iGPR Report

Subject Access Request C'q.ﬁ iGPR

Patient Mr Brian Laird
Date of birth 31-Dec-1972 (age 53)
Gender M
NHS number 6330405913
Patient's address 50 Kinross Street  Burnley Lancashire BB11 4DP
Date range selected Full record
Organisation MMA Legal
Reference 100154
Problems
Active
04-Jun-2025

H/O: thromboembolism

14-May-2024 MRS SAMANTHA WILCOCK ()
Mental and behav dis due to use opioids: dependence syndr, continuous use

06-May-2021 Dr Emma Harding ()
Opioid dependence

09-Jan-2020 Dr Emma Harding ()
Hepatitis C antibody test

24-Nov-2015 Dr S F Appleyard ()
Deep vein thrombosis of leg related to intravenous drug use

22-Jan-2010 Mrs Irene Halstead ()
Osteoarthritis NOS, of ankle and foot
left ankle- using crutches

Significant Past

26-Nov-2022 Mrs Bilkis Peters ()
Injury of head

27-Sept-2013 Dr S F Appleyard ()
Deep vein thrombosis of leg related to intravenous drug use
-recurrent

09-Mar-2009 Mrs Irene Halstead()
Deep vein thrombosis of leg related to intravenous drug use

30-Dec-2000 Mrs Irene Halstead ()
Heroin dependence

09-Dec-1994 Mrs Irene Halstead ()
Drug abuse monitoring
North Wesr drugteam

Minor Past

17-Feb-2025 Dr Shahzabeen Sultana ()
Lower respiratory tract infection

04-Dec-2024
Lower respiratory tract infection

26-Nov-2022 Mrs Bilkis Peters ()
Falls

27-July-2021 Dr B F Savage ()
Perineal pain
and dark urine 2 days

07-Feb-2020 MRS SAMANTHA WILCOCK ()
Musculoskeletal chest pain

09-Jan-2020 Dr Emma Harding ()
Other back injuries

07-Jun-2019 Dr Emma Harding ()
[D]lrritability and anger

07-Jan-2019 Dr Emma Harding ()
[D]lrritability and anger
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28-Sept-2018 Dr Emma Harding ()
[V]Observation following accident at work

31-Aug-2018 Dr Emma Harding ()
Other shoulder injuries
Laterality: Right

17-Aug-2018 Dr Emma Harding ()
Bereavement

04-May-2018 Mrs Shirley HARDY ()
C/O - upper back ache
following accident

07-Dec-2017 Dr Emma Harding ()
[D]Epistaxis

09-Sept-2016 Dr Catherine HENDERSON ()
Arthralgia of multiple joints

19-Feb-2016
Injection of therapeutic substance into joint
Diclofenac urgent care burnley

17-May-2011
[D]Musculoskeletal pain

Consultations

05-Aug-2026 Miss KELLY WINTERBOTTOM (KAW) Awaiting clinical code migration to EMIS Web

Comment Online questionnaire completed by patient

Comment Dear Mr Laird, The Doctor has advised the
following: would advise OTC co-codamol or paracetamol
and Ibuprofen 400mg tds - available Over the counter - if
tried and still in pain next steps would be co-codamol and
naproxen but obviously have side effects. Have you tried
the above ? Katy Burnley Group Practice Response: Tried
all above but cont not and will now take go.codamol see
medical records

Comment Received on: 04/08/2026 at 22:55

04-Aug-2026 Miss Reema Variyam (RV) Manchester Road SurgeryGP Surgery

Comment SARS FORM HANDED INAT MCR LEFT IN
THE SPC ENVELOPE-

04-Aug-2026 Miss Reema Variyam (RV) Manchester Road SurgeryScanned document

Document SARS
SARS (04-Aug-2026)
Comment iiwsend records straight to solicitors

04-Aug-2026 Mrs Katy Moody (KAT) Awaiting clinical code migration to EMIS Web

Comment eConsultation via online application (procedure) Patient
request: Medical - Health problem

Comment Comment Describe the problem: pt had an accident on
his bike hit a pot hole and went flying- was in seen in UC-
arm now in a pot and wearing a sling round neck- unsure
how to use- in severe pain- was given abx by the hospital
not pain relief -

Comment Attach a photo or file: No file attached

Comment How long have you had this? Is it getting better
or worse?: 2 days ago

Comment Have you tried anything to help?:
paracetamols not touching the pain- not able to take otc
co-codamol

Comment Is there anything you're particularly worried
about?: pain relief

Comment Expectations: prx pain relief - wouldnt mind

being seen- advised the gp wont do any xrays here at the
surgery- more needing pain relief

Comment When are the best times to contact you:
anytime

Comment Contact method preference: Text message,
Phone call

Comment Preferred clinician to contact them: Anyone

Comment Name: Laird, Brian Thomas

Comment DOB: 31-12-1972

Comment Postcode: BB11 4DP

Comment Patient phone number: 07922151281

Comment Submitted on: 04/08/2026 at 10:18
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04-Aug-2026 Mrs Katy Moody (KAT) Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number

Comment SMS text message sent to patient Dear Mr Laird, The
Doctor has advised the following: would advise OTC co-
codamol or paracetamol and Ibuprofen 400mg tds -
available Over the counter - if tried and still in pain next
steps would be co-codamol and naproxen but obviously
have side effects. Have you tried the above ? TO
RESPOND, please follow this link:
https://accurx.nhs.uk/c/p-afv87tvedy Katy Burnley Group
Practice Scheduled to send on 04/08/2026 12:04:48

03-Aug-2026 Miss Shaista Jamil (SJ12) St Peters CentreGP Surgery

Comment Pt called re excrutiating pain following a car
accident - UCC advised.

02-Aug-2026 Miss Grace O'Hara ELACODER (GOH) Awaiting clinical code migration to EMIS Web

Document Seen in accident and emergency department
ELHT (ACCIDENT and EMERGENCY) IMMEDIATE INPATIENT DISCHARGE LETTER INCLUDES
DAY CASE 3-8-2026 12459140

02-Aug-2026 Miss Grace O'Hara ELACODER (GOH) Awaiting clinical code migration to EMIS Web

Document Seen in accident and emergency department
ELHT (ACCIDENT and EMERGENCY) OUTPATIENT LETTER 3-8-2026 12459169

09-Jun-2026 Miss Henrietta NIl LARYEAFIO (Henrietta123) St Peters CentreGP Surgery

Comment 2nd SARs patient options letter sent to pt
email as pt never received the first letter snet in post
Document Patient requests copy of medical record
SARS options letter - to patient

19-May-2026 Miss Shaunie Murgatroyd (SM1) Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number +447907514936

Comment SMS text message sent to patient Dear Mr Laird, Please
follow the link below to request an appointment. Please
answer all of the questions and give as much information
as you can to save you from any delay: Please note this
does say you will get a reply within 48 hours; but if your
request is deemed urgent by:the clinical team for an on
the day appointment you will get a reply the same day.
https://accurx.nhs.uk/patient-
initiated/P81020/flow/medical-request Thanks, The
Reception Team Burnley Group Practice Sent on
19/05/2026 at 14:32

30-Apr-2026 Miss Henrietta NIl LARYEAFIO (Henrietta123) St Peters CentreGP Surgery

Document Patient record requested by solicitor
MMA Legal Limited
Document Administration note
consent form
Document Patient requests copy of medical record
SARS options letter - to patient
Document Letter sent to solicitor
SARS options letter - Solicitor

12-Feb-2026 Mrs Catherine Paton (CAP) St Peters CentreAdministration note

Additional Patient allocated named accountable general practitioner
KW
Additional Informing patient of named accountable general

practitioner KW
12-Feb-2026 Mrs Catherine Paton (CAP) St Peters CentreScanned document
Document Patient registration
Patient registration (12-Feb-2026)
12-Feb-2026 Mrs Catherine Paton (CAP) St Peters CentreAdministration note
Assessment New patient screening done

Assessment Q1 More than 6/8 - Less than monthly=1
Additional Template entry - EHR composition type Routine enquiry

template
Additional Light cigarette smoker (1-9 cigs/day)
Social Smoking cessation advice declined
Result FAST (Fast Alcohol Screening Test) score 1/16
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12-Feb-2026 Mrs Catherine Paton (CAP) Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number +447907514936

Comment SMS text message sent to patient Dear Mr Laird, You are
now registered with Burnley Group Practice. Your named
Gp is Dr Wilkinson. Opening hours are 8.00am to 6.30pm
Monday to Friday. Telephone number is 01282 911630
Thanks, Burnley Group Practice Sent on 12/02/2026 at
11:07

03-Aug-2025 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web
Document Out of hours report
Out of hours report (03-Aug-2025)
04-Jun-2025 Dr Deji Akinyooye () PADIHAM GROUP PRACTICEGP Surgery

Problem H/O: thromboembolism

History stopped taking rivaroxaban 3 months ago

History left leg has started to swell

History previous left leg and right leg thromboembolism

History pt has declined to attend for dvt scan

History | have restarted his rivaroxaban at 20mg, pt
warned re red flags or if symptoms progress must attend
ate

Examination left leg swelling more than right

27-May-2025 Ms Lauren Leach () PADIHAM GROUP PRACTICEScanned document
Document Letter received
Letter received from Inspire (27-May-2025)
27-Feb-2025 Ms Lauren Leach () PADIHAM GROUP PRACTICEScanned document
Document Letter received
Letter received from Inspire (27-Feb-2025)
17-Feb-2025 Ms Alice Chesworth () Awaiting clinical code migration to EMIS Web
Document Discharge report
Acute Respiratory HUB Discharge Letter
17-Feb-2025 MRS SAMANTHA WILCOCK () Awaiting clinical code migration to EMIS Web
Document Attended extended hours clinic

Inbound document: Discharge report LAIRD, Brian (Mr) 1808 17-Feb-2025.rtf (17-Feb-2025)
Problem Lower respiratory tract infection

17-Feb-2025 Miss Kareena Hanna () PADIHAM GROUP PRACTICEAdministration note

Comment ARI 15:45 Dr Sultana 17/2/25
17-Feb-2025 Dr Shahzabeen Sultana () East Lancashire AllianceAwaiting clinical code migration to EMIS Web

Problem Lower respiratory tract infection
Comment Extended hours access enhanced services administration
Comment Sommeny Comment/ Plan - treat as LRTI-antibiotics

issued explained no indication for steroid adv to see own
doctor if no better after the course of the abx

Additional Patient identity verified

Additional Presenting History - looks confortable no
respiratory distress T 36.1 Sats 99% HR 61 chest-only
some congested noise on rt lung, no wheeze, no definite

crackles
Additional Not suitable for choice and booking referral
Additional Discharged from follow-up
History Presenting History - coughing for over a week

now,green spoutum, fees cold in self, chest hurts wehen
coughs, no wheeze or sob is a smoker-8-9 roll ups/day no
haemoptysis expecting antibiotics and steroid-friend had
them for similar symptoms!

05-Feb-2025 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment Smoking cessation advice

Comment Patient mobile telephone number +447938743412

Comment SMS text message sent to patient Dear Mr Laird,
Smoking can lead to strokes, cancer, heart and lung
disease. We strongly advise quitting. The best way to stop
is with a combination of medication and specialist support.
You can try the NHS Quit Smoking app, or for more
information visit: www.nhs.uk/smokefree Padiham Group
Practice SMS sent on 05/02/2025 19:40:03

Page 4 of 425



07-Jan-2025 Ms Lauren Leach () PADIHAM GROUP PRACTICEScanned document

Document Letter received
Letter received from Inspire (07-Jan-2025)

31-Dec-2024 Mrs Valerie Kaye () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07938743412

Comment SMS text message sent to patient Dear Mr Laird, your
medication has been issued but you will need a review
before your next issue. Please contact the surgery on
01282 911740 to book a review with Nik Hothersall to
ensure that we can continue to prescribe your
medications safely Thanks, Mrs Valerie Kaye Padiham
Group Practice

iGPR Report

16-Dec-2024 Mr Nicholas Hothersall () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Comment | have attempted to get hold of Brian on his
mobile phone on three occasions this afternoon -
however, the line has rang through to VM without answer.

Comment Reason for appointment: to review Mirtazapine
- placed onto an 'acute' basis until reviewed.
Comment Text message to be sent to inform of the same

and to advise to re book if required.
16-Dec-2024 Mr Nicholas Hothersall () Awaiting clinical code migration to EMIS Web

Comment Did not attend

Comment Patient mobile telephone number 07938743412

Comment SMS text message sent to patient Dear Mr Laird, We're
sorry that you missed your planned telephone
appointment this afternoon. In future, please notify us so
that we can offer it to someone else. Please contact the
surgery in order to re-book. Thanks Padiham Group
Practice

04-Dec-2024 Dr Lucia Hacking () PADIHAM GROUP PRACTICEGP Surgery

Problem Lower respiratory tract infection
History Few days h/o productive cough green‘'mucus,
dyspnoea, tight chest
History - not known to have asthma/€COPD
History Smokes tobacco daily - 30g bag of tobacco per week
History Denies central, crushing chest pain - just feels
tight all over
Examination Tympanic temperature 36.6 degrees C
Examination Peripheral oxygen saturation 98 %
Examination Heart rate 74 beats/min
Examination Chest: mild right basal crackles
Comment Plan decided with px:
Comment 1) Doxycycline 5/7
Comment At = NKDA
Comment went -lif not better after course contact surgery for
riv
Comment ‘Qrument. - sooner if worsening/new symptoms
Comment i 2) Requested mirtazapine 45mg ON
Comment Commenl - not issued since July
Comment COminert - said he has had lots of supply and has been
taking
Comment - under Inspire and sees the regularly for
opiate dependence
Comment - booked in for MH review - requested
telephone
Comment - mobile number updated
Comment Medication review (05-Dec-2025) [Diary entry deleted
19-May-2026 ]
Regime Medication review
Review

01-Nov-2024 Mrs Joanne Howard () Awaiting clinical code migration to EMIS Web

Comment NHS Health Check invitation SMS

Comment Patient mobile telephone number +447754161402

Comment SMS text message sent to patient Dear Mr Laird, You are
due your NHS Health Check. You can find more
information about the Health Check at:
https://www.nhs.uk/conditions/nhs-health-check/ To
respond: https://accurx.nhs.uk/c/p-z9g56ywn83 (Expires in
7 days) Padiham Group Practice SMS sent on 01/11/2024
11:52:00
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03-July-2024 Miss Emily Whitwell () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, You are
due a medication review. Please book this before
requesting your next repeat medication. Thanks, Emily
Padiham Group Practice

16-May-2024 Ms Alicia Ward () PADIHAM GROUP PRACTICEScanned document

Problem Opioid dependence
Document Seen in drug misuse clinic
Inspire Substance East Lancashire Misuse Service

14-May-2024 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEScanned document

Document Seen in substance misuse clinic
Seen in substance misuse clinic (14-May-2024)
Problem Mental and behav dis due to use opioids: dependence
syndr, continuous use

28-Mar-2024 Mrs Hilary Hargreaves () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, Please
could you arrange a medication review appointment with a
GP. Thanks, Padiham Group Practice

16-Jan-2024 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment Smoking cessation advice

Comment Patient mobile telephone number +447754161402

Comment SMS text message sent to patient Dear Mr Laird,
Smoking can lead to strokes, cancer, heart and lung
disease. We strongly advise quitting. The best way to.stop
is with a combination of medication and specialist support.
You can try the NHS Quit Smoking app, or for more
information visit: ww.nhs.uk/smokefree Padiham Group
Practice SMS sent on 16/01/2024 15:33:43

11-Jan-2024 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment Influenza vaccination invitation first short message service text message sent
Comment Patient mobile telephone number +447754161402
Comment SMS text message sent to patient Dear Mr Laird, A free

flu vaccine is available foryou at the practice. If you don't

want one, or have already received it elsewhere please let

us know. To respond: https://accurx.nhs.uk/c/p-

g7khmubmva (Expires in 7 days) Padiham Group Practice

SMS sent on 11/01/2024 13:29:06

10-Jan-2024 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEScanned document

Document Seen‘in substance misuse clinic
Seen in. substance misuse clinic (10-Jan-2024)

05-Jan-2024 Mrs Valerie Kaye () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, please
could you contact the surgery to make an appointment
with our mental health practitioner for a review of your
medication Thanks, Mrs Valerie Kaye Padiham Group
Practice

02-Jan-2024 Mrs Lauren Barton () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number +447754161402

Comment SMS text message sent to patient Dear Mr Laird, Please
complete a survey to help us understand the reasons why
some people get vaccinated and others don't - please
follow this link https://forms.office.com/e/8vYyWRHyhW
Padiham Group Practice SMS sent on 02/01/2024
16:17:10

07-Nov-2023 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment Influenza vaccination invitation third short message service text message sent
Comment Patient mobile telephone number +447754161402
Comment SMS text message sent to patient Dear Mr Laird, You are

invited to attend a drop-in Flu Immunisation clinic at

Padiham Group Practice. This will run on Wednesday 15th

November at 1.30 -5pm. No appointment needed. There

will be no Covid Vaccines available at these clinics.

Padiham Group Practice SMS sent on 07/11/2023

16:42:03

Page 6 of 425

iGPR Report



iGPR Report

22-Oct-2023 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment
Comment
Comment

Influenza vaccination invitation second short message service text message sent
Patient mobile telephone number +447754161402

SMS text message sent to patient Dear Mr Laird, You are

invited to attend a drop-in Flu Immunisation clinic at

Padiham Group Practice. These will run on Wednesday

25th October 1.30 -5pm Tuesday 31st October 1.30 -

5pm Wednesday 1st November 1.30 - 5pm No

appointment needed. There will be no Covid Vaccines

available at these clinics. Padiham Group Practice SMS

sent on 22/10/2023 12:23:01

05-Oct-2023 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment
Comment
Comment

Influenza vaccination invitation third short message service text message sent
Patient mobile telephone number +447754161402

SMS text message sent to patient Dear Mr Laird, You are

entitled to an NHS Flu vaccine at Padiham Group Practice.

Please book on the attached link. Please disregard this if

you already have an appointment or have had a flu

vaccine. To respond:

https://accurx.nhs.uk/bd/kxmbpsea7q (Expires in 7 days)

Padiham Group Practice SMS sent on 05/10/2023

18:17:02

28-Sept-2023 Dr Sarah Webborn () PADIHAM GROUP PRACTICEAdministration note

History

Did not attend - no reason

19-Sept-2023 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment
Comment

Patient mobile telephone number +447754161402

SMS text message sent to patient Dear Mr Laird,
Padiham Medical Centre are delighted to announce that'it
will start extended access every Monday evening from
6pm until 8.45pm and every 3rd Saturday from 9am until
12pm Appointments will be available for GP, Nurses and
Health Care Assistants. Appointments can bebooked by
calling the surgery as normal. Padiham Group Practice
SMS sent on 19/09/2023 09:45:23

19-Sept-2023 Mrs Maria Philippides () Awaiting clinical. code migration to EMIS Web

Comment
Comment
Comment

Influenza vaccination invitation.second‘short message service text message sent
Patient mobile telephone number +447754161402

SMS text message sent to patient Dear Mr Laird, A free

flu vaccine is available for you at Padiham Group Practice.

The clinic is only for flu vaccination, there will be no Covid

vaccines given at this:appointment. To respond:
https://accurxinhs.uk/bd/qaedz2fpeb (Expires in 7 days)

Padiham Group Practice SMS sent on 19/09/2023

19:58:02

11-Sept-2023 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment
Comment
Comment

NHS Health Check invitation SMS

Patient mobile telephone number +447754161402

SMS text message sent to patient Dear Mr Laird, We
would like to invite you along to our Living Well Check
(NHS health check) drop-in session at Padiham Town Hall
on Friday 15th September from 9:30-14:00. No
appointment needed Padiham Group Practice SMS sent
on 11/09/2023 10:16:01

10-Sept-2023 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment
Comment

Patient mobile telephone number +447754161402

SMS text message sent to patient Dear Mr Laird, All GP
practices in East Lancashire will be closed between 1.00-
6.30pm on Thursday 14 September 2023 for protected
learning time. This is to provide dedicated training for
staff, and to discuss and plan ways that will allow them to
improve services and meet demand. During this time if
you have a request that you feel is urgent please call 111
as provisions have been made for urgent triage. In an
emergency please call 999. For all routine requests for
appointments, prescriptions etc, please contact us when
we are next open. Thank you for your understanding.
Padiham Group Practice SMS sent on 10/09/2023
17:42:02
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08-Sept-2023 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment Influenza vaccination invitation first short message service text message sent
Comment Patient mobile telephone number +447754161402
Comment SMS text message sent to patient Dear Mr Laird, A free
flu vaccine is available for you at Padiham Group Practice.
The clinic is only for flu vaccination, there will be no Covid
vaccines given at this appointment. To respond:
https://accurx.nhs.uk/bd/7gus2gs2p2 (Expires in 7 days)
Padiham Group Practice SMS sent on 08/09/2023
19:06:03

31-Aug-2023 Ms Melanie Hartley () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, We
have tried to contact you but are unable to do so. Please
could you call us when you are next available to do so, to
arrange a review appointment with regards to your knee.
Thanks, Padiham Group Practice

26-July-2023 Mrs Christine Garnett () PADIHAM GROUP PRACTICEScanned document
Document Letter received
Letter received from Inspire (26-Jul-2023)
15-Mar-2023 Mrs Hilary Hargreaves () Awaiting clinical code migration to EMIS Web
Comment Patient mobile telephone number 07754161402
Comment SMS text message sent to patient Dear Mr Laird, Please

could you arrange a medication review appointment with a
GP? Thanks, Padiham Group Practice

03-Feb-2023 Dr Adeel Arain () PADIHAM GROUP PRACTICEGP Surgery

History dizzy since had a fall in Nov

History coughing as well since

History did atend hosp- had cxr/bloods/CTB- told all
normal. told orthostatic BP

History feels dizzy on standing intermittently- not today

History had abx from GP after hosp visit for cough

History says chest no better

History coughs most of the day

History sob on exertion

History Cigarette smoker -used to be 20 10 /day

History ivdu as well- says'not used drugs fpr 2 months-
under Inspire

History aslo mentions knees'v painful, told he has OA. on
Amitrip regular

Examination t 36.6 sats 98 hr 77 regular

Examination chest clear, good a/e

Comment adv book for spirometry and knee joint
injection

Comment e adv to inc water intake, add salt as well

Comment ment <rechk:L/S BP with nurse

30-Jan-2023 Mrs Hilary.Hargreaves () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, Re your
request to change your prescription back to monthly, Dr
has asked if you can arrange a review appointment with a
GP please? Thanks, Padiham Group Practice

08-Dec-2022 Mr Paul Rees () Awaiting clinical code migration to EMIS Web

Comment Patient participation group invitation letter

Comment Patient mobile telephone number +447754161402

Comment SMS text message sent to patient Dear Mr Laird, Here at
Padiham Medical Centre we are looking for more patients
to join our Patient Participation Group and would welcome
your input. Come and have your say on ways we can
improve the practice and get a general understanding of
how we work. To get involved please e-mail:
Padiham.PPG1@nhs.net or ask at Reception Many
Thanks Padiham Medical Centre

06-Dec-2022 Mrs Katrina Parker () PADIHAM GROUP PRACTICEAdministration note

Additional Coagulation factor Xa inhibitor prophylaxis indicated

Additional Template entry - EHR composition type Anticoagulation
v16.2 by Ardens-Q Ltd.

Additional Novel oral anticoagulant monitoring

Additional Direct-acting oral anticoagulant dose unchanged

Lab results  Estimated creatinine clearance (Cockcroft-Gault formula) 123.36 mL/min
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05-Dec-2022 Mrs Katrina Parker () PADIHAM GROUP PRACTICEGP Surgery

Comment

blood results downloaded for DOAC
monitoring

05-Dec-2022 Dr S F Appleyard () Awaiting clinical code migration to EMIS Web

Lab results

Full blood count - FBC
Full blood count - FBC(SFA) - hospital bloods:

Haemoglobin estimation 135 g/L
Total white cell count 9.8 10*9/L
Platelet count 263 10*9/L
Red blood cell (RBC) count 4.2 10*12/L
Haematocrit 0.395
Mean corpuscular volume (MCV) 93.9fL
Mean corpusc. haemoglobin(MCH) 32.1 pg
Mean corpusc. Hb. conc. (MCHC) 341 g/L
Red blood cell distribut width 12.8 %
Neutrophil count 7.3 10*9/L
Lymphocyte count 1.6 10*9/L
Monocyte count 0.6 10*9/L
Eosinophil count 0.1 10*9/L
Basophil count 0 10*9/L
Large unstained cells 0.1 10*9/L
% MICROCYTIC 0.3 %
Percentage hypochromic cells 0.6 %
Nucleated red blood cell count 0 10*9/L

05-Dec-2022 Dr S F Appleyard () Awaiting clinical code migration to EMIS Web

Lab results

Renal profile, Liver function test, eGFRcreat (CKD-
EPI)/1.73 m*2, AKl warning stage
Renal profile(SFA) - hospital bloods:

Serum sodium 140 mmol/L
Serum potassium 4.9 mmol/L
Serum urea level 5.5 mmol/L
Serum creatinine 79 umol/L
AKI warning stageNA:

Liver function test:

Serum total bilirubin level 13 umol/L
Serum ALT level 19 iu/L
Total alkaline phosphatase 79 iu/L
Serum albumin 43 g/L

29-Nov-2022 Dr Zawar Hussain () PADIHAM GROUP PRACTICEGP Surgery

History
History
History

History

Examination

Comment

26-Nov-2022 Mrs Bilkis Peters () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document

Problem
Problem

Consultation during Covid-19 pandemic.
Telephone encounter

note: pt was offered f2f by reception but he
declined as out of area

been‘to hospital following a fall, had a CT and
told ok, but was also chesty but didn't get any abx
/treatment; covid test was negative, still has cough with
phlegm, feeling dizzy at times

Aination “sounds well on phone, not confused, not
breathless, full sentences
Whentabx issued for possible chest inf, advised pt if

not improving/ongoing symptoms needs to be seen for
examination, he will book in if needed

Out of hours report

Out of hours report (26-Nov-2022)
Injury of head

Falls

(Range: 130 - 180)
(Range: 4 - 11)
(Range: 150 - 450)
(Range: 4.5 - 6.5)
(Range: 0.4 - 0.5)
(Range: 76 - 100)
(Range: 27 - 32)
(Range: 310 - 360)
(Range: 10 - 15.7)
(Range: 2 - 7.5)
(Range: 1.5-4)
(Range: 0:2:-,0.8)
(No range available)
(No range available)
(No range available)
(No range available)
(No'range available)
(No range available)

(Range: 133 - 146)
(Range: 3.5-5.3)
(Range: 2.5-7.8)
(Range: 58 - 110)

(No range available)
(No range available)
(Range: 30 - 130)
(Range: 35 - 50)

07-Nov-2022 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEScanned document

Document

Seen in substance misuse clinic
Seen in substance misuse clinic @ Inspire (16-Nov-2022)

27-Oct-2022 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment
Comment
Comment

NHS Health Check invitation SMS

Patient mobile telephone number +447754161402

SMS text message sent to patient Dear Mr Laird, You are
due your NHS Health Check. Please book an appointment
at the surgery on 01282 911740 You can find more
information about the Health Check at:
https://www.nhs.uk/conditions/nhs-health-check/

12-Sept-2022 Mr Inaamullah Razak () PADIHAM GROUP PRACTICEGP Surgery

Comment

lIF/eclipse SMR 03 - failed encounter - not had
doac since 5/22 - no further action
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iGPR Report
25-May-2022 Dr S F Appleyard () PADIHAM GROUP PRACTICEAdministration note

Comment see task re DOAC monitoring bloods, which
hasm't had since 2020 - reception have spoken to Mr
Laird who advises Dr Harding is going to take his bloods
when he next attends inspire

31-Mar-2022 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEScanned document

Document Seen in substance misuse clinic
Seen in substance misuse clinic @ Inspire Burnley (31-Mar-2022)

15-Feb-2022 Mrs Bilkis Peters () Awaiting clinical code migration to EMIS Web

02-Mar-2022 Comment head inj alleged assault
Document Seen in urgent care centre
ELHT (ACCIDENT & EMERGENCY) IMMEDIATE INPATIENT DISCHARGE LETTER INCLUDES DAY
CASE 15-2-2022 6114746

09-Feb-2022 Mrs Maria Philippides () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, you are
now overdue an important blood test as part of your
medication monitoring - please book an appointment with
the HCA at the Surgery Thank you Padiham Group
Practice

21-Jan-2022 Mrs Bilkis Peters () PADIHAM GROUP PRACTICEScanned document

11-Jan-2022 Document Seen in substance misuse clinic
Seen in substance misuse clinic from Inspire(11-Jan-2022)

10-Jan-2022 Mrs Katrina Parker () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird; Your
prescription for your Rivaroxaban has now been changed
to 2 weekly until you attend for a blood test«Please book
in for this at your earliest convenience so‘that we can
change it back to 4 weekly. Thanks Padiham Group
Practice

06-Jan-2022 Mrs Katrina Parker () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone.number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, Our
records show that you still haven't had a blood test as part
of your Rivaroxaban monitoring. Please book in for this at
your earliest convenience so that the GP can carry on
prescribing your medication. Thanks, Katrina Parker
Padiham Group Practice

05-Jan-2022 Dr Sarah Webborn () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web
History iStlery phonecall from dr harding (inspire) - asking if we
can issue subutex as no appts with inspire for 2 weeks
24-Dec-2021 Dr Miriam Khan () PADIHAM GROUP PRACTICEGP Surgery

History [ telephone consultation due to COVID-19

History f brian rang this morning asking for buprenorphine
px

History last issued by dr harding

History says he rang inspire and they said she is away
and not back until new year and to contact dr regarding px

History explained that need to check if ok to issue

History called inspire this morning, they said no record of
brian on system, not self referred yet

History d/w dr fleming/savage and narayana

History 2 week px

History called patient back and explained 2 week px

issued but he must contact inspire in new year/dr harding
to take over px

21-Dec-2021 Mrs Joanne Howard () Awaiting clinical code migration to EMIS Web

Comment Severe acute respiratory syndrome coronavirus 2 vaccination invitation short message service text
message sent COVID-19 vaccination SMS invite for Booster Dose sent

16-Dec-2021 MRS KIM LOWES () Awaiting clinical code migration to EMIS Web

History Medical report requested Subject Access Request
requested by third party (AEGIS, Ref: JLM/115516/SC)
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16-Dec-2021 MRS KIM LOWES () Awaiting clinical code migration to EMIS Web

History Medical report sent Subject Access Request sent to third
party (AEGIS, Ref: JLM/115516/SC)

08-Dec-2021 Mr Patient Care Messaging () Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient
Update to previous text for smoking cessation - the
number is 0800 3286297 if you wish to ask for support
stopping smoking Thank you www.mygp.io/ifu

06-Dec-2021 Mr Patient Care Messaging () Awaiting clinical code migration to EMIS Web

myGP Smoking cessation advice No additional comment
entered

06-Dec-2021 Mr Patient Care Messaging () Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient Are you still a
smoker? - if this is the case we strongly advise you to stop smoking, it
can lead to many health problems including cancer, heart disease, lung
disease and strokes.
https://publications.cancerresearchuk.org/sites/default/files/publication-
files/EDO71B_LUNG_PDF.pdf Here is some advice on ways to quit
smoking, local services and general tips: https://www.nhs.uk/smokefree
Or call Our smoking cessation advisor on 07816064178 Thank yo
www.mygp.iofifu

iGPR Report

27-Oct-2021 Dr Sarah Webborn () PADIHAM GROUP PRACTICEAwaiting clinical.code migration to EMIS Web

History Rang to discuss subutex. Was started on it by Dr
Harding (who works for inspire). This isnt something we
would normally issue in general practice, explained |
wouldn't know how to wean him down off it which was the
plan from Dr Harding

History He is reluctant to go back to inspire as doesn't
want to see old ivdu's. has really tried to make a change
to his life

Comment I will ring Inspire/Dr Harding tossee if they can

take over prescribing ?do tel cons rather than-him:having
to go down there.

Comment Also needs bloods monitoring
Regime Medication review
Review

27-Oct-2021 Dr Sarah Webborn () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, Please
book in for routine bloods as part of your rivaroxaban
monitoring Thanks, Dr S Webborn Padiham Group
Practice

27-Oct-2021 Dr Sarah Webborn ()PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

History Listofy. Spoke to Dr Harding - they will take over
prescribing at inspire but he will need to attend for a drug
screen

History can always go in the evening to avoid coming into
contact with other people as its quiet then

History. ! said it probably wont be until dec that they can
take over prescribing as they are busy

Comment called brian and informed him

Comment he will self refer

05-Oct-2021 Mrs Valerie Binns () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, the gp
has sent your prescription for buprenorphine over to the
pharmacy. she would like you to make a telephone
consultation for a review before your next prescription is
due Thanks, valerie binns Padiham Group Practice

04-Oct-2021 Dr S F Appleyard () PADIHAM GROUP PRACTICEAdministration note

Comment re script - was started on subutex by Dr
Harding (who no longer works here) in May
Comment | have asked for a review appt, as we need to

arrange for the prescribing of this to be done by inspire
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28-Sept-2021 Mrs Katrina Parker () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, You are
now due for a blood test as part of your Rivaroxaban
monitoring. Please book an appointment at your earliest
convenience so that the GP can keep prescribing your
medication. Thanks, Katrina Parker Padiham Group
Practice

31-Aug-2021 Mrs Katrina Parker () PADIHAM GROUP PRACTICEGP Surgery

Comment DOAC monitoring requires FBC, LFT, U&E and
weight

Document Letter sent to patient
MEDICATION MONITORING

03-Aug-2021 Mrs Katrina Parker () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Comment Telephone call to a patient re; due bloods for DOAC
monitoring

Comment no answer

Comment I will send a text

03-Aug-2021 Mrs Katrina Parker () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, Our
records show that you have not yet made an appointment
for a blood test as part of your Rivaroxaban monitoring,
Please do this at your earliest convenience so that the GP
can continue to prescribe your medication Thanks,
Katrina Parker Padiham Group Practice

27-July-2021 Dr B F Savage () PADIHAM GROUP PRACTICEGP Surgery.

History some dysuria also

History no abdo pain

Examination well

Examination Abdomen examined - NAD

Examination no groin or perineal tenderness.and:no

lumps/ herniae
Examination  Urinalysis = no abnormality

Comment ?2UTI

Comment advised re fluids

Comment 7 day course trimethoprim
Comment rv if not settling or Sx worse
Problem Perineal pain and dark urine 2 days

20-July-2021 Mr Patient Care Messaging:(). Awaiting clinical code migration to EMIS Web

myGP Short message service text message sent to patient Appt
reminder: 21 Jul at.11:50AM with Miss Kerry Nield at
Padiham Group Practice. If you can't attend text back
CANCEL. Get ourApp: www.mygp.io/app

13-July-2021 External User (). PADIHAM GROUP PRACTICEEXxternally entered note

Procedure < Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (AstraZeneca UK Ltd,31-Aug-2021,PV46694) Injection site: Left arm

Comment ( Informed consent given for treatment

Comment C Open access service | Administered by
EDMONDSON, Cassie (Reg Code: Not Provided) |
Vaccination Provider ODS Code: G2F 1l

22-Jun-2021 Mrs Katrina Parker () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, You are
now due for a blood test as part of your Rivaroxaban
monitoring. Please book an appointment at your earliest
convenience so that the GP can keep prescribing your
medication. Thanks, Katrina Parker Padiham Group
Practice

Comment Needs FBC, LFT, U&E and WEIGHT!!!

14-Jun-2021 Mrs Bilkis Peters () PADIHAM GROUP PRACTICEScanned document

Document Did not attend hospital appointment
Did not attend hospital appointment from BURNLEY GENERAL HOSPITAL (14-Jun-2021)

Page 12 of 425



10-May-2021 Dr Emma Harding () PADIHAM GROUP PRACTICEGP Surgery

History
History
History
History
History
History
Social
Social
Problem
Examination

Examination

Comment
Comment

F2F consultation during Covid 19 pandemic

Not used IV for 15yrs

No heroin for years

He was sniffing cocaine and making it into crack
some time ago when he split up from ***** (12m ago)

He has dreadful pain in his knees, right ankle and
both feet.

He saw ortho 12yrs ago and they said he has no
cartilage left in his knees or his ankles

He has won the industrial tribunal and is going to
court for damages.

He may get £11 000 and if he does he's going to
get a van and set up as a courier, he's determined not to
waste the money
Opioid dependence

Severe OA to right ankle, joint almost fused
He looks very well today, he's gained weight
and it suits him
For x-rays and review.
I think he should stay on subutex for at least
3m, then slow reduction and ?naltrexone

iGPR Report

06-May-2021 Dr Emma Harding () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

History

History

History

History
Problem
Comment

Telephone consultation during Covid 19
pandemic

Brian has relapsed and he has been taking
methadone. He reduced down to 5mg and swapped to
subutex but his supplier has disappeared

He is back with ***** now (who might be pregnant)
and is stable

He doesn't wan t to go to Inspire
Opioid dependence

Discussed and he's been taking about 2mg of

subutex a day so Px issued and ['ll see him for a full review
next week.

30-Apr-2021 Mr Patient Care Messaging () Awaiting clinical code migration to EMIS Web

myGP

Short message service text message sent topatient
Please see attached link to Practice:Newsletter
https://www.gpwebsolutions-
host.co.uk/4432/2021/04/30/padiham-group-practice-
april-newsletter/

19-Mar-2021 Mrs Patricia McClean () Awaiting clinical code migration to EMIS Web

Comment
Comment

Patient mobile telephone number 07754161402

SMS text message sent to patient Dear Mr Laird, Due to
concerns of Coronavirus and under guidance of the
national Public Health team, we are screening patients
before they come in to the practice via the link below.
Thanks, Patricia.Mcclean Please follow this link: (link will
autogenerate here) You'll need internet on your phone (or
you can open the link on a computer). If you cannot open
it, please contact us. Padiham Group Practice

17-Mar-2021 External User (), PADIHAM GROUP PRACTICEExternally entered note

Procedure

Comment
Comment

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (AstraZeneca,29-Mar-2021,4120Z001) Injection site: Left arm
Informed consent given for treatment
Open access service | Administered by
WILLIAMS, Emma (Reg Code: 10b1720e) | Vaccination
Provider ODS Code: IBA3C

02-Mar-2021 Dr C Narayana () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

History
History
History

History
History

Comment

Comment

Regime
Review

Telephone consultation for meds review
consultation during Covid-19 pandemic
on Rivaroxaban - needs bloods. Worried his
urine is dark first thing in am. Clears as the day goes on.
No dysuria. Concerned it could be a UTI
on PPl as used to be on Naproxen
on 30mg Mirtazepine - helps with mood but still
down at times and not sleeping - admits sometimes takes
more which seems to help
stop Omeprazole. Appt booked for DOAC
monitoring - can dip urine at same appt - explained
sounds like his urine is concentrated rather than anything
else
agreed to increase Mirtazepine to 45mg and
review as needed
Medication review with patient
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08-Feb-2021 Mrs Patricia McClean () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, Due to
concerns of Coronavirus and under guidance of the
national Public Health team, we are screening patients
before they come in to the practice via the link below.
Thanks, Patricia Mcclean Please follow this link: (link will
autogenerate here) You'll need internet on your phone (or
you can open the link on a computer). If you cannot open
it, please contact us. Padiham Group Practice

08-Feb-2021 Mrs Patricia McClean () Awaiting clinical code migration to EMIS Web

Comment Online questionnaire completed by patient

Comment Questionnaire: COVID-19 Triaging
Questionnaire

Comment Fever: No

Comment Cough: No

Comment Change in smell/taste: No

Comment Travel outside UK in past 10d: No

Comment Contacts with symptoms: No

Comment Currently awaiting COVID test result: No

Comment Tested positive for COVID in past 10d: No

Comment Contacts tested positive for COVID in past
10d: No

29-Jan-2021 Dr Catherine HENDERSON () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, You are
due for a medication review. Please book this at the
surgery prior to further repeat medication requests. This
will be a telephone appointment. Padiham Group Practice

11-Jan-2021 Mrs Annette Earnshaw () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, Please
could you contact the surgery to make a routine
appointment to have your bloods taken ‘as requested by
the HCA. Thanks, Reception Padiham Group Practice

21-Dec-2020 Mrs Katrina Parker () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07754161402

Comment SMS text message sent to patient Dear Mr Laird, You are
now due for a blood test as part of your Rivaroxaban
monitoring. Please book an appointment at your earliest
convenience so-that the GP can keep prescribing your
medication. Thanks, Katrina Parker Padiham Group
Practice

21-Dec-2020 Mrs Katrina Parker () PADIHAM GROUP PRACTICEGP Surgery

Comment “omment. Rivaroxaban requires FBC LFT, U&E and
WEIGHT!!

iGPR Report

03-Sept-2020 Dr Emma Harding () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

History ; Telephone consultation during Covid 19
pandemic

History Asking for the results of his blood test.

History Needs TCl to speak to me F2F about a few
issues.Impossible on the phone.

Problem Hepatitis C antibody test

Comment Appt made.

09-Mar-2020 Dr S F Appleyard () PADIHAM GROUP PRACTICEAdministration note

Lab results  Estimated creatinine clearance (Cockcroft-Gault formula) 149.889 mL/min

Comment Review period (i.e. 3 months, 6 months or 12
months) - 12 months

06-Mar-2020 Mrs Katrina Parker () PADIHAM GROUP PRACTICEGP Surgery

Examination Body weight 88 kg
Examination  Standing height 195 cm
Examination Body mass index 23.14 kg/m2
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02-Mar-2020 Mrs Valerie Binns () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07513843752

Comment SMS text message sent to patient Dear Mr Laird, please
could you contact the surgery regarding your rivaroxaban
and naproxen. the naproxen should be stopped when
taking rivaroxaban Thanks, valerie binns Padiham Group
Practice

07-Feb-2020 Mrs Annette Earnshaw () Awaiting clinical code migration to EMIS Web

Document Seen in urgent care centre
ELHT (ACCIDENT & EMERGENCY) IMMEDIATE INPATIENT DISCHARGE LETTER INCLUDES DAY
CASE 7-2-2020 3895880

07-Feb-2020 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document Discharged from hospital

Discharged from hospital from ROYAL BLACKBURN HOSPITAL (07-Feb-2020)
Additional Hospital admission
Problem Musculoskeletal chest pain

15-Jan-2020 Dr C Narayana () Awaiting clinical code migration to EMIS Web

Lab results  Hepatitis C viral load Post Treament
Hepatitis C viral loadResults from Preston Microbiology Services. . HCV RNA NOT detected: less
than 15 IU/ML. Log less than 1.18 . Results helpline : 01254 734160 **************End of
report** = ***(cjn) - Satisfactory:

14-Jan-2020 Mrs Caroline White () Awaiting clinical code migration to EMIS Web

Comment Patient mobile telephone number 07513843752

Comment SMS text message sent to patient Dear Mr Laird, The
letter you requested from Dr Harding is now ready to
collect from reception Thanks, Caroline White Padiham
Group Practice

13-Jan-2020 Mrs Caroline White () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document Administration
TWIMC

13-Jan-2020 Dr Zawar Hussain () Awaiting clinical code migration to EMIS Web

Lab results HEP C FURTHER TESTS
HEP C FURTHER TESTSResults from Preston Microbiology Services. . Hepatitis C antibody
DETECTED. Suggest repeat sample to confirm. Please see L,20.2004323.F for Hep C Viral Load
result. Dr Sandra Long . Results helpline : 01254 734160 ************End of report™***********(ZH) -
Make an appointment with doctor - routine:

12-Jan-2020 Dr J H Fleming () Awaiting clinical code migration to EMIS Web

Lab results  Hepatitis C antibody. test
Hepatitis C antibody te stHepatitis C antibody: Referred. Referral report no: L,20.2004365.V Results
Helpline: 01254 734160 **** end of report ***(JHF) - further results pending:

11-Jan-2020 Dr J H Fleming (). Awaiting clinical code migration to EMIS Web

Lab results < Renal profile, Liver function test, Bone profile, Serum
lipids, eGFRcreat (CKD-EPI)/1.73 m*2, AKI warning stage
Hep C positive, well man....
Renal profile (JHF) - Satisfactory:

Serum sodium 141 mmol/L (Range: 133 - 146)
Serum potassium 4.2 mmol/L (Range: 3.5 -5.3)
Serum urea level 3.5 mmol/L (Range: 2.5-7.8)
Serum creatinine 67 umol/L (Range: 58 - 110)

AKI warning stageNA:
Liver function test:

Serum total bilirubin level 14 umol/L (No range available)
Serum ALT level 15 iu/L (No range available)
Total alkaline phosphatase 60 iu/L (Range: 30 - 130)
Serum albumin 43 g/L (Range: 35 - 50)
Bone profile:

Serum calcium 2.39 mmol/L (Range: 2.2 - 2.6)
Serum adjusted calcium conc 2.39 mmol/L (Range: 2.2 - 2.6)
Serum total protein 73 g/L (Range: 60 - 80)
Serum globulin 30 g/L (Range: 18 - 36)

Serum lipidsRandom sample In High intensity statin treatment - aim to reduce non-HDL Cholesterol
by at least 40%:

Serum cholesterol 5.2 mmol/L (Range: 3 - 5)

Serum triglycerides 0.78 mmol/L (No range available)

Serum HDL cholesterol level 1.57 mmol/L (Range: >1)

Calculated LDL cholesterol lev 3.3 mmol/L (No range
available)

Se non HDL cholesterol level 3.6 mmol/L (No range available)

Serum cholesterol/HDL ratio 3.3 (No range available)
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iGPR Report
10-Jan-2020 Dr Emma Harding () PADIHAM GROUP PRACTICEGP Surgery

Problem Hepatitis C antibody test

History Was tested in Lancaster Castle but never got the
results

Comment Neck bloods taken, needs to be the right side

of his neck as the left side dried up even though | was in,
thin vein. Well man check done to, see with results.

Problem Other back injuries

History See my notes above re the injury at wotk. Has a
job to go back to when he gets his head sorted *****s.

Comment I will write a letter for him to pick up next week.

10-Jan-2020 Dr J H Fleming () Awaiting clinical code migration to EMIS Web

Lab results  Full blood count - FBC, HbA1c levl - IFCC standardised
Hep C positive, well man....
Full blood count - FBC(JHF) - Satisfactory:

Haemoglobin estimation 135 g/L (Range: 130 - 180)
Total white cell count 5.3 10*9/L (Range: 4 - 11)
Platelet count 202 10*9/L (Range: 150-.450)
Red blood cell (RBC) count 4.4 10*12/L (Range: 4.5 - 6.5)
Haematocrit 0.415 (Range: 0.4 - 0.5)
Mean corpuscular volume (MCV) 94.4 fL (Range: 76 - 100)
Mean corpusc. haemoglobin(MCH) 30.7 pg (Range:27 - 32)
Mean corpusc. Hb. conc. (MCHC) 325 g/L (Range: 310 - 360)
Red blood cell distribut width 13.4 % (Range: 10 - 15.7)
Neutrophil count 2.910*9/L (Range: 2 - 7.5)
Lymphocyte count 1.7 10*9/L (Range: 1.5 - 4)
Monocyte count 0.4 10*9/LL (Range: 0.2 - 0.8)
Eosinophil count 0.1 10*9/L (No range available)
Basophil count 0 10*9/L (No range available)
Large unstained cells 0. 10*9/L (No range available)
% MICROCYTIC 0.2 % (No range available)
Percentage hypochromic cells 0.2 % (No range available)
Nucleated red blood cell count 0 10*9/L (No range available)

09-Jan-2020 Dr Emma Harding () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Problem Hepatitis C antibody test

History See letterfrom Blackburn. Brian has n.oides
about this

Comment TCl to see me and | will'repeat his blood test
and request a PCR.

Problem Other back injuries

History Solicitor says there is no record oh a back injury.

Social The windscreenof his car has'cracked, he does

not think that this has been done maliciously. He has split
up from [****| they were using eocaine together but he is
going to stay withshis:***** who was in the army so there
will be no drug'use at his house.

Comment TClto see me. | need to do bloods and repeat
the letters

Regime Medication review with patient

Review

19-Nov-2019 Mrs Bilkis Peters () PADIHAM GROUP PRACTICEScanned document

Document Letter received
Letter received from ROYAL BLACKBURN HOSPITAL (19-Nov-2019)

07-Jun-2019..Dr Emma Harding () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Problem [D]lIrritability and anger

History Buspirone help a lot, has been going out drinking
and drinks too much usually but not using anything else.

Comment Can have more buspirone and he'll come in for

a review with me soon.

14-Feb-2019 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEScanned document

Document Administration
Administration (14-Feb-2019)

07-Jan-2019 Dr Emma Harding () PADIHAM GROUP PRACTICEGP Surgery

Problem [D]lIrritability and anger

History ***** Brian has been drinking too much over
Xmas and snorting cocaine but nil since New Years Eve.
Feels very irritable all the time and snapping at people

Comment Try buspirone, review with me in a few days.

24-Dec-2018 Dr Emma Harding () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Problem Bereavement
Comment He needs his mirtazapine today and will come
in to see me in the new year.
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iGPR Report
04-Oct-2018 Dr Emma Harding () PADIHAM GROUP PRACTICEAdministration note

Regime Medication review of medical notes
Review

01-Oct-2018 Dr Emma Harding () PADIHAM GROUP PRACTICEGP Surgery

Document To whom it may concern letter written
Letter TWIMC (to be collected by patient once signed) EH/IGN

28-Sept-2018 Dr Emma Harding () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Problem Failed encounter - message left on answer machine
28-Sept-2018 Dr Emma Harding () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Problem [V]Observation following accident at work

History See my notes above. Work have givem him a
date for the Tribunal. Has a 2 day course to start his own
business. He got a letter from his old workplace saying
they would contact the police if he contacts them again.
Brian is hoping to get a part time job soon. Has a solicitor
for the Tribunal who has recommended that Brian gets a
letter from me to confirm that he attended here and said
he had had an accident at work.

Comment Has managed to get the DHC down and feels
that he doesn't need another Px which is excellent. See
prn and | will do a letter for him to pick up next week.

17-Sept-2018 Dr Emma Harding () PADIHAM GROUP PRACTICEAwaiting clinical'code migration to EMIS Web

Problem Bereavement

History Has been getting withdrawal Sx so needed more
DHC, not sleeping either

Comment Discussed and slow reduction down and a

week of nitrazepam and let me know how he gets on

31-Aug-2018 Dr Emma Harding () PADIHAM GROUP PRACTICEGP Surgery

31-Aug-2018 Dr Emma Harding () PADIHAM GROUP PRACTICEGP Surgery

Problem Bereavement

History Has managed to get down to 15mis'a day of
methadone, terrified of rattling, does not want to start all
over again at Inspire and.blue Px etc etc as it takes him
right back to the old days.

Comment Long chat and methadone reduction plan
written out to reduce to 10mg, then DHC Px so he does
not need to buy'more methadone. Motivational discussion

and see prn

Problem Other shoulderinjuries ' Laterality: Right

History Taking employers to an industrial tribunalo for
shoulder and back injuries ta work

Comment ormmen LAll'med 3 printed out, see me if he needs any
more help.

17-Aug-2018 Dr Emma Harding () PADIHAM GROUP PRACTICEGP Surgery

Problem Bereavement
Document eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Bereavement; Duration 17-Aug-2018 - 17-Oct-2018)
Document eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Bereavement; Duration 08-Aug-2018 - 10-Oct-2018)

Comment First med3 was an error so shredded
Comment Long chat and med3 issued

Comment Phone welfare rights.

Comment Wean off methadone 1ml a day

Comment Start mirtazapine and see 2 weeks.

History Lost his job as he had an accident and solicitor

involved, then lost his ***** in july, then told recently that
his **** has cancer. Not coping. Went out and bought
some methadone and has been using 10mls a day for 2
weeks, frightened now. Has another 100mls at home.
Signed on and has been given £26 for a mon th on UC.
e w3 has never used drugs and is being supportive.
He has been clean for 10yrs.
Examination Crying++ not coping

05-Jun-2018 Dr S F Appleyard () PADIHAM GROUP PRACTICEAdministration note
Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Back Pain; Duration 29-May-2018 - 11-Jun-2018)

Comment patient requesting sick note is dated from
29/5/18
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04-Jun-2018 Dr S F Appleyard () PADIHAM GROUP PRACTICEAdministration note

Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Back pain; Duration 04-Jun-2018 - 11-Jun-2018)
29-May-2018 Dr C Narayana () PADIHAM GROUP PRACTICEAdministration note
Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: back pain; Duration 29-May-2018 - 03-Jun-2018)
15-May-2018 Dr S F Appleyard () PADIHAM GROUP PRACTICEAdministration note
Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Back pain; Duration 15-May-2018 - 29-May-2018)
08-May-2018 Dr S F Appleyard () PADIHAM GROUP PRACTICEGP Surgery

Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Back pain after accident at work; Duration 08-May-2018 - 15-May-

2018)

History injured his back at work 1 week ago

History fell whilst carrying a wardrobe which weight 90kg

History R side of neck and upper chest wall still hurts, not
able to return to work yet

History taking naproxen and paracetamol

Examination tender r trapezius and R lateral chest wall

Comment advised muscular pains, drop in physio,
analgesia

04-May-2018 Mrs Shirley HARDY () PADIHAM GROUP PRACTICEGP Surgery

Problem C/O - upper back ache following accident

History he had an accident at work

History now his right shoulder is stiff and painful

History on naproxen with ppi

History feels work are being unfair and that the moving
and handling needs to be more than one person

History a hole in the floor was the cause

History been off sick since wednesday

Examination ROM of shoulder and neck-good

Examination some tenderness on palpation overthe
muscles on the right side

Examination no bruising present

Comment advised to add paracetamol

Comment advised execising-the upper back and neck
muscles

Comment tei if further concerns

07-Dec-2017 Dr Emma Harding () PADIHAM GROUP PRACTICEGP Surgery

Problem [D]Epistaxis

Additional Smoking cessation advice

History Has sinus problems he thinks, pain and really
bad when he puts his head forward, teder maxilla too on
left. Getting noserbleeds, not much blood loss but big dark

clots.
Social s ocial. Ex-heroin user, stopped 10yrs ago, occassional
cocaine use but not enough to affect his septum
Examination sl Left nostril just full of blood
Comment M First aid advice, for abx and see if nose bleeds

not resolving.

03-Oct-2017 Mrs Hilary Hargreaves () PADIHAM GROUP PRACTICEAdministration note

Regime Medication review
Review

25-Sept-2017 DrJ H Fleming () PADIHAM GROUP PRACTICEGP Surgery

History Seen at treatment room. legs virtually healed
apart from 1x1cm right medial malleolus. massive
improvement.

20-Sept-2017 Mrs Bilkis Peters () PADIHAM GROUP PRACTICEScanned document
Document Seen in clinic
Seen in clinic from KIDDROW LANE HEALTH CENTRE (20-Sep-2017)
11-Sept-2017 Dr J H Fleming () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web
History tried numerous times to ring the patient on all
household numbrs. no answer. He has rung us asking for

prescriptin for wound swab, which | have now left at tesco
pharmacy
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11-Sept-2017 Dr J H Fleming () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

History spoke to patient - the wound is half what it was
last time | saw him, antibiotics prescribed as they definitely
work

History he will come in for me to have a look

08-Sept-2017 Dr Emma Harding () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+tsensitivity
Bacterial culture+sensitivity******* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
weaekx Aerobic @ Positive *see below* Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1
2 3 4 1.Staphylococcus aureus +++ Clarithromycin S 2. Flucloxacillin S 3. 4. May represent
colonisation rather than infection at this site Use antimicrobials only if the symptoms or examination
are consistent with a CURRENT clinical infection. Results helpline 01254 734160 ********** END OF
REPORT *xexwse samanaseasax END OF REPO RT ***** *(ING) - Make an appointment with nurse:

14-Aug-2017 Dr Anas Mohammed () PADIHAM GROUP PRACTICEGP Surgery

History lower back pain works in a furniture store, last
thursday was lifting heavy double bed with heavy
container on top and felt something go in lower back
History now pain acros lower back
History no pains down legs, no bowel or bladder
dysfucnction, no weight loss
Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: lower back pain; Duration 11-Aug-2017 - 21:Aug-2017)

Examination paraspinal tenderness across 14/5

Examination limited extension lumbar spine due to pain

Comment agreed simple analgesia, topical nsaid gel,
and massages to back to be given by *****

Comment sick note til end of week and review if needed

25-July-2017 Dr Zawar Hussain () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

History TASK - "it was the ***** **** gt the treatment room
who took the swab ,he would also like some Eumovate for
under his bandages .tel 07513843752."

History Telephone encounter

History pt advised reception he feels he.doesn't need to
come in, would also like some eumovate for under the
bandages

History rang Kiddrow Lane treatment.room - spoke to

nurse who has seen him this morning - she:advises area
not worsening but has been slightly malodorous so could
do with some abx, and that'he does use eumovate which

helps
Comment tried ringing pt on‘his mobile but also number
provided to reception and landline but no answer
Comment i have'issued abx course and eumovate, will

ask reception«o keep trying pt and let him know, having
follow up with Tx room

21-July-2017 Dr Zawar Hussain () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity malodorous
Bacterial culture+sensitivity****** ENSURE THAT * END OF REPORT * HAS BEEN REACHED
e Aerobic : Positive *see below* Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1
2 34 1.Staphylococcus aureus + Clarithromycin S 2. Flucloxacillin S 3. 4. Results helpline 01254
734160 **** END OF REPQRT e wweanaes END OF REPORT ****** *(ZH) - unclear who
requested this, i will ask reception to book in with Dr if needed:

17-Apr-2017 Dr B'F Savage () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity malodorous Exudate.
Bacterial culture+sensitivity********* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
*eweseek Aerobic @ Positive *see below* Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1
2 3 4 1.Staphylococcus aureus + Clarithromycin S 2. Flucloxacillin S 3. 4. Results helpline 01254
7341 60 Fkkkkkkkkk END OF REPORT Fkkkkkkkkk dkkkkkhkhkkk END OF REPORT Fkkkkkk *

15-Mar-2017 Mrs Shirley HARDY () PADIHAM GROUP PRACTICEGP Surgery

History knee pain, he had a twist/fall due to his arthritic
ankle joint right leg

History has had this before and was given steroids

History he is on naproxen and ppi

Examination joint swollen not hot

Examination ROM flexion to 90 degrees can fully extend

Examination has bandage to lower leg for ulcer. right
ankle swollen

Comment tci if further concerns

Comment asking about free scripts because he is on

wafarin, says it was stopped but he still takes some times,
says last bloods two months ago

Comment not brought book with him
Comment last script for warfarin was three years ago
Comment advised he needs bloods checking and to

bring his book and readings to the surgery
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06-Jan-2017 Dr J H Fleming () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

History phone call from patient re swab results. the lesion
was red and inflamed last week when swab was done, but
eumovate has settled it down. has had bandages canged
today and it is much better, does not apear to need
antibitoics according to what nurse said today.

02-Jan-2017 DrJ H Fleming () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity malodorous Exudate.
Bacterial culture+sensitivity™***** ENSURE THAT * END OF REPORT * HAS BEEN REACHED
sk Aerobic : Positive *see below* ANTIBIOTIC 1 2 3 4 1.Staphylococcus aureus + Clarithromycin S
2. Flucloxacillin S 3. 4. May represent colonisation rather than infection at this site Use antimicrobials
only if the symptoms or examination are consistent with a CURRENT clinical infection. Results helpline
01254 734160 = END OF REPORT s wiwmaeas END OF REPO RT ***** *(JHF) - it would
be easier to decide what to do if doctor could have a look at this lesion. please book in:

01-Dec-2016 DrJ H Fleming () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity Inflamed Exudate.
Bacterial culture+sensitivity™******* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
ek Aerobic : Mixed Bacterial Flora Anaerobic : Anaerobes NOT isolated after 2 days. 123 4 1. 2.
3. 4. Mixed organisms isolated (inc. Pseudomonas) Results helpline 01254 734160 **********END OF
REPQRT e samamanasa END OF REPO RT ****** *(JHF) - it would be easier to decide what to do if
doctor could have a look at the infection:

17-Nov-2016 Dr J H Fleming () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

History Phone call from the patient re the swab. wound is
Iam told no different in size from when | saw it and
treatment staff feel the compression is working but that
there is an element of infection in ther. try fluclo and if no
better or not back to normla will let us know at which point
a course of metronidazole?

14-Nov-2016 DrJ H Fleming () Awaiting clinical code migration to/.EMIS Web

Lab results  Bacterial culture+sensitivity
Bacterial culture+sensitivity**********ENSURE THAT * END OF REPORT * HAS BEEN REACHED
st Aerobic : Positive *see below* Anaerobic :'Pesitive * see table * ANTIBIOTIC 12 3 4
1.Staphylococcus aureus +++ Clarithromycin S 2.Mixed anaerobic organisms +++ Flucloxacillin S 3. 4.
Results helpline 01254 734160 ******** END OF REPORT ******wx wwmacasx END OF REPORT ******
*(JHF) - may need antibiotics, but | would need to see wound:

03-Nov-2016 Dr S F Appleyard () PADIHAM GROUP PRACTICEAdministration note

Comment request from treatment room nurse for
clobetasone cream for irritation-and redness around leg
ulcers

24-Oct-2016 MRS LYNN O'GRADY () PADIHAM GROUP PRACTICEScanned document
Document DNA hospital appointment
DINA hospital appointment from ROYAL BLACKBURN HOSPITAL (24-Oct-2016)
24-Oct-2016 Mrs Gillian Chapman () PADIHAM GROUP PRACTICEScanned document
15-Nov-2016 Comment Comn DNA Vascular surgery clinic

Document DNA hospital appointment
DNA hospital appointment from ROYAL BLACKBURN HOSPITAL (24-Oct-2016)

20-Sept-2016 Dr J H Fleming () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web
Referral Referred to vascular surgeon NHS e-Referral Service, Purpose: Unknown. Referral Type: Outpatient

Document Referral Letter (20-Sep-2016)
for Referred to vascular surgeon

20-Sept-2016 Miss llona Newton () PADIHAM GROUP PRACTICEGP Surgery

Document Letter sent to patient
Letter to Patient re Choose & Book paperwork JHF/IGN

16-Sept-2016 DrJ H Fleming () PADIHAM GROUP PRACTICEGP Surgery

History review of his wounds. wound left leg shallow
venous type ulcer 20cm long, 10cm wide.

History right medial malleolus 10x10cm. pulses fine both
feet.

History ex VDU

History ex DVT left leg he tells me

Comment antibitoics (don't drink on them)

Comment vascular clinic

Page 20 of 425



iGPR Report

14-Sept-2016 Dr J H Fleming () Awaiting clinical code migration to EMIS Web

Lab results

Bacterial culture+sensitivity Exudate.

Bacterial culture+sensitivity™******* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
weemeskx Aerobic @ No significant growth. Anaerobic : Anaerobes NOT isolated after 2 days. 1234 1. 2.
3. 4. Mixed coliforms +++. Results helpline 01254 734160 ******** END OF REPORT ********
Femeasase END OF REPO RT ****** *(JHF) - no obvious infection but please see doctor to have wound
examined:

09-Sept-2016 Dr Catherine HENDERSON () PADIHAM GROUP PRACTICEGP Surgery

Problem
History

History
History
History
Examination

Examination

Comment
Comment

Comment

Comment
Comment

Arthralgia of multiple joints
Pain in L shoulder + L knee for the last couple of
days
Requesting steroids - had a course previously
from RM which helped improve symtoms
Known OA r ankle + on previous xray L knee
Taking reg amitriptyline + naproxen
Looks uncomfortable. Tender to palpation
over L shoulder, no swelling apparent. All movements
limited by pain
L knee: moderate effusion, not able to fully
flex or extend. Not warm, no tenderness to palpation
? due to OA
Not had bloods done, to book in to r/o
inflammatory cause
Given further steroids but discussed should
not be repeated without further ix
Phone for results, RV again if ongoing
ex IVDA

25-Aug-2016 Miss Joanne Singleton () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document

Administration
Letter to Patient 1st DNA LTR

19-Aug-2016 Dr R Mukhtar () PADIHAM GROUP PRACTICEGP Surgery

History

Examination
Examination
Examination

Comment

Comment

past h/o ankle injury with a leg wound:medial
aspect of R anke which took some tome to heal - was left
with scar tissue - 2wks ago foot went through palate and
caused a wound to medial aspect of R ankle‘over the
same region - wonders if infected as'has felt lethargic and
tired
temp 36.8
haemodynamically stable
wound noted R ankle medial aspect - looks
infected with surrounding cellulitis
for ABx - needs to attend treatment room for
dressing - r/v middle to end of next week and sos in
interim - patient ok with plan
N:B'requesting amitriptyline 10mg nocte as in
2013 worked well for painrelief with original injury/wound
to R ankle

11-Apr-2016 Dr Saiqa Hussain () PADIHAM GROUP PRACTICEGP Surgery

History

History
Examination

Comment
Comment

Historycold and cattarh but now strong smell ++ after
bending down, partner noticed it too
ry  tried steam etc
odour +, nasal congestion and green
cattarh
abx, see prn
discussed mild OA changes of knee

25-Mar-2016 Dr R Mukhtar () Awaiting clinical code migration to EMIS Web

Lab results

Plain X-ray knee

Plain X-ray kneepainful L knee - palpable effusion ?70A XR Knee Lt Clinical History : painful L knee -
palpable effusion 70A XR Knee Lt : An effusion is noted in the suprapatellar region. Mild OA changes
present in the medial compartment. Reported by Genevieve Wilson, Reporting Radiographer
RA32525. Reported by : WILSON Gen / RA32525(RM1) - d/w GP:

15-Mar-2016 Dr R Mukhtar () PADIHAM GROUP PRACTICEGP Surgery

History

Examination

Comment

painful L knee - swollen since yesterday - manual
work lifting and unloading - tends to always be a little
swollen - systemically well in self no temps - no trauma
swollen L knee with palpable effusion -
minimal heat full ROM no erythema
likely OA - clinically not gout or infection - try a
short course of pred and then back to NSAID - for x-ray L
knee - see sos in interim - patient ok with plan

Page 21 of 425



23-Feb-2016 Dr Saiqa Hussain () PADIHAM GROUP PRACTICEGP Surgery

Medication

Document

History

History
Examination

Examination
Examination
Examination
Comment
Comment
Comment

(NOT ISSUED) Prednisolone 5mg tablets 6
daily for 7 days, 42 tablet
eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Bilateral shoulder pain and reduced movements; Duration 23/02/2016
- 29/02/2016)
pulling wagon at work last week and started with
pains in shoulder and back
now reduced movements, on naproxen
good rom at neck, some tenderness R neck
muscles
full flexion of back
reduced movements of shoulder - bilateral
power in upper limbs and sensation normal
discussed analgesia, med 3
could try short course oral steroids
refer to msk if not settling

23-Feb-2016 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEScanned document

19-Feb-2016 Document

Seen in urgent care centre
Seen in urgent care centre from BURNLEY GENERAL HOSPITAL (19-Feb-2016)

11-Feb-2016 Dr B F Savage () PADIHAM GROUP PRACTICEGP Surgery

Problem
History

Examination
Examination
Examination
Examination
Comment
Comment

started at weekend with mid back pain after
stretching out
now its in lower back , he's worried re kidneys
and liver
well
Urinalysis = no abnormality
no back tenderness
painful forward flexion
reassured . likely muscular pain
see if not settling, on naproxen , add in
paracetamol , deep heat

08-Dec-2015 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEScanned document

03-Dec-2015 Document

Letter sent to patient
Letter sent to patient from BURNLEY GENERAL HOSPITAL (03-Dec-2015)

27-Nov-2015 Dr S F Appleyard () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Referral

Document

Referral to community anticoagulation clinic Burnley General Hospital, Purpose: Unknown. Referral
Type: Outpatient

Referral Letter (27-Nov-2015)

for Referral to community anticoeagulation clinic

24-Nov-2015 Dr S F Appleyard () PADIHAM GROUP PRACTICEGP Surgery

Comment
Comment
History
History
Examination
Problem

History
History

Comment

>0t Mentor topic printed: Scabies, PILSL145

(Version=43)

mentlikely scabies, treat with cream and household
contacts too
History itchy spots spreading up arms and few on
abdomen, started 1wk ago
Fistory tried antihist and canestan

f red papules, some crusting
Deep vein thrombosis of leg related to intravenous drug use
H chat re previous DVTx2

he stopped attending warfarin clinic - | asked if he
wanted to re-instate this and whether he would go for
monitoring which he says he would
re-ref anticoag clinic

26-Oct-2015 Dr C Narayana () PADIHAM GROUP PRACTICEGP Surgery

Additional
Additional

Additional

History
Examination

Examination
Social
Comment

Smoking cessation advice
Patient allocated named accountable general practitioner

Informing patient of named accountable general
practitioner
cough and wheezy for past 1/52, green phelgm

sats 96%ra, HR 80bpm, chest - wheeze at
base

RR16, temp 36.5
Current smoker

treat with steroids given Hx of wheeze, review if

no better after course ?consider spirometry if further
episodes

03-Sept-2015 Dr Saiga Hussain () PADIHAM GROUP PRACTICEAdministration note

Regime
Review

Medication review
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16-Jun-2015 Dr R Mukhtar () PADIHAM GROUP PRACTICEGP Surgery

History woke up couple days ago with pain R trap area -
c/o pain on moving R shoulder - has been having
problems with his mattress - has only taken brufen - no
h/o injuries

Examination decreased ROM R shoulder active and
passive - not able to fully relax to allow full range of
passive movements - tender R trapezius muscle - no bony
tenderness

Comment clinically R trap strain - try naproxen with
paracetamol - see if not resolved 1-2wks and sos in
interim - patient ok with plan

10-Apr-2015 Dr B F Savage () PADIHAM GROUP PRACTICEGP Surgery

Problem vomiting in the evening a week or so

History left side upper abdo pains

History no diarrhoea

History off food

History been taking ibuprofen for rt ankle pain - chronic
Examination abdo soft , tender LUQ

Comment ? gastritis

Comment for ppi

Comment if has to take nsaid will need ppi cover
Comment see if notsettling

18-Mar-2015 Mrs Susan Little () PADIHAM GROUP PRACTICEGP Surgery

Comment d/n had requested a/biotics which dr r
mukhttar then issued 18/3/2015.s|

17-Mar-2015 Dr J H Fleming () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity Exudate.
Bacterial culture+sensitivity ™ ENSURE THAT * END.OF REPORT * HAS BEEN REACHED
weemekx Aerobic @ Positive *see below* Anaerobic :/Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1
2 3 4 1.Staphylococcus aureus +++ Clarithromycin S 2. Flucloxacillin S 3. 4. Results helpline 01254
736088 ****** END OF REPQRT s ssenaet END OF REPORT ***** *(JHF) - Please book in

with a doctor to see this wound:
13-Mar-2015 Dr J H Fleming () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity Exudate.
Bacterial culture+sensitivity™********* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
ek Aerobic @ Positive *see below* Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1
2 3 4 1.Staphylococcus aureus#++ Clarithromycin S 2. Flucloxacillin S 3. 4. Results helpline 01254
736088 Fkkkkkkkkk END OF REPORT Fkkkkkkkkk dkkkkkhkkhkk END OF REPORT *kkkkk *(JHF) - may need
antibiotics, can doctor look atwound please:

08-Dec-2014 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

02-Dec-2014 Document Seen inccommunity. treatment room
Seendin community treatment room from KIDDROW LANE HEALTH CENTRE (02-Dec-2014)

05-Dec-2014 MRS SAMANTHAWILCOCK () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

02-Dec-2014 Document Prescription request
Preseription request (02-Dec-2014)

04-Dec-2014 Dr Saiga Hussain () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity
Bacterial culture+sensitivity******* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
weesex Aerobic : Mixed commensal skin flora only. Anaerobic : Anaerobes NOT isolated after 2 days. 1
234 1. 2. 3. 4. Results helpline 01254 736088 ********** END OF REPQRT ****¥*wx sk END OF
REPORT ****** *(SAl4432) - Satisfactory:

10-Oct-2014 Mrs Christine James () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

07-Oct-2014 Document Seen in community treatment room
Seen in community treatment room (07-Oct-2014)

09-Oct-2014 Dr Saiqa Hussain () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity
Bacterial culture+sensitivity ™ ENSURE THAT * END OF REPORT * HAS BEEN REACHED
weemesx Aerobic : Mixed Bacterial Flora 12 3 4 1. 2. 3. 4. +++ skin flora +++ Pseudomonas sp Results
helpline 01254 736088 ********* END OF REPQORT *****eix wnciarciarciet END OF REPO RT ***** *
(SAI4432) - Satisfactory:
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11-Sept-2014 Dr J H Fleming () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity
Bacterial culture+sensitivity******* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
ek Aerobic : Mixed Bacterial Flora Anaerobic : Anaerobes NOT isolated after 2 days. 1234 1. 2.
3. 4. Mixed coliforms +++. Pseudomonas sp +++. Skin flora +++. Results helpline 01254 736088
Fkkdkkkkkkk END OF REPORT Fhkkkkkkkdk dkkkkkkhkhkk END OF REPO RT Fkkkkk *(\JHF) - please COU'd the
doctor have a look at these wounds:

11-Sept-2014 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

10-Sept-2014 Document Seen in community treatment room
Seen in community treatment room from KIDDROW LANE HEALTH CENTRE (10-Sep-2014)

15-Aug-2014 Dr Saiga Hussain () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity
Bacterial culture +sensitivity******* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
weaex Aerobic @ Positive *see below* Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1
2 3 4 1.Staphylococcus aureus +++ Clarithromycin S 2. Flucloxacillin S 3. 4. Results helpline 01254
736088 ******* END OF REPQORT ***#x#wsx wiwwenaek END OF REPORT ****** *(SAl4432) <who.took
this ? if wound is infected needs abx:

18-July-2014 Dr Saiga Hussain () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity
Bacterial culture+sensitivity******* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
e Aerobic @ Positive *see below* Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1
2 3 4 1.Staphylococcus aureus + Clarithromycin S 2. Flucloxacillin S 3:'4. + ColiformMay represent
colonisation rather than infection at this site Use antimicrobials only if the symptoms or examination
are consistent with a CURRENT clinical infection. Results helpline 01254 736088 ********** END OF
REPQRT *ws s END OF REPO RT ****** *(SAl4432) - does wound look infected? may
need abx:

11-Jun-2014 Dr Wajid Hassan ()} PADIHAM GROUP PRACTICEGP Surgery

History has itchy and angry both lower legs

History currently under wound care nurses at St Peter's

History has b/l leg ulcers

History both legs bandaged

History brought recent phtographs and also notes.from
nurses

History previous VDU

Examination phtographs showing extensive.inflammation
on both lower legs andb/I suferficial looking ulcers

Comment RECENT ULCER SWAB SHOWS INFECTION

Comment FLUCLOX did not help

Comment try Coamoxiclave

Comment symptomatci treatment for itch and erythem

Comment is under regular fu of nurses

Comment safety netting

29-May-2014 Dr Saiqga Hussain ():Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culturetsensitivity
Bacterial culture+sensitivity™******* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
rewesx Aerobic : Positive *see below* Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1
2 3 4 1.Staphylococcus aureus ++ Clarithromycin S 2. Flucloxacillin S 3. 4. May represent colonisation
rather than infection at this site Use antimicrobials only if the symptoms or examination are consistent
with @ CURRENT clinical infection. Results helpline 01254 736088 ********** END OF REPORT **********
Feasamaes END OF REPO RT ***** *(SAl4432) - may need abx if look infected:

30-Apr-2014 Dr Saiga Hussain () Awaiting clinical code migration to EMIS Web

Lab results  Bacterial culture+sensitivity malodorous
Bacterial culture+sensitivity™******* ENSURE THAT * END OF REPORT * HAS BEEN REACHED
wamaeek Aerobic : Mixed Bacterial Flora 12 3 4 1. 2. 3. 4. Results helpline 01254 736088 ********** END
OF REPQRT *##as swasasect END OF REPORT ****** *(SAl4432) - Satisfactory:

01-Apr-2014 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document Seen in primary care leg ulcer clinic
Seen in primary care leg ulcer clinic (01-Apr-2014)
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28-Nov-2013 Dr Kahidur Rahman () PADIHAM GROUP PRACTICEGP Surgery

History 2 day hx of productive cough, no blood in phlem,
eating and drinking as normal, no chest pain

History is also beeing treated for right leg ulcer, currantly
on warfarin for DVT

History patient attending with ***** and children, works at

warehouse, also requesting ***** to be seen part of this
consultation

History had dressing done on right leg yesterday, to be
re-done on saturday

Examination looks well

Examination temp 37.6 deg c

Examination Chest clear

Examination BPM 75

Examination examination of right leg - new dressing signs
of cellulitis - right foot N/V intact

Social smokes 9/day

Comment Considering possibility of both cellulitis and
RTI and patient is on warfarin

Comment treat with co-amoxiclav

24-Nov-2013 Mrs Christine Warren () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document OOH report
OOH report (24-Nov-2013)

30-Oct-2013 Dr R Mukhtar () PADIHAM GROUP PRACTICEGP Surgery

Additional Trying to give up smoking

Additional Smoking cessation advice

History since saturday - 'upset' stomach - griping - no
N+V - no diarrhoea but smells when he passes wind - had
KFC over the weekend ?trigger

Examination alert comfortable

Examination temp 36.7

Examination abdo soft discomfort epigastrium on‘deep
palpation - no acute abdo - no masses/organomegaly.

