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DEPARTMENT QF NUTRITION & DIETETICS
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Namec"\"ﬁ"’\%

Patient Health questionnaire (PHQ-9)

Date N(’Ob
Over the last 2 weeks how often have you been bothered by any of the following problems?
(Please indicate witha v)
Several More Nearly
Not at all days than half every d
the days ery day

Little interest or pleasure in doing things

Feeling down, depressed or hopeless

v

Trouble falling or staying asleep or sleeping too much —

Feeling tired or having little energy o

Poor appetite or overeating : o

Feeling bad about yourself - or that you are a failure or have let yourself or your

| family down ¢ ' v

Trouble concentrating on things such as reading the newspaper or watching /

television ' -

Moving or speaking so slowly that other people could have noticed. Or the opposite

- being so fidgety or restless that you have been moving around a lot more than /

usual

Thoughts that you would be better off dead or of hurting yourself in some way L

: 16 |
di fr:?:m + Somewhat | Very | Extremely
at all difficult | difficult | difficult

If you checked off any problems, how difficult have these problems made it for you to do
your work, take care of things at home or get along with other people?

"

b




mnmsmlﬁf"}ﬂiﬁw,/wﬂﬁﬂ war( o nanE_AnIDEZS0n)

MIF pos 4.1 6% NO.

;ﬂ ds‘-;% E‘{{Q:Q - DIAGNOSIS W/z}:»(,ﬁed}.:..,}.m%am._ﬂgf Cavrl: é gfh SATTCF
contd over pcju.-L aq@nss nbs undis LE ram pl . olererg
approx | o Y v Vew) tincles do Light pressie.
job Lnbolues o Lot o% dnnn.f on skin
B poml.s3 L L{
g Stib CiF wctbw é’zw

. VAS.e e (0-10) DURATION...............‘.‘. = Jusﬁ undes Al amppl b L& shoud b&,

OTHER
HISTORY b/w[& ¥4y /:U 2y - smal nezelleo
DRUGS 5& ¢’0/<ffuc } ;Va oy /A ( / A No of nccdles —), pmauon eemerrrans stronglElcc comeneeenne HZ

' date 2ol 0OF. ... B/ points P - [ '
RESULT: reaction . . &«M } fs + LI L’
wor.sclxii@v.good 51‘9 nh )( j_ YOWS oé 3 Ju_a_aLLeo
o I.......daysl..........‘...mcks- | |MP TS . SL[ b o MOUS gm |
VAS..2Z S A ple {0 showedes blede (uc_ol.tr
other ~ . " No of needles . .ébmon.s.. Mild/strong/ElC  ennerenenn
, . At cpwy ..
3. date el i 3D B points
RESULT: - .- 4
. worse/nil/good/v.good PCU'\ \.M.‘WL\/Qd oy abode
‘...;.hzsl...;...daysl..............wccks a‘(‘ Lﬂ‘ﬂ” '}'Y ‘ ' '
VAS...sS.-.::»b
other 6“"’ 2 g "la:?ff nccdlcs ..6.. Duration ? Mild/strong/Elec ... Hz
(nghm . h'UmMr.L pavoce te, Yee
4. datc.._w'...?..q.‘.i,lﬂﬁ_,. 1 B points _ l )
| RESULT: . ' sk
worsc/nil/good/v.good P Qi i/m,P(dC/ ed 600/ _ w G bosen & 2 € e
N dz)ysl ....:........wceks A (U ?}Q 06 dﬂﬂs ‘ . .
wxs..cg:’ ’ , -
other T . Yhan No of needles .26 Dnratxou ﬁ Mild/strong/Elec ... Hz
" 5. date..... , .. S li points
— 15 Is]8
- worsefmllgoodlv good
......hl’S/ -_-u-dayy-"- ............WCeks
VAS i , o
other ; ' ‘No of needles ... Duration .......... Mild/stropg/Elec ..........Hz
6. date ~ B. points
_RESULT: ' - .
- warse/nil/good/v.good
.....hr#/.,.....daysl......-.......wce#s
VAS.ieae - _ - _ PR
other S - No of needles ........ Duralion ......... Mild/strong/Elec ..._.....Hz

ADVERSE REACTIONS YEYNO  defails overleaf
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ma,‘dﬂ(f" -

. ADDRESS

e4rmcastenmamssitares |

INIT. NAME

M/F DOB NO

1. date v DIAGNOSIS
HISTORY ’

cont'd over

VAS s semesrvnn{0-10) DURATION..ccoceicarrenrons

OTHER
HISTORY
DRUGS

D e

B points

No of needies ......... Duration ............ Mild/strong/Elec ... Hz

2 date
RESULT: reaction
worse/mil/goodiv.good

[T 3 AN °Y A weeks

VAS.eenene
other

B points

No of needles ........ Duration ......... Mild/strong/Elec .......... Hz

RESULT:

- worse/nil/good/v.good
;.....hrsl...;..daysl .......... weeks

VAS..cnae
other

B points

No of needles ....... Duration ... Mild/strong/Elec .......... Hz

. 4. date
- RESULT: -

" s, date

worsc/nil/goodfv.good
- '........daysl..............wecks

VAS. s

- other

E poin!s »

¥ 3

No of needles ........ Duration

Mild/strong/Elec .......... Hz

RESULT:

- \wrsdungood/V.good
SO Y 5T . £ AR,

B; points

‘No of needles ...... Duration ........ Mild/strong/Elec ........ Hz

6. date

RESULT:

worse/nil/good/v.good

......brﬁl.,..n.da}sl...‘...........week.s

B points

No of uecdles ........ Duration ......... Mild/strong/Elec ... Hz

ADVERSE REACTIONS YEYNO

details overleaf .




FOR SOCIAL SECURITY AND STATUTORY Speclal Statement

SICK PAY PURPOSES ONLY ) by the Doctor

in confidencea to
McMisiMiss/MS.....

(A} | examined you on the

{B) | have not examined you but, on the basis of a
recent written repornt from -

foliowing dates....c...veeerrurens Doctor. v’ .(Name if known)
of
and advised you that you
should relrain from work {Address)
'''''''' | have advised you that
you should refrain

Diagnosis of your disorder
causing absence from work

Doctor's remarks.

Boctor's
signature

oM WOTK fOr/UNL.....coveeverc i mrcsiirescsvenevonesssenamasscssans

Date of
signing

The special circumstances in which this form may be used are described in the
handbook “A guide for medical practitioners.”

LIST No Foa7a4
Dr R W DUNCAN
NEW PARK MEDICAL PRAGTIGE
ROBERTSON ROAD
DUNPERMUINE

PATIENT TO COMPLETE PARTICULARS ON REVERSE

Mad 5 012818 10/05 SPSL

\




if you cannot fifl this in yourself ask someone else to do so and sign it for you.

A. TO BE COMPLETED IN ALL CASES - PLEASE USE BLOCK LETTERS

Surname Mr/Mrs/Miss/Ms

First nameas

Present address

I Posteode
Date Month Yoar

Date of Birth | [ B |

e [ T ]

Works or Clock Number J 1
or Department

B. if the doctor has given you a date to resume work

Date you intend to start (or seek) Date Month Year
work for any employer or | day] [ I [ ]
as a self-smployed parson

For night ghift [
Shift will begin at | Time amipm

and end next day at | Time am/pm

C. FOR STATE BENEFIT CLAIMANTS ONLY

It you wish to claim benefit, continue balow. To avoid losing benefit send this form
-QUICKLY to your local Jobcentre Plus or social securily office,

NOTE: 1o start your claim to Siale benefit, if you are self-employed, unempidyed or

non-employed contact your Jobcentre Plus or Social Security office. If you are employad
contact your employer for a form SSP1. 3

Full name and address
of employer (if employed)

[ DECLARATION [

| understand that if | knowingly give information that is incorrect or incomplete, | may be
fiable 1o prosecution or other action, ’

I deciare that because of incapacity | have not worked since the date of my last ¢laim, |
also declare that my circumstances and those of my dependants are and havé been as last
stated. {if there has been a change cress out this declaration and attach a signed and
dated statement of the new facts.) . :

I dectare that the information { have given on this form s correct and complete as far as |
know and believe.

| agree that the Department for Work and Pensions or a doclor acting on their behaif ma
get'in touch with my doclor so that they may give the Departmant for Work and Pensions a
tnformation which is needed to deal wilh this claim and any requast to look at the claim agai

SIGNAIUIB ccrver e st DB saerires v caceree e cvecarenve v
if you have signed on bshalf of tha person claiming, tick the box. |
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Forename: Address: DOB:

Surname: CHI No / Hospital No:
Medicines on Discharge

Medicine Form & Strength Dose Directions for Administration Contintuous/ Quantity
S Course Length | Supplied
l ! . (J = ~
| Ui s gmnny (44 S00ea | ko by 14 .

Medication currently prescribed by Day Hospital: Yes 0 No O

Dispense in Compliance Aid Yes O No O

Type of compliance aid Delore dMISSION: ... ... i e e e e e e s e e

Significant Changes to Medication from the Point of Admission

‘Medicine Stopped/Started/ Details of Change and Reasons

o | Changed _ ‘ F L

Additional information attached: Warfarin sheet

Yes (0 No [0 Other: Yes {1 No [0 Please specify:

Adverse Reactions/Allergies:

|

Yes O No 1 Detail:

commentt (e — NAKY- MU ARG Gy
0 :
Signature: l:j—*\ A Date:_ A0V {* ¥— Clinically Checked
Name (in CAPS): Mu“% "‘\L‘d by Pharmacist:
Contact No. for enquiries: %Lﬁ% Dispensed:
Designation: Consul:tant/Registrar/E’ SHOO moO Other O Check: _
: Date:




NHS
N, e’/

DATE OF ADMISSION: IMMEDIATE DISCHARGE & PRESCRIPTION FORM J
S AL = Fife
DATE OF DISCHARGE: o
l% / " / 0/)( Hosnital Site: . Page ...... of .......
(Please use. BLOCK CAPS when completmg thrs form) .
g DE SON atale : TO: GP Forename:
N R
T D124812L GP Sumame:  (yy, n)( A

18 “alford Way P Address: 1y - panit ™ E A

DUNFERNLINE 03,01/69

KYLL BYF 0301830472 PAACT.(E
Postcode: GP Postcode: WML 'L 0 & L
CHI Ne: Hosp ID No: Community Pharmacy:
This patient was admitted to hospital under the care of: -
Consultants Name: Specialty: o,

TN aAOLA g

Discharged from Ward:

.ﬁode of Admission: Elective [J Emergency Transfer O

Reason for Admission/presenting complaint:
0T 1aloem, -

Source of admission:
GP [0 Self O Outof Hours [J Other:

.3"_

Principal Diagnosis: Legal Status:
Other Conditions:
! — :
b == =
2 COMPUTER
3 - T
chs) J}‘L\ - aAXa) RECORDS OUT | 597 T-
4 — -
SUMMARY e
5 . L omE—
19 NOV 2007
[_Signiﬁcam Operations/Procedures: Yes J No O B
1. Date: i
“ FILE |
2. Date: SR
. Relevant Investigations: Yes [0 No [0 Comments: HEAL’H\J‘V. Sk ] 4

| Complications: Yes [ No [} Comments:

Patient Information discharge summary given to patient and/or carer or relative:  Yes O No O

Follow-up Arrangements

b

Ud Maglurint s ol — ianpig
nfaliomd e NWUE -

v Uosteemy G T s o
Thoak \4()\._\

Witk yplodman o

TN 100L9\1{ ““("L‘*‘v\t

Sickness Certificate Issued: Yes (W] No O Duration of sickness certification: [ J
Results awaited Yes O No 0 If Yes, please specify:

Letters to follow Yes 0 No 0 Comment:

Hospital Review Yes 0 No (] If Yes, please specify: \

MS2385

i

o=




From: OCM Hub  To: §1383 629203 fage 1 ori? 19:32:45, 18 November 2007
v

/

Surgexy: New Park Medical Practice

The following calls have been acted upon on behalf of NHE Frife.

Adastxra Call #: 472%0 Received NHS24: 18-Nov-2007 05:12
full coverx

Patient’'s Name :Colin Anderson

Community Health Index:0301630472

Date of birth: 03-Jan-1969 (Age: 3B years)Sex: Male ! Received PCES: 0S:29

Home Address: 18 Alford Way | Passed : 05:43
!

Dunfermline KY1l 8BF () Advised A P

Current Address:
()
Tel MNo: 01383 4327981 Oxigin: Other ( Arrived : 06:21
Urgeacy: Within 4 Hours Type: Nurse Treatmen | Departed : 07:00
Consulted by: Harkins L own Doctor: Duncan, R
Message received:
STRUGGLING TO BREATH/VOMITTING/COUGHING/2 WKS

NHS24 Ref. no.: 51077885
NHE24 Triage Begin 18-Nov-2007 05:20 NHS24 Triage End 18-Hov-2007 05:23

NMS24 Triaged by : Triage Nurse (Nurse Advisor) (Edinburgh

WHS24 Clinical Summary:

Clinical sumary created: 18-Wov-2007

COUGHING, VOMITING, HIGH TEMP FOR 4 HOURS-- TLL WITH SAME 2 WEEKS AND SEEN
BY GP AND OCH'S. BRARLIER IN WEEK, COUGHING CONTINUOUSLY

Clipical summary created: 18-Nov-2007

COUGHING, VOMITING, HIGH TEMP FOR 4 HOURS, WORSENING OVER 2 WEBKS AND
BREATHING DIFFICULTIES, SEEN BY OWN GP AND AT COH'S. PCEC 4 HRS HUB TO
ARRANGE TIME AND LOCATION.

NHS24 Outcome: Attend PCEC within 4 Hrs

Advised : 05:20 Advised by : Triage Wurse (Nurse Adviszox)

Time of Visit/Base 06:21 Consulting Poctor Haxkins L

Clinical notes:
Triage - HISTORY
Triage ~ Examination
Triage - Diagnosis
Triage - Treatment
Qutecome - HISTORY
seen at ooh 2 weeks ago with left upper Quadrant paln and 30b -commenced
coamoxiclav symptoms did not improve saw own gp gdiven Ciproxin 1 week ago and
had ¢xr and sputum test taken result -ve last 2-3 days woxrsening cough sob,
pnh nad med nad allergies nad
Outcome - Examination
o/e t 35.8 p 104 bp 133/102 sats 89-20% ENT nad chest right lower back crepes
heard coughing constantly scb oa exertion,

seen by dr cxoss refer tec medics



rd

%]

— - _— — I

- —

From: QCHHub  To: 21383 629203 Pags 2of 8

Outcome -~ Diagnosis
7chest infection

Outcome - Treatment
admit ward 8 QMH patient being taken thexe now

Prescription

Followups:
Sent To Hospital:

19:32:45, 18 November 2007

§47290 - DOB:03-Jan~1969 {Age: 38 years) - Colin Anderson




From; OOH Hub  To: 01383 628203 PageSof 7 05:56:03, 06 Novernber 2007

vl
74

Adastra Call #: 44900 Received NHS824: 06-Nov-2007 00:20
Full cover
Patient’'s Name :Colin Anderson
Community Health Index:0301630472
Date of birth: 03~Jan~196% (Age: 38 years)Sex: Male | Received PCES:
Home Address: ig Alford way | Passed :

punfermline XKYil S8BF () | Advised
Current Address:

0

Tel No: 01383 432791 Origin: Other | Arrived :
Uxgency: Within 4 Hours Pype: Nurse Treatmen | Departed :
Consulted by: Matheson, A own Doctox: Duncan, R

00:40
00:40

01:54
02:24

Message received:
LEST SIDE PAIN, 17 HRS SEE A/V

NHS24 Ref. po.: 5068323

WRS24 Triage Begin 06~Nov-2007 00:29 NHS24 Triage End 06-Nov-2007
NH824 Triaged by : Triage Nurse (Nurse Advisor) (Bdinburgh

00:39

NHS824 Clinical Summary:
Clinical summary created: 08-Nov-2007
LEFT SIDED UPPER ABDO PAIN FOR 6 MONTHS AND WORSENING, LAST ATTENDED @QF

FRIDAY, COMMENCED OMEPRAZOLE, TAKING IBUPROFEN AND COCODAMOL FOR PAIN WITH NO

EFFECT. TENDER TC TOUCH, ABDO BLOATED. PCEC WITHIN 4 HRS, KUB TO PHONE

NHS24 Outcome: Attend PCEC within 4 Krs

hdvised : 00:29 Advised by : Triage Nuzse (Nurse Advisor)

Time of Visit/Base 01:54 Consulting Doctor Matheson, A

Clinical notes:

Triage KISTORY

Triage - Examination
Triage - Diagnosis
Triage - Treatment

outcome - HISTORY

as abeve, prescribed omeprazole 20mgs daily om 1/11/07 foxr ? Reflux, also
taking Ibuprofen & Co-codamol 30/500mgs for LUQ pain. Taken x 3 Co-codameo
total tonight, X 2 at 20.00hxs & x 1 at 23.30. LUQ paim pexsists, eases o
whet lying flat, paip scale was 7/10, now 3/10. no vamiting but nauseated
diarrhoea. Productive cough for 2-3/7. No chest pain or 80B, no calf pain
swelling. No urinary symptoms. No allerxgies.

gutcome - Examination

p 38.1C, P92, RR=18 BP 127/82, SPO2 95%, ENT - nad, chest - good bilatera
air entry, ¢reps Rt mid zone & base. Abdomen soft, tendex LUQ, po rebound
guarding, BS heard. Urinalysis - nad. Seen by Dr Yousaf.

Outcome - Diagnosls
LRTI & ongoing LUQ pain ? cause.

