Relaiionship to you

RHEUMATOLOGY QUESTIONNA va-

Your hzlp complziing this quastionnaire would bs zppraciatad and should sava you some
time at your forthcoming Rhaumatology appeintmant. This information is confidential, Pis 52
complete in the weeks prior to your clinic appointment. If you fe2l you cznnot ada
completa any pari, don't worry es it can be discussad with you at your appoinimant. PJ
give this shaeat to the doctor at the clinic

l:

w

w

w
w E (

[¥/]

22

eme OHowA. HALLIORY. ... pos 6:/0-/975..

acdress 1O THORANYBANK ... TalNo. .
GRAOUE . PALKEITH ..o ﬁc ,Qmerrﬁon

Occupation (if retired, pravious Dc.cupa‘iion) COOK—-{*k)US;@LU:(_‘B

Pzsi Mad caJ/SuronUal History

Pleasz list balow details of any pravious operations or sarious illnessas.

Pravious Operation/iliness Dzis Whars ware you traaiad 7

omlls.. remoyed A 1995 RoYAL. o
Lz 000N Auc 201 RYAL.

Familv History
Doss anyons in your family have arthritis ? Yes/No

If yes, pleass give details

Type of Arthriis

Doss znyong in your family hava psoriasis ? Y&s5/No

!f yes, what Is there ralationship to you



Currani Madicztion ‘ . C Dosz

0. AODS........... Dpercay...
._Wi....depf@f\aqmca....._ g x .37'5@..0%

Ara you sllargic to any madicaiion 7 ¥=s/No

Social History
Do you smoke ? . | ' Yas/Neg.
If no, hava you smoked in the past 7 ' . YesiNo -

What is your averagas wsaekly alcohal intake ? 50:”]”’5

Thank you for completing this form. Pleass remamber to bring it with you to vour
appointmeant.

Da_ie: 8/0/2




HYDROXYCHLOROQUINE ADULT CHECKLIST

INVESTIGATIONS BEFORE STARTING HYDROXYCHLOROQUINE

Patient Name: . '

T Wﬁ 1. BLOOD TEST : full blood count /renal & liver function / ESR

. 2. BASE LINE VISUAL ACUITY & AMSLER TEST

Patlent DOBf/ ﬁﬂ 3. WEIGHT

Yo d P /92 , o, ) :
Patient number: y / /)f INVESTIGATIONS WHILST TAKING HYDROXYCHLOROOUINE

: EYE TEST: VISUAL ACUITY & AMSLER TEST. 6-12 MONTHLY.

rpose of drug: Damps down inflammation, thus reduces pain, stiffness and swelling.
i May reduce the rash in Systemic Lupus Erythematosus. This drug is vsed in differing doses for
the treatment of malaria, so caution needed for internet research.

27287
ppearance: round enteric coated tablet. Dose: Advised by consultant or GP depending on 4 /" .
weight. To be taken with or after food. Depending on response, dose may be reduced accordingly

to achieve maintenance dose. Medics to advise. :

-1 Response to the drug: Does not take effect immediately. Initially 8-12 weeks & up to 6 months to reach
optimum effect. If beneficial, and no adverse side effects experienced, may be taken for any length of time.

- Side effects: Uncommon. Occasionally, Skin rashes/ Indigestion / Headaches / Diarrhoea.
ol May settle spontaneously, if not, seek advice from GP. Dose may be temporarily adjusted.

&7 Research indicates potential risk that the retina may be affected. Blurred vision may occur
initially. Beware of driving and using machinery. Seck medical advice if symptoms apparent.

.~ | Explain necessity for above investigations. Ensure all base line tests complete prior to
administration of medication.

Continue other medication as directed by GP. Compatible with non-steroidal ant} inflammatory drugs, if
/] blood monitoring maintained. -

- Indigestion remedies may prevent the drug from being absorbed. Seek advice first from pharmacist or GP
for *over the counter” preparations

-

" Immunisations - Compatible. Pneumococcal / flu/ swine flu vaccines: recommended

" Alcohol: in moderation.

Pregnancy: Prior to conceiving seek medical advice. DO NOT Breastfeed.

Alternative containers are available from your pharmacist if you have difficulty with screw tops.

. Verbal and written information given to patient re: Hydroxychloroquine. And complete drug
counselling form & give to patient. L

J NN L
\

Contact number of Nurse Specialist help line given to patient.

DATE:/;/Z//? | SIGN}TURE: 0-3 _ \\ X é -
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METHOTREXATE ADULT CHECKLIST INVESTIGATIONS BEFORE STARTING METHOTREXATE
I.BLOOD TEST : full blood count (Including differential white cell count),
Patient Name boce, renal & liver function / ESR
‘f//f/# % 7'/’7 2.CHEST XRAY : Result will be confirmed by consultant or registrar
Patient D.O.B é & sent to GP prior to prescribing.
) / %‘/ INVESTIGATIONS NEEDED WHILST TAKING METHOTREXATE
Patient number I.BLOOD TESTS : Asabove. Fortnightly until stable for 6weeks, then monthly.
FOR YOUR NEXT FOLLOW UP APPOINTMENT, IF POSSIBLE PLEASE

BRING A RECENT TEST RESULT FROM YOUR GP FOR THE FOLLOWING
URINE TEST / BLOOD PRESSURE/BMI THANK YOU

Purpose of drug: Has an effect on the immune system, slowing the progression of the disease.
Thus dampens down inflammation, reduces paiu, stiffness and swelling. This drug is used in differing doses for
the treatment of cancer, so caution needed for internet research.

Dose: to be prescribed by Consultant. To be taken ONCE WEEKLY with food. The dose may gradually
increase until prescribed maintenance dose achieved. Issne and explain drug therapy chart.

7/ A 10mg strength tablet is available and sometimes used for other conditions. Methotrexate should only

be prescribed & dispensed as 2.5mg strength. As the two strengths are very similar in appearance, and may lead
to drug errors. Please always check that your dose is correct before taking it each week.

Response to the drug: Does not take effect immediately. From 6-8 weeks to 6 months to reach optimum effect.
May be taken for any length of time, if proves beneficial, and no adverse side effects experienced.

Folic Acid 5mgs will be prescribed to help counteract side effects. Taken, 24hrs after Methotrexate.

_— Side effects: Nausea, mounth ulcers, skin rash, diarrhoea, hair loss, possible. May settle spontaneously, if not,

seek advice from GP. Dose may be temporarily adjusted. Rarely causes inflammation of the lungs, causing dry
cough, breathlessness, or flu like symptoms. If occurs, STOP immediately and seek medical advice.

There is an increased risk of developing lymphoma (blood cancer) when taking low dose methotrexate. The
development of this condition is also associated with rheamatoid arthritis itself.