Comment PPI for dyspepsia - for simple measures -

stools for MCS if any diarrhoea - see if not'settling over
rest of week and sos in interim - patient©k with/plan

28-Oct-2013 Mrs Debra Taylor () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web
Document Letter received
Letter received (28-Oct-2013)script. details
10-Oct-2013 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web
08-Oct-2013 Document Seen in primary«care leg ulcer clinic
Seen in primary care leg ulcer clinic (08-Oct-2013)
03-Oct-2013 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

27-Sept-2013 Document DNA hospital appointment
DNA hospital appointment from BURNLEY GENERAL HOSPITAL (27-Sep-2013)
27-Sept-2013 Mrs Dorothy Waddicor () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web
Document Letter sent to patient
Letter to Patient SFA/DPW

27-Sept-2013 Dr S F Appleyard () PADIHAM GROUP PRACTICEAdministration note

History call from Pat, INR clinic
History still not attending appts - last seen by anticoag
2/8/13 - she has written and tried to contact him by phone
+++
History not safe to continue warfarin if not attending for
monitoring - is going to be discharged from anticoag now
History Pat suggests ??Rivaroxaban - no montioring
needed - but no antedote
History pt asked to come in to discuss
Problem Deep vein thrombosis of leg related to intravenous drug use -recurrent

21-Sept-2013 MRS HILLARY JAYAWARDENA () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS
Web

Document Seen in minor injuries department
Seen in minor injuries department from ACCRINGTON VICTORIA HOSPITAL (21-Sep-2013)

21-Sept-2013 Mrs Christine Warren () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document OOH report
OOH report (21-Sep-2013)
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25-Jun-2013 MRS HILLARY JAYAWARDENA () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS
Web

11-Jun-2013 Document Seen in orthopaedic clinic
Seen in orthopaedic clinic from General Surgery - BGH (11-Jun-2013)

17-Jun-2013 Dr Saiga Hussain () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: skin infection right ankle; Duration 17/06/2013 - 01/07/2013)
History still having dressings on open wound. doesnt feel

he can work
Comment med 3, will need tci before next one is due so

we can see wound.

06-Jun-2013 Dr S F Appleyard () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: skin infection right ankle; Duration 03/06/2013 - 17/06/2013)

History been seen at OOH for skin infection R ankle after
caught it at work

History on antib - going for dressing change today

History needs sick note

04-Jun-2013 MRS SUSAN KEIGHLEY () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document Letter received
meds review

02-Jun-2013 Mrs Christine Warren () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document OOH report
OOH report (02-Jun-2013)

07-Mar-2013 Dr M T Haque () Awaiting clinical code migration to EMIS'Web

13-Mar-2013 Lab results  Bacterial culture+sensitivity Leg ulcer Inflamed

13-Mar-2013 Bacterial culture+sensitivity******** ENSURE THAT * END OF REPORT * HAS BEEN REACHED
weemesx Aerobic @ Positive *see below* 1 2 3.4 1.Pseudomonas species +++ 2. 3. 4. Results helpline
01254 736088 ********* END OF REPORT ******x#x* wwxwanaesx END OF REPORT ****** *(HAQ) - Make
an appointment with doctor - routine:

21-Feb-2013 Mrs Christine Warren () PADIHAM GROUP:PRACTICEAwaiting clinical code migration to EMIS Web
Document OOH report
OOH report (21-Feb-2013)
19-Feb-2013 DrlL Milne () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web
Referral Orthopaedic referral "‘NHS e-Referral Service, Purpose: Unknown. Referral Type: Outpatient

Document Referral Letter (19-Feb-2013)
for Orthopaedic referral

15-Feb-2013 MRS SAMANTHA WILCOCK () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web
31-Mar-2010 Document Letter from specialist
Letter from specialist/orthopaedics (31-Mar-2010)
14-Feb-2013 Mrs Dorothy Waddicor () PADIHAM GROUP PRACTICEGP Surgery
Comment ( Tel call with Mr. Zubairy's sec at BGH. Nothing
on the trust computer system. Tel call with AGP - Pt

attended in March 2010. A copy of that clinic letter will be
faxed to PGP.

13-Feb-2013 DrIL Milne () PADIHAM GROUP PRACTICEGP Surgery
History Get old letters from Mr Zubairy Needs reviewing

for R ankle pain by a foot surgeon ? turned down for
intervention as on warfarin

11-Jan-2013 Mrs Christine Warren () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document OOH report
OOH report (11-Jan-2013)
10-Jan-2013 Dr S F Appleyard () PADIHAM GROUP PRACTICEAdministration note
Comment asked tci re script for warfarin - DNA'd

anticoag clinic Oct 2012 and no record of INR monitoring

29-Nov-2012 Mrs Debra Taylor () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document Seen in orthopaedic clinic
Seen in orthopaedic clinic (29-Nov-2012)bgh
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27-Nov-2012 Mrs Debra Taylor () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document Seen in urgent care centre
Seen in urgent care centre (27-Nov-2012)bgh

22-Oct-2012 Mrs Debra Taylor () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document Fax received
Fax received (22-Oct-2012)NHS

12-Oct-2012 Mrs Susan Little () PADIHAM GROUP PRACTICEAwaiting clinical code migration to EMIS Web

Document Did not attend - no reason
anticoagulant clinic x 3 (12-Oct-2012)

08-Oct-2012 Dr M T Haque () GP Surgery

Examination 2-3 cm, longitudinal lesion on left antinor
shin - overlying tibia. surrounding erythema. No obvious
o0ozing sseen (has been before). calf soft, non tender.
dorsalis pedis and post tibialis pulse palerarble. PR
72bpm, reg.

History Banged left shin on table last week- mild
bleeding, then developed redness and occasional 0ozing
from lesion. Ex -IVDU, on warfarin. 2 years ago had ulcer
in the same region -which required antibiotics and regular
dressing. concerned could be heading that way. No calf
pain or swelling. No fever/rigors - systemically well- NO
chestpain/sob

Comment Treat as cellulitis with course of abx. safety
netted. wants to see nurse -?needing bandaging as was
told by nurse before- will book appoinement to seek
advice. review if not settling/worsening

02-Mar-2012 Dr 1L Milne () Awaiting clinical code migration to EMIS Web

Additional Repeat medication check
14-Oct-2011 Mrs Lesley Moore () Awaiting clinical code migration to EMIS Web
Additional Patient File Attachment
Anticoagulation Treatment Record (pgp 18.10.11)(Anticoagulation TreatmentRecord(pgp181011).tif)
07-Sept-2011 Mrs Debra Taylor () Awaiting clinical code migration to EMIS Web
Additional Patient File Attachment
FTA physio. dpt. (LR 9.9:11)(FTAphysiodpt(LR9911).tif)
24-Jun-2011 Mrs Debra Taylor () Awaiting clinical code migration to EMIS Web
Additional Patient File Attachment
opd St. peters MSK clinic (LR 4.7.11)(opdStpetersMSKclinic(LR4711).tif)
17-May-2011 DR JULIE SALERNO/() Awaiting clinical code migration to EMIS Web
Problem [D]Musculoskeletal pain
History blsiomp, Last week tripped on pipe when on hol in Egypt,

winded self but no specific injury, was given im injection of
NSAID (is on warfarin)

History Aching generally round shoulders but FROM
Examination & No specific jt pains just general ache RS
clear
Medication Ibuprofen Gel 5 %
Referral Referral to musculoskeletal clinic Purpose: Outpatient. Referral Type: Outpatient
Comment To arrange INR with warfarin clinic, add in

paracetamol, see sOS
Additional Referral Letter to MSK JS-DPT
Referral Letter to MSK JS-DPT

14-Apr-2011 MRS CLARE CRUSHAM () Awaiting clinical code migration to EMIS Web

Template Foreign travel advice

entry

Template Full consent for immunisation

entry

Template Travel Destination (Egypt)

entry

Template First hepatitis A and typhoid vaccination (ATYABO29AL 01/13 R ARM)

entry

Template Low dose diphtheria, tetanus and inactivated polio vaccinati Place of Procedure: G.P.Surgery,
entry (E6075-2 11/12 L ARM)

23-Mar-2011 MRS SUSAN KEIGHLEY () Awaiting clinical code migration to EMIS Web

Additional Patient File Attachment
msk service recd 28/03/2011(mskservicerecd28032011.tif)
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03-Mar-2011 Dr B F Savage () Awaiting clinical code migration to EMIS Web

Problem rt and left ankle pain left leg swelling from
previous DVTs
History CHRONICALLY UNCOMFORTABLE AND
AFFECTING MOBILITY-Zubairy said nothing could be
done
Referral Referral to musculoskeletal clinic Purpose: Outpatient. Referral Type: Outpatient
Comment try MSK again
Comment off drugs now
Comment just tramadol and warfarin

Additional Referral Letter TO MSK BFS-DPT
Referral Letter TO MSK BFS-DPT

28-Feb-2011 Dr S F Appleyard () Awaiting clinical code migration to EMIS Web

Comment requesting more tramadol - been through
paper notes -can't find any letter from Mr Zubairy -
appears to be missing - asked to make appt

17-Feb-2011 Dr S F Appleyard () Awaiting clinical code migration to EMIS Web

18-Feb-2011 Lab results  Plain X-ray ankle joint
18-Feb-2011 Plain X-ray ankle jointSatisfactory:
Plain X-ray ankle joint XR Ankle Lt XR Ankle Lt : Articular (No range available)
margins and their alignment appear normal, no significant
osteoarthritic changes. No fracture, dislocation or juxta
articular soft tissue calcification. Reported by : DR E
NAGARAJU (C6124373) / C6124373

10-Feb-2011 Dr S F Appleyard () Awaiting clinical code migration to EMIS Web

History new paitent. moved to padiham to be with ****, ex
heroin user. not used past 2y

History severe arthritis R ankle and seen Mr Zubairy

History prev DVTs and on lifelong warfarin

History also takes tramadol

History now pains L ankle

History also chronic swelling L leg

Examination L leg - non pitting oedema calf to thigh

Examination ankle tender laterally, and reduced:ROM

Medication Tramadol Hydrochloride M/R Tablets 100 mg

Comment for xr, old notes, see withiresults

26-Jan-2011 Mrs Lesley Moore () Awaiting clinical code migration to EMIS Web

Additional Help to stop smoking letter
Help to stop smoking letter

25-Jan-2011 MRS SUSAN KEIGHLEY ()~Awaiting clinical code migration to EMIS Web

Additional Patient File Attachment
NP form'recd 26/01/2011(NPformrecd26012011.tif)

04-Nov-2002 Dr Alison Swann (AS) Awaiting clinical code migration to EMIS Web

Problem Problem needs medication states attended Burnley
Wood today but they told him appt Thurs and would no
give medication.

Comment rx supplied Diazepam 10mgx15 and
Temazepam 20mgx15.refused Fresubin

02-Oct-2002 Dr Alison Swann (AS) Awaiting clinical code migration to EMIS Web

Problem Needs prescription. Advised re policy RHS re
drugs of addiction.

Medication Diazepam Tablets 10 mg

Medication Temazepam Tablets 20 mg

Medication Ensure Plus Liquid Feed (Banana) Tetrapak
220 ml

Medications (inc. issues)
Acute
Repeat

Past

08-July-2025 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day
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04-Jun-2025 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

04-Jun-2025 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

17-Feb-2025 Amoxicillin 500mg capsules Acute Medication (Past)
15 capsule - One To Be Taken Three Times A Day

17-Feb-2025 Amoxicillin 500mg capsules Acute Medication (Past)
15 capsule - One To Be Taken Three Times A Day

31-Dec-2024 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - One To Be Taken At Night

05-Dec-2024 Doxycycline 100mg capsules Acute Medication (Past)
6 capsule - Two To Be Taken On The First Day Then One To Be Taken Each Day

04-Dec-2024 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - One To Be Taken At Night

04-Dec-2024 Doxycycline 100mg capsules Acute Medication (Past)
6 capsule - Two To Be Taken On The First Day Then One To Be Taken Each Day

04-Dec-2024 Doxycycline 100mg capsules Acute Medication (Past)
6 capsule - Two To Be Taken On The First Day Then One To Be Taken Each Day

04-Dec-2024 Mirtazapine 45mg tablets Acute Medication (Past)
28 tablet - One To Be Taken At Night

15-July-2024 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

15-July-2024 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

14-Jun-2024 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

14-Jun-2024 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

01-May-2024 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

01-May-2024 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

28-Mar-2024 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

28-Mar-2024 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

07-Mar-2024 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

07-Mar-2024 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

01-Feb-2024 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

01-Feb-2024 Mirtazapine 45mg tablets "Repeat Medication (Past)
28 tablet - One To Be Taken At Night

04-Jan-2024 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

04-Jan-2024 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

30-Nov-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

30-Nov-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

03-Nov-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

03-Nov-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

29-Sept-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

29-Sept-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

23-Aug-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

23-Aug-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

14-July-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

14-July-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night
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23-Jun-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

23-Jun-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

30-May-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

30-May-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

26-Apr-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

26-Apr-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

03-Apr-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

03-Apr-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

15-Mar-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

09-Mar-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

09-Mar-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

13-Feb-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

08-Feb-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

30-Jan-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

30-Jan-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

20-Jan-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

20-Jan-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

14-Jan-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

14-Jan-2023 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

04-Jan-2023 Amitriptyline 10mg tablets _Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

04-Jan-2023 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

23-Dec-2022 Mirtazapine 45mg tablets "Repeat Medication (Past)
7 tablet - One To Be Taken At Night

23-Dec-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4.times a day

14-Dec-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

14-Dec-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

07-Dec-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

07-Dec-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

29-Nov-2022 Amoxicillin 500mg capsules Acute Medication (Past)
21 capsule - One To Be Taken Three Times A Day

29-Nov-2022 Amoxicillin 500mg capsules Acute Medication (Past)
21 capsule - One To Be Taken Three Times A Day

25-Nov-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

25-Nov-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

04-Nov-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

04-Nov-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

28-Oct-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night
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28-Oct-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

21-Oct-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

21-Oct-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

14-Oct-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

14-Oct-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

05-Oct-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

05-Oct-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

20-Sept-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

20-Sept-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

08-Sept-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

08-Sept-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

26-Aug-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

26-Aug-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

17-Aug-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

17-Aug-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

01-Aug-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

01-Aug-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

25-July-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

25-July-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

18-July-2022 Mirtazapine 45mg tablets _Repeat Medication (Past)
7 tablet - One To Be Taken At Night

18-July-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

15-July-2022 Mirtazapine 45mg tablets "Repeat Medication (Past)
7 tablet - One To Be Taken At Night

15-July-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4.times a day

08-July-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

08-July-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

01-July-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

01-July-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

08-Jun-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

08-Jun-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

25-May-2022 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

25-May-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night

25-May-2022 Rivaroxaban 20mg tablets Acute Medication (Past)
7 tablet - One To Be Taken Each Day

18-May-2022 Rivaroxaban 20mg tablets Acute Medication (Past)
7 tablet - One To Be Taken Each Day

17-May-2022 Mirtazapine 45mg tablets Repeat Medication (Past)
7 tablet - One To Be Taken At Night
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17-May-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

10-May-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

10-May-2022 Rivaroxaban 20mg tablets
7 tablet - One To Be Taken Each Day

10-May-2022 Mirtazapine 45mg tablets
7 tablet - One To Be Taken At Night

03-May-2022 Mirtazapine 45mg tablets
7 tablet - One To Be Taken At Night

03-May-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

03-May-2022 Rivaroxaban 20mg tablets
7 tablet - One To Be Taken Each Day

25-Apr-2022 Rivaroxaban 20mg tablets
7 tablet - One To Be Taken Each Day

25-Apr-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

25-Apr-2022 Mirtazapine 45mg tablets
7 tablet - One To Be Taken At Night

13-Apr-2022 Rivaroxaban 20mg tablets
7 tablet - One To Be Taken Each Day

13-Apr-2022 Mirtazapine 45mg tablets
7 tablet - One To Be Taken At Night

13-Apr-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

01-Apr-2022 Mirtazapine 45mg tablets
7 tablet - One To Be Taken At Night

01-Apr-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

01-Apr-2022 Rivaroxaban 20mg tablets
7 tablet - One To Be Taken Each Day

25-Mar-2022 Rivaroxaban 20mg tablets
7 tablet - One To Be Taken Each Day

25-Mar-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

25-Mar-2022 Mirtazapine 45mg tablets
7 tablet - One To Be Taken At Night

15-Mar-2022 Rivaroxaban 20mg tablets
7 tablet - One To Be Taken Each Day

15-Mar-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

15-Mar-2022 Mirtazapine 45mg tablets
7 tablet - One To Be Taken At Night

04-Mar-2022 Mirtazapine 45mg tablets
7 tablet - One To Be Taken At Night

04-Mar-2022 Rivaroxaban 20mg tablets
7 tablet - One To Be Taken Each Day

04-Mar-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

23-Feb-2022 Rivaroxaban 20mg tablets
7 tablet - One To Be Taken Each Day

23-Feb-2022 Mirtazapine 45mg tablets
7 tablet - One To Be Taken At Night

23-Feb-2022 Amitriptyline 10mg tablets
28 tablet - 1 tablet 3-4 times a day

06-Jan-2022 Amitriptyline 10mg tablets
112 tablet - 1 tablet 3-4 times a day

06-Jan-2022 Rivaroxaban 20mg tablets
28 tablet - One To Be Taken Each Day

06-Jan-2022 Mirtazapine 45mg tablets
28 tablet - One To Be Taken At Night

Repeat Medication (Past)

Repeat Medication (Past)

Acute Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Acute Medication (Past)

Acute Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Acute Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Acute Medication (Past)

Acute Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Acute Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Acute Medication (Past)

Repeat Medication (Past)

Acute Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Acute Medication (Past)

Repeat Medication (Past)

05-Jan-2022 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
14 tablet - Dissolve One Tablet Under The Tongue Each Day

24-Dec-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
14 tablet - Dissolve One Tablet Under The Tongue Each Day

26-Nov-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
28 tablet - Dissolve One Tablet Under The Tongue Each Day
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22-Nov-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

22-Nov-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

22-Nov-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

29-Oct-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
28 tablet - Dissolve One Tablet Under The Tongue Each Day

27-Oct-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

27-Oct-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

27-Oct-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

04-Oct-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
28 tablet - Dissolve One Tablet Under The Tongue Each Day

01-Oct-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

01-Oct-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

01-Oct-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

06-Sept-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

06-Sept-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

06-Sept-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

02-Sept-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
28 tablet - Dissolve One Tablet Under The Tongue Each Day

06-Aug-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

06-Aug-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

06-Aug-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

06-Aug-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
28 tablet - Dissolve One Tablet Under The Tongue Each Day

27-July-2021 Trimethoprim 200mg tablets Acute Medication (Past)
14 tablet - One To Be Taken Twice A Day

27-July-2021 Trimethoprim 200mg tablets. Acute Medication (Past)
14 tablet - One To Be Taken Twice A Day

15-July-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
28 tablet - Dissolve One Tablet Under The Tongue Each Day

15-July-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 timesa day

15-July-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

15-July-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

13-July-2021 COVID-19 Vaccine Vaxzevria (ChAdOx1 S [recombinant]) not less than 2.5x100,000,000 infectious units/0.5ml dose
suspension for injection multidose vials (AstraZeneca UK Ltd) Acute Medication (Past)
1 dose - 1 dose by Intramuscular Injection

13-July-2021 COVID-19 Vaccine Vaxzevria (ChAdOx1 S [recombinant]) not less than 2.5x100,000,000 infectious units/0.5ml dose
suspension for injection multidose vials (AstraZeneca UK Ltd) Acute Medication (Past)
1 dose - 1 dose by Intramuscular Injection

21-Jun-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

21-Jun-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
28 tablet - Dissolve One Tablet Under The Tongue Each Day

21-Jun-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

21-Jun-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

28-May-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
28 tablet - Dissolve One Tablet Under The Tongue Each Day

28-May-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day
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28-May-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

28-May-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

06-May-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
14 tablet - Dissolve One Tablet Under The Tongue Each Day

06-May-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

06-May-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

06-May-2021 Buprenorphine 2mg sublingual tablets sugar free Acute Medication (Past)
28 tablet - Dissolve One Tablet Under The Tongue Each Day

06-May-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

13-Apr-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

13-Apr-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

13-Apr-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

17-Mar-2021 COVID-19 Vaccine Vaxzevria (ChAdOx1 S [recombinant]) not less than 2.5x100,000,000 infectious units/0.5ml dose
suspension for injection multidose vials (AstraZeneca UK Ltd) Acute Medication (Past)
1 dose - 1 dose by Intramuscular Injection

17-Mar-2021 COVID-19 Vaccine Vaxzevria (ChAdOx1 S [recombinant]) not less than 2.5x100,000,000 infectious units/0.5ml dose
suspension for injection multidose vials (AstraZeneca UK Ltd) Acute Medication (Past)
1 dose - 1 dose by Intramuscular Injection

02-Mar-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

02-Mar-2021 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

02-Mar-2021 Mirtazapine 45mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

02-Mar-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

29-Jan-2021 Omeprazole 20mg gastro-resistant capsules' Repeat.Medication (Past)
28 capsule - One To Be Taken Each Day

29-Jan-2021 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

29-Jan-2021 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

29-Jan-2021 Amitriptyline 10mg tablets  Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

30-Dec-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken.Each Day

30-Dec-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

30-Dec-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

30-Dec-2020 * Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

30-Nov-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

30-Nov-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

30-Nov-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

30-Nov-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

06-Nov-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

06-Nov-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

06-Nov-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

06-Nov-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

01-Oct-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day
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01-Oct-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

01-Oct-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

01-Oct-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

03-Sept-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

03-Sept-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

03-Sept-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

03-Sept-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

04-Aug-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

04-Aug-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

04-Aug-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

04-Aug-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

18-Jun-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

18-Jun-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

18-Jun-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

18-Jun-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

27-May-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

27-May-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

27-May-2020 Omeprazole 20mg gastro-resistant capsules  Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

27-May-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

16-Apr-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

16-Apr-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day.

16-Apr-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

15-Apr-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
7 tablet - One To Be Taken Each Day

15-Apr-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

02-Mar-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

02-Mar-2020 Rivaroxaban 20mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Each Day

27-Feb-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

27-Feb-2020 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

27-Feb-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

27-Feb-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

09-Jan-2020 Nitrazepam 5mg tablets Acute Medication (Past)
3 tablet - One To Be Taken At Night

09-Jan-2020 Nitrazepam 5mg tablets Acute Medication (Past)
3 tablet - One To Be Taken At Night

09-Jan-2020 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

09-Jan-2020 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day
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09-Jan-2020 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

09-Jan-2020 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

04-Nov-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

04-Nov-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

04-Nov-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

04-Nov-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

07-Oct-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

07-Oct-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

07-Oct-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

07-Oct-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

28-Aug-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

28-Aug-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

28-Aug-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

28-Aug-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

23-July-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

23-July-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

23-July-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

23-July-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

07-Jun-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

07-Jun-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

07-Jun-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

07-Jun-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

07-Jun-2019 Buspirone 10mg tablets Acute Medication (Past)
90 tablet - 1 as needed, up to'4 a day

07-Jun-2019 Buspirone 10mg tablets Acute Medication (Past)
90 tablet - 1 as.needed, up to 4 a day

14-May-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

14-May-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

14-May-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

14-May-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

16-Apr-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

16-Apr-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

16-Apr-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

10-Apr-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

11-Mar-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

11-Mar-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day
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11-Mar-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

11-Mar-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

12-Feb-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

12-Feb-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

12-Feb-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

12-Feb-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

07-Jan-2019 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

07-Jan-2019 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

07-Jan-2019 Buspirone 10mg tablets Acute Medication (Past)
90 tablet - 1 as needed, up to 4 a day

07-Jan-2019 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

07-Jan-2019 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

07-Jan-2019 Buspirone 10mg tablets Acute Medication (Past)
90 tablet - 1 as needed, up to 4 a day

24-Dec-2018 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

28-Nov-2018 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

28-Nov-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

28-Nov-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

28-Nov-2018 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

09-Nov-2018 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

25-Oct-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

25-Oct-2018 Amitriptyline 10mg tablets _Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

04-Oct-2018 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

27-Sept-2018 Dihydrocodeine 30mg tablets Acute Medication (Past)
78 tablet - 12 aday, reduce by 1 tablet a day to stop

17-Sept-2018 Nitrazepam 5mg tablets Acute Medication (Past)
7 tablet - One To Be Taken At Night

17-Sept-2018 Dihydrocodeine 30mg tablets Acute Medication (Past)
78 tablet - 12 aday; reduce by 1 tablet a day to stop

17-Sept-2018 Nitrazepam 5mg tablets Acute Medication (Past)
7 tablet - One To Be Taken At Night

13-Sept-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

13-Sept-2018 Mirtazapine 15mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

13-Sept-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

31-Aug-2018 Dihydrocodeine 30mg tablets Acute Medication (Past)
78 tablet - 12 aday, reduce by 1 tablet a day to stop

31-Aug-2018 Dihydrocodeine 30mg tablets Acute Medication (Past)
78 tablet - 12 aday, reduce by 1 tablet a day to stop

31-Aug-2018 Mirtazapine 15mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

17-Aug-2018 Mirtazapine 15mg tablets Repeat Medication (Past)
56 tablet - Two To Be Taken At Night

17-Aug-2018 Mirtazapine 15mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night

17-Aug-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day
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26-July-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

26-July-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

28-Jun-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

28-Jun-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

28-Jun-2018 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

05-Jun-2018 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

05-Jun-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

05-Jun-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

04-May-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

04-May-2018 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

04-May-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

04-Apr-2018 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

04-Apr-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

04-Apr-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

07-Mar-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

07-Mar-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

30-Jan-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

30-Jan-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

05-Jan-2018 Clobetasone 0.05%cream Acute Medication (Past)
100 gram - Apply Thinly Once Or Twice A Day

05-Jan-2018 Clobetasone 0.05%cream _Acute Medication (Past)
100 gram - Apply Thinly Once Or Twice A Day

04-Jan-2018 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

04-Jan-2018 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

04-Jan-2018 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 timesa day

07-Dec-2017 Amoxicillin 500mg capsules Acute Medication (Past)
21 capsule - One To Be Taken Three Times A Day

07-Dec-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
112 tablet - 1 tablet 3-4 times a day

07-Dec-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

07-Dec-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

07-Dec-2017 Amoxicillin 500mg capsules Acute Medication (Past)
21 capsule - One To Be Taken Three Times A Day

03-Nov-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

03-Nov-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

03-Nov-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

iGPR Report

10-Oct-2017 Sigvaris Essential Thermoregulating class 2 (23-32mmHg) below knee closed toe lymphoedema garment long large

plus Black (Sigvaris Britain Ltd) Acute Medication (Past)
2 device - as directed

10-Oct-2017 Sigvaris Essential Thermoregulating class 2 (23-32mmHg) below knee closed toe with grip top lymphoedema garment

long large Nature (Sigvaris Britain Ltd) Acute Medication (Past)
2 device - as directed
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10-Oct-2017 Sigvaris Essential Comfortable class 2 (23-32mmHg) below knee closed toe lymphoedema garment long large Black
(Sigvaris Britain Ltd) Acute Medication (Past)
2 device - as directed

10-Oct-2017 Sigvaris Essential Comfortable class 2 (23-32mmHg) below knee closed toe lymphoedema garment long large Black
(Sigvaris Britain Ltd) Acute Medication (Past)
2 device - as directed

10-Oct-2017 Sigvaris Essential Thermoregulating class 2 (23-32mmHg) below knee closed toe with grip top lymphoedema garment
long large Nature (Sigvaris Britain Ltd) Acute Medication (Past)
2 device - as directed

04-Oct-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

04-Oct-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

04-Oct-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

25-Sept-2017 Clobetasone 0.05%cream Acute Medication (Past)
100 gram - Apply Thinly Once Or Twice A Day

25-Sept-2017 Clobetasone 0.05%cream Acute Medication (Past)
100 gram - Apply Thinly Once Or Twice A Day

25-Sept-2017 Flucloxacillin 500mg capsules Acute Medication (Past)
56 capsule - One To Be Taken Four Times A Day

11-Sept-2017 Flucloxacillin 500mg capsules Acute Medication (Past)
56 capsule - One To Be Taken Four Times A Day

11-Sept-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

11-Sept-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

11-Sept-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

14-Aug-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

14-Aug-2017 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day

14-Aug-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

14-Aug-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

25-July-2017 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day

25-July-2017 Flucloxacillin 500mg capsules Acute Medication (Past)
56 capsule - One To Be Taken Four Times A Day

25-July-2017 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day

25-July-2017 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day

05-July-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

05-July-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

05-July-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

07-Jun-2017 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day for 7-10 days

07-Jun-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

07-Jun-2017 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day for 7-10 days

07-Jun-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

07-Jun-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

16-May-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

16-May-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

16-May-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

20-Apr-2017 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day
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20-Apr-2017 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day

13-Apr-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

13-Apr-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

12-Apr-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

15-Mar-2017 Prednisolone 5mg tablets Acute Medication (Past)
30 tablet - 30mgs once a day for five days

15-Mar-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

15-Mar-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

15-Mar-2017 Prednisolone 5mg tablets Acute Medication (Past)
30 tablet - 30mgs once a day for five days

15-Mar-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

24-Feb-2017 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day for 7-10 days

24-Feb-2017 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day for 7-10 days

23-Feb-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

23-Feb-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

23-Feb-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

30-Jan-2017 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

30-Jan-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

30-Jan-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

05-Jan-2017 Omeprazole 20mg gastro-resistant capsules 'Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

05-Jan-2017 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

05-Jan-2017 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

03-Jan-2017 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day for 7410 days

03-Jan-2017 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day for 7-10 days

12-Dec-2016 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

12-Dec-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

12-Dec-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

23-Nov-2016 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

17-Nov-2016 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day

17-Nov-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

17-Nov-2016 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day

17-Nov-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

03-Nov-2016 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day for 7-10 days

03-Nov-2016 Clobetasone 0.05%cream Acute Medication (Past)
30 gram - Apply Thinly Once Or Twice A Day for 7-10 days

03-Nov-2016 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet twice a day

24-Oct-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food
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24-Oct-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

12-Oct-2016 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

27-Sept-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

27-Sept-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

16-Sept-2016 Metronidazole 400mg tablets Acute Medication (Past)
15 tablet - One To Be Taken Three Times A Day

16-Sept-2016 Metronidazole 400mg tablets Acute Medication (Past)
15 tablet - One To Be Taken Three Times A Day

09-Sept-2016 Prednisolone 5mg tablets Acute Medication (Past)
30 tablet - 3 daily all at once in the morning

09-Sept-2016 Prednisolone 5mg tablets Acute Medication (Past)
30 tablet - 3 daily all at once in the morning

09-Sept-2016 Amitriptyline 10mg tablets Repeat Medication (Past)
56 tablet - 1 tablet twice a day

05-Sept-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

05-Sept-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

19-Aug-2016 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - 1 tablet 3-4 times a day

19-Aug-2016 Flucloxacillin 500mg capsules Acute Medication (Past)
56 capsule - One To Be Taken Four Times A Day

19-Aug-2016 Phenoxymethylpenicillin 250mg tablets Acute Medication (Past)
112 tablet - Two To Be Taken Four Times A Day

19-Aug-2016 Phenoxymethylpenicillin 250mg tablets Acute Medication (Past)
112 tablet - Two To Be Taken Four Times A Day

19-Aug-2016 Flucloxacillin 500mg capsules Acute Medication (Past)
56 capsule - One To Be Taken Four Times A Day

19-Aug-2016 Amitriptyline 10mg tablets Repeat Medication (Past)
28 tablet - One To Be Taken At Night - may cause drowsiness

10-Aug-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

10-Aug-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

13-July-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

13-July-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

20-Jun-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

20-Jun-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

24-May-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

24-May-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

03-May-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

03-May-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

11-Apr-2016 Doxycycline 100mg capsules Acute Medication (Past)
8 capsule - Two To Be Taken On The First Day Then One To Be Taken Each Day

11-Apr-2016 Doxycycline 100mg capsules Acute Medication (Past)
8 capsule - Two To Be Taken On The First Day Then One To Be Taken Each Day

08-Apr-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

08-Apr-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

15-Mar-2016 Prednisolone 5mg tablets Acute Medication (Past)
30 tablet - 3 daily all at once in the morning

15-Mar-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

15-Mar-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food
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15-Mar-2016 Prednisolone 5mg tablets Acute Medication (Past)
30 tablet - 3 daily all at once in the morning

24-Feb-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

24-Feb-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

23-Feb-2016 Prednisolone 5mg tablets Acute Medication (Past)
28 tablet - Four To Be Taken Each Day

23-Feb-2016 Prednisolone 5mg tablets Acute Medication (Past)
28 tablet - Four To Be Taken Each Day

02-Feb-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

07-Jan-2016 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

07-Jan-2016 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

11-Dec-2015 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

11-Dec-2015 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

24-Nov-2015 Permethrin 5%cream Acute Medication (Past)
300 gram - apply to whole body and wash off after 8-12 hours, repeat if necessary after 7 days

24-Nov-2015 Permethrin 5%cream Acute Medication (Past)
300 gram - apply to whole body and wash off after 8-12 hours, repeat if necessary after 7 days

18-Nov-2015 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

18-Nov-2015 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

26-Oct-2015 Prednisolone 5mg tablets Acute Medication (Past)
42 tablet - 6 daily for 7 days

26-Oct-2015 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

26-Oct-2015 Prednisolone 5mg tablets Acute Medication (Past)
42 tablet - 6 daily for 7 days

26-Oct-2015 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

25-Sept-2015 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

03-Sept-2015 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

03-Sept-2015 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

03-Sept-2015 Omeprazole 20mg gastro-resistant capsules Repeat Medication (Past)
28 capsule - One To Be Taken Each Day

03-Sept-2015 Naproxen 500mg tablets Repeat Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

16-Jun-2015 Naproxen 500mg tablets Acute Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

16-Jun-2015 Paracetamol 500mg tablets Acute Medication (Past)
100 tablet - Two To Be Taken Every 4-6 Hours Up To Four Times A Day

16-Jun-2015 Paracetamol 500mg tablets Acute Medication (Past)
100 tablet - Two To Be Taken Every 4-6 Hours Up To Four Times A Day

16-Jun-2015 Naproxen 500mg tablets Acute Medication (Past)
56 tablet - One To Be Taken Twice A Day After Food

10-Apr-2015 Seal-Tight limb protector short leg CV27103 (Autono-Med Ltd) Acute Medication (Past)
2 device - as directed

10-Apr-2015 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
56 capsule - 1 twice a day for a week then reduce to 1 daily

10-Apr-2015 Omeprazole 20mg gastro-resistant capsules Acute Medication (Past)
56 capsule - 1 twice a day for a week then reduce to 1 daily

10-Apr-2015 Seal-Tight limb protector short leg CV27103 (Autono-Med Ltd) Acute Medication (Past)
2 device - as directed

18-Mar-2015 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day

18-Mar-2015 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day

04-Dec-2014 Seal-Tight limb protector wide short leg CV27106 (Autono-Med Ltd) Acute Medication (Past)
2 device - as directed
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04-Dec-2014 Seal-Tight limb protector wide short leg CV27106 (Autono-Med Ltd) Acute Medication (Past)

2 device - as directed

11-Sept-2014 Clarithromycin 500mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Twice A Day

19-Aug-2014 Clarithromycin 500mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Twice A Day

19-Aug-2014 Clarithromycin 500mg tablets Acute Medication (Past)
28 tablet - One To Be Taken Twice A Day

19-Aug-2014 Clobetasone 0.05%cream Acute Medication (Past)
60 gram - Apply Thinly Once Or Twice A Day for 7-10 days

29-July-2014 Clobetasone 0.05%cream Acute Medication (Past)
60 gram - Apply Thinly Once Or Twice A Day for 7-10 days

29-July-2014 Clobetasone 0.05%cream Acute Medication (Past)
60 gram - Apply Thinly Once Or Twice A Day for 7-10 days

21-July-2014 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day

21-July-2014 Flucloxacillin 500mg capsules Acute Medication (Past)
28 capsule - One To Be Taken Four Times A Day

11-Jun-2014 Clobetasone 0.05%cream Acute Medication (Past)
60 gram - Apply Thinly Once Or Twice A Day for 7-10 days

11-Jun-2014 Co-amoxiclav 500mg/125mg tablets Acute Medication (Past)
21 tablet - One To Be Taken Three Times A Day

11-Jun-2014 Co-amoxiclav 500mg/125mg tablets Acute Medication (Past)
21 tablet - One To Be Taken Three Times A Day

11-Jun-2014 Clobetasone 0.05%cream Acute Medication (Past)
60 gram - Apply Thinly Once Or Twice A Day for 7-10 days

11-Jun-2014 Piroxicam 0.5%gel Acute Medication (Past)
112 gram - Apply Three Or Four Times A Day

11-Jun-2014 Chlorphenamine 4mg tablets Acute Medication (Past)
28 tablet - one to be taken at night as required

11-Jun-2014 Chlorphenamine 4mg tablets Acute Medication (Past)
28 tablet - one to be taken at night as required

11-Jun-2014 Piroxicam 0.5%gel Acute Medication (Past)
112 gram - Apply Three Or Four Times A Day

11-Jun-2014 Cetirizine 10mg tablets Acute Medication (Past)
30 tablet - One To Be Taken Each Day

11-Jun-2014 Cetirizine 10mg tablets Acute Medication (Past)
30 tablet - One To Be Taken Each Day

30-May-2014 Flucloxacillin 500mg capsules '/Acute Medication (Past)
20 capsule - One To Be Taken Four Times'A Day

30-May-2014 Flucloxacillin 500mg capsules Acute Medication (Past)
20 capsule - One To Be Taken Four Times A Day.

28-Nov-2013 Co-amoxiclav 500mg/125mgtablets Acute Medication (Past)
21 tablet - One To Be Taken Three Times A Day

28-Nov-2013 Co-amoxiclav 500mg/125mg tablets Acute Medication (Past)
21 tablet - One To Be Taken.Three Times A Day

30-Oct-2013 Lansoprazole 30mg gastro-resistant capsules Acute Medication (Past)

28 capsule - One To Be Taken Each Morning

30-Oct-2013 Lansoprazole 30mg gastro-resistant capsules Acute Medication (Past)

28 capsule - One To Be Taken Each Morning

28-Oct-2013 Seal-Tight limb protector short leg CV27103 (Autono-Med Ltd) Acute Medication (Past)

1 device - as directed

28-Oct-2013 Seal-Tight limb protector short leg CV27103 (Autono-Med Ltd) Acute Medication (Past)

1 device - as directed

12-Aug-2013 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

12-Aug-2013 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

12-Aug-2013 Amitriptyline 10mg tablets Acute Medication (Past)
28 tablet - 1 nightly

18-July-2013 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

18-July-2013 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

18-July-2013 Amitriptyline 10mg tablets Acute Medication (Past)
28 tablet - 1 nightly

24-Jun-2013 Amitriptyline 10mg tablets Acute Medication (Past)
28 tablet - 1 nightly
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24-Jun-2013 Amitriptyline 10mg tablets Acute Medication (Past)
28 tablet - 1 nightly

24-Jun-2013 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

24-Jun-2013 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

22-May-2013 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

22-May-2013 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

20-Mar-2013 Amitriptyline 10mg tablets Acute Medication (Past)
28 tablet - 1 nightly

20-Mar-2013 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

20-Mar-2013 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

13-Feb-2013 Amitriptyline 10mg tablets Acute Medication (Past)
28 tablet - 1 nightly

13-Feb-2013 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

13-Feb-2013 Amitriptyline 10mg tablets Acute Medication (Past)
28 tablet - 1 nightly

17-Oct-2012 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

08-Oct-2012 Flucloxacillin 500mg capsules Acute Medication (Past)
20 capsule - One To Be Taken Four Times A Day

08-Oct-2012 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

08-Oct-2012 Flucloxacillin 500mg capsules Acute Medication (Past)
20 capsule - One To Be Taken Four Times A Day

23-Aug-2012 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

23-Aug-2012 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

25-July-2012 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

25-July-2012 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

30-May-2012 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY.

30-May-2012 Warfarin 5mg tablets . Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

02-May-2012 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

02-May-2012 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

02-Mar-2012 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO/TO BE TAKEN DAILY

02-Mar-2012 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

16-Nov-2011 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

16-Nov-2011 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

29-Sept-2011 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

29-Sept-2011 Warfarin 5mg tablets Repeat Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

26-July-2011 Warfarin 5mg tablets Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

26-July-2011 Warfarin 5mg tablets Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

27-May-2011 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

27-May-2011 Warfarin 5mg tablets Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

27-May-2011 Warfarin 5mg tablets Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY
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17-May-2011 Ibuprofen 5%gel Acute Medication (Past)
100 gram - RUB INTO AFFECTED AREA THREE TIMES A DAY

17-May-2011 Ibuprofen 5%gel Acute Medication (Past)
100 gram - RUB INTO AFFECTED AREA THREE TIMES A DAY

26-Apr-2011 Warfarin 5mg tablets Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

26-Apr-2011 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

20-Apr-2011 Hepatyrix vaccine suspension for injection 1ml pre-filled syringes (GlaxoSmithKline UK Ltd) Acute Medication (Past)
1 pre-filled disposable injection - AD1

20-Apr-2011 Revaxis vaccine suspension for injection 0.5ml pre-filled syringes (Sanofi) Acute Medication (Past)
1 pre-filled disposable injection - AS DIRECTED

20-Apr-2011 Revaxis vaccine suspension for injection 0.5ml pre-filled syringes (Sanofi) Acute Medication (Past)
1 pre-filled disposable injection - AS DIRECTED

20-Apr-2011 Hepatyrix vaccine suspension for injection 1ml pre-filled syringes (GlaxoSmithKline UK Ltd) Acute Medication (Past)
1 pre-filled disposable injection - AD1

01-Apr-2011 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

01-Apr-2011 Warfarin 5mg tablets Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

01-Apr-2011 Warfarin 5mg tablets Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

03-Mar-2011 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

03-Mar-2011 Tramadol 100mg modified-release tablets Acute Medication (Past)
60 tablet - 1 AS REQUIRED TWICE A DAY

01-Mar-2011 Warfarin 5mg tablets Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

01-Mar-2011 Warfarin 5mg tablets Acute Medication (Past)
56 tablet - TWO TO BE TAKEN DAILY

10-Feb-2011 Tramadol 100mg modified-release tablets Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY

10-Feb-2011 Tramadol 100mg modified-release tablets Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY

07-Nov-2002 Diazepam 10mg tablets Acute Medication (Past)
21 tablets - ONE TO BE TAKEN THREE TIMES A DAY

07-Nov-2002 Temazepam 20mg tablets Acute Medication (Past)
15 tablets - THREE TO BE TAKEN AT NIGHT

02-Oct-2002 Ensure Plus Liquid feed (banana) Tetrapak 220 ml Acute Medication (Past)
10*1 tetrapak(s) - USE AS DIRECTED

02-Oct-2002 Diazepam 10mg tablets. Acute Medication (Past)
21 tablets - ONE TO BE TAKEN THREE TIMES A DAY

02-Oct-2002 Temazepam 20mg tablets ‘Acute Medication (Past)
15 tablets - THREE TO BE TAKEN AT NIGHT

02-Oct-2002 Diazepam 10mg tablets Acute Medication (Past)
21 tablets - ONE TO BE TAKEN THREE TIMES A DAY

02-Oct-2002 Ensure Plus Liquid feed (banana) Tetrapak 220 ml Acute Medication (Past)
10*1 tetrapak(s)’- USE AS DIRECTED

02-Oct-2002 Temazepam 20mg tablets Acute Medication (Past)
30 tablets - THREE TO BE TAKEN AT NIGHT

Allergies

24-Nov-2015 Dr S F Appleyard ()

Deep vein thrombosis of leg related to intravenous drug use
Unknown

Episodicity - New

27-Sept-2013 Dr S F Appleyard ()

Deep vein thrombosis of leg related to intravenous drug use
-recurrent

Unknown

Episodicity - New

09-Mar-2009 Mrs Irene Halstead ()

Deep vein thrombosis of leg related to intravenous drug use
Unknown

Episodicity - First
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Vaccinations

11-Jan-2024 Mrs Maria Philippides ()

Influenza vaccination invitation first short message service text message sent
Comment

07-Nov-2023 Mrs Maria Philippides ()

Influenza vaccination invitation third short message service text message sent
Comment

22-Oct-2023 Mrs Maria Philippides ()

Influenza vaccination invitation second short message service text message sent
Comment

05-Oct-2023 Mrs Maria Philippides ()

Influenza vaccination invitation third short message service text message sent
Comment

19-Sept-2023 Mrs Maria Philippides ()

Influenza vaccination invitation second short message service text message sent
Comment

08-Sept-2023 Mrs Maria Philippides ()

Influenza vaccination invitation first short message service text message sent
Comment

21-Dec-2021 Mrs Joanne Howard ()

Severe acute respiratory syndrome coronavirus 2 vaccination invitation short message service text message sent
COVID-19 vaccination SMS invite for Booster Dose sent

Comment

13-July-2021 External User ()

Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (AstraZeneca UK Ltd,31-
Aug-2021,PV46694)

Injection site: Left arm

Procedure

17-Mar-2021

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (AstraZeneca,29-Mar-
2021,4120Z001)

Injection site: Left arm

Procedure

14-Apr-2011 MRS CLARE CRUSHAM ()

Full consent for immunisation

Template entry

14-Apr-2011 MRS CLARE CRUSHAM ()

First hepatitis A and typhoid vaccination

(ATYABO29AL 01/13 R ARM)

Template entry

14-Apr-2011 MRS CLARE CRUSHAM ()

Low dose diphtheria, tetanus and inactivated polio vaccinati

Place of Procedure: G.P.Surgery, (E6075-2 11/12 L ARM)

Template entry

Referrals

20-Sept-2016 Dr J H Fleming ()
Referred to vascular surgeon
NHS e-Referral Service, Purpose: Unknown. Referral Type: Outpatient

27-Nov-2015 Dr SF Appleyard ()
Referral to community anticoagulation clinic
Burnley General Hospital, Purpose: Unknown. Referral Type: Outpatient

19-Feb-2013 Dr | L Milne ()
Orthopaedic referral
NHS e-Referral Service, Purpose: Unknown. Referral Type: Outpatient

17-May-2011 DR JULIE SALERNO ()
Referral to musculoskeletal clinic
Purpose: Outpatient. Referral Type: Outpatient

03-Mar-2011 Dr B F Savage ()
Referral to musculoskeletal clinic
Purpose: Outpatient. Referral Type: Outpatient

23-Feb-2011 Dr S F Appleyard ()
Referral for warfarin monitoring
Purpose: Outpatient, AS RQD BY ADRIENNE, IN INR CLINIC. SFA-DPT. Referral Type: Outpatient

Test Requests

This section is empty.

Test Results
Page 46 of 425

iGPR Report



iGPR Report

05-Dec-2022 Dr S F Appleyard ()
Result: Full blood count - FBC(SFA) - hospital bloods

Haemoglobin estimation 135 g/L (Range: 130 - 180)
Total white cell count 9.8 10*9/L (Range: 4 - 11)
Platelet count 263 10*9/L (Range: 150 - 450)
Red blood cell (RBC) count 4.2 10*12/L (Range: 4.5 - 6.5)
Haematocrit 0.395 (Range: 0.4 - 0.5)
Mean corpuscular volume (MCV) 93.9 fL (Range: 76 - 100)
Mean corpusc. haemoglobin(MCH) 32.1 pg (Range: 27 - 32)
Mean corpusc. Hb. conc. (MCHC) 341 g/L (Range: 310 - 360)
Red blood cell distribut width 12.8 % (Range: 10 - 15.7)
Neutrophil count 7.3 10*9/L (Range: 2 - 7.5)
Lymphocyte count 1.6 10*9/L (Range: 1.5-4)
Monocyte count 0.6 10*9/L (Range: 0.2 - 0.8)
Eosinophil count 0.1 10*9/L (No range available)
Basophil count 0 10*9/L (No range available)
Large unstained cells 0.1 10*9/L (No range available)
% MICROCYTIC 0.3 % (No range available)
Percentage hypochromic cells 0.6 % (No range available)
Nucleated red blood cell count 0 10*9/L (No range available)

05-Dec-2022 Dr S F Appleyard ()
Result:Renal profile(SFA) - hospital bloods

Serum sodium 140 mmol/L (Range: 133 - 146)
Serum potassium 4.9 mmol/L (Range: 3.5 -5.3)
Serum urea level 5.5 mmol/L (Range: 2.5 - 7.8)
Serum creatinine 79 umol/L (Range: 58 - 110)

05-Dec-2022 Dr S F Appleyard ()
Result: AKl warning stage/NA

05-Dec-2022 Dr S F Appleyard ()
Result: Liver function test

Serum total bilirubin level 13 umol/L (No range available)
Serum ALT level 19 iu/L (No range available)
Total alkaline phosphatase 79 iu/L (Range: 30 - 130)
Serum albumin 43 g/L (Range: 35 - 50)

15-Jan-2020 Dr C Narayana ()
Result: Hepatitis C viral loadResults from Preston Microbiology Services. . HCV RNA NOT detected: less than 15 IU/ML. Log less than 1.18 . Results
helpline : 01254 734160 ************End of report™*********%(cjn) - Satisfactory

13-Jan-2020 Dr Zawar Hussain ()

Result: HEP C FURTHER TESTSResults from Preston Microbiology Services. . Hepatitis C antibody DETECTED. Suggest repeat sample to confirm.
Please see L,20.2004323.F for Hep C Viral Load result. Dr Sandra Long . Results helpline : 01254 734160 *************End of report************x
(ZH) - Make an appointment with doctor - routine

12-Jan-2020 Dr J H Fleming ()
Result: Hepatitis C antibody testHepatitis C antibody: Referred. Referral report no: L,20.2004365.V Results Helpline: 01254 734160 **** end of report
***(JHF) - further results pending

11-Jan-2020 Dr J H Fleming ()
Result: Renal profile(JHF) - Satisfactory

Serum sodium 141 mmol/L (Range: 133 - 146)
Serum potassium 4.2 mmol/L (Range: 3.5 - 5.3)
Serum urea level 3.5 mmol/L (Range: 2.5 - 7.8)
Serum creatinine 67 umol/L (Range: 58 - 110)

11-Jan-2020 Dr J H Fleming ()
Result: AKl warning stage/NA

11-Jan-2020 Dr J H Fleming ()
Result: Liver function test

Serum total bilirubin level 14 umol/L (No range available)
Serum ALT level 15iu/L (No range available)
Total alkaline phosphatase 60 iu/L (Range: 30 - 130)
Serum albumin 43 g/L (Range: 35 - 50)

11-Jan-2020 Dr J H Fleming ()
Result: Bone profile

Serum calcium 2.39 mmol/L (Range: 2.2 - 2.6)
Serum adjusted calcium conc 2.39 mmol/L (Range: 2.2 - 2.6)
Serum total protein 73 g/L (Range: 60 - 80)
Serum globulin 30 g/L (Range: 18 - 36)
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11-Jan-2020 Dr J H Fleming ()
Result: Serum lipidsRandom sample In High intensity statin treatment - aim to reduce non-HDL Cholesterol by at least 40%

Serum cholesterol 5.2 mmol/L (Range: 3 - 5)

Serum triglycerides 0.78 mmol/L (No range available)
Serum HDL cholesterol level 1.57 mmol/L (Range: >1)
Calculated LDL cholesterol lev 3.3 mmol/L (No range available)
Se non HDL cholesterol level 3.6 mmol/L (No range available)
Serum cholesterol/HDL ratio 3.3 (No range available)

10-Jan-2020 Dr J H Fleming ()
Result: Full blood count - FBC(JHF) - Satisfactory

Haemoglobin estimation 135 g/L (Range: 130 - 180)
Total white cell count 5.3 10*9/L (Range: 4 - 11)
Platelet count 202 10*9/L (Range: 150 - 450)
Red blood cell (RBC) count 4.4 10*12/L (Range: 4.5 - 6.5)
Haematocrit 0.415 (Range: 0.4 - 0.5)
Mean corpuscular volume (MCV) 94.4 fL (Range: 76 - 100)
Mean corpusc. haemoglobin(MCH) 30.7 pg (Range: 27 - 32)
Mean corpusc. Hb. conc. (MCHC) 325 g/L (Range: 310 - 360)
Red blood cell distribut width 13.4 % (Range: 10 - 15.7)
Neutrophil count 2.9 10*9/L (Range:2 - 7.5)
Lymphocyte count 1.7 10*9/L (Range: 1.5 - 4)
Monocyte count 0.4 10*9/L (Range: 0.2 - 0.8)
Eosinophil count 0.1 10*9/L (No range available)
Basophil count 0 10*9/L (No range available)
Large unstained cells 0.1 10*9/L (No range available)
% MICROCYTIC 0.2 % (No range available)
Percentage hypochromic cells 0.2 % (No range available)
Nucleated red blood cell count 0 10*9/L (No range available)

08-Sept-2017 Dr Emma Harding ()

Result: Bacterial culture+sensitivity ************ ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******* Aerobic : Positive *see below*
Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1 2 3 4 1.Staphylococcus aureus +++ Clarithromycin S 2. Flucloxacillin S 3. 4.
May represent colonisation rather than infection at this site Use antimicrobials only if the symptoms or examination are consistent with a
CURRENT clinical infection. Results helpline 01254 734160 ********* END.OF REPORT *****wwx wwemamass END OF REPO RT **** *(ING) -
Make an appointment with nurse

21-July-2017 Dr Zawar Hussain ()

Result: Bacterial culture+sensitivity ************* ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******* Aerobic : Positive *see below*
Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC'1 2 3 4 1.Staphylococcus aureus + Clarithromycin S 2. Flucloxacillin S 3. 4.
Results helpline 01254 734160 ********* END OF REPQRT ******** % sxxxaax END OF REPORT ****** *(ZH) - unclear who requested this, i will
ask reception to book in with Dr if needed

17-Apr-2017 Dr B F Savage ()

Result: Bacterial culture+sensitivity ************** ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******* Aerobic : Positive *see below*
Anaerobic : Anaerobes NOT isolated after 2 days.ANTIBIOTIC 1 2 3 4 1.Staphylococcus aureus + Clarithromycin S 2. Flucloxacillin S 3. 4.
Results helpline 01254 734160 ********** END OF REPORT ****¥wk saacascascss END OF REPORT **** *

02-Jan-2017 Dr J H Fleming ()

Result: Bacterial culture+sensitivity ************ ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******* Aerobic : Positive *see below*
ANTIBIOTIC 1 2 3 4 1.Staphylococcus.aureus + Clarithromycin S 2. Flucloxacillin S 3. 4. May represent colonisation rather than infection at
this site Use antimicrobialsonly if the symptoms or examination are consistent with a CURRENT clinical infection. Results helpline 01254
734160 ***** o END OF REPORT ¥ »aaaasssx END OF REPO RT **** *(JHF) - it would be easier to decide what to do if doctor could
have a look at this lesion. please book in

01-Dec-2016 Dr J H Fleming ()

Result: Bacterial culture+sensitivity “*********** ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******* Aerobic : Mixed Bacterial Flora
Anaerobic :-Anaerobes NOT isolated after 2 days. 12 34 1. 2. 3. 4. Mixed organisms isolated (inc. Pseudomonas) Results helpline 01254
734160 ¥ END OF REPORT ****xxxwxs wasasaeasax END OF REPO RT ***** *(JHF) - it would be easier to decide what to do if doctor could
have adook at the infection

14-Nov-2016 Dr J H Fleming ()

Result: Bacterial culturetsensitivity ************* ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******* Aerobic : Positive *see below*
Anaerobic : Positive * see table * ANTIBIOTIC 1 2 3 4 1.Staphylococcus aureus +++ Clarithromycin S 2.Mixed anaerobic organisms +++
Flucloxacillin S 3. 4. Results helpline 01254 734160 ********** END OF REPORT ****# wacasacasx END OF REPORT ****** *(JHF) - may need
antibiotics, but | would need to see wound

14-Sept-2016 Dr J H Fleming ()

Result: Bacterial culture+sensitivity *********** ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******** Aerobic : No significant growth.
Anaerobic : Anaerobes NOT isolated after 2 days. 12 34 1. 2. 3. 4. Mixed coliforms +++. Results helpline 01254 734160 ********* END OF
REPQRT **wxwsa seaeasasacax END OF REPO RT ****** *(JHF) - no obvious infection but please see doctor to have wound examined

25-Mar-2016 Dr R Mukhtar ()

Result: Plain X-ray kneepainful L knee - palpable effusion ?0A XR Knee Lt Clinical History : painful L knee - palpable effusion ?0A XR Knee Lt : An
effusion is noted in the suprapatellar region. Mild OA changes present in the medial compartment. Reported by Genevieve Wilson, Reporting
Radiographer RA32525. Reported by : WILSON Gen / RA32525(RM1) - d/w GP

17-Mar-2015 Dr J H Fleming ()

Result: Bacterial culture+sensitivity ************* ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******* Aerobic : Positive *see below*
Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1 2 3 4 1.Staphylococcus aureus +++ Clarithromycin S 2. Flucloxacillin S 3. 4.
Results helpline 01254 736088 ********** END OF REPQORT *****xwwwx xwawaaass END OF REPORT ****** *(JHF) - Please book in with a doctor to
see this wound
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13-Mar-2015 Dr J H Fleming ()

Result: Bacterial culturet+sensitivity ********** ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******* Aerobic : Positive *see below*
Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1 2 3 4 1.Staphylococcus aureus +++ Clarithromycin S 2. Flucloxacillin S 3. 4.
Results helpline 01254 736088 ********** END OF REPQORT ***x*ixx seasasnax END OF REPORT ***** *(JHF) - may need antibiotics, can
doctor look at wound please

04-Dec-2014 Dr Saiga Hussain ()

Result: Bacterial culture+sensitivity ********<** ENSURE THAT * END OF REPORT * HAS BEEN REACHED ****** Aerobic : Mixed commensal skin
flora only. Anaerobic : Anaerobes NOT isolated after 2 days. 12 34 1. 2. 3. 4. Results helpline 01254 736088 ********** END OF REPORT
ik Jenasnaiessss END OF REPORT ***** (SAI4432) - Satisfactory

09-Oct-2014 Dr Saiqa Hussain ()

Result: Bacterial culture+sensitivity ************ ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******** Aerobic : Mixed Bacterial Flora 1 2
34 1. 2. 3. 4. +++ skin flora +++ Pseudomonas sp Results helpline 01254 736088 ********** END OF REPORT **** ks st END OF
REPO RT *******(SAl4432) - Satisfactory

11-Sept-2014 Dr J H Fleming ()

Result: Bacterial culture+sensitivity ************ ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******** Aerobic : Mixed Bacterial Flora
Anaerobic : Anaerobes NOT isolated after 2 days. 12 34 1. 2. 3. 4. Mixed coliforms +++. Pseudomonas sp +++. Skin flora +++. Results
helpline 01254 736088 ********* END OF REPORT ****¥ i wcnacasx END OF REPO RT ****** *(JHF) - please could the doctor have a look at
these wounds

15-Aug-2014 Dr Saiqa Hussain ()

Result: Bacterial culture+sensitivity ************ ENSURE THAT * END OF REPORT * HAS BEEN REACHED *******Aerobic : Positive *see below*
Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1 2 3 4 1.Staphylococcus aureus +++ Clarithromycin S 2. Flucloxacillin S 3. 4.
Results helpline 01254 736088 ********** END OF REPORT ******xwxk swwascsax END OF REPORT ****** *(SAlI4432) - who took this ? if wound is
infected needs abx

18-July-2014 Dr Saiga Hussain ()

Result: Bacterial culture+sensitivity ************* ENSURE THAT * END OF REPORT * HAS BEEN REACHED.******** Aerobic : Positive *see below*
Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1 2 3 4 1.Staphylococcus aureus + Clarithromycin S 2. Flucloxacillin S 3. 4. +
Coliform May represent colonisation rather than infection at this site Use antimicrobials only if the symptoms or examination are consistent with
a CURRENT clinical infection. Results helpline 01254 736088 ********** END OF REPORT *****x+¥xk e END OF REPO RT ***** *
(SAI4432) - does wound look infected? may need abx

29-May-2014 Dr Saiqa Hussain ()

Result: Bacterial culturetsensitivity ************* ENSURE THAT * END OF REPORT * HAS'BEEN REACHED ******* Aerobic : Positive *see below*
Anaerobic : Anaerobes NOT isolated after 2 days. ANTIBIOTIC 1 2 3 44.Staphylococeus aureus ++ Clarithromycin S 2. Flucloxacillin S 3. 4.
May represent colonisation rather than infection at this site Use antimicrobials only if the symptoms or examination are consistent with a
CURRENT clinical infection. Results helpline 01254 736088 ********* END OF REPORT ****#xxkx saociaecion END OF REPO RT ****** X(SAl4432)
- may need abx if look infected

30-Apr-2014 Dr Saiqga Hussain ()

Result: Bacterial culture+sensitivity ************* ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******** Aerobic : Mixed Bacterial Flora 1 2
34 1. 2. 3. 4. Results helpline 01254 736088 ********** ENDQF REPORT *****¥xwxx swawcanacax END OF REPORT ****** *(SAl4432) - Satisfactory

13-Mar-2013 Dr M T Haque ()

Result: Bacterial culture+sensitivity ************* ENSURE THAT * END OF REPORT * HAS BEEN REACHED ******** Aerobic : Positive *see below* 1 2 3
4 1.Pseudomonas species +++ 2. 3. 4. Results helpline 01254 736088 ********** END OF REPQORT ***¥**¥xwxex swaedeceacc END OF REPORT **** *
(HAQ) - Make an appointment with doctor - routine

18-Feb-2011 Dr S F Appleyard ()
Result: Plain X-ray ankle jointSatisfactory.
Plain X-ray ankle joint XR Ankle Lt XR Ankle Lt : Articular margins and their (No range available)
alignment appear normal, no'significant osteoarthritic changes. No fracture,
dislocation or juxta articular soft tissue calcification. Reported by : DR E
NAGARAJU (C6124373) /' C6124373

Other Items

30-Jan-2110 Recall Primary Care Group Admin tag (DO NOT REMOVE)

12-Feb-2026 Read Scottish - ethnic category 2001 census
Code

12-Feb-2026 Read Preferred method of contact: unknown
Code

18-Jun-2025 Read Did not attend - no reason
Code

16-Dec-2024 Read Did not attend - no reason
Code

01-May-2024 Read Frailty Index score Automatically added via protocol
Code 0.056

07-Mar-2024 Read Online access to own health record granted following enhanced health record review
Code

07-Mar-2024 Read Online access to own health record granted following enhanced health record review
Code

25-Oct-2023 Read Enhanced review indicated before granting access to own health record PM REQUEST
Code

28-Sept-2023 Read Did not attend - no reason
Code
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03-Feb-2023 Read Sitting systolic blood pressure 131 mmHg
Code
03-Feb-2023 Read Sitting diastolic blood pressure 91 mmHg
Code
03-Feb-2023 Read Standing systolic blood pressure 130 mmHg
Code
03-Feb-2023 Read Standing diastolic blood pressure 89 mmHg
Code
05-Dec-2022 Read eGFRcreat (CKD-EPI)/1.73 m*2 eGFR is unreliable in AKI, pregnancy, oedema & malnourishment
Code 90 mL/min/1.73m2
15-Nov-2021 Read Did not attend - no reason
Code
24-Sept-2021 Read Did not attend - no reason
Code
10-Sept-2021 Read Did not attend - no reason
Code
27-Aug-2021 Read Did not attend - no reason
Code
21-July-2021 Read Did not attend - no reason
Code
22-Apr-2021 Read Insurance form Universal Credit form completed and sent back
Code
22-Mar-2021 Read Insurance form received Universal Credit CJN
Code
19-Mar-2021 Read Did not attend - no reason
Code
18-Mar-2021 Read Short message service text message sent to patient '‘Appt reminder: 19 Mar at 9:20am with Mrs Katrina

Code Parker at Padiham Group Practice. If you can't attend text back CANCEL. Get our App: www.mygp.io/app

18-Mar-2021 Read Short message service text message received from patient CANCLE
Code
16-Mar-2021 Read Short message service text message sent to patient Appt reminder: 19 Mar at 9:20am with Mrs Katrina
Code Parker at Padiham Group Practice. If you can't attend text back CANCEL. Get our App: www.mygp.io/app
09-Feb-2021 Read Did not attend - no reason
Code
08-Feb-2021 Read Short message service text message sent to patient Appt reminder: 09 Feb at 11:10am with Mrs Katrina
Code Parker at Padiham Group Practice. If you can't attend text back CANCEL. Get our App: www.mygp.io/app
03-Dec-2020 Read Forms ~miscellaneous pip further evidence SFA- completed and returned 31.12.20
Code
14-July-2020 Read Patient record sent to solicitor Updated records from September 2018 to present date sent to Premex.
Code
13-July-2020 Read Patient record requested by solicitor Updated records requested by Premex
Code
04-Mar-2020 Read Short message service text message sent to patient If you are concerned you may have Corona virus or
Code have been in contact with anyone who may have the Virus please DO NOT attend the Surgery or any

Hospital facility. Instead contact 111 on this link https://111.nhs.uk/service/covid-19 Thank you
www.mygp.iofifu

26-Feb-2020 Read Short message service text message sent to patient We strongly advise you to quit smoking, it can lead to
Code many health problems including cancer, heart disease, lung disease and strokes. Here is some advice on
ways to quit smoking, local services and general tips: https://www.nhs.uk/smokefree Thanks www.mygp.io/ifu

26-Feb-2020 Read Smoking cessation advice No additional comment entered
Code
11-Jan-2020 Read eGFRcreat (CKD-EPI)/1.73 m*2 For African/Afro-Caribbean patients, multiply result by 1.159
Code 90 mL/min/1.73m2
10-Jan-2020 Read HbA1c levl - IFCC standardised 35 mmol/mol
Code
10-Jan-2020 Read Prescription collected by patient 5items
Code
08-Jan-2020 Read SMS text message sent to patient Appt reminder: 09 Jan at 11:30am with Dr Emma Harding at Padiham
Code Group Practice. If you can't attend text back CANCEL. Get our App: www.mygp.io/app
02-Jan-2020 Read SMS text message received from patient Lol
Code

Page 50 of 425



02-Jan-2020

17-Oct-2019

31-July-2019

20-Jun-2019

11-Mar-2019

12-Feb-2019

01-Feb-2019

10-Jan-2019

07-Nov-2018

19-Oct-2018

07-Dec-2017

07-Dec-2017

12-Oct-2017

07-Jun-2017

17-May-2017

20-Apr-2017

18-Apr-2017

17-Nov-2016

17-Nov-2016

04-Nov-2016

27-Sept-2016

20-Sept-2016

25-Aug-2016

07-Apr-2016

19-Feb-2016

03-Dec-2015

05-Aug-2015

22-Jun-2015

28-Nov-2013

28-Nov-2013

03-Sept-2013

15-Apr-2013

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

iGPR Report

SMS text message sent to patient Age UK will be in the Medical Centre all day on 9th Jan 20. They will be
able to assist you with anything relating to wellbeing/loneliness/benefits and nursing homes. No
appointment is necessary.

NHS Health Check invitation

Administration note Records returned to Iron Mountain

Patient record sent to solicitor Full copy of records sent to Aegis Legal Ltd
Prescription collected by patient x4

Letter sent to solicitor New GDPR letter sent to AEGIS Legal

Patient record requested by solicitor Records requested by AEGIS Legal

NHS Health Check invitation

Insurance form Universal credit Form Returned

Forms - miscellaneous SFA Universal credit

Systolic blood pressure 138 mmHg

Diastolic blood pressure 78 mmHg

Prescription collected by pharmacy Tesco 2 item

Administration NOS Passport ID application passed to JHF.

Prescription collected by pharmacy _1.item tesco

Prescription collected by patient 1.item

Prescription collected by pharmacy 1 item tesco

Telephone encounter Spoke with patient to confirm he is wearing compression dressings. Informed SFA
Preferred method of contact: unknown

Prescription collected by pharmacy Tesco - 1 item - amitrip

Did not attend - no reason

Choose and book referral C&B paperwork posted to patient IGN

Did not attend - no reason

Test result to pat.by 'phone

Injection of therapeutic substance into joint Diclofenac urgent care burnley
Letter sent to patient inr will contact by letter,unable to contact by phone.
Telephone call to a patient patient rang re script req .t.c.i. constantly engaged tone
Patient allocated named accountable general practitioner as per registered GP
Systolic blood pressure 132 mmHg

Diastolic blood pressure 81 mmHg

Forms - miscellaneous N G A requesting records -copy records sent 11.9.2013- payment received

Disability living allowance SFA received. completed & returned 20.5.13.(£33-50pd 12.6.13)
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06-Apr-2013

11-Mar-2013

02-Mar-2013

24-Jan-2013

18-Jan-2013

02-Mar-2012

07-Sept-2011

23-Mar-2011

15-Feb-2011

26-Jan-2011

26-Jan-2011

26-Jan-2011

26-Jan-2011

26-Jan-2011

27-Oct-2010

22-Jan-2010

22-Jan-2010

06-Jan-2010

01-May-2009

24-Feb-2009

17-Mar-2008

14-Mar-2008

18-Dec-2007

02-Nov-2007

20-Sept-2007

20-Aug-2007

20-Aug-2007

01-May-2007

11-Feb-2007

13-Dec-2006

10-Nov-2005

20-Oct-2005

11-Jun-2005

Read
Code

Read
Code

Recall

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

iGPR Report

Implied consent for core Summary Care Record dataset upload Added by SCR consent migration process
Smoking cessation advice 8CAL added to support QOF code change from 6791 hith Ed Smoking
Medication Review

Forms - miscellaneous Recovery Assist requesting records -copy records sent 31.1.2013-payment
received

Did not attend - no reason

Repeat medication check

Did not attend physiotherapy appointment failed to contact department as requested

DNA hospital appointment MSK Service

Notes summary on computer

Health ed. - smoking

Main spoken language English

British or mixed British - ethnic category 2001 census

Rolls own cigarettes 1 oz/wk

Alcohol use disorder identificatn test consumptn questionnre Not Known

Motor vehicle traffic accidents (MVTA)

Infertility problem

Osteoarthritis NOS, of ankle and foot left ankle- using crutches

Anticoagulation monitoring - 'secondary care

Leg ulcer NOS

Leg ulcerrNOS

Tiredness symptom

*****relationship problem

Chesty cough

Leg swelling left

Osteoarthritis NOS, of ankle and foot
Abdominal pain vomiting and cramps
Ankle sprain right

Ex Patients Of Dr Swann

Infective otitis externa bilateral

Phlebitis and thrombophlebitis

Laceration NOS rt index finger

[X]Intent self poison/exposure to nonopioid analgesic

Laceration of arm left wrist
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20-May-2005 Read
Code
11-Apr-2005 Read
Code
09-Apr-2005 Read
Code
30-Oct-2002 Read
Code
29-Nov-2001 Read
Code
30-Dec-2000 Read
Code
30-Dec-2000 Read
Code
06-Feb-1998 Read
Code
06-Feb-1998 Read
Code
03-Feb-1998 Read
Code
09-Dec-1994 Read
Code
02-Sept-1992 Read
Code
09-Apr-1991 Read
Code
22-Oct-1990 Read
Code
23-Feb-1983 Read
Code
27-May-1982 Read
Code
17-Oct-1977 Read
Code
28-Sept-1975 Read
Code
18-Oct-1973 Read
Code
18-Oct-1973 Read
Code
Attachments
SARS

Seen in psychiatry clinic

O/E - paranoid delusions under influence of drugs

Leg ulcer NOS left leg

Immediately Necessary Treatment Fee Paid

Blackout - symptom dizzy

[X]Intent self poison/exposure to nonopioid analgesic

Heroin dependence

Fracture of thumb left

[X]Assault head injury

Anxiety states

Drug abuse monitoring North Wesr drug team

Head injury hit by car

Acute gastritis

H/O: knee problem right- persistent

Other elbow injuries

Enuresis alarm provided

Hypertrophic scar

Tonsillectomy & adenoidectomy

Diagnostic proctoscopy

Sigmoidoscopy NEC

04-Aug-2026 Miss Reema Variyam (RV)

Additional:SARS
SARS (04-Aug-2026)
Filename: RVSCN_3.tif

Extension:.tif
Pages:
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BURNLEY GROUP PRACTICE

LAIRD, Brian (Mr) Born: 31-Dec-1972 . NHS No.: 633 040 5913

Page 3 of 3

Please return this form to the practice as soon as possible to avoid delaying in processing.

Name of patient: LAIRD, Brian Thomas (Mr) Date of Birth: 31-Dec
Address: 50 Kinross Street, Burnley, Lancashire, BB11 4DP

Please place a tick in the () only tick the option you would like the practice to unde

{ ) Opmion1:
| WOULD LIKE TO REGISTER FOR ONLINE ACCESS TO MY MEDICAL RECORD AND WILL COME TO THE SUF

FORM OF PHOTO | D 7O COMPLETE THE NECESSARY FORMS.
(w7 OrTiON 2:

| WOULD LIKE TO REQUEST A TARGETED SAR AND ! ASK THAT YOU PROVIDE ME WITH A COPY OF
MEDICAL RECORD; PLEASE SPECIFY THE INFORMATION YOU REQUIRE BELOW:
;

1972

rtake:

GERY WITH ONE

MY ELECTRONIC

* | WOULD LIKE A COPY OF RECORDS BETWEEN SPECIFIC DATES ONLY (PLEASE GIVE DATE RANGE) BELOW!:

& | WOULD LIKE COPY RECORDS RELATING TO A SPECIFIC CONDITION/SPECIFIC INCIDENT ONLY
BELOW):

( ) Opmion 3:

{rLEASE DETAIL

| WOULD LIKE A FULL COPY OF MY MEDICAL RECORD INCLUDING ALL PAPER HELD RECORDS. | UNDERSTAND THAT THIS

WILL TAKE LONGER TO PROCESS. LNLE

yd
s

Name: ‘Balﬁ") T o3 - [_AIKD

Date: L,Vg Zé’

My emait address is: brazzerbraz121@gmail.com (please update if incorrect)

My Mobile number is: 07922151281 (please update if incorrect)

St Peter's Centre, 3™ Floor, Church St, Burnley, BB11 2DL

U SPECIFY OTHERWISE THESE WILL BE SENT TO YOU ELECTRONICALLY

Branches:187-189 Manchsster Rd, Burnley, BB11 4HP / Kiddrow Lane Health Centre, Burnley BB12 6LH

Tel: 01282 911 630 Email: burnley.gp@nhs.net

Seen in accident and emergency department

02-Aug-2026

Miss Grace O'Hara ELACODER (GOH)

Additional:Seen in accident and emergency department
ELHT (ACCIDENT and EMERGENCY) IMMEDIATE INPATIENT DISCHARGE LETTER INCLUDES DAY CASE 3-8-2026 12459140
Filename: MIGSendDocument-2026-08-03.pdf

Extension:.tif
Pages:
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Burnley General Teaching Hospital

East Lancashire Hospitals
g5 s

A L v Ty et

MRN:RXR1132670
NHS: 6330405913

Emergency Department GP Letters

GP Practice: Dr Y PATEL
ST PETERS CENTRE

3RD FLOOR,CHURCH STREET
BURNLEY

LANCASHIRE

BBI1 2DL

RBH Emergency Discharge Summary

Patient D hi Attendance Details
atient Demographics Datc and Time of Arrival: 02/Ang/2026 20:18:09

Name:  LAIRD, BRIAN THOMAS Lead Consultant: Teeli , Mehdi Hassan

Address: Lead Consultant Specialty: Emergency Medicine
50 Kinross Street o
BURNLEY ERYUTC Attendances in the Last 24 Months: 3
BB11 4DP
Gender:  Male Referrer Details
Date of Birth: ~ 31/12/1972 Source of Referral: Self Referrat
Telephone: (7907514936 For GP Queries email: Discharge. Queries(@elht.nhs.uk
NHS Number: 6330405913
ELHT Medical Record Number (MRN) RXR 1132670 Discharge Details

ELHT Encounter No (FIN): 2381423 No qualifying data available.

No qualifying data available.
No gualifying data available.

53 years male says that he fell off a paddle bike this, sustained isolated ieft wrist injury. He is right hand dominant.
Left wrist and hand grossly swollen with multiple friction grazes all over hand and forearm

X-Rays - communited volar displaced intra-articular distal radius fracture

I have explained patient that he will require ORIF

Closed reduction achieved under penthrox after verbal consent

Report Request ID: 97752544 Page 1 of 3 Print Date/Time:  03/08/2026 01:42
NHS Confidential: This is Personal Data about a patient correct at date and time of printing. BST
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Emergency Department GP Letters

Volar slab
broad arm sling

Check XR - good reduction achieved

fefanus cover

Co-amoxiclav prescription
d/w Ortho Reg ~ wilt discuss in frauma meeting and they wiil contact the patient

Orders:

co-amoniclav, DOSE: | tablet - ROUTE: oral - tablet - THREE times a day - DURATION: | week - for: OTHER: Add o
Indication field - START: 03/Aug/26 01:32:00 BST - STOP: 09/Aug/26 21:59:00 BST, Formulary: Green, Flagged: Critical

Medicine

co-amoxiclav, DOSE: I tablet - ROUTE: orat - tablet - THREE times a day - for: OTHER: Add to Indication field - START:
03/Ang/26 01:34:00 BST, Formulary: Green, Flagged: Critical Medicine
diphtheria/pohiomyelitis/tetanus vaceine, DOSE: 4.5 mL, - ROUTE: intraMUSCULAR - mjection, - once ONLY, - The
recommended injection site is the deltoid region. - for: wounds, - START: 03/Aug/26 01:30:00 BST - STOP: 03/Aug/26
01:30:00 BST, STORAGE: Stored in Fndge
methoxyflurane, DOSE: 3 mL, - ROUTE: inhalation - gas, - as required PRN for moderate pamn, - Penthrox dosing: 3-6 mL
as required, avoid administration on consecutive days; administer using inhaler device; maximum [5 mL per week. ED

Staff - check 'CD Register' to se...

