energy and is getting out of bed most mornings and engaging in family life better.
We agreed fo increase Seriratine to 100mg daily to reach a more therapeutic dose.

Alexis also discussed her Propranolol which she said that you, as her GP, was reluctant to
prescribe due to the'interactions. We discussed the interactions and Alexis feels that she
would still like to continue with this medication for the time being until we can establish the
long-term benefits of the use of Sertraline.

Alexis attended with her Il and her Il aiso agrees that the Propranoiol is beneficial
fo Alexis’ wellbeing but could see the benefits of the Sertraline on Alexis’ mood.

We discussed a lot about her [l and how Alexis’ past and current situation may
affect her [ cmotional wellbeing in the long run but, Alexis is currently engaging
with therapies to improve the situation for both herself and her |l 'ong-term.

She attended the Decider Group for the first time and felt that this is a treatment pathway
that may be beneficial to her long-term. Alexis is also attending a parenting course where
her Il can attend with her in order to improve the situation.

Copeland Communily Mentat Health Team

Valley View West Cumberland Hospitat Hensingham CA28 8JG
T: 01946 853350 - F: 01946 523665
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Ref: DeC/CLA/TO00013594/125017; Alexis Prowse; DOB:0S/02/19%4

| have no further plans to see Alexis but will have a discussion with the Decider Group
Facilitators, at the end of the course, 10 establish whether further review or treatment
options are available at that point.

Yours sincerely

Denise I

Advanced Nurse Prescriber
Independent Medical Prescriber
Copeland and Allerdale Localities

Authorised on 17/05/2017 14:12:00 by Denise ||}

Page 2of2
NHS No 704 418 6440
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Ref: IC/MB
NHS No. 704 418 6440

Date: 11™ April 2017 Happter | Healthier | Hopeful
PRIVATE & CONFIDENTIAL

Miss Alexis Il PROWSE
36 The Green

Bransty

WHITEHAVEN

Cumbria

CA28 6BP

Dear Miss Prowse

As you are aware, you have been referred onto The Decider Skills Group following a recent
appointment with the CMHART. This has been identified as the most appropriate treatment
option to help address your current difficulties. The Decider Skills Group teaches 32 core
skills based on CBT (Cognitive Behavioural Therapy) and DBT (Dialectical Behavioural
Therapy) that will enable you to manage distressing emotions in a much more effective and
skilful way. Please see the enclosed leaflet which provides some further information about
the group.

We are hoping to start the next Decider Skills Group on Monday 8™ May 2017. Before the
group commences in May, the facilitators will review the referral that we have received on
your behalf to determine if the group would be helpful to you. We will also review your
suitability for the group. Upon completion of the screening process, we will notify you
accordingly of the outcome by mid-April.

If you feel that your.mental health is deteriorating in the meantime, you may wish to contact
the following services for further support:

e Some people have identified friends or family members that they can contact when they
feel low in mood or at risk. Talking to someone you trust can be a very positive
experience. If you have someone you can rely on and who is happy to support you, you

. should contact them

e If you have an allocated care coordinator in the CMHART you can contact them on
01946 853350. Alternatively, you can contact the Duty Worker with the CMHART on the
same number (between Monday-Friday 9am-5pm)

e Your own GP during surgery hours

Copeland Community Mental Health Assessment & Recovery Team
Valley View, West Cumberland Hospital, Whitehaven, CA28 8JG
Tel: 01946 853350 Fax: 01946 523665
www.cumbriapartnership.nhs.uk
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e Outside surgery hours you should ring CHOC. CHOC is the GP service that is based at
west Cumberland Hospital during the evening and night time. Their number is: 0300
3034365

e There is a mental health crisis team available 24 hours a day for people who are acutely
distressed and require urgent mental health support. This team can be accessed via the
Single Point of Access service on 0300 123 9015

e The Samaritans are available 24 hours a day, 365 days a year if you need to talk to
someone. You can reach them on 126 123

e You can speak to MIND, the mental health [ on: 01900 66518 or you can use the
online support service Elefriends: http://www.mind.org.uk/information—support/ support-
community-elefriends/

¢ Mind also has a drop in session in Whitehaven every Wednesday between 11am- 1pm

e You can call NHS 111 if I require support out of hours

e If you or someone close to you feels that your life may be in danger then youshould call
999

Yours sincgrely)

The/Decider Facilitators
Copeland GMHART

CC 'GP

Enc. Decider Leaflet

Copeland Community Mental Health Assessment & Recovery Team
Valley View, West Cumberland Hospital, Whitehaven, CA28 8JG
Tel: 01946 853350 Fax: 01946 523665
www.cumbriapartnership.nhs.uk
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Ref MHE Noo 784 418 8440

B Botistosss

LOWTHER MEDICAL CENTRE
T OASTLE MEADUWS
WHITEHAVEN
CLIABRIA

CA28 IR

& April 2017

Dhoar D, Baliistosss

{ent Hams: Miss Alods I FROWSE BORB; 5 Fely 1904

Address: 38 The Green Bransty WHITEHAVEN Cumbria
NHS Number: 704 415 G440 '

Please firdf sitached assassment in respect of Miss Ateos Il PROWSE for yow information,
- Review will be completed : May2017.

Tl Gt vou Bllowdiy this.

Yours sincerply

s Deviee N N\ L _
Lopaland Community Menltal Health Assessment and Hecovery Team

oo, Patient
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MED3 (2010) issued by hand, not fit for work
05-Apr-2017 Sister Diana Morgan (DXM_)
Additional:MED3 (2010) issued by hand, not fit for work

Fit Note Document (Diagnosis: Anxiety states; Duration 05-Apr-2017 - 19-Apr-2017)
Filename: FitNote 60390f0e-d511-492a-9ec8-eb146298e393.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient ~ what to do fnaw )

. ., . Please Il the notes below then fill in your details and, if you are claiming social
For social security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourself,
ask someone else to do it for you.

Patient’s name I tr-hirs- Miss, s~ Alexis [l Prowse What your doctor's advice means
. Not fit for work: %
1 assessed your case on: F
ssessed ¥ g % ro4 f2017 Your dogtor will advise this when they believe that y()uri calth condition: means you should
and, because of the i refrain from work for the stated period of time.
following condition(s): | Asxdety states May be fit for work taking account of the following

Your doctor will recommend this when they believe tﬁ(t
Il some support from your employer. So

1o act on the doctor’s advice and you willg
recovered. You do not need to get a furtl
you are nat fit for work. if you are employed

i% be able to return to I

e possible for your employer
nt to work until you have further
it from your dodior to confirm this.

i advise you that:

n i oL i you ase not fit for werk, or fnot support your return to work, your
D ¥ Y f € S employer should conside: gayiﬁé $ Sick Pay ($5P) based on the information provided.
gadvice: If S5P cannot be.

sacial security beng
penefits because o

FERIFR-to-Werk amended-duties— Social security benef:i
D Fphased: D claiming sociafSecurity benefits because of your health condition, send this form to
m altered-houms m workplace-adaptations your J

if available, and with your employer’s agreement, you may benefit from:

ntre Plus office. If you are claiming sodal security benefits for any other reason,
@!g contact a Personal Adviser to discuss the advice on the form. I you do any work
hiform Jobcentre Plus of your change of circumstances.
to make a new claim to social security benefits you can:

Comments, induding functienal effects of your condition{s):

Your details — Piease use BLOCK CAPITALS

Surname | r-Mes-Miss, Ms- PROWSE |
Other names | ALEXIS I |
Address 2 NEWLANDS AVENUE
MIREHOUSE
This will be the case for WHITEHAVEN Ppostcode CAZ8 9SH

/04
it the end of this period.

or from |05

Date of birth /102 /1994
National fnstrance (i) '] IREIENIREIn
number

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

1 wiiwill not need to assess your fitness for
(Please delete as applicable)

Doctor’s signature

Date of statement

Signature

i you have signed this form for someone else, piease tick here: ﬂ

Doctor's address LOWTHER MEDICAL CENTRE

1 Castle Meadows,
Whitehaven, CA28 7RG
Telephone: 011946692241

Unique iD: Med 3 04/10- 60390F0E-D511-492A-9ECS-EB146298E393

Attachment
04-Apr-2017 Mr Docman PCTI (DME3735)
Additional:Attachment
Admin Letter Copeland Community Mental Health. Team . DOCUMENT FILED 6.4.17
Filename: 105128DM_rad17575.TIF
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Ref Del/CLA
NHS Moo T04 418 6440
4 Aprit 2017

Miss Alexis I FROWSE
38 The Green

Bransty

WHITEHAVEN

Cumbria

CAZR BBP

Dear Alexis

Following your recent contact with the service, | am writing 1o offer you a further appointmeant
with: Denise [ 4cvanced Nurse Practitioner on:

Date: Monday, 8™ May 2017

Time: 1.30pm

Vene: Vailley View, Wes! Cumberiand Hospital, Whitebaven
With: Denise [ Acdvanced Nurse Practitioner

i this is incomenient plaase contact me o arrange another apnointment.

in excaptional circumsiancas your appointment may have o be cancelled at short notice due to
an smegency which your clinitian has to attend.

Cumbria Parnership NHS Foundation Trust is aglively invalved in research. You may be asked
if you would iike to iake parf in research during the gourss of your treatmert. This is optional- if
you say no it wilf not affect your treatment in any way.

f you are taking prescribed medication please bring this to the appointment with you.

Pioase be aware that there are no disabied access toilet facilities at Valley View. If this is
going to aflect you, please ring and let us know and we will by to arrange an alternative
venue. Thank you

Yours sincerely

M

Team Secretary
Copeland CMBART

Copatand Dommunity Mental Hoalih Assessment and Recovery Taam | Volley View | Wesl Cumbartant Hospitat | Hensingham
F Yehitehaven | GAZR RIG
Teb 1848 BS540 | Fax: 01048 523665 | wenw sumibiapartharship. nhs. ok

iGPR Report

Attachment
29-Mar-2017 Mr Docman PCTI (DME3735)
Additional:Attachment
Treatment Request Copeland Community Mental Health Team . FILED 29.03.17 - FCI ON CALL
Filename: 105128DM rad754B8.TIF
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Discharge summary
02-Mar-2017 Mrs Anne-Marie Pink (AMP3735)
Additional:Discharge summary
Discharge Summary Letter Discharge Summary Letter
Filename: MIGSendDocument-2017-03-02.pdf
Extension:.tif
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Cumbria Partnership F’ .l. St
MNHS Foundation Trust 'rs ep
o o heohior state of naing
Elmwood
Date: 2 March 2017 2A Tynefield Drive
. Penrith
Confidential Cu?nngiia
Miss Alexis Prowse CA11 8JA
36 The Green .
Tel: 0300 1239122
I TERAVEN Fax: 01768245347
CA28 6BP Email: pom-tr firststep@nhs.net
Ref: 24728 NHS No: 704 418 6440
Dear IR
As discussed at our last session, you have now been discharged from First Step. A
summary of our work is detailed below. A copy of this letter will be sent to your GP for
information.
Therapy content:
You presented with symptoms of depression and anxiety which are significantly impacting
on your day to day life. You described experiencing periods of distress and finding hard to
manage your emotions.
When | last saw you , you has no suicidat thoguhts, plans or intent and although you had
not self-harmed.
Cutcome and suggestions for the future:
Due to the long standing nature of your problems | explained that the Community Mental
Health Team would probably be the more appropriate service for your needs. You agreed
to me making a referrat and they have now offered you an assessment appointment on
29/03/17.
It was a pleasure to meet you and | wish you well for the future.
It is important forthe service to receive feedback from patients about their experience of
the service. We would be grateful if you would complete and return the enclosed Patient
Experience Questionnaire.
Yours sincerely,
I Connon
First Step Practitioner
ENC: PEQ, at end of treatment.
CC: Lowther Medical Centre, 1 Castle Meadows, Whitehaven, Cumbria, CA28 7RG
CC: Il Donnan, Lowther Medical Centre, 1 Castie Meadows, Whitehaven, Cumbria,
CAZ28 TRG
if you feel that your mood is deteriorating, please contact your GP on 01946
692241. The Cumbria Health On Call team (CHOC) are also available out of hours on
111. The Samaritans are available 24 hours a day on 116 123.
Thic letter iz also available In farger text, or in different languages. Please contact the above number.
Attachment

21-Feb-2017 Mr Docman PCTI (DME3735)
Additional:Attachment
Clinical letter Copeland Community Mental Health Team Mental Health FILED 23.02.17
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Discharge summary
25-Jan-2017 Mrs Anne-Marie Pink (AMP3735)
Additional:Discharge summary

28 day wait letter 28 day wait letter

Filename: MIGSendDocument-2017-01-25.pdf
Extension:.tif
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Cumbria Partnership
MHS Foundation Trust

First Step

o o heolthier siole of mind

Date: 25 January 2017 2A Tyn crmood
Confidential Ci?nnggz
Miss Alexis Prowse CA11 8JA
TS, e
GAss OBP Emall: nom-ir firststep@nhs.net
Ref. 24728 NHS No: 704 418 6440

Dear Miss Prowse

Following your assessment with First Step it was agreed that you would be offered an
appointment with one of our practitioners. It has been identified that you are waiting for
your first appointment. We would like to reassure you that we are aware of this and
apologise for the delay. We will offer you an appointment when one becomes available.

If any details have changed since the time of your assessment, please let us know by
contacting the First Step Admin Hub on 0300 1239122,

if you feel that your mood is deteriorating, please contact your GP on 01946
692241. The Cumbria Health On Call team (CHOC) are also available out of hours on
111. The Samaritans are availablie 24 hours a day on 116 123.

Yours sincerely,

| |
First Step Manager

CC: Lowther Medical Cenire,; 1 Castle Meadows, Whitehaven, Cumbria, CA28 7RG

This letter iz also available in larger text, or in different languages. Please contact the above number.
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Discharge summary
14-Dec-2016 Sister Joanne Eldon (JXE3735)
Additional:Discharge summary

Assessment Summary (GP Only) Letter Assessment Summary (GP Only) Letter

Filename: MIGSendDocument-2016-12-14.pdf
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Cumbria Partnership

First Ste

o o haolilber stobe of mind

NHS Foundation Trust

P

Elmwood
Date: 14 December 2016 2A Tynefield Drive
Confidential Cz?nnggz
{ owther Medical Centre T o
1 Castle Meadows Tei: 0300 130122
Whitehaven el
Cumbria ‘Fax: 01768245347
CA28 TRG Emall: firststep@nhs.net

Dear Colleague,

NHS No: 704 418 6440 Ref: 24728
Patient Name: Alexis Prowse

Patient D.Q.B: 05/02/1994

Patient Address: 36 The Green, , WHITEHAVEN, CA28 6BP

The above patient was assessed on 14th and requested that we do not send a copy of this
letter to them. Please find a brief outline of the presenting probiem and a jointly agreed
plan for treatment.

Presenting problem (including risk}):

Alexis presented with symptoms of depression and anxiety which she feels have been
prevalent from a young age due to being in care and a victim of assault both from Il

and her [l At present, she is suffering from low motivation and a number of
self-critical thoughts.

Alexis reports struggling to trust people, especially males, and as such is rarely leaving the
house. She has current thoughts of DSH and last self-harmed 1-2 months ago by cutting
her arm with gtass. She reports not wanting to engage in this behaviour again and wants
to find an alternative method of coping for the sake of her [l She reports no
thoughts of suicide.

Jointly agreed plan following assessment:

Following assessment, we agreed to allocate Alexis to a High Intensity Practitioner for
CBT Therapy. She has also expressed an interested in an appointment with yourselves for
a medication review

Yours sincerely,

Tori NN
First Step Practitioner

This letter is also available in targer text, or in different languages. Please contact the above number.
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Discharge summary
08-Dec-2016 Mrs Anne-Marie Pink (AMP3735)
Additional:Discharge summary

GP letter for self-referral GP letter for self-referral

Filename: MIGSendDocument-2016-12-08.pdf
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Cumbria Partnership |
MHS Foundation Trust

First Step

i o heolihier shate of rrine

Elmwood
Date: 8 December 2016 2A Tynefield Drive
Confidential Penrttrh
i Cumbria
{ owther Medical Centre

CA118JA
1 Castle Meadows Tot: 0300 1%0125

Whitehaven ei
Cumbria .Fax: 01768245347
CA28 TRG Emaill: firststep@nhs.net

Dear Colieague

This letter is to notify you that First Step have received a self-referral from'a patient who
has stated that they are registered at your practice. We are likely to assess this patient
within 7 days so please could you respond as soon as possible.

NHS No: 704 418 6440 Ref: 24728
Patient name: Alexis Prowse
DoB: 05/02/1994

As part of our routine triage and ongoing assessment and treatment it is important that we
are aware of any risk or safeguarding/vulnerable patient information regarding this
patient, if you are aware of any relevant information it is vital you share this with us. This
would include

e Patient risk of self-harming or suicide

® Children on a child protection plan/child in need/Children Looked After | Il or in
contact with the referred aduit

e Responsibility for a vuinerable aduit or being vuinerable adults themselves

@ Risk of violence to others {including staff) or Domestic Viclence

e Mental Heaith or Substance misuse Problems impacting on parenting capacity

@ Forensic History

This information will help us to ensure that the safety needs of both adults and their
children are routinely considered and will aiso be used to inform our interventions with your
patient. Of course, any information shared with us wili be kept confidentially

If we do notrecelve a response to this letter we will assume there are no known risk or
safeguarding Issues fo be shared. If you have any other relevant clinical information to
advise us of please include this in your response.

If you would tike to discuss this patient with a screener on 0300 123 9122.

Yours sincerely,

I
First Step Manager

This letter is also available in larger text, or in different languages. Please contact the above number.
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Discharge summary
07-Dec-2016 Mrs Anne-Marie Pink (AMP3735)
Additional:Discharge summary

Assessment DNA Discharge Letter Assessment DNA Discharge Letter

Filename: MIGSendDocument-2016-12-07.pdf
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Cumbria Partnership
NHS Foundation Trust

First Step

i o heolihier skate of rine

Elmwood
Date: 7 December 2016 2A Tynefield Drive
Confidential CPG“T‘F*‘
. . umbria
Miss Alexis Prowse
CA11 8JA
36 The Green Tel: 0300 1239122
WHITEHAVEN &
Cumbria ‘Fax: 01768245347
CA28 6BP Emall: firsistep@nhs.net
Ref: 24728 NHS No: 704 418 6440

Dear Miss Prowse,

We are sorry that you were unable to complete your assessmentas planned. on 07/12/2016
at 13:30. You stated you would contact the hub to rearrange you appointment for a more
convenient time.

In your appointment letter, we advised you that if you did.not attend this appointment or
contact the First Step Admin Hub io cancel, that we would assume that you no longer wish
to receive an appointment with First Step. As you were unable to attend your telephone
appointment we are now discharging you back to the care of your GP.

If you feel that you would benefit from the service in future and are abie to attend
appointments regularly, then please do not hesitate to refer yourself via our online Self
Referrat form (www.{irststep.cumbria.nhs.uk}, ring on 0300 123 9122 or discuss this with
your GP.

A copy of this letter will be sent to'your GP for information.

Yours sincerely,

I
First Step Practitioner
CC: Lowther Medical Centre, 1'Castle Meadows, Whitehaven, Cumbria, CA28 7RG

if you feel that your mood is deteriorating, please contact your GP on 01946
692241. The Cumbria Health On Caill team (CHOC) are also available out of hours on
111. The Samaritans are available 24 hours a day on 116 123.

This letter is also available in larger text, or in different languages. Please contact the above number.
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Discharge summary
28-Nov-2016 Sister Diana Morgan (DXM_)
Additional:Discharge summary

GP letter for self-referral GP letter for self-referral

Filename: MIGSendDocument-2016-11-28.pdf
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Cumbria Partnership [} F’ .l. 51.
MNHS Foundation Trust 'rs ep
o o heolibier state of mindg
Elmwood
Date: 28 November 2016 2A Tynefield Drive
Confidential Penrith
. Cumbria
{ owther Medicat Centre CA11 8JA
1 Castle Meadows Tel: 0300 1239122
Whitehaven Nt
Cumbria Fax: 01768245347
CA28 7RG Email: firststep@nhs.net
Dear Colieague
This letter is to notify you that First Step have received a self-referral from'a patient who
has stated that they are registered at your practice. We are likely to assess this patient
within 7 days so please could you respond as soon as possible.
NHS No: 704 418 6440 Ref:. 24728
Patient name: Alexis Prowse
DoB: 05/02/1994
As part of our routine triage and ongoing assessment and treatment it is important that we
are aware of any risk or safeguarding/vulnerable patient information regarding this
patient, if you are aware of any relevant information it is vital you share this with us. This
would include
e Patient risk of self-harming or suicide
® Children on a child protection plan/child in need/Children Looked After | Il or in
contact with the referred adult
e Responsibility for a vuinerable aduit or being vuinerable adults themselves
@ Risk of violence to others {including staff) or Domestic Viclence
e Mental Heaith or Substance misuse Problems impacting on parenting capacity
@ Forensic History
This information will help us to ensure that the safety needs of both adults and their
children are routinely considered and will aiso be used to inform our interventions with your
patient. Of course, any information shared with us wili be kept confidentially
If we do notrecelve a response to this letter we will assume there are no known risk or
safeguarding Issues fo be shared. If you have any other relevant clinical information to
advise us of please include this in your response.
If you would tike to discuss this patient with a screener on 0300 123 9122.
Yours sincerely,
I
First Step Manager
This letter is also available in larger text, or in different languages. Please contact the above number.
Attachment

17-Aug-2016 Mr Docman PCTI (DME3735)
Additional:Attachment
Clinical Letter West Cumberland Hospital Accident & Emergency Bruise/contusion/haematoma back. DOCUMENT FILED 23.8.16
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Attachment
17-Aug-2016 Mr Docman PCTI (DME3735)
Additional:Attachment
Clinical Letter West Cumberland Hospital Accident & Emergency Full A&E form. DOCUMENT FILED 26.8.16
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General medical practitioner

16-Mar-2016 Mrs Alyson Taylor (AT3)

Additional:General medical practitioner
Request for uss of pelvis

Filename: DOC_20160316122728.tif

Extension:.tif

Pages:

iGPR Report

NORTH CUMBRIA UNIVERSITY HOSPITALS NHS TRUST:
WEST CUMBERLAND HOSPITAL

REQUEST FOR RADIOLOGICAL OPINION

APPOINTMENT

HOSP. NO.

SURNAME /20 W{é
FIRST NAME 'il’ LEK(S )

ADDRESS:

D.Q.B. /

5HE Main St

.

2

WARD/DEPT/PRACTICE

Lwmc

DIABETIC Office Signature:

@
METFORMIN Y(QJ

Lf

REFERRING CONSULTANT/GP
LN

(”G?/L

PREVICUS IV CONTRACT ALLERGY?
YIN

P S 'TGD/\ NHS [ ] PP INFECTION RISK?
POSTCODE qu 5, 6 A Y o
PHONE: HOME ?g 6:? q‘ g 6 q @ URGENT )-PATIENTS Walking Chair Trolley Bed Portable
. -~
WORK 9 00 URGENT OUT-PATIENTS TRANSPORT? Car Ambulance Escort

EXAMINATION REQUESTED
(see back of form for dose equivalent)

USS petud

What information do you want from the examination?

To fuds ok undolen p patnolary

BARIUM STUDIES: Please prescribe
bowel preparation.

ROUTINELY PJCOLAX SACHETS OR

State relevant clinical history / treatment / surgery / radiclogy

prdepain g 1

EQUIVALENT

BA ENEMA (usually x 2) SBE (x 1)
PLEASE TICK BOX BELOW

SIGNATURE

REFERRER'S NAWLOCK CAPITA )
2]

DESIGNATION Dentist N T, Nurse

Other

BLEEP / 2,22,
(‘C [ State hospital & year

PREVIOUS RADIOLOGY?

s

SIGNATURE ( E { //

"~

159 )ig,

SFRWQGT01: 09/08 REVA

4{\%’0&«:&. COMPLETED FORMS WILL BE RETURNED,
This is to ensure compliance with the lonising Radiation (Medical Exposures) Regulations 2000

JUSTIFIED BY:

Document Image letter
03-Aug-2015 Mr Stephen Macleod (SMM)
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27-July-2015 Mrs Janet Procter (JPR)
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s tureitiiar shore of smind @
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Dater 27 July 2015 A Tynafeld Drive
Contidential ﬂiiﬁ?ﬁ
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gigiﬁﬂ Strest Tl U300 1230122
oy 1768 40347
WHITERAVEN . sl Rrstefonifnhs
Combrin Eiait: firsteloafinns net.
CAZBBMY
HEEFIBYIE NS HETT04 518 5440

{Ioar Miss Prowsea,

You Faree hean refered o First Step by your GF. Please contagt our Applanireant Buoking
Eiatf on D300 V238122 b register your detalls-and arange an appoiniment -

i vea o At Piear rom vou sithin 7 daye, we will susurie You no Bnger wish ko be seen.
g istiinrge you R the Survice and we will BLyolr GP know.

tde rube thal W Breregiired o provide sore Besio infirnation for national Shatislics
youd ghonot wish for OF Iowise your informstiondr ol midre delal pledse contat us om
the above mynber.
P ook Torward 1o hearing from you.
"_a'{'{}urs sinaeraly,

Firat Sten Manager

CCr Lowther Medica! Dantre, 1 Dastle Meadows, Whitehaven, Gumbria, CAZETRG

B yout feat that veur moad is déteriorating, fenss condent your W8 Thi Claibrie Healih O U i
SN are alen avialabls out of hovrs s DIOD 347 347, The Bardrfipn are wvaliable 38 houre's oy
ey GEAET SOYEH 26,

Fris iteT o akee mVaitaiie in farger tewl, o B aifeeedd ngoeges.. PMaane contzel e fbove FuTHaL, .

Referral letter
20-July-2015 Sister Joanne Eldon (JXE3735)
Additional:Referral letter
20/07/2015 Refer for Refer to counsellor at department of with by: ***** **** Eldon
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Cumbria Partnership
bt Froundation Trust

‘Cumbria Primary Mental Health Service Referral Form

If you prefer {0 submit this referral in letier form we would be happy to accept i, bul
please ensure you include all the information on this form

 Client Details s
Name & Title: Address:
Miss Alexis Prowse 53 Main Street
Date of birth; 05/02/19%4 ParionWhitehaven
Post Code CAZB 6NY
GP/Surgery NHS NUMBER
Lowther Medical Centre 704 418 6440
Whitehaven CAZ28 TRG
Telephone: Mobile & Landline &
Permission to contact client via: Can weddentify ourselves o family members:

LaﬂdiiﬁeD MobiieD LeiterD ?exiMessageD Yes D NOD

Reason for referral

Please describe presenting symptoms and/or mental health diagnosis. Please detail duration of problem and
any specific issues that affect the client. Please include previous history of menial health issues including
involved services and treatments {whether useful or not) and relevani personal circumstances e.g. chidren.

It would be useful to us 1o know what kind of help the client is looking for or expecting 1o receive.

Dear Team

| would be very grateful if you could see thisdady who has had counselling in the past. She does have some
on-going mental health issues regarding low self esteern and anxiety. She has got a 8 month old [ 2~d
there are no problems there. We have not started her on any medication. She feels that talking to somebody
regarding her issues would bethe best way forward.

Many thanks

I Econ

Previous interventions {e.g. medicalion, psychological therapy)
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Current medication

Risk Profils - Past history and evidence of risk (piaase cicie

Current Yes No Noiknown Examples of risk include harm fo self,
harm to others including staff,
seif-negiect, child protectionissues and
subpstiance misuse.

Past Yes No Notknown

It current or past risk identified, please provide further details

Name: I ='con

Contact address including posicode: Lowther Medical Cenire
1 Castle Meadows, Whitehaven CAZ8 7RG

Phone: Business: 01946 692241

Signature & date

20 July 2015

Thank you for completing this form, please retumn to
Cumbria Primary Menta! Heaith Service
Eimwood, 2a Tynefield Drive,

Penrith, Cumbria, CA11 8JA.

Who we can help

The Primary Mental Health Service can provide up to 7 sessions of psychological therapy {e.g. guided self-heip, brief

CET, counselling) for individuals with mild to moderate mental health problems such as
+ Deoression

« Anxiety Disorders {e.g., PTSD, QCD, Health Anxiety, Panic, Generalised Anxiety Disorder)

Exclusion criteria would include
» Individuals presenting with high risk or requiring a multi-disciplinary mental health team approach

« Individuals currently open to secondary care
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*

Individuals for whom a brief intervention would increase risk or be detrimental.
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20-July-2015 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Additional:Other Attachment letter

Fax rcpt - First Steps - pjp

Filename: O0OHLTO1J.tif
Extension:.tif

iGPR Report

Pages:
Transmission Report
Date/Time 20-07-2015 07:59:54 Transmit Header Text
tocal D 01946692241 Local Name 1 Lowther Medical Center

Total Pages Scanned : 2

This document : Confirmed
(reduced sample and details below)
Documentsize : A4

Cumbria Partnership m
NHS Foundation Trust
‘Cumbria Primary Mental Health Service Referral Form

I you prefer to submlt this referrs! in letter form we would be heppy fo accapt &, but
pleasa ensure you include afl the informaton on this form

Client Detalis

Nams & Titie Address:

Mizz Alexis Prowse 43 Main St-ast

Date of birth: 05021594 PartanVyhitehavan

Post Code CAZ8 6NY

GE/Sugery NHS NUMBER
Lpwiher Madical Cantre 704 418 6440
‘Whitehaven CA28 7RG

Telephone: Mobile Landine ®

Pearmission ta contact client via: Can ws identify oursaives tn family mermbers:
Landtne D Mobila m Latter m Text Ma:zagem Rl

Yes D ¢ D
Reason for referral

Pleasa dascribe presenling symploms andior mental heaith diagnosts, Piease detall duration of problem &nd
any specific lssues that affect the client. Plesse Include previous history of mental haalth Issuss including
involved services and reatments (whether ussful or not) and relevant perseaal circumsiances e.g. chifdran.

It would be usefu? to us to knaw what kind of help ihe cliant is looking for or expecting fo receive.

Bear Team
b would be very grateful if you could see this fady who has had counselling in the past. She does have some
on-going mental haalth lssues regarding |tw kelf asteam and anxiety. She has got 2 9 monin pid and

thers [l no problams thers. We have not Started her on any medication, She fasis that talking 10 samebady
sugarding har issues woidd b the best way forwarnd.

Many thanks

I - |rion

Pravi Inter {#.g. medicati therapy)

Total Pages Confirmed : 2

HR: Hast receive
WS: Waiting send

PR: Polled remote
MS: Mallbox save

RP: Report
FF: Fax Farward

FA: Fail
TU: Terminated by user

G3: Group3
EC: Error Correct

No. Jch Remote Station Start Time Duration Pages Line Mode |Job Type Results
00t 368 01768245347 07:59:01 20-07-2015 00:00:20 2/2 1 EC HS CP33600
Abbreviations:

HS: Host send PL: Polled local MP: Malibox print (P: Completed T5: Terminated by systern
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11-Aug-2014 Ms Barbara Xxxxmurphy (BXM_)

Additional:Out of Hours Report letter

Filename: O0OHLTO01C.htm

Extension:.tif
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Pages:
Cinnbria Heaith On Call QOH Call Incident Report
Call numrber: 2061931 Recewe Date: 168-Aug-2014 17:08
Paticnts Name: Alexis Prowse
Date of bt 3-Feh-1994 { 20 vears ) Gender: ¥
Address: 33 Main Street Currert Address: 33 Main Street
Parfon Parton
Whitehaven CA28 6NY Whitchaven CA28 6NY
Return Contact No:
TelNo:
Mobik No:
Priority: Routine 60 min Call Origi:
Received: 10-Aug-2014 17:08 Calleype: Coming fo Base
Advised: 18:19 Arrived PCC: 10-Ang-2014 17:56
Cons start: Coms End:
Consuliing Doctor: Il Hewitson Onwndoctor: § Fdaigo
NHS Nurber:

7044186440

Reported Condition:

Symptoms: 3§ wk pregnant - pains under ribs and ams, no other symptons Conunents: These cases were received and
finished within the Iast 72 howrs: Pass To Triage Nise #2061860 at 10-Ang-14 15:35:26

Triage details:
History -

Examination -

Treatent -

32/40 gest,

tightness under R} ribs for past few days,, pain radiating up to shoulder

pain worse on inspiration,

no wheeze,

no shortness of hreath,

£=36.6, bp=112/76, hr=90, 8a02=99% on air, pain at right upper quadrant abdoren and right fower
rib region, worse on deep breathing and movement, tender on 13bs when pafpated right anterior/
iateral/ posterior, abdomen nad on palpation, [ moving weli, PU normi, chest clear; good air
entry to base both fungs, no wheeze, no recession, good cofosr, no PR noted

rusculoskeletal

home care advice review for worsening

Telegride Assessment Detaik:

Notes -

(uestions -

32/40 gest,

tighiness under R} ribs for past few days , pain radiating up to shoulder

pain worse on inspiration,

1o wheez,

no shortness of breath,

Chest Pain

Are you having a tearing, infense pain between the shoulder blades or mid chest? N

Have you had an injiry fo the chest in the Iast 24 howrs? N

1s the pain in the pit of the stormach or does the pain feel like something is stabbing through from
the stomach to the back? N

Do you have a history of angina or heart attack and is this pain similar fo previous angina pain you
have had betore? N

Has the pain been getting worse over the past 12 hours despite using regular doses of pain
refieving medications? Y

Folowups:

Advised to call back if necessary

Clirical Codes:

Nz... Musciloskeletal diseases NOS

¥
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11-Aug-2014 Ms Barbara Xxxxmurphy (BXM_)
Additional:Out of Hours Report letter

Filename: O0HLTO1D.htm

Extension:.tif
Pages:
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Cinnbria Heaith On Call QOH Call Incident Report

Call numrber: 2061860 Recewe Date: 168-Aug-2014 15:33
Paticnts Name: Alexis Prowse
Date of bt 3-Feb-1994 { 20 vears ) Gender: ¥
Address: 33 Main Street Currert Address: 33 Main Street
Parton Parton
Whitehaven CA28 6NY Whitehaven CA28 6NY
Return Contact No:
TelNo:
Mobik No:
Priority: Routine 60 min Call Origi: Triend
Received: 10-Ang-2014 15:33 Calleype: Pass To Triage Nurse
Advised: 16:14 Arrived PCC:
Cons start: Coms End:
Consulting Doctor: I Owndoctor: JF Fidalgo
Reported Condition:

Symptoms: 32 weeks pregnant and has a pain in her side. This s getting sore and incomfortable

Triage details:

History - failed contactx 4,
voice rnil message lett, to call back if required
Followaps:
None
Clinical Codes:

9N4.. Failed encounter

I
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28-July-2014 Miss Cara Amy O'Brien (CAO_)

Additional:Document Image letter - o
Docman Attachment (From): West Cumberland Hospital, Physiotherapy (Description:) Clinical Letter

Filename: 105125DM rad4FD02.TIF
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- WFEE Foomdation Trigs

Physiothorapy Department

Referrer
BCin o &
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WHITEHAVEN
CLIMBRIA
CAZRTRG
Dischargs Report
Pationt Namie  Wiss Alexic I Prowse
‘Patient Address o
- BE flain Strmed
-Farton
Whiehmpan
AR ENY
Dateoffirth DEA0/50a

MHE Mumber o441 EAED
‘The ahovs nameai pérson was assessed on 287 July 2614

o - condifion of Freginahcy reipted peium girdle: mm am:i r:g?ﬁ ot plantar

tascilis,

B subiSedienty reeeved & cemmﬁs af ;}hygsm ?egap? ir&a@nmn‘i

Lastegeran 787 July 2074,
Aty speciin mmmmendamﬂs Fationd’ g‘&mwﬁeﬁ Wity hdvice shitet aid some

homs@xercibas i haly improve. symﬂiqms
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Other Attachment letter i
10-July-2014 GPR Report

Additional:Other Attachment letter

. Self referral to physio.
Filename: O0HLTO1B.tif
Extension:.tif

Pages:
. . T
Cumbria Partnership NHS
595 Refem; to th RIFY Ponopefil D rivi
Piesse complets all sections of this forrm ang relum it to your GF reception desk,
Surname: First Name:
&P Name & Practice: ‘ QQ:Y,WE*\\T‘{:_ LDM'\v’\gf‘ M{—:d \{;{A\
Name .
Ao Pocee e
Date of Birth: Drate of Refermral \
G {o2 SR 4 A
Address’ R L) < 4‘
Phone Number {Home). OK {0 leave message: Yes Lj No il
{Work). OK 16 leave message: Yes 11 No Ul
i
1. Plgase give a brief description of why you need 3 physioiherapy assessment {include
area of body affected).
I AT L R QQ‘C&.U«.:J {Jmsw,(, 5, W1 :
[Pk LY if’ci\} -ﬁ»—-{‘l::h'*"\ AT hnﬂ -}(..-' L W) igcy  Unpo :

-3
gL, €26 R N OF o v 27 Seeles ﬂﬁma,«aq?g
I N R e iyeess ety e tel wod (8 .

2 How long have you had this problem? _ | ENE I's

3. Has this probiem previously been treated with physictherapy? Yes o No e

4 Are the symploms warsening?  Y8s wNo =

{f yes please give delalisl {1 o v ﬁ,z—_? wﬁeh'} - Tt {’iﬁ:ﬁﬁﬂ L

5 Are you abie tocary out nomal actvities? Yas o No B

& A you off work funable 1o carg for a |-‘/cs ependant because of this problem?
Yas o No Nat applicabie -

7. Please give detads of any other treatment you have received for these symptoms.

WS Caan R W g AT Seesens | FhomE G S Eav
[ R i 1-5'!.4'-}\“-' E 4 gy ﬂff"u\ ﬁm.ai"?‘. U, FAS {J:)v'\-:.ji’,-t jgk{ £ o .
g #ave you had any sudden weight 1oss wﬂheut Hying? Yes o

o Haveyou had any other symptoms. such as numbness, tingling or muscie weakness?
Yes ¥ NG o . _ ]
{If yes please give details} e S <o ¥ cenbrr op R vig ! ae ' saliag
oud woeipnys '

3, B you have t:aci-: ang leg pain. have you developed problems with your bladder or
bowei? - Yes < No o Not applicable o

11 Piease list any current of past madical conditons i e, heard condifitns, high binad
DYOSSIHG, arthritis el
AV Y

12 Pleass list any medicalions you are cusrently taking

wone A
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Website: www.jobcentreplus.gov.uk
Your reference is JZ244592A
Please tell us this number
it you get in touch with us

02246

Dr Qoj Bathgate Benefit Centre
LOUTHER MEDICAL CENTRE Mail Handling Site A

1 CASTLE MEADOWS Wolverhampton
WHITEHAVEN Wveg 1AN

CUMBRIA

CA28 7RG

Phone 0345 6088545

TEXTPHONE for the deaf/hard of

hearing ONLY 08456088551
Date 2 July 2014

Dear Doctor Qoj

LT R

Work Capability Assessment Quitcome Notification
Patients Name Miss A F Prowse
Patients Address 53 Main St

Parton

Whitehaven

Cumbria

CAZ28 BNY

Patients D.O.B : 5 February 1994

their ability to work using the Work Capability Assessment.