May affect the blood count, potential for problems with healing, and risk of infection. Monitor general health
and seek advice accordingly from Gp.It is necessary to STOP taking methotrexate if antibiotics prescribed,
infection identified, or surgery required. Inform medics & dentist prior to invasive treatments.

Explain necessity for above investigations. Ensure all base line tests complete.

Continue other medication as directed by GP. Compatible with non-steroidal anti inflammatory drugs, blood
monitoring to be maintained. Seek advice from pharmacist for ‘over the counter’ preparations.

Report contact with chicken pox / shingles to GP. Antiviral treatment may be prescribed.
Pueumococcal / flu vaccines: RECOMMENDED. LIVE vaccines —- INCOMPATABLE.
Alcohol — NO SPIRITS, 5-6 glasses of wine or 2-3 pints of lager per week, due to potentia} effect on liver.

AVOID Pregnancy; contraception needed for males & females during treatment and for at least 3months after
treatment discontinued. DO NOT Breastfeed.

There are alternative countainers available from your pharmacist if you have difficulty with screw tops.

Verbal and written information given to patient re: Methotrexate. Drug counselling check list completed, &
issued to patient.

Contact number of Nurse Specialist help line given to patient.

DATE: e SIGNAT/UR)-/E/:( N \\Mﬁ%& ‘



CHECKLIST FOR PATIENTS STARTING ON SULPHASALAZINE
Purpose of giving drug: damps down inflammation in arthritis.
Appearance and dose:
Each tablet is 500mg. Largish tablet. Start with small dose to minimise side-effects -
headache/nansea. Explain fntericxsoatigg.

Reduce dose and hold for 1 week if headache/nausea , then restart.
Aim for 4 tablet per day (2x2) once established unless told otherwise.

May colour urine orange, no and harmless.
Continue other medicati as directed by GP.

Time scale for starting to feel benefit: may take 4-8 weeks.

Side effects: Nausda and headaches are the commonest side-effects and can be _
overcome by adjustment of the dose. Occasionally skin rash, mouth ulcers, diarrhoea

GP, monthly for the first three months
and record blood results.

Drug interaction: Double check for/asprin or sulphonamide allergy/sensitivity. Do not
take over-the-counter preparations, discuss this first with your GP, nurse or
pharmacist. )

In men the sperm count may fall temporanly during treatment. If you are planning a
family or become pregnant while receiving Sulphasalazine, you should discuss this
with your GP or Rheumafologist as soon as possible.

Alcohol can be taken in moderation when receiving Sulphasalazine.

GP gives prescription to patie who gets tablets from chemist. If difficulty with
screw-tops ask chemist for non-c roof container.

Give information sheet and blood sheet to patient arid-explain what they are. Blood
results recorded on sheet by GP. Patient to retain card and bring it with thern when
they come back to the clinic,

How long can you be on Sulphasalazine? As long as helping and no adverse side
effects.

Verbal and written information given to patient commencing on Sulphasalazine.

Contact number of nurse specialist given to patient.
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Pleose hck fhe response whlch besf descnbes your usuol obﬂlhes over the post week oo

WlihoquNY Wlfh SOME . Wlih-MUCH--:' UNABLE CATEGORY
dlfﬁculfy -.g:ll_fﬁculry - difficuity® . 10 do '.SCORE_'

c @Den a'niew ¢ crrpn of mllk
(or soop powder)?.' .

i . Wolklng frcrme (W)

Cm’rches (W)

Wheelchofr (W)

Devlces used for dressln. (buﬁon hooks zipper pull Iong -handled shoe horn) . '_ A :
ther (speoify) f_ - - . N i
PLEASE T!CK ANY CATEGORIES F@R WHICH YOU USUALLY NEED HE!.P FROM ANOTHER PERSG)N Ie ,-_ , '

Dresslng ond groomlng et D N Eaﬂng ,""'_' D
Alising B ‘ : D Walking D

Paoge 1




Pleose hck the response which best descnbes yaur usual abilities over the past week S )
' S Wn‘hout ANY With SOME With MUCH UNABLE - CATEGOL?Y
S dlrrcul’fy dlrf‘cul’fy dlfﬁculry LS do SCORE
5 HYGIENE (H)
Are you able to;
o Wosh cnd dry your body‘?

:b.rT_o_k,e oborh?'

Segk L.
BT ey
i

'\‘ I.af-.l“

OOQ getdown d.

,,.-f PR TLLY ‘

k'up clothlng Ry

Lol v
’-I*'

b”Ber\d down ta pfc
o fftr;e ﬂoor?" o
At ;

: ek Turn tops an ond off'? v

}‘ g "'»_.‘ . Lo
o LA i Tl
-8 Acn\/mss (A) LT
Lt 'Are you oble to g s -
. - . . Dot
. c. Dorchores such CIS Vocuuming.

pa ho sework or Iighf gordenlng?

3 L e N
[ .
L 1_..‘ .

PLEASE TICK ANY AlDS OR DEVICES THAT YOU USUALLY USE FOR ANY OF THESE ACT!VITIES. ;o

e - r— "' v

".
{

T ‘ >

-;,:'---—._,. .._‘.- ,h‘; R o B -’..‘-'"'“..' s
. Rolsed ’r_ollet seot (H) Seme ; E] e Bofh seot (H)

Bofh roil (H) B Long hondled oppllonces for reoch (R) '
o Long-l';ondled oppllonces in boihroom (R) El 2 - Jor opener (for jors prevlously opened) (G) D
. ther (spec:Ify)*-.-”: “ . L : SR "‘ . — ' _' . L Y
PLEASETICK ANY cmeeomes FOR WI-IICH YOU USUALLY NEED HELP mom ANOTHERJ Pziison
l - . ,\-M . ,‘|-—1:, \ .

]

Grlpplng ond oper'\'lng *rhlngs'. PR

-

Erronds and housework . '
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Time Test number 908
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EoIOr Not Ente . Clarity Not Entered
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Not; ' i GLU Negative
, - -BIL Negative
GLU Negative . KET Negative
BIL Negative 56 1.010
KET Negative . g0 14 * -
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PRESCRIPTION AND ADMINISTRATION RECORD

NHS

Standard Chart Lothian
Hospital/Ward: Consultant: Name of Patient: (:900 l \ l Sb L
Weight: Height: . é iy
' 'I)K A Ci-fl Nl:lmber. f Al 2//0/2?
tf re-written, date: 0.0.B
DISCHARGE PRESCRIPTION 0by/ =3
{Attach printed label here)

Date completed: Completed by:

OTHER MEDICINE CHARTS PREVIOUS ADVERSE REACTIONS Completed by

Date

IN USE This section must be completed before any medicine is given (sign & print)
Date Type of Chart None kngwn I:,
Medicine / Agent Description of reaction

