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: GARRICE - RADIOLOGY REPORT
&
ONA WATSON 140780B 18023
[FFORD HOUSE

PTE RORD DR R J WHITE

"i; ;rac ture demonstrated.

- Dr Wilkinson, The Health Centre, Castle Douglas

DNJ/AMC. 3 DATE: 18 OCT 1996
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AREA DEPARTMENT OF OBSTETRICS

. WATSON FIONA

.47R.,  FRIARS VENNEL

140780

"DUMFRIES F
1470771380
WRRD :=. o CONS :
‘DATE : TIME:
GF:DR E FELLOWES
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INFANT
SEX
BIRTH
WEIGHT
DISCHARGE
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MEDICAL HISTORY

Rh. Fever Cardiac ... . ........ ... . Drugs

UT.l Resp. . . ... Allergies

Epilepsy _ Diabetes . . . .. ... ..., . Qperations ... .. .

Jaundice . _ Rubeilla ... . . . ... ... .. ~BlLTrans

W.W.C. Date _ _ Psychiatric ..~ . = . .. . . Thrombosis . .. . . ... ... ...

PRESENT PREGNANCY: FAMILY HISTORY: SOCIAL HISTORY:

LMP. . ... . . Cerain [ iDiabetes. Marital Status
Uncertain ()

Hypertension ... .. | Occupation - i

M.Cycle . . . e i Own. . . . ... ... !.

Genetic. o Pariner's . ... ..
Pill Taken . . . .

Blood Disorders.. . ... .. .. .| Smoking. ...
EDD. . . :

Other . . . .... .. . ... | Alcohol

PHYSICAL EXAMINATION

CVS.. _ ) VS L . w..... . Breasts

R.S. . Testh . . . _ Height

PREVIOUS PREGNANCIES - PARITY
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INVESTIGATIONS ! SPECIAL FEATURES

WR. '!
TPHA ... ..o, ... Rubella . . . . . . |
Cytology.. ..o v ... Ans, ; i
AFP. . I

| Amniocentesis .. . . . ... . . ..

H | Antibodies - D ”6ate
Blood Group

Rhesus . NEG\'Q/\(VE- .-
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|
Gest. Urine ! l TCA
Dale B.P. Al} Wi | Oed. ! Pres. [Eng. | F.H.| Hb. | REMARKS i ,
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U-S SCAN REPORTS

Date | Pres. b?f)”;ie B.P.D. b?gf;n Placenta FH. REMARKS TCA. | sig.
X-RAY REPORTS
POST-NATAL CLINIC RUBELLA VACCINATION
I.V. BLOOD/PLASMA ANTI-D THERAPY
Blood Plasma Date
Data O?I—f /098 B W SO

Serial
Nos. viaino, 1109-70370
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Dumfries and Galloway Royal Infirmary Ward Notes Sheet
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Sheet No.

Dumfries and Galloway Royal Infirmary

Ward Notes Sheet

PLEASE INITIAL ALL ENTRIES

HWATSON FIDNR
47R., FRIARS VENNEL
DUMFRIES

WARD : CONS :
DATE: TIME:
GP:DR E FELLOWES

14078008

E
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DATE

WARD NOTES
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DUMFRIES AND GALLOWAY ACUTE AND MATERNITY HOSPITALS-N.H.S. TRUST

MATERNITY NOTES .
W78, FRIARS VENNEL Consuliant s
~ s \% . \ DELIVERY DETAILS:
DUMFRIES = Age: '° Parity: (N ,
o OF
14/07/1980 LMP: AwiLudsT EDD:
HWARD : CONE s Date and Time: ‘
DATE: TIME: @""‘S"""‘“ Tvpe:
GF:DR E FELILDWES Religion: ——"" pe
Reason if Assisted:
Posteode: Placenta: Membranes:
Telephone Number: Blood Loss: Perineum:
OBSTETRIC HISTORY Qﬂvﬂ\_{ﬁw\»&.o\. . BABY:
Sex: Birth Weight: Apgar:
Feeding: Breast/Formula
Abnormalities:
MEDICAL HISTORY oft iN L\V Y e Transfer to SCBU: Yes/No
P . L £
CL wl \\—ma = Skuhe — ! Cn Reason:
Qg“x sy THGRL, ADmisS: o 0D Motk VARMSH-
PrDaGEmS v TR SoLVERST AgUSE D SEé  WOTES PERSONAL DETAILS:
BLOOD GROUP: 4 ,\! y ANTIBODIES: F Bl < Bg BW
| is f E. . Next of Kin: KB R~ - Relationship: T \lina
ANTI D:Nut Required DATE GIVEN: o?;g)lu "oQ-Lf\I Uqg Address: e Telephone Number:
255721
ANTE-NATAL Hb DATE:
POST-NATAL Hb DATE: DISCHARGE:
Signature:
RUBELLA: Immune/Non-lmmune DATE VACCINE GIVEN; Details to Community Midwife: Signature:
Signature: Community Midwife Signature:
DRUG THERA®Y ON ADMISSION: Date of Discharge:
9
ALLE\RGIES: Knonw ] . Souvial Worker: Yes/No
SPECIAL DIETARY REQUIREMENTS: Telephone Number:




POST-NATAL PATIENTS

Type of delivery e, o . Named Midwife 0 L
CARE PLAN
GOALS DATE PROBLEM ACTION

1 MAINTAIN MATERNAL
WELLBEING BY:
a) daily post natal observation
(see obstetric chan)

2 MOTHER CONFIDENT IN
CARE OF BABY
a) give advice / assistance as
required

3 MOTHER PREPARED FOR

DISCHARGE

Discussed:

a) length of stay Days: Home: -day
b) prevention of cot death Discussed: Yes/No

¢} family planning Talk Required: Yes/No Date Given/Referred To
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ime
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EVALUATION SHEET
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OBSTETRIC CHART

SURNAME:

FIRST NAMES:

CRN:

DATE:

DAY OF PUERPERIUM

=

iM

Temp *C

BP

40.0

200

395

180

39.0

160

8.5

140

38.0

120

3715

100

37.0

80

36.5

60

36.0

40

35.5

20

Pulse (BPM)

Breasts

Nipples

Fundus

Lochia

Perincum

Wound

Micturition

Bowels

Legs

Feelings

SIGNATURE:

CODE:

NB Any problem/potential problem to be highlighted in Rgaud indicated on evaluation sheet

Morning:
Evening:
Night:

BPM = Beals per Minute

M = Mormning

E = Evening

FB = Fingerbreadths

0O = Umbilicus

R = Red Lochia
P = Pink Lochia

v = Satisfactory

Br = Brown Lochia

+ = Heavier than Average




Pre-Natal Admission Sheet
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CARE PLAN
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CARE/EVALUATION
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Pre-Natal Admission Sheet

" Named Midwife

DATE . CARE PLAN DATE CARE/EVALUATION SIGNATURE
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Pre-Natal Admission Sheet
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Pre-Natal Admission Sheet

Name.................. Eatd A NSO e NAMEA MIGWITE.....cvveeercrereicieiceii it eteses e seeseresessea s eaesens s benessnesesestsesnes
CRN......ooeonn.... TITE=Toc A o1 =N+ SO
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DATE e CARE PLAN DATE .- * CARE/EVALUATION © | SIGNATURE
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DATE CARE/EVALUATION SIGNATURE
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& Galloway
P \
|::,.,"!',:,“°"'""' Lorgon
PRE-NATAL OBSTETRIC CHART
MONTH
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200 : 3
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PULSE RATE } l:ﬂ? ’ /% 4 /-/ /// V4 / ~ / / / // // \ //
PNV VosS | i ST MU I\M/n’“'-ﬂje' ey’ | ’ - /1/‘ ~
FETAL HEART il s > | !
] S ,/ S :/ / e
/ s Z 1 V% 7 / ~
BOWELS a4 P / /
" VeV L / /
: !
GIRTH (cm.) | !
HAEMOGLOBIN % B : | | |
INTAKE (ml.) | .
URINE (ml.) | |
PROTEIN
SUGAR
KETONES i
OEDEMA Face ]
Hands
PRE-TIBIAL
LUMBO SACRAL !
WEIGHT (kg.) ]
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Sheet No. ............

