This letter replaces all pl;evicius discharge letters that have been

Stracathro Hospatai

. received relating to this patient's episode of care. -

Dlschargmg Ward: Surgéry (Oral and Max:i!ofac;lal Surgery)

Dr. JULIE DYKER

BRECHIN MEDICAL PRACTICE
BRECHIN HEALTH CENTRE -

- INFIRMARY STREET
" BRECHIN "
.BDg 7AN

- Date:

- Letter Version:
' Enguiries to:

. Telephone:

Email:

NHS

‘m\ ,w'
Tayside
IMMEDIATE
DISCHARGE
LETTER
- 08/10/2020
0.1 -

STACEY LOUISE LEONARD, CHI: 2604880060, DOB: 28/04/1988, 2 WARDS ROAD, BRECHIN, DD 7AS -

" Read Code

fillings, éxtractioné and scale & polish

Diagnosis

Jafe of Admission:

08!10/2020
" Mode of Admission: Elective
Source of Admission: Elective

Admission Reason: -
_Adfnission Ward: Surgery

.Admission Speciality:

4

- fiflings, extractions and scale & polish

Oral and Makillofacial Surgery

(o N
Date -

- 08/106/2020

Laterality

» Principal /
Other

Principal

Dischafge Type: Dlscharge from NHS inpatient/day case care
_ Date Of Discharge: 08/10/2020 '
Discharge Destination: Private Residence - lives with relatives or friends
Reéﬁ'Coda Operations, Procedures, Investigations and Compiications' Date Laterélify Prfncipéi /
o ' Cther
full dental clearance + fil F/F immediate replacemént 0811012020 ' Principal
Med_icati_ons .
1Drug ‘ Dose Frequency ﬁurafion Quantity | Supply | Additional
- | Information
-Co—codan{ii 1-2 tablets 4 - 6 Hourly - max 8 Own At
30mg/500mg tablets' tablets in 24 hours Home
ibuprofen 400mg 1 tablet 3 x a day - if required. | Own At
tablets - for pain Home
Fluoxetine 20mg 1 tablet At night Own At
capsules : ' Home
Quetiapine 100mg 1 tablet At night Own At
iablets - Home

Medicines not checked by pharmacist before discharge. qu'any clinical information contact prescriber.

Medication Comments / Other Information
No change to pre admission medications

- Follow Up Detai!s ’

t

Follow Up Date Date To Be
, Arranged
Monday 12th Octobetr at Springfield Arbroath 1330 Yes

CHI: 2804880060, Name: STACEY LOUISE LEONARD, Discharge Date: 08/10/2020

T am

. AR RIAARR s~ Aa e -




LR ’ ¢
- Communication To Primary Care
; Dear Doctor, . o . : ‘ . ’ T S C

Ms Leonard was adrmtted to the SRTC for the above pmcedure which was performed w1th0ut comphcatlon Ms Leonard is recovermg
well and has now been dlscharged home .

If you have any- quenes regardmg the procedure please do not hesitate to get in touch

* kind regards

N N . . . f
_ Mrs Kerry Low (Position: Nori-Medicat Prescriber. Pager: ] )
_ Date/Time Signed Off: 08/10/2020 13:11:08 '
Discharge Consultant: GILLIAN MARY ELLIOTT

Appendix ‘ 7 .
No items have been appended"tc; this letter, - o

 CHI: 2804880060, Name: STACEY LOUISE LEONARD, Discharge Date: 08/10/2020



NHS

ot DATE OF ADMISSION_8 ~(© ~— 2020
TAYSIDE PRESCR[PT!ON AND ADMINISTRATION RECORD
| | (DAY CASE)
Hospital / Wurd-\ghv?(csm LTALD Patient Name LStaceyd
_ : eonar
ltant: & Si0T b
NG ARy
Weight: Height: 2804880060 _
’1"3 15 o ! (Attach print "
ONCE ONLY PRESCRIPTIONS |
Date | Time Medicine Dose Rou‘té Prescribed By [Time Given| ~ Given By

KNOWN MEDICINE ALLERGIES/SENSITIVITIES (if NONE confirme

d write NMKA in Box 1)

1. Lm ‘ 2. 3. 4.
OTHER MEDICINE CHARTS IN USE
Chart Type Signed Chart Type Signed
1, Insulin 5. Anticoagulant

2. Epidural / Pain relief 4. Mental Health Act

7. Symptomatic Relief

3. Fluid Administrafion Record

4, Anaesthetic Chart 8. Cther

AS REQUIRED THERAPY AS REQUIRED THERAPY
P\Medicine / Form ' Date |, A}%ciﬂe / Form Date t“{ul-l«?
Risccopnmon 3G Tne 7 TR A D) e ]| Tme | W
Dose &Freq. Route Dos L Dgse & freg/ te Dose ‘5’
2 T?l&S/(r oy AL Inifjols // fq /Féf% [(}f Initials JW
Sign St it Date D/:M - Sign ﬁf Pate | -
slf:\hm\ Trg | /}/S)U/Zl;{me
~ndication / Notes™ ka3 ~Posk indicatibn { Notes Dose
MR € TABS i 26 ROy [ Vi) niticls
Medicine / Form Date M icine // orm, Date
T Bopexlrr Time i€ Time
Dose & Freq, Route Dose / e & Fre Roufe Dose
4—'0’0*,&.1‘ £° | cc. Initials r: 76 é /) & Inifials
Sighgture Start Date Date Slg E; ? t r§ate
. Time / /B 0 /‘r f @72{4' ime
Indication / Nofes Ana_y Dose Indidatigh / Notes Dose
PA o T inifials /jO Initials

THB(MR)024DS




Patient Name:

CHI No:

ﬁﬁ @ Date
Crg? A% -
THERAPY |y Time
Medicine / Form /6\
TED STOCiINGS gl
Dose & Freq, Route
I P Toewac |[3;
Signature Start Date | 1} 4
Klew  [ghiclzo
Further information i &
Medicine / Form b
Fluoxen~e 5
Dose & Freq. Route
Lwe  |orar |12
Signature Start Date | 1 4
4 P %l ojaro 18
Further information
@)
Medicine / Form 6
| weTimp) MNE 8
Dose & Freq. Route
00my | seac. |12
. Signature Start Date |14
léL“’" 'gl EO[‘ZQ'?—Q 1 8
Further information
Medicine / Form é
Dose & Freq. Route 8
12
Signature Start Date | 14
Further information 18
22
Medicine / Form 6
Dose & Freq. Route 8
12
Signature StartDate |14
Further information 18
22|

Date
=y
* Time
Medicine / Form é
Pose & Freq. Route 8
12
Signature Start Date |14
Further information 18
22
Medicine / Form 6
Dose & Freq. Route 8
12
Signature Start Date | ] 4
Further information - 18
22
Medicine / Form 6
Dose & Freq. Route 8
2
Signature Start Date 1 74
Further information 18
22
Medicine / Form 6
Dose & Freq. Route 8
12
Signature Start Date |14
Further information 18
22
Medicine / Form é
Dose & Freq. Route 8
12
Signature Start Date 174
Further information ! 8
122

1. Patient refused

| 3. Medicine out of stock
4. Instructions not clear / legal
5. Nit by mouth
4. Once only / "as required” dose given
7. Dose withheld - Prescriber’s instructions

CODES FOR NON-ADMINISTRATION O!: PRESCRIBED MEDICINES
If @ dose is not administered, initial and enter the appropriate code in the box with a circle drawn around it:

. Self administered by patient
. Nausea / vomiting

10. Unable to swallow

. No intravenous access




For Barcode

NHS

Tayside

STRACATHRO REGIONAL TREATMENT CENTRE
SURGICAL UNIT

PLEASE DO NOT VIEW THESE RECORDS
UNLESS YOU HAVE THE PATIENT’S CONSENT

“Surgical Care Document
- GA/ Spinal

User Guidance Notes

To be used in conjunction with a valid Pre-Assessment Document and Core Data Set and all
other applicable supporting assessment & recording documentation as applicable.

This Document has been developed for use on ALL patients admitted to the Surgical Unit,
for procedures under General/Spinal Anaesthetic. It shall promote and demonstrate a
collaborative, chronological Multidisciplinary Team Record of the care delivered during the
patient’s journey through the Stracathro Surgical-Unit. ‘

[t will be supported by other assessment, observation and recording tools which are in use
within NHS Tayside. The Senior Charge Nurse will be responsible for ensuring that all
documentation will be completed in line with NHS Tayside’s Policy for Records and Record
Keeping for Nursing and Midwifery

paTE ... 8072020,

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




L] u\}xer

Patient Theatre Ticket

. 2804880060
d . . i, g
'a"c’;f for patient/carer use (for GA/Regional) Tayi de
fz Wards Road ) . Date 8Zf0,/24
Hrechin ‘ |
DY 7AS

To make your trip 10 Theatre as sare and effective possible, we would be grateful if you could please complete the
following information (if you have any problems with this, please ask your nurse/carer/friend for help)

What would you like to be called \S‘f awj . (e.g. your first name/nickname)

Qur intention is to provide high quality care and to support you through the journey to theatre. If there
is anything we can help you with during your stay, or if you have any concerns you would like to discuss
with the theatre team, please tell us in the space below.

If you would like a friend/relative to accompany you until you reach the anaesthetic room, please let us know

" To make your trip to theatre safe, we need you to stop eating and drinking at the required times.

o Please do not suck sweets/use chewing gum after your last drink (i.e. 2 hours before surgery)

When did you last have food? Date ?’//’0 20 Time 5/ 2000

4

When did you last have a drink? Date 7’/[0’/20 Time 20°°
Your anaesthetist might advise you to continue drinking depending on your expected time for theatre

PLEASE COMPLETE IF YOU HAVE BEEN ADMITTED TODAY FOR SURGERY, OR IF YOU HAVE SELF-MEDICATED ON THE WARD

Medication you have taken today, Time Medication you have been asked to When
_including inhalers or patches stop taking stopped
Preparing you for theatre Coming to theatre
Are you wearing contact lenses?  Yes No [J You may bring the following items to
Do you have any loose teeth/caps/ : ‘J/ _ theatre with you. Please tick to confirm if
= bridges or dentures? Yes [J] No you have brought any of the following to
theatre :
We would request that your underwear {including .

bras if appropriate) be worn for coming to theatre. Spectacles O Contactlenses E/
Please remember your glasses / dressing gown / Dentures [0 Wedding band
slippers. Reading material [

S _ Other personal items - ) I l
You MUST remove ali Jewellery / Piercings / {please specify) R‘jm W st
Make up/ Nail varnish . Yes O No W”'\?IM




FOR CLINICAL USE ONLY — MULTIDISCIPLINARY WARD TEAM Ward  Theatre

. {Initial) {initial)

Correct |dentity Band in place? Yesﬂi&@
Consent signed and dated (including CJD box) Including day-of-consent signature( if applies) Yesy
Surgical site marked  RIGHT 00 LEFT 3 Yes O N/A v
Identity band, consent and site in agreement with operating list Yes &
Medical /Nursi _é)casenotes present ) Yes ﬁf}
Piercings removed ({including retainers for facial/ oral piercings ) Dermal ,M iﬁN[; (r;} wiat “Poed Yes O RbH
Makeup/ nail varnish removed ! Yes 7 AL
Drug kardex complete with patient name, CHI, allergies, regular medication transcribed Yesd i
Are there any infection control risks (conﬁrmed/suspected) the theatre team should be aware Yes 0 No {2’ %
of? if yes, please specify
Interpreter required and availabte Yes[1 N/A b
Cognitive impairment/communication issues Yes O No & %
Specify any patient allergies . I N/A [

| LATEX Ab

d o

Specify any artificial joints, pacemakers, nerve stimulators N/A & % o
G&S/Blood available (STRACATHRO REGIONAL TREAMENT CENTREONLY} Yesi]d N/A D INR
Pregnanty test (all females 1.2-'5'5) . R T S 0 +ve tﬁ{ve
{inform anaesthetist of positive result and refer to SOP for Exernpt [ ﬂ-ﬁ)
exemptions to pregnancy testing) Patient refused [1
Menstruating Women . Tampon in-situ O Sanitary towel [1 f :
Patient has confirmed loose teeth/dentures _ Yes Y No [ ab '/r;‘ .
Patient has skin problems, broken areas/unhealed wounds ‘ 3
(please specify)  YesO No Q/ % /{O*
Last fragmin injection Time _Date A L/\_L

Time of last oral anticoagulant ' / / %
_e.g. warfarin, clopidogrel, aspirin etc. Time Date

Has appropriate medication been given today, e.g. beta blocker/omeprazole, ﬁ?‘ 5N ’Cﬁf’ﬂe ﬂ?‘&fl om ’ 5 \j[):

inhalers (patients inhalers/GTN spray must be taken with them to theatre) Yes[d No OO N/A O

TEDS applied? Anfsd Yesi N/A O AB
- Confirmed time of last food 7 Diabetic Patient’s Most Recent BM _ p/ Zﬂ %

Confirmed time of last drink QO@) ‘

Patient has confirmed emptied biadder Yes & - time N/A O /N>

Pre-medication given ’ Yesd No O nN/A O

IF THIS WAS A SEDATIVE, TRANSFER TO THEATRE MUST BE ON A BED OR TROLLEY

- TICKET COMPLETE (for completmn by ward staff)

i t herebv conﬁrm that the above narned patlent has had_ all necessary pre—theatre r.hecics undertaken has been prepared for

theatre as' per Standard Operatlng Gu de[Qur' k'i%'eference Gmd ' and is consented for theatre YES O

Other lnformatron for Theatre staff{ nfease document below)::

PATIENT BELONGINGS CHECKLIST — on arrival to theatre, is the patient in possession of items as confirmed overleaf

YesO No O N/A O {document any discrepancies)

COMMUNICAT?ON FROM ANAESTHETIST e.g. needs EMLA, interpreter, relative to accompany patient, agree time of last drink

yd

I hereby confirm that this patient ticket is fully Yy ONTID ' Y % N O
and accurate!y completed {RECEPTION STAFF ) (ANA£ST SSISTANT)
PRINT NAME/SIGNATURE N A%f.\ e
- DATE T { J&TUIEF

THB 162



NHS CONSENT FOR INVESTIGATIONS, TREATMENT OR OPERATION FORM

. NHS
- {Please comnlete usina block capitals & no abbreviations) - S
' _ 2804880060 -

Patient’s Surnamieonard ' Hospital/Ward

St . '
Other Names e * Speciality

2 Wards Road
CHI Number HresTes Consultant
Patient Label can bedrechin ‘

DD9 FAS
Name of propose

The site / side of surgery

I'have explained the procedure to the patient. In particular | have expiaiﬁed:

Infended Benefits:

Significant Risks:

Any extra procedures which may become necessary during the procedure:

Blood Transfusion[] ' Other (specify)

(The need and alternatives have
been discussed with the patient)

this in terms that, in my judgement have been understood

The following information leaflet(s) has been given

i have also discussed what the procedure is likely to mvblve the benefits and the significant risks of-any
available alternative (including no treatment), and any particular concerns of this patient. | have done

Has the patient ever been notified that they are at increased risk of CJD or vCJD for public health

Contact Details

purposes’?

No . [ Proceed as normal

Unable to Respond [ 1 Proceed as normal unless high risk tissue, e.g. Brain, Spinal Cord
Posterior Eye and Quarantine instruments pending contact with infection

: control for further advice.

Yes ] Ask for further explanation. Quarantine instruments pending contact with..
infection control for further advice.

Clinicians Signature: Date

Name Printed: : Grade

THB{MR)14 ' Please Turn over for Patient Section




NHS CONSENT FOR INVESTIGATIONS, TREATMENT OR OPERATION FORM
Tayside This page is to be completed by the patient/representative.

Please read this form carefully. If you have any further questions, do ask; we are here to help you. You
have the right to change your mind at any time, including after you have signed this form

| agree: To the procedure or course of treatment described on this form.
To the administration of a general, local or other anaesthetic-as appropriate, following
informed discussion including the benefits and significant risks with the anaesthetist.
I understand: ' .

* That any procedure in addition to those described above will only be carried out if it is necessary
to save my life or to prevent serious harm to my health.

° That you cannot give me a guarantee that a particular person will perform the procedure. The
person will, however, have appropriate experience.

* Information including digital information {radiological e.g. x-rays, CT and MR scans, videc and/or
photographic material) may be stored as part of the patients medical records and may be stored
on computer databases.

* Body tissue e.g. fluids, organs or parts of them may be removed during the procedure and used
for diagnosis, my future treatment and then discarded or stored as considered appropriate.

Please tick v'appropriate box if you agree to

1 Excess body tissue not required for diagnosis or future treatment being used for medical
~ tesearch (the University of Dundee is very active in medical research and donations of excess
body tissues are a valuable resource for research)

O To photographs and other digital images being used for teaching, in presentations at
conferences or available on websites and in publications

(If consent is withdrawn at a later date it may not be possible to withdraw images that are aiready in the public
domain) NB Medjcal staff you must complete the appropriate medical photography forms.

| have been told about additional procedures as specified which may become necessary during my
treatment. | have listed below any procedures which | do not wish to be carried out without further
discussion.

Specified Additional Procedures ' Additional Procedures | do not want carried out

Patient's Signature: | Date:

| Print Name:

Witness Signature . ' Date:

(if patient unable to sign)
Print Name

Statement of Interpreter (if applicable): | have interpreted thé information above to the patient to the
best of my ability and in a way in which | believe the patient can understand.

Interpreters Signature: Date:
Name Printed:

Day of Operation
| have marked the skin at the operation site and / or confirmed consent []

Signature _ | Date
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WHO Surgical Safety Checklist — Interim Pause

Patient position still correct Yesd NoO
Diathermy correct settin i

Swabs/Instrument Count ‘ Yes[d No[d N/A O A

Any surgical/anaesthetic concerns




PER!OPERAT[VE THEATRE SECTION

dperation/ Procediine perform

SUctren
‘CUUk desked Chograncy 4+ Fu Fle

dennre

BODY CHART EYE CARE (JAL0Sp02
Blood Pressure Cuff
C/{/OS*@Q{ZC Cannula Site
C(S\r \ ' - Diathermy Site
‘{ d F - Flowtron Device
(DOUJ_ 621 G - Tourniquet

'H=Body Warming Device

e

THROAT PACK]|Biathérimy (circle) TEMBE:
- IN Hourly Temp
: Adhesive Dry  imonitored

_Monopolaf Bipolar |Recorded on Ans

™
Yes N/A chari 1
Skin intact after Recorded on penod

removal:- YES NO ﬂu;d chart

Epidural '_ Spipal Loca! Infiltration Penile Block.

Sedafion . ocal 6Y Ring Block lieo inguinal Block
ey

Ankle Block other

Nor ’ﬂ/\ \M ﬂﬁi@b‘ ”WQ@ FH O | it sconne. oot
@MQQ{ [/\g,g p{‘ﬂ 07 Lidocaine 0.5% 1% 2%

Plain or with Adrenaline {Delets)

Trendeienburg i
1 - <
Reverse Trendelenburg : zf?gd? ﬁe
: ' oard board
Lioyd Davies Right Lateral across chest across chest
) Carter Bain Carter Bain
Other l.eft Lateral
other;

LCTS

Balloon (MIS)...cc.ooiivin i i e

2k Lontack t@m-ag ;
Nt of




_ 1st Site: © 2nd Site:

Histology- Microbiology Bacteriology

Cytology Frozen Section

Noof Specimens. 1 2 3 4 5 6 7 8 9 10

other:-

Padding:-  YES / NO

YES NO

ON OFF Pressure | LEFT RIGHT Total

{(mmHg) | - ' Time
Swabs Sufures
ATS Hypos

‘Saw mls
Blades Blades
Swabs Correct Instruments Correct Sharpé Correct Throat Pack Out
NO @ NO @ NO @ NO  NA

Verbal Handover to Recovery Nurse

YES . NO

Scrub Nurse/Assistant Circulating Nurse/Assistant

9 e M oy

Anaesthetic Nurse/Assistant
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STERILE SERVICES | 11

11



IMPLANT LABELS . |

12



(IMPLANT LABELS |

13



ite . RECOVERY PULSE & BP CHART
oA | I ¥ d : v PAIN Assessment
me 35_ L “ ilg:' lloy i 2__“ 0= No pain at rest or on movement
240 1= No pain at rest, slight o movement
. . 2 = Intermittent pain at rest, moderate on
230 mavernent
- 3= Continuous pain at rest, sever on
220 movement
210 ‘ If 2 or 3 repeat PAINGO to guidi
. intervention ’
200 Nausea and Vomiting score
180 0= No nausea and vomiting
1=Nausea only
180 ) 2= Vomiting once
170 3=Vomiting more than once
infervene at score 1,2 or 3
160
- [~ Sedation Score
150 ] 0= None (patlent alerf}
140 1= Mild { occasionally
drowsy easy to rouse)
130 2= Maderate ( frequently drowsy, easy to
rouse C .
120 A /\ 3= Severe(somnolent , difficult to rouse
) ¥ — Int ) ’
(AR PNRETY? Tl . .
100 4 B | JOK | - : ' ‘
80 q (o
80 \/
70 2 y & g;q l
LJ 7
60 !
50 | 59 5%
40
30

mperature BBY

spiratory Rate \g f“\‘." 2Q AT

02 é;}’-ﬁ Gl | (90 ][00 QY

pplemental Y& N ]

ygen YesiNo [ BN\ {\' : l 9 \15 \'\ (

uroResponse; : A

st Verbal Pain, | {} '

responsive P‘ A A A /)f

WS SCORE /' / Limb Observation

wd Glucose L ‘/ Coi]::ur Sensatiom’l movement
Pink P Full F _

n ScoSre % zZ | 7 é { | Pals Pk PP Motlrate
Blue B Slight S

Tt seess ™1 (Y g R 12 Dusky BlueDB NI N

b Observation (if a plicable)

our /A |
isation :
rement / /
A
‘SIOLOGICAL PARAMETER (NEWS) NHS EARLY WARNING SCORE
3 2 o 2 3
Jiration’rate ; - 12-20

jen Saturaticn
slemental Oxygen
perature
olic BP

1 of Consciousness




i
Date - e WARD, PULSE & BP CHART .
= ) [s) e - PAIN Assessment
Time f‘-@. ‘15 \2’) ‘%u's isc)@ 1 .,ZC.C ) 0= No psain at rest or on movement
240 v &y - 1= No pain at rest, slight on moverm
2 = intermittent pain at rest, moderat
230 ’ movement
3= Continu in at rest, r
590 3= Contin. F:us pain at rest, sever ol
210 , 1£ 2 or 3 repeat PAINGO fo guide
Enterye\ntion .
200 Nausea and Vomiting score
180 - . 0= No nausea and vomiting
180 1=Nausea only
2= \Vomiting once
170 . ) 3=Vomiting more than once
760 intervene at score 1,2 or 3
[ Sedation Score
150 0= None {patient alert)
140 1= Mild { occasionally
: drowsy easy to rouse)
130 2= Moderate ( frequently drov
rouse
120 FAS 3= Severe(somnolent , diffic -
- int ‘
1.1 0 ) A _
700 O | o, 10T | o
L] l ra \J L4 by
%0 o A
80 A , : !
ool o 11 e e
60 Ve L
50 . 0L | 22.162 | &/
40 ‘ i N
30 R ™
Temperature 269 1 2% 100 [ AL e 71160
Respiratory Rate [j& [ 1A Ol » e | jlb
Spo2_ . 9 9% (84 1 9919 [4(a
Supplemental MO
Oxygen Yes/No v A _UB ) (NO '
NeuroResponse; - )
Alert,Verbal- Pain, | _ _ lﬁv
Unresponsive A p‘ P‘ Dr A
NEWS SCORE Oi 5 2) \'"" % fl Limb Observation
Biood Glucose ~in laln A N Vaur: H{ Colour  Sensation/ movement
Pain Score 1 D ﬁ O O Pink P Fult F
Nausea Score 7 (0 O o | Smeials Sapce
. i
P - @ Dusky Blue BB NilgN
Sedation score S HIE AN ™ .
Limb Observation (If applicable) o P Ay ~ Dressing Woind Site
Colour v ?: 5 v |
Sensation // // // 2= Mlnlagdérate
Movement / / 3 = Severe
DRESSING/WOUND SiTE / q \ % Lﬁ*%’ Ly
. y
PHYSIOLOGICAL PARAMETER | (NEWS) NHS BARLY WARNING E
) 3 2 1 0
Respiration rate =

Supplemental Oxygen “

Oxygen Saturation e

Systelic BP : 111-219

Temperature 36.1-38.0
Heart rate ‘ 51-90

Level of Consciousness




QOral Intake

o

Go Not include in fluid balance)

Other

: Start Time
- Running
Time Volume Total
Batch No
Start Time
Total (B) Batch No
Qutput
. : ~Running . Theatre Vomit/NG | DRAIN DRAIN UmZz OTHER OTHER Running Total’
fime | Urne | Total Time | piood Loss | Aspirate () () () | y 1« v
Total Total (D)
(C) - _ |
TOTAL _z._.b_nm A>+mv TOTAL OUTPUT (C+D) - PERIOPERATIVI m>r>20m QI.E AO+E
mls mis T aum

THB(MR)295 April 2017

- Anaesthesia Clinical Governance group




Laonard

280428006+

Stacey - e oy, SRR, 4
) ~ Tayside
2 Wards Roa
e PERIOPERATIVE FLUID BALANCE CHART
recnin )
DDY 7AS P . ;
- pate .. 5. 1C "% Theatre ... L. Hospital ..SfA4.... Weight...........
\4 " mwmm&m START NPUT
Bag | FLUID TYPE Mumua son! | ADDITIONS m>zMox ROUTE _M._o.m__un_w__ﬂ._ nmmm_%w_mmc ADMINISTERED 1 volume | Running
No HOUR . ) CLOCK) Infused Total
. 7 : . . PRETS Y/ D ] P I
\Hodon T | [ [rern T 4% [ e Moety | So8 | SO
P 2890 of , 2 { 7 .
Z | Horlvrmo. | 1 — : ) v/ o O &wﬁa@r . Lo mowleg | SO
) 7z _
< Qoﬂar@\sﬁéa Tin W M By 4 O Pupe Ewﬂmc\sﬁwcv [ o0
Total(A)

Arterial/CVP Fluid
..ﬂImAvamom. A>u1m 2017 - Anaesthesia Clinical Governance group




Recovery Care Summary & Ward Handover

Date%\\o \ 8@ - Time into Recovery: ”" 25 Z: Patient Name%y mm

Anaesthetic  a 1/ 1A O Spinal O Epidural O Reg[onaiD Sedation [1  Intrathecat Opiate [

“Theatre to Recovery Handover

Alrway T IE/LMA/EGe! £ Oral Airway [ Nasal Airway ] Chin Support [ Self Majpjaining E/

w\t™WM .
Time Airway Removed - Spo,- Q3 7 . o

Conscious Level 5 a/;_—_; pI1 ud comments:

O, Therapy 55 Umin for O iRt '
2 Qe m% /A Mask EZ/ Nasal Cannulae [ Non Re-breather Mask [l

Monitoring  Oyimeter Q( ECG EL/NIBP E/Arteriat gp [ cvp O co, O ETemPefa’fure?ﬁ 0°

PRI
- Diabetic Yes [1 No D/ BM mmols GKI O Stiding Scale [
\eEv ‘ Time
Cannulae  Peripheral B/ Site: y g erial L1 Site: Removed In Situ E]/
in Situ
Cannulae flushed  vag [
v PCAin
infusion Yes [ No [l Flushed Yes EX"N/A L] Rate: misthr situ  Yes [ No [O-See PCA chart)
Blood int five: [ Flastomeric :
Loss ntraoperative: mis Infusion Yes [] No [](seechart) Rate: mis/hr

‘ . . Skin
Perioperative ;
skin bundle Yes [1 seechart N/A L] checkedin  veg [ No B

iﬂcimp U press R G COR
PainScore o[ 4[0 2 8/3 3 Analgesia Given [l Comments@/\m\ \\&(—“’m; )

Nausea ﬂ/
Score 0 100 20 30 Antiemetic Given [l Comments

Right  Circulation . B

csM L Th S Colour Sensation Movement Comments: {\)l\’%

Dressings pyy [J Slight Ooze Ll Moderate Ooze T3 Packs in Situ: Yes [1No [J
Reinforced [ Pressure Dressing [ Replaced [

Drains  vyes [0 No IS/ No....in Situ:  Position: Open: Yes [ No [ Tobe opened at:

-Additional Information ' | ' B e
O Qi okl of oon whee in e LD eSS

\C ool re dﬁ.@.f\w_ Dok ot C\QQ\A.CL/ V@&WQ v A~
olled™ Qotoen donlins 1 oot A Al

ODQO’? W) i o rel (;QJ.A\GL‘? "V\QCA/VI"‘M




Recovery Discharge Notes and Ward Handover Summary

Conscious Level A v p 0 uy [ MaintainingOwnAirway v I3~ " Ppatient Stable | Ye;: =
Co‘mments: - : | : BM mmeols
Drains ves [ No E/Patent ] Amount mis  Nature: e

Dressings

Drugs Given Intraoperatively and in Recovery :
See anaesthetic sheet for details Communicated to Ward Nurse - Yes [~

Additional lnformat.ionl ’ ,C; )"3"/“3\ q,‘gm cs,

Pain Score o 400 210 3[] Comments:
CSM Right Circulation

/Left I Colour Sensation Movement 7 Commens:
ltems Returned Dentures Yes & N/A o - Spectacles Yes u N/A o Hearing Aids Yes o N/A o
to Patient Dressing Gown Yes u/Nf ;: Slippers/Shoes Yés o /NfA o Cther
NEWS | Score : Time Ready for Discharge
Respiration Sp02 Supplementary | Temperature Puise Systolic BP AVRU
Rate 02

Discharge Checklist (Use in conjunction with SBAR at handover to ward nurse)

Post Op . ) ' Epidural / PCA TPAR Prescription ’ _
Instructions Anaesthetist E{SUFQGOH [ Checked and Recorded Yes LI WA LI~
DVT Prophytaxis Post-op Antibiotics Post-op Analgesia

Prescribed Yes Z/NO L] Prescribed Yes [ No (3" Prescribed Yes H"No [

" dditional Information / Comments ) o
| ‘ , { oy | I/\QVS“-" ~
WV, Pov g ! L‘f) 3»%?/\ ove Pf"é'ou‘ui«aﬂ e w;;e’\ A
— . j - .
Pl T redoey b Wt oo p”‘\’dh‘(] bss bhn )3 |
Ly K’S S P Sl iy D. & HOWI K ﬂ\l’ CA i o ra of C)" pe_gn,_]r _
RO o - SBAR Handover to Ward Nurse .
1. Situation 2. Background
State patient details, conscious tevel /airway / pain / nausea. Give summary of relevant medical history. State procedure

performed and care given intraoperatively and in recovery.
Provide details of postoperative instructions from anaesthetist and

surgeon, _
3. Assessment 4. Recommendations
Provide details of intravenous infusions, invasive menitoring, Confirm patient’s condition is suitable for return to ward. Askif
drains, dressings, current NEW, pain and nausea scores, CSM ward nurse requires any additional information.
status, etc. State drugs given intracperatively and in recovery :
with times of administration.
Recovery NEWS Score on Discharge: Time Out of Recovery:
Recovely?ractitiona’r ame and Signature ' Ward Practitioner Name and Signature

) W e




(Documenrt pre-existing conditions below):

P T T T T T Tl T ¥ T T T AL L LT T

n addiion, after my elective freatment/procedure/surgery, | may need addiional care that may
equire me o go fo an emergency department or a hospital.

understand that COVID-18 may cause additional risks, some or many of which may not currently be’
nown at this fime, in addifion to the risks described harein as well as those risks for the
aahnent/pm{:adureisurgery itself.

further understand thaf my treabnenb’pmcadurefsurgaw may be cancelled at short nofice due to
hexpected changes associated with the pandemtc within NHS Tayside.

aave been given the option to discuss i [ can defer my freatment/procedure/surgery o a later date,
owever, | understand all the potential risks, including but not limited to the potential shert-term and

ng-fermn complicafions related to COVID-18, and | would like to procesd with my desired
satrment/procedire/surgery. \ .

init:ian’# Signahure: ‘ W - Date: 7 '0 ZO

q é% BM : | Grade: SD@

int Name:

tient’s Signature: ANeoraral ' Date: & - QCT H020

it Name:

tness Signature: _
patient unable fo sign) - - Date:

rit Name:

tament of Interpreter (f applicable): | have intérpiated the information above fo the patient to
best of my ability and in a way in which | believe the patient can understand.

wpretars Signature: ’ Date:

1t Name:

[(MR) 732 COVID Consent May2020 Developsd by Stirgical Directorate



2804880060 [ } N H S
. ‘ - ‘~ . 2 | BN . £

Leonard
Stacey
‘ ZWardsRﬁad TaYSide
Brechin
DD9 7AS
T | 'L oL -
Special Consent for Investigations, Treatmenf or' Operation Form -

COVID-19

Ward: IS"w\Q‘;\cA Woad Stacotivo _
Consultant: N
specialy: D asnbel .

| understand that | am opting for a treatment/procedure/surgery that | agree is necessary after
-discussion with : ' - :

QT LZJ?Q(\} : éu’l a7l s (Clinician name)

T

This is for the following procadure:

M Mld C/(Qﬁ/\aqt,? : : (Procedure name)

[ also understand that the novel corphavirus, COVID-18, has been declared a woridwide pandemic by
the World Heatth Organisation (WHO). | further understand that COVID-18 is exiremely infecfious
‘and is believed to spread by person-to-person comtart As a result, the Scotfish Govemment clrrently
recommends social distancing. | understand that sociaf distancing is not always possible while | am

reckiving hospital care,

[ recognise that staff within NHS Tayside are clossly monitoring this situation and have put in place
reasonable preventafive measures aimed to reduce the spread of COVID-10, However, given the
nature of the virus, | understand there is sl a fsk of becoming infected with COVID-19 by procesding

with this treatment/procedure/surgery. | hereby acknowledge the risk of becoming infected with
COVID-19 through this freatment/procedure/surgery. o

| understand that even if | have been tesfed for COVID-18 and receive & negative test resutt, the tests
in some cases may fall to defert the virus or | may have contracted COVID-18 after the fect !
uriderstand that if | have a COVID-18 infection, and even ¥ | do not have arty symptoms for the same,
oroceeding with this elecfive treatment/proceddrs/ surgery can lead to 2 higher chance of

D
complication and death,

| understand that possible exposure o COVID-18 before/during/after my freatment/procedure/surgery
may result ih the following: a pesitive COVID-18 diagnosie, extended guarantine/seffHsolafion,
additional tests, hospitafisation that may require madical therapy, Imensive Care treatmert and
possible need for intubation/ventiiator support, short-tem or long-te iritubation, other potertiai
. complications, and the risk.of death. Those with pre-existing haalth condifions appeartobe ata
-greate risk of Significart complication from COVID- 18 infection, and | have distussed my risks with

my clinician. |

- THB (MR) 732 COVID. Consent May 2020 Developed by, Surgical Direstorate



Ml E=MADDTIDISIIL LI

wrean 3‘3"! B

HOW Y0 USE THIS FORM

Use this form for non LA procedures

Procedura: (write in full}

W% i E-)C,UC’\QK{_Q’\Q

 Pro-Assess ' Pre Assess
» Clm.rc - R C.f:nm
send PDF
form PAC s!aff oompleie form scanned " amailed
notes- PAC documants & PDF viewable in o WL
apac  Section 2 onpi Clinical Portal ~ gep,

Consultint'! Speciality: ) 7
= X

*x Scake » Poush -

side | _
. - T
Pre -Assessment C‘I NIC pLease prNT ALLTEXT \-

%ﬁsc\m«\ .

p\f\f\ug _
ong s

Estimated duration of surgety:

| 280G s DC)KO(\)_J

Consent form completed Y |E/ N [:l

Day of surgery admission? Y [ M N |:| Why not?  Interpreter for PAC [:| Age D

Expacted postop LoS nights (D = Day case)

Proposed Date {if known)
0PCS4 Code(s):

Su'rgicakl Planning Information

Minimum Grade of Surgeon

Proposed Stte (s) NW [ ] PRI | | SCATHRO [ ALLSITES [ ]

SECTION 2 - PAGC STAFF TO COMPLETE _
patient Telephone No: (3 ggk) - 2"2}{ ‘% '—}

OUTCOME OF PRE-ASSESSMENT
fmat O™ B8 227 g3pate:

Notes review [:I Not Fit.

requested
PRI |

List for surgery ;2

Unsuitable for Stracathro/private sector/out of hours WU

SCATHRO 1

" oc [A Dosa[ | Inpatient | |

Reason unsuitable for SHXANLI
M. VoS

Suitable for NW D
'Completed by (PRINT) i * e

Cardiac

Date Scanned

25 aloto IS5

PAG Advice

1 Senior anaesthetist |::] HDY Bed D ICU Bed D
Respiratory 2\t e Lk amea Woenaly
Diabetes ‘insuiin drugs D diet | 3
BMI 40 <185 [T Nolephoe [Nonoss nek
Allergies {see p.2) L NTOC 5 !
Warfarin 6
Renal  egfr <30 BB egfr30-60 [ | 7
CKD |:| >75yrs|:j Diabetes D PVYD D Cardiac D 8 o
Liver Disease | | Score> 2/6, refer AKI Guidefines Admission arrangements
VTE risk high med [ | lowf Transport Required Yes [ |
Complex needs ' Short Notice Availability  Yes D
Neuromuscular Dates unavailable
Other interpreter required on admission D Specify
1
THB613

Version 11 Date: July 2015

gliolao . ‘aq}\i&
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Pre-Assessment Gl



ALLERGIES

Drugs

REACTIONS

Latex

Lavesx - Ladw

Other

-

ADMISSION MEDICATION  AcTiON Note: Unlass indicated to stop/hold, metlization should be conginued on TPAR/discharge

DRUG HISTORY -  Source(s) of history:  Patient [l GPreferralletter []  ECS database O
- GPpracice [J  Patient's own drugs [l Community pharmacy [
Relave {1 Nursing home prescription [ Other
DRUGS NOT LISTED ON ECS _ ‘
Name {Genetic} Dose | Frequency Hold Stop Comments (if medication held or stopped)
e £LE Sowm M Ansy

inin

fs the patient prescribed: ~ Warfarin / Clopidogrel / Aspirin / NSAID’s / Oral Contraceptive Piil? Refer fo guidelines

-Are you satisfied this medication history is complete and accurate? Yes [ No (1]
If “no” what further action is necessary (contact GP, stc)?
Reviewed by pharmacist? Name:

Signature:

INVESTIGATIONS (ptease follow NHS Tavéicie_ gﬁideﬁz}"e"s' when 'té.rd:ériﬂj}__'-:: S

: - Date o " Date O |
Investigation Requested Result investigation Requested Result
Hb
FBC WCC ECG
Pis
Na
U&Fs K ECHO
eGFR
Antibodies?  No Spirometry FEVI
G&S v /G
& FEVI/ VG
PEFR
‘ FTR LFTs ALT
Clotting/INR APTTR | Bit
Urinaiv Positive ALP
rinalysis
y Specimensent ~ [ | | ALBUMIN
MRSA Screen Other -
as per protocol |
2
THBE13 Vgrsicmﬁ Date: July 2015

Pre-Acceccemant



CHE 2004580088, Nams: STA‘CE"\’ LEORNARD

Emergency Care Summary
Last Updated on 04/09/2620 12:01

Allergy
Date Description ' Comments
Recorded P
Q7/07/2010 Allergy, unspecified - Latex (coded as per patient report) - causing rash
Acute Medication .
|originator|Prug 1D FormuEationIDose . Frequency gﬂts;?_;cg:ttzn g;is;criptmn
GP Trimethoprim " | TWICE DAILY AS PER MIDWIFE . - - ) ' '
practice  {200mg tablets | ¥ @t |6GSTNATAL POS URINE CULTURE 01/06/2020
’ TAKE 1-2 TABLETS UP TO FOUR TIMES
- : A DAY. THIS DRUG IS FOR MODERATE
{J{ Co-codamol 5
p TO SEVERE PAIN ONLY, NOT
Noractice S0ma/500mg - 100 tablet  JRECOMMENDED FOR LONG TERM USE 20/07/2020
DUE TO THE RISKS OF TOLERANCE
AND ADDICTION.,
3P Amaxicillin TAKE ONE CAPSULE THREE TIMES A '
[practice  |500mg capsules 15 capsule DAY ‘ 04/09/2020
_Repeat Medication _
. : . . Medication 5rescription Dispensed .
Originator Drug iID Formulattpn‘Dose _ Frequency Start Date Date Date Cancel Date
_ o ONETO ’
- Fluoxetine E\E/ETIQ‘}(( E_N
;,66 practice |20mg 28 capsule DAY AS 03/09/2020 03/09/2020
capsules ADVISED
BY CMHT
_ TAKE ONE
CQuetiapine AT NIGHT
/BP practice 100mg 28 tablet AS 03/09/2020 03/09/2020
. tablets ADVISED
BY CMHT
T I e b L T T B N Wi Zod of Eerganioy Gars SUMMETY  mom ;o m sl s s ik o s e o o e o e on e g g v e

Ganzated fron the Clinical Poilal by Mary Harrls (mbarris) on Wed, 23 Sap 2020 13:0112 Fage 1 of 1~



_CARDIOVASCULAR ASSESSWENT

—

Hypertension?