Qutcome -« Treatment

1in

nly

, DO
ox

1
or

Script for Co-Amoxiclav 375mgs x 1 TD8 (21) + x 1 capsule stat + further x 1
to take in am from GF stoak. Paracetamol lgm stat, PADs ( BN 7571 exp July




ACCIDENT AND EMERGENCY DEPARTMENT
Queen Margaret Hospital, Whitefield Road, Dunfermline KY12 0SU

GP NAME AND ADDRESS PATIENT DATA
Robin Duncan DOB Unit No D124912L
New Park Medical Practice 03/01/1969 CHI No 0301690472
163 Robertson Road Surname Anderson
Dunfermiine
Fife Forename(s) Colin
KY12 0BL
Address 18 Alford|}A
01383 629200 Dunfermfing
Fife
KY11 8B
Date & Time of Date and Time of
Attendance Accident Phone No AIETO
15/08/2007 15/08/2007
00.07 00.06
School
TYPE OF INCIDENT (R.T.A: Work: Home:
Sport: Other (Specify) Occupation
OTHER
Religion Protestant
LOCATION SOURCE OF
REFERRAL Next Of Kin flTonAndenson
Address ‘iehlfosiag
HOME SELF REFERRAL Qunfermiine
Y8R
Relationship W
| CRIS Number Home Phone (k.
Name of doctor D "’\ N TW Time seen &0 3T hours

Presenting Complaint:

pains in chest ongoing seen gp last week dr just gave paracetamol

Investigation(s): = ~ ¢ _ N
| Diagnosis: I)o&,gt‘w Dol (‘&rl‘-‘cf .9-35%‘..«_-
Treatment;
Follow-up: See & £, -

Tick once copy has been sent to GP/School/Health Visitor

Reason For Date Of Time Of
Reattendance Reattendance Reattendance
A&E clinic
A&E dlinic
A&E clinic

)

)
\*




ACCIDENT AND EMERGENCY DEPARTMENT

Queen Margaret Hospital Whitefield Road, Dunfermline KY12 0SU
GP's NAME AND ADDRESS PATIENT DATA
% 1Q (W
DUNCAN, Robin D.0.B Unit No
NEW PARLK MEDICAL PRACTICE Surname (3-JaN-65 012491721
163 RODERTSON ROAD Eorenam E(S)ANDERS‘TJN
DUNFERMLINIS Addréss COLIN
FIFE ‘ 18 Aiford Way
RY1Z UBL (01383 629200)
Date and Time of Attendance| Date and Time of Accident DUNPFTRMLING
Fife
Occupation Kyll 8GF Religion
13/02/07 20:04 12/02/07 15:00 Phone No. PROTESTANT
TYPE OF INCIDENT Consultant g
R.T.A.: Work: Home: Sport; Other (Specify) Next of Kin
OTLIER e ot Wesw s |
LOCATION SOURCE OF REFERRAL
v> 78 /6
. Home Phone_; '5/ 7 ?’
CIIEST PAIN SELFF REFERRAL Work Phone .
_ W
’ALLERGIES - Peniciliin ALERT T % Z. R B.P. //ﬂ
\OTHER - {Spacify) ? 2-;b O
INVESTIGATIONS - (Please tick) o=
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. EC.G
Betablockers
OTHER - {Specify] X-ray
PROVISIONAL DIAGNOSIS TREATMENT - {Please tick)
( i‘ |€Sr' Q) lﬂ Dressing Bandage/Splint PO.P. Suture
Minor Procedure -
Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR _’2_0 ( Ny Prescription lssuad:

® huoo Do wrhorel  walesley Qe (M- A -

HISTORY/CLINICAL DETAILS

i cy/q 'l(q- o oF  dhail B,q\n

Plovnbc  (n  hodwke - Norse dn  poccokeat Govemv"e
p{hvuw DUJ"A L\Q&F‘i\?"\/"\ . (:&c/() (((c.ﬁ (d\o'l.\)e»;‘-ﬂ
Moo hod  camscra Holpad  braskbrron ™ P
(5 Comlent CO @ No N‘% v. No fRo'{«aA,\,,.,

M \«W«\' C}&O\-QIZALLOAM—J NO o8

N . WS M3 T A4 ts
< A

P e Yidae S~
= s Ll b Lo 18 s (L

ft G:WV\\(,\':A
Mo sofs (07 No LSS LoH-

rea 2d
/ A @W\e,oi/\om‘csj J'\u*\' c}(“;\ gg & Coi"“C(MNNJ Cragh

\W)ﬁ:\ b‘ (D O “N 2! :‘n ‘gtq‘naty&ce}’;\,, L O\Q

TS o Cons hisct b pon et
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Queen Margaret Hospital

-

‘ ACCIDENT AND EMERGENCY DEPARTMENT
Whitefield Road, Dunfermline KY12 0SU

GP's NAME AND ADDRESS PATIENT DATA
MURDOCII, Gail Unit N
NEW PARK MEDICAL PRACTICE D.0.B. 03-JAN-69 nit No. 1249121,
163 RODERTSON ROAD Surname  ANDERSON
DUNFERMLINE Farename(s) oy 1y
FICE Address 3¢ Alford Way
KY12 ODL (01383 629200
Date and Time of Attendance| Date and Time of Accident DUNFERMLINE
Fife
Occupation KY1i 8DF Religion
08/08/06 23:55 08708706 22:30 Phone No. . PROTLESTANT
TYPE OF INCIDENT Consultant (EERDR
R.T.A.: Work: Home: Sport: Other (Specify) Next of Kin
ACCIDENT =nidardiuEn
LOCATION SQURCE OF REFERRAL
GRS
SELF REFERRAL ;'V?;:‘kepm‘;”;_ Lo S TER
SRl e
ALLERGIES - Penicillin ALERT T P. o wRaDIS QLT BR
OTHER - (Specify) T : . i ]
) INVESTIGATIONS - (Please rrck)
CURRENT THERAPY - fnsulin Steroids ATS Bact. Cl. Chem. Haem Hist. Urin. ™™ E.:':.G.
Betablockers
OTHER - (Specify) X-ray § 4 NS 2806
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick} | i
- e
- Dressing Bandage/Splint P.O.P. Sutur e
lﬁ\)@ L\O"C)( , e
Minor Procedure - &_____M_
Analgesia Antibiotics iATS ALTH M »krORa]

TIME FIRST SEEN BY DOCTOR

(294

Prescription lssued:

HISTORY/CLINICAL DETAILS

A &E L

e (,Q,,Od/vv»@/% MQN\ .AA\L:—/E‘/"‘?

Jﬁﬁ;@m s

Signature ...
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Operational Division
Queen Margaret Hospital

Whitefield Road
Dunfermline
Fife KY12 0SU

H

S

Telephone 01383 623623

-

DEPARTMENT OF OTOLARYNGOLOGY

www.show.scot.nhs.uk/faht Fi fe

MR MICHAEL LEE, CONSULTANT OTOLARYNGOLOGIST

Dr G Murdoch Date dictated 18 May 2006
New Park Medical Practice Date typed 22 May 2006
. 163 Robertson Road Our reference SH/KC/D124912
\  DUNFERMLINE CHI No 301169-0472
KY12 OAE Enquiries to Kay Chisholm
Extension 4038
E-mail kay.chisholm@faht,scot.nhs.uk
Dear Dr Murdoch

COLIN ANDERSON 18 ALFORD WAY DUNFERMLINE
DOB 30.11.69

Your patient has failed to attend his ENT review appointment on 7™ February and 18" May 2006. No further
appointment will be sent unless we hear from you.

Yours sincerely

-

¢ o

ASSOCIATE SPECIALIST - ENT - _ e e

3 G MAY 2006

FIiLE g /

i

- ———_ T it S .

HEALTH VISITORS i

Chief Executive Mr john Wilson
Queen Margaret Hospital is part of The Operational Division
of NHS Fife

M$1200




Fife Acute Hospitals \S/Sri&ifri::ﬁnl;oad N H S
Queen Margaret Hospital Fife KY12 0SU
Telephone 01383 623623 e

www.show.scot.nhs.uk/faht .
Fife

DEPARTMENT OF OTOLARYNGOLOGY - MR LEE CLINIC

Dr. G. Murdoch, Date dictated 04.10.05
New Park Medical Practice, Date typed 06.10.05
163 Robertson Road, Our Ref SH/LC/D124912L
DUNFERMLINE. CHI No 0301690472
Enquiries to Kay Chisholm
Extension 4038
Email kay.chisholm@faht.scot.nhs.uk

Dear Dr. Murdoch,

COLIN ANDERSON, 18 ALFORD WAY, DUNFERMLINE.

' . DOB: 30.11.69.

Thanks for your letter referring 36 years old Mr. Anderson who is a telemetry engineer. He is
complaining of a feeling of something stuck at the back of his throat for the past 6 months. There is
no difficulty in breathing or swallowing whatsoever. He also suffers from heartburn and takes
Rennie’s and Gaviscon. He has no other complains.

On examination, the nasal septum was deviated to the left, but no polyps were seen in either nostril.
No abnormality was seen in his mouth, throat, PNS, pharynx or larynx.

He is most likely suffering from pharyngo-laryngeal reflux and he was advised accordingly. I would
be grateful if you could prescribe him a course of Protom pump inhibitors. He will be reviewed again
in a few months time.

Yours sincerely,

S. HAKIM, .
ASSOCIATE SPECIALIST IN ENT.
COMPUTER
RECORDS OUT
SUMMARY
12 0CT 2005
7
FILE @g
HEALTH ViSITORS|

Chief Executive Mr john Wilson
Queen Margaret Hospital is part of Fife Acute Hospitals which is an
operating division within NHS Fife

M$1200




QUEEN MARGARET

ANDERSON,
COLIN,

18 ALFORD WAY,
DUNFERMLINE.
KY11 8BF

VICTORIA
200t

was 151 HARBOUR PLACE

Dear Dr.,

30/08/05
ENT.
3011969
V501,947 DR. GAIL MURDOCH,
NEW PARK MEDICAL PRACTICE,
163 ROBERTSON ROAD,
DUNFERMLINE.

I would be grateful if you could see this gentleman who presents with a several month history of feeling as if he
has a lump in his throat. He feels this is getting worse. It does not affect his breathing or his eating but he does
tend to swallow more because of it. His thyroid function tests were normal. I could find no lumps or swelling

on palpating his neck. However he does have a very sensitive gag reflex and gagged even when I pressed the side

of his neck.

He does tend to be nasal but gained no benefits from nasal sprays. I would be grateful for your review.

He has no other significant past medical history.

Yours sincerely,




Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT
Whitefield Road, Dunfermline KY12 0SU

GP's NAME AND ADDRESS PATIENT DATA
DUNCAN,Robin
NEW PARK MEDICAL PRACTICE D.0.B. 03-JAN-69 Unit No. D124912L
163 ROBERTSON ROAD Surname ANDERSON
DUNFERMLINE Forenamels) COLIN
FIFE Address 18 Alford Way
KY12 OBL (01383 629200)
Date and Time of Attendance| Date and Time of Accident ];‘[:-I;i INE
Qccupation KYLl BBF Religion
30/05/04 09:59 Phone No. PROTESTANT
TYPE OF INCIDENT Consultant
R.T.A.: Work: Home: Sport: Other {Specify) Next of Kin -
LOCATION SOURCE OF REFERRAL w
SELF REFERRAL Home Phone gl
Work Phone 4giiiiie
.ALLERGIES - Penicillin ALERT T. P R. B.P.
OTHER - (Specify)
INVESTIGATIONS - (Please tick)
CURRENT THERAPY - insulin Stercids ATS Bact. Cl. Chem. Haem. Hist. Urin. £.C.G.
Betablockers
OTHER - {Specify) X-ray
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick}
) Drassing Bandage/Splint P.O.P. Suture
E:S — P(Dle—'M Minaor Procedure -
Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR thl'.\ ‘m‘ 35 Prescription Issued:

HISTORY/CLINICAL DETAILS

IMPRESSION:
PLAN:
Discharged.

DR. A. KHALIL
SHO IN A&E
AK/EMcD - 01/06/04

I‘!‘H’J
]

i

A &E L

This patient sneezed this morning and heard some crackly noises in the left ear. She stuck her little finger in
the external canal and started scratching it when bleeding came out. Presented with pain in the left ear.
i Past history none, Drug history none. No known allergies.

On examination otoscopy shows a few drops of blood on the external auditory meatus with a scratch seen
on the floor of the canal. The ear drum is intact, glistening and looks normal. No other injuries seen.

Scratch to the external auditory meatus.
Take painkillers at home, not to wipe ear or probe.it. with.any cotton buds.
y cotton Ducs;

SUMPUTER
RECORDS OUT \ng\;q
SUMMARY

05 JUN 2004
T
15.35__@ vsssmﬂs

Signature ...
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Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT
Whitefield Road, Dunfermline KY12 0SU

GP's NAME AND ADDRESS PATIENT DATA

DUNCAN, Robin

NEW PARK MEDICAL PRACTICE D.0.B. 03-JAN-69 Unit No. D124912L

163 ROBERTSON ROAD Surname ANDERSON

DUNFERMLINE Forename(s) COLIN

FIFE Addrrss 18 Alford Way

KY12 OBL (01383 6295200)
Date and Time of Attendance Date and Time of Accident [2’[::};.3 ANE

Occupation KYll 8BF Religion
16/04/04 13:32 16/04/04 02:30 | oo0Pele 9190 pROTESTANT
TYPE OF INCIDENT Consultant
R.T.A.: Work: Home: Sport: Other (Specify) Next of Kin
At S A RIS b
OTHER RS e e St
LOCATION SQURCE OF REFERRAL “
SELF REFERRAL Home Phone infige
Work Phone 4SSl
.ALLERGIES - Peniciltin ALERT T. P - R B.P.
ROTHER - (Specify) . ... N
k/, k. INVESTIGATIONS - (Please tick) " IMIPUT| ER
CURRENT THERAPY - Insulin Steroids ATS Bact, ClL Chem. Hae ist.
Betablockers rFa{ECO"gDS ouT

OTHER - (Specify) — X-ray
PROVISIONAL DIAGNCSIS TREATMENT - (Please tick)  SUMMARY

Y @ Uerncd

y

Bandage/Splint — FOP == Suturs

21 APR Z5;

Dressing

Minor Procedure -

.C‘.?; Pl . i ol -

dufunta SV (it liropr .

or ASS

A &E. L

Analgesia Antibiotics ° —A?S—_..___________T.N"
“ILE |
TIME FIRST SEEN BY DOCTOR |1, O3 Preseription lssued: ———t
- AL Til Lo
HISTORY/CLINICAL DETAILS W’m
: . X - tacl -
y - . . -
Someone's o ‘Q‘}wa eaH™ ol . Meids - AN
Pt —av

OL.@.'; éw,%dnq ous HS nelocoplds. No goiauws delvuifr. No rovedioaatl
Tty gt ows W& meocesph NPT . Al kinde ak eloou, wish

Gropet L0 otk JQW‘/\M, CS noraak ATty .
Xeowy L1t voed No  lbomf (4]
LMD eSS O Soir LSS I@M
MPrEoires

WT6, clavediom UG . Watleas cedsal LLE adtet .
Acne re onedgeia, qekle. o st

N s chrhovped 1430
Signature M&V/" ......................
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MS 137 PLEASE USE BALLPOINT PEN




~ .

Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT
Whitefield Road, Dunfermline KY12 0SU

oot

TIME FIRST SEEN BY DOCTOR

GP's NAME AND ADDRESS 'PATIENT DATA
TAYLOR, David
DALGETY BAY MEDICAL CENTRE D.Q.B. 03-JAN-69 Unit No. D124912L
REGENT'S WAY Surname ANDERSON ‘
DALGETY BAY Forename(s) COLIN I FHyHsus a
Address 18 Alford Way
Kyll 5UY (01383 822174)
Date and Time of Attendance Date and Time of Accident g‘ife INE
. KYll 8BF .
29/08/03 14:15 29/08/03 12:15 | Occupation Religion  ppoTRESTANT
Phaone No. 432744
TYPE OF INCIDENT Consultant
R.T.A.: Work: Home: Sport: Other (Specify) Next of Kin TSSO BNTEREOR,
ROAD TRAFFIC AC | AT WA,
LOCATION SOURCE OF REFERRAL NEERINE
SELF REFERRAL Home Phone D
Work Phone 57?@.& C[CU{,
LLERGIES - Penicillin ALERT T. P. R. B.P.
THER - (Specify) LA 13204
INVESTIGATIONS - {Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. E.C.G.
Betablockers
OTHER - (Specify) X-ray
PROVISIONAL DIAGNOSIS TREATMENT - {Pisase tick)
' Dressing Bandage/Splint PO.P. Suture

Minor Procedure -

Analgesia Antibiotics ATS

Prescription Issued:

HISTORY/CLINICAL DETAILS
Diagnosis:

well.

&

discharged him.

Soft tissue injury left chest wall following an RTA.

This man sustained a soft tissue injury to his left anterior chest wall when he was involved in an RTA. He
shunted into the back of a skip lorry at low speed. Seatbelt was on and airbag deployed. He is entirely

On examination there is no localising bony tenderness. Chest expansion is normal. 1 have reassured and

MR R.H.D. MELVILLE MB., ChB., FRCS (Ed}

RHDM/EMcD - 02/09/03

A&E L

CONSULTANT IN ACCIDENT & EMERGENLY cOMPUTER

DOCTOR
NURSE

0§ SEP 201

FILE

INITIAL ‘

SUGMALUTE oo aat e res s e sssecarescasos e sretens
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Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT
Whitefield Road, Dunfermline KY12 0§

GP's NAME AND ADDRESS HATIENT DATA
TAYLOR ,David .
DALGETY BAY MEDICAL CENTRE 008, 03-Jan-69 “MTNO pagozor,
]
REGENT'S WAY Forenamels) ANDEBSON
DALGETY BAY COLIN
Address .
18 Altord Way
Kyll Suy
Date and Time of Attendance| Date and Time of Accident DUNFERMLINE
Fife
Occupation KY1ll 8BF Religion
15/02/03 01:07 15/02/03 0G:3p Phone No. PROTESTANT
TYPE OF INCIDENT Consuitant ST
R.T.A.: Work: Home: Sport: Other (Specify) Next of Kin
AOTSEN ANDERSES
NOT SPECIFIED dl-RETora ¥ ey
LOCATION SOURCE OF REFERRAL
RN
Home Phone ;
SELF REFERRAL Work Phone FEafe
ALLERGIES - Penicillin ALERT T. P 4N N B, Ps
.‘)THER-(Specify) - L 3Blﬂ_jﬁ_ w f
INVESTIGATIONS - (Piease tick) |, { ¢ 3 .',003 i
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. ﬂ‘{n " -‘Ljdrip»~‘ E.C.G.
Betablockers — ~——- RN A ,m?. .]
OTHER - (Spscifyl X-ray i
PROVISIONAL DIAGNQSIS TREATMENT - {Please tick}
Drassing Bandage/Splint PQO.P. Suture
? ‘pg l‘n +hm{_ Minor Pl.'ocedure-‘ N
Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR Proccrintion lssued:
HISTORY/CLINICAL DETAILS ACT’ON D
P~ e twisar | ] — D bmg;xg: g
~
N 1% AV { y
19 FE3 2003 -
. ( tovk| Y ) cervicad (pan
RoHly — eels B& ant A/, YO MU
e ’ ~ M %) ¢ .‘/‘
(S Yuek A Yoionk - “d VS GV AN,
~ thone &,o_' o) Loyeud | @es - © ol ko
CHOHES N OA’SW(SDC@AQ”\:} ©Oaor - Louxy
oo Yuct. : - ol o Sea
O/ IIN -
- o i uhs ’1-’3/(1 QSPPQI\ Ao
— D Ot erssi9L. (oA — ey
= TWRS |Soe T o QL
— FOn O SULUSYG (S¥IL s furuer
— MoK Feefs [YAKAQA. VRIWA L A ]
T ews %gm%d doar Rl Clagrop’ PG LWorse
— NO /@0(9»«3' &of@uba@ (wraane
—_ v o RO
L pS = guoUeA
— NO /‘QA\’\ Signature C\m
A RE. L - w W'\M W.
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EAR, NOSE AND THROAT DEPARTMENT

Consultani: Mr R J Kellecher

SH/FW/V501.947

Dictated on 20.06.0]
Typed on 22.06.01

Dr C JR Oliver
Milthill Surgery

87 Woodmill Street
DUNFERMLINE

Dear Dr Oliver

COLIN ANDERSON, 151 HARBOUR PLACE, DALGETY BAY, KY11 9GG

D.O.B. - 03.01.1969

Thank you for your letter referring this 32 year old gentleman, Mr Anderson, who is a non-
smoker, wus complaining of nasal blockage which is worst in the moming, He quite often spits
up a lot on waking up in the moming. He also suffers from pain around the eyes and the nose.
This has been going on for 6 months now and was hielped by antibiotics but has never cleared.

On examination, including fibre optic examination under locel anaesthetic, his fose was slightly
congested. There was no abnormality in the mouth or throat. Post-vasal space, pharynx and
larymx were clear with no cervical lymphadenopathy. X-ray of the chest and OPG were
requested and he will be seen again with the results. In the meantime, he was given a course of

Flixonage nasal spray, 2 puffs in each nostril twice a day for a few months.

