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NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr M Ahmed
Dr J W Paterson & Partners
Links Medical Centre
4 Hermitage Place
Edinburgh
EH6 8BW

Date: 29/06/2014

Emergency Discharge Summary

Patient Winifred Devers
5/18 Salamander Court
Edinburgh
Midlothian
EH6 7HY

CHI 2605601188
Date of Birth /
Age 26/05/1960 (54 years)

UHPI 502000148M
A&E Attendance
Number E2760690

Attendance Date 27/06/2014 Contact Devers Michael
555 2851Attendance Time 19:26

Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 27/06/2014
Discharge To

Dear Dr M Ahmed

Presentation: pain in left hand side

Clinical note: 54 year old female

PC - LUQ pain and bloating

HPC - 3 day history of left upper quad pain. Noticed when she woke up 3 days ago. 5/10 but has increased to 9/10 at times. worse
on movement, comes in spasms. tried ibuprofen without benefit. today she had bilateral back pain at level of loins.
Urine - nil dysuria or frequency
Normal bowel habit although has been trying friends fybogel to try help with bloating feeling which has persisted for 2 years.

No recent injury

PMH
nil of note

DH
nil regular

SH
Works in care home
non smoker

OE
t36.2 p80 bp124/74 rr16 sats99% bm7.1
Looks well
Chest clear



HS pure nil added, calfs snt
ASNT bs present nil masses/organs, nil hernia, no loin tenderness

Urine - NAD

Bloods - NAD

ECG SR nil acute rate76

Imp - Mild non-specific abdo pain

Plan
D/c to GP care
Regular analgesia
Worsening statement
GP to consider CEA and CA125 (note done 4 years ago) ?worth repeating - she is very concerned about her bloating

A Lynch
GPST

Yours Sincerely,

Dr Alasdair James Lynch, Doctor
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DEVERS, WINIFRED ID:2605601188 27-JUN-2014  19:47:47 NHS LOTHIAN-RIE_ED   ROUTINE RECORD

25mm/s 10mm/mV 150Hz 8.0.1 CID: 50515

Referred by:   Unconfirmed

BPM76Vent. rate
ms183PR interval
ms97QRS duration
msQT/QTc 423/476
44-1558P-R-T axes

26-MAY-1960 (54 yr)
Female Caucasian
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Patient & GP Information

UHPI Number 502000148M

CHI Number 2605601188

Episode Number 04112571

Surname/Forename Devers, Winifred

Date of Birth 26/05/1960

Sex Female

Patient Address. 5/18 Salamander Court
Edinburgh EH6 7HY

Registered  GP VC Smith

GP Address. Leith Mount Surgery,2 Lindsay Street,Edinburgh,
EH6 4EG

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes



Patient & GP Information

502000148M 502000148M

2605601188 2605601188

04112958 E2760690

Devers, Winifred Devers, Winifred

26/05/1960 26/05/1960

Female Female

5/18 Salamander Court
Edinburgh EH6 7HY

5/18 Salamander Court
Edinburgh EH6 7HY

VC Smith VC Smith

Leith Mount Surgery,2 Lindsay Street,Edinburgh,
EH6 4EG

Leith Mount Surgery,2 Lindsay Street,Edinburgh,
EH6 4EG



Patient & GP Information

502000148M 502000148M

2605601188 2605601188

E3661795 E4571734

Devers, Winifred Devers, Winifred

26/05/1960 26/05/1960

Female Female

5/18 Salamander Court
Edinburgh EH6 7HY

5/18 Salamander Court
Edinburgh EH6 7HY

VC Smith VC Smith

Leith Mount Surgery,2 Lindsay Street,Edinburgh,
EH6 4EG

Leith Mount Surgery,2 Lindsay Street,Edinburgh,
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Patient & GP Information

502000148M 502000148M

2605601188 2605601188

I0000489791 I0000489792

Devers, Winifred Devers, Winifred

26/05/1960 26/05/1960

Female Female

5/18 Salamander Court
Edinburgh EH6 7HY

5/18 Salamander Court
Edinburgh EH6 7HY

VC Smith VC Smith

Leith Mount Surgery,2 Lindsay Street,Edinburgh,
EH6 4EG

Leith Mount Surgery,2 Lindsay Street,Edinburgh,
EH6 4EG



Patient & GP Information

502000148M

2605601188

I0001210033

Devers, Winifred

26/05/1960

Female

5/18 Salamander Court
Edinburgh EH6 7HY

VC Smith

Leith Mount Surgery,2 Lindsay Street,Edinburgh,
EH6 4EG



Surname/Forename Devers, Winifred

UHPI Number 502000148M

Episode Number 04112571 04112958

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E2760690
Dr Alasdair James
Lynch

27/06/2014
21:58
Dr Alasdair James
Lynch

,      ,Clinical note: 54 year old female,,PC - LUQ pain and bloating,,HPC -  3 day history of left upper
quad pain. Noticed when she woke up 3 days ago. 5/10 but has increased to 9/10 at times. worse on
movement, comes in spasms. tried ibuprofen without benefit. today she had bilateral back pain at
level of loins.  ,Urine - nil dysuria or frequency,Normal bowel habit although has been trying friends
fybogel to try help with bloating feeling which has persisted for 2 years.,,No recent injury,,PMH,nil of
note,,DH,nil regular,,SH,Works in care home,non smoker,,,OE,t36.2 p80 bp124/74 rr16  sats99%
bm7.1,Looks well,Chest clear ,HS pure nil added, calfs snt,ASNT bs present nil masses/organs, nil
hernia, no loin tenderness,,Urine - NAD,,Bloods - NAD,,ECG SR nil acute rate76,,Imp - Mild non-
specific abdo pain,,Plan,D/c to GP care,Regular analgesia,Worsening statement,GP to consider CEA
and CA125 (note done 4 years ago) ?worth repeating - she is very concerned about her bloating,,A
Lynch,GPST,



Surname/Forename Devers, Winifred

UHPI Number 502000148M

Episode Number 04112571 04112958

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0000489792
Dr DS Irvine

16/08/2001

Diagnosis:  Unplanned pregnancy,Procedure:  Surgical termination of pregnancy and Misoprostol,Date
of Discharge: 16.08.01,,Just to keep you informed about this patient.  She was admitted as a day
patient to Ward 34 in the Royal Infirmary on Thursday, 16th August 2001 for surgical termination of
pregnancy and Misoprostol.  The operation was without event and she was allowed home the same
day.  We have not made further arrangements for follow-up.,,Yours sincerely,,,,Dr K
Boddy,Consultant,KB/sa/200801,,Contraception: Depo Provera,Blood Group: O
positive,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,



Surname/Forename Devers, Winifred

UHPI Number 502000148M

Episode Number 04112571 04112958

Note Details Clinical Notes

A&E Notes
Episode/Ref: 04112571
Dr Andrew Frost

23/05/2004

This patient was cut with a knife to her R hand.  ATTB UTD.  ,,OE: 2.5cm cut between R thumb and
index finger. FROM. NVI.,,Wound cleaned, no injury to tendon/nerves.  Wound closed with 4x 5/0
ethilon.  GP ROS.



Surname/Forename Devers, Winifred

UHPI Number 502000148M

Episode Number 04112571 04112958

Note Details Clinical Notes

A&E Notes
Episode/Ref: 04112958
Dr MT Lovegrove

31/05/2004

HISTORY:  43 year old lady presents after suffering an injury to her right hand on glass yesterday
evening. This happened whilst she was washing up.  She suffered an injury between her thumb and
index finger which was cleaned and sutured last night in A/E.  Today, she has had increased swelling
and redness.  She has also had some discharge of pus from the wound itself, and 3 of the 4 stitches
fell out apparently.  The wound itself had opened up.  NV exam was still normal.,,O/E:  There was
some cellulitis extending about 5 cms up the hand, and the wound had opened up.  There was a very
small amount of purulent discharge still present around the wound.  ,,xray showed no evidence of
glass in the wound.,,Plan;  The wound was re opened fully and explored with Adrenaline.  The stitch
was removed, and the wound was irrigated with 120 mls of normal saline using a 20 ml syringe and a
broken off 19 gauge needle.  The wound cavity was cleaned with cotton swabs and the wound edges
were bleeding slightly after this cleaning.  All evidence of infection was removed.  The wound was
resutured with 4 x 4/0 ethilon.  I have put her on a 7 day course of Augmentin and she will come back
to the REVIEW CLINIC in 3 days' time to check that the infection is settling.  If the hand gets more
swollen before this time she will return and may need to be put on IV antibiotics.  ,,31/05/04  Reg
Review:,Patient attended for review today - no evidence of infection.  Temp 36.6.  ,3 x stitches
removed - one stitch had already come out.  Small part of the wound not apposed - treated with
kaltastat dressing into wound.  For review by practice nurse at GP end of the week.



 

 

 
Clinical Notes 

 



University Hospitals Division Address Not Specified

Ear Nose and Throat

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 07/12/2000
Date/Time Printed: 28/04/2026 14:17
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Ear Nose and Throat Consultant: Dr Alastair IG
Kerr

Thank you for referring this 40 year old lady who has had a 4 month history of recurrent swelling
of her right submandibular gland particularly when she eats. This is not particularly painful but is
embarrassing from the size it becomes.

Examination today revealed her right submandibular gland to be twice the size of the left one and
her submandibular duct is rather thickened but I could not feel a single stone.

In the first instance I have given Winifred instructions about sialogogues and hydration and have
arranged a sialogram and we will see her again afterwards. I suspect we may come to the point
when we may want to remove her submandibular gland.

Yours sincerely

K HADDOW
ENT SPECIALIST REGISTRAR

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:17



University Hospitals Division Address Not Specified

Gynaecology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 15/08/2001
Date/Time Printed: 28/04/2026 14:17
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Gynaecology Consultant: Gynaecology
Consultant

Many thanks for your very helpful letter concerning the above patient who attended the clinic
this morning. As you are aware she is a 41 year old, para 3+3 who presents with a request for
termination of an unplanned pregnancy which ,by ultrasound today, is just beyond the 12 week
mark.

She is clearly very certain of her decision under these particular circumstances, and after discussion
we have arranged to admit her tomorrow for suction termination of pregnancy.

I would be grateful if you could see her for post termination counselling and contraceptive advice.

Kind regards.
Yours sincerely

D. Stewart Irvine
CONSULTANT GYNAECOLOGIST

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:17



University Hospitals Division Address Not Specified

Ear Nose and Throat

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 19/12/2001
Date/Time Printed: 28/04/2026 14:17
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Ear Nose and Throat Consultant: Dr Alastair IG
Kerr

DIAGNOSIS: RIGHT SUBMANDIBULAR STONE

Mrs Devers was last seen in December 2000 with an enlarged right submandibular gland,
thickened duct and was thought to be due to right submandibular stone. She failed to attend for 2
appointments for sialogram.

She has had continuing intermittent discomfort and pain with a swelling of this gland associated
with eating. She also describes other neck stiffness and headache. When she gets this she manages
to massage the gland down with some benefit.

I note she has recently seen the dentist who have given her advice regards her teeth. She also
smokes 20-30 cigarettes per day and has done so for some years.

On examination today she has a reasonably healthy oral cavity with thickened submandibular
duct that I was able to mild clear saliva from both sides. She has a slightly enlarged ptotic right
submandibular gland. There is no other cervical lymphadenopathy noted.