2. Myocardial Infarction?
Within the past 6 months?
3. Angina?
What brings on the pain?
Vigorous exercise

Glimbing 1 flight of stairs
.Waiking on fiat 200 vards
Walking on flat < 50 vards
At rest or at night
4. Have you ever been diagnosed with Heart Failure?
i) do you get short of breath at rest?
iy do you get S0B lying flat?
iil) do you ever wake at night gasping for breath?

5. Palpitations/atrial fibrillation?

6. Heart Murmur?
(See guidelines for ECHOs}

Date of last Echo:
(See clinical portal)

7. History of Rheumatic Fever?

8. Cardiac Pacemaker
(See guidelines on Pre-Assessment websiie)

(Last check <than 9 months ago)
- Implanted cardiac defibrillator?

9. Cardiac Surgery/intervention (eg cardioversion) )
Within the past year?

10. Coronary Stenting?

Within past 6 months?

Type of stent? Drug efutingf bare metal/unknown
(Refer anti-platelet protocol and see guldelines on Clopidogrel/Aspirin. If Drug Eluting Stent mus stay on
Clopidagrel/Aspirin for Tyr, if bare metal stent can step down onto aspirin alone after 3 months}

11. Peripheral Vascular Diseasa?

Smoking

No of Cigarettes per day @} Smoking Cessation advice/referaf? D
Alcohol Women - Do you ever drink 6 or morg units of alcohol on one occasion?

> 14 units of alcohot per week
Men Do you ever drink 8 or more units of alcohol on one occasion?
> 21 units of alcohol per week

Recreational Drug Use
Details

3
THBG13 ‘ ' , Version 11 Date: July 2015
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FUNCGTIONAL ACTIVITY GUIDE

Brisk walking

Walking around 200 yards on flat
athome

Jogging

Eating/Dressing 1 flight of stairs ! 2 flights of stalrs I

Brisk swimming

Estimated METS Score: <5{ ..............

What prevents further activity?

_ Yes No | Comments
Breathlessness e
Angina e
Arthritis or leg pain -
Other ~

If the patient has a METS score of less than 5, excluding restriction due to arthritis or leg pain, discuss with Doctor.

_ RESPIRATORY ASSESSMENT

12. Asthma

Uses reliever once a day or more?

Uses nebuliser/oxygen at home?

' Hospital admission in the last 3 years?
Date: ‘

13. Chronic Obstructive Pulmonary Disease?
Previous Hospital admission in the last 3 years?

Previous Intensive Care admission?

Home 0,/Home nebulisers

14. Tuberculosis? .
if yes when?

15. Brenchiectasis?

16. Sleep Apnoea?

. Use Nocturnal CPAP {bring machine to hospital for surgery)

17, Other Respiratory Disease? Details:

L]
L]
[]
]
L]

4
THBB13 Version 11 Date: July 2015

Pre-Accacement Clinie



18. Diabetes Mellitus?
Diet Controlled
Tablet Gontrofled
Insulin Controfled .
HbAtc: > 75mmol/mol

>108mmol/moi
Date of iast test:

{If HbAle > 75 mmolimol contact diabstes team. If HbAle > 108mmolimol, non urgent surgery
should be postponed and referral fo diabetic team made)

NEUROLOGICALASSESSMENT

1 9. Stroke/TiA?
> 12 months agh
Date: ‘
3-12 months ago- D
‘ Date:

< 3 months ago
Date:
Detalls, including residual disability:

20. Epilepsy?
Well controtled, last fit > 1 year ago

Last fit 3-12 months ago

Poorly controlled/fit within last 3 months

21, Other neurological disease (eg. MS, Muscular Dystrophy)?
Details:

22. Complex needs?

Petails:

. ‘ 5
THEG13 - Version 11 Dale: July 2015
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23.

25.

26.

27.

28.

29.

30.

Renal Failure?

Clotting disorders?

Further Details:

Chronic Kidney Disease stage =>4 /eGFR <30

Dialysis

24, Hepatic disease requiring treatment - defails

Easy bruising, prolonged bieeding?
Previous DVT/PE
Thfombophiﬁa

-Von Williebrand’s Disease

Haemophifia

Gastro Oesophageat Reflux Disease?

Dyspepsia only
Reflux or heartburn
Known Hiatus Hernia

Proton Pump Inhibiter (PPI)

(if have refix/hiatus hernia
prescribe pre-op PPI according to NHST PGD)

Any other medical problems? details

Previous Surgery?

Dates: M "S‘"”(‘S‘:}M

Details: x4

Chronic pain?
Details:

: 2016 .
Du@“ﬁ"m\;"" Lo
C,ugawo PN L -

Yes = Not Suitable for Strathcathro O

Female Patients (13-55) - any possibility of pregnancy?

i yes, perform pregnancy test ' o
Resuit positive? 3 If yes, postpone surgery

Date of last period ‘%/Gl /7—0

Yes No

THB613

6
Version 11 Date: July 2015
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Yes Ho
31. Any personal or family history of any anaesthetic difficulty or abnormal reaction "
(excuding post operative nausea & vomiting)?
' Malignant Hyperpyrexia

Pifficult Intubation

Difficult Spinal or Epidural Anaesthetic
(Other detaiis:

32. Any obvious airway problems?

Eg. limited mouth opening, receding chin, reduced neck mobility, previous airway pathology
or surgery.

Do you have any loose feeth, caps/crowns or denfures? Delails

33. History of post op nausea and vomiting (PONY) _ B’_

fOBSERVATIONS

Pulse Sats % BP : > 180/110mmHg '
Height (M) { S (>  Weight (kg) 4 & BMI A7 ST

(If blood pressure >160 /90 mimHg refer to GP with appropriate letter depending on reading)

Form Completed by (PRINT)\M .\Ahff;&lb Date: 2. % - A\ .22

. CARDIOVASCULAR

Puise Regular irregular - D - if yes do ECG

Heart sounds Normal Abnormal § . '
f abnormal please describe: ' ' ‘ ‘ _

Indicate site of abnormal! clinical signs

& Any Red = Notes Review

7
THBG13 Version 11 Date: July 2015
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ANAESTHETIC NOTES AND RECOMMENDATIONS

| Signature: Print Name:

" Date:

THB613

8

Version 11 Date; July 2015

Pra-Accasemeaent Clinie



, 9
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Has anything changed sincs APre—Ass'essment: Y
Send 2nd G&S/X match to BTS as per protacal Y
Pregnancy possible in females 13 - 557 Y

{If yes, test. . Positive
VTE Prophylaxis Prescribed ' Y

Signature: ka 3

Tahes ceroxet “mﬂmcczp’i{u'é ES;\\ ) \9\3\53 \35"&%\?' o 35:%\ 9\““‘""“_2:5

Print Name: Veappss Lo

ol

Date: fiobczg

No tacat . Mrsss .

THB613

10
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‘Ni.eanard ‘ 2804880060 o
FZWards Road
[arechin _ ] '
SP0% 745 , Date: |
J Byker | . &[)0119/"
SURGICAL RECORD
THEATRE: ' _g’f‘f\,m_ourv\_o OPERATION/PROCEDURE PERFORMED:
SURGEON:
l\j_ éU/'C cﬂ/{ : ‘&\AM Moﬂ CLQQ—Q:/LCL
ANAESTHETIST: ) ‘
| e BGY‘O*WSJQ\- T(‘L‘ F/F Taadiaf ¢ wlﬂrf.,t N
ASSISTANT:
C @ass
1 OW\ﬂ\ lA w’é%\k /cub\f M?fnl)cw&k—-f\
o CL,«\LL«A Mcow\ /nabv @ w) b(a%
Y%
Print Name: - 6&9{%

| Signature: M

THB  (MR) 47 Associate Medical Directors / Surgical Directorate Developed January 2018




POST OPERATIVE INSTRUCTIONS

SUTURES:

DRAIN:

CATHETER:

DRESSING/P.O.P/CAST

DISCHARGEIFOLLOW UP INSTRUCTIONS

l:l Nurse led discharge D Review by clinician prior {o discharge D OPD E] Other

THB (MR} 47 Associate Medical Directors / Surgical Directorate Developed January 2018




TAYSIDE HOSPITALS ANAESTHETIC RECORD 2804880060

. ’ : Leonard
Hospital:_,_-ITtAc. ST e Ward: g A .-&'r{ Uv\%lL Stacey

! i { Operation P roposedF([(.%J(%ng,L’m),}ac 2. Rfﬁ%(ah . 2 Woards Road

Consultant: Lol e

: i Brechin
Date of Surgery: Q?A (’.?{/ Ze Theatre; ¢ &f %— i DD97AS
T J Dyker —
PRE-OP ASSESSMENT | T
By: Site:...... Date;
! Elective [ Scheduled [ Thrgent [ Emergency {]
© Weight/BMI ‘.ﬂﬁgp‘[}lziﬁb’é@ulse . BloOAPreSSULE o SpOy .. on
CVS/RS: Other: Airway Assessment:
Mﬂnbuj .;,La\:) /%; L ' Dentition:
D¢ AL L bo ces
a-‘S J\ bA . 7 ‘Ij (, Mallampati:
e wﬁ o OL el Incisor Gap:
Gb!\a'.& eFD Jaw Protrusion:
Neck Movement:
Aspiration Risgk Y/N

Anticipated Difficulty Y/N

" Prev Al:iway Hx:
FBC U&E Other
G&S /X-Match Y/N
Units,
ECG: ‘ ‘ Pregnant: Yes No N/A
ASA: PONV Score: Fasting: SOLID . Consent Signed & Checked [
AKI Score: " LIQUID e Incapacity Form |
Drugs: Allergies:
Cg‘ca—-:(onr\-o«f a7 Pc-)tﬁ - Cﬂ:«f-'kt,t_ﬁ:'( . ‘ La—&&}( ~ /Q-JL\. )
Fﬂ,-w:(f'(/-'/u,_ ’ .
Cﬁ-f)b&rt’-ﬂﬂ : /La(_
Anaesthetic Plan / Techniques Discussed:
'Y
PREMEDICATION AND INSTRUCTIONS: _
Date Drug and Dosage : Route Time Signature GivenBy | Time Fust as per protocol [
OR
Fast solids from,....._.......
Fast fluids from ...
Give routine medications EXCEPT: i Premed Effect:
ANAFESTHETIST AND GRADE', '
i Assistant:

2. . Consultant: Informed? Y /N



ANAESTHETIC TECHNIQUE: AIRWAY AND BREATHING SYSTEM:

Facemask ircuit
| INIECTIONSTTE: Zo¢ (e ace O Y O Circui )
‘ Airway - Oral/Nasal ine  faans.
DRUGS & DOSES: - rway - OralMasal L] PPV g Machine
LMA/OET@/Trache ilation Mode: @ |
KA D 2. f"‘j . . _ . Ventilation Mode: VCV, g
] - - Cor PO 5%
FEnTAnY L 285 ney ¢ 83 ey v Znaq Type ﬂ?‘”{ Vi PEEP
Dotetommm B0 < Laryngoscope _AMC. .. ThroatPack [~ HME [
Dfx Aok Tradenll & é""‘j ' g:z;;goscopy -  Hase of Mask Ventilation:
‘ A GEB/Stylet Ease of Intubation: ‘
L1 i } ~
@%ufmt"l'/ M@)L{SM""’% Q“f/‘"s"‘:f- Ea#j .
TIME 30 45 Qa0 15 30 - 45 L e 15
EVENTS: Events , (D, XD
(m = EparAn e fUes) zy
. ‘ . - =7
2 Tomsfer fo tleehe.
3. 7S '
-4,
" TEMPC 919
‘. ‘ 200
' o 190
7. ' : 180
o ‘ 170
' 160
9. . 150
0 | - Mo =
— : 130 7 N
Patient Position & Protection: 120 / Jt — ]
i A ] : :
.5;,/14‘-& P J"; {J{ g?,w L?"‘Cl?l . . . 110 ™ ) . /lﬁ
100 ooty —— —
, 90 /'\ n_JT.
Fluid Warmer: . 20 A
. : o+ | %
: 0
Warming Blanket: ,7 o W Ll y
. : 60 ' - W Nl T T Y
. : 50
LY. FLUIDS: 40
f
O Tocml  RARTAIAAIAS ;g
® Coo ol (Aam Amal P, 10
. b
Sp0, 9 Q% 1ag. fay |4¢
Fi0; ved | &S VA I
ErCOs -3 |67 |« | &t
Apent  Souw 7-3 1-17 Z-1 2-Z
CVP_arnanc. {4 1 o lie
Urine
LV. FLUIDS ) @ | i @




EQIIPMENT CHECK: Circuit, Machine 1élﬁcmitor MONITORING:
Anaesthetic Room Theatre ’ ’ G PNS D
REGIONAL: STOP BEFORE YOU BLOCK [] NIBP TEMP [t
80, URINE 1
BLOCK / APPROACH:
ETCO, CO Monitor
SITE/ SIDE:
FO, Depth of Anaes . . .
NEEDLE / CATH; '
ET Agent ABP
TECHNIQUE: VENT ALARM VP
DRUGS: Paw Other: .
MIN VOL
45 froae 15 30 45 2:0e . 15 30 45 30 45
- 13~
210
200
190
180
170
160
150
140
130
¥ 120
N A 110
- A = 100
AN 7 90
&0
P 70
' ] NP 60
R 30
40
30
20
10
iy 199 | Sp0;
¢, |med |- ub Pain
e T e, i GG Sedation
1-g e |24 Nausea
[ 2N ¢ t‘ y o f




Operé,ﬁon Performed: D-"-"L"( Lo L"‘“ [‘_L\ 2 (J"r { ) - a@J\Lﬂ ¢33  Operating Surgeon:

i
 Anaesthesia:- GA [«"_:]/ GA & Regional .[:] ' ‘Regional Only[] - Regional & Sedation []
~ Relevant Medical History: . Allergies: Larsn . None [] B
Anaesthetic / Surgical Difficulties: : . None &
Fluids Given: $ QOO ~nl  frpztamron ’y A
Total Urine Output: ) Estimated Blood Loss: ‘
Analgesia / Anti-emetics Given:  Fg,Tnaiy , KASO LA LT G N 2 A5
POSTOPERATIVE INSTRUCTIONS: .
© Oxygen Vmin for hours ' OR  Aim for S5p0, = O(Gé, . Ward SpO; Monitoring? Y /N

Observations: Pulse, Respiratory Rate, Blood Pressure and Pulse Oximetry
_ [
Frequency: & =~ Iy »~.=a . Duration: dgcﬁﬁv “9
After this period observations: as documented below [ ] OR as per EWS chart E/

- Observations:

d@uLJ-k )pe_h - GA .

Invasive Monitoring and Lines: —

Fluid Therapy: . _— . Fluids Breseribed? Y /N
. 'Eel + d—'\kl\ wj\_el\ . ch,g(_x

Proposed Post-Operative Analgesia:

Post-op Thromboprophylaxis: tep[(] tMwa[]  RivAROXABAN[]  FLOWTRONS[] OTHER /(/(m,(/ {\ e
Surgical Instructions: ' : "

RECOVERY ROOM ANALGESIA & OTHER DRUGS:

Dmg Name Maximum Dose Incrcment Route Prescribci’}s Signature T;':i;l{?‘o’:f
LpnsTArINC (O 2rnc cq 1@ men i/ W,, M/
P s ESEOAAD (N 7 f\J v u/f-' fO/U
O DN DIET Las A (:lj T ,;3 T o %— ‘ NG

DRUGS GIVEN BY RECOVERY STAFF: g
Wl "5’4 1000k, IV Erond, gion. (X *‘“f,
NPEd ......Cf)\d( AONS
+ 148 10m@ V. fenanef V;J"a:nch
s 1S3 )OMC‘:\ v ILE"’\fw». J"/ﬂ(}[)/ 11.
6. ‘ 12.
. RECOVERY TO WARD HANDOVER: ‘ . ’ DISCHARGE TO:
’ DSU [
WARD [
HDU [T

ITU &




NHS CONSENT FOR INVESTIGATIONS, TREATMENT OR OPERATION FORM CNHS

Tayeide (Please complete using block capitals & no abbreviations) ‘ﬁ;sf:’
Patient’s Surname LeoARD - ' HospitalWard Nirguat AAS
Other Names ITACEY - / Speciality Fh&mk‘-./k
CHI Number 130438 600" Consultant {%MMQN\.\\'\V\L .
Patient Label can be used V)

Name of proposed pr.ocecﬁure or course of treatment .
AGA pre CAg e . d&mﬂAv Qﬁ P/

L fnimgAnt
The site / side of surgery

i have explained the procedure to the patient in particular 1 have explained:
Entended Benefits: — %u\/a/(« Of - ‘5’\«‘\“ ;V\&L(Km)\ (CA'tn T

Significant Risks: (A Ay ls
Y NIV (VX

._,' bmfsha' — tnde i
buwun1 '

Any extra procedures whict;T may become necessary during the procedure:

Blood Transfusion [ | Other (specify)

{The need and alternatives have
been discussed with the patient)

| have also discussed what the procedure is likely to involve, the benefits and the signifieant risks of any
available alternative (including no treatment), and any particular concerns of this patient. | have done
this in terms that, in my judgement have been understood.

The following information leaflet(s} has been given

EENERN

Has the patient ever been notified that they are at increased risk of €JD or vCJD for public health
purposes?

No . [& Proceed as normal

Unable to Respond [ ] Proceed as normal uhless high risk tissue, e.g. Brain, Spinal Cord
Posterior Eye and Quarantine instruments pending contact with infection
control for further advice.

Yes _ B Ask for further explanation. Quarantine instruments pending contact with
infection control for further advice. ™, chalDo
Lu% [N B =r
T _ AR SVOT ¥
Clinicians Signature: O{/‘m 'Dl/bq C; Date P [d,\ ()j-l,c!
Name Printed: CATQIeD A PO A Grade J

Contact Detafis S 6314(/\:8 \/\UUA M fo t { AAOWL\N\

THB(MR)14 _ Please Turn over for Patient Section



NHS CONSENT FOR INVESTIGATIONS, TREATMENT OR OPERATION FORM
Tayside This page is to be completed by the patient/representative.

Please read this form carefully. If you have any further queshons do ask; we are here to help you. You
have the right to change your mind at any time, including after you have sighad this form.

| agree: - To the procedure or course of treatment described on this form.
To the administration of a general, local or other anaesthétic as appropriate, following
informed discussion including the benefits and significant risks with the anaesthefist.

| understand:

» That any procedure in addition to those described above will only be carried out if it is necessary

to save my life or to prevent serious harm to my heaith.
» That you cannot give me a guarantee that a particular person will perform the procedure The

person will, however, have appropriate experience.

> Information including digital information (radiological e.g. x-rays, CT and MRI scans, video andfor
photographic material) may be stored as part of the patients medical records and may be stored
on computer databases.

> Body tissue e.qg. fluids, organs or parts of them may be removed dur;ng the procedure and used

- for diagnosis, my future treatment and then.discarded or stored as considered appropriate.

Please tick v'appropriate box if you agree to -

[0 Excess body tissue not required for diagnosis or future treatment being used for medical
research (the University of Dundee is very active in medical research and donations of excess
body tissues are a valuable resource for research)

O To photographs and other digital images being used for teaching, in presentations at
conferences or available on websites and in publications

(If consent Is withdrawn at a later date it may not be possible to withdraw images that are already in the public
domain) NB Medical staff you must complete the appropriate medical photography forms.

| have been told about additional procedures as specified which may become necessary during my
treatment. 1 have listed below any procedures which | do not wish to be carried out without further
discussion.

Specified Additional Procedures Additional Procedures | do not want carried out
Patient’s Signature: v Neorad Date: « 3} f)_uhj- QOAC .
Print Name: * STACEY L eonarp R-0CT. 2020
Witness Signature Date: Sheonad .

(if patient unable to sign) :

Print Name |

Statement of Interpreter (if applicable): | have interpreted the information above to the patient to the
best of my ability and in a way in which i believe the patient can understand.

Interpreters Signature: Date:
Name Printed:

' Day of Operation

I have marked the skin at the operation site and / or confirmed consent [

Signature : Date



;B_;E_C_OMME_NDATIONS State any advice or further care required resulting from your assessment

NHS TAYSIDE - PATIENT FUNDS AND PROPERTY PROCEDURE
PERSONAL DISCLAIMER FORM - LOSS OF PERSONAL EFFECTS

NHS TAYSIDE STATEMENT:

**NHS Tayside will not accept any responsibility for loss or damage to any article / personal
belongings unless such article / personal belongings (including cash) have been handed over
and accepted by NHS Tayside, for safe keeping and an official receipt issued**

(*delete as approprr'a te)

Section A TO BE COMPLETED BY NURSING STAFF

_jHEALTHANDWELLBEING | R
.fHeight \ 5{7 i (m) Wesght [r% | (kg) | M;_" l?S IR

._-Aicohol : Umtes per week R e R

':Smoker O N Cigarettes perday 9-0 ﬁ-'?—f Cla? - /1515 MCOM pafdo

o : ol oy, i
'_:lf pataent is a smoker offer NRT therapy /i patren’i wrshes to continue to smoke grve smokmg mformatron Ieaﬂet and
E srgn disclafmer (Personal Safety Filsk Assessment THB 610) D R i .

3:N0 Smoklng pollcy explained Y B N

If the pat:ent or patient’s representatrve at the time of admission is unable or refusing to complete and
sign section B below, for whatever reason, inform the patient / representatlve verhally that they are
responsible for their own belongings and valuables and state below the reason for non completlon of
Sectlon B. Srgn and date th:s, and enter a review date in Section C . . - D

Reason' B

7 .ORIENTATIO_N Sl
IEIID band in s;tu . @ _.: N : | Orlented to area/ buzzer / bed controis / toilets. @ N
_.Vlsmng arrangemenis explamed C) Your Food and Drinks in Hospital leaflet glven Y @

-8 MEDICAT!ONS
'_Patlents own medlcations stored in area : E Y @ '

.:-Patlent has brought in Controlled Drugs stored m 3ocked area Y @

:_.9 VALUABLES Please clrcle below if appltcable -

'-Dentures Top/Bottom/FulI IR '-G_Iasses_ Con@; Hearing aid/s ¢ Own;ot—hD

_Other (spec;fy)

Walkmg alds (specrfy) g

_Peoent_s f_unds and property procedure explained and PF1 completed? @ N
Money / property to be handed over on behalf of patient for salekeeping? Y @ .

Slgnature of Staff Recordlng S ) | ) __ Date:_
Slgnature of Staﬂ‘ Wltness ' | o Date: _
Sectton B TO BE COMPLETED BY PAT!ENT SectionC _ | S
[ have been giventhe opportumty to read the above statement | If a section A has been completed and a
and *da / do not wish to take advantage of the facilities review is required, please enter review
provided for safe keeping of my persona! belongmgs date (should be held every 4 weeks)
: noting two_staff. srgnatures requlred at
: each rewew o :
Patient Signature***Y 3 Lmnurol ' Date 8/13/ Ab, R
X ) - ( 1)
Print Name: ..
S PCCERE R Sign:
Hoso:tal; = ' . ___ Ward: Sign: s
***If ‘signing . on behalf of a patient please enter your -
re!atlonshrp wrth the patlent and your address o (2_)_ :
F{elatlonshlp 3‘9”1
- Sign:
Addre_ss:__ _ -
s (3)
Sign: _
Witness to above signature: )
_ Sign:
Print Name: :
| (4)
Date: _
' Sign:
Sign:

(Please refer and follow section 2.2.3 of Patient’s Funds and Property procedure)

THB 411t

Note: Please note that when a patient is absent from the ward for treatment (e.g. x-ray, an
operation etc), the safe custody of their property which has not been handed over to NHS
Tayside for safe keeping, remains the patient’s responsibility. Arrangements may be available
whereby property can be handed over to Nursing Staff for safe keeping during such periods.
However, please note that due to storage restrictions, it is not possible to store larger items

THB 411



ONGOING PLAN OF PATIENT CARE & EVALUATION

Document interventions/treatment, evaluation & changes to patient condition

_'SITUATION (reason for adm|SS|on and or pEannad procedure mcludlng changes smce pre

6. Admlssmn SBAR

»asseé'srhehf)i--

Code

N/FB | Nutrition and Fluid Balance |E Elimination C Communication

PUP | Pressure Ulcer Prevention |P Pain L.D Learning Disabilities

M Manual Handling & Mobility | W Wound/Skin Integrity ;| PS Personal Safety

F Falls PH Personal Hygiene PC Psychological/Well being

BR Bedrails OH Oral Hygiene s Sleep

A Airway/Breathing I Infection Control CF Cognitive Function

0 Observation & Monitoring |PVC/CVC | PVC/CVC ACN | Additional Care Needs
Date/Time | Code Initials

23-9.20

Y

(Uepbos cmammt comid ook Lloncd _puedice

_:AIIerg es (F!ecor _ on TPAF{) mclud S 8

-'_.!mptanted Devsce Y @ Pacemaker

:_Antscoagulant therapy Y

'..POSSIbEEIty of pregnancy‘? @ o N/A

_'Urlnain|s !aken E] e

‘Other

;éﬁe“jQij

Cachlea implant

“Pregnancy test (all iemates aged 1 2-55) +ve 0 ek 3 7 =

Essential Care Needs (write your response below each question)

prv@d:}eej Aok €. \0 20

D My O:m.%_ Coolorccpa oo cus (eem (N Cq«»w )
Olpsewedions & \aa (,mwn\o.izu o Mﬂ.«umm
@m odevmotion Qudlib Cosuio U leaftur

It}
8"0’}013 ﬁdrm&eo[ /.49« 0/3-41/1.20( f)vwz(ﬁw;

Fs amfauf bms& in :[ these swed
‘bO come.  oud.
owremf; al‘ie: @XW&% A VOUS - 1R A8SUran<d,
awaﬂ "/ A4
%5 overnaght Swpefw 0N g» #M)ﬂwﬁ /’wmﬂ A5

Are you able to eat and drink without assistance? Y @ If no can you explain what you need

golzo “ﬁ Drowwsu | Coalo t@o&a\f»l.? ‘o Qoeffjl\

1250 OZSQ{ALV\ ‘Ew_ti Gglb cuOoke  as SPO%

G, - IS T o Vo ous a

Are there any foods you cannot eat or require a special diet? Y @ it yes can you explain what you need

@ OPD s Mom@&pnnaa.dsz\ Aot
12— wlr denhsk

Do you have any problems in relation to passing urine? Y @ If yes can you briefly explain

O) MNeas 5 o= &P xa /st + 02 "bae,fo\p&

AVP 1nbsrwo ok + woll\ verchecy LS wa

v

Are you able to move about without assistance? @ N  If no, what do you use or need to help you?

W) Muninasl woond coae . lop+ s Frean,
dentover v gk

\) p\/C, c‘*lCJ.__,L_) —\[\PC)

Are there any areas of your skin that are red, broken orsore? Y (N If yes, where on your bady is the sore?

e W R, B2y Oben more. cocnko

Ps) | Buorzes ak hacr y vauds wa Ploce.

THB 411

Have you fallen or feel you might fall at any time? Y ( N‘) i yes, can you explain '

THB 411



5. INFECTION RISK STATUS (Please complete ALL sections for all patients within 6 hours of admission)

i deemed “at risk” document AMBER (suspected) or RED {confirmed) on Traffic Light each shitt

If there is any suspicion of, or confirmed transmissible infection please ensure appropriate patient placement,

(side room where possible, practical and safe) and document in the nursing record.
Additional Infection Control Precautions (contact, droplet, airborne) as per NHS Tayside Policy.
Initials __* .44

Date and time of completion __ 2.2 - A, ¢

CARBAPENEMASE PRODUCING ENTEROBACTERIACEAE (CPE) RISK ASSESSMENT

» Hospitalised (as in patient) outside Scotiand within the last 12 months?

* Transferred in from any high risk unit ({ICU/HDU, Renal, Hematology, Oncology, and Infectious Diseases
outside Tayside?

* Holiday Dialysis Patients

* Previous known CPE colonisation / infection?

If YES to any of the above questions, obtain verbal consent prior to taking swabs Consent

Please tick: Stool Specimen [ ] or Rectal Swab (preferred) [ ]

MRSA SCREENING RISK ASSESSMENT (for overnight stay only)

1. Admitted from Care Home, Sheltered Housing, Prison, Homeless Hostel or from ancther hospital?
Please circle

2. Admittedftransferred to:- HDU  ICU  Renal Vascular  Orthopaedics

3. Previous history of MRSA colonisation/infection? {Check on ICE)

4. Any open wound/ulcer or invasive medical device present before admission 1o hospital?

If YES to any of the above questions, obtain verbal consent prior to taking swabs Consent

Swabs - please tick Nose & Perineum [_] (preferred option) Nose & Throat []

Wound [] csuU [] Invasive Device Site [

if rescreened, please tick which swabs AND include Wound, CSU and Invasive Device Site if present

Date............ Time ... Nose & Perineum [ ](preferred option) Nose & Throat[ | Invasive Device Site[ |
Date............ Time ... Nose & Perineum [|preferred option) Nose & Throat| ] Invasive Device Site[ ]
Date............ Time e Nose & Perineum [ |preferred option) Nose & Throat[ ] Invasive Device Site[ ]
Date............ Time ... Nose & Perineum [ |preferred option) Nose & Throat[ ] Invasive Device Site[ ]
Date............ Time ... Nose & Perineum [ Jpreferred option) Nose & Throat[ | Invasive Device Site|_|

ONGOING PLAN OF PATIENT CARE & EVALUATION

Document interventions/treatment, evaluation & changes to patient condition

Code
N/FB | Nutrition and Fluid Balance |E Elimination C Communication
PUP | Pressure Ulcer Prevention (P Pain LD L earning Disabilities
M Manual Handling & Mobility |W Wound/Skin Integrity |PS Personal Safety
F Falls PH Personal Hygiene PC Psychological/Well being
BR Bedrails OH Oral Hygiene S Sleep
A Airway/Breathing | Infection Control CF Cognitive Function
o Observation & Monitoring |PVC/CVC |PVC/CVC ACN | Additional Care Needs
Date/Time | Code Initials
2ol o Ac,b Denwhsk: pouded wabde no 16 Qany
S i .

concans — OFB I ILE IO

©) | News vad D= toyler Lol clock

Vo hood, moankhug

PAcO S B Waehec C’;D{m—{'\'\{‘ﬁh‘o{\ (?z:é-rs

A \ N ; = J
G\AML Y8,y DO N oo L o w\n\ \é‘ee\\r\C’

@j Mc‘?’* Cey wﬁlw c:Q gaOcza,,-\f\ ’
WINe  acivle \WDleedt oo TV o el &r&
N7 ) A
C‘ﬁ\(\c-‘-;r:.q\('\ OOy e e y
o&-\0 No| N S "
I D C’) | N2 .)caf'('\ \ALQ@A\"‘P‘M\\ 1@‘2‘3‘;@@ 3

NS Tallea Ve We =

Ay QSR MEC'J C ( \_

m,r A\ w:‘er-—,\ Lo UL SV=V—1 | r%a%\_ &, . \(’)@

) N " o N e

f"\\ .
C.cfbw(“(\.\{:)\rﬁ RPN = \g}m_{\

S Ny
({\'\’\ C; [P, PP [ )

5 S A aﬂﬂr—t&%w,&\‘\r\ S 1
AN RSN —J —, ]

e q_c;‘vxw \d\\mﬁcﬁﬂ

Q N ¢ ‘V\E/\IW‘L_‘)@,E& -

A
?\

N (\ C:'\xu_t’\f\ r)\_uar\\arﬁ-:(;’ pw\("\f&\\w\mm

i

TN <:=:»=rr'~.'\\w\ =X L(‘)\ R, \A.:& r\\ b

b\‘L\)ﬁM\X!m\\S
r—%x?ﬁrm&nc-c‘&m "G\f\%p&(@&‘_ .
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ONGOING PLAN OF PATIENT CARE & EVALUATION

Document interventions/treatment, evaluation & changes to patient condition

Code

N/FB | Nutrition and Fluid Balance |E Elimination C Communication

PUP | Pressure Ulcer Prevention P Pain LD Learning Disabilities

M Manual Handling & Mobility | W Wound/Skin Integrity |PS Personal Safety

F Falls PH Personal Hygiene PC Psychological/Well being
BR Bedrails OH Oral Hygiene S Sleep

A Airway/Breathing I Infection Control CF Cognitive Function

0 Observation & Monitoring |PVC/CVC | PVC/CVC ACN | Additional Care Needs

Date/Time | Code

Initials

OS5 00

VG -2e3 {’@mgg Q?scgmﬁ,g~ =

2a. CAPACITY

Do you have any concerns regarding the patient’s capacity or ability to make healthcare decisions (including
Cognitive Impairment/ Delirium/ Confusion/ Diagnosed Mental Health Condition / Learning Disability)? Y (N

IF YES SPECIFY

IF YES, Notify medical staff of the need to undertake a capacity assessment with regard to the
treatment needed and nurse to consider Butterfly scheme / Getting to Know Me.

2b. FORMAL CONSENT TO TREATMENT

Check Consent to Treatment Form completed for Surgery/Medical Procedure/Test (if applicable), signed
and in medical records [_]

f—%”’\’”’\f‘?& A A o,

Power of Attorney/Legal Guardianship (if applicable)

a) Welfare? Y@ Activated: Y N
Contact details:

(=D Sroca ng Coamed  (onee

if the emergency / first contact has Power of Attorney (Welfare only) or Legal Guardianship
they are legally entitled to full disclosure of all confidential information

3. DISCLOSURE OF INFORMATION

I/ the patient give consent for full disclosure of confidential information to first contact only
i.e. diagnosis, test results etc?

Q@ N

I/ the patient give consent to disclosure of general information to general enguiries from
all other refative/carers/friends i.e had a good day; doing well etc? @
Y

@

Is there anyone you do NOT wish us to disclose any information to?

Full name/s & relationship

THE 411

4. SOCIAL CIRCUMSTANCES

Dependents
Have arrangements been made for any dependents/pets

@N N/A
) w

Are there any concerns regarding post procedure discharge i.e. poor mobility around the home,
access to toilet, stairs, personal care, cooking, housework, shopping, laundry etc

Home Environment
Is the patient planning to return to their usual home after they leave hospital?

If YES please describe

THB 411




1. GENERIC PATIENT DETA!LS

Hospital S Hk

| Wa.rd ‘Su’@‘

Euwt

Consuitant

Date of Admission 8 10\‘ "’_ _. Tlme

Expected date & tfme of discharge 8 ]m

ONGOING PLAN OF PATIENT CARE & EVALUATION

Document interventions/treatment, evaluation & changes to patient condition

Patient details (affix label)
Surname L_fr/u = LT .
Forename SmQ G A

GP details (affix label)

GP Name 5V€CM HE@LHI C@ﬂ/ﬁf /

Address
poB and cHIZ-F Ol L COLO
Address

Postcode
Postcode Telephone Number

Sex \:

Code

N/FB | Nutrition and Fluid Balance {E Elimination Cc Communication

PUP | Pressure Ulcer Prevention [P Pain LD Learning Disabilities

M Manual Handling & Mobility |W Wound/Skin Integrity |PS Personal Safety

F Falls PH Personal Hygiene PC Psychological/Well being

BR Bedrails OH Oral Hygiene S Sleep

A Airway/Breathing i Infection Control CF Cognitive Function

0 Observation & Monitoring |PVC/CVC |PVC/CVC ACN | Additional Care Needs
Date/Time | Code Initials

Address if different from above

Home Telephone NumberC)LSgb GLLLAN

Mobile Telephone Number

-
Preferred Name __ DT NC 644, Title

o P
Ethnic Origir; S;Jt’gmh First Language EM%J\M/‘\

Date interpretation and translation services contacted

Do you/the patient use other methods of communication?

Sign Language [ ] Braille [

Religion /

Does the patient have any spiritual care needs? Specify

Age 32\ Marital Status pcwr{%-a,w
Other: Interpreter Required Y @
Initials
Y N
Makaton [ ] Talking Mat [_] Other:

Emergency / First Contact/s

1st. Contact %"H—_\/ii‘./u Ci Afas ™

Pevro e

Relationship
Address =YL

2nd Contact

Relationship
Address

Telephone Number (2\ 256 (L ha |

Telephone Number

Is the First contact aware of the admission: ® N

is the First contact aware of the discharge date and time and able to collect / escort home? @ N N/A

Is the patient or carer aware of your discharge date and time @ N Patient

Does the patient require a person to be available to offer help but not physically present in the home

or

Does the patient require a person to be at the home for or up to a period of 24 hours
“Coming into and Leaving Hospital” and “Your trip to Theatre’ leaflets given

Ask the patient, have they received and understand all the procedure instructions

Carer (circle)

@ 3
= 2 2 2

THB 411

THB 411




1. Pain Score 0

2. There are no signs

Criteria for Nurse Led Discharge

Pain Score
1.2

Pain Score
3

Give simple Analgesia
& Review in 1 Hour

of nausea & vomiling
(N&V)

3. The patient does
not have any

Patient has N&V, Give
prescribed Anti Emetic
& Review in 1 hr

complications post
op/post procedure

4. SEWS score within

Patient has post
op/procedure
complications - Take
appropriate actions and
Review in 1 hr

acceptable limits

5. The patient has

Escalate as per
SEWS and review
as appropriate

passed urine
(if appropriate)

Assess patient for risk
of retention and
preform bladder scan

6. The patient has all the appropriate discharge information and

education.

TTOs if prescribed have been given and explained.
If applicable 24 hour post discharge contact arrangements in

place

7. There is an escort home

and carer support is

available to offer help for
24 hours and not required

{o be present

Patient is ready to be

Carer support is
required to be present
with patient at home for
24 hrs and there is
none available

= ITO—Z2IIM<O —A—=0> -

discharged

Discharge Checklist
completed?

Discharge patient

Multidisciplinary Record of Care
Register of all personnel writing in Core Data Set

All members of staff who are using this Core Data Set should complete this section once.