Write clearly in block capitals, using a black ballpoint pen
Use approved names for medicines

Never alter a prescription

Route of administration

The only acceptable abbreviations are:

. s = @

* Write the medicine dose clearly
- The only acceptable abbreviations are:
g -gram mg - milligram

ml - millilitre
all other doses must be written out in full eg. micrograms
- Avoid decimal points eg. 100 micrograms (not 0.1 mg). If

v - intravenous SL - sublingual NG - nasogastric unavoidable, write zero in front of the decimal point

IM -intramuscular PR - perrectum D -intradermal - Prescribe liquids by writing the dose in mg

SC - subcutaneous PV - pervagina TOP - topical - For ‘as required’ medicines, state the symptoms to be

INHAL -inhaled NEB - nebulised relieved, the minimum time interval between doses and the

Never abbreviate ORAL or INTRATHECAL maximum daily dose

Specify RIGHT or LEFT for eye and ear preparations - Write units as ‘units’ not ‘iu’

ONCE ONLY

Date Time Medicine (Approved Name) Dose Route Frescq;iber\-{Sf'gn + Print E:;:g Ggr;n

///?’/LI ’)/C/‘Loru/ -én a2 /Za‘\ f/-f b 6\/\ //L) ~7 o
7 - 4 rd o~

Author: Mediclnes Palicies Sub-Commitiee, june 2012
Version 2.1

Review Date: june 2014

PRN 002



D.OB.: e, CHINO: L

REGULAR THERAPY

NAMIEL .o e e s snaees
CODES FOR NON-ADMINISTRATION OF PRESCRIBED MEDICINE
If a dose is not administered as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as shown below. Inform the responsible doctor in the appropriate timescale.
1. Patient refuses 6. Vomiting / nausea
2. Patient not present 7. Time varied on doctor’s instructions
3. Medicines not available - CHECK ORDERED 8. Once only / as required medicine given
4. Asleep / drowsy _ 9. Dose withheld on doctor’s instructions
5. Administration route not available - CHECK FOR ALTERNATIVE 10. Possible adverse reaction / side effect
Start Route . . . L Stop
Date Time Mask (96) Prongs (I/min) Prescriber - Sign + Print Administered by Date Time
Patient’s |Date——
PRESCRIPTION Own
: Medicine T‘rme—*
Medicine {Approved Name) |For use 6
Date
Dose Route Quantity 8
12
NotesfIndication for antibiotic [Start Date Stop Date |14
Prescriber - sign + print Pharmacy 18
22
Medicine {Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/indicatian for antibictic |Start Date Stop Date 14
Prescriber - sign + print | Pharmacy 18
f 22
Medicine (Approved Name) For use 6
' Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes{Indication for antibiotic [Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
' 22

Page2cl 6. ’




REGULAR THERAPY

NAME! i s DOB. e CHINOL e
Patient’s |Date—
PRESCRIPTION Own
Medicine T"“ej
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
. Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibictic [Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
) Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic [Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic | Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name} For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
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NEME: oo s DOB. e CHENOE e l
Patient’s % !
PRESCRIPTION Own AS REQUIRED THERAPY |
Medicine
Medicine (Approved Name) For use Date !
Time j|
Dose + frequency + max |Route Quantity | pose Y |
i
Initials l
Indication + notes Start Date Date Date '
Time )
Prescriber - sign + print Pharmacy | pose
Inltfals
Medicine (Approved Name) For use Date - I
Time N j|
Dose + frequency + max |Route Quantity | pose . ’ |
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy Dose
Initials
Medicine (Approved Name) For use Date
Time
Dose + frequency + max (Route Quantity | pgse
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | e - *
Initials
edicine (Approved Name) Foruse | pate
Time
Dose + frequency + max |Route Quantity | pgse
Inltlas
dication + notes Start Date Date Date
Time !
n - - ]
rescriber - sign + print Pharmacy | e .
Initials '
L]
Medicine (Approved Name) Foruse | pate
Time
Dose + frequency + max |Route Quantity | pgge
Initiats
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | paee .
Initials
Medicine (Approved Name) For use Date
Time
Dose + frequency + max [Route Quantity | pese
Initials
Indication + notes Start Date Date Date
I
Time
Prescriber - sign + print Pharmaty | pose 'l
Initials
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NAME: covvireerr e srere vt rersreerirerreressrereeseressressesse [0 2 - SRR & = | I |

PRESCRIPTION "o AS REQUIRED THERAPY
Medicine

Medicine (Approved Name) Foruse | pate

Time

Dose + frequency + max |[Route Quantity | pgse
Initials

indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pose
Initiats

Medicine (Approved Name) Foruse | pate

Time

Dose + frequency + max |Route Quantity | pose
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | .
Initials

Medicine (Approved Name) For use Date

Time

Dose + frequency + max {Route Quantity | pese
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pose
Initials

Medicine (Approved Name) Foruse | pate

Time

Dose + frequency + max |[Route Quantity | pose
‘ Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pese
Initials

Medicine (Approved Name) Foruse | pare ,

Time

Dose + frequency + max |Route Quantity | poee
- Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | 5.0
Initials

Medicine {Approved Name) For use Date

Time

Dose + frequency + max |Route Quantity | pgse
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pgse
Initials
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REGULAR THERAPY

NAMI! Lt e oY 0 X : N ol x| =S
Patient’s [Date—p=
PRESCRIPTION Own -
Medicine T"“ej
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication fer antibigtic | Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date]
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8 -
: 12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
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- Lothlan

teoporosis
Service

. 12 September 2014

.Study date:

Surname: Halllday ™ .

.| Forename: [Shona

Hospital: WGH- - ..

e _] Date of Birth: 06111975 .

__| Consuttant: DR NEIL-DOUGLAS MCKAY ] CHI No: 0611751143

| Age: 138

]

DIAGNOSIS

BMD
glem™2

T.

Score

WHO
Diagnasis

lowar BMD

% of age matched
population with

%
Change
since

Spine (L1,1.2,L3,L4)

0.981

-0.5

Narmal

38

| Fem Neck

0.722

-1.1

Osteapenia

18

L Total Hip

0.82

-1

Osteapenia

18

For the sites measured the WHO category is: DSTEOPENIA

10 Year Fracture Risk

Hip Fracture Risk

0.7%

shoulder)

Major Osteaparatic Fracture
Risk (spine, forearm, hip or

4.3%

Ht(cm): 165

Wi(kg): 73

Evaluation aof risk based cn femoral

neck BMD,age and clinical risk factors

using the WHO Fracture Risk
Assessment Tool (FRAX)

10 year fraciure risks calculated and
plotted using minimum possible age
for FRAX toal (40 years)

10 year Risk of
Major Osteoporotic Fracture

50-

n
o
i

[
l=]
1

8

-
[=]

%

High

Moderate

Fan
L/

Low

[-3
o

50

TREATMENT SUGGESTIONS Relevant factors: low dietary Ca

T 1

Currenl daily dietary calcium = 580mg (recammended daily intake is 1000mg)
Due to low calcium intake the patient should be advised to increase dietary calcium.