XR Hand Lt

ﬁg&@&

Allerpies: NKA.

Estimated Weight: 80 kg (Estimated on 03/08/26)
Heighi: Ne measured or estimated height recorded

BSA: No measured or estimated BSA recorded

New Medication Preseribed Since Admission
Medication Raoute Dose Frequency No. of Days GP to Pharmacy Use
Supplied continue anly
co-amoxiclav oral 1 tablet THREE times a New: short term
500 mg-125 day
my oral tablet |pyragion: 1 week:

Prescriber: Imam , Syed Fuzail GMCG61078%90 Smartcard ID: IMAMS Contact Number:

Pharmacy Use Only

]Screened by:

|

Dispensed by: ]

Checked by: ]

W\\\
&tw

No qualifying data

Report Request ID: 97752544

Page 2 of 3
NHS Confidential: This is Personal Data about a patient correct at date and time of priating.

Priat Date/Time:

BST

03/08/2026 01:42
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Emergency Department GP Letters

Imam, Syed Fuzail; Imam, Syed Fuzail; Mojica, Gary Rolaet; Mojica, Gary Rolnet; Mojica, Gary Rolnet;

No qualifying data available.

Person Completing Record: Imam , Syed Fuzail
GMC6107890

v \“:[ 25; i

Emergency Department/ Urgent Treatment Centre, Level 1, Royat Blackburn Hospital, Haslingden Road, Blackburn, BB2
3HH, Direct Line: 01254 734023

Report Request ID: 97752544 Page 3of 3 Print Date/Time:  03/08/2026 01:42
NHS Confidential: This is Personal Data about a patient correct at date and time of printing. BST

Seen in accident and emergency department
02-Aug-2026 Miss Grace O'Hara ELACODER (GOH)
Additional:Seen in accident and emergency department
ELHT (ACCIDENT and EMERGENCY) OUTPATIENT LETTER 3-8-2026 12459169
Filename: MIGSendDocument-2026-08-03.pdf
Extension:.tif
Pages:
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Burnley General Teaching Hospital

East Lancashire Hosptta!
ik Yrogn

b Wl

MRN:RXR1132670
NHS: 6330405913

Cuipatient Letters

GP Practice: Dr Y PATEL
ST PETERS CENTRE

3RD FLOOR,CHURCH STREET
BURNLEY

LANCASHIRE

BBI1 2DL

Burnley Urgent Treatment Centre: Patient & GP Discharge Letter

Patient D hi Attendance Details
atient Demographics Datc and Time of Arrival: 02/Ang/2026 20:18:09

Name:  LAIRD, BRIAN THOMAS Lead Consultant: Teeli , Mehdi Hassan

Address: Lead Consultant Specialty: Emergency Medicine
50 Kinross Street Servi
ervice
BURNLEY ERYUTC Attendances in the Last 24 Months: 3
BB11 4DP
Gender:  Male Referrer Details

Pate of Birth:  31/12/1972

Telephone: 67763505111

NHS Number: 6330405913

ELHT Medical Record Number {MRN) RXR 1132670
ELHT Encounter No (FIN): 2381423

Source of Referral: Self Referrat
For GP Queries email: Discharge.Queries@elht.nhs uk

Discharge Details

Discharge Method - ED: Treatment complete
Discharge Destination - ED: Usuat Place of Resudence
Discharge Follow Up: Fracture clinic

SH L .
b e
Injury of shoulder / arm / elbow / wrist / hand

.‘ b

53 years male says that he fell off a paddle bike this, sustained isolated left wrist injury. He is right hand dominant.
Left wrist and hand grossly swollen with multiple friction grazes all ever hand and forearm

X-Rays - communited volar displaced intra-articular distal radius fracture

I have explained patient that he will require ORIF

Closed reduction achieved under penthrox after verbal consent

Report Request ID: 97754955 Page t of 2 Print Date/Time:  03/08/2026 02:49
NHS Confidential: This is Personal Data about a patient correct at date and time of printing. BST
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Cutpatient Letiers

Volar slab

broad arm sling

Check XR - good reduction achieved

tetanus cover

Co-amoxiclav prescripiion

d/w Ortho Reg ~ wilt discuss in rauma meeting and they wiil contact the patient

?"“2%:“‘*"?%}%?& R

Allen

NKA (Allesgy) - Recorded: 19-J2n-2026

Allergies: NKA.

Esfimated Weight: 80 kg {Estimated on 03/08/26)
Height: No measured or estimated height recorded
BSA: No measured or estimated BSA recorded

New Medication Preseribed Since Admission

Medication Route Dose Frequency No. of Days GP to Pharmacy Use
Supplied continue only
co-amoxiclav oral I tablet THREE times a New: short term
500 mg-125 day
mg oral tablet |Dyeation: | week:

Preseriber: Imam , Syed Fuzail GMC6107890 Smarteard 1D: IMAMS Contact Number:

Pharmacy Use Only
Screened by: I lDispensed by: ] ICheci(ed by: I

(‘?{"&‘{?&‘%’i‘.{;} ‘éi’viji’)"{%i‘/ ?6‘3 &“i’ff %}3 RS
L Bnivia
B

5

Imam, Syed Fuzail; Imam, Syed Fuzail; Mojica, Gary Rolact; Mojica, Gary Rolnet; Mojica, Gary Rolnet;

Discharging Staff Member: Imam , Syed Fuzail GMC61078%0

Person Completing Record: Imam , Syed Fuzail
GMC6H107890

T O T P T T
Contact Fo - Prigtiiee Iiformiation.

For informatien regarding this attendance, contact detai

Bumley Urgent Treatment Centre, Burnley General Hospital, Briercliffe Road, Bumicy, BB10 2PQ, Direct Line: 01282

804050
Report Request ID: - 97754955 Page 2 of 2 Print Date/Time:  03/08/2026 02:49
NHS Confidential: This is Personal Data about a patient correct at date and time of priating. BST

Patient requests copy of medical record
09-Jun-2026 Miss Henrietta NIl LARYEAFIO (Henrietta123)
Additional:Patient requests copy of medical record
SARS options letter - to patient
Filename: Patient requests copy of medical record LAIRD, Brian (Mr) 1034 09-Jun-2026.rtf
Extension:.tif
Pages:
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BURNLEY GROUP PRACTICE

LAIRD, Brian (Mr)
50 Kinross Street
Burnley
Lancashire

BB11 4DP

9June 2026
Your NHS Number is: 633 040 5913

Dear Brian

Re: Request for copies of medical records

We are writing 1o you because we have received a request from a third party for a copy of
your medical record — this is called a Subject Access Reguest (SAR). You will probably have
signed a consent form allowing the company to reguest this.information from us.

The rules surrounding access to patieni records havechanged and we need to make you
aware that you have a number of options.fo choase from when a SAR is made. Whichever
option you choose, we will be providing the data directly to you and not {o the third party
who made the request; please infarmiyour solicitor of this.

Please read the following options carefully and then decide how you would like to proceed
with this SAR.

Option 1

You can register for online access 1o your medical record. All of the data held in electronic
format, including hospital letters and results will be accessible to you. You can then decide
which information to share with a third party — not all of your medical record will be
relevant to your case. To register for online access, you need to come into the surgery, with
the enclosed form completed and one form of photo 1D, If you're receiving this letter
electronically and don't have access to a printer we will print the online access form for you
arthe surgery.

Option 2

You can request a Targeted Subject Access Request (TSAR). This means that we will provide
you with a copy of relevant information such as A&E attendance for a specific event, rather
than your complete record dating back to birth.

St Peter's Centre, 3“Floor, Church St, Burniey, BB11 2DL
Branches:187-18% Manchester Rd, Burniey, BB11 4HP / Kiddrow Lane Heaith Centre, Burniey BB12 6LH
Tel: 01282 911 630 Email: burnieygp@nhs.net
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BURNLEY GROUP PRACTICE

Option 3
You can reguest a full copy of your medical record.

Options 2 and 3 can be provided in paper or electronic format. Electronic is much guicker
and is less of a drain on the resources of the NHS.

If however you choose to have paper copies of your medical record we will let you know
once we have them ready for you and you will need to collect them, in person, fromthe
surgery. We will need to see some form of photo ID and you will need tosign far them
before we release them to you.

Future SARs
There are specific rules that cover repeated subject access reguests that we need to make
you aware of.

. If you have chosen option 2 or 3 on this occasion, you will already have been
provided with a copy of your records, any repeated SARs will generally only cover
additional information added to your record since the date of the last request.

. Any reguest for a further copy of full or partial records will be subject to an
administration charge, up to £150.

You now need to tell us how you wani to proceed by completing the slip below and
returning it to the surgery. Please beraware that no action will be taken towards processing

your reguest until we have received this form back from you.

Yours sincerely

Burnley Group Practice

St Peter’s Centre, 3“Floor, Church St, Burniey, BB11 2DL
Branches:187-18% Manchester Rd, Burniey, BB11 4HP / Kiddrow Lane Heaith Centre, Burniey BB12 6LH
Tel: 01282 911 630 Email: bumleygp@nhs.net
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BURNLEY GROUP PRACTICE

Piease return this form to the practice as soon as possible to avoid delaying in processing.

Name of patient: LAIRD, Brian Thomas {Mr) Date of Birth: 27-Dec-1972

Address: 50 Kinross Street, Burniey, Lancashire, BB11 4DP

Please place a tick in the (  } ondy tick the option you would like the practice to undertake:

{ ) OPTIONI:
| WOULD LIKE TG REGISTER FOR ONLINE ACCESS TC MY MEDICAL RECORD AND WILL COME TO
THE SURGERY WITH ONE FORM OF PHOTO 1D TO COMPLETE THE NECESSARY.FORMS.

{ ) OPTION 2:
| WOULD LIKE TO REQUEST A TARGETED SAR AND | ASK THAT YOU PROVIDE MEWITH A COPY OF
MY ELECTRONIC MEDICAL RECORD; PLEASE SPECIFY THE INFORMATION YOU REQUIRE BELOW:

. | WOULD LIKE A COPY OF RECGRDS BETWEEN SPECIFIC DATES ONLY {PLEASE GIVE DATE
RANGE} BELOW:

. | WOULD LIKE COPY RECGRDS RELATING TOwA SPECIFIC CONDITION/SPECIFIC INCIDENT
ONLY {PLEASE DETAIL BELOW}:

{ ) OPTION 3:

| WOULD LIKE A FULL COPY ©F MY MEDICAL RECORD INCLUDING ALL PAPER HELD RECORDS. |
UNDERSTAND THAT THIS.WILL TAKE LONGER TO PROCESS. UNLESS YOU SPECIFY OTHERWISE
THESE WILL BE SENT TO YOU ELECTRONICALLY

Signed:

Name: ...

Date:

St Peter's Centre, 3“Floor, Church 8t, Burniey, BB11 2DL
Branches:187-18% Manchester Rd, Burniey, BB11 4HP / Kiddrow Lane Heaith Centre, Burniey B212 6LH
Tel: 01282 911 630 Email: burnieygp@nhs.net
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BURNLEY GROUP PRACTICE

My email address is: brazzerbraz121@gmail.com {please update if incorrect)

My Mobile number is: 07907514936 {please update if incorrect)

St Peter's Centre, 3 Floor, Church St, Bumley, BB11 20L
Branches:187-189 Manchesier Rd, Burniey, BB11 4HP / Kiddrow Lane Health Centre, Burniey BB12 6LH
Tel: 01282 911 630 Email: bumleygp@nhs.net

Patient record requested by solicitor
30-Apr-2026 Miss Henrietta NIl LARYEAFIO (Henrietta123)
Additional:Patient record requested by solicitor
MMA Legal Limited
Filename: DSAR-80BOF2F2.pdf
Extension:.tif
Pages:
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MMA

LEEAL

Burnley Group Practice Date 30/04/2026
187-189 Manchester Road

Burnley

Lancashire

BB11 4HP

Ref: 100154
Subject: Data Subject Access Request - Full GP Medical Records

Client Name: Mr Brian Laird

Client Reference: 100154

Client Address: 50 Kinross Street, Burnley, 8811 4DP
Date of Birth: 31/12/1972

Also Known As:

Name in Care:

NHS Number:

Previous Addresses:

Dear Sir/Madam,

We act on behalf of the above-named individual and submit this request under Article 15 of the UK
General Data Protection Regulation and the Data Protection Act 2018.
Scope of Request

We request a compiete copy of the patient’s full medical records, incluging all data held in
electronic, paper, and archived formats.

This specifically includes:

Fuil GP records {not a summary printout)

Consultation notes and free-text entries

Historical paper records (including Lloyd George records where applicable}
Coded clinical data

Correspendence to and from hospitals, specialists, and external providers
Mental health records held within the GP file

Safeguarding concerns or aterts

MMA Legal Limited, a company registered in England and Wales with registered number 13900518
Authorised and regulated by the Solicitors Regulation Authority number 5000579
Registered Office: MMA Legal Limited, Stok, 43-59 Princes Street,, Stockport, SK11RY
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Referral records and oufcomes
Medication and prescription history
Any scanned documents or attachments

Format Reguirement
We require a full record extract, not a patient summary or abbreviated report.

Where possible, please provide a complete system export including consultation notes and
attachments.

Historical Records

Please ensure searches include:

Archived and legacy systems

Paper and scanned records

Records transferred from previous GP practices

Enclosures
We enclose:
Signed authority
Proof of identity

Shouid you require any further information to process this request, piease advise promptiv.

Statutory Timeframe
We expect a response within one calendar month. if an extension is required, please confirm with
reasons in writing.

Non-Hoiding of Data

i you do not hold a complete record, please confirmy
The dates of records held

Details of any previous GP practices

Service of Documents

We only accept service of documents via email af evidence@mmalegal.co.uk. Should you for any
reason be unable to senddocuments to the above email, please notify us via the same emai
imminently.

Yours faithfully,

investigations Team

MMA Legat
Erevidence@mmalegal.co.uk
0161 563 0816

MMA Legat Lirnited, a company registered in England and Waies with ragistered nurnber 13900519
Authorised and regudated by the Saliclors Regilation Authority number 8000579
Registered Office: MMA Legal Limited, Stok, 43-59 Princes Street,, Stockport, SK11RY
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MMA Legal Limited, a company registered in England and Wales with registered number 13900519
Authorised and regudated by the Salicitors Regulation Authority number 8000572
Registered Office: MMA Legal Umited, Stok, 43-59 Princes Street,, Stockport, SK11RY
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DEED OF AUTHORITY & CONSENT

Brian Laird

311211972

50 Kinross Street
Burnley
BB11 4DP

MMA Legal

SToK; 43-59 Princes Street, Stockport

SK11RY

evidence@mmalegal.co.uk

0161 563 0816

1. _STATUS AND CONSTRUCTION

1.1. This Deed is executed as a deed and constitutes valid written authority for
the purposes of:
1.1.1. UK GDPR
1.1.2. Data Profection Act 2018
1.1.3. Common iaw confidentiality
1:1.4.  Any related statutory, regulatory or supervisory framework

1.2, This Deed shail be interpreted purposively and broadly to give full effect to
the Client's infention that alt personal data and Records relating to them be
disclosed to the Representative, subject only to lawful statutory restriction.

1.3. This Deed is intended to provide clear and comprehensive authority for
disclosure of the Client's personal data.

2. _APPOINTMENT

MMA {.egal Limited, 2 company registered in England and Wales (registered number: 13900519} is authorised
and regulaied by the Solicitors Regulation Authoridy. Access the SRA’s rales at

WY G fsolie Axelcote s
SRA Number: 8000579
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2.1. The Client appoints the Representative to act fully on their behalf in
connection with:
2.1.1. An application to Redress Scotland;
2.1.2. Any review, reconsideration or appeal;
2.1.3. Evidence gathering and submission;
2.1.4. Any associated advisory, compensatory or restorative process.
2.2. Requests made by the Representative shall be treated as made personally
by the Client.

3. SCOPE OF AUTHORITY
3.1. This Authority applies fo all public and private bedies including {without
timitation):
3.1.1. Local Authorities and Councils
3.1.2. NHS Boeards and GP Practices
3.1.3. Health & Social Care Partnerships
3.1.4. integration Joint Boards
3.1.5. Religious bodies and orders
3.1.6. Residential and foster care providers
3.1.7. Education authorities and schools
3.1.8. Government departments
3.1.9. Archive services
3.1.10. insurers holding historical lability files
3.1.11. Successor, merged or restructured public bodies

3.2. The Authority applies whether Records are:
3.2.1. Archived, microfiche, digitised or handwritten;
3.2.2. Stored off-site by contractors;
3.2.3. Held by dissolved or reconstituted institutions;
3.2.4. Transferred following statutory reorganisation.

3.3. The Client requests that records not be withheld solely on administrative
grounds such as archival storage or ingtitutional restructuring including, for
example:

3.3.1. The institution has closed or restructured;

3.3.2. Records are archived or require manuat retrieval;
3.3.3. Records are held by insurers or successor bodies;
3.3.4. Retrieval involves time or administrative burden.

4. SPECIAL CATEGORY DATA — EXPLICIT CONSENT
4.1. For the purposes of Article 8 UK GDPR and Schedule 1 Data Protection Act

2018, the Client gives explicit consent {o disclosure of all special category
data inciuding:
4.1.1. Physical and mental health records
4.1.2. Psychiatric and psychological reporis
4.1.3. Therapy and counselling notes
4.1.4. CAMHS records
4.1.5. Social work and safeguarding files
4.1.6. Ethnicity or religious data where recorded
This includes all NHS and private medical providers.

MMA Legal Limited, 2 company registered in England and Wales (registered number: 13900519} is authorised
arsd regu}ated by the Soticitors Regulatmn Authority. Access the SEA's rules at
/sohc k/wele

9RA Numbef 8000579
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This explicit consent may be withdrawn at any time by written notice.

5. CRIMINAL OFFENCE DATA — EXPLICIT CONSENT
5.1. For the purposes of Article 10 UK GDPR and Schedule 1 Data Protection Act

2018, the Client gives explicit consent o disclosure of:
5.1.1. Criminal offence data
5.1.2. Police investigation material
5.1.3. Child protection investigations
5.1.4. Statements and intelligence logs
§.1.5. Qutcome decisions

including records held by:

5.1.6. Police Scotland
§.1.7. Any predecessor Scotlish police force
5.1.8. Prosecuting authorities.

6. THIRD-PARTY DATA AND REDACTION
6.1. The existence of third-party data shall not justify refusal to disclose the
Client's personal data.
6.2. Where necessary, redaction shall be limited strictly to third-party information.
6.3. Mixed data shatlt be disclosed in redacted form rather than withheld in
entirety.

7. PROPORTIONALITY AND REASONED DECISION-MAKING

7.1. Any refusal, imitation or redaction must:
7.1.1. [dentify the specific statutory exemption relied uporn;
7.1.2. Explain how that exemption applies 1o the particular Record;
7.1.3. Confirm why partial disciosure is not possible;
7.1.4. Be communicated in wriling.

7.2. Blanket refusal without statutory justification may not satisfy statutory
abligations under applicable data protection legislation.

7.3. Any reliance upon “disproportionate effort” must provide written reasoning
demonstrating why staged disclosure or redaction is not feasible.

8. VALIDITY AND FORMAL REQUIREMENTS

8.1. This Deed remains valid for 24 months from execution unless withdrawn in
writing.

8.2. Disclosure shall not be refused because:
8.2.1. Aninternal template form has not been used;
8.2.2. The Authority is considered “out of date™ within internal policy;
8.2.3. Additional consent is sought beyond reasonable identity verification.

8.3. Any organisation acting in good faith reliance upon this Deed shall be fully
discharged in making disclosure.

9. REGULATORY AND STATUTORY RIGHTS

MMA Eegal Limited, 2 company registered in England and Wales (registered number: 13900519} is authorised
arsd regu}ased by the Solicitors Regulatmn Authority. Access the SEA'S rules at
/sohc kel

§RA Numiaef 8000579
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In the evert of non-compliance, refusal, or unreasonabile delay in responding to a
lawful request made under this Deed, the Client and/or the Representative
reserve the right fo pursue any statufory or regulatory remedies available under
applicable faw.

This may include raising concerns with the relevant supervisory authority or
regulator where appropriate.

Nothing in this Deed limits the Client's rights under the UK GDPR, the Data
Protection Act 2018, or any other applicable statutory framework.

Withdrawal shall not invalidate disclosures already made in reliance upon this Deed.

EXECUTION AS A DEED

Signature B 7/ S
Print Name Brian Laird
Date 24/03/2026

Name James Ryan

Address SToK, 43-59 Princes Street, Stockpori, SK1 1RY
Occupation Case Handler
Signature
James Ryan
Date 24/03/2026

MMA fegal Limited, 2 company registered s England and Wales (registered number: 13960519} is authorised
and regulated by the Solicitors Regulation Authority. Access the SRA’s rules at
ww e org. ukisolicitors/he kiwel :

P Swwwsts org
SRA Number: BO00579

;
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Document Details

Document Name{s}: part-1, part-3, cfa, loa, fee-clarity

Total Pages: 4
Sent By: James Ryan (105.21.72.3)
Completed Date: Mar 24, 2026 15:17:01 UTC

Signer Information

Name: Mr Brian Laird
Email: brazzerbraz121@gmait.com B f
Telephone: 07907514936 : %I
P Address: 109.156.175.146

' \)erfn;;aéemn;c Sgnature
Audit Trail

Created 2026-003-24 15:16:06 System

Document link sent fo client by email 2026-0:3-24 15:16:06 Sysiem
Document link sent 1o client by sms 2026-03-24 15:16:07 System
Document link opened by client 2026-03-24 15:16:35 109.156.175.146
Document electronically signed 2026-03-24 15:17:01 109.156.175.146
Security Verification

0 PEREARAdoddT iafdefo i3 e b dad
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This document is a legally binding record of the e-signature process.

Administration note
30-Apr-2026 Miss Henrietta NIl LARYEAFIO (Henrietta123)
Additional:Administration note

consent form
Filename: 2a0e53bb-fa3f-4b33-8094-398d1a9e81de_loa.pdf
Extension:.tif
Pages:
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DEED OF AUTHORITY & CONSENT

Brian Laird

311211972

50 Kinross Street
Burnley
BB11 4DP

MMA Legal

SToK; 43-59 Princes Street, Stockport

SK11RY

evidence@mmalegal.co.uk

0161 563 0816

1. _STATUS AND CONSTRUCTION

1.1. This Deed is executed as a deed and constitutes valid written authority for
the purposes of:
1.1.1. UK GDPR
1.1.2. Data Profection Act 2018
1.1.3. Common iaw confidentiality
1:1.4.  Any related statutory, regulatory or supervisory framework

1.2, This Deed shail be interpreted purposively and broadly to give full effect to
the Client's infention that alt personal data and Records relating to them be
disclosed to the Representative, subject only to lawful statutory restriction.

1.3. This Deed is intended to provide clear and comprehensive authority for
disclosure of the Client's personal data.

2. _APPOINTMENT

MMA {.egal Limited, 2 company registered in England and Wales (registered number: 13900519} is authorised
and regulaied by the Solicitors Regulation Authoridy. Access the SRA’s rales at

WY G fsolie Axelcote s
SRA Number: 8000579
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2.1. The Client appoints the Representative to act fully on their behalf in
connection with:
2.1.1. An application to Redress Scotland;
2.1.2. Any review, reconsideration or appeal;
2.1.3. Evidence gathering and submission;
2.1.4. Any associated advisory, compensatory or restorative process.
2.2. Requests made by the Representative shall be treated as made personally
by the Client.

3. SCOPE OF AUTHORITY
3.1. This Authority applies fo all public and private bedies including {without
timitation):
3.1.1. Local Authorities and Councils
3.1.2. NHS Boeards and GP Practices
3.1.3. Health & Social Care Partnerships
3.1.4. integration Joint Boards
3.1.5. Religious bodies and orders
3.1.6. Residential and foster care providers
3.1.7. Education authorities and schools
3.1.8. Government departments
3.1.9. Archive services
3.1.10. insurers holding historical lability files
3.1.11. Successor, merged or restructured public bodies

3.2. The Authority applies whether Records are:
3.2.1. Archived, microfiche, digitised or handwritten;
3.2.2. Stored off-site by contractors;
3.2.3. Held by dissolved or reconstituted institutions;
3.2.4. Transferred following statutory reorganisation.

3.3. The Client requests that records not be withheld solely on administrative
grounds such as archival storage or ingtitutional restructuring including, for
example:

3.3.1. The institution has closed or restructured;

3.3.2. Records are archived or require manuat retrieval;
3.3.3. Records are held by insurers or successor bodies;
3.3.4. Retrieval involves time or administrative burden.

4. SPECIAL CATEGORY DATA — EXPLICIT CONSENT
4.1. For the purposes of Article 8 UK GDPR and Schedule 1 Data Protection Act

2018, the Client gives explicit consent {o disclosure of all special category
data inciuding:
4.1.1. Physical and mental health records
4.1.2. Psychiatric and psychological reporis
4.1.3. Therapy and counselling notes
4.1.4. CAMHS records
4.1.5. Social work and safeguarding files
4.1.6. Ethnicity or religious data where recorded
This includes all NHS and private medical providers.

MMA Legal Limited, 2 company registered in England and Wales (registered number: 13900519} is authorised
arsd regu}ated by the Soticitors Regulatmn Authority. Access the SEA's rules at
/sohc k/wele

9RA Numbef 8000579
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This explicit consent may be withdrawn at any time by written notice.

5. CRIMINAL OFFENCE DATA — EXPLICIT CONSENT
5.1. For the purposes of Article 10 UK GDPR and Schedule 1 Data Protection Act

2018, the Client gives explicit consent o disclosure of:
5.1.1. Criminal offence data
5.1.2. Police investigation material
5.1.3. Child protection investigations
5.1.4. Statements and intelligence logs
§.1.5. Qutcome decisions

including records held by:

5.1.6. Police Scotland
§.1.7. Any predecessor Scotlish police force
5.1.8. Prosecuting authorities.

6. THIRD-PARTY DATA AND REDACTION
6.1. The existence of third-party data shall not justify refusal to disclose the
Client's personal data.
6.2. Where necessary, redaction shall be limited strictly to third-party information.
6.3. Mixed data shatlt be disclosed in redacted form rather than withheld in
entirety.

7. PROPORTIONALITY AND REASONED DECISION-MAKING

7.1. Any refusal, imitation or redaction must:
7.1.1. [dentify the specific statutory exemption relied uporn;
7.1.2. Explain how that exemption applies 1o the particular Record;
7.1.3. Confirm why partial disciosure is not possible;
7.1.4. Be communicated in wriling.

7.2. Blanket refusal without statutory justification may not satisfy statutory
abligations under applicable data protection legislation.

7.3. Any reliance upon “disproportionate effort” must provide written reasoning
demonstrating why staged disclosure or redaction is not feasible.

8. VALIDITY AND FORMAL REQUIREMENTS

8.1. This Deed remains valid for 24 months from execution unless withdrawn in
writing.

8.2. Disclosure shall not be refused because:
8.2.1. Aninternal template form has not been used;
8.2.2. The Authority is considered “out of date™ within internal policy;
8.2.3. Additional consent is sought beyond reasonable identity verification.

8.3. Any organisation acting in good faith reliance upon this Deed shall be fully
discharged in making disclosure.

9. REGULATORY AND STATUTORY RIGHTS

MMA Eegal Limited, 2 company registered in England and Wales (registered number: 13900519} is authorised
arsd regu}ased by the Solicitors Regulatmn Authority. Access the SEA'S rules at
/sohc kel
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In the evert of non-compliance, refusal, or unreasonabile delay in responding to a
lawful request made under this Deed, the Client and/or the Representative
reserve the right fo pursue any statufory or regulatory remedies available under
applicable faw.

This may include raising concerns with the relevant supervisory authority or
regulator where appropriate.

Nothing in this Deed limits the Client's rights under the UK GDPR, the Data
Protection Act 2018, or any other applicable statutory framework.

Withdrawal shall not invalidate disclosures already made in reliance upon this Deed.

EXECUTION AS A DEED

Signature B 7/ S
Print Name Brian Laird
Date 24/03/2026

Name James Ryan

Address SToK, 43-59 Princes Street, Stockpori, SK1 1RY
Occupation Case Handler
Signature
James Ryan
Date 24/03/2026

MMA fegal Limited, 2 company registered s England and Wales (registered number: 13960519} is authorised
and regulated by the Solicitors Regulation Authority. Access the SRA’s rules at
ww e org. ukisolicitors/he kiwel :

P Swwwsts org
SRA Number: BO00579

;
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Document Details

Document Name{s}: part-1, part-3, cfa, loa, fee-clarity
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This document is a legally binding record of the e-signature process.

Patient requests copy of medical record

30-Apr-2026 Miss Henrietta NIl LARYEAFIO (Henrietta123)
Additional:Patient requests copy of medical record

SARS options letter - to patient

Filename: Patient requests copy of medical record LAIRD, Brian (Mr) 1141 30-Apr-2026.rtf

Extension:.tif
Pages:
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BURNLEY GROUP PRACTICE

LAIRD, Brian (Mr)
50 Kinross Street
Burnley
Lancashire

BB11 4DP

30 April 2026
Your NHS Number is: 633 040 5913

Dear Brian

Re: Request for copies of medical records

We are writing 1o you because we have received a request from a third party for a copy of
your medical record — this is called a Subject Access Reguest (SAR). You will probably have
signed a consent form allowing the company to reguest this.information from us.

The rules surrounding access to patieni records havechanged and we need to make you
aware that you have a number of options.fo choase from when a SAR is made. Whichever
option you choose, we will be providing the data directly to you and not {o the third party
who made the request; please infarmiyour solicitor of this.

Please read the following options carefully and then decide how you would like to proceed
with this SAR.

Option 1

You can register for online access 1o your medical record. All of the data held in electronic
format, including hospital letters and results will be accessible to you. You can then decide
which information to share with a third party — not all of your medical record will be
relevant to your case. To register for online access, you need to come into the surgery, with
the enclosed form completed and one form of photo 1D, If you're receiving this letter
electronically and don't have access to a printer we will print the online access form for you
arthe surgery.

Option 2

You can request a Targeted Subject Access Request (TSAR). This means that we will provide
you with a copy of relevant information such as A&E attendance for a specific event, rather
than your complete record dating back to birth.

St Peter's Centre, 3“Floor, Church St, Burniey, BB11 2DL
Branches:187-18% Manchester Rd, Burniey, BB11 4HP / Kiddrow Lane Heaith Centre, Burniey BB12 6LH
Tel: 01282 911 630 Email: burnieygp@nhs.net
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BURNLEY GROUP PRACTICE

Option 3
You can reguest a full copy of your medical record.

Options 2 and 3 can be provided in paper or electronic format. Electronic is much guicker
and is less of a drain on the resources of the NHS.

If however you choose to have paper copies of your medical record we will let you know
once we have them ready for you and you will need to collect them, in person, fromthe
surgery. We will need to see some form of photo ID and you will need tosign far them
before we release them to you.

Future SARs
There are specific rules that cover repeated subject access reguests that we need to make
you aware of.

. If you have chosen option 2 or 3 on this occasion, you will already have been
provided with a copy of your records, any repeated SARs will generally only cover
additional information added to your record since the date of the last request.

. Any reguest for a further copy of full or partial records will be subject to an
administration charge, up to £150.

You now need to tell us how you wani to proceed by completing the slip below and
returning it to the surgery. Please beraware that no action will be taken towards processing

your reguest until we have received this form back from you.

Yours sincerely

NII LARYEAFIO, Henrietta {Miss)

St Peter’s Centre, 3“Floor, Church St, Burniey, BB11 2DL
Branches:187-18% Manchester Rd, Burniey, BB11 4HP / Kiddrow Lane Heaith Centre, Burniey BB12 6LH
Tel: 01282 911 630 Email: bumleygp@nhs.net

Page 80 of 425



iGPR Report

BURNLEY GROUP PRACTICE

Piease return this form to the practice as soon as possible to avoid delaying in processing.

Name of patient: LAIRD, Brian Thomas {Mr) Date of Birth: 31-Dec-1972

Address: 50 Kinross Street, Burniey, Lancashire, BB11 4DP

Please place a tick in the (  } ondy tick the option you would like the practice to undertake:

{ ) OPTIONI:
| WOULD LIKE TG REGISTER FOR ONLINE ACCESS TC MY MEDICAL RECORD AND WILL COME TO
THE SURGERY WITH ONE FORM OF PHOTO 1D TO COMPLETE THE NECESSARY.FORMS.

{ ) OPTION 2:
| WOULD LIKE TO REQUEST A TARGETED SAR AND | ASK THAT YOU PROVIDE MEWITH A COPY OF
MY ELECTRONIC MEDICAL RECORD; PLEASE SPECIFY THE INFORMATION YOU REQUIRE BELOW:

. | WOULD LIKE A COPY OF RECGRDS BETWEEN SPECIFIC DATES ONLY {PLEASE GIVE DATE
RANGE} BELOW:

. | WOULD LIKE COPY RECGRDS RELATING TOwA SPECIFIC CONDITION/SPECIFIC INCIDENT
ONLY {PLEASE DETAIL BELOW}:

{ ) OPTION 3:

| WOULD LIKE A FULL COPY ©F MY MEDICAL RECORD INCLUDING ALL PAPER HELD RECORDS. |
UNDERSTAND THAT THIS.WILL TAKE LONGER TO PROCESS. UNLESS YOU SPECIFY OTHERWISE
THESE WILL BE SENT TO YOU ELECTRONICALLY

Signed:

Name: ...

Date:

St Peter's Centre, 3“Floor, Church 8t, Burniey, BB11 2DL
Branches:187-18% Manchester Rd, Burniey, BB11 4HP / Kiddrow Lane Heaith Centre, Burniey B212 6LH
Tel: 01282 911 630 Email: burnieygp@nhs.net
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BURNLEY GROUP PRACTICE

My email address is: {please update if incorrect)

My Mobile number is: 079067514936 {please update if incorrect)

St Peter's Centre, 3" Fioor, Church St, Bumley, BB11 2DL
Branches:187-189 Manchesier Rd, Bumiey, BB11 4HP / Kiddrow Lane Health Centre, Burniey BB12 6LH
Tel: 01282 911 630 Email: bumleygp@nhs.net
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SARS options letter - Solicitor
Filename: Letter sent to solicitor LAIRD, Brian (Mr) 1141 30-Apr-2026.rtf
Extension:.tif
Pages:
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BURNLEY GROUP PRACTICE

Our ref: 614926
Your ref: 100154
Date: 30 April 2026

Dear Sir

Re: LAIRD, Brian {Mr}, 31-Dec-1972
50 Kinross Street, Burnley, Lancashire, BB11 4DP

Thank you for your Subject Access Reguest {SAR) on the above named patient.

We have written to the patient explaining their options about how to proceed with this SAR
and we await their response.

It should be noted by you that we will be providingthe information directly to the patient. [t
will then be for the patient to decide how to share this information with you, so please

direct any further queries to the patient.

Yours sincerely

Burnley Group Practice

St Peter's Centre, 3 Floor, Church St, Burniey, BB11 2DL
Branches:187-189 Manchester Rd, Burniey, BB11 4HP / Kiddrow Lane Heaith Centre, Burnley BB1Z 6LH
Tel; 01282 911 630 Email: bumleygp@nhs.net

Patient registration
12-Feb-2026 Mrs Catherine Paton (CAP)
Additional:Patient registration

Patient registration (12-Feb-2026)
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m Register with a GP Surgery

How to register with a GP surgery

Te register yourself or someone else with a GP surgery, fill in this form and give it to the surgery

you want to register with.

You shouid:

*  usea fick  or %' for boxes where necessary

- complete all sections that apply to you or the
persen you are registering

+  provide as much information as possible

*  use BLOCK CAPITALS

- if you cannot answer a question or it does nat
apply write ‘Not applicable’ or "N/A’

*  only use black or biue ink

*  ask at the reception desk of the surgery you want
to register with if you need help completing this
form

Register online

Which sections shauid be completed?

- PartA- all sections thal apply.

»  Pan B - this section is optional, but will helpthe GP
provide the best care.

+  Part C - only complete these sestions if you do not
normally live in the UK.

You may be contacted by the GP surgery if you do not
complete all the relevant sections.

L 2

'

itis quick and secure to register with a new GP surgery online. Check the website of the surgery you want to
register with for 4 link for the ‘Register to a GP surgary sarvice:

PART A

Try to provide as much informalon as possible. f @ question dees 10t apply ta you of the person you are registering write 'Not applicable’ ar “NeA!

Section 1 - Who is registering?

1 Are you registering

Wursell (Go to Section 2 - Palient details) someone else

Only provide your details if you are registering someane slse.

2 Your name

3 Your rolationship to the person you are registering

4 Your contact phone number

o You can help save lives as a blood or argan donor. Become someong's lifeline.
Visit www.nhsbt.nhs. uk/lifeline or call us on 0300 123 23 23.
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Section 2 - Details of patient registering

1

10

11

12

ME
BetAN

Last name

LA ep

" Middle nama {f you hava ona)

THomps

Previous lasi name

Date of birth DO MM YYYY
IV 121932

What is your sox as recorded on your NHS record?

Female Vmﬁe Intersex

Nt specified or known

NHS number (if you have it}

Village, town or ¢ity of birth

GLASGO W
Country of birth

SCoTLAND

Current address

50 LINKROSS . ST

BuEnLeY
(ANCS

RPasteede 'g g ,I “—D P

Ny fixed address

What postcode did you give to the last GP surgery
you registered with?

‘ I
BB12 |97
ST

13  Name and address of UK GP surgery you registered with

PHDIHﬂW\rnEDmmL
ceENTEE

e 5812 BEBFP

14 Have you aver vad somewhare alse in the UK?
Yes V/\ln .
4% Last addrass In the UK
LY LAWRENMCE )
RBuenNiEN
LaNcS
Pnstt:ot‘le g 6 lz % ’O‘T .

The NMS and your GP surgary can use these detalils to
calt, text or emall you about health care senvices,
All ghone numbars must bé ragistarad in the UK.

16  Home phone number

17  Mobile phohe number

18 _Emall addross

1% Name of emergency contact

23 Phone number of next of kin

24  Their redationship to you
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Section 3 - Patients under 18 years
For children under 12 months only

1 Where were they borm7

England : Wales © Narihemn Ireland

ldeoiMan © Scotland f Quiside the UK

For patients under 18 years

1 Bo you atitnd any of the following ¥

School Nursery Home school

Nore of these

2  Address

Postcode

Section 4 - Additional information
1  What Is your ethnic group?

Cheose ona section from Ato E. then tok one box to best
descrbe your ethnic group or background

{A) ¥hite

/Engl»sh, Welsh, Scottish, Northern frish or British

Irishy Gypsy of Irish Travelles

Any other White background

{B) Mixed or multiple ethnic groups
Wrate and Black Carlbbean
White and Black African
White and Asian

Any ctter Mixed or Multiple ethnic background

Where was the mether living when the baby was born”

Postcode

Are any of these involved in your care?
Hospital spacialsst Heallh worker

Social worker None of these

Have you had all your routine vaceinations¥

Yes No Daon't know

Did you get your routine vaccinations in the UK?

Yes i i No Don't know

(G) Asian or Asian British

indian Pakistani . Bangladeshi
Chingsa

Any ofher Agian background

{D) BlackiAfrican/Caribbean/British

African - Carinbean

Any other Black, African or Caribbean batkground

{E) Other ethnic group

Araly

Any gther ethnic group

Prefer not to say
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Section 4 - Additional information

2 Have you registerad with a UK GP befora? 10 Do you have a carer?

Yes Ao : " Yes A

if you have moved to tha UK, what date did ¢ 11. What Is your relationship te your carer?
you arriva? : o S

12 What type of carer are they?
Have you ever served in the UK Armad Forces of were
you ever registered with a Ministry of Defence GP in
the UK or overseas?

.. © Unpaid, but may get bansfits ) Foster carer
Yes %o Prefer not to say .

13- Carer's contact telephona number

Young carer, under 18 Pard a8 a job

If you wera given a FMED133A form (somelimes called
an FMED1 form} when you left the UK Armed forces,
you should give 1his to your GP surgery.

14 What pharmacy do you want your pre'scriphions sentlo?

Da you nged an interpreter for your appeintments?

Pharmacy address
Yes No

coHEwS

What language? . CO'A L« C_,LO U q H w NE ;

guen e
Poswcade
British S:gn | anguage {B51)
YouGan sometimes callect your prescription items from
Arp you a carer? yaur GP surgery instead of having te go 1o a pharmacy,
. . Your surgery may discuss this weih you
Yes No
15 _De youlive mora than 1 mite from your nearest
What s your ralationship to the parson you are caring for? pharmacy?

Yes A

What type of carer are you? 168 Would you have serious difficulty getting madicines or
' appliancaes from your nearest pharmacy? ’
Younq carer, under 18 Paid as a job
Yes “"No
Unpaid, but may get bensfits Toster carer

Shating your Summary Care Record

Your GP surgery shares yolr important heakthcare information with: other healthcare professionals in England when they
provide you with direct gare, such as armergency care or referral to a specialist service. This is called a Summary Care Recorg
[SCR.

Why wa share your information
Your SCR is'shared with healthcars professionals 1o ensure the quality and safely of yGar cara. This reduces the risk af
things rhe advarse med-cal reactions or delays in urgen! cars.

What information is sharad

Your SCR containg detals of your

- Meddines - linesses arud heallh problems

- aflorgies and adverse reactions - past ope-ations and vaccinations

Your rights
You can choose not to share your SCR. However. 1nis will mean heaitheare professionals will not have access 10 important
infarmation about your heaithcars.

if wou do not want to share your SCR, speak to your GP
{1 you are happy with your SCR being shared you do nol need to do enylhing.
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PART B

You do ot have to somplele this section. But any information you do give will help the GP give you the best care.

Section 5 - Patient heaith

1  Have you ever had any of thasa conditions ?
Alzheimer's disease or dementia

Asthma Cancer Diabetes

Epilepsy Heart disease
High blood pressure (hypertensian) 0
Siroke T Thyrod disease

2  What hest describes you?
| smoke { used 1o smoke

. Ehave naver smaked Prefer not lo say

3 Onaverage, how many cigarettes do you smoke a day?

4 Wha: date did you stop smoking? DD M YYYY

5 How often do you drink alcohol?

onCceE A
MonNTH

Z 1o 3 times a week

Never Monthly af less

2 to 4 times a month

4 or more times a week Prefer not to say

8  How many units of aleohol do you drink on.a typical
day when you are drinking?
1 pint of £% beer is 2.5 unts, a 2mall 125ml glass of
wine is 1.5 units and a 25ml snot of spirits.is 1 unit.

e D

7  How often have you had six or more units of
alcohol on 2 single occasion inthe last year?

- Never Less than menthly

Morithly Weakly

ﬁrefer not to say

8  What is your weight?

Hilngrams Or .sz\c: ‘u, Pourwis O

Daily or almost dady

9 What is your heighi?

Cemimerres Or  Foot b

Inghes ;

10 Did you receive a blood transfusion before 19962

Yes Ao

Don't know

11 Have you ever spent more than & months in a country

where there was an increased risk of catching
tubercuiesis {TB}?

Yes A

12 Allergies

Don't know

o NE

43  Mental health conditions

NONE
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Section 5 - Patient health (continued)

_14 Disabilitles

15 Other medical conditions

16: Give details of any madication you are taking

17

18:

Are any of these repeat prescriptions?

Yes No

Do you or your carer nead to ba tommunicatad in an
accassible format?
For example, braile, audio, large format or EasyRead.

Talt us what you need

MO

Do you or your cerer nasd any reasanable adjustments
to make your visit to the GP surgery accessitde?

For exampla. an audible or visual aler in the waiting room,
access to a hearing Ypop or the suppoil of & nole faker.

Tell us what you need

N
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PART C

Section 6 - Patients from abroad

Caomplete this secton if you are:

>

visiting the UK and do not normaily live here.

currently living in the UK. but do nat ihink of it a5 your permanent counlry of residenca. For example. you are studying here or nave come to the
UK as part of your job.

a permanent resident in the UK and receive a pensian or benefit fram a Swropean country.

Information on eligibility to free care outside the GP practice

Anyone can register with a GP practice and receive froe medical care from that practice. However. shouid you be referred for
treatment oLtside e practice or need unplanaat care, for example at 2 nosptal. charges may apply if you are a visitor or
torporary resident.

Some groups uf visitors or temporary residents are aligible to receive this care free of charge. Dgcumentation may be
required to demonstrate ekaibdity,

Examoles of thase eligible include:

. refugees. asyhim seekers. those receiving rertain forms af state support

+  suspected or sonfirmed victims of modern slavery and human raficking

«  lemporary resdents with a valid visa of over & menths, You may have paid e immigration health surcharge with your
visa application. Naota that assisied concaption services remain chargeable 10 this group

« visitars from the EEA will need to provide their EHIC {European Health lnsurance Card), which covars immediately
pecessary unplanned treatment, or @ 52 form which covers planned freaiment.

Additionally, some services are free of charge 1o all visitors. including diagrosis and treatment for infectious diseases and
sexally transmitted infections.

Immediate necessary care, malernity care and other urgent care that canfot wail until a chargeable visitor's depanure
from the UK will not be wilhheld or defayed due o charges, But nor-urgent treatment will not be given unlil tuli payment i3
‘aceived.

Wore informatian can be found in tne patient jeaflet available from the GP praclice.

Sefect the statement that applies to you

| understand | may have to pay for NHSfreatment outside of the GP practice.
I do not have 16 pay for NHS treatment outside of the GP practice and have docyuments to prove this.

I do not know if | nave o pay for irgatment.
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PART C
Section 6 - Patients from abroad (continued)
Gring us Ihis information means that if you need NHS care outside {ha GP practice and you are entitled to that care without charge, it will be easier

for you to demonstrate this entittement.

We'll use the mtormation to estalish your chargesble status in order to recaver NHS costs from countries respansivle for your healthcare where
aophcadle, This will not impact your entitlermnent i register with the P practice of 1o receive free GP services.

1 Tick one of the following

| have an §1 form issued by an EU or EEA 1 am in receipt of a European pension or banefit
member state
lam entwﬁed 10 an EH!C carg, but | do not have ane | arm in the UK as part of my smployment
{ have ant EHIC card issued by an EU or EEA © MNone of thess
member state

Enter details from your EHIC

+  Gountry code . §  Persanal identification number
2 HName "8 Identification number of tha institution
3 Givenname © 7. "ilentification number of the card

4  Dats of birth DD MM YYYY 8 Expiry date CO MM YYYY

How will your EHIC and S1 data be usad?

By using your ERIC for NHS treatment costs your EHIC dala and GP appointment data will be shared with NHS secondary care (hospitals) and NHS
[gitah sedely for the purposes of cost regavery. Your clinical data will not be shared in the cost recovery process. Your EHIC or $1 information will be
shared with Business Sendue Authority for ine purpose of recovenng your NHS costs from your hame country,

EEAE

Out of hours report
03-Aug-2025 MRS SAMANTHA WILCOCK ()
Additional:Out of hours report

Out of hours report (03-Aug-2025)

Filename: C1914A01-B274-48FC-BA2D-26527D8CC6A2_OOH report (03-Aug-2025).txt
Extension:.tif B

Pages:
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OOH ek
To: OOH Post Master
From: East Lancashire Medical Services Ltd (ELMS)
At EMIS
Subject: Brian Laird 31-Dec-1972 {Age: 52 years)
Priority: Routine
Caii # 72711 Received: 03-Aug-2G25 11:02

Patients Name: Brian Laird

Date of birth: 31-Dec-1972 {Age: 52 years)
Gender: Male

Address: 22 Lawrence St

Padiham

Burniey

Lancs BB12 8DL
Return Contact No:07828 937379
Tel No: 07795 904210
Mobile No: 07795 904210

Crigin: 111 Case
Case Type:  Cilinical Advice
Cwn Doctor:

Consuited by: Shah, Zuigarnain Ali

Received: 11:02
Advised:  13:43 Arrived PCC:
Cons Start: Cons End:

»** Patients National Number

ek

= Externat Triage Details

External 131 Site Name:

NWAS 111

Cutcome Code:

#
#

H
i

#
i#

H
i

i
i

H
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Dx08
Cutcome Description:

To Contact A Locai Service Within 24 Hours

ek

*** Finai Triage detaiis

Triaged by:
Shah, Zulgarnain Al
Triage Started:
03-Aug-2025 13:4¢
Trage Completed:
03-Aug-2025 13:43
History:
D confirmed

Chesty cough, he thinks he has a chest

infection, seems to have started 8 fo 9 days ago,
productive green phiegm, getting worse, wanting
antibiotics. Has had chest infections before and
feels the same. No chest pain, no haemoptysis, on
bloed thinners, slight bleod from nose.when he
blew it hard but nothing more than abit on his
tissue. No fever, no confusion.

Background:

Current Probiems

C4-Jun-2025 HIG: thremboembolism
14-May-2024 Mental and behav dis due to use
opioids: dependence syndr, continuous use
06-May-2021 Opicid dependence

09-Jan-2020 Hepatitis C antibody test
28-Sep-2018 Failed encounter - message ieft on
answer machine

24-Nov-2015 Deep vein thrombosis of leg related
to intravenous drug use

22-Jan-2010 Osteoarthritis NOS, of ankle and
foot

H
i

H
i
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Current Medication

Acute Medication

Rivaroxaban 20mg tablets

Repeat Medication

There is no Repeat Medication in the patient's
record

Ailergies and Adverse Reactions

There are ne allergies in the patient's record

Examination:
Tei cons. speaking in full sentences.

Diagnosis:
LRTI

Treatment:
F2f appointment offered - he prefers treatment
over the phone. Respected wishes, abx given, adv
to call back if any further concems, sooner

fworse.
Advised to stop smoking.

= Prescribed Hems {All Consultations)

*kdk

Fkeohek

= Message to surgery

e Case Questions ™+

i
#

i
i

i
i

#
H#

]
H

i
#

#
H#
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Safeguarding

Cx Has a Safeguarding Referrai been made?
A: No

i
]

Letter received
27-May-2025 Ms Lauren Leach ()
Additional:Letter received
Letter received from Inspire (27-May-2025)
Filename: F5DA421A-4190-437D-ADA2-7AB9098870A5 LAUUPD_350.tif
Extension:.tif
Pages:
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Burnley House, 37-41 Wastgate, Burnley EBB'ii 1 1RY
Tel: 01254 495 382 Fax: 01 Sid 4&51 028
www.inspirelancsiorg.uk
@ facebook.oo‘t\fimu%)lm.sast

53 GinspirsEastLanc:

Private & Confidential
Padiham Group Practice H
36 BURNLEY ROAD,
PADIHAM
BURNLEY
BB12 8BP

MEDICAL REVIEW — with his partner Sarah present today E
GP:- Please could you re-brescribe rivaroxaban for Brian as he should be on it for life, thank you.

Plan — Brian and Sarah plan to go on holiday later this year and he would like to get down to 2mg buprenorphine
before he goes and | have agreed to give him a rattle pack to take with him. Review in 6m. '

Re: Brian Laird DOB: 31/12/72
Date: 27/5/25 ‘ Recovery worker: Stacey Kavanagh
Diagnosis

b
~ F11.2-Mental and behavioural disorders due to opiate dependence syndrome. T TR o

! MEDICATION BY CGL PRIOR TO REVIEW:
Buprenorphine 6mg Monday weekly pickup

MEDICATION FROM GP OR OTHER:
Nil

Main Discussion Points

UDS: Positive for buprenorphine and cocaine

DRUG USE - Brian has not used heroin for over 20y now and he has not injected for the sarie. He got addicted to
| - DHC and came to see me when | did shared care at Padiham and | put him on buprenorphine. His flat mate
L encourages Brian to take cocaine powder and at one point Brian was spending £600 a month on it. His matelis nopw
moving out and Brian has reduced his use to less than once a week. He went out with his flatmate at the we?ker')d,
and he had “a key’ of cocaine. He is determined to stop using once his mate has moved out. P

£

'

Norking in partnership

Urescic

“ET

Sfut

Y SHE PROJECT

The Waork®
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Burnley House, 37-41 Westgate, Burniey BB11 1RY
Tel: 01254 495 382 Fax: 01524 451 02¢
www.inspireiancs.org.uk

Q facebook.comvine pire sast

@ @inspireEastlanc

ALCOHOL — 1-2 bottles of wine with his partner Sarah at weekends.

PHYSICAL HEALTH and DIET - Good.

MENTAL HEALTH — Good, Brian is very happy in his new relationship.

NFO or Self-harm ~ Nil,

SOCIAL CIRCUMSTANCES - Brian lives in a new house which is perfect he says. His son Jack, 14y is now back living
with Brian and will not go back to his mother's now. Brian is looking for work locally as he doesn’t want the stress of
working away anymore. | offered help with our employment services if he wants this. Brian has a new partner Sarah,
who has never used drugs, and she works full time as a carer for dementia patients. Brian and Sarah went glamping
near Pendle Hill, and they loved it.

DRIVING — Yes, and Brian is aware of his legal obligation to the DVLA.

BBV - Tested 3/2/23 and Hep C Ab positive PCR negative having cleared the infection himself. He has completed the
course of Hep B vaccinations.

MENTAL STATE EXAMINATION — No concerns today.

PHYSICAL EXAMINATION — No concerns today, Brian looks well,
ECG — Not needed.

RDR and FRR — No concerns today.

SAFEGUARDING & OTHER RISKS — Nil currently.

Kind regards

Dr Emma Harding MbChB.MA.MRCGP.DRCOG

Specialist GP

Inspire Substance Misuse Service

Mob: 07464 494478
Email: emma.harding@cgl.org.uk

Working in partnership

i
fing The Work®
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Letter received
27-Feb-2025 Ms Lauren Leach ()
Additional:Letter received

Letter received from Inspire (27-Feb-2025)
Filename: 16CABC34-48FB-4ECC-A655-DA4A8DB8AA49 LAUSCN_ 441 tif
Extension:.tif
Pages:

Burniey House, 37-41 Wastgate, Bumiey BB11 1RY
Tei: 01254 495 382 Fax: 01524 451 029
www. inspirelance.c rg.uk
iéigﬁ facebook comdinspi'e east
£ @lnspiraEastanc

Qur ref: EH/TRC
03 March 2025
Private & Confidential
Padiham Group Practice

6 BURNLEY ROAD

BPADIHAM, BURNLEY BB12 88P

EDICAL REVIEW —
e: Brian Laird DOB: 31/12/72

ate: 27/2/25 Recovery worker: Stacey Kavanagh

F11.2- Mental and behavioural disorders due'to opiate dependence syndrome.
EDICATION BY CGL PRIOR TO REVIEW:

Buprenorphine 6mg weekly pickup.

MEDICATION BY GP:
Nil.

e will send Brian another appointment for review. He will be at work and he works away so Stacey will contait
him tomorrow.

Tre Work®

y SHE PROJECT

Discharge report
17-Feb-2025
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Additional:Discharge report
Acute Respiratory HUB Discharge Letter
Filename: 731657BA-D136-42C8-80D1-21EFA80EFFBA_Discharge report LAIRD, Brian (Mr) 1808 17-Feb-2025.rtf

Extension:.tif
Pages:
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17 February 2025

Dear General Practice,

Your patient, LAIRD, Brian {Mr}, NMS Number 633 040 5813, has had a recent appointment in the
ELA Acute Respiratory HUB. The details of the consuitation are as below.

Any follow-up action required by the practice are highlighted in yellow.

Consultation

Probiem

History

Medication

Comment

Additionat

Lower respiratery tract infection (First)

Presenting History coughing for over & week now, green spoutum, fees
coid in self, chest hurts wehen coughs, no wheeze or sobis a
smoker-8-9 roll ups/dayno haemoptysisexpecting antibiotics and
steroid-friend had them for similar symptoms!

Amoxiciiiin 500mg capsules One To Be Taken Three Times A Day 15
capsule

Extended hours access enhanced services administration

Comment / Plan treat as LRTI-antibiotics issuedexplained no indication
for steroidadv to see own doctor if no better after the course of the
abx

Patient identity verified

Presenting History looks confortableno respiratory distressT 36.15ats
95%HR 6ichest-only some congested noise on rt fung, no wheeze, no
definite crackles

Not suitable for choice and booking referral » Discharged from
foliow-up

Tis Shahizab

Probiem

History

Lower respiratory tract infection (First)

Presenting History coughing for over a week now, green spoutum, fees
coid in self, chest hurts wehen coughs, no wheeze or sobis a
smoker-8-9 roll ups/dayno haemoptysisexpecting antibiotics and
steroid-friend had them for simifar symptoms!
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Medication

Comment

Additional

Amoxicitiin 500mg capsutes One To Be Taken Three Times A Day 15
capsule

Extended hours access enhanced services administration

Comment / Pian treat as LRYl-antibiotics issuedexpiained no indication
for steroidadyv to see own doctor if no better after the course of the
abx

Patient identity verified

Presenting History looks confortableno respiratory distresst 36.18ats
98%HMR 6ichest-only some congested noise on rt fung, no wheeze, no
definite crackies

Not suitable for choice and booking referral » Discharged from
follow-up

You can view details of any prescribed medications in the shared records.

Regards

Acute Respiratory Hub

East Lancashire Alliance

Attended extended hours clinic
17-Feb-2025 MRS SAMANTHA WILCOCK ()
Additional:Attended extended hours clinic

Inbound document: Discharge report LAIRD, Brian (Mr) 1808 17-Feb-2025.rtf (17-Feb-2025)
Filename: 60E5F555-BDF4-49F0-B6EF-874788D7838F _Discharge report LAIRD, Brian (Mr) 1808 17-Feb-2025.rtf
Extension:.tif
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17 February 2025

Dear General Practice,

Your patient, LAIRD, Brians {Mr}, NHS Number 633 040 5213, has had a recent appointmentin the
ELA Acute Respiratory HUB. The details of the consuitation are as below.

Any follow-up action required by the practice are highlighted in yellow.

Consultation

Probiem

History

Medication

Comment

Additionat

Lower respiratery tract infection (First)

Presenting History coughing for over a week now, green spoutum, fees
coid in self, chest hurts wehen coughs, no wheeze or sohis a
smoker-8-9 roll ups/dayno haemoptysisexpecting antibiotics and
steroid-friend had them for similar symptoms!

Amoxiciiin 500mg capsutes One To Be Taken Three Times A Day 15
capsude

Extended hours access enhanced services administration

Comment / Plan treat as LRYI-antibiotics issuedexplained no indication
for steroidadv to see own doctor if no better after the course of the
abx

Patient identity verified

Presenting History looks confortableno respiratory distressT 36.1Sats
95%HR 6ichest-only some congested noise on rt fung, no wheeze, no
definite crackles

Not suitable for choice and booking referral » Discharged from
foliow-up

lia

Probiem

History

Lower respiratory tract infection {First)

Presenting History coughing for over a week now, green spoutum, fees
coid in self, chest hurts wehen coughs, no wheeze or sobis a
smoker-8-9 roll ups/dayno haemoptysisexpecting antibiotics and
steroid-friend had them for simifar symptoms!
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Medication  Amoxicitlin 500mg capsules One To Be Taken Three Times A Day 15
capsule

Comment Extended hours access enhanced services administration
Comment / Pian treat as LRYl-antibiotics issuedexpiained no indication
for steroidadyv to see own doctor if no better after the course of the
abx

Additional  Patient identity verified
Presenting History looks confortableno respiratory distresst 36.18ats
98%HMR 6ichest-only some congested noise on rt fung, no wheeze, no
definite crackies
Not suitable for choice and booking referral » Discharged from
follow-up

Comment ARl 15:45 Dr Sultana 17/2/25

You can view details of any prescribed medications in the shared records.

Regards

Acute Respiratory Hub

East Lancashire Alliance
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Letter received
07-Jan-2025
Additional:Letter received
Letter received from Inspire (07-Jan-2025)
Filename: 368D0964-56C7-473B-B2A1-F23E2C5BD2E3_LAUSCN_9.tif
Extension:.tif
Pages:

Bumley House, 37-41 Westgate, Bumnley! BE 11 1RY
Tel: 01254 495 382 Fax: 01584 451 029
www.inspirelancs org.uk
ﬁ facebook.colvin: xwne.east

¥} GinspiretastLane

Qur ref: EH/NV
07 January 2025

Private & Confidential
Padiham Group Practice

36 BURNLEY ROAD, PADIHAM,
BURMLEY BB12 8BP

MEDICAL REVIEW — CNA as he was away working in Warrington

Re: Brian Laird DOB: 31/12/72
Date: 7/1/25 Recovery worker: Stacey Kavanagh
Diagnosis

F11.2- Mental and behavicural disorders due to opiate dependence syndrome.

MEDICATION BY CGL PRIOR TO REVIEW:
Buprenorphine 6mg weekly collection

MEDICATION BY GP:
Mirtazapine 45mg nocte

Plan

We will send Brian another appointment for review.

Kind regards

Dr EmmaHarding MbChB.MA.MRCGP.DRCOG
Specialist GP

Inspire Substance Misuse Service

Mob: 07464 494478

Email: emma_ harding@cgl.org. uk

WUHHING a0 arneTship

ks .. T -
1 | ! N LI
3 '/

S ree o SHE PROJECT
tewore - UtUres y !

Seen in drug misuse clinic
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16-May-2024 Ms Alicia Ward () o
Additional:Seen in drug misuse clinic _ ) ‘
Inspire Substance East Lancashire Misuse Ser\/lge _ "
Filename: F4C16095-B29F-49D8-B2E9-0530E16C6484_Brian Thomas Laird.pd
Extension:.tif

Burniey House, 37-41 Westgate, Burniey &
Tel: 01254 495 382 Fax: 01524 451 029

= Bervice

- ‘Re: m Worker: La raMailon East Lancs inspire
Pharm

ental am:l ba svrourai disorders due to opiate dependénce syndrome.
201.8 :

casionat cccame use powdered, tast used at the weeke
hare with friefids.

_ -_Ceupie of 10r1ig diazepam ~ itticit stated they were ta%(eé ones. Due to being rough.
Pregaba ' n/Gabapentm None reported

nd. He has a coupte of keys does not b this
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Good dietand '?lui_é intake.
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$lcohol related when he was a young ma

tneed one and does not associate with otiler

_Social Semces mvo%vement No
‘Sa Storage Yes :

ait off px ory 8.5.24 e to getting to the pharmacy 5 minu tes tate on a Friday as it is not openon
weekends he was therefore off px as he missed 4 consasiitiva ﬁays He imissét ari appointiment eatlier
we k.due to issues. wuzh his ex who he is currently living with and could not attend. Brian told me that he
toterite Espranor és this makes him sick which is documented in:;previous notes. He informed
' ck onto weekly callections andwas adw%ed that this'will not be possibie asheh
came quue annoyed at this and requesfed to see Dr Hsrdmg I mformed Bnant

prescribed Buprenorphing Smyg on daily |
clinic next Tuesday 21st May with his keyw
¢ decision and agreed to daily supewisad
ek. Px witl run to 22.5.24. '

EMERCT né}?wu&aﬁs
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Binuse Bervine

e inforrq us if this patient is being prescribed any medication that is likely to have significant
ions with Methadone of Buprenorphine. :

Seen in substance misuse clinic
14-May-2024 MRS SAMANTHA WILCOCK ()
Additional:Seen in substance misuse clinic
Seen in substance misuse clinic (14-May-2024)
Filename: 9368C833-E911-4708-9E42-187D391F660F _SWUPD_112.tif
Extension:.tif
Pages:
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Burniey House, 37-41 Westgate, Burnley BB11 1RY
Tel: Q1254 485 382 Fax: 01524 451 028
www.inspirelancs.org.uk

* facsbook.com/inspire.east

%_ § Ginspiekastiabc

Our Ref: PW/DD
Padiham Group Practice
36 BURNLEY RCAD, PADIHAM, BURNLEY BB12 8BP

Re: Brian Laird DOB: 31/12/72
Medical review DNA

Date: 14.05.24 Recovery workes: Laura Mallon

Brian was due to be seen in my clinic today to be restarted Espranor however he did not atiend and Laura
Mallon his worker was unable to make contact via telephone. He was previousty prescribed Espranor 6émg and
last collected on 8.5.24. He was last comprehensively reviewed by a medic on 10.01.2024.

Diagnosis

F11.2- Mental and behavicural disorders due to opiate dependence syndrome.

MEDICATION BY CGL PRIOR TO REVIEW:

Been off px since 8.5.24 due to work commitments was previously prescribed Buprenorphine 6mg, Weekly
pickup

MEDICATION FROM GP OR OTHER:

Mirtazapine 45mg tablets

Amitriptyline 10mg tablets

Main Discussion Points

UDS: unable 1o complete

DRUG USE: unable to assess.

ALCOHOQOL: unable to assess

PHYSICAL HEALTH previous good health documented. Unable to assess current

MENTAL HEALTH: previous good mental health. Unable to assess cutrent.

SOCIAL CIRCUMSTANCES: unable to assess.

DRIVING: Yes - and Brian has been made aware previously of his obligations to the DVLA.

iy Ty

: ch‘ungeﬂ
@ S EMERGINGEUTURES
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Burnley House, 37-41 Westgate, Burnley BB17 1RY
Tel: 01254 495 382 Fax: 01524 451 02¢
wwrw.inspirslancs.org.uk

g;& facehook comdinspire east

% x @inspireEastlanc

SAFEGLUARDING & OTHER RISKS: Brian has not used illicit heroin for some time but due to being off pxitis
unclear if he has started using again due to not attending today. He declined Naloxone at last appointment.
Laura to make contact as soon as possibte and check on wellbeing.

Plan:

1. Discussion with Keyworker Laura Mallon and plan is for her to try and make contact with Brian to ascertain if
he requires support for opiate use.

2. Laura to see Brian and compilete Full risk review and boolk a further appointment as necessary.

3. Client to be outreached at earliest convenience (if consent allows) if no contact is madevia phone.

Yours Sincerely,

Paula Ward

RMN/NMP

East Lancashire — Inspire.

e B b Py peer Ry v
change

m@’ St EMERGINGFUTURES

Seen in substance misuse clinic
10-Jan-2024 MRS SAMANTHA WILCOCK ()
Additional:Seen in substance misuse clinic
Seen in substance misuse clinic (10-Jan-2024)
Filename: F0111CC6-333E-494D-ADF7-EA4C97EOEQ02_SWUPD_737.tif
Extension:.tif
Pages:
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Burntey House, 37-41 Westgate, Burnley BB11 1RY
Tel: 51254 496 382 Fax: 01524 451 029
www inspirelancs.org.uk

facebook.com/inepire.eas!

Qur ref: EH/GW

16 lanuary 2024

Private & Confidential
Padiham Group Practice
36 BURNLEY ROAD,
PADIHAM,

SURMNLEY BB12 8BP

MEDICAL REVIEW
Re: Brian Laird DOB: 31/12/72
Date: 10/1/24 Recovery worker: Laura Mallon
Diagnosis
F11.2- Mental and behavioural disorders due to opiate dependence syndrome.
MEDICATION BY CGL PRIOR TO REVIEW:
Buprenorphine 6mg, Weekly pickup
MEDICATION FROM GP OR OTHER:
See LPRES

Main Discussion Points

UDS: Positive for buprenorphine only

DRUG USE — Brian has not usedillicit opiates for years now. He got addicted ta DHC because of stress in his last
clationshic
I He hiasn't used any crack for montns NOw and hasn't Injected for well over JUyrs NOw.

ALCOHOL - Brian is.not drinking alcohol currently. He was never a heavy or dependent drinker.

PHYSICAL HEALTH —Good.

MENTALHEALTH — Good.

Working in parinership

Zemeraging
Sfutures cic

ANBDITITE Ry CoIDmPnitiay

? SHE FROJECT

The Work®

Page 110 of 425



iGPR Report

Bumnley House, 37-41 Weslgate, Burnisy BB11 1RY
Tel: 01254 4095 382 Fax: 01524 451 029
wwrinspirelancs.org.uk

% facebook.com/inepire.east

@inspireEastianc’

socia circumsTances — I : - s st

got a new job as a dog walker, and he is delighted. He needs a new house as things are getting difficult whilst he is
staying_ and he now wants to stay in Burnley.

DRIVING — Yes and Brian is aware of his obligations to the DVLA etc.

MENTAL STATE EXAMINATION — No concerns today.
PHYSICAL EXAMINATION — No concerns today.

SAFEGUARDING & OTHER RISKS — Nil currently.

Pian
Brian wants to come to see me again in 3-6m to discuss detoxing off his buprenorphine now that he is in a better
place and hopefully his housing will be sorted by then tco.

Kind regards

Dr Emma Harding MbChB.MA.MRCGP.DRCOG
Specialist GP

Inspire Substance Misuse Service

Moh: 07464 494478

Email: emma.harding@cgl.org.uk

Working in parinership

Aemerging
Sfutures e

BT PG U e e

?s&e PROJECT

The Worke®

Letter received
26-July-2023
Additional:Letter received
Letter received from Inspire (26-Jul-2023)
Filename: F760FE73-26FA-45DF-811D-F3D2A23BAC03_CGAUPD_117.tif
Extension:.tif
Pages:
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Burniey House, 37-41 Westgate, Burniey BB11 1RY
Tel: 01254 495 382 Fax: 01524 451 029
www.inspirelancs.org.uk
ﬁ facebook com/inspire.east

%) @inspireEastLanc

Inspire Burnley
Burnley House
37-41 Westgate
Burnley

BB11 1RY

01254 495 382 option 2

Our ref: CS/EH
26 July 2023

Private & Confidential
Padiham Group Practice
36 Burnley Road,
Padiham, Burnley

BB12 8BP

MEDICAL REVIEW

Re: Brian Laird DOB:31/12/72

Date: 20/7/23 Recovery worker: Laura Mallon
Diagnosis

F11.2- Mental and behavioural disorders due to opiate dependence syndrome.

MEDICATION BY CGL PRIOR TO REVIEW:
Buprenorphine 4mg Thursday weekly pickup

MEDICATION FROM GP OR OTHER:
See LPRES

Main Discussion Points

UDS: Positive for cocaine and buprenorphine

DRUG USE — Brian has not used heroin for many years now and he hasn’t injected drugs for over 20 years now. He
came to see me at Padiham when | was a shared care GP there and | started him on buprenorphine as he was using
lots of DHC for mental health issues and stress within his relationship. He has been stable in treatment since, apart

Working in partnership

zemerging

fiter

Sfutures cic ys“ﬁ PROJECT

The Wark®
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Burnley House, 37-41 Westgate, Burnley BB11 1RY

Tel: 01254 495 382 Fax: 01524 451 029

www.inspirelancs.org.uk

facebook.comfinspire.east
% @inspireEastLanc

from falling off his script due to working away and the chemist being closed on Saturdays. He uses cocaine powder
£200 a month, he smoked a rock of crack 5 weeks ago. He is well away from the drug using scene in Padiham.

ALCOHOL - Brian’s drinking has increased from 10-15 pints at the weekend to a bottle of wine every other night,
sometimes 2 bottles. We discussed this today and Brian knows that he has to cut down and he will do.

PHYSICAL HEALTH — Good. Previous DVT, on Rivaroxaban. Brian’s left knee gives way at times and.as he has OA he
needs referring for consideration of an arthroscopy.

MENTAL HEALTH — Stable on low dose amitriptyline and mirtazapine.

DRIVING — Yes, and the DVLA are aware of Brian’s buprenorphine prescription.

MENTAL STATE EXAMINATION — Brian is fine, and he is very'happy to [}l ving with him, but Brian has always
worked and he misses this.

PHYSICAL EXAMINATION — Brian looks well, his knee'is.clinically arthritic, and he needs an x-ray and referral.
SAFEGUARDING & OTHER RISKS — Nil currently. We will organise a home visit if necessary.

Plan

I have agreed to increase Brian’s’buprenorphine to 6mg to ensure he doesn’t relapse at this time of great stress.
Review in 3-6 m to review safeguarding and housing issues.

GP:- Please would you consider'sending Brian for an x-ray of his knee and referral to orthopaedics for an
arthroscopy, thank you.

Kind regards

Dr Emma Harding MbChB.MA.MRCGP.DRCOG
Specialist GP

Inspire Substance Misuse Service

Mob: 07464 494478

Email: emma.harding@cgl.org.uk

Working in partnership

zemerging
Sfytures

?sne PROJECT
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;E:f" The Work*

Out of hours report
26-Nov-2022 Mrs Bilkis Peters ()
Additional:Out of hours report

Out of hours report (26-Nov-2022)

Filename: B73C3CC7-020A-4BB8-8F49-B2373495D400_OOH report (27-Nov-2022).txt
Extension:.tif

Pages:
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OOH ek
To: OOH Post Master
From: East Lancashire Medical Services Ltd (ELMS)
At EMIS
Subject: Brian Laird 31-Dec-1972 {Age: 49 years)
Priority: Routine
Cail #: 79295 Received: 26-Nov-2622 15:19

Patients Name: Brian Laird

Date of birth: 31-Dec-1972 {Age: 49 years)
Gender: Male

Address: 22 Lawrence St

Padiham

Burniey

Lancs BB12 8DL
Return Contact No:07754 161402
Tel No: 07795 904210
Mobile No: 07795 904210

Crigin: 111 Case
Case Type:  Doctor Advice
Cwn Doctor:

Consuited by: Mashar,P

Received: 15:19
Advised: 08:55 Arrived PCC:
Cons Start: Cons End:

»** Patients National Number

ek

= Externat Triage Details

External 131 Site Name:

NWAS 111

Cutcome Code:

#
#

H
i

#
i#

H
i

i
i

H
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Dx1i5
Cutcome Description:

Speak To A Local Service Within 24 Hours

ke

**** Triage detaiis

Triaged by:
Mashar, P

Triage Started:
27-Nov-2022 08:40

Trage Completed:
27-Nov-2022 08:55

History:
spoke to him
he has history of fali and headinjury on right
side of back he has dizziness ,he blacked out
and he lost conscious and he was on floor he has
this lasted for 2 minutes
he has cough since last 2 weeks green sputum
.no wheezing no difficuity in breathing
prrhnil
medication:mirtazapine ,amitriptifine
nkda

Examination:
tel adv

Diagnosis:
fait + chest infection

Treatment:

discussed management pian

adv him to go to ucc and bgh or a&e at rbh i
offered an appt to see gp an blackburn treatment
center at st ives or book an ambutance .he said

H
i

H
H
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he will take Hift to go to hospitai for further
management as he has history of faltheadinjury

and loss of consciousness .

Fwwk

»** Message to surgery

180.. Falls
5646. Head iniury
HG6z1 Lower resp fract infection

H#
H

ek

e Case Questions

Safeguarding

Q: Has a Safeguarding Referral been made?

A No

#
i

01 of 02_Lloyd_George_Record_brian laird_6330405913_31-12-1972.pdf

09-Nov-2022

Additional:01 of 02_Lloyd_George_Record_brian laird_6330405913_31-12-1972.pdf
01 of 02_Lloyd_George_Record_brian laird_6330405913_31-12-1972.pdf

Filename: C6B1D260-7E32-276A-F904-3C53BDSAEDDY_01 of 02_Lloyd George_Record_brian laird_6330405913_31-12-1972.pdf

Extension:.tif
Pages:
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BRIAN THOMAS

DofB: 31.12.19872

Forenames

NHSNo: 633 040 5913
“Tad Sex: (M) Date Added: 26.01.11
119 STOCKBRIDGE ROAD QTN
PADIHAM
1s3 BURNLEY
e BB12 7EX DISP: N ~ RZD: N
P/M1124 PADIHAM GROUP PRACTICE e
@;T_ "GP mSE;APPLEYARD “~{A390)- --- ﬁi”%éi’"
~EENe, R ﬂﬁﬂ
oo ] FTTW ! "‘";”
-3y Lo
.‘ . f:j_ o] :
L e
= .Tel No

. !‘
m—...]s

Qccupations

P 3 LT T TS PR TP R PR e SR LAY AL XTI TS LA b L PO rs »

Y e L L e e e L L e L e e e T L T
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ol ‘;E_"his column i3 provided for doctors to enter A, Vor Cat thci: discretion
W \ - &‘Jj Date | » CLINICAL NOTES
. g . | |
B2
:{“WM——__.—. S
gl
f ERDO1217115 f

THIS RECORD I$ THE PROPERTY FORM Frep
OF THE NATIONAL HEALTH SERVICE Vorsion 1 09/08 2007-50260-E0-NHSRSA
\

— s s e i e e i e

L b b s
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ENEEENERTERE

MALE

w ?fd Address
21 Coopef Sereee

MNational Health Serace Numbaer

Surname

Erian

Forenames

oS

NJELSON

Drate of Birth

G31/v2. /72,

(33 O+o Y13

Date

CLINICAL NOTES

‘3[].01115,)_,

hhhhhhhhhhhh

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

MEF AT TR AT

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

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

uuuuuuuuuuuu

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

uuuuuuuuuuuuuuuu

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

hhhhhhhhhhhh

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

uuuuuuuuuuuuuu

uuuuuuuuuuuu

uuuuuuuuuuuu

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

uuuuuuuuuuuuuuuuu

A

W Thiy colunn has buen proveded tor doctors 1y anter ALY or £t e discrgtion,

Pricuect by THE ASTRON GROUP, 1802, 16712
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MALE Surname Forenasmes
Qg LAIRD geinn
Address
SO CHAPeLHouSe Ln NeASON
Nationat Health Service Numherl Date of Birth
633 0L0S9(3 S22
Pate * CLINICAL NQTES

LY O P v Ectra Ak e

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

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

e G, 7 _
e b RO BRI
LLLLLL }LW%W”‘*
_ gkwf. Ny v M e W
TN

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Wt This column has bean provited for dociars 16 enter AV or © at their discration,

Form FPY?
Prodoced 11 e LI by Tacuca SOLUTICNES. DOGISASN, 11O A6EDS
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CLINICAL NOTES

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

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

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

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

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

uuuuuuuuuuuuuuuu

uuuuuuuuuuuuuuuuu

uuuuuuuuuuuuuuuu

++++++++++++++

++++++++++++

uuuuuuuuuuuuu

nnnnnnnnnnnnnnnn

uuuuuuuuuuuuu

++++++++++++

kvr =t rr ey r i e e e T A e A e m T L T T e m A e wu s T r ok h o chE B A ch WA W

uuuuuuuuuuuuuuuuuuuuuuuuuuu

******************************************

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

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

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

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

Sublr oManad byt 5004
...................... 4 m«med@
Aol S Ay wonb Loy L T

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

e Ting volumn hias been prowded Jor gociars to erter &V or C at thew discretun.
THIS RECOHD 15 THE PROPERTY OF THE HEALTH AUTHORITY
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MALE

Surname Forenames

£

Nan

9 leLivol
Address

fo WUW(G’ Nm

Nationai Heaith Service Number /ate of Birth
g‘f

65500 $YI?