We have discussed the stone and its treatment with surgical excision externally via the neck.
We have organised a plain film to delineate this initially and if this is inconclusive a sialogram
may also be of benefit. If she is still having ongoing problems which sound like the case then we
will list her for submandibular gland excision. We have discussed the operation and risks and
informed her of a 1-2% risk to her marginal mandibular nerve which she is not particularly keen on
(understandably).

We will be in touch following the x-ray performance.

Yours sincerely

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:17



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 25/01/2005
Date/Time Printed: 28/04/2026 14:17
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Ear Nose and Throat Consultant: Prof RP Mills

Thank you for re-referral of this lady who in the past was consented for excision of right
submandibular salivary gland stone but she failed to attend. She told me she has got a fear of
anaesthetics. Recently her submandibular gland has swollen and painful.

On examination of the neck the right submandibular gland is enlarged and it is tender on palpation.
There is no other lymph nodes palpable in the neck. Bimanual palpation of the submandibular duct
and the gland I was not able to palpate any stone.

I am arranging for a sialogram and x-ray of the floor of the mouth before putting her on the list
for a right submandibular excision. I am also giving her a course of broad spectrum antibiotics,
painkillers and oral gargles for her acute inflammation of the submandibular gland. I will write
once the investigations are to hand.

Yours sincerely

J SHAH
LOCUM ENT CONSULTANT

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:17



University Hospitals Division Address Not Specified

Ear Nose and Throat

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 18/05/2005
Date/Time Printed: 28/04/2026 14:17
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Ear Nose and Throat Consultant: Dr GM
MacDougall

This lady attended today for the result of her sialogram of her right submandibular duct. It showed
evidence of peridontal bone loss particularly in the right lower region for which she was advised
to contact a dentist. There was some dilation of the duct although no obvious stone or stricture
present. I reviewed her history with her and she certainly does appear to have recurrent right
submandibular gland infections and the only way to proceed is to excision of the gland. She has
obviously been through the process before but failed to attend, but she has assured me she will
attend for the procedure on this occasion. I have reinforced the potential risk to her marginal
mandibular nerve, and I will double check that she is on the waiting list. She will be sent for in due
course.

Yours sincerely

Peter Ross
Specialist Registrar

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:17



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 28/12/2005
Date/Time Printed: 28/04/2026 14:17
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Ear Nose and Throat Consultant: Dr GM
MacDougall

This lady was reviewed at the ENT clinic. Clinically at the time we removed Mrs Devers right
submandibular gland we thought she had quite an inflamed gland but the pathologists tell us it was
normal. Her pre-operative history was certainly very suggestive of submandibular gland problems
but ultimately we may have made the wrong diagnosis here in which case a dental cause should be
sought if her symptoms are ongoing.

Certainly at the current stage Ms Devers assures me that she feels very much better having had her
submandibular gland removed, there are no complications and her wound is healing beautifully.
She has been discharged but I will write to her in 6 months asking her to clarify if the operation
was helpful or not.

Yours sincerely

DR G MACDOUGALL FRCS (ORL-HNS)
CONSULTANT ENT SURGEON

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:17



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Dermatology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 10/10/2007
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Dermatology Consultant: Dr GM
Kavanagh

Many thanks for referring this 47 year old lady whose problem began about six weeks ago when
she developed itchy, crusted lesions on her limbs and, to a lesser extent, on her trunk. Treatment
with hydrocortisone cream apparently caused irritation and she described some associated
blistering. They apparently started after she had an overnight stay with her daughter in the Sick
Children's Hospital and, while the problem did clear temporarily, it has recurred in the last couple
of weeks. She describes associated fatigue and vaguely unwell symptoms. Interestingly her son
apparently now has developed a similar problem and she describes seeing lots of small insects in
her flat which is apparently an old one.

On examination, Mrs Devers had small, non-specific, excoriated patches on her arms, legs,
trunk and ankle. There was no evidence of scabies and I really have to say the appearances were
very non-specific and clearly altered by scratching. I do wonder about the possibility of bites,
particularly now that her son is developing a similar problem.

In the first instance, I have simply given her a supply of 2% Eosin paint to apply at night before
showering off in the morning and then applying Elocon ointment. I have arranged to review her in
two weeks.

Kind regards

Yours sincerely

Dr Gina Kavanagh
Consultant Dermatologist

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:24



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Dermatology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 25/05/2010
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Dermatology Consultant: Dr Stephen
Alex Holme

Diagnosis: Possible dental sinus

Thank you for referring this 49 year old lady who does have a history of dental problems and gives
a 6 month history of a tender papule developing in the midline of her neck which intermittently
discharges blood and clear fluid. She has also previously had neck surgery with a thyroidectomy.

Clinically, there is a 3mm diameter papule with no obvious sinus and the appearance of central
excoriation.

I have arranged for photography today and I will refer her for an MRI to exclude a dental or post-
surgery sinus. If the MRI is negative, we will probably treat this by curettage and cautery.

With best wishes.

Yours sincerely

Dr S A Holme
Consultant Dermatologist

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:24



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Dermatology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 06/07/2010
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Dermatology Consultant: Dr Stephen
Alex Holme

The CT scan of your neck has shown no abnormality. Please, therefore, find enclosed an
appointment for Wednesday 04 August at 3.30pm so that we can remove the piece of skin in your
neck under local anaesthetic. I hope this appointment is convenient, but if not please contact my
secretary on the above number and we would be happy to re-arrange it for you.

With best wishes.

Yours sincerely

Dr S A Holme
Consultant Dermatologist

Copy to GP

Dr C Smith
West End Medical Practice
21 Chester Street
Edinburgh EH3 7RF

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:24



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Dermatology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 23/08/2010
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Dermatology Consultant: Dr Stephen
Alex Holme

Correspondence: 17 August 2010

Diagnosis: Seborrhoeic wart

The piece of skin removed from your neck has been looked at under the microscope and shown
to be a benign condition called a seborrhoeic keratosis, the other name for which is a seborrhoeic
wart. I have attached an information sheet about this condition for you. I hope the area is healing
well.

With best wishes.

Yours sincerely

Dr S A Holme
Consultant Dermatologist

copy to GP

Dr C Smith
West End Medical Practice
21 Chester Street
Edinburgh
EH3 7RF

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:24



University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Gastroenterology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 05/09/2014
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Gastroenterology Consultant: Prof Charlie W
Lees

CWL/AA
5th of September 2014

This 54 year old lady who works in a Care Home has several years of troublesome abdominal
bloating. 3 months ago this was accompanied by severe LUQ pain which took her to A&E although
she was discharged after reassuring bloods and examination. Typically her symptoms are worse
after food about 20 minutes following a meal and her appetite is slightly variable as a result
although her weight has only gone up by about 1 stone in the past few years. She gets some nausea
but no vomiting. There is lethargy. Occasional dyspepsia and reflux, no dysphagia. Her bowels
open 3 or 4 times a day with variable consistency although it sounds like she does tend to be
constipation with incomplete emptying on every occasion. There is occasional outlet style rectal
bleeding.

Anxiety and depression but no other significant past medical history. She takes Fluoxetine and
Paracetamol and Ibuprofen about twice a week. No Codeine, no elicit drug use, no allergies. There
is a sister with apparently a history of colon cancer. Miss Devers smokes about 10 cigarettes a day
but does not drink alcohol.

On examination she does not look unwell, 84kgs. The abdomen is distended mostly with gas and
fat. It is soft and non-tender, no mass and no organomegaly.

I am quite sure this is all IBS but I think there are enough symptoms here to merit investigation and
I have therefore organised upper and lower scopes and a pelvic ultrasound.

Assuming this is all unremarkable I suggest that we treat with Movicol 2 sachets a day which
I think will help some of the bloating. If she is still stuck after that then I think adopting a low
FODMAP diet which our dietitians could help advise about would be appropriate and potentially
very beneficial for her with a sustainable improvement in the long term.

Page: Printed By: Printed Date: Printed Time:
1 of 2 28/04/2026 14:24



University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Gastroenterology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 05/09/2014
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Yours sincerely

Dr Charles W Lees PhD, FRCP (Ed.)
Consultant Gastroenterologist

Any queries please contact Dr Lees Secretary: 0131-537-1755

IBD Nurse Specialist's number 0131-537-1272

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Gastroenterology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 16/12/2014
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Gastroenterology Consultant: Prof Charlie W
Lees

CWL/AA
DATE DICTATED 1.12.14
DATE TYPED 16.12.14

She was being investigated for intermittent dyspepsia, altered bowel habit and abdominal pain with
occasional outlet style rectal bleeding. The gastroscopy was normal. The unsedated colonoscopy
attempt failed due to poor prep and discomfort. The patient therefore went on to have a CT
colonography. This shows minor uncomplicated diverticular disease (wear and tear in the lower
bowel) and 2 tiny polyps in the lower bowel.

We probably should go in and take these 2 small polyps off and this could be done via a simple
flexible sigmoidoscopy with a smaller camera than is used for the colonoscopy. I would hope that
this would be well tolerated with an alternative bowel prep (Picolax rather than Moviprep) and also
with some sedation. I will ask that this is done on one of the lists at the Western or at the Royal in
the next couple of months.

Yours sincerely

Dr Charles W Lees PhD, FRCP (Ed.)
Consultant Gastroenterologist

Any queries please contact Dr Lees Secretary: 0131-537-1755

IBD Nurse Specialist's number 0131-537-1272

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Gastroenterology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 16/12/2014
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

cc -
Winifred Devers
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Gastroenterology

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 24/02/2015
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Gastroenterology Consultant: Prof Charlie W
Lees

CWL/AA
24th of February 2015

She had a normal upper GI endoscopy with D2 biopsies in October last year. Because of recto-
sigmoid polyps seen on a CT colonogram this year she has gone on to have a sigmoidoscopy.
This just showed 2 sessile polyps in the sigmoid colon. These were histologically however just
hyperplastic polyps. She does not need any further routine endoscopic surveillance and should just
continue to participate in the Bowel Cancer Screening Programme.

Yours sincerely

Dr Charles W Lees PhD, FRCP (Ed.)
Consultant Gastroenterologist

Any queries please contact Dr Lees Secretary: 0131-537-1755

IBD Nurse Specialist's number 0131-537-1272

cc -
Winifred Devers

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Breast Services

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 08/06/2018
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Breast Services Consultant: Breast Surgery
Consultant
(New) OEY

I reviewed Winifred Devers in the clinic today who was worried about left breast pain. However
she had left chest wall tenderness. She went on to have a mammogram today which was normal.
She was delighted with the results and I am discharging her from the care.

Kind regards.

Yours sincerely,

Mr D Kulkarni
Consultant Surgeon

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:24



University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Plastic Surgery

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 09/07/2018
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Plastic Surgery Consultant: Mr P
Addison(Mr R
Almasharqah
EX)

CLINIC 27/06/18.

Thank you for referring this lady, who I saw in the clinic today. She complains of triggering in
her left thumb which has been present for a few months. It was painful but has recently improved
slightly. She tells me that she has left rotator cuff problems and received a steroid injection into her
left shoulder. She is also awaiting physio assessment. She has no significant past medical history is
not on any medication and has no allergies.

On examination today she had a small, tender lump on the palmar aspect of her left 1st ray but no
triggering.

