


NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Dr MacAulay
Ashgrove Group Practice
Ashgrove
Blackburn
West Lothian
EH47 7LL

Date: 31/03/2013

Emergency Discharge Summary

Patient Helen McCormack
16 Rowan Terrace
Blackburn
Bathgate
EH47 7EQ

CHI 0104551062
Date of Birth /
Age 01/04/1955 (57 years)

UHPI 800130598V
A&E Attendance
Number E2441125

Attendance Date 31/03/2013
Attendance Time 12:12
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 31/03/2013
Discharge To GP Care - No Appt Final Triage 7 - See and Treat

Attendances in
the last 12
months

1

Dear Dr MacAulay

Presentation: r foot inj
Diagnosis: STI ankle
Procedures: None
Drugs given in
A&E: Diclofenac, Cocodamol/Codydramol

Discharge Drugs
Discharge Medication Dose Frequency Duration Additional Info

PC - foot injury
HPC -patient had eversion injury on ankle yesterday. Difficulty wweight bearing since. Effusion and bruising developed over later
aspect of foot

O/E
Bruising andswelling to lateral midfoot
Tender over base 5th metatarsal
Limited ROM ankle

XR - no fracture



Im p -ankle sprain
Tubi grip and analgesia
Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

Dr Sophie Paton, Doctor







NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Dr Black
Ashgrove Group Practice
Blackburn Partnership Centre
Ashgrove
Blackburn
EH47 7LL

Date: 27/01/2021

Emergency Discharge Summary

Patient Helen McCormack
121 Rowan Street
Blackburn
Bathgate
EH47 7ED

CHI 0104551062
Date of Birth / Age 01/04/1955 (65 years)
UHPI 800130598V
A&E Attendance
Number E4627265

Attendance Date 27/01/2021
Attendance Time 09:56
Mode of Arrival Private Transport
Source of Referral Self Referral to A&E
Discharge Date 27/01/2021
Discharge To GP Care - No Appt Final Triage 3 - Urgent

Attendances in the
last 12 months 1

Dear Dr Black

Presentation: Chest pain, chest pain 24hrs, lasting 5-10sec , central not radiating t35.5, sats 96%, HR96,
BP141/87, RR18 Kbartscht 1001

Diagnosis: Musculoskeletal chest pain
Procedures: None
Drugs given in A&E: None
Discharge Drugs:

CLINICAL NOTES:
Clinical note: 65F - self presents to A&E

PC: chest pain

BG:
Previously investigated for chest pain at GP with ECGs

HPC:
1/7hx of intermittent chest pain which comes on at rest
- first noticed when out walking and spontaneously resolved without ceasing to walk
- has since noticed to come on intermittently at various points, mentions maybe 40+ episodes, lasting only 10-15
seconds and resolve spontaneously
- not all associated with exertion some coming on at rest which she describes as the worst ones
- has also noticed to be associated with some arm movements but not always



- no radiation of the pain or discomfort, no back pain, no arm pain
- no nausea, no vomiting, no abdo discomfort
No shortness of breath, no discomfort associated with breathing, no cough, no new swelling noticed
Otherwise feeling well, no known sick contacts
No trauma reported

Mx: nil
NKDA

SHx:
Current smoker
Drinks ~4cans alcohol daily
Primary carer for her brother

O/E
Alert, sitting up in cubicle, appears comfortable at rest
RR 18, SpO2 96%oa, HR 96, BP 141/87, Temp 35.8
HS I+II+0, bilatreal air entry no added sounds
No reproduceable pain on palpation of chest wall
Pain reproduced on abduction and flexion at the left shoulder above 100 degrees, felt worse just behind breast, no
pain on other movements noted

INVESTIGATIONS
ECG: NSR rate 82, nil acute

IMPRESSION
1) Likely MSK
2) Cannot fully ruleout ACS given these maximal episodes reported at rest

PLAN
1) Bloods
2) CXR
3) Review

-----------------
d/w Dr Datta (ED Cons) - would benefit from early referral to CP nurse, has cardiac RF

Call to SJH Chest Pain nurse
- no answer > message left on voicemail regarding referral

CXR: Normal cardiac, mediastinal and hilar contours. The lungs are markedly hyperinflated with attenuated
pulmonary vascularity and lobe, flattened diaphragms,, suggesting emphysema/COPD, with no focal consolidation
or collapse. No change from the previous radiograph of 03/01/2020.

Bloods:
FBC: 149 / 10.1 / 240
sCr 68, K 4, Na 142, Cholesterol 5.8
Troponin-I <1

IMPRESSIONS
1) MSK chest pain most in keeping



2) Possibly unstable angina given negative TnI and episodes of CP at rest
2) CXR suggestive of COPD/Emphysema with SpO2 96%oa

Phone cal from Dr Lattin (Cardiology Fellow)
- MSK more likely than angina given such a short history. Reassurred by negative TnI. Advised for patient to
monitor and GP can refer to rapid access chest pain clinic if further concerns.