18772

Date

¥

CLINICAL NOTES

242l 02

rrrrrrrrrrrrrrrrrrrr

‘me.{_r_.{- o ben gk .

mix__f P olgred

:‘.K\f ""'"Luw+

Fown 41 s“”(

At A drh e dd ddd A ddd L dddd b d i A d s B bl — T T =T R

Paedarn bk 2 5m (8
,ﬁuuzwc.

R M4m":'"f?;:ﬁ:ﬁf:ﬁf:j:f::ﬁ:

;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;

} ’?"‘"t 8*‘1
L PR W .

++++++

* Thig coiymn has Deen provided o 40010rs 10 enter A, W or C 81 thedr distrafion.

Farm £97

Produied in the UX by the Aatron Group, 0131935 404 601667
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™

CLINICAL NOTES

*

| L S S v = 8

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

N 3 Pt il bl ‘éz-tt..'

N M% A sk

| S 78 ¢ o Rl

bmwmaJﬁ“mwﬁddq,mew

e IR el o bl .
b 402 7‘973@%?@ Tt
o+ Arn el T’%_(»(S“?a Vel

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

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

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

" ﬂ‘“ﬂf‘w‘“h- S e A T

, ’9 Attt fak AR G,

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

........

£ Y.RIP|C\ven. Nezepom |
B 28 . T »
JTema3e pom zarvg ‘nncfch ........

b xs6 .
ﬁaau' M‘Qm ...............

--------

¥
* This codurn has Been provided for doctors o entor A, W o © 8 ther discration,

THIS RECORD IS THE PROPERTY OF THE HEALTH AUTHORITY
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Surname

Farenames

Leianv  “THemas

‘ L&D

Adgdross

Natgral Heatth Service Number

Date of Buth

S50 CHAfEL Hgfst— KoAD ,NE i

£33 O4o SU3

Sl g

Date

CLINICAL NOTES

L. 140t |

rrrrrrrrrrrrrr
rrrrrrrrrrrrrrrr

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

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

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

uuuuuuuuuuuuuuuu

uuuuuuuuuuuuuuuu

1111111

uuuuuuuuuuuu

uuuuuuuuuuuu

b =

uuuuuuuuuuuuuuuu

| Prreysieed hdoy IRTOEMeT

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

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

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

p

nnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnn

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

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

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

hhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhh

W This column has been provided Tor dociors to entar AV ot G at thei diseration.

Feire FPY

Broduced i the UK By Taonca SOLUTIONS, DO0IGE00 1106, 36824

Page 124 of 425




iGPR Report

'

Lanl

‘Date | & CLINICAL NOTES

10,;,!,:(23f*,,'ﬁajj*ﬂm_g,mm ............
e Jand TRmcgipans . ‘
............. T Drazepam 10779 Thb x 2.8
,,,,,,,,,,,,, LN TRMa2 e pelm. . HoTHG 1107 Xy

O & ¢ ek, & .

uuuuuuuuuuuu R

W This column has bean providid for dociors (o onter A, V or O a1 heir discrstion,
THIS RECORD 1S THE PROPERTY OF THE HEALTH AUTHORITY

4
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EEEEEEREERS

MALE Surname Forenames
_@®_La S
, ;ﬁdcfress Wt P~ 1\’::,_, /j _
56 é’*"’[}’:“"";},ﬁ& Pl e SN
Natio eatth Serviice Nu I:::rﬁ*rir Date of Birth
E p‘}k‘z\«»«{g /L.»D ‘V{»L L. i T
Date * CUNICAL NOTES
sl LAl ?_E?.?*.?}a:‘“.”f’:,“,t‘f ,,,,,, T U X
,,,,,,,,,,,,,,,,,,, ?rlm-*w},,u*lﬂyz-m%‘?xz_
,,,,,,,,,,,,,,,,,,,,,,,, Paue  dbidge ol

++++++++++++

nnnnnnnnnnnnnnnn

++++++++++++++++

uuuuuuuuuu

e

pppppppppppppppppppp

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

SOUURNY * VAT S L SR
2 - 4o
"""""""""""""""""" 331 %_g;z).jfk
____________________________________ e
O Ll I ot
N b *“’5}&4“”
,,,,,,,,,,,,,,, e U

ﬂfmi“fgjcww hhhhh ok Vew ek

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R Me oA
M Thia commn Ras Den provided tor docior 1o artet AV ot C at theit thsgration,

Farm FPY

Froclapst ey Hiwe LEG by The Stalwaowey Qe bt DOODEE14 /98 3A806 GBERG
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'

T

Date 3 CLINICAL NOTES

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

nhaf r e m A E R E TR RERE Y R Y R P A m——eaa T DL L R R UL oEmomoE R

::::'fif:fff::::::QL:Z:Q;Z??{{:‘::::::
;Q#Ii Q[,--z%/ ﬁ{?jﬂ/&ﬁ-/ﬁ _75&2 ]
““““““““““ T%jwé’d’@ﬁwﬂnov&

“xjaifal

uuuuuuuuuuuuuuuu

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

W This column has been pravidad fof doclons [0 anter AV of T at iheir dscration.
THIS RECORD 8 THE PROPERTY OF THE FAMILY HEALTH SERVICES ALITHORITY
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MALE

. Surname Forenames ’7-3?
haud Frian Thomas

-9

33 Taasby, Bd Neta,

Address

National Health Service Number T C_ h? [w ,&.AQA kﬂ")
£33 OO ;(OH’;?} 321>

Date

CLINICAL NOTES

Lo | | fatient AsS)
24 .30\ Al —

Sled | :"Tffﬂﬁﬁ:ﬁf:f"""""""""'

.........

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

* This colwmn has been providad foe dociors 10 enter &, ¥ or £ 87 their diserelisn.

Produced] in the UK by the datron Growg, 101314939 o1 00607

Form Fi*7
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e A X N B i

MALE  Surname Forenames okt | O

......_. Lc:muﬂ EJ('ac::trx

Addres
o Vielona =y, Nelson

Natonal Health Service Number i)ate o! Birth

DA QU0 5913 21212,
I?ata * CLINICAL NOTES

Al nen~st (TO@KQFE leoois Qo\-)

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

W This column has bean provided for doctors 10 anter AV ot € at the tistreton.

Form FPYT
Produced 1w e 1K Dy Tecsea SOLUTIONS. D00 0. 595, 26625
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Date CLINICAL NOTES ~
_______________ Jadesed hwe Yo ceh g
e LB InGaddenr  TCaCHY .
,,,,,,,,,,,, fq‘bmmivéhc:zm -
,,,,,,,,,,, L Serods of el of
____________ medicolon ebe gl

NN T {4~ Ao ciart«;moi%we
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T E E T EoE R E M Lo

uuuuuuuuuuuu
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FETmM AT T r T TR m .
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................................................

nnnnnnnnnnnnnn

uuuuuuuuuuuuuu

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

..........................................................
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nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

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

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

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

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

W This column has beon provided for doctors to antar A,V o © 2t their hscreton.
THIS RECORD IS THE PROPERTY OF THE FAMILY HEALTH SERVICES AUTHORITY
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EEEEEEEEEER
MALE Surname Forpnames

,____,. L.AWRD Ee oy *n-wmﬁ

Adriress
V2 Lok chal ook v IS ASON
Natong! Health Service Number . Date of Birth
2112 Q3D
Date * CLINICAL NOTES

............ PBTENT ASS G NER 240 ) o)

W0 Thin coumn has bews provided for doctors i anter AV or C al their discration.

fotm FRY
Prodoted w b UK Iy Tacnen SOLUTIONS, DOOISEEL 700, 4860

Page 131 of 425



iGPR Report

o
]
Ly ]
»

CLINICAL NOTES

* This colsmn has boon provided lor dootors 1o eotar AL W or © af thoir discration.
THIS RECORD 1S THE PROPERTY OF THE MEALTH AUTHORITY
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MALE Surname D Forenames

PS a2 Lo P 2
-gﬁ /ff"é/‘“’;‘gt?s MLL.—ZJM/

Nauonal Heatth Service Number Date of Byth
2/ 2P
Date | # CLINICAL NOTES

W This column has oot pravided lor 407 la enter AV o G 31 thair thscration. .
arm FPY
Proccad in the UK by Tectics SCLUTIONS, DO 7100, 698, 26625
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Date * CLINICAL NOTES

N Ihis cokamn has been provided o Soctons 1o eoter ALY or G af their discretion.
THIS RECORD 15 THE PROPEATY OF THE FAMILY BEALTH SERVICES ALITHORITY
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hY -y
MALE Surname Ft}renames\
Q11RO Brin N

Aildrass

3t PlegrRiM ST, NELSON ;LANGS
MNatonat Health Serice Number Date of Birth
632 o4c Su3 31.712.14712
Date W CLINICAL NOTES

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

............ /Agj mﬂ../\/ew)/ﬁﬂﬁ)

W This caiurnn has besn provided for S0CIors 16 #mter AV or § 2t thair discration, I
T
Proguced e the UK Dy Tatied Sokaews, DEOZRTYS, 200, 26625
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Data * CLINICAL NOTES

W Tivis cotumn has been Drovided Jor SO0 10 atee AV of € B! Il atiatron,
THIS RECORD IS THE PROPEATY OF THE FAMEY HEALTH SESWVICES AUTHORITY
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AR R BB EREERE:

MALE Suiname Forenamas
.ﬂ—#}‘ua-t} 1 AN T
.— Address :
S 4 PIAGRIM ST NeesSoN
National Heaith Service Number Date of Birth
£ 23 o039t 34 {12 72
Date * CLINICAL NOTES

-,
b2 cduin o TM
e 1O . $r.}
A for oIty o, adter thet discraion

W This mm%% i form i:P‘.-‘
Frotaren e e By TaciLa E‘%Rb - o _.‘.igﬁ .+ ? VT4 W ﬂ'"
1 ! t
THZ 8 : Eerf /rerflordls
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T

CLINICAL NOTES

wwwwwwwwww
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---------------------------------------------
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et AL oy, pod. a ,('?
m /Jg C?ﬂi fpé“d

++++++++++++++++

W(a"{f
T«'.mcﬁu lein... Cﬁ/‘
LS ek, ffmod 2

T Thix coann has been proviged for Bctons 1 anler AV o« ttih.&‘%{g
THIS RECORD IS THE PROPERTY OF THE FAMILY HEALTH SERVICES A EDHET‘:’
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4
EEREEERENRENENERN

MALE

Forenames
{M- -

Surname

L RD

34 Dle BT s -

hiat:onat’ Health Service Number

Cate of Birth

B =

*

CLINICAL NOTES

wwwwwwwwwww
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W This column has baen providad for Joctars 1o enter AV ¢ G at their discration,
Pradoced in tha UKty The Sieturey Ofloe Ltd DS0O6ET4 100 18808 GARSD

Form FP}
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MALE

CA7

LI

Farenames
E\’C

-op

¢ e

-
Afgdrg'i_z;,

e X
2RI 4

MNational Hegtih Service N¥mber

Date of Birth

i1 -1

Date

w

CLINICAL NOTES

W This coksmn has bean peovided b doctars to antar AV or G 4t thiit Siscretion.
Froduced in the UK by Th Stetionery [HTce Lid DA008E Y4 158 TR808 GRASD
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Date * CLINICAL NOTES

— ) .
ST A= <
W This codune has been provided for goctork 1 snter AV of G a7 thew discreton,

THES BECORED IS THE PROPERTY OF THE FAMILY HEALTH SERVICES ALITHOHRETY
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MALE

Surname

A1RE -

§

Forenames

-

Ao

59

rl

Address
’%»«a_ $1. Y e

Matonal I-riealth Service Number

Date of Birth

F{~1{yr .2 .

Date

*

CLINICAL NOTES
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PRI

W This column Ras boen providind for dociors to onler AV or C at their discrabon,
Pradycid 1 the UK by The Sisnony Dfaog L1d DOOOEE14 FrO8 28BA8 GREYS

Form FP}
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Date w* CLINICAL NOTES

W This cotumn has Deed) prinviced for doCtors 10 et AV or C &1 thesr thicration
THIS RECORD IS THE PROPERTY OF THE FAMEY HEALTH SERVICES AUTHORITY
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b
S EEENEEENRAEDN

MALE Sutname Forenames

fddrass

US Arecplano L (AOA

Nat:onal Health Sernice Number Date of Birth

U2 M2

Date * CLINICAL NOTES

------------- @’ :“J’MW"

W vis column has hass providad tor doctors 1o enter A Y or {C 31 than Gistrehon
Paortbipecged et 13w UK by The Statwomery Dffeg bt DOQOGE 1S 73 JA0O6 GHASD

Form FR7?
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Date * CLINICAL NOTES

W This colomn has been provided Tor Sectors 10 satar AV or C at the discraton
THIS RECORD IS THE PROPERTY OF THE FAMILY HEA[{TH SERVICES AUTHORITY
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N
B B B EEENENE NN

MALE Surname Forgnames
- Address
(S 2ol Oisod ) 36  NOASH
Nancnat Health Sernce Number Date of Birth
20027V
Rate | * CLINICAL NOTES ‘

& Yhis column nas been prgvidad tor doctors 1o entar AV or C at their disceation.
Produsod o it U bw The Statonmy Office Lrd BSO08614 1598 3804 GRAGE

Forn FET
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Date * CLINICAL NOTES

W Tows cokumn has bean provided 1or SOCIOT [0 enisr AV o C 8l D Ghscrebin
THIS RECORD 15 THE PROPERTY OF THE FAMILY HEALTH SERVICES AUTHORITY
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EEEEEAENENE
" bard_“*F G Thomas

Address
_M_MMQTA & oIS
Natignal Health Service Number Date of Bieth
£33 040 3913 22 19

Data * CLINICAL NOTES

W This column has baan provided fot dactors 10 antar AW or G al their discralion. ; ip
orm FR?

Producad i the UK by The Siatooary Ottve 137, I0002382. 05097, 26625,
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Date * CLINICAL NOTES

W This cokmna has been provided for doctors (o anter AV o £ &t fhair discration
THIS RECORD IS THE PROPERTY OF THE FAMEY HEALTH SERVICES AUTHDRITY
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MALE Surname Forenames
Ao B (T
Address
MNational Health Service Number Cate of Birth
Dato Y CLINICAL NOTES
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W This column has been provided for dociors o antar AV or G at thetr discration,

Foien FRY
Produced in the UX by Fho Statiooeny Dftico Lid DO0DESTS 1,98 20804 GRESD r
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National Health Service Number Date of Birth
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W Thin cokimn has Deen provided lae Boctors 1o enter AV or C 81 thair Siscration,
Froducmt 1t th LK oy The Statonsry {ihee L, DOMIZSE?, (587 35625,

Form ¥97
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W Fis columa has basn provided for doctors to entee A,V or G af their discration,
THIS RECORD 15 THE PROPERTY OF THE FAMILY REALTH SERVICES AUTHORITY
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Natonat Health Servaice Number

Date of Birth
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CLINICAL NOTES
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Precrehiacet i b LA oy The Sistionary Offior L, 345424, 32596 36625,

* This column has bean provided Tor doctars to ertar ANV o O at their cisrration.
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1

Page 1 of 18

-

Registratian Details - Patient Ne: 12181 |

>

fgrscma! details..,

Address details...

Sex M

Surname Laird
Previous Surnams

Forenames Brian Thomas
Calling Name Brian

{ate of birth INM2NeTE
Title . . Wi,

irth Surname '

Marital Status ’ Single

Ethnic Origin ’ (White) British
Carers Telephone Number

Carer

BE12 DL

Post Code

House Name Flat No

No and Street ' 22 Lawrence Street
Village : Padiham

Town Bumiey

County . Lancs

[HAIHB Detaits...

Contact detalls... £

Trading partner East Lancashire Ha Home Tel No
Registered GP Dr. Jacob Skaria Work Telephone Number
Usual GP Cr. Jacob Skaria Mobite Tel No 07541 448042
NHS Niimber 533 049 5013 E Mail Address
Residentiat inst
" Branch Surgery Pritchard Sireet Surgery
[Pmcﬂce Information.., Distances
Dispensing N Rural Mileage
Hespital Number Blocked Special
Records At Pritchard Street Walking Quarters

n

iFu rthar Information

Emported user defined fields

LongiShort stay or Dead
Date of registration

Medical Record

28/0B2007

{Active Problems

Authorised By Code

20;09}500? Anide ostecarthrilis NGS Dr. Skaria NO5ZT-1
i— Past Prollems “Authorised By Code %
2410272009 Leg utcer ROS Cr. Skaria M271-3
DOHI3I2008 Deep vein thrombosls of feg related 1o intravenous drug use Dr. Karthik GBOIE
010572005 Erectite dysfunction Dr. Manjooran E22731
01052008 Leg uicer NCS . Manjooran M271.3
ZB/06/2008 Leg ulter KOS “Dr. Rajan M2T3-3
2210172010 infertility problem Dr. Skaria 1AZ2-1
gf:ﬁg;: iR Authorised By Code
iy
fiaveﬁligatinns Authorised By Code
: Full blood count - FBC {Source. Manually fied) . requested by. Unknown <=
25!0%@:!07 | viewsd by: GL A24..
PRER Liver function test {Source: Manually filed) . .requested by: Unknown <«
18/03/2008 § viewed by: GL ! 4408,
440, h

1970312008

Medicat Record Printout - Patient No: 12181

Serum fipids (Source: Manually filed) . requested by: Unknown <-| .viewed by, .

31/01/2011
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'

Page 2 0f 18
. GL <-} lab comment. Chal/HDL ratio - CVD risk prediction in primary prevention ~
16/03/2008 g:nal profite (Source: Manually filed}  requested by Unknown <-] viewed by 445,
Full Blood caunt - FBC {Source: Manually filed) . requested by: Unknown <-
19/03/2008 ihmsstiy t y filed) . fequesied by 424.
Bacterial cuture and sensitivity {Source. LAB) i on clindamycin slready ..
* meceseraserse ENSHURE THAT * END OF REPORT * HAS BEEN REACHED
150812008 e Aarobic | Posifive * see table "Anaerobic | Anaerobes NOT isolated A1H
afler 2 days.| ANTIBIOTIC 12 3 4|1 Slephylochecus aureys +++ Flucioxaciin % ’
3 $(2, Erythromycin Ri3.]4.jResults helpline 01254 736038} END OF E
REPORT *+tssmemss versssnrass £NTL OF REPORT 404 7] ‘
Bacterial culture and sensitivity (Source: LAB} 60 clindamycin, =*"" "
ENSURE THAT * END OF REPORT " HAS BEEN REACKED ~***""jAerobic: '~
18/05/2008 Positive * see table *[Anaerobic ; Anaerobes NOT isolated after 2 days | AH
ANTIBIOTIC 1 2 3 4t Staphylscoccus aureus +++ Flusloxaciilin 512, '
Erythromycin Ri3.14.JResults heipline 01254 736C88| " END OF
REPQRY vresrewrs vemamesass £ND OF REPORT *
Values
Date Last Entry Normal Range Normal Range
Indicatar
20/08/2040 r;:;nattonm normatised ratio 3.1 latest INR reading taken from yellow
111212009 Alcohol use disorder identificatn test consumptn guestionnre 2 /12
1940312008 Percentags hypochromic cells 0.1 %
$9/03/2008 {.arge unstained cells 0.4 18°9/L
18/0372008 Q 10"94.
190372008 Eosinaphil count 0.1 H0*3/L
19/03/2008 Monocyte count 0.4 1091
1940372008 Lymphocyte count 1.9 10°9/L
19/03/2008 Nautrophil count 4 10°8iL
19/03/2008 Red blpod cell distribut width $4.1 UNKNOWN UNITS
19/03/2008 Packed celt volume 0.409 111
15/03/2008 Mean corpuscular volume. (MCV) 91.2 1L ,
19032008 Mezan corpusc. Hb. conc, {MCHC} 35.1 g/di
1940372008 Mean corpusc. haemoglobin{MCH} 32 py
19/03/2G08 Red biood cell (RBC) count 4 43 10M12/L
19/G312008 Platalet count 205 40791,
19/03/2008 Total white cell count 8.5 1094
18/G32008 Haemoglobin estimation 14.4 gidi.
- Plagsy tinn glueogs love! 5.8 mmolll reauestant by: Fnknown <-
184312008 H .v;::;;’;y: éi.gh y - "
18/05/2008 Serum sodium 13% mmobl
1910372008 Serum urea level 6.1 mmoliL
1913372008 Serum potassium §.4 mmallk
1810372008 Serum creatining 85 umolll.
19032008 Total cholesteroh HDL ratio 5.3 UNXNDWN UNITS
1910372008 Catcutated LDL cholesteral tev 4.7 mmolit
032008 Serum HDL. ¢cholestero? feved 1.1 mmatL
1910312008 Serum triglycerides 1.61 mmol/l
1870372008 Sarum cholesterot 6.5 mmoliL
190372008 Serum TSH level 24 mull .requested by: Unknows < .viewed by: GL
HAN2008 Tota alkaline phosphatase 64w/l
5032008 Serum total bilirubin level & umolil
$9I0312008 Serum ztbemin 41 gil.
1970312608 ALY/SGPT serum level 29 infl.
Patient health questionnzire {PHQ-9) score 11 Score Other depressive
disordes, severity moderate (score 1H27), coping somewhat difficult <-|
C (=40 Little interest: More than haif the days <.} Q4=(d) Feeling tired:
14/0342008 Nearty every day <-{ QS={a} Poor appetite: Not at all <. Q6={a) Feeling 2
W let down: Not at all <-] Q7={d} Yrouble concentrating: Nearly every day <4
QB={d) Stow or restless: Nearly avery day <1 QS=(a} Self hapm: Not atall
. <-f somewhat difficelt
1BF12020067 Cigarefte smoker 15 a day for over 22 years. cut down from G0/day
2510020067 Serum protein electrophoresis .requested by: Unknown <-| viewed by: Gi.
<. .resull: Normal pattern, <+ resuit: No tonal hand d
26/09/2007 Serurs globutin 29 giL
260912007 Serum total protein 76 g/t
2500972007 Serum protein profile reguested by: Linknown <-] viewed by: GL
Erythrocyte sedimentation rate 11 mmih requested hy: Unknown <-
26/09/2007 i ed’;:,: pay - % ¥
Rheumatoid factor streen test requesied by: Unknown <-] viewed by: GL
26/09/2007 <. pesult: Rheumatoid factor: Negative < sasuit: Results Helpline: 01254
TI8088 <-| result: 7™ end of report =
26108 [2007 Serum C reactive protein level 9 mgil. requested by: Unknown <-f .viewed

Medical Record Printout - Patient No: 12181

by: Gi,

3140172011
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2210812007 Body Mass index high KIM2 25.28 kgim2 5
2210812007 O - weight 58 kg
221082007 QIE - height 198 em
fraicpug Lirine protein test negative
221082000 Uirine glucose test negative
2210872007 Biogd pressure reading 12078 mm Hg
2RICBI200T OfE - blood pressure reading
1410872007 Prothrombin time 23.5s
11/10/2005 Semen analysis se¢ report )
1106895 Ankle X-ray i
18101973 Barium enema ?lymphoid hyperplasia in the bowe! '
latacthments . Authorised By Code i
Scanned document Result Blackburmn Miss Darington
2290812007 Royal Hospital Radiology GOHZLEXX Brown EMISATTACHMENT
Referral 1o haematologist Opan
Reference - URGENY - just come © this .
38/0872007 aractice Wartarin needs monitoring SENT £254Z DCC Ms. Lingard EMISATTACHMENT
c&8
tettar from outside agency Admin Lelter
24108/2007 Job Centre Pus Form GITBU.XXX Mrs. Mercer EMISATTACHMENT
. tLetter encounter DWP report req rec'd
2B/092007 passed to Dr Skaria as her has notes for  GESNE.DOG Mrs. Mercer EMIBATTACHMENT
JCP repert
0574012007 Letter from autside agency AdMIa LEMEr 110 XXX * Mrs. Mercer EMISATTACHMENT
. Scanned document Result Blackbum Miss Darlington
#1007 Reyal Hospital Radiology HBGMC XXX Brown EMISATTACHMENT
v Scanned document Admin Letter Job Miss Dardinglon
281112007 Centre Pius Form HLNOD XXX Brown EMISATTACHMENT
i Letter from consultant C!mncal Latter
42052008 Royal Biackburn Hospital NHS Trust ROFEQ XXX Mrs. Weeks EMISATTACHMENT
: Haematology
o Letter fram consuitant Clinical Letier
080512008 Royal Blackbum Hospital NHS Trust JZIHDXHX Mrs. Weeks EMISATTACHMENT
o Haematology
T I, Letter encounter To patient to inform him
e that Br Flont his Consulfant Haematologist -
20052008 hias asked us not lo prescribe any further  K4CLD DROC Ms. Lingard EMISATTACHMENT
Warfarin as patient keaps fa:i;ng 10 attend
appt as per DG
a Leter from consuilant Choical Lalis H
30512008 Royai Blackbum Hospital NHS Trust (37 00041440 TIF X%2 Mr. Docman EMISATTAGHMENT
Haematclogy
; Wartarin monitoring WARFARIN v -
Q10812008 INFORMATION Bocumentt.doc Myrs. Brazendale 66Q)
1210312009 Haematold ref routine ) Haematol Ref routine.doc Ms. Lingard EMISATTACHMENT
. Scanned documemnt Clinicat tetter Royal
01/04/2009 Blackburn Hospital NHS Teust Brescription D7_00080077 T, X2 My, Docman EMISATTACHMENT
5 Scanned document Clinical Letter Royal : -
2170812008 Blackburn Hospital WARFARIN CLINIC O7_0O089520. THF XX2 f\ﬁrA Docman EMISATTACHMENT
Scanned dosumant Clinical Letter Royai
3(}.’(}8}?009 Blackbyrn Hospital AGE 70089945 THF XX2 M_r‘ Docman EMISATTACHMENT
Scanned document Discharge -
03/08.200% SummaryiReport Royal Blackburn Hospital D7_ONOTO566 TIF.XX2 Mr. Docman EMISATTACHMENT
" Discharge Summary
N Scanned document ﬁ:scnarge )
03/09/2009 Summary/Report Roval Blackburn Hospital O7_DOGTOSTE TiF XX2 Mr. Docman EMISATTACHMENT
. ) Discharge Summary .
N Scanned document Discharge
00209 Summary/Repon Easl Lancashire NHS 0700071169 TIF.XX2 Mr. Docman EMISATTACHMENT
o Discharge Semmary R
1411062009 Seanned document Admit Letter DWP  D7_00076282 TIF, KX2 Mr Docman FEMIBATTACHMENT
2111042008 Haematology ref Urgent Haemaintogy, ref Urgent.doc Ms._ Lingard EMISATTACHMENT
) Scanned document Clinical Letier
{)4!1120{)9 Burniey General Hospital PHARMACY 07 00074845 TIE XX2 Mr. Docman EMIBATTACHMENT
. Scanned document Clinical Latter :
1111142009 Burnley General Hospital WARFARIN D7_DO0TST783 TIF XX2 Mr. Docman EMISATTACHMENT
. CLINIC
Scanned docurment Clinicat Letter .
191 1i§_(}09 Bumley General Hospital Haematolony D7_00076109 TiF . XX2 Mr. Decman EMISATTACHME‘N?
0711212008 Attachmant twime letter etier doc Ms. Lingard EMISATTACHMENT
: Scanned document Clnical Letter
S40H2010 Burnley Gensral Hospital Maxitto-facial ang [37_0D079512 TIF XX2 wir. Docman EMISATTACHMENT
orat surgery
2510112010 MSK ref routine MEK red routine doc Ms. Lingard EMISATTACHMENT
270172010 Refersal ittes -, Outpatient (NHS) 0. | aerts whom it concem.doe EMISATTAGHMENT

Routing

Medicai Record Printout - Patientho: 12181
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Scanned document Clinical Letter St

Page 4 of 18

j-
EMISATTACHMENT

1120242019 Peters Centre Burntey Muscufoskeletat  D7_00082132 TIF XX2 Mr. Docman
Clinie
L Scanned document Clinical Letter St
15/03/2010 Paters Centre Burnley Physiotherapy 0700084085 TIF XX2 fdr. Docman EMISATTACHMENT
Scanned document Clinicat Letter Abbey i
2400372019 Gisturne Park Orhopasdics £7_00089803 TIF.XX2 Mr. Docmar EMISATTACHMENT
Scanned document Clinical Letter Abbey -
0?.’05!2?0?0 Gisbume Park Hospital : 07 _ 00087532 TIF . XX2 B;nr Docman EMISATTACHMENT
28/05/2018 ggﬁ;:? fetter -, Outpatient (NHS) (), LTWIME doc Or. Skaria EMISATTACHMENT
1310772019 Clinicat Letter Bumiey General Hospital  07_00094171.TiF.XX2 EMISATTACHMENT
1102010 ggrgcai Letter Royal B!ackbu.rn Hospital 7 _LOTO0ST TIF XX2 EMISATTACHMENT
- Chinical Letter Surnley Geners! Hospital "
1410142011 Anficoagulant ‘ D7 _001D8386. TIF XX2 EMISATTACHMENT
|Due Diary Entries Authorised By Code i
None
Overdue Diary .
Entries Authotised By Code l
14!19!;016 International normalised ratio OVERDUE Mes. MeGeough 420F.
{aterts Authorised By Code |
Nong
. iz
ibrug AHergies Authorised By Code |
- Noneg i i
{Nen Drug Allergies Authorised By Code i
o None
[Famity History Authatised By Cade T
: Nane
iRelerrals N Authorised By Code §
1844071973 Admission to hospitat Mrs, Leyland BHg
21101873 Discharged from hospital discharged onion WMry, Leyland 8HE
THOBI18T5 Emergeticy hosplal admission Swaltowed guantity of Capsulin. Mrs. Leyland BH2
13106/1875 BDischarged from hospital Mrs. {eyland BHE
2810911975 Adrmission to haspitat No discharge date recorded Mrs, Leyland 8Hg
271511982 Admission to hospital Mrs. Leyland Bt
0410271958 Agmission to hospital Mrs. Leyland LE
3GM202000 Discharged from hospital No admission date Mrs. Leyland BHE
2814172001 Admission to hospitat No discharge date given Mrs. Leyland &Hd
20140720085 Emergenty hospital admission Mrs. Leylandg BH2
121112008 Admissitn to hospital © Mrs. Leyland Bhd
2HOME00T Refer 1o physiotherapist referred to physio by Dr Skaria re right ankie swelling Mrs. McGeough BHTT
C2112007 Reter far X-Ray Dogpler Scan Left Leg. Miss Hamer B8HQ1
1871272007 Referral to stop-smoking clinlc Cr. Skaria BHTK -
‘f2i83r2000 Haematology referral Open Reference - recurrent DVTS e {V drug abuse  Ms, Lingard EMISSPRE23
. Haematolagy referral Stopped Warlarin and has h/o DVTS ADVISED BY C &
2M0I200% B TO SEND DIRECT TO A/C AT RGH HAVE DONE SO AND PATIENT Ms. Lingard EMISSPRE23
T SHOULD REC AN APPT DIRECT FROM THEM
2504200 Referral to musculoskeletal clinic Right ankie pain -Ms, {ingard 8HTP
Immunisations Authorised By Code ]
170121487 Tetanus vaccination Mrs. Leyland 656 -
010172004 Booster tetanus vaccination Mrs. Young 8564
1406/2005 B r tet; vaccinati Mrs. Leyland 6584
[Heath Status ]
22!08:?007 Blood pressore reading O/E - blood pressure reading
22008/2007 Biood pressure reading 12078 mm Hg
2z/08/2007 Body Mass Index Body Mass index high KiM2 i
22/58/2007 Alcohol consumption Light drinker - 1.2ulday ,
L -
Mediéal Record Printout - Patient No: 12181 3170172011
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220812007 Weight 99 kg ;
221082067 Height 198 cm /
1411272008 Afcohol use disorder identificain test consumptn questionnre 2 /12
111122009 Exercise grading Avolds even trivial exercise
gg‘se;:;atinns Authorised By Cade —‘
168/10/4973 Diagnésti: proctuscohy Mrs. Leyland TIRA
18/10/1972 Sigmoidoseapy NEC Mrs. Leyland 77102
26/09/1975 Tensillectomy 2nd adenoidestomy Mrs. Leyland 75308
1HI0MGTY Hypertrophic scar Right shoulder should improve with time Mrs teyland M2yl
30/67/1980 Seen in hospital casualty Mirs Leyland 8N1g
300780 {xog hite bitten on face and neck s, Leyland TEGD
221121980¢ Seen in hospital casuaity rs. Leyland 9N19
befA b Dog bite Right leg Mrs. Leyland TE&O
271051982 Enuresis Mrs, Leyland 1A22
271051982 Enuresls alarm Mrs. Leyiand BOTA
2310211683 Other elbow injurips Mrs, Leviand SK130
2310241583 [SOB.oft sitle Mrs. Leyland 7NB3Z
230211583 Seen in hospital casualty Mrs_ieyland ON1G
12402/1985 Seen in hospital casualty Mrs, Leyland NG
120271985 Unspecifigd injury of wrist Mrs. Leyland SK133
1240241285 [SOH.eht side _Mrs. Leyland T™e32
B0 1987 DNA hospital apgolntment Faifed to altend J appointments at enurisis chivic Mrs. Leyiand IN4
1711215087 Seen in hospital casualty Minor laceration Pinnaisulure and TT booster Mrs. Layland aN19
2571214888 Seen in hospital casuaity Mrs, Leyviand SN19
5511211988 Laceration NOS Left fitte fingar taceration. Cleaned and sutured under LA Brs. Leytang S8z
2271001980 HID: knee problem persistant right knee probiem Mrs, Leyland ) 1433
2211144890 Failes eneounter Physiotherapy appointment Mirs. Leylang GN4
09044991 Acite gastritis info from GP card Mrs. Leyland J150
0216811992 Head injury M2 by car. info from GP card Mrs. Leyland G646
0841211694 Briug addiction therapy North Wes! Diug misuse tesm Mrs. Leyland 8823
J91211994 Brug addictn therap-methadone Mrs. Leyiand 5823
28/15311995 Seen in hospital casualty Mrs. Leyland GN1g
26/031996 Hand pain Left before treatment s teyland N245
26031996 150)Left side Mrs. Leyland TNB3Z
031024988 Anxiety states Mrs. Leytand E280
08A02£1998 Seen in hospital casualty Mrs, Leyiand NS
08/GR11998 Closed reduction of fracture of thumb Mrs. Leyland TKL
06/62/1898 {50]Left side Mrs. Leyiang 7NB32
06102 f‘1 98 :ifet:gggury Alleged assaul/mutiple contusions to shest and fracture to base Mrs. Leylang 5546
44/021999 Cellulitis NOS Mfs. {eyland MG320
4470211698 g::;laige of abscess NEC Known 1V diug userfight leg inguinal abscess with Mrs. Layland G251
17/06/1809 Closed fracture ankie, lateral malieolus - Mrs. Layland 5342
171061988 {SOJRight side Mrs. Leyland TNB31
174061958 Seen in hospital casualty Mifs. Leylang gN1g
$2/07/2000 Registered - Awaiting Approval M. Unknown User  $H
%2:’0??@000 Verbal invite to Screening KAAXEXXXHXXXR 023
1IN0 Health ad. - donor status Mrs. Brazendale 8796
130772000 Registration Approved Mz, Linknown User 41
2540772000 Closed - internai Transfer M:. Unknown User 9t
291212000 Seen in hospital casuaity Mentat health refated problem/idectined offer of help Mrs. Leyland gN1g
3041212000 CGverdose of drug Psuicios intention Wrs. Leyland St
AGH 212000 Heroin dependence Heroln abuserirefer psychiatry _Mrs. eyland £240
2811172001 Seen in hospitat casualty. Yirs. Leyland oN1g
2901172061 [D]Dizziness Several biackouls, dizzy spelis Mrs Leyiand RO24G
2210772004 $calds Mrs. Leyiandg S
22!07!2'9()4 Been in hospital casualty Mrs. Leylang gN18
22UCTIEI0 Unspecified degree burn of hasd injured at work Mrs. Leyland 5140
2216712004 {S0]Right side b Mrs. Leylang INB31
69/04/2005 Chronic skin ulger Mrs. Leyland M27
; side Low: L reviously admitted to but ro foliow u y
4310472005 e aat vy 0 Was previously ward P Mrs. Leyiand HB32
Seen in hospita) casy; ?some form of parahoxd delusicns were gvident but
“’04"2905 obscured bezausa of b:itr';{; ;mdz-:re lhoe inﬂuepnce of substances Mrs. Leyiand w18
11/04/2005 ggere;; s!:' :ospita! casualty Demanded Diazepam, when not given became Mrs. Leylang aN1g
1310472005 Failed encounter Foliow up appointment for ieg uices Mrs. Leytand N4
18/04/2005 DNA hospital appointment Psychiatry appointrent, Mrs. Leyland SN4H
284052005 Seen in pgychiatry clinic Mental heaith care plan Mrs. Leyland SN1T
Medical Record Printout - Patient No: 12181 - 31017011
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$9/0672005
1408/2005
14/06/2005

25/08/2005

2041Gi2005
2071012008
1014112005
1011172005
10F11/2005
1211172605
291212005

1410312008
14/03/2006
14/03/2006
1732006
2210212006
2200312006
2ZT03008
1312/2005
13/12/2006
0810242007
1310872007
13082007
1200812007
1310842007

we&)ébrn
14108/2007
ums.rzeur
20.'08!261)7

2010872607

22}081200?
22!03:20{17
2200812007
2210812007
220820067
20812007
2210812007

2410872007

e eI

2410817007
28/08/2007
28/08/2007
310872007
3110812007
10/0972007

1010972007
12/09i2007

2016912007

20;99{2:107
2nfagfgam
26108/2007

260912007
0410R2007

s.;‘ﬁ,

Seen in hospital casualty

Laceration of arm laceration to left wrist

{SOH.eft side

1874 incapacity besefit meets threshold for incapacity/medical ceriifica’es no
longer needed

Seen in hospital casualty

Overdose of drug

Seen in hospital casualty.

Laceration of arm Right hand laceration. Transfemsd to other hospital
{SOIRIight side

Finger operation Repair of RDN, Index fingar of right hand

DNA Rospital appoimment Failed 1o attend plastic suegery fotlow up
appointment.

Other hand injury, extluding finger

Seen in hospital casvalty

{SOJRight side

DNA hospital appointmem follow up appoiniment for hand inury

Seen in hospilal casualty re previcus hand injury

Cellulitts NOS L.ow grade infection and cellulits of previous right wrist woung
DNA hospital appointment failed 1o attend 2 follow up appoiniments

O/ - phlehitis leg

Thrombophilla leg

Did not attend blood test Faited to attend for watfarin moniioring

Verbal invite to screening appt made 15/6/07

Smoking cossation advice

Smoking cessation advice

Smoking cessation advice :
Free Text Come pit of prison, req repeat mads, aiso med 3, Havong INR
checked togay, has bean on warfarin 12my daily for a while, INR was checked
@very 2 weeks in prison and warfarin dose ranged from 11-13mg.

MEDS3 - doctor's statement 4 waeks recurent DVTs

Blood test requested INR'takes as requested by Dr Amin

Aldominal pain type stomach bug, has vomiting initially but notnow. getting
stemach cramp. P; mebevérine,

Ankle sprain on warfazn, after injury 7 months ago. P Xay Rl ankle. ry
moveiat gel.

New patient screen done

Other oocupations '

Cohabiting

Heavy smoker - 20-3% cigsiday

Health ed. - swoking )

Light drinkar - 1-Zuiday

Heaith ed. - alcohol l

Heaith education - subject 12181 My Brian Laind <.{ 120 Abraham Street

frs. Leylang
Mrs, Leyland
Mrs, Leyland

Mrs, Leyland
Mrs. teyland
5. Leyland
frs. Leyland
M, Leyiand

Mrs. Leyland
Nrs, Leyland

Nirs. Leyiand

Mrs. Leylang
Mrs. Leyland
Mrs. Leyiand
Mrs, Leyland
Mg, Leyland
Mrs. {.eyland
Mrs. Leyland
Mrs. Leyland
Mrs. Leyland
Mirs. Laylang
Mrs. Brazendale
Mrs. Brazendale
Mrs. Brazendale
Mrs. Brazendaia

Hirs, Leyland

. Leyland
. Leyiand

Mrs. Leyland

irs. Leylang

Mrs. Young
Mrs, Young
Mrs. Young
Mrs. Young
Mrs, Young
Mrs, Young
Mrs, Young

w

Biackbum BB2 3P4 OB 311121972 < <-| Qurrent Medication < <-| 20/08/07 -

mebeverine hytrochloride {ablels 135mg take one 3 mes/day <} 14/98/07
warfarin sadivm tablets Sing two tablets daity <-1 1408/07 warfarin sodum

tabiets 3mg take one daily <-] 14/08/07 tramadal 12 hour modified refease

{abiets 100my take one twice daily <-} < <-|

Health education - subject 12181 Mr. Brian Laird <-| 120 Abraham Street

Blackbuen BB2 3P4 DOB 31/12/1872 | < Current Medication <-} <4 20/08/07 !

medevering hydrochionde tablets 135mg take one 3 timesiday < 14/08/07
warfann sogivm tablets Sig two tablets daily <- 14/08/07 warferin sodium
tablets 3mg take one daily <] 14208/07 Famado! 12 hour modified release
tablets 100mg take one twice daily <-] <-| <-|

Patient MRE received from FPC

Free Text Or Hallam, GP a1 Prison diagnosed that ke needs warfarin for lifa.:
Hfo gail stene. arthritis of Rt ankie. letter o anticoag clinic done.

Telephene encounter sick note given an 14.08.07 is lost needs a duplicate
one done.

A4 record Tolder

Free Text med 3 DVY and arthritis of ankle,

Free Text Med3given

Notes summary on computer

Letter encounter JCP report req recd noles reguested. when dealt with keep
notes as patient is now out of asea and needs deducting

Patient reviewed explainad Xray - advanced OA of Rt ankle; imping white
walking. P: refemat {o phyio and Crthpaedics - 1eters done. also has
tencerness and pain of Si joints. need 10 tio ankylosing spondylifis. P. check

BLODDS . FBC, £5R, CRP, Serum electrophoresis, rheumatoid fB3cior rw wam

rasulls.

MEDS - doctor's statement x 4/52 agvanced OA of Rt ankie awaiting
Speciatist review,

Free Text JOP feport req and noles passed t¢ DF Skaria

flocd test requested ESR/CRPISerum Ele/Rheumotiod- 148

Free Text DWP form completed

Me&itéﬁal Record Printout - Patient No: 12181

s, Leyland

o

1
Mm Layland
'Y

E

Ms. Lingard

Mrs, Leyland

Mrs. Leyland

Miss Darfington
Brown

Mrs. Leyiand
Mrs_ {eyiand
Mes, Leyiand

Mrs. Mescer
Dr. 8kasia

Dr. Skana

Mrs, Mercer
Mrs. Young
)ﬁw. Skarig

Page 6 of 18

PCSOTS46410
g}

4131

195

855¢

68R2
14

1338
1375
8791
1363
£792

879

679

9125 _
PCSDTE4B410

gNe

932

PCSDTE48410
PCSETS46410
9344

8N33
BA

g
PCSDTa46410 _

C 41N

PCSOT45410
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4112007
G4710/2007
17411012007

3111072007

Q211122067

02/11/2007

41172007
41172007
211412007

071122007

07/12/2007

1412:3007
/1262007

181212007
1811202007
18/12/2007

181202007

20012008

140312008

136312008

1G3I2008

THOZ008
18/03/2008

19/03/2008

04/04/2008
14/01/2009
G&/03/2009
18103/2009
19032009

FBAI32009

G1i04/2009

93052009
0340712009
210872009
301082008

16082009
10/0822008
14032009

201072008
23102009

2911012009
04112508
05112008
111112009
197112004

14112008

Free Text JCP report scanned and sent

Eree Text DWP report scanned ant sent

MED3 - doctor's statement meds 4/52 arthritis right ankle,

Telephonre encounter tried conlacting mr f2ird on 803078 wice at 3.30pm and
at .30pm - gol answering machine both times - lef message 1o contact the
sutgery tomorrow or nhs direct i urgest

Swelling sweiling of lef} teg for over & week,o/e lefl leg is swollen,no
tendermess.scan

Leg swelling symptom recurence of leg swelling on Wararin for DVT 27
UNDER COAGULATED. need to come in to rule out Cellultis/DVT,

MED2 - doctor's statemnent med3 4/52 oa right ankle.

Medication review with patient

Free Text BACS remit rec'd from DWP 33,50 paid inlp Practice A/t

LeHer encounter Letier fom JOP patient meets the threshold of incapaciy
med ceris no longer need to he issued

Health education - subject 12181 Mr. Brian taird <.{ 120 Abraham Street
Biackbum BBZ 3PJ DOB 311121972 < <.} Cwsrent Medication <-| <. 22/11/07
tramadot 12 hour modified release tableis 100mg take one twice daily <-
110107 warlarin sodium {ablefs Smg two tablets dailly <-] 31710/07 warfasin
sodium tablets 3mg take one daily <-j <4 <]

Acute conjunctivitis lor the las! week. Vision fne. o/e noe signs of kifis.
Infective otitis externa Both ears in the external auditory canal. Tympanic
membranes fine,

Smoking cessation advice

Smoking cessation advice

Smoking cessation advice

Chesty cough wheezy al night with green phiegm. soreress centre of ches!
ofe chest clear. pulse: 56/min regidar. P Amaxicilin, aged eddy INR chesk.
chloramphenicol eye dp.

Free Text Script reprinted as printed on plain paper

Health education - subdject 12181 Mr. Brisn Laing <- 120 Abraham Street
Blackburm 882 IPJ DOB 3111211972 <] < Current Medication <-| <-[ 18/12/07
amexicitin capsules 250mg take one 3 timesiday <-| 18/42/7 chipramphenicol
eye drops 0.5% one drop 4 times/day <-| 210248 ramadol 12 hour modified
relpase tabiets 100my take one twice daily <.} 210208 warfarin sodium ladlets
5mg wo tabiets daily <} 21/02/G8 warfarin sodium tablels Img take one daily
<] <] <}

Free Text need o chase up refermal o anticoay cliree done August 07 no
furtber lettars from them. stifl iaking farge dose of warfann butng
documentation to say it ks baing monitored. P: note on script o patient to book
in with nurse for BLOQDS + INR. note to admin team to chase up referral done
in August 37, patient to see doctor prior 10 requesting further scripts of
WARFARIN, \

Rylationship problems relationship problems with partner - affecting sieep .
advissed to contact refate counselling

Tiredness symptom awailing bloods-

Blood test requested Pt has taken own bloods in surgery as requested by DG
Free Text Anticoag therapy record shows INR 2 3 #om 28102108, 15 be seen
again in articoaq clinic 25/4/08

Medication review of medical notes

YTransfer of Dr S P Guptas Patient List

(REVIEW) Leg uicer NOS

(REVIEW) Leg ufcer NOS

{REVIEW) Leg vicer NOS

Telephone encounter Hospilal rang requesting copy of referal, given Ossy
number they will be able 1o fax i,

Huspital prescription
Main spoken language English
{REVIEW) Leg utcer NOS

DNA hospita! appointment anticoagulant Cinic nat lo be issued Watarin
Seern in hospital casualty Pabscass to right leg - swelling o right hand

Yeleph ter Spoke to h tology - INR reading done or 30.8.09 5
14 N
Discharge summary

Telephore encounter Patient in hosp resently, 0ul of hosg 2 5.8.08 - speke to
sister on B20 - patient feft ward before they could give him warfarin/other meds
Social security claim report received notes requesied

Social security glaim report received passed to DG for completion
Telephone encounter DWP rang re progress of report - told with octor and.
being gealt with 3

Letter from specialist

Social sec report sent off

Letter encounter to paﬂe’nt

DNA hospital appointment Anticoaguiant Clinic.

{id not attend

Medical Record Printout - Patient No: 12181
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Mrs. Mercer
Mrs. Mercer
7 Gupla

B, Manjocran

Or. Gupta

Or, Sxaria

Dr. Gupta
Br Gupta
Mrs. Mercer

Mrs, Weeks

TR

rs. McGeough

Dr. Awan
Dr. Awan
Or. Skaria

br. Skaria
5. Skaria

Dr, Skaria

Mrs. McGeough

Mrs, McGeough

Pr, Skaria
i

Lx. Manjosran

or. Gupla
Mrs. Hartley

rs. Martiey

Or. Gupta
¥its. Nayior
Br. Karthik
Or. Karthik
Or. Skarig

Mrs, MoGeough
Miss Dadington
Brown

Dir. Manjooran
Dr. Skaria

Mr. Docman
Mr. Docman
Mrs. McGeaough
‘Mt Cocman
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s, Weeks
Mrs. Weeks
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Mrs. Weeks
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Page 7 of 18

PCSDTE46410
PCSDTS46410
901

gN3t

18J

1833

8] |
85
PCSDT46410

N33

672

F4C0
F501

ECAL
SCAL
4CAL

1718

PLSDTR4G410

B7¢

PCSDTR48410

13HP

168
4131

PCSOTBAGAT0

883y
PCSB4G4TRY
M271-3
M271-3
M27¢-3

BNt

8820

134
M271.3
ON4H
ON18

GN31
93A
N2

SEB
9ER

N3t

AN3E
SEB1

ON3E
GhaH

gNi

31/01/2011

Page 197 of 425



iGPR Report

Page 8 of 18
Brown
1871112008 {REVIEW) Ankie osteoarthritis NOS Dr. Skariz NO5z7-1
Hiss Darlington .
1871 13’2909 id not attend ‘ g S g aNi
91172009 Letter encounter to patiedt g:;;rl‘}amngmn O35
Telephone ence: NO PHONE NUMBER TO CONTACT PATIENT RE HIS
26/4172009 APPT AT bgh ATu3rg!ewr08T PATIENT SUITE 3 Mrs, McGeough -GN
i A n LETTER DONE BY DR, SKARIA TO BE TYPED UP BY
0211212009 LY TAKEN OVER TO 0SS, THURSDAY MORNING Mrs. Heatoa e
322009 Social security claim repornt payable order received put in DG box Mrs, Weeks GES
CA12I2009 Anti fati toring - dary £are Ms. Angerson 88Q0C
641122009 Warfarin dose unchangsd s, Anderson 6609
111202008 Number of Children = 0 Ms. Anderson PLSE4B4NUZY
111212008 Number of Childen Still Living #t Home = 0 Ms. Anderson PLSABANUID
111222008 Patient's next of Kin JAMES LAIRD M5, Anderson 9182
1144242008 British or mixed British - ethnic category 2001 census Ms. Anderson Si0
1141272008 Main spoken languasge English Mg, Anderson 1314
1111212008 Qccupations Ms. Anderson H]
141272009 Unemployed Ms. Anderson 1337
141212009 Single Ms. Anderson 133
141242009 Avolds even trivial exetrcise Ms, Anderson 1382
1412/2008 Never smoked tobacco Ms. Anderson 131
0401/2016 Listed for Oral Surgery admiss Mr. Docman apMO
Telephone encounter Patient rang reguesting warlarn and tramatol -says he -
06172018 attended anticoag clinic on 18.12.08 and INR was 2.1 - seript requested and  Mrs. McGeough aN3:
gone by GM ro be seen agam in anticoag chnic in February 7
06/0172018 Anti itoring - dary care . Mrs MeGeough . 88QC
22.’(}112013 {RE\HEW} Ankle ostecarthritis NOS . Dr. Skara NO5z7-%
G5/022019 British or mixed British - etheic category 2001 census T Mrs. Naylor G0
(83352010 Anticoagulation manitering - secondary care Ms. Anderson 68QC
081832610 Warfarin dose unchanged 10mg daily Ms. Anderson 6608
1510372010 DNA hospital appointment Mr. Docman NsH
28/03/2640 Anticoagulation monitaring - secondary cars Mrs. MceGesugh 8800
26/03/2010 Warfarin dose unchanged ’ Mrs, McGeough GH0QG
13/04/2010 {REVIEW) Anxle ostecasthritis NOS Df Gupla NQSLT-%
1310412010 Anticoagulation monitoring - secondary care Ms. Anderson 66QIC
f3f06{2i‘.|10 Warfarin dose unchanged 19mg dasly Ms. Anderson 6808
G7/05/2010 Letter ancounter to patient fom Gisburne Park - inpatmm Administrator Mrs, Weeks GN35
14105/2010 (REVIEW) Ankle osteoarthritis NOS Cr. Skasia NO527-1
14105/2010 Anticozgulztion manitoring - secondan; £are Mrs. MrGeouph 860GC
£4/05/2010 Warfarin dose unchanged Mrs. McGeough H8GS
20/08/2010 Anti [ toring - dary cate Mirs. MoGeough 600
20/08/2010 Warfarin dose unchanged Mrs. MoGeough 56G19
2710/2010 RTA injury examination kr. Docman 8627
14/01/2011 Seen in general medical chinic Wr. Docman aNte :
28!01_:‘2011 Beguction - Patient Deducted by LASCA - internal '%’ransfer Wes, Stanton PCS84640E
o201 Patient de-reg. MRE to FPC Mes. Stanton 924
: : il
[consuitations ! ¥
12:‘()7@%{_)_0 ook at Seen in GPYs surgery
Commt;nl Verba! invite to st:ﬂzvminghF
A s.,:_{j- o
1th1;’2600 e, A Unksown LUser a4 ‘!?Eil_fg_;j encounter
Carament Registered - Awaiting Apiiroval .
13/97/2000 Mr. An Linknown User at |ndirect encoyntet )
Comment Heqglstration Approved © :
1307/20006 ‘\memmfxxx a Pg:tem encounter data NOS
Cormment Health ed. - donor status
25/0712003 M. An Unknown User at Ingirect encounter
Commgm Closed - Internal Transfer .
13/08/2007 Mrs. Catherine Brazendale ; at at Admin
Comvmient Verbal invite to sereening-appt made 150847 o
b Smoking cessalion advice . o
Smoking cessation advice:
310172011
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Smoking cessation advice | '
Cigarette smoker cessation information sent ot ’

14/08/2007
Comment

Mes. Bevedey Martiey at Seen in (377s surgery
Blood test requested INR taken as requested by Dr Amin

| 4/08/2007

»
Comment

a_.

¢, Muhammed Amin al Seen in GP's surgery

Free Text Come out of prison, req repeal meds, also med 3. Havang INR
checked today, has been on warfanin 13mg daily for a while, INR was checked -
every 2 weeks in prison ang warfarin dose ranged from 11-13mg. t
MED3 - doctor's statement 4 weeks recurrent DVTs

1440812007
Comment

Mrs. Cathenine Brazendale at {aboratory Encounter
Prothrombin time
international narmalised ratio

20/08/2007

Comment

Or. Jacob Skaria at Seen In GP"s surgery

Abdeminal pain type stomach bug, has vomiting initially but notnow. getling
stomach cramp. P mebevering.

Ankle sprain on warfacin. after injury 7 months age. P Xray Rt ankie. try
movelal gel.

2219812007
Comrent

Foliow up
Comment

Mrs. Jeanns Young al Seen in GP's surgery

New patient screen done

Other occupations

Cahabiting

Heavy smoker - 20-39 cigs/day

Health ed. - smoking

Light drinker - 1-2u/day

Health ed. - altechot

OFF - biood pressure reading

O/E - Systolic BP reading b,
O/E - Diastolic BP reading d
Uring glucose test negative

Uring protein test negative

Boosler tetanug vacecination

{diary entry deleted) (Not Known )

OIE - reight

O/E - weight

Body Mass Ingex high K2

Mrs, Helen McGeouah at Admin

Health education - subject 12181 Mr. Brian Laird <-| 120 Abraham Street
Blackburn BB2 3P DOB 3111211572 <-] <- Current Medication <-] <.j 20/08/07
mebevering hydrochloride tablets 135mg take one 3 times/day <-| 14/08/07
warlarin sodium tatiets Smg two lablets daily <- 18/G8/07 wadarin sodium
tablets 3mg take one dally < 14/08/07 tramado! 12 hour modified refease
tablets 100my take one twice daily <] <-} <

Heatth education - subject 12181 Mr. Brian Laird < 120 Atraham Street
Blackbury BB2 3P DOB 31/12/1872 <4 <] Current Medication < <-} 20/08/07
mebeverine hydrochioride tablats 135my take one 3 times/day <- 14/08/07
warfaria sodium tablets Smg two tablets daity <-| 14/08/07 warfarin sadium
tablets Img take one daily <-] 14/08/07 tramadol 12 hour modified reiease
tablets 100my take one hwice datly <-] <-f <-|

280872007

Comment

Q. dacob Skaria al Seen in GP's surgery
Free Text Or Hatam, GP at Prison diagnosed that he needs warfarin for life.
Hio gall stone. anthritis of &t ankle. letter 10 anticoag clinic done.

2310812007
Commant

Ms, Githan Lingard at Admin’
Patient MRE received from FPGC

300842007

Comment

Ms. Gillian Lingard gl Admin
Referral to haematologist Open Refarenca - URGENT - just corme to this
practice Warlarin needs monitering SENT C & 6

40812007

Miss Emma Darlingion Srown at Latipratory Encounter

Medical Record Printout - Patient No: 12181 : 310172011
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‘
Comment Ad record folder
31082607 2.8 P Gupta at External Encounter
Comment Telephone encaunter sick note given on 14.08.07 is lost needs & duplicate
L one done, .
16005/2007 Dr. Thomas Masjooran at Ingirect encounter
Comment Free Text med 3 DVT and anthritis of ankle.
Free Text Med3given
ﬁ!.QQiZQQ.T Mrs_ Elizabeth Jay Lexianﬂ at Admiry
Comment Seen i hospital casualty

Lacerafion NGS Lefl [ittle fingar laceration Cleaned and sutured under{ A
Seen in hospital casuaily Minor laceration Pinnafsulure and TT booster
DNA hospital appointrient Falled to attend 3 appeointments at enurisis clisic
Seen in hospilal casuaity
Unspecified injury of wrist
[S0)Left side
Oiher elbow injuries
[SOkef side
. Seen in hospital casuatty

o T Adrrission 1o hospital .

Enuresis :
. Enuresis alarm
' Seen in hospital casuaity
N Dog bite bitten on face and neck’
Seen in hospital casualty
Dog bite Right leg
Admigsion 1o hospital No dlscharge date recorded
Tonsilectomy ang adenocidectomy
. Emergency hospital admission Swallowed quantity of Capsulin. |
* ) . Discharged from hospital
: Tetanus vactination

124092007 rs. Efzabeth Joy Leyiand al Admin
Commegn{ Aumnssion 10 hospital
Discharged from hospital discharged on iron
Diagnostic procitoscopy
Sigmoittascopy NEC

Barium enema Mymphoid hyperolasia in the bowal
Haemogiobin astimation
Hypertrophic scar Right shoulder should imprave with time
Dryg addiction therapy Nerth West Drug misuse team
Drug addicin therap-methadone
Failed encourder Physiotherapy appointment

. Seen in hospita casualty

o Hand pain Left before freatment

' [SO)Left side

Seen in hospilal casualty
Cipsed reduction of fracture of thumb
[SClLeft side y

thumb
Admission {o hospital
Ceilulitis NOS
Drainage of abscess NEC Known [V drug usartight leg inguinal abscess with
celulitis
Ciosed facture ankle, Jateral mailecius
[SQiRight side
Seen in hospital casualty
Ankle X-ray
Discharged from hospita) No admission date
Overdose of drug Psuicide intention
Hercin dependence Heroin atuserfrefer psychiatry
Seen in hospital casualty Mental health refated pmb&em!declzned Gffer of heip
Seen in hospital casvatty
Admission to hospital No dlscharge date given
[DIDizziress Several biackoits, dizzy spefls
Scaids
Seen in hospital casualty

Medical Record Printout - Patient No: 12181
P ———————

Head injury Alleged imuitiple o jons 1o chest and fracture (o base of
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Unspecified degres bum as hand injured at work

[SOjRight side

Chronic skin ulcer

IS0l et side Lower leg. Was previously admitted to ward but no follow up
appointrment given

Failed ancounter Foliow up appointment for leg ulcer

Seen i hospital casualty ?some form of paranoid delusions were evident but
obscured because of being under the infiuence of substances

DNA hospital appointment Fsychiatry appointment,

Seen in psychiatry clinic Mentai hiealih care plan

Anxiety states

Seen in hospital casualty Demanded Diazepam, when sot given became
agrossive

Seen iy hospital casually

Laceration of amm laceration 16 leff wrist

[BOLett side

Boosler tetanus vaccination

874 incapacity benefit meels threshaid for incapacity/medical certificates no
longer needed

Seen in hospital casualty

Overdose of drug

Emergency hospidal admission

Seen in hospital casualty

taceration of arm Right hand laceration, Transferred 10 other haspitat
ISORight side

DA Rospital appointment Falied to aftend plastic surgery fotiow up
appointment.

Other hand inury, exc%udmg ﬁnger

Seen in hospital casually -

IS0)Right side

DNA hospital appoiniment Tollow up appointment for hand injury

Seen in hospital casuaity re previous haad injury

Celivlitis NOS Low grade infection and cellulits of previous right wrist wound
DNA hospital appoiniment failed 0 attend 2 follow up appointments.

Did not attend blood test Faited to attend for wasfarin moaitoring

Semen analysis see report

Admission to hospital .

Finger operation Repair of REN. index finger of right hend

O/ « phiebitis leg

Thrombophilia leg

HO: knee probiem persistant fight knee problem

Head injury Hit by car. info from GP card

Acwle gaskritis info from GP card

Motes summary on computer

3&.{9,,3;'2007 Miss Emnme Dadingten Brown at Laboratery Eacounter

Comment Scanned document Result Blackbum Royal Hospital Radiology

ZM“Z_ 07 Cr._Jagoh Skans st Seenin GP's surgery
Patient reviewed explained Xray - advanced OA of Rt ankie; imping while
waking. P referral to phyic and QOrthpaedics - lefiers done. aiso has

Comment tenderness and pain of $1 joints. need to 7o ankylesing spondylitis. P: check
BLOCDS« FBC, £SKR, CRP. Serum electrophoresis, sheumaloid factor. thw with
resulis,
MEDS - docter's stalemenz x 452 advanced OA of R ankie awailing specialist
eVIEW,

20/0972007 Mrs. i.omaine Mercer ai Admin

Comment Letter encounter JOP report et rec'd notes requested. when deall with keep
noles as palient is now out of area and needs deducting

2140972907 Mrs. Helen McGecugh al Patient encounter dala NOS

Comment Reter to physiotherapist referred 1o physio by Dr Skaria re right ankie swelting

26/09/2007 Ms Gillian &ingard at |L.aboratory Encounter

Camrnent Serum protein profile requested by: Unknown <.| viewed by: GL

’ Serum lota! protein -
Serum albumin
4 Serum giobulin

Serum protein eteczm;:horems raguested Dy: Unknown «<.| viewed by: GL <
{ result: Normal patterss <-| .result: No moneclonal band detected

Medical Record Printout - Patient No: 12181 310172011
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26/08/2007 Mzs. Jeanpe Young at Seen in GP”s surgery

Comment 8lood test requested ESR/CRP/Serum EleiRheumotiod- DJS

260912007 Ms. Gillian Lingard at Latoratory Encountes

Comment Serum C reactive protein level requested by: Unkrown <-| viewed by: GL
Hueumaloid facior screen lest requested by: Unknows < viewad by GL <.
| resuit Rreumatcid factor: Negative < resull’ Results Helpline: (1254
735088 <-| result: **** end of report "™
Eryihrocyte sedimentation fale requested by Unknown < viewed by: Gl
Red hivod celt (RBC) count
Mean corpust. haemoglobin{MCH)
Mean corpusc. Hb. conc. (MCHD)
Mesan corpuscular volume (MCV)Y
Packed cell volume
Red biood cell distribut width
Neutraphi count
Lymphacyte count
Monocyle count
Eosinophit coumt
Basophil count
Large ynstained celis
Peroentage hypochromic osits

28/09/2007 Mes, Lomraine Mercer at Admin

Cornment Free Text JOF report req and noles passed to Dr Skada

28/09/2007 Mrs, Logaing Marcer at Admin

Comment tetter entounter DWP repon rey rec'd passed to Dr Skaria as her has notes
for JCP report

24{16/2007 Mrs. Lorraine Mercer at Admin

Comrneat Free Text JGP teport scanned and sent
Froe Tewt DWP report scanned and sent

0471642007 Dr..dacob Skania al ingirec encounter

Comment Free Text DWP form completed

C5/10/2007 Mrs. Lomaine Mercer at Admin

Comment Letter from outside agency Admin Lelter Job Centre Plus Form
Letter from outside agency.Admin Letter DWP

1211872607 Dr. 8 P Gupta &t Seen in GP's surgery

Ccmmgnt MED3 . doctor's statement med3 4752 arthetis fight ankie,

31410/2007 D1, George Manigoran at Seen in GP"s surgery
Tefephone encounter fried contacting mr faird on 603079 twice al 3.3Gpm and

Comment at 5.30pm - got answering machine both imes - 12f message 1o conlact the
sutgery fomarrow or ahs direct if urgent

020111/2007 Dr, datoh Skaria at TelephGne encounter

Comment Leg swelling symptom recutrence of ieg sweliing on Warfarin for DVT ?7
UNDER COAGULATED. need 10 come in to rule out Cefuliis/DVT,

[t274] 1i§ﬂg? Dr, S P Gupta at Seen in GP's surgery

N Swelling sweliing of left feg for over a week o/e left leg is swolles.no

Comment tendamess.scan

orizoar Miss Bryony Ann Hamer af Sees in GP™s surgery

Commgni Refer for X-Ray Doppler Scan Lefi Leg.

- ~.A - i

144173007 Dr. $ P Gupta at Seen in GP"s surgery

Comd jghz MED3 - doctor's statement med3 4/52 oa right ankle.

i
Medical Record Printout - Patient No: 12181 31/01/2011
o ———

Page 202 of 425



iGPR Report

Page 130f 18

¢

Medication review with patient

19/11/2007
Consment

— H
Miss Emma Darlington Brown at Admin :

Ssanned document Result Blackbum Royat Hospita! Radielogy

208 200
Commant

Mrs, Lomaine Mercer at Admin
Free Text BACS remit rec'd from DWP 33,50 paid into Practice Al

0711262007

Comment

Mrs, Helen McGeaugh ot Admin
Health education - subject 12181 Mr. Brian Laird <.} 120 Abraham Street
Biackburn BB2 3P DOB 3171211872 <} <. Curfent Medication <-} «.] 22/11107
ramadel 12 hour modified release tablets 100mg take one twice daily <
/1007 warfann sodium tablels Smg two tablels daily <-] 31/19/07 warfarin
sadium tablets Jmg take one daily -] <] <}

arii2r007

Commant

Mrs. Julie Wesks at Admin

Letter encounter Letier from JCP patient meets the threshold of incapacity
med cenls no longer need to be issued

1171202007

Comment

Commeant

Acute confunttivitis for the last week. Vision fine. ofe no signs of initis
Infective olitis extersa Both ears in the extermal auditory canal. Tympanic
membranes fing.

18{1252007
Commgal

Dr. Jacol Skara at indirect encounter

Smoking cessation advice

Smoking cessation advice

Smoking cessation advice

Referrat to stop-smoking clinic

Cigarette smoker for over 22 years. cut down from 60/day. .

Chesty sough wheezy al night with green phiegm. soreness cenlrs of chest. nle
chest clear, pulse: 68/min reguiar, Po Amodsiilin. need eardy INR chack.
chloramphenico! eye dp.

" MItes
Comment

Wrs, Heles McGrough af Admin
Free Text Script reprinted 35 printed on plain paper

© Comment

Mrs, Heler MoGeough at Admin

Heailth education - subject 12187 Mr. 8ran Laird =-] 120 Abraham Stree!
Blackburn BB2 304 DOB 35/12/1972 <] <} Current Medication <-} <.{ 18/12/87
amoxiciliin Capsides 250mg take one 3 tmes/day <-] 16/12/07 chioramphenicot
eye drops 0.5% one drop 4 limestday <-] 2102408 tramada! 12 hour modified
reiease tablels 300mg take ane twice daily <-] 21/02/08 warfarin sodium tabdlets
5rng two tablets daily <. 21/02/08 warfarin sodium 1ablets 3mg take one daity
[SREEE

Comment

1. 4acob Skana at Indirect.encoynter

Free Textneed to chase up referral o anficaag clinic done August 07 no
further iatters fram them. stifl taking large dose of warfarin but no
decumentation (o say it is being monitored. F: ficle on script 1o patient 1o book
in with nurse for BLOODS - INR. note to admin team to chase up referral done
in Augus! O7. patient to see doctor pricr 1o requesting furthet scripts of
WARFARIN, i

14103/2008

Comment

Dr. George Manjgoran at Medication lssued

Patient health questionnaire (PHQ-9) score Other depressive disorder,
severity moderate (score 11/27), coping somewhat difficult -] Qi={c) Litle
interest: More than half the days =] Q4={g) Feeling tired: Nearly every day <.}
Qf=(a) Poor appetite: Not at at <-| Q6=(a) Feefing a iet down: Not at a1l <
Q7=(d} Trouble concentrating: Nearly every day < Q8=(d) Stow 07 restless:
Nearly every day <} (i89=(a} Seif harm: Mot at all <.| somewhat difficuit
Relalionship problems refationship problems with partner - affecting sieep -
advissed to contact relate counseling

Med}'cal Record Printout - Patient No: 12181 : 310172011
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13008 Dr. D Gupla at Seen jn GP's surgery
Cominent Fired sympiom ting bloods-
18/0342068 Mrs. Beveriey Hartey al Seen in GE''s syrgery
Comment Biood test requested Pt has laken own bioods in surgery as requested by DG
. Free Text Anticoayg therapy record shows INR 2.3 from 29/02/G8, to be seen
again in anticoag clinic 25/4/G8
190372068 Ms. Gitian $.ingarg a1 Laboratory Encounter
Comment Serum albumin -
Serum total bilirubin fevel
R Tota! atkatine phosphatase, - i
Serum TSH level requested by, Unknown <-| viewed by GL :
Serum HOL cholesterol level
Caiculated DL, cholesterol lev
Total cholesterol:HDL, ratio
Sarum potassivm
Serurn urea levet
Serum sodum
Plasma fasting glucose level requested by: Unknown <-f viewad by, GL
Reg blocd cell (RBC) count
Mean corpuse. haemoglotinMCH)
Mean corpusc. Hb, conc. (MCHC)
Mean corpuscular volume (MCV)
Packed col voiume
Red blood celt distribut width
Neutrophit count
Lymphocyle count
Monogyte count
Losinophil count
B Basophil count
2 Large unstained cells
Percentage hypochromic cells
04/04/2000 Br. 8 P Gupia at Seen i GP's strgerc
Comment Dlechl review of medical notes
130602008 brs. fulie Weeks at Admin -
Comment Letter from consuitant Clinica! Latter Royal Blackbum Hospital NHS Yrust
Haematology
Comment l.etter from consuitant Clinical Leiter Royal Blackbum Hospital NHS Trust
Haematslegy
2016520608 s, Gillian Lingard at Admin
Letter encounter To patien! e inform him ihat Ot Fiond his Consultant
Camment Haematologist has asked us not to prescribe any further Warfarin as patient
keeps faiting {0 attend appt as per BG
30/05/2008 Mr. Peli Docman at Docman
- Ledter from consisl Enical Letier Royal Blackbum Hospital NHS Trs
Additignat He:::mlo}c oy tant u tier Roy # 5 Trust
. B » :
2410213005 D Jageb Skaria at Pritchard Stest Surgery
Probiem (FIRST) Leg ulcer NOS
History both legs. looks infected. wen: back 1o heroine while on holidays bit now
- siccesshily weaned off. taking tramadal 10f pain_ asking for diazepam.
Comment Fucioxaciin, book in with Antitaeg clinic. ady against use of diszepam,
Medication 'I;kgc’lxaciﬁkn Capsules 500 mg 40 capsuie ONE T BE TAKEN FOUR TIMES
Tramadol Hygrochioride M/R capsules 50 mg 28 capsuiels} ONE BD
£9/03/2008 Dr. Raju Karthik at Telephane Consultation
Problem (REVIEW) Leg uicer NOS
Histo: compleled course of fiusiox & uicers better. now wants tramadol dosage
*y increased - done,
Medical Record Printout - Patient No: 12181 31/01/2011
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Medication
Additional

Problam (FIRST)
History

Page 15 0f 18

Tramadol Hydrochloride M/R tablefs 160 my B0 labiet ONE TO BE TAKEN
TWiCE A DAY ’ *

Hapmatol ref routing

Deep vein thrombosls of !ég refated to intravenous drug use
had gone off anticoagulation & wants rereferring o anticoag clinic. rereferred.

18R03/2009

Dr. Raju Karthik at Tetephona Consultation
Problerm {REVIEW;  Leg wleer NOS
. completed 10 day course of anticiptic on monday. now redness coming back in
History leg. a0t systemically unwelt. advised fo book appt to be seen & 7 ancther
course of antibiotic. rv S0s.
19/03/2008 1. Jacol Skaria at Pritcharg Steeet Surgery
Problem {REVIEW:  Leg vlcer NOS
History | mugh improved afler first course of ABX but stilf not fully cleared.
Examination appearance of infected venous ulters.
Comment agv given. another prolonged course of aral antibiotics and consider extending
treatment for another two weeks.
0042000 Mr. Pcti Docman at Docman
Additionat Scanngd'documenz Clinical Letter Roval Blackburn Hospital NHE Trust
) Prescription :
0145/2009 0. Georpe Manisoran st Pritchard Street Surgecy
Problem {NEW) Leg ulcer NOS _
History got siightly worse afier completing abx - px further course of flucloxaciilis « add
fimovatle
Secial Main spoken jJanguage English

Problem {FIRST)
History

Erectile dysfunction
recently having erectite problems - new parner - previous iv GlUg use - check
testosterone and fasting blood glugoss - review with results

2.&&6,22:9.9.9 ©r. Rashmi Raian at Pritehard Street Surgery

Psabien:n (NEW) Leg ulcer NOS

Histo i has been having uicers Over tha legs.is pravious IV dnig abusenis on

A methadone now.no cail pam.

Examination of no evidence of DVT ulcers seen over the Rgsinflammed tenderness ++

Comment try with course of anithileics and also fucibet cream.

Medication Co-Fluampleil 2501250 Capsutes 28 capsule take one 4 imes'day

: Fusidic Acid And Betamethasone Valerate Cream 2 % + 0.1 % 30 grarm

APPLY TWICE A DAY

93157/2009 Dr, Jacob Skaria arPritchard Strest Surgery

Problem {REVIEW) Leg uicer NOS

Higtory on antibiotics,
confinue forancther 3 days. need INf ghecked and warfarn dose adjusted

Comment accosdingly.