I advised her to massage the area with moisturiser and try to use her hand freely. We could
administer a steroid injection if the triggering recurs as it may improve her condition. I advised her
to get in touch if the need arises..

Yours sincerely

Mr Riyadh Almasharqah
Specialist Doctor in Plastic Surgery

[Not checked/signed for expediency]

RA/KD

Page: Printed By: Printed Date: Printed Time:
1 of 1 28/04/2026 14:24



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Orthopaedics

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 19/09/2018
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Orthopaedics Consultant: Christine M
Phillips

Diagnosis - Left shoulder rotator cuff tendinosis

Management - I have given her a subacromial steroid injection today and referred her to
physiotherapy. I have not arranged to review her again in clinic but will happily do so if required.

This 58-year-old right-handed lady has always worked in Care Homes as a Housekeeper and with
the residents. She describes feeling unwell about 11 months ago and being off work and shortly
after this developing a spasm in her neck and left shoulder. Since then she has had a constant
pain in the left shoulder area which can radiate down towards the elbow. She has a good range of
movement and continues to be active with the shoulder. She does enjoy yoga and although she is
currently not attending classes, she does the moves herself. She is currently taking Naproxen and
Diazepam if required for the shoulder at night. It can wake her if she lies on the left side. She has
had one steroid injection which helped for a short time.

On Examination - There is no evidence of muscle wasting. She has an excellent range of movement
which was pain free today. She has no pain on resistance but she does have slight weakness
on lateral rotation on the left side as compared to the right. She has an excellent range of neck
movement which is pain free. On the left shoulder she has a positive Hawkins & Kennedy
impingement sign and there is tenderness on palpation of the supraspinatus insertion.

Mrs Devers has had an x-ray of the shoulder showing no obvious abnormality.

This lady has a rotator cuff tendinosis of her left shoulder. She is very keen to return to work as
soon as possible although I have suggested she should avoid heavy lifting and she is keen to do
part-time hours which I agree would be a good idea. Due to her ongoing pain, I have given her
a subacromial steroid injection today. Contraindications were checked and the left subacromial
space was injected with 4 ml 1% Lidocaine hydrochloride (802506 expiry 01/21) followed by
20 mg of Kenalog 40 (AAX4409 expiry 03/2021). This was done under the appropriate PGD.
I have asked her to rest the arm as far as possible for next week to 10 days and then gradually

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Orthopaedics

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 19/09/2018
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

increase her activities as able but to avoid heavy lifting as discussed. I have given her a referral for
physiotherapy at Leith Community Treatment Centre and asked that she be referred back if the pain
does not settle. I have not arranged review her in clinic but will happily do so and as required.

She has been advised to contact her GP if there is any concern about the shoulder following the
injection particularly any sign of heat or redness in the joint.

Yours sincerely

Christine Phillips
Extended Scope Practitioner
Consultant Led Upper Limb Clinic
Secretary 0131 242 1946

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Accident and Emergency

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 03/11/2020
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: Accident and Emergency Consultant: Call Mia Near
Me

CHI: 2605601188 CALL MIA VC with ENP Quinn.
60 YOF.
PC: Left Foot Wound : Winifred is currently having her bathroom replaced, and unfortunately
today stood on a ? rusty nail that was exposed in floor, isolated injury, systemically well, No Covid
symptoms.
Allergies: NK DA.
SH: Lives Independently. Unsure of Tetanus Status.
O/E Left Foot VIA VC Exam ( Poor Visual Quality and Poor Handling)
Puncture wound to planter aspect of 2nd and 3rd MT, no obvious deformity, foot appears well
perfused, no active bleeding, otherwise closed.
Denies BT.
Increased pain on WB, DN VI.
IMP : Puncture Wound from ? Rusty FB ? Requires Tetanus.
Plan:
- Appointment made for WGH MIU 4/11/20 @ 11:30 as closest MIU and Pt unable to attend today
for +/- Revaxis.
- Advised Saline Bath soak, rest, elevation, analgesia before MIU attendance.
- Worsening statement given meantime, Pt happy with plan. Discharged.

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

GI Endoscopy

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 17/12/2021
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: GI Endoscopy Consultant: Dr Alaa AH
Shnien

Thank you for referring the lady above for a colonoscopy for her acute diarrhoea and abdominal pain for
which she underwent the procedure on the 16th December. Up to the caecum there was two polyps, one of
them of 12 mm in the proximal ascending which was removed by cold snare and another 15 mm lesion in the
transverse colon which looked like a SSL and this was removed by hot and cold snare. There was an obvious
diverticulosis which is the main reason for the change in bowel habit. The preparation was bad and this is the
reason why I have booked the lady for another colonoscopy to be done in 6 months time with sedation and
Buscopan as the colonic spasm was obvious and made the procedure very difficult.

I will keep you updated to the histopathology results of these polyps.

Yours sincerely

Mr Alaa Shnien
Locum Consultant Surgeon

Dictated 16.12.21
Typed 17.12.21

AS/RH
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

GI Endoscopy

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 03/02/2022
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: GI Endoscopy Consultant: Dr Alaa AH
Shnien

As you are aware the lady above underwent a colonoscopy on the 16th December for her acute diarrhoea
and abdominal pain which confirmed diverticulosis and probable benign polyp of 12 mm in the proximal
ascending and another one of 15mm in the distal transverse. I have booked her for another colonoscopy to be
done in 6 months.

The histopathology of these lesions returned back as sessile serrated lesion on the ascending colon and
hypoplastic polyp with no convincing sessile serrated features in the transverse colon and because of the bad
preparation I have booked her for another colonoscopy to be done in 6 months and we will keep you updated.

Yours sincerely

Mr Alaa Shnien
Locum Consultant Surgeon

Dictated 3.2.22
Typed 14.2.22

AS/RH

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

GI Endoscopy

Dr Smith
Leith Mount Surgery
2 Lindsay Street
Edinburgh
EH6 4EG

Date First Created: 11/09/2025
Date/Time Printed: 28/04/2026 14:24
Our Ref: 502000148M
CHI: 2605601188

Patient: Ms Winifred Devers
5/18 Salamander Court
Midlothian
Edinburgh
EH6 7HY

UHPI: 502000148M
Date of Birth: 26/05/1960

Specialty: GI Endoscopy Consultant: Dr Alaa AH
Shnien

I write on behalf of the waiting list initiative who performed your colonoscopy. The polyps removed at the
time of endoscopy have all come back benign and show no cause for concern. The endoscopist has advised
you to continue to take part of bowel cancer screening programme moving forward.

Yours sincerely

Dr Rahul Kalla
Consultant Gastroenterologist
Electronically checked and approved by Dr Kalla

Department of Gastroenterology
Royal Infirmary of Edinburgh
Tel. Secretary: 0131 242 2054

Typed: 11/09/25 RK/CC

Cc: GP
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Referrals 

 



REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Gastroenterology - Medical A9S1
L GI - Lower
Western General Hospital (S116H)
Crewe Road South
Edinburgh
EH4 2XU

Urgency of referral Routine
Date of referral 16/08/2010
Date submitted 17/08/2010
UCPN 1010008700218

PATIENT DETAILS Address
Surname Devers 6 Sutherland Street

EDINBURGH
EH12 5HP

Forename(s) Winifred
Title Miss Sex Female
Date of birth 26/05/1960
CHI no. 2605601188 Contact number(s)
Previous
Surname Voice : 07954189850

REFERRING PRACTITIONER DETAILS Practice address
Name Dr. Catherine Smith 21 CHESTER STREET

EDINBURGH
EH3 7RF

GMC code 6075177 GP code 46205

Practice name WEST END MEDICAL PRACTICE
(70319)

Practice code 70319 Contact number(s)
Voice : 0131 225 5220



CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: Abdominal Bloating ? cause
Comment: Dear Colleague I would be grateful to you reviewing this 50 year old lady who is

complaining of a few year history of abdominal bloating. She has occasional PR bleeding
which is normally associated with symptoms of her pile and a bit of pruritis ani. It is
always bright red and fresh and on wiping. She feels that she has also got increased
flatus but no specific bowel changes. She has a regular cycle, no intermenstrual
bleeding or post-coital bleeding and has not been treated for any abdominal problems in
the past. She had an abdominal and pelvic ultrasound scan in 2006 which was normal
and was referred for colonoscopy back in 2000 for painless rectal bleeding but failed to
attend her appointment. Of note in her past medical history is anxiety and depression.
She is currently taking Fluoxetine 20mg daily for that. Abdominal examination is
unremarkable. Her abdomen is soft with no masses palpable and normal bowel sounds.
I checked all her bloods the other day including thyroid function, coeliac screen, CEA
and CEA125 but would be grateful to you reviewing her in clinic to see if she would be
somebody suitable for further investigations. Many thanks for your help. Yours faithfully
DR CATHERINE SMITH

_______________________________

Reason for referral
Care type requested: Out Patient - New
Expected outcome: Not Specified

_______________________________
Past medical history
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded

Carer       for mother who has brain
tumour       01/03/2009

Shoulder pain       Lt       01/09/2008

O/E - rash present       itchy, crusted rash on legs - all
tests normal       01/09/2007

Change in bowel habit       Irregular- DNAs colonoscopy       01/05/2007
Neurotic depression
reactive type             01/03/2006

Closed fracture nose       Lt side, paranasal sinuses clear       01/09/2005
Persistent mastalgia       Ref Breast clinic - DNA       01/06/2005
Anxiety with depression             01/01/2005
Painless rectal bleeding       Ref GI - DNA Colonoscopy       01/01/2000
Anxiety with depression             01/01/1999
Varicose veins of the legs       stripped, bilateral       01/01/1997
Female pelvic inflammatory
diseases             01/01/1987

Past procedures (High priority - carried out within the last 12 months)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded

Other diagnostic ultrasound    Abdo and Pelvic -
NAD          01/06/2006

Excision of submandibular
gland    Rt- Pathology normal          01/12/2005



Signature of referring doctor (or other professional) Date

Termination of pregnancy NEC             01/01/2001
Colposcopy    and laser          01/01/1999
Colposcopy    fpr CIN II          01/01/1989
Termination of pregnancy NEC             01/01/1988
Termination of pregnancy NEC             01/01/1987
Termination of pregnancy NEC             01/01/1980

_______________________________

Recent medication (Any medication issued within last 90 days not shown above)

Drug name    BNF code    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Nitrofurantoin    05.01.13.0    CAPS 50MG    1 Cap    4 times
daily    12/08/2010       12/08/2010

Trimethoprim    05.01.08.0    TABS
200MG    1 Tab    Twice

daily    06/08/2010       06/08/2010

Fluoxetine    04.03.03.0    CAPS 20MG    1 Cap    Daily    06/08/2010       06/08/2010

Paracetamol    04.07.01.0    TABS
500MG    2 Tabs   

max 4
times
daily prn

   14/06/2010       14/06/2010

Fluoxetine    04.03.03.0    CAPS 20MG    1 Cap    Daily    14/06/2010       14/06/2010
_______________________________

Additional relevant information
Smoking history (Encounters): Current smoker , Date recorded: 28-Sep-2009
Alcohol history (Encounters): , Date recorded: 28-Sep-2009
Exercise history (Encounters): Enjoys moderate exercise , Date recorded: 28-Sep-2009
Patient Weight in Kilograms:77
Patient Height in Metres:1.66
Patient BMI:27.94
Patient Blood Pressure (Systolic):135
Patient Blood Pressure (Diastolic):89