WCA Effective Date@0 June 2014

condition.

We have sent a summary of the Work Capability Assessment to your patient.

number and address are at the top of the letter.

Yours sincerely
Maureen MclLaren

Manager

This patient has been claiming Employment and Support Allowance. We recently assessed

We have decided that your patient is capable of work from and including 30 June 2014.
This means that you do not have to give your patient any more medical certificates for

Employment and Support Allowance purposes unless they appeal against this decision. But
you may need to again if their condition worsens significantly, or they have a new medical

If you want to ask us anything about this letter please get in touch with us. Qur phone

6813/0674 549540067400100111 Page 01 of 01
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02-July-2014 Dr James Cain (JC_)

Additional:Referral letter
02/07/2014 Refer for Physiotherapy at West Cumberland Hospital department of Physiotherapy Dept with UBRN: N by: Dr ***** **x*x

Filename: 00HLT019.DOC

Extension:.tif
Pages:

iGPR Report

Cumbria Partnership

BEHS Foundation Trust
Seif Referral {o Physiotherapy

Please complete all sections of this form and return it to your GP reception desk.

Surname: First Name:

GP Name & Practice:

Name

Date of Birth: Date of Referral:

Address:

Phone Number {Home): OK to leave message: Yes L} no L
{Work): OK to ieave message: Yes L no T

3. Has this problem previously been treated with physiotherapy? Yes < No o

4. Are the symptoms worsening? Yes o« No o
(If yes please give defails}

5. Are you able to carry out normal activities? Yes © No o

6. Are you off work / unabie to care for a dependant because of this problem?
Yes o No o Not applicable o

7. Please give details of any other treatment you have received for these symptoms:

8. Have you had any sudden weight loss without trying?  Yes « No ¢

8. Have you had any other symptoms, such as numbness, tingling or muscle weakness?
Yes o No o
(If yes please give details)

100 if you have back and feg pain, have you developed problems with your bladder or bowei?
Yes = No o Not applicable «

11. Please #st any current or past medical conditions i.e. heart conditions, high blood pressure,
arthritis etc.

12. Please list any medications you are currently taking
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Document Image letter
08-May-2014 Miss Cara Amy O'Brien (CAO_)
Additional:Document Image letter

Docman Attachment (From): Maternity (Description:) Discharge Summary/Report
Filename: 105125DM_radOESD7.TIF
Extension:.TIF
Pages:

North Cumbria University Hospitals
1. G.P. (White) NHS Trust
2. Pharmacy (Pink)

8. Patient Records (Yellow) DETAILS OF PATIENT DISCHARGE

Prescription Number
+ Address
(AT A 2
W910663 05/02/1994 -
. Prowse Unit
Alexis oy Parks Road arge Address (if different from above) No.
Mores arks .
| ((5)1:28 axXD yDr J LF Fidalgo Admission. date
NHS: 7044186440 Female
Discharge date
Date of birth General Practitioner Consultant Ward
Hospital
Prescription form - if not used please write NIL & do not sign prescription
MEDICATION bosg | DIRECTIONS QUANTITY/ BHARMACY USE ONLY
(APPROVED NAME) FOR USE DURATION Quant.suppl. | Suppl code | Manu/batch
Ce. lJ alape fin Lo TP p ! 7 (300022 | D
|
Signatur@g}f DoctorJ Doctor’s name PRINTED Date D! by Checked by | Date | ltems
~— My | o8| S | (& IS SiE

Diagnosis:

7

(‘“f( /‘tm ? 479 -

In Patient management &'investigations (if necessary attach supplementary sheet)

Recommended continuing care by GP practice (including duration)

Out Patient follow-up arranged: Hospital/clinic Date Time
Consultant Transport booked YES/NO

Signature (HO;SHO;REG;Cons) Date:

Continuing care - community arranged : YES/NO Name of NIl IIEEEM if applicable :

Specific advice to Patient:

Discharge policy followed - signature (Ward Named Nurse)

SFT-NCAG197: 12/08 REV 3 NB - All items to be completed in black Il point pen.

eMED3 (2010) new statement issued, not fit for work
07-Apr-2014 Dr M Roshandel (MR_)
Additional:eMED3 (2010) new statement issued, not fit for work
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Filename: 18109_8.pdf
Extension:.tif
Pages:

1. Subject Details
Patient: Miss Alexis Il Prowse
NHS Number: 7044188440

Generated as part of the Migration from Vision to EMIS on 22 January 2016
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2. MEDS Doctors Statement
Date of Recording: 07/04/2014

Chinictar: Dr M Roshandel

In Practice

Type. New

I Term: eMED3 (2010) new statement Issued, not it for work

MED3 Form information
Refrain From Work Fromy 07/04/2014 For: 28 Dayis)

Diagnosis: Low mood

Requested By: Patient

Clinical Diagnosis: Low mood

Document Image letter

11-Mar-2014 Mrs Janet Procter (JPR)

Additional:Document Image letter
Docman Attachment (From): West Cumberland Hospital, Antenatal Clinic (Description:) Clinical Letter (Notes:) Antenatal
Summary/Maternity Services Parental Household Information

Filename: 105124DM_rad2E6B1.TIF

Extension:.TIF

Pages:
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TTTTT T T T

__'_i,7 -
,gﬂlﬁm.l L

|
NHS MNo. | L

Information
e overleal

Lead Professional ~ Unit Number

N (Fi II\IIIllllllllllllllﬂlllllllll|||
[ W910663 05/

Midwife 1C"

| | |
\OlOu\bQﬂ ] — L Prowse , L@ PR
r . el t Alexis o
GP i,_ifli\f\._&m,, = I (’) ?—ZL(/\ I|laddress 61 Moresby Parks Road
e S CA28 8XD  DrJ LF Fidalgo e
Other | | — NHS: 7044186440 Female B

\ |Post L eans wt |

Ethnic Origin | CD,Z’I/(/@Q - jé) >y ZD,'S, »/307744! code | 1ttt t | birth 1. e \
LD UL OXiasSn. 4_1 ] r,_, S

Interpreter

I?.—?ce:::: No Yes Commerits F;‘:‘:::rr;t No Yes Comments i;—z/tallsCh , cé
© ‘e ol

Medical (1] 0GTTbooked [ A][] £l i groblems. Lo, has
Obstetric D D Mental health I::l [E’ //1 3/’; + . 4 o ,:/Z,L/ﬂ5 .

i CIH Ch e oS5 e /
VTE assessment ¢
perforr:led ° I:] Socal EI [/T / L /M . S
VTE pathway D CAF commencedE D ;\3@177 oved ¢ %mﬂ
initiated 7 /L&C/(, B C/bl// con
Asprin required IZ |:| GP'recogds D IZ/

Screening /

Booking Date taken Result - dditional tests Result

Date taken

(" msu \

‘!
o I

| I | 1
| ! | |
i T T T
Il 1 1 |
! T T i

Blood group t -\ R B
Antibodies A I R
T ] 1 T T 1 ¥
Rubella \,/ / o S
\ LMP 2.5 ~ |2~ | ¢

Syphilis Smoker Y /M  No/Day

Smoking referral = Y/ M

HIvV

| © Height {-7 Weight £3

[
\
Hepatitis B {
)
\
)

Sickle cell/Thalassaemia

MRSA
OGTT

27(:’?1:87?( o

'Name,gw N lacahl 2

,,,,,,,, ran

Relatlonsh1p1 / /./WW

Completed by: =/ e Robor #3750

A

serinatal
ns fute

Torenatermatand ehitd eulih
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' Antenatal Plan

Labour, delivery & postnatal plan  Paediatric alert form 7

Bt (g s Mg Secen

SGA or lUGR on scan Yes []
i —
Medication Allergies Paediatrician [7] Seniority  Reason

to be present

T

Demestic Abuse Booking

2nd Assessment Details (inc. any referals)

No Yes No Yes
Seenalone - ]
Routine enquiry question asked N [Z,

Abuse disclosed ]Z]‘/ ]
Date , 1/ )

Signed

L =
S—— i g .G . 2 - - £
L R A : é "’ @HALLISe

IS
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North Cumbria

WMATERNITY SERVICES ! University Hospitals
PARENTAL HOUSEHOLD NS Tt
INFORMATION
| 0 0 RO Date of booking ../ . 8. /b
¥¥23y2263 Oslo2r19s4 Contact number forwoman...................coccoeeii.
g:zxﬁoresby Parks Road Named Midwife. /= /f/[ — o é/ 500
CA28 8XD DrJ LF Fidalgo
NHS: 7044186440 Female e
,,,,,,,,,,,,,,,,,,,,,,,,,,,, GRAVIDA....£2... PARITY..(Z2. ...

For any previous births please list:
Name; Date of Birth; Where living and who with:

_—

Do you have Parental Responsibility for the child/ren?

e
Does current |l have other children: Yes

If Yes:
Name(s) and D.O.B for other Children............cooevie e e e e e e e

Does |l have contact with his children:  Yes———No> &
Is current | the I B of the unborn I @ Ne-

current | N

AAArESS.... et e e e,
D.OB.iii T B e L

Details of | N BN of unborn j

Name

Data confidentiality:

Information may be shared with relevant agencies during the course of the woman’s pregnancy according to
identified need. Obtain written consent from the woman and detail below. Circle agency informed.

GP: Health Visitor:  Children’s Centre: Other: Please detail.............cooueu i oo e

ot ) / (/,
Patient signature.;?ﬂ?% ............. Midwife signature%rdwgd?ﬁ......Date../.[ii‘.../.gér...,
Adapted from Morecambe Bay NHS Foundation Trust January 2014 v1.0
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North Cumbria

MATERNITY SERVICES PARENTAL |, University Hospital
HOUSEHOLD INFORMATION niversity Oiﬁ'ﬂ?uft
Name: Hosp No: ,

Vulnerability Identified | Date and sign | Details including level of concern/risk —
low, medium or high

Current involvement with Children’s
Social Care (CSC) — other children
on Child in Need or Child Protection
Plan
Previous history of child removed
and [N i NI m o1 under
special guardianship, ‘looked after’
or under supervision of CSC
formerly a Looked After -3 jy A lears wes in Care Jm/n Fha
: ElocrbszScr7. | Q92 o o [4- .
Teenage pregnancy — follow
teenage pregnancy pathway
Historical or current parental
involvement with probation service
or I recently served a prison
sentence
Historical or current concerns of
violent behaviour, animal abuse or
Domestic Violence
Concerns re parental substance or | 7 _ 5./ 4, A !{/,(/‘5' ﬁ&l]/)?/#@o‘( s (af/maé LS oisedl

alcohol misuse — refer to substance ;. -
misuse midwife [%0/47?/15'&7)’) /OK/ML/ (5'/77/9/@‘50( S //7%_/9/’?3(4){7&”'& .

Concerns over mental health of y ¢ ; = 1/ s
_ and/or- and/or current // /3,» /4/, /4 l“(ZL-é Ay Sé(;\/ (i{f 727 »{(/A)Z\:) ﬂZOCC/
I including post natal mental ‘9&(,@/ o Austorty - Segercy G7°

iliness — follow mental health ga@oéuns 9 @ oM o Z / Q& . /?/
referral pathway < el Len UG T OF) @u,’/’f@/ HO

I ith learning difficulties
and/or additional needs, including
significant medical iliness or
physical disability

Late booking for pregnancy
care/concealed pregnancy, bonding
difficulty with unborn noted

Current I is not the |
I - please record
details in on page 1 (DOB & other
children)

Recent significant changes in
household — address, job, | I
family support, bereavement etc.
Poor/non engagement with services
e.g. Il CSC, health, not
registered with a GP

Unsuitable accommodation — . . s
overcrowding, sofa surfing, Uy Sl On hous ey ﬂﬁ—(s(; - = 9’// e~
homeless Eobenson | Swetable frr Aecdt vl

%

I - difference of more than
2 years (if teenager) , .
Single [ family isolation, fack |}/ -2 —/ lewis Fras coocl sceion/— Syt

. 1A e M e

of friends or family support VohinSer) . [Rre S feonil o toed” 72
Any other concern U J

Adapted from Morecambe Bay NHS Foundation Trust January 2014 v1.0
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Case Notes Alert Form

North Cumbria

University Hospitals
NHS Trust

HOSPITAL No...
NAME.. 7V 12X

DEMOGRAPHIC

DEMOGRAPHIC I
HOSPITAL No.. [} 210665

NHS No.. 72 4t 15 Lottt .

)

Parental vulnerabilities were identified during pregnancy:

foohecf Oj/éé/ 6/7(/0/%\7)/’2 d‘dfv( r VIR ;/dqrj.

A/ (story of Loco oo

//) O’

Naﬁﬂvz/y fu./pd/{-_ /ﬂ&,//yu,/ﬁ“

It of these the following actions were taken:

'/?0/? %71@2,@ o social wservice | ws lreeC

A A S et te s Ce
77
As arésu

J

/%/0 Cernnedocs LS5€ .

St y Ju/ﬁ‘,da/%f}@

S Xoll

Professional Involved in Name Contact Details

Care

Midwife ELAINE Coginsan | et 525335
Y Q - Fs

Health Visitor %ﬂ e {?25‘32% Ol 62z

GP/Consultant Jousther Moctica | ol S22 |

Specialist Midwife

I

Children’s Centre

Family Nurse (FNP)

CHOC

Other— please detail

Adapted from Morecambe Bay NHS Foundation Trust

January 2014 v1.0
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NHS Foundation Trust

¢ Cumbria Partnershi
SMOKEFREE Aff b

At

P . Curmnbria Stop Smoking Service
Advisor Tel: 07500 835295 I Burrow I Health Centre
i South I Street

Date: |2 .2 Workington

— , CA14 2EW
Dear Dr ﬁ dﬂk&%@ ) Office Tel: 01900 324239

Fax: 01900 324233
NICOTINE REPLACEMENT THERAPY (NRT) PRESCRIPTION

. [ :
With reference to the above, please note this patient P{QQ LS Traun e

DoB S Lq L. s currently enrolled on a stop smoking programme ancil hag received
Nicotine Replacement Therapy (NRT). He/stopped smoking on { ?j{ (e -

The patient has disclosed the following information:-

CAUTIONS/COMMENTS: SIDE-EFFECTS: [ ] Pregnant

[ | Breastfeeding

In order to ensure his/her present treatment continues, | would recommend that two/four weeks
supply of the following product be prescribed, following your assessment, if appropriate.

NRT Required Tick | Qty. NRT Required Tick | Qty.
24 hour patch — 21mg O Gum ~ 2mg ]
24 hour patch — 14mg O Gum — 4mg ]
24 hour patch — 7mg O Nasal Spray ]
16 hour patch — 25mg ] Microtabs ]
16 hour patch — 15mg 1] Mini lozenges — 1.5mg [
16 hour patch — 10mg ] Mini lozenges — 4mg ]
16 hour Invisipatch = 25mg M Lozenges — 1mg ]
16 hour Invisipatch =15mg [l Lozenges — 2mg ]
pd
16 hour Invisipatch — 10mg [S;/ \L{/ Lozenges — 4mg L]
QuickMist SINGLE (oromucosal
spray — 13.2ml) L] Inhalator starter pack (4 x 15mg) | []
QuickMist DUQO (oromucosal .
spray — 26.4m) ] Inhalator cartridges (36 x 15mg) N
Yours sincerely
g/@lf\r\ w@@(ﬂ Cro&s A
s €7
- ‘_i/i, B (o~
Bernadette Cresswell C o, -
Specialist Stop Smoking Advisor NG N
NRT 2 Updated January 2013
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g . s

N {umbria Partnership 1

ﬁ?‘ﬁfﬁiﬁﬁs?ﬁﬁﬂ HHE Foundation Trust

Advisor Tel: 07500 835295 I
Date: 14 2L - st ngg?fi
et _ CATS 2EW
Dear Tr f@{‘i {;% ﬁgﬁk‘n%ﬁ ) Office Tk DK 324239
[ Fax: G150 284233

NICOTINEG REPLACENMENT THERAPY (MRT! PRESCRIFTION

With refersmce fo the above, please nols this gatferd

L,
i aisd = ? SR s currentt y antofied on 8 stop semoking pmgramme c? ha? re{;ew&{i
Nicoting Replacement Therapy (RS, He!%f@?smppe{i srmaking of s

The pathent has disclosed the following information:-

CAUTIONSICOMMENTS: SIE-EFFECTS: { i Fregnant

S 4

%n mder t ensure his;"her present tr@aiment ﬂﬂrﬁanues Ewonle fammmeaﬁ it zwcifam wireks

HRT ﬁeqmrﬁé T“ci{ Qi‘y NRT Requim Tick | Gty

| 4 ot patch - 2y A ; : b Gum - 2ma £
k 24 hour patoh - T4mg O """""""" 3 Gum - 4mg §
{ 74 hiour patoh ~ Tmg N Nt Sprmy i
18 hour patoh - 25mg " Microtabs I z
6 hour peteh - 10mg ” D : htird lozenges ~ 1.5my ™
2?& hout pateh — 10mg il Minllczsnges - dmg s i
16 hour lnvisipaich - 28mg ] Lozengas ~ tmg ]
15 nour Inwisipateh — 15mg i t { Lozanges - Zmg .

“fﬁ hatr Wavisipatod - 10mg by LM&RQ% amng o

: ﬂmcicfa&i&% SINGLE {csfmuc:ﬁaaé

{ spray — 13.2mi i
! ChickMist BUD (ocromucosal 1
i apray — J0.dmi)

| inhaiator starer patk 44 x SEmg) | [
£

Inhaistor carfridges (38 » 15mg)

Yinirs sincgrely

c"':}' .
Eﬁw. F&W {;M. 54 }\rﬁjﬂ,_

Bormadetie Cresswal
Speciglist Stop Smnlking Advisor

MRT 2 Updated January 2013
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15-Jan-2014 Ms Louise Bacon (LB_)
Additional:Document Image letter

Docman Attachment (From): Stop Smoking Service, .

Filename: 105124DM_radCC5D3.TIF
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SMOKEFREE

Advisor Tel: 07500 835295

Date: <. |- .
Dear Dr FZ_OQ\{\/EQO

Cumbria Partnership
NHS Foundation Trust

Cumbria Stop Smoking Service
I Burrow I Health Centre
South I Street

Office Tel: 01900 324239
Fax: 01900 324233

NICOTINE REPLACEMENT THERAPY (NRT) PRESCRIPTION

With reference to the above, please note this patient

DoB .S - ‘Zvct\ghas enrolled on a stop smoking programme and has been assessed as

motivated to quit.

plofs esen

Workington
CA14 2EW

The patient has disclosed the following information:-

CAUTIONS/COMMENTS:

Following your assessment for suitability, if approptiate, we would recommend 2 weeks supply

of the following product:-

[ | Pregnant

D Breastfeeding

NRT Required Tick  Qty. NRT Required Tick  Qty.

24 hour patch — 21mg ] Gum - 2mg ]
24 hour patch — 14mg K| Gum — 4mg |
24 hour patch — 7mg ] Nasal Spray ]
16 hour patch — 25mg 1 Microtabs ]
16 hour patch — 15mg ] Mini lozenges — 1.5mg ]
16 hour patch — 10mg ] Mini lozenges — 4mg ]
16 hour Invisipatch — 25mg @/ | LF Lozenges — 1mg ]
16 hour Invisipatch — 15mg ] Lozenges — 2mg ]
16 hour Invisipatch — 10mg O Lozenges — 4mg ]
QuickMist SINGLE (oromucosal
spray — 13.2mi) ( ] Inhalator starter pack (4 x 15mg) | []
QuickMist DUO (oromucosal i )
spray — 26.4ml) ( E\;l/ \ Inhalator cartridges (36 x 15mg) ]
Yours sincerely

@KKCMH’L Cre 5§esehR. o -

SN

Bernadette Cresswell \/% - ( 97
Specialist Stop Smoking Advisor BN

NRT 1

Updated January 2013
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Cumbrria Partnership |
ﬁ@?@ﬂﬁf:ﬁﬁﬁ RS Foundation Trust

. . Lumibriz Stop Smoking Barvics
Advisor Tel: 07504 8352385 I Eorrow Thomae Heslth Centre
- Soutt: I Strest

pater |, §. He Workingion
e CA1GZEW
Dear E/ﬂf Ei\&iwf;ﬁ Diffive Teb THIGHE 224238 -
P Fax: $1900 324233

NICOTINE REPLACEMENT THERAPY (NRT) PRESURIPTION

Visith refarence 16 the above, please node this oatient Wi,wg 3 ‘%??*53 i .

Neg S :i{“? Wobas sreolied on 2 stop smoking pregramme and has been sosgesed as

motivated fo gull.

o Prognang

¢ Brpastfeoding

Following your assessmant for sullability, If sppropriate, we would recommand 2 weeks subply
of the fndlowing product.

NAT Reguled . Tk Qv HRT Raquired Tk Oy,
| 24 hout patch — 21mg f Saam — g il
74 hour patch - 14mG M ! 4y -
24 hour patoh ~ g § E N;‘SZ&ESmay il

1
o —

16 hour patch -~ 28mg Microtabs

1% hour pateh — 1Hmg | Wini lozenges ~ 1.5mg

2

L]

1 Bour patoh ~ Timg Wi fnwenges - dmg

wifutlulfs

H howr wvisipaich = 2hmg

Zran Ferntnnn oo, e e e -

18 hout invisipalsh - 15mg i Lozenges ~ img M
18 nour bvvisipatoch -~ g " Lopamges — 4img i3
| Cupckidiat SINGLE [0romucosal | - L o
| spray ~ 13.2mi L || Inhalator stafter pack {4 15mg) | ﬁ
| Quickhiist DU (romucesst | e o7 - e o g
L emerenges coting) | O |

Yours sincersly

%M&%{ {M nLesed R

Hernadatie Lresswel

Specisiist Btop Braoking Advisor

NET 1 Updated January 2013

Document Image letter
13-Oct-2013 Mrs Debbie Todd (DJT)
Additional:Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Unscheduled Care

Page 245 of 429



Filename: 105123DM_rad6A2B2.TIF
Extension:.TIF
Pages:

iGPR Report

i
|

EMERGENCY DEPARTMENT
WEST CUMBERLAND HOSPITAL
WHITEHAVEN

CA28 8JG

|

ED No.

ISR T A

*

WED-13-023975-1

/

North Cumbria m

University Hospitals
MHS Triist

AT \\ 2D .13.019069-1 No. Prev visits

Consuitant In Charge [ M

Surname: Prowse Title: Miss

Names:  Alexis Gender: Female
[ Address:  61A MORESBY PARKS ROAD Age: 19 Years
| MORESBY PARKS D.0.B: 05 Feb 1994
;‘ WHITEHAVEN Religion:
j CUMBRIA Ethnicity: White British
| Postcode: GA28 8XD Occupation:

Tel: 07746909926

e oup Other
Date Attended: 13 Oct 2013
Time Attended: 12:28

Time since incident:  12-24hrs

Mode of Arrival: Own Transport

PRESENTING COMPLAINT R=lCoR ] Stings, human bite - right little finger

TRIAGE NOTES

GP's Details{ JLF Fidalgo L 11 | Mclauglin Brett
LOWTHER MEDICAL CENTRE 2 I BROW CLOSE
1 CASTLE MEADOWS MORESBY PARKS
WHITEHAVEN WHITEHAVEN
CUMBRIA
CA28 7RG CA28 7RG

Relationship ]
Telephone: | 01946 692241 Telephone 01946 591077,

OBSERVATIO
Temp
Pulse
Resp
Blood pressure

TRIAGE COMMENTS/HISTORY OF EVENTS:

and edness present to end of little finger.

PAST MEDICAL HISTQRY :

none stated.

Verbal response

Motor response

Eye response
MEDICATION TAKEN PRIOR TO ATTENDING ED:

BM stix

Human bite to end of little finger R hand. Conerned as statés, per

o bit her is‘a "drugy

Pre Neb
Post Neb

TRIAGE TREATMENT:

02 sat

VAR

VAL

EMEWS

Comments

ALERTS PRIORITY

REVISED PRIORITY / TIME

SPECIAL NEEDS PERMANENT :

PAIN SCORE

SPECIAL NEEDS THIS ATTENDANCE:

Patient Name: Alexis Prowse D.0.B: 05 Feb 1994 Hosp Num: W910663 NHS Num: 7044186440 ED Num: WED-13-023975-1 Attendance Date: 13 Oct 2013 Time: 12:28
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PRESCRIPTION

Prescriber Given by Time

Clinicians Name Time Seen
Referred to Speciality Left Department 1= 12D

DELALTMNENT LIAS NCRYy BuSy Ads ALCKILS Bip
N7 (OIS Tes AT SHe S Sihe e AL cLELEN
= N 27 Hel D7l THe Neser DA 7 . HS:)[ 2

INVESTIGATIONS & RESULTS

DISCHARGE SUMMARY
Outcome:

Discharge Date: Comments given to GP:

Signature:

Patient Name: Alexis Prowse D.0.B: 05 Feb 1994 Hosp Num: WS10663 NHS Num: 7044186440 ED Num: WED-13-023975-1 Attendance Date: 13 Oct 2013 Time: 12:28
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Document Image letter
13-Oct-2013 Mrs Janet Procter (JPR)
Additional:Document Image letter

Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical Letter (Notes:) Human bite to (R)

little finger. Left dept before being treated.
Filename: 105123DM_radA5DDC.TIF
Extension:.TIF
Pages:

ED Attendance Summary

EMERGENCY DEPARTMENT North Cumbria
WEST CUMBERLAND HOSPIT ) ) ,
WHITEHAVEN AL University Hospitals

CA28 8JG MHS Trust
Tel 01946 693181

GP Details Patient Details

Name: Dr JLF Fidalgo Name: Alexis Prowse

Address: LOWTHER MEDICAL CENTRE DoB: 05 Feb 1994
1 CASTLE MEADOWS Address: 67A MORESBY PARKS ROAD
WHITEHAVEN MORESBY PARKS
CUMBRIA WHITEHAVEN
CA28 7RG CUMBRIA

Hospital No: W910663 CA28 8XD

NHS No: 7044186440 Home Tel: 07746909926

ED Episode No: WED-13-023975-1 Mobile :

Date & Time of Presentation: 73 Oct 2013 12:28 Previous Attendances: 3

Presentation Type: New

Patient Group: Other

Presenting Complaint: Time Seen by Clinician: 73:59

Bites and Stings, human bite - right little finger

Incident Type: Other

ED Clinician: Z No Doc Seen

Triage:

Presenting Complaint: Bites & Stings,Recent problem

Treatment:

Comments: Human bite to end of little finger R hand. Conerned as states person who bit her is a "drugy”. Wounds and edness present to

end of little finger.

Eirst Nursing Obs:

Pulse: BP:

Temperature: Resps(per min):

Oxygen Saturation%: GCS Total:

Comments:

Investigations:
1. None Test: None

Diagnosis:
1. No Diagnosis Recorded ~ Comments_human bite to R little finger

Treatment:
1. Refused Treatment Comments: did not wait

Nursing Comments:

Doctors Comments:

Discharge Details:
Left Department before being treated, Home

Discharge Date & Time:
13 Oct 2013 14.01

Contact the Emergency Department if you have any further queries about his attendance.

Document Image letter
15-Aug-2013 Ms Louise Bacon (LB_)
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Consultant In Charge

QRS

2] \LE WED-13-019069-1 Hospital No. - KRR HEA= L \WED-13-008541-1

CA28 8JG

EMERGENCY DEPARTMENT
WEST CUMBERLAND HOSPITAL
WHITEHAVEN

North Cumbria m

University Hospitals

BHS Trust

No. Prev visits

oup Road Traffic Collision

Surname: Prowse Title: Miss Date Attended: 15 Aug 2013
Names:  Alexis Gender: Female Time Attended: 19:09
Address:  11DALEGARTH AVE. Age: 19 Years
D.0.B: 05 Feb 1994 i i incident: <1h
WHITEHAVEN Religion: Time since Incident: ~ <1hr
CUMBRIA Ethnicity: White British Mode of Arrival: Own Transport
Occupation:
Postcode: zzg99 3wz
Tel: 07746909926
ISR (eH ool VWY N Back Pain, shoulder & neck
GP's Details| JLF Fidalgo EEE.
LOWTHER MEDICAL CENTRE
1 CASTLE MEADOWS
WHITEHAVEN
CUMBRIA
CA28 7RG
Relationship Partnél:ﬁ
Telephone: | 01946 692241 Telephone 07746909926

emp

OBSERVATIONS
T

Pulse

TRIAGE COMMENTS/HISTORY OF EVENTS:

front passenger in static car attraffic lights wearing seat belt. ¢r ran into the back of them. now has pain
in mid thoraxcic area of back worse on.movement. appear to have no bony tenderness

Resp

Blood pressure

Verbal response

AsTPnnag

Motor response

Eye response

BM stix

NKDA

PAST MEDICAL HISTORY:

Cadp | F veanc

MEDICATION TAKEN PRIOR TO ATTENDING ED:

No T o
Lwes

with

sy len

Pre Neb
Post Neb

02 Sat

VAR

VAL

EMEWS

Comments

TRIAGE TREATMENT:
Paracetamol, lbuprofen

SPECIAL CASE

ALERTS

PRIORITY

REVISED PRIORITY / TIME

SPECIAL NEEDS PERMANENT :

PAIN SCORE

SPECIAL NEEDS THIS ATTENDANCE:

Patient Name: Alexis Prowse D.0.B: 05 Feb 1994 Hosp Num: W910663 NHS Num: 7044186440 ED Num: WED-13-019069-1 Attendance Il 15 Aug 2013 Time: 19:09
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R O
Drug Dose Route/\ Prescriber / Biven by Time
= cLore) &) RS N~ [T
L Il oo, [ =2 N\ [ do
-3 :

Clinicians Name ! Time Seen %\ 38

g&l\\ NN \\ r_{Ca !p
Referred to Speciality Left Department
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INVESTIGATIONS & RESULTS

O

lttg

DISCHARGE SUMMARY
QOutcome:

Discharge Date: Comments given to GP:

31212213
Signature: — K— —
S

Patient Name: Alexis Prowse D.0.B: 05 Feb 1994 Hosp Num: W910663 NHS Num: 7044186440 ED Num: WED-13-019069-1 Attendance Date: 15 Aug 2013 Time: 18:09
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|
; ED Attendance Summary
EMERGENCY DEPARTMENT
WEST CUMBERLAND HOSPITAL

North Cumbria

WHITEHAVEN University Hospitals
CA28 8JG MHS Trust
Tel 01946 693181
GP Details Patient Details
Name: Dr JLF Fidaigo Name: Alexis Prowse
Address: LOWTHER MEDICAL CENTRE DoB: 05 Feb 1994
1 CASTLE MEADOWS Address: 18 WEST CROFT TERRACE
WHITEHAVEN LOWCA
CUMBRIA WHITEHAVEN
. CA28 7RG CUMBRIA
Hospital No: w910663 CA28 6PX
NHS No: 7044186440 Home Tel: 07746909926
ED Episode No: WED-13-019069-1 Mobile :

Presentation Type:
Patient Group:
Presenting Complaint:

Incident Type:
ED Clinician:

Triage:

Presenting Complaint:
Treatment:
Comments:

Date & Time of Presentation:

15 Aug 2013 19:09
New
Road Traffic Collision

Previous Attendances: 2

Time Seen by Clinician: 79:36

Back Pain, shoulder & neck

Road
Selim Kessab

Back Pain,Recent problem

Paracetamol, Ibuprofen

front passenger in static car at traffic lights wearing seat belt. cr ran into the back of them. now has pain in mid thoraxcic
area of back worse on movement. appear to have no bony tenderness

Eirst Nursing Obs:
Pulse:

Temperature:
Oxygen Saturation%:
Comments:

Investigations:
1. None Test: None

Diagnosis:
1. Sprain & Strain Site: Lower Back Comments Back sprain
2. Sprain & Strain Site: Neck Comments neck sprain

Treatment:
1. Oral medication Comments: rest, analegesia
2. Injury advice sheet Comments: rest, analegesia, follow up with GP

Prescribed Drugs:

Nursing Comments:

Doctors Comments:

Discharge Details:
Discharged - no follow up, Home

Discharge Date & Time:
15 Aug 2013 20:28

BP:
Resps(per min):
GCS Total:

1. Ilbuprofen 400mg Dose 1. Frequency Three times per day Quantity 1 Week
2. Paracetamol 600mg Dose 1 Frequency Four times per day Quantity 1 Week

Comments for GP:\(including any future patient management identified:
follow up the neckantback sprain, consider physiotherapy if needed (/] 70 L
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12-Jun-2013 Ms Barbara Xxxxmurphy (BXM_)
Additional:Out of Hours Report letter

Filename: OOHLTOOT.htm

Extension:.tif
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Pages:
NHSD 111 OOH Call Incident Report
Call numrber: 55105 Recetve Date: 11-Fan-2613 23:22
Patient's Name: Alexis Prowse
Date of bt 3-Feb-1994 ( 19 years ) Gender: ¥
Address: 11 Dalegarth Avenue Current Address: 11 Dalegarth Avenue
Mirchouse Mirehouse
Whitehaven CA28 9 Whitehaven CA28 9JE

Retwrn Contact No:
TelNo:
Mobik No: 07969 324353
Priority: 3 Call Orgin:
Recetved: 11-Far-2013 23:22 Calteype: 111 Cases
Advised: : Arrved PCC:
Cons start: Cons End:
Consulting Doctor: Own doctor: ¥ Fdailgo
NHS Nurher:

7044186440
Reported Condition:

Symptons: CONTRACEPTION IMPLANT REMOVED TODAY AND BLEEDING
Pathways Details:

Pathways Final Dispostion - The individual needs to contact the GP practice or other jocal service within 6 hours. If the practice

is not open within this period they need to contact the out of howrs service. (Dx06)

Followups:

None
F
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CONSENT FORM
(For medical treatment, investigation or operation)
PATIENT’S DETAILS:

Surname: Prowse First Names: AlexisFiona

Date of Birth: 05/02/1994 Male/Female: Female
THIS SECTION FOR COMPLETION BY THE GP:

This form has been prepared for the treatment, investigation or operation detailed below:
(Click here and type in details):
REMOVAL OF IMPLANT

I confirm that | have explained the above treatment, investigation or operation to the patient, and such
options as are appropriate such as the type of anaesthetic (if any) proposed, in tefrms that in my judgement
are suited to their understanding and/or these have been explained to the patient /| R

Signature of /\ V\M B M@/\ﬁ % ..... . “uDate: 11 June 2013

NURSE:

Name of NURSE completing the procedure: I PINK

THIS SECTION FOR COMPLETION BY THE PATIENT / I / IR

1 the@_tiggi_/_ (delete as necessary)

2 I agree to the procedure(s) proposed on this form and the doctor named on this form has C““\ N
explained this to me.
3 I agree to have the type of anagsthetic (general Iocal,,é; edation) that has been explamed@ N

to me.
4 | understand that any proceduré'_n ddition to that described on-this, form, will only be )
carried out if it proves to-Be necessaty and in my best |nterests and dan be justified for /,w«"”' Y N
medical reasons. o e
5 | have explalned’to the doctor aboyit any procedures Irsted below whjch | woulq,not W|sh to be ¢ [gled
out without-the opportunity o con ider thent’ first. These include: il R
6 I have notifiedthe doctor of the following allergies which may be relevant to my treatment;

Signature of Patient/ —z Address (if not the patient):
e O\oxs Poovsc

Full Name of Patient
/I

Note to GP: A patient has the legal right to Il or withhold consent prior to this procedure. Patients
should be given sufficient information in a way they can understand, about the proposed treatment and the
possible alternatives. The patient's consent to the procedure should be recorded on this form.

Note to Patient: The doctor should explain the proposed treatment and any alternatives. You can ask
questions and seek further information.  You have the right to refuse this treatment. You may ask for a
relative, friend or nurse to be present.

Patient letter
11-Jun-2013 Mrs Anne-Marie Pink (AMP3735)
Additional:Patient letter

CONSENT
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CONSENT FORM

(For medical treatment, investigation or operation)
PATIENT'S DETAILS:

Surname: Prowse First Names: AlexisFiona

Date of Birth: 05/02/1994 Male/fFemale: Female
THIS SECTION FOR COMPLETION BY THE GP:

This form has been prepared for the treatment, investigation or operation detailed below:
{Click here and type in details):
REMOVAL OF IMPLANT

| confirm that | have explained the above treatment, investigation or operation to the palient, and such
aptions as are appropriate such as the type of anaesthetic {if any) propased, in terms that in my judgement
are suited to their understanding and/or these have been expiained to the patient / I}

Signature of Date:
NURSE: 11" June 2813

Name of NURSE completing the procedure: [ PINK

THIS SECTION FOR COMPLETION BY THE PATIENT / I

1 tamthe patient/ | I (dcicte 25 necessary)

2 t agree to the procedure(s) proposed on this form and the doctor named on this form has
explained this to me. N
3 I agree to have the type of anaesthetic {general/ local/ sedation} that has been explained
tome. N
4  understand that any procedure, in additionfo that described on this form, will only be
carried ou if it proves {o be necessary and in my best interests and can be justified for Y N
medical reasons.
5 I have explained to the doctor about any procedures fisted below which | would not wish to be carried

out without the opportunity toconsider them first. These include:

[+ I have notified the doctor of the following allergies which may be relevant to my treatment;
Signature of Patient/ Address (if notthe patient):
I

Full Name of Patient /

Note to GP: A patient has the legal right to il or withhold consent prior to this procedure. Patients should
be given sufficient information in a way they can understand, about the proposed trealment and the possible
alternatives. The patient's consent o the procedure should be recorded on this form.
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Note to Patient: The docior should explain the proposed freaiment and any aliernatives. You can ask
gquestions and seek further information. You have the right to refuse this reatment. You may ask for a
relative, friend or nurse o be present.

