Subject Access Request

Patient Mr Paul Carroll
Date of birth 13-Apr-1984 (age 42)
Gender M
NHS number 475/84/043
Patient's address 13 Maimhor Road West Kilbride Ayrshire KA239EE
Date range selected Full record
Organisation MMA legal
Reference 100318
Problems
Active

16-Jan-2026 Miss Elaine Millar (EMI)
Concussion
Discharged with worsening advice

14-Jan-2026 Miss Elaine Millar (EMI)
A&E attendance

10-Nov-2020 Miss Caitlin Longwell (CLL)
Seborrhoeic keratosis
Rt Lower Abdomen

01-Jun-2019 Mrs Fiona Decourcy (DECOURCYF)
24 Hour ECG

prolonged QT in contect of hypocalcaemia and acidaemia. no arythmia and.normal QT interval

27-Jan-2015 Mrs Fiona Decourcy (DECOURCYF)
Acne vulgaris

26-July-2013 Mrs Fiona Decourcy (DECOURCYF)
Overdose of drug
?100 Dihydrocodeine

11-Jan-2008 Mrs Fiona Decourcy (DECOURCYF)
Notes summary on computer

23-Sept-2007 Mrs Fiona Decourcy (DECOURCYF)
Dislocation of shoulder NOS
Right

18-May-2007 Mrs Fiona Decourcy (DECOURCYF)
Dislocation of shoulder NOS
Right

31-July-2002 Mrs Fiona Decourcy (DECOURCYF)
Head injury

31-July-2002 Mrs Fiona Decourcy (DECOURCYF)
CT scan brain - normal
following head injury

31-July-2002 Mrs Fiona Decourcy (DECOURCYF)
Fixation of mandible
open reduction and internal fixation fracture left mandible following assault

31-July-2002 Mrs Fiona Decourcy (DECOURCYF)
Primary repair of tendon
extensor tendon left index finger repaired following assault

05-Oct-2000 Mrs Fiona Decourcy (DECOURCYF)
Jaboulay's eversion of hydrocele
Bilateral

23-July-2000 Mrs Fiona Decourcy (DECOURCYF)
Head injury

25-May-2000 Mrs Fiona Decourcy (DECOURCYF)
Hydrocele
Bilateral

24-July-1985 Mrs Fiona Decourcy (DECOURCYF)
Croup

Significant Past

This section is empty.
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Minor Past

30-Sept-2025 Dr Anthony Higgins (AHI16884)

Anxiety with depression

30-Sept-2025 Dr Anthony Higgins (AHI16884)

Plantar fasciitis

30-Dec-2024 Miss Elaine Millar (EMI)

Removed from waiting list
MSK

20-Aug-2024 Pharmacist Isma Yaqoob (ISM)

Medication requested

14-Jun-2024 Dr Anthony Higgins (AHI16884)
Tympanic membrane perforation (Right)

20-Feb-2024 Dr Anthony Higgins (AHI16884)

Tension headache

20-Feb-2024 Dr Anthony Higgins (AHI16884)

Micturition frequency

20-Feb-2024 Dr Anthony Higgins (AHI16884)

Heartburn symptom

20-Feb-2024 Dr Anthony Higgins (AHI16884)

Anxiousness

02-Dec-2022 Dr Ravindra Sondhi (SO)
Letter from Driver and Vehicle Licensing Authority received

05-Jan-2022 Dr Kevin Weaver (KW)

Depressive disorder NEC

29-Oct-2021 Dr Yvonne Brodie (YB16884)

Depressive disorder NEC

15-Feb-2021 Dr Kevin Weaver (KW)

Anxiety with depression

23-Nov-2018 Miss Lynsey Renfrew (ANP16884)

Suspected UTI
suspected

26-Apr-2017 Dr Cormac Convery (CC16884)

Breathlessness

26-Apr-2017 Dr Cormac Convery (CC16884)

Backache

Consultations

20-May-2026 Pharmacist Rachael Allison (RAA) Ayrshire Medical GroupMain Surgery

Comment
Medication

Read Code

03-Oct-2025 Mrs Shenagh McKiernan (SMCK) West KilbrideBranch Surgery

Comment

03-Oct-2025 Mrs Shenagh McKiernan (SMCK) West KilbrideBranch Surgery

Comment

30-Sept-2025 Dr Anthony Higgins (AHI16884) Ayrshire Medical GroupMain Surgery

Problem
History

Comment
Read Code
Problem
Examination
Comment
Medication

Medication

Medication

Medication requested Mirtazapine - notedreview in Sept
Jedicalion Mirtazapine Tablets 15 mg 56 tablet ONE TO
BE TAKENAT NIGHT

Prescription by supplementary prescribper RA

> HAs review with DR Higgins - has reduced
mirtazapine

request for duac - given last week

Anxiety with depression
Mental health review - doing well . In steady
employment. Mood good. No anxiety. Remains abstinent
from alcohol. Feels he would like to reduce mirtazapine to
15mg daily.
Agreed reduce mirtazapine to 15mg daily.
Medication review
Plantar fasciitis
Focal tender area in left heel.
Try topical NSAID.
Mirtazapine Tablets 15 mg 56 tablet ONE TO
BE TAKEN AT NIGHT
Duac Once Daily Gel 5 % + 1 % 25 GRAM
APPLY ONCE A DAY IN THE EVENING
Ibuprofen Gel 10 % 100 gram APPLY 3
TIMES DAILY
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12-Sept-2025 Mrs Shenagh McKiernan (SMCK) West KilbrideBranch Surgery

Comment Failed encounter &quot;mailbox fukli&quot; unable to
leave message - MJog sent

11-Sept-2025 Ms Lynda Bennett (LYB) Ayrshire Medical GroupMain Surgery

Comment Prescription by supplementary prescriber - further note
left for patient tma for review
Medication Mirtazapine Tablets 30 mg 56 tablet ONE TO

BE TAKEN AT NIGHT
02-July-2025 Pharmacist Rachael Allison (RAA) Ayrshire Medical GroupMain Surgery

Comment SR for Mirtazapine, noted needing mood
review as per consult 28/2, (needs GP/ANP/Practice
pharmacist) and needing printed in practice

Medication Mirtazapine Tablets 30 mg 56 tablet ONE TO
BE TAKEN AT NIGHT

28-Feb-2025 Anp Lisa Malcolm (LMA) Ayrshire Medical GroupMain Surgery

History TC- mood review. sober for over 20 months. poor
sleep, unmanaged emotions. feels burnt out at times,
started a new job and feel better within himself.

Medication Mirtazapine Tablets 30 mg 56 tablet ONE TO
BE TAKEN AT NIGHT

19-Feb-2025 Mrs Shenagh McKiernan (SMCK) West KilbrideBranch Surgery
Comment Reissied as before - needs review - note
added to Px
13-Jan-2025 Mr Marc Revel (MR) Medicine Management
Comment Special request for below NB Mirtazapine last

issued Oct 24. Added note to book in for mood review.
Please print Rx for GPs to sign as patient collects in

practice

Medication Mirtazapine Tablets 15 mg 28 TABLET ONE
TO BE TAKEN AT NIGHT- PLEASE BOOK IN FOR'MOOD
REVIEW

Medication Duac Once Daily Gel'5 %+.1 % 25 GRAM

APPLY ONCE A DAY IN THE EVENING
09-Oct-2024 Pharmacist Isma Yaqoob (ISM) Ayrshire Medical GroupMain Surgery

10-Oct-2024 Medication Mirtazapine Tablets 15 mg 28 TABLET ONE
TO BE TAKEN AT NIGHT

27-Sept-2024 Dr Anthony Higgins (AHI16884) Ayrshire Medical GroupMain Surgery

Comment eht MSK Spine referral, routine. &quot; Dear
Colleagues, | would be grateful for your assessment of
this pleasant 40 year old man. He is a recovering alcoholic
who has been abstinent for several years now. Rigorous
gymnasium workouts have been an important part of his
recovery program and in recent months he has been
experiencing a lot of low back pain with intermittent
radiation down the back of both legs. He has no
dysfunction of bladder or bowel voiding and na altered
saddle sensation. Examination reveals normal straight leg
raises and normal knee and ankle reflexes. | think he
would benefit from instruction in core stability and
strengthening . I look forward to hearing from you. Yours
sincerely, &quot;

24-Sept-2024 Dr Anthony Higgins (AHI16884) Ayrshire Medical GroupMain Surgery

History Frustrated re ongoing anxiety and insomnia
despite all his efforts - working hard in gymnasium(
pushing himself to hard resulting in muscular strain in
abdomen and thighs. , abstinent from alcohol,

Comment Encouraged to commence mirtazapine 15mg.
Agrees. Reception please arrange CTAC appt for ECG in
2 weeks time. W

History Low back pain. Can radiate down back of either
leg - variable. No voiding problems.

Examination Normal SLR, R=L.

Comment Agreed refer MSK,

Medication Duac Once Daily Gel 5 % + 1 % 25 GRAM
APPLY ONCE A DAY IN THE EVENING

Medication Mirtazapine Tablets 15 mg 28 TABLET ONE

TO BE TAKEN AT NIGHT

Page 3 of 326

iGPR Report



20-Aug-2024 Miss Rebecca Howie (RH1) West KilbrideBranch Surgery

Comment Script printed from stored

20-Aug-2024 Pharmacist Isma Yaqoob (ISM) Ayrshire Medical GroupMain Surgery

Problem Medication requested

Comment duac last issued april 22 - no recent review -
borrowed from son as helps with acne on face - issused
with note to make review.

15-July-2024 Miss Rebecca Howie (RH1) West KilbrideBranch Surgery
Comment Prescription from 10.05.24 removed from
reception as not collected.

14-Jun-2024 Dr Anthony Higgins (AHI16884) Ayrshire Medical GroupMain Surgery

Problem Tympanic membrane perforation (Right)
History Injury with cotton bud 3d ago.
Comment Reassured this will heal. review in 2 weeks.

06-Jun-2024 Dr Yvonne Brodie (YB16884) Telephone

History called patient - in for review call, see letter from
cardiology - printed this letter for patient to see himself -
will send it to him, note he can use any antidepressant
however they have recommended an ECG to check QT
length 2 weeks after starting - patient aware and have
written a note on prescription re this too. NHe isnt taking
sertraline as there is a side effeect of sexual dysfunction
and he recalls this happened to him before and it affected
his relationship. Issued mirtazpine - not noted as side
effect with this, if decides not to take this then he can
hand back to pharmacy . Needs telephone review when
next due mirtazepeine with clinical pharmacist or Dr.
Brodie. He can have next prescription issued while waiting
on phonecall if necessary.

Medication Mirtazapine Tablets 15 mg 28 TABLET ONE
TO BE TAKEN AT NIGHT

21-May-2024 Mrs Emma-Louise Pisani (EP) West KilbrideBranch Surgery
Comment Nursing care blood sample taken as requested by Dr

Brodie. Stats uses creatine could this be effection urea
levels.

21-May-2024 Miss Elaine Millar (EMI) General Practice Surgery

Result Urea and electrolytes:
eGFR result/1.73m2 &gt;60
Chloride 100 mmol/L
Potassium 4.1 mmol/L
Sodium 137 mmol/L
Creatinine 83 pmol/L
Urea 6.9 mmol/L

15-May-2024 Mrs. Amanda Park (AP) Ayrshire Medical GroupMain Surgery

Comment I note Dr Brodie's encounter on 14/5/24 -
Cardiology do not have a clinical mailbox but the SCI
referrals to Cardiology at reviewed on a regular basis
throughout the day so urgent referral sent 'For Advice'

14-May-2024 Dr Yvonne Brodie (YB16884) Data Entry
History cholesterol good, urea slightly raised - can be a
sign of dehydration - please repeat this next week - also

call patient to tell him | want advice from cariology about
medications first and | will email them
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14-May-2024 Dr Yvonne Brodie (YB16884) Data Entry

History Email cardiology for advice please and copy me
in so | get the reply Dear Doctor, Can you advise re this
40y old male who attended A&amp;E in 2019 following a
‘collapse’. HE had prolonged QT at the time and was seen
by Dr PAyne in A&amp;E. He was using alcohol and
substances at the time. He did not attend for planned
outpatient echo but did have a reassuring 24 hour tape.
He is now sober and has been for 19months and is doing
well. He is worried because he did not attend for follow up.
He has soome discomfort in his chest, it is not worse with
exertion, it is not worse at the gym, he says it has been
ther efor a longtime a and it does not come and go. HE
does not have ny other symptoms such as SOB.
His****has recently been diagnosed with IHD and was told
this was hereditary and he is keen to be checked now. |
wonder if you can tell me if an echo is still worthwhile for
him? Also he has issues with his mood and anxiety and is
keen on medication but | am recluctant to sue
antidperessants because of his hx of preolonged QT - but
perhaps this is unreasonable of me? His recent ECG is
enclosed and he has had recent bloods. | appreciate your
opinion on an echo and ?antidepressant given QT hx.

14-May-2024 Miss Angela Boyd (ANGB) Ayrshire Medical GroupMain Surgery

Comment No answer when called to advise of dr brodies
comments below, mailbox full so unable to leasve a
message

13-May-2024 Dr Yvonne Brodie (YB16884) Data Entry

History URea slightly raised, other bloods ok, telephone
f/u planned

13-May-2024 Miss Angela Boyd (ANGB) Ayrshire Medical Group
Attachment  Attachment

ASSIGN
Read Code ASSIGN Score 4.79

10-May-2024 Dr Anthony Higgins (AHI16884) Ayrshire Medical GroupMain Surgery

Comment Reception pleasesinform Rx at reception for
collection.

Medication Sertraline Hydrochloride Tablets 50 mg 28
TABLET ONE TO BE TAKEN.EACH DAY

10-May-2024 P.N. Lesley-Anne McMillan/(LES) Ayrshire Medical GroupMain Surgery

Comment Patient attended the surgery for his
appointment today. He has a 20+ year history of
alcoholism. Has been abstinent for the last 20 months with
the help of AA."He-attends 5 meeting per week on
average and feels that it has helped save his life. He now
plays a big role in the AA and it has become an important
part of his life. He stated that the last 20 years have been
very violent and he was often in and out of prison. He told
me that someone attempted to murder him 15 years ago.
He is finding it difficult to process all of these memories
now that he is sober and feels tormented by his past. He
reports that he is often short fused and irritable. He has
issues with anger and controlling his emotions. He feels
very anxious when he is social settings and can feel
paranoid. He lives with his long term partner of 4 years.
He states that his insecurities and jealousy are
jeopardising the relationship. He has a ****daughter that
he sees on a regular basis and he sees this as one of the
biggest positives in his life. He has also got back in touch
with family members since being sober which he is grateful
for. Is currently unemployed and is on benefits. Manages
to keep himself occupied. Is keen to start some medication
to help his anxiety symptoms mentioned above. We
discussed that an anti-depressant could have some
positive benefits. | will add special request into the GP's
diary for consideration. We discussed side effects and he
was encouraged to reports this to the surgery if he
experiences any. He was also keen to engage in some
counselling and was happy to be sign posted to the spark.
He appeared reactive in mood and was jovial throughout.
No signs of distress. Reports some suicidal thoughts and
denied any plan or intent. There was good rapport and his
speech was normal in all aspects and there was no
evidence of any insight impairing illness.
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10-May-2024 Mrs Emma-Louise Pisani (EP) West KilbrideBranch Surgery

Comment

10-May-2024 Miss Angela Boyd (ANGB) General Practice Surgery

Result

Result

Result

Result

Result

Result

Result

Nursing care blood sample taken and ECG updated as
requested. Nil acute, reviewed by Fiona and work flowed

to Dr Brodie.

Erythrocyte sedimentation rate:

ESR

Thyroid function tests:

TSH
Free T4

Test request : C-reactive Protein:

CRP &lt;5

Blood sent for serum lipids:

LDL Cholesterol
Triglyceride
Cholesterol:HDL Ratio
HDL Cholesterol
Cholesterol

Liver function test:
Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

Urea and electrolytes:

eGFR result/1.73m2 &gt;60

Chloride
Potassium
Sodium
Creatinine
Urea

Full blood count - FBC:

Basophils
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC

MCH

MCV
Haematocrit
RBC

White Cell Count
Haemoglobin

09-May-2024 Dr Yvonne Brodie (YB16884) Data Entry

History

Comment

¥ | have patient booked in for review but hasn't ahd
bloods done yet, will need review after bloods and ECG -

ive booked in telephne appt with me next week
07-May-2024 Mrs Dawn McKenzie (MCKENZIED) Data Entry

g ECG added to appt with Nurse and
appointment time extended.
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2 mm/hour

1.14 mU/L
17.6 pmol/L

2.5 mmol/L
2 mmol/L
4.4

1 mmol/L
4.4 mmol/L

27 g/lL
47 g/lL
74 g/L
20 UL
21 UL
88 UL
6 ymol/L

101 mmol/L
4.2 mmol/L
137 mmol/L
96 pmol/L

8.6 mmol/L

0.1 10*9/L
0.1 10*9/L
0.6 10*9/L
2.310*9/L
4.9 10*9/L
213 10"9/L
354 g/L
28.2 pg

80 fL

0.42 %
5.31 10M2/L
8 10™9/L
150 g/L

(No range available)

(Range: 0.27 - 4.2)
(Range: 10 - 22)

(No range available)

(No range available)
(No range available)
(No range available)
(No range available)
(No range-available)

(Range: 21 - 35)
(Range: 35 - 50)
(Range: 60 - 80)
(Range: 5 - 55)
(Range: 10 - 45)
(Range: 30 - 130)
(No.range available)

(No range available)
(Range: 95 - 108)
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(Range: 50 - 120)
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03-May-2024 Dr Yvonne Brodie (YB16884) Branch Surgery

History

Examination

Comment

History

Examination
Comment

History

Medication

02-Apr-2024 Anp Fiona Galloway (FG) Ayrshire Medical GroupMain Surgery

History

Examination

Comment
Medication

Medication

20-Feb-2024 Mrs Michelle Stevenson (MICS) Ayrshire Medical GroupMain Surgery

Comment

20-Feb-2024 Dr Anthony Higgins (AHI16884) Ayrshire Medical GroupMain Surgery

Problem
Examination
Problem
History

Comment
Problem
History
Comment
Problem
Comment

long consult multiple issues - first issue is mental
health realted, says he was addicted to alcohol and some
drug issues for 24 years, he attends AA and has been
sober for 19months and feels good about this, he has
family members back in his life who he had pusehd away
and daughter back in his life, he says he should feel good
but often feels irritable and angry, his sponsor has
sugeested he seek help for his past traumas, he says he
was almost mrudered years ago and has other traumas
that he doesn't want to discus just now. He attends AA
and often on the 'top table' where he has to speak about
his past and feels this brings his trauma to the front of his
mind and he feels flat after that - he doesn't know how to
deal with the trauma and needs therpy to do this.
good eye contact, normal rate an rhythm of
speech, not distracted, has good isight into the route of
his issues and his past. is aware he was self medicating
with alcohol in the past
discussed antidepressants and | think this
would be worthwhile but then he mentions issue with his
heart in the past and there was a ?over long QT which
has made me a bti uneasy prescribing this at the moment.
Appt with MHP - f2f preferred so booked for this. may
need CMHT for CBT/psychology
says has pain in his chest - discomfort not worse
with exertion, not SOB, goes to gym and not worse then,
has had for long long time and doesn't come and go, says
had collapse 5 years ago and attended AE - note 2019 -
had prlonged QT but 24 hour tape after that was normal
he DNA'd for echo. Pain he describes does nto sound
cardiac in nature but we did discuss caridac type pain and
getting advice abou this at the time, cardiac pain not likely
to be constant for months and not gettiing worse or with
other symptoms
BP112/78 HS pure no murmur
needs FBC UE TFt LFT ESR CRP cholesterol
also prob worth doing an ECG to check QT -admin he
should be booked in for bloods could someone call him
and book himin for ECG at same time please. f/u
arranged with me for results and will ask caridology re
echo
says sweats very easily and altorhis****has a
prescription for it, will try antiperspirant
Aluminium Chleride Antiperspirant Spray, 20
% 30 ml TO BE USED AS DIRECTED

States has a pain in his back when he breathe in

- past few days,, reporting green sputum, no recent travel.
States has-reduced his caffine intake, also didn't know he
was to-continue with the Bladder medication from Urology

Nii 1 -sats 99%ra rr 13 hr 80 temp 36 8 - chest - a
few crackle heard at Upper lobes - no wheeze percussion
na d- HS +I+0
Comment treat for Urti , meds issuedm, Worsening
stament issued

IiGe Tamsulosin Hydrochloride M/R capsules 400
micrograms 30 CAPSULE ONE TO BE TAKEN EACH DAY
IV Amoxicillin Capsules 500 mg 21 capsule 1

Cap 3 times daily

pt informed to collect breath test

Tension headache
P 52, bp 134/75
Micturition frequency
Persisting despite tamsulosin. Drinks 12 coffees
daily.
Reduce caffein intake.
Heartburn symptom
Requesting testing for helicobacter.
Please arrange helicobacter breath test. W
Anxiousness
successfully abstaining from alcohol and other
drugs for 17 months now. Difficulty relaxing. Has relaxation
materials - encouraged to do relaxation exercises
regularly during the day not waiting until bed time.
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24-Oct-2023 Miss Brogan McAdam (BMC) Ayrshire Medical GroupMain Surgery

Problem Hematospermia
Comment No medication issued as ws given prescription
at clinic. Added to repeat for future ordering.
Comment Medication commenced tamsulosin
Result No follow-up arranged - none required
11-Sept-2023 History Outpatient letter

24-Aug-2023 Dr Yvonne Brodie (YB16884) Data Entry

History HBA1c borderline - called patient - HBA1c 6.0 -
same as 2021, patient says he is not overweight so not
room to lose weight, advsied in that case try to ensure
little glucose intake and repeat HBA1c - 3-6months time

Comment knows needs FBC in 3 weeks

23-Aug-2023 Anp Fiona Galloway (FG) Ayrshire Medical GroupMain Surgery

Comment see blood test - all normal - WCC 9.8, called pt
and informed of same - will cover for Prostitis, drink plenty
fluids and repear FBC in 3 weeks.

Medication Ciprofloxacin Tablets 500 mg 28 tablet ONE
TO BE TAKEN TWICE A DAY

22-Aug-2023 Anp Fiona Galloway (FG) Ayrshire Medical GroupMain Surgery

History as per triage , declined chapperone.
Examination O/E - BP reading HR 60 sats 97%ra RR 12 temp 36.0
abdo SNT - nil renound nil; gaurding nil renal tenderness
no masses felt. percussion nad - testicle exam - NAD - PR
exam - NAD - Urine show NVH nil else.
Comment Ref to Urology UCS - Thank you for seeing this
pleasant 39 year old gentleman. He has attended my
clinic today reporting Haematosperima for around 1 year:
He is alos reporting frequency in passing urine 3-40 times
per day along with haematuria and clots. On examaintion
his abdomen is SNT with no masses felt and testicles
exmaination is NAD. Pr examination shows a-smooth
prostate. His urinalysis has NVH and has been sent for
C&amp;S. Bloods have been obtianed including his.PSA.
Due to his symptoms | would be grateful if he could be
reviewed at your clinic urgently to rule out any sinister
cause, many thanks
Examination  Systolic blood pressure 140 mm Hg
Examination Diastolic blood pressure 80 mm Hg

22-Aug-2023 Anp Fiona Galloway (FG) Ayrshire Medical GroupMain Surgery

Family History daighter has diabetes,

Comment Triage call, spoke with pt - pains in calfs (
boths ) for the past few weeks, not swollen / hot / red. also
passing.urine a lot.- 30/40 times per day. states has
noticed that when having sexual intercourse has noticed
some blood through his semen ( happened a few times )
reporting blood clots, reporting haematuria, appoint
issued.
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22-Aug-2023 Miss Elaine Millar (EMI) General Practice Surgery

Result

Result

Result

Result

Result

Result

Result

Result

(Non Coded Event - GLYCATED HB ):

Haemoglobin A1c (IFCC) 42 mmol/mol
Haemoglobin A1c 6 %
Prostate specific antigen:

PSA 0.8 pg/L
Test request : C-reactive Protein:

CRP &lt;5

Bone profile:

Phosphate 0.87 mmol/L
Adjusted Calcium 2.25 mmol/L
Calcium 2.39 mmol/L
Liver function test:

Globulin 26 g/L
Albumin 47 g/lL

Total Protein 73 g/lL

ALT 19 UL

AST 17 UL

ALP 98 UL
Bilirubin 3 pmol/L

Urea and electrolytes:
eGFR result/1.73m2 &gt;60

Chloride 100 mmol/L
Potassium 3.9 mmol/L
Sodium 139 mmol/L
Creatinine 94 pmol/L
Urea 5.3 mmol/L
Test request : Coagulation Screen:

Prothrombin time 10 Seconds
Fibrinogen 2.61g/L
APTT 24 Seconds
Full blood count - FBC:

Basophils 0.1 10*9/L
Eosinophils 0.1 10*9/L
Monocytes 0.6 10"9/L
Lymphocytes 2.6 10*9/L
Neutrophils 6.4 10*9/L
Platelets 202 10*9/L
MCHC 342 g/L
MCH 28.5 pg
MCV 83 fL
Haematocrit 0.45 %
RBC 5.4110"12/L
White Cell Count 9.8 10*9/L
Haemoglobin 154 g/L

22-Aug-2023 Miss Elaine Millar (EMI) General Practice Surgery

Result

Urine culture:
Culture No growth

29-Jun-2023 Mrs Shenagh McKiernan (SMCK) West KilbrideBranch Surgery

Comment
Medication

Medication

Medication

Telephoneencounter OTC antihistamines not strong
enough.

dication.. Fexofenadine Hydrochloride Tablets 120 mg
30 tablet ONE TO BE TAKEN DAILY
Medication  Sodium Cromoglicate Eye drops 2 % 13.5 ML
ONE DROP TO BE USED FOUR TIMES A DAY IN THE
AFFECTED EYE(S)
\Y Beclometasone Aqueous nasal spray 50
micrograms/actuation 200 DOSE TWO SPRAYS TO BE
USED IN EACH NOSTRIL TWICE A DAY

26-Jun-2023 Mrs. Kelly Sturgeon (KSTU) Telephone Consultation

Comment

Comment

Tel call: mob - OTC antihistamines not strong
enough
Failed encounter : mobile rang out - unable to leave vm
as mailbox full X2 - called home and not home - message
left with female that surgery tried to contact patient.