24082008 Mr. et Dogman at Docman

Addisi Scanned document Clinicat | etter Royat Blackburn Hospital WARFARIN

itienal

CLINIC

0MG0/2008 Mr. Peli Doeman &t Docman

Additionai Scanned document Discharge Summary/Repon Rayal Blackburn Hospital
Digcharge Summary

av0812008 Mr._Peti Ducman at Docman

Additipnal Scanned document Discharge Summarny/Repon Royat Blackburn Hospitat
Discharge Summary o

0410972009 M. Peti Docman at Docman

Additional Scanned document Ciinical Letter Royal Blackburn Hospitat ASE

Medical Record Printout - Patient No: 12181
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10/052003 Mz Poti Docman at Docman
Additionat Scanned document Discharge Summary/Report East Lancashire NHS
o Discharge Summary
15/08/2008 e, Rashmi Rajan at General Practice Surgery
Result Bacterial culture and sensitivity on clindamycin
150812609 Dr. Bashmi Rajan at Geneiat Practice Surgery
Resutt Bacterial cuiture and sensitivity is on clindamycin already.
18!39'!2}11}, ] Dr. Siva Maikanganathan g}”,ﬁ,ﬁiT HARD STREET SURGERY P81160
History” pt felt he need more abx as per suggestion from sister from bt room i
Iy Monatague health centre- who had sen? swabs 2 days back- 1o chase result-
14302009 Mr. Peti Dogman at Dotman
Additiohal Scanned document Admin Letter DWP
23102209 G, Rashrsi Raign a2 Prilekard Street Surgery
History: HAS HAD LOT OF TROUBLE WITH LEGS.AND BEEN ON ANTIBITOICS AND
i HAD RECURRENT DVTS,WAS ON WARFARIN BUT STOPRED.
Comment REREFER T0Q ANTICOAGULANT CLINIC.
Additignat Haematology ref Urgent
04111/2009 Mr. Pcti Docman at Docman
Additional Scanned document Clinica! Letter Bumley General Mospital PHARMACY
- x — .
117132609 Mr. Peti Docman a1 Docman.
Additionas ts:ﬁsggd document Chnscaf Letier Bumniey Genesal Hospital WARFARIN
[
1841 %bugg Dr. Jacoh Skaria at PRE?CHARE) STREET SURGERY 2a1160
Problem {REVIEW]  Ankie osteoarthritis NOS
Rt ankie pair worsening. manage ic wakk with crulch maxinum 20 - 25 melsis.
History . uses R ankie 10 push accelesator but manage to move around with his car,
unable to mobilise enaided.
not taking any opiates dug 10 previcus h/o dependence. peraceiamols not
Comment helping. {ry tramadol MR 50mg. appesting {6 DLA wish to have 2 letter to whom
B’ il contem explained his cument stale. ok,
18412008 Mr. Pcti Docman al Docman
Additiohal Scanned docizment Chnical Leter Bumtey Generat Hospital Haersatology
07112/2009 Ms. Gillian Lingard at Extemally Srtered
Additiona EMIS atlachment referencd code twime letter
04/01/201¢ M. et Docman at Docman
o Scanned dogurment Clinical- Letter Bumniey General Hospital Maxiio-faciat and
Additional :
Y oral surgety
22001240 7. dacob Skata at Pritchard Straet Surgery
Problem (REVIEW)  Ankle osteoarthritis NOS
History maobilising using crulches op Lt side also getting physio.
Comment refered to MSK clinic. hand written letter done.
Additional MSK ref routine
Referral letter -, Outpatient {(NHS) (3, Rouline
Froblem {FIRST}  Infertility problem
History have bean trying for baby for 2 years.
Caormrignt semen analysis and see with results,
LTWIMC regarding bis mobility problems,
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— -
210112030 D, Jacch Skaria at Indirect encounter {
New Referral Cuipatient (NHS), Routine, | |
110202040 M:. Peti Dogeoan at Dosman ¥
. Scanned documeant Clinical Letter St Peters Centre Bumlay Musculoskeletal .
Additional Chnic
154302019 Mz. Pcti Dogman at ocman
Additional Seanned document Clisical Letter 51 Peters Centre Burnley Physiotherapy
241032010 Mr, Poti Docman at Docman
Additionat Scanned document Clinicad Letter Abbey Gisburne Park Orthopaedics
13/04/2010 Or. D Gupta at Prilchard Steeed Surgery
Problem (REVIEW)  Ankle ostecarthritis NOS
History seen by grthopasdic surgean-surgery not recommended
Comment says has been off methacne for § weeks
07/0612058 My, Pt Bocman at Docman
Additional Scanned document Clinical Letler Abbey Gisburne Park Hospitat
141052030 Dr. Jacoh Skaria at Prilchard Street Surgery
Problem (REVIEW)  Aniie osteocarthritis NOS
Histo ’ asking about referrat for special shog as was adv by specialist for nonsurgical
Y approach in view of recurrent DVT,
no letter from Me Zubairy re: same, note 1o JW o chase letter from Mr Zubairy
Camm 8}12 angd aiso referral to orthotist (haven't heasd over past 6/52). asking for LTWIMC
re: his condition and copy of ietter from Zubairy. will do same soon as letter is
avaitable. agv 10 contact end of next week.
216542010 Or, Jaceb Skaria at Telephane Consuttation
Camment asking about letter from Mr Zubairy. noted na letter guailable also need i
chase appoiniment {o physic fe: ankie braces.
28/G5/2016 Dr. Jacch Skaria a Indirect encounter
Comment Letter to whom il may concem.
MNew Refersat Quipatient (NHS}, Rautine, , .
Additionat Referrat tetter - . Quipatient (NHS) (), Routing
28052010 D, Jacch Skana at Tetephane encounter
Comment Spoke to Ann, Mr Zubairy's secrefary. says had already send fefter dated 31st
e tarch but none received so faxing copy through to Ossy. ok.
. [ .
131672019 M. Peti Docman at Docman
Additionat Clinical Letter Bumley Generai Hospitat
Scanned document p
271012010 Mr Poti Docman at Docman
Additioral Chnical Letier Royat Blackbum Hospital ARE
RTA injury exarmination
14/01j2011 Mr, Pcti Docman ot Docman
Additional Chnical Letter Burntey General Hospital Anticoaguiant
Seen in general medical cimic
Medication ,
Current : o
Date Commenced Drug Detalls . Date Last Issue Authorised By Type
Medical Record Printout - Patient No: 12181 31/01.2011
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past s
Date Commenced  Drug Detalls Date Last Issue Authorised By Type -
20/08/2010 ;sracr:::;;ﬁydmchiaride MR capsules 50 my ONE 8D 28/09/2010P gga rﬁ:;;ag: ACUTE
281062010 Wartarin Sodiurm Tablets § mg USE AS DIRECTED 36 2918912010 Markooran ACUTE
" 08/03/2010 . wpsuie“!'“f MR capsules 50 mg ONE BD ng 051201 0p OrSwa aman  ACUTE
: : ; i DIRECTED 56 ’
G9103/2040 ::;Z:mn Sodium Tablets § mg USE AS QBIOBI2010P :\34; if;\:% scathan ACUTE
- B4/1212000 . r::g:irin Sodivm Tablets 5 mg USE AS DIRECTED 56 23101120108 :\3;3 nci,':;;g: ACUTE
18172000 - ;’;a;;:ale:gdmchioﬂde M/R capsules $0 mg OME BD 2200120159 gra rﬁ:;;g: ACUTE
’ o Activa Below Knee Stocking Sand Class |, closed toe, ‘ .
151072009 large AS DIRECTED 4 stooking 15110/2009P ~ Or. Jaceb Skada . ACUTE
. Eiasticated Viscose Stockinette 7.5 cm x 3 (blue . N
0971872009 fine} use as diracted 1 stocking 09/10/2008P Dr. Jacob Skana ACUTE - ‘
. 21/0812609 tedosorh Ointment 0.8 % AS DIRECTED 5 tube 21109720099 or. D Gupta ACUTE
Actico {Cohesive) Compression Bandage 10cmx 6 m Dr. Siva
: 23/09?309 use as directed 10 bandage 23400/2008P Maikandanathan ACUTE
) Activheal Polyurethane Foam Island Dressing {With Dr. Si
2170972009 Adhesive Border) square, 10 cm x 18 om AS 21109120099 e nathan < AGUTE
- DIRECTED 10 dressing alkandanathan -
- Clindamycin Capsutes 150 mg TAKE 4 CAPSULES - o
1816972009 FGUR TIMES DAILY FOR 5 DOSES THEN 3 FOUR  © - 18/09/2006P Dr. Rashmi Rajan  ACUTE -
TIMES A DAY FOR 2 DAYS 44 capsule . .
; ; 108
1610912009 Ay o Tulte Dressing S emx 5emTOBEUSEDAS aeionsoop gﬁ;ﬁ:;?: ACUTE
’ " Biatain Adhesive Dressing square, 10 tmx 10 em 70O or. George
16/08/2009 BE USED AS DIRECTED 10 dressing HBIOBI20097 Manjooran ACUTE
: H M Cavilon No Sting Baerler Film Foam Applicators oG )
1680902008 {Sterile) 1 1, 3343P TO BE USED AS DIRECTED 10 1B09r2009p | L Beorge ACUTE
M
- . applicater(s) Manjooran .
K-Four #1 {¥-Solt) Compression Bandage i emx 15 Dr. George
| 16/09/2003 m TO BE USED AS DIRECTED 10 bancage s s Manjorran ACUTE
16/08/2009 N B e +5mTOEE USEDAS 16/0972009P a;g;‘;f: ACUTE
15062009 : ;g&;:omn! Cream TO BE QSED AS DIRECTEZD 500 ) 16/0G2069P ara!g{:;;rag: ) ACUTE
R Fresubin Energy Liquid Feed (Mixed Flavours} i
1006/3009 - Tetrapak 200 mi ONE TO BE TAKEN EACH DAY 28%¢ - 58/08/20008 Dr Jacob Skaria  ACUTE
carton _
Tramadol! Hydrechloride MIR tablets 100 'mg ONE 10 .
03072009 BE TANEN TWIGE A DAY 60 labiel 0370712000 Or. Jacod Skaris . AGUTE
280612008 Go-Fluampicil 2501250 Cagsules take one & WMes/oay”. gaioriznoee Dr, Rashe Rajan ~ AGUTE
’ Fusidic Acid And Betamethasone Valerate Cream 2 % Py o
| 25/08/2009 0 % APPLY TWICE A DAY D grart 26105120099 Dr. Rashmi Rajan  ACUTE
e Tramadol Hydrochlorige MIR tablets 100 mg ONE TO Dr George
151042009 BE TAKEN TWICE A DAY 60 tablet 15/04/2005P Manjaoran ACUTE
Flucipxacilin Capsedes 569 mg ONE TO BE TAXEN .
19/03/2008 FOUR TIMES & DAY 58 BAPSULE 1903120089 Dr. Jacob Skaria - ACUTE
Tramadol Hydrochloride MIR tablets 100 my ONE TO \ . .
09/03/2008 B TAREN Pk s DAY SHkabiet 09/03/2009P Dr. Raj Kathik ~ ACUTE
L Flucioxaciiin Capsules 508 mg ONE TO BE TAKEN .
241022008 . FOUR TIVMES A DAY 40 £apsuie | RAI22009P lt‘)r. Jocob Skada | ACUTE
2416212008 ;;agsgﬁggﬁ)"’“’““"”m MIR capsules S0 mg ONE 8D oy nop000p - Bir Jacob Skana  ACUTE
1 i
[Ad . R
4042003 gggt;oxvzmi ‘rAﬂLETs‘ 25MG take ona as direcled 041042008 br. § P Gupia ACUTE
: GHLORAMPHENICOL EYE DROPS 0.6% one drop 4 o ‘
fBii%I?GDT Smesicay 10 mis = 181220079 Dr. jacob Skaria  ACUTE
181272007 AMOKICILLIN CAPSULES 250G take one 3 4mes/daY sarraizoare [r. Jacob Skara  ACUTE
. V4 s
R , gﬁjﬁ;ﬁ.rsmigtzgverem DROPS 0.3% 105 in both 8¥8S 4440 mpnan Or. Tamsesl Awan  ACUTE
- MEBEVERINE HYDROCHLORIDE TABLETS $35MG Mrs. Etizateth Joy
20/08/2007 take pne 3 fimesiday 60 tab 20f08i20070 Leyland ACUTE
L ; - - INTERNAL
160472008 xg‘z‘;ﬁ; Hydrochioride MIR tabiets 100 mg lake O7¢ 15104120080 INTERNAL USER  REPEAT
INTERNAL USER :
\ "
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Pa’tieaﬂo:n? Mr Brian Thomas Laird Page-1of 9

PATIENT SUMMARY

EMIS no : 137 .

Name ; Mr Brian Laird

Age 138 years - - ' '
D.0O.B. ' t 31.12.197%2 _ NHS No. 6330405913
Address : 156 Pine Street Nelson

Post Code :. BBY SHW

Records at _

Telephone number 07922201391

NHS number ' 633040%913

Hospital Number{s)

Trading Partner

Registering Dr

Usual Dr

Dispensing?

RPP/Road miles

Walking quarters

Residential Inst.

Special dist/Blocked.
13.8.2007 Registration status

: ‘hancashire FHSA

PENDLE VALLEY FRACTICE
PENDLE VALLEY PRACTICE

: Record Reguested by FHSA

ACTIVE PROBLEMS .
13.12.2006 Deep phlebitis/thrombopnl. leg

SIGNIFICANT (NOT ACTIVE) PROBLEMS
12.11.2005% Finger operation

- repaizr
of right

of RDN. Index finger
hand with laceration.

ALLERGIES
None Recorded

DISEASES OR OPERATIONS
12.11.2005 Finger operation

13.12.2006 Deep phlebitis/thrombophl. leg

- repair
of right

of RDN. Index finger
hand with laceration. -

HEALTH STATUS
Notes summary on R &

10.5.2005 Urine glucose :Urine glucose test not done
10.5.2005 Urine protein te " :Urine protein test not done
10.5.2005 Waist circumfere 198 cm

10.5.2005 Weight . :92 Hg

10.5.2005 O/E height SoxHeight 195 cm

10.5.2005 Body Mass| Index 124.2 '

10.5.2005 BP :130/78 mm Hg

23.11.2005% Smokding Status

23.11.2005% Tobacco consumpt

10.5.2005 health ed smokin
ref smoking cess
Not stopping

10.5.2005 Advised re diet
10.5.2005 Alcohol consumpt
10.5.2005 Health ed. - alc
10.5.2005 Exercise grading
10.5.2005 FH: Asthma
10.5.2005 FH: Asthma

BCG: LVH
- Biochemical test

:Current smoker.
:Currpent smoker =
:Health ed. -~ smoking

:Pt advised re low fat diet

120 units/week

:Health ed. ~ alcohol

sAerobic exercise 2 times/week -
:No FH: Asthma

:NMo FH: Asthma
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Serum LDL choles .

Cholestrol ratio tew = =

16 yr CHD risk T e
FBMILY HISTORY
10.05.2005 No FH: Asthma
10.05%.2005 No FH: Diabetes
10.05.2005 No FH: Ischaemic heart Dis <60 :
10.05.2005 FH: Ischaemic heart dis. >80 :Mother,
10.05.2005 No FH: Ischaemic heart disease :
10.05.2005 No FH: Stroke/TIA B
PRESENT MEDICATION
There are no Prescriptions for Mr Brian Laird
Past Medication
Last Issue Item

2.8.200% Chloramphenicol Eye-Drops 0.5 % asd 10 ml (s}

4.10.200% Amoxicillin Capsules 250 mg tds 21 capsule(s)
16.11.2005 Jelonet Dressing 10 cm x 10 cm asd 10*1 dressing(s}
23.11.200% Flucloxacillin Capsules 250 mg oen gds 28 capsule(s)
23.2.2006 hAmoxicillin Capsules 500 mg 8 hrly 15 capsule(s)
23.2.2006 Nitrazepam Tablets 5 mg prn 7 tablef{s)
23.2.2006 simple Linctus Paediatric, Sugar Free 10 mls tds 300 nml{s)
19.12.2006 Co-Codamol 8/500 Tablets 2 qds prn 84 tablet
19.12.2006 Warfarin Sodium Tablets 1 mg as per inr 28 tablet
19.12.2006 -Warfarin Sodium Tablets 5 mg as per dnr 28 tablet

IMMUNISATICNS

11.086.2005 Booster tetanus vaccination :Hospital Outpatient,
DIARY ENTRIES AND FOLLOW UP.

12.12.2047 Flderly Health Assessment

ALL ENTRIES (EXCEPT VALUES)

23.01.1996 Sickness benefit :Nelson Hc,
19.07.1996 Sickness benefit :Nelson Hc,

11.11.19%6 Sickness benefit :Nelson He,

10.05.2005 No FH: Asthma :

16.05.2005 No FH: Diabetes

10.05.2005 No FH: Ischaemic heart Dis <60

10.05,2005 Health Status Prompts :New Patient Check

10.05.2005 White Brigish :

10.05.,2005 Pt advised re¢ low fat diet

10.05.2005 Aerobic exercise 2 times/week

10.05.2005 Current smoker :

10.05.2005 FH: Ischaemic heart dis. »60 Mother,

10.05.2005 Health ed. - alcohol :

10.05.2005 Health ed. - smoking

10.05.2005 Urine protein test not done

10.05.2005 Urine glucose test not done

16.05.2005 Heavy smoker - 20-39 cigs/day

10.05.2005 No FH: Ischaemic heart disease

10.05.2005 No FH: Stroke/TIA

02.06.20805 Dpid not attend - no reason

08.06.2005 Did not attend - no reason :

11.06.200% Booster tetanus vaccination :Hospital Outpatient,

16.06,2005 Patient File Attachment tAccident & Emergency 11.6.05¢
Accident&Emergencyl1605,.tif)
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02.08.2005 Stress related problem L.

14.09.2005 Patient File Attachment :Brun House 25.8.05(
Brunhbouse?5805.¢1F)

04.10.2005 Semen analysis

04.10.2005 Chesty cough

20.10.2005 Admission to hospital

27.10.2005 Patient File Attachment A & E 20.10,05%(A&E201005.¢if)}
10.11.2005% REF UROLOGY MR PILLAI H

10.11.200% Patient File Attachment (ALE/RPpE (RGERpE.LIE)
11.11.2005 Patient File Attachment (ALE/Rpt/Dr S Raza (A&

ERptDrSRaza.tif)

12.11.2005 I/patient disch summary rec'vd :

12.11.2005 Finger operation : = repair of RDM. Index finger
of right hand with laceration.

14.11.2005 APPT WITH DR REQUIRED H

16.11.2005 pPatient File Attachment :Preston Discharge summary 12.
11.05¢
PrestonDischargesummaryl21105.
tif})

23.11.2005% Smoking cessation advice

23.11.200% Current smoker

29.12.200% DNA hospital appointment

13.02.2006 Discharge report :

02.03.2006 Patient File Attachment ttreatment rogm (not.dated) (

treatmentroom{notdated) . tif}
(02.03.2006 Patient File Attachment 1Palstic Surgery 2%.12.05(

PalstiCSurgery291205.tif)
02.03.2006 DNA hospital appeointment :
16.03.2006 Patient File Attachment sUrology Unit 13.2.06¢
Yrologylinitl32066.vif)
23.03.2006 DNA hospital appeointment
23.03.2006 DNA hospital appointment
23.03.2006 Did not attend ~ ne reason

28.03.,2006 Patient File Attachment A & B 16.3.06(a8E16306.01f}
31.03.200¢ Patient File Attachment B & B 20.3.06(A4E20306.£1F)
31.03.2006 Did not attend -~ no reason :
13.04.2006 Patient File Attachment : A& E 15.2.06(A&E15206.Li1)
20.04.2006 Patient File Attachment rAccident/Emergency 16.3.06/¢
AecidentEmergencyl6306.0if)
20.04.2006 Patient File Attachment :16.3.06 A &E{16306R&E.LLf}
20.04.2006 Patient File Attachment A & E 14.3.06(A&E14306.t1if)
11.05.2006 Patient Fille Attachment :Dr Gupta's # clinic 23.3.06/{
DrGupta’s#clinic23306.tif}
18.05.2006 Patient File Attachment :Mr Bhattacharrva's Emerncy
Unit clinic 23.3.06¢
MrBhattacharrya’

sEmerncyUnitclinic23306.t1f)
13.12.2006 Deep phlebitis/thrombophl. leg :
20.12.2006 REF WARFARIN CLINIC - BURNLEY GEN:

20.12.2006 Othexr referral :Dr A Igbal,
22.12.2006 Bid not attend - no reason :
04.01.20607 Patient File Attachment :County durham Discharge

summary 13.12.06/¢
CountydurhamDischargesummaryil3l
Z206.tif)

08.02.2007 DNA hospital appointment :

16.03.2007 Patient File Attachment (Anticoagulant clinic 8.2.07(
AnticoagulantclinicB207.tif)
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Mr § Bhattacharyya : o -
D: *RALS Accident/Emergency 16.3.06

- 16.3.2006 N . :

Hospital Cutpatient -Burnley General Hospital ~

- Mr $ Bhattacharyya )

P: Left prior to treatment, Swolen (R} hand
D: *RAl4 16.3.06 A& &E

T 16.3.2006 N _
- Hospital Outpatient -Burnley General Hospital
Mr S Bhattacharyya )

D: *RAID A & E 16.3.0¢

"14.3.2006 . ) )
Hospital Qutpatient -Burnley General Hospital
- Mr S Bhattacharyya .

D: *RAI3 A & E 14.3.06

2.3.2006
.. Yarnspinners Primary Health Care Centr
- Treatment Room Nhe I .
' T: DNA hospital appointment . ;
D: *RAS treatment room {not dated

23.2.2006
‘Nelson Ho - .
. Tr G N Bhat _ o o . o

S: chesty cough 2/12.alsé tried to get temazepam from

me,

G WAD. - o
Rx: Amoxicillin Capsules 500 mg 15 capsule{s}.

Simple Linctus Paediatric, Sugar Free 300 ml({s}.
Nitrazepam Tablets 5 mg 7 tabletis).
R: Return if needed.

15.2.2008 - -

-Hospital Outpatient{-Burnley General Hospital

" Mr S Bhattacharyya _
D: *RA1IZ2 A & E 15.2.06

13.2.2006 _
. Elsewhere Non-Payment
.Patient Choice Centre - _
T: Discharge report .
D: *RAS Urclogy Unit 13.Z.06

.29.12.2005% o o
_Hospital Outpatient -Reoyal Blackburn Hospital
Plastic Surgery
T: DNA hospital appointment
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All consultations

CB.2.2007
Hospital Qutpatient Burnley General Hospital
Anticoagulant
T: DNA hospital appointment
D: *RAlY9 Anticoagulant clinic 8.2.07
20.12.2006

Referral Letter

. Mrs Mary Webber

R: Other referral, Dr A Igbal :

D:  *RL1 REF WARFARIN CLINIC - BURNLEY GEN

. 19.12.2006
Nelson Hc
Or A Igbal ) : : :

5: has moved from durham and has been in prison and:
has brought a letter from gp there to stay on
warfarin life long,as h/o chronic dvit,?had test
done for thrombophilia screen

-Rx: Warfarin Sodium Tablets 5 mg
Warfarin Sodium Tablets 1 mg
Co-Codamel B8/500 Tablets
P: see letter,to be scanned,letter warfarin clinic
13.12.2008 First
Letter Communication To Poctor
Miscellaneopus
E: Deep phlebitis/thrombophl. leg
D: *RAlS County durham Discharge summary 13 12.00
- 23.3.2006
Hospital Outpatient -Burnley General Hospital
Orthopaedic
T: DNA hospital appointment
D: *RAl6 Dr Gupta's # clinic 23. 3. 06
23.3.2006

Hospital Outpatient ~Burnley General Hospital
Mr S Bhattacharyya
7: DNA hospital appointment
D: *RA17 Mr Bhattacharrya's Emerncy Unit eclinlc 23. 3 S

. 20.3.2008
Hospital Outpatient -Burnley General Hospital
" Mr M Tan
D: *RAIL A & E 20.3.06
- 16.3.2008

Hospital Outpatient -Burnley General Hospital
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Pati(g No:737 Mr Brian Thomas Laird Page -8 0of 8

B: *RA7 Palstic Surgery 29%9.12.05

23.11.2005 |
Nelson Hc _
. DR TAYYAR HUSSAIN . .
S: has few spots in groin area and. score. was in
psison cell recently. gen well. no itch
O: x2 impetigous like lesions with broken skin and
crusting ’

Rx: Flucloxacillin Capsules 250 mg

P: for fluclox- gen adv given re contact

12.11.2005 First
Hospital Inpatient -Royal Preston Hospital
Plastic Surgery

right hand with laceration.
T: I/patient disch summary rec’'vd
D: *RA4 Preston Discharge summary 12.11.05

11.11.2005
Hospital Qutpatient -Burnley General Hospltal
Emergency Medicine

D: *RA6 R&E/Rpt/Dr 5 Raza

10.11.2005
"Hospital OQutpatient -Burnley General Hospital
mergency Medicine
B: *RAS R&E/Rpt

8.11.2005
Nelson Hco
DR KEWAL DEWAN ) :
5: Attended re semen analysis report. Report
discussed. Sperm count is low, Has past h/¢o heroin

use. Qurrent smoker and drinks 6 cans on lager 2/3

times/week,
O: Abdomen and exteranl genitalia nad.
R: Mr Pillai.

T 8.11.2065
Nelson He
DR KEWAL DEWAN
5: C/0 recurring cough for many months.
O: Throat congested. R5: no ronchii or crepitetions-
heard.
P: Symptoms due to smoking. Smoking cessation advice
given.

20.10.2005 .
Hospital Impatient -Burnley Genexal Hospital
Emergency Medicine

D: *RA3 A & E 20.10.05

E: Finger operation - repair of RDN, Index finger of
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?atic’ No:737 Mr Brian Thomas Laird Page -7 of 9

119.10.2005
- Nelson Hc
DR M Hassan

19.10.2005
Nelson Ho
DR M Hassan

11.10.2005-

. Path. Lab.

DR M Hassan

4.10.2005
Nelson He

Dr Anthony Mitche

L 25.8.200%

E:

Admission to hospital

discussed L lower leg with treatment room nurse -
no sign of swelling seen at consultation - well
healing ulcer - asked to check for redness heat
and swelling when he next attends for support
stcking.

L lower leg ulcer - reg support stocking ~ says
lower leg becomes painfully ocedematous at the end
of the day - had been measured up for a support
stocking at treatment room - did not go back to
collect. asked to make appt with treatment room to
sort out stocking. is otherwise well wanting to go
back to work.

: Microbiclogy, Make appointmefit to see

11

S:
O:
Rx:
Rg:
P

doctor (practice note) ({(*R2}
Cnset

Chesty cough e

2 weeks greend sputum, last cig 1h ago

bases clera

Amoxicillin Capsules 2350 mg

Semen analysis

enguiring about semen analysis — says girliriend’
been checked.

Elsewhere Non-Payment

Jobcentreplus

2.8.2005
Nelson He
Dr Zak Khan

D: *RAZ Brun House 25.8.05

R¥:

Onset

Stress related problem .- = '

h/o heroin use but stopped since 2002.still
stressed and and has L leg ulcer.getting dressed
by P/W.nged sick note.also bhlephritis.

dressed leg.

Chloramphenicel Eye-Drops 0.5 %
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Patie™ No:737 Mr Brian Thomas Laird Page -8 0t 9

P: med3 for -4/52-continue from 11/7/05(stress/leg
ulcer).see previous consultation.adamant to
continue from 11/7/05 as has h/¢ crime and prison
for the last 10 yrs.

14.6,2005
Nelson Hc
DR DHARAM TRIPATHI
E: ulcer lt. leg,
$: heroin addict,attending treatment room for
dressing
R: med3 4/52- leg ulcer, continuous from 17/5/05

11.6.2005

Hospital Outpatient -Burnley General Hospital

Mr § Bhattacharyya
T:; Booster tetanus vaccination, Hospital Outpatient
D: *RALl Accident & Emergency 11.6.05

2.6.2008
Nelson He
Dr G N Bhat
P: DNA.

10.5.2005
Nelson Hc
Miss Saima Sarwar
T: Health Status Prompts {New Patient Check}
White British Urine glucose test not done
Urine protein test ncot done Waist 98 cm Wt. %2 Xg
Height 195 cm BMI 24.2 BP ¥30 mm Hg / 78 mm Hyg
Current smoker Heavy smoker - 20-39 cigs/day
Health ed. - smoking Pt advised re low fat diet
Alcchol 20 unitsfweek Health ed., - alcochol
Rerobic exercise Z times/week
No FH: Ischaemic heart disease
No FH: Ischaemic heart Dis <80
FH: Ischaemic heart dis. >60 IR
No' FH: Stroke/TIA No FH: Diabetes No FH: Asthma
P: Pulse 72. Currently out of work. Not on any
medication at present. Past medical history of
Heroin Addict ( clean for 3 years}.

4.5,2005
Path. Lab.
Mrs Elizabeth Gilpin
I: Microbiology, Result already dealt with (*R1}
Biological Values Value Units Ab
4.5.200% Microbiology
4.5.2008 Microbiology {c)
Text : Specimen type: PUS SWAB
Uicer Left
10.5.2005% Urine glucose test not done
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?’atieato:n? Mr Brian Thomas Laird Page -9 06f9

10.5%.2005 Urine protein test not done

10.5.2005 Alcchol consumption

10.5.2005 O/E height . 1
10.5.2005% Blood Pressure : - 130
10.5.2005 O/E -~ weight :

10.5.2005 Body mass index

10.5.2005 #Waist circumference

. 4.10.2005 Semen analysis
11.10.2005% Microbiclogy
11.10.2005% Microbioclogy {c) .
Text : Reported 18.10.05

20

85
/78

24.2
L

units/week

cm
mmhg
Kg

-’

PATIENT REFERRAL LETTER

) Pendle Valley Practice .
Yarnspinners Primary Health Care Centre
Yarnspinners Wharf
Carr Road
Nelson
Lancashire
BBY TSR
Tel: 01282 657657
Fax: 01282 657675 .

‘Hospital:  BURNLEY GENERAL HOSPITAL
CASTERTON AVENUE

BURNLEY
LANCS

Date:lS.S.?OO?_

Please give my patient an appolntment ins

DEPARTMENT : UROLOGY -
MR PILLAT

*i’i’*?*k*********************************;‘***‘;*f*&&;**&.
Patient Details

NHS No: 6330405913 DJ0.B: 31,12.1972

" Hospital Number:

" First Name;Brian Surname: Laird

" RAddress: 156 Pine Street

' Nelson

BRE 9HW

Telephone 07922201391

*k**ﬁif***-i-'w****ﬂﬂ-#****-l—i*&*****
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11L.11.1996 Sickness benefit

<

Nge Recorded

PRESENT MEDICATION
- There are no Prescriptions for Mr Brian Laird

Past Medication

No past drugs.

IMMUNISATIONS

None Recorded

DIARY ENTRIES AND FOLLOW UP.

12.12.2047 Elderly Health Assessment

. ALL ENTRIES (EXCEPT VALUES)
23.01.1996 Sickness benefit

. :Nelson Hc,
19.07.19%96 Sickness benefit

:Nelson He, .
:Nelson Hc, |

P

t\.37. Mr Brian Lalrd, 158 Pine Street Nelson

07.11.2005 <Archived>
Report id: LV34007
Viewed by: DBMH

Volume of Specimen Collected: N/A i

Specimen Desc : SPEC.TYPE: SEMEN ?PINFERTILITY
Spec.Type: Semen ?infertility
WIFE/PARTNER'S FOLDER NO.

‘Microbiclogy _
{DMH) ~Make appointment to see doctor (practice note)

Reported 18.,10.056
M, 05.0025188
Specimen _Semen 2infertility
Received 11.30.05

. Details . . .
*******%*patient resuits bQLOW*&**w+§W**********************ﬁ*w*****
Spec collected AL Home Normal forms (%) 5 %

Age 60 mins, {a} Progressive mot {%)10

- Continence 5 days {b) Sluggish mot (%) 3
Volume 4.0 ml {c} Non-prog mot (%) 23
Spermatozoa 1.5 Millien/ml {(d) Non-motile (%)} 64

*'k*'ﬁkipatient resuits above**t*i***w**'&*\ﬁ********i*i*“&i{i**'&*ii*i*iii
** interpretive criteria‘normal range ****

* A NORMAL COUNT would be >20 million/mlL *

** NORMAL MOTILITY is => 50% of sperm in *

** category ta)aib) or 25% in {a) only *

** NORMAL MORPHOLOGY => 15% Normal Forms *

ER N T A E N R R AT AR AR SRS R RS EE R R R X EERS XS

WIFE/PARTNER'S FOLDER NO.

DIANE LESLIE 1.9.62

Sample Taken @ 11.10.2005 %:25 Reguest Date : Unknown
Revd by Lab 11.10.2005 10:00 Invest Date : Unknown |
Report Issued : 07.11.2005 §:35 Report Rowvd 0 07.11.2005

———————————————— Patient notes --——-—--—-——--——-——---—————--
C11.11.2005 11:21.46 by DMH

- Acticned by: JR - letter
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p.nv. Mr Brian Laird, 156 Pine Street Nelson
12.05.2005 <Archived>

Report id: LV27214

Viewed by: ELG

Volume of Specimen Collected: N/A

Specimen Desc : SPEC.TYPE: PUS SWAB SITE: SHIN LES.: ULCER QUAL

.1 LEFT
Spec.Type: PUS SWAB Site: Shin Les.: Ulcer Qual.: Left

‘Microbioclogy
{ELG)-Result already dealt with
Specimen type: PUS SWAB Ulcer Left

Shin

CLINICAL DETAILS @ ?Infection

& TREATMENT :

CULTURE 1. Pseudomnonas sp. 4+
2.8taph. aureus 4
3.Mixed anaeroches ++4
4

Sensgitivity data, if relevant, appears below.
RESULT TO TREATMENT ROOM
YARN SPINMERS, NELEON HEALTH CENTRE

Penicillin G
Erythromycin
Fusidic acigd
Flucloxacillin
Metronidazole

Sample Taken : 04.05.2005 ) Request Date : Unknown
Revd by Lab r 04.05,.2005% 17:62% Invest Date : Unknown
Report Issued : 12.05.200% 14:11 Report Revd @ 1E.05.2008

L R e I
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lo
Single Patient Summa ' (-
{&r Bnan Laird, 10391, 633 040 5913 ) i
158 Pine Street, , Noison Lancs BR9 SHW a7851 318253 . . K
!5;}_}_(5 31121972 (32 years), Unknown Registered : 01/08/2002, Deducted -
S rgery : Burnley Wood Medical Centre, Registered GP ; PR :

! _ @ 97/03/1978 Immunisations Active 85.. JE
@ 01/08/2002 Benzodiazepine dependence Active E241, PP
£ 05/11/2004 Celhits - foot L Active MO37. -

’ @ '02!1 212002 Aduit screening : . Active 68P..(ENG
@ 04/08/2004 (X|Assaut - : Active u3.. PR
@ Q9!04!2005 Seen in hospital casualfy ' _ ] ; Active anN1g. JE -
Te 1 (Height Weight BP etc)

'anzmuaz O/E - height, 2 metres 229. ta
§ 211212002 O/E - weight, 86 kg 22A.. ta
QZ{! 212002 Body Mass Index narmal K/M2, 21.5 kg/m?2 22K1. ta.
02/12/2002 O/E - BP reading notmal 2464, ta
] ,_i_gzm_ 212002 O/E - Systolic BP reading, 130 mm Hg 2469. ta
' 92!1 22002 O/E - Diastelic BP reading, 80 mm Hg 246A. ta
| 02/12/2002 Teetotaller 1361. ta
] §402:2008 Biood sample 2k 41D0. t2
focyes Jft tft esr glucose.,
01/02/2005 Swab sent to Lab 4147 ta
91!02!2005 Renal profile 4435, PP
vigwed by PP
gp comment NORMAIL RESULT _ .

. ,@] 01(02.'2005 Serum creatinine, 108 umol/l. 4443, PP
,féi '01/02/2005 Serum potassium, 4.3 mmol/L, 4414. PP
g 01/02/2005 Serum sodium, 143 mmoiL 4415. PP
@ 81/02/2005 Serum urea Jevel, 5.1 mmol/l. 4449 P

ol 01/02/2005 Serum albumin, 38 g/t 4404 PP

T viewed by: PP

. gp tormnment: NORMAL RESULT
B 01002/2005 Liver functioh test 44D6. PP
T viewed by: PP

) .gp comment: NORMAL RESULT

_ gﬂ 01/02/2005 Serum alkaline phosphatase, 71 lufl (44F.. PP
o 01!92.‘2905 ALT/SGPT serum level, 16 /L 44G3. PP

B '&] 91!0212005 Serum gamma GT tevel, 24 iu/lL 4438 PP

: BEEJ 0110212005 Serumn total bilirubin tevel, 15 umoIiL 44EC PP

| 91!9212005 Plasma glucose level, 4.1 mmol/L 44g. PP
¥ viewed byt PP

. gp comment: NORMAL RESULT :
3 010212005 Microbiology 'ABN 4., PP
i viewed by PP
resuit Specimen type: SKIN SWAB Left
- ggsuk Shin .
‘s;\,s 24I05/2003 11:10:12 Singie Patient Flexible Format {single fp), Brian Laird 1
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wd

¢
L
¢
g
)
¢
e

All Problems
077031978 Immunisations Active 65. JE
'01/08/2002 Benzodiazepine dependence Active £241. PP
05/11/2002 Cefiuditis - fool Active MO37, -
‘0211212002 Adult screening Active gap.. ENG
5}2,'1 212002 Infectious dis:prevent/control 65.. JE
04/08/2004 [X}Assault Active U3s.. PR
§950412E}(}5 Seen in hospital casuatty Active ON19. JE

i

;
T B

QHDSI.?GO.? Benzodiazeping dependence Active : E241. PP
09/04/2005 Seen in hospitat casualty Active aNte JE
)§ for last 6 months

oF

e b B S Bk

&S R B

S
zh

?}198!2662 Benzoediazepine dependence- E241. PP
has packet etc from own Dr for 28 days supply said going back in 2 weeks so 2 weeks given and adv will not Px more

and FPC will notice if is seeing lot of Drs as TR chat re this and dependence and local policy on benzos

05/11/2002 Had a chat to patientwill see acs.. P

westgate tornorrow

26/11/2002 Had a chat to patient 8CB.. PP
now been assigned to us reg meds it is 6.45 and Im knackered given scrip for diaz Smg two tds and temaz 20 two at

pight see next waek for full assessment

02712/2002 Had a chat to patient 8ce.. PP
multiple drug use is keen toget off heroin so given enough for 3w then urinetest

0271272002 Had a chat to patient 8CB. PP
ipkd teat when rehans we will convert to 78mg diaz a rlay and enforce a decrease

23112/12602 Had a chat to patient 8CB.. PP
moving full ime to Stoke Newington

{18/01/2003 Had a chat to patient 8CB.. PP
ne doctor yet given post dated soript 10 1 03

$4/08/2004 Had a chat o patient 8CB.. PR

naw off everything and adv we will not prescribe benzos, Drin Colne as Temp resident | am willing to try dothiepin as
A short term alternative - tried really hard to explain and not sure we got anywhere

3110112005 Open wound of fower limb SA.. PP
X iV drug user-clean now. Bw hio ulcerated area left lower limb with surrounding cellulitis. Saw on cali last night

«given 10 days flucioxfamoxil. Is a real mess. Bit clammy pulse 80. TC! mane for swabs/dressing/dopplersibloods. .

Also needs xray ??bone involvement,

#1/02/2005 Biood sample taken 4100. ta
fhoues it th esr glucose.

0149212005 Dressing of wound 81H.. ta
with nuget and mepore.

}}]ID_Z!ZOOS Swab sentto Lab 4147 ta
01/02/2005 Had 2 chat to patient BCH.. ta
'_\yﬁ! refer 1o Leg Uicer clinic at St Nicholas HC. Appointment made for Wed 4.10pm.

01/02/2005 Telephone encounter N3 ta

y;f'ﬁh nurse at chnic. Doppler studies not routinuely done until after attempt to heal with dressings first. If done & report
il be sent through to surgery.

(110212005 O/E - peripheral pulses R Jeg 24E.. PP
g{g@ent
01/62/2005 O/ - peripherat puises . ieg 24F.. PP
fresent
1/0212005 Had a chat to patient 8CB.. PP

nggrotic tissue has been removed and dressed. Worried as leg is more swollen and hio DVT's. However says sweling
Qgr’j@as and goes depending on whether sitting or standing. O/E left calf 43cm right calf 41.5cm. | think swelling is prob

ies 24/05/2005 11:10:12  Single Patient Flexible Format {single.fp), Brian Laird
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g 91/02/2005 Renal profile 4433, PP
~ viewed by PP
.gp comment: NORMAL RESULT
g.;} 0110212005 Serum creatinine, 108 amigiil. T s e
| ¢% 01/02/12005 Serum potassium, 4.3 mmoliL 4414, PP
e@ 01/02/2005 Serum sodium, 143 MMOKL 1 g pp
yA 010212005 Serum urea level, 5.1 mmol/L 44J9. PP
@ £1/02/2005 Serum atbumin, 38 g/l © 44M4 PP
=7 Cviewed by PP -
-gp somment: NORMAL RESULT :
o 62!02!20931 Liver function test o ' 44D86. PP
s vaewed by; PP .
.gp comment: NORMAL RESULT ]
§ 3110212095 Serum alkaline phosphatase, 71 m/L . A4k, PP
g}’j D!fQZ?QOOSALTISGPT serum level, 16 iw/L _ 44G3. PP
E% 23192!2005 Serum gamma GT fevel, 24 iufL : 44GS. PP
@ 41/02/2005 Serum total bilinbin fevel, 15 umoliL - 44EC PP
- 48] 01/02/2005 Plasma glucose level, 4.1 mmokil, : ' 44g. PP
T viewed by: PP o
.gp comment: NORMAL RESULT : - .
9@ O?iOZI?OUS Leg X-ray o ) 5248, PP
A Nq gvidence of osteomylitis - NORMAL T B O
48 91/02/2008 Microbiology ABN o ; C 4L PP
T v _\.ged by: PP . :
- 1.Staph. aureus  #+
2.Coliform A 2 T
3.Mixed anaerobes +
4.
ra uit Sensitivity data if relevant, appears below,
1234
Fiucloxacifin S <
Metronidazole, S
Erythromycin S
Fusidic acid R
Peniciin G R . .
o 63102/2005 Telephone encounter SN31. PP
S Wﬂh X-Ray Dep Mr.Pandit's sec she wilf pull Brian's films & get OR. Pandﬁ to report them hopefuiiy the report will be
faxecf through by Thursday afternoon.
%g t}4£02:‘2005 Failed encounter ON4.. PP
ST DNAd appt and missed appt at St Nic's. ’
: 09i0212005 Telephone encounter SN31. PP
o neeqa TC mane for review. Quite aggresive on phone. Advised if DNA's again will be removed from list,
10/82/2005 Patient's condition worsened 2127. PP
e cefiuliic and more swollen. Leftleg swollen to groin.
i A_21'2005 Admit medical emergency unsp. - 8H21. PP
7Ey abs aeeded T7OVT
: g-ifOZ/ZOOS ttad a chat to patient " 8CB.. PR

Qy ‘of hossy since 14th had a few days on antfibiotics after discharge.

o 8CHB.. PR
a bit so travel a bit awkward
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yF 2410212005 MED3 issued o patient S04 PR

T 10:24704/2005 Leg Ulcer

g 09/04/2005 Seen in hospilal casualty 9N18. JE

“i" ‘22 schizophrenia and leg ulcer. Cleansed/dressed. RIC

44 08/04/2005 Seen in hospital casually 9N19. JE

7T paychiatric problem, Left prior treatment,

45 10/04/2005 Seen in hospital casualty 8N19. JE

F{ o returned unwell. Psychiatric problem. Oth OPD

,@ 10/04/2005 Seen in hospital casualty 9N19. JE

" te-dressed leg ulcer. Advice.

& $3/04/2005 | etter encounter gN33. 17

O From Leander Clynshaw (MHN) Criminal Justice Ligision Service) informing DR Daparthi that the patient's farther has

é_greed to bring him to the Lamont clinic for kis appt.

;&n__ij 1_'3)‘04[2005 Hyperlink @ALBIT

Y SCANNED LETTER (PAGE 1)

U8 13/04/2005 Hyperiink @AABIT

o SCANNED LETTER (PAGE 2}

o 34-’9412005 Letter sent to patient GNC3.aa

5% 16 be removed

Jg] 14/04/2005 Letter encounter 9N33. a3

% |LSCA - for removat

,,5;] 15/04/2005 Letter encounter 9N33. 17.

From Mr.Tan CON A&E Dept BGH - re this patient’s attendance FOLLOW UP IN 2 DAYS. g

2 15/04/2005 Hyperlink @AABIT

* BCANNED LETTER

‘@ 21104/2005 Failed encounter 8N4 17

= 13 4.05 ALE Review Clinic Mr.Bayton CON BGH - DISCHARGED.

& ;1(0412005 Hyperlink @AABIY

= g:CANNED LETTER

b%} 28/04/2005 Sean in psychiatns clinic SNMT. 17

A 1 f 4.05 Via ALE Dept DR Prajapathi SHO (DR Quraishi) BGH - Patient offered an urgent appt in Lamont Clinic but

@ggnanded Diazepam when not given he became aggressive, NO FOLLOW UP MENTIONED

o8 2810472005 Hyperink @AABI7

T CZOANNED LETTER (FAGE 1)

il 25/64/2005 Hyperlink @AABLT

b SCANNED LETTER (PAGE 2)

W3 21/04/2005 Failed encounter N4 17

~v 18.4.05 DR.Daparthi SHO (DR Quraishi} BGH

@ i @AABIT

W2 94!2005 Seen in psychiatry clinic SNAT. 17

'1' f‘i 4 05 DR Alam SHO (DR Quraishi} BGH - Medication Changes Made. FOLLOW UP ARRANGED WITH PATIENT

) 1119512005 Hyperlink @AABI7

B SGANNED LETTER (PAGE 1)

‘@ 11/2572005 Hyperink @AABTT

wy SCANNED LETTER (PAGE 2)

.,!#} ¥ {35!2005 Letter encouniter 8N33. 17

AN __ifa Gwen Greenwood CMHT - to DR Afam that due to his drinking it is unlikely this patient will ind & few session of
@AABIT
823K, 17
1347, ta
12Ct. ta

5 24/05/2005 11:10:12 Single Patient Flexible Format (single.fp), Brian Laird 4
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ﬁ'_ﬁj £2012/2002 Enjoys light exercise 1363, 1a
o3 01212002 Moderate smoker - 10-19 cigs/d 1374. ta
Wi 0201212002 Teetotatier 1361. ta
f 02112/2002 Teetotaller 1361. ta
Imeunisations Given
0710311978 Immunisations Active 65.. JE
01/G1/2001 Booster tetanus vaccination 6564, JE
@ Q271212002 Infectious dis:preventicontrol 65.. JE
' sg seclions were empty © Sensifivities. Operafions
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PATIENT SUMMARY .
EMIS no = 737

Name . Mr Brian Laird

Age : 32 vyears

D.O.B. : 31.12.1972 NHS No. : 6330405813
Address : 156 Pine Street Nelson

rPost Code :

Records at :

Telephone number : 01282623324

NHS number T 6330405813

Hospital Number(s) :

Trading Partner : Lancashire FHSA

Registering Dr :  PENDLE VALLEY PRACTICE

Usual Dr PENDLE VALLEY PRACTICE

Dispensing?
RPP/Read miles
Walking quarters

e e

be

Residential Inst. :
Special dist/Blocked :
4.5_.2005% Registration status : Correctly registered

ACTIVE PROBLEMS

None Recorded

SIGNIFICANT (NOT ACTIVE) PROBLEMS

None Recorded

ALLERGIES

None Recorded

DISEASES OR OPERATIONS

None Recorded

HEARLTH STATUS
Ethnic group - - =
Urine glucose
Urine protein te
Waist circumfere N

Weight e
Body Mass Index S .
Systolic BP O
Smoking Status 8- - -
Tobacco consumpt I
health ed smokin R
ref smoking cess N
Not stopping e
Advised re diet e
Alcohol consumpt H N
Health ed. - alc - - -
Exercise grading H

No FH: IHD - - -
FH IHD <80 T - - -
FHYIHD »60 O
FH: CVA/stroke - - -
FH: Diabetes mel L
FH: Asthma O

ECG: LVH I - -
Biochemical test :
Serum LDL choles e - -
Cholestrol ratic b
10 vr CHD risk :

FAMILY HISTORY
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Qur ref: RXR3166238
Your ref;

Dr A igbat

Pendle Valley PMS
Yamspinners PHCC
Yamspinners Warf
NELSON, LANCS
BBRY 7SR

Dear Dr Igbal,

Re:
8Brian Laird {DOB 3111272}

East Lancashire Hospitals NHS

NHS Trust

Anticoagulant Clinic
Pharmacy Department
Burniey General Hospital
Casterton Avenue
Burnley

BB10 2PQ

Tel: (1282 474343
Fax. 01282474334

08.02.07

156 Pine Street, Nelson, Lancs, BBI 9HW

Thank you for referring the above palient to us, to continue his monitoring of warfarin in the

treatment of his DVT.

However, he has failed to attend for blood iests and we have not received a sample for him.

We have had no response 10 our series of four lefters and have therefore ¢losed his file. We
will provide no further follow-up unless we receive a new refemal,

Since it is unsafe totake warfarin without monitoring, | would request that you stop further

prescriptions being issued.
Kind regards

Yours sincerely,

i

Adrienne Lancasler
Anticoaguiant Pharmacist

Burnley General Hospital, Burnley BB10 2P0 Tel: 01282 425071 Pendle Community Hospital, Nefson BB9 952 Tel: 01262 425071
Rossendale Hospital, Rawtenstall BB4 SNE Tel: 01708 215151 Roval Blackburn Hospital BB2 3HH Tel: 01254 2634855

-~

AE
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County Durham NHS

Primary Care Trust

Discharge Summary

13 December 2006

- Dr Denniseon

- Pender Valley

- Nelson

Lancashire
' ~ Dear Doctor

RE MrBrian Thomas Laird 34/42/11872 -

This gentlernan has been under our care since 16/03!08

Active Medical Problems: 1. Chronic DVT. 2. Chronic lower back pain.

- Qutstanding Appointments:
. Past Medical History:
Tests Carried Out:

. Current Medlcation: Tramadel 50mg qds. Warfarin 11mg daily. Recommended that -
- he continues Wararin ife long.

. Comments:

If yoll require any further information you will find the contact details below.

&

Dr § Boll

Generazpractztiofser (P7L/7Q3

o Ju.
Dr T B Docherty MBChB Head of Primary Care Services
Telephone 0191 332 3763/3648 Fax 0191 332 3407 WA RVAE
Pharmacy Department 0191 332 3530

3y
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.
East Lancashire Hospitals [\zC)

NHS

ACCIDENT & EMERGENCY DEBARTMENT

~ TEL:{01282)474053
FAX:{01282}1474049 .

" DR DENNISCH
PENDLE VALLEY PROT
YARNSPINNERS PHCC
YARNSPINNERS WHARF
CARR ROAD, NELSON
BBY 75R

Dear DR ZDERNISON

Re:

MR § BHATTACHARYYA

Trust

CONSULTANT & CLINICAL DIRECTOR

MR E A BAYTON
CONSULTANT

MR MMS TAN

CONSULTANT

MR DUNCAN BLADON
CLINICAL NURSE MANAGER
16th March 2006

MR BRIAN LAIRD

11 PEERART COURT
COLNE

LANCE

BRY 8EH
AE No:R032236/27 - BHS Nu:i633 04
D.0.B. 31/12/1972

' Your patient attended this Accident & Emergency Department
on THURSDAY 16th MARCH 2006 at 5:44 pm.

Referral details:
Presenting complaint:

Diagnosis and Comments: -

Investigations:
Immunisation:
Treatment Given:
Prescription:
Disgposal & Follow up:

Yours sincerely
DR.A AZAM 5.H.0,

SELF REFERRAL
RETURN SWOLLEN RIGHT HAND

INFECTED RIGHT HAND

NONE

KONE

PRESCRIPTION

PRESCRIPTICN

GP

8 5513
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TEL: (0l2B82) 474053
FAY: {01202)474049

DR DENNISON

PENRLE VALLEY PRCT
YARNSPINNERS PHCC

YARNSPINNERS WHARF
CARR ROAD, NELSON

BBS 78R

Bear DR DENNISON

Your patient attended this
on TUESDAY 14ath MARCH 2006

Referral details:
Presenting complaint:

Diagnosis and Comments:

Investigations:
Immunisaricon:
Treatment Given:
Prescription:
Dispogal & Follow up:

Yours sincerely
DR.Y KHAN S.H.O.

East Lancashire Hospitals NHS)

NHS Trust

ACCIDENT & EMERGENCY DEPRARTMENT

MR S BHATTACHARYYA

CONSULTANT & CLINICAL DIRECTOR
MR E A BAYTON

CONSULTANT

MR MMS TAN

CONSULTANT

MR DUNCAN BLADON

CLINICAL NURSE MANAGER

14th March 20908

Re:MR BRIAN LAIRD
11 PEERART COURT
COLNE
LANCS
BBE 8EH
AE No:AC22236/2% WHS No:633 D40 5913
D.0.B. 31/12/1%72

Accident & Emergency Department
at 1%1:59 am.

SELF REFERRAL
LACERATION RIGHT HAKD

LACERATION RIGHT WRIST

X-RARY

TETANUS COVERED
CLEANSED & SUTURED
NONE

RIC

Burmniey General Hospital, Burnley 8310 2P0 Tel 01282 425079 Pendie Cotmmunity Hospital, Nelson BBS 852 Ter: 01282 425071

Quean's Park Hospital, Blackburn BB2 3HH

Tel: 01254 263555 Ressendale Hospilal, Rawtenstal BB4 6NE Tei: 01706 215151

( -.E Ruyat Infirmary, Siackburn BB2 3LR Tel: 01254 263555 SR
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=

East Lancashire Hospitals NHS!

NHS Trust

ACCIDENT & EMERGENCY DEPARTMENT

TEL: {01282)474053 MR S BHATTACHARYYA

FAX:{01282}4740459 CONSULTANT & (CLINICAL DIRECTCR
MR E A BAYTON
CONSULTANT
MR MMS TAN
CONSULTANT
MR DUNCAN BLADON
CLINICAL, NURSE MANAGER
15¢th February 2006

DR DENNISON

PENDLE VALLEY PRCT

YARNSPINNERS PHCC

YARNSEPINNERS WHARF

CARR RCAD, NELSON

BRY9 7SR

Dear DR DENNISON
Re:MR BRIAN LAIRD
156 PINE 37T
NELSON
LANCS

BBS 9HW
AF No:B032236/24 NHS No:633 040 5913
D.O.B. 31/12/1972

Your patient attended this Accident & Emergency Department
on WEDNESDAY 15th FEBRUARY 2006 at 7:07 pm.

Referral details: POLICE CUSTODY
Presenting complaint: RIGHT WRIST/NOSE INJURY
Diagnosis and Comments: $TI RIGHT HAND/WRIST
Investigations: X-RAY

Immunigation: NONE

Treatment Given: ADVICE

Prescription: NONE

Disposal & Follow up: OTH OFD

Yours sincerely
J GILES E.N.P.

Burriey General Hospital, Burntey BB10 2PQ Tel: 01262 425071 Pendle Community Hospital, Neison BBS 957 Tel, (11282 425071
Gueen's Park Hospital, Blackbumn BB2 3HM Tel 01254 263555 Rossendale Hospital, Rawtenstall B84 SNE Teh 01706 215154
f' ‘v,t Royal Infirmary, Blackburn BB2 3LR Tal 01254 263555 ﬁ

i antetuinmsitanan nhe bl
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East Lancashire Hospitals [{'15Y
Department of ER{ErgEHEy Medicine

% Burnley General Hospital
%']_QQ Casterton Avenue
19 Wi Burnley, Lancs. BB10 2PG

Secretary - Frances Moulton: (01262) 473057
Fax: (01282) 475206

Email: Frances Moulton@elht.nhs.uk

MSTAm/AD32236/27
A & E Clinic20.3.06

22" March 2006

Dr. J. Dennison
Pendle Vailsy PRCT

Yarnspinners PHCC
Yarnspinners Whart A e ——
SR hd -
Carr Road e ¥ LM
Nelson STERET
N N T A
R e

Dear Dr. Dennison

Re: Brlan LAIRD (31.12.72)
11 Peerart Court COLNE

Diagnosis:  Infected wound in right wrist.

This patient first came to the Emergency Medicine Department on 14" March 2006 after he fell
and cut his right wrist on some broken glass in the street. He sustained an incised wound
measuring about 4cms over the radial aspect of his right wrist. The wound was sutured and he
was given a prescription for Co-Amoxiciav. He took the hospital prescription to an outside
pharmacy 2 days later only to discover that the prescription was only valid for the hospital
pharmacy. By this time the wound had got infected and so he came back to the department.

On his second visit fo'the department it was noted that most of the right hand was red and
swollen and it was cbvious that the infection had spread. He was given a course of Peniciliin V
and Flucloxacillin and Diclofenac o help the pain.

On review in the glinis today most of the cellulitis had settied but there was still a low grade
infection in the wound. | have advised him to continue with the antibiotics and covered the wound
with'a dry dressing. He will be reviewed again in the clinic in 2 days time.

Yours sinceraly

MR MM S TAN, FRCS (Ed), FFAEM
CONSULTANT IN EMERGENCY MEDICINE
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754

“East Lancashire Hospitals NHS'|

NHS Trust

MR.S.. BHATTACHARWA F.R.C.S. (Eng.), F.F.A.LEM,
Censuktant & Clinical Operations Director (Emergency Medicine) EL

Emergency Medicine Department

Casterton Avenue

Burnley General Hospital

P\ 1 Burnley BBI10 2PQ

l, MA Secretary Mrs. K. Beardswarth: (01282) 474243
Fax: (01282) 475206

e- ma:l‘ Kalhryﬂ Beardsworth(‘ELHT nhs.uk

o T e, f
'-\m»d‘ § e

 SBC/KAB/32236/25 .
Accident & Emergency Clinic: 16.3.06

© 17 March 2006

Dr Dennison

Pendle Valley PRCT
Yarnspinners PHCC
Yarnspinners Wharf
Carr Road

Neison

Dear Dr Dennisan

BRIAN LAIRD - 311272 .
. 11 PEERART COURT, COLNE

This patient attended the Emergency Medicine Clinic on 14 March, 2006 having injured his right
hand. He was found 1o be right handed. Apparently, he had slipped on ice whereby e grazed his
right hand against broken plass. He sustained 2 Jaceration to the right hand. He was found to be
covered for Tetanus Toxoid. There was nothing significant to note in his past medical history or
allergic history.

initial assessment in the Emergency Medicine Depantment showed 2 2em x 0.2cm laceration over
the distal %8 of the radius and two superficial lacerations measuring lcm each over the thumb.
The wounds were actively bleeding and finger movements were present. There was no distal
neuravascular deficit. A pressure bandage was put over the laceration 10 stop the bleeding and an
x-7ay of his right hand was done which showed no bony injury or foreign body. Following
remaval of the pressure bandage the wound kept on cozing from venous injury but after the
second cpisode of applying a pressure bandage, the biceding stopped. The wound was then
cleaned and swiured and a repeat pressure dressing was applied. He was prescribed Augmentin as
prophylactic antibiotic and he was given a high arm sking.

fcont..

- Burnley General Hospital, Burniey BB10 2P Tel: 04262 425071 Pendie Community Hospital, Nelson 889 852 Tel: 01282 425071
Queen's Park Hospital, Blackburn BB2 3HH Tel 01254 263555 Rossendate Hospital, Rawtenstall 884 6NE Tel: 01708 215151
( \\} Rovyat Infinmary, Blackourn BB2 3LR Yel: 1254 263855

wyww hespilaisingastiancs nhs.uk

e
i
VESTOR N PROPLE . OB LIVES
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East Lancashire Hospitals NHS

NHS Trust

He failed to keep his clinic appoinmment today. I hope he is symptomatically betier and | have
made arrangements {0 se¢ him again in the next Emergency Medicine Clinic.

Youss sincerely

MR.S5. BHATTACHARYYA, F.R.CS. (Eng.), FFAEM.
Consultant & Clinical Operations Director (Emergency Medicine) EL

o
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"N

East Lancashire Hospitals NHS

NHS Trust

ACCIDENT & EMERCGENCY DEPARTMENT

TEL: {01282) 474053 MR S BHATTACHARYYA
FAX:{01282)47404% CONSULTANT & CLIYNICAL DIRECTOR
MR E A BAYTON
CONSULTANT
MR MMS TAN
CONSULTABNT
MR DUNCAN BLADON
CLINICAL NURSE MANAGER
lith November 2005
DR DENNISON
PENDLE VALLEY PRCT
YARNSPINNERS PHCC
YARNSPINNERS WHARF
CARR ROAD, NELSON .
BBS 78R

Dear DR DENNISON
Re:MR BRIAN LAIRD
11 PEERART COURT
COLNE
LANCS

BB8 8EH
AE No:A032236/23 NHS No:632 040 5913
D.O.B, 31/12/1972

Your patient attended this Accident & Emergency Department
on FRIDAY 11th NOVEMBER 2005.at 1:29 pm.

Referral details: EMERGENCY CALL

Presenting complaint: LACERATION RIGHT HAND

Diagnosis and Comments: RIGHT HAND LACERATION .
Investigations: NONE

Immunisation: NONE

Treatment Given: NONE

Prescription: NONE

Digposal & Follow up: TRANSFER T0O OTHER HOSPITAL

Yours sincerely
DR S RAZA $.H.C.

Burniey General Hospital, Burnley BB10 2P0 Tel, 01282 423071 Pendie Community Hospitat, Nelson BBY 997 Tel: 01282 425074
Quesn's Park Hospital, Blackburn 382 3HH Tel: 1254 263555 Rossendale Hospital, Rawtenstall BR4 BNE Teb 01706 21515+
. Royat Infirmary, Blackpurn BB2 31.R Tal: 01254 263555
{ ‘} wwnw hagpitalsineastlancs.nhs uk
3
INPESTOR TN PEOME

ErSt
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™

East Lancashire Hospitals NHS|

TEL: (01282)474053
FAX: (012821474049

DR DENNISCN

PENDLE VALLEY PRCT
YARNSPINNERS PHCC
YARNSPINNERS WHARF
CARR ROAD, NELSON
BB% 78R

Dear DR DENNISON

NHS Trust

ACCIDENT & EMERGENCY DEPARTMENT

MR S BHATTACHARYYA

CONSULTANT & CLINICAL DIRECTOR
MR E A BAYTON

CONSULTANT

MR MMS TAN

CONSULTANT

MR DUNCAN BLADCN

CLINICAL NWURSE MANAGER

lith November 2005

Re:MR BRIAN LAIRD
1 PEERART COURT
COLNE
LANCS

BRBE 8EH
AR N6:A032236/22
DJC.B, 31/12/1972

NHS N0:633 040 5913

Your patient attended this Accident & Emergency Department
on THURSDAY 10th NOVEMBER 2005 at 10:23 pm.

Referral details:

Presenting complaint;:

Diagnesis and Comments:

Investigations:
Immunisation:
Treatment Given:
Prescription:
Disposal & Follow up:

Yours sincerely
. A/E ON CALL

EMERGENCY CALL
LACERATION TO RIGHT HAND

HAND WOUND

NONE
NONE
NGNE
NCONE

GP

Surniey General Hospital, Bumiey BB10 2PQ el D1282 425071 Pendie Commwnity Hospital, Neison BBS 98Z Tet: 01282 425074
Queen’s Park Hospital, Blackburn BB2 304 Tel: 01254 263555 Rossendale Hospital, Rawtenstall BB4 6NE Tel 01706 215151

()

ISYESTON 3N BROTIE

Royal infirmary, Blackburn BB2 LR Tel: 01254 263555
www hospitaisineastianss.nhs.uk

Ulm
el S LES
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. East Lancashire Hospitals NHS|
A NHS Trust
ACTIDENT & EMERGENCY DEFARIMENT
< IEh100128216745053 : MR § BHATTACHARYYA
X284 74049 CONSULTANT & CLINTCAL DIRECTOR
NR E A BAYTON
CONSULTANT
MR MMS TAN
FONSULTANT
MR DUNCAN BLADON
CLINICAL HURSE MANAGER
) $1th June 2005
DR DENKISON
CENDLE VALLEY PRCT -
YARNSRINNERS PHCC
TARNSP INNERS WHARF
CARR R0AD, NELSOM
nuy 73R
Dear DR DENN1SON e -
fesMR RRIAN THOMAS LAIRD : . : :
156 PINE 8T . . . ' . : -
NELSON o o .
LANCS . _ :
9 9V o
AE No:ADB2236/20 NHS Ne:633 (a0 5913 - .
0.0.B. BUR2N802
tour patient attended this Accident & Emergency Department
or SATURDAY 11th JUNE 2005 at 03:27 am.
refersai details: EMERGEMCY CALL
Prosenting complaings LACERATION TO LEFY 4RIy
biagnostes and Comments: LACERATION 7D LEFY wWiisT
Investigationg: . A-RAY
lmeminsi sation: . T.T,B005TER
Treatrent Givem: - ADVICE = A ' . L : . . B o
Prascription: o S HONE ' S R o . .
Sisposal & Follow up: P ’ : . - : .

Yours sinceraly
®S ANODIYIL §.H.QL
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 TEL: (01282)474053
FAX: (01282)474049

BR DENNISON . _
PENDLE VALLEY PRCT

YARNSPINNERS PHCC

YARNSPINNERS WHARF -

CARR ROAD, NELSCON

.. BBS 78R

Dear DR DENNISON

iGPR Report

~
East Lancashire Hospitals [T[Z5Y

NHS Trust

ACCIDENT & EMERGENCY DEPARTMENT

MR & BHATTACHARYYA :
CONSULTANT & CLINICAL DIRECTCR
MR E A BAYTON
CONSULTANT
MR MMS TAN
CONSULTANT
MR DUNCAN BLADON :
CLINICAL NURSE MANAGER

- 20th October 2005

Re:MR BRIAN LAIRD
NFA

AE No-A032236/21 NHS No:633 040 5913
D.0.B0 31/12/1972

. Your patient attended this Accident & Emergency Department

on THURSDAY 20th OCTOBER 20085 at 03:02 am.

Referral details:

Yours sincerely
DR K SADAN §5.H.O.

EMERGENCY CALL

Presenting complaint: . OVERDOSE
- Diagnosis and Comments: OVERDOSE
Investigations: " NONE
Imnunisation: . NCNE
- Treatment Given: NONE.
Preseription: NONE
" Disposal & Follow up: - ADMISSION TO WARD

09-Nov-2022 Dr Data Migration ()
Additional:02 of 02_LIloyd_George_Record_brian laird_6330405913_31-12-1972.pdf

02 of 02_Lloyd George_Record_brian laird_6330405913_31-12-1972.pdf
Filename: D866B81A-192D-A924-2B96-38FF 14466535_02 of 02_Lloyd_George_Record_brian laird_6330405913_31-12-1972.pdf

Extension:.tif
Pages:

02 of 02_Lloyd_George_Record_brian laird_6330405913_31-12-1972.pdf
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*This cotums is provided for doctors to enter A, V or C at their discretion
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PATIENT SUMMARY

EMIS neo : 5130

Name : Mr Brian Laird

Age 1 29 years

D.O.B. : 0 31.12,1972 NHS No. : 6330405813
Address 1 21 Cooper Street Nelson

Post Code : BBS 7XW

ACTIVE PROBLEMS
Nene Recorded

SIGNIFICANT (NOT ACTIVE) PROBLEMS
None Recorded

ALLERGIES
None Recorded

DISEASES OR OPERATIONS
None Recorded

PRESENT MEDICATION ..
Last/Issue

Repeat Prescriptions

Diazepam Tablets 10 mg 1 tds 21 tablets 18.16.2002
Temazepam Tablets 20 mg two to be taken at night 14
tablets 18.1¢.2G02
IMMUNISATIONS
06.04.2000 First tetanus vaccination (G F.Surgery, ha 10.4.0C A
07.04.2000 Infectious dis:prevent/control :G.P.Surgery,
06.06.2000 Second tetanus vaccination :GiPuSurgery, HA 12.6.00 A

All rconsultations

18.10.2002
G.P.Surgery
Dr BK Sinha

E: rpt rx .

8.10.2002
G.P.Surgery
Dr BK Sinha
E: pain 1t leg
8: 3/7
Q¢ swollen tender calf muscles rash and cellulitis

Lategt Biological Values Value Units Ab
6.4.2000 Urine not examined
: G.P.Burgery

6.4.2000 Blood Pressure 120/70 g
G.P.Surgery
6.4.2000 O/E - weight 83,182 Kg
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, . 1B &
* detz 12.8.07 olc.

DR T.MANJOORAN foss> OONORK
DR 0.GUPTA e vs\g\N
DR 5P GUPTA
DR CK RAO
DR $.5 RAZA

DR 2 SKARIA

NEW PATIENT HEALTH QUESTIONNAIRE

INTRODUCTION

This questionnaire will help to establish a base-line view of the patientt ife-style and will assist .
the nurse / doctor in carrying out a new patient health check. The information provided will

assist also in the identification of “at risk” patients and focus care advice on at risk areas.

Please take this Questionnaire home and fill in as much information as possible, faiture to
complete all the sections may delay the GPs decision.
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HEAL TH QJUESTIUNNAIRE

Date applied to joirs the Practrce—wd-3-/5?~’~z-~-~——wmum-; ------------------------------ -

To the Palient Pécase vomphetr s gne-tnomaiee o Tk s posiblos The idorsuanion il Bl

the doviea o b an nal ssscesment o vowr hoeahib wohich woidl holp fn voar Tuew sreatnain

HName .Eﬂ;lﬁ}:i . L_)P{\(Z-D__ . Dateof8irtn, 3112772
Addregguukmuwv%p:&.‘:\mm ...... SF__-,,EL.&_QQQ\}_MMwwvw”””w,w

Telephone number / Mekile ---

{ it
weight_ LS 3%\ Height to ' &k

Blood pressure checked in the last 10 years? Yes / &0
Tetanus jabs in the fast 10 years? Yes / Ney
Cholesterol checked in the last 2 years? Y& / No

Occupation_yneam £ (oM@
Yes /[ . If Yes, how many per day? ujwﬂﬁgm

H

SMOKING- D¢ you smoke?

if you smoke, how old were you when you starfed?

EX-SMOKERS- If you used to smoke, how old were you when you stopped?

I you used to smoke, how many did you smoke per day?
PASSIVE SMOKING Are you exposed 1o smoke at work? Yes f No. At home? Yes / No

ALCOHOL-

How many units of alcohol do you drink each week?
(1 unit = half pint of Beer, 1glass of wine, or 3 pul measure of Spiris)

BABY VACCINATIONS- If not known please pring i yvour child’s red book o that we can leke

a copy.

Dates of baby vaccinations & be entered-Please give the detes of the baby vaccirations that
your child has had. \

T Tk e A A Ml e r G A R ek e e ,mu,.m,,ﬁ,._,..,‘,x ..................................................................

o
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L

PATIENT SUMMARY

‘¢
EMIS ne : 10321
Name : Mr Brian Laird
Age : 29 years
D.O.B. :031.12.1872 NHS No. : 222z 999
Address : 34 Humphrey Street Brierfield Nelson
Post Code : BB9 SHQ
Fecords at :
Telephone number :
NHS number T ZZZZ 999
Hospital Number (s}
Trading Partner : Lancashire FHSA
Registering Dr : Dr D J Webborn
Usual Dr : Dr D J Webborn
Dispensing? :
RPP/Road miles
Walking quarters :
Residential Inst. :

Special dist/Blocked

4.10.2002 Registration status : Correctly registered

ACTIVE PROBLEMS
20.09.2002 Drug dependence :
ALLERGIES
None Recorded
DISEASES OR OQPERATIONS
17.02.189¢ [¥labscess of limb groin
20.09.2002 Drug dependence :
HEALTH STATUS
Qccupations N
Weight - - e
Body Mass Index N
Ideal Weight e

Systolic BP F 3 -
Smoking X -
Alcohol N
Diet M

Exercise grading e -
Urine Protein N
Urine Glugose - - -
FH: IHD<&0 T e
FH:IHD>60 e - -
FH: CVA/stroke e
FH:Diabetes
FH: Asthma
NP SCREEN CLAIM e - -

TS

FAMILY(HISTCORY
None Recorded

PRESENT MEDICATION
Last Issue
Acute Prescripiions

Diazepam Tablets 10 mg tds 42 tablets 4.10.2002

Temazepam Tablets 20 mg 3 daily 42 tablets 4.10.2002

Ensure Plus Ligquid Feed (Mixed Flavourg) Tetrapak 220 ml
tds 42*1 tetrapakis) . 4.,10.2002

Past Medication
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La Issue Ttem .

9.2.1998 Temazepam Elixir 10 mg/5 ml 30 mls nocte 200 ml
17.2.189% Co-Fluampicil 250/250 capsules gds 28 capsules
17.2.1989  Diazepam Tablets 10 mg 3 daily 21 tablets

IMMUNISATIONS
None Recorded

) DIARY ENTRIES AND FOLLOW UP,
17.12.2047 Elderly Health Assessment

CALL ENTRIES (EXCEPT VALUES)

. 03.062.1998 MEDS issued to patient L 227.1.98-3.2.98 .
. 03.02.1998 MED3 issued to patient = 12w Anxiety state.
C17.02.1999 {Xiabscess of limb _ rgroin

" 17.02.199% Dressing of wound

18.02.1999 Did not attend - no reason - -
20.09.2002 brug dependence IR

" All consultations

T.10.2002
Path. Lab. -.
Dr D J Webborn o S _ : _ _ Q.
I: Drugs of abise screening test, Abnormal,
no action (*Rt)

4.10.2002 . Review
G.P.Surgery
Dr D J Webborn
E: Drug dependence

' §: has been under dr jehangir - says has no doctor
has been on benzodiazepines for years. says has

problems with eating
P: urine
chase up with preston .

- 20.9.2002 . Onset

“G.P.Surgery .

- Br WM Ions

. ‘B Drug dependence : ' :

Rx: Diazepam Tablets 10 mg 3.6d4 21 tablets
Temazepam Tablets 20 my 3 on 42 tablets

:- infected injection smte
small sinus packed with
sorbsan review man‘e.

Ensure Plus Liquid Feed (Mixed Flavours) Tetrapak'”

220 mi 1 tds 42*1 tetrapak(s)
P: told to contact preston

18.2.199% 0

G.P.Surgery
is5ter Moira Cooper )
D: Did not attend - 1o reascn

170201999
 G.P.Surgery
~Sister Kath Daintree

D: Dressing of wound -'&nfecteé 1njectzon site small

sinus packed with sorbsan review man’e.
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3"’2.1999

Extras
Dr D J Webborn

BE:
S:
- Rx:
9.2.1998
. G.P.Surgery -
Dr D J Webborn
: S:
Rx:
P
3,2.1898
G.P.Surgery’
Dr D J Webborn
BE:
5:
3.2.19%8
G.P.Surgery
Dr D J Webborn
E:
3.2.1588
G.P.Surgery
Dr I J Webborn
S:
Rx:
27.7.1998
G.P.5urgery
br D J Webborn
S
Rx:
P:

Biological Values

7.10.2002
7.10.2002
Text
: 7.10.2602
Text
7.10.2002
. Text :
- 7.10.2002
: . Text :
7.10.2002
Text
7.10.2002

Text

New

[X]Abscess of limb groin

has infection in the greoin from injecting heroin.
weeping alot of pus. has relapsed.

says that he was ¢n temazepam - now off

Dr Ashworth’s list

Diazepam Tablets 10 mg 3 daily 21 tablets
Co-Fluampicil 250/250 Capsules gds 28 capsules .

Still not found GP.
Temazepam Elixir 10 mg/5 ml 30 mls nocte 200 ml
Ring ELHA tomorrow.

New

MED3 issued to patient 2w Anxiety state. _
Unable to gain sick certification. No GP assigned.

New

MEDS issued to patient 27.71.98-3.2.98

Not found GP vet given furthur 1 week of
treatment.

Temazepam Elixir 10, .mg/5 ml 30 mls nocte 200 ml

Has been on benzodiazepan from Dr.Tandon. Says
taking 30mls temazepam elixir at night. On no
other drugs. No alcohol problem.

Temazepam Elixir 10 mg/5 ml 30 mls nocte 200 ml
Discussed with Dr. tandon

Drugs of abuse screening test
Urine cannabincids screening test

Not detected

Urine amphetamine screening test

Not detected

Urine benzodiazepine

Positive

Urine methadone

Not detected

Urine morphine

Positive

Urine cocaine metabolite screen

Not detected B
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Hospital Department

HM Prison ey B! o
The Castle I§ ; ;
LANCASTER LANGESTER ”
LA 1YL CASTLE

% 01524 385100 Ext 5284
Fax: 01524 385101

Your Ref.
QurRef: DC/AW
Date: ZM ':T—l/ (P]\

Dear Dr

whilst in prison.

B (U Dvg  UNER
Treatment on release is as follows;

L P T 15 1 YA

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

Yours sincerely

Dr ¢
Medicail Officer

W AHospitalitreat-lt doo é’l' ‘\%
INVESTORS IN PEOPLE

DM <f“0w‘m%wm
Pt a0
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¥

FATIENT SLMMARY

EMIS ru. HEES RO |

Maanes r Mr Brianm Laird
Asie r 2B vears

Tead. Ba s Ai.1z.72 NHS No. 2 ZZZ27 999
Addrezs : 1 Albert Strest Nelzons
Fost & '

ALl cornsulbatioers ! '}f

G, F, Suraary

B DI Webbaarn

S: Hasm baern o benzodiazenan from Del Tandorn, Save
takimg Mmls temazapan elixir st might. On 6
obbeer druas. No alooskhol probles.