Name Job title Ward Hospital Signature Initials Date
Macy  Haeao c o Pac |SHY M beran M 2592
Anas]  Brovwn SN Sug ShX Abrovn AS 8/"?/20
Alsen Haccwer Ao | 8o 18hx I dec—ofd ft | glioke
A A ‘
s Fupacs SIS0 s cusa®@en | AE Cﬁlwi\ﬁ
Date/Time INVESTIGATIONS/TESTS RESULTS

e.g. catheter label, urinalysis label

THB 411

THB 411



Abbreviations

This abbreviation list has been approved by NHS Tayside and is supported by NHS Tayside policy for Records
and Record Keeping for Registered Nurses, Midwives and Specialist Community Public Health Nurses.

Discharge Checklist

Essenhal : Assessment -

| Ongoing care and

_patient information

g Alert & Responsrve

_Able to mobrhse (wrthm the constraants of any i
-__surgery 1 procedure undertaken) wrth no:o

: ;Payrent md;cates that they are expenencmg |
' ceptable Eevels of patn (paln score O t)

Toi erat!ng oral ftuids { +/- Elght diet) wrth no
".ﬁ'._ssgns of nausea/vcmrtmg o

: ﬁfPat:ent:has passed urme

'.;";Patlent / carer grven any leaﬂets / cards
a_ssocrated wath medlcatzons detaihng s:de

Social circumstances

: :valtabfe ;f requrred to offer help but not G
;.-physrcatly_'present in the home - SO

Does the person require a person to be at the':_ n
ome for '“P toa Pel’iod of 24 hours ¢

Transport _
s : ;arranged (|f apphcable)

"”:Pharmacy Smokmg Support request grven rf wrshes to contmue qwt

.-_Valuables returned to patlent'? E g gtasses / hearmg aldsl walkmg alds v

A & E | Accident and Emergency M Intramuscular
ABX | Antibiotics INR International Ratio
BM Blood Glucose Monitoring iICU Intensive Care Unit
BMI Body Mass index v intravenous
BP Blood Pressure LA Local Anaesthetic
CAD | Care given as described on....... Date......... MUST | Malnutrition Universal Screening Tool
(the date and planned care must be stated
on the ongoing record)
CCU | Coronary Care Unit MRSA | Methicillin Resistant Staphylococcus
- Aureus
C Clostridium Difficile MSSU | Mid Stream Specimen of Urine
DIFF
CHI Community Health Index NIR No Intervention Required
CPE Carbapenemase Producing 02 Oxygen
Enterobacteriaceae
CPR | Cardio Pulmonary Resuscitation PAC | Pre Assessment Clinic
CSU | Catheter Specimen of Urine PEG | Percutaneous Endoscopic Gastronomy
CVA | Cerebral Vascular Accident (Stroke) PICC | Peripherally Inserted Central Catheter
CVC | Central Venous Catheter PMH | Past Medical History
DNA Do Not Attempt Cardio Pulmona )
CPR Hesuscitationp i PVC Peripheral Vascular Catheter
DOB | Date of Birth SBAR | Situation Background Assessment
Recommendations
DOSA | Day of Surgery Admission Unit SEWS | Scottish Early Warning Score
DVT | Deep Vein Thrombosis SPO2 | Saturation of Peripheral Oxygen
ECG Electrocardiogram TPAR Tayside Prescription Administration
Record
GA General Anaesthetic TTO’s | Tablets to Take Out
HAN | Hospital At Night um Urinary Tract Infection
HDU | High Dependency Unit
ICT Infection Controf Team

__"Please state

'Eqmpment/dressrngs etc grven to patrent/carer'? W@ﬁc\b% ': I N/A

-Patrent / carer glven medrcatron’?

attempt

'Out Patrent Appoantmentls '?'\. (2% : B '. NJA o
| | BN -\l\\@\w octc%e ©
6@ ............... Qvt\\ocen&t\/\ \3 ibi

THB 411

Patlent 1s ready for Dlscharge Nurse Slgnature ; _

Patlent to be admltted for overnlght stay Nurse Slgnature RN Date
(adapted from the British Assocratlon of Day Surgery Resources 2014 Wirral NHS Tmst) BT

THB 411



CONFIDENTIAL

PLEASE DO NOT VIEW THESE RECORDS
UNLESS YOU HAVE THE PATIENT'S CONSENT

Mutidisciplinary Record of Care
Core Data Set

Day Case /24 Hour Stay (

| PATIENTS/CARERS ARE ASKED TO -
- COMPLETE ALL SECTIONS HIGHLIGHTED
S IN BLUE IF ABLE TO DO SO o

MANDATORY COMPLETION
Core Data Set completed by Patient ] Carer ] Nurse [ }—
Partially completed initials of Nurse:- M W Date:-13 “1.20  Time:-

If Section/s not completed then specify section number and communicate this on handover

Fully completed Initials of Nurse:- Date:- Time:-

Re-admission history can be re-used if no more than 12 weeks since
last admission

Date Ward Consultant

THB 411




Women and Child Health
Clinical Group

Acute Services

NHS Tayside

Asbroath Royal Infirmary
Rosemount Road
Arbroath

b1 2AT

- www.nhstayside.scot.nhs.uk

Dr SM Rooney ' Date 02/09/2019
. ) ) _ Clinle Dat 2710812

Brechin Medical Practice Your Ref 019
Brechin Health Centre Our Ref YB/MC! 2804880060

i Enquiries {o Marianne Cowie
Inﬁrm?w Street Extension 65021
Brechin : ) Direct Line 01356 665021
DD9 7AN : Email marianne.cowie@nhs.net

Dear Dr Rooney

Stacey Leonard, 2 Wards Road, Brechin, Angus, DD9 7AS DOB: 28/04/1988

The above named patient was reviewed in the gynaecology clinic in Arbroath. Sheis 31-years-old,
para 4, who has mainly had right iliac fossa pain for more than a year. Her menstrual cycle is fairly
regular but variable from being light to heavy. She has no symptoms of intermenstrual bleeding. Her
smears have been regular and normal and a gynaecology laparoscopy in 2009 has been negative.
Abdominal, speculum and vaginal examination was entirely non‘hal.=

In view of the slightly raised previous CA125 | had repeated the CA125. After discussing with the
patient | have made arrangements for her to have an MRI. | will aim to have a telephone consultation -
with the patient once | have the MRI report.

With kind regards.

Yours sincereiy
Authorised on 03/09/2019 12:32:46 by Yeswanthini Bhushan.

Dr Y Bhushan ' :
Consultant Obstetrician and Gynaecologist



© Tayside
Department of Surgery
Stracathro Regionat Treatment Centre
Stracathro Hospital
NHS Tayside
Stracathro Hospital
Brechin DDZ9 7QA
65068
01356 665101
www.nhstayside.scot.nhs.uk
Dr RC Cranswick . Date 12102016
. . Clinic Date 04/10/2016
Annat Bank Practice Your Ref :
links Health Centre Our Ref MOH/ armne/ 2804880060
: Enquiries to Mrs A, Campbell, Surgical Secretary
Frank Wood Way - Extension 65068
Montrose Direct Line 01356 665068
DD1O8TY . : Email acampbell3@nhs.net

Dear Dr Cranswick

Stacey Ellis, 17 Annat Road. Montrose, DD10 8EF DOB: 28/04/1988

This lady was seen in the surgical see and do local anaesthetic clinic at Stracathro Hospital today
regarding a lump in her right axilla. -

PROCEDURE: Under infiltration of 25 mgs of Levobupivacaine the small cyst was excised through
a transverse elliptical incision. It was clearly a cyst and was discarded. The skin was sutured with
subcuticular 3/0 Vicryl Rapide and Steristrips over it.

She has been advised to take Paracetamol tablets for pain relief.

HISTOLOGY: Nil.

SUTURE REMOVAL. Nil.

FOLLOW UP: No follow up arrangements have been made.

© Yours sincerely

Authorised on 12/10/2016 11:56:35 by Typist/Secretary Aileen Campbell, not verified by Consultant.

M. O. Hamza FRCS Edin & Glas
Speciality Doctor



Tayside
Department of Surgery
Stracathro Regional Treatment Centre
Stracathro Hospital
NHS Tayside
Stracathro Hospital
Brechin DD® 7QA
65068
01356 665101
www.nhhstayside scot.nhs.uk
. Clinic Date 24/08/2016
Annat Bank Practice Your Ref )
Links Health Centre . Our Ref WJGN/ ame/ 2804880060
Enguiries to Mrs A. Campbell, Surgical Sacretary
Frank Wood Way Extension 65068
Montrose Direct Line 01356 665068
DD10 8TY Emaill acampbeli3@nhs.net

Dear Dr Cranswick

Stacey Ellis, 17 Annat Road-, Montrose, DD10 8EF DOB: 28/04/1988

You referred this gentleman to our service with a lump in her right axilla. She was sent an
appointment for our one stop see and do clinic at Stracathro Hospital but unfortunately, has not
attended for th_is.

| am not sure of the reason for her non-attendance and a further appointment has not been arranged.
If she still wishes to be seen in our clinic she can contact us within 4 weeks of the date of this letter
and a further routine appointment can be arranged.

Yours sincerely
Authorised on 14/09/2016 09:47:21 by Typist/Secretary Aileen Campbell, not verified by Consuitant.

Mr. W.J.G. Murray
Locum Consultant General Surgeon

Stacey Ellis

17 Annat Road
Montrose
DD10 8EF



RMS: STACEY ELLIS CHINO: 2804880060 REF ID: TO11318542 Page'1 of 4

S . ,
" Screening Notes

Ambutance required No
Redirected between speclalities No
Redirected between locations Ne
€linic booking recommendation Yes ' ' . .
Cancelied - No . . o : . : :
Manuat entry to Topas No'| - ] ) - ’ . v
'~ BOOKING DETAILS B s : ?f i'{
CLINIC: L@nggd Do o . . ) :
DATE: . . : R 120/04/2016 ’ .SCREENED BY: lDavicI Smith:Screening User
- SPECIALTY: {T312H_C11 : ! BOOKED IN TOPAS: [Yes |
ORIGINAL URGENCY:  |Routine - | LATEST URGENCY: |Routine ;
INSTRUCTIONS: None antered 4 - !
SUGGESTED CLINICIAN:. |None selected - ' :
CLINICAL - - -
INSTRUCTIONS: !None entered _ : : - - |

0\

PRINTED-20/04/016 Referral Management Service



. RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T011318542 Page 2 of 4.
| - ) 2
- USp NHS
Tayside
- |Hospital |Clinic Time - Hospital
use only : MNo. :
o REFERRAL LETTER - -
Transport reguired? . : . )
' MEDICAL IN CONFIDENCE
REFERRAL TO
General Surgery (exct Vascular)C11 : ' —_ Consu!i:ant / receiving practitioner
TAY General Referral : ‘ and/for specialty clinic
Stracathro Hospital - —— Hospital and hospital address
By Brechin o , Hospital unit no.
bDS 7QA : ‘ T312H]
Lo Email address |
[ -|
Date of Referral (set by referrer) 19-Apr-2016 . Armed Forces Personnel, : rmpai _
¢ yre ) P Immediate Families & Veterans Impalrment(s)
Date referral was submitted ~ 19-Apr-2016 . . ) : )
Urgency of referral . [ On active service = Learning
Routine % Condition related to service _ T visual
' I~ Immediate family member . . I'? Hearing
: o Miscellaneous
7% Requires suppart of a translator
PATIENT DETAILS ‘
: TP Patient's address ]
Surname [ELLss T |- |17ANNATROAD -
Forename(s) STACEY l MONTROSE
. DD10 8EF
Title _ MS
Sex . |Female’
Date of birth - |28-Apr-1988 S , , Contact number(s)
CHI no. " 2804880060 : Volce: 959209 '
: Voice: 07938812432

REGISTERED GP DETAILS Practice adc_lresé

Name [Dr Ruth Cranswick ] LINKS HEALTH CENTRE

GMC code . GP code . |MARINE AVENUE

Practice name | ANNAT BANK PRACTICE | MONTROSE

Practice code ~  |13706 | _ B tontact'r}umber(s)
| Voice: 01674-673400 , - |

REFERRING PRACTITIONER DETAILS - Practice address

Name [br Ruth Cranswick | |LINKS HEALTH CENTRE
[ GMC code [3260678 |  GPoode MARINE AVENUE
Practice name ANNAT BANK PRACTICE ) ]
Practice code |13706 : Contact number(s)

]véice: 01674-673400 . - I

?éripdé of Future None provided.
Unavatlability

PRINTED:20_/O4/2016,' e - Referral Management Service



RMS: STACEY ELLIS CHINO: 2804880060 REF 1D: TO 11318542

o

" CLINICAL INFORMATION .

Page 3 of 4

History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: lump right axilla

Comment:

This 27 year old lady has been aware of

No., 3260678
Examinations and Investigations
-Cigarette smoker:  Smoking status on date of event: Smoker, Num_bér of cigarettes smoked per day: 25, 12-Apr-2016

Non drinker alcohol; Drinking status on eventdate: Life teetotaler.
Waiking alot

Exercise grading:

12-Nov-2007
12-Nov-2007 -

Most recent height, weight, BMI and Blood Pressure

"Height:
- Weight:
BMIL:

Blood Pressure:

1.59 m
45 Kg
17.7 Kg,.’m2
112/78  mmHg

Reason for referral

Care type requested: Out Patient

Expected outcome:

Not Specified |

Past medical history

Description
[DJLump, localized
and superficial

 Depressed mood

Q/E - discharge
from ear

Anxlety with
-depression

Spontaneous
vaginal delivery

H/O: amblyopia
Blepharitis

Ac_:ne viigaris
Depressive disorder
NEC

Right illac fossa
pain

Breast lump
symptom ‘
Child on protection
register

Convergent squint

Minor head injury

Burn of wrist or
hand NOS

. | Pre-existing conditions

Laterality ~Modifier
} New
event

PRINTED-20/04/2016

Recorded Date: None provided
Recorded Date: None provided -

Recorded Date: None provided
- Recorded Date: None provided

- BExtension

Subcut, ref plastics.

[TRUNCATED Very flat. Feels like running away most days. 4 kids age 7,4, 2
and 1. Hushand supportive but works full time-and aware she won't let him

" help with much. Long established eating habits o

[FRUNCATED]biIateraI ear ache for 2 weeks, both ears discharging, ciinically -
pussy discharge both ears left > tight, tympanic membranes seem infact
however reports right ear drum perforation as chil

[TRUNCATED]Low mood 3 months Feels not coping Anxious and feels unsafe
alone in house. House cold. Sees Mhiairi Still weekly, gets no time alone as
Peclan up till midnight. Can't keep him in room as

- MRI, Male, 3160 grams, 39+5 weeks gestation. (See Docman 01.06,11)
L eye Doesn't tolerate confact lens

Contact lens wearer

 [MONTH AND YEAR OF EVENT 08/2006]
[MONTH AND YEAR OF EVENT 05/2005] NOTEé: and alcohel misUse: Referred -

Cornhill. -

admitted gynae with a false ﬁo‘s preg iest, 'settled'sp'ontaneouély

[YEAR OF EVENT 1997] NOTES: prepubertal,

[YEAR OF EVENT ‘1994] NOTES: mother psychiatric iness, father in prison. .
[YEAR OF EVENT 1992] NOTES: left.

[YEAR OF EVENT 1992]

[YEAR OF EVENT 1992] NOTES: right hand.

a lump of her right axillae for several months. It is not changing and is non tender.
On examination there is a very superficial lump measuring approximately 2cm In diameter with the skin mobile over it, it
would appear to be a benign cyst. She has no significant skin lesions and no breast lumps. I think this Is a simple benign cyst
hut she wouid like & to be removed. [ would be very grateful if you would consider this. Thank you. Dr Ruth Cranswick GMC

o

Date of
onset
12-Apr-
2016

15-Mar-
2016

02-Aug-
2012

05-Jan- -
2012
28-May-
2011
19-Aug-
2010
01-Apr-
2009
01-Aug-
2006

- 01-May-
2005
02-Apr-
2005
Di-Jan-
1997
01-Jan-
1994

- 0l-Jan-
1992
01-Jan-
1992
-01-Jan- -
1992

Referral Management Service



RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T011318542 o © . Pagedof4

01-IJan-

Reumentacute .. . “FYEAR OF EVENT 1901] - - . 1ot
ggsg;gggzl:g sin - - {YEAR OF EVENT 1989] NOTES: poor social circumstances, _ - ti)éélgan-
Past procedures . )

Descngtlo : ‘ : Laterality - Modifier Date performed
Patient rewewecf o o - - 12-Apr-2016
Dlscharged from hospital. - - - 15-Mar-2015
Advice about long acting reversible contraception - s 06—Mar—2013_

' Termination of pregnancy NEC .~ - - - 31-Dec-2009
Eye muscle operations . - . - 01-Jan-1995
Foster care . - . - e 01-Jan-1994
Insertion of grommet ‘ : - - 01-Jan-1992
Current and recent medication
Current repeat medication
No current repeat medications recorded
"Recent acute medu:atmn (last 30 days) . :

Drug name BNF code  Formulation " Dosage Freguency ‘Course started  Duration

Sertraline 50mg tablets - 74050020 tablet 1 TABLET ONCE ADAY - 12-Apr-2016 -

.

Clinical warnings

Allergies )
H/O: non-drug _ Reaction type: Allergy,, Certa:nty of aliergy Likely, Severity of
allergy " allergy: Moderate. NOTES: Latex ltchy and red.

_Additional relevant information
Administrative information

Referred By:Registered GP

Signature of referring doctor (or other profession&i) Date

PRINTED:20/04/2016 o ) Referral Management Service



Women and Child Health
Clinical Group

Acute Services

NHS Tayside

Ninawells Hospital
Dundee .

D01 8sY

Tel: 01382 660111
Fax: 01382 632096 .
www.nhstayside.scot.nhs.uk

Dr RC Cranswick ‘ . Date 17/08/2016

. T
Annat Bank Practice ‘ Jheatre Date 16/08/2016.
Links Health Centre ' . OurRef "WMCcM/JHG/ 2804880060
’ : ' . : Enquiries to Mrs Jackie Gilchrist :
Frank Wood Way ' ‘ _ . Extension " 32085
Montrose Direct Line 01382 632085

DD10 8TY L ' : Email . igilchrist@nhs.net

Dear Dr CrahsWi‘ck

Stacey Eliis. 17 Annat Road, Montrosé, DD10 8EF DOB; 28/04/1988

Procedure: Loop excision of transformation zone.

- Following a smear suépicious of invasive disease and a difficult examination in clinic this lady was -
taken to theatre today as planned for. a diagnostic loop excision. - '

On examination she had a 1.5 cm exophytic lesion arising circumpherentially around the os. Whilst

this could. be a florid viral wart the appearances were certainly more inkeeping with malignancy.

Clinically there was no vaginal or parametrial spread. We will liaise with the-radiology department as

- to whether it is still appropriate to do her imaging next .week and will see her once the pathology
resUits are available. : : ' ‘ :

Yours sincerely

t

Dr Wendy McMulien L
- Consultant in Obstetrics & Gynaecology



s
MCARN T
Tayside
Wamen and Chii& Heaith .
~"Clinical Group
Acute Services
NHS Tayside
Ninewells Hospital

Dundee
DD1 98Y

. Tel: 01382 660111 ,
Fax: 01382 632096 . .
www.nhstavside.scot.nhs.uk

Dr RC Cranswick o Date - 15/08/2616
: : L Your Ref
Annat Bank Practice Our Ref  KRIJHG/ 2804880060 ,
Links Health Centre : _ Enquiiesto - Mrs Jackie Gilchrist : 08/08/2016
. . ‘ ' ' Extension - 32085 ) ‘ ,
Frank WOOd Way. , Direct Line 01382 632085
Montrose ‘ : ‘ : - Email . jgilchrist@nhs.net- -

DD10 8TY

Bear Dr Cfanswick

Stacey Ellis, 17 Annat Road, Montrose, DD10 8EF DOB: 28[04!1988

The biopsy taken at Stacey's last clinic visit has shown only CIN Iif. It might be that the sample is not,
representative as Stacey found the examination quite painful and | was not able to do the loop biopsy
which was my initial intention. In view of this | have spoken to Stacey over the phone, have given her
~ the diagnosis and will bring her in to theatre on 16 August to carry out the loop biopsy under general
anaesthesia. - o : _

- Yours sincerely

Dr Kalpana Régupathy
Consultant Obstetrician & Gynaecologist



Women and Child Health
Clinical Group

Acute' Services

NHS Tayside

Ninewells Hospital
Dundee

DDt 9SY .

Tet: 01382 660111
Fax: 01382 632096
www.nhstayside.scot.nhs.uk

Dr RC Cranswick ' . Date * 08/08/2016

. . inic’ 0 316
Annat Bank Practice . _ : 333:“@?9 4/08/201 B
Links Health Centre ' OurRef ..  KR/JHG/ 2804880060
F ) o Enquiries to Mrs Jackie Gilchrist
rank WOOdI Way . Extension - 32085 )
Montrose ‘ Direct Line 01382 632085 .

DD10 8TY o Emai jgilchrist@nhs.net

Dear Dr. Cranswick

Stace\} Ellis, 1":’ Annat Road, Montrose, DD10 8EF DOB: 28/04/1 988 -

Clinical impression — cervical cancer (7 Stage 1B) - :

" Many thanks for referring Stacey to the colposcopy clinic today. Her smear was suggestive of high
- grade dyskaryosis ? invasive. - ' ' '

On clinical examination there is a raised lesion on the cervix measuring about 2.2 cm in its maximum-

dimension. | was only able to do a punch biopsy today in view of the intense vaginal pain Stacey has-

(long history of vaginismus). ‘1 have also organised for a CT and MRI to be carried.out. [ will see her -
- back in the clinic on 15 August to give her the final diagnosis. . -

| have explained to her my high suspicion of cervical cancer and hopefully the scan will give us further
information about staging and treatment. Stacey was accompanied by her partner today and he was
part of the consultation. | have also given her details of our clinical nurse specialist in case she
requires support while we are awaiting the results. ' ‘ R '

Yours sincerely

Dr Kaipana Ragupathy :
Consultant Obstet_rician & Gynaecologist



Women and Child Health
Clinical Group

Acute Services

NHS Tayside

Whitehilis Hospital

51 Station Road

Forfar

DD8 3DY

www.nhstayside.scot.nhs.uk

" Dr RC Cranswick ' Date 27/07/2016

. Clinic Dat 07/2016
Annat Bank Practice  YourRef 19/07/201
Links Health Centre Our Ref CN/RB/ 2804886060
: Enquiries to Mrs Rosemary Bell
Frank Wood Way . Extension 61206
Montrose Direct Line 01307 475206
DD10 BTY Email rosemarybell@nhs.net

Dear Dr Cranswick

Stacey Ellis, 17 Annat Road, Montrose, DD10 8EF DOB: 28/04/1988

- Thank you for referring this twenty-eight year old para 4+0 for consideration of sterilisation.

Unfortunately NHS Tayside Protocol does not allow me to perform sterilisation in patients younger
than thirty due to the high risk of regret. Stacey’s main reason for wishing sterilisation is that she has
finished her family and she has had trouble with other forms of contraception. She currently has a
Nexplanon insitu and bleeds heavily with this. She has intermenstrual and post-coital bleeding. She
is a smoker and has not had a smear in eight years. She has a low BMI. She has previously tried
Depo-Provera and found that she developed a pain in her side every eight weeks. Although she has
never tried the Mirena coil, she does not like the idea of a foreign body inside her uterus. Her
pregnancies were essentially uncomplicated but she did have an anti-partum haemorrhage in one
pregnancy and she informs me there were some concerns about her cervix at this time. | note she
suffers from depression and is currently on Sertraline for this.

Stacey was understandably disappointed that [ was unable to offer her sterilisation. However my
concern was that her irregular bleeding may be due to an abnormality of her cervix rather than
hormonal. After much persuasion she eventually allowed me to examine her cervix but she was only
able to tolerate a quick look. The cervix was erythematous, probably represents an ectropion
however | was not able to see whether the area was raised. There was some contact bleedlng with
the smear. A quick vaginal examination did not suggest any suspicious lesions.

I have suggested that she could add in the combined oral contraceptive pill for one month to see if
this would upgrade her progesterone receptors and allow the Nexplanon to be more effective. She is
aware that if the smear is abnormal she would need colposcopy. | have given her an [nformation



. RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T011202217 | Page 1 of 4

‘

Screening Notes

Ambulance required - No o : N
Redirected between speclalties No '
Redirected between locations ‘ No
Clinic booklng recommendation “Yes
Cancelled . ' oo " No
| Manual entry to Topas " No-

: - BOOKING DETAILS

CLINIC: [F2GENGYN (Tayside General Gynae Ciinic) ) !

DATE: . |21/03/2016 © .} <SCREENED BY: |vanessa Kay:Screening User - -1
. SPECIALTY: ’ [r357C_F2 , i 'BOOKED IN TOPAS: Yes I

ORIGINAL URGENCY:  {Routine T ' ' P LATEST URGENCY: - {Routine e

INSTRUCTIONS:  [None entered - T - T

SUGGESTED CLINICIAN: ii\}one selected o

. CLINICAL
* INSTRUCTIONS:

INone entered ) ’ : I

- PRINTED:22/03/2016 | S | . Referral Manasement Servies-



RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T011202217 Page 2 of 4

. e
‘ -———-MEDICJ_%IM COMFIDENCE —— i o
Hospital {Clinic_ ' Day Time Hospital : l
use only | | R —.Kyz Y, Date No. =T -
. L. -1
o REFERRAL LETTER
Transport required? - : .
-MEDICAL IN CONFIDENCE
REFERRAL TO
|| GynaecologyF2 : A o . —— Consuttant / receiving practitioner
TAY General Referral ' : _ : : - and/or specialty clinic '
 ||Links Health Centre . Lo _ '~ | —— Hospital and hospital address
Marine Avenue . . _ : _ ' ' Hospital unit no.
Maontrose _‘ : . : g A ] T357C)
Angus - _ . s ! :
DD10 8TR B | ‘ ) o o ¥ o . Email address‘sl
Date of Referral (set by referrer) 16-Mar-2016 " Armed Forces Personnel, ' nai
: : ¢ y- N . Immediate Families & Veterans Impairment(s)
‘Date referral was submitted  17-Mar-2016 - Lo - i
- : . , I On active service - Learhing
Urgency of referral . : . o
: : Routine - I3 Condition related to service . - [ Visual
o I” Immediate family member ' ) [~ Hearing
. ' . Miscellaneous '
F Requires support of a translator
PATIENT DETAILS .
. e ‘ . -Patient's address
surname [Eals - . ' 17 ANNAT ROAD
Forename(s) STACEY. o . ' l MONTROSE.
' : D010 8EF .
Titte . Ims | L
Sex 'AIFemaIe_ . ‘ . { . .
Date of birth  [28-Apr-1988 : , : o Contact number(s)
CHino. 2804880060 - o | Voice: 959209
' Voice: 07938812432
REGIS_TERED GP DETAILS Practice addre ss
Name |Dr Ruth Cranswick . " |LINKS HEALTH CENTRE
GMC code . [3260678 ] GPcode - [72001 | - [MARINE AVENUE
= MONTROSE
Practice name IANNAT BANK PRACTICE _— | ) ’
Practice code {13706 . ] : ' Contact number(s) |-
o ' [Voice: 01674-673400 ‘
REFERRING PRACTITIONER DETAILS  Practice address
| Mame . . [Dr Ruth Cranswick |+ |LINKS HEALTH CENTRE
GMC code 3260676 - |  GPcode . |72001 - MARINE AVENUE
- i MONTROSE
Practice name ANNAT BANK PRACTICE ) . :
Practice code 13706 - . Contact number(s)
' |Voice: 01674-673400
Periods of Future - None provided.
Unavailability .

PRINTED:22/03/2016 ' - . * Referral Management Service



" RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T011202217

B

' GLINICAL INFORMATION

Page.3 of 4

Presenting complaint
Description: request for sterilisation
Comment:

-Exammatlons and Investlgatlons
Cigarette smoker:

Exercise grading:  Walking alot

Height: 15  m
‘Weight: 446 - Kg
BMI: 176 Kg/m?
Blood Pressure: ~ 112/78  mmHg

| Reason for-referral
Care type requested QOut Patient

Non drinker alcohel: Drinking status on eventdate: Life teetotaler

Most recent height, weight, BMI and Blood Pressure

History of presenting complamt / exammatlon findings [ mvestlgatlon results

This 27 year old lady has 4 children aged, 7, 4, 2 and 1 years. She Is in & stable refatsonshlp and is absoiutely sure that she
does not want any further children. She currently has a Nekplanon implant but gets irregular bleeding on this. She has also
‘tried a mirena coli in the past and did not like i&."She is generally fit with no significant medical history. She has just started
sertraline 50mg daily and is on no other medication. I weould be very grateful if you would consider her request Thank you..
Br Ruth Cranswick GMC No., 3260678

Smoking status an date of event: Smoker, Number of c:garettes smoked per day 20. 24- -5ep-2015 '

12-Nov-2007
12-Nov-2007

Recorded Date: None provided
Recorded Date:
Recorded 'Da.te:

- Recorded Date:

None provided
Nene provided
None provided

. Bxtension

‘Expected outcome;  Not Speqf ied
Past medical history
Pre-existing conditions -
Description ' Laterality Modifler
Depresse.d mood - - New -

event

'| O/E - discharge . S
from ear

Amdety with -
depression

Spontaneous
vaginal delivery

H/O: amblyopla - -
| Blepharitis - -

Acne vulgarls .- -
Depressive
disorder NEC

Right iliac fossa
pain

Breast lump
symptom

| Child on.protection
register”

Cpnverg‘eﬁt squint

Minor head Injury
Burn of wrist or
hand NOS

Recurrent acute
otitis media

PRINTED:22/03/2016

" Contact lens wearer

U‘RUNCATED]Very flat. Feels like running away most days. 4 kidsage 7,4, 2
and 1. Hushand supportive hut works full fime and aware she won't let him he[p
with much. Long' established eating habits 0

[TRUNCATED]b]EateraI ear ache for 2 weeks, both ears discharging, chmcaily
pussy discharge both ears left > right, tympanic membranes seem intact
however reports right ear drum perforation as cm]

[TRUNCATED}LOW mood 3 months Feels not copmg Anxious and feels unsafe

~ alone In house. House cold. Sees Mhairi Still weekly, gets no time aione as

Declan up tlil midnight. Can't keep htm in room as-

- MRI Male, 3160 grams, 39+5 weeks gestatlon (See Docman 01.06.11)

L eye Doesn't to!erate contact Eens

.. [MONTH AND YEAR OF EVENT 08/2006]

[MONTH AND YEAR OF EVENT 05/2005] NOTES: and alcohol misuse. Referred

" Cornhill.

-admltted gynae with a false pos preg test, settled spontaneously

[YEAR OF EVENT 19971 NOTES: prepuberta!.

g [YEAR OF EVEN"E" 1994] NOTES mother psychlatnc 11fne55, father in prtSDn

[YEAR OF EVENT 1992] NOTES teft.
{YEAR OF EVENT 1992]

[YEAR OF EVENT 1992] NOTES: right hand.

[YEAR OF EVENT 1991]

01-Jan-
1991

Referral Management Service



RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T0O11202217 . o ~ Page4of4

323;:2;32‘;{5 . - [YEAR OF EVENT 1989 NOTES: poor socil circumstances, Qi
Past procedures - . ‘

Destrlgfion' ' o -, Laterality Modifier Date performed

Discharged from hospital : - - 15-Mar-2015

Advice about fong acting reversible contraception -~ - . - © 06-Mar-2013 -

Termination of pregnancy NEC I - - 31-Dec-2009

Eye muscie operations o - - 01-Jan-1995 o

Foster care S A oL - _ 01-Jan-1994 ' ' ’

Insertion of grommet o - - ¢1-Jan-1992
‘Current and recent medication

Current répeat medication

No current repeat medications recorded

Recent acute medication, (last 30 days) ‘ . .

'Drug name ' C BNF code  Formulation Dosage - Frequency Course started - Duration

Sertraline 50mg tablets  ~ - 74050020  tablet 1 TABLET ONCE A DAY - 15-Mar-2016 -

Clinical warnings

Allergi_eé e . o
H/O: non-drug _ Reaction type: Allergy, Certainty of allergy: Likely, Severity.of - : ;

allergy - allergy: Moderate. NOTES: Latex itchy and red.

Additional re!gvé nt information
Administrative information

Referred By:Reglstered GP

Signature of referring doctor (or other professional) Date

PRINTED:22/03/2016 ' - Referral Management Service



Tayside Sexual and Reproductive
Health Service

Abbey Health Centre

East Abbey Street

Arbroath

DD11 IEN
Dr Patrick Chien ' " ?ate et ggj}?”

. . N our Re!
Consultant Obstetrician and Gynaecologist Our Ref
‘Gynaecology Outpatients Department
Primary Care Division gy £nquiries to Dr D Reed
NHS Tayside Extension
: Y Direct Line 01241 430303

Links Health Centre Email
Frank Wood Way
Montrose
DD10 8TY

Dear Dr Chien

RE: STACEY ELLIS 8 MILL PLACE CRAIGO MONTROSE DD10 9LB 280488 0060

With reference to the above patient you referred to the Psychosexua] clinic at Abbey Health Centre
Arbroath, on 21.6.2010. ' .

The patient failed to respond to a letter offering an appointment explaining that they had come to the
top of the waiting list. Six weeks have passed and as we have not heard from Stacey ,we assume she
is not requiring an appointment anymore and have removed them from our waiting list.

Many thanks

Yours sincerely

Dr D Reed ,
Associate Specialist in Sexual and Reproductive Health

Copy to
Dr R Cranswick Annat Bank Practice Links Health Centre Frank Wood Way Montrose DD10 STY

ﬁ;f/ o

Working with you for better health and betfer care

2057,

PR : : Headquarters: Kings Cross, Clepington Road, Dundes DD3 8EA
M’ Chaimman, Mr Sandy Walson OBE DL

s ' _ Chief Exaculive, Mr Gerry Masr



Ophthalmology Qut-patient Department
Primary Care Division

NHS Tayside
Links Health Centre
Frank Wood Way
Montrose
D10 8TY
Telephone Number 01382 660111
Fax Number 01674 B32196
www.nhs.tayside.scot.nhs.uk
Date of clinic - 05 August 2010
. . Date dictated 05 August 2010
Mr lan Morris Date typed 11 August 2010
Specsavers Montrose
; Your Ref )
83 High Street Our Ref GS/iwg! 28 04 88 0060
Montrose
DD10 8QY . Enguiries to Lynne Grant - Secretary
: Extension 67173
Direct Line 01674 832173
Emait lynne.grant@nhs.net

Dear Mr Morris
STACEY ELLIS 8 MILL PLACE CRAIGO MONTROSE DD19 9LB
Thank you for sending this young lady back to the clinic.

Her left eye is amblyopic and she is not really able to tolerate a contact lens in that side. She has
been having frequent episodes where the sight seems to go on that side but on examining her
today her optic discs look to be reasonably healthy if a little hypermetropic. In the absence of any
serious findings probably we can accept this as normal for her but | would hope that her symptoms
resolve at some point. She doesn't need a routine appointment to come back but { would happily
see her again at your request if things are worsening. :

Yours sincerely

Dr Graeme Sharpe
Associate Specialist in Ophthalmology
(Dictated but not read)

Copy to
Dr R Cranswick Annat Bank Practice Links Health Centre Frank Wood Way Montrose DD10 8TY

Headquariers
King's Cross, Clepington Road, Dundee, DD3 8EA

Chairperson, Mr Sandy Watson
Chief Executive, Professor Tony Wells



Direct Referral to Eye Department-
General | |

. ' __——_'-_—v‘-_-'_‘___—__________% _ e e e = STt “‘ - B
Patient Sumame Patient Forename GPTICIAN  PE TRIES

"
S
R

ELLLS STACEY o

I v i v
e |9 WML PLACE GRAI40 | DD10 8Q

. 4 o
Tok 01674 E75080

F@@ie 0010 Z{LB' FTe}No \ B
Rt | Date. l 1 }W" )

?;Esfai Health

Medications

| wd hawe WMMM &loﬁ'énﬂ.r L0~ dadramdd

T LE ) omblyopis and Soomels “ondu * | | |
mﬁm% e | | |
Hight poutar esf.armnatlon:_1 External / ntemal ) : Left
Loty oy Lty Flooksy aoly
Coga dear oot clestr
Vitrean clanr : vitresw densr
Opte d¢ NRE fuadtly otk peosels oy |Ope dac lovtes slaghtly pale wilk whibah
’ , pla gt sverthe a0 o,
Maada ~qovd | Wagsda - qovd refsr
poriphes - ol g uadruity headdy praphery ~ oM quadakis hoelthy
Tonometry R L 'Pupits ' Fielde
Time Applanation Y / N \7‘@4‘(1 g i-d)l/ .ia’f;a;hed
- ‘.16 Spéh - Ty Azég e VA ; \PH VA | Near =dd ]‘NVA }s Tast Date
Rle/€0 50 | 0,50 YL
LleF [tz50 l”o.jio 1go | - 1&/2m | | % Wg 1 fé/@/;a

Specific Additional Tnfomation: Fundus Photo attached? Y/ N

WW P Shauld bg 6%}11‘0&&@’5& /Oandzédaﬁ;/ of Z_@Ltf'&ﬂé

:
?
cptic raiopat RECEIVED

TGP informed of referrai? Y/ N GP Name: ] - ’ AT
{Da not send a cOpY of thiis leffer— use separite GE lpfter 0 R : C rofd Wé Z 1 jUN Zmﬁ
for information only) GP Address: |

Atk Bask N P p— :

@jﬁm/’emﬁj—lﬁ” M GRR I5 A Optometrist Signeture: ) -

| | TmouTiNg |
Iy
SOON |

TURGENT

Dphth/Forras/ PCDADMIS




Gynaecology Out-patient Department
Primary Care Division

NHS Tayside

Links Health Centre

Frank Wood Way

Montrose

DD10 8TY

Telephone Number 01382 660111
Fax Number 01674 832196
www.nhs.tayside.scot.nhs.uk

Dr D Reed Date of clinic 21 June 2610

. i Date dictated 21 June 2010
Associate SPECI§|i$t Date typed 23 June 2010
Psychosexual Clinic

i Your Ref
Abbey Health Clinic Our Ref PCliwgl 28 04 88 0060
Arbroath
Engquiries to Lynne Grant - Secretary
Extension 67173.
Direct Line 01674 832173
Dear Dr Reed Email lynne.grant@nhs.net

STACEY ELLIS 8 MILL PLACE CRAIGO MONTROSE DD109LB

I would be grateful if you could see this above 22 year old para 1 + 1 for possible psychosexual
counseliing with her partner. She was first referred to me in June 2008 with vaginal bleeding and
dyspareunia. It was difficult to examine her at the clinic because she was extremely tensed up and
hence we undertook a diagnostic laparoscopy in September 2009. Her laparoscopy was
completely normal and she was then discharged from any further follow-up.

She was then referred back to me recéntly and was seen at my clinic here in Montrose today,
21 June 2010 with superficial dyspareunia. All these symptoms post-dated her last delivery in
2008. '

On examination the abdomen was soft and non-tender. There was no mass felt. On inspection of
the vulva there were no lesions seen or any distortion of her vulval anatomy. Vaginal speculum
examination was also entirely normal.

| wonder whether she has got vaginismus to account for her superficial dyspareunia. | would be
grateful if you could assess her on this possibility. When she was seen at my clinic she also asked
about the possibility of being sterilised. Given her young age | informed her | was not happy to
sterilise her as there are other methods of reversible and reliable contraception available. | have
not made any follow-up appointment for her in the meantime.

Kind regards.