20-Jan-2023 Anp Carrie Davidson (CD) Ayrshire Medical GroupMain Surgery

History

Examination

Comment

as per traige attended for assessment Also
concerned has to pass urine up to 30 times per day. nil
dysuria or haematuria, ***** is type 1 diabetic. nil weight
loss. Does drink at least 10 cups of coffee per day.
pt well, speaking clearly, swallowing without

difficulty. temp 36.0 hr 64, rr 15, spo2 98% Throat clear,
nil swelling, exudate, inflammation, uvulae central, MM
moist.

reassured viral symptoms, adivsed regarding
analgesia and review if worseing or persisting symptoms.
Advised to reduce caffeine intake and arrange
appointment for bloods.
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(No range available)
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20-Jan-2023 Anp Carrie Davidson (CD) Telephone Consultation

Problem Triage call

History spoke with pt, c/o 1 week h/o sore throat, feels
like swallowing &quot;razor blades&quot; states can see
white spot on throat and has h/o tonsillitis. Denies fever. is
taking normal diet and fluids. nil rash, nil gastric uspet.
taking occasional paracetamol. Advised if viral antibiotics
not required, F2F review arranged

02-Dec-2022 Dr Ravindra Sondhi (SO) Ayrshire Medical GroupMain Surgery

Problem Letter from Driver and Vehicle Licensing Authority
received

History Discussed alcohol intake | none in 2 years 15
unis /week prior to that- only has depression

22-Nov-2022 Ms Robyn Kerr (KER) Ayrshire Medical GroupMain Surgery

Comment Medication requested
17-Jun-2022 Dr Kevin Weaver (KW) Telephone Consultation
History spoke to mum, who said he was not available and
would ring back on Monday
06-Jun-2022 Dr Alison Struthers (ALIL) Data Entry
Comment furher request for zopiclone - declined.
suggest r/v of mirtazapine, increasing this may be more

appropriate for both mood and sleep. to make gp phone
r/v appt

24-May-2022 Ms Robyn Kerr (KER) Ayrshire Medical GroupMain Surgery

Comment Medication requested

Medication Zopiclone Tablets 7.5 mg 7 TABLET ONE TO
BE TAKEN AT NIGHT
Medication Mirtazapine Tablets 15 mg 28 TABLET ONE

TO BE TAKEN AT NIGHT
04-May-2022 Dr Sunjay Kumar (SKU) Ayrshire Medical GroupMain Surgery

History sr zopiclone issued
27-Apr-2022 Dr Sunjay Kumar (SKU) Ayrshire' Medical GroupMain Surgery

History tel triage - pt upset. angry at rpactice. ongoing

low mood and poor sleep. feels citalorpam not working.

agreed to stop48hr washout then start

mirtazapine+sleeping pill ext fit note. wsg
Attachment  eMED3 (2010) new statement issued, not fit for work

FitNote:pdf, (Diagnosis: depression; Duration: 21/04/2022 - 19/05/2022)
Medication ice Zopiclone Tablets 7.5 mg 7 TABLET ONE TO

BE TAKEN AT NIGHT

19-Apr-2022 Dr Paul Gallacher (PG) Ayrshire Medical GroupMain Surgery

History Sy Acute request - extend fit note - | note Dr Kumar's
entry on 2/4/22 suggesting review of increased dose
citalopram in a month (now overdue) and also patient's
non-engaement with CMHT. Fit note not issued. To be

offered routine appt with Gp please.
24-Mar-2022 Dr Alison Struthers (ALIL) Data Entry

Comment fitnote request. note citalopram increased 3/52
ago dn due r/v after 4/52 on this. nil prebooked. fitnote
issued. pt to please book appt for GP r/v in 1/52 with Dr
Kumar.
Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: depressive disorder; Duration: 24/03/2022 - 21/04/2022)

02-Mar-2022 Dr Sunjay Kumar (SKU) Ayrshire Medical GroupMain Surgery

History tel rv - still feels unfit for work - low mood./anxiety.
felt cmht not helpful. offered mhw/link worker rv but pt
decliens says talking never helps. agreed to icnrease
citalopram to 40gm and tel rv in 4 weeks

Medication Propranolol Hydrochloride Tablets 40 mg 56
tablet ONE TABLET TWICE A DAY
Medication Citalopram Hydrobromide Tablets 40 mg 28

TABLET ONE TO BE TAKEN EACH DAY
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25-Feb-2022 Miss Kelly Lindi Morgan (KLM) West KilbrideBranch Surgery

Comment called pt to book TC reguarding fitnote
extension

24-Feb-2022 Dr Alison Struthers (ALIL) Data Entry

Comment note req for fitnote extension. last clnical r/v
Nov 21 almost4 montsh ago. on waiting list for cmht. 1/12
extension issued - to please make routein gp phone appt
for r/v too.
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: depressive disorder; Duration: 24/02/2022 - 24/03/2022)

15-Feb-2022 Miss Lynsey Renfrew (LYNR) Telephone Consultation

History Telephone triage during COVID-19 pandemic -
since saturday terrible sore throat hard to swallow and
white spots at back f throat feels hot and cold at times, still
managing fluids at prsent feel unwells

Examination still managing ot swallow fluids

Comment Telephone triage during COVID-19 pandemic -
imp tonsilitis plan start abx and clear WSG to use OOH if
needed advised if symptoms worsen such as unable to
open mouth swllow of feel throat closing to call back use
OOH. No allergies.

Medication Phenoxymethylpenicillin Tablets 250 mg 40
TABLET TWO TO BE TAKEN FOUR TIMES A DAY
Medication Benzydamine Hydrochloride Oral Rinse

Sugar Free 0.15 % 300 ML RINSE OR GARGLE WITH
15MLS EVERY 1.5 TO 3 HOURS WHEN REQUIRED

02-Feb-2022 Dr Francesca Lee-Mason (FMA) West KilbrideBranch Surgery
Comment Advsied GP tel call if concerns re deterioration
of his MH .

Medication Propranolol Hydrochloride Tablets 40 mg 56
tablet ONE TABLET TWICE A DAY

05-Jan-2022 Dr Kevin Weaver (KW) Ayrshire Medical GroupMain Surgery
Problem Depressive disorder NEC

Attachment  eMED3 (2010) new statement issued; not fit for work
FitNote.pdf, (Diagnosis: Depressive disorder NEC; Duration: 25/12/2021 - 25/02/2022)

22-Dec-2021 Dr Ravindra Sondhi (SO) Ayrshire Medical GroupMain Surgery
History cannot forward date
Comment fit note extension 2/1/22 - 8 weeks

15-Dec-2021 Dr Sunjay Kumar (SKU) Ayrshire Medical GroupMain Surgery
History sr citalopramissued within timeframe

Medication ica Citalopram Hydrobromide Tablets 20 mg 28
TABLET ONE TOBE TAKEN EACH DAY

26-Nov-2021 Dr Sunjay.Kumar (SKU) Ayrshire Medical GroupMain Surgery

History Hstapy  srcitalopram+duac. issued
10-Nov-2021 Mr Docman Login *must Be Active* (DOC1) Docman

Attachment  Letter encounter
Hospital Letter Community Mental Health Team Mental Health
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02-Nov-2021 Mrs Aileen Ballantyne (AIL) Ayrshire Medical GroupMain Surgery

Problem Depressive disorder NEC

Comment Telephone triage during COVID-19 pandemic -
reports long standing issues with low mood and anxiety
worsening over the last 6-8 months. has been unable to
leave his home for the last 6 motnhs due to anxiety and
panic attacks. His parents are doing his shopping etc. He
reports poor sleep with initial insomnia. reports intrusive
thoughts that someone is out to harm him, he was
previously seriously assaulted some 10 years ago. denies
any alcohol or drug use. denies any thougths, plan or
intent of suicide or self harm. became slightly hostile when
asked what his expectation of services were as he
frequently fta for follow up from mental health services.
has not yet started on citalopram, will add in propanalol
for anxiety and refer to CMHT requesting a home Vvisit for
assessment. worsening advise given

Result Ref to CMHT &lt;br&gt;Dear colleagues. Thanks
for seeing this 37 year old male who has a long hx of
anxiety and low mood with past issues of alcohol and drug
misuse. Paul denies any recent use of alcohol or illicit
drugs. He reports worsening low mood and anxiety
symptoms over the last 8 months and has not left his
home in over 6 months due to panic attacks. He reports
intrusive thoughts that someone may harm him. This is the
context of a serious assault some 10 years. He reports
regular flashbacks to this incident. Paul lives alone and
his parents are doing all his shopping and paying his bills
etc. Paul had been non-concordant with his citalopram
and propanalol however these have been restarted. Paul
has a previous hx of overdose in 2013 and 2019 but
denies any current thoughts, plan or intent of suicide or
self harm. There is no evidence or report of any psychotic
symptoms. Paul is motivated to engage with service but
currently would struggle to attend a clinic due to his
agoraphobic symptoms. He is aware he will have to opt in
for an appt and other option i.e home visit or telephone
assessment are available. Regards Aileen Ballantyne ANP
&lt;br&gt;

Medication Propranolol Hydrochloride Tablets 40 mg 56
tablet ONE TABLET TWICE A DAY

29-Oct-2021 Dr Yvonne Brodie (YB16884) Telephone Consultation

Problem Depressive disorder NEC

History 6 months not getting out the house, a lot of stuff
from the past coming into his head, lives alone, no
thoughts of harm, not harmed before, not working at
moment, cant leave house as feels fearful, not looking
after house , eating ok - on and off, not sleeping well,
sleeping through the day then up at night, had ciatopram
in past and.thinks.it helped, didn't fell benfit from
mirtazpein, advsied antidepressants longterm, advsied
can take up'to.6 weeks to workm, can incerase dose at 6
weeks if helping but not completely back to normal, Given
appt with ANP mental health next week over phone.
&lt;br&gt;Asking for fit note to be back dated 6 months as
issues with housing just now, advsied | think unlikely | can
do this but | have done a hand written note to confirm his
issues, scanned in docman and left at desk.

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

FitNote.pdf, (Diagnosis: Depressive disorder NEC; Duration: 29/10/2021 - 24/12/2021)

Medication Citalopram Hydrobromide Tablets 20 mg 28
TABLET ONE TO BE TAKEN EACH DAY

28-Sept-2021 Mrs Aileen Ballantyne (AIL) Ayrshire Medical GroupMain Surgery

Comment Failed encounter message left advised he will need to
make another appt 14.47

28-Sept-2021 Mrs Aileen Ballantyne (AIL) Ayrshire Medical GroupMain Surgery

Comment Failed encounter message left on mobile 14.11hrs
08-Sept-2021 Dr Sunjay Kumar (SKU) Ayrshire Medical GroupMain Surgery

History tel triage - pt c/o bleeding after ejaculation.
bloods/mssu/sti screen all negative. | advised for sperm
cts but patient refused - feels too personal. asking for
USS. | explained reason for sperm analysis however pt
only happy for USS. | will refer for USS.

08-Sept-2021 Mrs Dawn McKenzie (MCKENZIED) Data Entry

Comment See entry 20/8 - pt has been for a sexual
health screen and this came back negative. Still having
same problem - bleeding after he ejaculates.
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30-Aug-2021 Mr Docman Login *must Be Active* (DOC1) Docman

Attachment

20-Aug-2021 Dr Kevin Weaver (KW) Telephone Consultation

History

Comment

18-Aug-2021 Miss Jennifer Park (PARKJ) General Practice Surgery

Result

Result

Result

Result

18-Aug-2021 Mrs. Debbie Watson (DWA) General Practice Surgery

Result

17-Aug-2021 Mrs Lorene Morris (LMO). West KilbrideBranch Surgery

Comment

Examination
Examination
Examination
Examination
Examination

Family History FH: Diabetes mellitus ***** type 1

Social
Social
Social

Read Code
Read Code
Read Code
Read Code

16-Aug-2021 Dr Kevin Weaver (KW) Telephone Consultation

History

Examination
Comment

Letter encounter

iGPR Report

UK Covid Test Report UK Covid Results Microbiology Unknown

concerned on going bleeding after he ejaculates,
has been exposed to STI so adv self referral to clinic
which his **** has already attended and told clear

WLSK sos

(Non Coded Event - GLYCATED HB ):

Haemoglobin A1c (IFCC)
Haemoglobin A1c

Liver function test:
Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

Urea and electrolytes:
eGFR result/1.73m2 &gt;60
Chloride

Potassium

Sodium

Creatinine

Urea

Full blood count - FBC:
Basophils

Eosinophils

Monocytes
Lymphocytes
Neutrophils

Platelets

MCHC

MCH

MCV

Haematocrit

RBC

White Cell Count
Haemoglobin

Urine culture:
Culture No growth

Urinalysis = nerabnormality Health check, haematuria
post sexintercourse , , sent mssu as requested, active,
healthy eating, Random bloods sent as requested

Systolic'blood pressure
Diastolic blood pressure
O/E - height

O/E - weight

Body Mass Index

Alcohol consumption
Trivial smoker - &lt; 1 cig/day

30 mins/day of at least mod intensty physc activity &gt;=5

week 5

Health ed. - diet
Health ed. - alcohol
Lifestyle counselling
Health ed. - diet

3 episodes of blood and clots in urine over past

42 mmol/mol (Range: 29 - 42)
6 % (Range: 4.8 - 6)
23 g/lL (Range: 21 - 35)
46 g/L (Range: 35 - 50)
69 g/L (Range: 60=:80)
18 UL (Rangei5.- 55)
17 UL (Range: 10 - 45)
96 U/L (Range: 30 - 130)
5 pmol/L (Range: 3 - 21)

(No range available)
99 mmol/L (Range: 95 - 108)
4 mmol/L (Range: 3.5 - 5.3)
136 mmol/L (Range: 133 - 146)
76 pmol/L (Range: 50 - 120)
6.6 mmol/L. (Range: 2.5 -7.8)

6.6 10*9/L
147 g/L

Range: 3.7 - 9.5)
Range: 133 - 176)

0.1 10*9/L (No range available)
0.2 10*9/L (Range: 0.1-0.7)
0.6 10*9/L (Range: 0.2 - 0.9)
1.9 10*9/L (Range: 1.1 - 5)
3.9 10*9/L (Range: 1.5 - 6.5)
205 10*9/L (Range: 150 - 400)
346 g/L (Range: 316 - 349)
28.9 pg (Range: 27.3 - 32.6)
84 fL (Range: 82 - 98)
0.43 % (Range: 0.39 - 0.5)
5.09 10"12/L (Range: 4.32 - 5.66)

(

(

(No range available)

125 mm Hg
80 mm Hg
193 cm

90 Kg
24.16

10 units/week

few days, some lower abd pains, no other symptoms. adoc

dip tested urine and said nad
sounds calm and well
TCl hor health check and blood tests then

review

21-Jun-2021 Dr Saras Murgai (SM16884) Ayrshire Medical GroupMain Surgery

History

Called, v mail left
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21-Jun-2021 Dr Saras Murgai (SM16884) Ayrshire Medical GroupMain Surgery

History message left with household member on landline.
Mobile not connecting

29-Mar-2021 Mrs Shenagh McKiernan (SMCK) West KilbrideBranch Surgery

History Telephone encounter unable to contact patient as no
reception where he works. Advised by family member that
he is doing well. Reissued for 1 month and asked for
patient to phone and ask for me on a Monday or Tuesday
for review of mirtazapine before next issue.

29-Mar-2021 Dr Farah Gilani (GIL) Ayrshire Medical GroupMain Surgery

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety &amp; depression; Duration: 15/03/2021 - 19/04/2021)

01-Mar-2021 Dr Mark Dunn (MARD) Ayrshire Medical GroupMain Surgery

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: anxiety with depression; Duration: 01/03/2021 - 15/03/2021)

15-Feb-2021 Dr Kevin Weaver (KW) Telephone Consultation

Problem Anxiety with depression

History Covid19, cant leave house, not sleeping,
universal cred, has a partner, pushing her away, lives
alone, was a roofer before lockdown. always been like
this, wants to get back to work with father

Comment doesn't want counselling, will try medication,
no thoughts of self harm. also tried duac from son and
helps acne on face. WLSK 2/52

Medication Mirtazapine Tablets 15 mg 28 TABLET ONE
TO BE TAKEN AT NIGHT
Medication Duac Once Daily Gel 5 % + 1 % 25 GRAM

APPLY ONCE A DAY IN THE EVENING
Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Anxiety with depression; Duration: 15/02/2021 - 01/03/2021)

05-Nov-2020 Dr Sunjay Kumar (SKU) Ayrshire Medical GroupMain Surgery

History bloods - phosphate 0.6 - satisfactory. others
normal. await USS

04-Nov-2020 Miss Jennifer Park (JP) West KilbrideBranch Surgery

Comment Bloods as requested today still awaiting USS
appt advised of results procedure -JP
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04-Nov-2020 Miss Jennifer Park (PARKJ) General Practice Surgery

Result

Result

Result

Result

Result

Result

Result

Result

Test request : C-reactive Protein:

CRP 6 mg/L
Thyroid function tests:

TSH 1.11 mU/L
Free T4 16.8 pmol/L
Blood glucose result:

Glucose 5.1 mmol/L
Bone profile:

Phosphate 0.6 mmol/L
Adjusted Calcium 2.38 mmol/L
Calcium 2.44 mmol/L
Liver function test:

Globulin 30 g/L
Albumin 43 g/L

Total Protein 73 g/lL

ALT 17 UL

AST 18 UL

ALP 114 UL
Bilirubin 12 ymol/L

Urea and electrolytes:
eGFR result/1.73m2 &gt;60

Chloride 100 mmol/L
Potassium 4.3 mmol/L
Sodium 140 mmol/L
Creatinine 89 ymol/L
Urea 5.1 mmol/L
Erythrocyte sedimentation rate:

ESR 2 mm/hour
Full blood count - FBC:

Basophils 0.1 10*9/L.
Eosinophils 0.4 10*9/L
Monocytes 0.7 10*9/L
Lymphocytes 2 10*9/L
Neutrophils 510*9/L
Platelets 239 10%9/L
MCHC 348 g/L
MCH 29.2 pg
MCV 84 fL
Haematocrit 0.46 %
RBC 5.52 10"12/L
White Cell Count 8.1 10*9/L
Haemoglobin 161 g/L

22-Oct-2020 Mrs Linda Young (YOUNGL) Data Entry

Comment

letter sent to make‘an app for bloods to be
taken in 2 weeks time

21-Oct-2020 Mrs Sheila Brown (MCCALLUMS) General Practice Surgery

Result

Urine culture:
Culture No growth

20-Oct-2020 Dr Anthony Higgins' (AHI16884) Ayrshire Medical GroupMain Surgery

History

Examination

Comment

History . Long h/o right loin pain associated with
movement and posture which he related to his height and
occupation as a roofer. In recent months - micturition
frequency +++. No dysuria.Attended sexual health clinic -
STl screen negative.

Well. T 36.4c. Abdomen soft, non-tender,
no palpable cbladder. Urine - cloudy. Urinalysis normal.
Sent for culture.

Needs bloods as below . Task to reception to
arrange appt. Req - ultrasound kidneys, ureter , bladder. /
residual volume. Ultrasound request handwritten and left
at reception.

20-Oct-2020 Dr Anthony Higgins (AHI16884) Telephone Consultation

History

Comment

Micturition frequency. Sometimes difficult to pass
urine. Several month history of right upper back pain. had
sexual health screen at Irvine - all negative. Occasional
lower limb pain and paraesthesia in feet.

Appt - F2F. 16.10hrs.
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(Range: 2 - 10)

(Range: 0.27 - 4.2)
(Range: 10 - 22)

(Range: 3.3 - 6)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 21 - 35)
(Range: 35 - 50)
(Range: 60 - 80)
(Range: 5 - 55)
(Range: 10 - 45)
(Range: 30 - 130)
(Range: 3=21)

(No range available)
(Range: 95 - 108)
(Range:3.5 - 5.3)
(Range: 133 - 146)
(Range: 50 - 120)
(Range: 2.5 - 7.8)

(No range available)

(No range available)
(Range: 0.1 - 0.7)
(Range: 0.2 - 0.9)
(Range: 1.1 - 5)
(Range: 1.5 - 6.5)
(Range: 150 - 400)
(Range: 316 - 349)
(Range: 27.3 - 32.6)
(Range: 82 - 98)
(Range: 0.39 - 0.5)
(Range: 4.32 - 5.66)
(Range: 3.7 - 9.5)
(Range: 133 - 176)

(No range available)
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24-Sept-2020 Miss Lynsey Renfrew (LYNR) Telephone Consultation

History spoke to patient regardign change in mole small
mole noted looks slightly irregular. has been here for a
few years

Examination Telephone triage during COVID-19
pandemic -

Comment dermatology referral Dear Dr | would

apprecaite your review of this man who has a mole on his
lower abdomen to the right side approx 2-3 cms from
navel. he has had for a few years not since birth. He feels
this has become itchy, incresed in size and darker. He has
dark skin and no family history of skin cancer he uses
sunscreen abroad but not in Scotland by his admission.
He compares it to the size of an average cigarette tip
diameter. | have attached a picture for your review
(apologies not to clear) and | would appreciate your expert
review. Kind regards Lynsey Renfrew ANP

24-Sept-2020 Mrs Dawn McKenzie (MCKENZIED) Data Entry

Comment email address sent to paulcarroll84 icloud.com
24-Sept-2020 Miss Lynsey Renfrew (LYNR) Data Entry
Comment can we ask for a clearer picture of possible
unable to see as out of focus thanks
24-Sept-2020 Mr Docman Login *must Be Active* (DOC1) Docman
Attachment  Letter encounter
Picture

17-July-2020 Anp Liam Madigan (LMAD) Ayrshire Medical GroupMain Surgery

Problem ? paronychia

History ? paronychia on Right index finger. Pus.noted to
be discharging.

Comment Telephone triage during COVID-19 pandemic -

systemically well, no fevers or chills. Has noticed
erythema, mild swelling and pus coming from nail'on Right
index finger. Imp: Likely paronychia Plan: Works long
hours, unable to attend. Advised Abx1/52, soak hand and
try to release pus. Monitor - if worsens should be
reviewed.

Medication Flucloxacillin.Capsules 500 mg 28 CAPSULE
ONE TO BE TAKEN FOUR TIMES A DAY

27-Apr-2020 Miss Jennifer Park (JP) Data Entry
Comment Chicken stuck in throat last night - checked

with Gp advised.coke to try and disl;odge but will need to
attend a&amp;e -JP

25-Sept-2019 Dr Douglas Soutter (DSO) Data Entry

Problem Problein  DNA Mental Health Services.
04-Sept-2019 Dr Douglas Soutter (DSO) West KilbrideMain Surgery

Problem ! Works Mon to Fri and only binge drinks every
2nd weekend. Content with this and not keen to change.
May not go to Addictions, but is aware that is the best way
forward. Agree to Promethazine, but declined to Rx

hypnotic.

Medication Propranolol Hydrochloride Tablets 40 mg 56
tablet ONE TABLET TWICE A DAY

Medication Promethazine Hydrochloride Tablets 25 mg 7

tablet ONE TABLET AT NIGHT
13-Aug-2019 Mrs Lorene Morris (LMO) West KilbrideMain Surgery

Comment Did not attend - no reason
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07-Aug-2019 Dr Karamijit Samra (KJS16884) West KilbrideMain Surgery

History struggling with mental health at present. low
mood/lack of motivation/poor concentration. lives alone.
supportive parents. works for dad but struggling with
motivation at present. tells me thinks also has PTSD. was
attacked and nearly died 10 years ago- no contact with
people ho attacked him since but still on mind and feels
never delat with this properly. 'bottled it up'. has seen
mental helath team in past as well but felt did not open up
to them well. but now feels ready to speak to someone.
wants help. has recently been in prison for few months.
out now for a month. no acute stress at present but thinks
all realted to past events. does get thoughts of not
wanting to be here but denies DSH. no plans/intent at
present and can keep safe. | note previous OD- nil recent
issues. anxiosty/occasionla panic attakcs esp leaving
house. does binge drink- nto daily but on weekends can
go thorugh ?couple of cases of lagger (?50 cans over
weekend). however this happenes about 2 times a month
only. not daily. no withdrawla symptoms.
occaisonal/recreational use cocoaine. does not feel
dependent on it. last used alcohol last weekend

Examination kempt. good eye contact, enagged well.
slightly blunted affect. no evidence speech/thought
disroder and does not appear under influence at present.

Comment long supprotive discussion- advised it is
gradual process to recovery but needs to engage.
discussed risks of alc/drug use- need to reduce alc use as
will also adversily affect mentla health. agree to hold off
SSRI for now given cardiac risks with alc/drugs. can rv
infuture if off these. plan- ref to addictions team for
support. in meantiem agree to trial propranolol 40mg BD
for anxiety/palnic attakcs. no access to docman at present
to look at recent admission/qt- will px at end of clinic once
read through notes. otherwise get bloods as below. rv
back in 3 weeks to assess. wsg in menatime.

Test Request FBC, Uand E, LFTs, Bone Profile, TETs,
GGT, Haematinics

14-Mar-2019 Mrs Sheila Brown (MCCALLUMS) Data Entry

Comment Summary sheet sent to'HMP Kilmarnock as
requested.

14-Jan-2019 Dr Sunjay Kumar (SKU16884) West KilbrideMain Surgery

History DFH - collapse with.alcohol intoxication and
cocaine use. o/p echo/24hr tape. no med changes

06-Dec-2018 Dr Sunjay Kumar (SKU16884) West KilbrideMain Surgery

History tel review - patient doing well on 40mg has been
doubling up 20mg. therefore needs more. no acute
concerns

Medication fledication Citalopram Hydrobromide Tablets 40 mg 28
TABLET ONE TO BE TAKEN EACH DAY

06-Dec-2018 Dr Sunjay Kumar (SKU16884) West KilbrideMain Surgery
History tel appt - mum answered. she said she called in
requesting more citalopram. | explained should have
another 2 weeks worth. | advised need to speak to patient

- no answer on his mobile. she will pass msg onto him to
call us back and clarify

28-Nov-2018 Miss Lynsey Renfrew (ANP16884) Data Entry

Comment negative screen for C&amp;G

Page 17 of 326

iGPR Report



23-Nov-2018 Miss Lynsey Renfrew (ANP16884) West KilbrideMain Surgery

Problem Suspected UT| suspected

History Paul attedns today stating he thinks he has
aurine infection he feels discomfort and only passing small
amount of urine at a time, no ther symtpoms to note no
dichrge pdours of testicular pain

Examination he feels well, no back pain no sickness no
diarrhoea no loin/groin pain no testicular pain, urinlaysis
Protien +++ no blood no leuco or nitrites. he is sexually
active with a casual partner no recent screen n other
symtpoms

Comment imp possible urine possible STi Plan - STI
screen send MSSU start trim, no allergies , and review
after results aware | will call himif needed, also advised of
urine retention and to attends hospital or OOh if he feels
he is not passing any urine and has low abdominal
discomfort. General WSG. To hand in repeat urine sample
in a week.

Medication Trimethoprim Tablets 200 mg 14 tablet ONE
TO BE TAKEN TWICE A DAY

22-Nov-2018 Dr Sunjay Kumar (SKU16884) West KilbrideMain Surgery

History spoke to patient. no benefit with citalopram yet.
not worse. agreed with increase to 40mg and tel review in
2 weeks.

22-Nov-2018 Dr Sunjay Kumar (SKU16884) West KilbrideMain Surgery

History called pt - family member answered. advised to
get patient to call me back for review

21-Nov-2018 Dr Sunjay Kumar (SKU16884) West KilbrideMain Surgery

Medication Citalopram Hydrobromide Tablets 20 mg 28
TABLET ONE TO BE TAKEN EACH DAY

25-Oct-2018 Dr Sunjay Kumar (SKU16884) West KilbrideMain Surgery

History 1. anxiety/depression - low mood; anxious; tired,
poor sleep. still managing work. denies tsh or si. denies
alcohol/drugs. previously had good response to
citalopram. agreed to re-start and review inndmonth tel
appt wsg.2. low back pain - nosacute injury. no red flags.
no signs of cauda equina.agreed analgesia and msk
referral .

Medication Co-Codamol 30/500 Tablets 30 tablet TWO
TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

24-Oct-2018 Dr Sunjay Kumar (SKU16884) West KilbrideMain Surgery

History anxiety symptoms. no red flags. feels can wait
until tomorrow for review appt

08-Oct-2018 Mrs Linda Young (YOUNGL) West KilbrideMain Surgery

Comment Coinment received DVLA form
08-May-2017 Dr Louise Barbour (LBA16884) Telephone Consultation

History I asked to phone and speak to mother, unsure
why, asked for patient mobile to phone him directly.
feeling a little better this afternoon, still feeling mild sob,
temp earlier, mild pain to lower back, bo and pu ok,
appetite reduced, had toast.

Comment discussed, could be viral, offered appointment
this avo but patient declined, thinks he will be ok as
feeling a little better this afternoon and planning back to
work tomorrow. WSG

26-Apr-2017 Dr Cormac Convery (CC16884) West KilbrideMain Surgery

Problem Breathlessness

History mucus and out of breath. active job- painter.
breathless at night. lives alone

Examination well. tall, relaxed, colour good. hs pure,
chest clr, no glands, ent nad, chest clr.

Comment px and rev if not better

Medication Clarithromycin Tablets 500 mg 14 TABLET
ONE TO BE TAKEN TWICE A DAY

Problem Backache

History low back. prev RTA. affects work. Number for
WHS

Examination touches toes. no scoliosis. no deformity
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11-Nov-2016 Mr Mark McCabe (MCCABEM_1716884) Data Entry

Comment t/c from DVLA - sent original request on 14th
September and reminder sent on 13th of October, check
with Dr Struthers for ETA on completion

12-Oct-2015 Dr Andrew Mackay (AM16884) West KilbrideMain Surgery

Problem lump under left axilla

History noticed yesterday. feeling a bit
&quot;drained&quot; with it. has had similar previously.