Yours sincerely

S HAKIM
ENT Associate Specialist

€Z2:01 7Z8-v0.52
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PARTICULARS OF PATIENT
M BLOCK LEYTERS PLEASE

, @

Postal CO0 B 44 OE3Ghrcmesmsn secomne COMIRC 10lphON by

o for R [ 500 |, 20
. EW ® Gb) l"“'{“éot QL“? ' aP112h
Aagisrat RECUEST FOR DUT-DATIENT COMBULTATION Appoinueni Catogory
pogsion THE INFORMATION (N THIS SECTION LiuST 86 COMPLETED soon_] urgom_]
Hogpit... Vigtosia Hoapital, Kikooldy... . Oate . 252001 O] | | |
mwhmmmmmmmwﬂim Throat cliric of D
PAONLS SuE e . Malden Sumgme
mm.m.._....-.....(;@““ v Singha/tant S Widowed Other
Addross .................. ) 31 KlKBOME Plage 7 7

Dalpety oy :e- '.: :m .,Mu'umm..zm. ey e

Has t padont anended hosphol befora?  YEGNG 1§ "YES"® plaase stager
Name of Hospitd

[TL VYo

Marma, Addrsas ed TeWphone number of
M NT, i)

Year of Avendancn Heapital Ne,, ’Drs Oliiver, Laggun, Burt
¥ e patlent's nams and/or address Maamava changed ainoes than plaxse glve detsile: Granl, Phillips & Seaman
Millhill Surgery
87 Woodmill Street
Coan patont aniend al eherinatice? YESNO gﬁnggﬁg‘l’ INE
L T i s = T —

nasopbarynx or sinues. He clears temporarily with Daxycycline.
[ would be gratefisl for edvice ou whether it is sinply sinus infection,

| woudd bo gratoul far your opinlon and advics on the above namad patlant. A briaf cuting othislory, symptoms éndﬂqnsiwhnbdm:
This man hss for a year been aware of a bloody taste in his mouth with the blood apparenily from the

Yours sincerely,
- ) .
De. C { R Olirier R : .
General PRacttioner ! !
i R
i | M8 HLP[RK [MR]RM]
| -
is A A A A
: i
f! ;
£ :
|
¢ ;
Disgnosiarprovisional diagnosia: A ‘
; | ‘
Sresan dnup réatment and potantal apacial Nazevde: \ N‘ N“ "‘W‘)
“ %
Keroy twomien af chidhearing 8ge). Ot ol frst oy of LMP.
— W
Retovan X-+ays avaiebio from: : .\"‘m
332106
EZ:0v  Zervarssz '”‘.3.

fiq juas xegq

)

i fi




@ | | Fife Primary Care

_— ——— NHS TRUST
NUTRITION AND DIETETIC DEPT.
DISCHARGE SUMMARY

FOR THE ATTENTION OF: 0@ C»—Q\’Z, AU

Name: (olin Rndecron - Date of Birth: -\ - (o4
Address: \ S | N\ w00 @\ GR+—
- @mus Constltant:
Postcode: LD.Ngmber:
'Smlrce ofReferral: Voo \\ e, Date of Review Contact%&&_q

Height \~19) . _ | Weight \\™1-S{, [BMI =2Q-~%
Anthropometric Measurements:- =

CLINICAL MESSAGE
MI_Q_DLT@ L~ \l \ Qe oL \ S r
doc oA, advico - Qvod Y aNond

~322‘£ MO B ) NN WNard . D bouk Q&:& v !
AVNY 0 - .

N Qe Ok clezac t o VN ar Lone e Wk
- /&) S J D)

b p ¢
_M_MLEQE&_ SRD Date | e‘:.v S
. SL5/3an00
COMPUTER 1
Marjorie Lochtie 15 MAR 2002
AL A Community Dietitian
N e . Lynebank Hospital
s m Halbeath Road FILE B A
.o/SA B\:"Q D mE 'N|T'AL @ Awasded {(or excellonce

Hutrition and Dictotic Department

MS460




1

\37)\

-
B .

1

Dear Patient,

PRIVATE & CONFIDENTIAL

We are in the process of updaung your medical record, and it would be most helpful if you
could answer the following questions. |f you are unsure of the answer to a question, please

ask the Doctor or Nurse

ADDRESS _IS! trengo ~ Wé"*"CL.

DATE OF BIRTH 3/ / / 6 7 -

Dn{;/@&éq %

TELEPHONE NUMBER

Tick the hoves which apply to you:

—

fhase never smoked
P smoke a pipe

i smoke 1.9 cigarettes/day
tsmoke 10-19 cigarettes/day
smoke 20.3G cigarettes/day
smoke over 40 cigarettes/day
. have stopped smoking
stopped smokuingin ___
fused 1o smoke per day

e M AN o

L]D['JI)IJL!(Q\

[#8]

H:igh blood pressure
A hean attack
Angina

A stroke

Cancer

None of these

o

me 0o
I\)\(JL’)L’JUU
e

(KRS

5. Has any close member of your
family (eg grandparents,
pareats, brother, sister, child)
had:

aoos

rhigh blood pressure

Hean attack/angina aged » 60
aged < 60

A stroke

D:abeies

None of these

b Js SN o WY o TN « g - H4

f.\ Fryere)ed

2ée
7. Do you care for a relative, friend"’ 8.
Or neighbour?

-~

Tes No 7

Do you smoke? 2.

mopo s

Have you ever had 4.

o

Do you drink alcohol?
{1 unit alcohol = | glass wine or
1 measure spirits or 'z pint beer.

l do not drink alcohol

| drink less than | unit/daily
ldrink 1-2 units/day

I'drink 3-6 units/day

I'drink 7-9 units/day

I drink more than 9 units/day

ll!!ll!lll!\:

|

Do you have diabetes? Yes -
If yes, dg,.you take:
A special diet

Tablets
Injection of insulin

PP

Do you take exercise?

Never -

Occasionally >
Regularly'f[’ég,;pnce weekly) z
Frequently (eg several times/week)”

HEIGHT S S 3 {"]L

U -3

If yes, who do you care for:

Name

Address

THANK YOU VERY MUCH FOR YOUR HELP

G

Recent BP \\\3/&5’
Urinalysis ,,/'/
Rubella Status
Tetanus Status

hall 8 Y

Date completed
Date entered on computer




INVERKEITHING MEDICAL GROUP NEW PATIENT INFORMATION FORM (NP1)
5§ Friary Court Regents Way

Inverkelithing Dalgety Bay
KYI11 INU KY119UY
Tel: 01383 413234  Tel: 01383 822174 DATE ;

WELCOME TO OUR PRACTICE

In line with Government recommendations, it is our practice to perform a health check on all new patients. This
gives us an opportunity to find out about your past and present health. Please telephone the surgery to make
an appointment with our Nurse for a NEW PATIENT HEALTH CHECK. (This is only necessary for patients over
S years old).

To help us with this please answer the following questions. If you don't know an answer don't worry - this is not a
test! “

Thank you for your help.

Dr's Ritchie, Taylor, Cochrane, Phillips, Allan, Duncan, Lapraik, Jalil, Lee & Garmany

PERSONAL DET%sLS

Name Ot A~Do1S0.)  Date of Birth 2*° ‘6:\& 19 (_ﬂ
Mddress IS HAaRRow (Wac Marital Status Em%zgpo
_Datgely Ry Mr/Mes [Mes . Miss _
Occupation En Qv
Post Code _Yoawn Nab& Previous GP O VA
Telephone Previous GP Phone No -

Previous Health Board

Previous Surname
Previous Address 8 eperic &YX
OunvfEesralwst. € E¢

MEDICAL DETAILS

Current Medication »Jt\

L WOMEN ONLY

Have you had a cervical smear test?
Date of your last cervical smear test?

Result of test? When is next test due?
Have you had a hysterectomy?_- If so, when? _
CHILDREN ONLY

Immuntisations - Please tick doses given (with dates if known)

Diphtheria/Tetanus/Whoaping Cough/Ilib

Men C/Polio 1st 2nd 3rd
Measles/Mumps/Rubella (MMR} Date

Pre-School booster Date

Meningitis C Date _

This form should be passed to office for action when completed
C/ All forms/ new patignt form NP1 (July 2000}




ROUTINE

Victoria Hospital, Kirkcaldy 2/5/2001
Ear, Nose & Throat
Anderson
Colin
151 Harbour Place 3/1/1969 0472
Dalgety Bay
KY11 9GG

Drs Oliver, Laggan, Burt
Grant, Phillips & Seaman
Millhill Surgery

87 Woodmill Street
DUNFERMLINE

Ref: 20485

This man has for a year been aware of a bloody taste in his mouth with the blood apparently from the
nasopharynx or sinues. He clears temporarily with Doxycycline.

I would be grateful for advice on whether it is simply sinus infection.

Yours sincerely,

Dr. C J R Oliver
General Practitioner

jt




Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT
Whitefield Road, Dunfermline KY12 0SU

GP’s NAME AND ADDRESS PATIENT DATA
BURT , John . i
MILLHILL SURGERY g;:?::.me 03-gan-69  YMtNo. 1940101,
87 WOODMILL STREET ANDERSON
Forernamels)
Address COLIN
DUNFERMLINE - 151 Harbour Place
K¥il 4JW (01383 621222) Dalgety Bay
Date and Time of Attendance| Date and Time of Accident DUNFERMLINE
Fife
Occupation Ky1l 9GG Religion
04/03/01 12:42 04/03/01 09:00 Phone No. PROTESTANT
TYPE OF INCIDENT Consultant Q@R
R.T.A.: Work: Home: Sport: Other (Specify) Next of Kin
Adebigad DONTF
STREET ACCIDENT dEIT Baoor-Fiace
LOCATION SOURCE OF REFERRAL T asy
. (6L o iwh e
Home Phone
SELF REFERRAL TiEey
. Work Phone
L R
ALLERGIES - Penicillin ALERT T. . R. B.P .
OTHER - (Specify}
V2% ;
INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem, Hist. Urin. E.C.G.
Betablockers A/D
OTHER - (Specify} X-ray
PROVISIONAL DIAGNCSIS TREATMENT - (Please tick)_
Dressing Bandage/Splint PO.P. Suture
/ﬁﬂ 6/( /ﬂ/’y ) Minor Procedure -
Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR T [ 7. > EreRcTintion esg:

’

HISTORY/CLINICAL DETAILS

COLIN ANDERSON DOB: 03.01.1969

Diagnosis: Back injury. .

Mr Anderson slid on the ice today. He came down on his back and has
complained of some lower back pain in the lumber area. He has no
awkward sensation in his legs and is able to walk normally. The pain
is more predominantly to the left of the mid line.

On Examination: There was no specific bony tenderness over the
lumber area. He had a full range of movement of his back and
neurological examination of his legs was normal.

I have reassured Mr Anderson that he has probably just strained himself
with his fall. I have advised him to wuse regular analgesia nver the
next couple of days, TCA SOS.

DR J CURRIE
SHO IN A&E
JC/SG 06.03.2001

Signature

A BE. I

Ms 137 PLEASE USE BALLPOINT PEN




M§1200

Queen Masgaret Hospital
Whitefield Road, Dunfermline, Fife KY12 0SU Tel 01383 623623

Fax 01383 627068
Our Ref: NF/IM
Contact: Mr N Fyfe Direct Dial 01383 627049
25 October 2000
Dr J Burt

Milthill Surgery

87 Woodmill Street
DUNFERMLINE KY11 4JW
Dear Dr Burt

Colin Anderson, 151 Harbour Place, Dalgety Bay

I enclose herewith G.P. records relating to Mr Colin Anderson, which were returned to us in
error by the Procurator Fiscal, Dunfermline.

be most grateful if you would acknowledge safe receipt.

Yours sincerely

e
HOML M(WC&( TELL

1K
Norman Fyfe MIAKE P Frayn o5
Legal Services Manager APPOINTMENT W et A

-
27 0CT 2003 - \ gi(\
Tt | TELL M o

SCRIPT AT DESK | g NOWS | PATIENT A

COMPUTER

NP EE Y0

Lite 1L

FiLe L.

J




Queen Margaret Hospital
Whitefield Road, Dunfermline, Fife KY12 0SU Tel 01383 623623

DEPARTMENT OF ORTHOPAEDICSARAUMA
Consultant - Mr T W Dougall Fi;Ge$rffartho)

Our ref FV/UW/D124912L

Enquiries to Mrs Durham

Ext. 3541

Dictated: 29.09.00

Typed: 09.10.00 .
Dr J Burt

Millhill Surgery

87 Woodmill Street

DUNFERMLINE

Dear Dr Burt

R C A Q‘?\ .
COLIN ANDERSON, 151 HARBOUR PLACE, DALGETY BAY (03.01.69)

I reviewed your patient, Colin Anderson, at the small fracture clinic on 29 September, 00.
Diagriosis: _
Cellulitis of his right knee.
_ History:
. Spontaneous swelling of his right knee about a week ago. No history of formal trauma. .

On clinical examination at A&E there was some swelling of his knee but this was mainly at
the anterior of his kneecap. Examination of the fluid of his knee was negative for bacteria.

We treated him with oral antibiotics.

On examination today, there is no redness, no swelling so I think he can stop his antibiotics.
We told him that it will take a few weeks before everything settles down.

Yours si

}t&-/ F Vaes
L/ Orthopaedic Registrar

M$1200
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“Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT
Whitefield Road, Dunfermline KY12 0SU

GP's NAME AND ADDRESS PATIENT DATA
BURT, John
MILIHMILL, SURGERY D.0.B 03-JAN-69 Unit No. D124912L
87 WOODMILL STREET Surname ANDERSON
Farcnamels) COLIN
DUNFERMLINFE Address 151 Harbour Place
Kyll 4Jw Dalgety Bay
DUNFERMLINE
Date and Time of Attendance| Date and Time of Accident Fife
~ KY1l 96G N
20/09/00 11:19 Occupation Religion ppOTESTANT
Phone No.
TYPE OF INCIDENT Consuitant
R.T.A.: Work: Home: Sport: Other {Specify) Next of Kin AN CO¥ER
NOT SPECIFIED iri-HaTbonT Fiat
hasioEsty ey
LOCATION SOURCE OF REFERRAL SUNPERMLINE:
Work Phone s !
ALLERGIES - Penicillin ALERT T. - P R. B.P. g
.OTHER - {Specify) 5 bﬁi .
N INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. E.C.G.
Betablockers
OTHER - (Specify) X-ray
PROVISIONAL DIAGNCSIS TREATMENT - {Please tick}
Drassing Bandage/Splint P.O.P. Suture

/0/0;4 @/é"”’ :

Minor Procedure -

Analgesia Amibiotfgs/ ATS

TIME FIRST SEEN BY DOCTOR

Prascription Issued:

HYC LS
HISTORY/CLINICAL DETAILS

3‘6‘,- ro\otuuxl ek
SV\JOM\ 6% W

‘3 W
SW\OLL(
M ATV .
.e,{/\oLU/‘V\LSS oV~
(,go\mu\ks A

v aunel ek
Fw(g, Wd/k no s(mwe)«g

A
pn Rk lonee ey T

7 —lN o‘*ﬁﬁx"éf M%
{;}L WJ
EM.;%“%

a,uﬁcv effston .

S
M SHy WovHes oS
— = W\
J‘o—wd:e, SIDA . oW+
bores OK. han -
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FHE (MR) 44

HES Ward/Clinic/
T S L Com
Surname . . . Y\ N MQM ..................... Unit Nc
HISTORY/CONTINUATION SHEET First Name. . . QQ%\J\.} ....................... Y ee e D.of E
ADAPESES. | .+ o o vt n et e e e e e e M. Stat
................................................... Se
QCCUPALION . . o v v v v o ea v s e s v e e s et s e e e e
................ UNIT/WARD/DEPT | G- & Address . USE BLOCK LETTER
DATE .
o C\}) \W\S\
4‘“-“’%‘90 AN \é\»s)\ & MK\ v :

N o T ool - O,
“\snou v ) k.\sﬁs\M‘t’M \\)\w\s\ .

-—-%,Nkfj‘“\\}vk =a @\QS M\Qb»

BN N
"-'—-F-—.-—-—.—-‘- .
wcﬁ:\\\\\)%\ LY Q\_§\\\)~;\h\ A .
3. N, Q\)\r}h\‘&%&\‘k
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Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT
Whitefield Road, Dunfermline KY12 0SU

GP's NAME AND ADDRESS
BURT, John

PATIENT DATA

TIME FIRST SEEN BY DOCTOR ;2 30

P2

Minor Procedure -

Analgesia Antibiotics ATS

Prescription Issued:

MILLHILYL SURGERY D.O.B. 03-JaN-69 Unit No. D1249121,
87 WOODMILL STREET Syrname ANDERSON
Forename(s) COLIN
DUNFERMLINE Address 151 Harbour Place
KY1ll 40w Dalgety Bay
DUNFERMLINE
Date and Time of Attendance| Date and Time of Accident ; | * Fife
. KY1l 9GG L
06/08/00 07:18 06/08/00 04:00 | Occupation Religion  ppOTESTANT
Phone No.  Sumiakish
TYPE OF INCIDENT Consultant
R.T.A.: Work: Home: Sport: Other (Specify) Next of Kin AbSON-CUY ki
NOT SPECIFIED AHICHarbour Blag:
dalgety sy
LOCATION SOURCE OF REFERRAL OINEFEALINE?
SELF REFERRAL Home Phone TR
Work Phone
LLERGIES - Penicillin . ALERT T. P, R. B.R.
THER - (Specify)
. ”’%4@ INVESTIGATIONS - (Flaase tick}
CURRENT THERAPY - Insulin Steroicis ATS Bact. Cl. Chem, Haem. Hist, Urin. E.C.G.
Betabloc%_p
QTHER - (Specify) - X-ray
PROVISIONAL DIAGNOS!S TREATMENT - (Please tick}
VLT"'m 4/9:‘/‘777‘19%/9 Dressing Bandage/Splint P.O.P. Suture

HISTORY/CLINICAL DETAILS
K Olad oy
Ole W

Kr&am
chwmwm@%m

TCA {

A &E. L

&%@oﬂé«/m;fw

-

Signature ...

mﬁJ . [5ed, mobrcapad hioch. N-U wdacs-dis
1o bani,} wJuA}

Aedusos) 1o tost [ ebule 1 put e on
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i
1.
' ACCIDENT AND EMERGENCY DEPARTMENT

Queen Margaret Hospital Whitefield Road, Dunfermline KY12 0SU
GP's NAME AND ADDRESS PATIENT DATA '
BURT, John ’ .
MILIHILI, SURGERY D.0.B. 03-JAN-69 Unit No. D124912L
87 WOODMILL STREET Sumame  ANDERSON 103 Clnnacs 18
Forenamof{s} COLIN
DUNFERMLINE Address 151 Harkour Place
KY1l 4w Dalgety Bay
Date and Time of Attendance Date and Time of Accidant lE‘)g? e INE
. KY1l 9GG .
17/12/99 17:10 17/12/99 12:30 | Occupation Religion  ppoTESTANT
Phone No.
TYPE OF INCIDENT Consultant
R.T.A. Work: Home: Sport: Other (Specify) Next of Kin
HSANNE ANDERSTIR
WORK ACCIDENT Iisherhour @iaoe
paigety. pay
LOCATION SOURCE OF REFERRAL m
SEIJF REFERRAL Home Phone -
Work Phone
LERGIES - Penicillin ALERT T P R B.P .

OTHER - {Specify)

=~ INVESTIGATIONS - fPlease tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. ECG.
Betablockers X-ray
OTHER . (Specify) -
PROVISIONAL DIAGNOSIS TREATMENT - (Prease tick}
i Dressing Bandage/Splint P.OP Suture
‘n . @ (A iad N re s Minor Procedure -~
} Analgesia Antibiotics ATS

TIME FIRST SEEN BY DOCTOR | etg CL Prescription Issued:

HISTORY/CLINICAL DETAILS

Puncture wound to first knuckle of left index finger at work on a metal cog today. Now complains of pain and
l swelling in the same area. Tetanus booster due.