IMAGING REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Clinical Radiology H1
L Radiology
Western General Hospital (S116H)
Crewe Road South
Edinburgh
EH4 2XU

Urgency of referral Routine
Date of referral 25/08/2010
Date submitted 25/08/2010

PATIENT DETAILS Address
Surname Devers 6 Sutherland Street

EDINBURGH
EH12 5HP

Forename(s) Winifred
Title Miss Sex Female
Date of birth 26/05/1960
CHI no. 2605601188 Contact number(s)
Previous
Surname Voice : 07954189850

REFERRING PRACTITIONER DETAILS Practice address
Name Dr. Catherine Smith 21 CHESTER STREET

EDINBURGH
EH3 7RF

GMC code 6075177 GP code 46205
Practice
name

WEST END MEDICAL PRACTICE
(70319)

Practice code 70319 Contact number(s)
Voice : 0131 225 5220

INVESTIGATION REQUESTED

Test
Requested: Other - Specify below

Reason for
Request:

REQUEST FOR PELVIC ULTRASOUND SCAN Dear Colleague I would be grateful
to you arranging a pelvic ultrasound scan of this 50 year old lady who
complains of long standing problems of abdominal pain and bloating. There is
nothing abnormal to find on examination but due to her body habitus it was
slightly difficult to palpate her uterus. A CA125 was normal but I am keen to
exclude any underlying ovarian pathology. Many thanks for your help. Yours
faithfully DR CATHERINE SMITH



Signature of referring doctor (or other professional) Date

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: Other - Specify below
Comment: REQUEST FOR PELVIC ULTRASOUND SCAN Dear Colleague I would be grateful to

you arranging a pelvic ultrasound scan of this 50 year old lady who complains of
long standing problems of abdominal pain and bloating. There is nothing
abnormal to find on examination but due to her body habitus it was slightly
difficult to palpate her uterus. A CA125 was normal but I am keen to exclude any
underlying ovarian pathology. Many thanks for your help. Yours faithfully DR
CATHERINE SMITH

_______________________________

Reason for referral
Care type requested: Out Patient - New
Expected outcome: Not Specified

_______________________________

Additional relevant information
Smoking history (Encounters): Current smoker , Date recorded: 28-Sep-2009
Alcohol history (Encounters): , Date recorded: 28-Sep-2009
Exercise history (Encounters): Enjoys moderate exercise , Date recorded: 28-Sep-2009
Patient Weight in Kilograms:77
Patient Height in Metres:1.66
Patient BMI:27.94
Patient Blood Pressure (Systolic):135
Patient Blood Pressure (Diastolic):89

Imaging Dept. Use Only

Radiographer

Room

No. of images

Dose/Exposure

Pregnant Yes/No

Allergies Yes/No



Previous
Reaction Yes/No



REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Ear, Nose & Throat (ENT) C5
L Basic SIGN Referral
Lauriston Buildings (S374C)
Lauriston Place
Edinburgh
EH3 9EN

Urgency of referral Routine
Date of referral 21/10/2010
Date submitted 22/10/2010
UCPN 101001156218U

PATIENT DETAILS Address
Surname Devers 6 Sutherland Street

EDINBURGH
EH12 5HP

Forename(s) Winifred
Title Miss Sex Female
Date of birth 26/05/1960
CHI no. 2605601188 Contact number(s)
Previous
Surname Voice : 07952 456 987

REFERRING PRACTITIONER DETAILS Practice address
Name Dr J Sweeney 21 Chester Street

Edinburgh
EH3 7RF

GMC code 6097519 GP code 88331
Practice name The West End Medical Practice
Practice code 70319 Contact number(s)

Voice : 0131 225 5220
Facsimile : 0131 226 1910



CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: ? Meniere's disease
Comment: Dear Doctor I would be grateful if you would review this 50 year old female. She

presents with right ear discomfort. She remembers removing wax from her ears with
curby grips when a teenager. She describes some hearing loss from this ear and tinnitus
which she describes as sounding like a 'washing machine in her ear'. She also has
frequent episodes of feeling as if the room is spinning. This usually settles
spontaneously within minutes. Examination today showed her cranial nerves to be
intact. There were no cerebellar signs. She is Romberg's negative. In the right ear there
is a small amount of otitis externa and I have given her some Otomize for this. I also
wonder whether there is an old perforation of her tympanic membrane, which has
healed. I wonder whether this lady has Meniere's disease and would be grateful for your
assessment. Many thanks for your help in the management of this patient. With kind
regards. Yours sincerely DR JANE SWEENEY GP REGISTRAR

_______________________________

Reason for referral
Care type requested: Out Patient - New
Expected outcome: Not Specified

_______________________________
Past medical history
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded

Carer       for mother who has brain
tumour       01/03/2009

Shoulder pain       Lt       01/09/2008

O/E - rash present       itchy, crusted rash on legs - all
tests normal       01/09/2007

Change in bowel habit       Irregular- DNAs colonoscopy       01/05/2007
Neurotic depression
reactive type             01/03/2006

Closed fracture nose       Lt side, paranasal sinuses clear       01/09/2005
Persistent mastalgia       Ref Breast clinic - DNA       01/06/2005
Anxiety with depression             01/01/2005
Painless rectal bleeding       Ref GI - DNA Colonoscopy       01/01/2000
Anxiety with depression             01/01/1999
Varicose veins of the legs       stripped, bilateral       01/01/1997
Female pelvic inflammatory
diseases             01/01/1987

Past procedures (High priority - carried out within the last 12 months)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded

Other diagnostic ultrasound    Abdo and Pelvic -
NAD          01/06/2006

Excision of submandibular
gland    Rt- Pathology normal          01/12/2005

Termination of pregnancy NEC             01/01/2001
Colposcopy    and laser          01/01/1999
Colposcopy    fpr CIN II          01/01/1989



Signature of referring doctor (or other professional) Date

Termination of pregnancy NEC             01/01/1988
Termination of pregnancy NEC             01/01/1987
Termination of pregnancy NEC             01/01/1980

_______________________________

Recent medication (Any medication issued within last 90 days not shown above)

Drug name    BNF code    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Otomize    12.01.01.0    Ear 5ml
SPRAY    Apply    3 Times

daily    19/10/2010       19/10/2010

Fluoxetine    04.03.03.0    CAPS 20MG    1 Cap    Daily    19/10/2010       19/10/2010
Mebeverine
Hydrochloride    01.02.00.0    TABS

135MG    1 Tab    3 Times
daily    19/10/2010       19/10/2010

Fluoxetine    04.03.03.0    CAPS 20MG    1 Cap    Daily    19/08/2010       19/08/2010
Mebeverine
Hydrochloride    01.02.00.0    TABS

135MG    1 Tab    3 times
daily    19/08/2010       19/08/2010

Nitrofurantoin    05.01.13.0    CAPS 50MG    1 Cap    4 times
daily    12/08/2010       12/08/2010

Trimethoprim    05.01.08.0    TABS
200MG    1 Tab    Twice

daily    06/08/2010       06/08/2010

Fluoxetine    04.03.03.0    CAPS 20MG    1 Cap    Daily    06/08/2010       06/08/2010
_______________________________

Additional relevant information
Smoking history (Encounters): Current smoker , Date recorded: 28-Sep-2009
Alcohol history (Encounters): , Date recorded: 28-Sep-2009
Exercise history (Encounters): Enjoys moderate exercise , Date recorded: 28-Sep-2009
Patient Weight in Kilograms:77
Patient Height in Metres:1.66
Patient BMI:27.94
Patient Blood Pressure (Systolic):135
Patient Blood Pressure (Diastolic):89





NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology

Urgency of referral Routine
Date of referral 13/10/2011
Date submitted 13/10/2011

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

EDINBURGH
EH6 7HY

Voice (Home) : 07952456987
Name: Miss Winifred Irene Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Dunlop (GMC: 6115423) Links Medical Centre

4 Hermitage Place
Edinburgh
EH6 8BW

Practice: Dr J W Paterson & Partners (70677)

Phone: Voice : 0131 554 1036

INVESTIGATION REQUESTED

Test Requested: Ultrasound Gynaecology
Reason for
Request:

did not contact for appointment when previously referred, on going symptoms, would like to have scan done, see
attached referral

CLINICAL INFORMATION

Additional information
Smoking history (Encounters):Current smoker Date recorded:4-Aug-2011
Alcohol history (Encounters):Teetotaller Date recorded:3-Mar-2011
Exercise history (Encounters):Enjoys light exercise Date recorded:3-Mar-2011
Patient Weight in Kilograms:80.7
Patient Height in Metres:1.65
Patient BMI:29.64
Patient Blood Pressure (Systolic):130
Patient Blood Pressure (Diastolic):70



NHS Lothian - Referral Letter

Referral To Western General Hospital
Gastroenterology - Medical
L GI - Upper

Urgency of referral Urgent
Date of referral 10/07/2014
Date submitted 11/07/2014
UCPN 101007535635F

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 SALAMANDER COURT

EDINBURGH
EH6 7HY

Voice (Home) : 07506066276
Name: MISS WINIFRED DEVERS
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Kim Henry (GMC: 6128714) Links Medical Centre

4 Hermitage Place
Edinburgh
EH6 8BW

Practice: Dr J W Paterson & Partners (70677)

Phone: Voice : 0131 554 1036

CLINICAL INFORMATION
Reason
for
Referral:

Raised CEA level

Main
Referral
Text:

KH/KL

Dear Doctor,

This 54 year old lady attended a&e at the end of June with left upper quadrant pain and bloating. The pain had been present
for several days and was about a 9/10 in severity at times. She has had worsening problems with bloating over the last two
years and also an increase in problems with constipation. A&E advised blood tests be performed by her GP for CA125 and
CEA levels. Unfortunately, her CEA level is raised at 13.4 with a normal CA125 level of 12. She has been given a trial of
Movicol for her bowels. However, in view of her worsening constipation with a raised CEA level, i would be grateful if she
could be given an appointment for further assessment.
Kind Regards,

Yours sincerely,

Dr K Henry

_______________________________
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start
Date    Date

Recorded
Date records held from       12/07/1960    04/03/2011    04/03/2011
Notes summary on computer       SF    04/03/2011    04/03/2011
Closed fracture nasal bone       Left    09/09/2005    09/09/2005
Mammary duct ectasia          27/06/2005    27/06/2005
Sialoadenitis - submandibular       Right    07/12/2000    07/12/2000

Other face injuries       brusing below both eyes & cut lateral (R) eyebrow : ?
assault    13/12/1999    13/12/1999

[X]Depressive episode          26/11/1998    26/11/1998
Spontaneous vaginal delivery       Son    13/07/1994    13/07/1994
[X]Depressive episode          17/03/1992    17/03/1992
Spontaneous vaginal delivery       Daughter    08/01/1992    08/01/1992



Peptic ulcer NOS          16/03/1988    16/03/1988
PID - pelvic inflammat disease          19/09/1986    19/09/1986
Varicose veins of legs       Bilateral    21/10/1985    21/10/1985
[X]Assault by sharp object       Right ; : 10cm laceration medial side of tibia    18/05/1985    18/05/1985
Spontaneous vaginal delivery       Son    26/12/1981    26/12/1981
History of viral hepatitis          17/08/1977    17/08/1977
Anxiety states          01/06/1973    01/06/1973
Pneumonia - mycoplasma
pneumon          01/09/1967    01/09/1967