Examination apyrexial. looks well. not tremulous.

Comment try fluclox for 1 week. if no better next week
come back. hopefully will not need incised. pt happy with
plan.

Medication Flucloxacillin Capsules 500 mg 28 CAPSULE

ONE TO BE TAKEN FOUR TIMES A DAY
02-Feb-2015 Dr Louise Barbour (LBA16884) West KilbrideMain Surgery

History trying to seek clarification regarding forms from
DVLA, has had a letter to say his drivers licence has been
suspending (drink driving ) and due to hx of alcohol
abuse. discussed, advised to phone DVLA for clarification

13-Jan-2015 Dr Lucy Adams (DRADAMS_1716884) Data Entry
History Rx as per derm letter.

Medication Erythromycin Stearate tablets 500 mg 28
TABLET ONE TO BE TAKEN TWICE EACH DAY

21-Nov-2014 Dr Douglas Maxwell (DRMAXWELL_16884) West KilbrideMain Surgery

History small lump right axilla.

Examination small skin abscess. tender with surrounding
erythema.

Comment on tetracyclines for acne. had abc before that
helps. keeping well off alcohol.

Medication Flucloxacillin Capsules 500 mg 28 CAPSULE

ONE TO BE TAKEN FOUR TIMES A DAY,
21-Nov-2014 Mrs Jill Kennedy (JP16884) West KilbrideMain Surgery

Comment phone triage, father phoned, Paul.has lump
under arm, has had in the past:

12-Nov-2014 Dr Sally Carswell (SC16884) West KilbrideMain Surgery

History Prescription request
Medication Lymecycline Capsules 408 mg 56 capsule
ONE TO BE TAKEN EACH DAY

15-Oct-2014 Dr Katie Colburn (KC16884) West KilbrideMain Surgery

Problem ;0b5m _<alcohol dependence. been drinking heavily for
15 years with short periods of sobriety. not been sober
much this year, drinking every day, heavy, beer, can drink
at work'as dad is boss- does exterior wall plastering. mood
ok. wanting to stop drinking, no alcohol for 3 days,
tremulous, vomiting, no siezures. wanting to go back on
something to help addiction. partner almost had enough
of him, has small child. given a few days librium to help
with detox and refer cat. had acamprosate in past, could
drink on it without any side effects, didn't work.

Medication Chlordiazepoxide Hydrochloride Capsules 10
mg 1 capsule ONE TABLET QDS FOR 1 DAY THEN ONE
TABLET TDS FOR 1 DAY THEN ONE TABLET BD FOR 1
DAY THEN ONE TABLET OD THEN STOP

23-Sept-2014 Dr Douglas Maxwell (DRMAXWELL_16884) West KilbrideMain Surgery

History acne. facial. 7 yrs. getting worse.

Examination marked scarring and new pustules.
Comment convert abx and refer derm ?? roaccutane.
Medication Lymecycline Capsules 408 mg 56 capsule

ONE TO BE TAKEN EACH DAY
28-Aug-2014 Dr Heather Watson (HW16884) West KilbrideMain Surgery

Medication Oxytetracycline Tablets 250 mg 56 TABLET
TAKE AS DIRECTED
16-July-2014 Dr Louise Barbour (LBA16884) Data Entry
History prescription request

Medication Oxytetracycline Tablets 250 mg 56 TABLET
TAKE AS DIRECTED
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08-Apr-2014 Dr Douglas Maxwell (DRMAXWELL_16884) West KilbrideMain Surgery

History

Comment

08-Apr-2014 Mrs Gwen Garvie (GARVIEG_1716884) Telephone Consultation

Comment

19-Mar-2014 Dr Douglas Maxwell (DRMAXWELL_16884) West KilbrideMain Surgery

History

Comment
Medication

Medication

Doing better. Partner moved back in. off alcohol -
been to pub with pals but only drank coke. working extra
hours for dad - roofing and roughcasting. keeping
occupied. Missed appointment with addictions but feels
well supported with girlfriend.

continue meds. will phone for next then see
afterwards.

s/w mum-needs to discus medication with Dr
Maxwell

seeing addictions team. partner and daughter left
last week. got paid on friday then went on bender. still
talking. discussed acamprosate with alcohol team. keen to
try. LFTs last month normal. loss of control over alcohol.
going to stay with mum to supervise meds.
2 wks supply and review.

Citalopram Hydrobromide Tablets 20 mg 28
TABLET ONE TO BE TAKEN EACH DAY

Acamprosate Calcium E/c tablets 333 mg 168
TABLET TWO TO BE TAKEN THREE TIMES A DAY

19-Mar-2014 Mr Mark McCabe (MCCABEM_1716884) Data Entry

Comment

Medical records review for dep. register, low mood -

03-Mar-2014 Dr Heather Watson (HW16884) West KilbrideMain Surgery

Problem

Examination
Comment

Medication

doing much better,no alcohol. back together
with gf and Iving with family again. seeing alcohol
counsellor tomorrow,motivated.no thoughts dsh
good ec motivated

cotninue on ad- await alcohol teamiinput,see

back 2 weeks,sooner if needed. doing better,
Citalopram Hydrobromide Tablets:20:mg. 14

tablet ONE TO BE TAKEN EACH DAY

24-Feb-2014 Dr Heather Watson (HW16884) West KilbrideMain Surgery

Problem

Examination
Comment

Medication

Medication

22-Jan-2014 Dr Stephanie Gillespie (SG16884) West KilbrideMain Surgery

History

Examination
Comment

Comment

Medication

Medication

took mixed od at weeeknd,citalopram and
oxytetracycline-seen by hospital. binge drinking-recent
split from gf. here with mum. didn't weant to die-seeking
help after od-looking for help to stop drinking. been a
problem for a long time. staying with mum now. good ec
no suicidal thoughts.
good ec,interacting well,no psychosis.
>0t adv if taking od will not be able to prescribe
medication. mum offered to take charge of prescriptions
but adv. he needs to take reposibility. self refer ayrshire
council on alcohol. see next week. long discussion re
taking repsobility for his drinking.
Medicatien Citalopram Hydrobromide Tablets 20 mg 7
tablet ONE TO BE TAKEN EACH DAY
Oxytetracycline Tablets 250 mg 28 tablet
TAKE AS DIRECTED

patient attends today with partner for review.
doing well on citalopram. keen to continue. managed well
over Christmas/New Year period. one episode of binge
drinking only.
good eye contact and rapprt throughout
consultation.
continue on citalopram. review in ~4 months
again or sooner if required.
repaet prescription of ABx for acne. using 2 in
mane only really. noticed deterioration in skin if misses
doses. continue.
Citalopram Hydrobromide Tablets 20 mg 56
tablet ONE TO BE TAKEN EACH DAY
Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD
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12-Dec-2013 Dr Stephanie Gillespie (5G16884) West KilbrideMain Surgery

History patient attends today with partner for review of
citalopram. feels better on them. partner in agreement.
continues to have good and bad days - but better balance
now. both mentioned that alcohol is a trigger for him. can
go on a 'bender’ for 3 days at a time. aware that this has a
detrimental effect on his mood. describes binges. does
not affect work. not much work about at the moment and
aware that this is also lowering his mood as pressure on
family and finances. partner very supportive. keen to
continue on medications. no thoughts of DSH or suicide.

Examination good rapport. good eye contact throughout
consultation. insight appears intact.
Comment continue on citalopram. advised to make

review appt in 7-8 weeks time. sooner if required. long
discussion re. alcohol. aware that he needs to cut this
out/keep to a minimum and stressed detrimental effect on
mood. discussed CMHT - not keen for referral but states
that this may have a role at some point, just not now.
understanding and happy with plan.

Medication Citalopram Hydrobromide Tablets 20 mg 56
tablet ONE TO BE TAKEN EACH DAY

Medication Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD

07-Nov-2013 Dr June Caskie (DRCASKIE_116884) West KilbrideMain Surgery

Problem prescription request - needs seen re
Citalopram- never returned after Aug consultation- see
before next no more

Medication Citalopram Hydrobromide Tablets 20 mg 28
TABLET ONE TO BE TAKEN EACH DAY

Medication Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD

07-Oct-2013 Dr Douglas Maxwell (DRMAXWELL_16884) Data Entry

History prescription request - ask for review

10-Sept-2013 Dr Douglas Maxwell (DRMAXWELL_16884).Data Entry

History prescription request

30-Aug-2013 Mrs Julie McLaughlan (MCLAUGHLAN16884) Data Entry

Comment DNA for Smoking cessation rev.
20-Aug-2013 Mr Docman -Do-not-delete (DOC116884) Docman

16-Aug-2013 Dr Douglas Maxwell (DRMAXWELL_16884) West KilbrideMain Surgery

History oy read up on SSRI. happy with effects/se etc.
counselled again re duration and expected 3-4 wks for
best effect.

Comment Comme review 3 wks time.

Medication ~ Medication Citalopram Hydrobromide Tablets 20 mg 28
TABLET ONE TO BE TAKEN EACH DAY

14-Aug-2013 Dr Douglas Maxwell (DRMAXWELL_16884) West KilbrideMain Surgery

History depressive symptoms, since May. partner
pregnant - due September. self employed roofer - lack of
work at present. some good days. anxious and always
thinking worst case scenario. live here 6 yrs - in house
alone, partner moving in soon. . alchol to excess twice
weekly binges, nil reg. no drugs. forensic hx - worried that
this may be related.

Examination good e/c. partner doing most speaking.
upset and stresed.

Comment discussed CBT/meds. info sheet given. review
Friday.

History lower abdo pain. intermittent. bowels normal. had
bloods not back yet.

Examination abdo soft, mild tenderness suprapuically.

Comment check MSSU routinely.

14-Aug-2013 Mrs Gwen Garvie (GARVIEG_1716884) Telephone Consultation

Comment Low mood

14-Aug-2013 Dr Douglas Maxwell (DRMAXWELL_16884) General Practice Surgery

Read Code WML document Antidepressants - SSRIs Printed
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13-Aug-2013 Dr Douglas Maxwell (DRMAXWELL_16884) Data Entry

History prescription request

Medication Nicotine Transdermal patches 21 mg/24 hrs
14 patch ONE PATCH TO BE APPLIED EACH DAY AS
DIRECTED

Medication Nicorette Inhalator Inhalation cartridge with
mouthpiece 15 mg/cartridge 20 cartridge USE AS
DIRECTED

12-Aug-2013 Mrs Lynn Ovens (OVENSL_17116884) West KilbrideMain Surgery

Comment Bloods checked as requested. Also smoking
cessation, stopped last year with use of combination
therapy NRT patches &mp; inhalator. Currently smoking
over 20cpd. Keen to restart on patches &mp; inhalator.
Will organise script with GP and review in 2/52.

06-Aug-2013 Dr Heather Watson (HW16884) West KilbrideMain Surgery

Problem here for oxytetracycline, works well for skin
been on for 4 years stopped recently and skin got worse.
recent od,under influence of alcohol. financial stress++
problems at work but working again an dmaking money
feeling much better,embarresed,stupid thing to do. no
further suicidal thoughts . feeling tatt wanting bloods
checked lost weight but eating regularly no other

symptoms.
Examination bright reactive good ec
Comment rpt meds, bloods fbc ue tfts rv as required
Medication Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD

05-Aug-2013 Dr Susan Howie (DRHOWIE_1716884) Data Entry

Comment Request for Oxytetracycline. Not been seen for
over a year and see recent OD. Ask to make appt for
review.

29-July-2013 Dr June Caskie (DRCASKIE_116884) West KilbrideMain Surgery

Problem See CPN assessment; regretful self poisoning
under the influence of alcohol

03-Apr-2013 Dr Susan Howie (DRHOWIE_1716884) DataEntry

Comment prescription request.
Medication Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD

24-Jan-2013 Dr Lucy Adams (DRADAMS_1716884) Data Entry

History Rxreq.
Medication ica Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD

17-Dec-2012 Dr John Kyle (JK16884) West KilbrideMain Surgery

History H<tapy  Prescription request.
Medication Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD

01-Oct-2012 Dr Douglas Maxwell (DRMAXWELL_16884) Data Entry

History prescription request
Medication Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD

21-Aug-2012 Dr Douglas Maxwell (DRMAXWELL_16884) Data Entry

History prescription request

04-July-2012 Dr Douglas Maxwell (DRMAXWELL_16884) West KilbrideMain Surgery

History 2 small skin abscess unde left axilla. tender. not
pointing as yet. well. last 1 drained. no abscess elsewhere
or in past. smoker.

Examination tender 2 cm superficial abscesses. not far
from draining. no cellultis.

Comment Current smoker 20/day.

Medication Flucloxacillin Capsules 500 mg 40 capsule
ONE TO BE TAKEN FOUR TIMES A DAY

Medication Nicotine Inhalation cartridge with mouthpiece
(starter pack) 10 mg/cartridge 6 CARTRIDGE TO BE
USED AS DIRECTED

Read Code  Smoking cessation advice
Read Code  Smoking cessation therapy
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03-July-2012 Mrs Gwen Garvie (GARVIEG_1716884) Telephone Consultation

Comment s/w mum-? another 2 axillary abscesses-
unable to come to surgery this morning-appt given for
tomorrow

10-May-2012 Mrs Lynn Ovens (OVENSL_17116884) West KilbrideMain Surgery

Comment Had L axilla absess drained on Tuesday night,
removed dressing himself this morning. Area looks clean,
no further collection under skin. No dressing required.
Have doubled up ABx as instructed at hosp. Advice given,
knows to contact us if any changes or concerns.

09-May-2012 Mrs Gwen Garvie (GARVIEG_1716884) Telephone Consultation
Comment requesting appt for wound check tomorrow-
same given

04-May-2012 Dr Mary Duckworth (DRMD16884) West KilbrideMain Surgery

History - red lump several days. Feels well in self

Examination abcess approx 1&quot; diam, beginning to
localise L axilla , no tracking

Comment Rx options discussed - would prefer mag sulph
dresiing until pointing and I+D at A+E prn over wknd

Medication Magnesium Sulphate Paste 25 GRAM TO BE

USED AS DIRECTED
04-May-2012 Mrs Julie McLaughlan (MCLAUGHLAN16884) Telephone Consultation

Comment ? Abccess. Appt given for GP rev.
28-Mar-2012 Dr Douglas Maxwell (DRMAXWELL_16884) Data Entry
History prescription request

Medication Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD

14-Feb-2012 Dr Douglas Maxwell (DRMAXWELL_16884) Data Entry
History prescription request

Medication Oxytetracycline Tablets 2560.mg 112 tablet 2
TAB BD

05-Jan-2012 Dr June Caskie (DRCASKIE_116884) West KilbrideMain Surgery

Problem Req NRT; seen by DR S in Nov; script; see
nurse in 2 weeks please
Medication Nicotine Transdermal patches 15 mg/16 hrs

14 patch ONE PATCH TO BE APPLIED EACH DAY
15-Nov-2011 Dr Alison Struthers (ALIL), West KilbrideMain Surgery

History lstoralong list. 1. keen to quite smoking - prev 2/52 px
last yr for NRT then stopped, req tabs to hipe quit - adv
needs to try for longer with NRT first. smokign 20 cpd - try
patches again, nurse r/v in 2/52. 2. rpt oxytet. tried
stoppingand skin flared - adv once skin settled to grad
wean off. 3. cough for 3/25 + sweats. no cp. 4. lumbar
back paind for last 2yrs. bit wosre for last 6/12. manaual
labourere. no radiation. one off tingling in It buttock. no
weakness.

Examination chest -good ae bilat,no creps/wheeze.
T35.8 skin - mild ance, old scare, few papulae on face.
back - FROM, no tendernss. sore upper lumbar area.
Tone/power/reflexs all norm. Tall - 6ft 4.

Comment adv abx for urti. try patches. adv workignhealth
services for physio re mech back pain.

Medication Oxytetracycline Tablets 250 mg 112 tablet
TAKE AS DIRECTED

Medication Amoxicillin Capsules 500 mg 15 CAPSULE
ONE TO BE TAKEN THREE TIMES A DAY

Medication Nicotine Transdermal patches 15 mg/16 hrs

14 patch ONE PATCH TO BE APPLIED EACH DAY
28-Oct-2011 Dr June Caskie (DRCASKIE_116884) West KilbrideMain Surgery

Problem given enough until appoint
Medication Oxytetracycline Tablets 250 mg 56 tablet 2
TAB BD
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30-Aug-2011 Dr Douglas Maxwell (DRMAXWELL_16884) Data Entry

History prescription request for acne - due to be
reviewed. see before next script if possible.

Medication Oxytetracycline Tablets 250 mg 112 tablet 2
TAB BD

25-July-2011 Dr Mhairi McCulloch (DRMCCULLOC16884) Data Entry

History px request
Medication Oxytetracycline Tablets 250 mg 112 TABLET
TWO TO BE TAKEN TWICE A DAY

22-Jun-2011 Mrs Gwen Garvie (GARVIEG_1716884) West KilbrideMain Surgery

Comment Smoking cessation review-has had a couple of
cigarettes but not enjoyed them or finished them.Chat re
coping mechanisms,review 2/52

07-Jun-2011 Mrs Lynn Ovens (OVENSL_17116884) West KilbrideMain Surgery

Comment Smoking cessation - keen to stop smoking,
has used NRT patches in the past and this has worked for
him, managed to stop for a few months. Feels he is more
motivated this time around. Method and possible s e
discussed. Wants to start tonight. Script arranged with
GP, reviewin 2/52.

Medication Nicotinell Tts 30 Transdermal patches 52.5
mg (21 mg/24 hours) 14 patch APPLY AS DIRECTED

31-May-2011 Dr Douglas Maxwell (DRMAXWELL_16884) Data Entry

History prescription request oxytet
07-Apr-2011 Dr Alison Struthers (ALIL) West KilbrideMain Surgery
History c/o probelmatic facial acne. Had 6/12 ago whilst

in prison and px panoxyl + oxtet that fully cleared skin.
Face affected. Skin sore. occas systs and some scars.

Examination Numerous papules and pustules all over
face.

Comment imp - mod acne. suggest restart oxytet. as skin
sore adv again panoxyl at present. r/viin 4/52.

Medication Oxytetracycline Tablets 250 mg:112 TABLET

TWO TO BE TAKEN TWICE A DAY

17-Mar-2011 Mrs Julie McLaughlan (MCLAUGHLAN16884) Telephone Consultation

Comment Spoke with Mum. Devolped rash on face
earlier in the week. Needs GP reev. Appt given for
tomorrow.

11-Feb-2010 Dr Lucy Adams (DRADAMS_1716884) The Surgery

History Data Entry [ETK1]: SCI Electronic Referral priority=2

History Referral for further care Refered To: Crosshouse Hospital, NHS. Referral Type: Out Patient.

iGPR Report

Speciality Type: Trauma and Orthopaedic Surgery. Referral Nature: Not Specified. , Referral Reason:

see below. Referral Type: Unknown (0)
11-Feb-2010 Dr.Lucy Adams (DRADAMS_1716884) The Surgery

History Data Entry [ETK1]: SCI Electronic Referral priority=2

History Referral for further care Refered To: AYRSHIRE CENTRAL HOSPITAL, NHS. Referral Type: Out
Patient. Speciality Type: SCI Specialty. Referral Nature: Not Specified. , Referral Reason: see below.

Referral Type: Unknown (0)
09-Feb-2010 Dr Lucy Adams (DRADAMS_1716884) The Surgery

History Encounter [ETKO]: priority=2
09-Feb-2010 Dr Lucy Adams (DRADAMS_1716884) The Surgery

History Encounter [ETKO]: priority=2
03-Feb-2010 Dr D Registrar (DRDUCKWORT16884) The Surgery

History Encounter [ETKO]: acne - zineryt 2] R shoulder
dislocated again X2 on holiday , playing water polo - able
to &quot;get it back in again &quot; quickly without
hospitalisation. Worried will keep happening Refer physio
and ortho priority=2

27-Nov-2009 Nurse1 (Nurse1_17116884) The Surgery

History Encounter [ETKO]: bloods taken as requested, urinalysis
NAD.LO priority=2
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26-Nov-2009 Dr Registrar 2 (DrOwen_17116884) The Surgery

History

Encounter [ETKO]: MED3 issued until 3/12/09 R eye
injury. returning t community service then. also c/o L loin
pain following assault. no LUTS. no dysuria. no
haematuria. O/E: no spine tenderness. sl tender over L
loin nil else. Plan : bloods (form done) urine dip +/- MSU.
priority=2

13-Nov-2009 Dr Lucy Adams (DRADAMS_1716884) The Surgery

History

Encounter [ETKO]: 1. Under probation ( Kilmarnock );
Turnaround involved; drinks until passess out; mixture;
motivated now; lives with parents; has girl friend; no rec
drugs;2. Quite severe acne on face;pustular;
commedones; also += ice pick scars'; as compliance w oxy
poor prev try Doxy and skinoren; if became abstinent
could be refered fr ro-accutane priority=2

13-Nov-2009 Dr June Caskie (DRCASKIE_116884) The Surgery

History

Encounter [ETKO]: asked for med 3 &quot; R eye
injury&quot; 7/7 priority=2

13-Nov-2009 Nurse1 (Nurse1_17116884) The Surgery

History

Encounter [ETKO]: ROS x 3 from right supra orbital area-
healed,advice given re future care of same,see prn-GG
priority=2

11-Feb-2009 Nurse1 (Nurse1_17116884) The Surgery

History

Encounter [ETKO]: very slight gaping in centre of wound-
so middle 2 sutures left ins itu until Friday-remaining 4
removed easily-advice-GG priority=2

06-Feb-2009 Nurse1 (Nurse1_17116884) The Surgery

History

Encounter [ETKO]: Attending for ROS to thumb, approx
10 sutures, wound looks clean but gaping, sutures in situ
for 6 days, advised to leave and return on.monday:for
removal of ?alternate sutures. LO priority=2

23-Jan-2008 Dr Susan Howie (DRHOWIE_1716884) The Surgery

History

Encounter [ETKO]: Rx nicorette15. priority=2

23-Jan-2008 Nurse1 (Nurse1_17116884) The Surgery

History

History
History
History
History
History
History
History
History
History
History

History
History

Encounter [ETKO]: Basic values updated.Wishes NRT
patches.Keen to start today as hasn't smoked for 2
days.JM priority=2

Body mass index 20-24 - normal Disease: SPICE Basic
Health Values, priority=2

Current.smoker Disease: SPICE Basic Health Values,
priority=2

Smoking cessation advice Disease: SPICE Basic Health
Values, priority=2

No FH: Ischaemic heart disease Disease: SPICE Basic
Health Values, priority=2

No family history diabetes Disease: SPICE Basic Health
Values, priority=2

Alcohol intake within recommended sensible limits
Disease: SPICE Basic Health Values, priority=2

Enjoys moderate exercise Disease: SPICE Basic Health
Values, priority=2

Urinalysis = no abnormality Urinalysis$$.clm - Repeat
after an Interval

O/E - height Disease: SPICE Basic Health Values

O/E - weight Disease: SPICE Basic Health Values

O/E - height

O/E - weight

16-Jan-2008 Nurse1 (Nurse1_17116884) The Surgery

History

Encounter [ETKO]: DNA-NURSE for NRT-GG priority=2

11-Jan-2008 Dr Lucy Adams (DRADAMS_1716884) The Surgery

History

Problem
25-May-2000 Problem
24-July-1985 Problem

Encounter [ETKO]: priority=2
Notes summary on computer
Hydrocele Bilateral

Croup
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11-Jan-2008 Mrs Fiona Decourcy (DECOURCYF) The Surgery

History Data Entry [ETK1]: priority=2

23-Sept-2007 Problem Dislocation of shoulder NOS Right

18-May-2007 Problem Dislocation of shoulder NOS Right

31-July-2002 Problem Head injury

31-July-2002 Problem CT scan brain - normal following head injury

31-July-2002 Problem Fixation of mandible open reduction and internal fixation
fracture left mandible following assault

31-July-2002 Problem Primary repair of tendon extensor tendon left index finger
repaired following assault

05-Oct-2000 Problem Jaboulay's eversion of hydrocele Bilateral

23-July-2000 Problem Head injury
10-Jan-2008 Dr D Registrar (DRDUCKWORT16884) The Surgery

History Encounter [ETKO]: First Reg and Acne over the
face.Also req for Nicotine patches.On exam well looking
afebrile.BP 110/70mmHg.Acne scars over the
cheeks.P=Rx+Nurse's appoint for Smoking cessation.

priority=2
History Systolic blood pressure 110
History Diastolic blood pressure 70

10-Jan-2008 ReceptionL (ReceptionL16884) The Surgery

History Data Entry [ETK1]: Automatically generated by
transaction priority=2
Problem Patient MRE received from HB priority=1

07-Dec-2007 UnknownUser (UnknownUse16884) The Surgery

History Data Entry [ETK1]: Automatically generated by
transaction priority=2
Problem Pat. GP7B/GP8B card from HB priority=1

06-Dec-2007 Mrs Isabel Frame (FRAMEI_17116884) The Surgery

History Data Entry [ETK1]: Automatically generated by
transaction priority=2
Problem Patient reg. form sent to HB  priority=1

Medications (inc. issues)
Acute

Repeat
20-May-2026 Mirtazapine Tablets 15 mg
56 tablet - ONE TO BE TAKEN ATNIGHT.