Document Image letter

18-Apr-2013 Ms Louise Bacon (LB_)

Additional:Document Image letter
Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical Letter (Notes:) Full A&E Form

Filename: 105122DM_radBB2CE.TIF

Extension:.TIF
Pages:
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L

=D AN WED-13-008541-1

EMERGENCY DEPARTMENT
WEST CUMBERLAND HOSPITAL
WHITEHAVEN

CA28 8JG

A WED-11-028211-1

North Cumbria

University Hospitals
NHS Trust

No. Prev visits

Consultant In Charge m P JIEY Other
Sumame:  Prowse Title: Miss Date Attended: 18 Apr 2013
Names:  Alexis Gender: Female Time Attended: 15:46
Address: 15 DALEGARTH AVE. Age: 19 Years
D.0.B: 05 Feb 1994 i i
WHITEHAVEN Religion: Time since incident:  <1hr
CUMBRIA Ethnicity: White British Mode of Arrival: Own Transport
. Occupation:
Postcode: 2299 3wz
Tel: 07746909926
PRESENTING COMPLAINT i Lt
GP's Details| JLF Fidalgo | | | I Spedding
LLOWTHER MEDICAL CENTRE 18 WEST CROFT TERRACE
1 CASTLE MEADOWS LOWCA
WHITEHAVEN WHITEHAVEN
CUMBRIA CUMBRIA
CA28 7RG CA28 7RG
Relationship ]
Telephone: | 01946 692241 Telephone 07746909926

TRIAGE NOTES

OBSERVATIONS
Temp

Pulse
Resp

Blood pressure

Verbal response;

Motor response

Eye response

BM stix

Pre Neb
Post Neb

02 Sat

VAR 6/9

VA.L 6/9

EMEWS

Comments

TRIAGE COMMENTS/HISTORY OF EVENTS:
Using eyeliner approx 1 hour ago right eye became irritated, tookmoff false eyelashes eye remains red

painful and watery

PAST MEDICAL HISTORY :

MEDICATION TAKEN PRIOR TO ATTENDING ED:

TRIAGE TREATMENT:

SPECIAL CASE

ALERTS

PRIORITY

REVISED PRIOCRITY / TIME

SPECIAL NEEDS PERMANENT :

PAIN SCORE

SPECIAL NEEDS THIS ATTENDANCE:

Patient Name: Alexis Prowse D.0.B: 05 Feb 1994 Hosp Num; W910663 NHS Num: 7044186440 ED Num:

WED-13-008541-1 Attendance Date: 18 Apr 2013 Time: 15:46
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Drug Dose Route Prescriber Given by

Time

! _ CLINICAL NOTES
Clinicians Name D o ADBANS Time Seen

Left Department

Referred to Speciality

T e

P e

© €ae  rad

i
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*é’tje'ﬁ.:ol & &% swaollan (uﬁw + lowder)
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¥ ¥ N

Discharge Date: Comments given to GP:

(8 efiz | NYIY. .
Signature: Q f B

e o

%Ut:g - 2% ~4§° o

Patient Name: Alexis Prowse D.0.B: 05 Feb 1994 Hosp Num: W910663 NHS Num: 7044186440 ED Num: WED-13-008541-1 Attendance Date: 18 Apr 2013 Time: 15:46

e e e ?c«m-— o Sggjmfxw RN
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Document Image letter
18-Apr-2013 Mrs Janet Procter (JPR)
Additional:Document Image letter o _

Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical Letter (Notes:) Foreign body (R)

eye
Filename: 105122DM_radB5CE3.TIF
Extension:.TIF
Pages:

ED Attendance Summary

EMERGENCY DEPARTMENT North Cumbria
WEST CUMBERLAND HOSPITAL . . .

WHITEHAVEN University Hospitals
CA28 8JG NHS Trust

Tel 01946 693181

GP Details Patient Details
Name: Dr JLF Fidalgo Name: Alexis Prowse
Address: LOWTHER MEDICAL CENTRE DoB: 05 Feb 1994
1 CASTLE MEADOWS Address: 15 DALEGARTH AVE.
WHITEHAVEN
CUMBRIA WHITEHAVEN
CA28 7RG CUMBRIA
Hospital No: W910663 Z2799 3wz
NHS No: 7044186440 Home Tel: 07746909926
ED Episode No: WED-13-008541-1 Mobile :
Date & Time of Presentation: 18 Apr 2013 15:46 Previous Attendances: 1
Presentation Type: New
Patient Group: Other
Presenting Complaint: Time Seen by Clinician: 76:07
Eye Problems
Incident Type: Home
ED Clinician: | [ ]
Presenting Complaint: Eye problems,Red eye
Treatment:
Comments: Using eyeliner approx 1 hour ago right eye became irritated, tookmoff false eyelashes eye remains red painful and watery
First Nursing Obs:
Pulse: BP:
Temperature: Resps{per min):
Oxygen Saturation%: GCS Total:
Comments:

Investigations:
1. None Test: None

Diagnosis:
1. Foreign Body Site: Eye Side Right Gomments Foreign bodly (eye-liner) on inner upper eyelid - removed with instant relief. No corneal
abrasions evident

Treatment:
1. Verbal advice Comments: Not'to wear make-up for 24-48 hrs. To keep eye clean.

Nursing Comments:

Doctors Comments:

Discharge Details:

Discharged - no follow up, Home
Discharge Date & Time:

18 Apr 2013 16:27

Comments for GP: (including any future patient management identified:
Eyeliner in upper inner eyelid. Removed with instant relief and discharged

Contact the Emergency Department if you have any further queries about his attendance.
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2501168600 F.01/01
TRANSACTION REPORT
15/0CT/2012/M0N 15:11
FAX(TX) ) . _
4 ToaTE  |START T. RECEIVER COM.TINE PAGE TYPE/NOTE FILE
L o0l LE/OC’;“i__'_.LS:}l %C_ounfsel].ing Referrals “_E):D{):?,S 2 iMEMORY Ox 5G3 1531

Cumbria Partnership
MHS Foundation Trust

‘Cumbria Primary Mental Health Service Referral Form

i you prafer to submif this referral in fetter form wie would be happy to acceplit, huf
please ansure you include all the information on this form

CHont Delails

Namea & Tite: Address,
Miss Alexis Prowse 1 Lowther Street
Date of birth; 0502/1004 Whitehaven

Post Code CAZR TAL
GPHBurgary NHS NUMBER
Lowther Medical Centra 7044185440
Whitehaven CAZ8 TRG

Telephone: Moplie & lL.andliine &

Parmission to contact client via: Can we dentify ourselves to family members:

Landiing D Mobile D letter E! Text Messageg Yes D NO

Reason for referral
Please describe presenting symptoma and/or mental health diagnosis. Please detail duration of peoblem and

any -specifc issues that affect the client, Please includs previous Mistory of mental health issues including
involved services and reatments (whether usefut or not) and retevant parsonat circuntslances e g. children.

K walld be useful ta us to krew what kind of help the client is leoking for or expeciing to receive,

Reasor for refarral: Depression

Thank you far help with this 18 year oid young lady who Il ll accommodation for troubled young people, For
the past @'months she hes feil very iow with amdaty, feeling very emotional, iritabla, tack of interest in her
normal taske, Insomnia etc. She has been involved in an abuse relationship and is finding it diffficult to cape

with tings g the moment.
tworld Be very grateful If vou could offer Alexis some counseifing. | am placing her on Flucxetine 20 mgs daily
and 1 plan to regularly review her.

Previgus interventions {e.g. medication, psychological therapy)

i Current medication

Fluaxetine 20 mgs

Risk Profila - Past history and evidence of risk (pleass circle)

Curreni  Ye N“tD Mot kisown Examples of risk Includs harm to seif,
harm to others including staff, self-

Past  Ves (Ng Notiown negluct, child protection lssuss and
substance misuse.

Referral letter

15-Oct-2012 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Additional:Referral letter
16/10/2012 Refer for Refer to counsellor at Lowther Medical Centre department of Counsellor with by: Dr J Fidalgo
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Cumbria Partnership
KHS Foundation Trust
‘Cumbria Primary Mental Health Service Referral Form

If you prefer fo submit this referral in letier form we would be happy to accept i, bui
please ensure you include all the information on this form

Client Details

Name & Title: Address:

Miss Alexis Prowse 1 Lowther Street
Date of birth; 05/02/1984 Whitehaven

Post Code CAZB 7AL
GP/Surgery NHS NUMBER
Lowther Medical Centre 704 418 6440
Whitehaven CAZ8 TRG

Telephone: Mobile & Landline &

Permission to contact client via: Can weddentify ourselves to family members:

LandiineD MobiieD Leﬁer ?exEMessageD Yes D No

Reason for referral

Please describe presenting symptoms and/or mental health diagnosis. Please detail duration of problem and
any specific issues that affect the client. Please include previous history of menial health issues including
involved services and treatments {whether useful or not) and relevant personal circumstances e.g. chidren.

It wouid be useful to us 1o know what kind of help the client is looking for or expecting 1o receive.
Reason for referral: Depression

Thank you for help with this 18 year old young lady who Il accommodation for troubled young people. For
the past 68 months she has felt very low with anxiely, feeling very emotional, irritable, Jack of inferest in her
normal tasks, insomnia etc. She has been involved in an abuse reiationship and is finding it difficult 1o cope
with things at the moment.

| wouid be very grateful if voucouid effer Alexis some counselling. | am placing her on Fluoxetine 20 mgs daily
and | pian to regularly review her.

Previous interventions {e.g.medicalion, psychological therapy)

Current medication

Fluoxetine 20 mgs

i Risk:Profile - Past history and evidence of risk (please circig)

Current Yes No Noiknown Examples of risk include harm tfo self,
harm to others including staff,
seif-negiect, child protection issues and
substance misuse.

Past Yes No Notknown
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If current or past risk identified, please provide further details

‘Completed by

Name: Dr J Fidalge
Contact address including postcode: Lowther Medical Centre
1 Castle Meadows, Whitehaven CAZ8 7RG

Phone: Business: 01846 692241/518289-Prescriptions

Signature & date
15 Cctober 2012

Thank you for completing this form, please return o
Cumbria Primary Menta! Health Service
Eimwood, 2a Tynefield Drive,

Penrith, Cumbria, CA11 8JA.

Who we can help

The Primary Mental Health Service can provide up to 7 sessions of pgychoilogical therapy {e.g. guided self-help,
CB8T, counselling) for individuals with mild to moderate mental heaith problems such as

+« Depression

« Anxiety Disorders {e.g., PTSD, OCD, Health Anxiety, Panic, Generalised Anxiety Disorder)
Exclusion criteria would include

+ Individuals presenting with high risk or recuiring a multi-disciplinary mental heaith team approach

+ Individuals currently open o secondary care

+ Individuals for whom a brief inlervention would increase risk or be detrimental.

hrief
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iGPR Report

i CONSENT FORM
! (For medical treatment, investigation or operation)
| PATIENT’S DETAILS:

Surname: Prowse First Names: AlexisFiona
Date of Birth: 05/02/1994 Male/Female: Female

| THIS SECTION FOR COMPLETION BY THE GP:

This form has been prepared for the treatment, investigation or operation detailed below:
(Click here and type in details):
INSERTION OF CONTRACEPTIVE IMPLANT - NEXPLANON

I confirm that | have explained the above treatment, investigation or operation to the patient, and such
options as are appropriate such as the type of anaesthetic (if any) proposed, in terms that in my judgement
are suited to their understanding and/or the.?g have been explained to the patient /|| R

Signature of

Date:
NURSE: 10 May 2012

Name of NURSE completing the procedure: I PINK

THIS SECTION FOR COMPLETION BY THE PATIENT / I / I

1 thé patient >[I/ EEEEEE (de'ete as necessary)
2 | agree to the procedure(s) proposed on this form and the doctor named on this form has EN N

explained this to me. =
3 | agree to have the type of anaesthetic (gener(u\;)calﬁdation) that has been explained@ N
to me. P T
4 | understand that any,,.pr/oc@yre, in addition},o{ at Hescribed on this form,will only be
carried out if it proves to be rtce;i:/ry and‘in my best interests and car’be justified for Y N
e

medical reasons:” P
5 I have explained to the doctor about’any procedures\jisted belew which | would not wi h\t@ﬂeﬁparried

out withgut/(he opportunity to &onsider them first. These-inciude:

6 I have notified the doctor of the following allergies which may be relevant to my treatment:

Signature of Patient / ’ Address (if not the patient):
S

Full Name of Patient
/ I

Note to GP: A patient has the legal right to [l or withhold consent prior to this procedure. Patients
should be given sufficient information in a way they can understand, about the proposed treatment and the
possible alternatives. The patient's consent to the procedure should be recorded on this form.

Note to Patient: The doctor should explain the proposed treatment and any alternatives. You can ask
questions and seek further information. You have the right to refuse this treatment.  You may ask for a
relative, friend or nurse to be present.

Nexplanon’

Lot. 102177/230177
For patient file

45193/100

Patient letter
10-May-2012 Mrs Anne-Marie Pink (AMP3735)

Additional:Patient letter
CONSENT
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CONSENT FORM

{For medical treatment, investigation or operation)
PATIENT'S DETAILS:

Surname: Prowse First Names: AlexisFiona

Date of Birth: 05/02/1994 Male/fFemale: Female
THIS SECTION FOR COMPLETION BY THE GP:

This form has been prepared for the treatment, investigation or operation detailed below:
{Click here and type in details):
INSERTION OF CONTRACEPTIVE IMPLANT - NEXPLANON

I confirm that | have explained the above trealment, investigation or operation lo the patient, and such
aptions as are appropriate such as the type of anaesthetic {if any) proposed, in berms that in my judgement
are suited to their understanding andsor these have been expiained to the patient / I}/

Signature of Date:
NURSE- 16 'May 2012

Name of NURSE completing the procedure: I PINK

THIS SECTION FOR COMPLETION BY THE PATIENT / I I

1 tamthe patient/ | I (d<icte as necessary)

2 I agree to the procedure(s) proposed on this form and the doctor named on this form has
explained this to me. N
3 I agree to have the type of anaesthetic {general/ local/ sedation} that has been explained
to me. N
4 t understand that any procedure, in addition o that described on this form, will only be
carried out if it proves to be necessary and in my best interests and can be justified for Y N
medical reasons.
5 I have explained to the doctor about any procedures fisted below which | would not wish to be carried

out without the opportunity toconsider them first. These include:

& I have notified the doctor of the following allergies which may be relevant to my treatment:
Signature of Patient/ Address (if not the patient):
I

Full Name of Patient /

Note to GP: A patient has the legal right to il or withhold consent prior to this procedure. Patients should
be given sufficient information in a way they can understand. about the proposed tfreatment and the possible
alternatives. The patient's consent to the procedure should be recorded on this form.
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Note to Patient: The docior should explain the proposed freaiment and any aliernatives. You can ask
gquestions and seek further information. You have the right to refuse this reatment. You may ask for a
relative, friend or nurse o be present.

Document Image letter
17-Dec-2011 Ms Louise Bacon (LB_)
Additional:Document Image letter

Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical Letter

Filename: 105121DM _rad9953D.TIF
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IGUATWMTARTIMMTR fesasein orth umris WS

CA28 8JG University Hospitals
NHSATmsE
 Coner

LELELRCIGT Accident at Home
Surname: Pro\n_fse Title: Miss Date Attended: 17 Dec 2011
Names:  Alexis Gender: Female Time Attended: 17:26
Address: 18 WEST CROFT TERRACE Age: 17 Years
LOWCA D.O.B: 05 Feb 1994 i i inci . ..
WHITEHAVEN Religion: Time since incident: 12-24tirs
CUMBRIA Ethnicity: White British Mode of Arrival: Own Transport-
Occupation: .
Postcode: CA28 6PX
Tel: (77469099526
LS e eel VI WAILRE |imb Lower, foat inj
GP's Details| JG Telford 1 | | B Spedding
LOWTHER MEDICAL CENTRE 18 WEST CROFT TERRACE
1 CASTLE MEADOWS LOWCA
WHITEHAVEN WHITEHAVEN
CUMBRIA : CUMBRIA
CA28 7RG CA28 7RG
Relationship ||
Telephone: | 01946 692241 Telephone 07746909926

TRIAGE NCTES

“OBSERVATIONS TRIAGE COMMENTS/HISTORY OF EVENTS:
Temp ¢fo painful, swollen left ankle after fall down steps last night. ofa walked in, swelling over lateral malleolus
Pulse

Resp

Blood pressure

PAST MEDICAL HISTORY :
Verbal response|

Motor response

Eye response
MEDICATION TAKEN PRICR TO ATTENDING ED:

BM stix

Pre Neb
TRIAGE TREATMENT:
Post Neb

02 Sat

VAR

VAL

EMEWS

Comments

Fovecucao= [

ALERTS PRIORITY

REVISED PRIORITY / TIME

SPECIAL NEEDS PERMAMNENT : PAIN SCORE

SPECIAL NEEDS THIS ATTENDANGE:

Patient Name: Alexis Prowse D.0.B: 05 Feb 1994 Hosp Num: W9108683 ED Num: WER-11-028211-1 Attendancs Date: 17 Dec 2011 Time: 17:26
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PRESCRIPTION

7 Drug ] Dose | Route Prescriber Given by Time
Pavpce tamal S A Sooden [\ 1 1Rax

Clinicians Name A Mma e Svand | Time Ssen

Referred to Speciality Left Department

Pc . Swollon (E/H" anlt]e Dau'm
’ W
HPC . D pideerl~ faom 0!@'/'\‘1 wprer Shasin  whin She {o M cvd :Fu_)iﬁ'fﬁri thy Pnkle

1
Pefont  Soud Sz U:)auc@ s HM ltdroomn b Whan She  Wolde o
o mommO\ aund Jound Aot . gmlche Qo 100 g LaJo(

o b Mm«ﬂ_: ol al, u” on 11,

Q/E - Paym an anlcle mopesrant . Yo .y [
bowj Tondonoyy, ot publm]b@ Malldtinn rz}jw 4 %

anicle . (M

TMY . Fra chuwee

Al < Onjde ¥ Ra
J

INVESTIGATIONS & RESULTS

. 0 ] n . e o
Hukl e Xm‘jz NO %(mc/ruma Seon  CUINCRART agiih~—
. B
<P Sne J

LG = —
g9 P TI oy T S N7 =Y. D)
T O e oluic € ST 5V
DISCHARGE SUMMARY , I
Discharge Date: @ Outcormne: Comments given to GP:
/e .
Signature: Q@_ﬁé@g&l&—

Patient Name: Alexis Prowse D.0.B: 05 Feb 1994 Hosp Num: W310663 ED Num: WED-11-028211-1 Aflendance Date: 17 Dec 2011 Time: 17:26
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Document Image letter
17-Dec-2011 Ms Louise Bacon (LB_)
Additional:Document Image letter

Docman Attachment (From): West Cumberland Hospital, Accident & Emergency (Description:) Clinical Letter (Notes:) (L) ankle injury
Filename: 105121DM_radB4DED.TIF

Extension:.TIF

Pages:
ED Attendance Summaty - .
EMERGENCY DEPARTMENT North Cumbria m
WEST CUMBERLAND HOSPITAL . . »
WHITEHAVEN University Hospitals
CA28 8JG NHS Trust
Tel 01946 693181
GP Details Patient Details
Name: Dr JG Telford Name: Alexis Prowse
Address: LOWTHER MEDICAL CENTRE DoB: 05 Feb 1994
1 CASTLE MEADOWS Address: 18 WEST CROFT TERRACE
WHITEHAVEN LOWCA
CUMBRIA WHITEHAVEN
CA28 7RG
N . CUMBRIA
Hospital No: wWg10663 CA28 6PX !
NHS No: Home Tel: 07746909926 I
ED Episode No: WED-11-028211-1 Mobile :
Date & Time of Presentation: 17 Dec 2017 17:26 Previous Attendances: 0
Presentation Type: New
Patient Group: Accident at Home i
Presenting Complaint: Time Seen by Clinician: 17:37 i
Limb Lower, foot inj !
Incident Type: Home
ED Clinician: I Saada
Triage:
Presenting Complaint: Limb problems, Swelling
Treatment:
Comments: c/o painful, swollen feft ankle after fall down steps last night. o/a walked in, swelfing over lateral malleolus
Eirst Nursing Obs: I
Pulse: BP: |
Temperature: Resps{per min}: :
Oxygen Saturation%: GCS Total: i
Comments:

Investigations:
1. Other Test: Other

Radiology:
1. X-Ray Site: Ankie Side: Leff

Diagnosis:
1. Sprain & Strain Site: Ankle Side Lefi Comments .

Treatment: !
1. Other Comments: fubigrib

1. Paracetamol 500mg Dose 2 Milligrams Frequency Four fimes per day Quantity 7 Week

Prescribed Drugs: ‘
2. lbuprofen 400mg Dose 2 Frequency Three times per day Quantity 7 Week }
i

Nursing Comments:

Doctors Comments:

Discharge Details:
Discharged - no folfow up, Home

Discharge Date & Time:
17 Dec 2011 19:18
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Document Image letter
29-Nov-2011 Mrs Janet Procter (JPR)
Additional:Document Image letter
Docman Attachment (From): First Step, . (Description:) Admin letter (Notes:) Has chosen not to access services

Filename: 105120DM radE7AB9.TIF
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Pages:

|

Cumbria Partnership

NHS Foundation Trust

Elmwood

2A Tynefield Drive
Penrith
Cumbria
Date: 29/11/2011 i
Lowther Medical Centre FTeI: 0300 1239122
i ax: 01768 245347
Lowther Medical Centre Emainde N Gmhe not
1 Castle Meadows ; S,
Whitehaven
Cumbria
CA28 7RG

Dear Colleague,

Ref: 24728

NHS No: 7044186440

Client Name: Alexis Prowse

Client DoB: 05/02/1994

Client Address: 12 Fleswick Avenue WHITEHAVEN Cumbria CA28 9PB

The above named client was recently referred to First Step, but has chosen not to access
our Services.

We have therefore discharged them from First Step.

Please do not hesitate to contact us if you have any concerns.
Yours Sincerely,

Shirley Rowlands
First Step Operational Manager

CC: Alexis Prowse
12 Fleswick Avenue
WHITEHAVEN
Cumbria

CA28 9PB

This letter is also available in larger text, or in different languages. Please contact the above number.
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A/ lerols
HOSPITAL ANXIETY AND DEPRESSION SCALE

Frnsse sl atp

Please indicate how you are feeling now, or how you have been feeling in the last day or
two, by ticking placing a circle in a coturnn to the right of each of the foilowing

through my mind.

statements:
Yes Yes No not No not at
definitely | sometimes much all

| wake early and then sleep badly . .
1 for the rest of the night. 8 @ 1 ©
2 | I feel miserable and sad. 3 @ 1 0
3 | I have lost interest in things. 3 @ 1 0
4 | | have a good appetite. 0 1 @ 3
5 | Ifeel life is not worth living. 3 2 1 @
6 | Istill enjoy the things | used to. 0 1 (2 - |3
7 | Ifeel as if | have slowed down. 3 2 1 @
1 I get very frightened or have panic @

attacks for apparently no reason at | 3 A 1 Y

all.
9 | feel anxious when | go out of the @ o . o

house on my.own.

| get palpitations or a sensation of
3 ‘butterflies’ in my stomach or chest 3 2 fl) 0
4 | Ifeelscared or frightened. 3 2 @ 0
5 I'am restless and can't keep still. 3 @ 1 0
6 | tam more irritable than usual. 3 @ 1 0
7 | Worrying thoughts constantly go @ 2 1 0

1O

Referral letter
09-Nov-2011 Sister Diana Morgan (DXM_)
Additional:Referral letter

09/11/2011 Refer for Low mood at Commuinty Mental Health Team department of with by:

Filename: 00HLT00G.DOC
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Cumbria Partnership
B Founcation Trust

‘Cumbria Primary Mental Health Service Referral Form

If you prefer to submit this referral in letter form we would be hapoy to accept i, but
please ensure you include all the information on this form

Client Detail

Address:

Name & Title:
Miss Alexis Prowse 12 Fleswick Avenue
Date of birth: 05/02/1984 Whitehaven
Post Code CAZB 8PB
GPiSurgery NHS NUMBER
Lowther Medical Cenire 704 418 6440
Whitehaven CAZ8 7RG
Telephone: Mobile & Landine @&
Permission to contact client via: Can we identify ourselves {o family members:

LaﬂdiineD MobiieD LefterD ?exEMessageD Yes D NOD

Reason for referral

Piease describe presenting symptoms and/or mental health diagnosis. Please detail duration of problem and
any specific issues thal affect the dlienl. Flease include previous history of mental health issues including
involved services and treatments {whether useful or notjand relevant personal circumstances e.g. children.

It would be useful to us 1o know what kind of help the dlientisiooking for or expecting to receive.

Complaint of feeling depressed for 6m. quite a lot happening with her | who was
assaulted, he was seen by crisis team as he was suicidal, she has an h/o self harm but none
recent, no suicidal thoughts, asking about same counsellor she had 2 yrs ago, On zispin on
weekly scripts.

Previous interventions{e.g. medication, psychological therapy)

Community Nurse

Current medication

Zispin 15mg
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Risk Profile : Past history and evidence of risk (pleasecircle) .~ © 1 o ie e

Current No

substance misuse.

Exampies of risk include harm to self,
Past Yes New of 80 UNSUre harm to others including staff,
) ° seif-negiect, child protection issues and

If current or past risk identified, please provide further details

Name: NN I
Contact address including postcode: Lowther Medical Centre
i Castle Meadows, Whitehaven CAZ8 7RG

Phone; Business: 01846 692241/518299-Prescriptions

Signaiure & date

0% November 2011

Thank you for completing this form, piease return fo
Cumbria Primary Mentai'Heaith Service
Eimwood, 2a Tynefield Drive,

Penrith, Cumbria, CA11 8JA.

Who we can heip

C8T, counselling) for individuals with mild o moderate mental health problems such as

+« Depression

» Anxiety Disorders{e.g., PTSD, OCD, Health Anxiety, Panic, Generalised Anxiety Disorder)
Exclusion criteria would include

» Individuals presenting with high risk or requiring a multi-disciplinary mental health team approach

« Individuals currently open to secondary care

« |ndividuals for whom a prief inlervention would increase risk or be detrimenial.

The Primary Mental Health Service can provide up to 7 sessions of psychoelogical therapy {e.g. guided self-help, brief
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Other Attachment letter
07-Sept-2011 Dr N Stevenson (NJS_)
Additional:Other Attachment letter

Consent Form
Filename: OOHLTOOF tif
Extension:.tif
Pages:

CONSENT FORM
(For medical treatment, investigation or operation)
PATIENT’'S DETAILS:

Surname: Prowse First Names: AlexisFiona

Date of Birth: 05/02/1994 Male/Female: Female
THIS SECTION FOR COMPLETION BY THE GP:
This form has been prepared for the treatment, investigation or operation detailed below:

(Click here and type in details):
I D icuron  Ferrved

I confirm that | have explained the above freatment, investigation or operation to the patient, and such
oplions as are appropriate such as the type of anaesthelic (if any) proposed, in terms that in my judgement
are suited to their und ing.and/or these have been explained {o the patient /|

Signature of GP: Date: 07 September 2011

Name of GP completing the procedure: pr I

THIS SECTION FOR COMPLETION BY THE PATIENT / NN / I
1 1l t@/ I B (dclete as necessary)

2 [ agree to the procedure(s) proposed on this form and the doctor named on this form has N
explained this to me.

3 | agree to have the type of anaesihetic (gener sedation) that has been explained@ N
to me. -
4 nderstand th y pro e, in addition to that described on this form, wilLogly be
arrjed oug iLH prov & necessary andhiq my best intere: Justifiel ’ Y N
dical reasgns.

5 ’ have e)gplé@d_ie't e dyctor ahaut any proegdures listed beloy i ould noiwish to be carried
outwithout the opportunity™to Gansitier thém first. se include!
6 | have notified the doctor of the following allergies which may be relevant to my treatment:

NI

Signature of Patient /

i AVMM

Full Name of Patient
/I

Address (if not the patient):

Note to GP: A patient has the legal right to [JJl]l or withhold consent prior to this procedure. Patients
should be given sufficient information in a way they can understand, aboui the proposed treatment and the
possible alternatives. The patient's consent to the procedure should be recorded on this form.

Note to Patient: The doctor should explain the proposed treatment and any alternalives. You can ask
guestions and seek further information.  You have the right to refuse this treatment. You may ask for a
relative, friend or nurse to be present.

Patient letter
07-Sept-2011 Mrs Lesley Hull (LJH_)
Additional:Patient letter

Filename: 00HLTOOE.DOC
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CONSENT FORM
(For medical treatment, investigation or operation)
PATIENT'S DETAILS:

Surname: Prowse First Names: AlexisFiona

Bate of Bith:  pgr02/1004 Male/Female: Female
THIS SECTION FOR COMPLETION BY THE GP:

This form has been prepared for the treatment, investigation or operation detailed below:
{Click here and type in details):

| confinm that | have explained the above treatment, investigation or operation fo the patient, and such
oplions as are appropriate such as the type of anaesthetic (if any) propased, in terms that in my judgement
are suited to their understanding and/or these have been explained to the patiert/ | R

Signature of GP: Date: 07 September 2011

Name of GP completing the procedure: or I

THIS SECTION FOR COMPLETION BY THE PATIENT / I I

1 tamthe patient/ | I d<icte a5 necessary)

2 I agree to the procedure(s} proposed on this form and the doctor named on this form has
explained this to me. N
3 I agree to have the type of anaesthetic {general / local / sedation} that has been explained
tome. N
4 f understand that any procedure, in addition to that described on this form, will oniy be
carried out if it proves fo be necessary and in my best interests and can be justified for Y N
medical reasons.
5 I have explained to the doctor about any procedures listed below which | would not wish to be carried

out without the opportunity to congider them first. These include;

6 | have notified the docterof the following allergies which may be relevant to my treatment:
Signature of Patient / Address (if not the patient):
L

Full Name of Patient/

Note to GP: A patient has the legal right to [JJij or withhoid consent prior to this procedure. Patients should
be given sufficient information in a way they can understand, about the proposed treatment and the possibie
alternatives. The patient's consent o the procedure should be recorded on this form.
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Note to Patient: The docior should explain the proposed freaiment and any aliernatives. You can ask
gquestions and seek further information. You have the right to refuse this reatment. You may ask for a
relative, friend or nurse o be present.
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sent asking patient to repeat urine test ma
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LOWTHER MEDICAL CENTRE
1 CASTLE MEADOWS
WHITEHAVEN

CUMBRIA

CAZ8 TRG

Tek {01946) 682241

Fax: (01946) 592611

19 August 2011

Miss Alexis Prowse
12 Fleswick Avenue
Whitehaven
Cumbria

CAZ8 9PB

Dear Miss Prowse

convenient. Thank you.

Yours sincerely

M I

Receptionist

Your recent urine test needs repeated.

www. fowthermedical.co.uk

Please could you collect the appropriate
specimen bottle from our reception and return another specimen to us as soon as is

or NJ I
Dr JLF Fidalgo
Dr J Woffindin

Dr JG Telford
Dr ADF Black
Dr T € White

Other Attachment letter
10-Feb-2011 Ms Andrea Krefft (AK_)
Additional:Other Attachment letter

np forms
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Patient's details Please complete in BLOCK CAPITALS and tick (M as appropriate

Cwe DM'V‘SH E'( |:| Surname P@@L@SC

Date of blrth

Town and country

DW _____ ‘_ ..... ERTOaRIY

“%"Ef?i‘ifbm.f,g r\{ZT ep AL, MNRENCOE

Please help us trace your previous medical records by providing the following information
Your previous address in UK Name of previous doctor while at that address

Aea Knoc im0

Address of | prewous doctor T

1l IAINOEN i NS Rt

ST /’\W&H{@é P U Vi
if you are from abroad KA -CTAC

Your first UX address where registered with a GP

i previously resident in UK, Date you first came
date of leaving to I UK

If you are returning from the Armed Forces
Address before enlisting

Service or Enlistment
Personnel number date

If you are registering a child under 5

[ ]! wish the child above to be registered with the doctor named overleaf for Child Health Survaillance

If you need your doctor to dispense medicines and appliances* *Not all doctors are
authorised to

[ 11 live more than 1 mile in a straight line from the nearest chemist dispense medicines

[ ]1 would have serious difficulty in getting them from a chemist

Page 276 of 429



iGPR Report

@’ngnature of Patient [ ] Signature on behalf of patient Date D L\, / Oz / Z,O \ 1

Version 01/02 Please see overleaf rer Organ donation

NHS Organ Donor registration

1 want to register my details on the NHS Crgan Donor Register as someone whose organsftissue may be used for transplantation
after my death. Please tick the boxes that _apply.

m of my organs and tissue or

[ ] Kidneys [ ] Heart [] Giver []comeas [ Lungs [] Pancreas []

Signature confirming my agreement to organ/tissue donation pate Q& /O, ¢ EO&‘S

For more information, please ask at reception for an information leaflet or visit the website
www. uktransplant.org.uk, or calf 0845 60 60 400.

NHS Blood Donor yegistration
I would like'to join the NHS Blood Donor Register as someane who may be contacted and would be prepared to donate blood.

Tick here if yourhave given blacd In the last 3 years [_|
Signature vonfirming consent to indusion on the NMH5 Blood Donor Register Date f !

For more information, please ask for the leaflet on foining the NHS Blood Donor Register
My preferred address for donation is: (only if different from above, e.g. your || IR

Postcode: ...

Doctors Name HA Code

L1 1 have accepted this patient for general medical services
L1 For the provision of contraceptive services

L i have accepted this patient for general medical services on behalf of the doctor named below whe is a member of this practice

Doctors Name, if different from above HA Code

D 1 am on the HA CHS list and will prowde Child Health Surveillance to this patient or
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B | have accepted this patient on behalf of the doctor named below, who is a member of this practice and is on the
HA CHS list and will provide Child Health Surveillance to this patient.

Doctors Name, if different from above HA Code

|:| | am claiming rural practice payment for this patient.
Distance in Il between my patient’s home address and my main surgery is

Statement of Fees and Allowances. An audit trail is available at the practice for inspection by the HAS authorised
officers and auditors appainted by the Audit Commission.

Practice Stamp
Authorised Signature

Name Date I/ /

HA use only  Patient registered for [ ] GMS [ JcHs [ pispensing ] Rural Practice
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NEW PATIENT QUESTIONNAIRE
Full name: A@K\ISC\@@@\ Q@QSC‘ Previous name (if any)

Date of birth(J=> /(37/]0\(4 Marital status.ﬁ?.ﬁ@.\@ .........................
Address. 1S APEM EQACTYY. AQe. pdreheaaR  CAZS -\ g
Telephone number CA\C‘iQé - S2.82.2.\ E-mail address............ocoii
Oceupation..........o.oo Partner's occupation ............. ...

Are you entering the UK from abroad? YES @

Have you lived abroad for longer than 3 months? YES /NON

From which country have you come to the UK? ...

| would describe my ethnic origin as follows:
Asian or Asian British Mixed Other Ethnic Group.
Bangladeshi White & Asian Chinese
indian White & Black African Other
Pakistani White & Black Caribbean
Cther Asian Other mixed
Black or Black British White
African +] British e Do notwish to disclose
Caribbean Irish
Other Black Other White [:l

Alcohol: [PLEASE CIRCLE THE ANSWER THAT BEST SUITS YOUR PRESENT SITUATION]

How many units of alcohol da 7
you drink per week on average? =

L
How often do you have a drink N Monthlyor  2-4timesa ¢"2-3times a ) 4 or more
- ever .
containing alcohol? less month week times fwk
How many drinks eontaining

alcohol do you have on a typical 1or2units 3or4units 5 or6units
day when you are drinking?

How often do you have 6 or more Less than ' Daily or
drinks on one occasion? Never manthly Manthily Weekly almast daily

NB: 1 unit = ; pint beer/1 glass of wine/1 pub measure of spirit

10 or more
units

7.80r9
units
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How often during the last year

have you found that you were not

able to stop drinking once you

had started?

How often during the last year

have you failed to do what was

normally expected from you

because of drinking?

How often during the last year .

have you needed a first drink in @
. . ever

the morning to get yourself going

after a heavy drinking session?

How often during the last year o

have you had a feeling of guilt or Never )

remorse after drinking?

How often during the last year

have you been unable to -

remember what happened the @

night before because you had

been drinking?

Have you or someone else been

injured as a result of your No, never

drinking?

Has a relative or friend or a
doctor or ancther health worker

Less than
maonthly

Less than
monthly

Less than
monthly

Less than
monthly

Less than
monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Yes, but not
in the last

year

Yes, but not
in the last

year

How many?

Weekly

Weekly

Weekly

Weekly

Weekly

been concerned about your No, never
drinking or suggested you cut
down?
Smoking: Never ............... Smaker ...... 7 .......
Ex-smoker.......... When did you stop? ..o

Would you like help to try and stop smoking? Please tick here for further advice /\-/ ........
Medication: What tablets/medicines/drops/creams/ointments/inhalers/injections are you taking”?

DGR S 2

Family health: Are there any significant ilinesses that your | NN M B o+ close family
member have suffered e.g. diabetes, heart attack?

Daily or
almost daily

Daily or
almost daily

Daily or
almostdaily

Daily or
almost daily

Daily or
almost daily

Yes, during
the last

year

Yes, during
the last
year
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Cumbria Partnership m

NHS Foundation Trust

CHILD AND ADOLESCENT MENTAL HEALTH SERVICES )
The Hopegill Centre

25 Banklands
Workington
Cumbria
CA14 3EV

Ref IJ/AMM/ RNN4022424

NHS No 7044186440

Tel; 01900 324200

21 October 2009 Fax: 01800 324201

plg ]

Lowther Medical Centre
1 Castle Meadows
I Street
Whitehaven

CA28 7RG

Dear Doctor

Alexis Prowse dob 5/2/1994
55 Windermere Road Whitehaven CA28 9LU

I met with Alexis, ner older NN NN B =nd my colleague from CAMHS NN B
on 14 October 2008.
Current Difficulties . Sleeping difficulties

. Depressed mood

. Behavicoural difficulties

. Misuse ofalcoho! and cannabis

. Long standing difficult life circumstances

bWk =

Medication 1. Citalgpram 10 mg daily
2. Melatonin Up to 5 mg at night time

I was first seen by I =fter her referral to our service. I consulted me with
regards to Alexis difficulfies with sleeping. It seems as though Alexis has been self
medicating by using alcohol and or canngbis to help her sleep at night, however she is trying
to kick the cannabis habitand has agreed to use Melatonin at night time to see whether she
could get into abetter sleeping routine. At this point she seems to be getting 5-6 hours sieep
a night and I described her as being tired and irritable. It seems as though Il can get
aggressiververbally as well as physically when she gets frustrated for whatever reason. She
has been in centactwith the il and is also involved with the Youth Offending Service.

She could give a good account of herself on the day. Things at Il seems to be more
positive and she could name two good friends that she finds supportive. Alexis has a long
standing history of difficult life circumstances and at this time she is trying to make better
choices for herself. She will continue to see [ and | will review her again on 10
December at 11.30 to see how she is getting on.