INTRAVENQUS FLUIDS / BLOOD PRODUCTS

DUMFRIES AND GALLOWAY ROYAL INFIRMARY

UnitNo. ... L% GRAFSR
{or Addressograph Label)

PRESCRIPTION

RECORD

Date Type of Fluid Additives and Rate Signt Time | Bag No/ | Blood | Expiry Signature Signature
Dosage Batch No | Group Datc 1 2
5,105 % Hﬁ%m&w £ Sﬂ — 6& orw G- Lo 68 0§/ Looo Mnr
AR . -

TO BE RETAINED PERMANENTLY IN PATIENT'S CASE NOTES
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TELEPHONE MESSAGES

DATE: 5. /0.0 TIME: 05 2%
i 05535 gty sracr tall,
NAME: Zo ) LTSNS D.o.B.: W;‘/ Ty / 5

ADDRESS : G2 S0 10 tpsmeod ) G.f: WQD/
Do e e
TEL.NO.: A<

EDD.: Feu/zo. ?WW

CONTRACTIONS :
A0

P.V.LOSS:

Lov. ble s
OTHER : i

L eapnAg

ADVICE GIVEN : M(/W 5o Lom0 7D COIZ, 20 &_W
v gy plioE, rrOsll) S P2 T, arrovedingg,

anargesy . 9SSS pottncaq, Bty Dy Crps”
Nl At WM Elmpirr el )&\%Wd

da/ SAsrme s

AMBULANCE REQUIRED? : /'l/f\j‘_

(Address if different) : 2760 oY 2 LT ag/m ~Z */? \94@4_0
anliyidancyg, (ocnlon/ ) /96&24,1,( :

SIGNATURE | 27 W@ @ Ehoe .

Please Fite in Mother's Casenoies.







CRESSWELL MATERNITY _HOSPITAL

THEATRE PATIENT CHECK LIST

---------------

l. ldeni-A BBand Checked

1

Consent Form Signed

3. Dentures Removed e,
——
4, Comtact Lenses Removed
s Make-up / Nail Pohish Removed
(. JeweHery Removed [/
N . —__.—-_
7. Wedding Ring ON /7 OFF 7 TAPEL
8. Skin Preparation Cagried Ow el

0, Bladder Emptied /=

10. Case Notes ™
1. X-tays .
12.  Allergies kawﬂ-
13. —E%MMW Require e——
Transfer to S.C.BU- TR
14. Any Other Comments-
~ Time Given
15 Cimetidine 400 mgs. given
16. Maxolon 10 mg. given
17. Pre-medicationgiven
18. Ranitidine IS0 mgs. given
SIENATUTE covteeseciniase hosasiossssmesesssenses
Updated 4.5.97. Grade .eereeetrcninnes






DUMFRIES AND GALLOWAY ACUTE & MATERNITY
HOSPITALS NHS TRUST

Count of Swabs, Checked by Counter Checked _ oty
Packs, Needles, by WATSON FIONA 1 407 BOE
ity 470., FRIARS VENNEL
DUMFRIES =
14/07/1980
WARD ¢ CONS 3
DATE 3 TIME :
OPERATION GR:DR E FELLOWES
ERFC
| Surgeon h- 8asv
Assistant 1
Assistant 2
Sister I

SURGEON'S REPORT
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OPERATION CONSENT - PATIENT/PARENT/GUARDIAN

| ﬁ&ﬂmﬁ ...... wqum ........................... of i @W%{M

y {undergu
*(the submission of My *[ChIG .. ... s to undergo) the operation of
{ i
wa

the nature and purpose of which have been explained to me by De*Mr
| also consent to such further or alternative operalive measures as be found necessafy during the course of the above-mentioned
operation and to the administration of general, Jocal or other anaethetics for any of these purposes
Mo assurance has been given to me that the aperation will be parformed by any paricular prsu:tutmner

Data ........ LFLCL ................................. Signed ......] s A
{Patlent-"f-‘ t.n"Guardlan}

| confirm that | have explained the nature and purpose of this operation to the patient/ r&nt.-'guardlan
Oate ........ o g ......... l':f:' ..... SI E' .................................

*Delete as appropriate
ANY DELETIONS, INSERTIONS OR AMENDMENTS TO THE FORM ARE TO BE MADE BEFORE THE EXPLANATION IS GIVEN AND
THE FORM SUBMITTED FOR SIGMNATURE.

qMam affDental* Practitiongr),

® Pre-Anaesthetic Medication Time Given Initials

e\

451 i
Anaesthetist Imwu,ﬂi'"-c«g—/[ ’ Assistant ._

Intravenous fluids (where blood has been administered, record serial number of bottle)

1BL. Soralas. FMH ol nale ecneol, *cdlrgy  Faukeel .
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WARD

NAME RIS LTS o

HOTEOR’

NUMBER MEDICINE RECORDING SHEET
REGULAR PRESCRIPTIONS COMMENTS ON
| [ /6 <

1

A

i Init.