Yours sincerely

" Dr Patrick Chien
Consuitant Obstetrician and Gynaecologist
(Dictated but not read)

Copy to ‘
Dr R Cranswick Annat Bank Practice Links Health Centre Frank Wood Way Montrose DD10 8TY

Headgquarters
King's Cross, Clepington Road, Dundee, DDJ 8EA

Chairperson, Mr Sandy Watson
Chief Executive, Professor Tony Weils



RMS; STACEY ELLIS CHINO: 2804880060 REF ID: T004479073 Page 1 of 4

El

Screening Notes

Ambulance required Yes
Redirected between specialtles No
Redirected between locations Mo
Clinic booking recommendation Yes|
Cancelled ' No

_BOOKING DETAILS

CLINIC: feynaeopciinic i
DATE: {06/05/2010 'SCREENED BY: |Patrick Chien:Screening User
SPECIALTY: {T357C_F2 '

, L ATEST -
ORIGINAL URGENCY:{Routine URGENCY: {Routine

INSTRUCTIONS:  [None entered |

SUGGESTED

CLINICIAN: iNone selected o

CLINICAL ‘

INSTRUCTIONS;  Nene entered : !

PRINTED:06/05/2010 Referral Management Service



RMS; STACEY ELLIS CHINO: 2804880060 REF ID: T004479073

Page 2 of 4
NHS
— MEDICAL TN CORFIDENCE —— .
Hospital |Clinic Day Time Hospital | t )
use only Date No.

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

GynaecologyF2
TAY General Referral

Links Health Centre
Marine Avenue
Montrose

Angus

DD10 8TR

—— Consuftant / receiving practitioner
and/or speciaity clinic

Hospital and hospital address

Hospital unit no.

l

1357C|

Email address

-

Date of Referral (set by referrer)29-Apr-2010

Date referral was submitted 20-Apr-2010 IO patient Is an armed forces veteran please tick this box
Urgency of referral Routine
PATIENT DETAILS -
Patient's address
Surname [ELLIS 8 MILL PLACE
Forename(s) !STACEY CRAIGO
. MONTROSE

Title [Ms | DD10 9LB
Sex lFemaEe |
Pate of birth [28—Apr—1988 _ .Contact number(s)
CHI no. @4880060 lVoicé: sandrastephenhasno '
REGISTERED GP DETAILS Practice address
Name [or RE Cranswick ] LINKS HEALTH CENTRE
GMC code 3260678 GP code 72001 MARI%\';O”S“IQENUE

. MON
Practice name ~ |ANNAT BANK PRACTICE ' |

Practice code 13706

Contact number(s)

Voice: 01674-673400

|

REFERRING PRACTITIONER DETAILS

Practice address
Name : Dr M Treland LINKS HEALTH CENTRE
GMC code 2848837 [ GP code i7soo7 MNEI%E AVENUE
- MONTROSE

Practice name

[ANNAT BANK PRACTICE

Practice code {137{}6 J Contact number(s)
| [voice: 01674-673400 B
PRINTED:06/05/2010 Referral Management Service



RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T004479073 ‘ Page3 of 4

CLINICAL INFORMATION .

History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: Dyspareunia

Comment: This 22 year old lady complains of dyspareunia since the birth of her son 2 years ago. She had a tear which required
stitches. She examined herself and though she coukd feel a "hole" in her vagina. Q/E-V/e-Tender at vaginal entrance, no
other abnormality noted. She had a laparoscopy last year which was normal. T would be grateful for your opinion.

Examinations and Investigations ' '

Cigarette smoker;  Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 25. 15-Oct-2009

Non drinker alcohol: Drinking status on eventdate: Life teetotaler. . 12-Nov-2007

Exercise grading: " walking alot ' 12-Nov-2007

Most recent height, weight, BMI and Blood Pressure

Height: 1.59 m Recorded Date: None provided
Weight: 46.5 Kg ‘ Recorded Date: None provided
BMI: 18.3 Kg/m?* _ Recorded Date: None provided
Blood Pressure: 126/75 mmHg Recorded Date: None provided

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history -
Pre-existing conditions

Bescription Laterality Modifler Extension %—rﬁcﬁ
Blepharitis - - Contact lens wearer g(l)(—)gpr-
, . ' 01-Aug-
Acne vulgaris | - - [MONTH AND YEAR OF EVENT 08/2006] 2006 .
terrd . . [MONTH AND YEAR OF EVENT 05/2005] NOTES: and alcohol misuse.  01-May-
Depressive_disorder NEC Referred Cornhill. ' 2005
Right iliac fossa pain - - admitted gynae with a false pos preg test, settled spontaneously gébﬁgpr-
Breast fump symptom - - . [YEAR OF EVENT 1997} NOTES: prepubertal. (1);'9]7? "
Child on protection _ _ [YEAR OF EVENT 1994] NOTES: mother psychiatric fliness, father In 0t-Jan-
register - - prison. 1994
Convergent squint - - [YEAR OF EVENT 1992] NOTES: left. %é};”'
Minor head injuty ; - [YEAR OF EVENT 1992} %;Zan-
Burm of wrist or hand NOS - - [YEAR OF EVENT 1992] NOTES: right hand. proel
Recurrent acute otitis _ _ . ‘ 01-Jan-
media [YEAR OF EVEN"F 1991] 1991
Specific delays in . ' . ) I 01-lan-
development [YEAR OF EVENT 1989} NOTES: poor social circumstances. 1989
Past procedures
Description Laterality Modifier Date performed
Termination of pregnancy NEC - - 31-Dec-2009
Eye muscle operations - - 01-Jan-1995 -
Foster care - ) - 01-Jan-1994
Insertion of grommet - - 01-Jan-1992

Current and recent medication
Current repeat medication

No current repeat medications

PRINTED:06/05/2010 - - ' Referral Management Service



RMS; STACEY ELLIS CHINO: 2804880060 REF ID: 1004479073

recorded

Recent acute medication {last 30 days)

Drug name BNF code  Formulation Dosage Frequency gﬁﬁ
MEBEVERINE HCl tabs 135mg 04075001  tablet(s) TAKE ONE 3 TIMES/DAY - 26-Apr-2010
FYBOGEL MEBEVERINE sach 00980001  sachet(s) %ﬂfﬁ&{“ TWICE DALY FORUP 21-Apr-2010

Clinical warnings

Allergies
H/O: non-drug _ Reaction type: Alergy, Certainty of allergy: Likely, Severity of
allergy allergy: Moderate, NOTES: Latex itchy and red.

Additional refevant information
Administrative information .

Referred By:Registered GP

Page 4 of 4

Buration

Signature of referring doctor (or other professional) Date

PRINTED:06/05/2010

Referral Management Service



RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T004536529

Screening Notes

Ambuiance required

Redlrected between specialties
Redirected between locattons
Clinic booking recommendation
Cancelled

Yes
No
Na
Yes
No

_ BOOKING DETAILS

Page 1 of 4

CLINIC: fynae o/p Clinic _ o v

DATE: © [24/05/2010 SCREENED BY:  |Patrick Chien:Screening User:

SPECIALTY: Jr3s7c F2 L '

ORIGINAL URGENCY:Routine NGy Jroutine ;

INSTRUCTIONS:  [Nane entered ]

SUGGESTED

CLINICIAN: 'Nt_)ne selected

CLINICAL

INSTRUCTIONS:;  MNone entered ]
PRINTED:24/05/2010

Referral Management Service



RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T004536529 Page 2 of 4

it e Téyﬂde
—— MEDICAL I CONFIDENCE ——
Hospital [Clinic Day Time Hospltal
use only Date No.
- REFERRAL LETTER
Transport required?
MEDICAL IN CONFIDENCE

REFERRAL TO

GynaecologyF2 — Consultant / receiving practitioner

TAY General Referral : -and/or specialty clinic

Links Heatth Centre - ——— Hospital and hospital address

Marine_: Avenue Hospital unit no.
Montrose [ T357¢]
Angus Email address
DD10 8TR r - -l
Date of Referral (set by referrer)13-May-2010

Date referral was submitted - 19-May-2010 s patient Is an armed forces veteran please tick this box
Urgency of referral Routine

PATIENT DETAILS Patient's address

Surname [ELLss | 8 MILL PLACE

Forename(s) ETACEY CRAIGO

MONTROSE

Titie [Ms PD10 9LB

Sex. !Female ‘ t

Date of birth §28—Apr-1988 Contact number(s)
CHI no, 12804880060 IVoEce:_sandrastephenhasno |
REGISTERED GP DETAILS Practice address

Name |or RE Cranswick | LINKS HEALTH CENTRE

‘ TR
Practice name IANNAT BANK PRACTICE ) |
Practice code I13706 l A Contact number{s} |
|Voice: 01674-673400 '

REFERRING PRACTITIONER DETAILS Practice address

Name [br RC Cranswick | LINKS HEALTH CENTRE
GMC code 3260678 GPcode  |72001 EgilefO‘;‘éENUE

T
Practice name ~ |ANNAT BANK PRACTICE |
Practice code |13706 : l Contact number(s}
IVoice: 01674-673400

PRINTED:24/05/2010 Referral Management Service



. RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T004§36529

CLINICAL INFORMATION

Page 3 of 4

Presenting complaint

Examinations and Investigations
Cigarette smoker:

Exercise grading:  Walking alot

Helght: 1.59 m
Weight: 46,5 Kg
BMI: 18.3 Kg/m?
Blood Pressure: 126/75 mmHg

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

ended up in care and this is her reason for not

Non drinker alcohol: Brinking status on eventdate: Life teetotaler.

History of presenting complaint / examination findings / investigation results

Description: Request for sterllisation (Already been referred for dyspareurda on 25/04/10)

Cotmment: Dear Dr Chien, This 22 year old glrl has afready been referred to you by one of my GP colleagues regarding dyspareunia.
Stacey is requesting sterllisation. She has a 2 year old son, Dedlan, who has had very considerable problems with fallure to
thrive, Declan recently had an adenotonsillectomy for sleep apnoea and is slowly gaining weight. Stacey and Declan have
had extensive multi agency input to support them and for short periods Declan has been in foster care. I have known Stacey
for 2 years and had frequent contact with her. She has been clear throughout this time that she never intended to be a
mmother and certainly wants no more children, She thinks she can make a good job of caring for Declan but rightly perceives
that this would be severely compromised if she had another child te care for, Stacey’s Mum had 4 children all of whom

wanting to have children herself. The cther issue is that she has tried

implanon but requested removal for persistent bleeding (despite adding In the COCP). She is currently on depoprovera but
thinks this s causing her pelvic paln {as this also occurred on a previous occaston with depo) and she Is not a rellable pilt
taker. In summary, despite her young age I would support her request for sterliisation. Yours sincerely Ruth Cranswick

Smoking status on date of event: Smoker, Number of clgarettes smoked per day: 25. 15-0Oct~2009

- 12-Nov-2007
12-Nov-2007

Most recent height, weight, BMI and Blood Pressure

Recorded Date:
Recorded Date:
Recorded Date:
Recorded Date:

None provided
None provided
None provided
None provided

PRINTED:24/05/2010

Description Laterality Modifier Extension
Biepharitis - - Contact lens wearer
Acne vulgaris - - [MONTH AND YEAR OF EVENT 08/2006]
. _ } [MONTH AND YEAR OF EVENT 05/2005] NOTES: and alcohol misuse.
Depressive disorder NEC Referred Cornhill. _
Right ifiac fossa pain - - admitted gynae with a false pos preg test, settied spontaneously '
Breast lump symptom - - [YEAR OF EVENT 1997] NOTES: prepubertal,
Child on protection ) ) [YEAR OF EVENT 1994] NOTES: mother psychiatric iliness, father in
register prison.
Convergent squint - - [YEAR OF EVENT 1892] NOTES: left.
Minor head injury - - [YEAR OF EVENT 1992]
Burn of wrist or hand NOS - . - [YEAR OF EVENT 1992] NOTES: righf hand.
Recurrent acute otitls
media - [YEAR OF EVENT 1991]
3232}2;;2'2{ =In - - [YEAR OF EVENT 1989] NOTES: poor social circumstances.
Past procedures
Description Laterallty Modifier Date performed
Termination of pregnancy NEC - oo 31-Dec-2009
Eye muscie operations - - 01-Jan-1995

bate of
onset
01-Apr-
2009
01-Aug-
2006
01-May-
2005
02-Apr-
2005
01-Jan-
1997
01-Jan-
1994
01-Jan-
1992
01-Jan-
1992
0%-Jan-
1992
0i-Jan-
1991
0i-Jan-
1989

Referral Management Service



RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T004536529

Foster care -~ - - 01-Jan-1994
Insertion of grommet - - . 01i-Jan-1992

Current and recent medication
Current repeat medication

No current repeat medications
recorded

Recent acute medication {last 30 days)

Drug name . BNFcode Formulation Dosage Frequency ;ZL:{:S
CO-CODAMOL tabs 30mg 500mg 08876003 tablet(s)  TAKE 2 4 TIMES/DAY - oy
TRIMETHOPRIM tabs 200mg 05148002 tablet(s) ~ TAKE ONE TWICE DAILY : Ja ey
MEBEVERINE HCl tabs 135mg 04075001 fablet(s)  TAKE ONE 3 TIMES/DAY - 2o anr-
| TAKE ONE TWICE DALY FORUP _ 21-Apr-
FYBOGEL MEBEVERINE sach 00980001  Sachet(s)  qrore] 2010

Clinical warnings

Allergies
H/O: non-drug _ Reaction type: Allergy, Certainty of aliergy:' Likely, Severity of

allergy allergy: Moderate, NOTES: Latex ltchy and red.

Additional relevant information
Administrative information

Referred By:Registered GP

Page 4 of 4

" Duration

Signature of referring doctor {or other professional) Date

PRINTED:24/05/2010 . ~ Referral Management Service



Women’s & Child Health Clinical Group
Acute Services Division

Wards 37/38

Ninewells Hospital & Medical School
DUNDEE DD1 98Y

Tel Number; 01382 660111

Fax Number: 01382 632096
www.layside.scot.nhsuk

Date: 17% September 2009

Your Ref:
Qur Ref: RY/MC
Enquiries to: Mrs Margaret Coull
Extension: 32085
Direct Line: 01382 632085
Emait: margaret.coul@nhs.net

Dictated: 10/09/09

Theatre: 10/09/09

Dr M reland

Annat Bank Practice
. Links Heaith Centre
MONTROSE

Dear Dr lreland

RE: STACEY ELLIS, 8 MILL PLACE, CRAIGO, MONTROSE, DD10 9LB
MP1: 28 04 88 0060 :

Your patient underwent diagnostic laparoscopy under a general anaesthetic uneventfully today.

Puring the procedure the pelvic cavity looked entirely normal, with no evidence of endometriosis or
adhesions. The left ovary had what looked like a normal follicle.

All being well she will be able to go home later on today, with no routine follow-gp plans.
Yours sincerely

Dr R Youssef, Specialist Registrar to
Dr P Chien, Consultant Gynaecologist & Obstetrician

Headquarlers
King's Cross, Clepingion Road, Dundee, DD3 8EA

Chairpersen, Mr Sandy Watson, OBE, DL
Chief Executive, Professar Tony Wells



Gynaecology Out-patient Department
Primary Care Division

NHS Tayside
Links Health Centre
Frank Wood Way
Montrose
DD10 BTY
Telephone Number 01382 660111
Fax Number 01674 832136
www.nhs.tayside.scot.nhs.uk
Dr M lreland " Date of clinic 15 June 2009
. Date dictated 15 June 2009
Annat Bank Practice Date typed 47 June 2009
Links Health Centre
. Your Ref
Frank Wood Way . Our Ref PC/lwg/ 28 04 B8 0060
Montrose
DD10 8TY . Enguiries to Lynne Grant - Secretary
: Extension 67173 _
Direct Line 01674 B32173
Email lynne.grant@nhs.net

Dear Dr Ireland _
STACEY ELLIS 8 MILL PLACE CRAIGO. MONTROSE DD10 91.B

| saw this 21 year old para 1 + 1 at my Gynae Out-patient Clinic today who is complaining of
constant vaginal bleeding since her last delivery a year ago. The bleeding has settled within the
last two weeks. Currently she has got Implanon in situ for contraception which was inserted about
a year ago. Her last cervical smear in 2008 was negative. She also complained of some
dyspareunia but | note that her ultrasound scan on 23 June 2009 on her pelvis and abdomen was
normal. She was also keen to preserve her future fertility.

On examination the abdomen was soft and non-tender. There was no mass felt. It was impossible
to perform a vaginal speculum examination or pelvic examination on her as she was extremely
tearful with the tenderness just on even light touch to her vulva or vagina. Therefore, that
information is completely uninformative. :

| had a discussion with her and have advised her to leave the implanon in situ and hopefully her
periods will settle down without any further treatment required. There is no indication to undertake
any endometrial biopsy on her given her age.

In relation to her dyspareunia, | have offered her a diagnostic laparoscopy. She is aware of the
need for a general anaesthetic and possible injury to the bowel, bladder and pelvic blood vessels
which may subsequéntly require laparotomy. She is keen to go through with this so | have put her
name down on my waiting list for a day case diagnostic laparoscopy to be done in the near future.

Yours sincerely

Dr Patrick Chien
Consultant Obstetrician and Gynaecologist
(Dictated but not read)

Copy to ‘ _
Margaret Coull Dr Chien’s Secretary Ninewetls Hospital

Headﬁuarters _
King's Cross, Clepington Road, Dundee, DD3 8EA

Chairperson, Mr Sandy Watson
Chief Executive, Professor Tony Wells



RIC/IS: STACEY ELLIS CHINO: 2804880060 REF ID: T003671864 Page 1 of 4

Screening Notes

Ambuiance. required Yes
Redlrected between specialties - No
Redirected between locations Ne
Clinic booking recommendation Yes
Cancelled No

_ BOOKING DETAILS

CLINIC: JGynae o/P Clinic .

DATE: @/05/2009 .SCREENED BY: !Fatrick Chien:Sereening User
SPECIALTY: Jr3s7c_r2

ORIGINAL URGENCY:|Routine ey Jroutine

INSTRUCTIONS:  |None entered |
CLINICIAN; [one sclected ’

;:nlfggzup\c]_ﬂows: I'_“"”e entered : |

"BECGEIVED
29 MAY 2009

- e S v M md S o O 4

PRINTED:29/05/2009 | . Referral Management Service



RI:}T[S: STACEY ELLIS CHINO: 2804880060 REF ID: T003671864 , Page 2 of 4

T ERYANMIE T, E0 NH3
S TR LT _ Yaysice
— MEDTCAL [N CONFIDEMCE s
Hospital ;Clinic Day Time Hospital
use only Date No. :
. REFERRAL LETTER
Transport required?
MEDICAL IN CONFIDENCE
REFERRAL TO
Gynaecology F2 ———— Consultant / receiving practitioner
TAY General Referral ' and/or specialty clinic
Links Health Centre : ——— Hospital and hospital address
Marine Avenue : Hospital unit no.
Montrose _ ' | T357C]
Angus Email address
DD1Gg 8TR . I 0 _;

Date of Referral (set by referrer)28-May-2009
Suspicion of cancer: ¢ Yes

Date referral was submitted 28-May-2009 .
™ No

brgency of referral . Routine

PATIENT DETAILS
Patient's address

Surname - [ELIs | 8 MILL PLACE
Forename(s)  |STACEY | CRAIGO
, MONTROSE
Title Ms | DD10 LB
Sex [Female J
Date of birth |28-Apr~1988 I Contact number(s)
CHI ro. | 2804880060 | - |

REGISTERED GP DETAILS Practice address

Name |Dr RC Cranswick | LINKS HEALTH CENTRE

GMC code GP code - |MARINE AVENUE

Practice name  |ANNAT BANK PRACTICE | MONTROSE

Practice code [137{)6 ' ] Contact number(s)

IVoice: 01674-673400

REFERRING PRACTITIONER DETAILS Practice address

Name [Dr M Treland | LINKS HEALTH CENTRE

GMC code GP code MARINE AVENUE

Practice name  |ANNAT BANK PRACTICE MONTROSE

Practice code f13706 . ' , Contact number(s)
|Voice: 01674-673400 J

- PRINTED:29/05/2009 ‘ . Referral Management Service



| RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T003671864 Page 3 of 4

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation resuits
Presenting complaint
Description: Dysfunctional uterine bleeding

Comment: This 21 year oid lady compiains of continual vaginal bleeding with only 3 breaks from bleeding in the last year, She had an
: Implanon. inserted following the birth of her son one year ago. 14 weeks post partum she had an USS done at Ninewells on
15/09/08 when she was complaining of a swelling in the left iliac fossa. The Scan was normal. She came requesting a D&C
today and'I expialned that this is only occasionally performed as Scans are very helpful nowadays.She is also unsure about

continuing with Emplanon, T would be grateful for your advice.

Examinations and Investigations

Never smoked tobacco: Smoking status on date of event: Never smoked. 12-Nov-2007
Cigarette smoker: - Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 8. 12-Nov-2007
Non drinker alcohol: Drinking status on eventdate: Life teetotaler. 12-Nov-2007
‘Exercise grading: Walking afot ' 12-Nov-2007

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description Laterality Modifier Extension . Er?iZtOf
ite 01-Apt-
Biephatritis - - Contact lens wearer : 2009
. : 01-Aug-
Acne vulgaris - - IMONTH AND YEAR OF EVENT 08/2006] . ] 2006
. . R ' _ [MONTH AND YEAR OF EVENT 05/2005] NOTES: and aicohol misuse. C1-May-
Depressive disorder NEC Referred Cornhill. ‘ W08
Right ifiac fossa pain - - admitted gynae with a false pos preg test, settled spontaneously gég;pr-
Breast lump symptom - - [YEAR OF EVENT 19497] NOTES: prepubertal. [1);;75 n
R : 01-Jan-
Conwvergent squint - - [YEAR OF EVENT 1992] NOTES: left. 1967
Minor head injury . : [YEAR OF EVENT 1992] vl
Burn of wrist or hand NOS - . [YEAR OF EVENT 1992] NOTES: right hand. oval
Recurrent acute otitis " 01-Jan-
media i - - - [YEAR OF EVENT 1991] _ 1991
Speclfic delays In ) ) ) e 01-Jan-
development . . [YEAR OF EVENT 1989] NOTES: pqor social circumstances, 1989
Current and recent medication
Prug name BNF code Formulation Dosage _ Frequency ggﬁt"*% Puration
VARENICLINE tabs 500 . TAKE ONE DAILY FCR 3 DAYS © D4-May-
micrograms 14598001  tablet(s)  pyjprmore] ) 2009 -
Clinical warnings Smoking status - Alcohel consumption
Lifestyle risks Number per day Units per day
Exerclse status: Not Known ? {not known) ? (not known)
Allergies
H/O: non-drug _ Reaction type: Allergy, Certainty of allergy: Likely, Severity of .
allergy allergy: Moderate, NOTES: Latex itchy and red.

Additional relevant infermation ’ '
Administrative information

PRINTED:29/05/2009 | Referral Management Service



" RMS: STACEY ELLIS CHINO: 2804880060 REF ID: T003671864  Pagedof4

Referred By:Registered GP

Signature of referring doctor (or other professional) Date

PRINTED:29/05/2009 | Referral Management Service



Tayside University Hospitals

Dermatology Clinic
Stracathro Hospital
Brechin

Angus

DD9 7QA

Tele: 01356 647291
Fax: 01356 665101

Dr P D Mulcahy
Howe of the Mearns
Blackiemuir Avenue
Lauxjencekirk

Dear Dr Mulcahy,

Date typed:
Dictated:
Your Ref
Our Ref
Enquiries to
Extension
Direct Line

Email

6" of March 2008
29 of February 2008

AB/AF/2804880060

. Mrs Y. Findlay — secretary

65036
01356 665036
yfindlay@nhs.net

Stacey Ellis, (28.04.88), Mearns View, Church Road, Luthermuir, AB30 1YS

Your patient with acne vulgaris failed to attend her follow up appointment in the

Dermatology Outpatient Clinic today.

I assume therefore that her problem has settled but should she require any further
" input please let us know and we can reappoint her.

Yours sincerely,

Dictated, not read

Dr A Bryden

Specialist Registrar



Dermatology Clinic

- Stracathro Hospital

BRECHIN :

Telephone Number 01356 647291 Fax Number 01356 665101

www.nhstayside.scot.nhs.uk

Dr. Pat Mulcahy, I;ate et
Laurencekirk Medical Centre, 0‘::;"}{;
" Blackiemuir Avenue, Enquiries to
LAURENCEKIRK : Extension
) Direct Line
AB30 1DX Email

Dear Dr. Mulcahy,

Stacev Ellis, Mearns View, Church Road, Luthermutir.

Diagnosis: 'Acne Vulgaris
Management: Lymecycline 408 mgs daily
Topical Brevoxyl

13" August, 2007 Clinic: 1" August, 2007

RM/YF/280488/0060

Mrs. Y. Findiay - Secretary
65036 ’

01356 665036
yfindlay@nhs.net

I reviewed this girl in the Dermatology Clinic today. She stopped her Lymecycline about three wecks ago and
feels the skin on her face has started to flare up again. Her back and chest were clear but she does have some
papules and pustules on her cheeks and forehead and some old scarring from previous acne lesions on her
cheeks. She is not keen on oral contraceptive but she is interested in Depo Provera and I have asked her to see
you to discuss this. I have re-started her on Lymecycline today and arranged review in three months, by which
time she should be on Depo Provera and we can see how the oral antibiotics are working. If they are not, we

can consider Roaccutane therapy.
Yours sincerely,
Dictated Not Read

R. W. E. Mellish,
Clinical Assistant,

Headquai‘ters

King’s Cross, Clepiagton Road, Dundee. DD3 8EA

Chairperson, Mr. Peter Bates
- Chief Executive, Professor Tony Wells



Dermatology Ciinic
Stracathro Hospital
Brechin
Angus
DD87QA
Tele: 01356 647291
Fax: 01356 665101
Date typed:  12® March 2007

Dictated: Straecathro Dermatelogy Clinic: 7" March
Dr P D Mulcahy Your Ref 2007 . ‘
Hlf’we_"f the Mearns Our Ref CGF/2804880060
B aclﬂemu}r Avenue Enquiries to  Mrs Y. Findlay — secretary
Laurencekirk Extension 65036

Direct Line 01356 665036 .

Email yiindlay(@nhs.net
Dear Dr Mulcahy,

Stacey Ellis, (28.04.88), Meams View, Church Road, Luthermuir, AB30 1YS

I reviewed this girl in the Dermatology Clinic today. Thank you for your note regarding her
medication. In fact, on Tetralysal 1 daily and topical Brevoxyl, her skin is quite good
although 2 little dry, so I have suggested she washes with the Dermol lotion. She tells me that
moisturisers make her skin too greasy but she does need some sort of emollient, so this might
be & good compromise.

Review has been arranged for 4 months time.
Yours sincerely,
Dictated, not read

Dr. C. Green, FRCP
Consultant Dermatologist.

Headquarters
Ninewelis Hospital Medical School, Dundee, DD1 98Y

Chairperson, Professor Murray Petrie
Chief Execufive, Mr Gerry Marr



QQ{;? T s e
Pepye™

RCOGEF Scetland
2002 -2005

LAURENCEKIRK MEDICAL CENTRE
- BLACKIEMUIR AVENUE LAURENCEKIRK AB301GX

DR NEIL ANDERSON MB. ChB. DRCOG. MRCGP .
DR PAT MULCAHY MB CHh.B. D.Obs. DCH.MRCP Tel 01561 377258

DR KERSTIN BOX  BSec. MB. Ch.B. MRCGP.DCCH Fax 01561 378270
04 January 2007
KB/GD

Dr C Green, FRCP
Consultant Dermatologist
Dermatology Clinic

~ Stracathro Hospital
BRECHIN

Dear Dr Green

RE: Miss Stacey Ellis 28/04/1988 ' o
Mearnsview Church Road Luthermuir Laurencekirk \(\ | <<
Home; 01674 840628  CHI: 2804880060 i

Problem: Acne

Thank you for your letter about this young lady. She declines to take Dianette as
recommended by yourself as she is strongly against taking any form of contraceptive
pill and states that contraception is not required at present. I have prescribed
Tetralysal and Brevoxyl as you have suggested.

This letter is just for your information.

Yours sincerely

DrK Box



Dermatology Clinic

Stracathro Hospital

BRECHIN -

Telephane Number 01356 647291 Fax Number 01356 665101
www.nhstayside scot.nhs.uk

Dr. Pat Mulcahy, Date 15™ December, 2006 Clinie: 29™ November, 2006
. . . Your Ref
Laurcpcelcl_rk Medwal Centre, Our Ref CG/YF/280488/0060
Blackienmuir Avenue, Enquiries to Mrs. Y. Findlay - Secretary
LAURE KIRK. Extension 65036
A NCE Direct Line 01356 665036

AB301DX ' ~ Email yiindlay@nhs.net

Dear Dr. Mulcahy,

Stacey Leonard, Mearns View, Church Road, Luthermuir.

I reviewed Stacey in the Dermatology Clinic today. She tells me that unfortunately the Differin was too
irritating and that she had to stop this. The Lymecycline is helping to the extent that some of the inflammatory
lesions are improving but she still has comedonal acne on her cheeks and forehead, Her affect seemed rather
flat to me today and I note that she has a past history of depression, previously treated with Fluoxetine. She
tells me the Depo Provera caused nausea and in any case, as per Dr. Procee’s previous letter, 1 would be
grateful if she was prescribed Dianette for contraceptive purposes, if there are no contra-indications to this, as it
is likely to be helpful for her acne.

I was concerned that she is not using any contracepﬁve at all at present, despite being in a relationship. She
should continue on the Tetralysal one daily. Review has been arranged back in three months.

Yours sincerely,
Dictated Not Read

Dr. C. Green, FRCP,
Consultant Dermatologist.

Headquarters
King’s Cross, Clepington Road, Dundee, DD3 8EA

Chairperson, Mr. Peter Bates
Chief Executive, Professor Tony Wells



Dermatology Clinle

Stracathro Hospital

BRECHIN )

Telephone Number 01356 647291 Fax Number 01356 665101
www.ohstayside.scotnhsuk :

Dr. Pat Mulcahy, ‘ 1;at,e et 1" Angust, 2006 Clinic: 19" July, 2006
. . , pur Ref
Laurencekirk Medical Centre, Our Ref RE/YF/280488/0060
Blackienmir Avenue Enquiries to Mus. Y. Findlay - Secretary
URE ’ fensi 65036
L FKIRK. Extension 58
A NC Direct Line 01356 665036
AB30 1DX - Email yvonne.findlay@tuht.scot.nhs.uk

Dear Dr. Mulcahy,

Stacey Leonard (Ellis), Mearns View, Church Road, Luthermuir.

Diagnosis: Acne Vulgaris — Face
Management: Lymecycline
Differin Cream

Dianette to be considered

Thank you for referring this eighteen year old young lady with facial acne to the Clinic. She describes this as
being present for the past five years and I understand she has tried several different topical treatments as well as
a three to four months course of Erythromycin and then Minocycline. She had a flare up two weeks ago but
she has not been applying any topical treatment or taking any systemic treatment for the past year. Thereisa
history of possible scalp psoriasis when she was aged ten years and a history of depression for which she was

~ on Fluoxetine; she stopped this about two months ago. She is currently on monthly injections of Depo Provera
as a contraceptive. I note her mother and brother suffer from acne and have received Roaccutane treatment
which did help resolve the problem. She has no known allergies.

On examination of her face, there were wide spread comedones on the upper cheek and lower part of the face
and chin. There were a few papules but no cysts. On the left cheek there were one or two areas of minimal
scarring. Dr. Green and [ explained to Stacey that Roaccutane would be the last option and we would like to
try topical treatment in the first instance and some antibiotics. We recommended starting a course of
Lymecycline once a day for at least three months and also prescribed Differin cream. She could use Dermol
500 as a soap substitute as well as a moisturiser.

I wonder if she could have some information regarding Dianette and perhaps change her contraceptive
medication to this as Depo could make her skin worse. We will review her back in the Clinic in four months’
time. '

Yours sincerely,
Dictated Not Read

R. Procee,
GP SHO.

Headgunarters
King?’s Cross, Clepington Road, Dundee. DD3 3EA

Chairperson, Mr. Peter Bates
Chief Executive, Professor Tony Wells
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Hospital Clinic Day ' . Time Hospital
Use only Date ‘ No.
' Ambulance transport required?

wms. Ono- 0O - GPREFERRAL LETTER

SITTING - | STRETCHER - [ . MEDICAL IN CONFIDENCE

REFERRAL TO

Consultant:
Specialty Clinic: Dermatology
Hospital: Stracathro Hospital
By Brechin
DDS TQA

Urgency of Referral - Routine

PATIENT DETAILS

Surname: Ellis Forename(s): Stacey

Title: Miss . '
Previous Narne:

Address: Mearnsview Church Road, Luthermuir, Laurencekirk, AB30 1YS

Date of Birth: ~ 28/04/1988 Sex:
Phone Number: Home: 01674 240628
Unit No.

CHI Number 2804880060

. REFERRING DETAILS

. Referring address Practice Address -
Laurencekirk Medical Centre
Blackiemuir Avenue
Lanrencekirk AB30 1GX

Phone number —01561 377258 Fax number ~01561 378270

Name of referring Practitioner — Dr A Looum DS/KC DrDora Spangenberg



Stacey Ellis (28/04/1588)

CLINICAL INFORMATION

History of presenting camplainﬂexmni-naﬁnn ﬁndingslinvesﬁgatioﬁ resulis

1 would be grateful if you cotﬂdi see Stacey who has been suffering from acne vulgaris on her face for quite .
a while. She has been on different treatments inclnding Erythromyein and Minooycline but nothing really

helps and she gets frequent flare-ups. Her mother and her brother also suffer from acne and they had
treatment with Roaccutane. " :

Reason for referral {including expectation of referral outcome)

T wonder if you could assess Stacey to sce i she needs Roaccutane treatment. Thank you very much.

Past Medical history (computer gencrated problem lists where possible)

1991 Otitis mediaNOS  «recurrent :
1992 Miyringotory and insertion of short term grommet bilateral
1992 Squint - symptom  convelgent left

1994 Child on protection register - in foster care

1995 Operations for squint - correction

02/2005 [X]Depression NOS

02/03/2005 Notes summary on computer PD/ke

02/03/2005 No known allergies :

Current Repeat Medication '
11/04/2005 CIPRALEX tabs 10mg 1 DAILY FOR DEPRESSION 56 DrKBox

06/01/2006 FLUOXETINE caps20mg 1 DAILY FOR DEPRESSION 56 DrKBox

Clinical Warnings eg allergies, blood borne viruses _ Smoking Status Alcohol Consumption

No. Day Units/week —

(inclading patient’s issaes, social circumstances, and specialneeds)

Adaiﬁzgiiqvant informati

07 April 2006

Signature of referring doctor Date



Dermatology Clinic

Stracathro Hospital

BRECHIN

Telephone Number 01356 647291 Fax Number 01356 665101
www.nhstayside.scot.nhs.uk

Dr. Duncan MacDonald, Date 2 February, 2005 Clinic: 26™ January, 2005
. . Your Ref )
Laurencekirk Medical Centre, . OurRef CG/YF/280488/0060
Blackiemuir Avenue, Enquiries to Mrs. Y. Findlay - Secretary
TLAURE KIRK. ] Extension 65036
NCE . . Direct Line 01356 665036
AB30 1DX Emaii yvonne.findiay@tuht.scot.nhs.uk

Dear Dr. MacDonald,

Stacey Leonard, Mearns View, Church Road, Luthermuir.

The above patient did not attend her Dermatology Out Patient Clinic Appointment and there was no message.
In view of the pressure on clinic time I have not re-appointed her.

Kind regards.
Yours sincerely,
Dictated Noi Read

Dr. C. Green, FRCP,
Consultant Dermatologist.

Headquarters
King®s Cross, Clepingfon Road, Dupdee. DD3 8EA

Chairperson, Mr. Peter Bates
Chief Executive, Professer Tony Wells



Hospital Clinic - Day
Use ondy Date

Time Hospital C)
) No. .

Ambulance transport required?

ves-0 wo-0O

SITTING - []  STRETCHER 3

GP REFERRAL LETTER

MEDICAL BN CONFIDENCE .

REFERRAL TO

Consultant:

Specialty Clinie: De@atoloy
Stracathro Hospitai

By Brechin
DD9% 7QA

Hospital:

Urgency of Referral - Routing

PATIENT DETAILS
Surname: Leonard

Title: Miss

Previous Name:

Forename(s):

Stacey

Mearnsview Church Road Luthermuir Laurencekirk AB30 1YS

Address:

Date of Birth: ~ 28/04/1988  Sex: F

Phone Number: Home: 01674 840628

Unit No.

CHI Number 0060

REFERRING DETAILS

Referring address | Practice Address -

Name of referring Practitioner —
Dr Duncan Macdonald /
BB

Laurencekitk Medical Centre
Blackiemuir Avenue
Laurencekirk AB30 1GX

Phone number —01561 377258
Fax number - 01561 378270

\;\“’



Stacey Leonard (28/04/1988)

CLINICAL INFORMATION

History of presenting complaint/examination findings/investigation results

. Stacy is referred because of persistent disfiguring acne. Iunderstand that she has had up to 6 courses of
antibiotics and numerous topical preparations without much improvement in her skin. She has
comedonal and pustural acne on her face and a small amount on her back. I saw her today with her
father who tells me that Stacy’s mother also suffered from severe acne and I understand her older
brother was treated with Roacutane, Stacy and her father are seeking this sort of this treatment as they
feel that the antibiotics and topical preparations have made no difference. We have briefly discusses
some of the side effects of Roacutane although she is reasonably well acquainted with this following
her brother’s treatment.

On reviewing her notes I note she was first prescribed Dalacin T back in 2002 and that she has had
courses of Mincocyline, Erythromycin and Benzoyl Peroxide.

Reason for referral (including expectation of referral outcome)

She is teferred therefore for your assessment and advice as how to proceed.

Past Medical history (compnter generated problem lists where possible)

Current Repeat Medication

Clinical Warnings eg aliergies, blood borne viruses * Smoking Status  Aleohol Consumption

No. Day Units/week —

Additional relevant information (including patient’s issues, social circumstances, and special needs)

g» Z 9\‘% 01 Decermber 2004

(-\0)_ Date
X

e ¥

Signature of referring doctor

oy



JAC/M1/280488 0060 | BRECHIN INFIRMARY

Dictated 6.3.01
Typed 13.3.01

Dr P Mulcahy

Laurencekirk Medical Centre
Blackiemuir Avenue
LAURENCEKIRK

Dear Dr Mulcahy
STACEY LEONARD, MEARN S\VIEW, CHURCHROAD, LUTHERMUIR:

Thank you for referring this 13-year old child back to the clinic. Asyou know she has a
longstanding convergent squint, for which she had surgery on both eyes in the form of
bilateral medial rectus recessions in 1995. Stacey is not happy at continuing to wear
spectacles, but these are in fact correcting both her vision and her squint. I doubt if she is
ready to commence contact lens wear since she is reluctant to clean her spectacle lenses
and will certainly come to grief if the adequate hygiene is not observed for handling
contact lenses. She seemed disappointed that no further surgery has been offered, but this
would almost certainly produce an over-correction and unbearable diplopia.