Dr ubert
Congnitant Child and Adolescent Psychiatrist

ce !
] ]

CPN
Hopegill Centre, 25 Banklands Workington CA14 3EU

The content of this letter is confidential and may not be disclosed without the consent of the writer
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Other Attachment letter
11-Dec-2009 Mr A Other (OTHER_)
Additional:Other Attachment letter

Community Nurse, CAMHS
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Cumbria Partnership m

NHS Foundation Trust

CHILD AND ADOLESCENT MENTAL HEALTH SERVICES
The Hopegill Centre

25 Banklands

Workington
Cumbria
CA14 3EU
GB/ML/RNN4022424
Tel: 01900 324200
NHS: 70441864400 Fax: 01900 324201

30 November 2009

Dr I

LLowther Medical Centre
1 Castle Meadows
Whitehaven

CA28 7TRG

Dear Dr I

Thank you for referring Alexis to CAMHS.< She was assessed on 10
September 2009 at The Hilicroft Centre and attended with her I NN IR
N 31, and full | I Prowse, 22.

From the initial assessment it was difficult to get a complete picture of her
complex family history and residence, however from subsequent sessions
with I I (CT) and |, we have been able to establish this
informatien through life line work.

Alexis was born in Perth Hospita! (Scotland). Her INEEEE was a traveller and
Alexis described her_as an alcoholic. Her |l was described as violent
towards her Il and the children. Alexis has a Il I I 2nd
I v/ho diedin a RTA aged 7, IS N °. J 20 =nd I
Il 22. They had contact with INIEEEEE family who were also travellers but
never | Alexis has not had contact with her il who are
separated for.approximately 2 years.

Developmentally there appeared to be no issues, however, Alexis was
admitted hospital aged 3/4 with TB and her Il stayed with her during a 2/3
month _admission where her lymph glands were removed. Around this time
the children were taken into care and placed in a children’s home. From here
the 4 children were placed in [N mmmm and Alexis felt this was a positive
time and made attachments with her [l mmmmm Unfortunately the
placement ended due to the I mmm health and Alexis and [ went
on to another Il placement and two children’s homes. Alexis therefore
lacks trust in adults and professionals. Since leaving the care system in
January 2009 in Scetland she has stayed with different members of the

The content of this letter is confidential and may not be disclosed without the consent of the writer

NCWS403: 11/07 REV 1
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family. She is currently [lll ™3 her HEN HEEN BN and her young
B he family appear to have no support from Children’s Services.

Although Alexis has a I I WM Fitzsimmons, in Scotland, she has
limited contact with Alexis and from June this year the supervision order was
terminated and I now has parental responsibility. As Children’s Services
have no legal responsibility there are no plans to support Alexis in the future,
although | will ask for this clarified in writing. We also felt that an advocate
may be helpful and we have agreed to meet with I to support her and
keep the relationship going as Alexis’ behaviour puts a great deal of strain on
[

Alexis currently attends Whitehaven Il and she has spoken about her
difficulties. We have agreed to meet with her head of year without success at
present. Alexis is due to take examinations and to support her in I life
and her future education, she has agreed to a connexions referral.

Alexis has not self harmed by cutting for some time and feels she is coping
well. However, as you are aware she is drinking alcohol and smoking
cannabis most weekends. = A referral to DASH was discussed, but she
declined. Dr Joubert has prescribed melatonin to aide her sleep and spcke
about the effects of drugs and alcohol. Alexis aiso has problems with eating
and aggressive outbursts.

Alexis has engaged well so far with our sessions, we have completed a life
line and we are currently looking at first year attachment cycle and her earlier
experiences. Alexis has many needs and we are pleased she has engaged
and we are |l M her own pace to address-her needs.

We will keep you informed of our progress/outcomes.

Yours sincerely

EL)Y

I
Community Nurse

Clinical letter
05-Oct-2009 Dr T White (TCW._)
Additional:Clinical letter

To CAMHS.
Filename: 00HLT009.DOC
Extension:.tif
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LOWTHER MEDICAL CENTRE
1 CASTLE MEADOWS
WHITEHAVEN

CUMBRIA

CAZ8 TRG

Tet: (01946) 692241

Fax: (01946) 580617

TCWIAT

05 October 2009

The Child & Family Consultation Unit

CAMHS

25 Banklands
Workington
Cumbria
CA14 2EW

Dear Colleagues

Re: Alexis Prowse DOB 05/02/1994
55 Windermere Road Whitehaven
Cumbria CA28 9LU Home: 61097

This young lady was recently referred to you by one of my colleagues, Dr Il and |
saw her for follow up on the effects of Fluoxetine which she told me this medication had
not made any significant difference.

Currently she has a lot of issues and in addition to what Dr Il has said | would like to
point out that she is currently binge drinking with a friend and going out at the weekend
after drinking 6 litres of Cider. She generally ends up in trouble on these occasions and
has been charged with GBH.or ABH (1 am not clear which). She is in trouble at I for
violence and grew up'in-a.care home and has been smoking and drinking since aged 10
or 11 and, as already mentioned, has a history of seff-harm.

Incidentally during a separate consuitation { spoke to her older Il who is actually
I 5y the same I This Il is aged 31 and herself had great difficulty in
childhood due to physical abuse by her I her I l=ft and coped in her
teenage years by self-harm, anorexia, bulimia etc as he controlling mechanisms. She
sees a repeat pattern in her younger Il and now she is [JJJJJIll her she is keen to
help Alexis and | have asked her older Il to come to the doctors here with her and
hopefully she will attend when Alexis comes to see you. it is interesting how these
patterns repeat in families and the older Il is currently having counselling and for the
first time in all these years is able to bring things out that she has kept locked away.

or NJ I
Dr JLF Fidalgo
Dr J Woffindin

Dr JG Telford
Dr ADF Black
Dr T C White

www.lowthermedical co.uk
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| have spoken to Alexis about the negative effects of heavy drinking and did a pregnancy
test which was negative although she has been on Implanon for the past 2 years.

Thank you for your help.

Yours sincerely

Dr T C White
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Other Attachment letter

03-Sept-2009 Mr A Other (OTHER_)

Additional:Other Attachment letter
Team Secretary, CAMHS

Filename: 00HLTO008.tif
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Cumbria Partnership
NHS Foundation Trust

CHILD AND ADOLESCENT MENTAL HEALTH SERVICES
The Hopegill Centre

25 Banklands

Workington
Cumbria
TEAM/AD el
Tel: 01800 324200
NHS NO: 704 418 6440 Fax: 01900 324201
1% September 2009
Dr

Lowther Medical Centre
1 Castle Meadows
Whitehaven

Cumbria

Dear Dr I

Re: Alexis Prowse — dob 05.02.1994
55 Windermere Road, Whitehaven, Cumbria.

Thank you for referring this young person.to our service unfortunately we are
unable to offer an early appointment but have placed their name on our
waiting list.

Please let us know if there are any significant changes in circumstances.

Yours sincerely

A I

Team secretary

CC: Miss Alexis Prowse
55 Windermere Road
Whitehaven
Cumbria

The content of this letter is confidential and may not be disclosed without the consent of the writer

NC9403: 1107 REV 1

Referral letter
28-Aug-2009 Dr AClark (AMC_)
Additional:Referral letter
28/08/2009 Refer for Psychiatric referral at C.A.M.H.S. department of Child & Family Consultation Unit with UBRN: N by: Dr A *****
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LOWTHER MEDICAL CENTRE
1 CASTLE MEADOWS

WHITEHAVEN or _';';Fm
gig‘safég Dr J Woffindin

i Dr JG Telford
Tel:  (01946) 692241 Dr ADF Biack
Fax: (01946) 590617 Dr T C White

www.fowthermedical .co.uk

Please treat as urgent

ACIAT

28 August 2009

The Child & Family Consultation Unit
C.AMH.S.

25 Banklands

Workington

CA14 2EW

Dear Colleagues

Re: Alexis Prowse DOB 05/02{1994
NHS No. 704 418 6440 Hosp No.
55 Windermere Road Whitehaven
Cumbria CA28 9LUHome: 61097

{ would be grateful if you could see and assess this 15 year old girl. { met her for the
first time today when she presented with long standing symptoms of a depressive
iliness. Alexis felt unable to talk about her problems to me herself and brought her
H =iong to explain to.me what exactly had been going on. Evidently Alexis has
been in and out of the care system from a very young age. Until relatively recently
she had been | one of her other I unti! they had a fairly
explosivelaggressive argument following which she is now [JJJJJjIll 2 different
I the one she presented with today.

Her I ¢ xplained to me that Alexis is having problems with aggressive outbursts
and low mood. Her aggressive behaviour has now become serious and she is
currently being charged with actual bodily harm. On gquestioning Alexis myself today, it
is evident that she is suffering from a depressive iliness. She has poor sleep, is not
eating well and is struggling with these aggressive outbursts in her behaviour. Alexis
told me that she does currently have suicidal ideation but no active plans to end her
life. There is a history of self harm and slashing of her forearms. She also has poor
concentration and poor memory.
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Re: Alexis Prowse DOB 05/02/1994

She is currently in year 10 at Il and seems happy with her Il at present. In
view of the severity of her symptoms { elected to start her on Fluoxetine 20 mgs today
and plan to review her again in 2 weeks time.

in view of the suicidal ideation and previous history of self-harm with ongoing
outbursts of aggressive behaviour | feel she needs to be seen urgently by you and |

would be grateful for any advice you may have regarding treatment or psychological
therapy.

Yours sincerely

DrA NN
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Cumia Emergency Doctors - Cuedoc OOH Calt Incident Report
Call numrber: 1625035 Recene Dade: 24-May-2669 13:26
Patient's Name: Alexis Prowse
Date of birth: S3-Feb-1994 ( 15 years ) Gender: Fennle
Address: 86 Grasmere Avenue Current Address: 86 Grasmere Avenue
Whitehaven CA28 9B Whitehaven CA28 9B
Tel No: 07745 662 103
Priority: Routine Call Origi
Received: 24-May-2006 1326 Caltype: PCCWCHday(08.60-23.00)
Advised: 24-May-2009 1429 Arrived PCC:
Cons start: 24-May-2009 1429 Cons End: 24-May-2000 1448
Consuiing Doctor: Rosermary N Crwn doctor: J Fidaigo
Reported Condition:

ingoring signs of ut ~ in pain ~ etc weh

Constltaton detais:
History - 2 weeks frequency burning passing blood vesterday

tenm 36.4 pulse 76 no vomiting no loin pain tender lower back and over biadder wurine blood ++ and

Exanmmtion - .
m on profein + leucocyies ++
Diagnoss - m
advised exira fluids paracetamol gds cranberty juice advised fo contact ovwn GP if not resolving
Freatment - y

advised to contact again if worsens or not resolving

Clinical Codes:
K190, - Urinary fract infection
K190. - Urinary tract infection

Prescriptions:
trimethoprim tablets 200mg
(6} tablet(s}
one {ablet twice daily
trimethoprim tablets 200mg
(6) tablet(s)
one tablet twice daily

Referal:

Followups:

¥
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Additional:Other Attachment letter

new patient questionnaire
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NEW PATIENT QUESTIGNNAIRE

. Date of Birth: @5‘07/_"01(.%

From which country have you come to the UK?

It would be helpful if you could fill in as much as possible of the following information.

Name: LMQX\JSGW Previous Name: ........

Address: ?7 F@“U\e“‘JL"’\)GODﬁ%:}ZJW W ST S o L
Age 1&‘ ...................... No of Dependants: ..............epuense...
Are you entering the UK from abroad? YES @

Have you lived oversees for longer than 3 months? YES @

I would describe my ethnic origin as follows:
Mixed

Asian or Asian British -
Bangladeshi White & Asiah
indian White & Black African
Pakistant White & Black Caribbean
Other Asian Other Mixed

Black or Black British White

African British
Caribbean Irish
Other Black Other White

Other Ethnic Group

Chinese
Other

[T t do not wish to disciose my

Ethnic origin

Occupation: C(.AJJ\- .............. Q@kﬁz@i\’f ‘m’s Qccupation:

Tel No's: (Home).....ccocovcrerercrccerensinnes (Work)

Past Medical History: Have you ever Had an illness /o

Never ............. Smoker ... L=

Smoking:

Ex Smoker...........,...

& “

e.g. diabetes, heart aftack?

Thank you for completing this form.
Please hand this is at Reception.

EMail AQUIESS: ..o eecrtceetitin s et se oot et e e s ee e

.........................................................

..........................................................

ARUTD R
(‘:irrent Health: Whaf problems do you have now? H"TH‘SW“\ {V\[f\m .....
ecbwab .....................................................

Alcohol: How many units of alcohol do you drink per week on average? ..... O .................
(1 unit = % pint beer / 1 glass of wine / 1 pub measure of spirit)

How many? IOW( 5 !

When did you stop’é .................

We would like to help you stop smoking. Please fick here for further advice...... ...

TSM..W&%& ............... Allergles:..E).‘.K%.......C..j.m.@.‘: )

Medieation; What tablets / medicines / drips ! creams / aintments / inhalers / injections are you taking?

AALS 3} 5\31\’\. ORI oy =1 }C@S@Q‘iﬁf\\l ............

;
Immunisations: Are you up to date with your immunisations? o

Family Health: Are there any significant illnesses that your I N o B have suffered,

Other Attachment letter
10-Mar-2009 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)

Additional:Other Attachment letter
Hospital letters etc (Originals destroyed)
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North Ayrshire Health Services

Child Health Department
Room 29, First Floor

Primary Care NHS Trust gy {ooked After Children N H ‘
. | I""

; )
Ayrshire Central Hospital AyI’ShiI'

Kilwinning Rocd

IRVINE KA12 8SS & Arra

Enquiries :- Tel : 01294 323408
Fax : 01294 323445
E-mail : lorrgi
MP/LH/LAC 0013

18 August 2004

Dr Hales

Health Centre
17-19 Raise Street
Saltcoats

Dear Dr Hales
Alexis Prowse, c/o Mr [ & Ms I 57 Windmill Street, Scltcoats  DOB 05/02/94
As the abave young person is currently in the care of the Local Authority, a Health Assessment

peview was carried out by Or | JEEEE] M Community Paediatrician, on Thursday, 12 August
2004, at Rainbow House, Ayrshire Central Hospital, Kilwinning Road, TIrvine.

A copy of the summary from this assessment has been attached ta this letter for your information.

Should you require any further information, please do not hesitate o contact us on the above
telephane number,

Yours sincerely
Lorraine INNEGEGEGNEG

Lorraine NN
Personal Assistant

Enc

Copies to - [N Fitzsimmons, I I Sociol Services Department, Bridgegate House,
Trvine

Head Office
Eglinton House, Ailsa Hospital
Dalmellington Road, Ayr KAG 6AB

i
Hedivilwntis 1 e .
Communtey Pacdintric Services Chairman - R, Hood, O.B.E.
Mental Health Scevices chief Executive Il Gunning

Page 292 of 429



iGPR Report

Primary Care NHS Trust

North Ayrshire Health Services

For Looked After Children

Child Health Department

Room 29, First Fleor

Ayrshire Central Hospital

Kilwinning Road

IRVINE KAl2 BSS

Enquiries :- Tel : 01294 323408
Fax : 01294 323445
E-mail : lorrai

nhs

REVIEW

HEALTH ASSESSMENT

PART ONE

child / I / HE Details

Social Work / Health Professionals / Education Details

Immunisation History

PART TWO

Summary Health Assessment

Awardeeh for excellenee

Hetirenoeg 1 Toerse
Community Pacdiatric Services
Mental Health Services

Head Office
Eglinton House, Allsa Hospltal
Dalmellington Road, Ayr KAG 6AB

Chairman I R. Hood, O B.E.
chief Executive [l Gunning
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Details of Child /| N /

Child's Details

Local Authority | North Ayrshire

Name ‘Alexis Prowse

Current Address

LAC Number 0013 | DOB/cHr ' 05/02/94 | 0166

Male/Female

Home Address

Address -¢/0 57 Windmill Street Address ;

Town ‘Saltcoats Town ‘

Postcode Postcode

Telephone 01294 606425 Telephone |

R D-7ails

— ——

Ms/Mrs Ms Townsley - Forename ij I
Forename [Lorraine , Surname an.mwse

Address Unknown ' Address “Top Left, 9 - Road
Town Town EKilbirnie
Postcode Postcode ‘

Telephone Telephone

number of IR 3

Current I Details

Town Saltcoats
Postcode
Telephone 01294 606425

Date of Admission
to FPresent R

Neme I I N

Address 57 Windmill Street

. Date of
2 : 2
12/07/02 | Admission to Care 8/01/99

As At :- . 18 Auvgust 2004

Page 294 of 429



iGPR Report

Details of Professionals

LAC Number
Name  :Alexis Prowse Known As Alexis

Social Work Details

0013 Date of Birth / CHI' 05/02/94 0166

]i I Fitzsimmons Area Team Kilwinning
Address 'Social Services Department ' Senior SW I e
Address :Bridgegate House

Town Irvine Key Worker

Posteode KAl2 8BP ‘ Designation

Telephone 01294 324800

&GP / Health Visitor Details Other Professionals

6P Name 'Dr Hales ‘ Name i
Address IHealth Centre Designation !
Town Saltcoats l Location ‘
Postcode  KAZ15LX : Name j
Telephone 01294 605141 Designation
Health 1 Location
Visitor

Staff Grade Paediatrician  dr [ N

Education Details

5t I Primary [ ]
Address !Sou‘rh Isle Read
Town :Ardrossan
Postcode KAZ2 BEA
Telephone 101294 462554

I Norse

As at :- 18 August 2004
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Immunisation History

LAC Number: 0013 [Unigue £ac | [ 15400 | lpos | 05/02/94 © 0166

Name ‘Alexis Prawse |

Immunisation First Second Third Booster 1  Booster &

Diphtheria 20/06/94 ' 05/09/94 | 28/10/94  11/03/98 ‘
Tetanus | 20/05/94 05/09/94]  28/10/94 ' 11/03/98 o
Pertussis 20/05/94| | 05/09/94 | 28/10/94 ;
Polio 20/05/94 05/09/94) ' 28/10/94 : 11/03/98

HIB 20/05/94 | 05/09/94| ' 28/10/94. HIB Catch w"

Menc ! | | |Menc . 11/10/00

%Hepa titis B N : t 1 Single Dose —~
MMR 22/01/96; |

MR ‘ ;

'Measles

‘Rubella

BCG Heaf| .

BC6 *

Other information:

Updated : 18 August 2004
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North Ayrshire Health Services
For Locked After Children
Child Health Department

Room 29, First Floor ‘ﬂ’

Ayrshire Central Hospital Ayrshire
Kilwinning Road

IRVINE KA12 85S &
Enquiries :- Tel : 01294 323408

Fax : 01294 323445
E-mail : jorraine hende: aaql

NHS

scot uk

REVIEW

HEALTH ASSESSMENT

LAC Number :-

Name of Child / Young Person :-
Date of Birth :-

Carried Out On -

By i-

At -

0013

Alexis Prowse

05/02/94

Thursday, 12 August 2004

br I N Community Paediatrician

Rainbow House, Ayrshire Central Hospital, Kilwinning
Roed, Irvine

CONSENT BY YOUNS PERSON TO EXAMINATION
Sr I hos discussed the purpose of This examinationwith me and I agree to it and T agree to a
full/limited report being sent to my 6P, Soclal Worker, [N I Nurse or Other

Professional, as required. (delere as nacassary)

consenT oy I I

I agree to this medicat examination

Parental consent has been obtained for this examingtion ...

(Young Person’s signature)

I sooture) i
i
i

(sw/EE s ;griature)

Date :- IHB’LQL{'

STA4138
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Summary Report from Health Assessment

NAHSLAC 0013 LAC Number © J5400  Date of Birth 05/02/94
Name Alexis Prowse i
Date Assessment Carried Out 12/08/04 !

Significant Problems Identified
1 iSligh'f difficulty with eyesight - wears glasses.
s

4 .

Referrals made / Action Taken
! IReview in1 year.

2 i

3

4,

Further Actions Recommended
. ‘

2 '

3 | ' o

Summary

IAlexis is healthy and growing well, both her height and weight being on the $7th centile. Her
immunisations are all up to date.

i
i

Signature of Examining Doctor _)U\LTpoJ-ewovJ
o/ I W 5toff 6rade Paediatricion
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. : , Morth Ayrshire Health Services
Primary Care NHS Trust o\ Leq afrer childnen N HS

Child Health Bepartment
Room 29, First Floor
Ayrshire Central Haspital ‘ i
IRVINE KA1Z 855
Erquiries i~ Tel : 01294323408

Fax: r 01294323445

E-mail : lorraing

MP/LHAAC 0013
29 August 2003

Dr Hales

The Health Centre

17-19 Raise Street

Saftconts

Dear Dr Holes

Alexis Prowse,. cfo 57 Windmill Street, Saltcoats. DOB an/02/94

As the above young person is currently in the care of the Local Authority, a Review Health
Assessment was carried out by br [ Commuriity Paediatrician, on Tuesday, 26
August 2003, at Roinbow Houge, Ayrshire Ceniral Hospital, Kilwinning I ivine

A copy of the summary from this assessment has been attached to thig letter for your information.

Should you require any fupther information, please dé.not'hesitate to contoct us on the abeve
teleghone number,

Yours sincerely
Lorraine Henderson

Lorraine [N

Personal Assistant

Enc

Copieste:- [ Aitken, N Social Services Department, Bridgegate House, Irvine

h‘;ad e
Eqiinton Hoeuse, Allsa Hospilal,
Palrrielinigton Ruisd, Ayl KAS BAR

Ko fhyues Chatrrosn I 3. Hood, Uib €.

Sssanmaity Pardlabras Scovices ATmAN . 98,
Moot 1ealsh Sevieis sl g cialit: Allogy Gunnifig

PCT el
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Primary Care NHS Trust

Child Health Department

Room 29, First Floor

Ayrshire: Central Hospital

Kilwinning Road

IRVINE  KA12:855

Enquiries - Tel 1 01294
0

Norsh Ayrshire Health Services
For Looked After Children N H s

E-mall i lgrraine: _scot nhs.uk

REVIEW

HEALTH ASSESSMENT

PART ONE

child 7 I /B Details

Social Work / Health Professionals / Education Details

Tmmunisation History

PART TWO

Summary Health Assessment

fead CH-fIiMCE‘
Egfinton House. Alise Hospitel
Dn!me!!ingwﬂ-Ayx Kab bAE

Chatreoan I B. Food, (3.8.L
Chiet Exeotive I Gusning

DETE
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Details of Child /I /TR

Child's Details

Name Alexis Prowse

Other Nomes Fiona

LAE Nember 0013 Dateof Birth /CHI | 05/02/94 | 0166

Known As  Alexis

Male/Femole F

Current Address Hoine Address
Address ofo 6T Windmill Street  Address
Town Saltcoats Tm
Postcode ) Fosteode
Telephone 01294 606425 Telephone
I Oetails
— —
Ms/Mrs Ms  Towhshey Forereme  win NN
Forenome Lorraine Surname Prowse
Previous Address Top Left, § I Rood
HSurnames Town Kilbirhie
Address Anknown ' ; :

: Posrcode
Town o

Teléphone

Posrcode n
Telephone sumber of I 3
Current I Details
o — e
Address 57 Windmill Street
Town Salfceats
Postcode .

Telephone 01294 606425 y

Date of Admission |
12/Q07/02
te Present P

. Date of  28/01/99

Admiission te Care

As AF - 29 Avgust 2003
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Details of Professionals

LAC Number o013 Date of Birth / CHI' 05/G2/94 0166
Name.  Alexis P‘rnwéa _ Known As Alexis

f_gcfal Weork Details

[ ] -Ait-keg’ Area Team ‘Kil‘winr.\mg
Address ;Ssciql Szrwces ﬁz.pdrifme(tt Senlor SW. - Brown
Address fB;-idQéég}c‘Hggscx o |
xTawn Trvine ' key Worker
pasteode KA12 8BP ) Designation

Telephons 01294 324800

&P / Health Visitor Details Other Professionals

|67 Name  Dr Hales Name

ﬂAddress Health Centre i Designation
Town §5<.xltcon‘lsJ ‘ Location
postoode  KAZLBLX Name.

| Teiephone 01294 605141 Designation
Health Location
Visitor

1

Education Details

i <+ mm Primary I

iAddrus Som% Tsie Road
!J'“mm ﬁArdrdgéun '
i_Po:fcode KAZ2 BEA
IlTeIaphone 01294 462554
Eﬁcm’ Nirse ;

As of 1o 29 August 2003

iGPR Report
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s

Immunisation History

LAC Number 0013

Name —  AlexisProwse
Immimisation First
Diphtheria 20/05/94
Teranus 20/05/94
Pertussis 20/05/94
Polio 20/05/94:
HIB 20/05/94
Mend
Hepatitis 8 e
HHR 22/01/%
Rubella
BLE Heaf
Bc6

Other information:

Updated : 29 August 2003

"Date of Birth, < OB/02/54 0166

| 05/09/94

05/09/94
05/05/94
| 08109794

Third
 28/10/94
28/10/94

28/10794
28/10/94
28/10/94

Booster 1
11/03/98
11/03/98

1/03/98

HIB Cateh up

“Single Dose

Bposter 2

11710/00
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g,

North Ayrshire. Health Services
For Looked Aftes:Children

Chilg Health Deparrieit.

‘Room 29, First Floor

Ayrshire Ceptral Hospital
Kilwinning Rood

Primary Care NHS Trust N Hs

“ampn, ireys’

A;rshire

IRVINE KAlZ 858
Enquiries - Tel : 01294 323408
!01294 323445
-madl  [orraine b

REVIEW
HEALTH. ASSESSMENT

LAC Number :- 0013
Name of Child / Yoing Person i~ Alexis Prowse
Date of Birth :- 5 February 1994

Carried Out On :- Tuesday, 26 August 2003

By i- or I I Community Paediatrician
At - Rainbow House, Ayrshire Central Hospital, Kilwinning
Roasd, Irvine

CONSENT BY YOUNG PERSON TO EXAMINATION

O I has discussed the purpose of thig qumim_ﬁ'on_wifth me and I agree to it and T agree toa
full/limited report Beifg sent to iy 6P, -- R ool hurse of Other
Professional, as required. (defete ds necessory)

Blexs Prowoe i

( Young Person’s sighature)

consenT gy I I

T agree to this medical examination . e gsss e s b

I s /rotore)

Parental congent has been obtained for this exemination ..

(ST < iyrcture)

Aead:Cffice R .
déﬁﬁ'qfﬂaﬁm;:Ml;s;u-Hqs;iétui-'--w::‘-%----~-~~»---~--
Dutrmelligron Road, Ayr KAR 648

Loy Put AR S
Mewnt FealthSravices:

- epaieerar M R HOG3, GiB.L.
Chiel kxucotive Allah Gumirg

AET ol
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Summary Rep()rt fram Health Assessment

NAHSLAC 0013 LAC Mmber J 5400 = Date of Birth  05/02/94
Name Alexis Prowse
Date Assessment Carried Out 26/08/03

Significant Problems Tdentified

1 A carious tooth whlch IS caﬁsmg s0Me pcun _
2 Slight diff iculty wn'fh r.yes;ght wzurs glasszs approprxmz!y
3

4

Referrals made / Action Taken

1 Review in 1 year,
, .

3

4

Further Actions Recommended
I To make appointment with dentist.
2 To mrend'opﬁcinn regidarly,

3

Summary

Alexis seemed happy and very well when shie came for her review. . She is gmwmg well, with both her
height and weight just under the 97th centile.

Stgnature of Examining Doctor
o I comnunity Paediatricin
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North Ayrshire Health Services for Looked After Children
New Street Centre

@©
Primary Care NHS Trust N H S

70 New Street Ayrshire

Stevenston KA20 3HG
Tel :- 01294 471071
Fax :- 01294 601701

HEALTH ASSESSMENT

PART ONE
Child / I / B Details
Social Work / Health Professionals / Education Details

Immunisation History

PART TWO

Health Assessment

Head Office

Awarded for excellence 1a Hunters Avenue Ayr KA8 9DW

Ratnbow House N .
Community Paediatric Services Chairman Aileen I

Mental Healih Services Chief Executive IIll Gunning

&

PCT 0001
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Details of Child /| N /

Child's Details

LAC Number | 0013| Date of Birth / CHI | © 05/02/940166 |
Name ‘Alexis {‘Prowse ‘ Known As Alexis
Other Nates - Male/Female |F
Current Address Home Address
Address ‘c/o 57 Windmill Street | Address ‘
Town ZSaITcoaTs Town |
Postcode ‘ KAéi .5 EW ‘ Postcode ‘
Telephone 01294 606425 | Telephone | |
I Oe?ails
] ]
Ms/Mrs Ms “‘lTownsley | Forename ‘Wm [ ]
Forename !Lorr;aiﬁe " Surname Prowse
Previous | Address Top Left, o I Road
Surnammes © Town Kilbirnie
Address lUnknown
i Postcode
Town ! i
; : Telephone
Postcode ! ‘
Telephone | \ Number of I 3 ‘
Current I Details
Name [ "2 [ |
Address 57 Windmill Street |
Town \Saltcoafs ‘

Postcode iKAZl 5EW :
Telephone 101294 606425

Date of Admission Date of :

12/07/02; 28/01/99
to Present R / ' Admission to Care |
As At :- Wednesday, August 07, 2002
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Details of Professionals

LAC Number 0013‘ Date of Birth / CHI' 05/02/94! Q166

Name  |Alexis IProwse Known As  Alexis

Social Work Details

I - Aitken Area Team ‘Kilwim_ni_ng
Address ‘Socidl Services DeparTmenf | Senior sW - Brown
Address ‘Bridge_g__dﬁé. Héusg ]

Town ‘Irvrne o Key Worker |

Postcode ‘K,A,IE BBP : Designation { -

Telephone  [01294 324800 |

GP / Health Visitor Details Other Professionals

&P Name Dr Hales Name .
Address [Health Centre | Designation |
Town ‘Saif;céhfs | Location }
Postcode ‘KAZI 5 LX ) Name |
Telephone ‘012947 60514 1 Designation |
Health ‘ Location |
Visitor

Education Details

L ‘ST- Primary I
Address South Isle Road

|
Town :Ardr'ossan
Postcode ’KA 22 BEA
Telephone 01294 462554 |
I Nurse

As at :- Wednesday, August 07, 2002
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Immunisation History

‘LAC qubzr“‘ 0013 ;Dafe of Birth! | 7(55/02/94\

Surname | [Prowse \First Nome Alexis

Immunisation First Second Third Booster 1  Booster 2
|\Diphtheria | | 20/05/94 | 05/09/94 | 28/10/94) | 11/03/98] | |
Tetanus | | 20/08/94' 05/09/54 ' 28/10/94) | 11/03/98] |
\Pertussis ' 20/05/94] | 05/09/94 | 28/10/94

Polio | 20/05/94| | 05/09/94| | 28/10/94] | 1/03/98 . |
\HIB ' 20/05/94, | 05/05/94| | 28/10/94] |HIB Catch upﬂi ' '1
(Menc | | 4 || | ‘MenC' | 171000
\ Hepa ﬁﬂ's 8 | { “ ‘ | ’ : w_ |Single Dose‘

mmz | | 22/01/96) |

MR | o

!‘VMea;_rles‘ [ |

‘\Rubella ! ‘ !

BC6 Heaf, }

lsce

Updated : Wednesday, August 07, 2002

iGPR Report
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Summary Report from Health Assessment

LAC Number (0013 | Date of Birth | 05/02/94)

Surname lPr‘ow_s_g__ ' First Name Alexis - I‘

Date Assessment Carried Out | 25/07/02]

Significant Problems Identified

I |None 7 o ‘

2 |
‘ «

3. N

4 N

Referrals made / Action Taken

! Noe IS

2 | . | |

4 . | . o]

Further Actions Recommended

1 lReguﬂlﬂar' attendance at dentist. “

2 |Regular attendance at optician. |

3 | | | B

Summary _ -

‘Alexis is a delightful little girl. She is fall and well-proportioned and has no health I

‘problems. She has a slight refractive error for which she has been prescribed ‘

‘glusses for wearing for classwork etc. Her immunisations are all up to date. ‘

| |

1 "

Signature of Examining Doctor levicleson

Oor R N Community Paediatrician

rt
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?RIVATE AND CONFIDENTIAL FORMD
7

Agency .. N0 BAUARE. . Coutlh ... U RUPUPPPPRRRERPPPS

Address . SPRAPOELATE.. MOUDE o, PR DTS

CPAON R e, Telephone . CA2.Q%:. ZZHBCQ ...

Medical Adviser .. SR, N\ . @\O‘WQSU\IQ ................... Telephone ......c.oooie i

If any problems arise in completing this form please contact the Medical Adviser

MEDICAL REPORT AND FUNCTIONAL ASSESSMENT OF CHILD 5 YEARS AND OVER
REFERRED FOR I OR RECEIVED INTO CARE

Note: please fill in questions 1 to 4 only.

Child’s surname QROUsbﬁé .................. Forename(s) PﬂvEX\S ......... _ .......... Sex.m‘ﬂﬁ\

Alsoknownas.... INCEXL S Date of birth CS\Q—\QLI- ...Ref No

Date of examination.. x> 0% - Age at examination XWSMO\ .............................

IMPORTANT The following information should be available to the doctor making the examination. He/she is
asked to tick all which are provided

THE CHILD SHOULD BE ACCOMPANIED BY THE CURRENT CAREGIVER— please give name and indicate if absent.
E(p.«quw ;ﬂm . bresoudt

L]

1. Summary by medical adviser or examining doctor of anything in tge collected infarmation which is likely to
be relevant to the child’s present condition or future prospects (e.g. genetic conditions in family; obstetric or neonatai
complications; disability; previous illness, accidents and operations; history of growth, development, spaech and learning, traumatic
events; frequent changes of caregiver etc.)

: y . Y Ao ccvmf}ac.a/\"om
Bt Jin Crafy osea - bwG\. MW(O% A"’b’ ok 38 sho

Treatyulant avian &uu«cu(os_w 0 uﬂm,k a(am kb agl abmu 3 gears -
%wh\vr debetoprent wdre FAT {2 chry - Qoe—oL frogeean At gk,

2. Is the child attending hospital or receiving any medication or other treatment?

st | oicept Sutoertm @ etk fov parinaad fuutonl Uk

- \ﬁny recent medical report vFamily history of R bt
Growth charts to date List of placements/caregivers
vMedical history (including record of immunisations) vList of I
Psychologist’s report (if any) Recent I report
Any other relevant specialist reports vSacial work report
Perinatal history of child Profile of behavioural and emotional well-being

- A ¢ ommmnod ofedl A Aov Jaldes . ﬁ—&m Vo 1979 - é’-ov 4 peac
. \ ) . _
i J}&,g‘wm Hostel | Thow a LU A Oﬁmcaff—n nald e pea
a,_,éé([x n{v./x a%—f’( vﬂxﬂ-\.}{ M»\, WW*’L & L ('L\_L(,dﬁ,y\lj ,éﬂv\ﬁ #*vw..
SR
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U
A
3. PHYSICAL EXAMINATION Date ........ ‘L S 4 O Age ... 9 ‘3\/ S ol
weight; D16 kgs ..+ T2 centile. Height;. (33 % cms. .. +90. centile.
Head circumference; .. Sq’ 5 ..CMS....... 9%...centile
General appearance/impression of child frote any dysmorphic features)
Tall | Sbine | Aais Mot + Skinnta
R

Skin/hair NAD

Mouth/state of teeth q.)vc()

Spine/limbs/feet n AD

N . - . R. L.

= Auriscopic examination chooy edeay
Z | Hearing fstate assassment method) ~N N
w

Nose and throat Tonole alignbi 2vlo.gedl & Scameol

Ophthalmoscopy : media (hBF sukgtet 5 S0 Nnsads )

S’
8 retina
@ Vision : acuity fstate assessment method) 20024 A»nr Q’/5- INAY é’/s -3 NS~
any defects? finc. colour biindness) N ﬁ? m\; e o ol
Respiratory system oo ,
Cardiov i T v 1L, sl No vEP MY
ascular system finc BP and pulses) Hj} 4 I/ N?J‘fﬁ}’ e mdar 10 -

Abdomen (inc hernias) NaD '

Genitalia —

Sexual maturation W

Cranial nerves JAW
s Motor:  posture -
p gait N
()
h tone IN
S power N _
g co-ordination n
8 reflexes (state if absent)
8 abnormal movements?
z

Sensary

Any other observations?
) }Jrine, blood etc as appropriate Resuit Date
T | flistbelow and give result and date] - ~
2 nt, (Mendtishx 56) - | A wewenod 45 *-04
x
&
ri]
-
=z | Summary of child’s physical status S ol reornptoak vuwlioal AL
© | (please spgify anyproblgms and state whether an ‘NuL C,M’:u:./\, ﬁ‘ﬂ m ™
7 (urther_investigation and/or follow-up examination W '
é is required) B asnre M‘kﬁ .
g )
Q
Q
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4. FUNCTIONAL ASSESSMENT
a. Gross motor

b. Visual and fine motor

¢. Language and speech
i. attention span
ii. comprehension

iii. expressive language/
articulation

d. Behaviour during interview
i rapport
ii. co-operation

iii. awareness and general
understanding

Overall impression

A Muy‘kﬂ"’”( Lot 3«\‘.«‘-@ , wlLl-a wol-2el |

GENERAL CONCLUSIONS AND RECOMMENDATIONS (taking account of history, functional assessment, specialist

reports and profile of behavioural and emotional weH-baing)
Are there any problems in relation to the following areas? (If ‘yes’ specify nature of problam and indicate what action

is requirad)}

Yes/No Comment Action required
Gross motor Lo '
Fine motor Ae -
Language and speech 42
Behaviour A0
Learning MO
Relationships Ao
Any other observations?
Signature of examining doctor . J’b‘-"“ ........ T P”J‘MD‘\—J Qualifications 6&- M%CL\.S

iGPR Report

AVILN3QIZNOD
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.
Name of child PLEX(S . FIOMA. PROWSE. . 0.085.2. U sex.. [ RefNo.........

5. REPORT FROM AGENCY'S MEDICAL ADVISER
{Summary and interpretation of preceding medical information for the agency panel, the prospective I ° caregivers, the court etc.)
a) Relevant family history [N - 5 {/ -3."',0..([.,.,‘.; , blowolt CLLf"b' Aoler — b,.,ow\, ~
Hoot iy fruicly — chowie alcotel problew™ .
- —6‘1 ;,LT o ; PLg Lo 034 (- Rem}h«’—v\m ,
Follner = (o gt 2" Parqe bruilol | sty ]} plepsy
VNN N NP P-Lob s posé&b(-? Aot + OSFEO AL
cludt T ofpendes .