Lifestyle advice only is recammended.

80

Lifestyle advice: perform weight bearing exercise, avoid smoking and excessive alcohal intake, follow
a healthy diet with adequate calcium and vitamin D, Patient infarmation and advice is available from the
Nationai Dsteaporosis Saciely (Helpline 0845 450 0230)

Treatment suggestions are generated using a computer program.

Depariment of Medical Physics, Western Generaf Hospital, Edinburgh EH4 2XU, Tel: 0131 537 2155, Fax: 0131 537 1026

Report checked by:

e

/Ww

llo]le

C. Sidey (Clinical Technologist)

90



LOTHIAN UNIVERSITY HOSPITALS DIVISION

Western General Hospital, EH4 2XU. Tel: 0131 537 1909

Biochemistry Department

PATIENT: HALLIDAY, SHONA UPI: 600101156L CHI: 0611751143
DOB: 06/11/1975 SEX: F CONSULTANT/GP: Dr Neil D McKay
SOURCE: WGH 1lst Floor, OQutpatient Dept SENDER: mckay..

CLINICAL DETAILS: Speciality : Rheumatology

RA......

-Date Cellected 17/07/2013 17/07/‘2013 26/11/2013| 03/02/2014(03/02/2014
Time Cellected 10:35 i0:35 09:35 15:52 15:52
Date Received 17/07/2013 |17/07/2013| 26/11/2013 | 03/02/2014|03/02/2014
Time Recelived 17:07 17:07 14:07 17:29 " 17:51
Specimen Number HB942660D | HR9426632 | HB984187Q QB202261J | QB202250V
Urea 2.5-6.6 mmal/L 3.5 ’ 3.1 3.5 )
Creatinine 60-120 umel/L 54 L 62 58 L
eGFR (/1.73m2) ml/min >60 >60 >60
Sodium 135-145 mmel/L 142 138 140
Potassium 3.6-5 mmel/L 4.1 4.3 3.8
Glucose mmel/L 4.7 5.8
Spec type Rand/Fast Limits Rand(<1l) Rand (<11)
Bilirubin 3-21 umel/L 3 4 .
ALT 10-50 U/L 14 l6
Alk,Phes 40-:125 U/L B9 93
GGT , 5-35 U/L 15
Albumin 30-45 g/L 39
Calcium . 2.1-2.6 mmel/L 2.40
Adjustd Calcium 2.1-2.6 mmel/L 2.42
Cholesterol mmol/L 6.1
Triglyceride 0.8-2.1 mmol/L 3.7 H
HDL Chel. 1.1-1.7 mmel/L 1.1

~LDL Chel. mmal/1 3.3
Chol:HDLC Ratioc 5.5
Urate 0.12-0.36 mmel/L 0,26 0,27
Ferritin 15-200 ug/L 34
.C-Reactive Prot mg/L <1
TSH 0.2-4.5 mu/L 2.9
Free T4 9-21 pmal/L T12 P
Anti-tTG IgA (DS2) Te follow, //

/ Vi

COMMENTS: Only camments an the mast recent result are printed

DATE PRINTED; 04/02/2014
TIME PRINTED; 11:30

Specimen type Is serum, plasma ar blaad unless atherwise stated




Department of Laboratory Medicine

Haematology, WGH

PATIENT: HALLIDAY SHONA UPI: 600101156L CHI:
DOB: 06/11/1975 SEX: F CONSULTANT/GP: Dr Neil D McKay
SOURCE: WGH 1st Floor, Outpatient Dept SENDER: mckay..
CLINICAL SPECIALTY: Rheumatclogy
Date Collected 17/07/13| 26/11/13| 26/11/13 03/02/14{03/02/14
Time Collected 10:35 09:35 09:35 15:52 15:52
Date Received 17/07/13| 26/11/13 | 26/11/13 1 03/02/14 | 03/02/14
Time Received 17:07 12:58 13:36 17:31 17:35
Specimen Number HB942660 | HR287965 | HR292031 | 0B202267 | QB202266
Haemoglobin 115-160 g/L 129 124
Red cell count 3.8-5.8 10"12/L 4.04 4.06
Haematocrit 0.37-0.47 Ratio 0.372 0.3890
Mean cell volume 78-98 f1l 92 94
White cell count 4-11 10%9/L 8.8 §.3
Neutrophil Count 2-7.5 10%9/L 5.76 4.84
Lymphocyte Count 1.5-4 10™9/L 2.43 2.88
Monocyte Count 0.2-0.8 10"9/L 0.50 0.47
Eosinophil Count 0.04-0.4 10%9/L 0.09 0.11
Basophil Count 0.01-0.1 1079/L 0.03 0.04
Platelet count 150-350 1079/L 243 289
TSR 3-15 mm/hx 19 18
Jerritin 15-200 ug/L 34
///
7/
COMMENTS: Results outwith the reference range are highlighted in BOLD

Results cbhtained from Serum,
unless otherwise stated.