Kind regards

Yours sincerely

Dictated but not read

Dr J.A. Coleiro
Consultant Ophthalmologist



1‘@:1::\:@‘1

C

Hospital Clinic s X Day Time Hospital
o l use only l F‘*\ 19\\61 Date No.
Ambulance transport required ? )
7 :
Yes LI No GP REFERRAL LETTER
Sitting ] stretcher [ MEDICAL IN CONFIDENCE '
REFERRAL TO
Consultant JA COLEIRC Hospital Address  |HAHT-Strmst
Brechin
Speciatity Clinic mhaimology & Iy /{ 1 A%
._i-m\ o \-l»u_gpk\-ﬂ)k - "D v M
Hospital f’jQ e /’J .
. 7 : /3’?/5"?
E-Mail No. kaz*? ind v il
Postcode DDA TAW
Urgency of Referral  Routine
PATIENT DETAILS
Surname LEONARD Patient's Address  Mearms View
Church Road
Forename(s) Stacey LUTHERMUIR
Previous Surname '
Title Ms
) Postcode AR30 1YS
Date of Birth 2%/04/1988 o0L0  Sex Female
CHI No. .
Phone No. 01561 840628
REGISTERED GFP DETAILS
Name . Dr P Muicahy Practice Address l.aurencekirk Medicat Centre
Blackiemuir Avenue
Practice Code 32629 LAURENCEKIRK
GP Identifier NB5277
Phone No, ' 01861 377258
Postcode AB30 1DX
Fax No. 01561 378270
E.Mail No. pat.mchahy@iaurenceklrk.grampian.scot.nhs.uk
REFERRING DETAILS
Naima of agency Address of agency 88 above
referring referring
Name of referring Dr P Mulcahy
practitioner
Phone No. )
Fax No. Postcode




. LEONARD, Siacey _ Ophthakmology : ‘ 32529 2

CLINICAL INFORMATION

History of presenting complaint/examination findingslinvestigation results

Many thanks for seeing Stacey. The letter from CJ Elliot of the Spectacle Company is self
explanatory

Reason for Referral {including expectation of referral outcome}

Past medical history (computer generated from problem lists, where possible)

No past medical history of note.

Current and recent medication (computer generated-and free text)

Clinical Warnings e.9. allergies, blood-borne viruses Smoking Status  Alcohot Consumption
Units per week

- No. per day

7

Additional relevant information (including patient's issues, social circumstances, and special needs)

e £ M 4 : ' 12 December 2000

Stgnature of referring doctor _ ’ Date




i _Eﬁ/KB VST PR

T } nm
. %@M PAT
. ‘ The Spectacle Company, el
105 High Street, Montrose, s DDI10 8QR
%" Tel. No. 01674 Pk | 07 DEC 2000
. _ e -
REFERRAL/NOTIFICATION OF PATIENT TO GP S EREREGTEN
. | SUMMERY
To - {UTAER
Laurencekirk Surgery ' .
Patient’s Details ‘ DOB 28.4.88
Surname Other Name
Leonard Stacey
Address - ' '
Mearns View
Church Road
Luthermuir
Postcode ’ Tel. No.
AB30 1¥Y8S 840628

PRESCRIPTION DETAILS FROM CURRENT SIGHT TEST — Date: 212,00

Previous VA | Vision | Sph Cyl | Axis'| Prism | Base | VA Add Near TOP Pulsair (mmHg)
: VA Time: ‘
R 6/7.5 +4.75 , 6/6 N5
L 6/12 +5.25 ' 6/9. N3
POINTS REQUIRING ATTENTION:
Miss Leonard believes‘_that her squint has become more noticeable. She appears straight when wearing her
correction. I would like her to be seen by an ophthalmologist to determine whether any further treatment is
available to her. . .
Signed:
C TEiliott .
T0O BE COMPLETED BY GENERAL MEDICAL PRACTITIONER (if not accompanied by a formal letter)
To:; DrMr/Mrs/Miss/Ms Urgent / Soon / In turn
Relevant Clinical History. - Blood Pressure mmHg
Urinalysis:
Provisional Diagnosis:

Name and Address of GMP:




.y 21./ Ve

TAYSIDE

University Hospitals
i NHS Trust

Your Ref:

Qur Ref: JAC/LS 28.04.88 0060

. Enquiries to:

Secretary - 01356 665069

DEPARTMENT OPHTHALMOLOGY ,
. Stracathro Hospital

Brechin

DR.J. A. COLEIRO ‘ | _ Angus DD@ TQA
- Telephone: 01356 647291

Fax No: (01356) 665101

Clinic:  14.12.99
Typed: 23.12.99

Dr. P. Mulcahy
Laurencekirk Medical Group
Blackiemuir Avenue
LAURENCEKIRK

AB30 1DX

Dear Dr. Mulcahy

Stacey Leonard, Mearns View, Church Road, Luthermuir

Thank you for referring this 11 year old child whose Optometrist was unhappy with the level of
acuity obtained at a sight test on the 6th of October 1999. Stacey had been attending Arbroath
Infirmary under Dr MacEwen for many years and had surgery for a convergent squint in July 1995.
This has enabled her to control the squint more readily. Her current glasses are probably slightly
over corrected by half a dioptre and her vision can be improved to 6/9 right eye, 6/12 with the left.
* The left eye has always been partially amblyopic on looking through the old records. '

She has been also complaining of some pain behind both eyes. This may be due to the presence of
a few follicles in the lower conjunctiva associated with exposure to chlorinated swimming pool

water where she attends about twice a month,

Yours sincerely, : ' g

Dr. J. A. Coleiro _ e\]
Consultant Ophthalmologist. &\
Dictated but not read.

c.c. Mr. G. Shand, The Spectacle Company, 105 High Street, Montrose.
Dr. C. MacEwen, Consultant Ophthalmologist, Arbroath Infirmary.¢

Chairman: Sir William Stewart DSc FRS FRSE - Chief Executive: Mr Paul M White



JAC/LS 28.04.88 0060

Secretary - 01356 665069
DEPARTMENT OPHTHALMOLOGY
DR. J. A. COLEIRO

Fax No: {01356) 665101

Clinic:  14.12.99
Typed: 23.12.99

Dr. P. Mulcahy
Laurencekirk Medical Group
Blackiemuir Avenue
LAURENCEKIRK

AB30 1DX

Dear Dr. Mulcahy

" Stacey Leonard, Mearns View, Church Road, Luthermuir

Thank you for referring this 11 year old child whose Optometrist was unhappy with the level of
acuity obtained at a sight test on the 6th of October 1999. Stacey had been attending Arbroath
Infirmary under Dr MacEwen for many years and had surgery for a convergent squint in July 1995.
This has enabled her to control the squint more readily. Her current glasses are probably slightly
over corrected by half a dioptre and her vision can be improved to 6/9 right eye, 6/12 with the left.
The left eye has always been partially amblyopic on looking through the old records. '

She has been also complaining of some pain behind both eyes. This may be due to the presence of
a few follicles in the lower conjunctiva associated with exposure to chlorinated swimming pool
water. where she attends about twice a month.

Yours sincerely,

Dr. ]. A Coleiro
Consultant Ophthalmologist.
Dictated but not read.

c.c. Mr. G. Shand, The Spectade Company, 105 High Street, Montrose.
Dr. C. MacEwen, Consultant Ophthalmologist, Arbroath Infirmary.



Referral/Notification of Patient to GMP | L“; Iqu C{
i\ ‘
To Dr Laurencekirk Health Centre

Patient's details
Surname LEONARD Other Name

Address Mearns View

Church Road

Luthermuir Postcode ’ Tel.No.
! !
Prescription detatls from current sight test-Date ' "—previchs Correcied | Date of birth
1.10.99 V.A.
Uncorrected : Near [Date 28.4.88 /OG'() 0
Vision Sph | €yt | Axis| Prism| Base |VA [Add | VA -

R +4.50 6/12-
L +5.50 6/18
Points requiring attention IOP on Pulsair

R mmlig

L mmHg
Stacey came for her first test since being discharged from the
hospital eye service.
Her visual acuity was quite poor in both eyes which is slightly
unusual. T wotld be grateful if you could check her notes or
contact the hospital eye service to check if this is similar to the GRAEME E SHAND
level of acuity she was achieving at that time. Further referral THE SPECTACLE COMPANY
would only be required if the current acuity is poorer than what 105 HIGH STREET
was obtained previously - ' : NMONTROSE
I have advised her mother that she will be contacted if further 01674 678988

investigation is required.

_ Signed 6.10.99
To Be Completed By General Medical Practitioner (if not accémpanied by _f_p;mgl\referral letter)
To: Dr/Mr/Mrs/Miss/Ms C’OK AL - Urgen‘(@qénﬁn turn
Relevant clinical history ' , Blood Pressure: mmHg
p—

‘ !\) Cm Urinalysis:
‘ Provisional Diagnosis:

J howe oo ceusrd Praat - |
Joawd Guaw L&//‘f ML D(Q e# Namc_ andbédgﬁsmﬁgﬁv

LAURENCEKIRK MEDICAL G
BLACKIEMUIR AVENUE ROUP

Cong (epabrar on 223234 LAUREHCEKITC A0 10X
‘ \

FAX: 01561 378270

Mok N2 LFoutk 0000 - }’JWN’L\/Q of5

LA
A
3o °




léef SAG/LMN/2804880060
Enpquiries to: Dr. S. A. Greene
Clinic/Dictated/Recetved; 23/01/98
Typed: 28/01/98

Dr. M. Gray,
Practice 3, '
Abbey Health Centre,
East Abbey Street,
ARBROATH.

Dear Dr. Gray,

Stacey Leonard, c¢/o Irene Claffey, 49 Milifield Road. Arbroath.‘ J

I was asked to see Stacey by Dr. Forsyth. I am also aware that she has recently been reviewed by
Dr. Thomson, Consultant Gynaecologist.

The concerns being over probable breast lump tissue together with a little bit of vaginal discharge.
Otherwise her general health is excellent.

T note that she is under long-term foster care and was brought today by her foster mother
Mrs. Irene Claffey. : '

On examination she has I think normal beginnings of a left breast bud with no evidence of this on the
right. She has very fine early pubic hair development but otherwise no other signs of external
abnormalities to the genitalia.

I think this is all very early development one that does not seem to worry Stacey or indeed
Mrs. Claffey. o

T do not feel there is any need for any investigations at the present time and I have reassured them.

Yours sincerely,

S. A. Greene, '
Consultant Paediatric Endocrinologist.

Copy to Community Child Health



ANGUS N+-H-8 TRUST

Arbroath Infirmary
Rosemount Road

Ref: JSF/LMN/2804880060 ‘ 7 Arbroath _
. ‘ _ Angus DD11 2AT
Enquiries to: Dr. J. S. Forsyth _ Tel: 01241 872584

Clinic/Dictated/Received: 03/12/97
Typed: 05/12/97

Dr. S. Greene,
Consultant Paediatrician,
Ninewells Hospital,
DUNDEE.

Dear Steve,

Stacey Leonard, cfo Irene Claffey, 49 Millfield Road, Arbroath. ' _

I would be most grateful if you could arrange to see Stacey at your Arbroath Clinic she was originally
seen by Dr. Anne McGeechan who was standing in for me at my clinic where she presented with
swelling of her left breast and a blood stained vaginal discharge. From the latter point of view she
was referred to Dr. Margaret Thomson, Consultant Obstetrician/Gynaecologist and I rewewed Stacey
back at my clinic today.

On examination of her breasts I felt that the swelling maybe due to early development of breast tissue.
There is no evidence of any swelling affecting her right breast and she is otherwise prepubertal. - 1
would be most grateful. If you could see Stacey and inform me if you feel further mvestlgatlon i8
indicated or not.

Yours sincerely,

| Ve
/W"‘Jﬁﬁ [ A \
| 50

I. S. Forsyth, : ,//
Consultant Paediatrician.

Copy to: Community Child Health.
~Copy to Dr. M. Gray, Abbey Health Centre, Arbroath

o qfd



MART/BIW/280488/0060
Dr. M. A. R. Thomson

ClinicDictated/Received: 11.12.97
Typed: 11.12.97

Dr. M. W. Gray,
Practice 3,

Abbey Health Centre,
ARBROATH.

DD11 1EN

Dear Dr. Gray,

Stacey Leonard, c/o Irene Claffey, 49 Millficld Road, Arbroath

I saw Stacey at the clinic on the 20th of November. I am sorry that a letter was not dictated.
Stacey's notes were removed for the Paediatric clinic so therefore it was not brought to my
notice earlier.

She has a history of a PV discharge that tends to come and go and the swabs are negative.

In the absence of bleeding and discussing with Stacey whether she could have put anything
inside, there is no indication for an EUA. If there is a foreign body inside then the dischage
would be bloodstained. I suspect it is probably just a contamination issue and often with these
youngsters, with the lack of oestrogen in the vagina, often can be more sensitive to normal
commensals and contamination from bowels.

In order to try and help a bit I would suggest that Stacey gets to use some Ovestin cream and
T underline Ovestin not Dienoestrol. I have explained to her foster mum about putting 1 ml.
just at the vaginal orifice once a day for a couple of weeks and that will hopefully increase the
stratification of the vaginal mucosal wall. It should not be used for longer than this.

I would expect her to grow out of it as she gets older anyway and it is really nothing to worry
about,-

Thanking you. - |
Yours sincerely,
M. A. R. Thomson

Consultant Gynaecologist _
Dictated but not read c.c. Dr. A, McGeechan



Ref: JSE/L.MN/2804880060
Enquiries to: Dr. J. S. Forsyth
Clinic/Dictated/Received: 03/12/97
Typed: 05/12/97

Dr. S. Greene,
Consultant Paediatrician,
Ninewells Hospital,
DUNDEE. '

Dear Steve,

Stacey Leonard, ¢/o Frene Claffey, 49 Millfield Road, Arbroath.

I would be most grateful if you could arrange to see Stacey at your Arbroath Clinic she was originally
seen by Dr. Anne McGeechan who was standing in for me at my clinic where she presented with
swelling of her left breast and a blood stained vaginal discharge. From the latter point of view she
was referred to Dr. Margaret Thomson, Consultant Obstetrician/Gynaecologist and I reviewed Stacey
back at my clinic today. ' : '

On examination of her breasts I felt that the swelling maybe due to early development of breast tissue.
There is no evidence of any swelling affecting her right breast and she is otherwise prepubertal. I
would be most grateful. If you could see Stacey and inform me if you feel further investigation is
indicated or not. '

Yours sincerely,

J. 8. Forsyth,
Consultant Paediatrician.

Copy to: Community Child Health.
Copy to Dr. M. Gray, Abbey Health Centre, Arbroath



A. I HORNSBY (C Abbey Health Centre

M.B., Ch.B. (St Andrews) East Abbey Street
MARGARET W. GRAY ‘ ' Arbroath
M.B., Ch.B. (St Andrews) - DD11 1EN
MR.C.GP , _ Tel., (01241) 870311
S.P. G. BIRD ' ‘ Fax: (01241) 875411
B.Sc., M.B., Ch.B. (St Andrews) ' ?

MWG/JH

~ 13th November, 1997

Dr. A. McGeechan, _

Specialist Registrar to Dr. J.S. Forsyth
Arbroath Infirmary, : T T
Rosemount Road, o C
Arbroath, DD1l 2AT

- Dear Dbr. McGeechan,

Re:— Stacey Leonard, 28/04/88 0060
c/o Irene Claffey,
49 Millfield Road,
Arbroath, DD11 4HW

You saw this 9 year old in July and again in September with a (L) breast lump
and (L) cervical lymphodenopathy and a vaginal discharge. She is being seen
by the gynaecologists this week with regard to the discharge. The breast Tump
has been fairly constant over the past 2 months and the neck glands have also
been persistant.

Stacay herself seems perfectly well but due to the persisténce' of theSe problems
T wondered if you were proposing to see her again fairly soon. -

Yours sincerely,

o Ovedlo. : -
3[ (L

M} Dr. Margaret W. Gray

Aty



Ref: MART/RCD/280488/0060.

Clinic/Dictated/Received'2.10.97
Typed 7.10.97. '

Dr. A. McGeechan,
Specialist Registrar to Dr. J.S5. Forsyth,
ARBROATH INFIRMARY.

Dear Dr. McGeechan,

Stacey Leonard, c/o Irene Claffey, 49 Millfield Road, Arbroath.

Thank you for your note regarding this girl. I am guite happy to
see her with a view to her vaginal discharge, but as Gynaecologists
we have no expertise whatsoever in breast lumps. If you are

worried about this I am the wrong perscon to refer her to.

However, I will see her at the clinic with a view to her discharge
and usually unless the discharge is blood-stained then there is no
indication for doing an EUA to look for a foreign body. Usually
there are normal commensals giving rise to the discharge and we
tend Lo give them a little bit of oestrogen.

T will send her an appointment. If you want to do something

further about the breast lump you might wish to speak to one of the
breast peocople. ‘ ,

Yours sincerely,

M.A.R. Thomson,
Consultant Obstetrician/Gynaecologist.
(Dictated but not read.)

Copy: Dr. . M.W. Gray.



ANGUS N-H-8 TRUST

Arbroath Infirmary
Rosemount Road

Ref: AM/LMN/2804830060 : Arbroath

Angus DD11 2AT
Enquiries to: Dr. J. 8. Forsyth Tel: 01241 872584

Clinic/Dictated/Received: 10/09/97
Typed: 16/09/97

Dr. M. Thomson,
Consultant Obstetrician and Gynaecologist,
Arbroath Infirmary,

- ARBROATIL

Dear Dr. Thomson,

Stacey Leonard, co Irene Claffey, 49 Millfield Road, Arbroath. o

I would be very grateful if you could see little Stacey in your Out Patient Clinic. I first saw her in July
of this year and hopefully you will be able to read this letter with her casenotes. She is in foster care
because of problems with sexual abuse in the past and she really seems very settled with her current
foster carers.

The problem is that this 9 year girl has is that there is a left breast lump which vaties in size, can be
present some times and not there the next and Stacey complains of it intermittently being a bit tender,
although there has never been any discharge from the nipple nor has there been any history of trauma.

The second problem is that from about April there has been an intermittent green/yellow vaginal
discharge necessitating changes of underwear. A swab had been taken by the GP - no growth was
detected, however Canesten and Timodine have been tried without any benefit.

When I saw her at the clinic on 10/09/97 the lump which I could not feel the previous time was
certainly present, just under her left nipple and areola approximately a cm across, fluctuant and non

tender and I wondered whether this was just an intermittent cystic swelling and I did not go on and do
further perineal examination, previously it looked very normal - pink and healthy, vaginal opening
Jooked normal and there was no discharge.

I am unsure as to where to proceed with her next and whether she necessitates an EUA. T certainly
do not feel that there is any concern at present over abuse and it may that there has simply been a
foreign body or something causing the vaginal problem. ' k) \?.9“



ANGUS N-H-S TRUST

Many thanks for your help.

“Yours sincerely,

OSpokan

Anne McGeechan,

Specialist Registrar to

Dr. J. S. Forsyth.

Copy to Dr. M. Gray, Abbey Health Centre, Arbroath.

Copy to Community Child Health

Arbroath Infirmary
Rosemount Road
Arbroath

Angus DD11 2AT
Tel: 01241 872584



Ref: AM/LMN/2804880060
Enquiries to: Dr. J. S. Forsyth

Clinic/Dictated/Received: 10/09/97
Typed: 16/09/97

Dr. M. Thomson,

Consultant Obstetrician and Gynaecoioglst
Arbroath Infirmary,

- ARBROATH.

Dear Dr. Thomson,

Stacey Le;onard, co Irene Claffey, 49{Mﬂlﬁeid Road, Arbr_oath.‘

I would be very grateful if you could see little Stacey in your Out Patient Clinic. I first saw her m July
of this year and hopefully you will be able to read this letter with her casenotes. She is in foster care
because of problems with sexual abuse in the past and she really seems very settled with her current-
foster carers. :

The problem is that this 9 year girl has is that there is a loft breast lump which varies in size, can be
present some times and not there the next and Stacey complains of it intermittently being a bit tender,
although there has never been any discharge from the nipple nor has there been any history of trauma.

~ The second problem is that from about April there has been an intermittent green/yellow vaginal
_ discharge necessitating changes of underwear. A swab had been taken by the GP - no growth was
detected, however Canesten and Timodine have been tried without any benefit.

Whien I saw her at the clinic on 10/09/97 the lamp which I could not feel the previous time was
certainly present, just under her left nipple and areola approximately a cm across, fluctuant and non
tender and I wondered whether this was just an intermittent cystic swelling and I did not go on and do
further perineal examination, previously it looked very normal - pink and healthy, vagmal opening
looked normal and there was no discharge.

T am unsure as to where to proceed with her next and whether she necessitates an EUA. 1 certainly
do not feel that there is any concern at present-over abuse and it may that there has simply been a
foreign body or something causing the vaginal problem.



Many thanks for your help.

Yours sincerely,

Anne McGeechan,

Specialist Registrar to

Dr. 3. S. Forsyth.

Copy to Dr. M. Gray, Abbey Health Centre, Arbroath.

Copy to Community Child Health



+

Reft JSF/LMN/2804880060
Enquiries to: Dr. I. 8. Forsyth
Clinic/Pictated/Received; 09/07/97
Typed: £5/07/97

Dr. M. Gray,
"Practice 3,

Abbey Health Centre,
Basi Abhey Street,
ARBILCATH.

Dear Pr. Gray,

Stacey L.zonard, C/o Irene Claffey. 49 Millfield Road, Arbroath.

Thanlk you for referting Stacey up to the Paediactric Clinic. L saw her this afternoon with her foster
mother Irene Claffey. :

Stacey is 9 years old and there were two problems with her, a left breast lump and a vaginal discharge.
The bresst lump was noted late March, it was a visible lump which was noticeable over the left breast
first piciced up when she was having a bath. Foster mum says this is no longer so visible but Stacey
still complains of it being tender. No history of trauma was elicited. ‘

The second problem again probably from about April has been of a green/yéilow vaginal discharge.
This b3 on occasions necessitated a change of pants, it has occasionally been itchy and smelly, 1 note
that a swab taken from it had no growth detected. The discharge was also not helped by the use of
Cansster. or Timodine creams.

On'the social side there is no contact with her natural dad and she has fairly erratic supervised access
with the mother and step-father. The reason for her foster placement was because of sexual abuse in
the past. She has been with these carers for the past 2 years. She otherwise is very healthy and going
to go in to primary 5 at Inverbrothock Primary School after the holidays.

Examinzcon was really quite unremarkable apart from the persisting cervical lymphadenopathy on the
left side of her neck. No masses were palpable on either breast nor was there anything visible,
although Stacy did complain of slight tenderness at the left breast but it was fajrly variable in position.
Abdominal examination was unremarkable. Her perineum looked very pink and healthy, there was no
dischiarze from her vagina today and the vagina opening looked very healthy.



I have arranged to see her back in 2 months’ time and it may be that if the discharge is ongoing we

will consider a gynaecological referral. There is no history of any foreign body. It may well be that
the breast lump and the discharge are linked with hormonal changes in this as yet pre-pubertal child.

Yours sincerely,

Anne McGeechan,

Specialist Registrar to

Dr. J. 8. Forsyth.

Copy to Community Child Health

Ps Leulocytes were detected on her urinalysis.
MSSU taken on 09/07/97 showed no growth



PARTICULARS OF PATIENT
IN BLOCK LETTERS PLEASE

Hospital
use
Only

Day Hespital
Date No. <

Clinic Time GP112

..Hospnal /éym ' oate ((Q r‘:_/%‘ rCHI No. ]rL| ¥ ’ T 1 g| % |u

REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine| U-Sor onl:] Urg emD

e—l

wre MaIEN SUMAME worooomeren i ssirsanes

First Names ......c..... Iﬁ“"lb, {rlgj.l-zelMa{rledNVidowed/Other

s 3
Address ... % /ZG L% /‘Pc"/z; ,‘fr"f)d /’%ng' Date- of Birth tgl{ﬁ%f
/M'ﬂ/ﬁ\ . PEHENt'S OCCUPANON . cevvrrermrsreasrarisimsrisros s sssmsaessesssasssens

Postal Code ..., Contact talephone NUMBET ........cc i s s

Please arrange for this patierit to attend the... / V) .. clinic of DriMr ... ”m

Patieni’s SUMame .......onines

Has the patient attended hospital before? QES I NO |f “YES” please state: Hiame, Address and Telephone number of

Name of Hospitad /g{éj‘ . MEDICAL / DENTAL PRACTITIONER

Year of aﬂendance/cf?(\ HOSPILE] NO oereresersesssimsenssiesarssssassans e URS H{mmsgv, GRAY & VAﬁ DEN %&m
If the patient's name and/or address has‘lhave changed since then please give defails: PRACT}CE 3 '

' ABBEY HEALTH CERNTRE
- ARBROATH DD11 1EM

Can patient attend at short notice? YES / NO @ g 2 @

If YES, minimum notice regqUiret ..o s s days Flease use rubber stamp

R

a?g%”

I would be grateful for your opinion and advice on the above named patient. A brief outline of history, sympioms and signs is given below:
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Diagnosis / provisional diagnosis:.......... CJ /&W @ éﬂ“"{t @N‘}M?{”ﬁ&m{q‘

Present drug treatment and potentiai special hazards: //

i
X-ray {women of childbearing age). Date of first day of LM.P. i p—‘-’-’vf‘/

7-- \dJ

Relevant X-rays avallabie BEOMN e oon oo eesssessssenrsereeseseasnnsonsossssmsssasesrnssreraseree 102 (IE KTOWIT) coivaetnsices cetb st s s et s s e st e
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Arbroath Infirmary
Arbroath

Angus DD11 2AT,
Tel: 01241 872584

Ref: CM/RCD/280488/0060.

Clinic/Dictated/Received 5.2.97
Typed 11.2.97.

Dr. A.H. Hornsby,
Practice 3,

Abbey Health Centre,
ARBROATH. :

Dear Dr. Hornsby,

Stacey Leonard, c¢/o Irene Claffey, 49 Millfield Road, Arbroath DD11
4HW . '

Consultant:
C.J. MacEwen.

Diagnosis:

‘Hypermetropla.

Esotropia.
Left amblyopia.

Qutcome:
Discharged from clinic.

Stacey has a fully accommodative esotropia in association with her
hypermetropia. She has limited binocular function but she is now
aged 8 and, therefore, should be fairly stable. In view of this I
have discharged her from further follow-up and she will require to
attend her Optician for regular refraction.

Yours sincerely,

C. MacEwen,
Consuitant Ophthalmolcgist.
(Dictated but not read.)



Ref: JSE/DT/280488/0060
Enquiries fo: DrJ. S. Forsyfh.

Dictated/Received: 1.11.95
Typed- 3.11.95

Dr A Hornshy,
Practice 5,

Abbey Health Centre,
ARBROATH.

Dear Dr Hornsby,

Stacey Leonard, c/o Irene Claffey, 49 Millficld Road, Arbroath

Stacey was seen at the Paediatric Clinic on the Ist of November 1995. She was referred fo this
clinic by Mr Davis, our Consultant ENT Surgeon, because of recurrent cervical lymphadenopathy.
She was first noted fo have enlarged cervical glands on the right side of her neck at the time when
she had the infection, The size of the glands reduced with a course of antibiotics buf have then’
increased in size again. Stacey is currently staying with Mrs Irenc Claffey, her foster mother, and
she said the the glands do tend fo increase and decrease in size.

She had an audiogram last night which was reported to be normal. She also attends the
Ophthalmology Clinic and you will be aware of the current social sifuation.

On examination, Stacey appeared well. She was pink. There were 3 smooth mobile cervical
glands just anferior fo the sternomastoid muscle on the left side. There was no significant
Iymphadenopathy on the right side of her neck and there was 1ot axillary lymphadenopathy. On
examination of the abdomen, there was no herpatosplenomegaly or significant inguinal gland.
Ther throat was healthy. . '

If appears that these glands are normal and reactive glands and I therefore did not feel that
investigation, in particular cervical excision biopsy, was indicated. Idid express to Mrs Claffey
that if any of the glands increased in size, remained enlarged and felf hard and fixed then of
course we would want fo see Stacey back af the clinic with a view fo further investigation. In the

meantime I have discharged her from this clinic.

Yours sincerely,
J. 8. FORSYTH, |
CONSUILTANT PAEDIATRICIAN.

.Copy fo Community Child Health.
Copy to Mr B C Davis, AL '



ANGUS N-H:S TRUST

Arbroath Infirmary
Rosemount Road

Ref* JSE/DT/280488/0060 | ' Arbroath

o _ Angus DD11 2AT
Enguiries fo: DrJ. 8. Forsyth. ‘ Tel: 01241 872584
Dictated/Recefved: 1.11.95
Typed: 3.11.95
DrA Hbmsby,
Practice 3, :
Abbey Health Centre,
ARBROATH.

L

Dear Dr Hoyfby,

Stacey Leonard. c/o Irene Claffey, 49 Millfield Road, Arbroath .

Stacey was seen at the Paediatric Clinic on the 1st of November 1995. She was referred {o this
clinic by Mr Davis, emeConsultant ENT Suzgeon, becayse of recurrent cervical Iymphadenopathy.
She was first noted to have enlarged cervical glands on the right side of her neck af the time when
she had the infection. The size of the glands reduced with a course of antibiotics but have theun
increased in size again. Stacey is currently staying with Mrs Irene Claffey, her foster mother, and
she said the the glands do tend fo increase and decrease in size.

She had an audiogram last night which was reported fo be normal. She also attends the
Ophthalmology Clinic and you will be aware of the current social situation,

On examination, Stacey appeared well, She was pink. There were 3 smooth mobile cervical
glands just anterior to the sternomastoid muscle on the left side. There was no significant
Iymphadenopathy on the right side of her neck and there was not axillary lymphadenopathy. On
examination of the abdomen, there was no herpatosplenomegaly or significant inguinal gland,
Ther throat was healthy. '

It appears that these glands are normal and reactive glands and I therefore did noft fecl that
investigation, in particular cervical excision biopsy, was indicated. Idid express fo Mrs Clatfey
that if any of the glands increased in size, remained enlarged and felf hard and fixed then of
course we would want to see Stacey back at the clinic with a view fo further investigation. In the
meantime I have discharged her from this clinic. '

Yours sincerely,

“ %w»gi/uvﬂ/\

J. 8. FORSYTH,
CONSULTANT PAEDIATRICIAN.

Copy fo Community Child Health.
Copy fo Mr B C Davis, AL



JBF/HUSA/ 280488/0060

r. Jo 8. Forsyth.
23rd Hey, 1990,

Dr. 4. Ho Hornsby,
Ahnay Health Centre,
ARBROATH.

Dear Dr, Horneby,

Stacy LAING, © Lamloy Terrace, Arbroatii.

vou will reczll  thet you referred Staecy to the Paediatrie Clinic
in November, 1989, because of concern regarding her develapmeat.

1 agresd that there was wild delay in her development and wonderad
if it wag partly related to her pogr howme gircumsboneds, I gid
arrange te revisw her, but she fziled to attend on 28th HWarch and
alzn today. T would therefors be gnst:_grataful. if you, or your
Health Visitor, could invesvigate this and inform o 1 you  wish
me to wes ner azaln at this slistc.

vours sincoraly,

Je 3. FORSYTH
Congultant Paediatrician,

C.C. Community Child Health.
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at Hoverhat, 1909 .

it A He Hornsby
Lobey Healih Centrea,
ARBHOATY .

pear Dr. Hornsby s

Siacy LATRG, G Lawiey TePCHOS ., Arbronlit.

SLacy was aacn. ab the paediatric nlinic on ist Hovembar, 1989, having

bhaaht rafecrad  at chae age ol Ll wonths  pecause of  ConGern ragparding
2 £ 2

nay developments

Peioy 0 consuluation, L was Ziven BONG pagkground Lo tha {awily

saliin Vislihor.

gy your v

Stacy s ot gyt walking unaupporiad, put is oW walking with suppoT L.
Shg  crawld, bui does not raally waignt-baar O nrar knees. in carms
of per nand movements, she can poe A Splcil, put is still ratcher clumsy.
She can say Syt Bnd tpgody’, but was not heard Lo niter any recognis-

snie words at the ©linic. ashe is feeding wall and her npaight end
weight continue along the Hire centils witn her nead circumferaencs
nearer the 50th centila. Ghe han 2 Begaar=0hd prother and Mrs. Lalng
ig  eupotiing auother baby in two weelks' time. 1 believe that the

home  olrowns tancss ara poor, tha athoy member af  the Ffamily 1iving
i the howse being rhe umatarnal grandfainsr.

On exanination, Stacy appeared well and reascinably wall ecered fTor.
gha was pink zﬁﬁj.satisfactﬁrily pourisitad. She had 4 resolving nappy
raan, but systamatic axamination was entirely aormal, including EL -

logical axaminatlan. She was able to wallk with support, but, as mentioned

aid not ubter any recognisable words.

[0

sne tharefore doss demonstrate Some developmental gelay end this may
pe related to the home circumstances. 1 would therefore support the
idea of Stacy heing seen regularly at the Family Centre where hopeiully
she will receive greater gtimulation, and I will review her again
at this clinic in four months' time to sea if there has been any Proprass.
1 emphasised the need for thig to MNrs. Laing and she appearsd  to be
agreeable to these arvangenents.

Yours sincerely,

J. S. FORSYTH
Consultant Paediatrician.

©.C. Dre Js B, Morris.

b



PARTICULARS CF PATIENT
IN BLOCK LETTERS PLEASE

Haospital

use ' Day Hospital
Only Clinic Date Time No. GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED I:‘ D D
Routine Soon Lrgent
Hospital ....% WRBRBANT I N Date...\....
Please arrange for this patient to attend the ... %%—W .......... clinic of Dr/Mr .
Patient’s Surname ..., \r""m“’*\ﬁ, ...................... Maiden Surname
First Names ............... S—"- = N Smgle/Mamed/W?Uwed/Dthe\
P i
Address .......... k\m—-w\* \&9.,,‘,\../ .......... Date of Birth .. .. .. ‘D—‘&)(—,ﬂg&ﬁ. ........ Lf) .......
T, L

............................. R et ™. ... oo.o. Patient’'s Qooupation ...
Postat Code ........ ‘5;@ ......... Corttact tlephone MUMBEr. . o\ u 't v e ettt et et e e antsrsoesens
Has the patient attended hospital before YES/NQ if “YES'' please state: Name, Address and Telephone Number of
Name of Hospital .. ... e e MEDICAL/DENTAL PRACTITIONER
Year of Attendance ...... ... ... ... L Hospitait BNo ........................

Can patient attend at short notice? YES/NO

ADHROATE

I YES, minimum notice requireta....vvrivrrinis, days

Please use rubber stamp

| would be grateful for your opinion and advice on the above named patient, A brief outline of history, symptoms and signs is given below:

Diagnosis/provisional diagnosis: ....... AN

-

Present drug treatment and potential special hazards: ............ e e e e e e e e e

X-ray fwomen of childbearing age). Date of firstday of LM.P. ... ... ..

Relevant X-rays available from: .. ... . i e e e No lifknown)..................

Signature .._........... e e e e e e
HMSO DdB176496MD 6/88 M12 CCN13161



i . . N
O PHARMAGY ' DISCHARGE NOTIFICATION AND e TV
USE: ) PRESCRIPTION FORM Hosp. . ~....h '
. &) MM Y Y -
Checked by lalolals 7 oo wic] onine
.................................. Hosp./Inf. i e -
- |Surname ..} O
el Pharmacist ToDr ...... L First Name 00U AcBT bl o M. Stat
Palient Counselled . , Address
gmitsy | e P IO N S ] TR
T o ’ i G.P. & Address {G.P. Requests oniy) USE BLOCK LETTERS
........... ~................................ OHPAT'ENTLABE'
THIS IS THE *ONLY / *INTERIM DISCHARGE LETTER (to be completed by Discharging Doctor).
Date Placed on Waiting List .................. o A RS Date of Admission: A o
: (if appropriate) ; :
... 2nd Fold ...... *Delete as appropriate
TRANSFERRED TO:
DISCHARGE DATE SPECIALITY |CONSULTANT | DISCHARGED | pioepiral | SPECIALITY | -CONSULTANT
. - — -
DETAILS MAC LY f’ If‘ e
-PRINCIPAL OPERATION / PROCEDURES:
en Medicines are S " __\.‘ . =
be dispensed alf i A - —_— e
sies lo be'sent t0 DIAGNOSIS ‘ . )
. Pharrmacy AND OTHER CONDIT!ONS: . OTHER OPERATICNS / PROCEDURES:
_ OPERATIONS
MEDICINE TREATMENT ON CISCHARGE Times of Administration {Mark v//} DISPENSED BY PHARMACY
- STOP ;
Days = . NAME — Stale Date when DOSE ; :
! . Medicines should be stopped DATE |, 2 & = © @ @ o ¥ Number | Brand Names (€or.|nformat|on anly)
i--.".iu_ }, i /!; L ‘."\\,,’! ; J‘—'E i &“f ]
st Fold ..., H
\pprox. 5 -
1ys supply . !
s usually
ispensed.
Vhere the
period is
different,
dicate the
yumber of
ays in box
Jrovided.
v . |
' -
) TREATMENT
Discharge - © RECOMMENDED
‘reseriptions should AND
1ormally be sent to '
harmacy at least 24 ADDITIONAL
hours before INFORMATION
dischasge. .
CONDITION ON COMPLETELY " CONFINED PARTIALLY - CONFINED
DiSCHARGE AMBULANT | TO HOUSE BEDRIDDEN TO BED
DATE TIME CLINIC : SPECIALITY DELETE AS APPROPRIATE
FOLLOW-UP - . GIVEN/TC BE SENT
APPOINTMENTS GIVENITO BE SENT
GIVEN/TO BE SENT
FOR TR E ot Vo Tl e S | S S ‘Consultant
Final Distribution FURTHER - PP Sen. Registrar/Registrar
WHITE - G.P. INFORMATION 3 Ward/Unit S , Tetenh S e o ¢
. e ard/Unil Secretar elephone . .. .. AU =
PINK - General | CONTACT y P
Medical 1 i Ty L i
© hecorss | TO PHARMACY JCINES REQUIRED ON WARD AT A mME) LR L
YELLOW - Case - : e .
Records ' Dispensed .
BLUE - Pharmacy | Signalure By ........... .
P o _ Checked
EHEi'::FQEF far e LT U N Consutant Date ... Ei-




NHS CONSENT FOR INVESTIGATIONS, TREATMENT OR OPERATION FORM NHS
Tayeide (Please complete usinn block capitals & no abbreviations) e
ELLIS 2804880060
Patient’s Surn STACEY k- Hospital/Ward SWQ, )
17 ANNAT ROAD - GAD
Other Names )\ rrose DD0BEF _ Speciality 8 Do - M s 25
CHI Number o kPractice LinksHeatthCent __ Consultant M GAMZA

Patient Label can

Name of proposeu procedure or course of treatment

z gq..\;\.},.x_mé}\ S—) SN T2 \}r‘mﬁ_
The site / side of surgery f{\- C\qgi(\r\ -

| have explained the procedure to the patient. In particular | have explained:

Intended Benefits: -

-epkd:\\'\\-"‘--—

Significant Risks:

\\B o

Any extra procedures which may become necessary during the procedure:

Blood Transfusion [ ] Other (specify)

(The need and aliematives have
been discussed with the patient)

I have also discussed what the procedure is likely to involve, the benefits and the significant risks of any
available alternative (including no treatment), and any particular concerns of this patient. | have done
this in terms that, in my judgement have been understood.

The following information leaflet(s) has been given

Has the patient ever been notified that they are at increased risk of CJD or vCJD for public health
purposes?

No [ 1 Proceed as normal

Unable to Respond [1 Proceed as normal unless high risk tissue, e.g. Brain, Spinal Cord
Posterior Eye and Quarantine instruments pending contact with infection
control for further advice.

N Ask for further explanation. Quarantine instruments pending contact with

Yes infection control for further advice.