S—(_.Aﬁl K_LL/(A‘ CU\’HL"\:"M )ibd#dﬁ M)‘auv\/\/
i one. NN HaFoy () adleerts
eafemeal reorher o’ ol ado e
Child’ dical h d devel | -
b) Child’s own medical history and developmental progress bern 1 Crnffy &%

Acd koo IR =257 b A oy . o
Treativent fov avian Mb—b\CLL.LOSQ JL /e;vw\,ﬁo'l'- 3/(@»-_0(0 ?Q “d'ﬁ

%UDCK - o doparont samﬁmmq .
Good. proyess ok scheel

IYILNIQIINQD

Hoo olight oLl Ry ok B ArgRE & wtam gﬂky%u. cAasswrk

— Fuﬂy jrninised fy daft .

¢) Implications of above for child’s current care, education, long term prognosis

P &cr@(ﬂ'cM\r problon2 -

d) Details of services needed, follow-up arranged, monitoring'or support offered
Asrcts witl {o ancwifored, + a el reseol buaL
6@/-&,5«»‘-’4/9 ot docal Stunces .
— Tie Anidicok Pdiiser 43 anailable /fw revite @edl
Condunefa fion. o g uihed

ccearent”

@) Details of how information has been provided to prospective [l or other caregiver(s)
A copy e, Pl maeaceal pepot Ahovtd b2 sent 15
Alenists g«o.«.cml Prec b Caner .

How cowen Shlmtd Ho o copy ) Thie Pagl

© BAAF 1986
8ritish Agencies, for | & I ' ' Southwark Street, London SE1 1RQ

S

Page 314 of 429



iGPR Report

Y AR
Caf
Ly  PRIVATE & 7
NFIDENTIAL AdLAC4a
M\/ Looking After Children in Scotland:
JORTH AYRSHIRE .
Good Parenting, Good Outcomes

NOTIFICATION BY SOCIAL SERVICES OF TRANSFER v

OF A CHILD/YOUNG PERSON

The undemoted child/young person has been accommodated away from home by

North Ayrshire Council Social Services. Should you have any enquiries please

contact the [N I noted below.

1. Name of Child/Young Person: Alexis Prowse

2. Date of Birth: 05/02/1994

3. Home Address Prior To Admission: Mrs I

_ 5 Mill Farm ——

Ardrossan

4. Date Accommodated: 28/01/1999

5. Placement Address: I N = I
57Windmill Street
Saltcoats

6. Teiephone No:

7. Legal Status: Section 70(3)

8. Named [N Worker: I I I -

9. Area Team Address/Telephone No: Irvine Area Team

_ Bridgegate House —~
Irvine
Tel 01293 324800
10. Area Team Contact — [N NN Il Aitken
February 2002
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20

M

NORTH AYRSHIRE
COUNCIL

PRIVATE &

~ONFIDENTIAL

AdLAC4a

Looking After Children in Scotland:

Good Parenting, Good Outcomes

NOTIFICATION BY SOCIAL SERVICES OF TRANSFER g

OF A CHILD/YOUNG PERSON

The undemoted child/young person has been accommodated away from home by
North Ayrshire Council Social Services. Should you have any enguiries please

contact the [N I noted below.

1. Name of Child/Young Person:
2. Date of Birth:

3. Home Address Prior To Admission:

4. Date Accommodated:

5. Placement Address:

6. Telephone No:

7. Legal Status:
8. Named [ Worker:

9. Area Team Address/Telephcne No:

Tel:

10. Area Team Contact — I I

I Prowse
05/02/1994

Mrs I
5 Mill Farm
Ardrossan

28/01/1999
I N ¢ I

57TWindmill Street
Saltcoats

Section 70(3)
I I < I -

Irvine Area Team
Bridgegate House
Irvine

01293 324800

Il Aitken

FILE | ﬂ”-tﬁ o
l/ LEFT
RECORDS OTHER
01 AUG 2002
AEFER l YESCR ,
T |
Lot |0 g ] Eehuary2002
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10 PRIVATE &

ONFIDENTIAL AdLAC4a

Aé\/ Looking After Children in Scotland:

NORTH AYRSHIRE
councii

Good Parenting, Good Outcomes

NOTIFICATION BY SOCIAL SERVICES OF TRANSFER‘/
OF A CHILD/YOUNG PERSON

The undemoted child/young person has been accommodated away from home by
North Ayrshire Council Social Services. Should you have any enguiries please
contact the I I noted below.

1. Name of Child/Young Person: Il Frowse

2. Date of Birth: 16/02/1989

3. Home Address Prior To Admission: Mrs I

— 5 Mill Farm ~—

Ardrossan

4. Date Accommodated: 28/01/1999

5. Placement Address: I N - I
57Windmill Street
Saltcoats

6. Telephone No:

7. Legal Status: Section 70(3)
8. Named N Worker: | B
9. Area Team Address/Teiephone No: irvine Area Team
- Bridgegate House ~
Irvine

Tel: 01293 324800

10. Area Team Contact — [N I Il Aitken

FILE [/'/Fu.es‘”"—‘"‘“
] LEFT

l— 5 | OTHER

{- N, -

4 Ayt Ann
0 §ortda S

[

| JP— T
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Page 317 of 429



iGPR Report

PRIVATE &
CONFIDENTIA!

AdLAC4a

Looking After Children in Scotland:

e

NORTH AYRSHIRE
coumtit

S0CIAL SERVICES

Good Parenting, Good Outcomes

NOTIFICATION BY SOCIAL SERVICES OF TRANSFER /
OF A CHILD/YOUNG PERSON

The undernoted child/young person has been accommodated away from home by
North Ayrshire Council Social Services. Should you have any enguiries please
contact the NN noted below.

. Area Team Address/Telephone No:

Irvine Area Team

1. Name of Chiid/Young Person: I Prowse
2. Date of Birth: 01/09/1987
3, Home Address Prior To Admission: Mrs I
— 5 Mill Farm =

Ardrossan

4. Date Accommodated: 28/01/1999

5. Placement Address: I N - I .
57wWindmill Street
Saltcoats

6. Telephone No:

Legal Status: Section 70(3)
. Named IS Worker I I -

Bridgegate House
Irvine

Tel: 01293 324800

10: Area Team Contact — NI

I Aitken
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NG
14
QAT TCOATS CROLUP? PRACTICE
PATIE REGISTRATION FORM

We are offering all our patiezte 2 Ha.alth & Lifestvie Check with one of nur Practics
B Tais il aTord vou the best spoortunity for continued good Qealth.

SuweYer, 1L Yol guve Al x 'l.:tuuxc._ub Cd O Sl Ui U I DN e

S e = Dieeus s
2 routine appoiatment.

NAME : Pdﬁéla PRDMSE TITLE : MJ&S -
~ ADDRESS : 6 Wl FarM... sosT cope: KRR TINT

DHLQMQD Neormssan

TELEPHONE NO hloss... NATIONALITY : %@TLSH

DATE OF BIRTH O5O&qL,L sex. . FeMALE
occrpation « CHHLD

DREVIONS ADDRESS (if applicable: 08 H‘H‘“\JSQREQHQRN

NAME & ADDRESS OF PREVIOUS G.2. @KEQ WARD. DURGERN.. Mrewd 1\310 fl\) G

Page 319 of 429



iGPR Report

INTORMATION

:s((fg, ; CHZ O,

Sl
: T P gt wamaat maAiraTinn
b eSO oD

TENT J2DCAl NIt anil
C2 07N
Yo AL DUt

SMEDICAL DID IV

ave vou ever suferec I

WO MHea— ATask
2 - - A b W
o i Szoke
- ~ —
S Coanger
z - San e o
~

. N

i T &

Y ﬁﬂ—ui\ I
- gl

iasimeg AnA datec
Umieanions 200 O

Page 320 of 429



iGPR Report

11 81294559585 3‘9 From: Adastra 13,1899 65:17 Pg BZ-82

rgery: The Oxenward Surgery

ie following calls have been acted upon an behalf of your surgery:

jrshire Doctors on Call ACH PCTC
11 #: 45577 Received: 12-0ct-1999 18:53 Type: PCTC Visit
itient ‘s Name: FAlexis Prowse
ite of birth: 05-Feb—1994 (Age: 5 years) Sex: Female Received: 18:33
108 MAIN STREET DREGHORN Passed : 18:53
KAL11 4AB (NS:423 524) Triaged : 19:03
11 Nos 01294 213451 Origin: Same Address Arrived : 19:38
Departed: —:—
riage Time: Routine
ime taken from reception to final consultation,............... A4 mins
msulted by: !_ A Own Doctor: Muirhead, I

assage received:

18:03 12-0ct-1999 Triage by Drysdale, INEEE I : changed to PCTC
Jisit
in NN mmmm complaining of severe headacher and very drowsy. no rash,

vomiting,no temp.has not given anything

e

19738 12-0ct-1999 Doctor [N MEEE R consultation begin

16:52 12-0ct-1999 follow up message (Patient Told To Contact GP)
Advised to contact GP PRN

19:52 12-0ct-1999 diagnosis entered

Headache Sore throat In care at present

O0/E A few small neck glands Throat,ears NAD

Imp Viral Infection

Prescription for Paracetamol SF 128mg/5ml x Sml qid x 150ml

Primary clinical code A79Z. (Other Viral Illness Without Rash) (Dr I N A

FAX TRANSMISSION COMPLETE

ﬁw@. 13-10-99

Ty

13/10 '99 05:19 TX/RX NO. 08632

Po2
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K. Accident and Emergency

: Crosshouse Hospital
RHEAD Kilmarnock KA2 OBE
_.SWALL ROAD
i‘%&%‘;}?c’ Phone: 01563 57775819 =
KA13 6BL Fax: 01563 572009
Miss ALEXIS PROWSE, 05/02/1994 A/E No: 99016107

C/0 108 MAIN STREET

Date gnd e of 29/04/1999 09:45 Nt
Complaint: Truncal injury

X-Rays: : e s ‘ ‘,Cf g :
Diagnosis: minor soft tis. inj. Left ribs \ k/( ! !
Treatment: verbal advice

Disposal: A+E Rx Completed

Foltow Up: Discharge no review

Additonal Information: fell 2/7.ago in schoolyard bruising 10 left lower anterior rib border
2cm , no pneumothorax advice given -

If you have any queries about this patient, please contact one of the staff at the above number.
@( L& DR § SHIELDS
/ ‘_ Senior House Officer

Consultants:

Dr M Zaidi Mr J I Dr A Lannigan

iGPR Report
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L

MEDICAL-IN-CONFIDENCE P & K HHS TRUST GP COPY

39 to 42 Month Examination - use an "ursphpdier BET IYRYE Y FISINHE AR TION  23D097

PROWSE ALEXIS CHI NO 05029401686 HB T

1 N 5T SEX FEMALE

CRIEFF HEALTH VISITOR 0260
TREATMENT . CENTRE 2254

PHO?3HD 6P SUTHERLAND

Please check the information above and enter amendments below if appropriate

Change of name to:

. Changs of
Change of address to: P°5“_°de- L1 Casegl.oad
Change of GP to: Pragtice Code No: Health Visitor to:
Address: Posicode: | | I I 1 I i

Parental concerns: enter R - raised and problem discussed
Feeding/diet E| liness B Crying H Appearance H Behaviour ’:‘ Hearing EI
Eyes Movement Toilet Training Growth Other

Ave you brushing your child's teeth daity? (Y/N) || Have you registered your child with a dentist? (Y/N) [F]

Development: In the row of boxes for each development area, enter: O - if reparting direct successful observation,
- if from history or INNEEEEE report, or X - if not achieved.
In the summary box for each development area, enter N - normal, A - abnormal, D - doubtful or uncertain or
1 - if this area was omitted or not completed sansfacton!y, plus any relevant comment. j

Gross motor Runs smoothly and fast Eﬂ Takes a running kick at bail Alternates féet going up stairs ‘E] Symmary

.
Manipulative skifls  Builds tower of 7-8 cubes g,completes 6 shape tormboard easiyi?l Imitates a circle Imitates a M

fina motor/vision
(fin Note handedness: right eft uncertain
Comment Ed

ag‘rmunrcatran Listens to stories IE' S eaks clearly in sentences of at least 4 words - Recounts experiences to I @
and hearing .A

Speach intelligible oothers ,
Comment A%AM#}
Sacla! skills and  Sdparates from I % Imaginative play - Complete self Ieedlng - Reliably toilet trained by day -

behaviour
Pulls pants down and up
c )

Version B 01 DEC 95 CHILD HEALTH SURVEILLANCE PROGRAMME I 39-42M 1/2

CHI No. 0502940165 Gentile Date [ T2] L] ©[ 9 71 GP COPY
Physical examination: Height {cms) {0({' Contile 709/ Weight (Kg) 17 / Centile 2 S 2;,

For each of the items below, enter: N - normal; A - abrormal; D - doubtful or uncertain; | - not done or incomplete. Detail
abnormalities in the "problems" section below.

Examine for: Galt E:l Testes: rightD Ieﬁ|:| Geni tallaD Visual acultﬁht@_u teft [ €

Check if indicated from earlier examinations: Heart Hips: r|ght left Eyes (sq%: right left

Hearing: right left Test used Posture Muscle tone

Comments

Problems ongolng and Identifled at this examination (including specific diagnoses):
This section will be I coced. Enter diagnoses or other problems that are likely to be refevant to the continuing heaith and deveiopment of
the child in order of their significance. Include congenital anomalies. If the child is referred or has been referred for other assessment or services,
enter the appropriate code numbers.in the ‘referral” boxes and “outcome” boxes.

Problem identified (Y/N) IE If no, proceed to History report

Referral Referral  Overall

code outcome  ouicome I Code
(8) I R N
9} I S
(10) L) L
Ftag for more frequent review by Doctor - see again in months Appaintment Length  Short Long ]
Flag for more frequent review by HV - see again in months Appointment Length Shart 3 Long |
History report (Y/N) E I in Armed Forces (Y/N) D Refer to Special Needs System (Y/N) |:| mgpecial Needs status ( )

Preprinted from computer
Summary comment about this examination {include matters that should be considered at 2 later age)

S e f )

\"‘i\the(s) of examiner(s) (1) {2) Daxel2-|'2—| L |O ,Ct I ?_J
~aminer (Y/N); GMS & CHS GP E CHS only GP i Child Health Doctor |_‘ Health Visitor I_J

Version B 01 DEC 95 CHILD HEALTH SURVEILLANCE PROGRAMME I 39-42M 2/2
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33

DATE: \")] 1‘0[6{1 TIME: O%"'L' ¢ REGISTERED GF: DCIV‘ ..... S ,

| |
A F_ADVICE D QTHARR -
HOMEVISIT W ccu ) prONEADYC

Clush Sclkd] dhenebe no tkee Ve i

Coundre

oo ) Chlirbey Je (O
Al
WY“&:}L\L\ \1%3\(9 Ly

y g’& ......... GP's SIGNATURE: C»~ ...........
NAME OF VISITING GB o &e_

e L B8 LR R o ieeeermreee e Daca Lapus Cleeks’ [T T
Duats Encered oa Computers ooy

puiedt
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— ke——— s g

/ 4 ‘.{. , CP2
A APPENDIX B2: CASE CONFERENCE
I MINUTE
o Conference Type: Initial Date: 19 August 1997
Subject Child(ren):- DoB:-
B Prowse 1.8.87
Prowse -15.1.90
Prowse - 16.2.89
Alexis Prowse = &&PoeT Friebd 5294
W LAuLats  NOTES,
(i) Chair: MrGil_futh. SW D_istrict: Perth‘_& I(inross'_
Office: Rosslyn House , . Director: ~~  Mrs Bridgeford
‘Perth -Office: Rosslyn House
= S ’ ‘ R ~Perth .
Tel No: (01738)476700 . - TelNo: = '_.,(01738) 476700

‘rﬁﬁri“iha i

" Report
. Submitted

YN

Ms Townsley & -

CC: Miss -

Out o_f Hours

NB Attach all previous sections - Chair to check mformatlon for correctness at outset

S RN RE W LT
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Perth & Kinross Council

JGAW Social Work Department
Colonsay Resource Centre

37-39 Colonsay Street

7 August 1997 PERTH PH13TU

Tel 01738 626940

O Fax 01738 440765
General Practitioner

Health Centre

Il Street
CRIEFF

Dear Or IR

Child Protection Case Conference:

B (1.8.87), I (15.1.90), I (16.2. 89) and Alexis (5.2.94) Prowse -

91e |l Street, Crieff

You are invited to attend a Case Conference which is scheduled to take place regarding
the above named child{ren} at:

Socia! Work Department, Broich Terrace, Crieff

on:

Tuesday 19 August 1897 at 11am

when child protection registration will be considered.

It would be appreciated if the attached.reply slip could be completed and returned.

If you have any queries please contact Elaine Beck or NN I on 01764 652332.

Yours sincerely

A WM%}”\Q\/

{ John Gilruth

Service Manager
Rural Child Care
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mee

Confidential
From: Dr N
GP
Il Street
Perth
To: L Willoughby

Child Protection Admin
Colonsay Resource Centre
37-39 Colonsay Street
Perth

Child: I (1.8.87), IIEEEN (15.1.90), Il (16.2.89) and Alexis (5.2.94) Prowse
91e ] Street, Crieff

—

Number of Contacts: : e

Louwvo - 4 Codosls in A7 B - & Contock i 9+

Dumcas - 2 Cowtock in ' A - Aer¥ — | Cowtoer o A

Physical Health: ,

WQ. - GU‘UA - =~

fl)uw:‘,cun-’ QUUQ( .

‘Ke'ui\:) T Gaocl of ]?re,d‘o.ul: . Kiownn b bowse Corgeuitel dumeflﬂd: l
orch los hod recuswerts OTTS o 8@:—

Al o A el e & prese
orxLs  — o Yo o A (NN ol res
Emotional Problems: vie Mdcob iy ¢

_ PO s M‘-E‘COJ/‘-t o
Dutcoue - M1 signt Feowk larouns

.'e(b - it sah;ﬁ.‘wtkmm.
Alexs - Al s‘jm'ﬁ.‘ow-t ktvoma .

Adverse Factors:

Prognosis:

[ A?gto ﬁ“es )

| will be ablefunable to attend the Conference. /)

Date (1/o&/a?% Signature é//f'lP@”“
NB Copies will be distributed to ali members oance or Review as well

as the I if they attend the meeting
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Your Ref:

Our Ref:

7
\08S -
%\\ 0./

= i
2ok
, 4

PO

Perth Royal Infirmary
Perth PH1 1INX
VIM/DP 050294/0166

Fax: 01738 473278

Enquiries to:

Clinic 19th June 1997
Typed 23rd June 1997

Dr. D. I
Health Centre,

I Street,
CRIEFF.

Dear Dr. N

Alexis Prowse, 91E ] Street, Crieff. DOB 5.2.94

This girl with recurrent mycobacterium avium complex cervical lymphadenitis last year ﬁnally/s’topped Clarithromycin at
the end of February. There has been no recurrence of lymph node swelling. . The incisiong.lthough still pink are well
healed. NN is delighted with the all over improvement. She is eating well and behg¥ing more like a 3 year old
making up for her previous protracted illness, full of mischief.

I 25 equally confident that she has had no recent asthmatic symptoms and hés come off all treatment. Mother
admitted that she has slight wheeze with what she regards as infrequent bad cold¢but these occur once or twice every
month and are usually treated with Amoxycillin. Mother claims that she has péen advised to give the asthma medication
only if her chest is very bad. She then went on te say that/with colds she dexelops a crackly chest, wheeze and
breathlessness in the morning and again at night. On the.[::z’l occasions mefther gives Becotide. 15 minutes later she

brings up phlegm and is then asymptomatic for the rest of the day and

" She also has a constant stuffy blocked nose:which Il b12MEs on the hot atmosphere in their third floor flat where it is
not safe to open the windows.

She also reports that Alexis has'been complaining of abdominal pain every morning for the past week when she has also
been coughing without a cold.  She has been drinking a lot of juice. She has developed unusual dribbling and wetting of
brown coloured cloudfoffensive urine which has been negative for glucose. MM still checks after the transient
hyperglycaemia with glycosuria and ketonuria during her admission last November with exacerbation of asthma.

After all this she looked very well, her weight of 16 kg and height of 100 cms increasing along the 75th percentile. She
has numerous small soft cervical, axillary and inguinal nodes but all felt normal reactive. Her chest was clear with no
deformity or recession. Her abdomen was soft, non tender, with no abnormal findings. She has a soft innocent
sounding grade 1/6 systolic murmur and venous hum as before.

A mid stream specimen of urine was clear, colourless and not offensive. It contained a trace of non haemolysed blood
but was otherwise negative, pH 7, specific gravity 1,005. It has been sent for microscopy and culture. I is
dbviously very anxious with the high Ievel of pathology in this family. I reassured her that there was no evidence of any
urinary abnormality today but suggested that if Alexis passes brown urine in the future she should take a specimen to the
Practice.

I did not feel that any further routine paediatric follow up was necessary although you may have occasion to refer her

YOUR BN IN HEALTH

Telephone: 01738 623311
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1

back, 1 did advise INEEEN to give Becotide prophylaxis regularly in the hope of reducing the frequency of colds and the
morning and nocturnal symptoms she describes. [ also emphasised that she should use Ventolin for relief of symptoms

as she is not given this at all.

Consultant Paediatrician.

Copy to Dr. D. Protheroe, Community Child Heaith, Drumhar Health Centre.
Mr. J.Fok, Consultant Surgeon, PRL

PS: Multistix urinalysis - trace non haemolysed blood, otherwise negative, pH 7.0, specific gravity 1.005.
Urine culture - no growth. Occasienal WBC on microscopy.

ABNORMAL
APPOINTMENT

L 25l e, JrroBLEM

EE s A A
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Your Ref: l/}"s’ T““%\ Perth Royal Infirmgry

Perth PH1 1NX

Our Ref: JH/DP 050294/0166 Telephone: 01738 623311
Fax: 01738 473778

Enguiries to:

Clinic 13th February 1997
Typed 18th February 1997

Dr. D. I
Health Centre,

I Street,
CRIEFF. -~

Dear Dr. N
Alexis Prowse, 91E ] Street, Crieff. DOB 5.2.94

T reviewed Alexis in Dr. Marrian’s Out-patient Clinic today. She has been reasonably well since her last visit to the
Clinic and has not developed any further neck swelling. She continues on Clarithromycin and her I is quite happy

with her progress.

Examination today revealed shotty cervical lymphadenopathy only and both scars are healing well. 1 feel that we should

review her again in 3 months time with her INIEIIEE She should stop her Clarithromycin at the end of this
month and I have told M this. We will review 2 months after that to see how she is getting on.

Yours sincerely,
o Wi\
— Sw-\; —

[
Paediatric Registrar to Dr. Valerie J. Marrian.

Copy to Dr. D. Protheroe, Community Child Health, Drumhar Health Centre. e

Ve T

PRGELEM |

golnjag e

YOUR HEEEE IN HEALTH
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Your Ref!

Our RYIM/DP 050294/0166

Perth Royal Infirmary
Perth PH1 TNX
Telephone: 01738 §23311
Fax: 01738 47327

Enquiries to:

Clinic 5th December 1996
Typed 6th December 1996

Dr. D. I
Health Centre,

I Street,
CRIEFF.

Dear Dr. I
Alexis Prowse, 91E JJJJJi] Street, Crieff. DOB 5.2.94

This girl with recurrent mycobacterium avium complex cervical lymphadenitis reported with Il today. After
the last excision of infected lymph nodes by Mr. Fok on 18.11.96 the wound has healed, the residual swelling
gradually resolving and no longer painful or tender. No new swellings have appeared. She had the last dose of
Clarithromycin supplied from hospital last night, Il was uncertain whether recommendations about the previous
antibiotic regime applied and I confirmed that we did intend her to continue treatment until the end of February.

He will contact you for further supplies, On examination today there was,slight residual thickening under the line
of the recent scar which is pink but welt healed. There are several small 1 cm soft posterior cervical nodes but none
feel abnormal. :

She developed an exacerbation of her asthma at the time of the recent surgery but has had little problem since. An
occasional congh at bed time and first thing in the morning responds to Ventolin which has not been required for
the past 3 nights. She continues on Becotide 50 2 puffs bd. Her chest was clinically clear today.

She had transient hyperglycaemia with glycosuria and ketonuria at the time of surgery possibly related to stress but
also the preceding treatment with Isoniazid, Everything had resolved by the time of discharge and an HbAlc of
4.7% was reassuring. Twice day urine testing by the [JJJJiill for 10 days after discharge was consistently negative.
The previous slight increase in urine output has returned to normal and she shows no excess thirst. There is no
need to continue routine testing but I understands the need to seek medical advice in the event of any
recurrence of suspicious symptoms.

A new finding today was a very soft less than grade 1/6 systolic murmur at the second left interspace heard in
expiration only in the supine posture which disappeared erect. A loud venous hum under the right clavicle then
became audible altering dramatically with head posture. Both murmurs were explained to Il with reassurance.

He thén informed me that his Il who was born prematurely in 1966 had a heart defect. She ignored advice not to
have children but has apparently been warned that any further pregnancies would be dangerous. 1 wondered about
the diagnosis as we have no information about this in the relevant part of the neonatal record beyond her previous
post natal depression and anaemia during pregnancy.

I vho was previously recorded as a healthy woodcutter was walking with a stick and volunteered that he is
now regijstered disabled no longer undertaking farm work or his last job as a woodcutter. He has spondylitis of neck
and shoulders and injured a knee falling off Il Nevis during the Il race. He also has a past history of concussion
falling off a high speed motor bike, He had epilepsy in childhood until the age of 14 with recurrence between the

YOUR BN IN HEALTH
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age of 26 and 30, He has quite a colourful background including being a long standing champion of jive and rock
1 roll. He has now taken on voluntary INIMl B the Epilepsy Association of Scotland.

I asked him to make a return appointment for 3 months just after she has completed the prolonged course of
Clarithromycin assuming that there has been no need to see her sconer.

Youps jucerely,
/ .
- » Q_A/\M
VALERIE }J. MARRIAN,

Consuitant Paediatrician.

Copy to Dr. D. Protherce, Community Child Health, Drumhbar Health Centre.
Mr. J. Fok, Censultant Surgeon, PRI

Page 332 of 429



iGPR Report

Your Ref:

our RYIM/DP 050294/0166

Enquiries to:

Dictated 22nd November 1996
Typed 25th November 1996

Dr. D. I
Health Centre,

I Street,
CRIEFF.

Dear Dr. IR

Perth PH1 1NX

Fax: 01738 473278

Alexis Prowse, Y1E JJlll Street, Crieff. DOB 5.2.94

DIAGNOSIS:

OPERATION:

DATE OF ADMISSION:

REFERRAL:

HISTORY:

PAST HISTORY:

Mycobacterium avium complex recurrent cervical lymphadenitis, exacerbation of asthma,
transient hyperglycaemia, glycosuria and ketonuria.

Excision of lymph nodes by Mr. Fok.
18.11.96 DATE OF DISCHARGE: 21.11.96
Arranged from OPD.

See previous records of left cervical lymphadenitis first presenting on 9.7.96 with 10
week history of slow increase in size and inflammation not responding to 4 courses of
antibiotic, Amoxycillin twice, Augmentin and Erythromycin,

10.7.96 Incision and drainage of abscess with multiple biopsies and swabs, histology and
culture confirmed mycobacterium avium complex.

Post aperative persistent swelling with discharging sinus.

26.9.96 Excision of residual abscess and granulation tissue.

30.10.96 Reported back with further recurrence of swelling of previous 10 days.

In view of mycobacterium sensitivities reported started on Clarithromycin 125 mgs 5 mls
bd, Isoniazid 5 mls tid and Pyridoxine 10 mgs daily.

Mild asthma for about 2 years treated with Ventolin by volumatic prn.

No known allergies.

Born in PRI, Il had urinary infection at 19 weeks treated with Augmentin,
haemoglobin 9.8 g/dl at 28 weeks treated with Ferrous Sulphate and Felic Acid, preterm
labour at 29 weeks treated with Ritadrine and given Betamethasone. Induction of labour
and SVD at 38 weeks, Apgar scores 7, 8 and 9, no active resuscitation required. Birth
weight 3.08 kg 25th percentile, length 50.5 cms 75th percentile, head circumference 34
cms 50th percentile. No neonatal problems. Bottle fed SMA, given oral Vitamin K
2mgs 2 doses.

Clicky left hip, stable on orthopaedic review, ultrasound normal.

Immunisations - “up to date”.

Development - normal.

No known allergies.

YOUR I 'N HEALTH

Perth Royal Infirmary

Telephone: 01738 623311
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FAMILY & SOCIAL
HISTORY:.

EXAMINATION:

INVESTIGATIONS:

TREATMENT:

I O I - 7, bilateral hydronephrosis, re-implantation of ureters, attends
Paediatric Clinic.

I N :gcd 6, asthma.

I 2gcd 9, healthy.

Neonatal notes also indicate a [llllborn in 1985,

I Lorraine Townsley aged 30, healthy, past history of post natal depression.
I I Prowse, healthy, woodcutter.

I I oo 2] “diabetic since birth” on no medication,

I I ons¢t of TDDM aged 64.

Weight 15 kg 75th percentile, no other measurements but height previously recorded on
75th percentile.

Temperature 36.7°C, healthy looking, colour good with left cervical lymph node swelling.
Pulse 100/min, heart sounds I+]I no murmurs.

Breath sounds vesicular with a little polyphonic wheeze.

Abdomen soft, non tender, no abnormal viscera or masses.

No gross neurological abnormality.

Hb 11,6 g/di, RBC 4.38x10"/1, HCT 0.339, MCV 77.4 fl, Reticulocytes 1%.

WBC 9.2, Neutrophils 5.8, Lymphocytes 2.5, Monocytes 0.7, Basophils 0.2x10%.,
Platelets 260x10°/1.

18.11.96 at 2220 hours random blood glucose 10.6, sodium 136, potassium 4.3, chloride
108, urea 3.1 mmol/l, creatinine 50 umol/l,

18.11.96 serum albumin 41 g/1, total bilirubin 6 umol/1, ALT 14, ALP 198 wl.

19.11.96 HbAlc 4.7%.

21.11.96 Fasting blood glucose 4.3 mmol/l.

18.11.96 Multistix urinalysis - trace non haemolysed blood, ketones small 1.5 mmol/l,
otherwise negative, pH 7.5, specific gravity 1.015.

Repeat urinalysis on the day of admission - ketones increased to large 8 mmol/l with trace
haemolysed blood and protein. .

At 2000 hours in the evening of admission after surgery urine glucose 3%, ketones
moderate, blood +, protein trace.

Glycosuria persisted the same night reducing and negative the next day when ketones
were also negative.

Blood in utine increased to ++ on the day of admission reducing and negative after 2
days.

Urine protein disappeared after first day.

Urine microscopy - occasional RBC and epithelial cells, culture sterile.

Clarification of sensitivities of avium mycobacterium from Reference Laboratory -
Ethambutot, Rifabutin and Clarithromycin sensitive, resistant to Isoniazid, Rifampicin
and Ciprofloxacin.

Histology of current biopsy similar to previous lesions, verbal report formal confirmation
awaited, no material submitted for culture.

Excision of lymph node.
Sajbutamol 100 ugs 2 puffs once changed to 2.5 mg nebules | dose then
Terbutaline 2 mgs by nebuliser 4 hourly x 5, not required over night for 2 days.
Clarithromycin 125 mgs bd by mouth.
Isoniazid 5 mis tid discontinued after 3 doses because of sensitivity report.
Pyridoxine 10 mgs once daily discontinued after 1 dose.
Paracetamol 240 mgs 3 doses for pain.
20,11.96 Becotide 50 2 puffs ie 100 ugs bd by volumatic.

Salbutamol 100 ugs 2 puffs ie 200 ugs bd by volumatic.
EMLA cream topically before venepunctures.
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PROGRESS: Wheezy post-operatively with scattered inspiratory crepitations and rhonchi. Reacted
with tachycardia and tremor to Salbutamol. As the crepitations and rhonchi had
increased she was changed to Terbutaline which was better tolerated.

On the evening of admission the nursing staff reported urine sugar and ketones with a
BM of 17 mmol/l. A history of urine frequency over the last few days increasing on the
day of admission with increased thirst although this was difficult to assess because of the
pre and post operative fasting,

Assuming the possibility of a combined stress reaction plus Salbutamol and Isoniazid she
was watched carefully and everything gradually returned to normal by the time of
discharge when her chest was clinically clear and the wound healing.

Her inhaler technique checked was satisfactory for volumatic and nebuhaler,

TREATMENT AT Clarithromyein 125 mgs bd until February 1997.

DISCHARGE: Becotide 50 2 puffs ie 100 ugs bd by volumatic as continuing prophylaxis.
Salbutamol 100 ugs 2 puffs ie 200 ugs bd gid until out-patient review in 2 weeks.
I supplicd with glucose stix for urine testing at home,
District Nurse to review on 23.11.96 to remove stetistrip and redress wound,

FOLLOW UP: OPD 2 weeks.
S’
Consuitant Paediatrician.
Copy to Dr. D. Protheroe, Community Child Health, Drumhar Health Centre.
M. J. Fok, Consultant Surgeon, PRI
—— p—
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RN/LW PERTH & KINROSS COUNCIL
Social Work Department
Colonsay Resource Centre
37-39 Colonsay Street
PERTH PH13TU

25 November 1996

Dr I

General Practitioner

Health Centre Tel 01738 626940

Il Street Fax 01738 440 765
CRIEFF

Dear Dr N

Child Protection Case Conference Review:
Alexis (5.2.84), I (15.1.90), Il (1.8.87) and Jlll (16.2.89) Prowse

i HI )'{ N

You are invited to attend a Case Cenference which‘is scheduléd t‘o;‘téke place regarding
the above named child at: ‘ o Nt ‘
Social Work Department, Broich Terrace, Crieff T i
on: | r | Z‘
Monday 2 December 1996 at 2pm
when child protection registration will be considered.
It would be appreciated if the attached reply slip'could be completed and returned.
If you have any gueries please contact Mike Lafferty on Crieff 01764 652332,
Yours sincerely
L I Y G

i Wiloagiiley
ﬂDRhod Napier

Service Manager
Young People

CC: R Napier, Chair
M Lafferty, SW
J I SSW
CP Admin
Miss I
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“‘ \ 5o Perth Royal Infirmary
™ Perth PH1 1NX
\ Telephone: 01738 623311
//Y; _m\% ‘ Fax: 01738 473462
DISCHARGE SUMMARY
PAEDIATRIC WARDS
TO:
SURNAME FRowsE CHI Of1bb
~ IFIRST NAME NEXIS DATE OF BIRTH 080aqG
ADDRESS | SEX | [P -
ADMITTED | [ DISCHARGED _| '
SYMPTOMS DIAGNOSIS |
|
f
|
TREATMENT/RECOMMENDATIONS/INVESTIGATIONS
DRUGS ON DISCHARGE DOSE | NOOF | NO OF DISPENSED BY
TIMES DAYS PHARMACY
DAILY NUMBER | BRAND NAME
{ LARITHRO MYCIN 1RE mg Td |Codiwws | 10als | ErARICID
zztggj WE 50 via y_‘_SZMhAQE:S' /mMA‘IY\.OUﬁUA- hd. embionn % D ALLen > Hansuey|
Corputamgd  via aShmok, Q@ mitisp bd %ﬁ-&?‘ / VENTOLIN
FOLLOW UP
FOR PHARMACY USE ONLY
NAME Ueen Vengamremenion DATE.@..*.?L..L‘I& .......... DISPENSED BY.MK /43,
CHECKED BY b
CONSULTANT LDK : MMKJR’N | DATE Q011 76 v
PMR 1466
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A A .
= = %
=N = Perth Royal Infirmary
= 72 I orth PH1 1NX
' < : Telephone: 01738 623311
(/7RI . Fax:/01738 473462
DISCHARGE SUMMARY

PAEDIATRIC WARDS

SURNAME FRoWSE CHI
FIRST NAME DLERS DATE OF BIRTH
ADDRESS [ g/ kwa St CRIEFF
ADMITTED =N mER [ DISCHARGED [ 99/ [ 96
— 7
SYMPTOMS_ _ DIAGNOSIS
deedipe o dmmpmen v excoun 0 L ATyPicAt MycogBcrErin,. In FECTION
Cotnd  Lyropty neod - ! — Pros#giE DiapeTEE MELLTUS |
Preren olibial marwéwfww -

TIiEATMENT/R%COMMENDATION%%GAEE:S WMW\O W Gt

fort B £

nd kel W dore § Aot aualleid A, ‘
' rodibod bl - 4§

ng@(%lycqe;ma Proua% due (o Meclicatie,, . COH tinve clortbvo Mo unbud fe bu’fﬂ
DRUGS ON DISCHARGE DOSE NO OF NO OF DISPENSED BY
TIMES DAYS PHARMACY
y DAILY NUMBER { BRAND NAME
e | Gt ' 2Ot —Per. . - IxSo
oy ¢ ELUCOSE. LERINE TICKS ONE BCK 10X | \x 50 Cﬁﬁ&_-
: CLARI THROMHCIN j25me Q T 0
AECONDE SO Vh voWNANC | 100mes | R _— L oller oenceiphon,
SALBUTAIMOL. Yo YOWRANC | JOmwegr| & - »
FOLLOW UP A
WM T
orc. s
FOR PHARMACY U3k ONLY
nave... IR pATE..X1-10 36 DISPENSED BY LGy
D M CHECKED BY.....\ A7
- I“CONSULTANT DATE 20 /0 /54
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Your Ref: ////}’; T““g\ Perth Royal Infirmary

Perth PH1 1NX
ur RlyDP 050294/0166 /_,f:elep(:wr;t;: 40;;3?8623311
ax: 017
Enguiries to:

Clinic 30th October 1996
Typed 4th November 1996

Dr. D. I
Health Centre,

I Street,
CRIEFF.

Dear Dr. [N
Alexis Prowse, 91E ] Strect, Crieff. DOB 5.2.94

I reviewed Alexis in Dr. Marrian’s Out-patient Clinic today. She indeed does have a further swelling on the feft
side of her neck behind the angle of her jaw which apparently is increasing in size over the last 10 days. Her
symptoms have also returned and over the last 10 days she has been waking in the middle of the night when her
neck has been sare. Her appetite has also deteriorated and her moods have begun to swing again.

Examination revealed a firm tender lymph node about an inch long just behind the left angle of her mandible. The
inside of her mouth is normal and the rest of the examination again was normal. I have discussed Alexis with Dr.
Marrian and we feel this is a recurrence of her atypical mycobacterial infection and I am planning to discuss Alexis
with the Microbiologist at Ninewells concerning medical treatment for this and I will ask Mr. Fok, Consultant
Surgeon to have another look at Alexis with a view to excising this node.

Yours sincerely,

S S WS e

I
Paediatric Registrar to Dr, Valerie J, Marrian.