Open wound wrist unspecified       Right ; : cut from glass following fall    23/02/1966    23/02/1966
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Excision submandibular gland    Right       02/12/2005    02/12/2005
Termination of pregnancy NEC          16/08/2001    16/08/2001
Helicobact eradication therapy    HP +ve       17/09/1998    17/09/1998
OS combin op varicose vein leg    Bilateral ; : sclerotherapy & stab avulsion       13/05/1997    13/05/1997
Diagnostic laparoscopy          04/02/1997    04/02/1997
Reduction # nasal bones NEC          02/11/1992    02/11/1992
Dilation Cx & curettage ut NEC          30/10/1989    30/10/1989
Colposcopy of cervix          04/05/1989    04/05/1989
Termination of pregnancy NEC          09/12/1988    09/12/1988
Termination of pregnancy NEC          06/05/1987    06/05/1987
Termination of pregnancy NEC          02/12/1980    02/12/1980

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Movicol Plain oral powder 13.7g
sachets (Norgine Pharmace...    sachet    TAKE ONE AS

NEEDED       02/07/2014       02/07/2014

Amoxicillin 500mg capsules    capsule    1 CAPSULE THREE
TIMES A DAY       02/07/2014       02/07/2014

Additional information
Smoking history (Encounters):Current smoker Date recorded:16-Aug-2013
Alcohol history (Encounters):Teetotaller Date recorded:03-Mar-2011
Exercise history (Encounters):Enjoys light exercise Date recorded:03-Mar-2011
Patient Weight in Kilograms:80.7
Patient Height in Metres:1.65



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 22/09/2014
Date submitted 22/09/2014

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 SALAMANDER COURT

EDINBURGH
EH6 7HY

Voice (Home) : 07506066276
Name: MISS WINIFRED DEVERS
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Mehra Ahmed (GMC: 6100830) LINKS MEDICAL CENTRE

4 HERMITAGE PLACE
EDINBURGH
MIDLOTHIAN
EH6 8BW

Practice: Links Medical Centre

Phone: Voice : 01315541036

INVESTIGATION REQUESTED

Test Requested: Chest
Reason for Request: intermittent smoker. couhg for 1 month. green sputum. no chest pain. chest - clear. Rule out lung pathology

CLINICAL INFORMATION
Investigations
Description Result Date
Chronic Cough : true
Please provide smoking status : Smoker
Could the patient be pregnant? : Blank



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology - Ultrasound

Urgency of referral Routine
Date of referral 17/07/2015
Date submitted 17/07/2015

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Name: MS Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Stephen Carty (GMC: 4228789) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

INVESTIGATION REQUESTED

Test Requested: Ultrasound Upper abdomen
Reason for
Request:

persistent LUQ and left loin discomfort. Upper and lower GI examination normal Tender to deep palpation below left
costal margin and over left kidney

CLINICAL INFORMATION
Investigations
Description Result Date
Duration of Symptoms : months
Is the patient diabetic? : No
Is the patient allergic to Latex? : No
Does this patient weigh more than 20 stone? : No
Any previous imaging? : No



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology - Ultrasound

Urgency of referral Urgent - Suspected Cancer
Date of referral 22/05/2017
Date submitted 22/05/2017

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07879108669
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Sara Hornibrook (GMC: 3002696) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

INVESTIGATION REQUESTED

Test
Requested: Ultrasound Pelvic organs (Gynaecology)

Reason for
Request:

Thank you for seeing this 56 year old, who has had suprapubic pain radiating to her back. She has a strong FH of
ovarian cancer. On examination, urinalysis nad. Tender suprapubically. PV- difficult to assess ovaries and uterus due to
adipose tissue. She is going to attend for bloods.

CLINICAL INFORMATION
Investigations
Description Result Date
Duration of Symptoms : 2d
Is the patient diabetic? : No
Is the patient allergic to Latex? : No
Does this patient weigh more than 20 stone? : No

Additional information
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology - Ultrasound

Urgency of referral Urgent - Suspected Cancer
Date of referral 01/08/2017
Date submitted 01/08/2017

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07879108669
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Sara Hornibrook (GMC: 3002696) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

INVESTIGATION REQUESTED

Test
Requested: Ultrasound Pelvic organs (Gynaecology)

Reason for
Request:

Please see attached original referral. Unfortunately the appointment was delivered to her neighbour. She is still keen to
have this undertaken. Thank you for sending another appt.

CLINICAL INFORMATION

Additional information
Smoking history (Encounters):Cigarette smoker, 5 Cigarettes/day Date recorded:20-Jun-2017
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology - Ultrasound

Urgency of referral Urgent - Suspected Cancer
Date of referral 22/05/2017
Date submitted 22/05/2017

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice(Mobile) : 07879108669
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Sara Hornibrook (GMC: 3002696) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

INVESTIGATION REQUESTED

Test
Requested: Ultrasound Pelvic organs (Gynaecology)

Reason for
Request:

Thank you for seeing this 56 year old, who has had suprapubic pain radiating to her back. She has a strong FH of
ovarian cancer.On examination, urinalysis nad. Tender suprapubically. PV- difficult to assess ovaries and uterus due to
adipose tissue. She is going to attend for bloods.

CLINICAL INFORMATION
Investigations
Description Result Date
Duration of Symptoms : 2d
Is the patient diabetic? : No
Is the patient allergic to Latex? : No
Does this patient weigh more than 20 stone? : No

Additional information
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology - Ultrasound

Urgency of referral Routine
Date of referral 08/09/2017
Date submitted 08/09/2017

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07879108669
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Andrew Brimelow (GMC: 2849089) 2 Lindsay Street

Edinburgh
EH6 4EG

Practice: Leith Mount Surgery (71114)
Phone: Voice : 0131 554 2958

INVESTIGATION REQUESTED

Test Requested: Ultrasound Pelvic organs (Gynaecology)
Reason for Request: Ongoing suprpubic pain. DNAs x2. Very apologetic.

CLINICAL INFORMATION

Additional information
Smoking history (Encounters):Cigarette smoker, 5 Cigarettes/day Date recorded:20-Jun-2017
Patient Weight in Kilograms:80
Patient Height in Metres:163









NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology - Ultrasound

Urgency of referral Urgent - Suspected Cancer
Date of referral 01/08/2017
Date submitted 01/08/2017

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice(Mobile) : 07879108669
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Sara Hornibrook (GMC: 3002696) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

INVESTIGATION REQUESTED

Test
Requested: Ultrasound Pelvic organs (Gynaecology)

Reason for
Request:

Please see attached original referral. Unfortunately the appointment was delivered to her neighbour. She is still keen to
have this undertaken. Thank you for sending another appt.

CLINICAL INFORMATION

Additional information
Smoking history (Encounters):Cigarette smoker, 5 Cigarettes/day Date recorded:20-Jun-2017
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology - Ultrasound

Urgency of referral Urgent - Suspected Cancer
Date of referral 22/05/2017
Date submitted 22/05/2017

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice(Mobile) : 07879108669
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Sara Hornibrook (GMC: 3002696) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

INVESTIGATION REQUESTED

Test
Requested: Ultrasound Pelvic organs (Gynaecology)

Reason for
Request:

Thank you for seeing this 56 year old, who has had suprapubic pain radiating to her back. She has a strong FH of
ovarian cancer.On examination, urinalysis nad. Tender suprapubically. PV- difficult to assess ovaries and uterus due to
adipose tissue. She is going to attend for bloods.

CLINICAL INFORMATION
Investigations
Description Result Date
Duration of Symptoms : 2d
Is the patient diabetic? : No
Is the patient allergic to Latex? : No
Does this patient weigh more than 20 stone? : No

Additional information
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 09/10/2017
Date submitted 09/10/2017

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07392760196
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Hannah McCarthy (GMC: 7044606) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

INVESTIGATION REQUESTED

Test
Requested: Shoulder left

Reason for
Request:

10 month history of Left shoulder pain and clicking following an injury November 2016. She reports reduced activity, not
managing with pain levels. Initially had worked through the pain - holding down several part time jobs. Now unable to
cope. O/e no obvious asymmetry or deformity. Tender across posterior aspect. FROM Please arrange xray for further
assessment.

CLINICAL INFORMATION
Investigations
Description Result Date
Could the patient be pregnant? : Blank



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 04/12/2017
Date submitted 04/12/2017

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07392760196
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Daniela Hofer (GMC: 6133497) 2 Lindsay Street
Practice: Leithmount Surgery
Phone:

INVESTIGATION REQUESTED

Test Requested: Chest
Reason for
Request:

several weeks of coughing, occasionally productive. +++ mould in flat. Chest clear on auscultation. ? any pathology
on CXR Many thanks,

CLINICAL INFORMATION
Investigations
Description Result Date
Could the patient be pregnant? : Blank



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Orthopaedic - Elbow & Shoulder
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 19/10/2017
Date submitted 19/10/2017
UCPN 101014718921M

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07392760196
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Hannah McCarthy (GMC: 7044606) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

CLINICAL INFORMATION
Reason for
Referral: Left SHoulder Pain

Main
Referral
Text:

This 57 year old Nursing home Manager reports a prolonged history of Left shoulder pain and limitation to her daily
activities at work. She had an xray which confirmed signs of rotator cuff tendonitis. She is keen for further specialist review
due to the prolonged nature of her symptoms and the impact on her work.
Many thanks

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Irritable bowel syndrome          16/09/2014    16/09/2014
Neurotic depression reactive type          01/03/2006    01/03/2006
Closed fracture nose          01/09/2005    01/09/2005
Anxiety with depression          11/05/2005    11/05/2005
Single major depressive episode          01/01/1999    01/01/1999
Peptic ulcer NOS          01/01/1988    01/01/1988
Female pelvic inflammatory diseases          01/01/1987    01/01/1987
Pneumonia due to mycoplasma pneumoniae          01/09/1967    01/09/1967
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Laterality    Modifier    Date Performed    Date Recorded
Colonoscopic polypectomy    2x          10/02/2015    10/02/2015
Excision of submandibular gland (Right)       Right       02/12/2005    02/12/2005
Termination of pregnancy NEC             16/08/2001    16/08/2001
Other operations on varicose vein of leg (Bilateral)       Right       01/01/1997    01/01/1997
Termination of pregnancy NEC             01/01/1988    01/01/1988
Termination of pregnancy NEC             01/01/1987    01/01/1987
Termination of pregnancy NEC             01/01/1980    01/01/1980

_______________________________
Current medication (Active Repeat medication issued within the last 12 months)

Drug name    Formulation    Dosage    Frequency    Course
started

   Duration    Last
Prescribed



Date
Movicol Plain Powder
sachets 13.7 grams/sachet    60 sachet    ONE SACHET TWICE

DAILY AS REQUIRED       01/05/2015       10/03/2017

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Diclofenac
Diethylammonium Gel
1.16 %

   40 gram    APPLY 3 X TIMES DAILY
AS NEEDED       16/10/2017    42 Days    16/10/2017

Naproxen Tablets 500 mg    56 TABLET    1 BD       16/10/2017    42 Days    16/10/2017
Diclofenac
Diethylammonium Gel
1.16 %