N

i
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OBSTETRIC ULTRASOU

WELL, n

PATIENT DETAILS (addressograph)

WATSON F IONA
P47A., FRIARS VENNEL
(DUMFRIES

140780H

F

[ 14/07/1380
WARD:
DATE :
GF:DR

CONS:
TIME :

= FELLOWES
Consultant:

CLINICAL . .-

R@Socm eo cewﬁrm wab

T e

Blead| 23[1/43
P 4
To Q)///? A

EDD: le l"lg

Ward: () [
' T

DR AEALS
Gestation at Scan

Uterus: \;hru.‘o =) u_ -/,
::m:xa C‘:\A a%fh,o(x:\,\ ':le_rc_. LD\ ac\
tal no: [AVA Y= Fi lO oo
H&mmmmn_thkr QKBWAL aaj¥k -4%—

. C\.&:‘\‘\W\D\"‘ci—c’c\ %‘j\‘dldl,

qziiL.chcnaa Cﬂ%kxﬂ'

Placenia:
&

Sac

CRL
BPD:
HC:
AC:

QO’/ A s

ﬁ:\, ........

Doppler:

Cranium:

Cerebellum:

- | Spine:

Face:
4CV:

oA\
Japhragm:

Stomach:
Kidneys:

Bladder:
Genitalia;

Ant. abdom. wall:
Cord vessels:
Limbs:

Cerebral ventricles:

Signatureﬁgmpjg [/Wé_D Date:cg ’-'LI ) (]g

COMMENT:

Signature: B&%W”

Date of Scan: 26 10 CIY
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X-RAY REPORTS

u S AND GALLOWAY ROYAL INFIRMARY %RAY REPORTS

| HOSPITAL

-~ -

Rl o

OBSTETRIC ULTRASOUND - CRESSWELL MATERNITY HOSPITAL

PATICAT NETAN Q iadAdracennranh)

WATSON FIONA 14Q780F

N 47A., FRIARS VENNEL

U DUMFRIES

C WARD: CONS:
DATE : TIME:
GF:DR E FELLOWES

Ward: Consultant: Owﬂ&

F
14/07/15380

CLINICAL DETAILS IFIEASON FOR SCAN:

iﬂf ﬂg&w ﬁm 1o

Uje- 7/ .+ 20€ a—
~Trctds Ko oo By

LMP: EDD: ?
Lobs

Signature: m

Gestation at Scan:
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Cerebral ventricles:

Adnexa: - : a-:x . ; - Cerebellum:
Fetal no: %uv\\ J\\' A e CK‘D\C’K‘J" Spine:
Presentation: ©¢=¢- ﬁwm‘é_l c\r-nr-n JC Face:
FHR: C\, . ,“‘(W go ¥ ece am\ 4cv:
Diaphragm:
Stomach:
Kidneys:
p"‘iﬂf“ O — Bladder:
. NQO\?)@L@.{:{.Q\QSWQX Genitalia:
FL AT 2w T 2 o X LU Ant. abdom. wall:
EFW: Cord vessels:
Doppler: Limbs:
COMMENT:
. =) ]
PRITIS Signature: E@ /W' Date of Scan: 20 - {O Ci“g

Stick Slips on in order received, commencing at the bottom







DR BASU
AB/AT/140780B

Dr E C Fellowes
99 George Street
Dumfries

Dear Dr Fellowes

FIONA WATSON 14 07 80
47A Friars Vennel, Dumfries

Admission Date: 25th October 1998
Discharge Date: 26th October 1998

Date Typed: 6.11.98
Date Dictated: 3.11.98

This 18 vear old was admitted with threatened miscarriage and an ultrasound scan suggested
appearances of an incomplete abortion. She was given a choice between conservative
management and ERPC and she opted for the latter. This was duly carried out without
complications and the patient was allowed home later on in the day. She had already

reccived 250 iu of Anti-D because of Rhesus negative type.