Clinicians Signature: \VM Date C‘S/L{i\\_‘m_\_}ﬁ’\ &—

Name Printed: Grade

Contact Details

THB(MR)14 Please Turn over for Patient Section



NHS CONSENT FOR INVESTIGATIONS, TREATMENT OR OPERATION FORM
ez, e . . ] . .
Tayside This page is to be completed by the patient/representative.

Please read this form carefully. if you have any further questions, do ask; we are here to help you. You
have the right to change your mind at any time, including after you have signed this form.

I agree: To the procedure or course of treatment described on this form.

To the administration of a general, local or other anaesthetic as appropriate, following
informed discussion including the benefits and significant risks with the anaesthetist.

| understand:

» That any procedure in addition to those described above will only be carried out if it is necessary
to save my life or to prevent serious harm to my health.

» That you cannot give me a guarantee that a particular person will perform the procedure. The
person will, however, have appropriate experience.

* Information inciuding digital information (radiological e.g. x-rays, CT and MRI scans, video and/or
photographic material) may be stored as part of the patients medical records and may be stored
on computer databases.

* Body tissue e.qg. fluids, organs or parts of them may be removed during the procedure and used
for diagnosis, my future treatment and then discarded or stored as considered appropriate.

Please tick v'appropriate box if you agree to
0 Excess body tissue not required for diagnosis or future treatment being used for medical
research (the University of Dundee is very active in medical research and donations of excess
body tissues are a valuable resource for research)

{1 To photographs and other digital images being used for teaching, in presentations at
conferences or available on websites and in publications

(If consent is withdrawn at a later date it may not be possible to withdraw images that are already in the public
domain) NB Medical staff you must complete the appropriate medical photography forms.

| have been told about additional procedures as specified which may become necessary during my
treatment. | have listed below any procedures which 1 do not wish to be carried out without further

discussion.
Specified Additional Procedures Additional Procedures | do not want carried out

Patient’s Signature: w{ 5@1,0 : Date: &l 4 Oct- b .

Print Name:

Witness Signature , - Date:

(if patient unable to sign)
Print Name

Statement of Interpreter (if applicable). | have interprefed the information above to the patient to the
best of my ability and in a way in which | believe the patient can understand.

Interpreters Signature: Date:
Name Printed:

Day of Operation

| have marked the skin at the operation site and / or confirmed consent []

Sighature Date
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Ref: EE/RCD/280488/0060.

Clinic/Dictated/Received 25.4.96.
Typed 2.5.96,

Dr. A.H. Hornsby,
Practice 3,

Abbey Health Centre,
ARBRCATH.

Dear Dr. Hornshy,

Stacey Leonard, c/o Irene Claffey, 49 Millfield Road, Arbroath.

Stacey attended for refraction. New glasses were ordered for
constant wear. She is still considerably hypermetropic. Squint
remains well controlled and we will keep her under review in the
Orthoptic Clinic.

Yours sincerely,

E. Houghton,
Associate Specialist in Ophthalmology.
(Dictated but not read.)

Loyt
SR /



Ref: GS/RCD/280488/0060.

Clinic/Received 26.7.95
Typed 31.7.95.

Dr. A.H. Hornsby,
Practice 3,

Abbey Health Centre,
ARBROATH.

Dear Dr. Hornsby,

Stacey Leonard, c/o Irene Claffey, 49 Millfield Road, Arbroath.

I saw Stacey in the clinic today. She has had a reasonable result
so far from her squint surgery and we will check her formally in
the Orthoptic Clinic at the next visit. In the meantime she can
use her Predsol N drops twice daily over the next week and then
stop them.

Yours sincerely,

G. Sharp,
for Dr. C. MacEwen.
(Dictated but not read.)



DIRECTORATE OF OPHTHALMOLOGY

CIJM/AS/MPI 28 04 88 0060

Dr. C.J. MacEwen, Wards 24/25

Mrs A. McConnachie, 1l4th June 1995
Braeminzion,

Glenclova,

KIRRIEMUIR

Dear Mrs McConnachie,

Stacey Leonard

You did not bring Stacey along for squint surgery on 5.6.95 as had
been organised, because the appropriate consent for surgery
aparently had not been obtained. I discussed this with you in the
out-patient clinic and obviously it is important that consent is
obtained and surgery is carried out reasonably soon in order to
improve Stacey’s problem. I have relisted Stacey for 18.7.95 as a
day case for squint surgery, and would be grateful if you could
make the appropriate arrangements to have consent arranged for that
date.

Yours sincerely,

C.J. MacEwen
Consultant Ophthalmologist

c.Cc. Mrs Elizabeth Ross, Social Worker, Academy Lane, Arbroath



DIRECTORATE OF OPHTHALMOLOGY

CIM/AS/MPI 28 04 88 0060

br. C.J. MacEwen, Wards 24/25

Dr. A. Hornsby, l4th June 1995
Abbey Health Centre,

East Abbey Street,

ARBROATH

Dear Dr. Hornsby,

Stacey Leonard, 9 Lamley Terrace, Arbroath

Stacey was due for admission for squint surgery on 5.6.95.
Unfortunately the day before surgery her foster parents called to
indicate that this had not been cleared with the social work
department and no consent had been given for surgery. She
therefore was not brought along for the operation. I am not
entirely clear why this had not previously been approved, as I
discussed it with Mrs McConnachie in the out-patient department. I
given her a new date for surgery for Tuesday the 18th of July and
have written to her step mother again to ensure that she obtains
consent from the appropriate authorities on this occasion.

Yours sincerely,

¢.J. MacEwen
Consultant Ophthalmologist



Ref: CM/RCD/280488/0060.

Clinic/Dictated/Received 3.5.95.
Typed 8.5.95.

Dr. A.H. Hornsby,
Practice 3,

Abbey Health Centre,
ARBRCATH.

Dear Dr. Hornsby,

Stacey Leonard, c/o Mrs. A. McConnachie, Braeminzion, Glenclova,
Kirriemuir.

I reviewed Stacey today at the Eye Clinic. She continues to
squint despite new glasses and I therefore have arranged for her to
come in for squint surgery as a day case at the beginning of June.

Yours sincerely,

C. MacEwen,
Consultant Ophthalmologist.
(Dictated but not read.)



Ref: CM/RCD/280488/0060.

Clinic/Dictated/Received 12.4.95
Typed 18.4.95.

Dr. A.H. Hornsby,
Practice 3,

Abbey Health Centre,
ARBROATH.

Dear Dr. Hornsby,

Stacey Leonard, 9 Lamley Terrace, Arbrocath DD11 5AD.

Unfortunately, Stacey has not been brought back to the Eye Clinic
for approximately nine months, but she did return today, with
evidence of her squint decompensating quite markedly for close-up.
I re-refracted her and gave her a prescription for new glasses
today and we will review her in a month's time.

She is currently with a short-term foster mother but will return to
her more permanent foster parents at the end of the week. I have
emphasised to them that she really must come back in the near
future because surgery is now a distinct possibility.

Yours sincerely,

C. MacEwen,
Consultant Ophthalmologist.
(Dictated but not read.)



EAC/RCD/280488/0060.

Dr.E.A. Craig.

Dictated/Received 23.3.94
Typed 28.3.94.

Dr. A.H. Hornsby,
Abbey Health Centre,
ARBROATH.

Dear Dr. Hornsby,

Stacey Leonard, 9 Lamley Terrace, Arbroath DDll 5AD.

This child was seen and new glasses ordered in the Eye
Clinic today.

We will review her in the Orthoptic Clinic in two
months' time.

Yours sincerely,

E.A. Craig,
Registrar in Ophthalmology.
(Dictated but not read.)

Copy: Dr. E. Cockburn, Clinical Medical Officer,
Ravenswood, Forfar.



02 -

C.
TAYSIDE HEALTH BOARD ANGUS UNIT
Ravenswood
Your Ref, New Road
Our Ref. BEC/EG Forfar DD8 ZAE
_ Telephone 0307 66281
Enguiries 10: ~ Dr E Cockburn

18th January 1994

Dr C McEwan

Consultant Ophthalmologist
Ophthalmology Clinic
Arbroath Infirmary
ARBROATH

Dear Dr McEwan

re: Stacey Leonard, 28.04.88. 9 Lamiey Terrace, Arbroath

The above child has defaulted many appointments at your clinic.
T saw Stacey along with her mother on 13.01.94 for her Primary 1 medical.

She continues to have an obviocus convergent squint. Her uncorrected vision
is 6/9p 6/18p, corrected 6/9 6/12p. As she obviously requires review I would
be grateful if you could arrange a further appointment. Could you alsQ
p0881bly glxgmdﬁzg;;§mof the appozntment to myself at the above “address and I

‘,M% ) ’ |
S .

Yours sincerely

=

Dr E Cockburn
Clinical Medical Officer

§ QA



CM/RCD/280488/0060.

Dr. C. MacEwen.

Dictated/Received 23.9.92
Typed 24.9.92.

Dr. A.H. Hornsby,
Abbey Health Centre,
ARBROATH.

Dear Dr. Hornsby,

Stacey Leonard, 9 Lamley Terrace, Arbroath DD11 5AD.

I reviewed Stacey today at the Eye Clinic. She has a
left convergent squint but is showing evidence of
binocular function with her spectacles on. I have
increased the strength of her glasses today and will
review her in six weeks' time. She should continue to
patch her right eye.

Yours sincerely,

C. MacEwen,
Consultant Ophthalmologist.
(Dictated but not read.)



HH/RCD/ 280488/ 0060,

Dr, 8, Halliwell,

br, Js #Holen, Dictated 26.2.92,
3-%:0&# Typed 2.3.%2,
Abbey Health Centra,

ARBHROATH,

Dsar Dr. Holan,

Etacey Le@ﬁ&rﬁ, 2 Lamlay Terrace, Arbroath.

Thank you veéry nmueh fop referring this pleasant young girl to
the Ophthalmie Clinie today.

On examinstion today she hss & constant left esotropia with an
A pattorn, Visual aeuity is 2/3 end equal in both eyes and
although she heg a left constant squint she takes up the fixation
with the left eye fairly readily. Extracculer movemsnts were
full. Retinoscopy showed that she was hypersetropie to & similar
degree in both eyes and I have conseguently presceribed for her
en appropriate spectaele correction.,

We will review her in six weeks' time Lo see to what degres thage
glesses help her sguint,

Yours sineceraly,

M, Halliwell,

{Dictated but not reed,)

Sopy Dr. Hornmby.



TAYSIDE HEALTH BOARD ANGUS UNIT
Your Ref. Abbey Health Centre
East Abbey Street
Our Raf, JN/VSPS Arbroath DD11 1EN
Enquiries to:— Telephone 0241 70391
Dr. Nolan

10 December 1991

Dr. Halning
Eye Clinic
The Infirmary
Arbroath

Dear Doctor, o
o>

Stacey LEONARD (28.04.838) 9 Lamley Terrace, Arbroath§;£>U§§;§%W€3

I would be grateful for your opinion on this little girl's vision and
eyes.

Stacey, I believe, has a squint and managed 6/12 6/12 with Kay picture
test. There is a degree of delay in her development and your
assistance with her eyes/vision would be appreciated.

Stacey's family circumstances are very poor and clinic attendance is
,generally erratic. It may be helpful if the appointment date and
time were notified to Mrs. D. Wood, Health Visitor, Abbey Health Centre,

Arbroath as well as to Stacey's -Mum:

Thanking you [
Yours ‘sincerely,

e

CL o CoZp N\
anna Nolan

C.M.C.

¢.c. G.P. Dr. Hornsby
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CONSENT FOR OPERATION INVESTIGATION

O i TR Y S, Lﬁﬁ"’s—?#‘s«‘ ..........................................................................................................
of, .. b I U .&mu,caif«&...........%ﬁ.@:&ﬁ{\{ﬁ .............. ‘.‘krﬁ;f..?ﬂmw.:m:-.mwu ......................
*( und *{ child Cones e < S of SOLIY
hereb { undergo { chi W TACET LRonEsy W0 o SOLIY
ereby consent to { the submission of my ( I .,,....................? .................................................

| also consent to such further or alternative operative meastires as may be found necessary durring the course of

the above mentioned operation and to the administration of general, local or other anaesthetics for any of these

purposes. No assurance has been given to me that the operation will be performed by any particutar practitioner.” *

g - I
Date ZC"‘-C'“C“%' ......................... Signe% ....... et '78&?"“&’”(‘

* {Patient/Parent/Guardian)

I confirm that | have explained the nature and purpose of this oper{tio to fthéps

*'Medical/Den

NOTE: Age of Consent

TTe T IRTOTROOTUITI 48 GANLE 7 vk y o

a

f__!\éactitionef

i

The Tayside Health Board have been advised by the Central Legal Office that anyone
who has attained 16 years of age can give or withhold valid consent to operation/
investigation on himself/herself. Ordinarily the parent or guardian should be informed in

the case of a patient who has not reached the age of 18.

*  DELETE AS APPROPRIATE

** THIS CLAUSE SHOULD BE DELETED WHERE THE INITIAL CONSENT IS FOR AN INVESTIGATION

AND NOT AN OPERATION

ANY DELETIONS, INSERTIONS OR AMENDMENTS TO THE FORM ARE TO BE MADE
BEFORE THE EXPLANATION IS GIVEN AND THE FORM SUBMITTED FOR SIGNATURE,
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CONSENT FOR *OPERATION / INVESTIGATION

L SETNLATE . FaRiN o SOKED

I o
‘(; % ........................................................................ hereby consent to “the submission of my "ward ...,
— g ................................................................. to undergo the “operation / INVESTIGation OF ..oooiiiiiiiii i,
.
5_ ............................................................................................................. the nature and purpose of which have been fully explained
Dr.
20 1118 Y V0. oot e e et e s e
o = ** 1 also consent to such further or alternative operative measures as may be found necessary during the course of the above-
PN 21 ‘mentioned operation, and to the administration of general, local or other anassthetic for any of these purposes. No assurance
I o . . .
] —1 has been given to me that the operation will be performed by any particular practitioner.
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N b Dundee Teaching Hospitals NHS Trust have been advised by the Central Legal Office that anyone who has attained
i\ n 16 years of a i ithhold valid tt tion/i tigat hirn/h . Ordinarily th t
I n y ge can give or withhold valid consent to operation/investigation on him/herself. Ordinarily the paren
L 3 or guardian should be informed in the case of a patient who has not reached the age of 18.
7\? *Delete as appropriate
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'Stacey was quite insightful about her ealing disori71"51’”?’lﬁi5f@b‘f’r‘fir“‘;z"‘%:g;Sf@Aj’SZ

Annat Bank Practice

Links Health Centre
Matine Avenye
Montrose

GK/AAS DBIO BTY
) Tet: 01674 673400

st . Fax: 01674 672175
31" August 2009

Dr Clerihew
Consultant Pediatrician
Ward 29

Ninewells Hospital
Dundee

Dear Dr Clerihew

Re: STACEY ELLIS 28.04.88 0060
8 MILL PLACE, CRAIGO, MONTROSE, DDi10 9LB

E ollbwing my colleague Dr Cranswicks letter to you, Stacey
actually came back to see me after her recent hospital admissjon,

that this is impacting on her ability to feed Declan. She finds _
feeding him extremely stressful and recognizes that meal times are . ..
unlikely to be a pleasant experience for Declan. She believes it is

_becoming less of & FFoblem as he has increasing ability to feed

himself. Tam in no doubt that Declans.failure to. thrive is.in:a sense-- - B s
an extension{,gfmums’psyéhopathblogy. Stacey has agreed to my

referring her to_the Clinical Psychologist. Ihave gone ahead and

made a referral and we wil] see Whether Stacey keeps the

appointment. Social Services are aware of the situation and closely

" involved.

With best wishes

Yours sincerely

Dr Graham Kramer
GMC NO 3205066

Fartners: Dr Monica fealand, pr Margaret Anderson, Dr Graham Kramer,
Dr Richard Marwood, Dr Ruth Cranewick, Dr Suresh Arunachalam
Practice Manager: Anne Falkowskl  Pragtice Nurses; Liz Sangster, Esther Smigh

links health centra
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Dr Clerihew T -

Consultant Paediatrician
Tayside Children’s Hospital

Ward 29
Con Ninewelis Hospital, Dundee
' Dear Dr Clerihew o ‘
T [ Re: DECLAN ELLIS, DATE OF BIRTH'(05.06.2008) 5053
! '~ STACEY ELLIS, DATE OF BIRTH (28.04.88) 0060
. 8 MILL PLACE, CRAIGO, BY MONTROSE, DD10 91,8 §
{] Thank you for your letter following Declan’srag&mi_ssion to hospital ®
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ANGUS N+H+S TRUST

Arbroath Infirmary

Ref: MART/RCD/280488/0060. S Rosemount Road
, Arbroath

Angus DD11 2AT
Tel: 01241 872584

Clinic/Dictated/Received 2.10.97
Typed 7.10.97.

Dr. A. McGeechan,
Specialist Registrar to Dr. J.S.. Forsyth,
ARBROATH INFIRMARY.

Dear Dr. McGeechan,

Stacey Leonard, c/o Ireme Claffey, 49 Millfield Road, Arbroath.

Thank you for your note regarding this girl. I am guite happy to
see her with a view to her vaginal discharge, but as Gynaecologists
we have no expertise whatsoever in breast lumps. If you are

worried about this I am the wrong person to refer her to. .
However, I will see her at the clinic with a wview to her discharge
and usually unless the discharge is blood-stained then there is no
indication for doing an EUA to look for a foreign body. Usually
there are normal commensals giving rise to the discharge and we
tend to give them a little bit of cestrogen.

T will send her an appointment. If you want to do something

further about the breast lump you might wish to speak to one of the
breast people. '

Yours sincerely,

Consultant Obstetr1c1an/GynaecologlSt
(Dictated but not read.) .

M.A.R. Thomson, - Q /ﬁourx/

Coﬁy: Dr. M.W. Gray.
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Ref: BCD/DT/280488/0060
Enqm'nbs' to: Mr B, C. Davis.

Dictated/Received: 10 10.95
Typed: 17.10.95

DrJ S Forsyth,
Consultant Pacdiatrician,
ARBROATH INFIRMARY.

Dear Dr Forsyth,

Stacey Leonard, c/o Irene Claffey, 49 Hillfield Road, Arbroath

I would be very grateful if you would be willing fo see this young lady in order to put her
mother’s mind at rest in respect of her left posterior triangle [ymphadenopathy which I am sure is
reactive due fo a viral infection, The ENT picture is recorded in the nofes.

Thank you for seeing her.

Yours sincerely,

B. C. DAVIS, ,
CONSULTANT EN.T. SURGEON.
(Dictated but noft read).

Copy to Community Child Health,



Ref: BCD/DT/280488/0060
Enguiries fo: Mr B. C. Davis.

Dictated/Received: 10.10.95
Typed: 16.10.95

Dr A Hornshy,
Practice 3, _
Abbey Health Cenftre,
ARBROATH.

Dear Dr Hornsby,

Stacey Leonard, c/o Irene Claifev. 49 Millfield Road. Arbroath _

This girl appeared at the clinic foday.

I understand she had been referred by you buf unforfunately the referral letter was nowhere fo be
found.

Mother tells me that Stacey, a litfle while ago, had a general viral illness with associated left _
posterior friangle lymphadenopathy. The viral illness has settled but the lymphadenopathy keeps
recurring. -

My understanding of my involvement in the consultation was the question as fo whether or not
there was an ENT cause for the above symptoms. :

Palpation of the neck certainly reveals a small mobile left posterior triangle lymph node on the '
lower neck but nothing else of note, She had bilateral secretory ofitis media. Given her mulfiple
 failyres fo atfend in this respect in the past, I haven’t pursued this.

Her throat was healthy.

I am happy that the situation is one of reactive lymphadenopathy but I think her mother would be
happier with a paediatric opinion and I shall ask Dr Stewart Forsyth if he will kindly see her.

Yours sincerely,

B. C. DAVIS,

CONSULTANT E.N.T. SURGEON.
(Dictated but nof read).

Copy fo Community Child Health



BCD/MSA/280488/0060 ,

clinic/Dictated/Received 7/9/94
Typed 12/9/94

Dr. A. H. Hormnsby,
Abbey Health Centre,
ARBROATH.

Dear Dr. Hornsby,

STACEY LEONARD, 9 LAMLEY TERRACE, ARBROATH, DD11 5AD,

This young lady was not brought for review consultation today.
I have taken no further action.
Kind regards,

Yours sincerely,

B. CLIVE DAVIS
Consultant E.N.T. Surgeon
(dictated but not read).

c.c. Dr. E. Cockburn, C.M.0., Ravenswood, Forfar.



HT/MSA/280488/0060
Mr. H. Tay.

Dictated 1/3/94
Typed 3/3/94

Dr. E. Cockburn,

Clinical Medical Officer,
Ravenswood,

FORFAR.

Dear Dr. Cockburn,

STACEY LEONARD, 9 LAMLEY TERRACE, ARBROATH, DD11 5AD.

I reviewed this girl who has had grommets in the past.

She has bilateral middle ear effusion today. However, her
pure tone audiogram seemed to suggest that her hearing is not
significantly impaired. '

I will review her again in six months' time.

" Yours sincerely,

H. TAY
E.N.T. Registrar
(Dictated but not read).

c.c. Dr. A. H. Hornsby.



TAYSIDE HEALTH BOARD ANGUS UNIT

Your Ref, ane?::w?d
ew Roa
Our Ret. EC/EG Forfar DDB ZAE
Telephone 0307 66281
Enquiriestoi~ Dy E Cockburn

21st Januvary 1994

Mr C Davis

Consultant ENT Specialist
Arbroath Infirmary
ARBROATH '

Dear Mr Davis ' ) .

re: Brian 20.05.86 .
Stacey 28.04.88
Tammy Leonard, 9 Lamley Terrace, Arbroath DOB 01.12.89

The above children have defaulted from your clinic on a number of coccassions. 1
referred Brian on 30.12.93 but the other two children have now come to my
attention. ' '

I would be.grateful if you could see all three children together and also if you could
could inform me at Ravenswood of the date, I will endeavor to see that they

attend.

I saw Stacey in school on 13.01.94., Her PTA on 20.09.93 was normal. She however,

has had a further ear infection and on examination has a left healing perforation

and fluid behind the right drum.

Tammy had grommets inserted in November 1992 and failed to attend for follow up
in March 1993. '

Many thanks.

Yours sincerely

Dr E Cockburn
Clinical Medical Officer

‘cc:  Dr Hornsby

glila



BCD/MSA/280488/0060

Mr. B. C. bavis.

Dictated 16/3/93
Typed 18/3/93

Dr. A. H. Hornsby, .
Abbey Health Centre,
ARBROATH.

- Dear Dr. Hornsby,

STACEY LEONARD, 9 LAMLEY TERRACE, ARBROATH, DD11 5AD.

Stacey has consistently failed to attend for post-operative

. review in respect of her grommet insertion. No further action
has been taken. : :
Yours sincerely, -

B. CLIVE DAVIS
Consultant E.N.T. Surgeon
(dictated but not read).

c.c. Community Child Health.



BCD/MSA/280488/0060

Mr. B. C. Davis.

‘January 20, 1993

br. A. H. Hornsby,
Abbey Health Centre,
ARBROATH.

Dear Dr. Hornsby,

STACEY LEONARD, 9 LAMLEY TERRACE, ARBROATH.

This young lady was not brought for her appointments on
December 15th or January 19th. I have taken no further
action. _ : '

Yours sincerely,

B. CLIVE DAVIS
Consultant E.N.T. Surgeon
(dictated but not read).

c.c. Community Child Health.



CM/RCD/280488/0060.

Dr. C. MacEwen.

Dictated/Received 23.12.92
Typed 29.12.92.

Dr. A.H. Hornsby,
Abbey Health Centre,
ARBROATH.

Dear Dr. Hormnsby,

Stacey Leonard, 9 Lamley Terrace, Arbroath Dpll 5AD.

Stacey, who is known to be a poor attender, has
unfortunately failed to keep a number of appointments
at the Eye Clinic. When last seen she was showing
evidence of binocular function wearing her glasses,
and, therefore, the hope is that she may, in fact, get
a functional result. It is fairly important from her
point of view that we do, therefore, try to see her
again. '

I haven't sent her a further appointment at present but
would be most grateful if you could encourage her
mother to bring her back to the clinic.

Yours sincerely,

C. MacEwen, o
Consultant Ophthalmologist.
(Dictated but not read.)



JMH/MSA/280488/0060

Miss J. M. Heaton..
16th June, 1992.

Dr. A. H. Hornsby,
Abbey Health Centre,
ARBROATH.

Dear Dr. Hornsby,

STACEY LEONARD, 9 LAMLEY TERRACE, ARBROAT

This 4-year-old attended the E.N.T. Clinic today with her
grandfather who didn't know much about her, but thought that
she was all right as far as he new. It is now four months
since her grommets were inserted.’

On examination, both grommets were in situ and patent today.
Unfortunately, she would not co-operate for an audiogram.

I have arranged a review appointment in six months.

Yours sincerely,

J. M. HEATON
E.N.T. Registrar
(dictated but not read).

c.c. Community child Health.



B/ MEAS 280488/ 006U

f-‘ii"- St Hm’ipﬁlu
31st December, 1991.

Dr. 4. A. C. Holan,
CollaOoy

Abbey Health Centre,
ARBRUATH.

Dear wr. solan,

Stacey LeGHARD, 2 Lamley Terrace, Avbroath,

Thanik  you Tor referring this young onlld whon 1 =zaw  in dhe a.id.s

Llinic Loday.

sother gives an lMi-wmontd nisiory of recurrent apisodes of eur intwtlloens
asgociaved wivh high teaparaturas and beacing loss. '

L axaainaticn, she woes ingesd bave bilavecal effusion in Lns midola
> lg aviaeegnts 0F air
wuubles, The  auaiogomn  Shous  falhr poor  hedrring  thressaolds i

A iler left appeacs W be regoelvipg as e
noch e,

in view of uie recurcent ear intaclions anc evidence of secrelocy
oLitis wmedia ang  poor nearing  thresnolds, 1 have  aaued  ner nawe

to the walling list {(zsoon) for lasertion of gromacts us a Day Case,

Yours sincersly,

S. HAMPEL
E.N¥.T. Reglstrar
{dictated but not read).

¢.c. Dr. A. H. Hornsby
Comm. Child Health.



"TAYSIDE HEALTH BOARD ANGUS UNIT

Abbey Health Centre
East Abbey Street
Qur Ref. JNJ[VSPS ! Arbroath DD17T 1EN

Telephone 0241 70391

Your Ref.

Enquiries to:—

Dr. Nolan

.10 December 1991

Mr. Davis
ENT Consultant
The Infirmary
Arbroath

-

Newd Nesd -
ol o\

"Stacey LEONARD (28.04.88) Tammy LEONARD (01.12.89)
9 Lamley Terrace, Arbroath

Dear Mr. Davis,

I would be grateful for your opinioﬁ on these two sisters.

STACEY (3 years 7 months) has language and mild generalized developmental
‘delay. She has a history of recurring ear/upper respiratory tract
infections. Her hearing today is down and both drums are inflamed.

I have arranged for her to be seen by Dr. Gray, GP,tomorrow,.

TAMMY (2 years) development also slow but speech and language particulariy
s0. No history of infections or sore sar apparently but very thick,
dull whitish drums. Hearing - not possible to assess.

Social circumstances poor - clinic attendance generaily erratic. (Older
brother Brian has had gromets in and is due/overdue review).

Speech Therapy not yet in place but being worked towards!

Thank you for your help
Yours sincerely, T

ol —

Johanna Nolan- Fxf‘)‘ér‘
- sk Y

C.M.0.

c.c. to G.P. Dr. Hornsby e
| At
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Gynaecology Out-patient Department
Primary Care Division

NHS Tayside

Links Health Centre

Frank Wood Way

Montrose

DD10 8TY Tayside
Telephone Number 01382 660111
Fax Number 01674 832136

www.nhs.tayside scot.nhs,uk

Dr M Ireland Date of clinic 15 June 2009
. Date dictated 15 June 2009
A_nnat Bank Practice Date typed 17 June 2009
Links Health Centre
Your Ref
Frank Wood Way Qur Ref PCliwg/ 28 04 88 0060
Montrose
DD10 8TY Enquiries to Lynne Grant - Secretary
Extension 67173
Direct Line 01674 832173
Email lynne.grant@nhs.net

Dear Dr Ireland
STACEY ELLIS 8 MILL PLACE CRAIGO MONTROSE DD109LB

| saw this 21 year old para 1 + 1 at my Gynae Out-patient Clinic today who is complaining of
constant vaginal bleeding since her last delivery a year ago. The bleeding has settled within the
last two weeks. Currently she has got Implanon in situ for contraception which was inserted about
a year ago. Her last cervical smear in 2008 was negative. She also complained of some
dyspareunia but | note that her ultrasound scan on 23 June 2009 on her pelvis and abdomen was
normal. She was also keen to preserve her future fertility.

On examination the abdomen was soft and non-tender. There was no mass felt. It was impossible
to perform a vaginal speculum examination or pelvic examination on her as she was extremely
tearful with the tenderness just on even light touch to her vulva or vagina. Therefore, that
information is completely uninformative.

| had a discussion with her and have advised her to leave the Implanon in situ and hopefully her
periods will settle down without any further treatment required. There is no indication to undertake
any endometrial biopsy on her given her age.

In relation to her dyspareunia, | have offered her a diagnostic laparoscopy. She is aware of the
need for a general anaesthetic and possible injury to the bowel, bladder and pelvic blood vessels
which may subsequently require laparotomy. She is keen to go through with this so | have put her
name down on my waiting list for a day case diagnostic laparoscopy to be done in the near future.

Yours sincerely

Dr Patrick Chien
Consultant Obstetrician and Gynaecologist
(Dictated but not read)

Véopy to

% ”00)
LZ4)

o5
¥3s,

- &
Sigg

"
N
o

Margaret Coull Dr Chien’s Secretary Ninewells Hospital

Headquarters
King’s Cross, Clepington Road, Dundee, DD3 8EA

Chairperson, Mr Sandy Watson
Chief Executive, Prefessor Tony Wells



SCI Gateway - ELLIS, STACEY, , 29-Jul-2016, SCCRS Cancer Tracker ‘ Page 1 of 2

. ..|bay Time Hospital
REFERRAL LETTER
MEDICAL IN CONFIDENCE
REFERRAL TO .
Colposcopy I
Tayside SCCRS Direct Referral —— Haospital and hospital address
NineWells Hospital
Dundee Hospital unit no. |-
DD2 2HX [ TO11G]
Urgency of refarral ' Urgent
REFERRAL FROM
Referrer SCCRS - Scottish Cervical Call Recalt Date Referred 9-Jul-2016
System
UCPN 1 1290000844251
PATIENT DETAILS Patient's address
Surname [ELLIS - 17 ANNAT ROAD
" | Forename(s) STACEY + |MONTROSE
DD1C BEF
Date of birth 28-Apr-1988 |
CHI no. [2804880060 |
Area of Residence [NHS Tayside : I
REGISTERED GP DETAILS Practice address
Name RUTH CRANSWICK i LINKS HEALTH CENTRE
GMC Number 3260678 FRANK WOOD WAY
'—‘—l - MONTROSE
Practice name IANNAT BANK PRACTICE I DD10 8TY
practice code {1370 |

https://www.scigw.scot.nhs.uk/Live/message/letter.aspx - 29/072016-



SCI Gateway - ELLIS, STACEY, , 29-Jul-2016, SCCRS Cancer Tracker

CELINICAL INFCRMATION

Page 2 of 2.

Result IHigh grade dyskaryosis 7 invasive

ST Type ) ISmear Taking Clinic

Exam Date
Auth Date

[19-3ul-2016

[27-3ul-2016

https:/fwww.scigw.scot.nhs,uk/Live/message/letter.aspx

29/07/2016



SCI Gateway - ELLIS, STACEY, , 29-Jul-2016, SCCRS Direct Referral Page 1 of 2
Hospital| Clinic Day Time Hospital
use Date No.
oniy .
REFERRAL LETTER
MEDICAL IN CONFIDENCE
REFERRAL TO
Colposcopy

Tayside SCCRS Direct Referral
NineWells Hospitat

—— Hospital and hospital address

Contact number

Pundee Hospital unit no.
DD2 2HX | TO11G|
Urgency of referral U rgent
REFERRAL FROM
Referrer SCCRS - Scottish Cervical Call Recall Date Referred 26-Jul-2016
System
UCPN [129000084402Q |
E
PATIENT DETAILS Patient’s address
Surname lELLlS I 17 ANNAT ROAD
Forename(s)  |STACEY I MONTROSE
Db10 BEF
Date of birth [28-Apr-1988 |
CHI no. [2804880060 |

Area of Residence [NHS Tayside

REGISTERED GP DETAILS

Practice address

Name [RUTH CRANSWICK | LINKS HEALTH CENTRE
GMC Number [3260678 FRANK WOOD WAY
: : MONTROSE
Practice name ANNAT BANK PRACTICE i D10 BTY
Practice code r1370 i

https://www.scigw.scot.nhs.uk/live/message/letter.aspx

 29/07/2016



SCI Gateway - ELLIS, STACEY, , 29-Jul-2016, SCCRS Direct Referral Page 2 of 2

CLINICAL INFORMATION

RESULT DETAILS

Result High grade dyskaryosis ? invasive F Exam Date [19~Jul-2016 ]
HPV Result - ' | Authpate  [27-3ui-2016 |
Immunosuppressed INO ]
SMEAR TAKER Smear Taker Address
ST Name [Dr Caithiin Nell | |whitehilis

Station Road

Forfar

DD8 3DY
‘Smear Taker Comments

Irreguiar bleeding with nexplanon- anxious so would 6nly tolerate quick examination. Slightly irreg appearance.

LABORATORY

Laboratory Address

| Laboratory Name INW Cytology Dundee l

Laboratory Comments

Cytopathology
Ninewells Hospital
Dundee

DD1 95y

Regquires urgent assessment.

High grade (severe) dyskaryosis with marked inflammatory response in a defaulter with irregular appearance of cervix,

~ https://www.scigw.scot.nhs.uk/live/message/letter.aspx

29/07/2016



5= S

SCCRS Laboratory

Date Received By Lab
Slide No.

SCCRS No.
DO8/CH!

Name

CHI Address
Correspondence

LEQ > D \"\\(\a .
Cervical Cytopathology Request Form - NW Cytology Dundee

Page 1 of 1

20 Jul 2016

AR
1390909726

2804880060 1390909726

ELLIS, STACEY LOUISE :
17 ANNAT ROAD, MONTROSE, DD10 8EF

Smear Taker ID
Sender Location

Dr Caithlin Neill.
Whitehilis Health & C C Centre

Sender Address Whitehills, Station Road, Forfar, DD8 3DY
Practice Address LINKS HEALTH CENTRE, FRANK WCOD WAY, MONTROSE, DD10 8TY
Type of Smear Cervical

Appearance of Cervix Normal

Current HRT No -

LU.C.D. No

Post Natal No

Currently lmmunosuppressed No . ,

Refer No Referral

Date Of Exam 19 Jul 2016

Date Sample Taken 19 Jul 2018

Last Menstrual Period 01 Jul 2016

. Clinical Comments

Irreqular bleeding with nexplanon- anxious so would only tolerate quick
examination. Slightly irreg appearance.

Final Cytology Opinion
Infections '
Report Comments

Recommended Management
Date of Reporting '

Confirmed by

High grade dyskaryosis ?
invasive

High grade {severe) dyskaryosis with marked inflammatory response in
a defaulter with irregular appearance of cemx Reqmres urgent
assessment. ]

Referred to Colposcopy

27 Jul 2016

Dr Sheila Nicoll - NW Cytology

Dundee

https://sccrs.Iids.scot.nhs.uk(sccrs/labofatory/F orms/CCRPrin... 27/07/2016
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IR 91

Ward/Clinic/

T« T e T R R Cons.
MM Y Y

ELLIS 2804880060 [T T T T T 11§ cHine

DUNDEE HOSPITALS Sut crACEY E e
First 8 MiLL PLACGE rmereseeeseceinnaeeisinan .
GYNAECOLOGY Add  CRAIGO DD OLR et ox

(Out-Patients) T MONTROSE T s

- NSWICK T o ESiesooooeoo oo -
gp, DRRUTHCRA USE BLOCK LETTERS

ANNAT BANK, LINKS HEALTH CENTRE, OB PATIENT LABEL

This Sheet to be Completed at sach NEW Referral

CONSULTANT:— B @ﬁgﬁ {’}f’ﬁg__ Seen by:— £ &ggﬁ ié’(g& Statusi— (g paitd

DATE AGE

Investigations
PARITY

Cervical Smear No Yes

il

5. 1.9

Menstrual Data

f | = c,%ﬁ Result:— Class oveeeeene
E Previous Smear
Date & Result

2201;.88 oo(ao

L MP, Menarche

yrs.

MNormal Cycle Menopause

COMPIAINT ©oes et vovcrerires s s e sesessrsseseressscressescesemmnseeen § 133 S T'kCé Y E. LJ.J\S'“_ ~

Yrs.

Normat Loss | Oral Contracep. | Diagnosis i “
Yes/ i
Prev./ =
No
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HISTORY/CONTINUATION SHEET

............................................ UNIT/WARD/DEPT.

Ward/Clinic/
Hosp. ........

Surname . ...
First Name ..
Address ... ..
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Cervical Cytopathology Request Form

Request Id
DOB / CHI

Name
CHi Address
Correspondence

(Complete)

2804880060 '

ELLIS, STACEY LOUISE
17 ANNAT ROAD, MONTROSE, DD10 8EF

Smear Taker 1D

_ Sender Location
Sender Address
Practice Address

Dr Caithlin Netll

Whitehilis Health & C C Centre _

Whitehilis, Station Road, Forfar, DD8 3DY ‘

LINKS HEALTH CENTRE, FRANK WOOD WAY, MONTROSE, DD10 8TY

- Type of Smear Cervical
Appearance of Cervix Normal
Current HRT No
I.U.C.D. No
Post Natal No
Currenily Immunosuppressed No
Refer No Referrai
Obserfvations No Referral
Date Of Exam 19 Jul 2016
Date Sample Taken 19 Jut 2016
Last Menstrual Period 01 Jul 2016

Clinical Comments

Signature Of Requester

Irregutar bleeding with nexpilanon- anxious so would only tolerate quick
examination. Slightly irreg appearance.

[Dr Caithlin Neill

Cytology Result

Recall Advice

Infection(s)

Cytolegy Report

I

ELLIS, STACEY LOUISE
2804860060

High grade dyskaryosis 7 invasivé

Referred to Colposcopy

High grade (severe) dyskaryosis with marked inflammatory response in a
defaulter with irregular appearance of cervix. Requires urgent assessment.
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ANGUS N-H«S TRUST
) E

Arbroath Infirmary
Rosemount Road
Arbroath

.. . : Angus DD11 2AT
EHqUﬂ'IeS for Mr B. C. Davis. Tel: 01241 872584

Ref: BCD/DI/280488/0060

Dictated/Received: 10.10.95
Typed: 17.10.95

Dr ] S Forsyth,
Consultant Paediatrician,
ARBROATH INFIRMARY.

Dear Dr Forsyth,

Stacey Leonard, c/o Irene Claffey, 49 Hillfield Road, Arbroath

I would be very grateful if you would be willing fo see this youﬂg lady in order fo put her
mother’s mind af rest in respect of her leff posterior friangle lymphadenopathy which I am sure is
reactive due fo a viral infection. The ENT picture is recorded in the nofes. ;

Thank you for seeing her.