18-May-2026 Duac Once Daily Gel 5 %+ 1 %
25 GRAM - APPLY ONCE A' DAY IN.THE EVENING

10-Feb-2026 Mirtazapine Tablets 15 mg
56 tablet - ONE TO BE TAKEN AT NIGHT

03-Dec-2025 Duac Once Daily Gel 5 %+ 1 %
25 GRAM - APPLY ONCE A DAY IN THE EVENING

03-Dec-2025 Mirtazapine Tablets 15 mg
56 tablet - ONE TO BE TAKEN AT NIGHT

15-Oct-2025 Duac Once Daily Gel 5 %+ 1 %
25 GRAM - APPLY ONCE A DAY IN THE EVENING

30-Sept-2025 Mirtazapine Tablets 15 mg
56 tablet - ONE TO BE TAKEN AT NIGHT

30-Sept-2025 Duac Once Daily Gel 5 %+ 1 %
25 GRAM - APPLY ONCE A DAY IN THE EVENING

30-Sept-2025 Duac Once Daily Gel 5 %+ 1 %
25 GRAM - APPLY ONCE A DAY IN THE EVENING

30-Sept-2025 Mirtazapine Tablets 15 mg
56 tablet - ONE TO BE TAKEN AT NIGHT

Past

30-Sept-2025 Ibuprofen Gel 10 % Acute Medication (Past)
100 gram - APPLY 3 TIMES DAILY

30-Sept-2025 Ibuprofen Gel 10 % Acute Medication (Past)
100 gram - APPLY 3 TIMES DAILY
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11-Sept-2025 Mirtazapine Tablets 30 mg Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN AT NIGHT

02-July-2025 Mirtazapine Tablets 30 mg Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN AT NIGHT

24-Apr-2025 Mirtazapine Tablets 30 mg Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN AT NIGHT

28-Feb-2025 Mirtazapine Tablets 30 mg Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN AT NIGHT

28-Feb-2025 Mirtazapine Tablets 30 mg Repeat Medication (Past)
56 tablet - ONE TO BE TAKEN AT NIGHT

19-Feb-2025 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT- PLEASE BOOK IN FOR MOOD REVIEW

13-Jan-2025 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

13-Jan-2025 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT- PLEASE BOOK IN FOR MOOD REVIEW

13-Jan-2025 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT- PLEASE BOOK IN FOR MOOD REVIEW

13-Jan-2025 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

10-Oct-2024 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

09-Oct-2024 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

24-Sept-2024 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

24-Sept-2024 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

24-Sept-2024 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

20-Aug-2024 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

20-Aug-2024 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

20-Aug-2024 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

06-Jun-2024 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

06-Jun-2024 Mirtazapine Tablets 15 mg_-Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

10-May-2024 Sertraline Hydrochloride Tablets 50 mg Repeat Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

10-May-2024 Sertraline Hydrochloride Tablets 50 mg Repeat Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

03-May-2024 Aluminium Chloride Antiperspirant Spray, 20 % Acute Medication (Past)
30 ml - TO BE USED AS DIRECTED

03-May-2024 Aluminium Chloride Antiperspirant Spray, 20 % Acute Medication (Past)
30 ml - TO BE USED AS DIRECTED

02-Apr-2024 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

02-Apr-2024 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

02-Apr-2024 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - 1 Cap 3 times daily

02-Apr-2024 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - 1 Cap 3 times daily

02-Apr-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms Repeat Medication (Past)

30 CAPSULE - ONE TO BE TAKEN EACH DAY

24-Oct-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms Repeat Medication (Past)

30 CAPSULE - ONE TO BE TAKEN EACH DAY

23-Aug-2023 Ciprofloxacin Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY

23-Aug-2023 Ciprofloxacin Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY

29-Jun-2023 Sodium Cromoglicate Eye drops 2 % Acute Medication (Past)
13.5 ML - ONE DROP TO BE USED FOUR TIMES A DAY IN THE AFFECTED EYE(S)

29-Jun-2023 Fexofenadine Hydrochloride Tablets 120 mg Repeat Medication (Past)
30 tablet - ONE TO BE TAKEN DAILY
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29-Jun-2023 Sodium Cromoglicate Eye drops 2 % Acute Medication (Past)
13.5 ML - ONE DROP TO BE USED FOUR TIMES A DAY IN THE AFFECTED EYE(S)

29-Jun-2023 Beclometasone Aqueous nasal spray 50 micrograms/actuation Acute Medication (Past)
200 DOSE - TWO SPRAYS TO BE USED IN EACH NOSTRIL TWICE A DAY

29-Jun-2023 Beclometasone Aqueous nasal spray 50 micrograms/actuation Acute Medication (Past)
200 DOSE - TWO SPRAYS TO BE USED IN EACH NOSTRIL TWICE A DAY

29-Jun-2023 Fexofenadine Hydrochloride Tablets 120 mg Repeat Medication (Past)
30 tablet - ONE TO BE TAKEN DAILY

22-Nov-2022 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

22-Nov-2022 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

22-Nov-2022 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

24-May-2022 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

24-May-2022 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

04-May-2022 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

04-May-2022 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

27-Apr-2022 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

27-Apr-2022 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

27-Apr-2022 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

27-Apr-2022 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

19-Apr-2022 Citalopram Hydrobromide Tablets 40 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

19-Apr-2022 Citalopram Hydrobromide Tablets 40 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

19-Apr-2022 Propranolol Hydrochloride Tablets 40 mg Repeat Medication (Past)
56 tablet - ONE TABLET TWICE A DAY

02-Mar-2022 Citalopram Hydrobromide Tablets 40.mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

02-Mar-2022 Citalopram Hydrobromide Tablets 40 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

02-Mar-2022 Propranolol Hydrochloride Tablets 40 mg Repeat Medication (Past)
56 tablet - ONE TABLET TWICE A DAY

15-Feb-2022 Benzydamine Hydrochloride Oral Rinse Sugar Free 0.15 % Acute Medication (Past)
300 ML - RINSE OR GARGLE WITH 15MLS EVERY 1.5 TO 3 HOURS WHEN REQUIRED

15-Feb-2022 Benzydamine Hydrochloride Oral Rinse Sugar Free 0.15 % Acute Medication (Past)
300 ML - RINSE OR GARGLE'WITH 15MLS EVERY 1.5 TO 3 HOURS WHEN REQUIRED

15-Feb-2022 Phenoxymethylpenicillin Tablets 250 mg Acute Medication (Past)
40 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY

15-Feb-2022 Phenoxymethylpenicillin Tablets 250 mg Acute Medication (Past)
40 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY

02-Feb-2022 Propranolol Hydrochloride Tablets 40 mg Repeat Medication (Past)
56 tablet - ONE TABLET TWICE A DAY

15-Dec-2021 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

26-Nov-2021 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

26-Nov-2021 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

26-Nov-2021 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

26-Nov-2021 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

24-Nov-2021 Propranolol Hydrochloride Tablets 40 mg Repeat Medication (Past)
56 tablet - ONE TABLET TWICE A DAY

02-Nov-2021 Propranolol Hydrochloride Tablets 40 mg Repeat Medication (Past)
56 tablet - ONE TABLET TWICE A DAY

29-Oct-2021 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY
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29-Oct-2021 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

29-Mar-2021 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

29-Mar-2021 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

15-Feb-2021 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

15-Feb-2021 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

15-Feb-2021 Duac Once Daily Gel 5 %+ 1 % Acute Medication (Past)
25 GRAM - APPLY ONCE A DAY IN THE EVENING

15-Feb-2021 Mirtazapine Tablets 15 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN AT NIGHT

17-July-2020 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN FOUR TIMES A DAY

17-July-2020 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN FOUR TIMES A DAY

04-Sept-2019 Propranolol Hydrochloride Tablets 40 mg Repeat Medication (Past)

56 tablet - ONE TABLET TWICE A DAY

04-Sept-2019 Propranolol Hydrochloride Tablets 40 mg Repeat Medication (Past)

56 tablet - ONE TABLET TWICE A DAY

04-Sept-2019 Promethazine Hydrochloride Tablets 25 mg Acute Medication (Past)

7 tablet - ONE TABLET AT NIGHT

04-Sept-2019 Promethazine Hydrochloride Tablets 25 mg Acute Medication (Past)

7 tablet - ONE TABLET AT NIGHT

07-Aug-2019 Propranolol Hydrochloride Tablets 40 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE PER DAY

07-Aug-2019 Propranolol Hydrochloride Tablets 40 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE PER DAY

06-Dec-2018 Citalopram Hydrobromide Tablets 40 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

06-Dec-2018 Citalopram Hydrobromide Tablets 40 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

23-Nov-2018 Trimethoprim Tablets 200 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN TWICE A DAY

23-Nov-2018 Trimethoprim Tablets 200 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN TWICE A DAY

21-Nov-2018 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

25-Oct-2018 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

25-Oct-2018 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

25-Oct-2018 Co-Codamol 30/500 Tablets Acute Medication (Past)
30 tablet - TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

25-Oct-2018 Co-Codamol 30/500 Tablets Acute Medication (Past)
30 tablet - TWO/TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

26-Apr-2017 Clarithromycin Tablets 500 mg Acute Medication (Past)
14 TABLET - ONE TO BE TAKEN TWICE A DAY

26-Apr-2017 Clarithromycin Tablets 500 mg Acute Medication (Past)
14 TABLET - ONE TO BE TAKEN TWICE A DAY

12-Oct-2015 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN FOUR TIMES A DAY

12-Oct-2015 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN FOUR TIMES A DAY

13-Jan-2015 Erythromycin Stearate tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE EACH DAY

13-Jan-2015 Erythromycin Stearate tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE EACH DAY

21-Nov-2014 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN FOUR TIMES A DAY

21-Nov-2014 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN FOUR TIMES A DAY

12-Nov-2014 Lymecycline Capsules 408 mg Acute Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY
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15-Oct-2014 Chlordiazepoxide Hydrochloride Capsules 10 mg Acute Medication (Past)
1 capsule - ONE TABLET QDS FOR 1 DAY THEN ONE TABLET TDS FOR 1 DAY THEN ONE TABLET BD FOR 1 DAY THEN ONE TABLET OD
THEN STOP

15-Oct-2014 Chlordiaze poxide Hydrochloride Capsules 10 mg Acute Medication (Past)
1 capsule - ONE TABLET QDS FOR 1 DAY THEN ONE TABLET TDS FOR 1 DAY THEN ONE TABLET BD FOR 1 DAY THEN ONE TABLET OD
THEN STOP

23-Sept-2014 Lymecycline Capsules 408 mg Acute Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

23-Sept-2014 Lymecycline Capsules 408 mg Acute Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

28-Aug-2014 Oxytetracycline Tablets 250 mg Acute Medication (Past)
56 TABLET - TAKE AS DIRECTED

28-Aug-2014 Oxytetracycline Tablets 250 mg Acute Medication (Past)
56 TABLET - TAKE AS DIRECTED

16-July-2014 Oxytetracycline Tablets 250 mg Acute Medication (Past)
56 TABLET - TAKE AS DIRECTED

24-Jun-2014 Oxytetracycline Tablets 250 mg Acute Medication (Past)
28 tablet - TAKE AS DIRECTED

24-Jun-2014 Oxytetracycline Tablets 250 mg Acute Medication (Past)
56 TABLET - TAKE AS DIRECTED

08-Apr-2014 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
168 TABLET - TWO TO BE TAKEN THREE TIMES A DAY

08-Apr-2014 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

19-Mar-2014 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
168 TABLET - TWO TO BE TAKEN THREE TIMES A DAY

19-Mar-2014 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

19-Mar-2014 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

19-Mar-2014 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
168 TABLET - TWO TO BE TAKEN THREE TIMES A DAY

03-Mar-2014 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN EACH DAY

03-Mar-2014 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN EACH DAY

24-Feb-2014 Oxytetracycline Tablets 250 mg Acute Medication (Past)
28 tablet - TAKE AS DIRECTED

24-Feb-2014 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
7 tablet - ONE TO BE TAKEN EACH DAY

24-Feb-2014 Oxytetracycline Tablets 250 mg Acute Medication (Past)
28 tablet - TAKE AS DIRECTED

24-Feb-2014 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
7 tablet - ONE TO BE TAKEN EACH DAY

22-Jan-2014 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

22-Jan-2014 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN EACH DAY

12-Dec-2013 “ Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

12-Dec-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

12-Dec-2013 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN EACH DAY

12-Dec-2013 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN EACH DAY

07-Nov-2013 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

07-Nov-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

07-Oct-2013 Nicotine Transdermal patches 21 mg/24 hrs Acute Medication (Past)
14 patch - ONE PATCH TO BE APPLIED EACH DAY AS DIRECTED

07-Oct-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

07-Oct-2013 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

07-Oct-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD
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07-Oct-2013 Nicotine Transdermal patches 21 mg/24 hrs Acute Medication (Past)
14 patch - ONE PATCH TO BE APPLIED EACH DAY AS DIRECTED

07-Oct-2013 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

10-Sept-2013 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

10-Sept-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

16-Aug-2013 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

16-Aug-2013 Citalopram Hydrobromide Tablets 20 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

13-Aug-2013 Nicotine Transdermal patches 21 mg/24 hrs Acute Medication (Past)
14 patch - ONE PATCH TO BE APPLIED EACH DAY AS DIRECTED

13-Aug-2013 Nicorette Inhalator Inhalation cartridge with mouthpiece 15 mg/cartridge Acute Medication (Past)

20 cartridge - USE AS DIRECTED

13-Aug-2013 Nicorette Inhalator Inhalation cartridge with mouthpiece 15 mg/cartridge Acute Medication (Past)

20 cartridge - USE AS DIRECTED

13-Aug-2013 Nicotine Transdermal patches 21 mg/24 hrs Acute Medication (Past)
14 patch - ONE PATCH TO BE APPLIED EACH DAY AS DIRECTED

06-Aug-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

06-Aug-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

03-Apr-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

03-Apr-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

24-Jan-2013 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

17-Dec-2012 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

17-Dec-2012 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

01-Oct-2012 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

01-Oct-2012 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

21-Aug-2012 Oxytetracycline Tablets 250-mg = Acute Medication (Past)
112 tablet - 2 TAB BD

21-Aug-2012 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

04-July-2012 Nicotine Inhalation cartridge with mouthpiece (starter pack) 10 mg/cartridge Acute Medication (Past)

6 CARTRIDGE - TO BE USED AS DIRECTED

04-July-2012 Flucloxacillin Capsules 500 mg Acute Medication (Past)
40 capsule - ONE TO BE TAKENFOUR TIMES A DAY

04-July-2012 Flucloxacillin Capsules 500 mg Acute Medication (Past)
40 capsule - ONE TO BE TAKEN FOUR TIMES A DAY

04-July-2012 Nicotine Inhalation cartridge with mouthpiece (starter pack) 10 mg/cartridge Acute Medication (Past)

6 CARTRIDGE - TO BE'USED AS DIRECTED

04-May-2012 Magnesium Sulfate Paste Acute Medication (Past)
25 GRAM - TO BE USED AS DIRECTED

04-May-2012 Magnesium Sulphate Paste Acute Medication (Past)
25 GRAM - TO BE USED AS DIRECTED

28-Mar-2012 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

28-Mar-2012 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

14-Feb-2012 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

14-Feb-2012 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

05-Jan-2012 Nicotine Transdermal patches 15 mg/16 hrs Acute Medication (Past)
14 patch - ONE PATCH TO BE APPLIED EACH DAY

05-Jan-2012 Nicotine Transdermal patches 15 mg/16 hrs Acute Medication (Past)
14 patch - ONE PATCH TO BE APPLIED EACH DAY

15-Nov-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - TAKE AS DIRECTED

Page 31 of 326

iGPR Report



iGPR Report

15-Nov-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - TAKE AS DIRECTED

15-Nov-2011 Nicotine Transdermal patches 15 mg/16 hrs Acute Medication (Past)
14 patch - ONE PATCH TO BE APPLIED EACH DAY

15-Nov-2011 Nicotine Transdermal patches 15 mg/16 hrs Acute Medication (Past)
14 patch - ONE PATCH TO BE APPLIED EACH DAY

15-Nov-2011 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

15-Nov-2011 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

28-Oct-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
56 tablet - 2 TAB BD

28-Oct-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
56 tablet - 2 TAB BD

30-Aug-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

30-Aug-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 tablet - 2 TAB BD

25-July-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 TABLET - TWO TO BE TAKEN TWICE A DAY

25-July-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 TABLET - TWO TO BE TAKEN TWICE A DAY

22-Jun-2011 Nicotinell Tts 30 Transdermal patches 52.5 mg (21 mg/24 hours) Acute Medication (Past)
14 patch - APPLY AS DIRECTED

07-Jun-2011 Nicotinell Tts 30 Transdermal patches 52.5 mg (21 mg/24 hours) Acute Medication (Past)
14 patch - APPLY AS DIRECTED

07-Jun-2011 Nicotinell Tts 30 Transdermal patches 52.5 mg (21 mg/24 hours) Acute Medication (Past)
14 patch - APPLY AS DIRECTED

31-May-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 TABLET - TWO TO BE TAKEN TWICE A DAY

31-May-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 TABLET - TWO TO BE TAKEN TWICE A DAY

07-Apr-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 TABLET - TWO TO BE TAKEN TWICE A DAY

07-Apr-2011 Oxytetracycline Tablets 250 mg Acute Medication (Past)
112 TABLET - TWO TO BE TAKEN TWICE A DAY

03-Feb-2010 ZINERYT LOT Acute Medication (Past)
30 LOT - Apply Twice daily

03-Feb-2010 Zineryt Topical solution Acute Medication (Past)
30 LOT - Apply Twice daily

13-Nov-2009 Azelaic Acid Cream 20.% Acute Medication (Past)
30 CREAM - Apply morning and night

13-Nov-2009 AZELAIC ACID CREAM 20% Acute Medication (Past)
30 CREAM - Apply morning and night

13-Nov-2009 DOXYCYCLINE CAPSULES 100MG Acute Medication (Past)
30 CAPS - 1 Cap Daily:

13-Nov-2009 Doxycycline Capsules 100 mg Acute Medication (Past)
30 CAPS - 1 Cap Daily

23-Jan-2008 Nicorette Transdermal patches 15 mg/16 hrs Acute Medication (Past)
14 PATCH - Apply Daily

23-Jan-2008 NICORETTE 15MG/16 HOURS PATCH Acute Medication (Past)
14 PATCH - Apply Daily

10-Jan-2008 Zineryt Topical solution Acute Medication (Past)
90 LOT - Apply sparingly Twice daily

10-Jan-2008 ZINERYT LOT Acute Medication (Past)
90 LOT - Apply sparingly Twice daily

Allergies

This section is empty.

Vaccinations

This section is empty.
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Referrals

30-Sept-2024 Dr Anthony Higgins (AHI16884)
8HIqg.: Referral to community musculoskeletal service (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

15-May-2024 Dr Yvonne Brodie (YB16884)
EMISSPR320: Cardiology referral (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

23-Aug-2023 Mrs Dawn McKenzie (MCKENZIED)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

04-Nov-2021 Mrs Linda Young (YOUNGL)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral, Reason: Domicilary Visit

28-Sept-2020 Mrs Linda Young (YOUNGL)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

09-Aug-2019 Dr Karamijit Samra (KJS16884)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

29-Oct-2018 Dr Sunjay Kumar (SKU16884)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

17-Oct-2014 Dr Katie Colburn (KC16884)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

02-Oct-2014 Dr Douglas Maxwell (DRMAXWELL_16884)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral, Reason: Out Patient

11-Feb-2010 Dr Lucy Adams (DRADAMS_1716884)
Referral for further care

iGPR Report

Refered To: Crosshouse Hospital, NHS. Referral Type: Out Patient. Speciality Type: Trauma and Orthopaedic Surgery. Referral Nature: Not

Specified. , Referral Reason: see below. Referral Type: Unknown (0)

11-Feb-2010 Dr Lucy Adams (DRADAMS_1716884)
Referral for further care

Refered To: AYRSHIRE CENTRAL HOSPITAL, NHS. Referral Type: Out Patient. Speciality Type: SCI Specialty. Referral Nature: Not Specified. ,

Referral Reason: see below. Referral Type: Unknown (0)

Test Requests

30-Dec-1899 Mrs Emma-Louise Pisani (EP)

Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

30-Dec-1899 Mrs Emma-Louise Pisani (EP)
Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

30-Dec-1899 Anp Fiona Galloway (FG)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

30-Dec-1899 Anp Fiona Galloway (FG)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

30-Dec-1899 Anp Carrie Davidson (CD)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
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30-Dec-1899 Mrs Lorene Morris (LMO)

Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

30-Dec-1899 Dr Kevin Weaver (KW)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

30-Dec-1899 Miss Jennifer Park (PARKJ)
Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

30-Dec-1899 Dr Anthony Higgins (AHI16884)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

Test Results

21-May-2024 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea

10-May-2024 Mr Anonymous User (ANON)
Result: Erythrocyte sedimentation rate
ESR

10-May-2024 Mr Anonymous User (ANON)
Result: Thyroid function tests

TSH

Free T4

10-May-2024 Mr Anonymous User (ANON)
Result: Test request : C-reactive Protein
CRP &lt;5

10-May-2024 Mr Anonymous User (ANON)
Result:Blood sent for serumlipids

LDL Cholesterol

Triglyceride

Cholesterol:HDL Ratio

HDL Cholesterol

Cholesterol

10-May-2024 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

10-May-2024 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea
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100 mmol/L
4.1 mmol/L
137 mmol/L
83 pmol/L

6.9 mmol/L

2 mm/hour

1.14 mU/L
17.6 pmol/L

2.5 mmol/L
2 mmol/L
4.4

1 mmol/L
4.4 mmol/L

27 g/L
47 g/lL
74 g/L
20 UL
21 UL
88 U/L
6 umol/L

101 mmol/L
4.2 mmol/L
137 mmol/L
96 umol/L

8.6 mmol/L

iGPR Report

(No range available)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(Range: 50 - 120)
(Range: 2.5 - 7.8)

(No range available)

(Range: 0.27 - 4.2)
(Range: 10 - 22)

(No range available)

(No range available)
(No range available)
(No range available)
(No range available)
(No range available)

(Range: 21 - 35)
(Range: 35 - 50)
(Range: 60 - 80)
(Range: 5 - 55)
(Range: 10 - 45)
(Range: 30 - 130)
(No range available)

(No range available)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(Range: 50 - 120)
(Range: 2.5 -7.8)



10-May-2024 Mr Anonymous User (ANON)
Result: Full blood count - FBC
Basophils
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC
MCH
MCV
Haematocrit
RBC
White Cell Count
Haemoglobin

22-Aug-2023 Mr Anonymous User (ANON)

Result:(Non Coded Event - GLYCATED HB )
Haemoglobin A1c (IFCC)
Haemoglobin A1c

22-Aug-2023 Mr Anonymous User (ANON)
Result: Prostate specific antigen
PSA

22-Aug-2023 Mr Anonymous User (ANON)
Result: Test request : C-reactive Protein
CRP &lt;5

22-Aug-2023 Mr Anonymous User (ANON)
Result:Bone profile

Phosphate

Adjusted Calcium

Calcium

22-Aug-2023 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

22-Aug-2023 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea

22-Aug-2023 Mr Anonymous User (ANON)
Result: Test request © Coagulation Screen
Prothrombin time
Fibrinogen
APTT

22-Aug-2023 Mr Anonymous User (ANON)
Result: Full blood count - FBC
Basophils
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC
MCH
MCV
Haematocrit
RBC
White Cell Count
Haemoglobin

22-Aug-2023 Mr Anonymous User (ANON)
Result: Urine culture
Culture No growth
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0.1 10*9/L
0.1 10*9/L
0.6 10*9/L
2.3 10%9/L
4.9 10*9/L
213 10*9/L
354 g/L
28.2pg

80 fL

0.42 %
5.31 10*12/L
8 10*9/L
150 g/L

42 mmol/mol
6 %

0.8 pg/L

0.87 mmol/L
2.25 mmol/L
2.39 mmol/L

26 g/L
47 g/L
73 g/L
19 UL
17 UL
98 U/L
3 ymol/L

100 mmol/L
3.9 mmol/L
139 mmol/L
94 umol/L

5.3 mmol/L

10 Seconds
2.61 g/L
24 Seconds

0.1 10"9/L
0.1 10"9/L
0.6 10"9/L
2.6 10*9/L
6.4 10*9/L
202 10*9/L
342 g/L
28.5 pg

83 fL

0.45 %
5.41 10"2/L
9.8 10*9/L
154 g/L

iGPR Report

(No range available)
(Range: 0.1 - 0.7)
(Range: 0.2 - 0.9)
(Range: 1.1-5)
(Range: 1.5-6.5)
(Range: 150 - 400)
(Range: 316 - 349)
(Range: 27.3 - 32.6)
(Range: 82 - 98)
(Range: 0.39 - 0.5)
(Range: 4.32 - 5.66)
(Range: 3.7 - 9.5)
(Range: 133 - 176)

(Range: 20 - 41)
(Range: 4 - 5.9)

(No range available)
(No range available)

(Range: 0.7 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 21 - 35)
(Range: 35 - 50)
(Range: 60 - 80)
(Range: 5 - 55)
(Range: 10 - 45)
(Range: 30 - 130)
(No range available)

(No range available)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(Range: 50 - 120)
(Range: 2.5 - 7.8)

(Range: 9 - 12)
(Range: 1.8 - 3.6)
(Range: 22 - 28)

(No range available)
(Range: 0.1 -0.7)
(Range: 0.2 - 0.9)
(Range: 1.1 - 5)
(Range: 1.5-6.5)
(Range: 150 - 400)
(Range: 316 - 349)
(Range: 27.3 - 32.6)
(Range: 82 - 98)
(Range: 0.39 - 0.5)
(Range: 4.32 - 5.66)
(Range: 3.7 - 9.5)
(Range: 133 - 176)

(No range available)



18-Aug-2021 Mr Anonymous User (ANON)

Result: (Non Coded Event - GLYCATED HB )
Haemoglobin A1c (IFCC)
Haemoglobin A1c

18-Aug-2021 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

18-Aug-2021 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea

18-Aug-2021 Mr Anonymous User (ANON)
Result: Full blood count - FBC
Basophils
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC
MCH
MCV
Haematocrit
RBC
White Cell Count
Haemoglobin

18-Aug-2021 Mr Anonymous User (ANON)
Result: Urine culture
Culture No growth

04-Nov-2020 Mr Anonymous User (ANON)
Result: Test request : C-reactive Protein
CRP

04-Nov-2020 Mr Anonymous User (ANON)
Result: Thyroid function tests

TSH

Free T4

04-Nov-2020 Mr Anonymous User (ANON)
Result: Blood glucose result
Glucose

04-Nov-2020 Mr Anonymous User (ANON)
Result: Bone profile

Phosphate

Adjusted Calcium

Calcium

04-Nov-2020 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

04-Nov-2020 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea
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42 mmol/mol
6 %

23 g/lL
46 g/L
69 g/L
18 UL
17 UL
96 U/L
5 umol/L

99 mmol/L
4 mmol/L
136 mmol/L
76 umol/L
6.6 mmol/L

0.1 10*9/L
0.2 10*9/L
0.6 1079/L
1.9 10™9/L
3.9 10*9/L
205 10*9/L
346 g/L
28.9 pg

84 fL

0.43 %
5.09 10*12/L
6.6 10*9/L
147 g/L

6 mg/L

1.11 mU/L
16.8 pmol/L

5.1 mmol/L

0.6 mmol/L
2.38 mmol/L
2.44 mmol/L

30 g/L

43 g/L

73 g/L

17 UL

18 UL
114 UL
12 pmol/L

100 mmol/L
4.3 mmol/L
140 mmol/L
89 umol/L

5.1 mmol/L

iGPR Report

(Range: 29 - 42)
(Range: 4.8 - 6)

(Range: 21 - 35)
(Range: 35 - 50)
(Range: 60 - 80)
(Range: 5 - 55)
(Range: 10 - 45)
(Range: 30 - 130)
(Range: 3 - 21)

(No range available)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(Range: 50 - 120)
(Range: 2.5 - 7.8)

(No range available)
(Range: 0.1-0.7)
(Range: 0.2 - 0.9)
(Range: 1.1 - 5)
(Range: 1.5 - 6.5)
(Range: 150 - 400)
(Range: 316 - 349)
(Range: 27.3 - 32.6)
(Range: 82 - 98)
(Range: 0.39 - 0.5)
(Range: 4.32 - 5.66)
(Range: 3.7 - 9.5)
(Range: 133 - 176)

(No range available)
(Range: 2 - 10)

(Range: 0.27 - 4.2)
(Range: 10 - 22)

(Range: 3.3 - 6)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 21 - 35)
(Range: 35 - 50)
(Range: 60 - 80)
(Range: 5 - 55)
(Range: 10 - 45)
(Range: 30 - 130)
(Range: 3 - 21)

No range available)
Range: 95 - 108)
Range: 3.5 - 5.3)
Range: 133 - 146)
Range: 50 - 120)
Range: 2.5 -7.8)
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04-Nov-2020 Mr Anonymous User (ANON)
Result: Erythrocyte sedimentation rate

21-Oct-2020 Mr Anonymous User (ANON)
Result: Urine culture

Culture No growth

Other Items

iGPR Report

ESR 2 mm/hour (No range available)

04-Nov-2020 Mr Anonymous User (ANON)

Result: Full blood count - FBC
Basophils 0.1 10*9/L (No range available)
Eosinophils 0.4 10*9/L (Range: 0.1 - 0.7)
Monocytes 0.7 10*9/L (Range: 0.2-0.9)
Lymphocytes 2 10*9/L (Range: 1.1-5)
Neutrophils 510*9/L (Range: 1.5-6.5)
Platelets 239 10*9/L (Range: 150 - 400)
MCHC 348 g/lL (Range: 316 - 349)
MCH 29.2 pg (Range: 27.3 - 32.6)
MCV 84 fL (Range: 82 - 98)
Haematocrit 0.46 % (Range: 0.39 - 0.5)
RBC 5.52 10"2/L (Range: 4.32 - 5.66)
White Cell Count 8.1 10*9/L (Range: 3.7 - 9.5)
Haemoglobin 161 g/L (Range: 133 - 176)

(No range available)

Audit participn consent status Summary of smart message sent to patient / We have attempted to call to
offer an appointment for our CVD prevention scheme. If you want to arrange this please call the surgery
and ask for Nikki, Many Thanks Ayrshire Medical Group

Letter sent to patient Summary of smart message sent to patient / Information only- Our new health
prevention incentive aims to monitor and reduce the risk of patients developing cardiovascular disease. We
will be inviting eligible patients in for a check-up/review with our practice nurse. We will contact you in due
course if you are eligible. Many Thanks Ayrshire Medical Group