Copy to Dr. D. Protheroe, Community Child Health, Drumhar Health Centre.

YOUR HEEEEN IN HEALTH
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Your Ref: ///4/; T““%‘\ Perth Royal Infirmary

Perth PHT 1NX

Our REli/DP  0502294/0166 Telephone: 01738 623311
Fax: 01738 473278

Enquiries to:

Clinic 30th October 1996
Typed 4th November 1996

e
e
Mr. Fok,
Consultant Surgeon,
PERTH ROYAL INFIRMARY.
-
Dear Mr. Fok,
Alexis Prowse, 91E [l Street, Crieff. DOB 5.2.94
You may remembet thig little girl on whom you carried out excision of a discharging sinus and cervical lymph node
because of an atypical mycobacterial infection. I have seen Alexis in Dr. Marrian’s Out-patient Clinic today and
unfortunately over the last 10 days she has developed a further enlarged firm tender lymph node just behind the left
angle of her mandible and her previous symptoms have also returned. Dr. Marrian wonders if you could see her
fairly urgently with respect to removing this lymph node. 1 will be in teuch with Dr. Parrott, Microbiologist at
Ninewells Hospital to discuss with him whether or not we should be considering medical treatment as wetl for
Alexis,
Yours sincerely, )
S W o
I
R

‘w. Paediatric Registrar to Dr, Valerie J, Marrian,

Copy to Dr. D. Protheroe, Community Child Health, Drumhar Health Centre.
\_,Dr, D. I Health Centre, il Street, Crieff.

YOUR NN 'N HEALTH
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THE HEALTH CENTRE
EE STREET
CRIEFF
TELE: 017464 &522R3/457454

Fa¥X: 017464 683756

FROM: pF I - I

CRIEFF HEALTH CENTRE

T4: DR V¥V MARRIAN
FPAEDIATRIC OUT-PATIENTS | - WED 30.10.75
PERTH ROYAL INFIRMARY

Mo of Fages including this one { 2}

el

Page 341 of 429



iGPR Report

g

Dr. I THE HEALTH CENTRE

Dr. I . IR B Street

Dr. N ¢. I Crieff

Dr. I B Perthshire PH7 3SA

Dr. I Sutherland Telephone: (1764 652283

Dr. Carolyn M. Tipton Fax: 01764 655756
DGM/MJ

28 October 1996

Dr Valerie Marrian
Consultant Paediatrician
Perth Royal Infirmary
PERTH

PH1 1NX

Dear Dr Marrian

RE: ALEXIS PROWSE, 71t MM STRECT, CRIEFF FH7 ZHD
DOBR. 05.02.94/01464

CLINIC APPOINTMENT WEDNESDAY Il OCTORBER AT 12.00 PM

You may vrecall this 1little girl who. had AVIAN Tuberculosis
incision and drainage and subseguent excision of a cervical lymph
node.

She has an appointment for the Paedlatric Cut-patients on 20.11.96
but over the past week or so developed a further glandular
swelling Jjust posterior to the surgical wound and I would be
grateful ¢of vour earlier assessment of this problem.

Yours sincerely

T

DR I ¢ I
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USE I POINT PEN AND BLOCK LETTERS

| O CR\EFe

................... 6( -i;---HDSPitaI SUrPaMBe . . - . L. e e e s PR‘OJ’\J-SEI e e e e e e /502?1{ .D.o‘!B,i
Accident and Emergency No. l—]Q(Q IS, - — ALEXLS < e state
Maiden Name ; Age | irst Name. - . g T L
r\)\\ﬂ §jt/ Address . q\ =, \S:W . _\— ................ IC .. Sex
Bl Bl =nd Reiationship (Contacted YES /NO) | --- Cenc -

ee.MPIN
Vot Ve Occupation. . - I A L 14
Tel. No.: &\ Y ? [ \/\J\_ Date and Tima of Injury 1’7 ¢ l L Accident Emergency Cc:suas

Date Times {24nr. clock) Referred by | Transport | Place of Injury: Work ome (Indoor) |- Road Traffic l

Arrival Seen | Discharged G.P. Ambuiance Other {Specify) ; y !

mv\\c““ i Soat L 2 v YES'@ @ Drugs: _Pencillin Allergy Nj () Insulin ~J{ ) ISteroidd/ pJ¢S A TS~
DIAGNOSIS: MEDICINES PRESCRIBED DOSE ! r GIVEN BY

T. P. B.P. //
| HISTORY / COMPLAINT: \\j

?M‘& beod  sluwah e @mm‘hﬂ-

E@ l/\/tb&:eei. UQ\/L(/'- QV QEKD& :

e

SITES X-RAYED:
X-RAY FINDINGS:

Doctors’
Signature ...
Print Name For — orD) -
THB(MR)5A (Rev.3/84) Legal Reasons ........ C M” .. ing
- : -
V?a::?:?#;tionl 1st C%V:éed Booster Name and Address of Family Doctor: \ CODE
) * alelv
To:  G.P. Discharged b NG “\,\ \jt,c._\/\Lp\pL_ gla|w
OP Clinic c1r | x
Ward No. . e D 5 Y
Qther Hospital . — el T z
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Your Ref:

Our Ref:

§%

PIF/AMC 050294

Enquiries to:

September 26th, 1996

Dr D G
Health Centre

I Street

CRIEFF

Dear Dr I

Alexis Prowse - 91E [} Street, Crieff

Perth Royal Infirmary
Perth PH1T 1NX
Telephone: 01738 623311
Fax: 01738 473278

T carried out an excision of this young gir’s discharging sinus from the left side of the neck. I
removed an ellipse of skin together with granulation tissue just'deeper to it. The granulation
tissue tract led to a cervical lymph node which T also excised. All the resected tissues have
been sent for histology. The wound has been closed with absorbable 5/0 Dexon sutures.

I have not made any appointment to follow Alexis up in the Surgical Clinic but I expect she
will be seen at some stage by Dr il Mevzies on behalf of the Paediatricians.

Yours sincerely

A

Mr Il Fok
Consultant Surgeon

cc Dr Protheroe

Community Paediatrician
Drumhbar Health Centre

Perth

AM i___m f e .

AE ! L

par| e

EJB LETT.

GS SATIS |

CMT ABRORMAL

REG ot
PROBLEM| |

el §is

YOUR BN [N HEALTH
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Your Ref: ’///}’; T““\\ . Perth Royal Infirmary

Perth PH1 1NX

Our Ref: EMM/CS 050294/0166 Telephone: 01738 623311
Fax: 01738 473278

Enquiries to:
16th September 1996
Dr D G
Health Centre
I Street
CRIEFF
Dear Dr I
~ Alexis Prowse, 91E [l Street, Crieff (dob 5.2.94) .
~
We have arranged for Alexis to be admitted to ward 10 on Thursday 26th September to have her
lesion excised. -
We will keep you informed of her further progress.
Yours sincerely
Dt E Menzies
Staff Grade Paediatrician to Dr R A Wilkie
copy to; Dr D Protheroe, Consultant Community Paediatrician, Drumhar Health Centre, Perth
—_
AM FILE —
AeM| " |NOTES
DEM | PHONE
EJE METTER
GS | o |SATIS
CMT] 7 |ABNORMAL
Res | APFONTMENT
; { PROBLEM
e\l

vour I N HEALTH
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Your Ref: //75‘ T ““%\

Our Ref:

EM/DP 050294/0166
Enguiries to:

Clinic 12th September 1996
Typed 16th September 1996

Dor. I

Health Centre,

I Street,
CRIEFF.

Dear Dr. I

Alexis Prowse, 91E JJlll Street, Crieff. DOB 5.2.94

Perth Royal Infirmary
Perth PH1 1NX
Telephone: 01738 623311
Fax: 01738 473278

T reviewed Alexis in the Clinic today. As you know she had a lymph node in her neck incised and drained. This
grew mycobacterium avium species. Since the operation her neck has continued to fill up and discharge. Iam
going to contact Mr. Fok again to see if they would actually excise this lesion.  We will arrange review of Alexis

once we know what Mr. Fok is doing,
Yours sincerely,
Staff Grade Paediatrician to Dr. Valerie J. Marrian.

M

Copy to Dr. D. Protheroe, Community Child Health, Drumhar Health Centre.
Mr. Fok, Consultant Surgeon, PRI

AM FILE

AEM| v |[NOTES

DGM] L~ PHONE

EJB . |LETTER

cs | <7 |[satis

cATl 7 | anoRMAL

I I

i PROBLEM

Sel &b

YOUR BN N HEALTH
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Your Ref: //f(j' T“\%\

EM/DP 050294/0166

Perth Royal infirmary
Perth PH1 1NX

YOUR M IN HEALTH

Our Ref: Telephone: 01738 623311
Fax: 01738 473278

Enquiries to: AM \/ FILE

16th A 1996 AEM - NOTES

ugust,
DGM PHONE
EJB| \ |LETTER

Dr. GS | SATIS

Health Centre, CMT

Py L " Lanworsea

CRIEFF. REG APPOINTMENT)
= PROBLEM

e

Dear Dr. I ;

Alexis Prowse, 91E il Street, Crieff. DOB 5.2.94

We now have the final report on this girl’s left submandibular cervical lymph node abscess. The organism

previously reported has been identified as mycobacterium avium complex.

Alexis will be followed up in Dr. Marrian’s Clinic.

Yours sincerely,

E QRIES

rade Paediatrician to Dr. Valerie J. Marrian.
= Copy to Dr. D. Protheroe, Community Child Health, Drumhar Health Centre.
Mr.Fok, Consultant Surgeon, PRI
Ry
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Your Ref: //yy T““g\ Perth Royal Infirmary

VIM/DP 050294/0166 arth PH1 1NX

Our Ref: Telephone: 01738 623311
Fax: 01738 473278

JHH\\

Enquiries to:

Dictated 5th August, 1996
Typed Tth August, 1996

Dr. I
Health Centre,

I Street,
CRIEFF.

Dear Dr. 1IN s

Alexis Prowse, 9 Addison Terrace, Crieff. DOB 5.2.94

Further to my letter of 29 7.96 about this girl whose left submandibular cervical lymph node abscess was incised and
drained on 10.7.96, histology revealed an intense chronic inflammatory infiltrate with numerous epithelioid
granulomata and multinucleate cells some of which were Langhans type giant cells with areas of necrosis including
caseation. Small numbers of acid fast bacilli were identified on Ziehl-Neelsen staining,

Culture yielded a growth of a mycobacterium species, identification and sensitivity to follow.
There was no avidence of any other infaction, blood cultures were sterile after 2 days, EBV, mycoplasma and CMV

IgM were negative as were CFT to psittacosis (chlamydia group) and Q fever (C.Burnetii phase 1+2). Surprisingly
the C\Reactive Protein was <10 mg/l.

Consultant Paediatrician,

Copy to Dr. D. Protheroe, Community Child Health, Drumhar Health Centre.
Mr. Fok, Consultant Surgeon, PRI

YOUR BN IN HEALTH
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Your Ref:

ourret: RKS/AMC  050294/0166

Enguiries to:

July 26th, 1996

Dr D G
Health Centre

I Street
CRIEFF

Dear Dr I

,\s

/
m:\\\\

Perth Royal Infirmary
Perth PH1 1INX
Telephone: 01738 623311
Fax: 01738 473278

),
Alexis Prowse - 9 Addison Terrace, Crieff
I reviewed this child in the clinic today on behalf of Mr I following her incision and
drainage of abscess in the neck a few weeks ago. On examination today the wound has healed
quite well, although the surrounding area is still red and inflamed. There is some induration
felt. The microbiology swab that was sent for culture and sensitivity at the time of the incision
and drainage reported there was no organisms grown but the results for the acid fast bacilli are
still awaited. Meanwhile, today I have sent the patient to Ward 10 to be reviewed by the
Paediatricians as requested by them. I shall keep you'informed of the results of any further
investigations that may be done.
Yours sincerely
- Z
pegenestm e AM| ~ | FiLE

AEM| Y [NOTES -
R K SIDDHESHWAR DCM PHONE
Surgical Registrar to Mr I EJB| 7 IeeTTeR

GS | « |sAms

CMT| " | snormaL

REG APPOINTMENT

PROBLEM

YOUR M N HEALTH

s(2G
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Your Ref:
VIM/DP 050294/0166

Our Ref:

Enquiries to:
Dictated 29th July, 1996
Typed 31st July, 1996

Dr.
Health Centre,

I Strezt,
CRIEFF.

Dear Dr. I

Perth PH1 1NX

Fax: 01738 473278

Alexis Prowse, 9 Addison Terrace, Crieff. DOB 5.2.94

DIAGNOSIS:

DATE OF ADMISSION:

REFERRAL:

HISTORY:

PAST HISTORY:

FAMILY & SOCIAL
HISTORY:

Left submandibular cervical lymphadenitis, atypical mycobacterium,

8.7.96 DATE OF DISCHARGE: 11.7.96
Emergency to A&E at 1143 hours. Had been referred to OPD by Dr. [l on 17.6.96,
defaulted first appointment offered on 5.7.96, awaiting new appointment.

Lump on left side of neck for 10 weeks; slowly increasing in size becoming increasingly
red over the last 3 weeks.

No improvement after 4 courses of antibiotics, Amoxyciltin, Augmentin, Amoxycillin
and Erythromycin.

Also having regulat Paracetamol.

No preceding upper respitatory or dental infection.

Variable fever and systemic upset.

I rcported reluctance to pass urine which was dark and musty, GP unable to obtain
MSU before treating.

No previous illness.

Born in PRI I had urinary infection at 19 weeks treated with Augmentin,
haemoglobin 9.8 g/dl at 28 weeks treated with Ferrous Sulphate and Folic Acid, preterm
labour at 29 weeks treated with Ritadrine and given Betamethasone. Induction of labour
at 38 weeks, SVD, Apgar scores 7, 8 and 9, no active resuscitation required.

Birth weight 3.08 kg 25th percentile, length 50.5 cms 75th percentile, head
circumference 34 cms 50th percentile. No necnatal problems. Bottle fed SMA, given
oral Vitamin K 2mgs 2 doses.

Clicky left hip stable on orthopaedic review and ultrasound normal.

I I =l 7, bilateral hydronephrosis, re-implantation of ureter, attends
Paediatric Clinic.

I N oo 6, healthy.

No record of any other [JJJJll although new-born record indicates girls born in 1985 and
1987.

I | orraine Townsley aged 30, past history of post natal depression.

I B Prowse, woodcutter.

YOUR I 'N HEALTH

Perth Royal Infirmary

Telephone: 01738 623311
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“

EXAMINATION:

INVESTIGATIONS:

TREATMENT:

PROGRESS:

FOLLOW UP.

— T
VALERIE J. MARRIAN,
Consultant Paediatrician.

Weight 13.5 Kg 30th percentile, height 92.8 cms 73-90th percentiie, head circumrerence
47.7 ems 25th percentile,

Temperature 34.9°C, bright, alert.

2x2¢m tendet red fluctuant and indurated circular mass under left mandible.

No other cervical or generalised lymphadenopathy.

Left tympanic membrane scarred, pink peripherally with reduced light reflex.

Throat and right tympanic membrane healthy.

Mouth and teeth normal.

Hb 11.1 g/dl, RBC 4 31x10"%/1, HCT 0.322, MCV 74.7 .

WBC 5.6, Neutrophils 2.6, Lymphocytes 2.6, Monocytes 0.2, Eesinophils 0.1, Basophils
0.1x10%1.

Platelets 289x 10°/1.

Serum sodium 137, Potassium 3.8, Chloride 111, Urea 3.1 mmol/l, Creatinine 46 umol/l.

Throat swab - moderate haemophilus influenzae sensitive 10 Amoxycillin, Augmentin
Erythromycin, Cephalexin.

Swab from abscess - WBC ++, no organisms on direct film, bacterial culture negative.
Biopsy sent for AAFB,

Multistix urinalysis - moderate ++ blood, otherwise negative, pH 6, specific gravity
1.025.

Repeat urinalysis the next day - trace non haemolysed blood only which persisted until
discharge, urinalysis otherwise remaining negative.

10.7.96 - Incision and drainage of abscess under GA, Surgeon Mr. Blondal, Anaesthetist
Dr. Elsden, multiple biopsies and swabs taken, small Proflavine wick inserted.
Pre-operative Trimeprazine 3.75 mg by mouth.

Paracetamol 120 mg 2 doses for wound pain.

EMLA cream twice topically before venepuncture and insertion of IV cannula.

Uneventful, remained apyrexial.

A moderate amount of pus drained from abscess with only minimal seepage after.
Recovered very quickly from anaesthetic, eating and drinking normaily by afternoon.
Required 2 doses of Paracetamol for mild discomfort.

Wound satisfactory when redressed before discharge, no further packing required.

The haematuria on admission with persistent trace at discharge is unexplained but may
require further investigation.

Surgical review on 26.7.96.

Returned to the Ward for repeat full blood count and for specimen to be sent to
Mycobacterial Reference Laboratory.

Hb 11.3 g/dl, RBC 4.42x10'%/1, HCT 0.332, MCV 7511,

WBC 7, Neutrophils 3, Lymphocytes 3.5, Monocytes 0.3, Basophils 0.2x10°1.
Platelets 291x107/1.

Paediatrie follow up to be arranged when Mycobacterial results available.

Copy to Dr. D. Protheroe, Community Child Health, Drumbhar Health Centre.
Mr. J. Fok, Consultant Surgeon, PRI
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! ‘ *—"—‘—@ ‘ P ki i o -

\ - ~ NG

o

O a/,fw@sg A S~ . ‘5" Fecd ,,’m../, ui mu‘mi[‘ -,

R Zﬂjﬁ-/q[‘p -Qlél'/) /9“""‘-‘( , [’Wf A7 9 ‘// 43 ‘sz(ﬁtu

" SITES X-RAYED: * TD,LAW/‘?J”‘ZT%—-MA-AAA A

| . “'v‘l eldst $

L-X-HAY FINDINGS: M LLM'M\
A M31305

g

! /] ] Doctors’

‘} HTHIJ C/QA/V\I\ L) Signgture ..,

\

! Efint Name For ace P )
~ THB(MR)5A (Rev.3/94) Go . ' Legat Reasons ...... (“/-) ..... CHox
| R Dl o s o Py Bostor '

| of Fa ‘ CODE

To: .G.P. Discharged \D.P- /YV\ J‘CL}}Q . a
H o |

Ward No. LA AL el y .

Other Hospital ... e CV‘,[ 4 {/J( P '

QP Clinic

mioio|oel>
—“]w|n|0
N]<]|xi=|<
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MJ

PERTH ROYAL INFIRMARY 17.06.96 050 294 01 66
PAEDIATRIC
PROWSE
ALEXIS

9 ADDISON TERRACE 05.02.94
CRIEFF
PHZ 3AT

Dear Dr

This little girl was brought along by her I who are
concerned about the swelling at the lower angle of her left Jjauw
Wwhich has been present for some 5 ov 6 weéks nowW. On examinaticn
T first thought this was an infected lymph node however hev
B crort that it is growing fairly rapidly and that she is
now having difficulty chewing because of it.. She was also rather
urwell today and was lethargic and febrile with a high pulse.
Examination of her ENT and chest was negative however HEE veports
that =he has been reluctant to pass urine and that her urine has
heen dark and musty. Unfortunately I was unable to obtain a
specimen however I hawve treated her as if a UTI. 1 would be very
grateful to have your opinion re this swelling in her neck.

Many thanks for seeing her.

Yours sincerely

prR I I
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T 24 MONT(1-|S EXAMINATION

, ) cikle
| Rhens.. PRONSE  on e 0524
Jares 0. Ad0150n), Terenck. . CRIGH
/ f’/;ac‘;e of Exami?ﬂﬁ”f}.'}ﬁ.ﬂ-.&f—. ............. GPD’Y-(ZLJ—
| .

i DEVELOPMENTAL EXAMINATI@N

! 3 Walks and runs, witﬁou falling @ No | H (Q):
51 Walks downstairs alone Yes )No | H @
= = o

: Kicks Il forward G!)O :

; ! -

i uzj Builds 6—7 cube tower H @

- . )

2| tmitatesa circular stroke and astraightline; H @

% -

; Q| Turns pages singly H @

'

im‘é’ Joins 2- 3 words H @

o= —

‘lg'ﬁ; Names 3—B pictures or objects H @
u .

%g Vocalises all needs H @

%‘Jf: Intelligibility Good /¥ air / Poor

i

i :

g Uses toys meaningfully es JNo | H @
pu'} .

E <] Manages spoon efficiently Yes No @ 0]

L&)

. 3| Manages cup efficiently @ No @ 0

’ Indicates need for toilet by day STARTED Yes (No) @O |

H=Hearsay;, O=0bserved; N=Normal; D=Doubtful; A=Abnormal

.. Behaviour  Sleep ' D A
Level of activity D A
Temper a D A
/
Daytime Care — [N Nurseer Other B’fm‘—”&

Physical Examgigation
Appeara‘ncew D A Nutritional state @ D A

weightlg)... K eighelant QliSEm oFciem 4.
DA It Squit (K)o A

\
i

}

i

[

;

!

I

3

|

[

& Hearing
1

i Action taken :

l Nil (for routine 3 year examination}
;

Referral.to Screening Clinic

Not Screened

“Comment {include any persistent feature which should have been
lost e.g. tip-toeing)

i

i

|

l

|

i

i

i

| Conclusion N @/ o] D A D

L > Genitals N D A

23| Gait N D A

FQu-

ia‘; Congenita! abnormalities N D A

s =

';5 | 3.Hole Formboard — 2 trials Yes/ No

DARAGNOSES 11 .oerversemesssssssssemmmssmissss s ss s ) Coded Ye_;_[,,No”‘-‘
\\"‘Q\Spifm attendances since last visit (EAETFH\’\A ..........
e 1AL HA T ;

e !}'\‘ A {mw{ N T Date ‘q% CI(;,
A156F e BN .

iGPR Report

Page 355 of 429



iGPR Report

&

(J(C.“(\F“WLC.“ ...... Hospital | 407 LS ¢ /3 [y o]

USE Il POINT PEN AND BLOCK LETTERS

Szt;i:ne:::‘:d Emerga:ncy No. 'H?s.qlliie First Name.'g"L E_X7 < (_; A A e smoi

Address . q~ . -P.(u‘g(,,(/.)@—w - ,—CC‘./W ........ ( .. SOX[

RN =nd Reiationship {Contacted YES/ NOJ | --- Gl/‘ 6{1 %
3

Occupation g~ X (fast

Arrval

Hs) [
. Date and Time of Injury 35 g TC{S—I Accident Emergency él_‘
Date Times {24hr. clock} REfEGI'FSd by | Transport | Place of Injury: Work ! Home (Indoor) ] ‘ Road Traffic {

Discharged Ambulance ) Other. (Specify). e :
[ YES/NO'|Other * [Drugs: Pencillin Allergy Insulin Steroids AT.S. |

Lt e b re =

MEDICINES PRESCRIBED DOSE GIVEN BY

T

p

HISTORY / COM

PLAINT:

SITES X-RAYED:

X-RAY FINDINGS:

-dw ot Crv\&w IS

‘/2, he 2O

I n\ja)\ M Cé\-’ham_@’ . ) J
Clanlol net dustessed = happy & ala/l .

MStnar oo ocd G -tnglamanss W’W :

achwned o N & vee N2
Hlvised 1 Bﬁéhq onpealn ke, ot T

[ m&;amd focone [N !

o’
T,

~Bectors’ . }
Signature VMLV VNEL i
Print Name For
THB(MRISA (Rev.3/94) , Legal Raasons ... (L OAVE .
b Covered T Famil :
Tofiion] 1w CHE | gogper | Nemeend Adies oT Fomiy Boctor cope
GP Discharged >[Z’ F APV
Jo: P. ischarge %
BjQ|wW.!
OPClinic e er s V\y = [ x|
Ward No, c.{_\(,e ols Y_‘
i B
Other Hospital s i E|T)2Z2 1
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ll,;
[

v’

) ..(A,it"%u(),l %AM W Mml@’(ﬂ,
T D deeen ek A T

-DIIAC:\OSIS» QN(M e/l—u(—m wulu»
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(1

Accident and Emergency No.

USE I POINT PEN AND BLOCK LETTERS

Maiden Name

m.- and Relatlonshlp
e S/A

Tel. No.:

~ Vst .

APonsSe o OS98Y  ,

A(’&/D ... C. 5tate

ADU/\SO ............................. Sexi

(Contacted YES / NO) ‘ ‘

Occupation. _ &.b
Date and Time of Injury

L.. M
QI/ 95@ Emergency
om

Casuai;

Date Times (24hr, clock)

Referred by

- Transport

Place of Injury: Work ndoor)

Road Traffic |

Arrival Seen [ischarged e . ¢ -
'qu/% e RS I | ’%@ Bth Drugs: Pencﬂllnc/)\TIrI':rgLS; fv) Insulin Steroids A.T.S. i
DIAGNOSIS MEDICINES PRESCRIBED DOSE GIVEN BY |
. /.r i
/ i
7 2 o |/ |
HISTORY / COMPLAINT: |
' .{7- o Sona2 (pac L o -3; |
- ?
M. werwd ., Caax Sk "b-ﬂwj bure ‘

Swlaonr? L Seer

Jo

o bhndh Qpelas i S Can s on

N -

Pl g

s (.

SITES X-RAYED:
X-RAY FINDINGS:

.

¢

4544.&‘{

LGS o

< b
' - R ' P Lk . . i
y . . l ) ‘L
Doctors’ "l &\ ?La - ]
Signature ......... + .....................................

Print Name For J 14 ,.d\3 M A £ i
THB{MR)5A (Rev.3/94) Legal Reasons !, ....... N(ﬁ ........ l
-\I;BB::EC?!"I:IESﬁDﬂI 1st Cozvrsdred Baoster Name and Address of Family Doctor: CODE 1
To: G.P. Discharged -ﬂ}z /%-/\}N\/ : : ; \V:J !
OP Clinic (,}/C clrlx!

Ward No. e f plsily
Other Hospital elv!z|
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69 | >
Dundee >f
Healthcare
NUHS TRUST
Tel:660302
Fax:640518
FEl/gem/95/P/4 Ryehill Health Ceptre
St I St
Dr. Isles DUNDEE

17 February 1995

Miss I

Allocations Co-ordinator
Housing Department
Georgian Lane

PERTH

PH! 5LG

Dear Miss I

ASSESSMENT FOR REHOUSING

Re - Alexis Il Prowse

9 Addison Terrace, Cricff

I have examined the available information with regard to the application by the above named on
health grounds and would advise:

NO medical priority

Yours sincerely

LL)H (-f;, jhus

I E Isles

SENIOR CLINICAL MEDICAL OFFICER

cc Dr ] Crieff HC

S’
—
JLP,
: e
LH.W. v
2.0,
EB. ,,
13)3]98
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¢ bt SECTIONC

TO BE COMPLETED BY GENERAL PRACTITIONER
AND SENT ON FOR THE COUNCIL'S MEDICAL ADVISER

Diagnosis ... I ............... P"’-"jl’ ................................................................................

Degree of .
DISADIIEY  +evrvrevesrerseceremesinsrsinsinmssbasssses st smss b ra LR R

....................................................................................................................................................................
....................................................................................................................................................................

....................................................................................................................................................................

COMITIBNES  v.veuveeeeevenererssseraraesessesessasassasanssrssiaiansinsassshrsesraniasa e e eessdaE a0 re 048 da e a o E bR L PSS H LT 8RR LR P LS e

NEME wooverrrrrreeens T e LB

Please Forward To: ’&/ z /? s

DrF lsles
Ryehill Health Centre
St. I Street
DUNDEE DD1 4JH
(Telephone 0382 69392) -
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i
l RECALL EXAMIN ATION
Name {i\j‘/*W(\/OV\)‘JL’ CHI NO. mrnereerssst 7
Address / .........................
C \
amination ’IL ...................... GP C’l/\aw\

Place of EX

PN
ecall: LQ!R/Y‘"( ..................................................
I .

Reason for R

»Please attach to0 child's previous surveillance records.

THB(MH)‘SBH
/:")
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71
o 8 MONTH-‘S‘NEXAMINATION ;
; ﬂf/]\Q?ﬁW'&“ﬁJ\OWSE CHI NG, covvvvreereneecerinens

AAAress ..ovvirnierreeeeeeans C/Iﬁﬂ .................. :
Place of Examination ...\ b G.P. \ﬂdz AN
Yuy,

1%
DEVELOPMENTAL EXAMINATION

i
Stands briefly, hands held, or longer with o p ‘
I minimal axillary support 0(99 No L’Ez?@
=] - L
= ) N
| g Prone — pivots, rolls to supine (@ No &,\{9

No @L/a’

| Sits without support

|

o 4
Cow H i / N H
t E Holds a cube in each hand and retains them ..Y} o (_@1
I 2| Secures string of i e No | H
a E ecures string of ring C/) @
. ] Picksup pellet by raking — may use pincer C?f; No H l
B2 ;
\%:@ Free and varied vocalisation J/Y;g No [bp 0:
3% - “ %
2| Chews stodgy food with bits (7 No g o,
Q H
21 Stretches for objects out of reach @ Ne | H (9 i
i
; PHYSICAL EXAMINATION
i Gy s -\M% ; ]
' Appearance A [ A !

Nutritionat state

2
v o
>

Weight — gms ........ | et 1
Height — cms .......0.. " .
O.F.C. —cms ... ) 1
Muscle tone — Floppy / Stiff / njl noted (N o A
‘ Posture — vertical susp. normal /Yet No
\ 1¥ "No” specify L
Eyes (Nk o] A
Genitals (ﬁ) D A

Hips ’Lﬂ,__ D A i

Reflexes < righting reflex /-Presen_a Absent

‘sideways parachute’

TN
Bicep jerks Absent "Normal Brisk I

' P
Knee jerks -+ Absent Nor gl Brisk ]
N ‘ o !
> Ankle clonus Present. Absent) |
M s
Congenital abnormalities /

Qther abnormalities

Hearing {\/‘Z- ) /
E,ehaviour c/P '/V/{"Lﬁ
vt

Diagnosis .Za.-.-- A5 :
T T e
.......... L\, VRN S ?);\lj LT A 4 i 0%

eeHospital attendances since 1ast VISIt ...

Referral to .oevienieceenns Porers ST
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A

5 t- s
-t = - =
s 1 o
3 o a 2
s - H
3 :
& [§3] =i
Bt o P
P o L _
1
b
Froms
L T S T AT
e = ranauns -
. S v i v
G o et e e Bk G R0 A R WEECION Y 2 LI s eI it
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ENCOUMNTER SHEET

| DATE §.6 (4% « TIME 1300 REGISTERED GP - _ |
; w0 . 3 :
2 © HAME &MJ‘ - {( akay 03/‘-‘*‘@> | | i

LA Aun

ADDRESS  § Addisow  Tdneee
pors U mt—@ﬂ«y Aol ' ’
HOKE Y1ISIT o oo D proxe apvice [ ] oTheR

— dIS[OD %“‘j (,O"\-&l’\ ‘umz,u.j (Pt “(—ooﬂaur .
Dok MHWJZ,M* Lottt . ‘
BLJI WS G ©u Um‘_"n\j coH "\J’T‘tou/_'\

EXAMIRATION "u_sbu:-&— 3@5‘5‘4&41 w{ﬂ - (oo Fouw L,
' Ao,r-‘_“avﬁa(,\ . M“{ ol an ‘{’{a}t—ohjc U?(/vv{« X (IQM
ol de g\?/?f
ORI
\oved 0 Lens

v’

DTAGKOSIS

TREATHENT P oa o cuere ol |
Dol ouen _
Pmm 4 LA o W\/ﬁwﬂ
FOLLOY P Vs D wen Undaas o LedtA forecoh~
w0 @ HHERE  Tvows < L/‘u’kj Lo (u/x_(ﬂ/b‘:\j
YISIT JLP.
! I 102
LIS bucter <> g Sobdespei, Hw, | 4
~ ‘ D.G.M. vt
- ; _ ThﬁmNLE v
6’ 'Qq.. -
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ARCE

8 WEEKS EXAMINATION
P FAuSt

SultCrrvl~y

DEVELOPMENTAL EXAMINATION

Dey stin = fe

Nase ¥

~ f)\ giug\u& \)(\\(Q_QJ,

Pull to sit — head lag decreasing Yesy No H O
Ventral Suspension—Head briefly to - =
horizontal Yes ) No }—(9
Intent regard to I face @o (wo
Follows dangling object past midline ‘Yes No H@‘-
Responds to unseen [ voice Yes) No HO|
Startles to loud noise Yes) No H O
Social smiles Yes) No H O
Responds vocally @ No H ©
PHYSICAL EXAMINATION
Wt.é:.g..[.f...gms Ht. 62Scms Q.F.C. ["( ........ cms

- Appearance pek s Cuzanas N D A
Nutritional State MLD) D A
Posture @ D A
Tone m D A
Eyes {inspection and red reflexes) L) D A
Cardiovascular System — Heart E D A

—~ Femorals Q\l) D A
Hips-{Qrtolani test) @ D A
Testes N D A
Congenital Abnormalities es / No !
Feeding problems Yes/ No
SMA A l\"l|upcg.
Sleeps  weld .

Do bl meple (RO,

_C;(T\;) Rulavl( LoquJL, Y

(VDY Qb ¢ v
RE$RITAI 10, ueeinerieeeeirieinee s ss s cinens \ ............ bR Y
&

Recall interval “L .....................................................

. e /
Signature .......... Y\@MQu.u .......................... Date 2‘)5//(/ :

/,

THB(MRI56D
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7¢

Your Ref.
Our Ref.

Enquiries to:-

0SS
x\\\\ ///%

=l

YQUR-PARTNER - IN - HEALTH -

AR

Perth Royal [nfirmar
Perth PH1 TNX

Telephone 0738 2
Fax: 0738 28502

KMB/FSW 05 02 94/0166

27th April, 1994,

Dr.JL.
Health Centre,

Il Street,
CRIEFF.

Dear Dr. I

Alexis Prowse (was Townsley), 9 Addison Terrace, Crieff.

This child has had no problems since last seen. Clinical examination to-day is entirely
normal.  Full range of movement. No further clicking can be detected. I have not
arranged to review the child routinely, but-would happily see her again should there be
any concerns.

Yours sincerely,
//WO“T

I M.
Acting Consultant Orthopaedic Surgeon.

J.LP. 1
LHW.
" paMm.
_TRAIN.EE

|<JN

24419y

NATIONAL HEALTH SERVICE TRUST
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~ DATE

224 |14

ENCOUNTE R SHEET

TIME REGISTERED 6P T . £

(a -?sbﬂr—r. }

"‘MM Aij °““‘hj

: ADDRESS

D OF B

HOME VISIT EZj“ cen . [] PHONE ADVICE ] omer Il

 HISTORY

EXAMINATION

DIAGNOSIS

TREATMENT

FOLLOW UP

VISITING DOCTOR

r/xlﬁq

e (s ot g
perzt i
CL.Jok """%W &u(&,f

[::] f‘~27*- - /l?ixrqu..rl;sl- N ‘F;*,(,J
K)WM &J&[Ll-,ﬁa .

/o frié;évil:] f’r4v=~a'a; A;‘F6,¢A,L-
v R ~¢ /;r&éhf&‘
Lo ™y ey

YES [::]  WHEN -
NO [:ET/ WHERE
] J.LP.

EH.W.
- D.G.M.
TRAINEE

&(i(iv-

IAVAN

iGPR Report
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T

Your Ref.
Qur Ref.

Enquiries to:-

KMB/AR 05 02 94/0166

23rd March, 1994

Dr. J L.
Health Centre,
CRIEFF.

Dear Dr. I

AN
%fs\‘ ”%

N

YOUR- -IN- HEALTH-

<
=
—_

Alexis Townsley, 9 Addison Terrace, Crieff.

Ultrasound confirms the fact that both hips are in joint with no ‘evidence of

subluxation,

Perth Royal Infirmary
Perth PH1 1N

Fax: 0738 28502

In view of this I have reassured her [ However | think we should keep her under
review and see her again in one month.

Yours sincerely,
K. M. I

TEMPORARY CONSULTANT IN ORTHOPAEDICS

TAYSIDE HEALTH BOARD

J.L.P.

ILHW.

D.G.M.

SLLAS

TRAINEE

2513)4 ¢
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T 4 . 7q B T e s Fi‘e‘
-~ R5197 o s ‘ Ccr2
APPENDIX B2: CASE CONFERENCE
1 MINUTE . |
(i Conference Type: Review/T ransfer Date: 17 December 1997 -

Subject Child(ren):- ~ DoB:- 01,08.87
o ‘ 16.02.89
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. 2
(v) Summary of Discussion (to be Il in conjunction with all previous sections)

Mr Napier made mtrodiictions and noted that the children were placed on the Register due to a risk of
sexual abuse from Mr Prowse, who has in the past séxually abused his own children from a previous
marriage. Mr Prowse and Miss Townsley moved to Kilwinning on 27/28 November 1997 and there
was concern that the children would be at further risk due to no-one knowing the children and the
history of the case. The meeting was arranged in order fo discuss the case with the Social Work
* Department from Kilwinning and decide how best to deal with the transfe e o

iGPR Report
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Mrs said that in the recent past there had been no issues raised regarding the children’s
health. Dr Tipton, GP had phoned to say that there had been no problems in the last 3 months and
that any appomtments made had been kept.

Mr Prowse has attended the Tay Pro_] ect 1n Dundee and worked with Mr Ron - for 2 years on

Page 371 of 429



iGPR Report

The ch11dren remain on Supemsmn Orders. A Children’s Hearing is to take place today. The
recommendatlon is that the Orders be transferred to North Ayrshlre

Mr Nap1er noted that whllst hvmg w1thm Perth & Kinross there have been a range of concerns for all
the c}uldren These concems are mn relatlon to Mr Prowse s sexual oﬁ'ences against chlldren and due
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VI . -
5
o) | .
All children to be removed fromChﬂd _isfbfeqtion SWD, Perth & Kinross
Register in Perth & Kinross and placed on the . 'SWD, North Ayrshire

Child Protection Register in North Ayrshire.

Children’s Hearing being held this aftémoon -
for Supervision Requircme_qt;"quing transf"erred.‘ ,

 SWD, North Ayrshire

Children to be registered with GP at Kilwmning
Medical Practice. . .. [ - ERET

!

Mrs ] Smith and Ms I B
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3 IF OUTCOME DEREGISTRATION, REASONS

Please dcta.ﬂ below:
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S 7 /ﬂ7

6  NEXT CONFERENCE e |

() DateofNextConferetcs: . .