Yours sincerely,

B. C. DAVIS,"
CONSULTANT E.N.T. SURGEON.
(Dictated buf nof read).

Gt CWL Cl

Copy fo Community Child Health,



DAY SURGERY QUESTIQNNA!RE FOR PARENTS OF 'PAEDIATRIC PATIENTS

Patient name:. 21 AcE ). LesSe  Foanee el Consultant:..............2.......
Date of birth: .. BB e e Operation: .............cccooce
Agel Tl

Weilght ...

Please circle the correct answers

1. Will you be able to transport your child home by car? ' ) ' @NO 7

2. How many other children do you have? :J
How old arethey?...“??....i%....*f—'g........................‘..; ..... e -

3. Has your child had any serious iliness? ' YES /(KfO}
What was the problem? ... ..... SR

4. Will this be your child's first operation? - YES /AN

5. Has your child had any problems with anaesthetics? | - YES /(ﬁo)
What was the problem? ..o

6. Has aﬁyone in either family haq problems with anaesthetics? | YES /Na _
What was the problem? ....... et et e s

_ 7. Hasthere been a cot death in the family? ‘ YES /fi0}

8. Has your child a heart murmur? 7: _ . | YES /NO}

9. Has your child had heart disease? - ‘ YES /O

10. Has your child had rheumatic fever? } . YES (RO

11. Has your child had bronchitis, asthm;el or other chest disease? : YHE:@I NO

12. Has your child had convuisions or fits? ' ' YES /NO

13. Does your child have anaemia or other blood problems? : YE_S /ﬂi@

14. Does your child bruise or bieed excessively? ‘ YES ﬁ:@)

15. Does your child have allergies or reactions to medicines etc.? YES F?\TQ }
What is the problem .............. e, ST

18. Is your child on any medicinas now?" . YES /NE),
Please St tNemM. ............coiverereeirieieo oo

17:-Has your child ever had jaundice-? @\V NO

18.Has your child ever had kjdney or urinary problems? YES ﬁ’N@}

19.Has your child ever had diatgetes or sugar in the urine? | _ YES /@\

****Parents please note that after an anaesthetic your child should not ride a bicycle
or undertake any other dangerous activities on the same day****



280488

LEOMARD Directorate of Ophthalmology
5TLRLEY TER ooee
ARBROATH 5 Ninewells Hospital
DD115AD o
ARNOLD HORNSBY Ward 25 Day Case Unit
F o Child GA care pl
ARBROATH 1 care plan
DDLI1LEN 10286
Actual / potential
Problem Nursing Action Outcome
Patient unprepared for Prepare patient for surgery ~ Child will be prepared
surgery to eye as per check list correctly for surgery
Potential anxiety and fear of ~Explain all nursing actions ~ Patient / parent will state -
what is happening and assess if patient they understand reasons for

Potential fear of wrong eye
being treated

Actual [ potential
_Problem

potential cardiovascular or
respiratory distress
following GA

maintenance of safety

Potential discomfort after
surgery-

understands
Check with notes, consent,

confirm correct eye(s) with
parent

Nursing Action

check pulse till stable

use cof sides
bed set low

 sharp objects out of reach

Nurse in quiet area,
discourage eye rubbing,
bathe eye as needed, give
analgesia and assess
outcome

preparations

Patient/ parent will be
reassured that correct eye is
to be treated

Outcome

patient will recover with no
complications after surgery

patient will be safe in the
post operative period

Patient will not be in pain
and distress after surgery

Discharge medication given to patient by

Sign

S A~

Patient discharged by

Sign. %W (DL




Srorey. 280488 WARD STAEEDCU -~
9 LAMLEY TER ASSESSMENT '
ARBROATH nglBAD FOR
oL HORNSSY OPHTHALMIC DAY SURGERY
e g WARD 25
ARBROATH CHILD
DD111EN 102386

[ISTED FOR “TRELEVANT MEDICAL HISTORY

S it Correction

Bt iy .

GUARDIAN CONTACT PHONE
Vzoret Norior - :

RELEVANT OPHTHALMIC HISTORY

Sl

ELIMINATION

KNOWN ALLERGIES
ML, Keadsasd M
PREVIOUS TRANSPORT
OPERATIONS/ANAESTHETICS
Gooris - G.0. o Pkwb.ﬁu-rr% CAR

~

a”
2

TAXI

CONSULTANT -

@BCDE

COMFORTER w0 -

SPECIAL DIET? orwai .

ADMITIED BY NURSE

SIGNED /{Qﬁw_s_

DATE [+ o$.495 "

CHECKLST ,
WEIGHED E\gé / /?.

CONSENT SIGNED E/

TPR

©™ PD JUNE 94




== |EONARD 280488
STACEY g060
9 LAMLEY TER
ARBROATH S
BD11BAD

ARNOLD HORNSBY
ABBEY HEALTH CEWTRE
EAST ABBEY STREET

Directorate of Ophthalmoiogy

Ninewells

- ARBROATH
DOTLLEN 10286
Check ID band
with casenotes
Consent form signed yes ‘
Jewellery/ o
make up removed yes (I .
Dentnres yes no @/ n/a
Hearing aid yes (] no @/ n/a B
Last ate or drank 0{2(3/0 . I70779).
Known allergies P/
Last Drops at /
Remarks
Signed / ﬁ//\
Theatre Staff Date....| [‘?/ il o
Check patient ID ye S W
Consent signed yes @/
Casenotes/ S E(
nursing notes )
Correct eye(s) : (f@ @
Last Drops at /
Known Allergies Al KnJo ‘*-)'7\/
Signed

,_.._’_-”
£ e /O0TH

[j S e LTe



T.P.R. CHART

MONTH

\&O1q

Hosp, R et A U KDQ . lLEACEL"JC"q .. Cons.
D M M Y

RAsloldlgir]dd g cHine
First Name.z 5+C\Cﬁd ..................... B . M. State

Address ................ ... .. e e e e e e, Sex

|G.P. & Address {G.P. Requests only} USE BLOCK LETTERS
OR PATIENT LABEL

i

DATE

EAGIK

DATE

lay of OR AFTER
risease/ ADMISSION

Day of
Dissase

FIME

[ost-Oo

2 14 !

3] 18
10 22

8]
-1

-
r-Y

-
[--]

i
N

6

14

10

18

22

z 14 2 14 2 14 2 14 2 14 TIME

6 18 6 18 8 18 6 18 6 18
" 22 10 22 10 22 10 22 - 22 B.P.

107.6

105.8

104

102.2

100.4

MPERATURE

28.6

96.8

95

PULSE

RESPIRATION

41
40
39

38

=

36
35
220
210
200
190
180
170
160
150
140
130

120

80
70
60
50
40
30
20
10

s fe e
o

300

290

280

e

270

A3

Tz

260

(3

250

240

230

st doesl®

220

210

200

120

180

130

120

110

100

a0

80

70

60

50

40

30

20

10

8{MR)121



;
. Ward/Clinle/
! L o ELLIS 280488 00 Cons
| : y w06 T
g _ A yﬁgnﬁgg VIEW TT1TT] enine
. urname RD
5 . IMMEDIATE o " st
: outeaTient [ LUTHERMUIR AB30 1Y§ L o
| COMMUNICATION | DR. PD MULGAHY I
i ML i gl 4 HOWE OF THE MEARHS e
U NN B T S T T S
: PR CKIEMUIR AVENUE
i by . LAURENCEKIRK 32529
; Fold Date \"i” o
! Back o
i ear Doctor, )
The above patient attended my clinic today, please accept this as the r(_)nlyr;’ir\terim“
{ communication in respect of this visit. - > R
- e, Vs ant, el
: {’\) Provisional /Dagnosis 18 .. de T e s L OO PO VUSRS OTP P
Tt ‘\ 5 2 Ce A it ATy b O
Commjt/ﬂecommendations i'}l‘\g{‘rﬁ_’,\_,\‘-{WL%
\ :
...{.‘".:,—.&T{;{,-!.:’.....: .................................................................................................................................
L B A
; Y o e
| "L}{/{’b@c,&tﬂ . 0 T <.:;..-.‘..:S:_L-.f_.n.,-'........T:.;.’.Q{fh,_.......:...‘
H . . / A -
{

FR O A RLITTI ST T PTT

s'fr'ﬁ'dntf?s

E. s

QiR

. d £
teereertereraantnneertsarannanennneyees VWBE

MEDICINE TREATMENT RECOMMENDED i STOP Times of Adminlstration (Mafk\/ H
Fold NAME—Gtate Date when hedicines DOSE DATE |8 olizir4fi6itnipoiezlas
o sholld be stopped . M }
P ———— i s o [
5 Back “ P . A%
; Vf iy o e (ALY M‘D u
. - Al g 3]
L/\i"i“’,f e ('f_fu’{f'- {'_}f("*% §
! / Rigs
o/

i Pfe,scription given / Medicines supplied / Medicines not supplied * .
i T . s
] . . - / .

Signed by/iu'ﬂmﬂfor’“!’f

) Consul
Do not write below this line *Delete as appropriate

" Dr,
|
25 PP I T D R el
|
!
i ,
l THB(MR}159 (2-part set General —3 part set Psychiatry Dundee}
S _ _ ‘



“SCCRS Laboratory

NS :
Page 1 of 1

_Cervical Cytopathology Request Form - N\N Cytology Dun'ciee

" Date Received By Lab 20 Jul 2016
St WG
" SCCRS No. - 1390909726
" DOB/CHI 2804880060 1390809726
" Name , - ELLIS, STACEY LOUISE _
CHi Address 17 ANNAT ROAD, MONTROSE, DD10 8EF
. 'Correspondence - . . ' ' ' i L
Smear Taker iD - 'Dr Caithlm Neill

& Sender Locatiort

Whitehills Health & C C Centre N :
Whitehills, Station Road, Forfar DD8 3DY

 Last Menstrual Period

Sender Address - '
- Practice A_ddress ' LINKS HEALTH CENTRE FRANK WOOD WAY, MONTROSE DD10 8TY

Type of Smear . " _ Cervical .
. - Appearance of Cervix - Normal :

.Current HRT No - - ’

LU.C.D. No

Post Natal No -

Currently Immunosuppressed No . ,

Refer‘. o . No Referal

Date Of Exam - ~19°Jul 2016-

Date Sample Taken 19 Jul 2016 -

01 Jul 2016 -

Clinical Comments

Irregular bleeding with 'neXpiano_nn anxious so would only tolerate quick
examination, Slightly Ireg appearance.

Final Cytology bbinlon
Infections o
Report Comr'nents

L Recommended Management
Date of Reporting ‘

. Confirmed by

- 'ngh grade dyskaryosm ‘?

invasive

’ ngh grade (severe) dyskary05|s with marked mﬂammatory response in
a defaulter with lrregular appearance of cervix. Requrres urgent
assessment. .

Referred to Colposcopy

27 Jul 2016

Dr Sheila Nicoll - NW Cytology
Dundee

S

https://éccrs.ﬁds.scothhs.uk(sccrs/laboratory/FOrms/CCRPrin;;. 2_7/07/2(516



Réquésf d o
"DOB J,CHI

" Name
CHI Address
Correspondence

"1390'909725 . o ‘7 . “lmmm
ampeee0s0

Cervncal Cytopathotogy Request Form S

(Complete)

I

ELLIS, STACEYLOUISE .

" 17 ANNAT ROAD, MONTROSE, DD10 BEF - .

. Slme.ar Taker 1D -

‘S-en&er_ Location
Sender Ad_aress_ .
'Practice Address

Dr Caithlin Neill
Whitehilis Health & C C Centre N
" Whiitehills, Station Road, Forfar, DD8 SDY

LINKS HEALTH CENTRE FRANK WOOD WAY MONTROSE DD'IO BTY

,"ﬂ!’.ype 9}; Smear '
Appearar;ce.of Cervix
Current HRT '
'l ueD.

- Post Natal

Currentfy lmmunosuppressed

2

Cervical

Normal.
No

No ' | 7 _ »
No - o . -
No .

- Refer.
Obsérvati'on's . .
Date Of Exam S
Date Sample Taken
Last Menstrual Peno.d

No Referral -

No Referral "+ ' - ‘ -

© [19-Jut 2016

19 Jul 2016

01 Jul 2016

Clinical Comments

leregular b!eedmg with nexplanon- anxmus 50 wou!d only tolerate qmck
examination.’ Slightly irreg appearance.. .

ELLS, STACEY LOUISE
2804880050 .

. Signa’t.{:re Of Reéygster [Dr Cai-fh!fn‘Neili'-
‘Cytology Rest;Et' , ngh grade dysi(aryosus 7 invasive
Recall Advice' - Referred to Coiposcopy T 51 N
infection{s) |
o )A_(to‘logy,Repo " Hiéh grade (severe) dysk_aryosi.s with marked iﬁflémmatory response in a

defaulter with irregulaf appearance of cervix. Requires urgent assessment.
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SYNOPTOPHORE

With Glasses
Date Deviation .
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" Binocular Vision

. : V ®
Deviation Binocular Vision PRISM.COVER TEST . '
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_ Orthoptic Clinic :

i i Maddox Rod Test
Visual Aculty Worth Four - —y— {l Maddox Wing
Date s + gl | Binocular Dot Test With Glasses - | Without Glasses - REMARKS
R | L |sa|5el fITer |5a {] FR I FL.l RR.| FL lfe et |5 a : _ .
f I ' 0 - ' NAME E Coe e — DATE OF BIKTH
71 / 0. e M e SSURRSTOYS) FUURRURUIO | INOTURURRY FRURON! | IORTTRUO O LEONARD 280488 ‘ -
-[3le IO T W S W e sy oass "
L R AU | IO FUTORN AU KU PUNSAR NS | A ADDRESS ARBEOECH TER . ' OCCUPATION
----------------------------------------- 4| . . Dnllsﬁ[} P L L T L Y PR Y] YNGR ETEETARC IRy LRI FREL LYY rERTEREEYARREREEARARY
SURGEON “HOSPITAL No. DATE
rrveravnnnanvvennnffrrcispnadanssnacansfornvansnarfrranrnaraponar PP N I ey " rerr ey e PP PR TN EEETEEERELLEE EERSERLEEEREE RERALERRESARE + Mt sanBabrsanvassareny brp sl A IR EEGAER AN eereeereveeniain ARNGLD HORNSBY J . ".."."'J"-"......-“-.n.“.“““.-"."..-".“.“..""""‘.‘.h“ .
: . ’ ABBEY HEALTH CENTRE _ .
| KEUSVUTRORN SSUSTOONY | FNOPURPOTN FUNUPRRIOS OTSUUPRUINS SEOPe I — | SR EAST ABBEY STREET :
"""""""""""""""""""""""" ERE AR | R s - GRBRO&TH
--------------------------------------------- DIAGNOSIS l ) DDIllEN 10286
HISTORY
ST | FOURVUOTS WUUUOTITS! (SUUUTUU TUUNUUOR FOVOTPIOE OSURPOPOURN | INUUROUPINN NURPORSIONY | VUDTOURTRTIN SRR OV TP | S I SO 1 ORI - B OF ONSET GLASSES FIRST WORN
v g .... ----------------- A B AP RA Al AL LA B TAI RN AN NI TR FAEE A A p S L A AL ARSI R are --------.--.-.-."..y...-----n-n-..n-.-.-n------------a-.-uu-----l-'-......-..--.-.z----.............‘...-............
[RUDTRIUUIOUN | NUTDIOR IUTPOON ISR SR S VOV | OO VRN | TS SO USRI SHPSOTIRON | PR ™ MODE OF ONSET 6CCLUSIO
U PN | SR AR EI T T DY ARSI | PITTTIvTres O TTIRTER & RLAMIEIEED | S S .............I! ......... J e grasserernarenensanees “”“"f ATTRIBUTED CAUSE OPERATION
.................. | T R
' 4 |
................ A e R | T S . - REMARKS
............ 0 ISVURURUIION NESRMRURNS: RTSPReRS . — ——— T
----------------- " GLASSES ‘ -
S (VPO U SO I T ST | FO JUTOOY FUPSOIIN | TS | creeefrnrares SEE SRR | e RE. L.E. RE. L.E.
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4, | | Orthoptic Clinic -

Visual Acuity Worth T our Maddox Rod Test .
= = ; . . " Maddox Wing
. © gl s - gl Binocular Dot Test With Glasses - | Without Glasses- - ! REMARKS |
R| L R L |© gi. !? gi. H“E g |'s gl FR. FL.| RR.-! FL fleal |5 g | ' o— ;
‘ : - . NAME DATE OF BIRTH o
...... SR I NN SONOEE) SO IS O | USROS SO NSO SUUUION SO S | B . . - ) B Loy
....................................................................... . ADDRESS OCCUPATION
................................................................... SURGEON | - ' "HOSPITAL No. DATE
E ------------------------------------------------------ DIAGNOSIS
..................... HISTORY
........... 15 AUVOUUNS | EEUUURURIO EEEUUPRION! TUUVRURTOTTN VPR | | AGE OF ONSET | GLASSES FIRST WORN B
.................... SOOI (VRN ORUTRORN OO I FUOIN | E S5 SUUUDTOURO UUUUUTTO : IURSTORN SORRPOYN § R " LODE OF ONSET OCCLUSION
J | IO [SUSUET FOUSUTTOT RIS SUVUUNNS IDPUOVOUURIS! | SUTRUOUTY DUNUUURUNI | FUSUUUOTURIN NUNTROTNON SYNSTVIUTE FRRRUIION | SRR PRI | - A TTRIBUTED CAUSE OPERATION
SO SORUUURY WOUUUUI JTRTOO SOPRO | R e | ! e s R | R e HEREDITY
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. | Orthoptic Clinic -

Visual Acuity Worth Four Maddox Rod TFest i
= e ; N N s Maddox Wing
Date c gl s - gk Binocular Dot Test With Glasses - | Without Glasses Il - ] REMARKS
R| L R I L fogl % el s [5 gl FR. FL.| RR..| FL. flcsl 5 gt '
—— .
t NAME %?/ l/ CJ DATE OF BIRTH
.................................... e, ADDRESS tﬁ OCCUPATION
SURGEON HOSPITAL No. DATE
------------------------------------------------------- DIAGNOSIS
- HISTORY

.......... Lo e AGE OF ONSET GLASSES FIRST WORN

............. el Bl R e |
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Report For STACEY LEONARD - Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:17

Patient name: STACEY LEONARD CH!I Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported  Specialty  Location Clinician ' _ ' Status
19.Dec 2023 Blood NW LABOUR DR Katrine Elizabeth ORR {Obs & Gynae) (Obstetrics & F
01:42 Sciences SUITE Gynaecology)

Sample H231533387 (EDTA) Collected 18 Dec 2023 22:52 Received 19 Dec 2023 01:27

CLINICAL DETAILS :
? labour

Sample H231533387 (EDTA) Collected 18 Dec 2023 22:52 Received 19 Dec 2023 01:27

FBC
Hb 129 gL 120 - 160
WBC 8.1 x10%9/IL  4.0-11.0
PLT 205 x10%9/L " 150 - 400
RBC 456 x10M2/L 3.8-4.8
HCT 0.405 0.37 - 0.47
MCV 88.8 fl 85 - 105
MCH 28.4 PG 27-32
MCHC 320 g/l 320 - 360
NE# 55 X10"GL  20-75
Ly# _ 2.1 x10"9IL  1.5-4.0
MO# 0.4 x10"0/L 0.2-0.8
EO# 0.12 x10"9L  00-04
BA¥ 0.0 x10°9/L  0.0-0.1

End of report

http://ice-web-()l.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/iCedeshop/repoﬂingMﬁl... 27/04/2026



Report For STACEY LEONARD

Page 1 of 1
Printed by cgarnes(Claire Garnes (non referren) at 27 Apr 2026 15:18
Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 : :
Address: 2 Wards Road, Brechin DDg 7AS
Reported Specialty Location Clinician Status
14 Dec 2023 Radiolo NW OP OBS & GYNAE Unknown Unknown (Dental Medicine £
14:53 9 cLiNic Specialties)
Radiology Examination 8993636 14 Dec 2023 14:22
Us GROWTH
US GROWTH

Clinical History :

rgr

Ficona Agnew

Midwife Sonographer 93I0292SReport available on Badgernet

FIONA AGNEW (Obs & Gyn) / AGNEWF

End of report

http://ice-web-01.tnhs.tayside .scot.nhs.uk/icedesktop/doﬁlet/icedesktop/reporting/l\/[in. . 27/04/2026



Report For STACEY LEONARD

Page 1 of 1

Printed by cgarnes(CIaife Garnes (non referrer)) at 27 Apr 2026 15:18

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female

Date of birth: 28 Apr 1988 '
Address: 2 Wards Road, Brechin DD9 7AS

Reported Specialty Location Clinician Status
08 Dec 2023  Blocd LINKS HC ANTE-NATAL Greg CALDWELL (Obstetrics & Gynaecology) F

22:41 Sciences CLINIC (Obstetrics & Gynaecology)

Sample C231511533 {Fluoride Oxalate) Collected 08 Dec 2023 12:16 Received 08 Dec 2023 16:50

CLINICAL DETAILS

33 weeks pregnant, glycosuria. beclines GTT. Previous low
Hb.

Sample C231511533 (Fluoride Oxa!até) Collected 08 Dec 2023 12:16 Received 08 Dec 2023 16:50
GLUCOSE '

GLUCOSE (preserved tube) 4.9
HbA4c¢ {IFCC)

HbA1c IFCC 26

mmolfL 33.58

mmolfmol  >Below 48

End of report

hitp://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotmet/icedesktop/reporting/Min...

27/04/2026



Report For STACEY LEONARD

Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes {(non referrer)) at 27 Apr 2026 15:18

Patient name:

STACEY LEONARD CHI Number: 2804880060 Sex: Female

Date of birth: 28 Apr 1988 : )
Address: .2 Wards Road, Brechin DD9 7AS ,
Reported Specialty Location ' Clinician Status
08 Dec 2023  Blood LINKS HC ANTE-NATAL Greg CALDWELL (Obstetrics & Gynaecology) =
17:14 . Sciences CLINIC {Obstetrics & Gynaecology)
Sample H231511533 (EDTA) Collected 08 Dec 2023 12:16 Received 08 Dec 2023 16:50
CLINICAL DETAILS :
3g weeks pregnant, glycosuria. Declines GTT. Previous low
Hb.
Sample H231511533 (EDTA) ‘Collected 08 Dec 2023 12:16 Received 08 Dec 2023 16:50
FBC
Hb 126 gL 120 - 180
wBC 8.9 : x10%9/. 4.0-11.0
PLT 243 - x10"9/L 150 - 400
RBC 4.40 X102/l 3.8-4.8
HCT 0.394 0.37 - 0.47
. MCV 89.5 Coof 85- 105
MCH 285 pg 27-32
MCHC * 319 gL 320 - 360
NE# 7.1 x10"gA. 20-7.5
LY# * 14 x1084. 15-4.0
MO# 03 xi0"9/L 02-0.8
EO# 0.09 xt0re/l. 0.0-04
BA# 0.0 x10"8/L  0.0-0.1
End of report
http://ice-web-01 tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

NHS Tayside Radiology Report

Printed by cgarnes(Claire Garnes {non referrer)) at 27 Apr-2026 15:19

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 . :

Address: © 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location ' Clinician Status
15 Nov 2023 Radiolo NW OP OBS & GYNAE Unknown Unknown {Dental Medicine E
10:36 %Y cLINIC Specialties)

Radiology Examination 8968406: 15 Nov 2023 09:58

'US GROWTH : '
US GROWTH

Clinical History :

GROWTH SCAN

U8 GROWTH :

Report available on Badgernet

Eilidh Donaid

Midwife Sonographer 14113348

EILIDH DONALD / DONALDE

End of report

http:/fice-web-01 .tnhs.tayside.scot.nhs.uk/icédesktop/ dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:19

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 : ‘

Address: 2 Wards Road, Brechin DD8 7AS
Reported Specialty Location Cliniclan " Status
03 Nov 2023 Blood ARBROATH INF MATERNITY Dr Pauline LYNCH{Obs&Gynae} (Midwife =
17:31 Sciences UNIT Episode)

Sample H231430179 (EDTA) Collected 03 Nov 2023 12:28 Received 03 Nov 2023 17:06

CLINICAL DETAILS : o ) i
30 weeks On iron, symptomatic of anaemia - mw ali

Sample H231430179 (EDTA) Collected 03 Nov 2023 12:28 Received 03 Nov 2023 17:06

FBC -
Hb * 99 gl 120 - 160
WBC 10.1 x10°9/L  40-110
PLT ‘337 x10°9/L 150 - 400
RBC * 369 x10M2/L 3.8-4.8
HCT *  0.307 0.37 - 0.47
MCV 834 fl 85 - 105
MCH *  26.9 pg - 27-32
MCHC 323 glL 320 - 360
NE# 7.3 L x10%9/L 20-75
LY# 2.1 X100/l 1.5-4.0
MO# 0.5 x10%/L  0.2-0.8
EO# 0.21 x10°/L 0.0-04
BA# 0.0 x10"9/L  0.0-0.1

End of report

http://ice-web-01 .tﬁhs.tayside.scot.nhs.uk/icedesktop/dotnef/ icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

. Co.nfidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:18 l

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female

Date of birth:. 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS

Reported Specialty Location Clinician Status

18 Oct 2023 18:26 Blood Transfusion New Location New Clinician (Not Specified} F

Sample 10310057215336 (BLOOD) Collected 18 Oct 2023 10:00 Received 18 Oct 2023 17:01

Blood Group: O POSITIVE

ABO : 0
Rh D : Positive: o
Antibody Status : Nap {No Antibodies Detected)

Sample 10310057215336 (BLOOD) Collected 18 Oct 2023 10:00 Received 18 Oct 2023 17:01

Automated Antibody Screen
Automated Antibody Screen Negative

End of report

http://ice-web-01 .tnhs.tayside.scot.nhs.uk/icedeSktop/dotnet/icedeéktop/reporting/Min... 27/04/2026



- Report For STACEY LEONARD

Page 1 of 1
Confidential Report
Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:19
Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 : .
Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician Status
18 Oct 2023 Blood MONTROSE MINOR INJURY  Dr Pauline LYNCH(Cbs&Gynae) (Midwife E
17:32 Sciences UNIT Episode)}

Sample H231392770 (EDTA) Collected 18 Oct 2023 10:47 Received 18 Oct 2023 16:49

CLINTCAL DETAILS :
28 weeks

Sample H231382770 (EDTA) Collected 18 Oct 2023 10:47 Received 18 Oct 2023 16:49
FBC

Hb * 101 g/l 120 - 160
WBC * 1.5 x10°/L  4.0-11.0
PLT 329 x10°9/L 150 - 400
RBC * 374 x10M2/L 38-4.8
HCT Y0314 0.37 - 0.47
MCV * 838 fl 85 - 105
MCH 27.1 Py 27-32
‘MCHC 323 oL 320 - 360
NE# * 94 x10"9fL 2.0-75
LY# ‘ 18 X107/ 1.5-4.0
MO# 0.5 x10"9/L  0.2-0.8
EO# 0.13 x10%9/L  0.0-0.4
BA# 0.0 X109/l 0.0-0.1

End of report

http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026




Report For STACEY LEONARD

Page 1 of 1
Printed by cgarnes(Claire Garnes (ﬁon referrer)) at 27 Apr 2026 15:20
Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS
Reported - Specialty Location Clinician Status
22 Aug 2023 Radiolo NW OP OBS & GYNAE Unknown Unknown (Dental Medicine ' F
10:34 %Y cLiNIe Specialties)
Radiology Examination 8843923: 22 Aug 2023 09:58
US Anomaly
~ US Anomaly
Clinical History :
20 WEEKS
Fiona Agnew'
Midwife Sonographer 93I0292SReport available on Badgernet
FIONA AGNEW (Obs & Gyn) / AGNEWF
End of report
http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD

Page 1 of 1

Printed by cgames(Claire Garnes (non refemen)) at 27 Apr 2026 15:20
Pattent name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 : '
Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician ' Status
04 Jul 2023 Radiolo ARBROATH INF OP ANTE .Unknown Unknown (Dental Medicine =
12:38 9Y NATAL Specialties)
Radiology Examination 8796770: 04 Jul 2023 08:52
US Booking
US Booking

Report available on Badgernet

Fiona McInnes

Midwife Sonographer 81H0243S

FIONA MCINNES (Obs and Gyn) / MCINNESF

- End of report

http://ice—web-{)l.tnhs.tayside‘scot.nhs.uk]icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD | Page 1of1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:20

Patient name:  STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location ‘ Clinician ' Status
08 Jun 2023 Biood ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (Midwife F
16:17 Sciences UNIT . _Episode)

Sample C231082361 (Blood) Collected 02 Jun 2023 09:58 Received 02 Jun 2023 16:10

CLINICAL DETAILS @
booking

LAB COMMENTS : o ) )
LAMOTRIGINE performed by Birmingham City Hospital

Sample C231082361 (Blood) Collected 02 Jun 2023 09:58 Received 02 Jun 2023 16:10
FERRITIN
FERRITIN * 7 ugfL 13- 150
LAMOTRIGINE '
Therapeuti c range (epilepsy) 1-4
Maximum drug efficacy (Bipolar. disorder) 3-14

(trough specimen taken pre dose or minimum 6 hrs
post dose)

LAMOTRIGINE 13 mg/L 1.0-4.0

End of report

http://ice-web-01 {tnhs.tayside.scot.nhs uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD o Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Games (non referrer}) at 27 Apr 2026 15:20

Patient name: STACEY LEONARD CH1 Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician Status
05 Jun 2023 Microbiolo ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (Midwife F
13:49 Y uUNIT Episode)

Sample 23009823 (Venous blood) Collected 02 Jun 2023 09:58 Received 03 Jun 2023 09:.02

CLINIC}}L DETATILS :
booking

Sample 231009823 (Venous blood) Collected 02 Jun 2023 09:58 Received 03 Jun 2023 09:02
Hepatitis B (HBsAg) screen:
Hepatitis B (HBsAg) screen Negative

Syphilis total antibody:

Syphilis total antibody Negative
HIV1&2 Antigen/Antibody: _
HiV1&2 Antigen/Antibody Negative

End of report

http://ice-web-01 {nhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD

Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:21

.

Patient name: STACEY LEONARD CHI Number: 2804880080 Sex: Female
Date of birth: 28 Apr 1988 : '

Address: 2 Wards Road, Brechin DD9 7AS
Reported . Specially Location Clinician : Status
05 Jun 2023 Blocd ~ ARBROATH INF MATERNITY " Dr Pauline LYNCH(Obs&Gynae) (Midwife F
11:37 ' Sciences UNIT Episode} . .
Sample H231082361 (EDTA) Collected 02 Jun 2023 09:58 Received 02 Jun 2023 16:10
CLINICAL DETAILS
booking
LABR COMMENTS :
No evidence of thalassaemia.
Not tested for haemoglobin variants as family
origin guestionnaire indicates both biological
parents are of Tow risk family origins.
Testing of baby's biological father not reguired.
Sample H231082361 (EDTA) Collected 02 Jun 2023 09:58 Received 02 Jun 2023 16:10
FBC : _ _
Hb 121 - gl 120 - 160
WBC _ - 7.0 x10°9/L 40-11.0
PLT . 27 x10"9/L 150 - 400
RBC 4.09 x10M21. 38-48
HCT * 0.349 - 0.37 -047
MCV 85.3 fl '85-105
MCH o 29.6 prg ' 27 -32
MCHC . 347 a/L 320 - 360
NE# | 5.3 x10ML  20-75
LY# * 14 x10*9%  1.5-40
MO# 0.3 - x10MG/L 02-08
ECQ# 0.07 x10°9/L 00-04
BA# ) 0.0 x10°9/L 0.0-01
ANC BOOKING BLOODS ‘
ANC BOOKING BLOODS NOT REQUIRED.
End of report
http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/ reporting/Min... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes {non referrer)) at 27 Apr 2026 15:21

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female ’
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician Status
03 Jun 2023 Microbi ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (Midwife
09:28 icrobiology 1wt

Episode) ) - F

Sample 238229921 {Midstream Urine) Collected 02 Jun 2023 09:58 Received 02 Jun 2023 15:47

CLINICAL DETAILS :

symptoms of UTI?: No

Test reason: Patient pregnant
Antibiotic Therapy: nil
Antibiotic allergies: nil
Known CKD7: No

booking

Sample 23B229921 (Midstream Urine) Collected 02 Jun 2023 09:58 Received 02 Jun 2023 15:47
Urine Culture: ‘

Urine Cuiture:
No Significant Bacteriuria

End of report

http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarmes(Claire Gamnes (non referrer)) at 27 Apr 2026 15:21

Patient name: ~ STACEY LEONARD CHI Number: 2804880060 Sex: Female

Date of birth: 28 Apr 19388 :
Address: 2 Wards Road, Brechin DDS 7AS

Reported Specialty Location Clinician Status

02 Jun 2023 17:26 Blood Transfusion New Location New Clinician (Not Specified) F

Sample 10310055761333 (BLOOD) Collected 02 Jun 2023 10:00 Received 02 Jun 2023 16:11

Blood Group: O POSITIVE

ABO 1 O

Rh D : Positive '

Antibody Status : NAD (No Antibodies Detected)
Please send a sample at 28 to 30 weeks , gestation.

Sample 0310055761333 (BLOOD) Collected 02 Jun 2023 10:00 Received 02 Jun 2023 16:11

Automated Antibody Screen
Automated Antibody Screen Negative

End of report

http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD : ‘ Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:21

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician Status
02 Jun 2023 Blood ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (Midwife F
16:47 Sciences TUNIT Episode}

9,

Sample H231082474 (Blood) Colfected 02 Jun 2023 10:14 Received 02 Jun 2023 16:02

CLINICAL DETAILS :
booking

Sample H231082474 (Blood) Collected 02 Jun 2023 10:14 Received 02 Jun 2023 16:02

B12/FOLATE
B12 292 ng/! 200 - 940
Results may be unreliable if sample oider than 48h
Serum Folate - * 2.6 ug/l . 31-175

End of report

http://ice-web-01 .ttlhs.tayside.scot.nhs..uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD ' Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:22

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 )
Address: ' 2 Wards Road, Brechin DD9 7AS

Reported Specialty Location Clinician Status
25 Sep 2021 02:17 Microbiology NW LABOUR SUITE Dr Pauline LYNCH(Obs&Gynae) (Midwife Episode) F

Sample 21V406486 (Nasal+Throat swab) Collected 25 Sep 2021 00:11 Received 25 Sep 2021 01:54

CLINICAL DETAILS :

Rapid required: Y

Rapid reason: Acute adm1ss10n 4-6 hr
test is an IPC risk

IPC risk details: delivered, to be
transferred to ward

Authorised: Dr Lynch

criteria: Admission screen

symptoms: Asymptomatic

delivered

Sample 21406486 (Nasal+Throat swab) Collected 25 Sep 2021 00:11 Received 25 Sep 2021 01:54
RAPID SARS-COV-2 RNA
RAPID SARS-COV-2 RNA - Please refer to Point of Care Respiratory result.

End of report

http://ice-web-01 .tnhs.tayside.scot.nhs.uk/icédesktop/dotnet/i cedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes {non referrer)) at 27 Apr 2026 15:22

Patient name: STACEY LEONARD ' CHI Numbér: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS

Reported Specialty Location Clinician Status
25 Sep 2021 02:17 POC NW Hot Lab - NOT GIVEN (Not Specified) F

Sample POC609976U (Nose and Throat Swab) Collected 25 Sep 2021 01:56 Received 25 Sep 2021 01:56
CLINICAL DETAILS :

LAB COMMENTS : ‘
Fw THIS IS A POINT OF CARE REPORT *%

Sample POC609976U (Nose and Throat Swab) Collected 25 Sep 2021 01:56 Received 25 Sep 2021 01:56
Point of Care Respiratory '

Point of care Influenza A Not Detected
~ Point of care Influenza B Not Detected
SARS-CoV-2 (COVID-19) RNA

SARS-CoV-2 (COVID-19) RNA Not Detected

End of report

hitp://ice-web-01.tmhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes {non referrer)) at 27 Apr 2026 15:22

Patient name: STACEY LEONARD

Pate of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS

CHI Number: 2804880060 Sex: Female

Reported Specialty Location Clinician Status
25 Sep 2021 02:11 Blood Transfusion New Location New Clinician (Not Specified) F

Sample 10310049464930 (BLOOD) Collected 24 Sep 2021 22:15 Received 25 Sep 2021 00:53

Blood Group: O POSITIVE

ABO : O
Rh D : Positive . .
Antibody Status : NAD (No Antibodies betected)

Sample 10310049464930 (BL.OOD) Collected 24 Sep 2021 22:15 Received 25 Sep 2021 00:53

Automated Antibody Screen
Automated Antibody Screen Negative

End of report

http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:23

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS

Reported Specialty Location Clinician Status
25 Sep 2021 01:39 Blood Sciences NV LABOUR SUITE Dr Pauline LYNCH(Obs&Gynae) (Midwife Episode)

Sample H218765369 (EDTA) Collected 24 Sep 2021 23:51 Received 25 Sep 2021 01:15

CLINICAL DI_ETAILS : .
post delivery, antenatal anaemia

Sample H218765369 (EDTA) Collected 24 Sep 2021 23:51 Received 25 Sep 2021 01:15

FBC :
Hb 115 glL 120 - 160
WBC * 120 x10°9%.  4.0-11.0
PLT 260 x10°9/L 150 - 400
RBC 4.37 x10M2/L 3.8-4.8
HCT *  0.363 0.37 - 0.47
MCV *  83.0 fl 85 - 105
MCH * 264 pg 27 - 32
MCHC * 318 il 320 - 360
NE# ~ 87 x10"9/L  2.0-75
LY# 2.5 x10°9/L  1.5-4.0
MO# : 0.7 . x10"9/ 02-08
EO# 0.13 x10°9/L - 0.0- 04
BA# 0.0 X109/ 0.0-0.1

End of report

http://ice~we5~01 .tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

NHS Tayside,-NinewelIs Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:23

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 - :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location . Clinician - Status
14 Sep 2021 Microbiolo NW OP ANTENATAL Dr Binita PANDE (Obstets & Gynae) (Obstetrics & F
14:26 9 cuNIC Gynaecology)

Sample 21405255 (Nasal+Throat swab) Collected 13 Sep 2021 17:01 Received 13 Sep 2021 19:12

CLINICAL BETAILS @

Rapid required: Y ,

Rapid reason: Acute admission: 4-6 hr
test is an IPC risk

IPC risk detajls: 1.

Authorised: pl

criteria: Admission screen

Symptoms: Asymptomatic

37+5wks For admission 2cm dilated

Sample 21405255 (Nasal+Throat swab) Collected 13 Sep 2021 17:01 Received 13 Sep 2021 19:12
RAPID SARS-COV-2 RNA . :
RAPID SARS-COV-2 RNA  Please refer o Point of Care Respiratory result.