   40 gram    APPLY 3 X TIMES DAILY
AS NEEDED       09/10/2017    42 Days    09/10/2017

Diazepam Tablets 5 mg    14 tablet    ONE DAILY       09/10/2017    49 Days    16/10/2017

Diazepam Tablets 5 mg    6 tablet    ONE TO BE TAKEN
THREE TIMES A DAY       25/09/2017    2 Days    25/09/2017

Diazepam Tablets 5 mg    10 tablet    ONE TO BE TAKEN
THREE TIMES A DAY       20/09/2017    3 Days    20/09/2017

Prochlorperazine Maleate
Tablets 5 mg    10 TABLET   

ONE TO BE TAKEN
THREE TIMES A DAY FOR
NAUSEA

      20/09/2017    42 Days    20/09/2017

Fluoxetine Hydrochloride
Capsules 20 mg    60 capsule    ONE TO BE TAKEN EACH

DAY       01/08/2017    80 Days    08/09/2017

Additional information
Smoking history (Encounters):Cigarette smoker, 5 Cigarettes/day Date recorded:20-Jun-2017
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Referral Letter

Referral To Western General Hospital
General Surgery - Breast
L Breast - Non Urgent

Urgency of referral Routine
Date of referral 01/05/2018
Date submitted 01/05/2018
UCPN 101016020887F

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07938751110
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Julie Gallagher (GMC: 3684582) 2 Lindsay Street

Edinburgh
EH6 4EG

Practice: Leith Mount Surgery (71114)
Phone: Voice : 0131 554 2958

CLINICAL INFORMATION
Reason for Referral: L breast tenderness in axillary tail
Main Referral Text: 2/52 Hx of L axillary tail tenderness, No lessions palpable,

No lymph nodes palpable and no skn lessions visable.
Currently suffering from L rotator cuff injury.
Pain could be due to this but as tender on palpitation of L axilla tail I would prefer secondary review

PMHx depression
Examinations and Investigations
Description Result Date
Unilateral Mastalgia : true
Main Lesion : Left Breast
Main Lesion : (POSITION NOT SPECIFIED)
Main Lesion : (SIZE NOT SPECIFIED)
Other Lesion : (BREAST NOT SPECIFIED)
Other Lesion : (POSITION NOT SPECIFIED)
Other Lesion : (SIZE NOT SPECIFIED)
Duration : <1 month
Previous Breast History : None
Menopausal Status : Post
Mammogram, if done - approx date and where done : 4 yrs ago. Routine screening

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Irritable bowel syndrome          16/09/2014    16/09/2014
Neurotic depression reactive type          01/03/2006    01/03/2006
Closed fracture nose          01/09/2005    01/09/2005
Anxiety with depression          11/05/2005    11/05/2005
Single major depressive episode          01/01/1999    01/01/1999
Peptic ulcer NOS          01/01/1988    01/01/1988
Female pelvic inflammatory diseases          01/01/1987    01/01/1987
Pneumonia due to mycoplasma pneumoniae          01/09/1967    01/09/1967
_______________________________



Past procedures (High and Medium Priority)
Procedure    Comment    Laterality    Modifier    Date Performed    Date Recorded
Colonoscopic polypectomy    2x          10/02/2015    10/02/2015
Excision of submandibular gland (Right)       Right       02/12/2005    02/12/2005
Termination of pregnancy NEC             16/08/2001    16/08/2001
Other operations on varicose vein of leg (Bilateral)       Right       01/01/1997    01/01/1997
Termination of pregnancy NEC             01/01/1988    01/01/1988
Termination of pregnancy NEC             01/01/1987    01/01/1987
Termination of pregnancy NEC             01/01/1980    01/01/1980

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Otomize Spray    1 SPRAY   
ONE SPRAY INTO
AFFECTED EAR(S) THREE
TIMES A DAY

      12/04/2018    42 Days    12/04/2018

Naproxen E/c tablets
500 mg    56 tablet    1 BD       06/03/2018    98 Days    01/05/2018

Fluoxetine
Hydrochloride Capsules
20 mg

   60 capsule    ONE TO BE TAKEN EACH
DAY       06/02/2018    42 Days    06/02/2018

Naproxen E/c tablets
500 mg    56 tablet    1 BD       11/01/2018    54 Days    06/02/2018

Diazepam Tablets 2 mg    14 tablet    1 UP TO TDS OR MUSCLE
SPASM       04/12/2017    190 Days    01/05/2018

Additional information
Smoking history (Encounters):Cigarette smoker, 5 Cigarettes/day Date recorded:20-Jun-2017
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Referral Letter

Referral To St John's Hospital
Plastic Surgery - Hands Service
L Hand Clinic

Urgency of referral Routine
Date of referral 10/05/2018
Date submitted 10/05/2018
UCPN 101016083933B

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07938751110
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Sara Hornibrook (GMC: 3002696) 2 Lindsay Street

Edinburgh
EH6 4EG

Practice: Leith Mount Surgery (71114)
Phone: Voice : 0131 554 2958

CLINICAL INFORMATION
Reason for
Referral: L trigger thumb

Main Referral
Text:

Thank you for seeing this 57 year old, who has L trigger thumb. She is a nursing home manager and has a job which
involves heavy lifting. She is currently off work due to a L rotator cuff problem and is waiting for an orthopaedic opinion.
Thank you for seeing her.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Irritable bowel syndrome          16/09/2014    16/09/2014
Neurotic depression reactive type          01/03/2006    01/03/2006
Closed fracture nose          01/09/2005    01/09/2005
Anxiety with depression          11/05/2005    11/05/2005
Single major depressive episode          01/01/1999    01/01/1999
Peptic ulcer NOS          01/01/1988    01/01/1988
Female pelvic inflammatory diseases          01/01/1987    01/01/1987
Pneumonia due to mycoplasma pneumoniae          01/09/1967    01/09/1967
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Laterality    Modifier    Date Performed    Date Recorded
Colonoscopic polypectomy    2x          10/02/2015    10/02/2015
Excision of submandibular gland (Right)       Right       02/12/2005    02/12/2005
Termination of pregnancy NEC             16/08/2001    16/08/2001
Other operations on varicose vein of leg (Bilateral)       Right       01/01/1997    01/01/1997
Termination of pregnancy NEC             01/01/1988    01/01/1988
Termination of pregnancy NEC             01/01/1987    01/01/1987
Termination of pregnancy NEC             01/01/1980    01/01/1980

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date



Otomize Spray    1 SPRAY    ONE SPRAY INTO AFFECTED
EAR(S) THREE TIMES A DAY       12/04/2018    42 Days    12/04/2018

Naproxen E/c
tablets 500 mg    56 tablet    1 BD       06/03/2018    98 Days    01/05/2018

Diazepam Tablets
2 mg    14 tablet    1 UP TO TDS OR MUSCLE

SPASM       04/12/2017    190 Days    01/05/2018

Additional information
Smoking history (Encounters):Cigarette smoker, 5 Cigarettes/day Date recorded:20-Jun-2017
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Orthopaedic - Elbow & Shoulder
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 10/05/2018
Date submitted 10/05/2018
UCPN 101016083853B

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07938751110
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Sara Hornibrook (GMC: 3002696) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

CLINICAL INFORMATION
Reason for
Referral: L rotator cuff

Main Referral
Text:

Please see attached- she was referred in October 2017 and has still not received an appointment. She is a nursing home
manager and does heavy lifting. She is keen to return to work. I should be grateful if she could be seen soon please.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Irritable bowel syndrome          16/09/2014    16/09/2014
Neurotic depression reactive type          01/03/2006    01/03/2006
Closed fracture nose          01/09/2005    01/09/2005
Anxiety with depression          11/05/2005    11/05/2005
Single major depressive episode          01/01/1999    01/01/1999
Peptic ulcer NOS          01/01/1988    01/01/1988
Female pelvic inflammatory diseases          01/01/1987    01/01/1987
Pneumonia due to mycoplasma pneumoniae          01/09/1967    01/09/1967
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Laterality    Modifier    Date Performed    Date Recorded
Colonoscopic polypectomy    2x          10/02/2015    10/02/2015
Excision of submandibular gland (Right)       Right       02/12/2005    02/12/2005
Termination of pregnancy NEC             16/08/2001    16/08/2001
Other operations on varicose vein of leg (Bilateral)       Right       01/01/1997    01/01/1997
Termination of pregnancy NEC             01/01/1988    01/01/1988
Termination of pregnancy NEC             01/01/1987    01/01/1987
Termination of pregnancy NEC             01/01/1980    01/01/1980

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date



Otomize Spray    1 SPRAY    ONE SPRAY INTO AFFECTED
EAR(S) THREE TIMES A DAY       12/04/2018    42 Days    12/04/2018

Naproxen E/c
tablets 500 mg    56 tablet    1 BD       06/03/2018    98 Days    01/05/2018

Diazepam Tablets
2 mg    14 tablet    1 UP TO TDS OR MUSCLE

SPASM       04/12/2017    190 Days    01/05/2018

Additional information
Smoking history (Encounters):Cigarette smoker, 5 Cigarettes/day Date recorded:20-Jun-2017
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Orthopaedic - Elbow & Shoulder
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 19/10/2017
Date submitted 19/10/2017
UCPN 101014718921M

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice(Mobile) : 07392760196
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Hannah McCarthy (GMC: 7044606) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

CLINICAL INFORMATION
Reason for
Referral: Left SHoulder Pain

Main
Referral
Text:

This 57 year old Nursing home Manager reports a prolonged history of Left shoulder pain and limitation to her daily
activities at work. She had an xray which confirmed signs of rotator cuff tendonitis. She is keen for further specialist review
due to the prolonged nature of her symptoms and the impact on her work.
Many thanks

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Irritable bowel syndrome          16/09/2014    16/09/2014
Neurotic depression reactive type          01/03/2006    01/03/2006
Closed fracture nose          01/09/2005    01/09/2005
Anxiety with depression          11/05/2005    11/05/2005
Single major depressive episode          01/01/1999    01/01/1999
Peptic ulcer NOS          01/01/1988    01/01/1988
Female pelvic inflammatory diseases          01/01/1987    01/01/1987
Pneumonia due to mycoplasma pneumoniae          01/09/1967    01/09/1967
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Laterality    Modifier    Date Performed    Date Recorded
Colonoscopic polypectomy    2x          10/02/2015    10/02/2015
Excision of submandibular gland (Right)       Right       02/12/2005    02/12/2005
Termination of pregnancy NEC             16/08/2001    16/08/2001
Other operations on varicose vein of leg (Bilateral)       Right       01/01/1997    01/01/1997
Termination of pregnancy NEC             01/01/1988    01/01/1988
Termination of pregnancy NEC             01/01/1987    01/01/1987
Termination of pregnancy NEC             01/01/1980    01/01/1980

_______________________________
Current medication(Active Repeat medication issued within the last 12 months)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date



Movicol Plain Powder
sachets 13.7 grams/sachet    60 sachet    ONE SACHET TWICE

DAILY AS REQUIRED       01/05/2015       10/03/2017

_______________________________
Recent medication(Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Diclofenac
Diethylammonium Gel
1.16 %

   40 gram    APPLY 3 X TIMES DAILY
AS NEEDED       16/10/2017    42 Days    16/10/2017

Naproxen Tablets 500 mg    56 TABLET    1 BD       16/10/2017    42 Days    16/10/2017
Diclofenac
Diethylammonium Gel
1.16 %