Letter sent to patient Summary of smart message sent to patient / Due to unforeseen Clinical Staff
Sickness, we ask you only contact the Surgery if your illness/ailment is URGENT for today. We thank you
for your patience and understanding. Please note this will not affect any pre booked appointments today.
Thank You, AYRSHIRE,MEDICAL GROUP

SMS text sent to patient, Summary of smart message sent to patient / Paul If you are requesting a Home
Visit. Please call the Practice before 10.30am. Home Visits are for patients that are HOUSEBOUND or
TERMINALLY ILL. All requests will be reviewed by a Clinician who will decide if the request is clinically
appropriate. Kind Regards Ayrshire Medical Group

Letter sent to patient Summary of smart message sent to patient / Paul We want to let you know that we
will be offering a reduced serviceWednesday 11th March 2026, as we are required carry out an essential
upgrade to our digital patient system. This work is necessary to enhance the quality and reliability of the
services we provide to you. During this period, you may experience some temporary changes to the way we
operate: We will not be able to take advanced bookings for appointments. Print any prescriptions on this
day. Access to computerised records and information will be limited. Our team will still be here to support
you and ensure that urgent and essential care is available. If you require medical attention or advice during
these dates, please contact the surgery as you normally would. We appreciate your patience and
understanding while we work to improve your experience with us. We apologise for any inconvenience this
may cause and thank you for your continued support. With best wishes, The Team

Letter sent to patient Summary of smart message sent to patient /

Concussion Discharged with worsening advice

Letter sent to patient Summary of smart message sent to patient / Paul Ayrshire Medical Group will be

09-Jun-2026 Read
Code
05-Jun-2026 Read
Code
03-Jun-2026 Read
Code
30-Mar-2026 Recall Medication review
27-Mar-2026 Read
Code
04-Mar-2026 Read
Code
03-Mar-2026 Read
Code
16-Jan-2026 Read
Code
14-Jan-2026 Read A&E attendance
Code
26-Nov-2025 Read Letter sent to patient
Code
26-Nov-2025 Read
Code

closed for Protected Learning Time on Thursday 27th November 2025 from 1pm-5.30pm . During this time
you can contact Ayrshire Urgent Care Service on 01563 826930 if you need urgent care that cannot wait
until will re-open at 8.30am the following day. Kind regards Ayrshire Medical Group
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11-Nov-2025

23-Oct-2025

21-Oct-2025

22-Aug-2025

30-Dec-2024

28-Dec-2022

21-Dec-2022

12-Dec-2022

14-Nov-2022

05-Sept-2022

10-Nov-2020

05-Aug-2020

01-Jun-2019

24-Nov-2018

23-Nov-2018

23-Nov-2018

04-Feb-2016

27-Jan-2015

14-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

12-Aug-2013

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

iGPR Report

Letter encounter to patient Summary of smart message sent to patient / Thank you to everyone that has
contacted the practice expressing an interest to join the patient participation groups. We have had an
overwhelming response. Over the next month we will be contacting the patients that have been selected.
Kind regards Ayrshire Medical Group

CVD high risk monitoring invitation first letter cvd invite 20mins ctac staff
Letter sent to patient Summary of smart message sent to patient /
Insurance form received Express Medicals Work Health Services
Removed from waiting list MSK

Medical reports sent Social Work - information emailed to katiethomas north-ayrshire.gov.uk - original
email in filing cabinet

Medical reports sent DVLA - report posted

Insurance form received Social Work - email for information
Insurance form received DVLA - ? duplicate

Insurance form received DVLA report

Seborrhoeic keratosis Rt Lower Abdomen

EX Patient of Dr Lal

24 Hour ECG prolonged QT in contect of hypocalcaemia and acidaemia. no arythmia and normal QT
interval

Culture No growth

N. gonorrhoeae
Chlamydia trachomatis

Ex Patients of Dr Adams Transfer of patients from Dr Adams to new GP
Acne vulgaris

Low mood

Free T4 17.5 pmol/L
TSH 1.93 mUL
Chloride 103 mmol/L
Potassium 4.2 mmol/L
Sodium 139 mmol/L
Creatinine 74 pmol/L
Urea 5.5 mmol/L
Basophils, 0 0 10*9/L
Eosinophils 0.3 10*9/L
Monocytes 0.5 10*9/L
Lymphocytes 2.1 10*9/L

Neutrophils 4 10*9/L
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12-Aug-2013 Read

Code

12-Aug-2013 Read

Code

12-Aug-2013 Read

Code

12-Aug-2013 Read

Code

12-Aug-2013 Read

Code

12-Aug-2013 Read

Code

12-Aug-2013 Read

Code

12-Aug-2013 Read

Code

12-Aug-2013 Read

Code

26-July-2013 Read

Code

23-Jan-2008 Read

Code
Attachments

Scanned Document
23-July-2026 MAK

Additional:Scanned Document

Filename: 4.pdf

Extension:.tif
Pages:

Platelets 207 10*9/L

MCHC 34.9 g/dL

MCH 29.5 pg

MCV 84 fl

Haematocrit 0.41 %

RBC 4.82 10*12/L

White Cell Count 7 10*9/L
Haemoglobin 14.2 g/dL

IMPORTANT

Overdose of drug ?100 Dihydrocodeine

Body Mass Index 21.48
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iGPR Report

NHS Confidentiai: Fersonal data about a patient

BOX 2687

T e Misddionl G SCANNED 8Y 055
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iGPR Report

NHS Cenfidentiai: Persconal data about a patient
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iGPR Report

NHS Confidential: Personal data about a patient
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iGPR Report

NHS Cenfidential: Personal data about a patient
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iGPR Report

NH3 Confidential: Personal data about a pa
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iGPR Report

KNHS Confidential: Personal data ahout a patient
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iGPR Report

NHS Confidential: Personal data about a patient
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iGPR Report

NHS Confidentiai: Personal data about a patient
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iGPR Report

NHS Confidentiai: fersonal data about a paliant
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iGPR Report

NH5 Cenfidentiai: Personal data about a patient

Scanned Document
23-July-2026 MAK
Additional:Scanned Document

Filename: 3.pdf
Extension:.tif
Pages:
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iGPR Report

NHS Confidential: Persenal data about a patient

BOX 2687
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iGPR Report

NHS Confidentiai: #erzonal data atrout a patient
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iGPR Report

NHE Confidential: Personal data about a patient

SHRHRE § it
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iGPR Report

NHE Conlidential: Personsl data about a patient
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iGPR Report

NHS Ceonfidential: Personal data about a patient
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iGPR Report

NHS$ Confidentinl; Personal dala atouf o patient
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iGPR Report

NHS Confidential: Personal data about a patient
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iGPR Report

NHS Confidential: Personal data about o patient
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iGPR Report

NHS Confidential: Personal data about a patient
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iGPR Report

NHS Confidential: Perzonal data apout a patient
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iGPR Report

NHS Confidential: Parsonal data about a patient
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iGPR Report

NH$ Confidenfial: Personal data about a patient
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iGPR Report

NHS Confidential: Personal data about a patient
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iGPR Report

NHS Confidential: Personal data about a patient
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iGPR Report

NHS Confdential: Personal data about a patient
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iGPR Report

NHS Confidential: Peraongl data about a patiend
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iGPR Report

NHE Confidential: Personal data about a patient
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iGPR Report

NHS Confidential: Personal data about a patient
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iGPR Report

NHS Confidential: Personal data abhout a patient
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iGPR Report

NHS Confidential: Personal data about a patient
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iGPR Report

NHS Confidentiai: Personal data ahout a patient
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iGPR Report

NHS Confidential Personal dala about & patient
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iGPR Report

NHE Confidential: Personal data about a patient
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iGPR Report
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iGPR Report

NHS Confidential: Perscnal data about a patient
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iGPR Report

NHS Confidential: fersonal data abouf a patiend
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iGPR Report

NHE Confidentia: Personal data abhout a patient
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iGPR Report

NHS Cenfidential: Personal data about a patient
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iGPR Report

NHS Confidentiai: Personal data ahout a patient
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iGPR Report

NKS Confidential: Personal data about a patient
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iGPR Report

NHS Cenfidantial: Personal data about a patient
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iGPR Report

NHS Sonfidential: Personal data about a patient
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iGPR Report

NH$ Confidential: Personal data about a patient
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iGPR Report

NHS Confidential: Fersonal data about a patient
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iGPR Report

NHS Ceonfidential: Personal data about a patient

et iy w5

Page 84 of 326



iGPR Report

NHS Confidential: Personal dala abouf 2 patient
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NHS Confidential: Personal data about a patient
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iGPR Report

NHS Confidential: Feraonal dala about a patient
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iGPR Report

NHS Confidential: Persona! data about a patient
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NHS Ayrshire & Il General Hospital Division  Area Laboratory  Clinical Biochemistry

CARROLL PAUL CHI No. 1304846393 Chnician: Practice Registrar 3 .-
13 Maimhor Rd Unit No. ’ Request Location: GP, West Kilbride Surgery
Searmilt T D08 4341584 '
West Kilbride . Sex M £ LR
KAZ23 9EE )
This report to : Practice Registrar 3, GP, West Kilbride Surgery
Resuit Units Normat Range
Urea H 89 mmaolil. 25-7.5
Creatinine 82 pmatt 5G - 125
Sodium 140 mmolil 135 - 145
Potassium 4.2 mmoll. 35-50
! Chiorlde 103 mmolil 9% - 108
' Bicarbonate 25 - ol 22-28
Total Bilirubin 4 ot 3.0-15
ALP 80 Uik 45 - 140
AST 19 LE 10.0 - 40
ALY 17 Ui 16.0 - 50 -
Total Protein 72 B83-83
Alpumin 47 * 39-51
Globulin 25 21-35
Lab Mo 08B388113 .. Date Collected 27/11/09 17:00 Authorised By BYSTEM
Printed  28/11/09 06:53 Sampls Type  Biood : Page 10f

if you have received this report in error, please return to the Clinical Biochemistry Laboratory
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Mental Health Services ? , g
NMS Addiction Services .
Noriht Ayrshire

Dunclonald Health

Centre

2 Newfield Drive

Dundonald

KAZ 9FW

Tel: 01563 851338

Fax: 01563 850684

PERSONAL IN CONFIDENCE
Mr Paul Carrolt

13 Mayimhore Road
WEST KILBRIDE Date: 16 Novernber 2008
KAZ3 8EE Cur Ref. 205439-230212/ED/GS

CHI NQ: 1304846393

Dear Mr Carroll
You have been refarrad to the service by Dr Caskie.

Can | see you on Thursday 26 Novembaer 2009 befween 10.00am and 12 noon at
home. If this is unsuitable please contact the above telephone number.

If you cannot atiend this appointmant, it is important you contact the office 1o inform us,
in order the appointment may be re-alipcated. Should you fall to attend this given
appointment and we do nat hear from yau within 7 days, then we will conclude you no
fonger wish to use our service and will be discharged.

Yours sincerely

[ .fﬁv}%\

TP I 1y scale
Charge Nurse
Primary Care Addiction Team

CC, Dr Caskie, The Surgery, 107b Main Street, WEST KILBRIDE, KA23 9AR

Avarded for excelemo
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pr b Chung Pr G Pc N Weatherup PrJ Marden Mr J I Dr C McGuffie DrA Sannig:m
Accident and Emergency

Dr. K Fegan
1078 MAIN STREET

WEST KILBRIDE

KA 9AR

Paui Carroll

13 MAIMHOR R
SEAMILL

WEST KILBRIDE
AYRSHIRE, KAZ3SEE

Crosshouse Hospital
Kilmarnock KA2 0BE

Phone: 01363 $T7757/8

Fax

01563 572009

DOR: 136041984
A/E No: XEH9-057263
CHI No: 1304846393

Date and Time of Adfendance: §% Nov 2089 23:13

Diagnosis

Treatment

Investigations

Follow up:

Minor head injury
Laceration , Byebrow , Right

Stitches

Drugs:

Discharge, Primary Care follow up

Additional Information: wome with ]l sutures out at GPin 5/7

Ipr Nazesm Flanif
A&E SHO

1f vou Rave any qugries about 1his patient, piease contact ohe of thie staff at the above aumber,

[ rfafs]reg

GV 2008
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R TSRS PRI N AR A P

$ité:

" Unit No:
Chilio;

Ayrshire and Il Acute Hospitals NHS Trust

Physiotherapy Discharge Report

3TOWNS RESCQURCE  Referred by SHORT

© . Physiotherapy 140828
No:

5E1014
6363

FRACTURE GLINIC
XHOUSE

Narne:

Address:

Ge

Transferl

BoB: - -

Referring
Diagnosis: DISLOCATION

Referral Date: 2071072007
Start Date:

Discharge Summary _
PATIENT DID NOT RESPO

PAUL CARROLL

13 MAINHOR ROAD
SEAMILL, WEST KILBRIDE
KAZ3 SEE

1310411984

R
LENNOXTOWN CLINIC

HAIN 5T
WEST KILBRIDE

RIGHT SHOULDER -

26/11/2007

Discharge Date:

ReviewDate:

Physiotharapist N ES

W alesnizics -

ND TO DYRT ;E"rglsft -
; _

Diécharge Other
Reason:

Troatmignt:

Ho. of - ]
Treatments:

Date Typed:  30f11/2007
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NekG Eonihinatal: Seruan g abiuta sobed

Dr. K Fegan

1078 MAIN STREET
WEST KILBRIDE
KAZI0AR

Paul Carroll

Data and Time of Attendance: 36 Jan 2000 10:48

Additionat Fnformation:

Dr D Cheng Dr G I Or N Weatherup Dr J Mardon Mr JIIIEE Dr C McGuffie Dr A Lannigan

Accident and Emergency

Crosshouse Hospital
Kilmarnock KAZ OBE

Phone: 01563 5TT73T/8
Fax: 01363 572009

DOB: 13/04/1984
ATE Mot XE-09-005164
CHI No: 1304846393

Diagnosis Incision , Mand , Right
Treatment Wound exploration
] Drugs:
e ittt G ekt Ty s s s i e b T, " g e A ek S
Tnvestigations X-Ray . Soft tissue for FB
Foltow up: Discharge, no fotlow up

i
|
|
L

Laceration from glass into web space between thumb and index finger.
Wound explored, no injury to nevrovascular bundle or FPL. Wound
cleaned and closed. No foreign body.

ESGBEES
Fr—

- 4 FER 2003

i
I Mcnanght

!

H

i yéu have any qaeries about this patient, ploase contact one of the staff at the above nember,

Z
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NS Tentitertial Patnaast A abrata subest

Dr D Chung Hr G Pr N Weathersp Dr J Marden Mi JEEE 1 C McGuifie Dr A Langigan

Phone. 01563 5711518
Fax: 01563 572009

Paul Carroil

13 MAIMHOR RD DOB: 13/04/1984
SEAMILL AR No: XH-09-017577
WEST KILBRIDE CHI No: L}04846393

AYRSHIRE, KA239EE

Pate and Time of Attendance: 0§ Apr 2009 21:00

Usual place of residence

‘ N c]Hafs]ree]
Additional fnformation: given fusidic acid DATE.

1'5 APR 2009

#f you have any queries about this patient, please contact one of the staff at the above number,

Dr, K Fegan Accident and Emergency

1078 MAIN STREET Crosshouse Hospital

WEST KILBRIDE _ Kitmarnock KA2 0BE
.. KAZI9AR

Diagnosis FB on coinea
Treatment Take home drugs
e i e e AUEEE o B e Ll i s L i e e i i
Investigations
Follow up: < Dscharge, follow up arranged
Casualty Eye Clinic
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HA GENEIRMGI A A AR F

National Heaith
Service Mumber

CLIRICAL NOTES

Surname (Block Letersy

CM{I—O Ly

Forenames {Biock Lottarg)

Past

Adhiess § 2,

PG

Tel. Ho.:

trae

HEW  PATIENT  MEDRLICAL

I etse NGO oni

e M.

Ersployment.a. NO ORI

] Sk g

Allergias:

Bate. el Last. Swmaar

FOfM GP1t1F

T T cohatd ias bean provicied for dosions o emter AV o O A1 heir Ggmtion
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PATIENT SERVICES
Department of Oral & Maxifiofacial Surgery
Mr R Curde, Consultant MaxBofacial Surgeon
Dirgct Ling: & 01563 827293

FaxMoo & 01563 B27300

Clinic date: 18 October 2009
Bate typed: 26 October 2009

Dear Mr R}ﬂ( %

Secretary. s [ Gilroy Tal (1563 827293
Email: karet girov@igaant scotnhs uk

Our Ref. ROAMMIXH - 551011

CHiNo: 1304848333

PAUL CARRGLE, 13 MAIMHOR ROAD, SEAMILL KAZS BEE

Crosshouse
Kitenarnack KA2 OBE

Teleghone: 01563 521133 Ayrshire
Fax
wifxw.shew.scutnhs.ﬁk!aaﬂbt & Arran

% NHs
h-\ ,—J

LOBS 13.04.1984

appointments will be sent.
Kind regards,

Yours sincerely

V—
/

I Cirie FOS; FRCS.FRCS (OMFS)
Consuitant Cral & Maxiofacial Surgeon

Awarded Tor excellence

Further to your referral, your pafient was appointed on my Clinic this evening and failed to sitend. No further

Copy: Or LI West Kibride Group Practice, 1075 Main Sreaf, West Kilbride KAZ3 9AR

02 Nov 2005

Scanned Document
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Hospitat Clinic
use

only

Day Time

Date No.

Hospitat t

Unique Care Pathway Number: 161000188381T

Transport required? REFERRAL LETTER CHI: 1304846393
MEDICAL IN CONFIDENCE

REFERRAL TO
I_ SHORT(Consuitant Ethnic Origin A i
and Orthopaedic SurgeryC8 i
i 4l -
AA Gen Ref - PMH Med & High : e(;1%an£5 interpreter
Religion -
Crosshouse Hospitai Religious -
Kilmarnock Road Observance
Kilmarnock Vision impairment -
Ayrshire e
KA2 OBE Hearing impairment, -
Sign language -
interpreter req'd.
Urgency of referral Routine
Date of referral 09-Feb-2010
Date submitted 11-Feb-2010
PATIENT DETAILS R
Patient's address
Surname ICarroII f 13 Maimbor Road
Forename(s) |Paul | WEST KILBRIDE
KA23 9EE
Title -
Sex Male
Date of birth  [13-Apr-1984 | Contact number(s)
CHi no. (1304846393 | |voice: 821878 |
REGISTERED GP DETAILS Practice address
Nare or LI 107b Main Street
GMC code 4413130 | GPcode  |A20451 West Kilbride
Ayrshire
Practice name The Surgery KAZ3 9AR
Practice code 80631 Contact number(s)
Voice: (1294 8236067
Facsimite: 01294 829318

REFERRING PRACTITIONER DETAILS

Practice address
Name lDz Il Duckworth 107b Main Street
1 West Kilbride
GMC code 2545402 GP code A20451 Ayrshire
KAZ3 QAR
Practice name The Surgery KAZ3 9AR
Practice code  |8D631 ] Contact number(s)
Voice: (1294 8236067
Facsimite: 01294 829318

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOCO01/00052100/00965133....  23/07/2G26
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CLINECAL INFORMATION

History of presenting complaint / examination findings / investigation results

Presenting complaint

Description: see below

Comment: I would be grateful if you could see this 25 year-old lad who has previousty attended Orthopaedics as a
consequence of recurrent disiocation of his right shoulder. In recent months there has been an increased
tendency to recurrent dislocations with the consequent feefing of instability and increased awareness that it is
likley to dislocate during sporting activities. Indeed recently whilst playing water polo on holiday his shoulder

dislocated on two separate occasions, each time Paul managed to successfuly Quickly reduce the dislocation
without hospitalisation.

I weuid be grateful for your help in both assessment and advice regarding on-going management.
Examinations and Investigations

Height: 193 -
Weight{kg): 8¢ -
BMIL: 21.48 -
Current stroker: 23-Jan-2008 00:00
Alcohal intake within recommencied sensible limits: 23-}an-2008 00:00
Enjoys moderate exercise: 23-Jan-2008 00:00

Reason for referrai
Care type requested: Qut Patient
Expected outcome:  Not Specified

Past medical history

Pre-existing conditions
Description taterality Modifier Extension Dateofonset Recorded Date
Distocation of shoulder NOS - Right - - 23-5ep-2007
Diglocation of shoulder NOS - Right - - 18-May-2007
Head injury - - - - 31-3al-2002
Head injury - - - - 23-34-2000
Hydrocele - Bitaterat - - 25-May-2000
Croup - - - ~ 24-hi-1985
Past procedures
o " : Date Recorded

Description Laterafity Modifier Comments rformed B

o . open reduction and internal fixation fracture e
Foation of mandibie - - ieft mandible foliowing I 31-Jul-2002
Primary repair of _ B extensor tendon left index finger repaired ~ 31-7u-2002
tendon following N
CT scan brain - : ¢ Sollowing head injury - 31-3ul-2002
norrai
Jaboutay's eversion of f } . 05-Qct-
hydrocele Bilateral 2000
Current medication (Active Repeat medication issued within the fast 12 months)
No current medications secorded
Recent medication (Any medication issued within fast 90 days not shown above)
Brug name  BNF code  Formufation Dosage  Frequency %::tﬂeé Duration DateP; i
Zineryt 13.06.01.0 LOT Apply  Twice daily 03-Feb-2010 - 03-Feb-2010
Doxycycline  05.00.030 oo N | 13-Nov-2009 - 13-Nov-2009
Azelaic Add  13.06.01.0 CREAM 20% Apply  Morning and 13-Nov-2009 - 13-Nov-2009

night
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Clinical warnings

Lifestyle risks
Exercise status: Not Xnown

Additional refevant information
Administrative information

Referred By:Registered GP

Smoking status

Page 4 of 4

Alcohot consumption

Number per day
? (not known}

Units per day
? (not known)

Signature of referring doctor (or other professional) Date
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NHE Condentiar Personal dala 2poit & pafient

NHS INSCOTLAND &{ NO 1rR04 K2/ 5 £ 6o g 7
Application to Re: - - th a General Medical Practitioner

Please complete in biock capita, NNt boxes

S " Patient details ¢ . :
Surname C a8 Lol - ) : Address / 3 :
forename ﬂ;:}g/gf M A o & FD

Frevious Surname

Date of birth

} 304 ¥4 . Male ‘i,/ .Female

! wish the chitd nared dbidve to be tegistered at the . " Postcode ."< AT e
practice for Child Health Surveillans, C

P will be In the area for more than d/,
* Relatisnship to patient  / ¥ Iy 1 l&i : three months

|

Vohmtary Cansent to Drgars donation

H you wish to register on the NHS Orgxn Dronar fegister as someone whose OFEENS AR be uted for transplantation purposes
after your death, please tick refevant boxfes) belaw:

Any Organ Kidneys Liver Lungs Heart Corneas Pancreas

1
Patient’s sighature 9?’“ E ok 3

" Please help us to trace your previous medical records by providing the following information if known -

NHS No. {(not National Insurance No.} Carmmunity Healeh lndex {CHI) No.

Previous address in UK. y Narae and address of previous doctor in UK,
A STl PV ‘Df yéﬁl.ffé-ﬂ’q\d T

- ,-é AN 3 M#?/A’ 5\} B
Town o e S o . : AfTher oy Tev

County Post code G/ £ 70y & o

H returning froem abroad i returning from MM Forces

Date of departure from UK. - e 1.__E . Date enlisted Servicef Fersu:mc? Mo,
Date of return ta LK, e E [ L ) i

' none of the above information is krown then please cormplete the fotlowirg:

Town of birth Rag. distrjct of birth {see birth :ertiﬁc-’lte)
b S Crena . A A O X T Blrin)
Caunty of birth Mother's mmde.n name

Cibi 2.

" Doctor’s agreement -

Enter ‘D’ if suppiying drugs Mileage clabm road viater foarpath
M8 acceprance yes no Enter date if regiscration
examination completed
taggeps this patient on my st and | claim payment in CHS Ref No. of GP peoviding
atcordance with the Regulations, service if gifferent from below
Doctor's signature Date . - BPector’s name GP Ref. No.
. N R
O bt Lo He b Mg 2o -

Fnmog for Sstron JTHI50 190 GITIN
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WEST KILBRIDE MEDICAL PRACTICE

br J.P. Caskie
br S5.P. Howie

bre L.R. I
Dr A.A. Struthers

br 5.7. I

20 August 2013.

Mr Paul Carroll,
13 Maimhor Road,
West Kilbride,
KAZ23 9EE.

Dear Mr Carroll,

which has been returned.

for any correspondence to be sent to you at the correct address.

Thank you.

Yours sincerely,

Cn behalf of West Kilbride Medical Practice.