Yours sincerely

DR BASU
OBSTETRIC REGISTRAR






Date Typed: 28.10.98
DR MICHAEL F GEALS Date Dictated: 22.10.98
MFG/AT/14 07 80 B

Dr E C Fellowes
99 George Street
Dumfries

Dear Dr Fellowes

FIONA WATSON 14 07 80
47A Friars Vennel, Dumfries

Thanks for your letter about this girl who obviously has many problems to cope with. She
seemed however quite a nice girl and appears to be under a bit of pressure from her
boyfriend's family to have termination of pregnancy carried out. Ultrasound showed her to
have a pregnancy of only 6 - 7 wecks, fetal heart was seen. | managed to have a talk to her
on her own without her boyfriend's stepfather who was there and | think she has some serious
doubts about whether she should have termination carried out. | explained 10 her that it had
to be her deciston but overall, with the difficulties that she has it was going to be extremely
difficult to contemplarte bringing up a baby. [ have given her a date therefore for the 9th
November to come in for a termination of pregnancy and this will give her a couple of weeks
to consider things and discuss her feelings with her boyfriend's family. She herself of course
has really no family to help. Overall I guess she will probably come to the decision that
termination of pregnancy is the right thing for her and will probably come in on the date. If
she changes her mind she has promised to let us know.

Yours sincerely

DR MICHAEL F GEALS
CONSULTANT OBSTETRICIAN






Edmund Fellowes 99 George Street

Dr David Tayvlor Dumfries
Dr Joe Reid Scotland
Dr Susan Taylor DG1 1DS
Dr Robin Park Tel: 01387 253333
Dr Guy Beaumont Fax: 01387 253301

e-mail 100616.2537@compuserve.com

ECF/MB

13 October 1998

Consultant Gynaecologist/Obstetrician
Cresswell Hospital
Dumfries

Dear Dr,

FIONA WATSON, D.O.B: 14/07/80
47A FRIARS VENNEL, DUMFRIES

This 18 year old finds herself pregnant, her last normal period being
in late August. She is a very unsettled young woman who originally came
to Dumfries to live in the Woman's Refuge following sexual abuse at
home starting at the age of nine. She also has problems with solvent
abuse with compulsive abuse of butane and lighter fuel. Her boyfriend
has just turned 17, both of them are unemployed. 1 saw her today when

she accompanied by her boyfriend’s mother. I believe that there is
serious risk of permanent injury to her mental health and would like
her to be considered as a candidate for termination., I enclose

certificate A of which I have filied in the first part. As far as I
know she is not taking any other medicines and she has no history of
serious physical illness.

Yours sincerely

Dr E C Fellowes







[ IN CONFIDENCE | Certificate A

Not to be destroyed within three
years of the date of the operation

ABORTION ACT 1967
Certificate to be completed in relation to an abortion
under Section 1(1) of the Act

WUMMM!EM: nj%ram’:ianer s in Block Capitals)
i
Of T A ) ”Q-J?‘\f]w ..............................................................................

(full address of praciitioner)

Have/have not* scenfexamined* the pregnant woman to whom this certificate relates at

o 94 Qe SR JUNARISS. DCIIDS

(*delete as Have/Mf‘ scen/odfd-Gagmimeqd* the pregnant woman to whom this certificate relates at

apprapriate) q q q%g m . b v M ﬁ(fa—s

on A A

{Usual place of residence of pregrant woman : in Block Capitals}
D A the continuance of the pregnancy would involve risk to the life of the pregnant woman greater than if the
pregnancy were terminated.
D B the termination is necessary to prevent grave permanent injury 1o the physical or mental health of the
pregnant woman.

ek
uperlJ;riure E C the pregnancy has_ NOT cxceeded its 24th week and that the continuance of the pregnancy would involve
bos risk, greater than if the pregnancy were terminated, of injury to the physical or mental health of the

pregnant woman.
D D the pregnancy has NOT exceeded its 24th week and that the continuance of the pregnancy woulid involve
risk, greater than if the pregnancy were terminated, of injury (o the physicat or mental health of the
existing child(ren) of the family of the pregnant woman.
there is a substantial risk that if the child were born it would suffer from such physical or mental
abnormalities as to be seriously handicapped.

]

This certificate of opinion is given before the commencement of treatment for the termination of pregnancy

to which it refers.