Plasma or Whole Blood

DATE PRINTED: 4Febl4
TIME PRINTED: 12:30

Western General Hospital, Crewe Rd, Edinburgh, EH4 2XU

Tel: 0131 537 1909




LOTHIAN UNIVERSITY HOSPITALS DIVISION

Western General Hospital, EH4 2XU. Tel: 0131 537 1909 Biochemistry Department
PATIENT: HALLIDAY, SHONA ) UPI: 600101156L CHI; 0611751143
DOB: 06/11/1975 SEX: F CONSULTANT/GP: Dr Neil D McKay
SOURCE: WGH 1lst Floor, Qutpatient Dept SENDER: wmckay..
CLINICAL DETAILS: Speciality : Rheumatology
RA......
Date Collected og8/10/2012(17/07/2013|17/07/2013 | 26/11/2013|03/02/2014
Time Collected 15:11 10:35 10:38 09:35 15:52
Date Received 08/10/2012(17/07/2013! 17/07/2013| 26/11/2013|03/02/2014
Time Received 17:20 17:07 17:07 14:07 17:29
Specimen Number QB312929R |HB942660D | HB942663Z | HE984187Q | QB202261JF
Urea 2.5-6.6 mmol/L 2,9 3.5 3.1 3.5
Creatinine 60-120 umol/L 51 .L 54 L 62 58 L
eGFR {(/1.73m2} ml/min >60 >80 >60 >80
Sodium 135-145 mmol/L 139 142 138 140
Potassium 3.6-5 mmol/L 4.1 4.1 4,3 3.8
Glucose mmol/L ) 4.7
Spec type Rand/Fast Limits Rand(<l1l)
Bilirubin 3-21 umol/L 6 3 4
ALT 10-50 U/L 13 14 16
Alk.Phos 40-125 U/L 87 89 93
GGT 5-35 U/L 15
Albumin 30-45 g/L 42 ! 39
Calcium 2.1-2.6 mmol/L 2.39 2.40
Adjustd Calcium 2.1-2.6 mmol/L 2.35 2,42
Cholesterol mmol/L 6.1
Triglyceride 0.8-2.1 mmol/L 3.7 H
HDL ¢Chol. 1.1-1.7 mmol/L 1.1
LDL Chol. mmel /1 3.3
Chol:HDLC Ratio 5.5
CK 30-135 U/L 89
Urate 0.12-0.36 mmol/L 0.26 0.27
Ferritin 15-200 ug/L 34
Total Protein §0-80 g/L 74
19G 6-15 g/L 8.29
Igh 0.8-4.5 g/L 1.65
IgM 0.35-2.9 g/L 1.56
Prot E'phoresis COMMENT
C-Reactive Prot mg/L <1
TSH 0.2-4.5 mU/L 5.4 H 2.9
Free T4 9-21 pmol/L 12 12
Anti-tTG Igh (DS2) 0.1-5.0 U/mL 0.5 0.24
120D
1/
COMMENTS:; Only comments on the most recent result are printed
DATE PRINTED: 08/02/2014
. TIME PRINTED: 11:30

Specimen type is serum, plasma or blood uniess otherwise stated




VRN /N
'\ SCOTTISH NATIONAL BLOOOD TR&Q-" USION SE{JVICE EQINBUHGH & S.E. SCOTLAND BLOOO TRANSFUSION CENTRE NHS
E“> <j Royat Infirmary of Edinburgh, 51 Littla Franca Crascant, Edinburgh EH16 45A p e
Clinical Immunology 0131-242 7525/9  Lothian Natwork x 27525/ 9 National
Services
IMMUNOLOGY SERVICES CLINICAL IMMUNOLOGY REPORT Scotland

Specimen: Blood
FORENAME/S SHONA DATESAMPLETAKEN 08/10/2012 15

HOSPITAL NUMBER 600101156L DATE RECEIVED 09/10/2012 14:

/( TEST RESULT NORMAL RANGE

Classical Complement Pathway 93.8 $Activity(47.6 - 130.
Please note that this assay has an absolute requirement
for serum and so plasma samples are not tested.However,
if the Lab has received a pre-aliquoted sample(this
will be stated at the foot of this report)it is not
possible to determine its coagulation status and
therefore the result may be unreliable.
C3 1.82 g/l {(0.81 - 1.57)
A decrease in C3 can be caused by activation of both
the classical and alternative pathways.Thus it can
follow from immune complex disease(eg.systemic lupus
erythematosus)or acute bacterial infection{eg.post- hue.
streptococcal glomerulonephritis).Serial determinations I
are sensitive monitors of disease activity.Persistant
low levels can rarely be due to the presence of C3
nephritic factor.C3 is also an acute-phase protein and
therefore levels can be raised in infection,
inflammation or injury.This increase can mask increased
consumption of C3.
c4 - 0.40 g/l (0.13 - 0.39)
C4 is a protein of the classical complement pathway and
is therefore activated in immune complex disease.C4 Ciﬂ
null alleles are common and affect the baseline levels. 4
It cannot therefore be used as a marker of activity in 'i;a
systemic lupus erythematosis but serial determinations
can be used to monitor disease activity.A low C4 ﬂAﬂll ¢w/

SURNAME HALLIDAY D.0.B. 06/11/1975 LAB REG. No. HI876420P }
4)

together with a low Cl1 Esterase Inhibitor is strongly

suggestlve of heredltary angiodema.C4 is often reduced

in pre-eclampsia.C4 is also an acute-phase protein and CQ ]2’

therefore levels can be raised in infection, ”

inflammation or injury.This increase can mask increased

consumption of C4.
Rheumatoid Pactor IU/ml {0 - 20)

IgM Rheumatoid factor found i 89% of patients with

active Rheumatoid Arthritis. Can be found in other

conditions or the elderly and are not significant

unless patient has synovitis
\ Funher details in Laboratory Handbook at http:/iwww, scolbiood co.Uk/publications.asp

.

( REPQORT TO BE RETURNED TO: DATE REPORTED
Dr Mohini K CGray

WGH 1st Floox, Outpatient Dept 17/10/2012
Western General Hospital 15:02 Y
Crewe Road South

\.

CONSULTANT CLINICAL SCIENTIST 0131 242 7535

PLEASE PHONE FOR DISCUSSION OF RESULTS IF NECESSARY SIGNATURE:

ISCIR01/10 PRODUCED BY THE SNBTS NATIONAL PRINTUNIT 08/2010
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,,* SCOTTISH NATIONAL BLOOC TRANSFUSION SERVICE EDINBURGH & S.€. SCOTLAND BLOOD TRANSFUSION CENTAE NHS
k> < Royel Infirmery of Edinburgh, 51 Little France Crescent, Edinburgh EH16 4SA N, o’
72 Clinicel Inmunology 0131-2427525/9  Lothien Natwork x 27525 / 9 National

Services
IMMUNOLOGY SERVICES CLINICAL IMMUNOLOGY REPORT Scotland

Specimen: Blood
FORENAME/S SHONA DATE SAMPLE TAKEN 08/10/2012 15:1

HOSPITAL NUMBER 600101156L DATE RECEIVED 09/10/2012 14:0

[ SURNAME HALLIDAY 0.0.B. 06/11/1975 LABREG. No. HI876420P

TEST RESULE— NORMAL RANGE ‘\
Cyclic Citrullinated Peptid

@ u/ml (0 - 4.8)
Anti-CCP antibodies are more~spe ¢ than Rheumatoid

Factor for diagnosing Rheumatoid Arthritis(RA)and are

present in approximately 70% of early stage RA patients

.They are good predictors of radiographic joint disease

and may be useful in discriminating between erosive
ostecarthritis and RA.These antibodies may be present

up to 10 years prior to diagnosis and so are highly
predictive of the future development of RA in both

healthy subjects and patients with undifferentiated
arthritis.Anti-CCP are only rarely found in patients

with Juvenile Idiopathic Arthritis and are not

associated with Lupus Arthropathy but their presence in
Sjogren's Syndrome is indicative of future RA.In

patients with clinical symptoms of Polymyalgia

Rheumatica their presence is strongly suggestive of

elderly onset RA.Anti-CCP occur in a subgroup of

patients with type 1 autoimmune hepatitis who have a

greater occurrence of cirrhosis at presentation and

higher incidence of death from hepatic failure.
Anti ds DNA 6.6 IU/ml (0 - 15)
ENA Screen Negative

This sample has been screened for antibodies to Ro,La,

Sm, RNP, Scl70 and Jol and is negative for all of them.
Test Refusal Not Tested

One of the autoantibodies listed below has been
requested.These autoantibodies can be present many

years after diagnosis and do not respond to treatment. FOLD
Consequently, frequent repeat testing cannot be
justified.A previous request for one of these
autocantibodies to be tested in this patient has been
made within the last 6 months and has therefore been
denied on this occasion.