End of report

http://ice-web-01 .tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reportingfi\/ﬁn... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

‘Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:23

Patient name: STACEY LEONARD CHI Number:
Date of birth: 28 Apr 1888
Address:

2804880060 Sex: Female

2 Wards Road, Brechin DD9 7AS

Reported Specialty Location  Clinician

Status
13 Sep 2021 19:37 POC

NW Hot Lab - NOT GIVEN (Not Specified) F

Sample POC607723U {Nose and Throat Swab) Collected 13 Sep 2021 19:16 Received 13 Sep 2021 19:16
CLINICAL DETAILS

LAB COMMENTS : oo
ik THIS IS A POINT OF CARE REPORT wE

Sairnple POCB07723U (Nose and Throat Swab) Collected 13 Sep 2021 19:16 Received 13 Sep 2021 19:16
Point of Care Respiratory

Point of care Influenza A Not Detected

Point of care Influenza B Not Detected
SARS-CoV-2 {COVID-19) RNA

SARS-CoV-2 (COVID-19) RNA Not Detected

End of report

http:/fice-web-01 .tnhs.tayside.scot.nhs.uk/icedesktop/domet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidehtial Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:23

Patientname:  STACEY LEONARD CHi Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician _ : . Status
01 Sep 2021 Blood WHITEHILLS MATERNITY  Dr Paufine LYNCH(Obs&Gynae) (Midwife E
18:10 Sciences UNIT Episode) g

Sample H218714550 (EDTA) Collected 01 Sep 2021 14:26 Received (1 Sep 2021 17:24

CLINICAL DETAILS : .
36 wks pregnant - On iron

Sample H218714550 (EDTA) Collected 01 Sep 2021 14.26 Received 01 Sep 2021 17:24

FBC
Hb V) gt 120 - 160
WBC 107 - X100/ 4.0-11.0
PLT 296 x10°9/L 150 - 400
RBC * 37 x10M2/. 3.8-4.8
HCT *  0.298 0.37 - 0.47
MGV *  80.3 f 85 - 105
MCH * 248 pg 27 - 32
MCHC * 310 g/l 320 - 360
NE# - « 77 x10"9/L  2.0-7.5
LY# 2.2 x10°9/L  1.5-4.0
MO# 07 x10°/L  0.2-0.8
EO# 0.13 x10°/L  0.0-0.4
BA¥ 0.0 x10°/L  0.0- 0.1

End of report

http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD ' Page 1 of 1

'NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:24 ‘

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS

Reported Specialty Location Clinician ' . Status
23 Aug 2021 08:18 Microbiology NW LABOUR SUITE Dr Pauline LYNCH(Obs&Gynae) (Midwife Episode) F

Sample 21B509061 (VAGINAL SWAB) Collected 19 Aug 2021 18:03 Received 20 Aug 2021 08:59

CLINICAL DETAILS :
Site: LVS

Test reason:: 7PTL 34+1
PPTL 34+1

LAB COMMENTS :

Thrush is a clinical diagnosis.

please assess for signs/symptoms of candidiasis.
swabs are of Timited utility - empirical
treatment recommended iT symptomatic.

Sample 21B509061 (VAGINAL SWAB) Collected 19 Aug 2021 18:03 Received 20 Aug 2021 08:59
Microscopy

NO Trichomonas seen

No Ciue cells seen

Culture:
Organism * Candida
Organism Growth * Growth

No growth of pathogenic bacteria

£nd of report

http://ice—web-()i.tnhs.tayside.scot.nhs.uk/icedesktdp/dotnet/icedesktop/reporting/l\/ﬁn... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:24

Patient name: STACEY LEONARD CH! Number: 28048800680 Sex: Fiamate

Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS

Reported Specialty Location Clinician Status
21 Aug 2021 08:57 Microbiology NW LABOUR SUITE Dr Pauline LYNCH(Obs&Gynae) (Midwife Episode) F

Sample 218241611 (Midstream Urine) Collected 19 Aug 2021 18:24 Received 20 Aug 2021 09:05

CLINICAL DETAILS :

symptoms of UTI?: No

Test reason: Patient pregnant
Antibiotic Therapy: nil
Antibiotic allergies: nil
Known CKD?7:'No

PPTL 3441

Sample 2158241611 (Midstream Urine) Collected 19 Aug 2021 18:24 Received 20 Aug 2021 09.05
Urine Culture:

Urine Culture:

No Significant Bacteriuria

End of report

hitp://ice-web-01.tnhs. tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:24

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female

Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS

Reported Speciafty Location Clinician Status

19 Aug 2021 20:21 Blood Transfusion New Location New Clinician (Not Specified) F

Sample 10310049092120 (BLOOD) Collected 19 Aug 2021 17:50 Received 19 Aug 2021 18:19

Bigod Group: O POSITIVE

ABO : ©
‘Rh D : Positive L
Antibody Status : NAD (No Antibodies Detected)

Sample 10310048092120 (BLOOD) Collected 18 Aug 2021 17:50 Received 19 Aug 2021 18:19

Automated Antibody Screen
Automated Antibody Screen Negative

End of report

http://ice—web-Ol.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD ‘ Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes (pon referrer)) at 27 Apr 2026 15:24

Patient name: STACEY LEONARD "CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD8 7AS
Reported Specialty Location Clinician . . ’ ' . Status
189 Aug 2021 . . NWLABOUR DR Katrine Elizabeth ORR (Obs & Gynae) {(Obstetrics &
19:59 Microbiology SUITE ' Gynaecology) , : F

Sample 21408727 (Nasal+Throat swab) Collected 19 Aug 2021 17:04 Received 19 Aug 2021 19:31

CLINICAL DETAILS :

Rapid required: Y

Rapid reason: Acute admission: 4-6 hr
test is an IPC risk

IPC risk details: in labour NICU
admission likely

Authorised: Dr Ramalingham

Criteria: Admission screen

Symptoms: Asymptomatic

in Tabour

Sample 21v409727 (Nasal+Throat swab) Collected 19 Aug 2021 17:04 Received 19 Aug 2021 19:31
RAPID SARS-COV-2 RNA
RAPID SARS-COV-2 RNA Please refer to Point of Care Respiratory result,

End of report

http://ice-web-01 .nhs.tayside.scot.nhs,uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:25

Patient name: STACEY LEONARD " CHi Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS

Reported Speciaity Location  Clinician ~ Status
18 Aug 2021 19:56 POC NW Hot Lab - NOT GIVEN (Not Specified) F

Sample POC602681U (Nose and Throat Swab) Collected 19 Aug 2021 19:32 Received 19 Aug 2021 19:32

CLINICAL DETAILS :

LAB COMMENTS : : :
*x THIS IS A POINT OF CARE REPORT *E

Sample POCB026814 (Nose and Throat Swab) Collected 19 Aug 2021 19:32 Received 19 Aug 2021 18:32
Point of Care Respiratory

Point of care Influenza A Not Detected

. Point of care Influenza B Not Detected
SARS-CoV-2 (COVID-19) RNA

SARS-CoV-2 (COVID-19) RNA Not Detected

" End of report

http://ice-web-01.inhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD Page 1of 1
Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:25
Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD 7AS
Reported Specialty Location Clinician Status
19 Aug 2021 Biood NW LABOUR DR Katrine Elizabeth ORR (Obs & Gynae) {Obstetrics & ~ E
19:55 Sciences SUITE Gynaecology)
Sample C218687533 (Blood) Coliected 19 Aug 2021 17:04 Received 19 Aug 2021 18:53
CLINICAL DETAILS :
anticoagulation: No
PTL
Sampie C218687533 _(Blobd) Collected 19 Aug 2021 17:04 Received 19 Aug 2021 18:53
C-REACTIVE PROTEIN
C-REACTIVE PROTEIN - 174 mg/L 010
Urea & Electrolytes ‘ :
SODIUM . 135 mmol/L 133 - 146
POTASSIUM : 3.8 mmol/L 35-53
UREA 27 mmol/L 25-78
CREATININE 56 umol/L 44 - 80
AKI
AKX} NOT AVAILABLE .
Liver Function Tests (LFT) _
ALT - LTS UL 5-55
BILIRUBINS 18 umol/L 0-21
ALKALINE PHOSPHATASE * 142 UL 30-130
ALBUMIN * 29 g/l 35- 50
End of report ’
http://ice-web-01 .tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min.. . 27/04/2026




Report For STACEY LEONARD

Page 1 of 1

Confidential Report

Printed by cgarnes’(Claire Garnes (non referrer)) at 27 Apr 2026 15:25

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician Status
19 Aug 2021 Blood NW LABOUR DR Katrine Elizabeth ORR (Obs & Gynae) (Obstetrics & £
19:37 Sciences SUITE Gynaecology)
Sample H218687533 (EDTA) Collected 19 Aug 2021 17:04 Received 19 Aug 2021 18:53
CLINICAL DETAILS :
anticoaguiation: No
PTL
L AB COMMENTS .
Note change in reference range for APTT 21.6-30.3 sec.
Effactive date 21/09/2020,
This change should not affect the APTT-Ratio.
Sample H218687533 (EDTA) Collected 19 Aug 2021 17:04 Received 19 Aug 2021 18:53
FBC '
Hb * 99 g/lL 120 - 160
waBC 1.0 x10°3/L.  4.0-110
PLT ' 263 x10"a/L 150 - 400
RBC * 372 x10M2/L  3.8-48
HCT * 0.300 0.37 - 047
MCV * 80.7 fl 85-105
MCH * 265 Pg 27-32
MCHC 328 gL . 320 - 360
NE# * 8.3 x1049/L 20-75
LY# 2.0 x10°9/L 1.5-40
MO# 0.6 x10°9/L. 0.2-08
EO# 0.10 - x10"9A 00-04
BA# 0.0 x1079/L 0.0-0.1
Coagulation Screen
Prothrombin Time 107 secs. 9.5-14.0
PT Ratio: 0.9
APTT 22.2 SECS. 216-30.3
APTT Ratio A
End of report
htip://ice-web-01 tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reperting/Min... 27/04/2026



Report For STACEY LEONARD ' Page 1 of 1

Confidential Report

Printed by cgarmes(Claire Garnes (non referrer)) at 27 Apr 2026 15:25

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Speciaity Location Clinician Status
05 Aug 2021 Biood ARBROATH INF MATERNITY Dr Pauline LYNCH(Obs&Gynae) (Midwife F
13:28 Sciences UNIT Episode)

Sample H218655077 (EDTA) Collected 05 Aug 2021 08:28 Received 05 Aug 2021 13:07

CLINICAL DETAILS H
iorna on irecn

Sample H218655077 (EDTA) Collected 05 Aug 2021 08:28 Received 05 Aug 2021 13:07

FBC
Hb * 102 alL 120 - 160
WBC 9.7 x10%9/L  4.0-11.0
PLT 223 x10"9/L 150 - 400
RBC * 376 x10M2/L 3.8-48
HCT * 0,333 ‘ 0.37 - 0.47
McvV - 888 fl 85 -105
MCH 27.0 pg 27 -32
MCHC * 305 g/l 320-360
NE# 6.8 x10"9. 20-75
LY# 2.2 x10"8/L  1.5-4.0
MO# 0.5 x10"g/L 0.2-08
EO# 0.16 x10"9/L  0.0-04
BA# 0.1 X100/ 0.0-0.1

End of report

http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD

Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15.26

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD 7AS
Reported Specialty Location Clinician Status
08 Jul 2021 Blood ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae} (Midwife F
1712 Sciences UNIT Episode}
Sampte H218599391 (Blood) Collected 08 Jul 2021 09:14 Received 08 Jul 2021 15:55
CLINICAL DETAILS ;
pregnant, anaemic
LAB COMMENTS
Low serum Folate - review full blood count results and
clinical context. Consider cause (NB serum Folate level
decreases within a few days of dietary Folate restrict-
2051 and may therefore not reflect true Folate deficien-
y). . :
Sample H218599391 (Blood) Collected 08 Jul 2021 09:14 Received 08 Jui 2021 1555
B12/FOLATE
B12 316 © ngfi 200 - 940
Results may be unreliable if greater than 24hrs
Serum Folate * 1.5 ug/t 31-175
FBC . -
Hb . * 98 g/l 120 - 160
WBC 10.0 X106/l 4.0-11.0
PLT 297 x10°9/L 150 - 400
RBC *  3.67 x10M2/L 3.8-48
HCT * 0.312 0.37-047
MCV . % 849 fi 85-105
MCH S x 267 pg 27-32
MCHC * 315 gL - 320- 360
NE# 6.9 X107/ 2.0-75
LY# 2.3 X107/ 1.5-40
MO# 05 x10"9/L 0.2-08
EOQ# 0.23 x10"e 0.0-04
BA# ‘ 0.0 x10A9/L 0.0-0.1
End of report
http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD

Page'l of 1
Confidential Report
Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:26
Patient name: STACEY LEONARD CHI Number: © 2804880060 Sex: Female
" Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS

Reported - Specialty Location Clinician Status

08 Jul 2021 Blood ARBROATH INF MATERNITY  Dr Pauline LYNCH{Obs&Gynae) (Midwife F

16:57 Sciences UNIT Episode)

Sample C218599391 (Blood) Collected 08 Jul 2021 09:14 Received 08 Jul 2021 15:55

CLINICAL DETAILS :
pregnant, anaemic

Sample C218539391 (Blood) Collected 08 Jul 2021 09:14 Received 08 Jul 2021 15:55
FERRITIN

FERRITIN .8 ug/L 13-150

End of report

http://ice-web-01 tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD | Page 1 of 1

Confidential Report

Printed by cgames{Claire Games {non referren)) at 27 Apr 2026 15:26

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: '28 Apr 1988 :

Address: 2 Wards Road, Brechin DDS 7AS
Reported Specialty Location Clinician Status
05 Jul 2021 Blood LINKS HC ANTE-NATAL Dr Pauline LYNCH(Obs&Gynae) (Midwife F
14:59 Sciences CLINIC Episode)

Sample H218591662 (EDTA) Collected 05 Jul 2021 11:04 Received 05 Jut 2021 14:21

CLINICAL DETAILS : .
28 weeks pregnant, routine. Mw-Lorna

Sample H218591662 (EDTA) Collected 05 Jul 2021 11:04 Received 05 Jul 2021 14:21

FBC _
Hb * 101 glL 120 - 160
WBC 8.8 x10%9/L  4.0-11.0
PLT 251 x10*0/L 150 - 400
RBC 370 x10M2/L 3.8-48
HCT = 0317 0.37 - 0.47
MCV 85.6 fi 85 - 105
MCH ' 27.3 g 27 - 32
MCHC * 319 g/l 320 - 360
NE# 6.0 x10°g/l. 2.0-75
LY# 1.9 x10°G/IL  1.5-4.0
MO# 0.5 x10°g/L  0.2-08
EO# 0.34 X10%9/L 0.0-0.4
BA# 0.0 x10°9/L  0.0-0.1

End of report

http://ice-web—(}l.tnhs.taysidé.scot.nhs.uk/icedesktop/dotnet/icedesktop/reportmg/Min... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Clairé Garnes (non referrer)) at 27 Apr 2026 15:26

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female

Date of hirth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DDS 7AS

Reported Specialty Location Clinician ' Status
05 Jul 2021 14:21 Blood Transfusion New Location New Clinician (Not Specified) F

Sample 10310048628713 (BLOOD) Colieéted 05 Jul 2021 11:00 Received 05 Jul 2021 13:12

Blood Group: O POSITIVE

ABO 1 O
Rh D : Positive ‘ L
Antibody status : NAD (No Antibodies Detected)

Sample 10310048628713 (BLOOD) Collected 05 Jui 2021 11:00 Received 05 Jul 2021 13:12

Automated Antibody Screen
Automated Antibody Screen Negative

End of report

http://ice-web-01 .mhs.tayside.scot.nhs.uk/icedesktdp/ dotnet/icedesktop/reporting/Min... 27/04/ 2026



Report For STACEY LEONARD : Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Games (non referrer)) at 27 Apr 2026 15:26

'Patient name: STACEY LECNARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988

Address: 2 Wards Road, Brechm bD9 7AS8
Reported Specialty Location Clinician Status
23 Jun 2021 MONTROSE MINOR INJURY  Dr Paufine LYNCH{Obs&Gynae) (Midwife
10:04 Microbiology UNIT Episode) F
Sample 21B229356 (Midstream Urine) Collected 15 Jun 2021 08;54 Received 15 Jun 2021 12:46
CLINICAL DETAILS :
Symptoms of UTI?: No
Test reason: Patient pregnant
Antibiotic Therapy: NK
Antibiotic allergies: nk
Known CKD7: No
2446 WEEKS MIXED GROWTH IN PREVIOUS
SAMPLE MW LORNA
LAB COMMENTS :
THIS SAMPLE WAS GROSSLY CONTAMINATED WITH SKIN FLORA.
PLEASE ADVISE APPROPRIATE TECHNIQUE WITH CLEANING OF
AREA PRIOR TO TAKING MSSU
Sample 21B229356 (Midstream Urine) Collected 15 Jun 2021 08:54 Received 15 Jun 2021 12:46
Urine Culture:
AMENDED REPORT -- PLEASE DISCARD PREVIOUS
Organism *  Staphylococcus aureus
Organism Growth *  10%4 orgs/mi
Nitrofurantoin S
Trimethoprim i
Fluctoxacillin s
Cefalexin S
Organism *  Escherichia coli
Organism Growth * 10”3 orgs/ml
Nitrofurantoin S
TFrimethoprim S
Gentamicin S
Aztreonam S
Amoxicillin S
Cefalexin S
£nd of report
http:/fice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD ' ' _ Page 1 of' 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes{Claire Garnes {non referrer)) at 27 Apr 2026 15:27 .

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth:. 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS.
Reported Specialty  Location Clinician Status
10 Jun 2021 Mi;:robiolo LINKS HC ANTE-NATAL Dr Pauline LYNCH{Obs&Gynae) (Midwife F
13:15 _ % cLINIC Episode)

Sample 218228438 (Midstream Urine) Collected 09 Jun 2021 12:30 Received 09 Jun 2021 17:01

CLINICAL DETAILS
symptoms of UTIY: Yes
symptoms: urinalysis prot
antibiotic Therapy: nil
Antibiotic allergies: nil
Known CKD?: NO .

Lorna 7UTI

- Sample 218228438 (Midstream Urine) Coliected 09 Jun 2021 12:30 Received 09 Jun 2021 17:01
Urine Culture:
Urine Culture:
Mixed Growth. Please repeat, if indicated.

End of report

http://ice-web-Oi.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/l\/[in... 27/04/2026



Report For STACEY LEONARD

Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes{Claire Garnes (non referrer)) at 27 Apr 2026 15:27

Patient'name: STACEY LEONARD CHI Number: 2804880060
Date of birth: 28 Apr 1988 :

Sex: Female

Address: 2 Wards Road, Brechin DDS 7AS
Reported Specialty Location ' Clinician Status
17 Apr 2021 . . LINKS HC ANTE-NATAL Dr Pauline LYNCH(Obs&Gynae) (Midwife
12:14 Microbiology GLINIC - F

Episodée)

Sample 218504114 (VAGINAL SWAB) Collected 15 Apr 2021 10:49 Received 15 Apr 2021 13:50

CLINICAL DETAILS :
Site: LVS

Test reason:: symptoms of infection
Torna

Sample 218504114 (VAGINAL SWAB) Collected 15 Apr 2021 10:49 Received 15 Apr 2021 13:50

Microscopy

NO Trichomonas seen

No Clue cells seen

Culture:
Culture:

Ko growth of pathogehic bacteria

No Candida Isolated

End of report

http://ice-web-01.tnhs tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1
’ = = ]
NHS Tayside, Ninewells Hospital,
. - - '
Dundee, Microbiology Report
Printed by cgarnes(Claire Games (non referrer)) at 27 Apr 2026 15:27
Patient name: STACEY LEONARD CH1 Number: . 2804880060 Sex: Female
Date of birth: 28 Apr 1988 : .
Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty lLocation - Clinictan Status
16 Apr 2021 Microbiolo LINKS HC ANTE-NATAL Dr Pauline LYNCH(Obs&Gynae) (Midwife E
00:12 % cLiNe : Episode)
Sample 21B218353 (Midstream Urine) Collected 15 Apr 2021 10:49 Received 15 Apr 2021 13:54
CLINICAL BETAILS
Symptoms of UTLI?: Yes
antibiotic Therapy: nil
antibiotic allergies: nil
Krown CKD?: No '
Torna
- Sample 21B218353 (Midstream Urine) Collected 15 Apr 2021 10:49 Received 15 Apr 2021 13:54
Urine Cult_ure: :
Urine Culture:
Ko Significant Bacteriuria
End of report
http://ice-web-01.tnhs.layside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026




Report For STACEY LEONARD Page 1 of 1

- NHS Tayside, Ninewells Hospital,
- Dundee, Microbiology Report

Printed by cgarnes(Claire Games (non referrer)) at 27 Apr 2026 15:27

Patient name: STACEY LEONARD CHI Numbser: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician Status
17 Feb 2021 . . ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (Midwife
14:12 Microbiology ynr Episode) ' - F

Sample 21002035 (Venous blood) Collected 16 Feb 2021 11:01 Received 16 Feb 2021 16:53

CLINICAL DET{\ILS :
Torna booking

Sample 21V002035 (Venous blood) Collected 16 Feb 2021 11:01 Received 16 Feb 2021 16:53
Hepatitis B (HBsAg) screen: ) '
Hepatitis B (HBsAg) screen Negative

Syphilis total antibody:

Syphilis total antibody Negative
HiV1&2 Antigen/Antibody:
HIV1&2 Antigen/Antibody Negative

End of report

http://ice-web-01.tnhs tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD | Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgares{Claire Garnes (non referrer)) at 27 Apr 2026 15:28

Patient name: STACEY LECNARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin'DD9 7AS
Reported Speciaity {ocation . Clinician Status
17 Feb 2021 ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (Midwife E

10:04 Microbiology 1 Episode)

Sample 218207472 (Midstream Urine) Collected 16 Feb 2021 11:01 Received 16 Feb 2021 15:31

CLINICAL DETAILS :

symptoms of UTI?: No

Test reason: Patient pregnant
Antibiotic Therapy: nil
antibiotic allergies: nil
Known CKD?: No

Jorna booking

Sample 218207472 (Midstream Urine) Collected 16 Feb 2021 11:01 Received 16 Feb 2021 15:31
Urine Culture:

Urine Culture:
No Sigrnificant Bacteriuria

End of report

http://ice-web-01 .tnhs.tayside.scot.nhs.uk/icedesktop/dotne‘dicedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD

Page 1 of 1

Confidential Report

Printed by cgamnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:28

Patient name:  STACEY LEONARD CHI Number: 2804880060 Sex: Female

Date of birth: 28 Apr 1988

Address: 2 Wards Road, Brechin DDS 7AS
Reported Specialty Location Clinician Status
17 Feb 2021 Blood ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (MldWlfe F
08:49 Sciences UNIT Episode)
Sample H218296495 (EDTA) Collected 16 Feb 2021 11:01 Received 16 Féb 2021 15:56
CLINICAL DETAILS :
Torna booking
LAB COMMENTS !
Based on FBC and Family Origin Questionnaire, no need
for Haemoglobinopathy or partner screening.
Sampie H218296485 (EDTA) Collected 16 Feb 2021 11:01 Received 16 Feb 2021 15.56
FBC '
Hb 126 gL 120 - 160
WBC 8.2 x10°a/L 40-11.0
© PLT 286 " x10M9/1. 150 - 400
RBC 4.29 x10M2/L 38-48
HCT 0.382 0.37 - 0.47
MCcvV 89.1 fl 85 - 105
MCH 20.1 pg 27-32
MCHC 327 g/l 320 - 360
NE# 52 x10"9/L 2.0-75
LY# 2.2 x10°8/L 15-4.0
MO# 0.6 x10M9/L 0.2-08
EQ# 0.23 x10"9/L 0.0-04
BA# 0.0 x10"9/L 0.0-0.1
ANC BOOKING BLOODS .
ANC BOOKING BLOODS NOT REQUIRED.
End of report
http://ice-web~01.tnhs‘.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:28

Paﬁant name: STACEY LEONARD CHI Number: 2804880060  Sex: - Female

Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD3 7AS

Reported Specialty Location Clinician Status

16 Feb 2021 17:11 Blood Transfusion New Location New Clinician (Not Specified) F

Sample 10310047241514 (BLOOD) Collected 16 Feb 2021 10:00 Received 16 Feb 2021 16:12

Blood Group: ¢ POSITIVE

ABO 1 0
Rh D : Positive L
antibody Status : NAD (No Antibodies Detected)

Please send a sample at 28 to 30 weeks , gestation.
Sample 10310047241514 (BLOOD) Collected 16 Feb 2021 10:00 Received 16 Feb 2021 16:12

Automated Antibody Screen
Automated Antibody Screen Negative

End of report

http://ice-web-01 tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD _ Page 1 of1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:29

Patient name: STACEY LEONARD CHI Number-: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 : '

Address: 2 Wards Road, Brechin DEY9 TAS
Reported Specialty  lLocation : Clinician ' Status
01 Jun 2020 Microbioto ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (MldWIfe F
09:31 Y unir Episode)

Sample 208223971 {Midstream Urine) Collected 29 May 2020 11:43 Received 29 May 2020 18:01

CLINICAL DETAILS :

symptoms of UTI?: Yes

Antibiotic Therapy: na
Antibiotic allergies: na

Known CKDB?: NO

repeat fhc and crp as per medical
request

Sample 208223971 (Midstream trine) Collected 29 May 2020 11:43 Received 29 May 2020 18:01
Urine Culture:

Organism * Escherichia coli -
Organism Growth * 10*3 orgs/m!

Aztreonam S

Amoxicillin S

Trimethoprim - S

Nifrofurantein S

Gentamicin S

End of report

hitp:/fice-web-01.tnhs tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgames(Claire Garnes (non referrer)) at 27 Apr 2026 15:29

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician . Status
29 May 2020 Blocd ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (Midwife
17:16 - Sciences UNIT Episode)

Sample H207835157 (EDTA) Collected 29 May 2020 11:44 Received 29 May 2020 15:38

CLINICAL DETAILS : . ,
repeat fbc and crp as per medical request

Sample H207835157 (EDTA) Collected 29 May 2020 11:44 Received 29 May 2020 15:38

FBC . .
Hb 136 giL 120 - 160
WBC 417 x10"9/. 4.0-11.0
PLT ' 381 x10ML 150 - 400
RBC * 543 x10M2/L 3.8-4.8
HCT 0.432 0.37 - 0.47
MCV * 843 il - 85-105
MCH “« 265 pg 27-32
MCHC . % 315 glL 320 - 360
NE# * 8.0 x10°/L  20-75
LY# 2.9 x10%9L. 15-40
MO# : 0.6 x10%9/L 0.2-08
EO# 0.23 x10°9/L  0.0-0.4
BA# 0.1 x10%9/L  0.0-0.1

End of report

http://ice-web-01 .tnhs.tays;ide.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/[\/lm... 27/04/2026



Report For STACEY LEONARD

Page 1 of 1
Printed by cgarnes(Claire Garnes {non referrer)) at 27 Apr 2026 15:29
Patient name: STACEY LEONARD CHi Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty  Location Clinician - - Status
29 May 2020 Blood - ARBROATH INF MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (Midwife F
16:14 Sciences UNIT Episode)

Sample C207835157 (Biood) Collected 29 May 2020 11:44 Received 29 May 2020 15:38

CLINICAL DETAILS.: )
repeat fbc and crp as per medical request

Sample C207835157 (Blood) Collected 29 May 2020 11:44 Received 29 May 2020 15:38
C-REACTIVE PROTEIN

C-REACTIVE PROTEIN L.T14 mg/L. 0-10

i
End of report

http:/fice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:29

Patient name: STACEV LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty  Location Clinician _ Status
27 May2020 oo NWOP ANTENATAL Dr Binita PANDE (Obstets & Gynae) (Obstetrics &
11:46 9¥ cLNIC Gynaecology)

Sample 20B505953 (HIGH VAGINAL SWAB) Collected 24 May 2020 11:57 Received 25 May 2020 11:56

CLINICAL DETAILS :

~ Antibiotic Therapy: nk
antibiotic allergies: nk,

8 pN - offensive lochia

Sample 208505953 (HIGH VAGINAL SWAB) Collected 24 May 2020 11:57 Received 25 May 2020 11:56
Microscopy

NO Trichomonas seen

No Clue cells seen

Culture:
Culture:
No growth of pathogenic bacteria

Ne Candida Isoclated

End of report

http://ice—web—Ol.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:30

Patient name:
Date of birth:

STACEY LECNARD CHt Number: 2804880060 Sex: Female
28 Apr 1988 - :

Address: 2 Wards Road, Brechin DD8 7AS
Reported Specialty Location : Clinician Status
24 May 2020 Blood NW OP ANTENATAL br Pauline LYNCH(Obs&Gynae) (Midwife F
13:04 Sciences CLINIC Episode) ‘ .

Sample C207826973 (Blood) Collected 24 May 2020 11:36 Received 24 May 2020 12:25

CLINICAL DETAILS : .
8 PN - offensive lochia

Sample C207826973 (Blood) Collected 24 May 2020 11:56 Received 24 May 2020 12:25
C-REACTIVE PROTEIN

C-REACTIVE PROTEIN LT4 mgl ~ 0-10
Urea & Electrolytes

SODIUM 137  mmolll  133-146
POTASSIUM 51 mmol/L 35-53
UREA 50 mmol/L 25-78
CREATININE 54 ) ‘ umaol/L 44 - 80
AKI o
AKI Not detected: May not exclude AKI in all cases .
Liver Function Tests (LFT} :
ALT 15 _ . UL 5-58
BILIRUBINS 6 , wmol/l 0-21
ALKALINE PHOSPHATASE 123 UL 30-130
ALBUMIN 35 glb 35-50
End of report

http:/fice-web-01 .tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedeSktop/rep‘orting/Min... 27/04/2026



Report For STACEY LEONARD - Page 1 of 1

Confidential Réport

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:30

Patient name:. STACEY LEONARD CHl Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 : :

Address: 2 Wards Road, Brechin DD8 7AS
Reported Specialty Location : Clinician ' Status
24 May 2020 Blood NW OP ANTENATAL Dr Pauline LYNCH(Obs&Gynae) (Midwife E
12:56 Sciences CLINIC Episode) ‘

" Sample H207826973 (EDTA) Collected 24 May 2020 11:56 Received 24 May 2020 12:25

CLINICAL DETAILS : _
8 Pn - offensive lochia

Sample H207826873 (EDTA) Collected 24 May 2020 11:56 Received 24 May 2020 12:25

FBC
Hb 132 g/l 120 - 160
WBC * 430 x10°9L  4.0-11.0
PLT © % ABG © x10%9/L 150 - 400
RBC *  .5.09 x10M2/L 38-48
HCT 0420 0.37-0.47
MCV * 826 fl 85- 105
MCH * 26.0 pg - 27-32
MCHC * 314 gh. 320 - 360 '
NE# * 85 x10%/L 2.0-75
LY# 3.5 X108/ 1.5-4.0
MO# 07 x10%9/. 0.2-038
EO# 0.24 x10M/L  0.0-04
BA# 0.4 x10°9L  0.0-0.1

End of report

http://ice-web-01 inhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)} at 27 Apr 2026 15:30

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 E
Address: 2 Wards Road, Brechin DDS 7AS

Reported Specialty Location Clinician Status
16 May 2020 16:15 Blood Sciences NW LABOUR SUITE Dr Pauline LYNCH{Obs&Gynae) (Midwife Episode) F

Sample C207817176 (Blood) Collected 16 May 2020 10:17 Received 16 May 2020 15:45

CLINICAL DETAILS :
IOl on oxytocin

Sample C207817176 (Blocd) Collected 16 May 2020 10:17 Received 16 May 2020 15:45
Urea & Electrolytes

SODIUM 141 mmol. 133 - 146

POTASSIUM 39 mmol/l. 35-53

UREA *24 . mmoll. 25-78

CREATININE 47 _ umol/L 44 -80
AKI -

AKI Not detected: May not exclude AKI in all cases .

End of report

http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026




Report For STACEY LEONARD Page 1 of 1

‘Confidential Report

Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15.30

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 T :
Address: 2 Wards Read, Brechin DD9 7AS

Reported Specialty = Location Clinician Status
16 May 2020 04:55 Blood Sciences NW LABOUR SUITE Dr Pauline LYNCH(Obs&Gynae) (Midwife Episode) F

Sample C207817077 (Blood) Collected 16 May 2020 02:25 Received 16 May 2020 04:21

CLINICAL DETAILS :
IOL - SGA

Sample C207817077 (Blood) Collected 16 May 2020 02:25 Received 16 May 2020 04.21
Urea & Electrolytes

SODbIUM 135 mmol/L 133 -146-
POTASSIUM - 4.5 mmoliL. 3.5-5.3
UREA 33 mmollL. 2.5-7.8
CREATININE - 45 umol/L 44 -80
AKI
AKI Not detacted: May not exclude AKi in all cases .
"End of report

http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD - Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes (non referren) at 27 Apr 2026 15:31

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS

Reported Specialty Location Clinician Status
16 May 2020 04:36 Blood Sciences NW LABOUR SUITE Dr Pauline LYNCH(Obs&Gynae) (Midwife Episode)} F

Sample H207817077 (EDTA) Collected 16 May 2020 02:25 Received 16 May 2020 04:21

CLINICAL DETAILS :
IOL - SGA

Sample H207817077 (EDTA) Collected 16 May 2020 02:25 Received 16 May 2020 04:21

FBC
Hb * 109 g/l 120 - 160
WBC v 133 X109/ 4.0-11.0
PLT 333 x10%9/L 150 - 400
RBC 411 x10M2/L 3.8-4.8
HCT * 0336 0.37 - 0.47
MCV * 817 fl 85- 105
MCH : * 26.4 pg 27 - 32
MCHC 323 g/l 320 - 360
NE# * 94 X109, 2.0-75
LY# 3.1 x10%/L  15-40
MO# 0.8 x10°L  0.2-08
EO# 0.22 x10"9/L  0.0-0.4
BA# 0.0 x10%9L  0.0-0.1

End of report

http://icewweb—OIitnhs.taySide.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD ' ' Page 1 of 1

Confidential Report

Printed by cgarnes(Claire Garnes {non referrer)) at 27 Apr 2026 15:31

Patient name: STACEY LEONARD CHI Number: 2804880080 Sex: Female

Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD8 7AS

Reported Specialty Location Clinician Status
12 Mar 2020 10:11 Blood Transfusion New Location New Clinician (Not Specified) F

Sample 10310044242434 (BLOOD) Coliected 11 Mar 2020 11:30 Received 12 Mar 2020 09:02

Blood Group: O POSITIVE

ABO @ O

Rh b : Positive

Antibody Status : NAD (No Antibodies Detected)

Sample 10310044242434 (BLOOD) Collected 11 Mar 2020 11:30 Received 12 Mar 2020 09:02

Automated Antibody Screen
Automated Antibody Screen Negative

End of report

http://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/ icedésk_top/reportmgf[\/ﬁn. . 27/04/2026



Report For STACEY LEONARD ' | Page 1 of 1

Confidential Report

Printed by cgames(Claire Garnes {non referrer)) at 27 Apr 2026 15:31

Patient name: STACEY LEONARD CHI Number: 2804880060 Sex: Female
Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty Location Clinician Status
11 Mar 2020 Blood MONTROSE MATERNITY  Dr Pauline LYNCH(Obs&Gynae) (Midwife F
1724 Sciences UNIT Episode) .

Sample H207744771 (EDTA} Collected 11 Mar 2020 11:50 Received 11 Mar 2020 16:48

CLINICAL DETAILS : .
28wks routine - Natalie

Sa-mple H207744771 (EDTA) Collected 11 Mar 2020 11:50 Received 11 Mar 2020 16:48

FBC
Hb * 110 g/L 120 - 160
WBC ‘ = 425 x10°6/L  4.0-11.0
PLT 290 x10%g/L. 150 - 400
RBC 3.85 x10%2/L 3.8-48
HCT * 0347 0.37 - 0.47
MCV 90.1 fl 85 - 105
MCH 28.6 . pg 27-32
MCHC * M7 g/L 320 - 360
NE# * 9.4 x10°g/L 2.0-7.5
LY# 2.2 x10"9/L  15-4.0
mMo# 0.7 x10"9/L 0.2-08
EO# 021 . x10°9/L 0.0-04

BA# 0.0 x10"9/L  0.0-0.1

End of report

hitp://ice-web-01.tnhs.tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min...  27/04/2026



Report For STACEY LEONARD Page 1 of 1

NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes {non referrer)) at 27 Apr 2026 15:31

Patient name: STACEY LEONARD CHI Number: 2804880060

Sex: Female
Date of birth: 28 Apr 1988

Address: 2 Wards Road, Brechin DD 7AS
Reported Specialty Location Clinician Status
13 Nov 2018 Microbiola LINKS HC ANTE-NATAL Dr Pauline LYNCH(Obs&Gynae) (Midwife E
14:52 ‘ 9 cuNIC Episode)

Sample 19023758 (Venous blood) Collected 12 Nov 2018 12:36 Received 13 Nov 2019 08:47

CLINICAL DETAILS :

Routine antenatal booking screen M/w
Lorna

Sample 19v023758 (Venous blood) Collected 12 Nov 2019 12:36 Received 13 Nov 2019 08:47
Hepatitis B (HBsAg) screen:

Hepatitis B (HBsAg) screen Negative

Syphilis total antibody:

. Syphilis total antibody Negative
HIV1&2 Antigen/Antibody:
HIV18&2 Antigen/Antibody Negative

End of report

http://ice—web—Ol.tnhs.tayside.scot.nhs_.uk/icedesktop/dotnet/icedesktop/repbrting/Mjn... 27/04/2026



Report For STACEY LEONARD Page 1 of 1
NHS Tayside, Ninewells Hospital,
Dundee, Microbiology Report

Printed by cgarnes(Claire Garnes (non referrer)} at 27 Apr 2026 15:32

Patient name: STACEY L.EONARD CHi Number: 2804880050 Sex: Female

Date of birth: 28 Apr 1988 :

Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty  Location Clinician Status
13 Nov 2019 Microbiolo LINKS HC ANTE-NATAL Dr Pauline LYNCH(Obs&Gynae) (Midwife F
14:40 % cLinic Episode)

Sampie 19B263006 (Midstream Urine) Collected 12 Nov 2019 12:36 Received 12 Nov 2019 17:03

CLINICAL DETAILS .
symptoms of UTI?: Yes
Antibiotic Therapy: NK
Antibiotic allergies: NK
Known CKD?: No

Routine antenatal booking screen M/w
Lorna

Sample 198263006 (Midstream Urine) Collected 12 Nov 2019 12:36 Received 12 Nov 2019 17:03
Urine Culture:

Urine Culture:

No Significant Bacteriuria

End of report

~ http://ice-web-01.tnhs. tayside.scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026



Report For STACEY LEONARD

Page 1 of 1
Printed by cgarnes(Claire Garnes (non referrer)) at 27 Apr 2026 15:32
Patient name: STACEY LEONARD CHi Number: 2804880060 Sex: Female .
Date of birth: 28 Apr 1988 :
Address: 2 Wards Road, Brechin DD9 7AS
Reported Specialty L.ocation Clinician Statps
13 Nov 2018 Blood LINKS HC ANTE-NATAL Dr Pauline LYNCH(Obs&Gynae) (Midwife F
09:41 ' Sciences CLINIC Episode)
Sample H197482338 (EDTA) Collected 12 Nov 2019 12:36 Received 12 Nov 2019 17:20
CLINIC}}L DETAILS @ .
Routine antenatal booking screen M/W Lorna
LAB COMMENTS : . R
Based on FBC and Family origin Questionnaire, no need
for Haemoglobinopathy or partner screening.
Sample H187482338 (EDTA) Collected 12 Nov 2019 12:36 Received 12 Nov 2019 17:20
FBC :
Hb 136 g/L 120 - 160
WBC 1.6 x10M9/L. 4.0-11.0
PLT 275 x10*9/L 150 - 400
RBC 4.30 ©ox10M2L 38-48
HCT 0.404 0.37 - 0.47
MCv 94.0 fl 85- 105
MCH 317 pg 27-32
MCHC 338 g/L 320 - 360
NE# 8.2 X109/l 20-75
LY# 26 x1049/L 15-4.0
MO# 0.5 x10°a/L. 02-08 .
EOi# 0.14 x107a/L 00-04
BA# 0.1 x10°8/L 00-01 .
ANC BOOKING BLOODS .
ANC BOOKING BLOODS NOT REQUIRED.
Ehd of report
http://ice-web-01.tnhs.tayside. scot.nhs.uk/icedesktop/dotnet/icedesktop/reporting/Min... 27/04/2026
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