107b Main St..
West Kilbride,
Ayrshire, KA23 9AR

Tel: 01294 823607
Fax: 01294 829318

We have received correspondence addressed to you at 16 North Crescent Road, Ardrossan,

Could you please confirm which address you are actually ] in order that we can arrange
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Filename: 26.pdf
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Page 1 of 4
Hospitat | Clinic Day Time Hospitat
use Date No.
only
Linique Care Pathway Number: 1610001883550
Teansport required? REFERRAL LETTER CHI: 1304846393
MEDICAL IN CONFIDENCE
REFERRAL TO
Physiotherapy RS Ethnic Origin [ i
AA Physiatherapy Language interpreter |-
req'd
Religion -
Ayrshire Central Hospital Relid
Kilwinning Road Obevance i
Irvine _—
KAs2 BSS V®lon impairment -
Hearing dmpairment, -
Sign language -
interpreter reqd.
Urgency of referral Routine
Date of referral 09-Feb-2010
Date submitted 11-Feb-2010
PATIENT DETAILS N
Patient's address
Surname f 13 Mairmhor Road
Forename(s) |Paul ] WEST KILBRIDE
KA23 9EE
Titie -
Sex Male
Date of birth  [13-Apr-1984 | Contact number(s)
CH no. (1304846393 | |voice: 82187 |
REGISTERED GP DETAILS Practice address
Nare or LI 107b Main Street
West Kilbride
M 4413130 P A20451
GMC code 3130 | GP code 045 Ayrehire
Practice name The Surgery KAZ3 9AR
Practice code 80631 Contect number{s)
Voice: 41294 8236067
Facsimite: 01294 829318
REFERRING PRACTITIONER DETAILS Practice address
Name lDz Il Duckworth 107b Main Street
1 West Kilbride
GMC code 2545402 GP code A20451 Ayrshire
KAZ3 QAR
Practice name The Surgery KAZ3 9AR
Practice code  |80631 ] Contact numbes(s)
Voice: (1294 823607
Facsimife: 01294 829318
fite:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00052100/00965134.... 23/07/20626
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Page 3 of 4

CLINECAL INFORMATION

History of presenting complaint / examination findings [ investigation results
Presenting complaint
Description: see below
Comment: I would be grateful if you could see this 25 year-old who has had frequent dislocations of his right shoulder. He
has had two [N +hist piaving water poic on holiday as a consequence of which he feeis his
shoulder is unstabie and is wary of it disfocaling again. Aithough I plan to refer him back te Orthopaedics I
would be grateful for any help you are abie to offer in terms of strengthening as appropriate.
Examinations and Investigations
Height: 183 -
Weight(kg): 80 -
BMIL: 21.48 -
Current smoker: 23-Jan-2008 00:00
Alcohot intake within recommended sensible limits: 23-]an-2008 00:00
Enjoys moderate exercise: 23-Jan-2008 00:00
Reason for referrat
Care type requested: Out Patient
Expected outcome:  Not Specified
Past medical history
Pre-existing conditions
Description iaterality Modifier Extension Dateofonset Recorded Date
Distocation of shoulder NOS - Right - - 23-Sen-2007
Distocation of shoulder NOS - Right - - 18-May-2007
Head injury - - - - 31-hi-2002
Head injusy - - - - 23-3ul-2000
Hydrocele - Bilaterat - - 25-May-2000
Croup - - - - 24-3ui-1985
Past procedures
- . . Date Recorded
Bescription Laterafity Modifier Comments Hformed oa
o ’ ~ B open reduction and internat fixation fracture .
Foxation of mandible left mandible following assault 31-Jul-2002
Primary repair of _ B extensor tendon left index finger repaired ~ 31-3ul-2002
tendon following [N t
LT acan brain - . .
foftnal - = following head injury - 31-3ul-2002
Jaboulay's eversion of ; i . 05-Oct-
hydrocele Bilatefal 2000
Current medication (Active Repeat medication issued within the fast 12 months)
No current medications recerded
Recent medication (Any medication issued within fast 90 days not shown above)
. Last Prescribed
Brug name -~ BWF code  Formulation  Dosage  Frequency ﬁjt% Duratfon D ate?r
Zineryt 13.06.01.0 LOT Apply Twice daity 03-Feb-2010 - 03-Feb-2010
Doxycyeline  05.00.030 0o 1Cap  Daly 13Nov-2000 - 13-Nov-2009
Azelaic Acid  13.06.001.0 CREAM 20%  Apply gg;"t““g and 13-Nov-2009 - 13-Nov-2008
Clinical warnings Smoking status Alcohol consumption
Lifestyle risks [Number per day | [units per day !

file:///P:/PCTYDOCMANT/DATA S1/DocumentDMEDOC01/00052100/06965134....  23/07/2026
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Page 4 of 4

[2 rot knows) | |2 trot known) |

Exercise status: Not Xnown

Additional relevant information
Administrative Information

Referred By:Registered GP

Signature of referring doctor {or other professional) Date
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Page 1 of 3
Hospitat Ciinic Day Time Hospitat
use Date No.
only
Uinique Care Pathway Number: 161068072891B
Transport reguired? REFERRAL LETTER CHI; }_ 304846393
MEDICAL IN CONFIDENCE
REFERRAL TO
Addictions - North Ayrshire PCATGLAS Ethnic Origin [ ;
AA Mental Health Service tanguage interpreter |-
req'd
Religion -
Religious -
Addiction Service Observance
NHS Ayrshire 5 I Vision impairment -
Hearing impairment, -
Sign fanguage -
interpreter req'd.
Urgency of referral Routine
Date of referral 17“0@“20 14
Date submitted 17-Oct-2014
PATIENT DETAILS .
Patient's address
Surname [ﬁar{oll f 13 Maimhor Road
Forenamae{s) lPauI { WEST KILBRIDE
KAZ3 SEE
Title -
Sex Male
Date of birth 13-Apr-1984 Contact number(s)
CHI no. (1304846393 |vaice: 829991 |
REGISTERED GP DETAILS Practice address
Name B | 1070 Main Street
GMC code 4413130 GProde 20451 West Kilbride
Practice name  |West Kilbride Surgery (17167)
Practice code 80631 Contact number{s)
Voice: 1294 823667
Facsimile: 01294 829318
REFERRING PRACTITIONER DETAILS Practice address
Name [D{ I Coiburn [ 107b Main Street
‘ West Kilbride
MC cod 1 2 P -
GMC code 616595 GP code J AYRSHIRE
Practice name IWest Kilbride Group Practice (80631) KA23 9AR
Practice code  [80631 ] Contact number(s)
Voice: 01294 823607 |

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOCO1/00052100/06984495....  23/07/2(026
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CLINECAL INFORMATION

History of presenting complaint / examination findings [ investigation results
Presenting complaint

Description: alcohol dependence

Comment: Dear Colleague

Many thanks for seeing this 30 year cld man who has struggled with probiem drinking for the fast 15 years. He
has short periods of sobriety but then relapse. He has barely been sober this year and is drinking every day. He
is drinking gquite heavily and it tends to be beer.

He I hi= Il 2n< often will have a few cans whilst he is plastering. He denies any mood probiems. He
is very keen to top drinking at it is causing huge problems in his relationship and it is also making him feel
urwell,

He last drank alcohol 3 days ago and has been quite tremuious and vomiting, He has not had any seizures. He
was previousty on Acamprosate but says he is able to drink normaliy whilst on this without any adverse
reactions so it did not deter him,

I have given him a few days of Librium with a reducing resigm to help him through his initial dettox ang would
appreciate your help with some support and consideration of any other treatment for his addition. He is aware
that a lot of will power will need to be supplied by himself.

Many thanks

Examinations and Investigations

Height: 193 "

Weight{kg): BG -

BMI: 21.48 @

Current smoker : 20/ day. 04-Jul-2412 0G:00
Current smaoker: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 06:00
Alcohol intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 00:00
Enjoys moderate exercise: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 00:00

Reason for referrai
Care type requested: Qut Patient
Expected outcome:  Not Specified

Past medical history

Pre-existing conditions
Description Laterality Modifier Extension Date of onset  Recorded Date
I o - - 2100 Dihydrocodeine  26-u-2013  26-1u8-2013
Distocation of shoulder NOS - - Right 23-Sep-2007  23-Sep-2007
Distocation of shoulder NOS - - Right 18-May-2007  18-May-2007
Headt injury - - - 3t-3ul-2602 31-Jub-2002
Head injury - - - 23-3ul-2600  23-Jut-2000
Hydrocele - - Bilateral 25-May-2000  25-May-2000
Croup - - - 24-3ul-1985  24-Jul-1985
Past procedures
N " : Date Recorded
Description Laterafity Modifier Comments ffortmed o
grm"c;“ braliy - - following head injusy 31-Jui2002  31-3ul-2602
Primary repair of . B extensor tendon left index finger repaired EVE L
Fixation of mandible - - open reduction and internat fixation fractuee 30 3 5000 31-u1-2002

left mandible foiowing I

Jaboulay's eversion of ~ " oy 05-Oct-
hydrocele Bilateral 05-0ct-2000 2000

file:///P:/PCTYDOCMANT/DATA S1/DocumentDMEDOC01/00052100/00984495....  23/07/20626
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Current medication (Active Repeat medication issued within the fast 12 months)
No current medications recorded
Recent medication (Any medication issued within fast 90 days not shown above)
Course Last
Brug name BNF code Formulation Dosage Freguency ctarted Duraticn  Prescri
= Date
ONE TABLET
QDS FOR 1 DAY
THEN ONE
Chlordiazepoxide R DAY 15 15-0ct-
Hydrochloride - 1 capsule - Oct- 42 Days
Capsules 10 THEN ONE 2014 2014
psuies 1 mg TABLET BD FOR
1 DAY THEN
ONE TABLET OD
THEN STOP
. ONE TO BE 23-
Lymecycline 0501030L0ARABAB 56 capsule  TAKEN EACH - Sep-  S6Days 200
Capsules 438 mg 2014
DAY 2014
N 28-
Oxytetracycline TAKE AS 28-Aug-
Tablets 250 mg 050103GTOAAAJA] 56 TABLET DIRECTED 23?; 42 Days 2014
Clinical warnings Smoking status Alcohot consumption
Lifestyfe risks Number per day Units per day
Exercise status: Not Known ?_(not known} ¢ (not known)
Additional relevant information
Administrative information
Referred By:Registered GP
Signature of referring doctor {or other professional) Date
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#e§ Sontidentia: Persono? dets aboul o patent

1

Ayrshire and Il Acute Hospifals NHS Trust

Physiotherapy Discharge Report

Site: QP DEPT ACH Referred by DR PUCKWORTH

Physiotherapy Nao! 140828 THE SURGERY

ChiNe: 1304846393 MAIN STREET

Unit No: 51811 WEST WILBRIDE

Name:  PAUL CARROLL Discharge  Did Not Attend
: Reason:

Address: 13 MAIMHOR ROAD
WEST KILBRIDE KA23 9EE

DOB: 13/04/1984 Treatment:
GM
P s Refatting Right shoulder—r Moo ——p O S
Diagnosis: Treatmentf:
Referral Date: 121022010 E
Start Date: !
TFransfer a8/03/2010
Discharge Data!
ReviewDate:
Dischargg Summary . .

Patient did hot respond to tetter sent 18/02/10 asking him to contact the
department to arrange an appointment and he has now been discharged.

Ficlulaislaes

DRTE:

13 APR 2010

. Physiotherapist ©  OFFICE _ T pateTyped: 081042010

/
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U Tanenbial Person s shasts mallend

CLINICAL IN CONFIDENCE
Dr . Caskie

West Kilbride Group Practice
1078 Main Street

Dear Dr Caskie

D.O.B.13104/84  CHE: 1304846383

indicated that he had only drank on one oceasio

therefore discharged him.

Yours ssmcere%y§ U}/
k@'UQ/‘{\(

I O+ ysdale

Charge Nurse

NHS Addiction Services — North Ayrshire

Avwasded for cuce Bonee

WEST KILBRIDE giizted;
KAZ3 9AR Cur Ref:

Mr Carroll reporied that he started drinking heavi

Mental Health Services
NHS Addiction Services
North Ayrshire
Dundonaid Heaith
Centre

2 Newfield Drive
Dundonald, KA2 9EW
Tel: 01563 851338

Fax: 01563 850684

www.rths-ayrshire.org

5 February 2010
26 November 2009
205439/2302124EDAW

PAUL CARROLL, 13 MAIMORE ROAD, WEST KiLBRIDE KAZ3 9EE

Thank you for your recent referra regarding the above named patient.
Carroli today, 26 November 2009, o assess his suitability for home detoxification from
alcohol. Mr Carroll's I was present during the time of the assessment.

NHS

Ayrshire
&I

| saw Ms

by at about 18 years of age however
n over the past iwo weeks. | advised
him that he did not require a dalox and that maybe we could look at aptions for
ongoing support.  He reported that he did not require assistance from any other
services becausehe was already attending Criminal Justice and the Varnon Centre
among others, He indicated that he was only looking for “a blocker”.
about the possibifity. of Disuifiram and advised

I spoke to him

him that he should see yourself

regarding this however ihat he would require to have his blood checked first with
regard {0 his fiver function ete. He did not appear to be toc happy about that and
stood up and feft the room saying that he would "do # himseif”. His [ asked for
more information with regard to Disuffiram and ! arovided her with information
regarding Ihis. However he does not seem to reguire input from the service and | have

i'hope this mests with your approval, if you require any further information please do
1ot hesitate fo contact me on the above telephone number,

gl

AN
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NHE Condentiar Personal dala 2poit & pafient

g

Dr b Cumg 0 G o N Westherup Or' ¥ Mardon Mr T 0 C McGuitte Dr A Lannigan

Accident and Emergency

- Crosshouse Hospifal
] Dr.N}T‘_FE\IE P CASKIE Kilmarneck KA2 6BE
WEST KILBRIDE GROUP PRACTICE
1678 MAIN S§TREET . Phaone: 01563 5777578
WEST KILBRIDE R . Fax: 81563 572009
KA239AR )
Paul Carroll
13 MAIMHOR R ' ' T o 1304A08s
SEAMELL . s : _ ity
| WESTKILBRIDE - . e Co o AR No: XH-12-020039
. AYRSHIRE, KA23 onp : = S ] _ CHI No: 1304846393

Date and Time of Attendance: 08 Apr 2017 7314
Tetat AKE Atteadances = 6 s Attendances i st year = |

Dhiagnosis Minor head injury
_ Treatmenf Stitches
. Drugs:
Investigations
. Follow up: Admitted
- CDY

Additional Tnformation: Alleged I 2dmisted to COU for neurclogical ohservifions.

ASE SHO

H you have tiy gueries gbowst this patient, please contact one of the staff at the ubove nunher. .

e e S -
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Fallow up:

Additional Information:

AH$ Canfidantiar Fersonal dala shout & patient

pr D Chung Dr G D+ N Weatherap Dr J Mardon Mr JENEEEEE Dr C McGuffic  Dr A Lansigan

Dr. JUNE JP CASKIE

WEST KILBRIDE GROUP PRACTICE
78 MAIN STREET

WEST KILBRIDE

KAZ39AR

.Pﬂiﬂ Carroll

13 MAIMHOR RD
SEAMILL

WEST KILBRIDE
AYRSHIRE, KAZISEE

Date angd Time of Attendance: 15 Mar 262 20063
Total ALE Attendances = 5, artendantes i last year =0

Dingnosis Laceration , Hand , Left
Treatment Take home drugs

. Drugs:

R . w P
Investigations

Discharge, foliow up arranged
A&E Clinic
Usual place of residence

Accident and Emergency
Crosshause Hospital
Kilmarnock KAZ 4RE i

Phone: 01563 57115718
Fa: 01563 §7200%

OB 13/04/1984 i
A/E No: XH-12-014668 |
CHI No: 1304846393

TR S ST

Attended with laceration 1o outer aspect of L hand 7/7. Wound healing

but infected. Given oral antibiotics and clinic follow up to ensure

improving,

I A ritage
A&E SHO

HENRRED
DATE:
23 EAR 2012

i you have any queries ahout this patient, please contact one of the stafl 4t the sbove nmber.
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Page 1 of 3
Hospitat | Clinic Day Time Hospitat
use Date No.
only
Linigue Care Pathway Number: 101007992083D
Transport required? REFERRAL LETTER CHI:1304846393
MEDICAL IN CONFIDENCE
REFERRAL TO
DermatologyA7 . Ethnic Origin [ i
AA Gen Ref - PMH Med & High Language interpreter |-
req'd
University Hospital Crosshouse Religion -
Kilmarnock Road Religious -
Kilmarnock Observance
Ayrshire Vision impairment -
KAZ 0BE Hearing impairment, -
Sign ianguage -
interpreter req'd.
Urgency of referral Routine
Date of referral UZ“OC{“ZO 14
Date submitted 02-Oct-2014
PATIENT DETAILS .
Patient's address
Surname !Car{oll f 13 Maimhor Road
Forename(s) |Paul | WEST KILBRIDE
KaZ3 9EE
Title -
Sex Male
Date of birth  |13-Apr-1984 Contact numbe(s)
CHI no. 1304846393 Vaice: 829991 |
REGISTERED GP DETAILS Practice address
Name O I 107b Main Street
GMC code 4413130 GPcode 20451 West Kilkride
Practice name < |West Kilbride Surgery (17157)
Practice code 80631 Contact number{s)
Voice: 1294 823667
Facsimite: 01294 829318
REFERAING PRACTITIONER DETALLS Practice address
Name Or. [ [ 107b Main Strest
‘ West Kilbride
MC cod 71 P 232
GMC code 6071883 GP code 56 ‘ AYRSHIRE
Practice name !West Kilbride Group Practice (80631) KA23 9AR
Practice code  [80631 ] Contact number(s)
[Voice: 01294 823607 |
file:///P/PCTUDOCMANT/DATA S1/Document'DMEDQOCO1/00052100/00984361....  23/07/2026
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Page 2 of 3

CLINECAL INFORMATION

History of presenting complaint / examination findings / investigation results

Presenting complaint

Description: Acng

Comment.  Thank you for seeing this 30 year oid man with a 7 year history of facial ache which seems to be getting worse.
He has evidence of marked scarring of his face and certainly despite ongoing treatment with Oxytetracycline
has new pustuies and comedones coming through. He is understandably fed up with this and is keen to purse
any alternative treatments. I would appreciate your assessment and advice on the likes of Roaccutane,

Examinations and Investigations

Height: 153 -
Weight(kg): BG -
BMIL: 21.48 -
Current smaker . 20/day. 04-3ul-2G12 06:00
Alcohol intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 00:00
Enjoys moderate exercise: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 00:00

Reason for referrai
Care type requested: Qut Patient
Expected outcome:  Investigate

Past medical history

Pre-existing conditions
Description Laterality Modifier Extension Date of onset  Recor: Da
[ [ [ - - 7100 Dihydrocodeine  26-Jul-2G13  26-Jul-2013
Distocation of shoulder NOS - - Right 23-Sep-2007  23-Sep-2007
Distocation of shoulder NOS - - Right 18-May-2007  18-May-2007
Head injury - - - 31-30l-2602 31-Jul-2002
Head injury - - - 23-3ul-2G00 23-Jut-2000
Hydrocele - - Bilaterat 25-May-2000  25-May-20060
Croup - - - 24-3ul-1985  24-Jui-1985
Past procedures
it " ; Date Recorded
Description Laterafity Modifier Comments fformed o
ﬁlmsf;“ rain - - - foliowing heat injusy 31-Ju-2002 317012002
Primary repair of . B extensor tendon eft index finger repaired EVE L

open reduction and internal fixation fracture

Fixation of mandibie - ’ left mandlible foliowing [N

31--2062 0 31-3ul-2002

Jzboulay's eversion of  _ _ " Py 05-Oct-

hydrocele Bilateral 05-0ct-2000 5000

Current medication (Active Repeat medication issued within the last 12 months)

Ne current medications recorded

Recent medication (Any medication issued within fast 90 days not shown above)

Brug name BNE code Formuiation Dosage Freguency Duration  Prescribed
started Date

. ONE TO BE

Lymecycline 23-Sep- 23-Sep-

Capsuies 408 mg 0501030L0AAABAR 56 capsule ‘égi\({EN EACH - 2014 56 Days 5544

Oxytetracycline TAKE AS 28-Aug- 28-Aug-

Tablets 250 mg  UPOL030TOAMIAL - SETABLET  gropereny - 014 DS 14

Oxytetracycline TAKE AS 24-3un-

Tabiets 250 mg 0501030TOAAAIAT 56 TABLET DIRECTED - 3914 42 Days  16-Jui-2014

file:///P:/PCTYDOCMANT/DATA S1/DocumentDMEDOC01/00052100/00984361....  23/07/2026
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Clinical warnings

Lifestyle risks
Exercise status: Not Xnown

Additional relevant information
Administrative information

Referred By:Resident GP

Smoking status

Page 3 of 3

Alcohot consumption

Number per day
? (not known}

Units per day
? (not known)

Signature of referring doctor {or other professional) Date

file:///P:/PCTYDOCMANT/DATA S1/DocumentyDMEDOC01/00052100/08984361....  23/07/2026

Page 193 of 326



Scanned Document
23-July-2026 MAK
Additional:Scanned Document

Filename: 18.pdf
Extension: tif
Pages:

iGPR Report

#H & Cordidental: #er2onsl dala about a patent

Confidential - Clinical
Information

olgls ]

West Kitbride Group Practice
1078 Main Strest

West Kiibride

KAZ23G5AR

Dear 7 [N

Paul Carroll

proposed,

Yours sincersly

v hhsayrshireandarran com

Accident & Emergency Department N H S

Crosshouse Hospital

Kilmarnock Road
Kilmarnook
KA2 OBE

N,

Airsh‘re

www. nhsayrshireandarran.com

Our Ref

Ref Date:
Bate Dictated:
Orate Typed:
Enguiries ta
Direct |ine:
Ext. Mumber.
Ernaii

CMeGIARS 1304846383
20052812

200382012

28032012

Larraine Ritchie

01583 825086

Lorraine Ritshie@aaaht scot.nbis uk

DOB: 13/04/1984

13 Madmhor Road, Waest Kitbride, Ayrshire, KA23 SEE

Diagnosis: Wound to left hand

Authorised on 29032012 10:13:50 by A C MoGuffie.

Mr A € McGuffie MBChE, MRCP, FCEM
Consuitant in Emergency Medicine

This 27 year old gentleman failed to report for the [l Cinic today. No further review is

W
_\‘51 e

T
2 J 5
$

A
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HHS Conddantiar fFersonsl dala shout s patient

Br 0 Chuag Dr G Il Dr N Weatherap Br J Mardon Mr JHEE b C MeGuffie  Dr A Lannigan

Accident and Emergency
Crosshouse Hospital

Dr., JUNE JP CASKIE : Kilmarnock KAZ 0BE
WEST KILBRIDE Gi_{OUP PRACTICE B
107B MAIN STREE] Fex: 01563 §7200%
WEST KILBRIDE
KA23 9AR

Paul Carroll ]

13 MAIMHOR RD DOB: 13/04/1984

SEAMILL ) o A/E New XH-12-026415

WEST KILBRIDE .
AYRSHIRE, KAZ3 9EE _ CHI No: 1304846393

[
Prate and Thne of Atitndance: 08 Moy 2012 20:36
Fotsl AKE Attendancés = 7, attendances in last year=3

Diagnosis Abscess / boil {any skin site) , Skinof axilia, Left
. Treatment i Incision & drainage, Antibiotic
Drugs:
Investigations
Follow up: . Bischarge, no follow up

Usual place of residence

Additional Information:  Left axillary abscess, Apyrexial. Surrounding erythema. Incision and
drainage under local anaesthetic, /C with Flucloxacillin tg gds,
advised to attend practice nurse for dressing change.

HEEERE

TATE: E

I Ritchie
ALE SpR L | 19 MAY 2012

1 vou have any queries about this patient, please contact one of the :;.taf’f at tiu: shove number.
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W § GonRBental: Parastal 4918 $HSUt A palsnt

UMBERTO G. FAZZI] sr.c.s.5d (Orthy

- Consultant Crthopeedic and I Surgeon

o

Dr M Buckworth
The Surgery
}47b Main Strect
West Kilbride
KAZI9AR

“14 5 T0%SHRG 13 § 10
Dicar Dr Duckworth,

Mr Paul Carroll 13 4 84
A3 Maimhor Road, Seamill, West Kilbride K423 9EE

1 saw this iwenty six year old right handed gentleman at the Nuffigld Hospitat today as pant
of & wailing list inftiative,

He presents with a history of instability in his dominant right shoulder. He thinks his
shoulder first dislocated around 2004 when he was fooling around with some friends and he
had to attend hospital to have it reduced. Folfowing this he had four further episodes when
the shoulder had to be reduced in hospitall Since then he describes five o six episndes
when he has been able to reduce the shoulder himsell. He dossn’t veally experience any
pain in the shoulder in between these episodes of instability but he is very anxious about
the shoulder and does not rely on'it. As a result of his apprehension he has had to give up
the majorily of his sporting activitics. His general health is otherwise good and he doesn’s
report any probiems in other joints,

On examining him today he bad a full range of movement in his cervical spine. There was

T aespeeific endemness arousid Ty rgReSHodE FirdisAng ki BT BT TTECTeS Ware pot T S

wasted. He had a full range of movemens in his shoulders although there was a suggestion
of mild mid-range crepitus on elevation, His rotator cuff was clinically intact bt he had
mild discomforton stressing supraspinatus.

My Carrolt had some features of generalised laxity and hyperexiension of his knees and
elbows. However, apart from a mildly positive Sulcus sign in both shoulders 1 didn't think
he had any generalised laxity in the shoulder joints. An anterior apprehension test was
strongly positive. There was no evidence of any posterior instability.

Mr Caroll appears to have recurrens instability of his right shouider with 2 [N
origin. If this is the case then it is lkely that he has a labral tear which would be amenable
to surgical treatment. I am a Fittle concerned that there is some evidence of laxity of his

IR Hospital The Western Infirmary Glasgow Nuffield Hospital
221 Cropkston Road Pumbarton Road Beaconsfield Road
Glasgow Glasgow Glosgow

G52 3NQ 11 8NT G12 0P3

Tel 0141 810 3151 Tel: 0141 231 2422 Tel: 141 576 2901

Fax: 0141 882 7439 Fax: 0141 211 2466 Fax: 0141 339 1352
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HUE Confidental Fernonat tabx atavl a pulient

joints and n these circumstances it is possible that the recurrent instability has arisen
because of loss of normal muscle contral of the humers! head rather than a specific
anatomical abnormafity.  As a result ] think we need to get more information before
discussing treatment options with him and ] have referred him for an MRI arthrogram. |
will review him once this has been performed and plan appropriate treatment as that stage.
Kind regards

Yours sincerely,

T e e UMBERTO G FAZZT FRCS T ORTH.,
Consultant Orthopaedic Surgeon

O Mrs £ Adrd, NHS Co-ardinator, GNH

g i i A R e 4 o e PR N S G

[FTofrfafs]res]
DATE;

18 MaY 2010

ik e - wmy T T ey it ST T 8 L 2

B N
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#H § Sontidential: Parsonal data about a patlent

" P B Chung Dr I Dr M Braegebo Dr J Mullipan

" Dr ¥ Mardan MrJ_ Dr C MeGaffic Dr § Keshavamurthy 'Y Mouids,

Accident and Emergency

Tatal A Attend =

ARDPROSSAN, KA228LZ

) R . Crosshouse Hospital
Dr. I 1 R I Kilmarnock KA2 0BE
WEST KILBRIDE GROUP PRACTICE Phome: 01563 570
- H)7TB MAIN STREET one:
WEST XILBRIDE Fax: (1563 572000
KAZ3 9AR
=~ *Paul Carroli - Sy e ©
16 NORTH CRESCENT ROADL S DOB: 13/04/1884

1 _ AR Koz XH-13-072415

CHI No: 1304846393

Dizte and Time of Attendance: 26 Dec 2013 20:23

1, aftend tn last yesr = 3

Follow up:

Diagnosis Contusion , Upper eyelid , Rig.ht " 4
Treatment Advice

B T TR ‘ngs,.wv— p - - Bwn s o et 5L g s e s
Investigations

Discharge, ne follow up

Usual plage of residence

right fuce - swollen and bruised right evelid.

. Additional Information:
Otherwise normal exam. Home with HI advice sheet, family and
cocodamol 30/500 and ibuprofen.
|1 ]
ALE SpR

If you have any queries shout this patient, plesse contsct one of the staff at the above number,

SRV S,

% oec éma
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NHE Tonfidentai: Fersenal data asout a palient

'NHS Ayrshire & B General Hospital Division _ v Laboraory__ Ginical Bioshemisty _

TARROLL, PALL CHI No, 1504846393 Clirician, Practice Nurse ul
13 MAIMHOR ROAD Unit No. Request Lecation: GP, West Kilbride Surgary
WEST ILBRIDE D08 1341984
AYASHIRE Sex 1]
o KAZ3 OEE ... WA
This report to : Practice Nurs, B, West Kitbride Surge:
Resull Units Normai Range
iires 55 mmolil 25-78
Craatining 74 umail 50 - 120
Sodisen 128 mmakil 133- 146
Fotassivm 4.2 Mokl 35-53
Chlerice 1493 mmakL 85108
i
Lab No 138342811 Date Coliected 12/08/13 18:30 Authorised By BHE WIAUGPRO Service
) Account
Printeg  F3/0813 0F:27 Sample Type  Blood Pagsa 1 of1

H you have recelved this repari in error, please return to the Clinical Biochemistry Laboratory
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NHE Confidenbai: Fersenal dota arout & pellent

- NHS Ayrshire &- General Hospilal Division  Area Laboratory  Glinical Bischemistry

e e e g C e e e we——

i £ e e o

Lab No $3B342811
Printed 13/08/13 1333

. -
CARROLLPAUL CHi No. 1304846393 Clinitian: Fractice Nurse | (

13 MAIMHOR ROAD Unit No. Requast Location: GP, West Kilbride Surgery

WEST RILBRIDE pog 134041984

AYRSHIRE Sex M M
e JCA23 OEE YA P

This report to © Practice Nurse , GP, West Kilbride Surge '
WEEET Unis Rermar Hange
Free T4 17.5 prmoift G- 24
TSH 1983 muA, 0.3-80

o v e w1 - S T T e

Date Coliected 12H8/13 18:30 Anthorised By BH WTAUGPRO Service

Account

Sample Type Blood " Pagetof i

it you have received this report in error, please return to the Clinical Biochemistry Laboratory
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# & Contigental: #arzonal dalp about 2 patlem

NHS Ayrshire & I
Crosshouse Hospital Discharge

fG-P- DL ADAMS, WeI] LABRIDE

ward: 3E

Consultant ve maca

12-2 '"f
PEEPIEE 1

Date of Admission:
Date of Discharge:
{or date of death)

Clinic Appointment:

LEZ&ZYH
Wiite or attach label

TR 5 R I TR R R
CHI 1304846353
Carrail, Paul e
16 North Crascent Rood
Ardrosaor:
Kaee B2 e
134 984
fir LR fdame .
MR WHISSIBIE L O e
L s mm a1 i e

- uyaeream (G0 mf)

TRXUTL] LALUING (33)
BP GLADL
Treatment Given: Lwons - @ Lx- @ N
SRURE AN O 01

(Ha - man

] Psychiatric Opirtion:

Services Arranged: 17 Home Melp . times a week | | Meals on wheals " District Nurse 3 Other
Disthanged to: WHome 17 Stay with relatives | | Other Hospital ursing Home Ui Other U7 Died
Discharge Diagnosis: [N
Drugs Taken: Meohok o ALPMEUAH Lf ATLD THAT h
MUXL D QeLLngss e PHAT Tuvina
lury?