Anti-Nuclear Antibody(ANA),Extractable Nuclear Antibody
(ENA) ,Thyroid Peroxidase Antibody(TPO),Intrinsic Factor
Antibody (IFA) ,Steroid Cell Antibodies(Ovary,Testes,

Adrenal) ,Gastric Parietal Cell Antibody(GPC),
K Further details in Laboratory Handbook at http://www.scotblood.co.uk/publications.asp

HE|

( REPORT TO BE RETURNED TO: DATE REPORTED
Dr Mchini K Gray

WGH 1lst Floor, Outpatient Dept 17/10/2012
Western General Hospital 15:02
Crewe Road Socuth

\.

CONSULTANT CLINICAL SCIENTIST 0131 242 7835

PLEASE PHONE FOR DISCUSSION OF RESULTS IF NECESSARY SIGNATURE:

ISCIR01/10 PRODUCED BY THE SNBTS NATIONAL PRINTUNIT 06/2010
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SCOTTISH NATIONAL BLOOD TRANSFUSION SERVICE EDINBURGH & S.E. SCOTLAND BLOOC TRANSFUSION CENTRE S

" > < Royal Infirmary of Edinburgh, 51 Little Frence Crescent, Edinburgh EH16 43A e, '
% j Clinicel Immunology 0131-2427525/9  Lothian Network x 27525 / 9 National
Services
IMMUNOLOGY SERVICES CLINICAL IMMUNOLOGY REPORT Scotland
SURNAME HALLIDAY D.0.B. 06/11/1975 LABREG. No. HI876420P
Specimen: Blood
FORENAME/S SHONA DATE SAMPLE TAKEN 08/10/2012
HOSPITAL NUMBER 600101156L DATE RECEIVED 09/10/2012
/7 TEST RESULT . NORMAL RANGE ‘\

Mitochondrial Antibody (AMA),Liver Kidney Microsomal
Antibody (LKM1) ,Glutamic Acid Decarboxylase Antibody
(GAD) , Insulinoma Antigen 2 Antibody (IA2).

If you would like to discuss this further please call
Dr Mick Kadlubowski on 0131 242 7535.

Specimen Comment: -
8332IANA TEST REFUSED

\ Further details in Laboratory Handbook at http://www.scotblood.co.uk/publications.asp

(

REPORT TO BE RETURNED TO: DATE REPORTED
Dr Mohini K Gray
WGH lst Floor, Outpatient Dept 17/10/2012 %
Western General Hospital 15:02
Crewe Road South

HERI

HER

-
CONSULTANT CLINICAL SCIENTIST D131 242 7535
PLEASE PHONE FOR DISCUSSION OF RESULTS IF NECESSARY SIGNATURE:

ISCIRC1/10 PRODUCED BY THE SNBTS NATIONAL PRINT UNIT

06/2010
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Page 1 of 1 WESTERN GENERAL HOSPITAL
' RADIOLOGY CLINICAL REPORT 0 7 7% A / 06 7

[PATIENT NAME: |Halliday [Shona [UHPI: [ 600101156L |

CHI: 0611751143
Order Items:
MRI Hand Lt
MRI Hand Rt
MRI Wrist Lt
MRI Wrist Rt

Clinical details

bilateral hands and wrists pain,inflmmatory histry but no overt synovntus,CCP positve, High ESR
,please look for subclinical synovitis.

MRI Both Hands & Wrists
Coronal T1W and PD fat sat imaging has been obtained from distal forearms to fingertips.

.There are normal appearances to distal radius and ulnar, céxpus,_metaéarpals and phalanges with no bony
rosions evident. The articulations in wrists and hands appear unremarkable, with no joint effusions. No
overt periarticular soft-tissue thickening or oedema / inflammation and no overt synovitis.

Normal musculotendinous appearances bilaterally.

Repofted by Dr M L Errington.

g 20

ADDRESS: 16 Thornybank grove . DOB: 06/1171975
Dalkeith - SEX: Female
EH22 1AP
" REFERRER:
_ ADDRESS:
Episode Consultant: Dr MK Gray
Order Patient Location: WGH 1st Floor, Quipatient Department
Receiving Location: WGH - MRI
Order Items{s): . Visit No Date of Exam Referring Clinician
MRI Hand Lt 13451376 06/11/2012 Dr MK Gray
MRI Hand Rt 13451376 06/11/2012 Dr MK Gray
MRI Wrist Lt 13451376 06/11/2012 Dr MK Gray
MRI Wrist Rt 13451376 06/11/2012 Dr MK Gray
D.O.R: | 06/11/2012 Reporting Radiologist: Dr Martin Errington
D.O.T: 06/11/2012 QOverseen by Radiologist:
D.0.V: [06/11/2012 Verifying Radiologist: Dr Martin Errington
. Typist/Secretary: Anna Mitchell
Radiologist Signature:

Printed 06/11/2012 16:23:47




Page 1 of 1

WESTERN GENERAL HOSPITAL
RADIOLOGY CLINICAL REPORT

Lothian

[PATIENT NAME

: [Halliday

{ Shona

[UHPIL: { 600101156L

CHI: 0611751143
Order Items:

XR Chest

XR Hands

XR Feet

Clinical details

XR Chest,XR Hands,XR Feet

RA pre MTX

Report

Normal heart and mediastinal contours. Lungs clear with normal pulmonary vascularity.
. No significant abnormality of either hand. No erosions.

irosion of the head of the left first metatarsal and als

Reported by Dr Domenyk Brown

v

Kl

he base of the proximal phalanx of the left great toe.