DISCHARGE PLAN
1) Analgesia if required
2) GP to please consider review regarding COPD given CXR findings
3) d/c from A&E with worsening advice and self monitoring instructions, smoking cessation advice given

Dr Michael Carvill
FY2 Emergency Medicine
SJH
Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

Dr Michael Carvill, Doctor















NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Dr Parker
Ashgrove Group Practice
Blackburn Partnership Centre
Ashgrove
Blackburn
EH47 7LL

Date: 07/08/2023

Emergency Discharge Summary

Patient Helen McCormack
121 Rowan Street
Blackburn
Bathgate
EH47 7ED

CHI 0104551062
Date of Birth / Age 01/04/1955 (68 years)
UHPI 800130598V
A&E Attendance
Number E5431843

Attendance Date 07/08/2023
Attendance Time 12:13
Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 07/08/2023
Discharge To Final Triage 3 - Urgent

Attendances in the
last 12 months 1

Dear Dr Parker

Presentation: Chest pain, BIBA. Left sided chest pain, known angina, cough last few days. D+V. Has
emphysema. T 37.4, HR 94, BP 119/75, Spo2 97%, RR , ECG done. FK 12:25 Note - initial
troponin not processed, HAS NOW BEEN ADDED

Diagnosis: Non-specific chest pain
Procedures: None

CLINICAL NOTES:
Clinical note: 7/8/23 1605
PC: Chest pain

68 y o pt with BG:
- Depression
- Previous episodes of chest pain
DH: Citalopram
NKDA
SH: Smokes 5cpd and 5 joints cannabis per day. ET indefinite, but gets very SoB on slopes.

Pt presents following episode of chest pain that came on after she got out of bed at ~0930.
She has had D&V for a couple of days which she puts down to food poisoning. She ate a pizza that had been torn
apart by a seagull.

Describes a tight pain in the left side of her chest, around the inferior ribs. This pain was "pretty bad." It did not
radiate. It was a little worse when exerting herself. No nausea or vomiting. No SoB. No sweating. Pt was given 2



aspirin by a relative. She reports that the pain resolved completely with GTN from triage, and has been settled
since. She is keen to go home.

Obs: NAD

OE
Appears very comfortable. Relatively frail. Speaking in full sentences.

HS I+II+0. HR~80 reg. WWP periph
Chest clear to auscultation. Fairly quiet AE to bases.
Abdo SNT

Bloods NAD including trop 8
CXR shows hyperinflated lungs

I: Reassuring initial results - needs repeat trop to r/o NSTEMI
Likely undiagnosed COPD

P: Repeat trop
Would benefit from GP input regarding breathing
Discussed smoking cessation and evidence of smoking-related damage to lungs - pt currently not interested in
stopping.

-------------------------
1655

Repeat trop 7

Pt remains well

I: No concerning cause for pain identified
?Pain related to vomiting

P: Discussed reassuring results
Advised pt to attend own GP to discuss respiratory Sx
Advised to return if pain worsens, develops SoB, collapse
D/Ced with reassurance. Pt happy with explanation and advice.

Dr. Tom TRUDEAU
ED Specialty Doctor

Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

Dr Tom Trudeau, Doctor























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

Dr RH Parker
Ashgrove Group Practice
Blackburn Partnership Centre
Ashgrove
Blackburn
EH47 7LL

Date: 19/06/2024

Emergency Discharge Summary

Patient Helen McCormack
121 Rowan Street
Blackburn
Bathgate
West Lothian
EH47 7ED

CHI 0104551062
Date of Birth / Age 01/04/1955 (69 years)
UHPI 800130598V
A&E Attendance
Number E5725832

Attendance Date 17/06/2024 Contact Garfoot Jane-Sarah
55 Rowan Street
Blackburn
Bathgate
West Lothian
EH47 7DZ
07597895067

Attendance Time 17:13
Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 18/06/2024
Discharge To

Dear Dr RH Parker

Presentation: Back pain, severe pain T2 lifting wheelie bin which fell over and landed on legs. Removed
from legs instantly. C/O lower back pain, no neurological sx. News1 N Smart

CLINICAL NOTES:
Clinical note: 69F

Pulling a wheelie bin backwards down a step - fell backward with the bin landing on top of her.
Hit a concrete floor and complained of immediate pain in back
No other complaints

PMH
DH

OE ABC NAD - chest clear, abdo soft
GCS 15
No HI
Neck - no pain, no BT, FROM - cleared clinically
2 survey - log rolled - BT L3-5, Perianal sensation intact
UL NAD, FROM, no BT
LL NAD, FROM, no BT

Neuro - LL - No neurological deficit



Plain XR - L3 anterior wedge fracture
L4 - body fratture

For nursing flat
For CT L spine noted multiple lumbar spine #s - L4 involves 2 colums with 3mm retropulsion of fragment

M REED
ED CONSULTANT

Comment from neurosurgery
Thank you for the referral. Low-impact trauma with insufficiency fractures. No spinal precautions required.
Recommend metabolic screen for osteoporosis in primary care. No admission indicated.

Asked nursing staff to mobilise patient - if fails admit AMU as an osteporotic compression # as per protocol
Managed on feet and still keen for home
Discharge with oramorph and advised ot FU with GP re bone protection etc

Yours Sincerely,

Professor Matthew J Reed , Consultant
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