Rt Temasoepan Eligie 10 ma/5 mi
13 = with Dr. tarsdon
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| Lancashire Care [Ny

26 MAY 2005

: NHS Trust C
dretary _ Mental Health Directorate

.9,
v 0\
@Enquims: l

FQLUFAiSHI S!S
Tel/Fax: .01282474733-~=>-"""~ . Lamont Clinic
E-mail ; Linda.Day@lancashirecare,nhs.uk _ Burntey General Hospital
SRS Casterton Avenue
Burnley
Lancs BB10 2PQ
‘Ref: SHQ/LCD . Website iwww:iancashirecare.nhs/uk L
20 April 2005 ) - } ; >
Dr Patrick ' - ' .

" Burnley Wood Medical Centre [
50 Parliament Street ' o B
Burnley o : P

- Dear Dr Patrick ‘

BRIAN THOMAS LAIRD, d.o.b, 31.12.72, 156 Pine Stre , Nelson BB9 9HW
Patient Number : P45956
N.H.S. Number: 633 040 5913

| saw the above patient in Lamont Clinic along with'his brother on 11 April 2005.

~ Brian is a 32 year old single unemployed man who used to work as a cleaner. He was .
in prison for 2 years for drug dealing and has been a drug addict. For the past 2

" weeks he had shown bizarre behaviour - strippingoff in public and being agitated. He
s very stvsse S
complained of bizarre behaviour and does.not sleep very well. He has increased

- sexual desires and feels high. He has scary thoughts and thinks that someone is trying

. to control him. He said somegne is putting thoughts in his mind. He has no thought
withdrawal. He has delusions of reference and thinks he can’t control his thoughts. He
feels paranoid and thinks he is being watched. Last night he was arrested for breach .

of the peace as he was naked. He was released this morning. He has no alcohol
withdrawat symptoms or depressive symptoms. He is not hearing voices,

He drinks ¥ litre of Yodka every day and smokes 20 cigarettes per day. He was a drug
addict in the past and has not used drugs for many years but recently took
Amphetamines i/v 5 days ago.

~ He took an overdose of Diazepam in 2002. He has been on Dothiepin and Prozac in '
the past for his depression. He was withdrawn from Benzodiazepines,

He has no past medical history.

He is not on any medication.

A Chairman: Mrs Vourneen Darbyshire  Chief fxecutive: Finlay Robertson BRIAN LAIRD
& ’ 20 April 2005  12:01

#8017 M5088
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O

On mental state examination he is a 32 year old man who was relaxed with good eye
contact. He was well dressed and did not show inappropriate behaviour. There was
ne psychomotor retardation. His mood was subjectively and objectively distressed.
His speech was increased but there was no pressure. There were no hallucinations.or
delusions. He had abnormal thoughts and no suicidat thoughts, His cognition was
intact and he had insight.

Plan

1.
2.

Yours sincerely

DR ALAM
S.H.0. in Psychiatry

Copy to Burnley CMHT

3. Istarted Olanzapine 10mg nocte
4,
5. We will review him next week in Dr Quraishi’s clinic.

Lancashire Care m

NHS Trust

He was reassured and advised to stop taking drugs.
He should cut down his alcohol intake and contact Bull Street’ Alcohol '

Information Centre.

He witl be referred to the CMHT for counselling.

L

Chairman: Mrs Vournegn Darbyshire Chiet Executive: Finlay Rebertson BRIAN LAIRD
20 Aprit 2005 12:01

POBOTT MEIEG
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@

County Gc:)uncnt

Lancashire Care
NHS Trust

acﬁ

Gannow Lane Resource Centre
164 Gannow Lane

11 RAY 2005 BURNLEY

i X

f.u‘wﬁt{"ﬁ‘[fﬂ BB12 6QH
o e - Tel no - 01282 471600

Fax no -~ 01282 471601

Cur ref GG/PH/NHS no - 633 040 5913

9 May 2005

Dr Alam
SHO in Ps
Lamont
BUR Y GENERAL HOSPITAL
Degar Dr Alam

Re: Brian Thomas Laird (31-12-1972)
156 Pine Strezt Neison Lanzs BED OMW,

Thank you far your referral of the above named gentleman to the Burnley Community Mental
Health Team for counselling.

Mr Laird is drinking heavily, and he is teking amphetamines intravenously. This will
understandably affect his behaviour, Mr Laird should address his substance misuse problems
before he can be properly assessed. Itis unlikely that he will find o few sessions of
counselling of any benefit.

Please do not hesitate o contact me on the above address or telephone number should you

wish to discuss this client further,

Yours sincerely

EN GREENWOOD
DEPUTY ICMHT MANAGER
BURNLEY COMMUNITY MENTAL HEALTH TEAM

Copy to Dr P Patrick, 6P - Burniey Wood Medical Centre

-
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Temporary services GMS3

?at:e.detaﬁs

.E/Mr M ) ntiss [:]Ms Surname

Date of birth

;’)-«!’"’7

Pfease complete it BLOCK CAPITALS and tick Eas appropriate

4

Yelephone number

Doctor 1o who;a%etaais of tr tment[gwen ig be sent
Nam‘gﬁ Acidress - FOR (_\ .

0 ratric

Tt Ve URE ( .....

e ANy

,fo(‘mr'*; 7 ¢ k)jf"/*t:?- -

.........................................................................................................................
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Clinicat records

oS feds)  Upule . T3
& ley P> T rey
TSeen L M

*ﬂ?/ K - /A‘(p(bk' VO o4,

— ] s A7 G &l

“ b . Iea e, - teo "’(W,S‘W ,2_,‘!
( s/ pﬂ//")_ Coih ot e
et e - Slet*-‘-—; ......... /)/[‘V ‘L*I/,? )

: In case of queries, contact: :_ /—,%::7
— el 2 Yy
oo

; 3,.,(&," Mt Atr prdrn
rf‘\u{ < w;fu/orc& &l

e ettt et r’ lod

D S

Fiease do not write on hatched area
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VSP/BMC
12 April 2005

Dr Patrick
Burnley Wood Medicat Centre

Lancashire Care

NHS Trust

Mental Health Unit
Lamont Clinic

Burniey General Hospitaf
Casterion Avenue
Burnlay

Lancastire

8B10 2PQ

Direct Line: (1282 474730
Direct Fax: 01282 474730

NORMAL
NEZD GHANGE 250
REFERRAL REQ

TESTS RED

TO Sk BOGION

‘ ACTIONED BY 2
Parliament Street R DRR oRP
Burnley

¥
Dear Dr Patrick

8 Athens View. Athletic St Buraley
NHS number: 633 040 5913

BRIAN LAIRD DOB 31/12/72
Patient Number: P45956

I saw this patient in the Accident and Emergency Department of Burnley General
Hospital on 11 April 2005. He was accompanied by his brother, 1 assessed this
patient two nights ago in A & E and he was discharged.

According to the patient’s brother, he was found naked just putside his house and was
deluded and he brought him to A & E. According to the patient, he took Cannabis
Jast evening but he did not speeify the amount. He also took three bottles of vodka
and then he was fecling unsafe at home. His brother took himto A & E and in the car
ke took his clothes off because he was feeling very hot and also felt like leaving his
clothes behind.

He said that he feels safe in hospital and wanted to stay in the A & E Department or
get admitted 1o the ward. He 10ld me thal he had Cannabis a day ago as well and then
came to the A & B Department to be seen for his ulcer on one of his legs. He told me
that the ulcer was an excuse and he liked being in A & E or hospital because his

has been admitted to the critical unit for alcohol problems. He told me that he
feels unsafe after having alcohol.

This time around he denied having thoughts of his girifriend being controited by a
mobile phone as he told me two nights ago. There was a difference in his
presentation tonight and two nights ago when he reported to A & E but some form of
paranoid detusions were evident but obscured because of his being under the
influence of substances.

S Mg,

..yt

Chief Executive: Finlay Robertson

A
(’

Chairman: Mrs Vourneen Darbyshire

W
P(a‘

G
Sy PRSOT

M5063
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K
o

2. Brian Laird

1 requested that one of the A & E doctors do a urine drug screen but I was told that it
would not be possible to get the result soon.

He was dressed in a hospital gown and appearing slightly drowsy as if under the

effect of some substances but not confused. There was no guarding or suspiciousness.

He was co-operative and maintained proper eye contact. His speech was normal in
rate and flow. No flight of ideas. Mood normal both subjectively and objectively.
No psychomotor agitation or retardation. Paranoid ideas of feeling unsafe af home
and scared. No ideas of harming himself of others. No hallucinations noted or
reported. He was not able to focus for long on conversation. Memory intact. Sleep
disturbed but appetite normal. In his previous presentation two nights ago, he told me
that his sleep was normal. No active features of depression, Insight “I wanttobe in
A & E or admitted to the ward”.

He was demanding Diazepam and said that it would make him feel better andfresh.
Impression:

¥» Drug induced state.
» Underlying drug induced psychosis.

Plan:

An urgent out patient appointinent in the Lamont Clinic has been booked with his
sector team for re-assessment at 11,00 am on 11 Aprit 2005. The purpose of the
urgent outpatient appointment is to reassess him when he would not be under the
influence of substances and hence it would be possible to explore his underlying
delusional ideas much better:

I informed the patient about the appointment but he was not happy with it and told me
that he wants Diazepam. I refused him Diazepam and he started using foul words.

I have again advised the patient to contact Westgate if they can offer him counselling.
Yours sincerely

W

DR V.S PRAJAPATI

Psychiatric on call SHO
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ETSS

e Mr M M S Tan, ConsulthhiIn"R8 € Medicine

1) S e o | t Accident and Emergency Department
14 APR 7y 0 Burnley General Hospitai

! "‘*C{.J | Casterton Avenue
- BURNLEY

R - BB10 2PQ

Direct dial: (01282) 474057
Fax: (01282) 475206

Email: Frances.Moulton@cd.burnieyhe-tr.nwest.nhs.uk

MST/HmM/AQ32236/17 rmiexhe-rnmest
A & E Clinic 11.4.05 Iw : ‘.._.L j

N
12" Aprii 2005 e ‘

Dr Patrick o
Burnley Wood Medical Centre .

Parliament Street : N ¢
BURNLEY b bm‘*ﬁ—p—-/’,
‘_;'\'_", ‘ hir L

Dear Dr Patrick

Re:  Brian LAIRD (31.12.72) /
8 Athens View, Athietic Street BURNLEY

Diagnosis:  Chronic ulcer in left lower leg.

This patient came to the Accident and Emergency Department on 8" April 2005 with a chronic
ulcer in the ieft lower leg which he tells us he hashad for about 3 months. 1t alf started when he
caught his lower leg on something and deveioped anabrasion in that area which for some reason
¢id not heal. Instead it became an ulcer. He teiis me that about 2 months ago he had been
admitted to one of the medical wards and presumably was on infravenous antibiotics for about 3
days. Me was discharged from the wardiafter that but it seems that there was no follow up for
him. By the time he came to the department 2 days ago the ulcer had become chronic and moist.
It was dressed with Flamazine dressingsand he was asked to come back 10 the depariment
today for review.

On review in the clinic today he does indeed have a moist ulcer in the left lower leg. The cavity

was still rather shallow but it measured about 6cms x 2 cms | have taken a swab from this ulcer
and redressed it with Flamazine dressings. We will review him again in the clinic in 2 days time.
However | have explained to him that this looks very much like a chronic ulcer and | think that in
the long term heis going to need foliow up by the district nurse in the community.

Yours sincerely

MR M M S TAN, FACS (Ed), FFAEM
CONSULTANT IN ACCIDENT AND EMERGENCY MEDICINE
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County Councﬂ/

(v

Lancashire Care
NHS Trust

Criminal Justice Liaison Service
Gannow Lane Resource Centre
164 Gannow Lane

Burnley

BB12 6QH

Telephone: 01282 471 600
Fax; 01282 471 601

NORMAL ;
- ettt mma s |

]

4 1/04/2005

ax (01282 474 733

Dear Dr Daparthi | T
Re: Bryan Laird (DOB 31/12/1972)
156 Pine Street, Nelson
Telephone 01282 632 224 Mobile phone 07851 318 253

I write 10 inform you that | assessed the above named gentleman at Bumley
police station today. Bryan was arrested tc prevent a breach of the peace he
was reported o have stripped off in public and thrown his possessions into his

- front garden. On arriving in police custody staff report that Bryan was agitated

with acceierated speech, he appeared anxious.and kept backing away from
officers.

Bryan reports thal he has experienced a great deal of stress recently hisllll
currently in critical care following heant

failure. Bryan feels unable to cope and is currently consuming Y2 litre bottle of

vodka every other day, he has been smoking skunk regularly and for the last

three weeks has been imeclting amphetamine (last use 4 days ago)

consequently hal appears o be exhibiting symptoms of a drug induced

psychosis. Bryan began using heroin aged 21 but has been clean for the last

3 years he denied ever being dependent on alcohol.

Bryan repons that he feels “confused and scared”; he believes that he is
“cracking up’ and gave examples of "peoplie controlling people through
phones and the internet’. Bryan believes that the phone his girlfriend has
given him is “evil”; he believes the phone is responsible for her having a
mental breakdown and now his own breakdown. Bryan believes that he is
being watched and followed by “Asian people”, that children are trying to
control his behaviour and that people can read his thoughts. Bryan thought
that his clothes were contaminated with a "bad vibe” he claims that he threw
all his possessions out and stripped off because he didn't feel safe and
wanted a "fresh start”. Bryan denied experiencing hallucinations of any form.
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Bryan states that his mood has been reasonably stable although he has felt
anxious and agitated over the last two days. Bryan's appetite and libido are
unaffected although due to racing thoughts his sleep has been significantly
disturbed over the 4 days. Due to lack of sleep two days ago he took two
tablets (Temazepam?) given to him by a friend he states these tablets caused
him to fee! "wound up and moody”.

Bryan denied current thoughts plans or intent to harm himself or others but

feels frightened that his paranoid thoughts will cause him to “start thinking .~ '
about topping myself particularly as his d

committed suicide. During the 1980's Bryan was arrested for a number of theft
and shoplifting offences, he served 18 months in prison for supplying drugs

and was released on 10/02/2004; Bryan has not been arresied since his

. release from prison.

I contacted the Accident and Emergency department and spoke ta Carrie
Smith {(A&E psychiatric liaison), Bryan presented to A&E on 09/04/05 with
" “psychiatric problems” but left before he could be seen, he attended twice on

10/04/05 the first time he had an ulcer dressed on his leg and in the second -

attendance he was seen by Dr Prakajapti (SHO in psychiatry) who made

- reference to a past history of schizophrenia and suggestedean urgent

psychiatric outpatient be arranged but Bryan refused follow up. Bryan has not
had previcus conlact with Leeds road resource centré'and is not registered on
the social services database.

Bryan states that he needs help and aftended AS&E because he wanted fo be
admitted to hospital to feel safe again, he was pleased that he was arrested
and slates he fell able to sleep knowing the authorities were protecting him,
he was reluctant to leave the police station because his paranoia leaves him
feeling unsafe.

| have advised Bryan to avoid illicit substances and alcohol and explained -

how his recent use is likely to have contributed to his current feelings of
parancia and persecution. Bryan's father is agreeable to bringing him to the
. Lamont clinic for his appointment with you at 2pm today.

if you require anyadditional information please do not hesitate to contact me.

Yours Singerely

© Leander Clynshaw
Mental Health Nurse

“ Criminal Justice Liaison

Cc  DrPatrick -
Burnley Wood Medical Centre
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FORM OF AUTHORITY

To Burada, Wogs  Seeghs .
: 5e @-:t:}my\.k Ly, T

B\Hn.&.u«s
|, Brian Laird of cfo 2 ATwens 29, c;;m}\.\.,cv_ , date of
birth 31 272 hereby authorise and request you to forward all the

medical records, including notes and x-rays relating to treatment administered

~ to me as a result of an accident on the W Jwigng to-

Messrs N G A Solicitors
- 2™ Floor
Imperial Charmbers
32 Manchester Road
Burniey
~ Lancashire

BB11 1HH

| have no intention of raising & claim against the Area Health Authority.

Signed:- ﬁ /1\,) .......................... .

BRIAN LAIRD (MR}

Dated this ~ 2%~d  day of March 2004.

-

Y
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BURNLEY WOOD MEDICAL CENTRE

CESS TO GENERAL PRACTITIONER RECORDS

[Dear Patient,

We have received a request for copies of your medical records from your Solicitor and/or Medical
Expert. In order for us to proceed with this request, we would be grateful if you could read and
FULLY COMPLETE the form below and return to us in the stamped addressed envelope enclosed
within 10 days.

Full Name of Patient %Q—‘r”"d RO T m"QD
Current Address . '“{ . fﬂ ; ﬂ \Q’_\\\ ............
——tTT . ! -

Date of Birth b i TetNo

Is Clinical Negligence
Alleged: YESNO

If so, against whom? e e

1 consent to my entire GF L I g
medical records ... NQQ\ ....... 60‘-’%“\4&5 .......................

being disclosed to:
(Please insert namMe{S) e

1 understand that my medical records may be made available to my opponent in the claim | am
making, and/or to my opponent’s solicitor or experts. 1 also understand that my solicitor may be
required to make my medical records available to the Court.

I understand that my GP has a duty to peruse my records before they are released and that he/she may
withhold any references 10 third parties unless those third pariies have given their consent, or
information that hefshe considers may be harmful for me to know, subject to the Court’s power to

overtorn such decision andito order disclosure. .
Lt 1
SIGNATURE OF PATIENT ... e e,
_
DATE QESIGNATURE ... Pl 2 e

I3

If vou have any guestions regarding this request for Consent to release your medical records, please
contact Mrs Ashworth on Tel, 422913,
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CCIDENT & EMERG QY DEP TMENT , -
consurants: Me s sabi@StRki@NEASNER espitals m}ﬁ

ME E A BAYTON, mcs
MR M M & TAN, FRCS.. (EG.), Fi@gqs Trust

INITIAL COMPLAINT:  SCALD TO HAND B | eed ob\ :

© . INCIDENT TYPE: INJURY AT WORK

wre

A/E NO: A032236/14 iu!pl

~ INCIDENT DATE AND TIME: 22/07/2004 05:30° gmy ’}’w-«m

ATTENDANCE DATE AND TIME: 22/07/2004 06:04 duﬂjg?
MODE OF ARRIVAL: OTHER  SOURCE OF REFERRAL: SELF REFERRAL
| RECEPTIONIST : EDB **+SPECTAL REGISTER CODE : ***
| TRIAGE NURSE NAME:s N 7 oo, TRIAGE TIME:(60]
SPECTAL CASES: OML‘L«S'M ) : 9
G BP* Resp Rate* - {* on admission)

TRIAGE CATEGORY: 1/REQ/’2/ORA;;;W;;¥ELLOW 4/GREEN S/BLUE

IR,

i
ADDRESS: 37 BRACEWELL ST, NELSON,

LANCS T
POSTCODE: BBY 5QT _ ( L

HAME : MR BRIAN LAIRD

DOB:  31/12/1972 AGE: 31y SEX: M
A/E NG: A032236/14 CASENOTE NO:  X76174
NHS NO: 633 040 5913 DISTRICT NO: ° 00166238
OCCUPATION: (. CLEANER =  RELIGION: RC

NEXT OF KIN: J LAIRD
NOK ADDRESS: PR

TEL:
@GP NAME & ADDRESS: DR . BARI{ DO NOT USE} : :
HORSEFIELD PMS PILOT, COLWE HEALTH CENTRE
MARKET STEET COLNE LANCS
BRE OLJ TEL:

e
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Please complete in BLOCK CAPITALS and tick g&i appropriate

Patient’s details Date if daim sent electronically }'3 :3' ol ;” 3
’ o o oot o el b Lo 2 i

M ™ Mi M ;
i Dwn Chwe O~ Laiged, _ LU
ate o § Irst names

. e e’
o 2\ QT2 BOan T inoHos,
NHS] Pl Previous surnamefs
No| |
Home address Temporary address, if apphicable
ATHENS JIWEW o
DulnLey

Telephone number Telephone number

Details of treatment should Batsent te QAT
Docter's name and full address &
DR__siyna TR i

g\f-‘. CCutaa Giam L raE
W
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Do not write on this tinted area

.case ‘ries. contact:
o
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.

§ X CROMBLEHSLmE.

(3 reE T}"‘

‘“ M‘P Please complete in BLOCK CAPITALS and tick %ﬁpfﬂpr

Patient’s details Date if;/%( sent electronically | ’
[ S— U ———— [P E

(6 O Owss Ows ™ oy

Date of birth " First mames

! :’%1!-{2-??:‘ - Gﬁftm

13
v i3 2 L O
-

i i R ATHEMNS.
v

NHSE

Telephone number ‘Telephone shmber

@@ L@ Y e\

DI RY HoR oS,
Datails of treatment shouid be sent to
Doctar's name and full address

e AT DoCTO . e I SaaIMA MBS He

L &S0

(L6 DEC 2002

C

N r
-

R S
Dr Lothn, Wong & Phillips
Oxford Rd Medical Centre
25 Oxford Rd, Burnley
Lancs BB11 3BB
Tel: 01282 423603

Liw
eraeted
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in Case of queries, contac:
at:
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Temporary services GMS3/99 —

Please complete in BLOCK CAPITALS and tick appropriate

Patient !etaifs

Date if claim sent electronically

fate of birth First names
310v2-22 B THOMAS
NHSE 1 N Previous surname/s
No.| | | P :
Home address Terporaty agdress, F apphcable e
. BuaneEy waa) -
OuanLeE v D N, S
Posteode Fostcode

Telephene number

Details of treatment should be sent to
Doctors name and full address

m Lf\ear;{' DQ;,U;_"_,_N_ IS AT JELSon duT Mg

R A
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G TN TV T TE T TTRYT TULT Moue 0TS Ot vl s

@33 040 5/3 .. .
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Chinical records

DG not write On this tinted area
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Plaase complete in BLOCK CAPITALS and tick Liappropriate

P
LN A

Date of birth First namaes_

Iy '7;-\ SRy T
See DA BRANy TSN
_________ woz3lonelsa 3™

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

PDoctor to whom details of treatment given should be sent
Name Address

FLv Wi LAAS ery '-’}u,..‘.«.
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Temporary services GMS3/99 -

. o r
> Please complete in BLOCK CAPITALS and tick  appropriate
-
Patient’s details Date if claim sent electronically | | | |
; e Ak .
e Cmes Omiss (Owms L4a27D,
Date of birth o, | . First names 4 o .
.12 TS Elatr~  THONAS
st T 7| Previous sernamers
No. P D! ; : ;
tome address T . T Jemporary address, if applicable
R T yeemd
i, -1 B \ o
Postcade "Pustcode
Telephone numbar e Telephone number

Details of treatment shouid be sent to
Drocior's name and fulf address
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 Clinical records
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Patient’s details

a3 ma Please complete in BLOUK CAPITALS and tick Egas appropriate
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Date if claim sent electronically

Date of birth
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Temporary address, if applicable

. -Telephone number

-

Details of treatment should be sent to
" Bractor's name and foll address

633 o4o 593 -
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....................................................................................................................................................................................
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Doctor 1o whom details of treatment given should be sent
Name Address
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W Thears [Twss Mg LAnRRDD
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DATE DRUGS PRESCRIBED BOSAGE / ROUTE TIME GIVEN PRESCRIBER GIYEN BY
2/, | ¥ e P B ﬁ&g}/’f-%ﬁ loé (o o &5
il @
. ~
'
A & E Doctor § / Name 2 - w Time Examined '6 6:' (0
- A & E Doctor 2 f Mame Time Referred
Doctor 1 Speciality 7 Name Tinte Seea
. Time Decided
Doctor 2 Speciality / Name to Admit
Murse's Name Treatment Complete' :
Ready for wansfer / discharge.
e o ~
N F
PATIENT GROUP SPECIAL CASES INVESTIGATIONS .
{ [0 ACCIDENT 20 [3 ASTHMA i 200 XRAY
2 [ BITES / STINGS 21 £3 ANTICOAGULANTS 2 OO0ECG
3 {1 DRUG ABUSE . 3 OOOFBC/AVT
4 O7NALGR) § O DIABETIC 4 [0 0 BLOOD GLUCOSE
5 [J ASSAULT/ ACTUAL BODILY HARM 23 (3 EPRLEPTIC 5 COOU&ES
& O MATOR ACCIDENT 24 (3 HAEMOPHILIAC 6 O 8 ROUTINE URINE
7 O SELF POISONING 25 [ PACEMAKER T Q00OcCes
8 [1SELFINFLICTED 8 O OEISCANUS.
3 13 MEDICAL 26 (1 STEROIDS 9 OO0 SCANCT
10 LRGICAL f URQLOGY 27 {] OTHER 16 T O O SERUM AMYLASE
11 [J ORTHOPAEDIC (NON TRAUMA} 28 [J FALLS it £} O[3 CARDIAC ENZYMES
1213 OBS 7 GYNAE 29[ PHYSICAL DISABILITY 12 C} O[] OTHER - SPECIFY
IENT 13 [} 03 3 GROUP & SaVE
14 {1 GPHTHALMOLOGY 30 0 ADULT MENTAL HANDICAY 14 0 0 0 PARACETAMOL, LEVELS
15 1 MAXE LOFACIAL 3] 3 CHILD DEVELOPMENT DISORDER 15 030 0 SALICYLATE LEVELS
16 3PS YCHIATRIC ’ 16 O 3 £ PREGNOSTICON
113 MUNCHAUSEN (5R) 17 03001 SCAN MRL )
1803 204, 183 0] L3 GROUP & CROSS MATCH .
19 {3 JOMIC RELATED 7 USE L
T
DATE PRESCRIPTION GIVEN POSAGE SIGNATURE
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East Lancashire Eﬂﬁ

Health Authority
Dr QM jehangir

The Health Centre 3 Caxton Road
Leeds Road Fulwood
Nelson Prestfm
BBY 9TG Lancashire
PR2 977
14th December 2001 Please ask for: Frances Houlding Tel: 01772 221444
Fax: 01772 221448

Your ref;
Gur ref: FH

Dear Dr jehangir
Re: Brian Laird D/B 31.12.72, 50 Chapel House Road, Nelson

The above named person has been unable to obtain the acceptance of a doctor in the area. In
view of this it is necessary to assign his name to your list,

Please note that the NHS {General Medical Services} Regulations ensure that all patients can be
registered with a General Medical Practitioner. Therefore any patient who is'not on a GP's list
and has been refused acceptance to a list can apply to the Health Authority for assignment to a
doctor.

The Health Authority may assign the patient “to such a doctor in its medical list as it thinks fit”
taking into consideration the distance between the patients residence and the practice premises,
whether the patient has been removed from a GP's list in the locality in the previous 6 months
and any other crcumstances it thinks relevant.

There is no right to refuse an assignment. Howsever you can appeal against the assignment by
making written representations to the Health Authority. (to Peter Lewenz) within 7 days of the
assignment being made. Until a decision on the appeal is notified to him/her the GP remains
responsible for treatment of the person assigned to him/her,

Please note that the regulations make no reference to the practice area. Copies of the relevant
section of the regulations are available from the East Lancashire Health Authority.

1 have reguested the medical records as a matter of urgency and will forward them to ym.
immediately they are received in this office.

Yours sincerely

F Houohre

. Mrs E Jones
Head of Contractor & Patient Services
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Burnley Health Care (INHS

NHS Trust

ACCIDENT & EMERGENCY DEPARTMENT

TEL: {0128B2)474053 MR & BHATTACHARYYA

FAX:(01282)474G49 CONSULTANT & CLINICAL DIRECTOR
MR E A BAYTON
CORSULTANT
MR MMS TAN
CORSULTANT
MR DUNCAN BLADONW
CLINICAL NURSE MANAGER
lst December 2001

DR SULAIMAN

COLNE HEALTH CENTRE

MARKET STREET

COLNE

BBB OLJ

Dear DR SULAIMAN
Re:MR BRIAN LAIRD
33 THURSBY RD
NELSON
LANCS

BBEY9 8LR
AE No:A032236/12 NHS No:633 040 5913
D.O.B. 31/12/1972

Your patient atitended this Accident & Emergency Department
on THURSDAY 29th NOVEMBER 2001 at 10:05 pm.

Referral details: SELF REFERRAL

Presenting complaint: DI2Z2INESS

Diagnosis and Comments: SEVERAL BLACKOUTS,DIZZY SPELLS
Investigations: FBC/PVT

Immunisation: NONE

Treatment Givens: NONE

Prescription: NONE

Digposal & Follow up: ADMISSTON TO WARD

Yours sincerely
. A/E ON CALL
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o
East Lancashire !EE

Health Authority

Dr § M Sulaiman

Colne Health Centre 3 Caxton Road

Fulwood
g}!ob;;l;et Street Preston
t.ancashire
B3B8 0LJ PR2 922
12th September 2001 Please ask for: Mrs § Parkinson Tel: 01772 221444
Fax: 01772 221448

Your ref:

Our ref. SPIMP
Bear Dr Sulaiman

Re: Brian Laird D/B: 31.12.72, 40 Chapel Street, Colne.

The above named person has been unable to obtain the acceptance of a doctor in the area. In
view of this it is necessary to assign his name to your list.

Please note that the NHS (General Medical Services) Reguiations ensure that all patients can be
registered with a General Medical Practitioner. Therefore any patient'who is.notion a GP's list
and has been refused acceptance to a list can apply to the Health Authority for assignment to a
doctor.

(\e Health Authority may assign the patient “to such a doctor in its medical list as it thinks fit”
taking into consideration the distance between the patients residence and the practtce premises,
whether the patient has been removed from a GP's list in'the locality in the previous 6 months
and any other circumstances it thinks refevant.

There is no right to refuse an assignment. However you <an appeal against the assignment by

.aking written representations to the Health Authority (to Peter Lewenz) within 7 days of the
assignment being made. Until a decision on'the appeal is notified to himfher the GP remains
responsible for treatment of the person assigned to him/her,

Please note that the regulations make no reference to the practice area. Copies of the relevant
section of the regulations are available from the East Lancashire Health Authority.

i have requested the medical records as a matter of urgency and will forward them to you
immediately they are received.in this office.

Yours sincerely

Mrs E jones
Head of Contractor & Patient Services
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|
BIOCHEMISTRY Tel. No (01282 47) 4300
Name Report For -
LAIRD BRIAN Nelson Health Centre
BURNLEY HEALTH CARE | Patient No. Ruguested By From
N.HS. TRUST Dr.6.T.R. Epencer MNelson Health Centre
Dale of Burth Sex Patient Address
Burnley Generat Hospitat 31.12.72 M 16 VICTORIA STREET
Casterion Avenue Drate Received
BURNLEY 8BI1S 2P
Q 30.05.01 13:32
Clinical Detail: Routine Check
Ur . Methadone Hot detected
Ux.Amphetanines Not detected
Yr . Benzodiazepines Fositive
Ye.Cotaine Metad. Not detected
Ty, Cannabincids Not detected
Ur.Morphine Positive
Other Drugs Yot detected
Comments
Date of Report Bate and Time Sample Collected Lab Number
31.85.0% 30,05, 010 B,01.0082377
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#
Accident and Emergency Mental Health Liaison Nurses,
Tel 01282 475050 Fax 01282 474048

12} , 878173327 Data l 3(}~Dec-06{

Dear Dr JKhan i

Address  INelson Health Centre

Leeds Rd
Nelson BBY 9TG
This patient has altended the Accident Department with a mental health
refated problem

“Surname Il aird } Forename lBﬁan Thomas i

Date of Birth i 31@&1:-72"

Date of Attendance l ZQ—DeC-{}OI ' ) e . )
Reason for Attendance oo RECEEVEE}
JOverdose ] ) - ' X 05 AN il

. _ Who Assessed this Person in the
) Time of Attendance A E Department
. o Ezao&-za.ca | ' © JARE siaff !

Who slse is involved o ] o OQutccme of

with this perssn . _ : attendance

inug Counsellor | [ ) ! )

. ) Further information

Fhis patients primary problem is Drug Abuse. He has afready made contact with a drug counsellor. He
is tharefore not for follow up by our team.

Nurse involved with this patient ’Jaﬂ Pelrie i
Sex IMate l Did this parson receive E Employment status lUnempioyed f

follow up by cur service
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o NS, FRUST e

BIOCHEMISTRY

Tel. No (01282 47) 4300

Name

LATIRD BRIAN

Colne Health Centre

Report For .

Paticat No.

Reguested By

Dr, Kerridge

From

Colne Health Centxe

Dale of Birth Sex Patient Address
Buridey &fﬂcral Huospital 31.12.72 M
Castenion Avenue Date Received
BURNLEY BB 2PQ 20.07.00 19:50
Clinical Detail: No Details Given

Uz, Methadone

Ur. Amphetamines
Ur.Renzodiazepines
Ur.Cocaine Megab.
Yr. Cannabinoids |
Ur.Morphine

Gther Drugs

Mot detseoted
Kot detected
Positive

Not Getected
Mot detacted
Pogitive

Rot datected

s cen K ms, 7

JKYC
U ~/

NORMAL

24 JuL 2000

ViEAC | NOTESTO ]

Nap)

—er C £R

ENTER

Comments
Date of Report Praic and Tine Samplie Cellecied Labh Number
24.07.00 20.07.00 %% . *¢ B,00.0099084
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EAST LANCASHIRE

HEALTH AUTHORITY

Dr A URKhan Please ask for Mrs } Taylor Ext. 377
The Health Centre

Leeds Road ' Your Ref:
Nelson Qur Ref: IT
BB9 9TG

20th July 2000
Dear Dr Khan

Re: Brian Laird D/B 31.12.72 33 Thurshy Road, Nelson.

The above named person has been unable to obtain the acceptance of a doctor in the area. In view of
this if is necessary to assign his name to your list.

Please note that the NHS (General Medical Services) Regulations ensuvre that all patients can be
registered with a General Medical Practitioner. Therefore any ‘patient who is not on a GP’s list and
has been refused acceptance to a list can apply to the Health Authority for assignment 10 a doctor.

The Heaith Authonty may assign the patient “to such a doctor in its medical list as it thinks fit”
taking into consideration the distance between the patients residence and the practice premises,
whether the patient has been removed froun a GP's list'in the locality in the previous 6 months and
any other circumstances it thinks relevant.

There is no right to refuse an assignment. However you can appeal against the assignment by
making writtent representations to the Health Authority (to Vivien Aspey) within 7 days of the
assignment being made, Until a decision on the appeal is notified to him/her the GP remains
responsible for treatrment of the person assigned to him/her.

Please note that the regulations make no reference to the practice area. Copies of the relevant
section of the regulations are available from East Lancashire Health Authority.

I have requested the medical record as a matter of urgency and will forward them to you
imnediately they are received in this office.

Yours sincerely

& e -
EJONES (Mrs)

Head of Contractor & Patient Services
Lancashire and South Cambria Agency (NHS)

3 Caxton Road e Fulwood e Preston » PR1 9ZZ e Tl (01772) 704141 o Fax; (01772) 791100
Lancashire & South Cumbria Agency (NHMS}
General Manager o H.D.Peter {Miss) BSc (Hons), IPFA, MBA (Dist}

kA Xk -
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EAST LANCASHIRE

HEALTH AUTHORITY

Dr F Manjooran . Please ask for Mrs S Parkinson Ext, 377
341 Blackburn Road . :

Accrington ' Your Ref’
Lancs ' Our Ref: SP
BB5 IRY

12th July 2000

Dear Dr Manjoufan

The above named person has been unable to obtain the acceptance of a dottor in the area. In view of
this it is necessary to assign his name to your list,
Bl S Hate 1 yo

Please note that the NHS (General Medical Services) Regulations ensure that all patients can be
. registered with a General Medical Practitioner. Therefore any patient who is not on a GP’s list and
has been refused acceptance to 2 list can apply to the Health Authority for assignment to a doctor.

The Healin Authority may assign the patient “to sticn a doctor in its medical list as it thinks 1it”
" taking into consideration the distance between the patients residence and the practice premises, -
.; whether the patient has been removed frorm a GP’s hist in the locality in the previous 6 months and
any other circumstances it thinks reievant.

There is no right to refuse an assignment. However you can appeal against the assignnent by -
making written representations to the Health Authority (to Vivien Aspey) within 7 days of the
assignment being made. Until a decision on the appeal is notified to him/her the GP remains
responsible for treatment of theperson assigned to him/her.

Please note that the regulations make no reference to the practice area. Copies of the relevant .
. section of the regulations are available from East Lancashire Health Authority.

I have requested the medical record as a matter of urgency and will forward them to you.
immediately they are received in this office

Yours sincerely

£ JONES (Mrs) B - o o /
M) Head of Contractor & Patient Services = =~ . o
Lancashire and South Cumbria Agency (NHS) ' o o

3 Caxton Road w Fulwood s Preston e PR29ZZ e Tel:(01772) 704141 w Fax: (01772} 791100 -
Lancashire & South Cumbria Agency (NHS)
General Marager o H. D. Peter (Miss} BSc {Hons), IPFA, MBA (Dist)
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BUERNLEY HEALTH CARE
mmm————T N«HoSt TRUST rm———
ACCIDENT & EMERGENCY DEPARTMENT

TEL: (014821474053 MR S BHATTACHARYYA ’
FAX:{01282)47405%5 CONSULTANT & CLINICAL DIRECTOR
. MR E A BAYTON
CONSULTANT

MR DUNCAN BLADON
CLINICAL NURSE MANAGER

o 9th February 2000
DR SAEED - . . _ S
NETHERFIELD SURGERY . = S
LEEDS ROAD | o - - |
NELSON - S Y < . _
LANCS L _ S d
BBY 9TG

sgar DR SAEED : S _ - 4
Ré:MR BRIAN THOMAS LAIRD
24 VERNON STREET
NELSON
LANCS

BBY 9DB I
AE No:AO032236/8 NHS No:633 040 5913
DiO—Bv 31!"1{3!’19?2

Your patient attended this Accident & Emergency Department
on THURSDAY 3rd TEBRUARY 2000 at 1:36 pm.

Referral details: SELF REFERRAL
Presenting complaint: INJURY LEFT LEG - .
Ziagnoesis and Comments: SPRALIN LEPT VRERD ; ?'MENISCAL INJURY
[nvestigations: . HONE
[mmunisation: '...'.. NONE
‘reatment Given: - - - . CREPE BANDAGE
‘rescription: - '_:. __"l NONE
yisposal & Folzaﬁ'ﬁp:-_ _"' FRACTURE CLzmIc-_'
*ouisincerely | ..
L

R.N MUBEEN TRUST GRADE
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TEL:{01282)474053
FAX:{01282)474055

LR SAEED
NETHERFIELD SURGERY
LEEDS ROAD

NELSON

LANCS

BE9 971G

Dear DR SARED

BURNLEY HEALTH CARE
e NS, TRUST e

ACCIDENT & EMERGENRCY DEPARTMENT
&
MR 8 BHATTACHARYYA "
CONSULTANT & CLINICKL DIRECTOR
MR E A BAYTON
CONSULTANT
MR DUNCAN BLADCN
CLINICAL HURSE MANAGER
23rd Qctober 19%9%9

Re:MR BRIAN THOMAS LAIRD
45 BRACEWELL 37
NELSON
LANCS

BBS 90T
AE No:tAU32236/6
D.O,.B. 31/712/1972

Your‘tiant attended this Accident & Emergency Department
on SATURDAY 23rd OCTOBER 1999 at 12:39 pm,

Referral details:
Presenting compraint:
PDiagnogis and Coumments:
Investigations:
Immunisation:
Treatment Given:
Prescription:

Jisposal & Follow up:

Your.sincerely

2R, P MANKANDAN S5.H.C.

EMERGENCY CALL

HECK INJURY

FALL MULTIPLE INJURIES

X-RAY

NONE

ARDVICE

VOLTAROL 50MG

GP

NHS No:633 040 5913
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BUKNLEY HEALTH CARE
N.H.S. TRUST

" ’

DEPARTMENT CF ORTHOPAEDTICS

DIRECT DIAL: 01282 474431
Oour ref: BVK/JAH/A032236/5

18 June 1992
FRACTURE CLINIC 18.06.99 ¢

Dr Saeed

The Health Centre
I.eeds Reoad

NELSON

Dear Dr Saeed

BRWIN LAIRD (31.12.72)
45 BRACEWELI STREET, NELSON

This young man came to casualty yesterday and has been referred
on _to the fracture clinic where 1 have seen him today. His
hi ¥y appears rather vague and. so does the patient. He says
that 'he is a drug abuser., His friend who escorted him today says
that he injured it about 8 days’ agc. The right foot is fairly
swollen. There is no infection. There is no neurovasculary
deficit in the toes. X-ray of the os calcis does not showgany
fracture. X-ray of the ankle suggests a small fracture th bk
the tip of the lateral malleolus.

I did cffer to admit him for elevation on the ward but the
patient has refused., He has been given a plaster backslab and
he promises to elevate it at home. He has a pair of crutches.
We will re-assess him after 2 weeks out of his plaster slab.

Yours sincerely

ez

B ,Khatu

Associate Specialist
Mr Dennison’s Unit
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BURNLEY HEALTH CARE
. —— N.H.S. TRUST ———

Accident and Emergency Departmer)
Mr 8 U Rahman, MBBS, FRCS ENG, FFAl

Consultant & Clinical Director

Tele: (01282) 474053

Fax : {01282) 474444

PR M SAEED Pate: 17/06/99
NETHERFIELD SURGERY
LEEDS ROAD
NELSON
LANCS
BB2 9TG
Deay DR SAEERD
Re: MR BRIAMN THOMAS LAIRD DOR: 31/12/19712 .
45 BRACEWELL ST
WELSON
LANCS
BRYG 9QT
AE No: A032236/5 District No: 00166238

You étient attended this Accident & Emergency Department on THURSDAY 17th JURNE
at 17,26 am

pPresenting complaint:  PROBLEM RIGHT?T ANKLE/FOOT .
Refcfiel details: SELF REFERRAL
Investigations: X-RAY

Diagnosis and Comments: 7FRACTURE RIGHT LATERAL MALLEOLUS

Treatment Given: P. O. P. SPLINT, ADVICE

Disposal & Foliowup: FRACTURE CLINIC

Yours sincerely

BR. U KOKKALERA SHO
SHO to My S5 U Rahman
LBurniew Gonaral Hasnital
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- - responsible for treatment of the person assigned to him.

vl

. Lancashire and South Cumbria Agency (NHS) _

CKkA K

EAST LANCASHIRE

HEALTH AUTHORITY

DrMSaed . " ‘Please ask for Mrs F Taylor Ext. 216
" Netherfield Surgery e

Leeds Road o : o Your Ref:

" Nelson DR o - T QurReR IT(

BB9 9TG

§th March 1999
Dear Dr Saeed B

~ Re: Brian Laird D/ﬁ 31..1'2.72 45 Bracewell Strest, Nelson. -

The above named person has been unable to obtain the acceptance of a doctor in the area’ In view of

_ this it is necessary to assign his name to your list.

Please note that the NHS (General Medical Serviéa:s)' Regaiatiéns ensure that all pa't'ients'can be

“ registered with a General Medical Practitioner. Therafore any patient who is not on a GP’s list and

has been refused acceptance to a list can apply to the Health Authority for assignment to a doctor.

The Health Authority may assign the patient “to such a doctor in its medical list as it thinks fit”
taking into consideration the distance betweern the patients residence and the practice premises,

whether the patient has been removed from & GP’s list in the locality in the previous 6 months and . B

any other circumstances it thinks relevant.

There is no right to refuse an assignment. However you can appeal -against the assignment by
making written representations to the Health Authority (to Vivien Aspey) within 7 days of the
assignment being made. Until a decision on the appeal is notified to him/her the GP remains

Please note that the regulations'make no reference to the practice area. Copies of the relevant -

~ section of the regulations are available from East Lancashire Health Authority.

The medical record card 15 enclosed herewith for your register.

~ Yours sincerely

g
E JONES (Mrs) . h
Head of Contractor & Patient Services

'3 Caxton Road s Fuiwood . Preston . ?RZ 977 » Tek (0 772) 704141 o Fax: (0!772) 7914
Lancashire & South Cumbria Agency {NHS)
General Manager o H. D. Peter {Miss} BSc {Hons), IPFA, MBA {Dist)
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BUKNLEY HEALTH CARE

N.H.S. TRUST
DEPARTMENT OF GENERAL SURGERY +r @
DIRECT LINE 01282 474641 |
FAX 01282 474124
DGDS/AKC/IL/X76174
3 March 1999 .
H__,;:;m = . .
COMPUTERv RN Y
SEENEY (Y4 - &
19 MAR 1999 . V4
- Tacrion___| Mo/
|

Dear Dr Ashworth

BRI THOMAS LAIRD DOB 31.12.72.
37 BRACEWELL STREET NELSON

Your patient was admitted to Burnley General Hospital on 4.2.99 with a right
inguinal abscess with cellalitis. He is a kKnown IV drug user. There 15 no doubt that
this is an effect of drug abuse. He had this abscess drained and [ enclose the res*ts
of culture and sensitivity, bloods and LiTs. As you can see, they arc deranged &
have not planned to review him in the clinic unless you feel that there is a surgical
reason for us to see him again:

Yours sincerely

MR A K CHATTERJEE ' ‘
ASSOCIATE SPECIALIST TO MR SANDILANDS’ UNIT

Enc . ]
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*

Temporary services GMS3 m

Patient's details Pleate complete in BLOCK CAPITALS and tick [E'as appropriate

Ew Dlws O O M aeD

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

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

Homs addmss 3 ”HCE »v'{,—i 3 c Yemporary address, /f applicable

.......... UﬁLSO":’
......................................... AN B s e T
Postrode - _3 9& G\ C} T Postcode

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

?elephone pumber Telephone number
57223\

Doctor to whom details of treatment given should basent
Name Address
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o
Clinical records

B ol e
o TR Rl Wt

-

£

in case of queries, tontact:
at:
e oot en oo meneraeer e e i & Plsase do not write on hatched area
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. @ - o B
' MICROBIOLOGY Telephonc No. (01282 47) 4293 ,

Mame i Repon I'ur
@ | "LATIRD BRIAN A g Accident and Emergency
 ReTerence 190 Roquested By YL ;F@@_ _..,‘
BURNLEY WEALTH CARE | AE-A32236 Mr. D.G.Sandilands :
NHSTRUST ——— Tate of Birth Sex G
Bum!:? Geseral Hospitat  [431.12.72 M _
Casterton Avenue Date Recebved . ‘
BURNLEY BBIC 2PQ 0%.02.99 U :
B B
" T - .
ELINICAL DETAILS : = ;
i ) |
- .. L a -i
- CULTURE .o o Growth - )
- N . ’li'. :..; ]
£ P :
i

Blood cultures negative after 2 days’ incubatien
Incubation continues to 7days {21days if ?SRBE}
Any positive tesults will be telephoned

- |
. and a further feport issued. 1 _— i
. ‘ 3 : : b
_ .;. . :
v - '@
| s _ o . ;
- . = It FLab No.
{Date of Report : tromrme ) by
(fpateof Report I — : STn f M, 99.0010944] |
| MICROBIOLOGY " Teleplione No: (exzsz 4'7) 4293
! ! Namewm" w ) .
f p "'LATRD, BRIAN s ,',. )
s Referece No' v Requested By 1 | "
-__—mm_._,m_..._._s ) O I
| | mgg&muggwm x76174; - | we. Hﬂelch . _W___L'_Mi‘r:arq.zg R
{ : . Pueol’lﬁuh :_:"'  Patiemt ey
bl ~Bumlcy(ieumjlﬂospzm O U R o e 5 - L .
“Casterign AvEnue _ T DELE Received ¢ - ’ 1 y
b  joa red, : e
) BU’RNLEY HB[O Z?Q 1-'narinag v :
v jp8roz.es , ‘o
- : — = = !
e b cmtfxm BETAILS : - -t ' o {
| . fTRERTHENT, 2 Tupe, - 4
—.: . g ' o I E
_ ; . e ) 1 3’
:' '.l'.,.-n ' = N - : ] l:' i t- "i ..) M i;g
R * [ IR TR NSRRI . e
1 ) : : ‘ »
“ . _ s 123 . 123 4
| ‘courme. 1. staph, aureus T PenlelIIGERIE S T L 2 en R | ]
L j Alpha Naem. strep. .. ' Byt hE AR o ,iif'_ pook s
- . . - Speied e -Fuam.ic ALk, P 4
B If Ceftriaxone is used: consider stoppi,ng o, Fluclox&ciﬁ.:- o Lt
H or changing art:er 2 days’ t:f‘eat;men: o o, AmpAAme;ycilj\ R
} LT ‘ . - Tmmgthap;im_ ) r -
N P e R I
r t i *‘“,‘—-‘_——T—_d L o1 . e e . . A
o - o T t
. . 5. (e ,}RJ - . » '
N 1 q P
R M . - F )
i'i)a:eqmc'pert ! e -
- e F— FERTY S e
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. . - - a

. HAEMATOLOGY Telephone No” (01282 47) 4316
\ Mame ' Report For * T
Cf LAIRD BRIAN Accident and Emergency.
4 Patient No, g Requesicd By From S
BERNL, -? HEALTH CARE AE032236 Mr. B.6.5andilands Acrident and Ewergency.
& NHS. TRUSY ——= e it _ b — - i
Date of Birth Sex ‘| Patient Address 3
Burnley Geperal Hospital 31-.32.72 . M
Caslerton Avenue T -, .
BURNLEY BBIO2PQ . | a0 . 99 18:47
- h mug&:rtnmz;&:;iss Differential Count ) _
WBC 8.6 x1'n 4.1 4-1 . Neutrophils 5.02 %10 9/1 - [%.00-7.50)
Hb N . 150 e 135180 15- 160 © uymphocytes 2.59 x108/1 1 {1.50-4.06)
* Monocytes 0.42 ®E08/1 - {0.20-0.80)
REBC : 5.33 xfd as5.65  38-58 Eosinophils 0.04 x109/1 ' {0.0G-0,40)
HCT : G.473 £.40.9.5¢  0,37-049 Basophils  0.02 x109/% ', (0.01-6.10}
MOV : B8.7 n 76 - 96 % - 96 :
- MCH 28.1 ] 27-32 7.3
MCHC 31.7 wdt © 31-36 3136
RDW .. 47,9 38 - 50 3450 \
PLAT 239 an’a ise-ese 150450
MPV ' 10.00 0 '92-120  91-12.8 .

Conunents . . /n"
/}Ih ‘

v |

. - T N 3 i
P. Visc .ii® 1.96 cP{at25°C) | - - Reticulocytes % | IMTest o
Date of Report ' s ot ¢ Lab No. {
05.02.:99 Bb:- 150 WBC:- 8.6 PLA: - . 239.0K,985.0011944 i
\ b - R
\ ®
- ;
~ BIOCHEMISTRY Tel. No (01282 47) 4300
. Nawme Report For
- LAIRD BRIAN Accident and Emergency.
BURNLEY HEALTH CARE |Patient No. Requested By R From
N.H.S. TRUST AEG3 2236 Mr, D.G.Sandilangs - - - Accident and Emergency.
Drate of Birth. Sex Patient Address .
Burnley General Hospital 1) .12.72 M - : -
Custeston Avesme Diate Received
B Y BB1O 2 .
URNLEY BR102PQ 04.02:99 18:44

Clinical Petail: Ho batails Given..

Sodium 140 mmel/l(  137-145 )

Potassium 4.3 wmol /1 ¢ 1.9-5.4 }

Tran 1.9 o/l 2.5-8.1 ) .

Creatinine 53 umol/l ¢ 55-126 )

Mbunén e 11 g/1 37-51 )

ALK. Phogphatags Hi  §29 b3+ 7 S 30115 }

Total Bilirubis = 131 umol /1 { 3.17 ) -

oers Hi 96 /1 0-60 )

AL Hi 145 o ( 150 ¥ b

Glucoss 4.3 " mmol/li 3.0-10,0 ) P

- P I PR -

Comments N

==

Date of Keport . tiafe and Time Sample Colfected

NA 17 Ga A N2 90 +*k . ++

Lab Number

B_Ga {1 71 Te
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. @ o
e o -

.

DR O P TANDON (FH)
NELSON HEALTH CENTRE
LEEDS ROAD
NELSON

LANCS

BBY 9TG

Dear DR TANDON (FH)

Re:

Your patient attended th
at 9.34 pm

Presenting complaint:

Referral details:

Investigations:
piagnosis and Comments:
Immunisation:
Preatment Given:

Disposal & Followup:
Yours sincerely

DR. N MUBEEN
SHO to Mr § U Rahman
Burnley General Hospital

"

i

o+ Df’ T(V)C’br)

Pottia. nf

BURNLEY HEALTH CARE
N.HS. TRUST ———
Accident and Emergency Department

Mr 8 U Rahman, MBBS, FRCE ENG, FFAEM
Consultant & Clinical Director

Tele: (01282) 474053
Fax : (01282) 474444
Date: 06/02/98
MR BRIAN THOMAS LAIRD DOB: 31/12/4972
15 NEWFIELD DRIVE
NELSON
AE No: AG32236/3 District No: OG166238 .

is Accident & Emergency Department on THURSDAY 5th FEBRUARY

IRJURY TO HEAR, BACK AND LEFT THUMB

EMERGENCY CALL
X-RAY

ALLEGED ASSAULT =~ MULTIPLE CONTUSIONS TO CHEST AND FRACTURE
: P.P. BASE OF LEFT THUMB

TETANUS COVERED

SPLINT, ALDVICE, PRESCRIPTION

FRACTURE CLINIC

|
- LIV . Lk -,
S Ty “41S
e b st
Burnley General Hospital L
Casterton Avenue, Burnley BB10 2PQ
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/

1
'S d;étaffs Please complete in BLOCK CAPITALS and tick Eﬁ N;D lgrgte

DM” m!\ﬂ:ss EM Surname qu‘ &b

Pa

NHS evious surname/s
loasiowd 59/
Homeac!dress ............................................................................ Temporary aﬁdr ess- - fapphcabé‘ R
................................. =1 N T N
NeLsSord
r
Bt b R
Telephom‘en e s ﬁlﬁléﬁélﬂﬂiﬁif}é} .................................................................

Doctor to whom details of treatment given shouid be sent

Name O P __,.p‘ ’\l 0‘5"\.‘} Address

The fedis Vauag C,W
3
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Ciinrcal records '

i In tase of queries, contact:

i oat

Please do not write on hatched area
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: i
Patient’s details veo Please complete in BLOCK CAPITALS and tick W as appropriate b

M DM“ E}Mlss ] s Suthame L/Q’f QD

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

Te%ephone number

i 0
Doctor to wham de}ails of treatment given should be sent L T
Name Actr.!ress .
bR \ c:..
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Clinical records

1243 CG) ok Tarnmgrm €
el o v —
rokgm_.s,_. L Q/S-L -
20 WL/ /B
‘7:2.-{9&!'

e /’7

i In case of queries, contact:

D oat
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Pationd's detaiis Please complete in BLOCK CAPITALS and t;c}%% axﬁmn

T .......... l ........... } ..... A prag A
No. é 5 5 i

..................... Qq‘ e S
Haorme addzess

Teiephone pumber Te iephone number

Boctor to whom details of treatment given should be sent

Name Address
OB TANDON NGLSeN | HELTH
................... CENTER  mSCEEDS O mnEcSoa)
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L~ Clinical records

e

- PENOLE VIEW MEDICAL cguﬁ'g

a ARTHUR, STREE], £

TEL (080 614599

s - N
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4
Patient’s details Piease complete in BLOCK CAPITALS and tick (W as sy opriate
EE/ Surname
Mr st Miss M
................. Clwe Djwes [Jwe 777 cai@>
Date of birth First names

13 b Ouos

Home address Temporary address if appf,-cab:‘e

PoAlReeT SeeET e |

S C/? / ﬁe\nﬂus surnamers

Posteade BI’,?) q \«?»H f: Posteade

Teiephone numb;r Telephone number
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Chnical records

D61.9% . A. p
A

w<,??q e Gusl NI

foms f

€27

¢ incase of gueries, contact:

©oar

Please do not write on hatcthed area
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m

CLINICAL DFEFYAILS v
wersarano | 1 1 1 1} consurawPAT ELLTS — COMMUNITY DRUGS TEAMare [Qh 101 L'I3l04 ] -
.'PATIEN‘!‘NAME MR. BRTAN LATIRD 003!3& i]h E‘ ‘12- i l .
. DLAGNOSTIC DATE UNIT INVESTIGATION
| TESTS DATE UNEY INVESTIGATION
DATE uNIT INVESTIGATIGN o
CURRENT MEDICATION MIST METHADONE 35ml daily. TEMAZEPAM ELIXIR 40 mg daily

REASON FOR REFERRAL

DIAGNOSIS ? HEROIK. ADDICTION

-The above named has been regularly getting the above tréatment

from me, more or less on a regular basis for over seven months.

He doesn't like to get prescriptions from the Hospital Out ' ‘
Patient Department,

- He has not been seen by a member of the Drugs Team for
several months. I would be most grateful if _you would see
him soon.

i .. Thank you.

ERY BY : 91282 32345 E 7 Af-3A4 B3/83/495 0 14115 PG

BLUIRNLEY, PENDLE & ROSSENDALE A 4

. Community Drug Team 7
60 Westgate, Burnley. Telephone (0282) 32345 ﬁ

3rd Mareh 1995

Dr PD'Walsh . L

Reedyford Health Care Group

Nelson Health Centre

Leeds Road

NELEBON

Lancs N DU
. BB ¥TG ' _ oo

'~ Dear Dr Walsh - . B “.'”_. _ _  ' _— ‘.k

Re: Brian Laird. d.o.b. ©03.12.72.
82 Carliton Btreet, Kelson. :

I have seen the above man at the Community Dru§7 Team this
. morning.

T have referred Bim to PHSA to be allorcated 2 new G.P. and 1 have
referred him to the Drug Clinic for continvation of his Methadone
detox.

4 e will be seen by Dr Han in the clinic on Wednesday March 8th
Page 312 of 425



™ 190% at 2.00 pn.

Please will you prescribe Methadone 1o cover up to and including
Tuesday 7th March 1995 as urgent and necessary treatment.

Yours sincerely

2

'PA? ELLIS
. Nurse Specialist ,
Community Drug Team

<\ //mwms,%.x .

T 1na‘“*‘*”4ﬂtfﬁ4$ ihay o

SR

P

a2

Lo
? Y, \,f_...f'—»---, . _
i y } {"-- k”\-’{ )

iGPR Report

Lo
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i 1N CONFIDENCE: Please read notes on ieverse \ g
3
11

NORPWEST DRUG ;_ and NOTIFICATION OF DRUG II Heaith Authority cwe:[g
! r

ADDICTION

Misuse of Drugs Act, 1971 Home Qffice Code:

~a1i5/SE DATABASE |
£ Local Monitoring of ‘
Problem Drug Use ke

Telephone Enguiries: 061-798 0544 1 B S
e ol o o LUK LETTERS i el ot o omnes oo o 1o 1ok
F_bétiﬂigsidz?_a_g@jk T S U e 8 S e+ ¢ e e LRSI b L i

F;rsmame(s;@@s%;j‘is gt asvame LEAVRDL L

O For Database use Only:

Telephone Enquities: 071-273 2213

Alias/Maiden i l
‘iﬁ | EToiNi N T T Name (et S T N N S N
AGHIOES i e foemonaan T ........... Date of Birth i s i E 112 1 T Q':J Maie 8 Femate L]
P EL-fon
.............. ‘N_-_ Postcode [ P { i ;F_HNHSN::.
c3 !
_______________ Z/ﬂ‘N Ethnic Group ..o eveiivaevainnnanen. L
Employment: Present Of it 0CCUPRLION ... o oern o
Employed [J Linemployed Ll How long unempioyed? L e
Feferral From: Seif [“_:j GP D Probation o Family/Friend ]
Psychiatrist [ brug Team L) Otner, specity a0 oo 0
Notification: Is this person notifiable in accordance with the Misuse of Drugs Act 19717 Yes Ej!:;’ No L—_.
50, state wWhith Jrugls) oo e e i TR L e e me e n e ans

g-free list significant prior use)

" Drug Profile Past Month: include each drug used, prescribed or not

PRESCRIBED HOW OFTEN HOW MUCH BURATION A E
ry DRUG NAME R NOT {limes per {Quantity or cost ROLITE {of this A A
¢ No/Both daywicemm per session) drug episade} &
AN i
DARUG M. T Aebon) tnle 3¢ wl & ~of Ly dey;
DRUG 2
@ ®
DRUG 4
DARUGS
/elcohol
Is person drug free? Yes L] No [od Yes, howlong?. ..ol (See revarse)
fnjected in past month? Yes | No [ Ever injecled? Yes [] No
$Shared needie/syringe in past month? Yes E] No Ej Ever shared? Yes B No [‘
_ActionPlanned . et
Plan al onset: Nil‘action [} Pianned /P teatment (] Pianned 1P treatment L] Further appoiniment [
Referred on [ specitywhere . DRYG. &AM e
Ligison with (4 specity whomhere ... ST _ETLLs S .A@E’f‘?-;.fbﬁ‘ﬁi‘_&%@?& il
Prascribing plan: Ni L Non-opiate drugs... (] speciy which ......... et e
Methadone .. 0TF (L or other forms, speciy ..l
Other opiates D T T4
Aﬁncipage dutation of presc;ibing ------------- Is this & rﬁduciﬁg dose? Yes B Mo ﬂ Don't kﬂow [j
{write NK i not Rnown)
Prescriber, if not yourself.  GP i Psychiatrist Ll Drug Team Duoctor 7 other
[ Details of ReportingDoctor e
Name: (SIHIAIHL [ igle dialsimiale & | 1Al | 1 | 1 1]
Patient seen in/atoy. General Practice [Efﬁosgktal Cutpatient O Hospital [npatient L Poice Surgeon [J
X PrisenMeé.SeNicea OtherspecafyA ««««« CE A
Y =3 ™
v Treatment Cenfre/ Namg & ‘greﬁ &Q%WLSH& LW#WFG‘&O&P/NEUGN'HF ....... ¢
\ HospitaliPractice: L&Eg DM B e o P
: Postcode ... BHA4.5Ts Tk OAEX . £9009. 3¢ pate Seen lQ_LQ_JJ_L?._lLLlfLJ
: . . ’ A 1 Uit (University of Manch .
| » This is your copy to retain A o Cappngnt e e e Y3503
3 I
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TRS/MHB . .
¢ | ’
13th January 1995
. Drug Teanm o . S _ . . o
. 60 Westgate ' ' N ' o L '
 Burnley e L : L _ _ E

' Dear Sir/Madam

Brian Laird, 37 Bracewell St, Nelson 31.12.72

We are currently prescribing Methadone 35mls daily, dispensing
- Temazepam 20mg 2 at night for Brian. He is apparently awaiting an
-appointment at the Lamont Clinic. Hope that this meets with your
- approval. Kind regards.

- Yours sincerely

"Dr ¢ T R Spencer MBCHB DRCOG MRCGP
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o8 ]

o

EAST L ANCASHIRE CO—-OWNERSHIP

, DEPUTISING SERVICE LIVHTED
lﬂ/‘*TYI .t
2T ST £ e,
PATIENT 1 8LOCK CAPS :
. i.J:"‘- - '. - . A I J.
AGE C St " DATE.- |
! ', : m TIME . .
ORALRECTALIC O, ror o, gy A
TEMP. .; s ) v S TR
PULSE RELEVANT MISTORY : A. _ }
. ‘ . .. ; [
. :.- ' Lot ! ' Lt
HES?’MT]{)N - s 1... L . P o K T - LI
CLINICAL FINDINGS H PRESENT MEDICATION
R é ADMINISTERED
¢ - - ’
- : . 1
Hx v L
r-. "". tl" 'l'
CHAGNOS!S , T PHSPOSAL (Advisory oniy
7 PLEASE TICK BEL (Y
. - T
PATIENTS OWN DOCTOR (NAME & INITIALS! HOSPITALIZED
' R REVISIT
PR ERR ¢ N DAYS
SURGERY ADDRAESS TO SURGERY
N DAYS
o : TREATMENT s
F A
g COMBLETED
'*.‘;“;.".;; .............................. F R e L L R LR e T ;:z}‘n-‘--- ——— u...,a::.x_.w:m AT T e

Page 316 of 425



iGPR Report

' . < .-
INSERT CARBONS USE A BALL POINT PEN . '

T

’ Sumame ... L—’ ﬂlab ...................... No. }ﬂ#{”
rs

Miss Forenames .. QQ\ ‘q N D;;e 31‘ 12, T2
Address D P;,;Q.C;c L’hfl{lc_.. g T'" B::; ......... T

rrrrrrrrrrrrrrrrrrrrrrrr

N{:ﬂ.,SOM S ) P £ & S S A=

Occupation ... LU {T.Z o Time < «ya am
Own Doctor ..... Q{_{ H—'ﬂ- seen .

rerdont @m T.AMorks/Other -ﬂ'\f 2 (LILEY
ACCIDENT and EMERGENCY DEPARTMENT .

BURNLEY GENERAL HOSPITAL

Dear Doctor,

The following details relate to your patient, named above, who attended
the Accident and Emergency Department at the BURNLEY GENERAL
HOSPITAL, for treatmeant,

Hoenactisons (F) fevser

Driagnosis oo

Treatment ...ocvovoitr it tasnnarnrs

days

A medical certificate has/has noybeen issued for. ... ...

' Ui c.[/(( ’D weeks
Further action (}Rﬁ) % ML\, L Lo \’\.} L\ '\R(‘/) .
D Referred to yourself for further treatment L fj’ M"’O

D Referred to an Out Patient Clinic or Accident Clinic ﬂ—‘\ <

. D{ﬁ SR ¢
D Admitted to MF.

(Mark X in the
relevant box) Yours sincerely,

0

8624 Casuatty Qfficer.
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|

INSERT CARBONS USE A BALL POINT PEN

{‘r, Surname ... LH fQ‘ﬁ PVOUUUVURUUTUTRUUUR | 1 3 3"15 5

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

NMirs.
Mgy Farenames .. % R} 'E)m Dg}ﬂg) , fQ ™y 2

Address ')?q-? %RBCEWEM\* %{' {Qa, _________
IDELS0R o o ALTREY

Oecupation L RRRIER Time - 2% am.
Own Doctor (‘DUHQ seen @

T‘fpe of v .
Accident Home/R.T.A./Wbrks/Other ‘QBPP@C—‘THU%

ACCIDENT and EMERGENCY DEPARTMENT @ -

BURNLEY GENERAL HOSPITAL

Dear Doctor,

following details refate 10 your patient, named above, who attended
the Accident and Emergency Department at the BURNLEY GENERAL

HOSPITAL, for treatment.

Y
Diagrniosis M%J

wg,&'l“\, ....................................
@ Sreraiel W{jf&m
A megdical t ¥S

ificate has/has not been issued for......ooen,

II,-a-
3
5}
-
@

Further action
mrred to yourseif for further treatment

D Referred to an QOut Patient Clinic or Accident Clinic
[FlAadmitted 10 s i

Ay
' .

. 1 T
{Mark X :n the e
*relevant box} . : Y ours sincerely,
’M" -
T e ede w :
5634 T .~y Casualty Oficer. ‘
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-

X7617% /CBY/EA. 17th June, 1982, .
. {Copy sent to Dr. H. M. Turger for Information) ¢
Dr« Flynn,

Leeds Road Heaith Centre,

Nelson.

Dear Dr. Flynn,

re Brian Laird, L
Born 3lst December, 1972, -
37 Bracewell Street, Nelson. =
Attends St. Francis Saviour School.

© This énureticlboy was admitted to Deerplay Ward at the Marsden
Hospital, under the care of Dr. Thistlethwaite, for a period of inpatien
trainin;. with a buzzer.

He did very well on the ward, and by the 7th of June he had been
completely dry from the 27th of May.

We are argnging for a buzzer to be obtained fr% the community

cpruvinas bt have made nn arrancements far furbhaor FATTane o

Tk bt

m/m&/szewg 19th March, 1982.

Dr. ¥Fiynn, -
205 Leeds HKoed,
Nelson.

Dear Dr. Flymn,

re: Brian Thomas laird, 31.12.72,
37 Bracewell Street,
Nelson.

I saw Brian at clinic on the 17th Match., Unfortunately he is
2till wetting his bed some six nights out of seven and I think on
balance this boy would be better with a periocd of in-patient training.
I am going to ask Dr. Helen Turner if a buzzer can be provided for
him which the lad wiil then bring into hospital so that st the time of
discharge he can go on 10 using the buzzer at home. I shall write back
to you about his progress in due course.

Yours

®
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L

BOARL OF MANAGEMENT

FOR
_ YORKHILL AND ASSOCIATED HOSPITALS ’
.
ROYAL HOSPITAL FOR SICK CHILDREN
Telnphane: 041.339 BEHH
YORKHILL
GLASGOW, G1 85}
%GY/CM. ‘ 20%h November, 1973.
Dr. R. Welch,
Health Centre, _ _
LINFOOD, .
Renfrewshire.,
Deaxr Dr., Welch,
‘Brian Laird (172292), .
73, Hart St.,
Linwood. -

I apologige for the fact that you have not had a 1eg'
from me before. Brian was re-admitied following our con-
:veragtion, on 18th October, 1973. Despite the history of
his having congtent melaens stools eariier in the week, he
did not have any hlood in his sicols following admission
to hospital, Proctoscopy and sigmoidoscopy were done and
on proctoscopy there were two small linear ulcers an’nez‘iew
in the rectum which looked itraumatic, Barium enema was
verformed and this showed what apoveared to be lymphoid
hyverclasis.in the bowel. However, on further discussion of
this, the possibility of this ®ing artéfact was raised,

Even 1f this is the case, thevre is xmothing active to be done
about it meantime as it is a selfwcuring condition,

The baby was discharged home on Iron - his haemoglobin
level was 11,2 gn,/100al. - and he has been geen once at the
follow-up clinic since his discharge on 27th October, 1973.
hen seen at the olinic it was reported that he had

intermittently/ P,T,0. .

L e
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buy

intermittently been cross and it may be that he is getting
recurrent colic spasms, or even spontanecusly reduding

small episodes of intussusception.

exapination, there were normal yellow faeces.

However, on rectal

-

Ve have arranged to see him agsin in six weeks time.

Yours sincerely,

o5
. D&, YOUNG ,GD

-

Consultant Surgeon.
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IR LECTURER-E3 G, YOUNG

v‘.lm‘ma g0 AL ROS5S

YORKEHLL, (ILASGO
Telephone - D411

o

A
\R/CAR ist June, 1973

». R, Welch, . . o
:aith Centre, - S .
BWOod.

a2y Dr. Welch,

Y " Re: Brian Iaird, 172292,

. 1% Hart Street, Linwood.

. This patient attended for review following hisi
a¢ent admission for agbdominal pain and constipatiof
1is settled on conservative treatment. He has beeni
»11 since then except on one occasion when he vomif
me blood but otherwise ig feeding well without any
miting. There is no evidence of any constipation
y hig history but on examination today he has some
rd stools in the rectum but no local lesion. He is
wiously thriving, weight being 9.2 Kg. I do not th
wre is any abnormality here and apart from c]iikin
8 urine again I do not think any treatment o
westigation is required at the present time. We hal
ranged to see him again in three monthas.

Yours sincerely,

Ti. A, PRnag w——
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¢

UNIVERSITY OF GLASGOW

EEHT.AEﬂIATRic SURGERY
| LECTURER—I3. G. YOUNS
LECTURER-T} A ROSS

Rovar HOSPiTAL F9R Sicx Cr

YorkHILL, Giascow G
Tefephone: 041.339 BB3E

GY/CAR 4th March, 1974

ir. Welch,
ealth Centre, -

dnwood.,

lear Dr. Welch,

Re: Brian Taird, 172292,
I} Hart St#i LJ';I]WGDd+

I saw thisg little lad again on Friday.
e contimies cccasionally to have either a dax
tool or streaking of bdlood on the gstocl. He
as heen otherwise well. I have had his blood
hecked today and this shows his haemoglobin
evel to be 11G6/100 ml.
I suggested he have a little iron and

rescoribed 5 mi. sytron twice a day. ‘l.

Yours sincerely,

I}I G- Yﬂ y
Consultant Surgeon.
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ARGYLL & CLYDE HEALTH BOARD .
@®  ReNFREW DISTRICT +
shant Pacdiatncians Paediatric Unit _' _
an & Loutls ' - Hawkhead Hospital 3
mgran Shephoad _ S . Hawkhead Road -

haoe: 041889 815 ' Paistey PAZ 784
T 18th Augus® 19

.-ﬂunningham;-: -__..
alth Centre,
nwood.

ar Dr. Cunniﬁghaﬁ;“

re: Brian laird - H.NJ 174855 (31.12.72) -
- 3 Morar Drive, Linwood. ' o

- This child was admitted to Ward 2 on 12th August
ving gswallowed 2 guantity of Capsulin which is an
brocation used for rheumitics. He appeared to have
ffered no i1l effects from this and there was no
idence of subsequent liver or kidney damage and he

was discharged home on 13th August. ‘

- Yo é:ipcarly,
- Hamish A.'Tait -
.- Registrar. L
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mwgﬂt A RS YA LA A B mmmﬁfg_ﬁiilltiﬂ*v

Ear, Nose & ‘T‘h.L
. Crgw Road,
; Yaislay.

o

Dr. Cunningham
Health Centre,
Llnw'ﬂﬂd .

Gf,

... BRIAN, LAIRD, .3, MORER. DRIVE,. LINWCOD.........

i patient was admitted on ..e849,75 .. ... ... ... . . ..

ent an operation for R, I Y

t condition is satisfactory and he/she is being discharped

Youre faithficliv

Page 325 of 425



iGPR Report

. Nrname Lﬁfﬁ.ﬂ? eririiennasienens  NO. {‘"’7’5’?‘
g

Date
ss Folfiimes . ﬁw E;}fh 3{,%,,/,,
(14 41 St y
idress .2 4. ﬁw '£’( w Age */;

.cupation &M i 5 AR Tima am.

wn Doctor ,@fﬂvaé‘! seen 7 ~SO Bt

rpe of

:eident Home/R. T, A, /Works/Gther . 7’ /) Kot
| ACCIDENT and EMERGENCY DEPARTMENT

BURNLEY GENERAL HOSPITAL

ar Doctor,

The following details relate to your patient, named sbove, wha attended
|- Accident and Emergency Department at the BURNLEY GENERAL

i SPITAL, for treatment.

2Iagnosis ..ot i

Treatmient ..o isisieevrinne

- A medical certificate has/has not been issued for...

_7#...

weeks

irthier action

eferred to yourself for further treatment

Referred to an Qut Patient Clinic or Accident Clinic -
M -n--p--iqtu---nuu-n--utiq-uu--r-u-ti---cq-1*.-----"-n-.un.n-n.uy:cq:uq-.fi.‘-iaeu-:,f.;-q
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—
. Surname ... L‘ _A? //9.9 e, ———

Fs,

Ess.pames 6/"%& B;;ﬁg,

Birth .o 208
1dress .. 2 7. ﬂ,?/—acww‘%{f Age. LR

Heblaan.. Dateldl:. *
reypation M"ﬂm{c‘f Time a.m.

A

D i seen /@755 ml
f
;:d:nt Home/R.T.A, Mnrks!ﬁf}:{er / é .) Lttt

ACCIDENT and EMEBEENCY DEPARTMENT

BURNLEY GENEHAL HOSPITAL

rar LJOCOF,

The foliowing details relate to your patient, named above, who attended
e Accident and Emergency Department at the BURNLEY GENERAL

DSPITAL, for treatment.

- "
agnos SERALVE . DORINC
Btagnus‘ts |.|.-l|.-.p|.-hf1.ilillh‘l.i'!i- ilil‘l!!l:-ll!-l‘!--\‘l-*'ff'!i"‘*h“-"“-l‘ll‘.“l LE &} LR ELEES ET LLE) AR A R LEREDEJ
f iy - ! 3
_”,"_.“.,,,“....“”.”....&L.&m-"vup--|-+H+u+u+i++idu-ilHnlnaar-vtu
T LG R A
TrEBLTIERT oo oeeeereeee o N N O N S R e iiirreeeteer e enres e res

A medical certificate has/has not been issued for............... .93y

weeks

urther action

[ 1 Referred to yourself for further treatment

{1 Referred to an Out Patient Clinic or Acciden% ;\Lt
Admitted to },.,\’0.(

n
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- ETT IR TIN

| E’.;ata o
mag"ﬂﬁm 1“/, Errth 2[147
et Ty e o Dm ............. :S?(
..... ngta,_fw 2 lel Time .
seen / {- )T.‘F'

-lll-
|||||||||||||||||||||||||||

Hamem,T.A.Mmksfemﬁff..w

CCIDENT and EMERGENCY DEPARTMENT

BURNLEY GENERAL HOSPITAL

1G0T,

following details reiate to your patient, named above, who attended
tent and Emergency Department at the BURNLEY GENERAL

B, for treatment,

gnosis ...

atment ...

rrprpnhplydtdid FREAEPAS AFrErrErrsE Atk kb A b kb d A F R FFTFERA Y
srapnhpdihnt b b FdRFXRTRES plrt--'-:||-1-||++||i-+ii|ll---l--n-l-llIn-l|n-v-n--'!tivtitlitliibllbhiii‘lr

medical certificate has/has not been 1ssued for...............- days
weeks

yCTion

]Heferred to yourself for further treatment 8 ¢

a'ﬁefefred to an Out Patient Clinic or Accident Clinic o y
g—h A JRLET T I
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Mr. SUIﬂameC:R’?&t:I} NO. cooecrrreririreens N~
Mee 8 ”:‘
Mi‘c&names E}ate 2’? ’* %
B th .........................
Address 37 i?'mwﬁce-‘ ‘/i” e :
L SO VN PO
b2 o TS

Time 2 am.
Own DOCIOY L seen ,‘f:S @

T f
zgﬁd:nt Home/R.T. A fWorks/Qther %‘“’Q { ,Q'bubﬁ'\ft
ACCIDENT and EMERGENCY DEPARTMENT

BURNLEY GENERAL HOSPITAL

Oear Doctor,

The following details relate 1o your patient, named above, who attended
the Aceident and Emergency Department at the BURNLEY GENERAL

HOSPITAL, for treatment.