ADDRESS: T6 Thornybank grove DOB! 0671171973
' Dalkeith SEX: Female
EH22 1AP
"REFERRER:
ADDRESS:

Episode Consultant:

Dr Neil Douglas McKay

Order Patient Location;

WGH st Floor, Qutpatient Department

Receiving Location:

WGH - Main X-Ray

Order Items(s): Visit No Date of Exam Referring Clinician
XR Chest 17127530 03/02/2014 Dr Neil Douglas McKay
XR Hands 17127530 03/02/2014 Dr Neil Douglas McKay
XR Feet 17127530 03/02/2014 Dr Nei

D.O.R: Reporting Radiologist: Dr Domenyk Brown

D.O.T: 03/02/2014 Overseen by Radiologist:

D.0.V: 03/02/2014 Verifying Radiologist: Dr Domenyk Brown

Typist/Secretary: Dr Domenyk Brown

Radiologist Signature:

Printed 03/02/2014 17:16:50




# O, SCOTTISH NATIONAL BLOOO TRANSFUSION SERVICE EQINBURGH & S.E. SCOTLAND BLOOD TRANSFUSION CENTRE
é% ,R?ylai'-lnfirmary of Edinburgh, S1 Little France Crascant, Edinburgh EH16 4SA ' . \-qN H;-—/s
Y Clinical Immunology 0131-2427525/9  Lothian Natwork x 27525 / @ National
Services
IMMUNOLOGY SERVICES CLINICAL IMMUNOLOGY REPORT Scotland
SURNAME  garrTDAY D.0B.  06/11/1975 LABREG, No.HI931256W
Specimen: Blood
FORENAME/S gnONA DATE SAMPLE TAKEN 03/02/2014 15:52
HOSPITALNUMBER  600101156L OATE RECEIVED 04/02/2014 13:31
/’ TEST RESULT NORMAL RANGE ﬁ\\

CH50 (haemolytic Complement)} Insufficient Sample

C3 1.74 g/l (0.81
A decrease in C3 can be caused by activation of both
the classical and alternative pathways.Thus it can
follow from immune complex disease({eg.systemic lupus
erythematosus)or acute bacterial infection(eg.post-
streptococcal glomerulonephritis).Serial determinations
are sensitive monitors of disease activity.Persistant . vy ot roL
low levels can rarely be due to the presence of C3 ’ et AE
nephritic factor.C3 is also an acute-phase protein and
therefore levels can be raised in infection,

inflammation or injury.This increase can mask increased
consumption of C3.

Cc4 0.35 g/l (0.13

C4 is a protein of the classical complement pathway and

is therefore activated in immune complex disease.C4

null alleles are common and affect the baseline levels.

It cannot therefore be used as a marker of activity in

systemic lupus erythematosis but serial determinations

can be used to monitor disease activity.A low C4 , : L

together with a low Cl Esterase Inhibitor is strongly

suggestive of hereditary angiodema.C4 is often reduced '

in pre-eclampsia.C4 is also an acute-phase protein and

therefore levels can be raised in infection,

inflammation or injury.This increase can mask increased

consumption of C4.

Rheumatoid Factor 56.9 IU/ml (0
IgM Rheumatoid factor found in “80% of patients with

‘active Rheumatoid Arthritis. Can be found in other - P
conditions or the elderly and are not significant //2/1// ?%L_
unless patient has synovitis. iz}%%‘

Cyclic Citrullinated Peptide 335.0 U/ml (0 - '4.8)
Anti-CCP antibodies are more specific than Rheumatoid .
Factor for diagnosing Rheumatoid Arthritis(RA)and are’

present in approximately 70% of early stage RA patients 1
.They are good predictors of radiographic joint disease

1.57)

0.39)
L7

- 20)
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MER

\ Funﬁ‘t}?%etﬁ\@tfn Paeoora gr?r ar}db%& acliﬁnquj'm.]ég%}fo]égcgo.u?d%&gﬁfaﬁgsisrpoSlve /
(’
Dr Neil D McKay
WGH lst Floor, Outpatient Dept 14/02/2014 .
Weatern General Hospital 17:16 ﬂ4[7
L Crewe Road South
e)

CONSULTANT CLINICAL SCIENTIST 0131 242 7535

PLEASE PHONE FOR DISCUSSION OF RESULTS IF NECESSARY SIGNATURE: /- ¢

H
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o SCOTTI__SH NATIONAL BLOOO TRANSFUSION SERVICE EQINBURGH & S.E. SCOTLAND BLOOD TRANSFUSION CENTRE N HS
E,‘> <} Royel Infirmery of Edinburgh, $1 Little Frence Crescent, Edinburgh EH16 4SA + N/
7N

Clinice! Immunology 0131-2427525/9  Lothien Network x 27525/ 9 National
Services

IMMUNOLOGY SERVICES CLINICAL IMMUNOLOGY REPORT Scotiand

i

SURNAME HALLIDAY D.O.B. 06/11/1975 LAB REG. No. HI931256W
Specimen: Blood

FORENAME/s SHONA DATE SAMPLE TAKEN 03/02/2014 15:52

HOSPITALNUMBER ~ 600101156L DATE RECEIVED 04/02/2014 13:31

!
/’ TEST RESULT NORMAL RANGE i\\

osteocarthritis and RA.These antibodies may be present
up to 10 years prior to diagnosis and so are highly
predictive of the future development of RA in both
healthy subjects and patients with undifferentiated
arthritis.Anti-CCP are only rarely found in patients
with Juvenile Idiopathic Arthritis and are not
associated with Lupus Arthropathy but their presence in
Sjogren's Syndrome is indicative of future RA.In , Fou
.patients with ¢linical symptoms of Polymyalgia . ' NER
Rheumatica their presence is strongly suggestive of
elderly onset RA.Anti-CCP occur in a subgroup of
patients with type 1 autoimmune hepatitis who have a
greater occurrence of cirrhosis at presentation and
higher incidence of death from hepatic failure.

Anti Nuclear Antibody Negative

ENA Screen Negative

This sample has been screened for antibodies to Ro,La,
Sm,RNP,Scl70 and Jol and is negative for all of them.

Specimen Comment: -
mckay. .

. FOLD
‘ HER

\ Further details in Laboratory Handbook at htip//www.scotblood co.uk/publications.asp /

( REPORT TO BE RETURNED TO: DATE REPORTED

Dr Neil D McKay
WGH lst Floor, Outpatient Dept 14/02/2014
! Western General Hospital 17:16 ‘

Crewe Road South

\.

CONSULTANT CLINICAL SCIENTIST 0131 242 7535 :
PLEASE PHONE FOR DISCUSSION OF RESULTS IF NECESSARY SIGNATURE: ‘_f &
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LOTHIAN UNIVERSITY HOSPITALS DIVISION
MEDICAL MICROBIOLOGY SERVICES

Specialist Virology Centre

Royal Infirmary of Edinburgh, 51 Little France Crescent

EDINBURGH EH16 4SA
PIN/CHI: 600101156L /0611751143 D.O.B: 06/11/1975 |Tel: 0131242 6004,,:6027
. 0131 242 6029/6048
Patient: HALLIDAY, SHONA Sex: Female Internal 266004/26029
Report to: Dr Neil D McKay Date Taken:  03/02/2014

mckay..