   40 gram    APPLY 3 X TIMES DAILY
AS NEEDED       09/10/2017    42 Days    09/10/2017

Diazepam Tablets 5 mg    14 tablet    ONE DAILY       09/10/2017    49 Days    16/10/2017

Diazepam Tablets 5 mg    6 tablet    ONE TO BE TAKEN
THREE TIMES A DAY       25/09/2017    2 Days    25/09/2017

Diazepam Tablets 5 mg    10 tablet    ONE TO BE TAKEN
THREE TIMES A DAY       20/09/2017    3 Days    20/09/2017

Prochlorperazine Maleate
Tablets 5 mg    10 TABLET   

ONE TO BE TAKEN
THREE TIMES A DAY
FOR NAUSEA

      20/09/2017    42 Days    20/09/2017

Fluoxetine Hydrochloride
Capsules 20 mg    60 capsule    ONE TO BE TAKEN

EACH DAY       01/08/2017    80 Days    08/09/2017

761152017-06-20801132017-03-10761402016-07-29163802016-07-29
Additional information
Smoking history (Encounters):Cigarette smoker, 5 Cigarettes/day Date recorded:20-Jun-2017
Patient Weight in Kilograms:80
Patient Height in Metres:163





NHS Lothian - Referral Letter

Referral To Western General Hospital
Gastroenterology - Medical
L GI - Lower

Urgency of referral Routine
Date of referral 15/03/2019
Date submitted 15/03/2019
UCPN 101018264240R

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07500486601
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Sara Hornibrook (GMC: 3002696) 2 Lindsay Street

Edinburgh
EH6 4EG

Practice: Leith Mount Surgery (71114)
Phone: Voice : 0131 561 1900

CLINICAL INFORMATION
Reason for
Referral: Abdominal pain and distension. Previous colonic polyps.

Main
Referral
Text:

Thank you for seeing this 58 year old, who has had abdominal swelling for 2w. Nausea and has vomited occasionally. BO
normally x1-2 per day. She has had abdominal pain L flank for weeks. 2w ago saw blood in stool possibly. Previous polyps
under WGH. Sister has had bowel cancer she will redo bowel screening test- I have given her tel no.

On examination, Temp 36.6 Sp02 99% HR 76/min BP 129/80 mmHg, Abdo distended. No localised tenderness. PR nad.

?Recurrence of polyps. Thank you.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Irritable bowel syndrome          16/09/2014    16/09/2014
Neurotic depression reactive type          01/03/2006    01/03/2006
Closed fracture nose          01/09/2005    01/09/2005
Anxiety with depression          11/05/2005    11/05/2005
Single major depressive episode          01/01/1999    01/01/1999
Peptic ulcer NOS          01/01/1988    01/01/1988
Female pelvic inflammatory diseases          01/01/1987    01/01/1987
Pneumonia due to mycoplasma pneumoniae          01/09/1967    01/09/1967
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Laterality    Modifier    Date Performed    Date Recorded
Colonoscopic polypectomy    2x          10/02/2015    10/02/2015
Excision of submandibular gland (Right)       Right       02/12/2005    02/12/2005
Termination of pregnancy NEC             16/08/2001    16/08/2001
Other operations on varicose vein of leg (Bilateral)       Right       01/01/1997    01/01/1997
Termination of pregnancy NEC             01/01/1988    01/01/1988
Termination of pregnancy NEC             01/01/1987    01/01/1987
Termination of pregnancy NEC             01/01/1980    01/01/1980

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)



Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Diazepam Tablets
2 mg    14 tablet    1 UP TO TDS OR MUSCLE SPASM       15/03/2019    42 Days    15/03/2019

Naproxen E/c
tablets 500 mg    56 tablet    1 BD       15/03/2019    42 Days    15/03/2019

Diazepam Tablets
2 mg    14 tablet    ONE TABLET PRN FOR

EXCEPTIONAL CIRCUMSTANCES       06/02/2019    42 Days    06/02/2019

Otomize Spray    1 SPRAY    ONE SPRAY INTO AFFECTED
EAR(S) THREE TIMES A DAY       06/02/2019    42 Days    06/02/2019

Additional information
Smoking history (Encounters):Cigarette smoker, 3 Cigarettes/day Date recorded:25-Feb-2019
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Referral Letter

Referral To Western General Hospital
Gastroenterology - Medical
L GI - Lower

Urgency of referral Routine
Date of referral 25/09/2019
Date submitted 25/09/2019
UCPN 101019667748S

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07500486601
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Catriona Gillespie (GMC: 6025174) 2 Lindsay Street

Edinburgh
EH6 4EG

Practice: Leith Mount Surgery (71114)
Phone: Voice : 0131 561 1900

CLINICAL INFORMATION
Reason for
Referral: Re-referral

Main Referral
Text:

Dear colleague,

Please find attached a copy of original referral and DNA letter received by patient. Our patient has advised us that they
have never received an appointment letter and thus as they still have symptoms would like to be re-referred for
investigations.

Many thanks.

Dr Catriona Gillespie

Sent on behalf of Dr Gillespie

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Irritable bowel syndrome          16/09/2014    16/09/2014
Neurotic depression reactive type          01/03/2006    01/03/2006
Closed fracture nose          01/09/2005    01/09/2005
Anxiety with depression          11/05/2005    11/05/2005
Single major depressive episode          01/01/1999    01/01/1999
Peptic ulcer NOS          01/01/1988    01/01/1988
Female pelvic inflammatory diseases          01/01/1987    01/01/1987
Pneumonia due to mycoplasma pneumoniae          01/09/1967    01/09/1967
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Laterality    Modifier    Date Performed    Date Recorded
Colonoscopic polypectomy    2x          10/02/2015    10/02/2015
Excision of submandibular gland (Right)       Right       02/12/2005    02/12/2005
Termination of pregnancy NEC             16/08/2001    16/08/2001
Other operations on varicose vein of leg (Bilateral)       Right       01/01/1997    01/01/1997
Termination of pregnancy NEC             01/01/1988    01/01/1988
Termination of pregnancy NEC             01/01/1987    01/01/1987
Termination of pregnancy NEC             01/01/1980    01/01/1980



_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date

Otomize Spray    1 SPRAY    ONE SPRAY INTO AFFECTED
EAR(S) THREE TIMES A DAY       24/09/2019    42 Days    24/09/2019

Diazepam
Tablets 2 mg    14 tablet    1 UP TO TDS OR MUSCLE SPASM       08/05/2019    107 Days    12/07/2019

Additional information
Smoking history (Encounters):Cigarette smoker, 3 Cigarettes/day Date recorded:25-Feb-2019
Patient Weight in Kilograms:80
Patient Height in Metres:163
Patient Blood Pressure (Systolic):129
Patient Blood Pressure (Diastolic):80





NHS Lothian - Referral Letter

Referral To Western General Hospital
Gastroenterology - Medical
L GI - Lower

Urgency of referral Routine
Date of referral 15/03/2019
Date submitted 15/03/2019
UCPN 101018264240R

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice(Mobile) : 07500486601
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Sara Hornibrook (GMC: 3002696) 2 Lindsay Street

Edinburgh
EH6 4EG

Practice: Leith Mount Surgery (71114)
Phone: Voice : 0131 561 1900

CLINICAL INFORMATION
Reason for
Referral: Abdominal pain and distension. Previous colonic polyps.

Main
Referral
Text:

Thank you for seeing this 58 year old, who has had abdominal swelling for 2w. Nausea and has vomited occasionally. BO
normally x1-2 per day. She has had abdominal pain L flank for weeks. 2w ago saw blood in stool possibly. Previous polyps
under WGH. Sister has had bowel cancer she will redo bowel screening test- I have given her tel no.

On examination, Temp 36.6 Sp02 99% HR 76/min BP 129/80 mmHg, Abdo distended. No localised tenderness. PR nad.

?Recurrence of polyps. Thank you.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Irritable bowel syndrome          16/09/2014    16/09/2014
Neurotic depression reactive type          01/03/2006    01/03/2006
Closed fracture nose          01/09/2005    01/09/2005
Anxiety with depression          11/05/2005    11/05/2005
Single major depressive episode          01/01/1999    01/01/1999
Peptic ulcer NOS          01/01/1988    01/01/1988
Female pelvic inflammatory diseases          01/01/1987    01/01/1987
Pneumonia due to mycoplasma pneumoniae          01/09/1967    01/09/1967
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Laterality    Modifier    Date Performed    Date Recorded
Colonoscopic polypectomy    2x          10/02/2015    10/02/2015
Excision of submandibular gland (Right)       Right       02/12/2005    02/12/2005
Termination of pregnancy NEC             16/08/2001    16/08/2001
Other operations on varicose vein of leg (Bilateral)       Right       01/01/1997    01/01/1997
Termination of pregnancy NEC             01/01/1988    01/01/1988
Termination of pregnancy NEC             01/01/1987    01/01/1987
Termination of pregnancy NEC             01/01/1980    01/01/1980

_______________________________
Recent medication(Any medication issued within last 90 days not shown above)



Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Diazepam
Tablets 2 mg    14 tablet    1 UP TO TDS OR MUSCLE

SPASM       15/03/2019    42 Days    15/03/2019

Naproxen E/c
tablets 500 mg    56 tablet    1 BD       15/03/2019    42 Days    15/03/2019

Diazepam
Tablets 2 mg    14 tablet    ONE TABLET PRN FOR

EXCEPTIONAL CIRCUMSTANCES       06/02/2019    42 Days    06/02/2019

Otomize Spray    1 SPRAY    ONE SPRAY INTO AFFECTED
EAR(S) THREE TIMES A DAY       06/02/2019    42 Days    06/02/2019

Additional information
Smoking history (Encounters):Cigarette smoker, 3 Cigarettes/day Date recorded:25-Feb-2019
Patient Weight in Kilograms:80
Patient Height in Metres:163



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 12/10/2020
Date submitted 12/10/2020

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07500486601
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Sara Hornibrook (GMC: 3002696) Leith Mount Surgery

2 Lindsay Street
Edinburgh
EH6 4EG

Practice: Leith Mount Surgery

Phone: Voice : 0131 561 1900

INVESTIGATION REQUESTED

Test
Requested: Chest

Reason for
Request:

Thank you for seeing this 60 year old, who has had a cough for 3w. She has had two courses of antibiotics. She is a
smoker. She has COVID test every week because she works in a care home. Thank you.