LXAgNOsEs \:.é/ iraerase
Apanpaagpasnmyrmbabbrmbrdbd bddd bbb bdrbrda bRl IR ARpanay L N A Y LN L RN R PR R LR LR
F)
\(!
Tfﬁalmﬂnt .ru.uu.uq.nn..--p-uu.-p-.....--pp-n“.--N-J-:n ..-.q-|.-q.i--.-...-tcr-aqnqﬁn»»anu.-.-un-u-un.-u

A medical certificate hasfhas not been issued for.............

Further action

D Referred to yourself for further treatment

[ 1Referred to an Out Patient Clinic arfﬁc’c_iaent Clini¢

D Adm'ttﬂd to mrprardbadbh b bdd i b a At anaanmaprmadaanarenfrntada Rannal b anarrarnaannarana aa
L/i
'4.‘ark x I!.ﬁ iht Atk AR EAA AR abnphrmafrosrdhiapiprbbdrdbddbided
.o \ - o " q
rant box — ers s&kcére!y,
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Nt MOME R A WOTRS TR . T e cnsurshscaimamr s snnaes

ACCIDENT and EMERGENCY DEPARTMENT

BURNLEY GENERAL HOSPITAL

octor,

he foliowing detais relate to your patiefit, named above, who attended
cident and Emergency Department at the BURNLEY GENERAL

TAL, for treatment.

agrnosis ot NS L SV .....

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

EE L R R R R R R PR P LR LR LN LY ] -ilith i [ iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
TEATIMBNT i T N G AN L S W i v iy risr s s arraererserrseans

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i ---n-::-Er-c-:---r.---.c‘-t

days
weeks

v medical certificate has/has not been issued for.......ocvevens

¥ action

1

'ﬁ;"erred to yoursetf for further treatment

| Referred to an Qut Patient Clinic or Accident Clinic
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UNSERT CARBONS USE A BALL POINT PEN
! Mr:) Surname ........... 'L* \Qﬂﬁb ........................... No, H—&O‘O

Mrs,
Miss Forenames .. E RLPP\\I Date

Address SbT ﬁ’@ﬁQQWCILL S_ Blrth 31[!2{72

NELSoN.. . o s“,z.fz/ &
Oecupa-!ton F ES HL ﬁ HOQ&C " Tlme _
Own Doctor BQ-“C\UH’FE ?

lf:zfd::t Home/ ﬂ.T.A‘ﬁNorksf'O'm}; LP&C(.L)LiﬂbeiNC(@
ACCIDENT and EMERGENCY DEPARTMENT @

BURNLEY GENERAL HOSPITAL

Dear Doctos,

The foliowing details refate to your patient, named above, who attended
the Accident and Emergency Department at the BURNLEY GENERAL
HOSPITAL, for treatment,

Bagnosis ........... @ ....... ﬂ\;d.gﬂ, ....... L‘aﬂr ..........
Treatment .. &9’("‘" "M"““““‘-"’L'q-im

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

Ft}rther action "'

lﬂﬁeferred to yourself for further treatment

D Referred to an Dut Patient Clinic or Accident Clinic

[ ] Admitted 10 v i s A
a’/a- ....................................

¥ PRECCRIPTION Yours singerely,

Jrcoding g

i Srr DACTOR .

| (o 1 _j Casuatty Officer

- [l
. Y R wat u AT 4 R R

Seen in substance misuse clinic

iMark X ¢ [)-EJLE. SRR

refavant b
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07-Nov-2022 MRS SAMANTHA WILCOCK ()

iti z i bstance misuse cIini_c _ )
Addltlonal.ggzz ;Ir; zzbstance misuse clinic @ Inspire (16-Nov-2022)

PD_75.tif
Filename: EESDC49F-D941-4A27-BDB0-75531DAFB75B_SWUPD_

Extension:.tif
Pages:

Burnley House, 37-41 Westgzta, Burnley 81 1Ry
Tel: 012584 s08 382 Fax: 01524 451 g2
: www.inapire!ancs.ofg.uk
@ fﬁcebeok.canvinspife.easl
% @InspireEasil ane

Private & Confidential
Date: 07/11/2022.
Our Ref- KW/BA

Padiham Group Practice
36 BURNLEY ROAD

PADIHAM ) } ’ .o -
BURNLEY
BB12 88p

== ~Name Brian Thomas Laird. - .- : IR T R B
D.O.B:; 31/12/1972 - Age: 49

- Address: 13 prescott Street, Burniey, Ba1p 40T
Recovery Worker- Laura Maflon - East Lancs Inspire
Pharmacy: Tesco Instore Pharmacy (Centenary Way}

Diagnosis: . ]
F11.2- Mental and behavioural disorders due to oplate dependence syndrome.
DVT 2015 :
- Osteoarthritis

Current medication prescriped by CGL:
Espranor 4mg daily, weekly collection.

Medication from GP/other heaithcare area;
Amitriptyline 10mg tablets 3-4 times aday
Mirtazapine 45mg tablets daily

NKDA - :

- -Drugscreen ( U_rine),gnsitiyg:_B,uprenQrph ine, cocaine.

Brug use:

Heroin - None for 5 long time
Crack - occasiong| facaine use = Powdered, occasional last used at the weekend.,
Benzo — None disclosed _ . . o
Pregabalin/Gabapentin ~None reported
Cannabis/Nps — occasiongl use opportunistic
Méthadone]Buprenorphine — None disclosed ) )
Amphetamine — None reported

LSD/Mushrooms — Nope reported : : 14 NOV 2622
Ketamine - None reported : '
MDMA/E’s — None reported

Other — None reported )
Nicotine ~ rolls own 40gms last a week

Tl

% Srom EMERCIROFUTURES
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Alcohol: . : _
“Weekend drinking. Drinking large amounts, 10 - 15 pints.
No dependence previously. )

‘Burnley House, 37-41 Westgate, Bumniey BB11 1RY
Tel: 01254 496 362 Fax: 01924 451 029

: WWW,insg’lrelancs.org.uk .

y tacebook.cé:mﬁnspir_g,eagt
@&Igspﬁrﬁas&w;c .

Takes cocaine with alcohol— discussed cocaethylene and dangers associated with mixing the drugs.

BBY (Bload Borne viruses):
Last tested 10/01/2020 = positive antibody
Declined retest. . o -

Physical Health:
Drug allergies —none.
Last IVDU — many years ago.
BBV Status - past resolved infection — deciines retest
Hep B Vaccination, Had
Infections — none. ’

Thromboembolic disease — DVTs — should be on Rivaroxaban but needs biood taking.

_Has not Attended AGE in the last 28 days.

aum and brother has angina and hypertension.
Feeting well generally, good diet and fluid.
Thinks he is gaining weight.

DVT — 2009, 2013, 2015

Ostecarthritis — 2010.

Mental health

well kemnpt and polite in manner, good rapport established.

Mood variable.

Speech normal in rate, tene, flow, and content.
Denied any suicidal thoughts, plan, of intent.
No thoughts to harm others.

sacial circumstanc

es: \
Lives with a friend ﬂ

No social involvement.
\Warking cash in hand:
in receipt of benefits.

Forensic:

Nil for many years, affray, custodial sentences, 39 offences al\ alcohal related when he was a young man

Lasi sentence 2010.

Safeguarding and risk: :

Naloxone kit and training: Declined today as stses he does
Sex working: No '

Contact with children: Yes — no issues

Caret responsibilities: No

Social Services involvement: No

Safe Storage: Yes

EMERCINGFUTURES

not need one.

iIGPR Report
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Bumiey Houss, 37-41 Westgate, Burnley. BB11 1RY
: Fel: (1254 495 agp Fax: 01524 4514 028
www.inspirelancs.org.uk
@ Ercebook.comfinsprre.oast

g} @inspireFastianc

Driving: Yes — aware of responsibilities to DVLA and insurgnce.

Summary:

Stable in treatment, has been self-raducing by él]cing Espranor in half — had reduced to 3mg but then due to iow
meod he increased back to 4mg — discussed this in detail and we have agreed to stay at 4mg then when he is ready,
he will let us know so we can start a planned structured reduction plan. .

He would also like to change to Buprenorphine as he staths Espranor makes him sick — states he needs to split dose
thorough out the day — will discuss with clinical lead as currently can only prescribe Buprenorphine on a planned
reduction of 2mg and below. : : )

Brian will also be working away soon and will heed to callect his prescription from where he will be staying — advised
we will need a few days’ netice to sort this out : )

Dose optimisation and evidence based effective treatment doses highlighted.
Harm reduction, tolerance, and overdose risk from use of multiple CNS depressants also relterated.
Client expressed understanding of the points made and has insight into risks.

Plan; :
1. Change to Buprenorphine 4mg from 25.11.22 (disdussed with clinical lead)
2. KW to contact pharmacy to see if they stock Buprgnorphine
3. Next medical review 6/12 or sooner it clinically indfcated.

Yours sincerely,

Kathryn Worthington,
RGN/NMP
Kathryn.worthington@cgl.org 1k
East Lancashire inspire.

01254 495382

Request to GP:

1. Please consider alternatives to opiate based products and péésii)iﬁeﬁgw c_li?e}i’s_'ﬁkrie_script%ﬁ—(—)ffﬁm
_ multiple CNS depressants and dispensing arrangements,

2. Please advise this service if there are significant changes to the client’s health that would impact
upon their OST prescribing. ‘

3. Please be especially careful with regards to medications which prolong the QT interval (e.g.,
 Citalopram which is contraindicated with methadona).

4. Please could you inform us of any medication, iricluding dosages, currently being prescribed by
yourselves if appropriate. Thank YOu. .

u::q;';e':"--""“.::'rif‘ ERr
v EMERCTNOFUTURES
i clinic

Seen in substance misuse
31-Mar-2022 MRS SAMANTHA WILC?QK ()

itional:Seen in substance misuse clinic _
Addition Seen in substance misuse clinic @ Inspire Burnley (31 -Mar—2_0f22)
Filename: CB951133-0E20-442B-8DC8-4730D3E44E89 SWUPD_786.ti

Extension:.tif
Pages:
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Burnley House, 3741 Westgate, Bumniey BB11 1RY
Tel: 01254 495 382 Fax: 01524 451 029
whwnw. inspirelancs.org.uk

@ _l‘acabook.c:_:nﬁirzspire,east
. @ @Inspiretastianc

Qur ref: EH/mh
31 March 2022
Private & Confidential

Padiham Group Practice
Burnley Road Padiham
Burnley )
BB12 8BP- -~ -

MEDICAL REVIEW

Re: Brian Laird DOB: 31/12/72
Date: 29/03/2022 _ Recovery worker: Laura Mallon
Diagﬁosis

F11.2- Mental and behavioural disorders due to opiate dependence syndrome,

MEDICATION BY CGL PRIOR TO REVIEW:
“Espranor 4mg Thursday weekly pick up

MEDICATION FROM-GP OR OTHER:
Mirtazapine 45mg nocte

Rivaroxaban 20mg od : 7 : . R -mzz
Amitriptylline 10mg qds o - L AP
" Allergies: NKDA

Main Discussion Points .

UDS:- Positive for buprenorphine only

DRUG USE — Brian has not used heroin for years. He was using DHC to excess so he came to see me at Padiham
Group Practice where | was a shared care GP and | started him on buprenorphine. He hasw’t injected for over 20yrs

. now. He'had a relapsein 2008 for about 10 weeks following a relationship breakdown. He is feeling very sick on

" espranor so hasp't been taking it reguiarly, eg if he has to work. He had a few lines of cocaine in the pub recently but
he rarely does this, only if he is offered some. He does not use any other illicit drugs '

ALCOHOL — 12 pints at weekend

PREVIOUS TREATMENT INCLUDING DETOX AND REHAB — Community Rx only

Workinics 0 parinershiln wein
Change

G EMERGENGEUTURES
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Burniey House, 37-41 Westgate Burniay BB11.18Y
Te!‘ 01254 495 382 Fax: 01624 451 428

www.inspirefancs.org.uk

PHYSICAL HEALTH — Pain in his thorax, right side anterlorly from an assault and pain over his left Iower ribs when he
coughs or moves. No sputum production :

MENTAL HEALTH — Good, Brian is generailv a happv man and he is happy now that he has split up from his girifriend

ACEs -

FORENSIC — Nil fqr many ye'érs, affray, custédial sentences, 39 offe.nces.all alcohol related when hewas a young:man
DRIVING — Yes and he is aware of hi:; respansibility to the DVLA |
MENTAL STATE EXAMINATION Brian was cheerful today and is. happy to be working as it keeps him busy
PHYSICAL EXAMINATION — Chest clear, HS-1+1+0, -Brian looked fit and well today ;
VACCINATIONS- 2 vaccinations only, hle doesn’t want another vaccination as he-hasn't injected for years
7 HEPATITIS STATUS- Done at _his GPs by myself and no f_urther action needed
SAFE STORAGE- Yés

NALOXONE-— Mot needed, he doesn’t associate with any other users and he hasn't injected for many years

SAFEGUARDING & OTHER RISKS — Nil currently

=
m
E

| have agreed to change Brian over to Buprenorphine so that he can reduce hlmself off it
Review in 6m

Kind regards
Dr Emma Hardmg MBChB.MA. MRCGP.DRCOG
Specialist GP
'!nsp|re Substance Misuse Service
Moh: 07464 494478 ) )
_-Email: emma.harding@cgl.org.uk

WK T pOring shiv with
Change . .
Live EMERGCINGFUTURES

Seen in urgent care centre
15-Feb-2022 Mrs Bilkis Peters ()
Additional:Seen in urgent care centre
ELHT (ACCIDENT & EMERGENCY) IMMEDIATE INPATIENT DISCHARGE LETTER INCLUDES DAY CASE 15-2-2022 6114746
Filename: 5D724448-6CE6-4297-9902-68781D39E8C4_MIGSendDocument-2022-02-15.pdf
Extension:.tif
Pages:
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DR 5. APPLEYARD PEI130
PADIHAM GROUP PRACY
36 BURNLEY ROAD
PADIHAM

LANCS

BB12 8BP

15th February 2022

Dear DR APPLEYARD

RE: MR BRIAN THOMAS LAIRD
22 LAWRENCE STREET
PADIHAM

BURNLEY

LANCASHIRE BB12 8DL

Your patient attended the Urgent Care Centre on
TUESDAY 15th FEBRUARY 2022 at 11:03 am, The patient's departure time was

The complaint recorded by the reception staff was;

ETY 1130 DR 2)
HEAD INJ ALLEGED ASSAULT)

During the assessment the following investigations were carried out;

Computerized axial tomography (procedure))

The following diagnoses were made:

Fraumatic brain injury with brief loss of consciousness (disorder))

East Lancashire Hospitals
P Trusy

URGENT CARE CENTRE
BURNLEY GENERAL HOSPITAL
CASTERTON AVENUE
BURNLEY

LANCASHIRE BB10 2PQ)

Telephone: 01282 804050

DOB: 31/12/1972
NHS No: 633 040 5913
Hosp No; RXR1132670
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The examining clinican has made the following additional note regarding the diagnosis:
NOTHING RECORDED

Please note that if the patient has been admitied, then this represents a provisional diagnosis only.
The formal discharge surmary will contain the final diagnosis.

During their stay in the depariment, the patient received the following treatments:

Freatment not indicated (siuation))

Their departure/follow up code is; (DISCHARGED)

The examining clinician has made the following additional note:
NOTHING RECORDED

NOTHING RECORDED
If you require further information please contact the department of the telephone number above.
Yours Sincerely

MR.S BHATTACHARY YA {CONSULTANTY)

Seen in substance misuse clinic
11-Jan-2022 Mrs Bilkis Peters ()
Additional:Seen in substance misuse clinic

Seen in substance misuse clinic from Inspire(11-Jan-2022)
Filename: 6CC8F395-07C8-494C-BFO0F-726BD7C499DF _BIPUPD_188.tif
Extension:.tif
Pages:
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33 Eagle Street, Accrington BB5 1LN
Tel: 01254 495 382 Fax: 01524 451 029
www.inspirelancs.org.uk

tacebook.com/inspire.east

@inspirekastLanc

Our ref: KD/CS

Date: 11/01/2022 \1 N LS

Private & Confidential
Padiham Group Practice
36 BURNLEY ROAD,
PADIHAM,

BB12 8BP

Dear Doctor

! have reviewed the following patient in my NMP clinic on 11/01/2022 with his key worker Laura Mallon. Brian had
been receiving his Buprenorphine prescription from his GP however they are no longer able to continue prescribing
this for him. Brian has referred himself to Inspire for ongoing prescribing.

Name: Brian Laird

D.0.B: 31/12/1972

Address: 57 Hollingreave Road

Burnley

BB11 2HT

Recovery Worker: Laura Mallon

DIAGNOSIS

F11.2- Mental and behavioural disorders due to opiate dependence syndrome.

CURRENT MEDICATION PRESCRIBED BY CGL
Nil

MEDICATION FROM GP/OTHER HEALTHCARE PROVIDER
Buprenorphine 2mg OD

Mirtazapine 45mg Nocte

Rivaroxaban20mg OD

Amitriptyline 10mg TDS-QDS

OTC/SUPPLEMENTS: Nil
ALLERGIES: Nil

ASSESSMENT

Brian is a tall, slim built, white male. He was very pleasant on interaction and did not present with any objective
evidence or reports of intoxication or withdrawal. Has been taking Buprenorphine 2mg prescribed by his GP and

Chonge
@ Grow EMERGINGFUTURES
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Tel: 01254 495 882 Fax: 01524 451 029

33 Eagle StrE:et, Accrington BB5 1LN
ww.inspirelancs.org.uk

éé% facebook com/inspire.east
@ @linspirekastLanc

buying 1 mg on top as he has felt more stressed recently due to some relationship issues. Brian reports it is now 18
years since he last used heroin and has been very stable on his OST. He is eager to stabilise and work towards detox.

DRUG SCREEN
Positive — Buprenorphine, cocaine

DRUG USE

Crack/Cocaine — Occasional use when socialising, opportunistic use with friends at the pub. Used once'in last 2
weeks, few lines snorted.

Buprenorphine - Prescribed

Nicotine — Smokes 50g tobacco per week.

Advised re smoking cessation telephone service currently posting out NRT telephone number 08003286297

ALCOHOL ASSESSMENT
Social drinker, Larger 10 pints normally at the weekend. No withdrawals following alcohol use.

BBV
Last tested 10/01/2020 - positive antibody — declined today.
Hx IVDU none recently.

PHYSICAL HEALTH
No cardiac/respiratory/renal/hepatic conditions.

Feeling well generally, good diet and fluid.
Thinks he is gaining weight.

DVT - 2009, 2013, 2015

Osteoarthritis —2010.

MENTAL HEALTH

Well kempt and polite in manner, good rapport established.

Mood up and down due torelationship issues.

Speech normal in rate, tone, flow, and content.

Denied any suicidal thoughts, plan, or intent.

No thoughts to harm others.

Good eye contact maintained.

No evidence of any thought disorder or perceptual disturbance.

Capacity intact and no justification for formal assessment. Good retention of information to contribute to informed
decision making and consent to treatment.

SOCIAL CIRCUMSTANCES

@'/ Grow &
Live EMERCINCFUTURES
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Tel: 01254 495 382 Fax: 01524 451 029
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@inspirekastlLanc

FORENSIC

o \13

DRIVING
Not currently driving.

SAFEGUARDING & OTHER RISKS

Risk of overdose — Declined, no current on top opiate use.
Risk of deterioration of mental state

Risk of deterioration of physical health

Risk of relapse

Safe storage — Has lockable box has been issued today.
COVID 19 - Self-care advice given. No symptoms in the household. Advised action to take if develop symptoms.

SUMMARY
Discussed Espranor and its dosing and Brian is happy to stabilise on 4mg andthen look to detox soon. Was collecting

PX monthly, discussed with Dr E Harding and agreed to weekly dispensing. We did explore possibility of regular
buprenorphine however, Espranor PX would guarantee supply with Inspire.

Brian stated he has 2 days Buprenorphine left from GP, PX to be supplied from 13/01/2022.

Harm reduction advise provides, regarding risks of illicit drug use on.top of OST prescription (not to use unless
necessary).

Counselled regarding pharmacokinetics/dynamics and risks associated with OST including the increased risk of
overdose during the titration period and risks if patient isnot opiate dependent.

Dose optimisation discussed. Harm reduction; tolerance and risks associated with use of other CNS depressant drugs
explained. Client acknowledged understanding of information provided and risk factors discussed.

PLAN
1. Espranor 4mg to start 13/01/2022
2. T/C from key worker in 1 week to monitor for any adverse side effects.
3. Dr E Harding will discuss Buvidal Depot with Brian when he collects his PX later today.
4. Key worker to review regularly and to offer appropriate psycho-social interventions and encourage

engagement with support groups.

5. Key worker will monitor mental health needs and risk factors and liaise with wider MDT and other
agencies as necessary.

6. Medical/NMP review in 3 months or sooner if clinically indicated.

Live" EMERCINGFUTURES
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Tel: 01254 495 382 Fax: 01524 451 029
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%
@ @InspireEastlanc

Yours sincerely,

Karen Daniels RNMH NMP

Information for GP.

1. Please take care when prescribing other medications that may have misuse potential particularly benzodiazepines
and pregabalin— if at some point you do feel such a treatment is required, please get in touch; we may be able to
offer advice that reduce risks of misuse or developing long-term physical dependence.

2. Please inform us if this patient is being prescribed any medication that is likely to have significant.interactions with
Methadone or Buprenorphine.

3. Please be especially careful with regards to medications which prolong the QT interval (e.g., Citalopram).

4. Please could you complete LFT, U&E, FBC as Brian has been on Buprenorphine for some time and may be a
candidate for Buvidal Depot medication.

A CMHQ;
B e emercincruTuREs ‘
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Letter sent to patient
31-Aug-2021 Mrs Katrina Parker ()
Additional:Letter sent to patient

MEDICATION MONITORING
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DR. B.F. SAVAGE

DR JLH. FLEMING
DR. S.F. APPLEYARD
DR. CJ. NARAYANA
DR. Z. HUSSAIN
DR.S. WEBBCRN

DR. M. KHAN

MRS. | HOWARD
Practice Manager

MRS. MARIA PHILIPPIDES
MRS. SHIRLEY HARDY

MRS, VANESSA TAYLOR
Nurse Practitioners

31-Aug-2021

PRIVATE & CONFIDENTIAL

Mir B Laird

22 Lawrence St
Padiham
Burniey

BB12 8DL
Lancs.

Dear Brian

The Practice has developed new guidelines for the treatment and review of patients on certain medications.
These guidelines now recommend a blood test so that the Doctor can continue prescribing your Rivaroxaban.

| would be gratefu! if you couid contact the Practice to make an appointment in the Haematology clinic at your

earliest convenience.

Many thanks for your co-operation.

Yours sincerely,

MARIA PHILIPPIDES,
NURSE PRACTITIONER.

PADIHAM GROUP PRACTICE

Burnley Road
PADIHAM
Burnley

BB12Z 8BP
Lancashire

Tel ~ 01282 731333

Our ref:
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Did not attend hospital appointment

14-Jun-2021

Mrs Bilkis Peters ()

Additional:Did not attend hospital appointment
Did not attend hospital appointment from BURNLEY GENERAL HOSPITAL (14-Jun-2021)
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East Lancashire Hospitals
NHS Trust m
MAIN X-RAY DEPARTMENT -

Burnley General Teaching Hospital
Casterton Avenue

Burnley
Lancashire
. ; BB10 2PQ
LOCUM Dr P81130L8
Padiham Medical Centre Telephone 01254 735208/ 732306
36 Burnley Road ' Alternate
Padiham
Burnley ' : Date: 14 June 2021
BB12 8BP Hosp No: RXR1132670

NHS No: 633 040 5913
Dear LOCUM Dr P81130L8,

The following radiology event has been CANCELLED.

Examinations: XR Ankle Rt, XR Foot Both and XR Knee Both.
Cancel Description: The patient DNA'd and has made no contact. Card destroyed
Status comments: DNA - KATHY WINTERS

Patient: Mr Brian Thomas Laird

Date of birth: 31-Déc-1972

NHS Number: 633 040 5913

Hospital Number: RXR1132670

CRIS Number: 70602326

Patient Address: 22 LAWRENCE STREET, PADIHAM, BURNLEY LANCASHIRE BB12 8DL
Yours sincerely,

~ Radiology Booking Team

The Trust is taking part in the national ‘Friends and Family Test', if you would like to complete
this survey online after your visit to the Radiology you can do so here:-
https://iwww.elht.nhs.uk/patients/patient-experience/friends-and-family-test

Click on the link to 'Outpatients' and then select the Radlology Department you visited.

18 JUN 2024

Safe Personal Effective =srssver IR

Seen in urgent care centre

07-Feb-2020

Additional:Seen in urgent care centre
ELHT (ACCIDENT & EMERGENCY) IMMEDIATE INPATIENT DISCHARGE LETTER INCLUDES DAY CASE 7-2-2020 3895880
Filename: 7BE91945-B716-48C6-BB96-4328C7B7EC51_MIGSendDocument-2020-02-07.pdf

Extension:.tif
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DR 5. APPLEYARD PE1130
PADIHAM GROUP PRACT
36 BURNLEY ROGAD
PADIHAM

LANCS

BB12 8BP

Tth February 2020

Dear DR APPLEYARD

RE: MR BRIAN THOMAS LAIRD
46 WORDSWORTH STREET
HAPTON

BURNLEY

LANCASHIRE BB12 7JX

CHEST PAIN)

Plain radiography (procedure))
D-dimer assay (procedure))
Complete blood count (procedure})

Urea and elecirolyies (procedure))

Pulmonary embolism {disorder)}

The following diagnoses were made:

Your patient atiended the Urgent Care Centre on
FRIDAY 7th FEBRUARY 2020 at 00:29 am. The patient’s departure time was 02:47 am

The complaint recorded by the reception staff was:

During the assessment the following investigations were carried out:

East Lancashire Hospitals
S Trust

URGENT CARE CENTRE
BURNLEY GENERAL HOSPITAL
CASTERTON AVENIIE
BURNLEY

LANCASHIRE BB10 2PQ)

Telephone: 01282 804050

DOB: 31/12/1972
NHS No: 633 040 5913
Hosp No: RXR1132670
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The examining clinican has made the following additional note regarding the diagnosis;

NOTHING RECORDED

Please note that if the patient has been admitted, then this represents a provisional diagnosis only.

The formal discharge sutmary will contain the final diagnosis.
During their stay in the depariment, the patient received the following treatments:
Cardiac monitor surveillance (regimeftherapy))

New medication commenced {finding))

Their departure/follow up code is: {GP FOR FURTHER MANAGEMENT)

The examining clinician has made the following additional note:

Rivaroxaban 15 mg BD)

NOTHING RECORDED

If you require further information please contact the department of the telephone number above.

Yours Sincerely

MR.S BHATTACHARY YA {(CONSULTANT))
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Discharged from hospital
07-Feb-2020 MRS SAMANTHA WILCOCK ()
Additional:Discharged from hospital

Discharged from hospital from ROYAL BLACKBURN HOSPITAL (07-Feb-2020)
Filename: 1438F00F-1E6C-4EF9-B809-388C44D8418C_Kettering.ket
Extension:.tif
Pages:

DISCHARGE SUMMARY Safe Logo
ROYAL BLACKBURN HOSPITAL

Hasingden Road, Blackbum BB3 2HH

Telephone Blackburn 01254 263555

Inpatiert letter
Patient Identification

BREAN THOMAS EAERD Admission Date 070242000 1018
46 WORDSWORTH STREET Admission Source Nest Kiseanrs
HAPTON Admission Method Other - Not Known
BURNLEY Discharge Date G7/022020 13:12
LANCASHIRE Sex Mak
BEL2 73X Date of Birth 31/E2(1572
Marital Status NotSpetfisd
NHS puraber £33 040 5813
Hespital Number RXRE 32650
Tetephone Mo NG LANDHNE

SHORT STAY MEDICAL ADMESSION

Referred by Urgent care centre.

Presented with Right sided chest pain for 2 days, feft ke an ache, non radisting, catches his braath when has pain and wersening with movement. Lifted heavy weights 3 days ago
ahd sice ther i ax periencing pair.

EWS was {8, HR-70/min, Sp02-100 % on air, B.P was 122/77, RR-15/min. Chest was char, URE, FBC was normal, CRP was 16, d-dimer 528, ECG showed normmtsines riythm he
was not short of breath cheicaly.

He was reviewad by conseant onsite and his presentation was kel refated to the muscelbskeletal type of chest paing, no divicat evidence of P.E or DVT was evident,

Also as he has the Hx of VDU and had muttiple DVTs in the past 2015/2013/2000- for which he was advised warfarin in the past but he never took t- as he did netwant t- he is
considersd to be high risk for VIE. So it was suggested that he needs anticoagulant Rivaroxaban ong tarmr Hfe tong.

Sa he fas been given the prescription of Rivaroxaban of 20myg OD to start with and GP to please review and adjust the antcoagulant dose as per NICE guidelines. Patient has agreed
to take the medication e tong and risks and benefits of anticcagutations explained in detal. He is abo advised that be needs to be compliant with anticeagulations as being a high risk
of VIE.

He is being discharged with safety nettng advise I-e £ syrmptems worsen or be feets short of breath or unwal, then to return to hospitat he gnderstoed and agreed,

Bir SF Appleyard Ceonsultant Consctant Ambulatory Emergency Care Team

PADIHAMGROUP PRACTICE Ward RBH Ambutatory Ermergency Care

PADIHAM MEDICAL CYR Speciaity Not Specfiad

36 BURNLEY ROAD Letter Ref FE7ER36/3

PADIHAM Bate Printed  10/02/2020 (8:58

BURMLEY, LAMCS Signed Pauktte Merrin [WARD CLERK]

BB12 8BP Sarwat Jahan GMC 6116730 [BOCTOR REQ]

(1171636
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Administration
13-Jan-2020
Additional:Administration

TWIMC
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PADIHAM GRGUP PRACTICE

DR. B.F. SAVAGE Burniey Road
DR LH. FLEMING PADIHAM
DR. S.F APPLEYARD Burniey
DR. C.J. NARAYANA 8812 B8P
DR. Z. HUSSAIN fancashire
DR. C. HENDERSON

DR. E. HARDING Tet 01282 731333
DR. 5. WESBBORN Fax ~01282 731323

MR, D. McEVOY
Practice Manager

MRS. MARIA PHILIPPIDES

MRS. SHIRLEY HARDY

MRS. VANESSA TAYLOR

Nurse Practitioners

13-ian-2020 Qur Reference - EH/CW

To Whom It May Concern

Dear Sir/Madam,

Re  Mr Brian Laird  Date of Birth 31-Dec-1872
22 tawrence 5t, Padiham, Burnley, BB12 8DL

| am writing regarding this 47 year old gentieman who injured his bhack during an accident at work. Brian
unfortunately is still complaining of back pain over his lower thoracic region and lumbar region. Fortunately there
are no red flag symptoms to suggest a disc profapse but Brian has musculoskeletal pain and probably still a degree
of inflammation following the accident.

| would be gratefut if this could be taken into consideration.

Thank you.

Yours sincerely

DR. E. HARDING
GMC: 3462054
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Letter received
19-Nov-2019 Mrs Bilkis Peters ()
Additional:Letter received

Letter received from ROYAL BLACKBURN HOSPITAL (19-Nov-2019)
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NHS

East Lancashire Hospitals

NHS Trust

Dr S F Appleyard
Padiham Group Practise Consultant: 1. Gkikas
36 Burnley Road Hepatology Department
Padiham Hepatology Office, D1
Lancashire Level 4, Royal Blackburn Hospital
BB12 8BP Haslingden Road

Blackburn BB2 3HH

Tel: 01254 734028
Email: hepatologynurses@elht.nhs.uk
Web: www.elht.nhs.uk
Our ref: PHE data May 2019
Typed: 19/11/2019

Déar Dr Appleyard

Name: Brian Laird DoB: 31/12/1972 NHS no: 6330405913
Address: 22 Lawrence Street Tel no: 07719369170
Padiham

Burnley

BB12 8DL

As part of a national cross-agency-initiative aimed at eliminating hepatitis C as a significant public health
concern, a review of all NHS laboratory reports of hepatitis C to Public Health England since 1996 has
been undertaken to identify those that are not known torhave been previously or currently engaged with
specialist care for their hepatitis C.

The above patient has previously tested POSITIVE for hepatitis C antibody

There are new, funded, highly effective oral drugs available that cure hepatitis C infection, and this
person would benefit from further assessment and possible treatment if required. We would like to
contact this patient directly to offer them a hepatitis C RNA (PCR) test to determine if they still have
active infection. If PCR positive-we will offer them an appointment at our hepatitis service for assessment
for treatment.

This approach is supported by Public Health England (with Caldicott Guardian and Medical Director
approval), NHS England (with Chief Clinical Information Officer approval), and The Hepatitis C Trust (the
national patient organisation). We have previously sent information about hepatitis C and the patient re-
engagement exercise.

What do | have to do (GP)?

Some patients may have tested positive several years ago and circumstances may have changed. This
letter’is for information and no action is required; however if you have concerns about contact being
made with the patient at the above address (e.g. because of a terminal illness, or if patient never had or
no longer has hepatitis C, or if they have declined referral) please let us know by contacting us by
01254 734028. Should you wish to refer the patient please contact the team above, or refer via
eReferral. : .

The patient’s address is that last registered on the NHS spine, but if this appears incorrect, we would be
very grateful if you could advise us accordingly.

In the absence of any primary care concerns within 4 weeks of this letter, we will contact the patient.
Please tell us if you would prefer to offer PCR testing yourself and then refer the patient to us if positive.
Thank you for your help with this. -

Kind regards

Safe Personal Effective
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Administration
14-Feb-2019 MRS SAMANTHA WILCOCK ()
Additional:Administration

Administration (14-Feb-2019)
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Please return this form to the practice as soon as possible to avoid delaying in
processing.

Name of patient: Date of Birth:
QD-THen ARG LD 242 -T2

Address: o o agoocsd ST PADVHAN BELRE D L—

Please place a tick in the ( ) only tick the option you would like the practice to
undertake:. S R e ]

(/') "OPTION:

| WOULD LIKE TO REGISTER FOR ONLINE ACCESS TO MY MEDICAL RECORD AND WILL COME TO THE
SURGERY WITH 2 FORMS OF ID TO COMPLETE THE NECESSARY FORMS. THIS OPTION WILL ENABLE
YOU THE PATIENT TO PRINT YOUR RECORDS.

( ) OPTION 2:
| WOULD LIKE TO REQUEST A TARGETED SAR AND | ASK THAT YOU PROVIDE ME WITH ACCESS TO
MY ELECTRONIC MEDICAL RECORDS; PLEASE SPEGIFY THE INFORMATION YOU REQUIRE BELOW:

e | WOULD LIKE ELECTRONIC ACCESS TO MY RECORDS BETWEEN SPECIFIC DATES ONLY
(PLEASE GIVE DATE l}ANGE) BELOW:

v
%

e | WOULD LIKE ELECTRONIC ACCESS TO MY RECORDS RELATING TO A SPECIFIC
CONDITION/SPECIFIC INCIDENT ONLY (PLEASE DETAIL BELOW):

S 18 To v\, | o
MnY pCcaidasy AT Wwolkk. 7 DATCT Peenge]

ST s —(—) OPTION 3 e e e e e S A
| WILL INFORM MY SOLICITORS THAT | NO LONGER WISH TO PROCEED WITH THIS SAR AND THAT
THEY SHOULD REQUEST A MEDICAL REPORT FROM PADIHAM GROUP PRACTICE INSTEAD.

fy —_
Signed: 12)5 ........ T e ncenne PO

Name%Q\P\QQOAS'LH\QD .

Date: [L/‘/Z—//q ................................
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To whom it may concern letter written
01-Oct-2018 Dr Emma Harding ()
Additional:To whom it may concern letter written
Letter TWIMC (to be collected by patient once signed) EH/IGN

iGPR Report
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PADIHAM GROUP PRACTICE

DR. B.F. SAVAGE Burniey Road
DR |.H. FLEMING PADHHAM
DR. 5.F. APPLEYARD Burnley
DR. C.J. NARAYANA 8812 887

Lancashire

DR. Z. HUSSAIN
DR. C. HENDERSON
DR. £. HARDING

Tel —01282 731333
Fax-61282 731323

MR. D. McEVOY
Practice Manager

MRS, MARIA PHILIPPIDES
MRS. SHIRLEY HARDY
MRS VANESSA TAYLOR
Nurse Practitioners

01-Oct-2018 Our ref: EH/IGN

TC WHOM T MAY CONCERN

Re My Brian Laird Date of Birth 31-Dec-1572
22 Lawrence St, Padiham, Burniey, BB12 8DL

Dear Sir/Madam

| can confirm that this gentleman attended our surgery on 4" May 2018 complaining of pain in his upper back
foliowing an accident at'work. He also had pain and stiffness of his right shoulder. Brian states that a hole in
the floor at work whilst he was carrying a wardrobe was the cause of the accident. Brian then attended again
on 8" May 2018 because the right side of his neck and upper chest were still painful and he was given some
analgesia from a colleague of mine. | then saw Brian on 17% August and his mood had dipped significantly
foliowing issuesat work where his contract was terminated.

| believe that Brian is involved in the work up to an industrial tribunal and | hope this information is useful far
you. | might add that Brian has never suffered from depression before and has required medication from us
to help with his situation and his mood at the present time. | continue to review Brian on a regular basis. |
hope this information s useful to you but should you require any further information please do not hesitate
to contact me here at the surgery.

Yours faithfully

DR EMMA HARDING
GMC: 3462054
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eMED3 (2010) new statement issued, not fit for work
17-Aug-2018 Dr Emma Harding ()
Additional:eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Bereavement; Duration 17-Aug-2018 - 17-Oct-2018)
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Extension:.tif

Pages:
Statement of Fitness for Work Daoto from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name I Mr, Mis, Miss, Ms- Brian Thomas Laird Help getting back to work if you are employed
i If you've been off work or are likely to be off work sick for 4 weeks or more,
Lassessed your cose om: 7S oel a0 you may be able to have a free occupational heatth assessment. You will be able
and, because of the Bereavement to discuss what advice and support you need to help you go back to work sooner.
following condition{s): You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.
. . What your doctor’s advice means
Tadvise you that: you are not fitfor work. “You are not fit for work” Your health condition means that you may not be able
D y-be-fit for-work-taking ot to work for the period shown. You can go back to work as soon as you feel able to
the-follewing-advice:- and, with your employer's agreernent, this may be before your fit note runs out.
f available, and with your employer’s sgreement, you may benefit from: “You may be fit fqr work’: You could go bock tC_) work with the support of your 3
i employer. Sometimes your employer cannot give you the support.you need and if
[} eonosedssiumiowork- [ emendedquties- this happens your employer will treat this form as though you are ot it for work’.

D lieredhoue- D werkplace-adeptations You don’t need to get another of these forms from your doctor.
For more infermation please visit www.gov.uk ond type ‘patients and employees’

Comments, including functional effects of your condition{s): into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname ’Mr, Mes; Miss, Ms- LAIRD I
Other names |BRIAN THOMAS 1
Address 22 LAWRENCE ST
PADIHAM
This will be the case for ‘2 Month{s) ' BURNLEY Postcode BB1Z BDL

or from | d d to / d | Date of birth L 31 1 12 1 1972 ]Mobi!e
}sz:’;‘ig: g:g ;?C :;s:)ss your fitness for work again ot the end of this period. NI number ’ | l ‘ I ] I l | I I D

Doctor’s signature } What: you need to do now

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you SSP they will give you form $SP1 to claim benefits.

o If you are self-employed: You could claim benefits.

Doctor’s address PADIHAM GROUP PRAGTICE o If you are already claiming benefits: Please send this form to the office dealing
Padiham Medical Centre, 36 Burnley Road, Pagiham with your claim. ) N
Bumnley, BB12 8BP o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01282 731333 Pl phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 D786B080-120F-4518-BC16-D39BATDCIBIA 0800 023 4888.
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eMED3 (2010) new statement issued, not fit for work
17-Aug-2018 Dr Emma Harding ()
Additional:eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Bereavement; Duration 08-Aug-2018 - 10-Oct-2018)
Filename: 8ADBE1B4-C5ED-464C-90BE-A76463726982_FitNote_443d1733-4cf8-45e7-bf4d-3ba9373f0f89.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dot from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s name {Mr, M, biss, - Brian Thomas Laied Help getting back to work if you are employed
L assessed your cuse om: P A If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be gble
and, because of the Bereavement to discuss what advice and support you need to help you go back to work sooner.
following condition(s): You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means
“You are not fit for work” Your health condition means that you may not be able
D y-be-fit-far-work-taking ot to work for the period shown. You can go back to work as soon as you feet able to
the-follewing-advice:- and, with your employer's agreement, this moy be before your fit note runs out.

f available, and with your employer’s sgreement, you may benefit from: “You may be fit fgr work’: You could go bock tc_) work with the support of your 5

i employer. Sometimes your employer cannot give you the support.you need and if
U e-phased eturn Lo-work- U emmended-duties- this happens your employer will treat this form as though you are ‘not fit for work’.
D S arad-Rue D werkplace-adeptations You don’t need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search field.

1 advise you that: you are not fit for work,

Filt in the Your details section. You can ask someone to do this for you if you
cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS
Surname ’Ml’, Ms; Miss, Ms- LAIRD I

Other names |BRIAN THOMAS 1

Address 22 LAWRENCE ST
PADIHAM

This will be the case for ‘ ' BURNLEY Postcode BB128DL

orfrom | 08 / o8 / 2018 to [ 10 / 10 / 2018 | Date of birth [ 31t 12 / 1972 |Mobile
}ng:;glz?:g:g;;:;s:)ssyourﬁtnessFurwolkngﬂinnttheendofkhisperiodA NI number ’ | ’ ‘ I ] I l | I I D

} What you need to do now

Doctor’s signature

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you 3SP they will give you form $SP1 to claim benefits.

AR o If you are self-employed: You could claim benefits.

Doctor’s address e If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4888

PADIHAM GROUP PRACTICE

Padiharm Medical Centre, 36 Burnley Road, Padiham
Burnley, BB12 8BP

Telephone: 01282 731333

Unique ID: Med 3 01/17 243D1733-4CF8-45E7-BFAD-3BA0373FOFEY
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iGPR Report
eMED3 (2010) new statement issued, not fit for work
05-Jun-2018 Dr S F Appleyard ()
Additional:eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Back Pain; Duration 29-May-2018 - 11-Jun-2018)
Filename: DFB25ED8-5CDF-437A-ABOE-C95B994C1A57_FitNote_d1ccfacc-fc94-4501-8570-6064ae8c9b66.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dota from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s nome I My, Mys, Missy Ms- Brian Thomas Laird

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be gble to have a free occupational heatth assessment. You will be gble
and, because of the Back Pain to discuss what advice and support you need to help you go back to work sooner.
following condition(s): You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

1 assessed your case on: 05 06 7 2018

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
D y-be-fit-far-work-taking ot to work for the period shown. You can go back to work as soon as you feet able to

the-follewing-advice:- and, with your employer's agreement, this may be before your fit note runs out.

f available, and with your employer’s sgreement, you may benefit from: “You may be fit fgr work’: You could go bock tc_) work with the support of your 5

i employer. Sometimes your employer cannot give you the support.you need and if

U e-phased eturn Lo-work- u emmended-duties- this happens your employer will treat this form as though you are ‘not fit for work’.

D S arad-Rue D werkplace-adeptations You don’t need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search field.

1 advise you that: you are not fit for work,

Filt in the Your details section. You can ask someone to do this for you if you
cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS
Surname ’Mr, Mys; Miss, Ms- LAIRD I

Other names |BRIAN THOMAS 1

Address 22 LAWRENCE ST
PADIHAM

This will be the case for ‘ ' BURNLEY Postcode BB128DL

or from ] 2% / 05 / 2018 to 11/ 06 [ 2018 I Date of birth [ 31 ! 12 | 1972 JMobile
}sz:;‘ilz?: gse:g ;(:)C :;s:)ss your fitness for work again ot the end of this period. NI number ’ | ’ ‘ I ] I l | I I D

} What you need to do now

Doctor’s signature

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you 3SP they will give you form $SP1 to claim benefits.

I h L o If you are self-employed: You could claim benefits.

Doctor’s address i e If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4888

PADIHAM GROUP PRACTICE

Padiharm Medical Centre, 36 Burnley Road, Padiham
Burnley, BB12 8BP

Telephone: 01282 731333

Unique ID: Med 3 01/17 D1CCFACC-FC94-4501-8570-6064 AESCIB66
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iGPR Report
eMED3 (2010) duplicate issued, not fit for work
05-Jun-2018 Dr Emma Harding ()
Additional:eMED3 (2010) duplicate issued, not fit for work
Fit Note Document (Diagnosis: Back Pain; Duration 29-May-2018 - 11-Jun-2018)
Filename: D7CB58A5-E438-41A7-BBA9-776FB8AF2DAT7_FitNote_efeOead4-8e75-4c66-bc70-d808f027b06d.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dota from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s name I Mr, Mz, Miss, M- Brian Thomas Laird Help getting back to work if you are employed
i If you've been off work or are likely to be off work sick for 4 weeks or more,
Tassessed your cuse om: 05 /06 208 you may be gble to have g free occupational heatth gssessment. You will be gble
and, because of the Back Pain to discuss what advice and support you need to help you go back to work sooner.

following condition(s): You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
» in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

) What your doctor’s advice means
1ad that: t fit f k. L
advise you tha you ate not it far wot “You are not fit for work” health condition means that you may not be able
D y-be-fit-for-work-taking. ot to work for the period shg can go back to work as soon as you feel able to
thefollewing-advicer and, with your eg 5 fient, this may be before your fit note runs out.
" : ‘You may be fit utd go back to work with the support of your
f available, and with your employer’s ngreement, you may benefit from: Yy 9 : pp ¥ .
— i ) emplayer cannot give you the support you need and if
U ephasadeturntowork- U amended-daties- jer will treat this form as though you are ‘not fit for work’.
D T D werkplace-adeptetions et another of these forms from your doctor.

Comments, including functionoi effects of your condition{s):

Your details — Please use BLOCK CAPITALS

Surname 'Mr, Mes; Miss, bs- LAIRD ’
Other names |BRIAN THOMAS |
Address 22 LAWRENCE ST
PADIHAM
This will be the case far ‘ SURNLEY Postcode BBIZ 8DL

urfmm] 26 /o5 / 2018

}Pgi::‘ijlﬁlf;?: g:;g pt{?c :;Is:)ss your fitness for work again ot the end of this period. NI number ' ! ‘ ‘ ’ ] [ I k | I l D

Doctor’s signature } What: you need to do now

Date of birth [ 3 1 12 | 1972 JMobile

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you SSP they will give you form §5P1 to claim benefits.

o If you are self-employed: You could clgim benefits.

Doctor’s address PADIHAM GROUP PRACTICE o If you are already claiming benefits: Please send this form to the office dealing
Padiham Medical Centre, 36 Burnley Road, Padiham with your claim. . -
Bumiey, BB12 8BP o If you need to make @ claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01282 731333 5 phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 EFEGEADA-8£75-4066-BC70-DE0SFO27B06D 0800 023 4888.
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iGPR Report
eMED3 (2010) new statement issued, not fit for work
04-Jun-2018 Dr S F Appleyard ()
Additional:eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Back pain; Duration 04-Jun-2018 - 11-Jun-2018)
Filename: 64EO0BF8-48FC-42ED-8038-AD816E8C5D71_FitNote_bc2922e0-7017-485e-b865-32ca40754b88.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Daoto from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name I Mr, Mis, Miss, Ms- Brian Thomas Laird Help getting back to work if you are employed
i If you've been off work or are likely to be off work sick for 4 weeks or more,
Tassessed your case o o4 J o6/ 2018 you may be able to have a free occupational heatth assessment. You will be able
and, because of the Back pain to discuss what advice and support you need to help you go back to work sooner.

following condition{s): You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

. What your doctor’s advice means
Tadvise you that: you are not fitfor work. “You m'ye not fit for work”: Your heclth condition means that you may not be able
D y-be-fit for-work-taking ot to work for the period shown. You can go back to work as soon as you feel able to
the-follewing-advice:- and, with your employer's agreement, this moy be before your fit note runs out.
f available, and with your employer’s sgreement, you may benefit from: “You may be fit fqr work’: You could go bock tc_) work with the support of your 5
employer. Sometimes your employer cannot give you the support.you need and if
[} eonosedssiumiowork- [ emendedquties- this happens your employer will treat this form as though you are ot it for work’.

D lieredhoue- D werkplace-adeptations You don’t need to get another of these forms from your doctor.
For more infermation please visit www.gov.uk ond type ‘patients and employees’

Comments, including functional effects of your condition{s): into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname ’Mr, Mes; Miss, Ms- LAIRD I
Other names |BRIAN THOMAS 1
Address 22 LAWRENCE ST
PADIHAM
This will be the case for ‘ ' BURNLEY Postcode BB128DL

urfm:n] o4 / o8 / 2018 ta 1 / o8 [ 2018! Date of birth L 31 ! 12 | 1972 ]Mobile

}sz:’;‘ig: g:g ;?C :;s:)ss your fitness for work again ot the end of this period. NI number ’ | l ‘ I ] I l | I I D

Doctor’s signature } What: you need to do now

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you SSP they will give you form $SP1 to claim benefits.

o If you are self-employed: You could claim benefits.

Doctor’s address PADIHAM GROUP PRAGTICE o If you are already claiming benefits: Please send this form to the office dealing
Padiham Medical Centre, 36 Burnley Road, Pagiham with your claim. ) N
Bumnley, BB12 8BP o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01282 731333 Fry 3 phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 BC2922E0.7017-485E-B865-32CA40754888 0800 023 4888.

Page 356 of 425



iGPR Report
eMED3 (2010) duplicate issued, not fit for work
04-Jun-2018 Dr Emma Harding ()
Additional:eMED3 (2010) duplicate issued, not fit for work
Fit Note Document (Diagnosis: Back pain; Duration 04-Jun-2018 - 11-Jun-2018)
Filename: CCE1EA9A-8ED7-404C-BA59-82B57D9114E9_FitNote_e35554b9-4006-4e0a-a17f-b1df1c75ea49.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dota from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s name I Mr, MrsMiss, Ms- Brian Thomas Laird

Help getting back to work if you are employed
If you've been off work or are likely to be off work sick for 4 weeks or more,
you may be gble to have g free occupational heatth gssessment. You will be gble

1assessed your case on: 04 /0B /2018

and, because of the Back pain to discuss what advice and support you need to help you go back to work sooner.
following condition{s): You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
» in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.
. What your doctor’s advice means
Ladvise you that: you are not fitfor work. . health condition means that you may not be able
D y-be-fit-for-work-taking ot can go back to work as soon as you feel able to
thefollewing-advicer- nt, this may be before your fit note runs out.
i available, and with your employer’s ogreement, you may benefit from: d go back t‘_’ work with the support of your 5
— i emplayer cannot give you the support you need and if
[ eonosedssim oo [ emendedcuties- r will treat this form os though you are ‘ot Bt for work’.
D chtarad-Bore D werkplace-adeptotions You don et another of these forms from your doctor.

ion please visit www.gov.uk and type ‘potients and employees’
ese: h field.

Your detaits section. You can sk someone to do this for you if you
t fitl in your details yourself.

Comments, including functionoi effects of your condition{s):

Your details — Please use BLOCK CAPITALS

Surname 'Mr, Mes, Miss, bs- LAIRD ’
Other names |BRIAN THOMAS |
Address 22 LAWRENCE ST
PADIHAM
This will be the case far ‘ ' SURNLEY Postcode BBIZ 8DL

urfmm] o4 / o8 / 2018

}Pgi::/‘ijlﬁlf;?: g:;g pt{?c :;Is:)ss your fitness for work again ot the end of this period. NI number ' ! ‘ ‘ ’ ] [ I k | I l D

} What you need to do now

11/ o8 | 208 | Date of birth [ 31 7 12 { 1972 |Mobile

Doctor’s signature
o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you SSP they will give you form §5P1 to claim benefits.

o If you are self-employed: You could clgim benefits.
Doctor’s address

PADIHAM GROUP PRACTICE o If you are already claiming benefits: Please send this form to the office dealing

Padiharn Medical Centre, 36 Bumley Road, Pagiham with your claim. ) .

Bumiey, BB12 8BP » If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or

Telephone: 01282 731333 e phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 E3555489-4006-4E0A-A17F-BIDF ICTSEA4Q 0800 023 4888.
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iGPR Report
eMED3 (2010) new statement issued, not fit for work
29-May-2018 Dr C Narayana ()
Additional:eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: back pain; Duration 29-May-2018 - 03-Jun-2018)
Filename: 33851C97-3786-47BD-AB00-06082FD700E9_FitNote 71a50727-7d72-428c-b96f-b1e3dbe3294d.pdf
Extension: tif

Pages:
Statement of Fitness for Work Daoto from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s nome I My, Mys, Missy Me Brian Thomas Laird

Help getting back to work if you are employed
If you've been off work or are likely to be off work sick for 4 weeks or more,
you may be able to have a free occupational health assessment. You will be able

1 assessed your cose on: 20 /08 7 2018

and, because of the back pain to discuss what advice and support you need to help you go back to work sooner.
following condition(s): You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.
. What your doctor’s advice means
Ladvise you that: you are not fitfor work. “You m'ye not fit for work”: Your heclth condition means that you may not be able
D y-be-fit-far-work-taking tof to work for the period shown. You can go back to work as soon as you feel able to
the-follewing-advice:- and, with your employer's agreement, this may be before your fit note runs out.
f available, and with your employer’s sgreement, you may benefit from: “You may be fit fqr work’: You could go bock tc_) work with the support of your 3
employer. Sometimes your employer cannot give you the support.you need and if
[ conosedssismionork- [ ] emanded-avties- this happens your employer will trect this form os though you are ot it for work’.
D S arad-Roure D werkplace-adeptations You don't need to get another of these forms from your doctor.
For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your condition{s): into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname ’Mr, Mss, Miss, Ms- LAIRD I
Other names |BRIAN THOMAS 1
Address 22 LAWRENCE ST
PADIHAM
This will be the case for ‘ ' BURNLEY PE——

orfrom | 20/ 05 / 2018 to [ 03 / 08 [ 2018 | Date of birth a1 7 12 1 1a72 |Mobile
}ng:;!ilz?:g:g;;:;s;ssyomﬁtnessFurwolkngainnttheendoﬂhisperiodA NI number ’ | l ‘ I ] i I l | ] I D

} What you need to do now

Doctor’s signature
o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you SSP they will give you form $SP1 to claim benefits.
g

o If you are self-employed: You could claim benefits.
Doctor’s address o If you are already claiming benefits: Please send this form to the office deating
with your claim.
o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
0800 023 4888.

PADIHAM GROUP PRACTICE

Padiham Medical Centre, 36 Burnley Road, Padiham
Burnley, BB12 8BP

Telephone: 01282 731333

Unique ID: Med 3 01717 71A50727-7D72-428C-B96F-B1E3DBE3294D
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iGPR Report
eMED3 (2010) duplicate issued, not fit for work
29-May-2018 Dr Emma Harding ()
Additional:eMED3 (2010) duplicate issued, not fit for work
Fit Note Document (Diagnosis: back pain; Duration 29-May-2018 - 03-Jun-2018)
Filename: 1C855476-3041-4DBC-A88E-67E46E643DA9_FitNote 9173e8b4-8973-45f8-89d0-1195659ebdd5.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dota from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s name I Mr, MrsMiss, Ms- Brian Thomas Laird

Help getting back to work if you are employed
If you've been off work or are likely to be off work sick for 4 weeks or more,
you may be gble to have g free occupational heatth gssessment. You will be gble

1assessed your case on: 2 /05 /7 2018

and, because of the back pain to discuss what advice and support you need to help you go back to work sooner.
following condition{s): You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
» in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.
. What your doctor’s advice means
Ladvise you that: you are not fitfor work. . health condition means that you may not be able
D y-be-fit-for-work-taking ot can go back to work as soon as you feel able to
thefollewing-advicer- nt, this may be before your fit note runs out.
i available, and with your employer’s ogreement, you may benefit from: d go back t‘_’ work with the support of your 5
— i emplayer cannot give you the support you need and if
[ eonosedssim oo [ emendedcuties- r will treat this form os though you are ‘ot Bt for work’.
D chtarad-Bore D werkplace-adeptotions You don et another of these forms from your doctor.

ion please visit www.gov.uk and type ‘potients and employees’
ese: h field.

Your detaits section. You can sk someone to do this for you if you
t fitl in your details yourself.

Comments, including functionoi effects of your condition{s):

Your details — Please use BLOCK CAPITALS

Surname 'Mr, Mes, Miss, bs- LAIRD ’
Other names |BRIAN THOMAS |
Address 22 LAWRENCE ST
PADIHAM
This will be the case far ‘ ' SURNLEY Postcode BBIZ 8DL

urfmm] 2 /o5 / 2018

}Pgi::/‘ijlﬁlf;?: g:;g pt{?c :;Is:)ss your fitness for work again ot the end of this period. NI number ' ! ‘ ‘ ’ ] [ I k | I l D

} What you need to do now

03 / 06 I 208 | Date of birth [ 31 7 12 { 1972 |Mobile

Doctor’s signature
o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you SSP they will give you form §5P1 to claim benefits.

o If you are self-employed: You could clgim benefits.
Doctor’s address

PADIHAM GROUP PRACTICE o If you are already claiming benefits: Please send this form to the office dealing

Padiharn Medical Centre, 36 Bumley Road, Pagiham with your claim. ) .

Bumiey, BB12 8BP » If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or

Telephone: 01282 731333 phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 9173E8B4-8973-45F8-83D0-1195659E8DDS 0800 023 4888.
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iGPR Report
eMED3 (2010) new statement issued, not fit for work
15-May-2018 Dr S F Appleyard ()
Additional:eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Back pain; Duration 15-May-2018 - 29-May-2018)
Filename: 0B144766-A205-4BC0-8ACF-1A170D78A2BC_FitNote 8c520a74-e3c1-420c-a80b-c96faaa294c1.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dota from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s name {Mr, M, biss, - Brian Thomas Laird Help getting back to work if you are employed
Lassessed your cuse om: % 708 7 2018 If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be gble to have a free occupational heatth assessment. You will be gble

and, because of the Back pain to discuss what advice and support you need to help you go back to work sooner.
following condition{s): You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.
. What your doctor’s advice means
Ladvise you that: you are not fit for work. “You m'ye not fit for work”: Your heclth condition means that you may not be able
D y-be-fit-far-work-taking ot to work for the period shown. You can go back to work as soon as you feet able to
the-follewing-advice:- and, with your employer's agreement, this may be before your fit note runs out.
f available, and with your employer’s sgreement, you may benefit from: “You may be fit fgr work’: You could go bock tc_) work with the support of your 5
employer. Sometimes your employer cannot give you the support.you need and if
[ conssedssimiowork- [ emendedquties- this happens your employer will tret this form as though you are ot it for work’.
D S arad-Rue D werkplace-adeptations You don’t need to get another of these forms from your doctor.
For more information please visit www.gov.uk ond type ‘patients and employees’
Commaents, including functional effects of your condition{s): into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS

Surname ’Mr, Mgs; Miss, Ms- LAIRD I
Other names |BRIAN THOMAS 1
Address 22 LAWRENCE ST
PADIHAM
This will be the case for ‘ ' BURNLEY PE——

or from ] 5/ 05 ! 2018 o | 26 / 05 [ 208 I Date of birth [ 31 1 1z ! 1er2 JMobi!e
}ng:;glz?:g:g;;:;s:)ssyomﬁtnessFurwolkngﬂinnttheendofkhisperiodA NI number ’ | ’ ‘ I ] I l | I I D

} What you need to do now

Doctor’s signature

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you 3SP they will give you form $SP1 to claim benefits.

AR o If you are self-employed: You could claim benefits.

Doctor’s address % e If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4888

PADIHAM GROUP PRACTICE

Padiharm Medical Centre, 36 Burnley Road, Padiham
Burnley, BB12 8BP

Telephone: 01282 731333

Unique ID: Med 3 01/17 8C520A74-E3C1-420C-AS0B-CI6FAAA293C 1
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eMED3 (2010) duplicate issued, not fit for work
15-May-2018 Dr Emma Harding ()
Additional:eMED3 (2010) duplicate issued, not fit for work
Fit Note Document (Diagnosis: Back pain; Duration 15-May-2018 - 29-May-2018)
Filename: 5F0F97E9-F6F2-46DF-A834-E8507D7B39CE_FitNote _2e12c48c-452a-4c82-9921-1b80b9c2287a.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dota from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s name {Mr, e, iss, - Brian Thomas Laird Help getting back to work if you are employed
L assessed your cuse om: % 705 7 2018 If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be gble to have g free occupational heatth gssessment. You will be gble
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

» in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

and, because of the

following condition(s)k Back pain

What your doctor’s advice means

“You are not fit for work” health condition means that you may not be able

D y-be-fit-for-work-taking. ot to work for the period ¢ can go back to work as soon as you feel able to
the-foliowing-advicer- iplo erfient, this may be before your fit note runs out.

i available, and with your employer’s ogreement, you may benefit from:
[} epnased mturn so otk [ ] emendedauties.
[ ] stteredhons. [ ] workplacesdepistions.

Comments, including functionoi effects of your condition{s):

1 advise you that: you are not fit for work,

emplayer cannot give you the support you need and if
r will treat this form as though you are ot fit for work’.
.get another of these formns from your docter.

‘Filliimthe Your details section. You can ask someone to do this for you if you
t fitl in your details yourself.

Your details — Please use BLOCK CAPITALS

Surname 'Mr, Mes; Miss, bis- LAIRD ’
Other names |BRIAN THOMAS |
Address 22 LAWRENCE ST
PADIHAM
This will be the case far ‘ SURNLEY Postcode BBIZ 8DL

urfmm] % 1 o5 / 2018

}Pgi::‘ijlﬁlf;?: g:;g pt{?c :;Is:)ss your fitness for work again ot the end of this period. NI number ' ! ‘ ‘ ’ ] [ I k | I l D

} What you need to do now

Date of birth [ 3 1 12 | 1972 JMobile

Doctor’s signature
o If you are employed: Please show this form to your employer. You could get

Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement pay you SSP they will give you form §SP1 to claim benefits.

o If you are self-employed: You could clgim benefits.

Doctor’s address PADIHAM GROUP PRACTICE " o If you are already claiming benefits: Please send this form to the office dealing
Padiham Medical Centre, 36 Bumley Road, Pagitam with your claim.
Bumley, BB12 8BP o If you need to make @ claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01282 731333 phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4888

Unique ID: Med 3 01/17 2E12C48C-457A-4C82-9921-1BBOBICZ28TA
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eMED3 (2010) new statement issued, not fit for work
08-May-2018 Dr S F Appleyard ()
Additional:eMED3 (2010) new statement issued, not fit for work
Fit Note Document (Diagnosis: Back pain after accident at work; Duration 08-May-2018 - 15-May-2018)
Filename: 366493F8-74AA-4F23-9159-D84A3B5445AD_FitNote 76352fb-c425-407c-8be9-15f4c89dd6a0.pdf
Extension: tif

Pages:
Statement of Fitness for Work Dot from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s nome I My, Mys, Missy Ms Brian Thomas Laird

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be gble
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

1 assessed your case on: 08 08 7 2018

and, because of the

following condition(s): Back pain after accident at work

What your doctor’s advice means
“You are not fit for work” Your health condition means that you may not be able
D y-be-fit-far-work-taking ot to work for the period shown. You can go back to work as soon as you feet able to
the-follewing-advice:- and, with your employer's agreement, this moy be before your fit note runs out.

f available, and with your employer’s sgreement, you may benefit from: “You may be fit fgr work’: You could go bock tc_) work with the support of your 5

i employer. Sometimes your employer cannot give you the support.you need and if
U e-phased eturn Lo-work- U emmended-duties- this happens your employer will treat this form as though you are ‘not fit for work’.
D S arad-Rue D werkplace-adeptations You don’t need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search field.

1 advise you that: you are not fit for work,

Filt in the Your details section. You can ask someone to do this for you if you
cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS
Surname ’Ml’, Ms; Miss, Ms- LAIRD I

Other names |BRIAN THOMAS 1

Address 22 LAWRENCE ST
PADIHAM

This will be the case for ‘ ' BURNLEY Postcode BB128DL

orfrom | 08 / o5 / 2018 to | 15 / 05 / 2018 | Date of birth [ 31t 12 / 1972 |Mobile
}ng:;glz?:g:g;;:;s:)ssyourﬁtnessFurwolkngﬂinnttheendofkhisperiodA NI number ’ | ’ ‘ I ] I l | I I D

} What you need to do now

Doctor’s signature

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you 3SP they will give you form $SP1 to claim benefits.

s o If you are self-employed: You could claim benefits.

Doctor’s address i e If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4888

PADIHAM GROUP PRACTICE

Padiharm Medical Centre, 36 Burnley Road, Padiham
Burnley, BB12 8BP

Telephone: 01282 731333

Unique ID: Med 3 01/17 F76352F5-C425-407C-88ES-15F4CBIDDEA0
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eMED3 (2010) duplicate issued, not fit for work
08-May-2018 Dr Emma Harding ()
Additional:eMED3 (2010) duplicate issued, not fit for work
Fit Note Document (Diagnosis: Back pain after accident at work; Duration 08-May-2018 - 15-May-2018)
Filename: 1ECA88DB-8CC9-4E42-951B-8B4B05A8344E_FitNote_2df6d418-ee7a-417e-80ba-65e18099b4d6.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dota from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s name I Mr, MrsMiss, Ms- Brian Thomas Laird

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be gble to have g free occupational heatth gssessment. You will be gble
and, because of the . . to discuss what advice and support you need to help you go back to work sooner.
following condition(s): | 2acK Paln afier accident at work You can ask your GP or employ!::epr to iafer you. For fuﬁger isformotion:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

» in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

1 assessed your cese om: 08 08 7 2018

What your doctor’s advice means
1 advi that: t fit f k. L
advise you tha Yyou are not it for wor “You are not fit for work” health condition means that you may not be able
D y-be-ft-for-work-taking tof to work for the period shy ;ﬁé}u can go back to work as soon as you feel able to
the-following-adwicer- and, with your el " rfient, this may be before your fit note runs out.

‘You may be fit titd go back to work with the support of your

i available, and with your employer’s ogreement, you may benefit from: A% X 3
emplayer cannot give you the support you need and if

U ephased feturn fowatk- U amended-daties- r will treat this form as though you are ‘not fit for work’
D chtered-Boue D werkplaceadeptations. get another of these forms from your docter.

Comments, including functionoi effects of your condition{s):

fhie Your details section. You can osk someone to do this for you if you
cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS
Surname 'Mr, Mgs; Miss, bs- LAIRD ’

Other names |BRIAN THOMAS |

Address 22 LAWRENCE ST
PADIHAM

This will be the case for ‘ k BURNLEY Postcode BB128DL

Date of birth [ 3 1 12 | 1972 JMobile

urfmm] 8 / o5 / 2018

}Pgi::‘ijlﬁlf;?: g:;g pt{?c :;Is:)ss your fitness for work again ot the end of this period. NI number ' ! ‘ ‘ ’ ] [ I k | I l D

} What you need to do now

Doctor’s signature
o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you SSP they will give you form §5P1 to claim benefits.

o If you are self-employed: You could clgim benefits.

Doctor’s address PADIHAM GROUP PRACTICE o If you are already claiming benefits: Please send this form to the office dealing
Padiharn Medical Centre, 36 Bumley Road, Pagitam with your claim. ) .
Bumley, BB12 8BP » If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01282 731333 S : phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 2DF6D418-EE7A-417E-80BA-65E 180008406 0800 023 4888.

Seen in clinic
20-Sept-2017
Additional:Seen in clinic

Seen in clinic from KIDDROW LANE HEALTH CENTRE (20-Sep-2017)
Filename: OEB4210D-CB85-4F C2-94DD-129E2947E53E_BIPSCN_270.tif
Extension:.tif
Pages:
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[Baca Leia

Dear

O\ —

1 am writing to inform you that this patient has attended the clinic tbday'é't:' T

The product | have recommended is manufactured by Sigvaris Britain Ltd., and can be found in the Drug Tariff.
The prescription details needed for your pharmacist to dispense the correct item/s are as follows:

Product Name

...... el knee, closed boe slolscr.
S ‘l AL ,
FSERIEN ! 9 |

Product Name

- Itis essential the patient is given the exact product/s listed in the table above.
- It has been chosen specifically for the size and fabric, and any other product may
result in the patient’s treatment programme being compromised. .

If at anytime you are concerned about the progress of this patient, please refer back to me and
I will happily review.

Best Regards

e

Kerry Brown
RGN

NOTE:

This letter is produced as a service to medicine by Sigvaris Britain Ltd., world leaders in producing medical compression stockings
as a solution for treatment of venous disease and lymphoedema. You can visit their website at www.sigvaris.co.uk

or Telephone 01264 326666

GP Copy

SIGVARIS
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eMED3 (2010) new statement issued, not fit for work
14-Aug-2017 Dr Anas Mohammed ()
Additional:eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: lower back pain; Duration 11-Aug-2017 - 21-Aug-2017)
Filename: B004D62D-7B3A-4DE2-B7A4-300B98DA8BD6_FitNote_58a14c46-850f-491b-9d74-bde460ee220b.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social
security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

IM" sy ttiss; s~ Brian Thomas Laird What your doctor's advice means

. Not fit for werk:
# assassed your case on: “ ro8 /201 Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.
May be fit for work taking account of the following advice:
Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.
if you are employed
f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

and, because of the .
follawing condition(s): | lower back pain

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:

D a-phased-return46-work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,

you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Comments, induding functional effects of your condition{s):

Your details — Please use BLOCK CAPITALS

Surname | M, Mes-Miss: Ms- LAIRD |
Other names |BRIAN THOMAS |
Address 22 LAWRENCE ST
PADIHAM
This will be the case for ] ' BURNLEY Postcode BB12 8DL
orfrom {11 J08 /2017 to [t Jos /2017 | Date of birth 12 7172

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

—— NN NN NN
Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Doctor’s signature 1 ’

Date of statement /o8

Doctar's address PADIHAM GROUP PRACTICE

Padiham Medical Centre, 36 Bumley Road, Padiham
Burnley, BB12 8BP
Telephone: 01282 731333

Unique {D: Med 3 04/10- 58A14C46-850F-491B-9D74-BDE4G0EE2208

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

DNA hospital appointment
24-Oct-2016
Additional:DNA hospital appointment
DNA hospital appointment from ROYAL BLACKBURN HOSPITAL (24-Oct-2016)
Filename: F40A3038-CC11-4688-8C72-E4863BC690BE_LOGSCN_24.tif
Extension:.tif
Pages:
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Our Ref: VP/CB / Outpatient Letter /JoblD 597865
NHS No: 633 040 5913
Hospital No: RXR1132670

Location: Royal Blackburn Hospital
Date Of Clinic: 24/10/2016
Date Typed: 28/10/2016

Dr S F Appleyard
Padiham Group Pract
36 Burnley Road
Padiham

Lancs

BB12 8BP

Dear Dr Appleyard

Re: Brian Thomas Laird, 31/12/1972

East Lancashire Hospitals m

NHS Trust

Mr V Perricone

General Surgery and Vascular
Surgery & Anaesthetics Service
Royal Blackburn Hospital
Haslingden Road

Blackburn

BB2 3HH

hone 01254 733571

SCAN Fax 01254 736119
FILE
SHRED

1.0 NOV 2016

COMMENTS

22 Lawrence St, Padiham, Burnley, Lancs, BB12 8DL

Mr Laird failed to attend my clinic today. | had the opportunity to review his past history which includes
heroin addiction and bilateral DVT’s. In view of his age | suspect that Mr Laird-has deep venous
insufficiency and his leg ulcers require aggressive treatment with four layer compression. | would be
happy to assess him if his intention is to attend clinic, but | do recommend that a prompt regime of

compression is instigated in the community.

| have made no further follow up arrangements. Kind regards.

Yours sincerely

Authorised on 01/11/2016 16:16:18 by Vittorio Perricone.

Mr Vittorio Perricone, GMC No: 4067917
Consultant Surgeon in Vascular Surgery

Copy to:

Brian Thomas Laird
22 Lawrence St
Padiham

Burnley

Lancs

BB12 8DL

Safe Personal Effective

Page 1 of 1
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DNA hospital appointment

24-Oct-2016

Additional:DNA hospital appointment
DNA hospital appointment from ROYAL BLACKBURN HOSPITAL (24-Oct-2016)

Filename: E158DEF8-B9FD-41BB-9A9D-66AC113BE1B1_CHASCN_G6.tif

Extension:.tif
Pages:
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East Lancashire Hospitals m

Our Ref: VP/CB / Outpatient Letter /JobiD 597865

NHS No: 633 040 5913
Hospital No: RXR1132670

Location: Royal Blackburn Hospital
Date Of Clinic: 24/10/2016
Date Typed: 28/10/2016

Dr S F Appleyard
Padiham Group Pract
36 Burnley Road
Padiham

Lancs

BB12 8BP

Dear Dr Appleyard

Re: Brian Thomas Laird, 31/12/1972

NHS Trust

Mr V Perricone

General Surgery and Vascular
Surgery & Anaesthetics Service
Royal Blackburn Hospital
Haslingden Road

Blackburn

BB2 3HH

Phone 01254 733571

SCAN
FILE
SHRED

U NOV 2016

COMMENTS

Fax 01254 736119

22 Lawrence St, Padiham, Burnley, Lancs, BB12 8DL

Mr Laird failed to attend my clinic toda
heroin addiction and bilateral DVT’s.

y. | had the opportunity to.review his past history which includes

In view of his age | suspect that Mr Laird has deep venous
insufficiency and his leg ulcers require aggressive treatment with four layer compression. | would be
happy to assess him if his intention is to attend clinic, butd'do recommend that a prompt regime of
compression is instigated in the community.

| have made no further follow up arrangements. Kind regards.

Yours sincerely

Authorised on 01/11/2016 16:16:18 by Vittorio Perricone.

Mr Vittorio Perricone, GMC No: 4067917
Consultant Surgeon in Vascular Surgery

Copy to:

Brian Thomas Laird
22 Lawrence St
Padiham

Burnley

Lancs

BB12 8DL

Safe Personal Effective

Page 1 of 1

Referral Letter (20-Sep-2016)
20-Sept-2016 Dr J H Fleming ()
Additional:Referral Letter (20-Sep-2016)

for Referred to vascular surgeon
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Filename: 85857767-DDBF-4B8D-9AF4-B1AFDB3DC4EB_1609200912_Referral Letter.rtf
Extension:.tif
Pages:

PADIHAN GROUP PRACTICE

DR. B.F. SAVAGE Burnley Road
DR J.H. FLEMING PADIHAM
DR. S.F. APPLEYARD Burnley
DR. R. MUKHTAR 8812 88P
DR. C.J. NARAYANA tancashire
DR. S. HUSSAIN Tel -~ 01282 731333
DR. C. HENDERSON Fax - 01282 731323
DR. Z. HUSSAIN

MR. D. McEVOY

Practice Manager

MRS, MARIA PHILIPPIDES

MRS. 5. HARDY

Nurse Practitioners

20-Sep-2016 Qur Reference - JHF/IGN

URGENT

Consultant Vascular Surgeon
NHS e-Referral Service

Dear Consultant Vascular Surgeon,

Re  Mr Brian Laird  Date of Birth 31-Dec-1872
22 tawrence 5t, Padiham, Burnley, B812 804
Telephone 01282680055 NHS Number 633 0405913 Hospital Number

| would be very grateful indeed if you could see this gentleman with some urgency. He presented to me because
he has a possible infected wound onhis left leg. When | took his bandages off | was quite surprised to see a 20cm x
i0cm wound on the left anteriorieg. [tis shallow and fooks like a venous uicer to me. This is compounded by the
fact that he has a strong puise inhis foot on that side. On the right leg he has a wound over the medial malleolus
which is 20cm x 10cm, egually with a good pulse. He tells me he is an ex-intravenous drug user and also that he
has had a DVT in the past in the left ieg. | have given him a course of antibiotics hut | am very concerned that such
a young man has such an extensive lesion on both fegs which from what he tells me seems to have been coming
and going for a very long time. He gets this dressed regularly at the local treatment clinic.

| have given kimsome antibiotics but | wouid be very grateful indeed if you could see him as soon as possible with
a view 10 determining whether you think he would benefit from further investigation.