. On examination smal! 3 mm puncture wound over the left second MCP joint with surrounding erythema and .
slight bony tenderness. Decreased range of flexion at the index finger but no neurovascular deficit.

X-ray shows no fracture. > C
Mansgement - course of Co-amoxyclav and Tetanus booster giverL' P
- / 4’4““1

DR EI-CHENG-CHUI N L/'{:Lf:::
SHO IN A&E e T e
ECC/IMacD 18.12.99 ; L e

Scre a4

§ TELL. ]

{COMRIENT J |

Y A

SIGNALUIE ..ottt e srsaee
4 BEL
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g%
- - B .
/L . /7 . Queen Margaret Hospital /,}/ P %&«/ﬂ’d
. ﬂ g _ NHS TRUST
v Dunv # . Physiotherapy Discharge Summary .
Patient Name N D.0.B. .
Colin Gpdosson |- 3-/-69
Address (08 Clun e ) Unit N _
ﬂ«,w«[hm [ Physio D Nz 4/;: 4@ )
Diagnosis -) W o
Outcome Treatment
A Resolved Q Maaual Therapy e
B Much Improved lzTbate of Letter 22-1/-97 ‘Electrotherapy E‘f
C Better a Exercise >
D Slightly Better O Date of Referral Advice/Education o
E Maintained O Other ]
F No Change - (3 Date of First Rx
G Worse | /-/1-98
' H.Stopped Attending [ Date of Discharge _ NeR,
. Did notattend atall [ /§- J ?g ¢ .

“i Advice on Further Managcement
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Queen Margaret Hospital NHS Trust

ACCIDENT AND EMERGENCY DEPARTMENT
Whitefield Road, Dunfermline KY12 0SU

PROGW‘T (L_) Sﬂouwa;
2 SO

0
TIME FIRST SEENBY DOCTOR | -(3) ij' .

Minor Procedure -

Analgesia

Prescription Issued:

GP’s NAME AND ADDRESS ATH
AORE Jobm PATIENT DATA
MILIHILL SURGERY 03-JaN-69 . D124912L
87 WOODMILL STREET DO aNDErRsON ~ UnitNe
Surname
Fo COLIN
DUNFERMLINE rename(s) 408 CLUNIE ROAD
KYLl 40w Addrass
DUNFERMLINE
Date and Time of Attendance Date and Time of Accident
KY1ll 4FH
27/10/97 20:43 27/10/97 10:00 Occupation Religion PROTESTANT
Phone No.
TYPE OF INCIDENT C
RTA.: Work: Home: Sport: Other (Specify/ Nz:ts :lft;:: EESNNE ARTTRRSON
NOT SPECIFIED B CTINTE O
LOCATION SOURCE OF REFERRAL RENFERMETNE
SELF REFERRAL
Home Phone  guaSSeSaSaats
Work Phone
ALLERGIES - Penicillin ALERT T | R. 8.P.
‘tTHER - (Specify) .
- INVESTIGATIONS - {Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl Chem. Haam. Hist. Urin. E.CG.
Betablockers X
OTHER _ (Specity) ey
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick}
Dressing Bandage/Splint ROP Suture

Antibiotics ATS

HISTORY/CLINICAL DETAILS

acromio-clavicular Jjeint.

this particular joint,

Dr M.C. Proudfeot
gP in Accident & Emerdency
MCP/HY  29.10.97

ABEL

This young man presented with a problem with his left shoulder.
increasing discomfort along the lendth of his clavicle on the left side.

On examination there was very little to see, although he was quite tender over his
X-ray of his shoulder revealed very little,

some possible laxity at his acromio-clavicular joint.
might consider resting his shoulder and avoid heavy lifting to aid the recovery of

Signature

He complained of

apart from
I suddgested to him that he

£

U SPEAK TO DOCTOR -
OK.
MAKE APPOINTVENT

(}_ 710071097 32
TN
nfn.l..
coaant/

K&
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Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

‘DTHER - {Specify}

GP's NAME AND ADDRESS PATIENT DATA
. JOHN BURT Ret - Q272
MILLHILL SURGERY DOB! 83%22’%%9 Unit No. 01249121
MILLHILL SURGERY Surname ANDERSON
H7 WOODMILL STREET Forename(s) COLIN
LY114JW Address 8 GORRIE STREET
Date and Time of Attendance Date and Time of Accident DUNFERML INE
) - . KY11 4k o~
4/711/95 09:14 14/11/95 0B:00 Occupation Wonb%odz .
Phone No.
TYPE OF INCIDENT C
RT.A.: Work: Home: Sport: Other (Specify) N::ts lollft:?': IFEEr
WORK ACCIDENT & BORRIE BTREET
LOCATION SOURCE OF REFERRAL
BUNFERMETNE KYil 4p
SELF REFERRAL Home Phone @it
Work Phone
ALLERGIES - Penicillin ALERT T P R. B.P.

INVESTIGATIONS - (Please tick)

//ff [ Siowper.
( ON(C -

-
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem, Hist. Urin, ECG.
Betablockers X-ray
OTHER. {Specify)
PROVISIONAL DIAGNOSIS TREATMENT - {Please tick)

TIME FIRST SEEN BY DOCTOR 40\(/ (020

Dressing Bandage/Splint POP Suture

Minor Procedure -
Analgesia Antibiotics ATS

Prescription lssued:

HISTORY/CLINICAL DETAILS

while lifting heavy weights at work.
supra-spinatus.

DR G. POLLINGTON/MW
CASUALTY SHO
15.11.95.

A.BEL

Patient presented to Casualty having sustained an injury to his left shoulder

X-ray of his shoulder and clavicle are normal.
to your care with Ibuprofen and a collar and cuff.

AC joint and
Discharged back

He is tender over the right A

20 MOV 1995 .-

lCPO]]

SIGNATULE ...ocvrrvreeeevcrmrsreinransseerssissecsscssnssssas asenssrmssssmssasosess
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Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP’s NAME AND ADDRESS PATIENT DATA

D But

: pob 31 ]1S . Unit No.
' Surname R\ OrSIN
h‘\w SM% Forename(s) Col,'vr\
Address .
2 Cprmt Shrest-

Date and Time of Attendance |  Date and Time of Accident D' bf\& .

17

[q }0\ E Occupation oo - ReAWOM  Raiigion P )
2230 Phone No.

TYPE OF INCIDENT Consultant
RT.A.: Work: Home: Sport: Other (Specify) Next of Kin

i X TR

P14
Y @awdrum ;c_amm,o/ g-ufgg/%c\k o oA oL
o poluralic . Mol Yo | Q k@

© coodrua @ao@vouéaf. Covad  red, of’um.
Vo manal e lonid (elryn).

W&.{ b«,\da CCQMM&&\‘LQA_DL‘
wul ‘

Signature
AGEL

LOCATION SOURCE OF REFERRAL
< Home Phone
é Work Phone
LLERGIES - Penicillin ALERT T P R. B.P
QTHER - (Specify) ) "
Lo INVESTIGATIONS - (Please lick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin, ECG.
Betablockers X-ray
OTHER . (Specify) ——
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)
. Dressing Bandage/Splint PO.P. Suture
W w—s Minor Precedure -
Analgesia Antibiotics ATS
ime rIRsT seenBYDocToR X © @ (1 Prescription Issued:
HISTORY/CLINICAL DETAILS
Pa),\ 1— QO-P( 20N sa~cl kel
@’Loc,(bad P SIS R ¢ /',]
~
Ol-Jqu'c_ lo[lzvq/\ C AN,
1995 <~
schrohaye  tartegl 19 SEP
P &4 {1 ¥
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Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP's NAME AND ADDRESS

bo. duesd
Mifine YL -

Date and Time of Accident
2152

Date and Time of Attendance
22,40

6335 ©-3.95

TYPE OF INCIDENT
RTA.: Work: Hom =@ Other (Specify)

.

LOCATION SOURCE OF REFERRAL

Senf .

PATIENT DATA

D.0.B. 3 -0q Unit No.
Surname  Adnggyoerd
Forename(s) Couy o
Aridress

8 gofle o7

Munz -

Occupation M2 Tzajeindd.  Religion Pst.
Phone No.
Consultant
Next of Kin
Home Phone @’ “
Woark Phone )

.LERGiES - Penicillin

OTHER - {Specify)

ALERT

T P R. BP. .

fode . .
CURRENT THERAPY - nsulin Steroids ATS Cl. Chem. Haem. Hist. Urin. E.CG.
Betablockers X-ray
OTHER . {Specify) None

INVESTIGATIONS - (Please tick)

PROVISIONAL DIAGNOSIS

’lju-‘zj Ts b1 Az

TIME FIRST SEEN BY DOCTOR

LT

ATMENT - (Flease tick)
Bandage/Splint POP
Minor Procedure -

Antibiotics ATS

Dressing Suture

Analgesia

Prescription lzssued:

HISTORY/CLINICAL DETAILS
iy a.\

.a -JV&{-Q
fQ M\f\\/%/\

‘L‘\L‘“’] fo

A

\[E=L
MDQZV\/-J{{\A@/ ed

AGEL

QL?/‘*\) e Je~de ram e

Lha pa( dendemnen . No W
< ey 7 St (/\A/\»—*A{Lb Hw\

ke e chvATo—~ 7{»\«\»\/\97 A en

T~
l w\dﬁé\«\

() ontete /ﬂ%

JW@U\? ~,

W
,.8 MAR 1995 L)

W

Md«‘/@d@m

L\f)w J‘P/Ov\

v o
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Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP's NAME AND ADDRESS PATIENT DATA
Dr . JOHN BURT Ref. - 88443771 _
MILLMILL SURGERY D.0.B. 83 Jan 196% UnitNo. D12491 2L
MILLHILL SURGERY Surpame ANDERSON
87 WOODMILL STREET Forename(s) COLIN
KY1 1430w Address 8 GORRIE STREET
Date and Time of Attendance Date and Time of Accident 2}?&;lesz INE
83/83/95 17:23| 83/83/95 ©2:80 . LAB TECHNICIAN |
Occupation n
Phone No.
TYPE OF INCIDENT . Consultant
RTA.: Work: Home: Sport: Other (Specify} Next of Kin M
HOME ACCIDENT S=FORRIESTRERD
LOCATION SQURCE OF REFERRAL U —— KY L1 4’8
OTHER Home Phone MBS
Work Phone
#TERGIES ~Penicillin ALERT T P R BP N
OTHER - [Specify)

INVESTIGATIONS - (Please tick}

Scvedeh ® €a=z
VO

et
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. ECG.
Betahlockers X-ray
OTHER . (Specify)
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)

TIME FIRST SEEN BY DOCTOR

Dressing Bandage/Splint POR Suture
Minor Procedure -
Analgesia Antibiotics ATS

Prescription Issued:

HISTORY/CLINICAL DETAILS

This patien
P scratch on hig right eye.

him to wear this for

DR. G. POLLINGTON,
CASUALTY SHO/LC

t was referred by the Optician at Vision Express with a small corneal

There was a very small scratch at about 3 o'clock in the right eye.
this from his girifriend's finger nails.

I have given him some Chloromycetin ointment and an eye patch and advised
24 hours and use the eye ointment

He is to return if his symptoms persist or worsen.

He received

for about 5 days.

e s st

I‘/\)V -

W@-....-. e

4.3.95
=8 MAR 1933
1S
Signature A .....................................................
ABEL
MS 137
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— e ewesasa N Suesiiismmrseserostisasmarcassezey HOSPITA(L PLEASE USE BALL POINT PEN AND BLOCK LETTERS
Surname A"\C&f’r—"ﬁ-m ....... e ot}o%l‘ Naxt of lﬂnﬂehﬁonshipm. .
First Name ... R0 AT - Age Maiden/Previous Name: ................ Te{hﬂon
Address ...53.... AT G N L2 Time of Arrival [ Referzad by GP Trarsport

2.t Vol 225 | v<as | Ghas
........ reterveenesiesiessensasnenrersesess REIIGION . 9(‘*‘3'\' M/F ..\ | Date and Time of Injury: 2. G—S —F Ly
Occupation o e Y e e s o M.S.W.S'?-@ Accident (Emaroen‘cD C:w "_
Have you aitended this Hospital before - VE@ Place of Injury: Work School ~ Home {indoor) Road Traffic.
DIAGNOSIS: —_@W‘W”

Drugs: Pencillin Allergy Insulin Steroids ATS.
(= ~O v Coen e e

Head Injury Instructions:

T 363 e LY.

8.P.

P.O.P. instructions:

HISTORY/CLINICAL DETAILS:

‘URTHER CORRESPONDENCE (IF ANY) RE ABOVE TO CONSULTANT IN CHARGE A & E DEPT.

This man presented complaining
Approximately 3 hours ago he
the left external

hyperacusis on left.
to the ear. As a chil)d he had
never had surgery to the ear.

auditory meatus.

of mild left otalgisa throughout today.

noticed a brief episode of bleeding from

There is no deafness, there is some

There 1s no history of tlnnltus, .vertigo or trauma

some ear problemdut’™ sayst¢  r: 3% he has
On examination he was afebrile and there

was no cervical lymphadenopathy The right ear drum showed moderate tympano-

sclerosis but was otherwise normal.

of blood in the canal with some

mid-canal. The drum appeared dul
inflam,ed. There was no physical
left, although had been
- positive on the left side.

of some trauma to the external
go along with this. Al ternatively,
ear infection. In

SITES X-RAYED:ror concern.

mid-line earlier
Impression - this mans ear <. ‘}

either case I do not think there is any real
T have given him a course of Augmentin and advised

X-R‘lNDINGg:m to see his GP if problems persist.

On the left there was a small amount
tenderness and possibly an abrasion in
1 and rather featureless but not acutely
otitis externa. Weber test was to the
in the evening.. Rinne¥f test
the appearanca
canal, although there is no history to
it is possible that he has a middle
cause

1
v

| Dr White
TREATMENT: Locum ENT SHO \/ / 2o
Y, A=l < /7 %B(a | |/ 19
\/«6 Ao e 05 OCW .
Y. .
Signsture
zm?us ) Covered Name and Address of Family Doctor:
accination 1st nd Booster p 3'( Y P
To: GP. Discharged — - S \\ S i -
OP Clinic e W v«\Qé’-r‘B
Ward No.
Other Hospital ’D\.r\{—eﬁ«-\kme,

FHB(MRJTO (Rev.) JAN. 89.




Queen Margaret Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

NHS Trust
GP's NAME AND ADDHESS
DR RBURT

MiLHILWL SURS

Date and Time of Attendance Date and Time of Accident

v 210 b[aldw  20.00
RIA. WorkT:mErgf ézg:?pec#y)

PATIENT DATA

D0B. O3 -O\ -9
Surname  FARDERSAN
Forename(s}COWID

Address
3 Corrie STREET
DUNFER NN IRE.

Occupation bWAYR . TEC | Religion PROT

Phone No. ‘_

Consultant
Next of Kin

Unit No.

. J)\Q.»\/‘J/ 5 4;; »

b M.u\ <D b
% ..J) sz’) / /,m_L
,M)«C?U\J«‘ S A 3«; »2—9'){
PI\ i 'é f ﬁ V- Kv’ /Z%.‘:.:‘«\H

e e ‘\.u - w:\,fé‘w‘l NIy

A
| irf:"“ (ii_‘, e (,\J\,/ 4\‘/ [// .
(E e

v e
'-—}/’WM’\ - Q/Z{’M P

L,\'

WA

LOCATION SOURCE OF REFERRAL
S aJ::‘ Home Phone
! Work Phone
ALLERGIES - Panicillin ALERT T gbl P. R. B.P.
OTHER - (Specify) /
‘ INVESTIGATIONS - (Please tick}
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin, ECG. .
Betablockers .
OTHER _ (Specify) — Xeray
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)
Dressing Bandage/Splint PQ.P. Suture
E 1 l 5 Minor Procedure -
d\e : Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR C} <5 i Prescription Issued:
F VoL Y

HiSTORY/CLINICAL DETAILS__\ / )» / {/} {

0*»«‘«:- ( ) & @ g %»*'* A/ji D S AIRCEL Y (NP ~:\ ‘\-\ ten, |

‘r\ { )

AR AL \__c,..‘\z\_' ’>\J‘
}l‘;)@ cj 2. .:;;4.4 :},Q,k"a . -;,‘74\14\@ p;j’r— /&m’\QJ/C\,CAJ\ ey &
% )-’) . 1’,‘,/.\,5,‘,% PR W N

'f’f) a'«\ I;\m/\-l/\.h) :/‘L-@O N /\an/ \)_,[ _n_,/-::—u. [, / L S ( .

= / SOV
Lol b

M@/‘L\é%ﬁ

PLYP R N

W‘%‘l)ﬂ\'“; - ‘&é} /17\'.»,&,.)\ {,4;7»»\ alSighé?}é’(’“lﬁ‘ eer N K)‘{/ré Rl
ABEL b ok «#/'m»/}a«/\/\ ©

i

/é)JV%AJ J\-« L. DA

o,
S

[ W_,C/(_7 (i
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. Queen Margaret Hospital

-
S

{ ACCIDENT AND EMERGENCY DEPARTMENT
‘ NHS Trust
* |GP's NAMEAND ADDRESS™ *~ — ==~ PATIENT DATA
o, "BURT Ref. - 81772171
ﬂ?LLg{?EE SURBGERY D08 232 Jan 174% Unit No Dl1za49i 2L
MILLHILL SURGERY SLlr;na;me ANDERSOM -
27 WOODMILL STREET . COLIN
KY 11 4JW orename(s) 3 GORRIE STREET
Address
DUMFERML. INE
Date and Time of Attendance Date and Time of Accident Kyil 4B
1178894 15:19 116894 14:58 LAB TECHNICIAN
Occupation 30844 Religion
Phone No.
TYPE OF INCIDENT Consultant  CHNNNEEEE—
RT.A.: Work: Hotme: Sport: Other (Specify) Next of Kin m
WORK ACCIDENT SOEDRRIE STREET
LOCATION SOURCE OF REFERRAL QUNFERMICTNE Er——
WORK Fas i)
Home Phone
Work Phone
'ALLERGIES - Penicillin ALERT T [ R. B.P .
QTHER - {Specify) —~—
INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl.Chem.  Haem. Hist. Urin. ECG.
Betablockers - X-ray
QTHER _(Spacify}
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)
Dressing Bandage/Splint POP Suture
& ; - é) M X / ' Minor Procedure -
/(}’ > g Analgesia Auntibiotics ATS
(S35
TIME FIRST SEEN BY DOCTOR Prescription Issued:
HISTORY/CLINICAL DETAILS

to his left index finger on a.
covered for tetanus.

.

Examination reveals the laceration which was toileted and steristrips
Discharged.

O

and a dressing applied on the top.

e S

e

DR M. BOWERS/MW
g CASUALTY SHO
! 11.8.94
/

D

This patient attended Casualty today having sustained a laceration
glass lense while at work.

He is

e ——

A &E.L

Signature ... A
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Queen Margaret Hospital
NHS Trust

Whitefield Road, Dunfermline, Fife, KY12 0SU Tel: 0383 623623

Fax:
Direct Dial:
Dr C. Oliver
Millhill Surgery

Woodmill Street
Dunfermline

15/6/94 '.

Dear Dr Oliver,

Re: Colin Anderson, 132 Dunfermline Rd. Crossgates

Thank you for referring this patient for physiotherapy to his
back, leg and shoulder pains.

On examination on 16/5/94 he complained of a 2 vyear history of
shoulder problems related to his activity in American football.
His back problems were almost resolved at this time. Clinically
his shoulder movements were restricted due to pain and protective
muscle spasm. Mobilisation of his AC joint proved very painful
also. I suspect that his history of multiple trauma has resulted
in injury to both joint and adjacent soft tissues of his shoulder
and AC joint. .