(i) | Detiiils‘ céf any qtiier agencies or mdmdualsto be mwted _ . -
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| APPENDIX Bl: REFERRAL/INVESTIGATION

1. SUBJECT CHILD
Unique No: Date of Referral: 09.02.94
Surname: PROWSE Alias:
Forename(s): ALEXIS HEEEE Alias:

sex (M/F): FEMALE

DoB (d/m/y): 05.02.94

9 ADDISON TERRACE, CRIEFF

Home Address (before removal to Care, Hospital or Place of Safety):

Current Address:
(if different from above)

.~
Previous Addresses:
19 ARNBRO CARAVAN SITE, CRIEFF
S
2. CHILD'S LIVING GROUP

B OR SUBSTITUTE I OR SUBSTITUTE

Surname: TOWNSLEY Surname:  PROWSE

Alias: Alias:

Maiden Name: Forenanme(s): [ I

Forename(g) : LORRAINE DoB {d/m/y): 02.01.56

DoB (d/m/y):05.04.66

Relationship to Child: Relatienship to Child:

ateee: o | || vaera: m— ] ——

I __| melative — || | Relative |

Co-Hab __ 1 Other 1| co-Hab __ | other o

I — I . —
]

If Relative or Other please specify If Relative or Other please specify i
i
]

3. OTHER CHILDREN (state relationship to subject child if not full I and if
non-resident or deceased)
{
Name Sex DoB Relationship Location
I B Provse Female 01.08.87 ] S/A
I B rrovse Female 16.02.89 ] S/A
I Provse Male 15.01.90 | S/A
o e — - -
Page 376 of 429



iGPR Report

2.

4. OTHRR SIGNIFICANT ADULTS (including natural I if not mentioned in 2)

Name DoB Address

Relationship to Child

S. CHILD PROTECTION REGISTER CHECK

Is/was child’s name on Child Protection Register?: NO

1f YES, which names?

Latest date of de-registration, if appropriate (d/m/y):

Details of Social Work Department’s Records Check:

6. AGENCY LINKS

(i) CHILD'S GP

Name:  pr g g
Address: peajth Centre, il Street, Crieff
Tel No: 0764 652456

(ii) CHILD‘S HEALTH VISITOR

Name : Ms L I
Address: Health Centre, [ Street, Crieff
Tel No: 0764 652456

(iii) cuiro‘s [

Name:
Address:
Tel No:

Page 377 of 429



iGPR Report

: pate of Referral (d/m/y): 09.02.94

Name of Referrer: Mr I HEEN Provse

Agency:

Address: 9 Addison Terrace Crieff Tel No: 655007

Details of Referral:

Telephone call from Mr Prowse stating that Ms Townsley had given birth to their [N
on Saturday 5 February 1994.

. Specific Requests of Referrer:

Further action, if any, Referrer proposes to take:
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§71

8. EEEEE INVESTIGATION OF TELIS REFERRAL
(1) were the N cont;cted regarding this incident? (Y/N):
If YES, Name of I officer contacted:
Rank: No: . Division:
Qffice: Tel No:
Time Contacted: Date Contacted:

(il) Please indicate any information given by the |l on this family

(particularly

if they have any knowledge of previous offences or viclence within family

and/or Schedule I offences):

~+{iii) Did the Il indicate that they would investigate? (Y/N):

If YES, if possible give details of investigating I Cfficers

Name: Name:

Rank: Rank:

No: No:
Stationed at: Stationed at:

Commencement Date of Investigation {d/m/fy):

R

(iv) oOutcome (if proceeding please state):

(v) Known Offenders [Give details of any adult person who has been convicted of
any offence against children]

Name:

Current Living Address:

Previous Offences: Date: Court:

Current Offence: Date: Courts:
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b9

9. ' FIRST MEDICAL INVESTIGATION

First Medical Investigation? (Y/N):

Dr (Name): Dr (Name):
Address: Address:
Tel No: Tel No:

Date (d/m/y):

Date (d/m/y):

Comment in respect of any injury,
{opinion to be provided by medical

nature and extent:
practitioner)

10. SECOND MEDICAL INVESTIGATION

Specialist Medical Investigation?

(Y/N):

Dr (Name):

Dz (Name)t

Address:

Address:

Place of Examination:

Date:

Were X-rays or photographs taken?

(Y/N}:

H’If YES, by whom?:

QUTCOME {indicate one of the fol
Definite Medical Evidence of Abuse

Diagnosis Uncertain

No Indication of Abuse

lowing):

0o

N B Written medical comment on ‘second stage’ examination must be available.

{Attach here but obtain permi

ssion befare circulating to other systems.]
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1l. REFERRAL TO REPORTER

YES

Referral to Reporter?

(Y/N):

By Whom:

SOCIAL WORK DEPARTMENT

Date:

Place of Safety? (¥Y/N): NO

Qutcome (if proceeding please state):

12. SOCIAL WORK INVESTIGATION

(i) Date Investigation initiated (d/m/y): 11.02.94

Secial Work Department Investigating Personnel

(1) Name:
Office:

Tel No:

Mike Lafferty
Crieff

0764 652332

Investigation Co-ordinstor

Name:

Office:

Tel No:

(2) Name:
Cffice:

Tel Ho:

I .

Crieff

0764 652332
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(ii) Summary of Acticn and Outcome of Investigation including an assessment of child

()

{b)

and family circumstances.
If appropriate, nature and circumstances of injury and from whom.

If not injury, nature and circumstances of abuse, neglect or risk and from whom
including an assessment of risk to child.

{If Place of Safety implemented, include specific reasons and evidence for doing so.
State crucial facts, giving dates, place and name(s) of witness{es). state whether
facts can be corrcborated by witness(es) or whether hearsay. If no specific incident,
but general concern for the child(ren)'s safety, list reasons for concern clearly
below. }

(Continuation sheets to be attached)

Alexis was born in Perth Royal Infirmary on Saturday 5 April 1994. Her natural

I BN B Provsc was convicted of incest of his three teenage step-
of a previous marriage. Mr Prowse was sentenced to 2 year imprisonmment

in August 1984 and served 16 months. Mr Prowse formed a relationship with

Ms Townsley in 1986 and had three other children, all of whom are registered on

the Child Protection Register in Tayside and are subject of a home Supervision

Order under Section 44(1)(a) of the Social Work {Scotland) Act 1568.

As a result of the above the family are visited on a fortnightly basis when the

The family have recently moved into a flat from the caravan site and intend to
make this more permanent as they are settled im the area.

Mr Prowse has had to give up his‘employment due to health reasons and is presently
looking out other options with regards to employment.

I would recommend that Alexis' name be placed on the Child Protection Register
and that she is to be visited along with the other children in the family.

L e
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OUTCOME OF INVESTIGATION

Case Conference? {¥/N): YES

If N, please give reasons:

If conference necessary, notify and/or invite the following within seven days:

Name Designation Agency

prJ L GP

Dr S N CMO

Ms L I Health Visitor ud
-

Social Work Department Investigating Personnel

(l) S;.gnature-//uo%‘//[ L/M {2) Signature:

mi 4‘/»‘1 Designaticn:

DPesignation:
18,00l

Investigation Co-ordinator

Date:

(signature): AQ -

L F\D\D T

Manager (signature):

If case Conference not necessary, please send ceopy of investigation together with
reasons to Principal Officer (Child Protection)

N B

01/91

o gt e
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1 MINUTE

APPENDIX B2: CASE CONFERENCE

1/23/94

(i) Conference Type: INITIAL Date: 16 March 1994
Subject Child(ren):- DoB: -
ALEXIS PROWSE 05.02.94
(ii) Chair: Mr R Napier SW District: Perth & Kinross
Office: Rosslyn House Perth Assist Director: Mrs B Bridgeford
Tel No: (0738) 21191 Office: Rosslyn House Perth
Tel No: {0738) 21191

(1ii) Participants Present

3

Report
Name Designation Agency Submitted ~T
(Y/N)
Ms I Health Visitor Health Centre Crieff Y
S~ Mr Lafferty | Crieff SWD b4
Mr I senior N N Crieff SWD N
Mr Prowse ||
Mg Townsley I
Alexis Prowse Child
(iv) Absent/Unable to Attend ~
Report
Name Designation Agency Submitted
(Y/N)
p—
pr N clinical Medical Officer Dramhar HC N
or 1 General Practitioner Health Centre Crieff N

Attach all previous sections — Chair to check information for correctness at outset
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2

{v) Summary of discussion etc. (to be HHllll in conjunction with all
pravious sections)

Mr Napier welcomed everyone, made introductions and noted apologies.

Mr Napier explained that the reason for today’s Conference was to decide
whether Alexis‘s name should be placed on the Child Protection Register.

Child protection issues had been identified at previous Case Conferences in
relation to Alexis’ three [ and their names continue to be registered.
It is the purpose of this Conference to discuss these issues and tc decide if
there is sufficient concern to warrant Alexis’ name being placed on the Child
Protection Register.

Amendmaent to Appendix Bl Report

It was noted that on page 7 line 1 of Appendix Bl, RAlexis’ date of birth
should Il 5 February 1994 and not as shown.

REFERRAL

on 9 February 1994 Mr Prowse had telephoned the social work department to
adivse that Ms Townsley had given birth to their [ ?lexis I
Prowse, on 5 February 1994.

It was noted that Alexis was born two weeks early but she appeared fine at
birth. Mr Prowse informed the meeting that the doctors were a little
concerned at the speed of the delivery and with one of her hipa. An
appointment with Dr Marrian, Consultant Paediatrician at PRI was arranged for
earlier this month, unfortunately this was not kept but another appointment
has been arranged and the [l will ensure that Alexis attends.

Ms Townsley stated that she returned home from hospital 24 hours after Alexis
was born. She reported that she had no problems with the birth and is keeping
well.

HEALTH

M= [ Health Visitor, reported that she and her colleague are visiting
the family home regularly and Alexis is gaining weight and feeding well on the
bottle. It was noted however that Alexis has recently developed a chest
infection and the family doctor has prescribed antibiotics and nose drops.
Apart from this there are no concerns regarding Alexis.

SOCIAL WORK CONTACT

Mr Lafferty, I B stated that he visits the family on a fortnightly
pasis. On his visita to the family home he has seen BRlexis and she has been
fine.. It was noted that the family had recently moved into a two bedroomed
flat’ in Crieff. Alexis sleeps in one bedrcom with her |l and the other
three children share a second bedroom. Prior to moving to this flat the
family I mm a2 caravan site.

It was noted that ‘Ms Townsley has had four children in eight years and appears
to be coping well.
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HOUSING

2a

At last case Conference the family were |JIIIIl Ml a caravan but they recently
moved into a two bedroomed flat at 9 Addison Terrace Crieff. Mr Prowse stated
that the flat is rented privately with an indefinite lease. It is fully
furnished, situated in a nice area, central for shops and I and the rear
garden is walled providing extra security for the children. Both [ are
delighted with their new acccmmodation and although a bit cramped it is a vast
improvement on [JII Wl 2 caravan. No further pressure has been put on the
local housing department at this time. Mr Prowse advised that the family have
however been accepted on the waiting list for a 3/4 bedroomed house with
Scottish Homes.

ALCOHOI. ABUSE

When the family [l mm the caravan site members of Mg Townsley‘'s family also
stayed there. It was noted that their presence influenced Ms Townslay and
this pressured her to. start drinking. The family have less contact with
members of Ms Townsley’s extended family. Ms Townsley advised that she
stopped drinking when she discovered she was pregnant as it was making her
sick. Mr Prowse reported that the last time Ms Townsley had a drink was at
New Year when visiting friends in Grangemouth but she only consumed a small
amount. Ms Townsley stated that she is not interested in drinking any more.
Mr Lafferty reported that he had no reason to believe that Ms Townsley was
still drinking.

PREVIOUS OFFENDING

Mr Lafferty reported that a referral was made to the Tay Project. They are
working with Mr Prowse and at this point in time things are looking quite
promising.

Mr Prowse stated that so far he has had two contacts with the Tay Project.

The first meeting concentrated on the abuse which Mr Prowse had committed and
the second covered the abuse which was arcund in his own family as a child.
Other topics raised were Mr Prowse’s attitudes to women and his present
B :nd the children of their relaticnship. So far Mr Prowse feels
positive about discussions. “Whilst these meetings can be very challenging and
prying he accepts that they are there to help him and he now realises that he
wants to be helped.

Mr Napier stated he ‘is pleased that Mr Prowse has made contact with the Tay
Project and ongoing involvement is to be encouraged. Mr Lafferty reported
that a request had been received from the Tay Project for a second |
B to be identified and become involved with their ansessment of Mr
Prowse. Mr Napier advised that this matter should be digcussed with Mr

B Senior NN EEEEEN
REFERRAL TO REPORTER

Mr Napier felt it was appropriate that a referral be made to the Reporter to
the Children‘s Panel and that Alexis be considered along with her other three
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2b
REGISTRATION

Mr Napier then asked the meeting to consider whether Alexis‘s name should be
placed on the Child Protection Register.

Mr B Serior HIEEEN BHEEEEN =tated that as the issue regarding Mr
Prowse’s previous offending has not been resolved he felt that Alexis's name
should be placed on the Child Protection Register.

Ms I Health visitor, agreed with Mr I conments and she also
felt that Alexis’s name should be placed on the Child Protection Register.

Mr Lafferty, IEEESE M felt that as Mr Prowse’s contact with the Tay
Project is in its early stages it was appropriate at this time to place
Alexis’s name on the Child Protection Register.

Mr Napier then stated that it was unanimously agreed to place RAlexis's name on
the Child Protection Register.

$
Mr Prowse was disappointed at the decision and felt that the department should
"give us a chance and don’t put her name on". Mr Napier noted his comments
and explained that it was his responsibility to consider the potential risks
to Alexis and this included Mr Prowse'’'s previous offending. Placing Alexis's
name on the Register ensures that the SWD is consistent in its decision making
by taking this step. Mr Napier went on to say that after a period of
successful [ M the Tay Project has been completed then seriocus
consideration will be given to remove all the children’s names from the Child
Protection Register. He also felt it would be helpful te extend an invitation
to the Tay Project to attend next Case Conference and report on Mr Prowse’s
progress.

It was agreed that Alexis would be reviewed along with her other three

I - 1 June 1994.
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3
(vi)
Recommendations and Agreed Tagks: Person/Agency Responsgible:

Alexis‘s name to be placed on the Child Protection Register SWD

social work contact to be maintained on a fortnightly basis Mr Lafferty/SWD
Health visitor to continue contact with Alexis ¥s
I B the Tay Project to continue Mr Prowse/Tay Project
Request for additional I HEE to be identified to vr I
become involved in working with Mr Prowse and the Tay

Project to be considered by SSW

Invitation to be extended to Tay Project to attend next SWD
Review Conference and report on Mr Prowse'’s progress

{vii) Should Child(ren) be referred to the Reporter? (Y/N): YES
If ¥ ... who will provide Report?

If N ... state reascns why:

Is Child(ren) subject to Statutory Care Order? (Y/N): NO

(viii) Was concern such that Child(ren) has been Registered? (Y/N) YES

Date of Registration: 16 March 1994

AREA OF IDENTIFIED ABUSE (See Guidelines)

Area of Abuse [1] Sexual Level of Certainty: At Risk
Area of Abuse [2] Level of Certainty:
(Optional}
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3 IF OUTCOME DEREGISTRATION, REASONS

Please detail below:

4 OTHER DETAILS

(i) Dissent: None

(ii) Other:

S5 CORE WORKERS

Case Co-ordinator: Mr I I (SSW) Keyworker:

Mr M Lafferty (5W)

Office: Social Work Office Crieff Office: Social Work COffice Crieff

Tel No: 0764 652332 Tel No: 0764 652332

-

other Core Workers or Agencies involved in Case:

Agency Name or Worker address
Name and Designation

Ms B Health Visitor Health Centre Crieff

Dr I ©F Health Centre Crieff

Tel No

0764 652456

0764 652456
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5
6 NEXT CONFERENCE
(i) Date of Next Conference: 01 June 1994 at Crieff Social Work Office
(ii) Details of any other agencies or individuals to be invited:

(ii) Minute prepared by Mr R Napier
/""» [ A
e !
Signature: . ~bl_lk’()4 2

Designation: Manager (Children/Families/Young People)
RN/JDN

Date: 08 April 1994

CONFIDENTIALITY

The informaticn in this document is confidential to/you and must not be discloged
to any other person or agency without the written consent of the Case Conference
Chairman.

S

NOTE TO ADDRESSEES

If you disagree with any aspect of thls report you should contact the District

Manager immediately in writing. If you agree with the content please return
the acknowledgement below.

mmm A wmk semidm A rhie fane AFF 2lin
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DISTRIBUTION

Dr M Clinical Medical Officer Drumhar HC Perth

Dr mral Practitioner Health Centre [JJj st Crieft

Clinical Nurse Manager Drumhar HC Perth

Ms BB Hcalth Visitor Health Centre il st Criefs

Mr B SsW Crieff Social Work Office

Mr Lafferty SW Crieff Social Work Office

Mr Napier Manager (Children/Families/Young People)

Mr Frew Group Manager (Children/Families/Young People)

Mr Gilruth Assistant Principal Officer (Child Protection)
OOHS Co-ordinator St Leonards House St Leonards Terr Dundee

Mr Prowse/Ms | (2s per Mr Lafferty SW)

Miss

J Nisbet CP Adnin
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RN/LW

/4/5/% MG it Puseec gl d M
8 March 1994 v wﬁé/c:fa;f L‘z/ A AT
p o ? ~Leeld NMork

y; w‘w o e

Dr J L I

m
»ﬂ'f_ifu.bwuw/'.e/"t
General Practitione v

Health Centre )7

Bl street

CRIEFF o U
PH7 3SA

&+ '+ House
olonsay Street

Tel 0738 26940

Dear Dr I

child Protection

Child(ren) ALEXIS PROWSE dob [ 5.2.94

Address 9 ADDISON TERRACE CRIEFF

You are invited to attend a Case Conference which is scheduled to
take place regarding the above named child(ren) at:

SOCTAL. WORK DEPARTMENT (BROICH TERRACE CRIEFF

on WEDNESDAY 16 MARCH 1954 at _2.30PM

when Child Protection Registration will be considered.

It would be appreciated if the attached reply slip could be
completed and returned.

If you have any gueries please contact Mr Lafferty on
0764 652332,

Yours sincerely

JLP T
. LrLWY, y/f
oy A ap s D.GM i
Vi Mr R Napier TRAINEE T
Manager —— ey
children/Families/Young People
1°. L. 44
Director
I
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CONFIDENTIAL

From: Dr I Tos; Leigh Willoughby

GP Child Protection Admin

Health Centre Ceclonsay Resource Centre

Crieff 37-39 Colonsay Street

PERTH PH1 3TU

Child(ren): _Alexis Prowse Date of Birth: _5.2.94
Address: 9 Addison Terrace Crieff

Number of Contacts:

— Physical Healths:

Emotional Problems:

Adversge Factors:

Prognosis:

I will be able/unable to attend the Conference.

Date Signature

NB Copies will be distributed to all members of = Case Conference or Review

as well as the Il if they attend the Case Conference
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Prowse, Alexis [N

DoB: 05/02/1994 Report Valid On 23/01/06 13:09

Registration

Miss Alexis Il Prowse

5 Miilfarm Dalry Road
ARDROSSAN
AYRSHIRE

KA22 7NT

Telephone: 464055

Contact: ? ContactRelship: ?

Email: ?

CHI Number: 0502940166 NHS Number: 394/94/013

Occupation:

Registered GP: Dr P Monaghan

Registered: 05/03/2001 Confirmed: 21/03/2001
BMI: 16.5 Height: 1.28 m Weight: 27 kg

Repeat Medication
Drug/Preparation Quantity/Dose/Frequency

Adverse Reactions

Il Code  Description

Clinical / User Marker
01/03/2001 High Chitdl irn I —

08/10/1996 High [D)5welling, mass or lump in neck
Excision lymph node

31/07/1996 High Acute lymphadenitis
Submandibular cervical lymphadenitis - atypical mycobacterium

01/03/1954 High At risk viclence in the home
01/03/1984 High Child on protection register
05/02/1984 High Clicking hip

05/02/1994 High Ultrasound scan
NAD

Summary Sheet; Practice Summary

Saltcoats G

Service Code: Permanent
DoB: 05/02/1894

Age: 11

Marital Status: Single

Seen By GP: Dr P Monaghan
Records Received: 12/04/2001
BP: 010

roup Practice

Page number 1

Interval

Start Last Pres.

Left

Printed at 23/01/2006 13:09:05

Review
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Prowse, Alexis I

Saltcoats Group Practice

DoB: 05/02/1994 Report Valid On 23/01/06 13:05 Page number 1

Registration

Miss Alexis Il Prowse

5 Millfarm Dalry Road
ARDROSSAN
AYRSHIRE

KA22 7NT

Telephone: 464055

Contact: ? ContactRelship: ?

Email: ?

CHI Number: 0502940166 NHS Number; 394/94/013
Patient 1D:

QOccupation:

Registered GP: Dr P Monaghan

Repeat Consultation: ?

Registered: 05/03/2001 Confirmed: 21/03/2001
BMI: 16.5 Height: 1.28 m Weight: 27 kg
Parity: 0 Gravida: 0

Priority Clinical / User Marker

01/03/2001 High Child in NN -

06/10/1986 High [D]Swelling, mass or lump in neck
Excision lymph node

31/07/1986 High Acute lymphadenitis
Submandibular cervical lymphadenitis - atypical mycobacterium

01/03/1994 High At risk violence in the home
01/03/1994 High Child on protection register
05/02/1994 High Clicking hip

05/02/1994 High Ultrasound scan
NAD

Repeat Medication
DrugiPreparation Quantity/Dose/Frequency

Adverse Reactions
Il Code Description

Clinical / User Marker

06/03/2001 Medium Patient reg. form sent to HB

Screening

Referrals

Date Rec. Priority Provider Speciallty
Ref. Appt. Reason For Referral Referred By

Acute Prescriptions

Drug/Preparation Quantity/Dose/Frequency

Inactive Repeat Drugs

Summary Sheet: Data Protection

Service Code: Permanent
DoB: 05/02/1954

Age: 11

Dispensing: No

Road: 0 Water: 0 FootPath: 0
Marital Status: Single

Seen By GP: Dr P Monaghan
Acute Consultation: 7

Records Received: 12/04/2001

BP: 0/0
Left
Interval
Start Last Pres. Review
Nature Type
Attendance Type
Date

Intervals

Printed at 23/01/2006 13:05:02
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Prowse, Alexis I
DoB: 05/02/1994

DrugiPreparation

Last Encounter

Screening:

Clinical / User Markers:

Referrals:

Acute Prescriptions:

Repeat Prescriptions:

Disease Protocol Sessions:

Report Valid On 23/01/06 13:05

Quantity/Dose/Frequency

Screening:

Clinical / User Markers:

Clicking hip - -

Ultrasound scan - - NAD

At risk violence in the home - -
Child on protection register - -

Acute lymphadenitis - - submandibular cervical lymphadenitis -

[D]Swelling, mass or lump in neck - Left - Excision lymph node

Child in I N - -

Referrals:

Acute Prescriptions:

Repeat Prescriptions:

Di Protocol §

atypical mycobacterium

Screening:

CHnical / User Markers:

Summary Sheet: Data Protection

Saltcoats Group Practice

Page number 2

Start Last Pres.

Printed at 23/01/2008 13:05:02

Review

iGPR Report
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Prowse, Alexis I

DoB: 05/02/1994 Report Valid On 23/01/06 13:05

Referrals:

Acute Prescriptions:

Repeat Prescriptions:

Disease Protoco! Sessions:

Automatically generated by transaction

Screening:

Clinical ! User Markers:

Patient reg. form sentio HB - -

Referrals:

Acute Prescriptions:

Repeat Prescriptions:

Disease Protocol Sessions:

Appointments List

Summary Sheet: Data Protection

Saltcoats Group Practice
Page number 3

Printed at 23/01/2006 13:05:02
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Prowse, Alexis [N
DoB: 05/02/1994

Registration

Miss Alexis Il Prowse
5 Millfarm Dalry Road
ARDROSSAN

AYRSHIRE

KA22 7NT
CHI Number: 0502940166

Registered GP: Dr P Monaghan

Registered: 05/03/2001

Report Valid On 22/05/01 16:00

NHS Number: 394/94/013

Confirmed: 21/03/2001

Saltcoats Group Practice
Page number 1

Service Code: Permanant
DoB: 05/02/1994

Age: 7

Telephone: 464055
Contact: ?

Marital Status: Single
Seen By GP: Dr P Monaghan

Records Received: 12/04/2001

BMI: 16.5 Height: 1.28 m Weight: 27 kg BP: 0/0

Interval
Pres,

Repeat Medication

Drug/Praparation Quantity/Dose/Frequency Start  Last Cons.

Adverse Reactions

I Code  Description

Clinical / User Marker

05/02/1994  High Clicking hip

05/02/1994 Ultrasound scan

NAD

High

01/03/1994 High
High

High

At risk violence in the home
01/03/1994
31/07/1996

Child on protection register

Acute lymphadenitis
Submandibular cervical lymphadenitis - atypical mycobacterium

06/10/1996 High [D]Swelling, mass or lump in neck Left

Excision lymph node

01/03/2001  High Chilg in I mm

Summary Sheet: Practice Summary Printed at 22/05/01 16:00:17

Other Attachment letter
10-Mar-2009 Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)
Additional:Other Attachment letter

GP notes (Originals retained in Lloyd George)
Filename: 00HLTO003.tif
Extension:.tif
Pages:
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' .Naﬁor.lai HeaEth. I
- Sérvice Number

Surname (Block Letters)

Forenames (Block Letters)

comceiie 350086

- Dd 8277740 500M7/92 Ed(200408)
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| Service Number [ .
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Cholesterol | Trigylarides

.. Result

SRt - [l vy AT ATV
Document Image letter
26-Jun-2007 Mrs Debbie Todd (DJT)

Additional:Document Image letter
Docman Attachment (From): {Out of Area Hospital}, Biochemistry (Description:) Result (Notes:) details from previous practice different
dates results etc.

Filename: 105121DM_rad67565.TIF

Extension:.TIF

Pages:
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Begin record: @)m\

CHI: 0502940166
NHS: 394/94/013

Name: Prowse B
Alexis D”W%ﬁb

The information enclosed is a reproduction of the medical information for the patient that is
held electronically.

-0 & PO

[X] Please file as appropriate into the paper record for the patient.

[ ] This is the full medical record for the patient.

PNF rraatad with ndfFactans trial vercinn nasan enfhaaraonartnare sn 1l
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CLoSSHoTHEAYR HOSPITAL Werdh SA
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gggﬁggmggﬁgmca - A'\_l_u./\_ Ko G i
KAl2 058 J021994 Address: _ Ll
. Bt o 027195 e o3AL 276001 |
9 -FREW TERRACE
Consﬁigm: 03023940166 A eotd Diagnosis: .
_ Heod LA\ Y - Scf\r\k Wssue
Treatment in Haspital : . \féufs % V\Ld'b \ \‘)CL d(

O\Ie/'v\%\,-}k./ O\ Ch e fu G oA \_a\l.@uu\ﬂ INYY, N ‘V\a“w:) (\,JJ.L :
on M Shudl x—\rat,} * C.—S?Q\L - [NAD
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Suggested Treatment on Discharge:

Qeguluf o./\cdtgesim - re@))&w ge»m W\e\o.d-':&'/j

Patient/Family Awareness :

Cover cumore B

Drug Therapy; Services Required:
Poveccd el L4

f eR)
Vouproen OOy

Ability Assessment: Additional Informaticn:

N Q\O\\J\LE o 05 &)O\.SL

IDF created with paIFachry frial Version WWW SOwWals-pariiers.co.ur

Follow-up Appointment: . NJb_ G[\)

Ward Staff: 5JH€HO‘—%\J:
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WERATH TS,
sxfhte

Looked After and Accommadated Children (LAAC)
Administration Block
Ayrshire Central Hospital
Kilwinning Road
JRVINE KA1Z 8SS

Dr McSherry & I Date 21* June 2007
9 Frew Terrace Your Ref

Irvine Our Ref AMcA

KA12 9DZ

Enquiries to Il McArthur
Extension 3480

Direct line 01284 323480
E-mail

Dear Colleague
Re: Alexis Prowse, Clo 598 Seaton Terrace, Irvine

The above named young lady was recently referred to the LAAC Health Team due to concems about
weight loss and attitude to food.

Residential unit staff advise that Alexis first changed her diet approximately 12 months ago when she
decided to eat a more heaithy diet in an attempt to lose some weight. She also joined a local gym at
the same time and her new regime of healthy eating and exercise led to her success in losing weight.
However it was noted approximately 6 months ago by staff that Alexis had become more faddy about
food and she reported that she had lost her appetite. Staff began to monitor her food intake and for
some time have been concemed by her apparent limited intake. Fairly recently she attended your
practice and was prescribed anti biotics for a throat infection. She has recovered from this bout of
iilness however staff again feel that she has taken a long time to recover and have attributed this to
her poor diet.

Having met with Alexis on 18.06.07 to discuss concemns about her ongoing weight 10ss it was noted
that she presented as tired, lethargic and pale in colour. She confirrned that she does not like to eat
as this makes her feel bloated and nauseous. 'As a result she admitted that she does make herself
vomit approximately 50% of the time when she has eaien. She states that she eats when she is
feeling pressured into doing so by unit staff however, conversely, staff do not report any evidence of
Alexis vomiting following consumption of food. Alexis advises that she has noted a deterioration in
her skin, hair and nails but reports that her periods remain regular f somewhat heavy and frequent.

I understand that unit staff intend.to make an appointment with Alexis fo discuss the above concems
and this letter is by way of providing further information.

Please do not hesitate to make contact at the above number if | can be any assistance,
Yours sincerely
I VcArthur

Young Persons Worker
LAAC Health Team

“UF cCreated wilh pdiFactory trial VErsion www, soffware-pariners.co.uk
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T 380
LOCATIONS SURNAME
REPORT ADDRESS FROWSE
HAEMATOLEBGY SAn) QQ/{( FORENAME | 8EX
CROSSHEOUSE HOSFITA ALEXIS F
D.C.B/AGE HOSPITAL No,
05.02.94 Ce770056s '
. SAMPLE DATE DATE RECEIVED REPORT DATE
Hridt--Socratar D.08. 04 07 .07
consuimnt y ml 25.06.07 27.06.07 03.07.07
Cosliac Seroalogy oy ELia>
TIG Ak (Tg’) 9.3 {  0.0-7.0 ) U/al
TTGU Ab ¢ Tissue Transglutaminase Ab
FLEABE NOTE CHANGE IN WMETHOD
PLEASE NOTE NEW NUORMAL RANGE
Normal = <7.9, equivacal = 7.8-10.9, positive = »10.0
673380
—
N H CLINICAL IMMUNOLOGY LABORATORY LAB No.
NORTH GLASGOW UNIVERSITY HOSPITAL DIVISION 44207 7
h ﬂ WESTERN INFIRMARY AUTHORISED BY as
Greater Glasgow GLASGOW G11 6NT Yoggprre®  puto Check
and Clyde Consultant: Dr A:M. I LABORATORY

DF created with pdffactory trial version www.software-partners.co.uk
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FREW TERRACE SURGERY
9 Frew Terrace, Irvine, KA12 9DY
Tel: 01294-272326 Fax: 01294-312614

D: 0 I O: F Bl D © McHugh, Dr G Il * MacKay, Dr D McNab & Dr T I
Practice Manager: Mrs M McCallum

Date as Postmark

Rlexis Prouse
58h Seaton Terrace

IRVINE

KAi2 ess

—————

.

‘We are increasingly concerned about the number of people who fail to attend for appointments that have
‘been arranged for them at our surgery.  We understand that in some circumstances there may be a
genuine reason for failing to attend. However, in many cases this is not so.

We try to set a high standard of care for our patients and when some patients repeatedly fail to attend
their appointments it makes it much more difficult for other patients to get an appointment with their
doctor.

I notice that you have failed to attend for appointments.on ... l }Z}&’ g ey A ) 2. / 0 g ..........
and if you continue to do so it may necessary to agk for your name to be removed from our list.

Yours sincerely

“Trva [

Tricia [
Receptionist
?\'ﬂcfl'c
S8y
EQY
L. 5
Branch Surgery: 4 Lanfine Way, Girdle Toll, Irvine, KA11 1BT Tel:01294 216433 Fax: 01294 211294 LT

°DF created with pdfFactory trial version www, software-pariners.co.uk
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NHS Ayrshire & I General Hospital Division

Y e

) Haematology

PROWSE Patient No. : 050291‘9"136
ALEXIS UnitNo.: CHAE0S034087
59 SEATON TERR POB: Q5/02/1994 9 Frow Terrace
IRVINE Sex: F g . Irvine
ThisRegot To:  Dr P MacKay GP, Irvine: Frew Terrace Surgery
Result  Units Normal Range

Hb 13.4 g/l 11.5-16.4

wBC 8.2 X 10761 4,0-11.5

Pits 2568 x 10791 150-450

RBC 488 x10M21 3.80-5.60

Hct 0.400 0.350-0,500

MCV 83 fi 79-100

MCH 276 pg 25.0-32.0

MCHC 333 gidl 30.0-36.0

Neutraphils 41 x 10NN 1.5-7.5

Lymphoeytes 3.2 x 10°8A 1.5-4.0

Monocytes bS5 x 1084 . 0210

Eosinophils 0.3 x 10704 0.0-0.5

% Basophils 0.0 X 1084 0.0-0.1
] .

Dafe Collected :  25/06/2007 iSample Typa:  Blood” i
Time Collected :  17:30 '

LabNo.: B.07.259822 Printed:  26/06/2007 11:27
b ] P .

i1 you have received this report in error, please return io the Haematology Laboratory

2DF created with pdfFactory trial version [ RRERGTNGGEEGEGEGEGE
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Héen;atology

NHS Ayrshire & Il General Hospital Division Area Laborat
PROWSE " PationtNo 050840165 Clinlcian Dr P MacKay
Request Location The Surgery

ALEXIS DoB 05/02/1694
" §9 SEATON TERR =i ’[‘ *&3” Sex (Fi E ”‘% 7 g Frew Terrace
IRVINE Irvine

This Report rov 7 Dr P MacKay GP, Irvine: Frew Terrace Surgery

Tissue Transglulaminase AnDOAIE —SEmMpiT et toETexternatbabActina-reper-wit

]

&

£

i et e e e e e e+ i ~
LabNo B.OT.673380 Date/Time Coll  25/06/2007  17:30
Printed  27/06/2007 10:06 Page 10F1

If you have received this'report In error, pleasesreturn to.the Haematology Laboratory .
. oo - e PR s N . — 3

°DF created with pdiFactory trial version I NN
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- - er e o — S U SO

NHS Ayrshire & &enera| Hosp

ital Division Area Laboratory.—<@linical Biochemisiry

PROWSE T ™ " PaientNo. 0502840166 Cliriclsr”™  DF P MacKay

ALEXIS ] UnitNo.  CHAEDS034057  Request Locatio The Sur:

59 SEATON TERR poB  06/021994 € Frew Tarrace

IRVINE Sex F Irvine

This ReportTo  Dr P MacKay GP, Irvine: Frew Terrace Surgery ]
Blood Specimen

Free T4 16.0 pmolfi TSH 1,98 miin

. - - -

LabNo B.07.269822 Date/Time Coll ~ 26/08:2007 | “17:30
Printed  26/06/2007 13:47 Page r'i CF1

i
If you have received this report in error, plea}._;e return'to the Clinical Biochemistry Laboratory

°DF created with pdfFactory trial version NN
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NHS Ayrshlre & Arran General Hospital DIVISIOH Area Laboraf.

Hae;;natoﬂ:gy

ThisReport To:  Dr P MacKay GP, Irvine: Frew Terrace Surgery .

ESR  NA mm/r  Insutilclent Samp. ' ’f
Resuit  Units Normal Range { .

Hb 13.4 g/dl 11.5-16.4 . )
WBC 8.2 X 1079/ 4.0-11.5
Plts 268 X 10091 150-450
RBC 486 x10M2 3.80-5.60
Het 0.400 0.350-0.500 .
MGV 83 fl 79-100 ! y
MCH 27.6 Pg 25,0-32.0 ! !
MCHC 33.3 g/di 30.0-38.0 )
Neutrophils 4.1 X 10°91 1.5-7.5 . '
Lymphocytes 32 xi0M9 1.5-4.0 ’ i :
Monocyles 0.5 x 10091 0.2-1.0

§ Eosinoghils 0.3 x 1009/ 0.0-0.5

I Basophils 0.0 x 1049/ 0.0-0.1

3

°DF created with pdfFactory trial version [N
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NS Ayrshire & Il General Hospital Division  Area Laboratory—cri

‘0502940186

"

Clinician

PROWSE Or P MacKay

. 3. . ~ o
ALEXIS 'CHAEDS034097  Request Location ~The-Sufgery
59 SEATON TERR - 05/02/1894 9 Frew Terrace
IRVINE F 1‘[!. Irvine
This Report T Dr P MacKay GP, Irvine: Frew Terrace Surgery

Blood Specimen

Urea 1.8 Lo mmaolt Craatinine 47 Lo pmolt

- Sodium 143 mmoil Potassium NA mmold  Delayed In Transit

Chloride 102 mmalt Blcarbonate 26 mmolil

Total-Billrubin 5 pmoll Alkaline Phos. 143 3]

AST 17 3] ALT 7 Lo M

Total Protein 74 gl Albumin 44 4

Globulin 30 an CRP <5 mg/l

LabNo B.07.258822

—

Date/Time Coll  25/06/2007 iF 17:30
. it
FPrinted  26/06/2007 11:33 4 * Page ‘10F1

. k2 s . B < i ,%
If you have received this report in error, please return to the Clinical Biochemistry Laboratory

0w B 2l leal s . }

°DF created with pdfFactory trial version [ RGN
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Ayrshlre &-Acute Hospitals NHS Trust Area Laboratory Microbiology
' PROWSE Patient No, 0502040166 Ciniclan  Dr G I i
" ALEXIS Unft No.  CHAED6034097 Reguest Location  The Surgery
89 SEATON TERR DoB 050271994 o Frew Terrace
IRVINE Sex F Irvine

. .TrsReponTo  Dr G MMM GP, Irvine: Frew Terrace Surgery

. White blood cells 148 Jul{ normali range 0-40/ul)  High

- Aed blood cells { Non-haemolysed ) 38 Jul { normal range 0-45/ul)
Epithelial cells &7 Jul { normal range 0-55/ul) High \
Casts 3 Jul { normal rénge 0-1/ul) High !