™ " Loeg Ur Tk P e RIS

o

i PRIV & wlU - DIDHAKGE B ARRIREL e M ADTIL P LBl To PSULH . Bi i),

[

Discharge Medication 17 ¢avs supply wii be dispersed uniess stated by doctors}

¥for Pharmacy Use

ul
=

Drug Name ong Duration
 uhation Dos’g“ : Frequency | Route iy | wantty snd Strangti Notes

no jHANGE §9 My DUATIUN
1
13
; "
i
]

pharmacy date | Sispensed by % shecked by

[ Foliow up: i
; t
| ‘
L |
Signature: ... STRIEEAMSE L

BRINT NAME ..o SRR pate 9C/ 2

This fotter constitutas a formai discharge summary. A further typed letter is not anticipated from the AMARL

Ward CeTKSE. e sDtotatad:

| STASQBTPN
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NHE Condentiar Personal dala 2poit & pafient

‘Mental Health Services

Cear Mr Peitigrew

"North Ayrshire

Prirmary Care Mental Heaith Tearhi %
2™ Figor, Admin Building
Ayrshire Central Hospital
Kitwinning Road

&
o

~NHS".
o A Y
Ayrshire
&I

. IRVINE
. KA1z4s8s
Shnical in Confidence Date: 15tk August 20713
) : Your Ref )
iy I Pottigrew S CQur Ref L
Cormmurily Paychiatric Nurg Enguiries to:
Community Mental Health Team Extension: 23218
Three Towns Resource Centre - Diregitine: 01294 323216 -
Netson Road ’ :
BALTCOATS
KAZ15RF

PAUL CARROLL DOB 13/04/84 CHI 1304845293 L
16 NORTH CRESCENT ROAD ARDROSSAN KAZ2 8LZ

Further to your referral of the @bove-named, this patient has been affered the opportuniy to
contast us to make an appdiniment for an assessment.

Unfortunately, as the patient has faifed to make contagt with the Departmeny, { can only
assume that he dogs ot wish to pursue assessment with our service at this time, | have,
therefore. ne option but ta discharge him from our service.

Yourgsincercly

Team Leader

KA23 QAR

Please ¢o not hesitate to re-refer this patient should he show a commitment to attend.

Coo - O LI Voot Kitsride Group pracﬂcé,;'m?b_mmr;'-sjtéée't, Waest Kilbride
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NHE Condentiar Personal dala 2poit & pafient

CARROLL,PAUL

13 MAIMHOR ROAD
WEST KILBRIDE
AYRSHIRE

KAZ3 GEE

NHS Ayrshire &N

Areg Laboratory Haematology
CHINo. 1304846333 . . Glinlolan: Practice Nurse ;
Unit Nao. Raguest Location: G, West Kiibride Surgery
Dos 134411964
Seix M

This report to  Practice Nurse , GP, Waat Kitbride Suraery

Result Unlts NGy Range

BAPORTANT

aemogliobin
White Cefi Count
Platelets

BC
Haematocrit
MCY
MCH
MCHC
Mewtrophils
tymphocytes
Mpnatyles
Eosnophils
Hasophils

]

1ab No 138342814
Printeg 130813 0726

£rgm 24th June 2013 the unils for HAEMOGLOBIN and
MCHE wilk changa frem gid! o g/l

4.2 idi. 13.3- 174
7.0 1bran 37.85
207 10781 150 - 400
487 LTS 432 - 586
041 % 0,33 - 0.50
8é ft 62 -58
295 - Py 273.328
349 ol G- 249
10 1090 15.65
z1 wes 4480
05 torg. - 02-09
23 - e 01-07
00 . 0L 0.0.0.1

hate Collected 12/08/13 5830 Aitherlsad By BHIWTAUQERO Servicd
Aseaunt )

Sampls Type  Blocd . . Pageiolt

W you have received this rsportin erron pleass return to the Hasmatology Léboratn;y
i
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Dr D Chung Or SEBEED: M Drasgebo De J Mettigan £
. Dr J Mardoz Mr FHEE 5 © McGaific Dr 8 Keshavamurihy Br Y Moutds

Accident and Emergency

o Crosshouse Hospital
Dr. I -~ I : Kilmarnack KA2 0BE

WEST KILBRIDE GROUP PRACTICE . _ s 01563 571357
107B MAIN STREET S roner QL6331 @

| WEST KILBRIDE o e Paw QLSERIIN09
KA23 9AR

Paul Carroll

16 NORTH CRESCENT R’_{:l'-‘\[) _ ’ DO 1304/1884
ARDROSSAN, Ka22 812 : A N XH-13-0498 18

CHI No: 1384546363

. Date and Tine of Avhendance: 38 Ang 2013 22:40
Total AKE Attendunces = ¢, astendaders in lust year = §

Diagnosis Muscle strain , Muscles of thigh, Right
Treatment o Advice
Drugs:
Investigations
Follow up: Discharge, na follow'up

Usual place of residence

- Additional Infornigtions fef! whilst fishing, landed on front and sirained right thiph muscles.
heard » pop. clinically no bony injury. small haematoma visinble
andROM of hip intact. given M 2dvice and discharged.

H you have any queries about this patient, please contact one of the staff af the above sumber,
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HH§ Canfidentisl; Parsoral daln rhout s patlem

. Mental Heaith Services . Péychiatric Lizison Service
. © - 33 Lister Street . v
Crosshouse Hospital Ayrshife
KILMARNOCK
KAZ 0BE SN
01563 521133
'CLINICAL INCONFIDENGE ~ . Date Assessed: 23 February 2014

Date Typed: . 28" February 2014

Dr Vetasco : Cur Ref CM/MAP

Consultant Physician CHE: 1304846393

Crosshouse Hospital : enquiriestor - - [l Pride, Secretary

Direet Line: (1202 617285

‘Dear Dr Velasco

RE: PAUL CARROLL, 16 NORTH CRESCENT ROAD, ARDROSSAN KAZZ 212
POB: 13/04/1984 CHi: 1304846393

The above mamed patient was referred to the Peychiatrio Liaison Service during his recent
admission to Crosshouse Hospital,

i have enclosed, for your information, an Activity Record  Please do not hesitate to contact
me should you wish to discuss this further.

Yours sincerely

LY

s
ST e /
7 f'Cu-'ﬂ/L-f"/

Il \uirhead

Psychiatric Liaisen Nurse
Ene

ce O I West Kioride Group Practice, 107h Main Street, West Kiloride

A*‘%“NG’
i
Z s

et

Your®

wwvw ntheayrshirsandarran com

" NHS~
o e
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Tile
Name.

1 Addrass line 1

st

Towin:

Postoode:

CH
Dal
k—-’.‘,"m'i dets

1

1 number 1304846383
to of hirth. 13/04/1984 \

Date of contach:
R

e e T

tirme of contact: | 15:60+

R
Contact type! Patient contact
— v’_’___,_,-———r——'—r_uw

i Duration: : inpatient stay

sunimary of i

Foforral received this am trom ward 3e requesting asgessment of Paul however Praul topk own

discharge prior to assessment being wndertaken. j
| AT A aken. e

iGPR Report
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1 PRp—

. Dy D Chmg Dy I 7 M Draegebo Dr J Mulligan
e I Mardos Mr S D C McGuffie Br § Keshavamurihy DrY Mouids

Accident and Emergency

L o Crosshouse Hospital
- LI : Kilmarnock KA2 0BE
WEST KILBRIDE GROUP PRACTICE

1978 MAIN STREET Phone: 01563 5777574

Fax: 01363 572009

WEST KILBRIDE
KA239AR
Paul Carroil _ . )
16 NORTH CRESCENT ROAD ) DOB: 13/04/(984
ARDROSSAN, KAZZBLZ o . - ) A/F Not XH-13-07657%

CHI No: 1304846392

Date and Time of Attendance: 16 Dez 2013 16151
Tota! AKE Attendances = 18, attendances in lost year =1

Diagnesis infected wound
Treatment Take home drugs
Drugs:
* Jnvestigations
Follow upt . Discharge, 10 follow up

{Usual place of residence

Additienal Information: " Infected wound from seaffolding injury. Home with fluclox.

Rache! I
ABE SpR

If you have suy queries sbout this patlent, please cantact one of the staff 5t the sbove number,

19 DEC iy
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# & Contigental: #arzonal dalp about 2 patlem

Dr D Chung Br J I D M Dracgeho Dr F Molligas
Dre J Marden Mr JHIEEEE Dr C McGuffie Dr § Keshavamurthy Dr Y Mouids

Accident and Emergency
Crasshouse Hospital

. Dr.Lr I ' Kilmarnock KA2 OBE
. WEST KILBRIDE GROUP PRACTICE
1078 MAIN STREET ?_hope: 01503 SFrISNE
WEST KILBRIDE Fax: 01563 572008
AYRSHIRE
KA23 9AR
- Paul Carroli o o _
16 NORTH CRESCENT ROAD _ : ' © DOB: 13/04/1984 o

ARDROSSAN, KA22 817 AME No: XH-14-010286

' CHI Not 1304846303

Date and Time of Attendance: 22 Feb 2014 25:03

* Total AGE Attendances = 12, pttendances in last year =4
Diagnosis CD of CNB medications
Treatment Assessed and referred

Drugs:
Investigations
Follow up: Admitted
3e

Additional Information: I

Dr Locumi8
AZE SHO

If you have any §ueries about this patient, please contact one of the staff at the above number.

~ 3 VAR 77
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MHE Sonttdantiar Fersonal dela about & patient

3

Psychiatric Assessment

Confidential
Titie .
Name: Paul Carrolf
Address lme 1. 16 Nortt Crescent Road
Town: Ardrossan
Postcade: KA2z 812
CHY number 1304846383
Date of binth: 25/06/2013
Cara co-ordinator:
Complated by: v, I stiigyreny
Profession: Community Psychiatric Nurse
L.ocation; A&E, Crosshouse Hospital, Kilmarnock KA? 0BE
Date; 266712013
Prgsentation ' -
Saurce of referral: Ofhor NHS
A and £ medic

Next of kininamed persop:

Please see personal detalis page.

Informad

Legal slatus {at assassment):

Reason for refersal

Psychiatric assessment

Presenting complaints

Presentation to ALE foliowing RN 100 O

regrelful of actions with no reported suicida ideation,

frydrocodeine. Stating ongeing iow mood though

History of present complaints .

Reports grinking from 5 M tods y it pul and refurn

was impulsive and was "sory for help”

thinking apout financial worries, Took Tablest then itmeadiatly ohaned ambulance for help. States action

ing hame at 2100 hours at which piort began

Multidisciplinary Medicines Reconciliation

Source of information

Patient: Ne
] o
Patient's own drugs: No
GP referral fettor: Na
GP practice: Neo
Community pharmacist: No
Emergency care summary: No
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MHE Conttdantian Fersonal data about & patient

Mursing home chart:

-
Pravious discharge letter, N
Repeat prescription ship: No
Cther: No

Admissions Medicines -

1. Medication name:

1. Form: hot refevant
1. Route: Not retevant
1 Dose: -
1. Frequency: -
1. Action: Suspend
1. Comitnents N

. Medication name: -

. Form: Not retevant

. Route:

Not refevant

. Fraquency:

. Action;

Buaspend

2
2
2
2. Dose:
2
2
2

. Comments. -

- Medication nama:

. Farm:

Mol relevant

. Route.

Noi ralevant

. Fraquency:

. Action:

Suspend

3
3
3
3, Dose:
3
3
3

. Comments

4. Medication name:

4. For; Not relevant
4. Reute: Not relavani
4. Dose: -

4, Frequengy: -
f‘ Action: Suspend
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4. Comments

§. Madication name:

5, Formi Nof refevant
5. Route: Nt refevant
3. Dose: -

3. Frequency. -

& Action: Suspend

5; Corhments - ]

8. Medication name: -

6. Form: ' Not refevant
6. Route: Not refevant
8. Dose: -

8. Frequency: -

£. Action: Susgend

8. Comments, | . e

7. Medication name:

7. Form Not refevart
7. Route: Not refevant
7. Dose: -

7. Frequency: -

7. Action: Suspend

7. Comnents B

8. Medication name:

8. Form: Not relevant
8. Route: Not relevant
8. Dose: -

B. Frequency: -

8. Action; Suspend

8. Cotmments e

8. Medication name:
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Not relevant

8. Form;
8. Route: ot refevant
9. Dose: -
8. Frequency: -
8. Action: Suspend
8. Comments
10. Medication name: -
10. Form: Not reigvant
16. Route: Not refevant
10. Dose: R
10. Frequency; -
10. Actien: Suspend

10, Comments < L L L
11. Madication name: -
11, Form: Not rafevant
11, Route: Not refevant
14 fiose: N
11. Freguency: "
14, Agtion; Suspend

A Comments. Sl
12, Medication name: -
12, Form: Nof refevant
12. Route: Nof refevant
12. Dose: .
12. Frequency: -
12. Action: Suspend
2. Comments o
13. Medication name: -
13.Form: Not refevant
13, Route. Aot refevant
13. Dosa: .
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13. Frequency:

13. Action;

Suspend

13, Commenits. - _

4. Medication name:

14. Form: Nof refevant
14, Route: Mot relevant
14, Dosga: .

14. Frequaécy:

14, Action;

14. Comiinents

Suspend

15, Medication name.

1%, Form: Not relavant
15, Rowde: Nof refevant
15. Dose; -

3. Frequency: -

15, Action: Suspend
15, Comments . G

16 Medication name:

16, Form; Not retevant
16. Roeute: Not refevant
18. Dose; -

16. Frequency: -

16, Action: Suspend
16. Corpments © a

17. Medication nama;

17, Form: Not relevant
17. Route: Not refevant
17. Dose: -

17. Erequency: -

17. Action; Suspend
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47. Comments

18. Medication name:

18. Form: Nof refevant
18. Route: Not refevant
18. Diose: .

18. Frequancy: -

18. Action; Suspend
18. Comments, - - .

12, Madication name;

19, Formy

Not refevant

18, Route:

Mot relgvant

18. Dose:

18, Frequency:

19, Action:

19, Comments . -

20, Medication name:

20, Formy:

Net refevant

20, Route:

Not refevant

20. Dose:

20. Frequency:

20. Action;

Suspend

20, Comments

Further Information”

OTC/herbalfhomeopathicdiliict substances;

Advi_a:rsﬁ- reactions/allergies:

Are you satisfied this medication history i§
complete and accurate?:

Yes

I.no, what further action is necessary:

N
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MHE Conttdantian Fersonal data about & patient

Collatersi History

Collateral infornation present: Yes

Relationship to patient.

Past paychiatric history.
pif

 Detail curreiit contact with Services

it

Persenal, Family, Medic
Family history )

al and Social History |

Fwo Il rad aiconof dep

WMedical history

ordences issues

Nil of note

Forernisic history -

Deries forensic history

Personat history

Brought up in Glasgow by b

due in Saptember.

happy” lime. States enjoyed and had good group of friends leaving with roasonable
gquatfications. Ater teaving I «sn fo Lordon and worked in the construction industry for 2 years
before returning to Scotiand and maving back in with I S'ared working in I construction
company on retum fo Seofland. Currently in a ralalionship with I oognant with Bis first ehild and

o!h. along with oicer I Descrives upbringing as good and a

Current social circumstan

financial worriss though is d

Currently iiving alone and renavating property. I o 10 move in ofer birth of child, States cureant

Drugs; alcohél-and simoking hism .

ealing with same and is confident of being able to solve the ssues.

Denies drug vse and states

only drinks enee per week. Infoxicated af time of gssessment and A

raports thal alcohol use may be more often than this.
Mental StatéExamination <0 ..«

Appearance and behaviour - 0w 0 T

throughout,

Casually drassed man with reasonable atfention fo personat fiygiene and [ S<totec B
intoxicated at time of assessmant though abie to participate well in same. Appropriate and pleasant

Speech’

Normmal i rate thythm arlicuiation and volume,

Mood and affect . - .

Describes mood as “depras
as5ess game given afoohol

fowering of mood secondary to social stressors.

sed” objectively affect was normal and reactive although difficulf to fulty
use. No description of bivingical symploms howsver did describe mid
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MHE Conttdantian Fersonal data about & patient

Suicidat fhoughts -

Regretiul of I which was impuisive and taken under Influence of alcohol,

Thotight form

Nao formal thought disorder

Thought contah_t :

No delusional belets

Abnornat pérception

No perceptual abnormalities observed or reported.
Cognitive function . - 7 % : R

Cognition grossly intact

Insight.

No insight impairing iiness noted

‘Premorbid personality . 0

Soth I and Paui report changs in presemtation aver past few months. Described self as “Happy go
lucky normally”

Summary of Assessment '

improssion, intluding provisional dlaghosis {ICE 20 Coda)™ .-

Lowering of mood secondary 1o social strossors ncluchng upcomifrg birlh of first chiid and fnancial
worries, I (akern vehiist under the influence of alcoho! which may or may nof be 2 more
significant faature of fpresentation than Paul is currently willing to diselose. States regrotful of actions
and no ongoing

tinmediate action plan

1} Discharger from AGE
2} Refer Primary care

in this repart key item status is Indicated as follows, = Nominated, ++ = Priortised, - = Resalved, * = Shengtn

Int this report aterted dem status is indicated as folows- 1] = AlBr Atachor, -] = Afert Removeg

Printed by str. I Pettigrew
Skgnature:
Date printed; 26072013

A
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NHE Condentiar Personal dala 2poit & pafient

Br 1y Chang De I i M Drargﬁ]m brJ Mulligan -

br .! '\vlardnn My F Stevenson Dr € MeGuffic Br § Keshavamurthy D Y Mounlds
Accident and Emergency

Crosshouse Hospital

Dy, I .1 Kilmarnoek KA2 0BE

WEST KILBRIDE GROUP PRACTICE

10783 MAIN STREET ) Iflm_nc; &1!553 STTISTR
WEST KILBRIDE : - Fay: {1363 ST2009
KAZI9AR

Paul Carroll _ S I :

16 NORTEL CRESCENT ROAD : oom: 13 M

ARDROSSAN, KA22 8LZ Co e . - A o XEETIRO210

CHI N 3304546353

Trate ond Time of Attendance: 25 Jul 263 23:10

. Taoial ALE Attendanees = 8, attendunces I last year = 8

Diagnosis O non-Opioid analgesic

Trestment Assessed and referred -
Drugs:

Investipations

Follow up: . Disc-ha:ge, nofollolvup

Eisual place of residence

" Additional Iuformationt Dinvdrocodeine OD, observed and seen by psych, Home after review,

-
© ARE SpR

if you have any quertes shout s patiert, ploase contact aue of the stafT a¢ the abeve number.

Scanned Document
23-July-2026 MAK

Additional:Scanned Document

Page 217 of 326



Filename: 3.pdf
Extension:.tif
Pages:

iGPR Report

RH § Confidenilal, Parsonas fate aboul & pallen)

The Surgery
1078 Main Street
VWest Kilbride
KAZJ 8AR

Dear Doctor

D.0B13/04/1984 ",

telephone number.

Yours sincerely

Angela
Charge Nurse

www nheaaa net

CLINICAL IN CONFIDENCE

NHS Addiction Services - North

e

Mentai Heailth Services

NHS Addiction Services
Caley Court Resource Centre -
Moorpark Road West
Stevenston

KAZ0 3HN

Tel: 01234 476162

Fax: 01204 476154

Date: 12 November 2014
Qurref:  AWMA :

PAUL CARROLL 13 MAINHOR ROAD WEST KILBRIDE KA23 9EE
CH! No: 13048446393

Ayrshire

o UG
v

sapn®

G

Pioase ses attached assessment information completed on § November 2014, ¥ you
require any further information please do not hesitate to contact me on the above

TN
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2% Contidential; Peraona: data Abadl 3 Patient

NAME: PAUL CARROLL

CHI NO: 13048446393

Ayrshire Mental Health Risk Assessment Framework Confidential
Title Mr.

Name: Paul Carroll

Address line 1 13 Maimhor Road

Town: West Kithride

Postcode: KAZ3 9EE

CHI number 1304846393

Date of birth: 13/04/1384

Care co-ordinator.

Completed by: wmrs. Angela I

Profession; Communily Psychiatric Nurse
{ ocation: Ardrossan Heaith Cenire, Ardrossan KRA22 7TDX
Date: 058/11/2014
Ayrshire Mental Heaith Risk Assessment Framework
Assessment completed by: I individual clinician
Angelz I CN
Mental state
Mental state: i Green

Paul presented as motivated fo mainiain abstinence trom alcohol. Pleasant and cooperative
throughout. Maintained good eye contact during assessment. No reports or evidence of any
acute mental ness. Speech normal jn rate rhythm and tone. Self reports mood on scale of 1-10
{10 being very good} as a '9". Stafes everything is going well for him at this time.

Engagement

Engagement with services: ! Green

Reports molivationto remair abstinent from alcohol.

Medication management. ! Green

No gurrent medication preseribed

I =t

[ 1 Grean
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M § Confidential; Ferecnal dele about 8 petiens

NAME: PAUL CARROLL CHI NO: 13048446393

Denies any current thoughts or defibertate I behaviour. Reports to [N /a5t
year following a difficult perfod with his relationship with sis|

[ | ] [ Green

o curron IR ©'o7s or intent. Reparts to having [ ee N /st year
foliowing difficult period when relationship broke down with I A <rits to having been

drinking heavily at that time.

I t: or from others
I o others: l Green
No problems highlighted at assessment
I issues: l Green
No problems highlighted at time of assessment

issues (consider Green
ASP/AWIA):
No problams noled
I R concerns: Green

Reports having ene child 'Orlaith Carroll’ dob 20/09/2013. Paul reports no [ [ ]
irvalvment with his chitd. Chifd is currently registered with.a GP in Glasgow and Paul does nat
krow of any health visitor contact,

Risk from substance misuse

Substance misuse: l Green

Cutrently abstinent from alcohol for 4 weeks now. Describes a long history of regular and
excessive alcohol and cocaine usé befween the age of 18 - 25years.

Social and Personal risks

Support network: I Green
No prablems reparted. has supportive family and [
Physicat heatth: | Green
Hag skin problem on face no current medication prescribed
QOceupation of time: I Green
in'tull time employment as a plasterer
Housing and finances: 1 Green

3
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M § Confidential; Ferecnal dele about 8 petiens

NAME: PAUL CARROLL CHI NO: 13048446393

No problems highlighted af time of assessment

Any other issues: I Green

No other problems reported, Slales his life is going well at present and is mofivated o maintain
abstinence to improve refationship with | IR

Qverall Impression of Risk: l Green

Immediate Risk Management Plan

Immediate Risk Management Plan

Paut is seeking support 1o maintain abstinence from alcehol with aid of Acamprosate
madication,

Paul to alftend GP surgery and discuss Acamprosate medication with GF and request o have
routine blocd lests undertaken,

provisfonal acceptance for medication momiering of Acamprosate for up to 12 months/

In ihis report key item stalus is indicated as foffows: + = Nominated, ++ = Prioritised, - = Resolvad, * = Strength

In this report aleded flem stafus is indicated as follows: {1} = Alert Attached, {-1] = Atert Removed

Printed by: Mrs. Angeto IR

Signature;

Date printed: 12/11/2014

Addiction Service Assessment V2 Confidential

Title M.

Name: Paul Carrall

Address fine 1: 13 Maimhor Road

Town: West Kitbride

Postcode: KA23 9FEF

CHI number 1304846393

Date of bith: 13/04/1984

Care co-ordinator:

Completed by: wmirs. Angele IR

Profession; Communily Psychiatric Nurse

Location: Ardrossan Health Centre, Ardrossan KA22 TOX

4
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M § Confidential; Ferecnal dele about 8 petiens

NAME: PAUL CARROLL CHI NO: 13048446393

Date: G5/11/2014

Referral

i New referral fo service: I No

Reason for referral

é Reason for referral Additional Support

Brief intervention: Yes

; Patient's reason for attending

Wishing support to maintain abstinence from alcohol

Summary of strengths, goals and aspirations

Aspires to improve relationship with Il o be abstinence from aicohol

i Previous invelvement with services: E Addictions service

: Gender based I
Was routine gender based Il erquiry | No

; carried oul?:

I Why was gender based I enquiry not | Vol appropriate due fo other clinical prionity
possible?:

Substance career

Teens

First drink age 17. reguiar use of alcakiol and cocaine during teen years.

20's

Regutar use of alcohol and cocaine until age 25. realised alcoho! was becoming problematic

30's

i Detox arranged with GP abstinent from alcohof for 4 weeks now.

History

History of presenting complaint

is hete a dependent child?: Yes

Has one child oriaith carroll dob 20/09/20173 I IR o/ [ oports no past or
presen: I ~volvement child is not registered within ayrshire health visitor in glasgow.
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M Cordidential: Parsonel data about = patlent

NAME: PAUL CARROLL CHI NO: 13048448353

Physical health

Physical health

Reports no poor physical jithealth

Seizure activities: I il reporied

Current medication

il

Paychiatric history: t Presentation at A & E following deliberate
I N //c oast history of any acute mentat iliness

Current mental state: ! At assessment

Paui presented as mofivated fo maintain abstinence from alcohol. Pleasant and cogperalive
throughout, Maintained good eye contact during assessment. No reports or evidence of any
acute mental iliness. Speech normal in rate rhythm and fone. Seif reports mood on scale of 1-10
{10 being very good} as a ‘9" Stafes everything is going well for him at this time

Forensic history: Nit reported

Assessment

Curreni substance use

Abstinent from alcohol for 4 weeks now. denies any dicit substance use.

Sursmary of Assessment

Summary of Assessment

Paul attended arranged assessment appointment folfowing referral from GE. REpors fo being
abstinent from alcohol for 4 weeks now after receiving course of chiordiazapoxide medicalion
from GP. Seeking support to maintain abstinence as has geod insight into the negative impact
of his drirking behaviour op his relationships with his|il2n< chiid Information and
education provided on ACamprosate and Disulfiram medication. Paul has stated he would like
fo be considered for ACamprosate medication. ADvised fo consult GP for this and fo request
routine blobds be taken. Informed Paul of support package which would be offered fo fim once
GP has precribed.medication. Will request by way of this assessment that GP consider
ACammprosate medication with support coming from nhs addiction services for up o 7 2 maonths

for purpese of medication monitoring.

Action plan

Paut is seeking support to maintain abstinence from aicohol with sid of Acamprosale
medication.
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5§ Condigential Persomn dath shouta patent

NAME:; PAUL CARROLL

CHI NO: 13048446393

Paul fo atitend GP surgery and discuss Acamprosale madication with GP and requesi 10 have
! routine blood tests underaken.

in {Rs repart key frem siatus is indicaled as folfows: + = Nominated, ++ = Prioriised, - = Resplvad, * = Strenglh

In this report alerted item stalis /s ndicated 25 follows: [ = Alert Attached, [ =l Removed

Printed by

Mrs. Angelz I

Signature:

Date printed:

12/11/2014

Activity Record - AD

Confidential

DICTIONS V2

Title

Mr.

Name:

Paul Carrolf

Address fine 1.