Date
(OVERLEAF: CERTIFICATE B - FOR USE IN CASES OF EMERGENCY)



IN CONFIDENCE Certificate B

Not to be destroyed within three
years of the date of the operation

ABORTION ACT 1967
Certificate to be completed in relation to an abortion
performed in emergency under Section 1{d) of the Act

(full address of practitioner)

hereby certily that I *am/was of the opinion, formed in good faith. that it *is/fwas necessary
immediately (o terminate the pregnancy of

(Usual place of residence of pregnant woman ; in Rlock Capitals)

Tick [:I F to save the life of the pregnant woman: or
appropriate

boy G to prevent grave permancnt injury to the physical or mental health of the pregniant woman.

This certificate of opinion is given:

I before the commencement of treatment {or the termination of the pregnancy 10 which it relates;

Tick or. if that is net reasonably practicable, then
appropriute
box .
D 2 not later than 24 hours after such termination.

3 7T U USRS TOOUROY TSRSV .

*Delewe as appropriate

(OVERLEAF: CERTIFICATE A)

Printed by HMSO Print Contro 2/96 (1 18088)
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DATE: ‘=24 ) 1 Ola R TIME: OO sS<
NAME: £ 1t ONA LI TSON DoB.: | LOFD
ADDRESS: L& F2rAlds GCF:Dr Pasi

OENNTC 23S Ltodisy
TEL. NO. : oFS O"‘g.
E.D.D. : b l Sa QM'\
CONTRACTIONS :

PV.LOSS: P. 5. bL&m+ Porans VA ba

OTHER : . S AnCe  pmam QS)\O)"’@ AAR tas
s (WO @Uso .

O LH—dL»ua as hewd‘

ADVICE GIVEN :
RAOS ed +o Ty
Come T© (fessdely

AMBULANCE REQUIRED? : {\D

(Address if diffcrent) :

SIGNATURE Co M’S &, ‘Lvé

Please File in Mother's Casenotes.







Department of Pathology 1
Dumfries & Galloway Royal Infirmary
HISTOPATHOLOGY REPORT

Fiona WATSON 14-JUL,-1980 HP0O06088/98
Cresswell Maternity Hospital PAS : 140780B
Ward : C
Clinician : M Geals
Date Received : 26-0CT-98 Date Issued : 27-0CT-98

a. PRODUCTS OF CONCEPTION

Clinical information provided on the reguest form:
Lower abdominal pain and pv bleeding over last 2/7.
- Clots passed - (?) fetal tissue.

Imp Incomplete abortion.
Provisional diagnosis: ?6 weeks gestation., Incomplete abortion.

‘W_ACROSCOPY :

The specimen is composed of a generous amount of blcocod clot in
several pieces.

MICROSCOPY

The specimen is composed of blood clot and acute inflammatory
exudate. Evidence of gestation is not confirmed.

a : T-82000 M-35000

I H Gibson
SL

Report seen and filing authorised by:







Department of Pathology 1
Dumfries & Galloway Royal Infirmary
HISTOPATHOLOCGY REPORT

Ficona WATSON 14-JUL-1980 HP006102/98
Cresswell Maternity Hospital PAS : 140780B
Ward : C
Clinician : Gyn/Obs Registrar
Date Received : 26-0OCT-98 Date Issued : 28-0CT-S8

a. PRODUCTS OF CONCEPTION

Clinical information provided on the request form:

Incomplete miscarriage. ERPC.
Provisional diagnosis: Incomplete miscarriage.

MACROSCOPY :

The specimen is composed of bulky, haemorrhagic and grey tissue,
focally villous, but showing no obvious villous enlargement.

MICROSCOPY
The specimen is composed of inflamed and haemorrhagic decidua and

chorionic wvilli, the latter showing no significant enlargement or
oedema. These appearances confirm the clinical diagnosis of

products of conception.
See also: HP&088/98.

a : T-82000 M-28000

Report seen and filing authorised by:
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- AREADEPT. OF HAEMATOLHGY: RGYAL INEIRMARY, DUMFRIES

DATE & TIME OF COLLECT

0.9 ?NC«?;

SURNAME {Block ‘chrs!l

FORENAMES

H F\FJ}’
wven | _

DATE RECEWED 'L{ U??D 2 \% \\\} C.

2e/rd )52 2

DATE REPOHTED

2“ 4 ?