No growth. Presence of pyuria may be caused by conditions other than UTI

-FROWSE NIEET T Lo 3 Walker
i ALEAR

. T Birmay
,’" 5o SEATOM Eite e Ten oo
S 931N ecimens.with flagged WBC and/or BACTERIAL COUNT are cultured. Jevine
l;mpﬁﬁgmﬁ% Wall&atBme: vir 26/03/2008:: : =14:37 ar:Authorised By _
g Sample . | Mid stream urine ~ Page 10F1 2 Date 26/03/2008

cl"ir r\_lls{ ‘\wu ~HPETAOLYT M
you have recéived this report |n error, please return to the Microbiology Laboratory

M’F‘F?

2DF created with pdfFactory trial version | NERNEENENGNGGGGGGGGNNE
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MHS Ayrshire & Areen Genaral Mos

nital Oyigion

Biond Transtusion

PROWSE Pallon IM::- 0502940186 Clirtician

ALEXIS Unit No.: -CHAEOS033047 Locatiar+ ~The Surgery
_BYSEATONTEAR = ] . DoB: oS02MSEY. S - g Frew Terrace
RVINE  KA12088 ' .7 sex: F . '

‘ s frvine”
This Aeport 5= Dr D-Cunninghaim~ GP, Irvine: Fréw Terrace Surgery '

Result  Units Normal Rangs

Hb 132 o'l 115164
wee 55  xtoea) 40115
Pits 282 X HRAGh 180480
RBG A7 xieson .00-5.60
Hot 0410 0.350-0.500
mMev a7 it 78100
MCH 280 g 2EO-F20
MCHC o gidi FO.0:35.0
Neldroghis 24 % 10T 1575
Eymphotytes P2 E Lo 1549
Mencaoyias 03 2104 02-1.0

. Eosintphiis 6.2 1094 0.0-0.5

<Bagaphils 00 xi1ead a0

_ ate Coltgcted :. - 23/08/2008 -Sample Type's - - Bipod

" “Time Caligsted : 17300 LabNo: ! 6,08,267575 Prinkod :  24/06/2008 10:51

e L

f "Yt{p;h';ve‘(gc gived this report In error, please retiirn fo the Blood Transtusion Laboraiory.

°DF created with pdfFactory trial version www software-partners.co.uk
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NHS Ayrshire & I General Hospital Division  AreaLaboratory  Clinical Biochemistry

HROWSE Patfenf No, 0802940146 Cinictan O D[
ALEXIS UnitNo,  GHAEO6034097 Requestiocation  The Surgery

69 SEATON TERR pop 05027084 9 Fraw Terrace
IRVINE KAT20SS Ssx F iFvine

misfeport To . Dr D GP, rvine: Frew Terrace Surgery

Blood Spacimen
Frea T4 13.3 bl T&H 178 mbii

Let o B.OB25TSYE DataTime Coll . ZA06/2008 4700

Pringgd - ZARAR008 1314 Fags  10F3

IFyou have recelved this repart In-erroy, please return 1o the Clivical Bioghermistry Laboratary

°DF created with pdfFactory trial version RN
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NHS Aveshirs & I General Hosplial Dizzion Area Laboratory Blaod Transfusion
PROWSE PationtNo, : 0502840166 Clinisiary: Or O I
ALEXIS Unit Mo.r  CHAEGS034067 Logation :  Tha Surgery '
55 SEATON TERR DOB: DG021594. : & Fraw Terrave
IRVINE  KA1205S CBex: R firvire '

TiieReport Te:  Dr O GF. frvina: Frew Tarrace Surgery

BSR 2 mET
Rewylt  Unita  NormatRange
i 132 ol 11.5-186.4
wWac 5.6 x 10080 40418
Pita 285 % 1640 150450
80 472 xipM2 3.90-5.50
et 0410 8.850-0.600
oY 87 fl FH100
MGH 20.0 P 250320
MCHC 32.89 gt S6.0-36.0
aurophis 2.3 x 14400 1.85:7.6
Lymphocytes 28 kil 1540
Roncoytes a3 x10°8d (R F
7 Cosnopilis 0.3 =10 £.0-0.5
= Basophils Y PR e 0.0-0:1
Date-Colected :  20/06/2008 Sampla Type:  Bioced
Fima ollested = 17100 tabMNe:  @.08.257575 Printeg) ;. 2A06/2008 11349

it you have recelved this report in efror, pleass return to the Blood Transfusion Laboratory

“DF created with pdfFactory trial version [ RNRGNGEGGEENGEE
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NHS Ayrshire & IIIIE General Hospital Division

Arga Laboratory  Clinical Biochemistry

PROWSE 0502040186 chaician  Dr o N
ALEXIS CHAEDBOIS0SY  RequestLocatior  The Surgery
B9 SEATON TERR 050211939 G Frow Tarrace
IRVINE KA12088 g rvinia
ois Regori v Dr O GF, 'rvine: Feew Terrace Surgery
Blood Specimen
Uraa 3.7 ok Craatinine &1 nald
Sodium 141 omoly Potasaium WA mmolf  Delayed In Transil
Chiloride 212} ekt Blearbonala 25 minold
Glucose 6.2 MO Tatal Blirubin [ el
Alkakre Phas, 108 (2 AST 16 A
ALT K L Total Frotaln K] o1
Albumin 47 a7 Giabulin 29 i

tabMNe  B.OGZETSIG

Printed  24706/2008 1i:37

Dala/beColl 230672008 {7:00

Pags  1OFT

°DF created with pdfFactory trial version NG

H you have roceived this report in error, please returndo the Clinles! Biochermistry Leboratory
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PATIENT SERVICES Crosshouse Hospital
Crosshouse
Kilmarnock KA2 0BE
Telephone: 01563 521133
Fax: 01563 577976
www.show.scot.nhs.uk/aaaht

"AK/LH/537348 T T s S T e

CHINe: 05029040166

ORTHOPAEDIC DEPARTMENT - MR A I

Direct Tel: 01563-577881
Fax; 01563-577976

2nd August 2006
Dr
The Surgery

9 Frew Terrace
IRVINE

Dear Dr [

T UTATEXIS PROWSE; 398 SEATON TERRACE] IRVINE-DOB=:05:02:1994—

Date of admission ~ 31.07.06
Date of discharge 01.08.06

This child was admitted after she fell from a push bike injuring the right side of her head over the
parietal bone. She was complaining of some neck pain. There was no neurovascular deficit. X-
rays were normal and clinical examination was normal this morning. She has becn discharged

home.
Yours sincerely
Dictated but not checked or signed to avoid delay

A I VIBBS FRCSLFRCS (Tra/Orth)
CONSULTANT ORTHOPAEDIC SURGEON

STA 5000

“DF created with pdfFactory trial version www software-pariners.co.uk
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CHI: 0502940166
NHS: 394/94/013

Name: Prowse
Alexis
End Record.
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	Subject Access Request
	Problems
	Active
	Significant Past
	Minor Past

	Consultations
	15-July-2026  Dr Joanne Hull-Davies (JHD)  LOWTHER MEDICAL CENTREGP Surgery
	15-July-2026  Mrs Deborah A Spencer (DAS3735)  LOWTHER MEDICAL CENTREGP Surgery
	25-Jun-2026  Mrs Caroline Turner (CT3735)  LOWTHER MEDICAL CENTREGP Surgery
	30-Apr-2026  Sister Diana Morgan (DXM_)  Queen StreetGP Surgery
	30-Apr-2026  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	28-Apr-2026  Mrs Gail Thurogood (GT1)  Awaiting clinical code migration to EMIS Web
	28-Apr-2026  Miss Chloe Laidlow (Chloe.Laidlow)  Awaiting clinical code migration to EMIS Web
	31-Mar-2026  Dr Hasaan Aziz (H.Aziz)  LOWTHER MEDICAL CENTREGP Surgery
	24-Mar-2026  Mr Iranlowo Moyoloye (IM1)  Queen StreetGP Surgery
	20-Mar-2026  Dr Hasaan Aziz (H.Aziz)  LOWTHER MEDICAL CENTREGP Surgery
	16-Mar-2026  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	13-Mar-2026  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	16-Dec-2025  Miss Rebecca Elliott (REL)  Awaiting clinical code migration to EMIS Web
	27-Nov-2025  Mrs Caroline Turner (CT3735)  LOWTHER MEDICAL CENTREGP Surgery
	26-Nov-2025  *****  **********
	25-Nov-2025  Mrs Caroline Turner (CT3735)  Awaiting clinical code migration to EMIS Web
	24-Nov-2025  *****  **********
	20-Nov-2025  Mrs Caroline Turner (CT3735)  LOWTHER MEDICAL CENTRETelephone consultation
	19-Nov-2025  Mrs Lesley Hull (LJH_)  LOWTHER MEDICAL CENTREGP Surgery
	18-Nov-2025  *****  **********
	18-Nov-2025  *****  **********
	18-Nov-2025  *****  **********
	18-Nov-2025  *****  **********
	14-Nov-2025  *****  **********
	11-Nov-2025  Dr Joanne Hull-Davies (JHD)  Awaiting clinical code migration to EMIS Web
	06-Nov-2025  *****  **********
	06-Nov-2025  *****  **********
	04-Nov-2025  Mrs Caroline Turner (CT3735)  Awaiting clinical code migration to EMIS Web
	04-Nov-2025  Mrs Caroline Turner (CT3735)  Awaiting clinical code migration to EMIS Web
	31-Oct-2025  Mrs Caroline Turner (CT3735)  LOWTHER MEDICAL CENTREGP Surgery
	30-Oct-2025  *****  **********
	28-Oct-2025  *****  **********
	16-Jun-2025  *****  **********
	16-Jun-2025  *****  **********
	22-May-2025  *****  **********
	20-May-2025  Sister Diana Morgan (DXM_)  LOWTHER MEDICAL CENTRETelephone consultation
	20-May-2025  *****  **********
	20-May-2025  *****  **********
	20-Dec-2024  Miss Abigail Woodend (A.Woodend)  LOWTHER MEDICAL CENTREAdministration note
	16-Dec-2024  Miss Abigail Woodend (A.Woodend)  LOWTHER MEDICAL CENTREAdministration note
	05-Dec-2024  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	25-Nov-2024  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	13-Nov-2024  Ms Wendy Little (w.little)  LOWTHER MEDICAL CENTREAdministration note
	05-Nov-2024  Mrs Caroline Turner (CT3735)  Awaiting clinical code migration to EMIS Web
	26-Sept-2024  Mrs Caroline Turner (CT3735)  LOWTHER MEDICAL CENTRETelephone consultation
	25-Sept-2024  Dr Joanne Hull-Davies (JHD)  Awaiting clinical code migration to EMIS Web
	13-Sept-2024  Mrs Caroline Turner (CT3735)  Awaiting clinical code migration to EMIS Web
	12-Sept-2024  Mrs Caroline Turner (CT3735)  Awaiting clinical code migration to EMIS Web
	11-Sept-2024  Dr Joanne Hull-Davies (JHD)  LOWTHER MEDICAL CENTREGP Surgery
	11-Sept-2024  Mrs Lesley Hull (LJH_)  LOWTHER MEDICAL CENTREAdministration note
	10-Sept-2024  *****  **********
	08-Sept-2024  *****  **********
	22-May-2024  Ms Emma Thompson (ET3735)  LOWTHER MEDICAL CENTREAdministration note
	21-May-2024  *****  **********
	19-May-2024  Mr patientcare messenging (PCM)  Awaiting clinical code migration to EMIS Web
	09-May-2024  *****  **********
	06-Feb-2024  Miss Rebecca Elliott (REL)  Awaiting clinical code migration to EMIS Web
	30-Jan-2024  *****  **********
	10-Oct-2023  *****  **********
	25-Sept-2023  Miss Eleanor Rose Hope (ERH)  LOWTHER MEDICAL CENTREAdministration note
	21-Sept-2023  Mrs Lynsey Ann Benson (LAB)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	21-Sept-2023  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	31-Aug-2023  Mrs Leann Parker (LP1)  LOWTHER MEDICAL CENTREGP Surgery
	30-Aug-2023  Mr patientcare messenging (PCM)  Awaiting clinical code migration to EMIS Web
	28-Aug-2023  *****  **********
	01-Aug-2023  *****  **********
	28-July-2023  *****  **********
	18-Apr-2023  Mrs Debra Hardy (DHA)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	31-Mar-2023  Mrs Debra Hardy (DHA)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	16-Feb-2023  Mrs Debra Hardy (DHA)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	09-Feb-2023  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	27-Jan-2023  Mr patientcare messenging (PCM)  Awaiting clinical code migration to EMIS Web
	12-Dec-2022  Mrs Caroline Turner (CT3735)  LOWTHER MEDICAL CENTREGP Surgery
	09-Dec-2022  *****  **********
	09-Dec-2022  *****  **********
	08-Dec-2022  Dr John Telford (JGT_)  Awaiting clinical code migration to EMIS Web
	07-Dec-2022  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	05-Dec-2022  Mrs Michelle Kewley (MB)  LOWTHER MEDICAL CENTREGP Surgery
	04-Dec-2022  *****  **********
	30-Nov-2022  *****  **********
	30-Nov-2022  *****  **********
	30-Nov-2022  Dr Ami Hall (AMI3735)  LOWTHER MEDICAL CENTRETelephone consultation
	27-Nov-2022  Miss Annalise McCreedy (AMc)  LOWTHER MEDICAL CENTREScanned document
	07-Oct-2022  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	06-Oct-2022  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	27-Sept-2022  Mr Kieran Smith (Kieran.Smith)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	09-Sept-2022  Dr Caroline Bateman (CB)  Enterprise consultation
	08-Sept-2022  *****  **********
	08-Sept-2022  *****  **********
	16-Aug-2022  Dr Joanne Hull-Davies (JHD)  Awaiting clinical code migration to EMIS Web
	15-Aug-2022  Mrs Debbie Atkinson (DebA)  LOWTHER MEDICAL CENTREAdministration note
	12-Aug-2022  Dr Iranlowo Moyoloye (MI1)  LOWTHER MEDICAL CENTREGP Surgery
	12-Aug-2022  Dr Iranlowo Moyoloye (MI1)  LOWTHER MEDICAL CENTREAdministration note
	11-Aug-2022  Mr John Walker (TW)  LOWTHER MEDICAL CENTREOther note
	05-Aug-2022  Ms Helen McLean (HML)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	20-July-2022  *****  **********
	20-July-2022  Dr John Telford (JGT_)  LOWTHER MEDICAL CENTRETelephone consultation
	15-July-2022  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	12-July-2022  Mr Kieran Smith (Kieran.Smith)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	12-July-2022  *****  **********
	12-July-2022  *****  **********
	08-July-2022  *****  **********
	07-July-2022  *****  **********
	05-July-2022  *****  **********
	29-Jun-2022  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	22-Jun-2022  *****  **********
	13-Jan-2022  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	19-Nov-2021  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	09-Nov-2021  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREScanned document
	02-Sept-2021  *****  **********
	02-Sept-2021  *****  **********
	25-Aug-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	19-Aug-2021  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	19-Aug-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	04-Aug-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	21-July-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	15-July-2021  *****  **********
	08-July-2021  *****  **********
	08-July-2021  Dr Jerome Poppe (JP12)  Awaiting clinical code migration to EMIS Web
	08-July-2021  Mrs Ann Stanton (ANS)  Awaiting clinical code migration to EMIS Web
	08-July-2021  Dr Jerome Poppe (JP12)  Awaiting clinical code migration to EMIS Web
	08-July-2021  Mrs Ann Stanton (ANS)  Awaiting clinical code migration to EMIS Web
	07-July-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	01-July-2021  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	16-Jun-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	16-Jun-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	16-Jun-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTREOther note
	16-Jun-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone call from relative/carer
	15-Jun-2021  Dr Ami Hall (AMI3735)  LOWTHER MEDICAL CENTREGP Surgery
	11-Jun-2021  Dr Ami Hall (AMI3735)  LOWTHER MEDICAL CENTRETelephone consultation
	03-Jun-2021  Mr Kieran Smith (Kieran.Smith)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	02-Jun-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	02-Jun-2021  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	02-Jun-2021  *****  **********
	20-May-2021  *****  **********
	16-Apr-2021  Ms Helen McLean (HML)  LOWTHER MEDICAL CENTREScanned document
	22-Dec-2020  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	08-Dec-2020  Mr Kieran Smith (Kieran.Smith)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	08-Dec-2020  Mr John Walker (TW)  LOWTHER MEDICAL CENTRETelephone consultation
	07-Dec-2020  Mrs Anne-Marie Pink (AMP3735)  LOWTHER MEDICAL CENTRETelephone consultation
	24-Aug-2020  Mr Kieran Smith (Kieran.Smith)  Awaiting clinical code migration to EMIS Web
	12-Aug-2020  Mr Kieran Smith (Kieran.Smith)  Awaiting clinical code migration to EMIS Web
	28-July-2020  Mr Kieran Smith (Kieran.Smith)  Awaiting clinical code migration to EMIS Web
	28-July-2020  Mr Kieran Smith (Kieran.Smith)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	27-July-2020  Mr Kieran Smith (Kieran.Smith)  Awaiting clinical code migration to EMIS Web
	26-July-2020  Mrs Susan Lister (susan.L)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	11-Sept-2019  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	11-Sept-2019  Dr Joanne Hull-Davies (JHD)  LOWTHER MEDICAL CENTREGP Surgery
	28-Aug-2019  Miss Melissa Turner (MT3)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	28-Aug-2019  Miss Melissa Turner (MT3)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	08-Aug-2019  Mrs Anne-Marie Pink (AMP3735)  LOWTHER MEDICAL CENTREGP Surgery
	29-July-2019  Dr Fiona C Ironside (FCI3735)  Awaiting clinical code migration to EMIS Web
	25-July-2019  Dr Joanne Hull-Davies (JHD)  Awaiting clinical code migration to EMIS Web
	24-July-2019  Dr Joanne Hull-Davies (JHD)  Awaiting clinical code migration to EMIS Web
	23-July-2019  Mrs Lesley Hull (LJH_)  LOWTHER MEDICAL CENTREGP Surgery
	10-July-2019  Miss Melissa Turner (MT3)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	08-July-2019  Dr Fiona C Ironside (FCI3735)  LOWTHER MEDICAL CENTREGP Surgery
	01-July-2019  *****  **********
	25-Jun-2019  *****  **********
	17-May-2019  *****  **********
	17-May-2019  *****  **********
	26-Apr-2019  Dr Ami Hall (AMI3735)  LOWTHER MEDICAL CENTREGP Surgery
	17-Apr-2019  Mrs Pamela Woods (PW)  LOWTHER MEDICAL CENTREGP Surgery
	13-Mar-2019  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	13-Mar-2019  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  LOWTHER MEDICAL CENTRETelephone consultation
	08-Nov-2018  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	01-Nov-2018  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	04-Oct-2018  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  LOWTHER MEDICAL CENTREAdministration note
	11-July-2018  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	25-Jun-2018  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	04-Jun-2018  Dr Joanne Hull-Davies (JHD)  LOWTHER MEDICAL CENTREGP Surgery
	09-May-2018  Dr Joanne Hull-Davies (JHD)  LOWTHER MEDICAL CENTREAdministration note
	12-Apr-2018  Sister Joanne Eldon (JXE3735)  LOWTHER MEDICAL CENTREGP Surgery
	11-Apr-2018  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	07-Mar-2018  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	06-Mar-2018  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  LOWTHER MEDICAL CENTREGP Surgery
	16-Feb-2018  Sister Joanne Eldon (JXE3735)  LOWTHER MEDICAL CENTREGP Surgery
	08-Feb-2018  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	01-Feb-2018  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	25-Jan-2018  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	18-Jan-2018  Miss Melissa Turner (MT3)  Awaiting clinical code migration to EMIS Web
	15-Jan-2018  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  LOWTHER MEDICAL CENTREGP Surgery
	15-Jan-2018  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  LOWTHER MEDICAL CENTREGP Surgery
	09-Oct-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	27-Sept-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	06-Sept-2017  Sister Joanne Eldon (JXE3735)  Awaiting clinical code migration to EMIS Web
	01-Sept-2017  Mrs Debbie Todd (DJT)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	31-Aug-2017  Dr Ami Hall (AMI3735)  LOWTHER MEDICAL CENTREAdministration note
	30-Aug-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	22-May-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	17-May-2017  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	09-May-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	09-May-2017  Dr Joanne Hull-Davies (JHD)  LOWTHER MEDICAL CENTREAdministration note
	18-Apr-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	11-Apr-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	06-Apr-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	05-Apr-2017  Sister Diana Morgan (DXM_)  LOWTHER MEDICAL CENTREAdministration note
	04-Apr-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	30-Mar-2017  Ms Jackie Sisson (JZS)  LOWTHER MEDICAL CENTREGP Surgery
	29-Mar-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	29-Mar-2017  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  LOWTHER MEDICAL CENTREAdministration note
	14-Mar-2017  Dr Nosheen Bhutta (NB12)  LOWTHER MEDICAL CENTREThird party consultation
	02-Mar-2017  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	21-Feb-2017  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	06-Feb-2017  Dr Ami Hall (AMI3735)  LOWTHER MEDICAL CENTREGP Surgery
	25-Jan-2017  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	16-Jan-2017  Dr Ami Hall (AMI3735)  LOWTHER MEDICAL CENTREAdministration note
	03-Jan-2017  Dr Ami Hall (AMI3735)  LOWTHER MEDICAL CENTREGP Surgery
	14-Dec-2016  Sister Joanne Eldon (JXE3735)  Awaiting clinical code migration to EMIS Web
	08-Dec-2016  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	08-Dec-2016  Sister Liz Donnan (LD2)  LOWTHER MEDICAL CENTREHome visit note
	08-Dec-2016  Sister Liz Donnan (LD2)  LOWTHER MEDICAL CENTREThird party consultation
	07-Dec-2016  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	28-Nov-2016  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	23-Nov-2016  Dr Nosheen Bhutta (NB12)  LOWTHER MEDICAL CENTREGP Surgery
	02-Nov-2016  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  LOWTHER MEDICAL CENTRETelephone consultation
	04-Oct-2016  Sister Diana Morgan (DXM_)  LOWTHER MEDICAL CENTREGP Surgery
	12-Sept-2016  Sister Diana Morgan (DXM_)  LOWTHER MEDICAL CENTREGP Surgery
	09-Sept-2016  Sister Diana Morgan (DXM_)  LOWTHER MEDICAL CENTRETelephone consultation
	08-Sept-2016  Sister Diana Morgan (DXM_)  LOWTHER MEDICAL CENTRETelephone consultation
	17-Aug-2016  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	17-Aug-2016  Mr Docman PCTI (DME3735)  Awaiting clinical code migration to EMIS Web
	02-Aug-2016  Sister Diana Morgan (DXM_)  LOWTHER MEDICAL CENTREGP Surgery
	15-Jun-2016  Ms Donna O'Brien (dob)  LOWTHER MEDICAL CENTREAdministration note
	15-Jun-2016  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  LOWTHER MEDICAL CENTRETelephone call to a patient
	09-Jun-2016  Mrs Gillian Hewitson (GH3735)  LOWTHER MEDICAL CENTREGP Surgery
	02-Jun-2016  Mrs Gillian Hewitson (GH3735)  LOWTHER MEDICAL CENTREGP Surgery
	26-May-2016  Mrs Gillian Hewitson (GH3735)  LOWTHER MEDICAL CENTREGP Surgery
	01-Apr-2016  Dr Joyce Woffindin (JW3735)  Awaiting clinical code migration to EMIS Web
	16-Mar-2016  Mrs Alyson Taylor (AT3)  LOWTHER MEDICAL CENTREAwaiting clinical code migration to EMIS Web
	15-Mar-2016  Sister Joanne Eldon (JXE3735)  LOWTHER MEDICAL CENTREGP Surgery
	12-Oct-2015  Dr Ami Hall (AMI3735)  Awaiting clinical code migration to EMIS Web
	05-Aug-2015  Mr Stephen Macleod (SMM)  Awaiting clinical code migration to EMIS Web
	30-July-2015  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	20-July-2015  Mrs Jill Paul (PJP)  Awaiting clinical code migration to EMIS Web
	13-July-2015  Ms Amanda Ashcroft (ASHA_)  Awaiting clinical code migration to EMIS Web
	24-Apr-2015  Sister Liz Donnan (LD2)  Telephone call to a patient
	17-Dec-2014  Sister Liz Donnan (LD2)  Telephone call to a patient
	10-Nov-2014  Sister Liz Donnan (LD2)  Awaiting clinical code migration to EMIS Web
	10-Nov-2014  Mrs Anne-Marie Pink (AMP3735)  Telephone call to a patient
	07-Nov-2014  Dr Ami Hall (AMI3735)  Awaiting clinical code migration to EMIS Web
	07-Nov-2014  Dr Ami Hall (AMI3735)  Awaiting clinical code migration to EMIS Web
	03-Nov-2014  Dr M Roshandel (MR_)  Awaiting clinical code migration to EMIS Web
	03-Nov-2014  Dr M Roshandel (MR_)  Awaiting clinical code migration to EMIS Web
	03-Nov-2014  Dr M Roshandel (MR_)  Awaiting clinical code migration to EMIS Web
	31-Oct-2014  Mrs Lesley Hull (LJH_)  Awaiting clinical code migration to EMIS Web
	30-Oct-2014  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	30-Oct-2014  Ms Jackie Sisson (JZS)  Awaiting clinical code migration to EMIS Web
	30-Oct-2014  Ms Jackie Sisson (JZS)  Awaiting clinical code migration to EMIS Web
	22-Oct-2014  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	17-Oct-2014  Dr M Roshandel (MR_)  Awaiting clinical code migration to EMIS Web
	26-Sept-2014  Mrs Dympna White (DXW_)  Awaiting clinical code migration to EMIS Web
	05-Sept-2014  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	05-Sept-2014  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	04-Sept-2014  Sister Louise Cartmell (MW)  Awaiting clinical code migration to EMIS Web
	21-Aug-2014  Sister Louise Cartmell (MW)  Awaiting clinical code migration to EMIS Web
	11-Aug-2014  Ms Barbara Xxxxmurphy (BXM_)  Awaiting clinical code migration to EMIS Web
	11-Aug-2014  Ms Barbara Xxxxmurphy (BXM_)  Awaiting clinical code migration to EMIS Web
	11-Aug-2014  Miss Cara Amy O'Brien (CAO_)  Awaiting clinical code migration to EMIS Web
	31-July-2014  Sister Louise Cartmell (MW)  Awaiting clinical code migration to EMIS Web
	31-July-2014  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	10-July-2014  Sister Louise Cartmell (MW)  Awaiting clinical code migration to EMIS Web
	10-July-2014  Ms Medical Secretary (SEC_)  Awaiting clinical code migration to EMIS Web
	09-July-2014  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	07-July-2014  Miss Cara Amy O'Brien (CAO_)  Awaiting clinical code migration to EMIS Web
	02-July-2014  Dr James Cain (JC_)  Awaiting clinical code migration to EMIS Web
	30-Jun-2014  Ms Stacey Chester (SC1)  Awaiting clinical code migration to EMIS Web
	12-Jun-2014  Sister Louise Cartmell (MW)  Awaiting clinical code migration to EMIS Web
	12-Jun-2014  Dr P Howarth (PH_)  Awaiting clinical code migration to EMIS Web
	20-May-2014  Ms Jackie Sisson (JZS)  Awaiting clinical code migration to EMIS Web
	16-May-2014  Ms Jackie Sisson (JZS)  Awaiting clinical code migration to EMIS Web
	15-May-2014  Mr Daniel Smith (DIS)  Awaiting clinical code migration to EMIS Web
	14-May-2014  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	12-May-2014  Miss Cara Amy O'Brien (CAO_)  Awaiting clinical code migration to EMIS Web
	06-May-2014  Dr Rand Qoj (RQ_)  Awaiting clinical code migration to EMIS Web
	16-Apr-2014  Sister Louise Cartmell (MW)  Awaiting clinical code migration to EMIS Web
	07-Apr-2014  Dr M Roshandel (MR_)  Awaiting clinical code migration to EMIS Web
	28-Mar-2014  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	26-Mar-2014  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	17-Mar-2014  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	17-Mar-2014  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Telephone call to a patient
	14-Mar-2014  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	14-Mar-2014  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	11-Mar-2014  Sister Louise Cartmell (MW)  Awaiting clinical code migration to EMIS Web
	10-Mar-2014  Dr Rand Qoj (RQ_)  Awaiting clinical code migration to EMIS Web
	14-Feb-2014  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	12-Feb-2014  Ms Bernadette Cresswell (BC2_)  Awaiting clinical code migration to EMIS Web
	12-Feb-2014  Mrs Donna O'Brien (DO_)  Awaiting clinical code migration to EMIS Web
	07-Feb-2014  Mrs Michelle Kewley (MB)  Awaiting clinical code migration to EMIS Web
	16-Jan-2014  Ms Louise Bacon (LB_)  Awaiting clinical code migration to EMIS Web
	15-Jan-2014  Ms Bernadette Cresswell (BC2_)  Awaiting clinical code migration to EMIS Web
	15-Jan-2014  Mrs Donna O'Brien (DO_)  Awaiting clinical code migration to EMIS Web
	04-Nov-2013  Mrs Debbie Todd (DJT)  Awaiting clinical code migration to EMIS Web
	16-Oct-2013  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	11-Sept-2013  Ms Louise Bacon (LB_)  Awaiting clinical code migration to EMIS Web
	19-Aug-2013  Mrs Debbie Todd (DJT)  Awaiting clinical code migration to EMIS Web
	16-Aug-2013  Sister Diana Morgan (DXM_)  Telephone call to a patient
	22-July-2013  Dr M Roshandel (MR_)  Awaiting clinical code migration to EMIS Web
	17-July-2013  Dr Richard Blakemore (RBL3735)  Awaiting clinical code migration to EMIS Web
	15-July-2013  Ms Jackie Sisson (JZS)  Awaiting clinical code migration to EMIS Web
	13-July-2013  Dr Richard Blakemore (RBL3735)  Awaiting clinical code migration to EMIS Web
	12-July-2013  Dr Richard Blakemore (RBL3735)  Awaiting clinical code migration to EMIS Web
	12-July-2013  Dr Richard Blakemore (RBL3735)  Awaiting clinical code migration to EMIS Web
	12-July-2013  Dr Richard Blakemore (RBL3735)  Awaiting clinical code migration to EMIS Web
	11-July-2013  Ms Katherine Spence (KS_)  Awaiting clinical code migration to EMIS Web
	08-July-2013  Dr Richard Blakemore (RBL3735)  Awaiting clinical code migration to EMIS Web
	13-Jun-2013  Mrs Debbie Todd (DJT)  Awaiting clinical code migration to EMIS Web
	12-Jun-2013  Ms Barbara Xxxxmurphy (BXM_)  Awaiting clinical code migration to EMIS Web
	11-Jun-2013  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	20-May-2013  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	17-May-2013  Mrs Tracey Park (TPK)  Awaiting clinical code migration to EMIS Web
	17-May-2013  Mrs Anne-Marie Pink (AMP3735)  Telephone call to a patient
	16-May-2013  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	15-May-2013  Sister Diana Morgan (DXM_)  Telephone call to a patient
	30-Apr-2013  Ms Louise Bacon (LB_)  Awaiting clinical code migration to EMIS Web
	23-Apr-2013  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	24-Dec-2012  Dr T White (TCW_)  Awaiting clinical code migration to EMIS Web
	24-Dec-2012  Ms Donna O'Brien (dob)  Awaiting clinical code migration to EMIS Web
	29-Nov-2012  Ms Tanya Rigg (TR_)  Awaiting clinical code migration to EMIS Web
	25-Oct-2012  Dr Sanoj Joseph (SJ_)  Awaiting clinical code migration to EMIS Web
	16-Oct-2012  Mrs Debbie Todd (DJT)  Awaiting clinical code migration to EMIS Web
	15-Oct-2012  Ms Medical Secretary (SEC_)  Awaiting clinical code migration to EMIS Web
	11-Oct-2012  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	11-Oct-2012  Mrs Donna O'Brien (DO_)  Awaiting clinical code migration to EMIS Web
	11-Oct-2012  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	24-Sept-2012  Mrs Lesley Hull (LJH_)  Awaiting clinical code migration to EMIS Web
	22-Sept-2012  Dr M Roshandel (MR_)  Awaiting clinical code migration to EMIS Web
	20-Sept-2012  Dr M Roshandel (MR_)  Awaiting clinical code migration to EMIS Web
	18-Sept-2012  Mrs Lesley Hull (LJH_)  Awaiting clinical code migration to EMIS Web
	05-Sept-2012  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	29-Aug-2012  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	25-July-2012  Dr M Roshandel (MR_)  Awaiting clinical code migration to EMIS Web
	25-July-2012  Mrs Debbie Todd (DJT)  Awaiting clinical code migration to EMIS Web
	14-May-2012  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	14-May-2012  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	10-May-2012  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	10-May-2012  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	03-May-2012  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	24-Apr-2012  Mrs Debbie Todd (DJT)  Awaiting clinical code migration to EMIS Web
	29-Dec-2011  Ms Louise Bacon (LB_)  Awaiting clinical code migration to EMIS Web
	20-Dec-2011  Ms Louise Bacon (LB_)  Awaiting clinical code migration to EMIS Web
	13-Dec-2011  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	16-Nov-2011  Mrs Christine Connor (CC_)  Awaiting clinical code migration to EMIS Web
	16-Nov-2011  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	10-Nov-2011  Ms Louise Bacon (LB_)  Awaiting clinical code migration to EMIS Web
	09-Nov-2011  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	27-Oct-2011  Dr Sanoj Joseph (SJ_)  Awaiting clinical code migration to EMIS Web
	09-Sept-2011  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	08-Sept-2011  Ms Louise Bacon (LB_)  Awaiting clinical code migration to EMIS Web
	07-Sept-2011  Dr N Stevenson (NJS_)  Awaiting clinical code migration to EMIS Web
	07-Sept-2011  Mrs Lesley Hull (LJH_)  Awaiting clinical code migration to EMIS Web
	07-Sept-2011  Mrs Lesley Hull (LJH_)  Awaiting clinical code migration to EMIS Web
	29-Aug-2011  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	19-Aug-2011  Mrs Marjorie Armstrong (MA_)  Awaiting clinical code migration to EMIS Web
	18-Aug-2011  Dr John Telford (JGT_)  Awaiting clinical code migration to EMIS Web
	15-Aug-2011  Mrs Anne-Marie Pink (AMP3735)  Awaiting clinical code migration to EMIS Web
	21-Jun-2011  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	21-Jun-2011  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	21-Jun-2011  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	25-Mar-2011  Ms Andrea Krefft (AK_)  Awaiting clinical code migration to EMIS Web
	25-Mar-2011  Mrs Donna O'Brien (DO_)  Awaiting clinical code migration to EMIS Web
	23-Mar-2011  Ms Andrea Krefft (AK_)  Awaiting clinical code migration to EMIS Web
	08-Mar-2011  Mrs Lesley Hull (LJH_)  Awaiting clinical code migration to EMIS Web
	07-Mar-2011  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	07-Mar-2011  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	02-Mar-2011  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	10-Feb-2011  Ms Andrea Krefft (AK_)  Awaiting clinical code migration to EMIS Web
	05-Jan-2011  Mrs Deborah A Spencer (DAS3735)  Awaiting clinical code migration to EMIS Web
	09-Dec-2010  Mrs Christine Connor (CC_)  Awaiting clinical code migration to EMIS Web
	16-Nov-2010  Mrs Christine Connor (CC_)  Awaiting clinical code migration to EMIS Web
	18-Aug-2010  Dr Joyce Woffindin (JW3735)  Awaiting clinical code migration to EMIS Web
	08-Aug-2010  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	04-Aug-2010  Dr Joyce Woffindin (JW3735)  Awaiting clinical code migration to EMIS Web
	04-Aug-2010  Mrs Michelle Kewley (MB)  Awaiting clinical code migration to EMIS Web
	25-May-2010  Mrs Deborah A Spencer (DAS3735)  Awaiting clinical code migration to EMIS Web
	18-May-2010  Mrs Deborah A Spencer (DAS3735)  Awaiting clinical code migration to EMIS Web
	31-Mar-2010  Mrs Leanne Kinsella (LK)  Awaiting clinical code migration to EMIS Web
	25-Feb-2010  Ms Gill Davidson (GD_)  Awaiting clinical code migration to EMIS Web
	01-Feb-2010  Dr T White (TCW_)  Awaiting clinical code migration to EMIS Web
	01-Feb-2010  Dr T White (TCW_)  Awaiting clinical code migration to EMIS Web
	05-Jan-2010  Mrs Christine Connor (CC_)  Awaiting clinical code migration to EMIS Web
	23-Dec-2009  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	11-Dec-2009  Mrs Ann Bell (AZB_)  Awaiting clinical code migration to EMIS Web
	13-Nov-2009  Dr A Kumar (AKK_)  Awaiting clinical code migration to EMIS Web
	07-Oct-2009  Dr T White (TCW_)  Awaiting clinical code migration to EMIS Web
	06-Oct-2009  Dr N Stevenson (NJS_)  Awaiting clinical code migration to EMIS Web
	05-Oct-2009  Ms Medical Secretary (SEC_)  Awaiting clinical code migration to EMIS Web
	02-Oct-2009  Dr T White (TCW_)  Awaiting clinical code migration to EMIS Web
	21-Sept-2009  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	03-Sept-2009  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	28-Aug-2009  Ms Medical Secretary (SEC_)  Awaiting clinical code migration to EMIS Web
	27-Aug-2009  Dr A Clark (AMC_)  Awaiting clinical code migration to EMIS Web
	11-Aug-2009  Ms Louise Bacon (LB_)  Awaiting clinical code migration to EMIS Web
	26-May-2009  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	22-May-2009  Sister Diana Morgan (DXM_)  Awaiting clinical code migration to EMIS Web
	26-Mar-2009  Dr A Black (ADFB_)  Awaiting clinical code migration to EMIS Web
	17-Mar-2009  Miss Anne Powe (AP)  Awaiting clinical code migration to EMIS Web
	17-Mar-2009  Ms Andrea Krefft (AK_)  Awaiting clinical code migration to EMIS Web
	11-Mar-2009  Dr Jose Fidalgo - DO NOT SEND TASKS (JLF3735)  Awaiting clinical code migration to EMIS Web
	10-Mar-2009  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	06-Mar-2009  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	05-Mar-2009  Mrs Janet Procter (JPR)  Awaiting clinical code migration to EMIS Web
	12-Feb-2009  Mrs Anne-Marie Drake (AD_)  Awaiting clinical code migration to EMIS Web
	06-Feb-2009  Mrs Donna O'Brien (DO_)  Awaiting clinical code migration to EMIS Web
	21-Jan-2009  Dr Joyce Woffindin (JW3735)  Awaiting clinical code migration to EMIS Web
	27-Oct-2008  Mrs Michelle Kewley (MB)  Awaiting clinical code migration to EMIS Web
	08-Oct-2008  Mrs Marjorie Armstrong (MA_)  Awaiting clinical code migration to EMIS Web
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