Unfortunately, after 1 treatment session he failed to attend for
his last 2 appointments and has not contacted us to arrange
another. I have therefore regretfully discharged him from my

patient list.
Q(jé?lji.t7.. ; e
AR .

17. 1039

Yours sincerely,

T2 e

Paul Lynch

Senior Physiotherapist




FIFE HEALTH BOARD

Dunfermline & West Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP's NAME AND ADDRESS

~e . Buer
MG L Sweger ¢

Date and Time of Attendance Dats and Time of Accident

- 9~ A3
oI e

TYPE OF INCIDENT
RT.A.: Work: Home: Spoi @ Specity)

s ST =

LOCATION SOURCEQ ,RﬁFERHAL

3\

. PCSLJC_E

PATIENT DATA

-] -
D.OB. E S Unit No.

Suname  ¥ANITINEZ S5m0
Forename(s} (/O

Address '%a DUM_R’:‘Q_H LJ/O‘t: E‘b
C‘_EOSSQ,@{T%
% ’ “EC’_H Religion &N é& g

Occupataon
Phone No.

Consultant

Next of Kin _’

Home Phone
Work Phone

ALLERGIES - Penicillin ALERT

QTHER - (Specify)

NS

T P R. BR .

CURRENT THERAPY - Insulin Steroids ATS
Betablockers

OTHER . {Specify} =

INVESTIGATIONS - {Please tick)
Bact. Cl. Chem. Haem. Hist, Urin. ECG.
X-ray

PROVISIONAL DIAGNOSIS

F—\a_ci o (/ijd‘ma

TIME FIRST SEEN BYDOCTOR  /A/ 2 le-o

TREATMENT - (Please tick)

Bandage/Splint ~ ROP Suture NG
Minor Procedure - )
Antibiotics ATS

Dressing

Analgesia

Prescription Issued:

HISTORY/CLINICAL DETAILS
e g o0d Hosn

) Aaosl 4 leorzigss

s Zo @ ol

aC@C_ Jd y‘ﬂm "/’7/

PERE  FAg &7

’(‘/97#“”/) M"f @ﬂy,

Ao pround /lw/ﬂ“”"’gmm

0 orAren

6 srnell BF @lnbel  SLS 7

lotwpios il lo (@D tak.

i @

o~F & O&M

Vs

for %pﬂ) 9 X “%//5}65‘{0 a@ﬁﬁ N
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/
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. FIFE HEALTH BOARD

Dunfermline & West Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

HISTORY/CLINICAL DETAILS
This gentleman injured his right thumb when he fell at football yesterday.

He also injured it when he was trying to open a tin today.
ON EXAMINATION he was bruised and tender over the lst mcp joint and there

was no range of movement.

. %rays revealed ano fracture.

He was given a thumb spica and told he had staved his thumb and discharged.

GP's NAME AND ADDRESS PATIENT DATA
Dr-. JOHW BURT =] - 22 :
MILLHILL SURGERY DB - 837 JAN ToggUnitno. D124%1 2L
MILLHILL SURGERY Surname ANDERSON '
87 WOODMILL STREET Forename(s} -0y Ty
KY114.00 Address 132 DUNFERMLIMNE ROAD
Date and Tims of Attendance Date and Time of Accident CRUOSSGATES
_ . KY4 8AS
B2/65/93 17:3F 92/85/93 16:3% ocoupaton LAB TECHNICRdigon
Phone No. 418343
TYPE QF INCIDENT ) Consuiltant
RT.A.: Work: Home: Sport: Other (Specify) Next of Kin [T et )
[eEE= =5
HOME ACCIDENT R DINNEERFIL INE ROAT
LOCATION SOURCE OF REFERRAL
aGSEEs DEC e Eg,
SELF REFERPRAL | HomePhone qepumig,
Work Phone
ﬂLLERGIES - Penicillin ALERT T P R. B.P
THER - (Specify)
- (NVESTIGATIONS - (Please tick) L
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem, Hist. Urin, ELCG.
Betablockers
OTHER . (Specify) - X-ray
Dressing Bandage/Splint POP Suture
/ N = (?2) (-7_;:}-\) 1 & Minor Procedure -
Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR W m Prescription issued:

K O'HARE >
CASUALTY SHO \
KO/SBCM Q&‘Q‘%
16 /165
0 6. WAY 93
Signature W
A.BE.L
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FIFE HEALTH BOARD

ACCIDENT AND EMERGENCY DEPARTMENT

®

and he is very tender there,

X-ray revealed no bony inj
some crutches. He was advise

DR K O'HARE/AG
CASUALTY SHO

A&EL

n examination he has quite considerable swelling around his lateral malleolus '

... Dunfermline & West Fife Hospital ~_,
\ GP's NAME AND ADDRESS PATIENT DATA ~
Dr. JOHN B Ref. = 0843525/1
MILLHILL SURGERY D.O.8. 83 JAN 1969Unn No. D124%1 2L
MILLHILL SURGERY Surname ANDERSON
87 WDODMILL STREET Forename(s) COLIN
KY114JuW Address 132 DUNFERMLINE ROAD
CROSSGATES
Date and Time of Attendance Date and Time of Accident KY4 8AS
12/83/93 19:82 12/783/93 18:19 LAB TECHNICIAM
Occupation  SusSEgeR Religion
Phone No.
TYPE OF INCIDENT Consultant  FyEEEEEETEOUR
RT.A.: Work: Home: Sport: Other (Specify) Next of Kin m
STREET/0OUTDOORS | B DIRFERMI TNE ROAD
LOCATION SOURCE OF REFERRAL OROSEBATES WA HAE
SELF REFERRAL Home Phone &Gi#343
Work Phone
&LLERG!ES - Penicillin ALERT T P R. B.P.
THER - (Specify)
INVESTIGATIONS - {Please tick)
CURRENT THERAPY - Insulin Steroids  ATS Sact  CHChem. = Haemn. = Hist = Urin. ECG.
Betablockers X-ray
OTHER. {Specify}
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick}
A é Dressing Bandage/Splint POP Suture
/ﬂ} @ an é Minor Procedure -
Analgesia Antibiotics ATS
TIME FIRST SEEN BY DOCTOR m_m ((1 (o Prescription Issued:
HISTORY/CLINICAL DETAILS
Thig ntleman_ injured his 1left ankle thisg evening. Having done so previously
on b%i‘; occasions. He was walking along the street when it gave way and he is
unable to weightbear now.

otherwise ankle movements seem normal.

ury and he was given some elastoplast strapping and
d to rest his ankle.

F'7. MR 93

Tﬁ[}ﬁg

.

Signature @WV\
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Fife Health Board

Priority Care Unit

Mental Health Services
West Fife District General Hospital
Whitefield Road

Our Ref: TT/8McD Dunfermline
Enquiries: Mrs H McDonnagh Fife KY120SU
Extension: 2224 Tel: 0383 737777

Fax: 0383 621668

8 February 1993

Dr Burt

Millhill Surgery
floodmill Street
DUNFERMLINE

Dear Dr Burt

RE: COLIN ANDERSON 132 DUNFERMLINE ROAD CROSSGATES (DOB 03.01.69)

Thank you for referring Mr Anderson. Dr Grant had contacted the Psychology
Department to ask if Mr Anderson could be seen urgently following a recent
overdose. I offered him an appointment for 8 February at Rosyth Health Centre
which he did not attend. I have written to him asking him to contact me if he
would like a further appointment and I will keep you informed if I hear from
him.

Yours sincerely

-

TONY TURVEY

PRINCIPAL CLINICAL PSYCHOLOGIST

17/ g

ﬁwO%@




FIFE HEALTH BOARD

Hospital: Milesmark

DISCHARGE SUMMARY

Consultant: D. Fraser

Ward: 1 Unit number:; M416518K

Name: Colin Anderson D.o.b: 03/01/1969

Address: 132 Dunfermline Road Admitted: 27/01/1993
Crossgates Discharged: 27/01/1993
KY4 8AS

General Practitioner
Dr J Burt
Millhill Surgery
Dunfermline

Principal diagnosis:

Distribution of letters

Overdose of Paracetamol 25 x 500 mg

Diazepam

Self-injury: None

History:

Intent:
Past Medical History:

Psychiatric history:

Drugs:

Social history:

Occupation: Ocular Technician

Smokes/day:
Other:;

On examination:

Investigatioﬁs:
Initial treatment:

Outcome:

iy

D. Fraser

2 x 5 mg
Marital strife precipitated this event. .
Cry for help ﬂ%éﬁk?*"
Nil of note. ; e,
1 .CEﬁEEZTT}
None 6 T
02 ¢
Nil of note.
Marital status: Separated
Drinks (u/wk): <20
Edinburgh Coma Scale: 0
Fully conscious and undistressed. .

Paracetamol 637.
Ipecac

Discharged to G.P,.

29 January 1993




FIFE HEALTH BOARD

- Dunfermline & West Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP's NAME AND ADDRESS PATIENT DATA
Dr. JOHN Re+t. - 88529771
MILLHILL SURGERY D.OB. 83 JAN 196%UnitNo. D1249120L
MILLHILL SURGERY Surname ANDERSON
, KY114JW Address 132 DUNFERMLINE ROAD
|
.; Date and Time of Attendance Date and Time of Accident 2\3292221‘58
: 30/88/792 195:50 38/88/,92 15:29 LaB TECHNICIAN 1
Occupation  etfeiubg Religion ,
i Phone No.
| ‘ TYPE OF INCIDENT Consultamt
RT.A.: Work: Home: Sport: Other (Specify) Next of Kin e
| LEISURE/SPORT 1 CODNFERME TNE=ROAD
|
| LOCATION SOURCE OF REFERRAL SROSSOREES
. SELF REFERRAL. Home Phone HIFIS2 ‘
Work Phone

HER - (Specify) 1

ﬁLERGIES - Penicillin ALERT T P R. 8.F. ‘

E - INVESTIGATIONS - (Please tick) ’
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. ECG.
Betablockers X-ray
OTHER . {Specify) -~
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick}
Dressing Bandage/Splint POP Suture
/N __S (L—) S 4 ) OUWM Minor Procedure -
, Analgesia Antibiotics ATS

TIME FIRST SEEN BY DOCTOR&& Prescription Issued:

HISTORY/CLINICAL DETAILS

Mr Anderson came to Casualty after having been injured while playing American Footabll.
He said he fell and landed badly on his elbow and then someone else landed on him.

On examination he was tender to palpation generally over the left shoulder. NO
.evidence of joint deformity and no evidence of swelling.

Abduction limited to about 80°, flexion and extension were good. .
‘ He was also tender over his proximal radius. NO joint deformity or swelling.

X-ray of the shoulder reveald no evidence of bony injury and x-ray of the elbow
was also normal.

IMPRESSION: Soft tissue shoulder injury. I have discharged him with advice to
rest the shoulder for the next few days and given him a breoad arm sling.

DR C BROWN 1
CASUALTY SHO @l 1311 1€
CB/M <
0‘V8 VIR
.~/
| .
Signature .....[. AT 2000 Tt Cron ST
A BE. I
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" FIFE HEALTH BOARD

Dunfermline & West Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP's NAME AND ADDRESS PATIENT DATA
DR Rurt ‘
) RU‘ D.0B. 5:3‘ { \b q Unit No.
Wood neal Rel sumame R mnclesrson
Forename(s}) €iwjn
Address
1 :
, : : - Bunfarmlne. Load
Date and Time of Attendance Date and Time of Accident .
i i 2.0 QD OD - < Pesg a e -
. Occupationb.c) ’T_éc Religion
B \.’l\ A2 ﬁ’ﬁ{(":—” Phone No.
TYPE OF INCIDENT Consultant
R.T.A.: Work: Home: Sport: Other (Specify) Next of Kin
LOCATION SQURCE OF REFERRAL l { i
. , Home Phone :
DR ‘ F‘ Work Phone E
ALLERGIES - Penicillin ALERT T P. R. 8P
‘f HER - (Specify)
N INVESTIGATIONS - {Please tick)
CURRENT THERAPY - nsulin Steroids  ATS Bact.  Cl.Chem.  Haem.  Hist.  Urin. ECG. &
Betablockers X-ray
OTHER _ (Specify) —
PROVISIONAL DIAGNOS!IS

! V&L)uf;\j"f‘b @ lkevee

TIME FIRST SEEN BY DOCTOR 52 4;2 Q #7,

TREATMENT - (Please tick)

Dressing Bandage/Splint PO.P Suture

Minor Procedure -
Analgesia Antiblotics ATS

Prescription Issued:

HISTORY/CLINICAL DETAILS

On examination of knee there is a
of the knee,

nd cruciates appeared to be intact.

DR S PEGG
CASUALTY

ABE.L

This chap presented tonight complaining of pain in the right knee which he had
since he was tackled while playing American Football.

small effusion present, full range of movement
power is grade 5 and there is no neurovascular loss.

«-rayed the knee which reveals no fracture noted and I therefore treated him with
| double tubigrip and advised him to rest as much as possible and discharged him. .JI

Collaterals
I could detect no evidence of fracture but

SIGNBLUPE overecireenrnrercercesanssinresssensesonomnesssnses semmessasoeasessasssaseen
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FIFE HEALTH BOARD

Dunfermline & West Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP's NAME AND ADDRESS PATIENT DATA
. BURT £, = B&9169/1 .
'fuﬁ?ﬂ SURGERY DB 83 JAN 19ggUnitNo. D124%12L
MILLHILL SURGERY Surname ANDERSON
87 WOODMILL STREET Forename(s) g IN
KY114Ju Address 132 DUNFERMLINE ROAD
Date and Time of Attendance Date and Time of Accident CROSSGATES
KY4 8AS
27/781/792 11:1|5 26/81/92 16:80 Occupation LAB TECHNI Cﬁ%on
Phone No. “
TYPE OF INCIDENT Consultant
RTA.: Work: Home: Sport: Other (Specify) Next of Kin SETGNETREESEDY
LEISURE/SPORT #22 DINEERML INE RUSD
LOCATION SOURCE OF REFERRAL
TOROSSEATES HYG GRS
SELF REFERRAL | HomePhone guumpmg
Work Phone
‘ALLERGIES - Penicillin ALERT T P R. B.P
OTHER - (Specity) .
S INVESTIGATIONS - (Please tick)
CURRENT THERAPY - Insulin Steroids ATS Bact. Cl.Chem. Haem. Hist. Urin. ECG.
Betablockers X-ray
OTHER .. {Specify)
PROVISIONAL DIAGNOSIS TREATMENT - (Plesse tick)
Dressing Bandage/Splint PO.P Suture
e L 7&\/\\(;\& Minor Procedure -
M j -1 Analgesia Antibiotics ATS
L
TIMEFIRSTSEENBYDOCTOR (5 |21 &S Prescription issued:
HISTORY/CLINICAL DETAILS

This chap was playing American football yesterday and twisted his left ankle.

He now has pain and swelling around the lateral malleolus and is unable
to weight bear on the (affected side. X-ray shows no bony injury. I think
. he is strained his lateral ligament complex and we have supplied a double
tubigrip. He has been given a set of crutches and will return to Casualty .
in one week for review,

DR G SUTHERLAND
CASUALTY SHO

GS/KP
e
03 re¥ g
Signature %
ABEL
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FIFE HEALTH BOARD

Dunfermline & Waest Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GP's NAME AND ADDRESS PATIENT DATA

M. m\ Dﬁime g ( ‘o Unit No.
M“l/u_‘” 6(4/% Iforename(s) Z‘OJ/&M

Address

Date and Time of Attendance Date and Time of Accident “‘." WMW Ma()Q

oo ‘S (Q[ 220 Zpﬁ W . Occupati LQR ! ! Religion

Phone No.

PE OF INCIDENT Consultant
ork: Home: Sport: Other {Specify)

Next of Kin §§ \

LOCATION SOURCE OF REFERRAL

-2

Home Phone
Work Phone _q

LERGIES - Penicillin f\{a ALERT T P R. B.P
HER - (Specify)

INVESTIGATIONS - (Please tick)

TIME FIRST SEEN 8Y DOCTOR 2. o 'S Prescription Issued:

CURRENT THERAPY - insufin Steroids ATS Bact. Cl. Chem. Haem. Hist. Urin. E.C.G.
8stablockers X-ray
OTHER . {Specify/ —
PROVISIONAL DIAGNOSIS TREATMENT - (Please tick)
R g 1 u l . Dressing Bandage/Splint POR Suture
‘«\16/6 A;a\’ U l"'ﬁ Minar Procedure -
Analgesia Antibiotics ATS

HISTORY/CLINICAL DETAILS
This patient injured hig left shoulder lifting heavy weights today. He works

for a fruit shop and quite often lifts heavy bags of potateces. Since then
he has had shooting pains in his left shoulder and left side of his chest.

‘n examination there is a full range of movement of the shoulder joint and
o local tenderness over the humerus. He has local tenderness over the acromial
rlavicular joint however and over the lateral third of the clavicle on the
left side. He is tender in the pectoral muscles alsc. NO evidence of bruising
or loss of the normal profile of the shoulder joint. NO parasthesia in the
axillary area. ZXray showed no evidence of fracture or dislocation, I therefore
conclude that he probably has an acromial clavicular ligaments strain and
possibly some #£&sdp~ tearing of muscle fibres. Therefore issued with a bandage
and some analgesia. He will return if things aren't settling.

DR A. MCNUTT
CASUALTY SHO
AM/MW -

(w\\“' A

)

04 MR 91 Cev

T O

ABEL
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FIFE HEALTH BOARD

. ACCIDENT AND EMERGENCY DEPARTMENT
Dunfermline & West Fife Hospital .

GP's NAME AND ADDRESS PATIENT DATA
Dr. JOHN BURT Ref. - 825842/1 .
MILLHILL SURGERY D.0.B. B3 JAN 19&%UnitNo. D124%912L.
WOODMILL STREET Surname ANDERSON
Forename(s) COLIN
Address 4 BROOMFIELD DRIVE
Date and Time of Attendance | Date and Time of Accident DUNFERMLINE
84/86/98 18:5F 04/06/98 18128 . ..~ ORD. SEAMAN.N.R,
Phone No.
TYPE OF INCIDENT Consultant
RT.A.: Work: Home: Sport: Other (Specify} Next of Kin FTONA KENMEDY
OUTDOORS SWHITELAW ROAD
LOCATION SOURCE OF REFERRAL s
SELF REFERRAL. | Home Phone
Work Phone
ALLERGIES - Penicillin ALERT T. P R. BP ‘
OTHER - (Specity) .
No. INVESTIGATIONS - (Please tick]
CURRENT THERAPY - Insulin Steroids  ATS Bact Cl.Chem.  Haem.  Hist  Urin. ECG.
Betablockers X-ray
OTHER . (Specify) AJ .
PROVISIONAL DIAGNOSIS “TREATMENT - (Please tick)
Dressing Bandage/Splint PO.P Suture
/:- A Minor Procedure -
YO At RCARRA Teons Analgesia Antibiotics ~ ATS
TIME FIRST SEEN BY DOCTOR Prescription Issued:

Dha d/ﬁm/v%"%f%é/ /‘”“/7 fwﬁ;}' omc@?/
ole SW Jeme  Lac - (mmnedd - G @E'/e.
(oned  [em  _fac. A”M’WSC. ,/?@70
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. PLEASE USE BALLPOINT PEN




FIFE HEALTH BOARD

Dunfermline & West Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

LLAC. L ONIDOwSE. PGy

TIME FIRST SEEN BY DOCTOR

b Analgesia
= x

GP's NAME AND ADDRESS PATIENT DATA
Dr. JOHN BURT f. - Bi1o288/1 !
MILLHILL SURGERY 2&8‘ 83 JaN 1969 N D124912L
WOODMILL STREET urname ANDERSON
Forename(s) COLIN
Address 9A COUSTON STREET
Date and Time of Attendance Date and Time of Accident DUNFERML INE
a5/83/98 21:13 85/83/99 208:48 Occupation ORD. SEAMAMeNiOR -
Phone No. = sl vay
TYPE OF INCIDENT Consultant
R.T.A.: Worl: Home: Sport: Other (Specify) Next of Kin EEANSTMENNEDY
WORK ACCIDENT SOWHTTELAI_RUATS
LOCATION | SOURCE OF REFERRAL DUNFERML I NE
SELF REFERRAL| Home Phone
Work Phone
ALLERGIES— Panicillin ALERT T. P. R. B.P.
.L)THER—-(Specily) .
N INVESTIGATIONS—  (Please tick) . | .
CURRENT THERAPY— insulin Steroids ATS Bact. Cl.Chem. Haem. Hist. Urin. E.C.G.
Betablockers X-ray
OTHER—(Specify) D T\, - .
PROVISIONAL DIAGNOSIS TREATMENT— (Please tick)
Dressing Bandage/Splint P.O.P. Suture

Minor Procedure—

Antibiotics ATS

Prescription Issued:

HISTORY/CLINICAL DETAILS

\QWV\ = \<‘{’ %
b
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Signature,..,.\..ﬁg‘c:*gf:m .............................