Time Taken: 15:52

Address: WGH Ist Floor, Qutpatient Dept

Date Received: 04/02/2014
Time Received: 11:27

Sending Laboratory Reference Number:

Date Reported: 11/02/2014

Labcoratory Number: M8267269G Specimen: Clotted blood for serology

Hep B surface Ag qualitative (.25 s/Co

Hepatitis B surface Antigen : NEGATIVE

Anti-HB¢ Antibody: 0.06

Antibody to Hepatitis B core : NEGATIVE (Index <0.9}
Hepatitis C Antibody Index: 0.08

Antibody to Hepatitis C Virus : NEGATIVE (Index <0.9)
HIV Ag/Rb COMBO: 0.18 .

HIV Antigen/Antibody COMBU assay: NEGATIVE (Index <0.9)

Authorised by: Background Authorisation for DrJ A G Bremner
)

'For ADULT SEROLOGY, RIE Virology is replacing analysis of white-capped clotted (serum) blood tubes with 7.5 ml S-Monovette
Serum-Gel (Sarstedt) eloticd (brown-capped) oncs - product code 01.1602.001; ADULT MOLECULAR ANALYSIS should continue
to be performed an 7.5 ml S-Monovertte Potassium EDTA (Sarstedt) (red-capped) tubes - product code 01.1605.001. Thank you'




o , Western General Hospital,

NH S | . . Crewe Road South,

- ' Edinburgh.
b\ﬂd | | | EH4 2XU

Lothian - - " “Tel 0131 5373387 -

Patient Consent Form

Study Title: Scottish Early Rheumatoid Arthritis (SERA)
inception cohort and biobank

Name of Researcher: Dr Neil McKay '

Please initial
each statement
~ Yes, ) No, I do
agree not agree
I confirm that | have read and understood the information sheet
(version Z ) for the above study and any questions | have asked o \/
have been answered to my satisfaction
! undelrstand that my participation is voluntary and that | am free to
withdraw at any time, without giving reason, and without my medical
care or legal rights being affected | ' '
| understand that sections of my medical notes may be looked at by /

responsible individuals who are either working on this study or from

regulatory authorities where it is related to my taking part in this
study. | give permission for these individuals to have access to my

medical records

SERA Consent form v1.4 27/8/2012




.l understand that my General Practitioner will be iﬁformed that | have

agreed to participate in this study
| agree to take part in the above study o

| agree that information about my health, 'including Iaboratdry resulis,
mfy be extracted from my NHS records now and in the future_for
health-related research purposes.

| agree that | may be contacted to be asked to attend follow up study
visits '
| agree that my urine, blood, DNA and joint fluid may be stored in the

biobank, and that it may be analysed now or in the futuré. ,

| agree that | may be contacted in the future about other research
projects, but that I am under no obligation to take partin such .
projects |

o, Shon HatL oAy

Signature of Participaﬁ) " Print Name

~ Signature of Person Print Name
.
Print Name /

Copy for case record/CRF/patient (delete as appropriate)

Yes, 1 No, I do
agree  not agree

NEENIANEAN

1] /-2 /lIL;_

Date
[TLEER 29l

Date

9 { Fob (i

Date

"SERA Consent form v1.4 27/8/2012
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Date IR ol Ze\ Ly

DearDr  Ahwach
| ooonise. 7 06/11/1975

Halliday, Shong

16 Thomybank grove,
Dalkeith,

Midlothian,

EH22 1Ap ‘

CHI 061175] 143 naeaRERm
7197 S Ahmed

Your patient has agreed to take part in the Scottish Early Rheumatoid Arthritis
(SERA) cohort. This is a prospective inception cohort of patients with newly

diagnosed RA or undifferentiated polyarthritis. Patients will have bj

ood taken for a

biobank at 0, 6 and 12 months and they will be reviewed clinically every 6 months
indefinitely. The aim is to construct a detailed clinical database of patient outcomes

You will be sent regular reports on the patient as part of their routin.
don’t hesitate to contact the department if you have any queries.

Many thanks,

57 SN |
f Rem=c L Ci «N&Q

Dr Neil McKay
Consultant Rheumatologist

SERA GP Letter v1 8/12/2009

ent of

> care but please
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RHEUMATOLOGY NURSE SPECIALIST REFERRAL

lelttr Wb“ L2 P oS Sl

URGENT
| 2 —4 days

4 - 14 days

Halliday, Shona
gét: Jl 6 Thorybank grove,
Dalkeith,
Midlothian,
EH22 1AP

77197 S Ahmed

. 6001011561 F  06/11/1975

NON URGENT

Mf/ﬁfc

./ @ % i i Lothian
osrevew | LLLU | gr]

%‘3‘7?’ NS

YT
PATI EQ!Q_'

CHI 0611751143 [RARRCBHHID -4 FEB 2014

TELEPHONE=~—_
OXE A s SEoBi foo ne oA (

CONSULTANT:

DIAGNO@ M 9’ . g({nq

ERA & SERA REFERRAL

CXR taken? YES | NO | SERA Pl provided? .YES { NO | DAS28 taken? YES | NO
Hands/feetXray taken? | YES | NO | MTX/steroid PIL provided? | YES | NO | Patient asked to see
Bloods completed? YES | NO | DEXA ordgréd? ¥ES | NO | GP 10dayshence | YES | NO
/ /
SUAL ACUITY DISEASE DRU;/ PLEASE PRINT CLEARLY
EDUCATI COUNSELLING
AMSLER DRUG: W
SCHIRMERS
Issue ARC leaflet/ DOSE: -
SHORT website information | SWITCH to Subcut T
SYNACTHEN W’
SALIVATEST |
PRESCRIPTION KARDEX REQUIRED AS APPROPRIATE PLEASE
SAB GHJ ELBOW WRIST KNEE ANKLE
LT RT LT RT {LT RT RT LT LT RT LT RT
\ [ 4

|/

PLEASE PRINT CLEARLY

ADDITIONALINFORMATION': }\/(/ lq/) Mif?@/@%

(e ot o) > 7%

1/

} 4

jd

S 71 s

DOCTORS

SIGNATURE: / /}(/ /ﬂ/L///f f /&

[4V4v ! ABOVE REQUEST COMPLETED 7
VISUAL ACUITY R L CNS
Disease /[ Drug SIGN:
AMSLER R L Information given. DATE:; // /7/2//§
SCHIRMERS R L Drug counseliing TELEPHONE [ PATIENT =
Check list to be COUNSELLING | SIGN
SHORT issued to patient DATE::
SYNACTHEN please.
SALIVA TEST
JOINT AMOUNT RT AMOUNT LT CNS i
ASPIRATED / INJECTED SIGN;
DATE
COLOUR RT COLOUR LT PATIENT
AS PER PROTOCOL SIGN:
& PRESCRITION DATE:

PLEASE FILE IN MEDICAL RECORDS ON COMPLETION VERSION2FEB11 AMC REV 2/12