CLINICAL INFORMATION
Investigations
Description Result Date
Chronic Cough : true
Please provide smoking status : Smoker
Could the patient be pregnant? : Blank



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
LI Radiology - Ultrasound

Urgency of referral Urgent - Suspected Cancer
Date of referral 11/11/2021
Date submitted 11/11/2021
UCPN 101024840709C

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07500486601
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Julie Gallagher (GMC: 3684582) 2 Lindsay Street

Edinburgh
EH6 4EG

Practice: Leith Mount Surgery (71114)
Phone: Voice : 0131 561 1900

INVESTIGATION REQUESTED

Test Requested: Ultrasound Gynaecology (Pelvic Organs)
Reason for
Request:

Abdo swelling and LIF pain. pLEASE EXCLUDE OVARIAN / ENDOMETRIAL PATHOLOGY. Assoc nausea, tiredness and
SOB

CLINICAL INFORMATION
Investigations
Description Result Date
Duration of Symptoms : 2/12
Is the patient diabetic? : No
Is the patient allergic to Latex? : No
Does the patient have impaired renal function? : No
Does this patient weigh more than 20 stone? : No
Any previous imaging? : No

Additional information
Patient Weight in Kilograms:80
Patient Height in Metres:163
Patient Blood Pressure (Systolic):128
Patient Blood Pressure (Diastolic):82
Smoking history (Screening):Ex smoker Date Recorded:27-Oct-2020
Smoking history (Encounters):Ex smoker Date Recorded:27-Oct-2020



NHS Lothian - Referral Letter

Referral To Western General Hospital
General Surgery - Colorectal
LI GI - Colorectal

Urgency of referral Urgent - Suspected Cancer
Date of referral 11/11/2021
Date submitted 11/11/2021
UCPN 101024840816F

PATIENT DETAILS Contact Details
CHI number: 2605601188 5-18 Salamander Court

Edinburgh
EH6 7HY

Voice (Mobile) : 07500486601
Name: Ms Winifred Devers
Date of birth: 26/05/1960
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Julie Gallagher (GMC: 3684582) 2 Lindsay Street

Edinburgh
EH6 4EG

Practice: Leith Mount Surgery (71114)
Phone: Voice : 0131 561 1900

CLINICAL INFORMATION
Reason for
Referral: 2/12 Hx of altered bowels with marked distension over last week . Please exclude malignancy

Main Referral
Text:

2/12 Hx of change in bowels. Difficult to pass motions and when she does they are orange , offensive, soft , small stool
and now increased bowel pain in LIF and marked distenion.
Feeling nausoues but no vomiting.
Opened bowels earlier today
PR tender and rectum an unusual angle. No PR masses palpated.
BS active and present.
abdo distended, soft an dno obvious masses palpable

I have also refered for urgent Pelvic scan.

Please exclude bowel malignancy.

Bloods awaited.

Many thanks
Examinations and Investigations
Description Result Date
Distension : true
Abnormal PR exam : true
Investigations
Description Result Date
Age : More than 55 years
Duration of symptoms : 1 to 2 months
Suspicion of Bowel Cancer : Yes
Altered Bowel Habit - Diarrhoea : true
Altered Bowel Habit - Mucous : true
Bleeding PR : None
Obstructive Symptoms : Bloating
Abdominal Pain : true
Obstructive Symptoms : Distension
Hb result : Result awaited
Is the patient fit/co-operative to go 'direct to test' : Yes
eGFR >30 : Unknown



_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Irritable bowel syndrome          16/09/2014    16/09/2014
Neurotic depression reactive type          01/03/2006    01/03/2006
Closed fracture nose          01/09/2005    01/09/2005
Anxiety with depression          11/05/2005    11/05/2005
Single major depressive episode          01/01/1999    01/01/1999
Peptic ulcer NOS          01/01/1988    01/01/1988
Female pelvic inflammatory diseases          01/01/1987    01/01/1987
Pneumonia due to mycoplasma pneumoniae          01/09/1967    01/09/1967
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Laterality    Modifier    Date Performed    Date Recorded
Colonoscopic polypectomy    2x          10/02/2015    10/02/2015
Excision of submandibular gland (Right)       Right       02/12/2005    02/12/2005
Termination of pregnancy NEC             16/08/2001    16/08/2001
Other operations on varicose vein of leg (Bilateral)       Right       01/01/1997    01/01/1997
Termination of pregnancy NEC             01/01/1988    01/01/1988
Termination of pregnancy NEC             01/01/1987    01/01/1987
Termination of pregnancy NEC             01/01/1980    01/01/1980

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Nitrofurantoin M/R
capsules 100 mg    6 CAPSULE   

ONE TO BE TAKEN TWICE A DAY
(3 DAYS FEMALES AND 7 DAYS
FOR MALES)

      11/11/2021       11/11/2021

Paracetamol Tablets
500 mg    100 TABLET   

ONE OR TWO TO BE TAKEN
EVERY FOUR TO SIX HOURS
WHEN REQUIRED (MAXIMUM OF
8 IN 24 HOURS)

      11/11/2021       11/11/2021

Fluoxetine
Hydrochloride
Capsules 20 mg

   30 CAPSULE    ONE TO BE TAKEN EACH DAY       14/10/2021       14/10/2021

Amoxicillin Capsules
500 mg    15 CAPSULE    ONE TO BE TAKEN THREE TIMES

A DAY       24/09/2021       24/09/2021

Diazepam Tablets 2
mg    28 tablet    ONE OR TWO TABS UP TO THREE

TIMES A DAY FOR NECK SPASM       24/09/2021       24/09/2021

Additional information
Patient Weight in Kilograms:80
Patient Height in Metres:163
Patient Blood Pressure (Systolic):128
Patient Blood Pressure (Diastolic):82
Smoking history (Screening):Ex smoker Date Recorded:27-Oct-2020
Smoking history (Encounters):Ex smoker Date Recorded:27-Oct-2020
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Royal Infirmary   of Edinburgh

Report 
Clinical details 
history of dental problems and thyroid surgery. 6 months tender discharging papule midline 
submandibular area 

Report 

Right submandibular gland not identified - ?surgically absent. No evidence of sepsis or 
focal collections within the scanned field particularly in relation to the presumed site of the 
clinical abnormality. 
9mm low attenuation nodule within the right lateral lobe of thyroid gland. The thyroid gland 
otherwise appears normal. Where was the site of the previous thyroid surgery? 

Normal appearances to the parotid and left submandibular glands. No evidence of cervical 
lymph node enlargement. No significant abnormality in relation to the visualised upper 
thorax. 

DP/AB 
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Radiology Report

  Patient Name:   Devers Winifred MS   Report Date:   09-Jun-2010 16:15

  Patient ID:   2605601188   Accession No.:   S310000444508

  Patient Birth Date:   26-May-1960   Report Status:   F

  Referring Physician:   UNKNOWN   Reason For Study:

Page 1 of 1

28/04/2026mhtml:file://C:\ProgramData\Carestream\PACS\s314hwfmv01\report_browser\63912...



Western General Hospital

Report 
Clinical details 
50 year old lady with long standing problems of abdominal pain and bloating. No abnormal 
finding on exam. CA 125 was normal. Please exclude any underlying ovarian pathology. 

Report 
Both ovaries appear ultrasonically normal. The right ovary has an overall volume of 2.8ccs 
and the left ovary has an overall volume of 3.5ccs. A normal anteverted uterus was 
identified. The endometrial echo appears normal measuring a maximum of 8.7mm. LMP 6 
weeks ago. No adnexal cysts or masses or pelvic free fluid was identified. 

Conclusion 
Normal pelvic ultrasound. 

Scanned and Reported by Jill Sinclair 
Clinical Specialist II Sonographer 
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Radiology Report
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Western General Hospital

Report 
Clinical details 
50 year old lady with long standing problems of abdominal pain and bloating. No abnormal 
finding on exam. CA 125 was normal. Please exclude any underlying ovarian pathology. 

Report 
Both ovaries appear ultrasonically normal. The right ovary has an overall volume of 2.8ccs 
and the left ovary has an overall volume of 3.5ccs. A normal anteverted uterus was 
identified. The endometrial echo appears normal measuring a maximum of 8.7mm. LMP 6 
weeks ago. No adnexal cysts or masses or pelvic free fluid was identified. 

Conclusion 
Normal pelvic ultrasound. 

Scanned and Reported by Jill Sinclair 
Clinical Specialist II Sonographer 
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Western General Hospital

Clinical details 

XR Chest 
intermittent smoker. couhg for 1 month. green sputum. no chest pain. chest - clear. Rule out lung pathology / 
Chest 

Report 
Heart and mediastinal contours normal. 
Lungs clear. Normal pulmonary vasculature. 
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Western General Hospital

Clinical details 

CT Colonoscopy (Virtual) 
Abdominal pain, bloating and rectal bleeding. Colonoscopy failed. To exclude major colonic pathology. 

Report 
Minor uncomplicated diverticular disease. 2 probable small polyps in the distal sigmoid/rectosigmoid measuring 
up to 5 mm. No other significant or sinister mucosal abnormality seen within the rectum or colon. Lung bases 
clear. Upper abdominal viscera are unremarkable. No significant nodal enlargement. No ascites. No pelvic 
masses. Scanned skeleton shows no destructive abnormality. 

Comment: 
Minor uncomplicated diverticular disease. 2 small sigmoid/rectosigmoid polyps as described. 

Dr Simon Jackson 
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Western General Hospital

Clinical details 

US Gynaecology Pelvis 
Ongoing suprpubic pain.DNAs x2. Very apologetic. / Ultrasound Pelvic organs (Gynaecology) 

Report 
The uterus and both ovaries appear normal. 
No free fluid or adnexal masses seen. 
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Western General Hospital

Clinical details 

XR Shoulder Lt 
"10 month history of Left shoulder pain and clicking following an injury November 2016. She reports reduced 
activity, not managing with pain levels. Initially had worked through the pain - holding down several part time 
jobs. Now unable to cope. O/e no obvious asymmetry or deformity. Tender across posterior aspect. FROM 
Please arrange xray for further assessment. " / Shoulder left 

Report 
A small focus of calcification is demonstrated adjacent to the greater tuberosity in keeping with rotator cuff 
tendinopathy. No other significant bone or joint abnormality. 
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Western General Hospital

Clinical details 

XR Chest 
several weeks of coughing, occasionally productive. +++ mould in flat. Chest clear on auscultation.? any 
pathology on CXRMany thanks, / Chest 

Report 
Normal heart and mediastinal contours. Lungs clear with normal pulmonary vascularity. 

Reported by Dr Domenyk Brown 
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Western General Hospital

Clinical details 

XR Mammogram Both 
left breast/ chest wall pain. sister had breast cancer 

Report 

Comparison made to the mammograms from 2015. 
Mixed dense type breasts. 
Benign calcifications only. 
No suspicious lesions in either breast. 

OPINION 
RIGHT AND LEFT- BENIGN 
R2 

Reported by Dr.G.Babu 
Consultant Radiologist, ext-31622 
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The Royal Infirmary of Edinburgh

Non Standard Report Issued: No formal report 
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The Royal Infirmary of Edinburgh

Clinical details 

US Salivary Glands (Submandibular) 
3m history of persistent swelling right floor of mouth- swelling right floor of mouth region of sublingual gland. C/O 
discomfort and tightness right face around SM region, ear and temple. Reports R SMG removal 20 year ago. 

Report 
The swelling which the patient points to in the floor of the mouth on the right side is normal sublingual tissue. No 
evidence of a mass or obstruction. 

The scan confirms that the right submandibular gland is absent. 
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Western General Hospital

Report

Clinical History
Thank you for seeing this 60 year old, who has had a cough for 3w. She has had two courses of antibiotics. She 
is a smoker. She has COVID test every week because she works in a care home. Thank you. / Chest

5156024 12/10/2020 XR Chest

Comparison with the film of 04/12/2017.
Normal heart size and mediastinal contours.
The lungs are clear.

__
Dr Fiona Ewing. GMC: 3542747
Consultant Radiologist. fiona.ewing@nhslothian.scot.nhs.uk
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Order Summary for Devers Winifred 502000148M

Patient Name Devers Winifred 
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