PLEASE USE BALLPOINT PEN




FIFE HEALTH BOARD
Dunfermline & West Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

TIME FIRST SEEN BY DOCTOR

GP's NAME AND ADDRESS PATIENT DATA
Dr. JOHN BURT %ﬁfg - Be78%3/1 Unit No
ABBOT HOUSE SURG S"' 83 JaN 1949 ’ D124912L
'ABBOT HOUSE EAST SURGERY uname  ANDERSON
MAYGATE Fatenamel(e) oL IN
KY127NH Address 94 PILMUIR STREET
Date and Time of Attendance Date and Time of Accident DUNFERMLINE
12/709/89 28:12| 12/709/8% Occupation ORD. SEAMAN IRelfgion C,QS i
Phone No. 721884
TYPE OF INCIDENT Consuitant
R.T.A.: Work: Home: Sport: Other (Specify) Next of Kin
OTHER ROYaic - CORNHIETETHDSP ,
LOCATION SOURCE OF REFERRAL SEBERDEEN
@ SELF REFERRAL | HomePhone
? Work Phone
ALLERGIES— Penicilin VMO _ ALERT T. P. A. B.P. .
OTHER—{Spacify) N
INVESTIGATIONS—  (Please tick)
CURRENT THERAPY— Insulin  Steroids  ATS Bact. ~ CLChem.  Haem.  Hst  Uin’  ECG.
Betablockers X-ray
OTHER—(Specify) . B
PROVISIONAL DIAGNOSIS 0« TREATMENT—  {Please fick)
Dressing Bandage/Splint P.O.P. Sulure
Minor Procedure—
AR — A= Analgesia Antibiotics ATS

Prescription Issued:

HISTORY/CLINICAL DETAILS

e

Inversion injury left ankle.
malleolus.

X-ray normal.

Given double tubigrip.
Discharged.

DR HEALY
CASUALTY SHO
LH/LS

A B EL

Some swelling and tenderness over lateral

Signature.......cccceeeeeean M ........

: o -~ Jp—— e .
e e

PLEASE USE BALLPOINT PEN




| DUNFERMLINE 2 V=S FIFE HOSPITAL

| FIFE HEALTH BOARD .......cocovemveverrerroneesarenes eaveziarastasnsenenzanns OSPITAL| PLEASE USE BALL POINT PEN AND BLOCK LETTERS
AN
SUPNAME covnrevrereerrsreniraserses AM%&H&DA ............................... D.of B. | Next of Kin/Relationship: m .
First Name @ou'Q : Age ?—S’). Maiden/Previous Name: <77 .. ......... Tel. No: .. 7.
- Date | Time of Arrival | Referred by GP

| Address ..........»....-ﬁ..l»-ﬁ:/.- ......... El.&ﬂ%&in&:anut|---§-‘-.--t-t ..................... . // | 24hr C'Ock) YEs/Nbs mm
................................. EroanerannuIANSRR ot tbasnd (’__-lled rervasunasirsnone ?5 v - Q o @, Other v
............................................ RlIGION v Trrmesersrrrne MIF ... [ Dot and Time of Injury: __—————
OCCUPBLION couveesonecsscranas ) et LRDAED ... MSW. S5, | Accident Emergency C_asual —
Have you attended this Hospital before YES/NO | Place of Injury: Work School Home {Indoor} Road Traffic

. Other {specify): .
DIAGNOSIS: - Drugs: Perrg'tlin Allergy Insulin Steroids ATS. |
C (LS A cak 7 |

Head Injury Instructions:

T. P. 8.P. P.O.P. Instructions:
HIS'Y/CLINICAL DETAILS:

Complaining of right earache for the past 2 -~ 3 hours. .
Examination confirms a right otitis media.

Amoxicillin 250 m.g. oral t.d.s. one week,

Advised that calling his own Doctor would have been more appropriate on
this occasion.

Discharged.

William King
Casualty SHO

WK/ JIM
73 APR €9
LM
WL
s naven. 1\
X-RAY FINDINGS: R @
TREATMENT:
}
Signature
Tatanus Covered Name and Address of Femily Doctor:
Vaccination 1st 2nd Booster
. To: GP. Discharyed Brz. Runt

OP CHNIE  evrcevsreeeseestnacesssssansssosnsnnssssvesansorasansassasenss H ain

Ward No. ... . verasevesaanisrnisissen peneses @jb /:... L e
Other Hospital .....cceoeenviviecnns .- “ .

FHB(MR)O (Rev.} JAN. 889,




FIFE HEALTH BOARD .......... W v .. HOSPITAL| PLEASE USE BALL POINT PEN AND BLOCK LETTERS
Surname ....... &! m ~~~~~~ Grunererssssrannas 24 "ﬁ 1-0.0f B. | Next of Kin/Relationship: ..... /e . ... ... ........
First Name ......c e Lo 2Ueldennnis s cnvcsmmnsscsanesecenssane Agea207/ Maiden/Previous Name: / ,,,,,,, Tel. NO: ....covnns.
Date me of Arrival | Referred by GP
Address ......... ‘g Z ......... &ﬁcd ,(/ ;24',“, clock) ﬁs’% Transport
................................................ A (I/ oo oS Sttwer————"
............................................ Religion /......... @F vees | Date and Time of Injury: 1 |
Occupation .. é%/??ﬁf? / A fJ‘Ie) N{S)N Accident (Py/ Emergency Casual___-/
Have you attended this Hospital before YES/NQ | Place ) of !mury Work School Home {Indoor) Road Traffic
Other (specify): s

DIAGNOSIS: : i

: Pencillin All © Ingulin Steroids ATS.
D) & pobln, (P teod ) [Fmrien ™ FEE

C(f P /'(7/ J, Head Injury Instructions:

T. P B.P. P.0.P. Instructions:

mwcuchL DETAILS: ®

This 20 year old man sustained a blow to his left ear 2 weeks ago and was
seen in Casualty at that time. Since then his left ear has been quite painful
but over the past 24 hours has become increasingly painful and he has noticed
some serous fluid leaking from it. Also complaining of dullness of hearing.

On examination able to hear. Pinna inflamed. External meatus full of wax.
Also a little inflamed.

Impression; impacted wax. ? ear infection.

Plan; Amoxicillin 250 m.g., t.d.s.

Cerumol ear drops to soften wax.

To attend G.P. for syringing of ears at the beginning of next week.

Discharged.

Elaine Campbell
Casualty SHO
EC/JM

SITES X-RAYED:

X-RAY FINDINGS:

TREATMENT:
Signature .
Tetanus Covered Name and Address of Family Doctor:
Vaccination 1st 2nd Booster
To: G.P. Discharged 22‘2 &“ ""
OP ClINIE ceveervcrcnsenmsivsarsssreonens erereervsusisraneRreetrar s M
Ward NO.  cercrvsennrrvenesemssosrsonsasrens essenensans rereerasnrnn @7Czﬁ
QOther Hospital .....ccoveeees carerearars

FHB{MRJ1Q (Rav.) JAN. 89,




............................... . HOSPITAL| PLEASE USE BALL POINT PEN AND BLOCK LETTERS
3 -] = @% Next of Kin and Relationship
..D. of B, C%
i . ; 4 o rerneeaseanststatassrasesbenenss Aw -(m Tel No.: )
Address 3/5@%0#, ................................................... o 5 T coa | FYESNGY S | Transport
q m ance
4/ K Yso| 0310 /‘/0 . fomir™
{ M/F L - { Date and Time of lnjury: 07 OO .
Ocoupation ......LAeAdlad. MMIZ’I&C .......... o MSW. ., [(ACCIdER " _Emergency Casual
DIAGNOSIS: Plaee of Injury: Work Schootl @Indmrl Road Traffic

% Other (specify):

Drugs: Pﬁyl/n Allergy insulin Steroids AT.S.
Z% . Y . :
' % . 7

Head Injury Instructions:

P. B.P. P.O.P. Instructions:

HIS*Y/CLIN!CAL DETAILS: .
Sustained a 5 cm. extremely shallow cut to the left palm which is really
no more than a scratch. Needs no treatment. Discharged.

DR. W. KING,
CASUALTY S.H.O.,

WK/MG.
7 0, MAR &9
SITES X-RAYED: .
X-RAY FINDINGS:
TREATMENT:
( -~
Signature
Tetanus Covered Name and Address of Famlly Docmr
Vaccination 1st 2nd Booster

To: G.P. Discharyed
- OPCHRIE sovsveesnssnsnrsssesensonns w— /
WardNo.  coesrncsinemssssnssieresssssssenes R % ﬁ
‘ Other Hospital ....ocecnvieermamrorsisisecas - /?
FHETMRTTO (Rev.T

o,




cnué..{.bﬂ‘u;‘-:....‘t’..;..i.‘n- caeessrenserocran

FIFE HEALTH BOARD ........ . HOSPITAL | PLEASE USE BALL POINT PEN AND BLOCK LETTERS
Next of Kin and Relationshi
Surname ‘P‘*"QWWS‘\&’QD of B. P
First Name ........... L Y v Age \\' Tel. No.:
Ry 01:’?‘\‘)66 Date Time of Arrival | Referred by GP
Address ...... Wl/h% ....................................................... ?/,5/ {28hr clock) YES/N& ;::t;lp':;t
.......................... GEDNGE. e CUAES e | TR [V QB O | oter o
............................................ REHGION vvereecrsrreceserrersmees: M/F . 0. | Date and Time of Injury: =1 - [0 "6« K0 26
Occupation .......... BTN Msw, .S, | Accident " Emergency Casual
DIAGNOSIS: Place of Injury: Work School Home (Indoor} Road Traffic
Other {specify):
Drugs: Pencillin Allergy insulin Steroids AT.S.
Head tnjury Instructions: G (y ol
T. P. B.P. P.0O.P. Instructions:

H!?RY/CLIN%CAL DETAILS:

T St b o () Mﬂ,\,__{gxl\
—— Dt U @Y o b e

X-RAY FINDINGS:

TREATMENT:

..................................

Name and Address of Family Doctor:

Ies. ﬁo.wd %TOOMA

Tetanus
Vaccination
G.P.
OP Clinic
Ward No.
QOther Hospital
FHB (MR) 10 (Rev.)

To:

............................................................
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FIFE HEALTH BOARD .........cccoouieeinennneirsriesrosiassnonserrsievarsrsvass HOSP$TAL] PLEASE USE BALL POINT PEN AND BLOCK LETTERS
Next of Kin and Relationshi
SUMAME .oerneresrierisesessons M ........... 3;/ &G D.ofB. ey P 3
First Name ................ &é‘u’l.., ............................................. Age 2@ Tel. No.:
: = < - —

g g ate | Time of Arrival | Referred by GP
Address .........? Z-.....%ﬁ'} //// ......... bon (24hr 0|0Ck) YES/’?& Trans[::;tce
............................. N ﬂ;{ 2 o doners
.......................................... . Religion .. « M/F . £77.... | Date and Time of Injury:
Occupation ...........s = A MSW..S.. Accig.np Emergency Casual
DIAGNOSIS: ’ Place of Injury: ~Work School Home {Indoor) Road Traffic

P Other (specify):
Drugs: Pencitlin Allergy Insulin Steroids ATS. _
L e AT A ON b s

Head Injury Instructions:

‘.

T. ’ P. B.P. P.0.P. tnstructions:
HISTORY/CLINICAL DETAILS:

This young man sustained a blow to the face while playing basketball. He
was not knocked out but feels a little dizzy and nauseated.

On examination he is fully alert and active, P.E.R.L.A., has bruising to
the temporal region and cheek on the left side, no injury to his eyes, nose
of mandible.

I have reassured him that although the bruising is spectacular it is not
serious.

I have given him head injury instructions and discharged him.

Karin Hubbard
Casualty SHO

KH/JM
o 22 MR &
@ —=9 '
SITES X-RAYED: AW b:@ﬁ ®
X-RAY FINDINGS: 24 MR 89 1

TREATMENT: 9/ - -

Z d’b”'W) H/M’/OZ) CM’VJ/

. Signature
Tetanus Covared Name and Address of Family Doctor:
Vaccination 1st 2nd Booster
D B

To: G.P. Discharged

OP CHNIE eeeccerireeererssesscssmessansstssnssssrnssssassnsossevsranson WW

Ward No. ... rressasnenrasaerrnsaevarirares eeresavseesesrRennsbentnt 9 /(1\ \'\ODP
oAyt £, - \

Other Hospital .....oeceversvsneres rreeveresreenitrsarsraresanitsenansassasens Mﬁ;—% . \ \\\,\.L)\

FHETMATIO (Rev.]
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SOUTH--EASTERN REGIONAL RADIOTHERAPY SERVICE
ROYAL INFIRMARY AND WESTERN GENERAL HOSPITAL

PROFESSOR W. DUNCAN Please direct all correspondence to:—
DR. MARY DOUGLAS

BR. I. McLELLAND : DEPARTMENT OF RADIOTHERAPY,
DR. J. A, ORR WESTERN GENERAL HOSPITAL.,
DR. G. L. RITCHIE " EDINBURGH EH4 2XU

DR. A, 0. LANCLANDS

DR. G. A. NEWAISHY Tel. No.: 031-3322525 Ext. 45

GLR/CPB/75/4090
6 Cotobaer 1975

~ ° Dr N L Stokoe
Consultant Ophthalmologist

Victoria Hospital
.‘ KIRKCALDY

Dear Dr Stokoo .

Colin %ersoni % ﬁ

I have now nmade con‘ba.ct with this 1ittle boy., He has been fostered out
with o YumEENNS® ot the above address, I saw him yesterday at Dunfermline,
he seems wells In vieéw of the fact that they live in Denny I am making
arrangements for his further follow up to be conducted by Glasgow Radio-
therapy at Falldrk, —a

Yours sincerely

Ao
. ¢ L RITCEIBE

Consultant Radiotherapist

copy tos Dr A C Alozandey
Nethertown Surgery
Nethertown Broad Street
DUNFERMLINE




e

SOUTH-EASTERN REGIONAL RADIOTHERAPY SERVICE
ROYAL INFIRMARY AND WESTERN GENERAL HOSPITAL

PROFESSOR W. DUNCAN Please direct atl correspondence to:—
DR. MARY DOUGLAS DEPARTMENT OF RADIOTHERAPY,
D M ELAND WESTERN GENERAL HOSPITAL,
DR. G, L. RITCHIE . EDINBURGII EI14 2XU

DR, A. O. LANGLANDS

DR, G. A- NEWAISHY Tel. No.: 031-332 2525 Ext. 193

GLR/CPB/75/4090
25 July 1975

Dr A C Alexander
Nethertown Surgery
Nethertown Broad Street
DUNFERMLINE

Dear Dr Alexander

Colin Andersion - Age 6

The above patient who was in the«ijyiieissi® Childrens' Home was due to
attend my Clinic at Dunfermline for fo n ation in connection
with the treatment he received for,e0sinophilic %fiﬁgi;%%fiﬁD

He did not attend and we have been informed that he is no longer at the
Home, I would be grateful if you would let me know his new address if
you have it.

Yours sincerely

-

Mwﬁ

o

G L Ritchie
Consultant Radiotherapist

HHZL’S '

:Dﬁd“ﬂ

S
7 aqrp ™




@&
Victoria Hospital
V.197260

In reply EB/JvG : HAYFIELD ROAD
PIGESE GUOE uemsesricrsrsnee _ KIRKCALDY, FIFE
KY2 5AH

Telephone: Kirkcaldy 611556

g8th April, 1975

Dx, V.X, Goel,

Registrar, T + Copy to: Dr. Alexander,
Eye Department, ' s Crossford.
Victoria Hogpital,

Hayfield Road,

Kirkcaldy.

Dear Dr. Goel,

M/r Colin Anderson,
Martha Frew Children's Home,

Croasford, ;

Hany thanks for referring thi= patient to Dr. Deuglas.

R SO o —

1 have discussed ﬁe case with Dr. Douglas and we both agree that this boy
should have a course of external Radiotherapy, because these tumours are
generally radio-sensitive in nature.

I have arranged his admission to the Western General Hospitab for this.

Yours sincerely,

B.Ha
ni Re 8

A Hospital within the East Fife District of Fife Health Board

y




¢ oy .
Victoria Hospital

EYE DEPARTMENT HAYFIELD ROAD
KIRKCALDY, FIFE

Consultants KY2 5AH

Dr, N.L. STOKQE .

Dr. M.C. GRAYSON Telephone: Kirkcakly 61165

In reply
pleass quote ..%'12?5?.50

IS:RR

31st March 1975

Dr. Alexamder
Crossford .

Dear Dr. Alexander

M/r Colin Anderson .
Martha Frew Childrens Home
Crossford

This 1little boy was brought to me by my assistant, Dr. Goel, from
Dunfermline & West Fife Hospitel. He presents rather a puzzle as
. he now shows a diffuse swelling of the left upper 1lid of his left
eye and there is some firm nodularity to the outer side of the
left orbit. On the x-ray there is destruction of the orbital roof. .
He is a young person to have a sinus mucocgele and the question is -
whether this could be due to a neoplasm. He has restriction of
upward movement of his left eye and some restriction of abduction.
There has been no response to antibiotics end we are taking him
into the ward for further investigation.

Yours sincerely Wf

e

N.L. Stokoe
Consultant Ophthalmologist

Bs Ly P (&m be Yo, ’
447%"‘”"‘ ALY 7‘6&?:: £ Z(MLJAZ%A««%é

A Hospital within the East Fife District of Fife Health Board
e ea— (. _ . e . L -




DUNFI‘LINE & WEST FIFE HOSPITAL CASUALTY DEPARTMENT

SURNAME FIRST NAMES ] M DATE OF BIRTH
ANDERSON COLIN vsv
ADDRESS OWN DOCTOR
Martha Frew Howme, Dunfermline Dr. Yellowley

Dear Doctor,
Your patlent, above-named, was seen to-day

DIAGNOSIS This boy was referred up today by his G.P. with a left
ptosis. He says he gave his eye a bash & couple of
days ago. There anpears to be no obvious precipitating
factors of this. On examination the only sbnormality

GIVEN  o_.....®as the left ptosis T have originally noted and an absent =
lower r:.xtht quadrant abdomlnal reflex. The remainder of

cramal nerve was mtact. Reflexes were equal and .
————physivicgicali spart—fromtheabtmormaitty of theatdominal—
reflex. Tone, power in all muscle groups were normale.