With kind regards
Yours sincerely
Dictated but not signed for speedy despatch

DRI HFLEMING MSc FRCGP
GMC 4633161
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Attached - Past Medical History & Medications as per computer Mr 8 Laird

Past Medical History - Mr B Laird

Problems
Active

09-Sep-2016  Arthraigia of multipie joints
24-Nov-2015  Deep vein thrombosis of leg related to

intravenous drug use
22-}an-2010 Qsteoarthritis NOS, of ankie and foot ieft ankle- using crutches

Medication
Acute

-Sep-

etronidazole mg tablets
Three Times A Day
Prednisolone 5mg tablets 3daily all atonce in 30 tablet 03-5ep-2016
the morning

¥ P
Omeprazole 20mg gastro-resistant capsules One Yo Be Taken Each 28 capsule 05-5ep-2016
Day
Naproxen 500mg tablets One To Be Taken 56 tablet 05-5ep-2016
Twice A Day After
Food

Allergies
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Letter sent to patient
20-Sept-2016 Miss llona Newton ()
Additional:Letter sent to patient
Letter to Patient re Choose & Book paperwork JHF/IGN
Filename: D32AEB1B-4578-422F-9368-2A7D6EC356CA_Letter sent to patient LAIRD, Brian (Mr) 1154 20-Sep-2016.rtf
Extension:.tif
Pages:

PADIHAM GROUP PRACTICE

DR. B.F. SAVAGE Burnley Road
DR ILH. FLEMING PADIHAM
DR.S.FAPPLEYARD Burnley
DR R MUKHTAR BB12 8BP

Lancashire

DR. CJ. NARAYANA

Tel —~ 01282 731333

DR. 5. HUSSAIN Fax— 01282 731323

DR. C. HENDERSON

MR. . McEVOY

Practice Manager

MRS. MARIA PHILIPPIDES
Nurse Practitioner

MRS. SHIRLEY HARDY

Nurse Practitioner

20-Sep-2016 Qurref:  JHF/IGN

PRIVATE & CONFIDENTIAL

Wir B Laird

22 Lawrence St
Padiham
Burnley

BB12 8DL
Lancs.

Dear My B Laird
RE: YOUR CHOOSE & BOOK REFERRAL

Your referral has been processed using the e-Referral Service set up by the government. This system allows you

to choose where you wish to have your appointment.

Please find enclosed the Unigue Booking Reference Number {UBRN} together with information telling you how to
make your choice, The highlighted areas are important, please do not fose this information.

If you follow the instructions on this paperwork you should not have a problem. However, shouid you experience
difficutties with this system, please telephone 0345 608 8888 to ask for help. This is the national booking line.

Alternatively, you can contact The Choose & Book Team who deal with these requests, to ask for help with your
referral.

Yours sincerely,

Choose & Book Team.
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Administration
25-Aug-2016
Additional:Administration

Letter to Patient 1st DNA LTR

Filename: A586E3DF-17F2-4DD1-986A-3CB532CBC7F2_Administration LAIRD, Brian (Mr) 1113 25-Aug-2016.rtf
Extension:.tif

Pages:
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PADIHAM GROUP PRACTICE

DR. B.F. SAVAGE Burniey Road
DR 1H. FLEMING PADIHAM
DR.S.E APPLEVARD Burnley
DR R MUKHTAR BB12 88P
DR. C.J. NARAYANA Lancashire

Tel —01282 731333

DR. 5. HUSSAIN Fax - 01282 731323

DR. C. HENDERSON

MRS. MARIA PHILIPPIDES
Nurse Practitioner

MR. D. McEVOY

Practice Manager

25-Aug-2016 Qufref:  PGP/IS

PRIVATE & CONFIDENTIAL

Mr B Laird

22 Lawrence St

Padiham

Burniey

BB12 8DL

Lancs.

Dear Mr Laird

RE: DNA {DID NOT ATTEND} POLICY = FIRST LETTER

There is great pressure on appointment availability. On average, 200 appointments per month are wasted because
patients do not attend them and do not cancel them.

It has come to our attention that you recently did not attend {DNA'd} an appointment here at the surgery.

We currently have a very high volume of wasted appointments and unfortunately these result in fewer
appointments to offer to other patients.

Please could you cancel your appointment if you no fonger need it so the appointment can be offered to another
patient.

Patients who continue to not attend appointments may be asked to register elsewhere.
If you would like to discuss this further, please make an appointment to see the Practice Manager.
Yours sincerely,

MRS. GAIL BLACKSTON
ASSISTANT PRACTICE MANAGER.
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eMED3 (2010) new statement issued, not fit for work
23-Feb-2016 Dr Saiga Hussain ()
Additional:eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: Bilateral shoulder pain and reduced movements; Duration 23/02/2016 - 29/02/2016)
Filename: FC28152D-9BD1-41D5-B95C-0AE657849169_FitNote_0d87dd3a-4a64-43dd-9332-e9906b9767eb.pdf
Extension:.tif
Pages:

Statement of Fitness for Work For the patient - what to do now

. . . Please read the notes below then fill in your details and, ¥ you are claiming social
For sodial security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.
What your doctor's advice means
Not fit for werk:
Your doctor will advise this when they believe that your heaith condition means you should
and, because of the - . refrain from work for the stated period of time.
following condition(s): Bitateral shoutdet pain and reduced moverments May be fit for work taking account of the following advice:
Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your emplayer
to act on the dottor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

Patient’s name IMr, Iotrs; ttiss;#ds-  Brian Thomas Laird

i assessed your case on: | 23 /02 / 2016

{ advise you that: you are net fit for work. if you are employed
s s f you are not fit for work, or your employer cannot support your return to work, your
D ¥ i N 5 cl employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
of-the-folowing-advice: 1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

N - - sacial security benefits. If you are sef-employed, you may be able to claim social security
1f available, and with your employer’s agreement, you may benefit from: Benefits because of your health condition.
D a-phased-return-46-work D Social security benefit caimants . » .
#f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m workplace adaptations your Jobcentre Plus office. If you are claiming sodial security benefits for any other reason,
. " you should contact a Personal Adviser to discuss the advice on the form. If you do any work
Comments, including functional effects of your condition{s): you must inform Jobcentre Plus of your change of circumstances.
if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.
Your details — Piease use BLOCK CAPITALS
Surname | M, Mes-Miss: Ms- LAIRD |
Other names KBR!AN THOMAS ‘
Address 22 LAWRENCE ST
PADIHAM
This will be the case for ] ' BURNLEY Postcode BB12 8DL
or from ‘ 23 loz /2018 w0 286 J02 /2016 I Date of birth M2 /1872
i wellAwill not need to assess your fitness for work again at the end of this period. National tnsurance (N1} -
(Please delete as applicable) number ’ ] ' ‘ E ] | ! | l I D

Doctor's signature Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Date of statement /o2

Doctor’s address PADIHAM GROUP PRACTICE Signature
Padiham Medical Centre, 36 Bumnley Road, Padiham
Burnley, BB12 8BP
Unique iD: Med 3 04/10- 0DE7DD3A-4A64-43DD-9332-EG906BST67ER 1f you have signed this form for someone else, please tick hare: m
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eMED3 (2010) duplicate issued, not fit for work
23-Feb-2016 Dr Emma Harding ()
Additional:eMED3 (2010) duplicate issued, not fit for work
Fit Note Document (Diagnosis: Bilateral shoulder pain and reduced movements; Duration 23-Feb-2016 - 29-Feb-2016)
Filename: 8650961C-43BF-4AEF-8B28-ACB665AC1B99_FitNote_d8e75bef-32f1-4667-9f2d-4893d55f03ac.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dota from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s name I Mr, MrsMiss, Ms- Brian Thomas Laird

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be gble to have g free occupational heatth gssessment. You will be gble
and, because of the N . to discuss what advice and support you need to help you go back to work sooner.
following condition(s): | Baieral shoulder pain and reduced movements You can ask your GP or employ!::epr to iafer you. For fuﬁger isformotion:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

» in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

1 assessed your cese om: 23 / oz /7 2018

What your doctor’s advice means
1 advi that: t fit f k. L
advise you tha You are not fit for wor “You are not fit for work” health condition means that you may not be able
D y-be-fit-for-work-taking. ot to work for the period shy can go back to work as soon as you feel able to
hefollowing-advice:- and, with your e 4 réient, this may be bafore your fit nota runs out.

‘You may be fit titd go back to work with the support of your

i available, and with your employer’s ogreement, you may benefit from: A% X 3
emplayer cannot give you the support you need and if

U ephased feturn fowatk- U amended-daties- r will treat this form as though you are ‘not fit for work’
D chtered-Boue D werkplaceadeptations. get another of these forms from your docter.

Comments, including functionoi effects of your condition{s):

fhie Your details section. You can osk someone to do this for you if you
cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS
Surname 'Mr, Mgs; Miss, bs- LAIRD ’

Other names |BRIAN THOMAS |

Address 22 LAWRENCE ST

PADIHAM

This will be the case for ‘ k BURNLEY Postcode BB128DL

Date of birth [ 3 1 12 | 1972 JMobile

orfrom | 23/ 02 / 201

}Pgi::‘ijlﬁlf;?: g:;g pt{?c :;Is:)ss your fitness for work again ot the end of this period. NI number ' ! ‘ ‘ ’ ] [ I k | I l D

} What you need to do now

Doctor’s signature
o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot

Date of statement pay you SSP they will give you form §5P1 to claim benefits.

o If you are self-employed: You could clgim benefits.

Doctor’s address PADIHAM GROUP PRACTICE o If you are already claiming benefits: Please send this form to the office dealing
Padiharn Medical Centre, 36 Bumley Road, Pagitam with your claim. ) .
Bumley, BB12 8BP » If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01282 731333 3 phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 DBE7SBEF-12F1-4667-9F2D-4833D55F03AC 0800 023 4888.

Seen in urgent care centre
19-Feb-2016 MRS SAMANTHA WILCOCK ()
Additional:Seen in urgent care centre
Seen in urgent care centre from BURNLEY GENERAL HOSPITAL (19-Feb-2016)
Filename: CCE36AB0-D098-4187-B535-A3E061CC23A5_SWUPD_1409.tif
Extension:.tif
Pages:
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ET85

East Lancashire Hospitals [J[7K3

NHS Trust

URGENT CARE CENTRE
BURNLEY GENERAIL HOSPITAL
CASTERTON AVENUE
BURNLEY
DR S. APPLEYARD LANCASHIRE BB10 2PQ
PADTHAM GRQUP PRACT Telephone: 01282 804050
36 BURNLEY ROAD
PADIHAM
LANCS
BB12 8BP

19th February 2016
Dear DR APPLEYARD

RE: MR BRIAN THOMAS LAIRD
22 LAWRENCE ST DOB: 31/12/1972
FADIHAM NHE No: 633 040 5913
BURNLEY Hosp No: RXR1132670
LANCS BB1l2 8DL

Your patient attended the Urgent Care Centre on
FRIDAY 19th FEBRUARY 2016 at 01:03 am. The patient’s
departure time was 02:37 am

The complaint recorded by the reception staff was:
ARM AND LEG PAINS

During the assessment the following investigations were
carried out:
NONE/NO FURTHER INVESTIGATICNS

The following diagnoses were made:

Bilateral SHOULDER MUSCLE/TENDON INJURY
Bilateral WNECK MUSCLE/TENDON INJURY

The examining clinican has made the following additional note
regarding the diagnosis:

DICLOFENAC INJECTION

Please note that if the patient has been admitted, then this
represents a provisional diagnosis only. The formal
discharge summary will contain the final diagnogis.

During their stay in the department, the patient received the
focllowing treatments:
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GUIDANCE VERBAL

Their departure/follow up code is: DISCHARGE FROM FOLLOW UP.
The examining c¢linician has made the following additional
note:

The Consultant for this episode was DR 8 P SIVARAMAN.

If you require further information please contact the
department of the telephone number above.

Yours sincerely

UCcC LOCUM DOCTOR
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Letter sent to patient
03-Dec-2015 MRS SAMANTHA WILCOCK ()
Additional:Letter sent to patient

Letter sent to patient from BURNLEY GENERAL HOSPITAL (03-Dec-2015)
Filename: 75D5F4D7-2792-4BDE-9836-87CB4B348CDA_SWSCN_423.tif
Extension: tif
Pages:

East Lancashire Hospitals m

NHS Trust

Anticoagulant Clinics, Pharmacy Department
East Lancs Hospitals NHS Trust

Burnley General Hospital Tel 01282 804343
Royal Blackburn Hospital Tel 01254 732893

3 Pecember 2015

Brian Laird

22 Lawrence Street
PADIHAM

Burnley

Lancs

BB12 8DL

Dear Mr Laird,

We have received a referral from Dr Appleyard, Padiham Group Practice asking us to initiate
anticoagulant therapy for treatment of recurrent DVT,

Please could you contact the above telephone number on receipt of this letter to arrange a convenient
date & time to attend.

Yours sincerely

W e pla
H Chapleo
Anticoagulant Clinic Secretary

v~ Cc DrSF Appleyard
Padiham Group Practice
Burnley Road
PADIHAM
BB12 8BP

Safe Personal Effective

Referral Letter (27-Nov-2015)
27-Nov-2015 Dr S F Appleyard ()
Additional:Referral Letter (27-Nov-2015)
for Referral to community anticoagulation clinic
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Filename: 350447BC-1C61-441A-BA4F-BBD34613C586_1511271100_Referral Letter.rtf
Extension:.tif

Pages:

PADIHAN GROUP PRACTICE

DR. B.F. SAVAGE Burnley Road
DR JLH. FLEMING PADIHAM
DR. S.F APPLEYARD Burniey
DR. R. MUKHTAR BB12 8BP
DR. CJ. NARAYANA Lancashire
DR. ). SALERNO Tel - 01282 731333
DR. 5. HUSSAIN Fax —01282 731323

MRS, MARIA PHILIPPIDES

Nurse Practitioner

MR. D. McEVOY

Practice Manager.

27-Nov-2015 Qur Reference - SFA/IGN

Anticoagulation Clinic
Burnley General Hospitst
Casterton Avenue
Burnley

BB10 2PQ

Dear Doctor,
Re Mr Brian Laird  Date of Birth 31-Dec-1872
22 tawrence 5t, Padiham, Burnley, BB12 8Dt
Telephone 01282680059 NHS Number 633 0405913  Hospital Number
Thank you for seeing this forty-two year old man who has had two previous DVT's both related to IV drug use. He
used to take Warfarin and has been under follow-up from yourselves. He stopped attending the Warfarin Chnic in

2013

| have seen him again and he would like to restart Warfarin, He feels he would be able to attend the monitoring
checks now.

| would be most grateful if you could send him a further appointment.
Yours sincerely
Dictated but nat signed far speedy despatch

DRS F APPLEYARD
GMC: 6072134

Attached - Past Medical History & Medications as per computer Mr B Laird
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Past Medical History - Mr 8 Laird

Problems

Active

24-Nov-2015  Deep vein thrombosis of leg related to
intravenous drug use
22-}an-2010  Ostecarthritis NOS, of ankle and foot left ankie- using crutches

NMedication

Acute

Permethrin 5% cream apply to whole body 300 gram 24-Nov-2015
and wash off after
8-12 hours, repeat if
necessary after 7
days
Prednisolone 5mg tablets 6 daily for 7 days 42 tablet 26-0Oct-2015

8 capsule ov
Each Day
Naproxen 500mg tablets One To Be Taken 56 tablet 18-Nov-2015
Twice A Day After
Food

Allergies
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Seen in community treatment room
02-Dec-2014 MRS SAMANTHA WILCOCK ()
Additional:Seen in community treatment room
Seen in community treatment room from KIDDROW LANE HEALTH CENTRE (02-Dec-2014)
Filename: 16ADC479-1983-4DB3-AAEB-ODFC06D1A035_SWSCN_51.tif
Extension:.tif

Pages:

East Lancashire Hospitals m

NHS Trust

Treatment Room
The Health Centre
Kiddrow Lane
Burnley

Lancs

BB12 6LH

Tel 01282 731001

Tuesday, 02 December 2014

Dr. IL Milne s
PADIHAM MEDICAL CENTRE P
36 BURNLEY ROAD s

PADIHAM : R S
BURNLEY ; .

BB12 8BP t

Dear Dr IL Milne

Re: NHS Number. 6330405913 DOB: 31/12/1972
Brian Thomas Thomas Laird
22 Lawrence St
Padiham
Burnley
BB12 8DL

On today's visit'a swab was taken from R_1 C:’I At ]ﬁ’éj}
Due to thewound __ O r€aA K ellen O o Sk’ . l"\JOL'V‘Gl.

MW 7-/-7 CL%D re,ftj L l'_/q;[cmmw-ao '\-*VL(,UL-.‘IS'E. )

Please take appropriate action on the swab result.

Yours sincerely,

Treatment Room Staff Nurse %‘%‘

safe Personal Effective|

Prescription request
02-Dec-2014 MRS SAMANTHA WILCOCK ()
Additional:Prescription request
Prescription request (02-Dec-2014)
Filename: 36FC80AD-444D-40AE-953A-6CB42B9EDF32_SWUPD_19.tif
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Extension:.tif

Pages:

- L LspE W

COMIENTS

* TREATMENT RQOM/ " 7
LEG ULCER CLINIC .
KIDDROW LANE HEALTH CENTRE

DRESSINGS REQUEST

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

ADDRESS.. 22 aeorence. S4—
feaolaro |

srrerrabaresnsrarnbenan (AR (RN RN (AT R RY T NNE NN XYY 2N}

DATE OF BIRTH. oo e D L2 T,

ITEM VA QUANTITY
A@u{d{C@L Pfg R ‘Obm 0(10-823:‘3

2"; X L(-S-C'—rﬁ

(355405~ g > e
i cul p.fécvaeo{ Sr\m-*}-‘?c)
e

[ e 2
L Qo SIGNATURE: St €1
L Pl M

_ - DATE: Q//J./""f ] @
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Patient ... .Hospital / Clinic ......... SO—

Date [ // ...... / ......... . Consultant LSOTRDT retsranseaees

Dear Doctgr,

The patient gresenting this leaflet has received treatment for his or har underlying condition - please will you prescribe the Seal-Tight preduct
The apprepripte model has been indicated below.

CV27135: Adutt Foot / Ankle CV27103: Aduit Short Leg CV27106: Adult Wide Short Leg

This Ts the typical model for a leg ulcer patient This model is the same as the short leg yet has

For foot ulcer|patients where the dressing does
not go up beypnd the ankle. The bag is usually and can easlly be fitted over multi-layer a larger ring at the top, Many patients prefer
sufficient to cover half way up the calf. compression bandages. If the leg is over 16" in this model if they have sensitive skin.

) circumference then the model to the right
Although the tontact pressure of the seal is wolild be more appropriate. )
light, patients with sensitive wounds may require
a Seal-Tight whlch seals higher up the leg. ﬂ‘m ;

i (zick) (tick}) D {tick)

Leaflet supplied by Autanomed Ltd. Tel: 0870 041 0150 Web: www.autonomed.couk
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Seen in community treatment room
07-Oct-2014
Additional:Seen in community treatment room

. Seen in community treatment room (07-Oct-2014)
Filename: 3AC8A591-C7EB-4456-812A-8485E6E69A6A_CHJSCN_5.tif
Extension:.tif B -
Pages:

. East Lancashire Hospitals (28]
i 5 NHS Trust

b
]
|I ! Treatment Room

The Health Centre
Kiddrow Lane
Burnley

Lancs

BB12 6LH

Tel: 01282731001

Tuesday, 0; October 2014

Dr. IL Milne

PADIHAM MEDICAL CENTRE
36 BURNL:Y ROAD
PADIHAM

BURNLEY

BB12 8BP

Dear Dr iL lAilne

Re: N|S Numhber: 6330405913 DOB: 31/12/1872
Brfin Thomis Thomas Laird
2z _awrenci: 5t

Pz liham
Bi nley
Bi}12 8DL
On today's: visit a swab was taken from (0) jowmes €9
Due to the wound __ /arﬂe/ o S 2e reed ¢ in {- !mmwﬂ/

Please tal; @ approp iate action on the swab result.

Yours sin | srely,

Treatmer| Room S:aff Nurse M

safe Persnpnal Effectivel
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Seen in community treatment room

10-Sept-2014

MRS SAMANTHA WILCOCK ()

Additional:Seen in community treatment room
Seen in community treatment room from KIDDROW LANE HEALTH CENTRE (10-Sep-2014)

Filename: 3D63AC93-22EF-42A2-BD78-647F2D56F92B_SWSCN_391.tif

Extension:.tif
Pages:
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East Lancashire Hospitals NHS

Wednesday, 10 September 2014

Dr. l=Mitne P

PADIHAM MEDICAL CENTRE

36 BURNLEY ROAD

PADIHAM

BURNLEY :

BB12 8BP ! 1

Dear Dr H-Milre F‘(Qmmﬁ . ;

Re: NHS Number: 6330405913
Brian Thomas Thomas Laird
22 Lawrence St

NHS Trust

Treatment Room
The Health Cenire
Kiddrow Lane
Burnley

Lancs

BB126LH

Tel: 01282 731001

DOB: 31/12/1972

Padiham
Burnley
BB12 8DL
exke/Neds
On Jagﬁsvisit a swah was taken from "‘eﬁ"\_ \AC
Due to'the wound d&hej \oAoh g o«é\ aé\u\\f E:,(cw\

(.MO\..V\&

Please take appropriate action on the swab result.

Yours sincerely,

oo [onar

Treatment Room Staff Nurse

Safe Personal Effective|
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Seen in primary care leg ulcer clinic
01-Apr-2014 MRS SAMANTHA WILCOCK ()
Additional:Seen in primary care leg ulcer clinic
Seen in primary care leg ulcer clinic (01-Apr-2014)
Filename: 53042776-7B30-4D85-9CBF-9BO07EEE4DA47_SWSCN_128.tif
Extension:.tif

Pages:
East Lancashire Hospitals m
bettertogether |€Emm“_—'—”‘
FILE
COMMUNITY LEG ULCER CLINIC SHRED
-1 PR 204
COMMENTS
| P,
Dear Doctor A‘-DID \Qjm rJ Date: = [' t
Re: &t’\kr\ lovd) D.OB 31 I 2 | 1=
Address: 22. L pwgosomes S Pmla\f\a\ ave
The above patient has been assessed by the nurse in Leg Ulcer Clinic.
The Doppler reading is ABP1 (P,J |- V& (L—) -0 L‘{'
Treatment suggested is: Ackio  CUnont d8aoketn
C&YY\’\-\PV\-Q-.SJ'I}J/"
Please Prescribe: A a X 0 V-
Thank you
Name: WOA( ka‘ G.P. Authorization:
Designation
OOH report

24-Nov-2013 Mrs Christine Warren ()
Additional:O0H report
OOH report (24-Nov-2013)
Filename: ASEOE6AD-7A1C-444B-B6DD-FO05B5BD6EE13_OOH report (24-Nov-2013).txt
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OOH hehk
To: COH Post Master
From: NHSD 111
At EMIS
Subject: Brian Laird 31-Dec-1972 {Age: 40 years)
Priority: P3
Cail #: 91383 Received: 24-Nov-2G13 15:28

Patients Name: Brian Laird

Date of birth: 31-Dec-1972 {Age: 40 years)
Gender: Male

Address: 22 Lawrence St

Padiham

Burniey

Lancs BB12 8DL
Return Contact No:G1282 543469
Ted No: 01282 543468
Mobile No:
Crigin:
Case Type: 111 Cases
Own Doctor:
Consuited by:

Received: 15:28

Advised: Arrived PCC:
Cons Start: Cons End:
NHS Number:

6330405913

Reported Condition:

Symptoms: DENTAL PAIN 24 HOURS

Pathways:
Pathways Final Disposition:

The individual needs to contact a dental practice
within 24 hours. (Dx21)

#
##

i#
i

#
##

#
#

H#
#
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Chinicai Codes:
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Letter received
28-Oct-2013 Mrs Debra Taylor ()
Additional:Letter received
Letter received (28-Oct-2013)script. details
Filename: AOFDE7E4-C5B4-4F84-89E1-EA1D15E2C4B3_cfd68e3af15d412291fadfb019c00249.tif
Extension:.tif
Pages:
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To be comp

eted for patient to take to GP

-

| Patient; 8V1C/\J/\W0’

Hospltal/Clinic: STPEI/@”ST“QOO %4

Clinician: (;L.,HMG'\«V\/\‘R_‘E[‘N .
Date: M‘K)" 3 '

Ll

Dear Doctor, the patient presenting this leafiet is currently recelvmgﬁééfrﬁént for their condition whie
dressings. These dressings need to be kept dry at all times. Would you please prescribe the appropt a
helow? Seal-Tight allows the patient to maintain persenal hygiene and bath or shower in safety with Ul

Prescribe: Seal-Tight Wound Protector

Prescribe; Seal-Tight Wound Protector

CV27105 Adult Foot/Ankle CV27103 Adult Shortikeg q
For patients where the dressing does Typically for leg ulcer patients: Fits For patien
not go far above the ankle. Will cover easily over multi layer dressings, cirgumfern

lower half of calf.

.

Leaftet supplied by Autonomed Lid.

{ticky {ticky

Tet OB70041 0150 Wel www.autonon

1 involves the application of regular
e model of Seal-Tight as indicated
eir dressings in place. Thank you.

Seal-Tight Weund Protector
V27106 Adult Wide Short Leg

ts where the maximum
ence of the limb exceeds 16"

2d.co.uk
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Seen in primary care leg ulcer clinic
08-Oct-2013 MRS SAMANTHA WILCOCK ()
Additional:Seen in primary care leg ulcer clinic
Seen in primary care leg ulcer clinic (08-Oct-2013)
Filename: 4C21D956-3A33-46A3-BCAA-7D324DED7390_SWSCN_307 .tif
Extension:.tif

Pages:
East Lancashire .
Primary Care Trust
COMMUNITY LEG ULCER CLINIC
Dear Doctor D\ LNE Date: & .1©-1%
Re: %v\a/\ Lo D.0.B Zl\l’l.\'TZ

Address: 23 LendRescE SMeeT A Hrann RRri28 D

The above patient has been assessed by the nurse in Leg Ulcer Clinic.

Prm [O%

pe 1B L Dp L2
The Doppler reading is ABP1(@)lee 22 2 QBL"%)

v ress ea
Treatment suggested is: o conErn i O Loy Lo v

' A ho fuonk
hot wny ®L Closs 11 blewis betsou creo 3

l2g - To caniamaa Yic MSSJ@S S

dowdhe Svot Scverch lomadet” co

\-e%’t Ul{.} ]
Ploase Prescribe: F—‘P A
Thank you
: G.P. Authorization:
Name: C/? EESE=
Designation____ SusTe&
SCAN \
FiLE
SHRED [
[
10w 208 |
COMMENTS ,f
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DNA hospital appointment
27-S_e pt-2013 MRS SAMANTHA WILCOCK ()
Additional:DNA hospital appointment
DNA hospital appointment from BURNLEY GENERAL HOSPITAL (27-Sep-2013)

Filename: 0CB7D85B-D4A5-42FE-B263-03FE2AD39CC4_SWSCN_336.tif
Extension:.tif B -

Pages:
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East Lancashire Hospitals INHS!

NHS Trust
Our reft RXR1132670
ANTICOAGULANT CLINICS
EAST LANCASHIRE HOSPITALS NHS TRUST
\_/"
_Adsiennel-aneaster/Pat Jenkin

Anticoagulant Pharmacists

Joha Ingham/uete-Hoote Anticoagularm Nurses
Burnley General Hospital

Tel: 01282 804343

Mags-Hansaity/Marien-PartingronBiane fresow Cathy Davis

AnticoagulantNurses
Royal-Btackbirn Hospital
TelgH254-732893

/ 27/09/2013
DrS APPLEYARD

PADIHAM GROUP PRACTICE
BURNLEY ROAD

PADIHAM
LANCS
BB12 8BP

-/Dear Dr S APPLEYARD,

Re: BRIAN LAIRD  31/12/1972
27 LAWRENCE STRRET, PADIHAM, LANCASHIRE, BB12 8DL

We have been monitoring your patient since 11/11/2009 for the treatment of

RECURRENT DVT:

Unfortunately MR LAIRD has failed to attend four consecutive appointments and the

last attendance fora bloodtest for INR wason 0 2 /g €/ 1 3

We have received no response to our letters and the file has been discontinued. Our final letter
asks BRIAN to make an appointment {0 see you.

Please consider the risk/benefit of continuing to preseribe warfarin/sinthrome for this
patient and arrange alternative monitoring if appropriate.

We will provide no further follow-up unless we receive a new referral.

Please note that further prescriptions should not be issued or dispensed if alternative
arrangements are not made.

Please contact me if I can be of further assistance.
Yours sincerely,

/(ZA ko~
Anticoagulnt Pharmacist/Nurse

,20C1 B8 |

COMMBNTS \

ETSS
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Letter sent to patient

27-Sept-2013 Mrs Dorothy Waddicor ()

Additional:Letter sent to patient

Letter to Patient SFA/DPW

Filename: 115D5165-D6A8-43FB-8E09-64D05652304E_Letter sent to patient LAIRD, Brian (Mr) 1620 27-Sep-2013.rtf
Extension:.tif
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DR C.J.M. DONALD
DR. B.F. SAVAGE

DR L.H. FLEMING
DR.5.F. APPLEYARD
DR R. MUKHTAR

DR. ). SALERNC
DR. 5. HUSSAIN

MRS, MARIA PHILIPPIDES
Nurse Practitioner

MRS, JAYNE DEWHURST
Practice Manager

27-5ep-2013

PRIVATE & CONFIDENTIAL

Mr B Laird

22 Lawrence St
Padibam
Burnley

BB12 8DL
Lancs.

Dear My Laird

| am writing to you regarding your Warfarin medication which you are taking for recurrent biood clots in your leg.
When you are taking Warfarinit is important that you attend for regular monitoring in the INR clinic. This is to
ensure that you are on the corfect dose and that it is at a level sufficient to prevent further blood clots but not tao
high to cause dangerous bleeding.

The dose of the Warfarin has to be adjusted according to the INR blood test. [t is very concerning that you have
not been able to attend your appointments in the INR clinic.
August 2013, Unfortunately the INR clinic now have to discharge you.

PADIHAM GROUP PRACTICE

if you are not going to attend for monitoring.

Burnley Road
PADIHAM
Burnley

BB12 BBP
Lancashire

Tei ~ 01282 731333
Fax-— 01282 731323

Qur ref: SFA/DPW

| see the last time you attended was on the 2
It is not safe to continue taking Warfarin

| wotd be most grateful if you could make an appointment with myseif at the surgery to discuss this.

Yours sincerely,

DR. 5.F. APPLEYARD,
GMC: 6072134
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Seen in minor injuries department

21-Sept-2013 MRS HILLARY JAYAWARDENA ()

Additional:Seen in minor injuries department
Seen in minor injuries department from ACCRINGTON VICTORIA HOSPITAL (21-Sep-2013)

Filename: 51EF0347-7B80-4D15-8A54-EAACED823683_JAYSCN_38.tif

Extension:.tif
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ETS5

East Lancashire Hospitals /15

NHS Trust

MINOR INJURIES UNIT

ACCRINGTON VICTORIA HOSPITAL

HAYWOOD ROAD
ACCRINGTON
LANCASHIRE
BB5 6AS

Telephone 01254 359036

SATURDAY 21st SEPTEMBER 2013

DR S F APPLEYARD

PADIHAM GROUP PRACT

36 BURNLEY ROAD
PADTHAM

LANCS

BE12 8BP

Dear DR S F APPLEYARD

Your patient MR BRIAN THOMAS LAIRD
22 LAWRENCE ST, PADIHAM, BURNLEY, BB12 8DL

DOB:

31/12/19%2

Hospital No: RXR1132670 NHS No: 633 040 5913

attended the Minor Injuries Unit &t Accrington Victoria
Hospital on SATURDAY 21st SEPTEMBER 2013 at 05:54 am.

Type of incident:
Initial Complaint:

Piagnosis:

Treatment:
Treatment :
Treatment:
Treatment ;
Treatment:
Investigations;
Disposgal:

Comments:

OTHER
LEFT LOWER LEG INFECTION/ULCER

TIBIA/FIBULA/LOWER LEG
WOUND REVIEW

A
BANDAGE/SUPPORT gﬁ%m
DRESSING 26 v 2013

ADVICE VERBAL COMMENTS

GUIDANCE/ADV WRITTEN
WOOL/CREPE
NONE/NO FURTHER INVESTIGATIONS

OTHER

If you have any queries, please do not hesitate to contact
the Department on the number above.

Yours sincerely

J A Ashworth

Matron Minor Injuries Unit

OOH report

21-Sept-2013 Mrs Christine Warren ()
Additional:OOH report

OOH report (21-Sep-2013)
Filename: 90B97C7E-BDD0-46C3-98DD-46F9E80E335A_OOH report (21-Sep-2013).txt
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OOH hehk
To: COH Post Master
From: NHSD 111
At EMIS
Subject: Brian Laird 31-Dec-1972 {Age: 40 years)
Priority: P3
Cait #: 95110 Received: 21-Sep-2013 08:12

Patients Name: Brian Laird

Date of birth: 31-Dec-1972 {Age: 40 years)
Gender: Male

Address: 22 Lawrence St

Padiham

Burniey

Lancs BB12 8DL
Return Contact No:G1282 543469
Tel No: 01282 543468
Mobile No:
Crigin:
Case Type: 111 Clinician
Own Doctor: Mitchel, AP
Consuited by:

Received: 08:12

Advised: Arrived PCC:
Cons Start: Cons End:
NHS Number:

6330405913

Reported Condition:

Symptoms: WEEPING LEG ULCER LHS / WORSENING 1
WEEK / LEG ULCER DIAGNOSED / COMPRESSION
STOCKINGS FITTED

Pathways:
Pathways Final Disposition:

The individual needs to contact the GP practice
or other local service within 6 hours. If the
practice is not open within this pericd they need
o contact the out of hours service. (Dx06)

#
#

#
it

H#
#

H#
#
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Message to surgery:
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eMED3 (2010) new statement issued, not fit for work
17-Jun-2013
Additional:eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: skin infection right ankle; Duration 17/06/2013 - 01/07/2013)
Filename: 99C05860-247D-41F8-B847-0200D23CD274_FitNote c39¢c1683-cb95-42ed-9bc6-7fd61a42a1ca.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social
security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

IM" Itrs; #tfss; s~ Brian Thomas Laird What your doctor's advice means

2013 Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

i assessed your case on: | 17 /06

and, because of the

following condition(s): skin infection right ankle

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:

D a-phased-return46-work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,

you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Comments, induding functional effects of your condition{s):

Your details — Please use BLOCK CAPITALS

Surname | M, Mes-Miss: Ms- LAIRD |
Other names |BRIAN THOMAS |
Address 22 LAWRENCE ST
PADIHAM
This will be the case for ] ' BURNLEY Postcode BB12 8DL
orfrom {17 /08 /2013 to for  Jor  Jaom | Date of birth 12 7172

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

o HEnE

BIRRIE

Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Doctor’s signature 1 ’

Date of statement /o8

Doctor's address PADIHAM GROUP PRACTICE

Padiham Medical Centre, 36 Bumnley Road, Padiham
Burnley, BB12 8BP
Telephone: 08444771855

Unique {D: Med 3 04/10- C39C1683-CBS5-42ED-98CE-7TFDE1A42A1CA

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

Seen in orthopaedic clinic
11-Jun-2013
Additional:Seen in orthopaedic clinic

Seen in orthopaedic clinic from General Surgery = BGH (11-Jun-2013)
Filename: ADA8073A-69E5-4BF4-AOEF-E6B7BOB3BF49_JAYSCN_30.tif
Extension:.tif
Pages:
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ETSa

East Lancashire Hospitals m

NHS Trust

Mr AT Zubairy MB, FRCSI, FRCS (TR & Orth)

Consultant Orthopaedic Surgeon {(GMC Number 4400422)
Specialising in Aduit Foot and Ankle Disaorders

Burnley General Hospital

Secretary Direct Dial No: (01282) 805227

Fax No: (01282) 801319

Cur ref; AIZ.IM W.RXR1 32670

ORTHOPAEDIC C.[NIC RRF 11,06.13

17 June 2013
DrIL Milne ‘,‘--j-"';"\"/ /‘\

Padiham Group P-actice

36 Burnley Road R : o T |
PADIHAM [ L
BB12 8BP Jo

Dear Dr Milne

Re: BRIAN L4 [RD  (31.12.72)
22 LAWR NCE STREET PADIHAM BB12 8DL

Your patient failec to attena his foot and ankle outpatient clini¢. agpointment today. Iam trusting
that he did not nejd this ap sointment and I am therefore discharging him back to your care,
Pilease do get in tiiich again if this is not the case,

Yours sincerely

[ N

Mr I Majid
Specialist Registiar
Mr A I Zubairy’s |Init

The discharge of this pi 1ient to your clinical care is in accordance with the requirements of the contract between your PCT
and ELHT which aims tc 2ring the'number of follow up appointments in line with numbers in other health economies

Page 395 of 425



iGPR Report

eMED3 (2010) new statement issued, not fit for work
06-Jun-2013 Dr S F Appleyard ()
Additional:eMED3 (2010) new statement issued, not fit for work

Fit Note Document (Diagnosis: skin infection right ankle; Duration 03/06/2013 - 17/06/2013)
Filename: 556B7D53-C61E-44F1-8D7F-59917AD2C500_FitNote_3b63196f-e448-44cc-b088-026310fbbe3c.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name

For the patient - what to do now

Please read the notes below then fill in your details and, ¥ you are claiming social
security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.

IM" sy ttiss; s~ Brian Thomas Laird What your doctor's advice means

2013 Not fit for work:

Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

if you are employed

f you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim
social security benefits. If you are self-employed, you may be able to daim social security
penefits because of your health condition.

1 assessed your case on: | 06 /06

and, because of the

following condition(s): skin infection right ankle

i advise you that you are not fit for work.

Ba-fit-f tetalc
]

1f available, and with your employer’s agreement, you may benefit from:

D a-phased-return46-work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,

you should contact a Personal Adviser to discuss the advice on the form. If you do any work
you must inform Jobcentre Plus of your change of circumstances.

if you want te make a new claim to social security benefits you can:

+ download a claim form at www.direct.gov.uk/benefits, or

+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.

Comments, induding functional effects of your condition{s):

Your details — Please use BLOCK CAPITALS

Surname | M, Mes-Miss: Ms- LAIRD |
Other names |BRIAN THOMAS |
Address 22 LAWRENCE ST
PADIHAM
This will be the case for ] ' BURNLEY Postcode BB12 8DL
orfrom [03 /06 /2013 to 17 Jos  J2om |

Date of birth 112 11972

i wellAwill not need to assess your fitness for work again at the end of this period.

National insurance (NE
(Please deiete as applicable) ional insurance (Nf)

—— NN NN NN
Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Doctor’s signature 1 ’

Date of statement /o8

Doctor's address PADIHAM GROUP PRACTICE

Padiham Medical Centre, 36 Bumnley Road, Padiham
Burnley, BB12 8BP
Telephone: 08444771855

Signature ’ ‘

1f you have signed this form for someone else, piease tick here: D

Unique iD: Med 3 04/10- 3B63196F-E448-44CC-B088-026310F BBEIC

Letter received
04-Jun-2013 MRS SUSAN KEIGHLEY ()
Additional:Letter received
meds review
Filename: B494D7A7-2C6F-4464-927F-8CF7960022A9 SKSCN_107.tif
Extension:.tif
Pages:
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To:

A

The

Mr |
refe
will
bad

Con

Mrs

Wy

medicines which are detailed below:

Tramadol 100mg m/r Tablets @
Warfarin 5mg {pink) Tablets

PADIHAM GROUP PRACTICE

Padiham Medical Centre, 36 Burnley Road, Padiham, Burnley,
Lancashire, BB12 BBP

Re, |Mr, Brian Laird DOB; 31/12/1972 NHS number: Unknown
22 Lawrence Street, Padiham, Burnley, Lancashire, BE12 8DL
Thig patient recently received a Medicines Use Review {MUR} which jfied issues with the following

mitriptyline 10mg Tablets

following matters were identified which require your consideration?

L] Potential drug interaction(s}

[] Potential side effects/adverse drug reaction preventing use of ‘medicine

] Patient reports not using the medicine any more

[ ] Patient reports not using the medicine inline with the directions of the prescriber
|71 Patient reparts difficulty using the medicine - issue with the device

] Patient reports difficulty using the medicine - issue with the formulation

[¥! Patient reports lack of efficacy

"] Patient reports problem with dosage regimen

[[] Patient reports unresclved concern about the medicine

|¥] Other (see comments below)

Further Information / comments / possible action:

kral in June and hopes this will bring a sclution that didn't
rorme in to discuss trying alternate medication to manage
days,

sidering the above information, Please provide any necessary feedback to me on the outcome.

Claire Jones Tel No. 01282809247

Tesco In-Store Pharmacy

re Street, Padiham , Burnley , BB12 8DQ

NHS Medicines Use Review Service m
Feedback Form

S F Appleyard Date: 04/06/2013

aird is not getting much relief with the trarmadel and avoids taking the amitriptyline because of the ‘drowsy’' side effects. He has a
arise last time, In the meantime or if an alternate cannat be found he
his pain and gaining support to aid his mobility - such as a wheelchair for

I have advised the patient'that, whereappropriate, the practice will contact them regarding this matter after

Pagetof1 CONFIDENTIAL

OOH report
02-Jun-2013 Mrs Christine Warren ()
Additional:OOH report

Filename:

OOH report (02-Jun-2013)
D2C751D2-FDB5-4555-A3D0-7A43621A537D_OO0OH report (02-Jun-2013).txt

Extension:.tif
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OOH ek
To: OOH Post Master
From: East Lancashire Medical Services Ltd (ELMS})
At EMIS
Subject: Brian Laird 31-Dec-1972 {Age: 40 years)
Priority: Routine
Cail #: 72031 Received: 02-Jun-2013 15:36

Patients Name: Brian Laird

Date of birth: 31-Dec-1972 {Age: 40 years)
Gender: Male

Address: 22 Lawrence St

Padiham

Lancs BB12 8DL
Return Contact No:G1282 543469
Tel No: (1282 543469
Mobile No: 01282 543469

Crigin: 111 Case
Case Type: Treatment Centre
Cwn Doctor:

Consuited by: Misra, A

Received: 1536
Advised: Arrived PCC: 16:28
Cons Start: 16:31 Cons End:  16:41

Message to surgery:

#
#

Patient Advised Attend Own Surgery

Clinical Codes:
MO... Skin/subcutaneous infections

Pathways:
Liser: Patricia Barkshy

H#
#

#
it

Pathways Final Disposition:

The individuat needs to contact the GP practice
or other locat service within 2 hours. If the
practice is not open within this pericd they need
to contact the out of hours service. (DxG5)

Consuitation details:

i
i

History:
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2w after a minor blunt injury --had a small cut
1t sided of ankle--been dressing by self and
continued...at present it is red and infected
pmh ca recurrent dvt

meds tramado! warfarin and amitriptyline
nkda

Examination:

weill perfused
it ankie--local infection

Diagnosis:
skin infection
Treatment:

Advised to contact again i worsens or not
resolving

Advised to contact own GP if not resolving
drink plenty of clear fluids

will see UCC Nr for dressing tonight and Gp to
provide med3 if requested

Prescriptions:
flucloxaciliin capsules 500mg one four times a day28.00

H
i

OOH report

21-Feb-2013 Mrs Christine Warren ()
Additional:O0H report
OOH report (21-Feb-2013)
Filename: 83793D5D-7AB6-405F-B1E9-DD6E69346351_OOH report (21-Feb-2013).txt

Extension:.tif
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OOH ek
To: OOH Post Master
From: East Lancashire Medical Services Ltd (ELMS})
At EMIS
Subject: Brian Laird 31-Dec-1972 {Age: 40 years)
Priority: 111 MSG
Cail #: 20063 Received: 21-Feb-2013 17:30

Patients Name: Brian Laird

Date of birth: 31-Dec-1972 {Age: 40 years)
Gender: Male

Address: 22 Lawrence St

Padiham

Lancs BB12 8DL
Return Contact No:G1282 543469
Tel No: 01282 680058
Mobile No: 01282 543469
Crigin:
Case Type: FCOMS 111 Closed Case
Own Doctor:  Mitchell, AP
Consuited by:

Received: 17:30
Advised: Arrived PCC:
Cons Start: Cons End:

Reported Condition:

Symptoms:has an ulcer on the leqg - dressing is
coming off Comments:7384 - taken by debbie

Pathways:
User: Deborah Savage

Pathways Finai Disposition:
The individuai needs tc be seen by the GP

practice or other local service within 12 hours.
i the practice is not open within this period

they need to be seen by the out of hours service.

#
#

H#
#

#
i#

#
it
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Referral Letter (19-Feb-2013)

19-Feb-2013 Dr | L Milne ()

Additional:Referral Letter (19-Feb-2013)
for Orthopaedic referral

Filename: DB5C6FEF-725A-435D-880F-CF13EFD7483B_1302191103_Referral Letter.rtf

Extension:.tif
Pages:
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PADIHAM GROUP PRACTICE

DR LL. MILNE

DR C.J.M. DONALD
DR. B.F. SAVAGE

DR J.H. FLEMING
DR. S.F. APPLEYARD
DR. R MUKHTAR
DR. J. BALERNO

MRS. MARIA PHILIPPIDES
Nurse Practitioner
MRS. JAYNE DEWHURST

Practice Manager
19-Feb-2013

Mr Zubairy
Consuliant Orthopaedic Surgeon
Choose & Book Service at NHS

Dear Mr Zubairy

Re Mr Brian Laird Date of Birth 31-Dec-1972
22 Lawrence St, Padiham, Burniey, BB12 8DL

Telephone 0128268005 NHS Number 633 040 5513 Hospital Number
Thank you for seeing this gentleman who is known 1o you from the past.

He has very severe osteoarthritis in his right ankle. Treatment possibilities were limited by the fact that
he is on lifelong Warfarin, having previously been an intravenous drug abuser. He still has significant
ulcers on his other leg which are being treated and obviously he is unable to take non-steroidal
anti-inflammatories and one wants to keep:his use of other opiate type analgesics to a minimum. | do not
know whether you have anything else {0 offer this gentleman in the way of treatment but | thank you for

your further assessment.,

Yours sincerely

DR1LMILNE
GMC 233103

Burniey Road
PADIHAM
Burniey
BR12 88F
Lancashire

Tel - 08444 771855
Fax -~ 01282 777720

Our Reference - ILM/IGN
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Attached - Past Medical History & Medications as per computer Mr B Laird

Past Medical History - Mr B Laird

Problems

Active

22-}an-2010 Qsteoarthritis NOS, of ankle and foot left ankle- using crutches

Medication

Warfarin 5mg tablets TWO TO BE TAKEN 56 tablet 13-Feb-2013
DAILY

Tramadol 100mg modified-release tablets 1AS REQUIRED TWICE 60 tablet 17-Oct-2012
A DAY

Aliergies
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11-Jan-2013 Mrs Christine Warren ()
Additional:O0H report

OOH report (11-Jan-2013)

Filename: DC9BF 120-E31D-4C2D-9BB4-2BF99DC904B1_OOH report (11-Jan-2013).txt

Extension:.tif
Pages:
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OOH ek
To: COH Post Master
From: East Lancashire Medical Services Ltd {(ELMS)
At: EMIS
Subject: Brian Laird 31-Dec-1872 {Age: 40 years)
Priority: 111 MSG
Call #: 87350 Received: 11-Jan-2013 18:44

Patients Name: Brian Laird
Date of birth: 31-Dec-1972 {Age: 40 years)
Gender: Male
Address:
22 Lawrence St
Padiham

Lancs BB12 8DL
Return Contact No:G1282 543469
Tel No: 01282 680059
Mobile No: 01282 543469
Crigin:
Case Type: FCMS 111 Closed Case
Own Doctor:  Mitchell, AP
Consuited by:

Received: 18:44
Advised: Arrived PCC:
Cons Start: Cons End:;

Reported Condition:

Symploms:toothache Comments;ext 7379

Pathways:
User: Lindsey Hargreaves

Pathways Finai Disposition:

The individual needs to be seen by a dentai
practice within 6 hours. {Dx19)

i
i

H
i

H
i

H
Hi

H#
#

Seen in orthopaedic clinic
29-Nov-2012 Mrs Debra Taylor ()
Additional:Seen in orthopaedic clinic
Seen in orthopaedic clinic (29-Nov-2012)bgh
Filename: FB716DE0-57CD-4A01-88E9-29D2DA8A6745_DTUPD_210.tif
Extension:.tif
Pages:
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Our Ref: AH/KT/RXR1132670 -

30" November 20" 2
Fracture Clinic: 24" November

Dr S F Appleyarc

2

Padiham Group |*ractice
Burnley Road
Padiham

Dear Dr Appleyzt d

RE: BRIAN L/ARD (31.

12.72)
22 LAWIENCE STREE% PADIHAM

Diagnoses: 1.

Management:

Crush injury right wrist and hand
2. Osteoarthritis CMC joint right thumb

Wrist splint, early mobilisation, reassure and discharge

\
| \

‘ !
East Lancashire Hospitals
NHjj Trust

Mrs A Hallett, FRCS (Tr & Orth)
Consultant Orthopaedic Surgeon

e Department of Orthopaedics
:‘F»,,L[;N '0/ Burnley General Hospital
SHAED Casterton Avenue
Burnley

05 i 797 BB10 2PQ

cONwigdéretary Direct Dial Na: (01282) 804432
Fax No: (01282) 801319

e 7

This right hand (lominant 39 year old machine oberator unfortunately caught his hand and wristin

a machine at werk. He was gul
in A & E where 1 suspicion of a
splint. ‘

On examinatio~ there areé abras

i

X-rays do not -smonstrate any obvious fracture. There is arthritis of the CMC joint of the thum

| have explainzd the diagnosis|to Mr Laird today, have shown him some ex‘prcises to do and
have advised fim to wear the splint for comfort until his swelling subsides. ;

Cont....

d between 2 rallers, sustaining a crushing injury. He was seef]
thumb metacarpal fracture was raised and he was put into a wr st

ions over the forearm and hand. Thereis S\J}velling over the
extensor aspe. of the wrist and the dorsum of the hand and there is bruising around the base pf
the thumb. Hcvever, he has ajvery good range of movement in the wrist, thumb and fingers.

=3

iGPR Report
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llett

School of Postgract ate

economies.

ETSS

Page 2 - Brian Laird (RXR1 1326?0

| have discharged Fin back to yOLLiII‘

nt Traumz % Ofthopaedic §

The discharge of this pz ient to your clinjcal
PCT and ELHT which a1 ms to bring the pun

|

{
i
|
i

% [

P

care.

Surgeon

yental Education, UCLAN

care is in accordance with the requirements of the col
nber of follow up appointments in line with numbers in

East Lancashire Hospitals
NHS|Trust

i
j'ntraot between your
‘other health

|

Seen in urgent care centre
27-Nov-2012 Mrs Debra Taylor )
Additional:Seen in urgent care centre

. Seen in urgent care centre (27-Nov-2012)bgh
Filename: 5EE9669E-6507-469E-96F3-A508394BF)76£|]:_DTUPD 129.tif

Extension:.tif
Pages:
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East Lancashire Hospitals
NHSﬂﬂﬂ

: URGENT CARE CENTRE
: BURNLEY GENERAL HOSPITAIL
,m“MCASTERTON AVENUE‘

LEY

LANQASHIRE BB10 2PQ
DR. S. AM?LEYARD

PADTHAM (}R0UP PRACT
BURNLEY F/)AD
PADIHAM COMMENT&
LANCS ;

BB12 §BP —

?ﬂﬂrelephone 01282 804050

27th Noveriber 2012
Dear DR. !PPLEYARD

RE: MR BjIAN THOMAS LAIRD |
22 L)WRENCE ST ‘ DOB: 31/12/1972
PADIAM | NHS No: 633 040 5913
BURN| EY ; .~ Hosp No: RXR1132670
LANC} BB12 8DL

Your patient attended the Urgent Care Centre on
TUESDAY 2''th NOVHEMBER 2012 at 08:05 am

The COMpldLnt recorded by the r#ception;staff was:
RIGHT HANI) INJURY !

During the| assessment the following investigations were
carried ou|::

PLAIN X-RZ;!

NONE/NO FUhTHER ZNVESTIGATIONS

The follow.ng diagnoses were made :
Right METACARPAL/HAND FRACTURE - CLOSED

The examin:ng clinican has made the foliowing additional note
regarding the diagnosis: | i

FRACUTRE RJGHT HAND |

Please noti# that if the patient has been admitted, then this
represents a provisional diagnosis only. The formal
discharge tummary will contain the final diagnosis.

During their stay in the department the patient received the
following :reatments:

; {

ETSS
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ADVICE VERBAL
SPLINT MALLET
ANALGESIA .
REFERRAL TO SPECIALTY

Their departure/follow up code is: CLINIC-FRACTURE/ORTHOPAEDIC.
The examining clinician has made the following additional

note:

If you require further information please contact the
department of the telephone number above.

Yours sincerely

DR.M HUSSAIN S.T.
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Fax received
22-Oct-2012 Mrs Debra Taylor ()
Additional:Fax received

Fax received (22-Oct-2012)NHS

Filename: C17EB81F-45B5-461E-A269-6C23BE3AEFF3_DTSCN_99.tif
Extension:.tif

Pages:

Fa, Dr § APPLEYARD
4 PADINAM GROUP PRACTICE

BURNLEY ROAD
To:
PADIHAM
LANCS
B2 8BP
Telephone: U84dd 771858
Inx:0 1282 777720

Fax:

BRIAN LAIRD
Pag 22 LAWRENCTE §TRRET

. PADIHAM
Re: LANCASIHIRE
nBB12 8bDI,

{tospltnt Number: RXR1132670

1OB: 317121972 “Celephone: 01282 843469

Dear Doctor,

For your Information.

East Lancashire Hospi]

i ) AERTS H |
;_fom: Antlcoagulamlcllnlc %
Burniey General Hospita

2 o LD

LR
a;:c‘/
LA ;

[ § |

Casterton Avenue
Burnley

Lancs

BB10 2PQ

Phone: 01282 804343

Our Fax No: 01282 803281

Dato: As fax

IMPORTANT- CONFIDENTIAL NOTICE
The contents of this fax transmission are Intended for use only of the parson to whom It is addressed. The cq
confidential and In additlon are privileged and exempt from disclosure under the applicable law. If you are na
raciplent you aro atrictly prohiblted from reading, dissaminating or using this fax or ite contents In any way

niants are strictly
t thb Intended

Your patient has falled to attend for at least two consecutive anticoagulant clinic a;rppolntments.

The following page is a copy of the letter sent to the patient and glves details of tﬁe missed

tests.
Thank you for your attention.
Yours falthfully

Adtienne Lancaster
Anticoagulant Pharmacist

2.2'd 0242228210600

poud SEIGT 2T@2-100-67

iGPR Report

Page 409 of 425



iGPR Report
Did not attend - no reason
12-Oct-2012 Mrs Susan Little ()

Additional:Did not attend - no reason
anticoagulant clinic x 3 (12-Oct-2012)

Filename: F7B50C6F-6D20-4A6F-AD80-B7A6AB984395 SLSCN_4.tif
Extension:.tif

Pages:

gast Lancashire Hospitals mﬁ

NMS Trust

1
Cup vel* RXR1132670 ‘
Anticoaguianp Clinic
Burntey Gengre| Elospitsl
Casterton AVE,
- Burlcy, Lanch
BB102ZPQ
Tel; 012582 804343
Fax: 01282 403281
12/10/2012

BRIAN LAIRD
22 LAWRENCE STRRET

PADIHAM
LANCASHIRE
RBB12 8DL
Date of last appointment: 12/10/2012 ‘
Dear MR LAIRD

Unfortunately vou have now faiisd twe appointments at the amticoagulation cliglc pn
12/10/2612 and 05/10/2012

Flease nitend ¢linic fora lood test at PADHAM HEALTH CENTRE on
OCT.19 at 14:30

Tf your arc unable 10 ditend o this date please contact us 85 RO0N a3 possible .

1t i§ fot safe 10 take warfurin ot sintrome without regular biood leats.
1}

1f you have already had a Blood test siuce this better wap aent piguse digregard thie letter.

Y outs sinserely
51\«% har)

Anicoagulation Pharmaeist / Nutse

2.2 W2 il 2683 TeeriC %!'-’0-';! [TIGT 2TE=-00-27
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Patient File Attachment
14-Oct-2011 Mrs Lesley Moore ()
Additional:Patient File Attachment

Anticoagulation Treatment Record (pgp 18.10.11)(AnticoagulationTreatmentRecord(pgp181011).tif)
Filename: A955E168-6F A6-4DE0-B752-10EOEC3AC510_AnticoagulationTreatmentRecord(pgp181011).tif
Extension: tif
Pages:
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Patient File Attachment
07-Sept-2011 Mrs Debra Taylor ()
Additional:Patient File Attachment
FTA physio. dpt. (LR 9.9.11)(FTAphysiodpt(LR9911).tif)
Filename: 98F0A50A-B53B-460A-BF91-D0B167BE4058_FTAphysiodpt(LR9911).tif
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Physiotherapy Service

DR 8 MORRIS
MSK SERVICE

C.C. DR MILNE — PADIHAM MED CENTRE

Dear DR KUMAR
Re: BRIAN LAIRD

DOB

09 «ew 201

COMMENTS

131121972

Attendance
Ol Progress report — Ongoing Treatment

[ Assessed and advised — Discharged

01 Problems partially resolved. No further improvement gained

01 No change in problem. Patient returned to your care — Dise

O Problem resolving. No need for further Physiotherapy inte
given — Discharged

. Returned to your care — Discharged
rged
; ntion. All relevant advice and exercises

[ Patient was offered an appointment, but faited to attend — D
%atient failed to contact the department as requested — Dis
[ Treatment incomplete/no longer wishes {o attend/failed to a

scharged
arged
tend further treatment - Self Discharge

Treatment
O Exercises O Mobilisation  [njection 0 jbctrotherapy 0O Hydrotherapy
O Muscie balance O Gym 0O Acupuncture 0J Back Builders O Education/Advice

Comments .

U

A more detailed report is available from the physiotherapist named below on request.

....... Print Name: Janet Stevenson -

Signed ............
Physictherapy Department, St Peter's PC(

Tel: 01282 644088

:mlnistrator Pate : 07 September 2011

, Church Street, Burnley
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Patient File Attachment

24-Jun-2011 Mrs Debra Taylor ()

Additional:Patient File Attachment
. opd St. peters MSK clinic (LR 4.7.11)(opdStpetersMSKclinic(LR4711).tif)

Ell: name: I:t)_(f)A867BA-3950-4328-A8BB—F50340BZB678_opdStpetersMSKcIinic(LR471 1).tif
xtension:.ti

Pages:

East Lancashire Hospitals
WHS Trust

MUSCULOSKELETAL MEDICINE CLINIC
Ground Floor

St Peters|Centre

Church Street

urniey
BB11 2DL

Tel: 01282 644036

Fax: 01282644543

Date: 30.06.20°"

Clinic Date: 24.:15.2011

Our reference:  5JM/JAL/16185
|

|
Dr .J Salerpo
Padiham Grour “ractice
Burnley Road
Padiham |
Burnley

Dear Dr Sglernn

Re: \Ir Brian Thomas Laird <DOB: 31L1 21972 NHS No: 6330405913

Address: 22 Lawrerice Street Padiham Burpley BB12 8DL

Tel No: 580 059 / 07541 448 042 |
Clinical Diagn.jsis:  Left leg radiculopathy
Management |' an:  Refer to Physiotherapy
History:
Many thanks fcr sending me this troubled 38 year old gentleman who is a poor historian. He manages
to describe a & year history of the whole of the left leg feeling numb, heavy and jelly like with
oceasional we:. :ness. This mainly occurs after sifting but also after standing and walking. | By lying

supine hig.synitoms disappear and he attributesi this to post DVT syndrome having had previous
clots in the left ;roin and both calves. |

However lon d:zper questioning there is associa(ed paraesthesiae, occasional back pain iwith him
holding the lefi side. Although he describes the pain involving the whole leg he points mainly to the
\ateral aspect ¢z 1ound the anterior dorsum of the leff ankle.

Dural symptonis are negative, there are no red {lags but the previous sinister features of IV drug
abuse althoug!: his appetite and weight are now stéady, he is clean and no history of fever.

His main .conctrn is that he has severe right ankle OA and is afraid the left ankle is heading in the
same direction

\
However ja rec : nt X-ray in February 2011 of the left ankie was perfectly normal.

He has hiad nc ecent treatment or Physiotherapy. \

]
1
¥
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Past medical I istory reveals the DVT's and IV drug abuse and the severe OA in the right ankle for

which he need; a fusion. Apparently Mr Zubairy is

reluctant to carry this out whilst he is still taking his

Warfarin medic: tion which may be life long. He has tried insoles to correct a leg length discrepancy
and a hegl rais : but these are no benefit. He occasionally walks with a stick.

He takes Tram : Jol 100mg bd and Warfarin, and hjs no allergies to medicines.

Brian is op Incz |1iacity Benefit, occasionally attendi
Examination:

Brian stands or:r to the left side to take pressure
weight bearing ¢ n the right ankle.

g the gym to work on his upper body.

off the right ankle. He walks with a limp avoiding

Lumbar moven :nts are restricted in a partial articllar pattern with extension to neutral, side flexions
fingers to|lower thigh, all pain free and forward flexion fingers to mid shin reproducing the left leg

tightness.| SLF s also positive, L=50° worsened b
Slump test is pissitive an the left with FNS negative.

ankle dorsiflexion and cervical flexion. R=N=70°.

Sensation is ncl reduced in a dermatomal distribution and myotomes were of full strength. Knee and

ankle jerkirefle::1s are present with down going plan

tars.

There is tgnder - ess to palpation of the L4 vertebra centrally.

Sacroiliacjand h p and left ankle movements were full and pain free.

There was a st 1ing left dorsalis pedis pulse.

rombotic swelling.

There is vfsible JA changes of the right ankle withrJapproximately 2cm shortening and the left leg was

swollen througt nut its length in keeping with post-t

Clinical Summi: ry: ‘

Brian has'a lef: leg radiculopathy and this explain‘ the normal left ankie X-ray. | fully explained the
difference: betviien the left leg swelling and the"pain _referred from his back and given him some

written informatiin today. |

He agrees the :est way forward is for Physiotheral
and | will refer tin by way of this letter.<I"have instil

Many tharjks.

Yours sinderely

al
Ct"rr e )
Dr S J Motris H
GPwSl in Musc . loskeletal Medicine

Cc: Physipther1ay Departrnent, Burnley General Hg
(Patient wc i ld prefer to be seen at St Peter's C

18 Week Infor t ption:

Date of onigina | GP refarral:
Outcome Code :

07.06.2011
Seen treatment not
Organisation Cod

py which he is requesting at St Peter’s in Burnley
ed in him the need to be compliant,

pspital, Casterton Avenue, Burnley
entre)

started — Clock Continues
e: RXR

Referral Letter to MSK JS-DPT
17-May-2011 DR JULIE SALERNO ()
Additional:Referral Letter to MSK JS-DPT

Referral Letter to MSK JS-DPT
Filename: 33E4BFE6-16D7-4119-9F27-05FC1E29EAAS EMIS28205_121851.rtf
Extension:.tif
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PADIHAM GROUP PRACTICE
DR L.L. MILNE Burnley Road
DR C.J.M. DONALD PADIHAM
DR. B. SEENEY
DR. B.F. SAVAGE Burnley
DR J.H. FLEMING BB12 8BP
DR. S.F APPLEYARD Lancashire

DR. J. BALERNO

Tel - (08444 771855
MRS. MARIA PHILIPPIDES Fax — 01282 777720
Nurse Practitioner
MRS. JAYNE DEWHURST
Practice Manager

19.05.2011 Our Reference <4S/DPT

NHS referral - Please give an appointment

Muscuioskeletal Services,
Patient Choice Centre.

Dear Doctor,
Re MrBrian Thomas Laird Date of Bith 31.12.1872
22 Lawrence St, Padiham, Burnley, BB12 8DL
Telephone 01282680058 NHS Number 6330405913 Hospital Number
Thank you for seeing this man who has bilateral ankle pain. He has been seen by Mr. Zubairy
and told he has ostecarthritis and that he could fuse the right ankle but obviously the patient is
not keen.

in 2009 he developed a DVT of hisdeft leg following i.v. drug abuse.

Therefore he has chronic venous insufficiency and arthralgia — both of which are affecting his
mobility. He does not use drugs now and has a new baby.

P would appreciate anyhelp and advice you are able to offer.

Yours faithfully,

DR. JULIE SALERNO
GMC: 2987580

Attached - Past Medicai History & Medications as per computer Mr B Laird
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Past Medical History - Mr B Laird

Problems

Active Problems

17.5.2011 [D]Muscuioskeletal pain

2212010 Ostevarthritis NOS-ankieffoot left ankie- using crutches
Significant Past

8.3.2008 DVT teq related intra drug use

30.12.2000 Heroin dependence

9121994 Drug abuse monitoring North Wesr drug team
Drugs

Acutes

Warfarin Sodium Tablets 5 mg 2 daily 56 tablet 26.4.2011
ibuprofen Gel 5 % rub into affected area tds 100 17.5.2011
gram

Repeats

Tramadol Hydrochloride M/R Tablets 106 mg 1 prn 26.4.20%1
bd 60 tablet

Allergies
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Patient File Attachment

23-Mar-2011 MRS SUSAN KEIGHLEY ()
Additional:Patient File Attachment
. msk service recd 28/03/2011(mskservicerecd28032011.tii
Filename: 34985B18-D07A-4B26-B67D-324C215B991 9_mskservice?recd2803201 1.tif

Extension:.tif

P_gges:
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Dater
Our Ref:

Padiham
Padiham

'

Re:
Address|
i

Unfortun
been ma

Dr B Savilje

NHS!

East Lancashire
Community Health Services

MUSCULOSKELETAL SERVICE
Ground Floor

St Peters Centre

Church Street

Burnley

BB11 2DL

Tel: 012826440386
Fax; 01282 644543

23.03.2011
TH/BC/16185 S

jroup Practice

Dear Dr | avage,

Mr Erian Thomas Laird Dob: 31121972 NHS No: 6330405913
22 |.awrence Street Padiham Burnley BB12 8DL

lely this oatient failed to attend their initial appointment and no contact has
e with theclinic.

Thd pati! 1t's referral has been cancelled. Should treatment still be required, please re-
refdr the |atient.

Youjrs si-1 cerely ‘
Barbara | utler

Muscuic : keletal Service
NHS Eail Lancashire

03-Mar-2011 Dr B F Savage ()

Referral Letter TO MSK BFS-DPT

Additional:Referral Letter TO MSK BFS-DPT
) Referral Letter TO MSK BFS-DPT
Filename: F86EE008-5FDB-46EA-99C6-COBBE1339BD9_EMIS28205_118420.rtf
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Extension:.tif
Pages:

PADIHAM GROUP PRACTICE
DR L.L. MILNE Burnley Road
DR C.JM. DONALD PADIHAM
DR. B. SEENEY
DR. B.F. SAVAGE Burnley
DR J.H. FLEMING BB12 8BP
DR. S.F APPLEYARD Lancashire

DR. J. SALERNO

Tel - 08444 771855
MRS. MARIA PHILIPPIDES Fax — 01282 777726
Nurse Practitioner
MRS, JAYNE DEWHURST
Practice Manager

07.03.2011 QOur Reference - BFS/DPT

NHS referral - Please give an appointment

Musculoskeletal Services,
Patient Choice Centre.
Dear Doctor,
Re MrBrian Thomas Laird  Date of Birth 31.12.1972
22 Lawrence St, Padiham, Burniey, BB12 8DL
Telephone 01282680059 NHS Number®3304405913  Hospital Number
Thank you for seeing this man who has bilateral ankle pain. He has been seen by Mr. Zubairy
and told he has ostecarthritis and that he could fuse the right ankle but obviously the patient is
not keen.

in 2009 he developed a DVT of his {eft leg following i.v. drug abuse.

Therefore he has chronic venous insufficiency and arthralgia — both of which are affecting his
maobility. He does not use drugs now and has a new baby.

{ would appreciate any helprand advice you are able to offer.

Yours faithfully,

DR.B. F. SAVAGE,
GMC 3182901

Attached - Past Medical Histary Mr B Laird
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Past Medical History - Mr B Laird

Problems

Active Problems

22.1.2010 Osteocarthritis NOS-ankie/foot left ankle- using crutches
Significant Past

9.3.2009 DVT leg related intra drug use

30.12.2000 Heroin dependence

9.12.1994 Drug abuse monitoring North Wesr drug team
Drugs

Acutes

Warfarin Sodium Tablets 5 mg 2 daily 56 tablet 1.3.201
Repeats

Tramadol Hydrochloride M/R Tablets 100 mg 1 prn 3.3.20%
bd 60 tablet

Allergies
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Help to stop smoking letter
26-Jan-2011 Mrs Lesley Moore ()
Additional:Help to stop smoking letter

Help to stop smoking letter

Filename: 56A6DA82-C113-4A06-9491-4A388E1A2EDB_EMIS28205 116438.rtf
Extension:.tif
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DRIL MILNE PADIHAM GROUP PRACTICE
DRCJ M DONALD 36 BURNLEY ROAD
DR B SEENEY PADIHAM
DR B F SAVAGE BURNLEY
DR .JH FLEMING BEI28BP

Dr S F APPLEYARD

Tel~ 08444 771853
Dr J SALERNG Fax - ({282 777724
General Practitioner
MRS MARIA PHILIPPIDES
Nurse Practitioner

MRS JAYNE DEWHURST

Practice Manager

26.01.2011 Our ref: PGP/LM

PRIVATE & CONFIDENTIAL

Mr Brian Thomas Laird
119 Stockbridge Road
Padiham

Burnley

BB12 7EX

Dear Mr Laird

You have expressed a wish for help to stop smoking. | have enclosed an
information sheet on where help is available. | hope this is of use to you.
Alternatively you could discuss it with one of the practice nurses.

Yours sincerely

Padiham Group Practice

Patient File Attachment
25-Jan-2011
Additional:Patient File Attachment

NP form recd 26/01/2011(NPformrecd26012011.tif)

Page 420 of 425



Filename: 20D8A540-C89C-4E2C-8FE6-295AF1152B1F_NPformrecd26012011.tif

Extension:.tif
Pages:

iGPR Report

L

Padiham Groy

36 Burnley

Padiham, BB
Hoactors \llllm, Donald, Secney, 8¢

Ndw Patient Registration — Application %q

p Practice
Road

B12 8BP

avage, Fleming

IamsL LoOrL SO L& ense

Patient Details 26‘ i
| ‘«/44’ 2n, /
Fulf Name, | \0044415 vy /
inciuding Titlqg
(e.g. Mr or M) !’/\F\ ‘bQ‘AN TerotN AS - Vrs /
Previous !
Surname 1A RD \ /
Date of Birth !
YT X VA
Occupation U / é
Full Postal -
address 19 iST@C_KM\D(’C Qo QA D A A
Home & ;
MobileTelephpne |;; !
Numbers 61197 L3065 o5 8oL
E Mail Addre
, T IBlasmics @uwd .o K.
i Name & Address
1 of previous G Q CFUPTA él—&{‘_‘/‘&\sm OAVLSYS5K267
Next of Kin
What is your
i Ethnic Group \Q\Ld@
é What is your ’ i
main language _|: Er){ 1S ue
Do you have F
: carer? . 00
; Are you a ca1er? : NO
; r u istéred |
‘i e o | 00 i
Do you hold 2
living wilt o N O 4]
Medical Infdrma! | bn. 3
Have you ever suilfered froin any of the following | :-
Epilepsy ‘ Yes Ny
High Blood |Prest{ire Yes b
Heart Attaclk/Str¢| (e Yes D
Cancer Yes
Eczema/Hay Fev|r Yes )
Blindness/(Jlauc(| na Yes q
Diabetes o Yes (130
Depression Ve Ng
Asthma Yes
Please list agy se ous 1llnesses/0perat|0ns/disabilities(and for women any pregnancy related
problems afjd th;| year thev took place:- o | WSAE) ‘@@(q—( / SERNE 2 AZT‘AEI
o Ll E)otLq BED SUGEHT 1IN LE T, t,ep‘r L€o l+nu-:f-
wioet 1TH @ity T, G TLAMADCL AR VORALK N [l
PP —P‘M Twowce (DALY, |

i L,k-"‘
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Are you allerg

Please list any

ic ta|)ny med#inm and if so which?

med | cines beiﬁg taken and the amoynt

ANQ T ADsL

WAL ﬂﬂmu Opiy

Yes@

oOomL 5/
Evely |

Have you ever

Mo

refii ed treatfnent/screening of any

kind and if so what?

Other Information

L

Do you smoke]?
If No — Have you e
If yes how mapy ci

Would you li

[rettes 0

adi

e on giv

(oma
er smoked? Yes/No

- ounces of tobacco pe

oL WESYL
ing up smoking? TNo

r week?

Your Height?

S

R

N N T

Your Weight?

L[|l S7entE

Family Histor]
Please state aif

any inherited Bised | p

LT

y
y se!

pus illnesis, in particular heart disease, stroke, high blood pressure, diabetes or

Boo® PlesPhEL . Avee
E1 S e LS EATED

AR o LDSTING
Fo >

For Patients aped ¢

‘i and over or those with a chronic disease (e.g. asthma

or diabetes)

Have you hadl:t flu

1f yes please e

H1 > v

T |heve BoT Mo B
accination?

ter | Je date

- NO

Have you had[a pn| imococcal vaccination?
If yes please enter || je date
! Mcohol Screening Questionnaire
E Scoring Svst Your
dues ons coring System Score
: 0 1 2 3 4
How often do yqu ha'|) a drink containing | Never | Monthly or | 2-4times | 2-3ltimes | 4 # times
alcohol? E less per month | perjweek | per week %'
i ol do you irink on a
::inciaf:!::::::: ycf)ualac: ’ drindkin:?u j 1-2 3-4 5-6 7 10+ 4 ’
How often have [you tr; d 6 or more units if | Never | Les$ than Monthly Weekly Daily or
female, or 8 or more f male, on a single monthly almost b
occasion in the fast §; cnths? daily

if vou sJ;orq

5 or mare than please continue on to the next set of question
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Scoring System Your
Ques;ons Score
. | 0 1 2 3 4
How often during the: last 6 mgnths had | Never | Les$ than Manthly Weekly Daily
you found that you wire not abie to stop mopthly @
drinking once yoy had ! tarted ‘
How often in thg pas! 5 months ihave you | Never | Lessthan Monthly Weekly Daily
failed to do whdt wa) normally iexpected mohthly

from you becausg of v | ur drinking?

How often during the |ast 6 moﬂlihs have | Never | Lesgthan Monthly Weekly Daily

you needed ar| alci|jolic drinl@ in the mofthly
! ‘

morning to get ygursel Foing after a heavy

drinking session?

How often during the | pst 8 morths have | Never | Lesd than Monthly Weekly Daiily or

you had a feeling of ¢|jit or remd;rse after monnthly almost
drinking? : aily
How often during the |hst 6 mor{‘lhs have | Never Less’lthan Monthly Weekly D\ty or
you been unalble t|! remember what monthiy almost
happened the night t|[fore beczuse you daily
had been drinking? ‘ |

Have you or sorl'leboqj else bedn injured | No ’ ‘ Yes

as a result of youf drinl | hg?

Has a relative or frié':i, doctor jor other | No Yes
health worker bepn ccrcerned atfout your

g0l 9 10/qQ./J

@inking or suggested t Ft you cut idown?
E

Total Scofe o] lquestions 1-10

P

Signature of parient iipplying _8 —
for registration ‘ ' { . —

Date of application

¢ Submitting tt |5 form will NOT automatically register you with the surgery.
¢ Submittipg tk| 5 form ddes NOT guarantee or dven imply that you will be accepted onto the
practice fpegis|er.
*  You will be a:ited to provide satisfactory identification showing your permanent registered
address.
¢ You will pe atijed to attend a new patient medical as part of the regigtration process

............................................................................... D R P e Ry
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For Practice Use Oi }

Member of staff to ¢onfirm idkntiﬁcation seen (pleage tick relevant box):- P
Birth Certifica{e : ﬂ)riving Licence C Passport ?/,/
Allowance Book N fRent Book B Utility Bill e

Other (please sbeciti k-

(Member of staffs nime)

Identification %een]i&”' DQ,@‘MQ L\O\fecto.g |

Date identificafion s{ en h —
‘ | Q& Jan 8ol
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Letter from specialist

31-Mar-2010

Additional:Letter from specialist
Letter from specialist/orthopaedics (31-M.
. ) -Mar-2010,
Filename: 4498989D-3BB1-47CC-8E04-CF170568F550_S\)NSCN 39.tif

Extension:.tif

Pages: _____
L ay

14-FEE-281T 1500

. Tu: EEEETTTTED Flit
toFrom ‘
|
iy |
: |
i
OVZEZ TN TYLO
Mr A I Zubaity FRCSI, FRCS (Tr & orth)
Consultant Qithapaedie Surgson el T
Trauma & Ggneral Orthopaedies *"&D b@ Ny
Foot B Ankie Qlsorders
G . 5
MC B0t 4400422 %: N.. .
iy,
b ww orthodgc,na0s gl zubairy. /—
I
4+ LZ/AHM/0150563 ! ‘
: 1 March 2010
Clinle) 24 March 2010 :
NHS CONTRACT :
1rs Lz Maskel! : |
ixtended $cope Physiotherapist |
usculoskeletal Magticine Clinte i
sround Floor, 5t Pagery Centrd I
yhureh Streat !
burniey BE1L 2DL - !
. i |
ear Mrs Maskall : |
. |
2e:  Brian Thogag Laird  DOB 31.12,1872 |
22 Lawrerca Stréet, Pacdiham BR1R BOL |
: |
vany thanks for refaning this ptient with gngoing problems with sstesarthritls of the ripht

enkle, Mr Lalrd b
with Inereasing pa

\is me tmat his Fght ankig has been 2 protlem for the past saveral ygars
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