LAB REF No

Dr/Mr
CLM i
LABORATORY REPORW *Tack uniis

PATIENTS BLOOD GROUP f RHESUS {D} transhused o patent
The following units have been cross-matched and found companble -






SURNAME

WATSON

FILING AUTHORISED BY ... .o em s 1 cpmsemsemsecnst 4 o

FILM No.

LAB No.
000098103841

DATE & TIME RECEIVED

24-10-98 at 10:35

ATE & TIME COLLECTED

REG No /D08

140780B

nEPonTlssuauav"m""”._m"muﬁkéffm"m;m"m"m“m"”"m

DATE & TIME REPORTED

24-10-98 at 11:04







Psychology Confidential



PSYCHOLOGY
CONFIDENTIAL







RS/FE

10th August 1994

Mrs. Coulthart,

5, Queenshill Park,
Ringford,

by Castle Douglas

Dear Carol and Fiona,

Thank you for letting me know you were unable to attend your appointment today, T can
offer you another appointment on either Friday, 24th August at 2.30pm or Friday, 2nd

September 1994 at 10.30am.

Please let my secretary know on Dumfries (0387) 44111 as soon as possible which would

suit you best.

Y ours sincerely,

REBECCA SAWTELL
Senior Clinical Psychologist




&

RE/AM

20 June 1994

Social Worker,

Social Work Department,
Area Ottice,

1 Academy Street,
CANTLE DOUGLAS,

pear N

Re: Fiona Wilson (d.o.b. 14-07-80)
5 Queenshiill Park, Ringford, Castle Douglas,

Thank you for the Reports regarding Fiona. Fiona is particularly anxious to know whether
or not the three men who sexually abused her have been charged for these offences, and also
the current whereabouts of these men. Please could you try and access this information.

Y ours sincerely,

REBECCA SAWITELL
Senior Clinical Psychologist
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RS/AM

20 June 1994

Mr.

Social Worker,

Social Work Department,
Area Office,

1 Academy Sitroet,
CASTLE DOUGLAS.

Re: Fiona Wilson (d.o.b. 14-U07-80)
5 Queenshill Park, Ringford, Castle Douglas.

1 have now met with Fiona and her foster mother Carol on two occasions. The focus of these
meetings has been to begin to explore with Fiona issues arising from her being the victim of
sexual abuse.

Fiona is clear that what happened to her was unacceptable and that it was the adult
perpetrators who were at fault, not her. However, she feels angry that she was 'used’ and that
she still has 'flashbacks’ of abusive incidents, which are distressing. 1 intend to maintain my
involvement with Fiona to pursue these and other issues as they arise. 1 will keep you
informed of how things progress.

Yours sincerely,

REBECCA SAWTELL
Senior Clinical Psychologist

4

N

cc Dr. A.P.D. Wilkinson, The Heaith Centre, Castle Douglas.







RS/AM

10 October 1994

vir
Social Work Department,
1 Academy Street,
CASTLE DOUGLAS.

el

Re: Fiona Wilson (d.o.b. 14-07-80)
5 Queenshill Park, Ringford, Castle Douglas.

As you are aware, [ have been meeting with Fiona together with her foster-mother Carol on a
regular basis since June 1994, The focus of these meetings has been to address Fiona's
experience of being the victim of sexual abuse.

Good progress has been made. Fiona continues to maintain the abuse was not her fault and
no longer has 'flashbacks' to abusive incidents. In addition, she has stated T know I am safe
where | am living now'.

Of more concern recently has been her attitude towards Carol and her jealousy towards her
fellow foster-child, Andrew. Carol feels Fiona's behaviour is largely a reflection of her age
and neediness for attention. She stated in our session today that she now feels she is coping
well with those aspects of Fiona's behaviour, by setting firm, consistently applied limits.

In view of things being reasonably settled for Fiona at present, we agreed to have no further
meetings for the time being. 1 did however encourage Fiona and Carol to request re-referral
to the psychology department if things deteriorate and they again feel they would like help.
Please do not hesitate to contact me if you wish further discussion on any of the above.

1 still feel Fiona would value information on whether the three men who abused her have
been charged, and their whereabouts.  However, I feel further clarification of Fiona's
thoughts here should be sought if and when this information is available.

Y ours sincerely,

REBECCA SAWTELL :
Senior Clinical Egéychnlﬁg%st A~ ]

L ?-, Y « A - ':qq

e Dr. AP.D. Wilkinson, The Hedlth Centre, Castle Douglas.
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