TREATM‘

Both casually officers saw this boy and came to the same
RECOMMENDED __conclusion, decided that although there is a mild degree
of the swell:mg over the upper eyel:.d in the effected eye

uncertam tlme. X-rays of skull:, chest appear en'l::.rely "
normal. If this is a post-traumatic event then obviously
it will settle. If hgv;igyer if fails to do so we feel it

Date

Casualty Officer
can be adequatly dealt with by an urgent Outpatient

referral. 11.3.75 MDG/PF

.[ X-RAY REPORT

SIGNATURE




TELErHONE N‘l 3178,
(svy DE 03¢3)

J. TEVENDALE, r.r.c.o.q0.,

E.N.Y. CONSULTANT. Your Ref.. oo ... Duntermline & West Fife Hospital,
. S. DHAY, r.h.c.s.20.
I sz.g:?:msuu;v:.g, - Our Ref. 124/9 12 REID STREET. .
ENJ/ BW DUNFERMLINE,
KY12 7EZ

16th Januvary, 1975

Dr. J. Yellowley,
Nethertown Surgery,
Nethertown Broad Street,
Dunfermline.,

~ Dear Dr, Yelliowley,

Colin Anderson, Martha Frew Home, Crossford .

such for referring this child to our clinic with a history

decording to A, £Oul smelling discharge which seems to be quite thick and
green, Thexe js-eofie history of nasal catarrh occasionally but has cleared up
gince,

Clinical examination, however, showed both the tympanic membranes to be
verfectly normal looking and free from any evidence of secretory otitis. There
was no discharge to be seen on either side, except for some wax in the left ear,
Examination of the nose and throat was salso within normal limits,

I do not think we need to do anything further at this stage. However, if
he deoes get features of otorrhoea we would like to see him during the attack uny
time in the future.

®e
! Yours asincerely,

R. N. JOShi,
E.N.T. Registr&r.




DCDB/TD.

R.G.WHITELAW, H.A,. B.D,, P.4.C.0.6,, B.L.

CONSULYANT CRSTETNICIAN, a
G. R. BROWN. B.B., CH.B., R.R.C.O.8.. . 940 //éé@m’? %wh{

CONSULTANT QBSTETRIFIAN,

,G.D. BARR, W.8,,¢H.8,, W.A.C.P.E. 0.C.
e 3;“::1::47_‘?*:::;‘1:-:1:; n oo %/m/‘ma KYJ.I BBZ .
TELEPHONE NO, 22726, 20th October, 1972.

Dr. Alexander,

The Surgery,

Nethertown Broad Street,
DUNFERMLINE.

‘)ea.r Dr. Alexander,

Baby Colin Anderson; Formerly -~ ¢/o 18 Iona Road,
Dunfermline "’

This baby is now ¢/o iiimpbestyREsSusEESET eI, ond

he remains in long-term care.

He has been followed up at this Clinic because, at the age of nine months,
he was admitted to Leith Hospital critically ill with the diagnosis of the
haemolytic uremic syndrome. This didorder is characterised by a micro-angiopathy
affecting the renal arterioles and there is intra-vascular coagulation and severe
haemolytic anaemia. There is occasionally permanent renal damage as the result
of this, but Colin has been followed-up and he has grown well and shown no elevation
of his blood urea. For a while, he was showing frequency of micturition and a
relapse to nocturnal emuresis but both of these features have improved now.
Clinically, he remains very well and I do not think that we need to continue seeing
him. We would, however, be glad to review the position at any time should you go
wish.

a»

Sincerely,

avid G, D, Barr
Consultant Paediatrician.




WEST FIFE HOSPITALS BOARD OF MANAGEMENT.

R.G, WHITELAW, N.A., 4.0.. F.R.C.0.G
CONBULTANT OBSTEYRICIAN, j' /é/ . .
G. R. BROWN 1.0.,C.0., M.2.6.0.6 Yo wéz«m? th(

CONSULTANT QBBTETRICIAN.

J. SYME, 4.8., #.R.C.P.E., @ g )
COMSULTANT PAEDIATRICIAN, &on/éwz/m&:

TeLEPHONE NO. 227286

5th May, 1970 @

. ‘Dr. Frater,

2 Viewfield Terrace,
DUNFERMLINE

Degr Dr. Frater,

Re: Baby Colin Anderson, c/o 18 Iona Road, Dunfermline

This baby attended here again as an Out-Patient on 1/5/70. He is making
excellent progress in a clinical sense in that he is now walking with support.
He is still in the dinbineslies@WP -nd his weight gain and general progress
have been satisfactory.

His urine culture was sterile but I was a little suspicious on noting that -
his blood urea was still above the normal range at 58 mgs.%. In view of the fact
. that he had a proportion of his condition t?u to developed renal failure, I think
T
‘ange

we must continue to keep an eye on this will be seen again as an Qut-
Patient in two months' time when I may Ar for him to have a renal isotopb
scan as an Qut-Patient.

1
Condultan ediatrician /Y‘/

Copy to: Mr. Michie, -
Childrens Officer.




JS/RCB,

R.G. WHITELAW, .4, R.0,, P.R.C.O.G
CONSULTANT OBSTETRICIAN.

{L
WEST FIFE HOSPITALS BOARD OF MANAGED'IENT.

G. R, BROWN u.B.,CH.D., B.R,C.0.G .jda %éiﬂﬂé} %ﬁt&h/
‘ CONSULTANT OBSTETRICIAN.
J. SYME, u.B.. F.0.C.PE., g
CONSULTANT PAZGIATRICIAK. w%m/uw.

TELEPHONE NO. 32728

12th December, 1969. .

Dr. Addly,

Assistant Medical Officer of Health,
Sarnegie Clinic,

Pilauir Street,

DUNPFRELINE.

Dear Br. Addly, :
Re; Baby Colin Anierson, efsmifslissetepunmssmiing

I was ploased to see this daby again, btrought up by dimmmimigP of the
ﬁ. He is making remarkabdly good progress and I gather has nom been
abandoned by mother. He was racontly seen in the Casualty-bBop artment of Dunfemnm
& West Pife Hospital with what was thought to W@ .
This was so coated in Gentiahk Violet that I was umeble—do-malke 8 :
the tissue appears to be intact., In other respects, he 13 nakﬁ.ng gooﬂ prog'eu
. end shows no .signs of newrological-abnormality.----X have requosted haematological

examination and blood uresz and think that, in the meantime, he should continus on .
his oral iron. He will be seen agai a nonth's tinmo.

Youry sincerely,

Copy,_ to:= J -
, Pr, Prater, . Consultant Pasiiatrician. -



PAEDIATRIC DEPARTMENT

PMYSICIANS:- LEITH HOSPITAL,

DR, A, J. KEAY MiLL LANE.

ORr. J. SYME '
EDINBURGH.

SURGEONS:- EHS 6TH

MR. I. §. KIRKLAND .

Ma. W, BISSET Telephone: 031-5564 3211

OUT-PATIENTS SEEN BY APPOINTMENT

13th October, 1969

JGR/JMP/RN. 50202

Dear Dr. Feater.

Colin Anderson. aet 9 months.
63 Queensferry Road. Rosyth

Thank you f‘or your letter about this nine month old child who
was admitted, grave ; e was diagnosed as suffering
h is characterised by a
micro-apgiopathy a.ffect:mg the renal-erteriocles. Intra-mascular
coagulatid 3 d—e—severe haemolytic esnaemia is a consequence
of this, often with a thrombooytopem.a.

He was extremely ill for the first two weeks after admission
and, as a complication of the anti-coagulant therapy he received,
he suffered from a neae fatal haemothorax. He subsequently made a
slow but gradual recovery and was disocharged home on 6.10.69., on
Ferrous Sulphate 120 mgs., three times & day. The aetiology of this
condition is obscure but it is unlikely to recur. The main factors
regarding the long term prognosis are related to the degree of
permanent renal damage and also possible brain damage due to hyper—
natremia., Certainly, while in tiie ward, he appeared to make an
extremely satisfactory recovery but of course long term follow up
will be essential and he will be seen at De. Syme's clinic in the
West Fife Hospitel in a weeks time,

Yours sincerely, /W

4.’ %; !—% {
p.pt Jc G’n _:mc'o ~ /'H‘\
Paediatric Registrar.

Dr, Frater, CesCe D, J, Syme.
2 Viewfield Terrace, Consultant Paediatrician,
DUNFPERMLINE. Dunfermline & West Fife Hospita]
Fife,. DUNFERMLINE .

R Pife,
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PAEDIATRIC DEPARTMENT

PHYSBICIANS:- LE'TH HOSP'TAL‘

DR, A.J. KEAY

DR. J. SYME MILL LANE,
EDINBURGH.

SURGECNS:-

MR. I. S. KIRKLAND EHS 6TH

B ¥ RISSET Telephone: 031-584 3211

OUT-PATIENTS SEEN 8Y APPOINTMENT

13th October, 1969

CASE SUMMARY ON : Colin Anderson. .
63 Quesnsferry Road,
ROSYTH.
Fife.

- DATE OF BIRTH : 3.1.69.,

ADMITTED : 1 09 069. ’

DISCHARGED : 6.10'690’

HISTORY.

Well until two weeks before admission whan he developed vomiting
end diarrhoea, lasting approximately 48 hours. This was treated with
a four day course of Ampicillin and he was said to have been subseguently
active and well until the day before admission when he appeared extremely
thirsty. He vomited at 2 a.m., on the morning of admission and subsequently
refused feeds, .

PAST HISTQRY.

S.V.D. at 36 weeks gestation at home, weighing 5 1bs., Hother
well during pregnancy. Crlied immediately at birth at transferred to
Dunfermline Maternity Hospital on account of prematurity, end
subsequently discharged home when two weeks old. In Cameron Hogpital,
when three months old for approximately a month, with pneumonia, No
other history ef iliness.

Artificially fed, mixed feeds being introduced when five months.
Smiled when eight weeks o0ld., Sitting without support by seven and 2
half months.

FAMILY HISTORY.

aged 19 years. @lboged 21 years, Both well., No
significant family history. No siblings.

/over /
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EXAMINATION &

Weight 14 1bs., 0.F.C, 42.8 cms,, An extremely ill, semi-
conscious, apathetic child with slight central cyanosis. Eyes sunken
with dried tongue. Abdomen scaphoid with loese folds of skin which
had a doughy, plastic sensation. No evidence of lymphadenopathy or
jaundice., though he appeared pale,

Respiratory system - Deep, sighing respirations 50/minute.
Good air entry both lungs. No evidence of crepitations or rhonchi.
Pulse 140/minute, regular and of good volume. Flushed bleod pressure
lower limbs - 50 Hg., Heart sounds 1 and 2, no bruits. .
Alimentary system « Abdommn scaphoid. No tenderness or
rigidity. ILiver palpable half a finger breadth below the costal mergin.
No renal enlargement cbvious,

C.N.S. = Fontanelle just open but of normal tension. Pupils
equal and reactive to light. No evidence of papillodoema. No neck
stiffness and Kernig's sign negative., Generally unresponse and
hypotonic but no localising neurological signs evident. Tendon
reflexes sluggish but present Ardboth plantar responses flexor.

INTT INVESTIGATIONS.

Blood urea 520 mgs.%

Serum sodium 170 m.eq/litre

Potassium 4,2 m.eq/litre

Chloride 124 m.eq/litre

€.0.,, 7 m.eq/litre

Serfin osmolality 475 m.osmoles/litre

Haemoglobin (side room eel) 5%%

Blood film showed tha pesence of numercus ecenthooytes (burst cells).
Urine contained 100 Sells/cu.mm,, but no red cells and on
chemical testing there was no blood, ketones or glucese. The pH
was 5 but there was protein 1 g.%., An initial urine culture
collected from a bag grew E. coli 10, per ml., Cerebro-spinal
fluid was clear and there was no increase in cells or growth on
culture.

DIAGNOSIS.

. The presence of renal failure with oliguria and extremely high
blood uree with anaemia (later confirmed as haemolytic), snd a typical
blood picture of burst cells confirmed the diagnosis of haemolytic uremic
syndrome. The degres of hypernatremia and increased osmolality was
however unusual,

/over

SRS U
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%.EATMEIT AND PROGRESS.

As he sucked reaschably well oral feeding was cantinued but, in
addition, scalp vein infusion was started and he was given Heparin, great
care being taken not to overload him with fluid and also so that there was
no sudden change in serum ocsmolality, iso-osmolar solutions were given.

2.9.69., haemoglobin had fallen te 6 g/100 ml., (42%) with a
reticulocyte count of 12.%., PCCQVO 18., H.B.Hoﬁo B‘Fo, E.S'R' 28 M, ,
white cell count18,500/cu.m., (72% neutrophils, 27% lymphocytes)
platelets 490,000/cu.mn., '

At this stage because of the rapidly falling haemoglobin, he
required blood and the question of exchange transfusion was raised.
However, because of slight improvement in his clinical state Rt was
decided to give an ordinary transfusion and 150 mgs., of packed cells
were given via a cut down at the left elbow, which he in fact tolerated .
satisfactorily. The H¥dparin infusion was continued for five days
(untiz 5.9.69.,) the amount given being controlled by frequent estimation
of his thrombin time.

5.9.69., serum osmelality 363 m.osmoles/litre,, sedium 165 m.eq/litre.,
potassium 5.7 m.eq/litre., choride 118 m.eq/litre,, C.0.. 23.5 m.eq/litre.,
Blood urea 198 mgs.%., Haemoglobin 70%., P.C.V. 29%., u.8.H.C. 35%.,

There had been a slow but steady improvement up until this stage when

he developed inoreasing dyspnoes and pallor., He was shown to have extensive
right sided haemothroax and, on 6.9.69., 300 mls. of uncoagulated blood

FEE AL bHEL were removed by right chest thoracentesis, The Hi@parin was
disocontinued at this stage and re-introduction was not required.

10.9.69., blood urea 23 mgs.%., sodium 145 m.eq/litre
potassium 3.9 m.eq/litre., chloride 110 m.eq/litre., C.0. 23.5 m.eq/1itre.,
blood osmolality 296 (the first time since admission it hgd fallen below
300) and urine osmolality 3.4 meosmoles/litre., I.V. fluids were stopped
gt this stage.

He required no further blood transfusion., By 20.9.69., his
haemoglobin had fallen to 64% but there was a subsequent stesady rise and
by 6.10.69., had risen to 10,5 g/100 ml,.,(72%). By this stage the .
peripheral blood film was practically clear of burst cells and the
platelets, which in the second week of admission had fallen to below
h0,000/cu.m., were now plentiful. Chest x-ray on 30.9.69., showed
complete clearing of the lung fields, On admission he was alse covered
with Ampicillin and Cloxacillin. Two bag urines initially produced
growths of E. ooli 105 and 10, per ml,, but subsequently repeated urine
cultures were sterile? No pathogens were cobtained at any stage from
stool oculture and blood cultures taken bvefore antibietic therapy ané
during it were likewise negative. I.V.P. on 8.9.69., showed that both
renal outlines appeared normal and both kidneys excreted the contrast,
with normal calyceal detail on the left side, The right side was not
well defined, The bladder cutline appeared normal. Creatinine clearanze
on 10,9.69., was considerably reduced at 11 mls/minute but when repeated
on 1.10,69., was increased to 18 mls/minute(corrected for surface area equals
84,4 mlgfminute), thus indicating & satisfactory return in renal function.

/over
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By this stage his urine contained neither protein, blood or sugar and
on microscopy there were no cells,

On discharge home on 6.10.69., he was feeding satisfactorily
and neurblogical examination, apart from slightly increased grasp reflex
in both hands, appeared reasonable for his age as did developmental
status and there was no evidence of any localising neurological signs.

He was discharged home on Mist. Ferrous Sulphate pro. inf. 120 mgs.,
three times a day and will be seen for review ine a weeks time.

J G FLEMING.
Paediatric Registrar,
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In reply AHI/EM

PIEaSe QUAMC et L s

EAST FIFE HOSPITALS BOARD OF MANAGEMENT

® CAMERON HOSPITAL

Phone:
Buckhaven 3158 2L 72

WINDYGATES
29th April, 1969.
Dr. H. H. Frater,

2 Viewfield Terrace,
DUNFERMLINE.'

Dear Dr, Frater,

Colin A.nderson, 18 Iona Road, Dunfermline: D.0.B. 3.1.63 ‘

The above infant was admitted 24.3.69 suffering from an acute respiratory
infection of some three days duration which had not responded to Ampicillin therapy.

On admission he was moderately ill, cyanosed, and dyspnoeic. Clinicalliy
there were signs of early consolidation at the left base. General systemic
examination was otherwise satisfactory.

He was treated with a combination of Penbritin and Orbenin.

Chest x~-ray showed only bronchiolitic change.
The peripheral blood picture was normal apart from a mild hypochromic anaemia -
Hb, 66%.

Progress was rather slow but satisfactory from the respiratory point of view,
He developed some diarrhoea possibly associated with his antibiotic therapy. This
necessitated dietetic restriction for a while but no intestinal pathogens were

isolated on culture. .
o g

Progress thersaf'ter was uneventful. Te-x-ray 15.4.69 ~ "Film taken in
4

the neutral position. Cardiovascular shadow probably normal. Lung fields A

are clear. Still a little prominence of the broncho~vascular merkings in the
right cardiophrenic angle but no acute lesion".

He was discharged 22.4.69 at which time he was well, He was feeding well
without gastro-intestinal upset, and thriving. He had no respiratory symptoms,
and the lungs were clinically clear. General systemic examination was satisfactory.

While in hospital his anaemia had been treated with Fersamal and I think this
or some other oral iron preparation should be continued.

Yours faithfully,

-~

I.D. Physician.




JS/RB.
,. WEST FIFE HOSPITALS BOARD OF MANAGEMENT.

R.G. WHITELAW, ¥.A,, ®.D,, F,R.C.0,6.,
CONZULTANT OBSTETRICIAN,

G. . BROWN. M.8., Ci.B., ¥.R.C.O.¢ A . . '
COHSULTANT DBSTETRICIAN. L% ///‘;ém‘é/ %/2 ‘/”(
J SYME, W.8,, F.R.C.R.E.,
CONBULTANT PATDIATRICIAN. g’“n 4&%@3&’/
TERLEPHONE NQ, 22726,
16th May, 1969.

Dr. PFrater,
2 Viewfield Terrace,
DUNFERMLINE .,

Dear Dr. Frater,
Re: Baby Colin Anderson, ¢/o 18 Iona Road, Dunfermline.

Further to my letter of 31/1/69, dimssesiusiessss®® has not brought the baby up
for recent appointments.

Perhaps you will let me know if you wish me to send a further one.

Yo sincerely,
‘ s Syme.
c 1tdnt'Paediat .
n/37(9? onsultdnt'Paediatrician




JS/RB.

r R.G. WHlTELal. M.A., M.D,, FLR.C.0.G.,

CONBULTANT OBSTETRICIAN,

G. R. BROWN. M.8., C.B., M.R.C.0.G % %éii%h} %//”ér/

CONSULTANT OBSYETRICIAN,
J. SYME, .8, F.R.C.P.E.,
CONSULTANT PAZDIATRICIAN. . l&’%@ﬂ?/ﬂha

31st January, 1969.

WEST FIFE HOSPITALS BOARD OF MANAGEMENT,

TeELEPHONE NO, 227286,
Dr. Frater,

I * Viewf'ield Terrace,

' DUNFERMLINE.

Dear Dr. Frater,

Re: Baby Colin Anderson, c¢/o 18 Tona Road, Dunfermline.

This baby was born here on 3/1/69 at an estimated 36 weeks maturity. Birth
weight was 51b and condition ar birth was good. The appearances were those of
a moderate degree of immaturity but no complications developed and his eventual
progress was satisfactory.

He was discharged home on 21/1/69 and will be seen again as an Out-Patient.

Yo sincerely,

a7

: = J e. )

~ Consultdnt\Pasdiatrician. M
Copy to:~
Dr . Wink.




Fite Health Board Dapariment of Child and Family Paychiatry, Cupar, Fife.

c onfi L'3 ent i al Blacklaw Clinic. £ m&y 7(
Blacklaw Road,

Dunfermline.
Tel.; 20599

Colin m.ﬂﬁ age 'I1 years (3 J&n 63)

PROBLEM Age 11 monthe (Tec €9) on, abandoned by eashies®, and taken into carej
prerent foster parentsuth whom he has been for a year, are his fourth,

Ape 1 (May 79) on, ieesestetesessstess, With whom he i particularly
happy, find: that he has periods of smearing and of being wet at nighte,
but thir can completely resolve for weeks at a time.

Specific learning difficulties with reading and mamber deepite average
intelligence.

BA QUND

Oemtation, birth, early development:
Information not yet obtained.

Illness, pccident:
Hone significant known.

Separations Age 11 monthr (Dec €9), mwWE® loft Colin with selmimes and failed to’
returmy taken into care and admitted 10 GuuhemmumeeiNE———
& month,
Age =2 years, fortered for a year, but thiz eventually broke down.
Age 2 (Janeduno 71), beo e
Age 25 (June Tw=dpr 72), & second fostering, again breaking down after
ten monthe,
sge ¥ (June 72-7June 73), third fostering Emelisesemiasmmnp -howe |
Colin great underrtanding, but after a few month: gekissp began calling
to see Colin every woek; he became upret, wet at night and eggreccive
towards footer parente =mall childremn,
Age 4 E?a\m 73), retwned co———
Age 4 (May 75) on, placed with Gty , then living in

Domyys

Age &7 (Nov 75), fonter parents and Colin moved to Dunfermline.

Age 7 (Feb 76), foster gmuimmd confined in hompital for a fortmight; her
SR 1 o Gimmd® corod for Colin who was not upcet,

Parentes GEEENic reported to have had two admiccions of come monthe to
Btratheden over the period June TO=July 71, and to be living rough at
times then.

There ie a report that qukheebemeshid vac alve in Stratheden in 1971,
*in echisophrenic state',

GEER i: reported to have merved a short sentence Fed 71 for a serious
acvaul m“

1971, paremte sgreed to social work department arcuming parental righto,
Both parents are reported to have remarried,

Cther cignificant adult:

H* (g in the homo; Gy outside) o
hourewife age 20, feels that ehe and Colin underctand each other very

well; he is now able to talk freely to her.

[ | Gupenins (GEENY 0 the houro; @M cutride) age
and a storeman at Leunder Technical College, aloo getr on well uith colin.

Home: A four bedroom rented flat over a chopj Colin has his own focm,

2i{blings: Poater parents con @GP age 3 monthej after a little initial jealousy,
Colin is now pleased with him,

.".
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Priendes
Interectos

School:

Maxy, and clowe,

Pm out,

Sand pit.

rowing

Soldiers

Locking at animal boolus,

Pocket money: 40p & week moetly spent on toyn.

Age 5, Croasford primary school.
MO{'!“ (May 75) on, Demuy primary cchool, where he was partioularly

happy.
Age &2 (Bov T5), St. Leopard's primary sohool, where be is quite happy
but GembespEND: foel the school mkes less demands that he worke

Poychiatrie referrals

SRINICH
Presentation:

CaleSst

Nental statet

Age 5§ (NWov 74), referred by soocial work department, ceen ouce by

Dre Preshaw at Martha Frowt

Colin appeared bold and affectless, the result of poor mothering in
infancy] forter home needed, with mother perhape eventuslly beooming ‘sunt?.

Colin wee seon in the olinic today with hin foster pareats, with whom he
was on exoellent terms without being clinging.

A pleesant, alert, sturdy doy, showing much interout in books and
puppets btut not interfering with olinio work,

Hormal, apart from latent L. intermal squinsg, mmmlam.
hopping, and definite R, finger agnosia.

Rmﬁ. eye deminant; & little visuosmotor difficulty - cocasional
» 7 copying and writing wtidy,

Sleeps nmormal,

Treamst oocarional nightmare of witeh,

Ho obwious axsiety or depression reen in the clinic, but Colin says he
doce feel sad btriefly whem he does bad thingo.

o rectlessnesnz,

He is enly juet realing at 5 year level, with comprehension to that age.
Considerable diffioulty with simple aritlmetic - just managing ringle
digit addition and rubtrection.

Oood mechanioal ability with msll unfamilisr iteme,

¥ith coloured progressive matrices he scoved 19 (485 AbSy B), an average
coore for o T year old; he conocentrated well and showed good reasoning

abilitr.
Hie matrices coore, ability to tell the time, and detail in his m!
of a face all ruggest that intelligence ie at least average.

The wpecific learning difficultiee with reading, cpelling and mmber
may be related to changeo of primary school, but there is probably o
large organic elamemt of irregular cerebral matwration.

Opinion of child guidance clinic might be ueeful at vome time.

Golin said thet be thought of his I st times, but he was obvicusly
happy with R 1o chow bim oo most loving end sencible
ccncerny 1 war impressed with the delight ‘tidy found jurt in bedng
vith him, and the way in which they will for example find an 0ld pram
on which he can express anger,

They found that nooturmal emuresis cleared completely whem he was told
he wenld not be able to ® on holiday Af he was wet, and they have cince
introduced o oyctem of rewards for dry nightn; they find the monrt
effective ranotion i %o rsend him to bed early so that he missen TV,

tmearing of bedroom anl toilet mmlls tends to ooouwr in runs of a few
days, and will then olear completely perhape for six weeks. .

et
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CTR/1SA/5525 /74 /350

» KY15 SRR,
14th November, 1974,

The Director of Sceial VYork,
Dunfermline Corporation,
Carnegie Clinie,

Pilmuir Street,

DUNFERKLINE,

Dear Sir,

This child was referred by Mr. Hughes (Senior Social Worker) for psychiatric
asscssment prior to the formulation of a policy for Colin's future. Colin is the
pro uct of a broken home, and I was not zble to see his @uiis® who is the only
parent in contact at present. I was however able to use Colin's social work
record which gave an account of his earlier life.

Colin greeted me at the front door when I arrived. This boldness with
strangers 1a = regular feoature of his behawviour. He iz very well able to usa
words =nd sxprossed himeelf well, Ile appeared to be of at least average
intelligence (this is confirmed by his satisfactory progress in achool). At
interview he appeared gratified by the attention he was receiving and although
very fluent he was unwilling te talk about certain topics and avoided gquestions
skillfully. His instant relationship was supexficial and he displayed no emotion
thraughout the interview. To summarise his conversation he is a pelf-centred child,
firmly besed in reality without much imagination and +ith a tendency to ezaggarat.
He appeared mildly anxious but gave no overt signs of psychiatric illneas.

From the information obtained Colin has settled back in the lome quite
successfully. He relates well to all staff members (male and female) without
having 2 favourite, and is fond of phymical contact. Iis general health ia good.
He can heve temper tantrums if not allowed to do what he wants but these are not
a problem. He maintaine a good relationship with the other children, but does
not have eny particularly close friends. The only relative in contact iz @D

and QI visits are irregular and unpredictable.

It was my impression that Colin ie a severely deprived child, as a result of
the poor quality of gD he received in infancy, Becsuse of the separations,
inconsistencies and various stresses Colin has become egocentric, untrusting,
affectless and unable to relate to people on anything other than a superficial
demanding, almost infantile, lcvel. If this pattern continues Colin will eventually
becone an emotiorless adult with very poor asbhility to form interpersonal relaiion-
ships.

1t/
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It is my opinion that Colin r: juires a consistent female caretaker: from
inforration received he doen not single out any one person in his present placement,
preforir ; to share his shallow emotions with several. For this reason I feel that
his p: ent placement is unsuitable. It appears that Colin fook readily to his
footer thers Mt not his GFFFEEENPEEER 2)lthough it is probably much more complex,
I would suggest that this waa because he never really had a2 GESER and will therefore
accept substitutes but he does know nic G ond sccepts @ op hic GEEEER ond
therefore will not aceept a subatitute. Unless there are definite plans to return
folin to his eubssmll® care I can see little point in continued contact with @y ct
this stage: it may be that once Colin had formed a strong enough relationship with

. 2 Cnaem—— lon he could be reintroduced to cheummll®- o cn interested adult
who did not have a central role in his 1ife (rather like an aunt). In conclusion
I feel that Colin requires a foster home but that he does not require continued c'nut
L

. No further appointments have been arranged. I do not think it would be
beneficial Tor Colin to be seen regularly as this would only complicate the central
fjssue of getting him to form a lasting relationship with a mother substitute.

YTours singcerely,

s, A -
(. {ﬁf’-/\ ! ¢ }g(f.’{/vf,-..\j}

Colin T. Preshaw,
Senior Fegilatrar.

Copy to: Dr. Tellowley



NHS Confidential: Personal data about a patient

5 | R

/ ; FIFE ACUTE HOSPITALS NHS TRUST (QMH) RADIOLOGY REPORT
Name - ANDERSON, COLIN - DOB - 03/01/1969 | CRISNo - 111157
18 ALFORD WAY, KY11 8BF - Event No - E-2271664
Ward - GP  Ref - DR SARA WILSON Hosp No - D124912L
CHI No. - 0301680472
CHEST
VERIFIED Report by: DR K JAMIESON 15/11/2007

Typed by: JEAN ALLAN 15/11/2007

History: Cough, sputum. Non smoker. Not responding to
co-amoxiclav. Bibasal creps R » L. Nil cardiac and no haemoptysis.

CHEST : Poor inspiration achieved, this may in part be due to the
patient's body habitus. There is an impression of some very minor
increased opacification in the lefr lower zone, however in wview of
the poor inspiration I suspect this is just due to under inflation.
No focal collapse or consolidation identified,

M
111157 - DOB:03/01/1969 - EXAM ﬁA"fE: 14/11/2007 é”l"thiIli'
| ,

COMPUTER

RECORDS OUT

DR SARA WILSON
Mew Park Medical Practice 163 Robartson Road Dunfermline FiF
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NHS Confidential: Personal data about a patient

Fife Area Laboratory

gurname

HAEMATOLOGY

, : ANDERSON G.o.B : 03 Jan 1969 Sex : M
Forename : Colin Case No : 0301690472 CHI :0301690472
Address : 18 ALFORD WAY

' ¢ DUNFERMLINE Post code : KY1ll 8BF
Sender : Dr K.W. DUNCAN

Hosp/Surg : New Park Medical Practice
: 163 Robertson Road

Clin. det.: RECENT CHEST INFECTION

Labno. H31695158 HU2B5093X HU285927B H1685917X H328288Q H1014912

Date 26/11/07 18/11/07 18/11/07 23/11/04 11/03/03 20/09/00
WBC 7.3 12.2H 13.0H 8.2 10.1 8.7
RBC 4.47L NT NT 4.75 4.80 4.74
HEB 13.4L 13.4L 13.2L 14.5 14.4 14.3
Het 43.0 NT NT 44 .1 43.2 40 .41,
MCV 1.7 HT NT 92.8 90.1 85.2
MCH 30.0 NT NT 30.5 30.0 30.3
._ MCHC 32.7 NT NT 32.9 33.3 35,5
* PLT 381 407TH 407H 299 334 242
. RDW 15.6 **000 NT 14.1 12.6 13.2
£° Neut 3.32 7.85H 8.43H 5.69 6.60 5.83
 Lymp 2.62 3.14 3.00 1.68 2.58 1.99
r. Mono 0.54 0.63 0.83H 0.40 0.58 0.59
© Eos C.74H 0.51H 0.64H 0.37 0.33 0.18 B
. Baso 0.124 0.07 0.09 0.04 0.01 0.09
Yoopv 1,86H 1.94H
1 Monospot Negative
Film Film made

NT = Not Tested
H31695158 26/11/07
 H928B5993X 18/11/07

Hs2859278 18/11/07

.‘Hl(}lé?iﬁz 20/09/00

Eosinophilia. ? allergy, drugs or post viral.

RBC INDICES NOT AVAILABLE DUE TO CCLD AGGLUTINING
BEING PRESENT.

POR FILM COMMENT SEE SPECIMEN NOQ. H92B53%27B

Film - RBCg marked cold agglutination. Will require
the provision and a warm specimen for the assessment

of RBC results. ey
Phoned to SN QACC at 14:30 gywmﬁ*ff
COMPUTER »
s ST
A !’ 1
ER 1L
LG U
g . ﬂhﬂ";
L g8 Nov 20
] " i A
I et
Mg';_?".l,.‘_f.
L AT(as '

il 2e __,_,....»‘v

!

1 SR § pomonm -
REPORT COMPLETE. FILE IN NOTES AND DISPOSE OF PREﬂiQﬂﬁniNﬁOMFSETE REPORTS

1

o —— ——— e -

.Date and time of collesction: 26 Nov 2007 11:48
Date and time of report: 26 Nov 2007 13:44

.1 Specimen type:

Venous Blood




NHS Confidential: Personal data about a patient

Fife Area Laboratory

CLINICAL BIOCHEMISTRY

FPorename: Colin
DURFERML INE

Furhame: ANDERSOM

Address. i ALFORD WAY

Cons/GP: Dr R.W. LUNCEN
163 REobertson Road

B.o.B.: 03 Jan 1969 Sex: M Case No: D30LENU4TR
Post code: THY :
Spuree: New Park Medical Praccice

0301650472

Currers clin. details: Tired ALl The Time

e £ - s s

Dare 23711404 11703703 20/0%/00
Tive M P
Labng . CAeas591TX  C3282880Q (C083I50P
Gadium 149 139 141
{134-144 wol/L)
Potassium 4.2 5.0 4.3
{1.6-5%.4 ol fLl
Bicarbonate 25 26 ¥
{22-32 wmeol/L)
Jeea 6.9 6.3 6.5
{3.0 8.5 mewd /T
Creaninine o7 104 102
. 150120 umol/ L)
EFlouoge: 6 .54 %, 3 5.8
{2.3-6.1 mrol /L
Aabumin 46 45
(36-50 g/t
Procesn {Toral) T4 i)
(60-80 g/L)
Blzaline phosphstase 114 102
(35-31% uil)
Samna-Glatamyllransfer 314 26
{7-50G U
Rlaning Lransaminase 35 §2H
i0-30 YL
Bilirubin {Totall ? ]
(2-20 wrol/L)
TSh 1.4%9 3.R9
(0.5-3.9 my/L}
vroe Thyroxine 16 12

[1U-19 prel/L}
. C9AR3GHP  20/29/00 Please give clinical details
8L 0L Fhoaned to QACC SN at 14:38 20/03/00 by NH

Cutrent Items Reported : EL LF GL T BARC
curvent Items Reguested: EL LT BL TS SARD

Sutrent Spec. Heco'd: 14:06 34 Wow 2004 Printed: 24 How 2004
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suthorised by:




NHS Confidential: Personal data about a patient

Dept of MEDICAL MICROBIOLOGY and INFECTION CONTROL

Fife Area Laborvatory, Hayfield Road, Kirkcaldy Dirvect Tel:01592 648090

Surname . ANDEBRECON D.oo.B. 03 Jan 1969 Bex : M

Forename : Colin Case No:0301690472 CHI NHo 0301690472
hddress ;18 ALFORD WAY DURFERMLINE

Post Code : KY1l 8uF

Report to : Dy R.W. DUNCAN origzn Hew Park Medical Practice

: Kew Park Medical Practice
;163 Robertscon Road

Clin. det.: No debaxna given
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Lab Numbeor: MIS85195H 3pec1“en Sputum Date taken: 12 Now 2007

Culture.
Commensal organisms
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Received : 13 Nov 2007  Reported: 14 Nov 2007  Auth :




NHS Confidential: Personal data about a patient

Dept of MEDICAL MICROBIOLOGY and INFECTION CONTROL

FIFF AREA LABORATORY, HAYFIELD RD, KIRRCALDY Direct Tel:01552 6480%0
Burname : ANDERSON D.o.B. :03 Jan 1289 Bex : M
Forename : Coldin Cage No:D124912L

Address + 18 RLFORD WAY

Poat. Cnde

........... W o R B e e W M M G e W R N R T T e W s ke e S M e e S W AT G S e e e

Report to : Dr § WILSON Qrigin:New Park Medical Practice
: New Park Medical Practice
: 163 Robertacn Road

¢lin. det.: ?0E
: OK OTOMIZE

Lab Number: MIS66377P  Specimen:Ear swab Date taken: 01 Jun 2004
Culture Sensitivity: 1
1) A moderate growth of Staphylococcous aureus Flucloxacillin &

Chloramphenicol \
Gentamicin
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Copy to

Received : 02 Jun 2004  Reported: 04 Jun 2004  Auth : MICFI FRASER MIC




NHS Confidential: Personal data about a patient

Dept of MEDICAL MICROBIOCLOGY and INFECTION CONTROL
FIVE RREA LABORATORY, HAYFIELD RD, KIRKCALDY Direce Tel:01532 648050
Surname . ANDERSON D.o.B. :03 Jan 1969 Bex M
Forename : Colin Case No:03I01650472
Address : 1%1 HARBOUR PLACE DALGETY BAY
Poul Code : KY1l 3GG

Repert to @ Dr L.E. DUNCAN Origin: Dalgety Bay Medzcal Centye
Dalgety Bay Medical Centre
Regenc & Way

e Caou a w a ww w w e e e e e o W

Clin., det.: Dilarrhoea and vomiting
Lak Number M396231w Specimern:Pasces Date vaker: 11 Aug 20063

Enteric culture
No intestinal pachogens asolated

Appearance Soft
Crvptosporigdium----»--~: Negative

Received @ li Aug 2003 Reported: 13 jug 2003 Auth :




NHS Confidential: Personal data about a patient
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RO INFORMATION ON COMMENT

LOCAL RECORD FOUND ~ UPI CURRENT NUMBER/CC 0301690472 E

CHI DISPLAY OF PATIENT DETAILS (CHI No 030169 0472)

gurname : ANDERSON
2nd fnme:
bth snme:
Al fnme:
caxn: MALE m/s: NOT KNOWN

address 1: 18 ALFORD WAY
2: DUNFERMLINE

DATE OF LAST UPDATE 12

lgt fnme: COLIN

0. inits:

prv snme;

Title:

DOB: 03 01 1969 UNCONFIRMED

Practice: F2046 &

3: FIFE postcode: K¥Y11BBF
NHS HNo: S424/69/51 GP: Fo373 4 {R W DUNCAN
-date acc: 060204 date into practice 060204 Disp. Dr:
Mileage:
area res: F Cone code: Immicg. Inst. reas.
new area: reascn for transfer A old area MRE DATA EXISTS
Hosp. recs: 00 Comm. recs: 00 prev. GP ref.: F9054 9 date acc
prev. Lr 151 HARBOQUR PL

address 2: DALGETY BAY
3: DUNFERMLINE

ADDRESS CHANCGED ON 11 02 04
prev. posteode: KY119CGG
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ORIGIN FOO2A CONSORTIUM

reg.
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NEXT SCREEN: [8] X=M.CARD A=AMND D=DTH J=LINK K=NAMESAKE V=PEPP W=CONT U=M

P=CH.SURV Q=R.CLATM F=CHI G=PREP.No B=DOB

N=NAME L = LIST,