13 Maimhor Road

Town:

\West Kiibride

Postcode:

KAZ23 SEE

CHI number

1304846383

Date of birth:

13/04/1984

Contact details

Time of contact:

0930

Attendance:

Atiended

Contact type:

New corfact

Client Phase:

2nd Phase

Treatrment Package:

Additional Support

Duration:

45 mins

Actions undertaken

Assessmeant.

i Undertaken

Addiction services vol 2

Baseline observations:

i Uinderfaken

Blood pressure 111/64 puise 69

Breathalyzer:

i Undertaken

a

Page 224 of 326



iGPR Report

FS ConidenkN” Paraonas fans anoyl a patent

NAME: PAUL CARROLL CHI NO: 13048446383
Educationfadvice: Undertaken

Brief intervention: Undertaken

Contact outcome ]

Continue assessment at next session: Yes

Summary of contact/details

Summary of contact/details

Pauf atfended arranged assessmient appeintment following referral from GP. REports to being
abstinent from alcobol for 4 weeks now after receiving course of ehlordiazepoxide medication
fram GP. Seeking support to maintain abstinence as has good insight into e negative impact
of his drinking behaviour on his refationships with tis Illand child. information and
education provided on ACamprasate and Disuffiram medication. Paul has stated he would like
fo be considered for ACamprosate medication. ADvised o consuit GP for this and to reguest
routine bloods be taken. Informed Pauf of support package which would be offered to him once
GP has precribed medication. Wil request by way of this assessment that GP consider
ACamprosate medication with support coming fram nhs addiction services for up fo 12 months
for purpose of medication monitoring.

fate and time of next contact: Tha
Printed by wrs. Angets I
Signature:
Date printed: 12112014

g
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Mental Health Services

NHS

NHS Addiction Services

Caley Court Resource Centre \:aﬁzzf
Moorpark Road West Avr h
Stevenston VALK

KAZ0 3HN &l

Tek: 01284 476162

Fax: 01294 4765154
CLINICAL IN CONFIDENCE

Waest Kilbride Group Practice
1078 Main Street *

Wast Kibrida N
KA23 SAR Date: 15" Decemnber 2014

Our ref.  AW/EM

Dear Doctor,

PAUL CARROLL, 13 MAIMHOR HOAD, WEST KILBRIDE, KA23 9EE
D.0.B 13/04/1984 CHi No: 1304846393

Please see attached discharge information compieted on 11" December 2014. ¥ you
require any further information please do not hesitate 10 contact me on the above
teiaphone number.

Yours sincerely,

@ L\/ZS?Sd
"ANGELA I

Charge Nurse
NHS Addiction Services - North Ayeshire

Activity Record - ADDICTIONS v2 ' Confidential
Title M.
Name: Paul Carroll
Address fine 1: 13 Mairmhor Road
Town: West Kilbride
FPosteode: KAZ3 9FE
[t
Vi
= J s
sarﬂ""g
vaww.rihsana nat
A
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N § Configentist; Paronat et abodl 3 Hatent

NAME: PAUL CARROLL

CHI NO: 1304846383

CHI number 1304846363

Date of birth: 13/04/1984

Contact details

Time of contact 0940
Attandance: Attended
Contact type: Review contact
Client Phase: 2nd Phase
Treatment Package: Additional Support
Duration: 30 mins
Actions undertaken

Educationfadvics; I Uindertaken
Contact outcome

No further action/discharge to referrer: I Yes

Summary of contact/details

Summary of contact/details

Faul attended appointment at ardrassan health centre. Reports to having had & 2 day iapse 2
weeks previous when he was with friends.on a trig to London. States since his return has had no
further aicohot and no urges to drink. Pauf advised he has not consulled his GP as agreed at
fnitial appointment regarding Acamprosate medication nor routine biood tests. Advised that if he is
wishing support from NHS addiction services to remain abstinent from alcohol he would require o
be prescribed Acamprosate medication and it is his responsibility to make contact with his GP for
this. infartned Paul that his file will be closed meantime and if he is commenced on Acamprosate
medication he can self refer back lo service for support and medication monitoring, Paul agreed
with same. Episode of care now closed, GP o be informad.,

Printed by:

Mrs. Angelz IR

Signature;

Date printed:

15122014
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64§ Contidentist [ersoHal GRS aboyl 3 palent

NAME: PAUL CARRCLL GCHi NO: 1204846383
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Pages:

NHE Confidential: Perasnal daty about a patient

IOr" ﬁdﬂuzp‘c

STA0ZTD

. CROSSHOUSE
NHS Ayrshire & I KILMARNOCK KA2 0BE

Crosshouse Hospital Telephone: (01563) 521133

CONSUAN o T s et eeeee e ees e e

Dear Dr ...l Q’/e .....................................................................................

Re:

AR 0 o T
s
arre | le" Pauf " ;
13 Maimhor ' }
Hest K| wsf
KA23 ofr j
13-684.14984 i
Dr LR ?
_MRM: #HIBS191 :

This patient was seén at the clinic on R 74 o 4 - S
D A GNOI SIS o iiti e tiesesirestetneesbetessrre s ataaesaarms s et ee s sats e s nasbasb et e et e e semsraesaas
| have recommended the following treatment: ... oo,
Efsf/\(yw%?aﬂgﬁé’%ﬂ&’
1w€&‘jf9“ﬁ~v(&*£€é‘fﬂ"m&M

A more detailed letter will / will net16Tow

Yours sincerely, (/*/7
1 u\7

WHITE - GP YELLOW - PATIENT PINK - CASENOTE

s ----fx--------------r-tnl----------.v,)x TErsamsEEEmaETE P TR R Ty L e e R e T R PR
¢ é“' L”“Q&{f-’ éz: ¥
UL SRR S0t N AU ol S0 24 ("‘ff"(
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Filename: 47.pdf
Extension:.tif

Pages:
Page 1 of 3
Hospitat | Clinic Day Time Hospitat
use Date No.
only
Unique Care Pathway Number: 1010172933323
Transport required? REFERRAL LETTER CHI:1304846393
MEDICAL IN CONFIDENCE
REFERRAL TO
Spinal R5A1A E£thnic Origin |~ §
AA Back Pain tanguage interpreter |-
req'd
Religion -
Religious -
Musculoskeletat Triage and Treatment Observance
NHS Ayrshire & I Vision impairment -
Hearing impairment, -
Sign ianguage -
interpreter req'd.
Urgency of referral Routine
Date of referral 29“0@“20 18
Date submitted 29-0Oct-2018
PATIENT DETAILS .
Patient's address
Surname !Car{oll f 13 Maimhor Road
Forename(s) |Paul | West Kilbride
KA23 9EE
Title -
Sex Male
Date of birth  |13-Apr-1984 Contact numbe(s)
CHI no. 1304846393 Vaice: 829991 |
REGISTERED GP DETAILS Practice address
Name Dr Gp West Kilbride Gp West Kilbride 107b Main Street
GMC code 9999914 GPcode 24881 West Kilbride
Practice name |West Kilbride Surgery (17157)
Practice code 80631 Contact number{s)
Voice: 1294 823667
Facsimite: 01294 829318
REFERAING PRACTITIONER DETALLS Practice address
Name [Dr. Sunjay I | 107b Main Street
‘ West Kilbride
MC cod 7041207 P 2034
GMC code GP code M6 | e
Practice name !West Kilbride Group Practice (80631) KA23 9AR
Practice code  [80631 ] Contact number(s)
[Voice: 01294 823607 |

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOCO1/00052100/01003256....  23/07/2026
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CLINECAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: chrenic low back pain

Comment:  Many thanks for seeing this patient with worsening chronic fow back pain. There are no red flag features. 1
have increased anaigesia and would appreciate your assessment.

Kind regards

Examinations and Investigations

Height: 153 -

Weight(kg): B8O -

BMI: 21.48 -

Current smoker 20/day. 04-3u1-2012 06:00
Current smoker: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 06:00
Ajlcohot! intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 06:00
Enjoys moderate exercise: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 06:00

Reason for referrai
Care type requested: Qut Patient
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description taterality Modifier Extension Date of gnset  Recorded Date

Acne vulgaris - - - 27-3an-2015  27-Jan-2015

| | [ - - 7100 Dihydrocodeing . 26-3ul-2013 26-Jul-2013

Dislocation of shoulder NOS - - Right 23-Sep-2007  23-Sep-2007

Dislocation of shoulger NOS - - Right 18-May-2007  18-May-2067

Head njury - - - 3i-3ul-2002 31-hat-2002

Head ijury - - - 23-3ul-2600  23-Jul-2000

Hydrocele - - Bilaterat 25-May-2000  25-May-2000

Croup - - - 24-3ul-1985  24-Jul-1985

Past procedures

Description iaterafity Madifier Comments cformed Date
g:;;“ brain - - - following head injury 3042002 31-Jul-2002
Primary repair of } B extensor tendon feft index finger repaired VR Ll
tendon foliowing I 31-ha-2002  31-3ul-2002

open reduction and internal fixation fracture
left mandibie foliowing I

- Bilateral 05-0ct-2060

Fixation of mandibie p . 31-Jui-2002 31-Jul-2002

Jaboutay's eversion of
hydrocele

05-Oct-
2000

Current medication (Active Repeat medication issued within the fast 12 months)
Ne current medications recorded

Recent medication (Any medication issued within fast 90 days not shown above)

Last
Drug hame BNF code Formulation Dosage Frequency Course Buration  Prescribed

Date
Citalopram ONE TO BE oy oy
Hydrobromide 0403030D0AAAAAA 28 TABLET  TAKEN EACH - ggl?;t 42 Days gglgd
Tabiets 20 mg DAY

TWO TO BE
0407010F0AAAHAH 30 tablet TAKEN FOUR - 4 Days

Co-Codaraol TIMES A DAY 25-Oct- 25-Oct-

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOC01/00052100/01003256....  23/07/2026
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3G/500 Tabiets

Clinical warnings

Lifestyle risks
Exercise status: Not Known

Additional rejevant information
Administrative information
Referred By:Registered GP

WHEN 2018
REQUIRED

Smoking status

Page 3 of 3

2018

Alcohot consumption

Number per day
? {not known}

Units per day

7 (not known)

Signature of referring doctor {or other professional) Date

file:///P:/PCTY/DOCMANT/DATA S1/DocumentyDMEDOCO01/00052100/01003256....  23/07/20626
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Page 1 of 3
Hospitat|Ciinic Day Time Hospitat
use Date No.
only
Unique Care Pathway Number: 161019329394C
Transport required? REFERRAL LETTER CHI: 1304846393
MEDICAL IN CONFIDENCE
REFERRAL TO
Addictions - North AyrshireGLA Ethnic Origin |- §
AA Mental Heaith Service tanguage interpreter |-
req'd
Religion -
Religious -
Addiction Service Observance
NHS Ayrshire & I Vision impairment -
Hearing impairment, -
Sign fanguage -
interpreter reqd.
Urgency of referral Routine
Date of referral 09-Aug-2019
Date submitted 09-Aug-2019
PATIENT DETAILS _
Patient's address
Surname [ﬁar;oll f 13 Maimhor Road
Forename{s) lPauI i West Kilbricde
KAZ3 SEE
Title -
Sex Male
Date of birth 13-Apr-1984 Contact number(s)
CHI no. (1304846393 |vaice: 829991 |
REGISTERED GP DETAILS Practice address
Name lD%’ Gp West Kilbride Gp West Kilbride 1 107b Main Street
GMC code [o999914 GPcode  [24881 | West Kilbride
Practice name  |West Kibride Surgery (17157)
Practice code 80631 Contact number{s)
Voice: 1294 823667
Facsimife: 01294 829318
REFERRING PRACTITIONER DETAILS Practice address
Name Dr K Samra 107b Main Street,
GMC code 7264643 GPeode |- "’K\f;; *;ﬁide
Practice name  [West Kiibride Medical Practice ]
Practice code 480631 ] Contact number(s)
Voice: 61294 823667
Facsirite: 01294 829318

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOCO1/00052100/01007197....  23/07/2626

Page 233 of 326



iGPR Report

Page 2 of 3

CLINECAL INFORMATION

Comment:

History of presenting complaint / examination findings / investigation results
Presenting complaint

Description:

See Below
Dear Colleague

I would be very gratefut if you could kindly see this 35 year oid gentleran with low mood and addiction issues.
At the mement he is struggling with his mentat heatth. He is feeling low in mood, lacks motivation to do
anything and is also complaining of poor concentration. He lives alone but has supporti\r He works for
his [l but he is struggiing with motivation at the moment. He also feels he may have He was

neatly 10 years ago and nearly died, however he has had no contact with these peaple since then, but he
doesnt feel he has dealt with this properly in the past and bottled it up. He has seen the Mental Health Team
on and off in the past but did not feel that he opened tp to the Mental Heath Team very well in the past bt he
feels he is ready t0 speak to somecne now and he wants heip.

He has aiso recently been in prison for a few months but he has been out for 1 menth now. There is no acute
stresses at the moment in his iife but he feels his symptoms may be related to past events. He does get:
thoughts of I ot denies any [N o any plans of intent at the moment,
He has previously but there are no recent issues. He does hinge drink alcohat, he doesn’t drink ona
daity basis but on weekends can go through a couple of cases of lager which estimates to be over 50 cans over
a weekend. He does this about twice a month only, & is not a daily thing. He also has occasional recreational
use of cocaine but denies any other drug use or IVDLL

©On examination today he was kempt, had goad eye contact and engaged well. He had a slightly blunted affect,
there was no evidence of speech or thought disorder and he did not appear to be under the infiuence of any
drugs today. We had a long supportive discussion today and I strongly advised him to wean and stop his
alcohol and drug use as this would adversely effect his mental health. We have agreed to stay off any S5RI's
for the time being given the cardiac risks associated with atcohot and drug use, he will get routine bloods done
in the meantime and I have started him on Propranoicl 40mg bd for anxiety but I would be grateful for your
further input as he is keen for this.

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOCO01/00052108/01007197....

Yours sincerely
Dr K Samya
GP Locum
Examinations and Investigations
Height: 193 -
Weight{kg): BG -
BMI: 21.48 -
Current smoker : 20{day. 4-3ul-2612 00:00
Ajcohoi intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 06:00
Enjoys moderate exercise: Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 006:00
Reason for referrai
Care type requested: Qut Patient
Ewpected cutcome:  Investigate
Past medical history
Pre-existing conditions
Description Laterality Modifier Extension Date of onset  Recorded Date
Acne vulgaris - - - 27-3an-2015  27-Jan-2015
I g - - 100 Dihydrocodeine  26-Jul-2013  26-Jut-2013
Distocation of shoulder NOS - - Right 23-Sep-2007  23-Sep-2007
Distocation of shoulder NOS - - Right 18-May-2007  18-May-2007
Head injury - - - 31-Jul-2602 31-Jui-2002
Head injury - - - 23-3ul-2G00 23-Jul-2000
Hydrocete - - Bilaterat 25-May-2000  25-May-2000
Croup - - - 24-3ul-1985  24-Jul-1985
Past procedures
- ) . Date Recorded
Description Laterality Modifier Comments formed Date

23/07/2626
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- . profonged QT in contect of hypocalcaemia and = G1-Jun-
24 Hour £CG acldaemiz. no arythmia and normal QT interval OL-Jue-2019 2019
CT scan brain - . - 31-Jut-
normat - - following head injury 31-1u-2002 2002
Primary repair of - - extensor tendon left index finger repaived 32007 SLu-
tendon following [N 2002
Fixation of . . open reduction and intemal fixation fracture L2002 Sl
mandible feft mandible following NN 2002
Jaboulay's eversion " g G5-0ct-
of hydroceie - - Bilaterai 05-0Oct-2000 2000
Current medication (Active Repeat medication issued within the last 12 months)
Ne current medications recorded
Recent medication (Any medication issued within last 90 days not shown above}
Course Last
Drug name BNF code Formulation Dosage Frequency Duration  Prescribed
started D

ONE TO BE
Propranolol  ALIC A~
Hydrochloride 0204D00RDAAAJA) 56 tablet  Jech - O7AUG  5pays 07 A

TWICE PER 2019 2019
Tablets 40 mg

DAY
Clinical warnings Smoking status Alcohol consumption
Lifestyle risks Number per day Units per day
Exercise status: Not Known ? {not known} 2 (not known)
Additional relevant inforration
Administrative information
Referred By:Locum

Signature of referring doctor (or other professional) Date

file:///P:/PCTYDOCMANT/DATA S1/DocumentDMEDOCO01/00052100/01007197....  23/07/2026
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#HE Sondidential; Personal dala stout s patient

i
'

Driver and Vehicle Licensing Agency
Drivers Medicat Group

& |

ag:i;f;g ehicte Swansez SA9S 1DG
Agency Phone: 0300 790 6806  Fax: 0300 083 0083

Website:
‘ www.gov.uk/driving-medical-conditions

L
IN PROFESSIONAL CONFIDENCE

Pr AA, Sguthers
West Kilbride Surgery

1 refer to my lewer of 14 Seprember 2016 regarding the sbove patient.  Unfortunately, 1 do not
appear o have received your veply.

I appreciate the considerable pressures on your time but untit we receive your reply, your patient
may be enritled to drive, this may have an impact on road safely or your patient may be
urtlicensed tonger than is necessary.

To avold further defay in making alicensing decision, | would be grateful i you could now return
she repost. If you cannot deal with this request or you are aware of any delays please could your
secrewry ler us know.

i have enclosed another questionnaire in case you are umable o locate the original. IF you have
atready completed and returned the origingl, please do not complete the duplicate form as we
can only pay one fee.

{ have wrinea te your patient to explain the position.
Rev Ocr 14

] P . L e . e -

Yours sincerely,

PR

] ]
Encs:
1035/908-1076609

Atigomn e

0#’.=‘,?;'\w{ ; .
ﬂi%% qu;\ /:(/""\\"h&[(

q’\d %/‘,

[ . .
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‘ I THER TR R

D M St Our Reference:  M13630792Daviesig

KA 9AR
30843 Date: 13 October 2016

Il"||l'l.dl|rlhl,|§l,lf.llghgiﬁffﬁi
Pear Dr Struthers

res BYIN [ T
A[}DR'ESS: 13 Maimhor Road, Seamill, WEST KL BRIDE, KA23 O0EE

DoB: 13-Apr-1984
REMINDER
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NHE Confidential: Personal data abouf a patient

Crosshouss Hospital A & F i
Tel: 01663 67TTE7 1 6T7TH8 A&E QlSChafge

Fax: 01563 572009 Letter

Tao L.BARBOUR

br O Thung, O J I T ¥ Graegebe, Dr J Muligan, D J Mardos, Wr J I
Dr € McGuffie, Dr ¥ Moulds, Dr L Black, Or € McRoberts, Pr TP ¢ HEEED 1 & Brovm

Rer Paul Camrol
18 HORTH CRESCENT ROAD ARDREOSEAN,
Va2 T
DOB: 134/ 154
AR E N K- 1605401

CHI Mo, 1304846393

Attendance Details

Diagnosis

Treatment

investigations

Discharge
Information:

Additional
Information

Discharged
by

Date of Attendance; /062016 Time of Aftendange: 20.05:00
Presenting Complaint; machette attack Gty Consultant: . Mulligan
Additional Information: No Atendances in Last 12 menthsd Totebbumber of Attendances. id

ingiged wiound Skin of dorsts of hand [Laft

Stenstrips

Discharge, Uistal place of residence no follow up

AHened machate attack - supsficial wound dorsum hand steristripped, full normat
function

SHTHIN -Semm' Crads

] 0F

H oyou haw e any queries abou thie patient, please contacl ang of the steff al the above aumker
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#H & Cordidental: #er2onsl dala about a patent

Kilmarnock Road
Confidential - Clinical Information  Kilmarnock

Dermatology Department
University Hospital Crosshouse N H S
\-—-\ pn—

Ayrshire
KA2 9BE Y
&I
www.nhsaaa.net
Paui Carroll Our Ref. FM/KO
13 Maimhor Road Clinic Date: 16/06/2015
Searmilt Date Dictated:  16/06/2015
West Kilbride Date Typed: 25062085 .
Ayrshire " Enquiries to Rl Gircan/dune Carolan
KAZ23 OEE . . Direct Line: 01563 827984
Ext. Number: 27984
Email: Givan@asaht. scot.nhs.uk

Dear Paul Carrolf,

PAUL CARROLL - DOB: 13/04/1984  CHI No: 1304846393
13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 SEE

| note that you did not attend the Isoiretinoin Clinic today Tor review of your ache. From our
records you have not contacted the appointments department to cance! this appointment. 1
can therefore ordy assume since this is the second appointment that you have not attended
that you no longer require input from this service. | have therefore not arranged a further
appointment for yourself however should you reguire further input from the dermatology unit
you may attend your GP for further advice for this.

Yours sincerely
Authorised on 29/06/2015 16:53:26 by Fiona MoCrone.
I cCrone

Senior Staff Nurse in Dermatology

Dr LR I

West Kilbride Group Practice
107B Main Street

West Kilbride

Ayrshire

KA23 BAR

Dr Mozheh Zamiri
Consuttant Dermatologist
University Hospital
Crosshouse

KA2 OBE

B TiNg
M T

2 A
www.nhsaaa net vy,
A
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#H & Cordidental: #er2onsl dala about a patent

Dermatology Department
University Hospital Crosshouse N H S
Kilmarnack Road p g —

Confidential - Clinical Information  Kilmarnock .
KA2 0BE Ayrshire

01663 826212 S
01563 827978
www.nhsaaa.net

or LR I Our Ref: FMoC/LB

West Kitbride Group Practice Clinic Date: 21/04/2015

1078 Main Street Date Dictated:  21/04/2045

West Kithride Date Typed: Q9/05/2015

Ayrshire Enguiries 1o virs TracyAnn [N
KAZ3 GAR Direct Line: 01563 825212

Ext. Mumber: 25212

Dear O A

PAUL CARROLL DOB: 13/04/1384  CHI No: 1304846393
13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 SEE

Your patient was due for review atf the isotretinoin Clinit foday.  Unfortunately he has falled fo
attend this appointment and he has therefore been reappeinted in five weeks' time,

Yours sincerely
Authorised on 124052015 17:33:12 by I VicCrons.
I VMV cCrone

Senior Staff Nurse in Dermatology

Dr Mozheh Zamiri
Consultant Dermatologist
University Hospital
Crosshotuse

KAZ OBE

N
¥

z
vy nhsasa.net "'J r
-

oa ¥

%,
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Kilmarneck Road

Confidential - Clinical Information  Kilmarnock .
KA2 OBE Ayrsh]re

01563 827984 S
01563 827978
www.nhsaaa.nef

Dermatology Department
University Hospital Crosshouse N H S
\ﬂwn\ p—

Or LR I Qur Ref: MZ/LB
‘West Kilbride Group Practice Hospital No: XHi 551011
1078 Main Street Clinic Date: 08/01/2015
West Kitbride Date Dictated: 0901/2045
Ayrshire Date Typed: 24/012015
WAZ3 GAR S Enquiries fo Mrs June Carolan .
Direct Line; 01563 827984

] Ext. Number: 27084
Dear Dr I Email: June.Carolan@aapct.soot.nhs.uk
PAUL CARROLL © DOB: 13/04/1984  CHI No: 1304846393

13 MAIMHOR ROAD, SEAMIILL, WEST KILBRIDE, AYRSHIRE, KA23 SEE
Diagnosis:  Acne vuigaris

Management: Full bleod count, Us and Es, LFTs, lipids and ghicose taken today for work-up
for Isotretinoin
Isotretincin patient information leaflet given
Advised to stop Lymecycline fwo weeks before initiation of isotretinoin and
substitute Erythromycin 500mgs bd for two weeks prior to and four weeks
foliowing commencement of Isolretinoin

Foltow Up:  Via isotretinoin Chnic {27.01.2015)

Thanic you for your referral of this 30 year old gentleman whom | met in Dr Zamiri's
Dermatology Clinic, Me has beep troubled by facial acpe since his fate teens and eatly
twenties. | note he has trialled oral Oxytetracycline for a number of vears and more recently
Lymecycline for over the jast six. months. He does not however fesl that any treatments {0 this
point have made a significant improvement fo the condition of his skin. He nofes both
comedone formation and guite tender subcutaneous nodules, particularly affecting his face.
He is aware of scarring which has resulted from this presentation. | note he is generally fit and
well afthough he had one episode of low mood and depression last year requiting two months
worth of selective serotonin re-uptake inhibitor, However it sounds on questioning that this
episode was somewhat reactive to home and work chrcumstances as well as alcohol excess
at that point. He tells me he is now off all medication, nof drinking and "in a much befter
place”. 1 note ne iswith his [ 2nd young chitd.

On examination, Paul has moderate o severe nodular cystic and comedonal acne
predominantly alfecting his face but also affecting his upper back and chest fo a lesser extent.
We have discussed potential treatment options today and | have given Paul the option of
rying further antibictic tfreatment or being worked up for isotretinoin. | counselled him as to
the potential side-effects of Isofretinoin including mucosal membrane dryness, drug induced
Hepatitis, hypertriglycerideaemia, depression, low mood, anxiety and [ININGTNGEG
Despite these risks he is keen fo go ahead with a trial of isotretinoin and | have therefore
worked him up for this with regard to screening blond tesis.

Continued/.. ...

NG
o

z
wwwy. nhsaga.net -V/!‘
I

oA
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PAUL CARROLL. DOB: 13/04/1884  CHI No: 1304846393
13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 SEE

I have advised him he will need to stop Lymecyciine at least two weeks prior to commencing
lsotretinoin and given the degree of the nodular cystic acne | have suggested he be
commenced on Erythremycin as above around the time of Isofretinoin initiation. e is aware
that tsofretinoin will not treat acne related scarring and should this remain a froublesome
issue in the future it would need 10 be discussed once his acne has been treated. He will be
reviewed via the isotretinoin Clinic

Yours sincerely

Autharised on 29/01/2015 08:58:15 by Witiam [
I

Specialty Doctor in Dermatology
GMC 6161076

sithg
R

r4
vy phsaaa.net '\/

%,
Tga e
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Confidential - Clinical Information

Dr LR I

West Kilbride Group Praciice

107B Rain Street
West Kiibride
Ayrshire

KA23 8AR

Dear Or [N
PAUL CARROLL

Diagnosis:

Roaccutane treatment to date:

Patient's report on progress:

Symptoms reported:

Mood:
Bloods:
Further treatment:

Review:

Yours sincerely

Dermatology Department
University Hospital Crosshouse
Kilmaracck Road

Kilmarnock
KA2 OBE

Teth: 01563 827984
Fax; 01663 327978

www.nhsaaa.net

Our Ref:
Hospital No:
Clinic Date:
Date Dictated:
Date Typed:
Enquiries to
Direct Line:
Ext. MNumber:
Email.

FMeC/FEG

10/03/2015

1610412015

1600472015 e

Bl Girvan/june Carolan
01963 827984

827984

G irvan@aaaht scot.nhs Uk

B DOB: 13/04/1984 CHI No: 1304346393
13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 SEE

Acne of face

Isotretinoin 40 mg daily for 6 weeks

Acne improving

Dryness of ips manageabie.  Slight backache, thisis
tolerable with anaigesia. No unusual headaches.

Giood, no change. No sadness,

Re-checked

Advised to increase isolretinoin 1o 80 mg dally

6 weeks,

Authorised on 16/04/2015 17.06:37 by I VicCrone.

N VcCrone

Senior Staff Nurse in Dermatology

Dr Mozheh Zamir
Consuitant Dermatofogist
University Hospital
Crosshouse

KAZ OBE

vy shsaaa.net

TN
Ak

¢m“
&
3

ot
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Dermatology Department
University Hospital Crosshouse N H S
Kilmarnack Road | ——

Confidential - Clinical Information  Kilmarnock .
KA2 9BE Airshfre
01563 621133
Fax: 01563 827978
www.nhsaaa.net

- DrirE Qur Ref: JABC
West Kilbride Group Praciice Hospital MNo:
1078 Main Street Clinic Date: 27012015
West Kilbride Date Dictated:  27/01/2015
Ayrshire o Date Typed: 22/0272015
KA23 GAR Enquiries to TracyAr:: N
Direct Line: 01563 825212
Ext. Number. 28212
Ernail:
hs.uk
Dear Or | N
PAUL CARROLL DOB: 13/04/1884  CHI No: 1304846393

13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 9EE

Paul aftended the Nurse Led [sofretincin Review Cinic today with a view to commencing
Isotretincin for ache. Al pre-screening checks have been completed. His bloods are
satisfactory. He current takes Lrythromycin, He has no known aliergies. He has a history of
depression which was treated with Citalopram for 6 months last year. He is not on anti-
depressants at present and he feels his mood is stable, He is aware of all polential side-
effects of this treatment and was advised fo commence Isofretinoin 40 mg once daily.

Review: six weeks

Yours sincerely

Authorised on 24/02/2015 12:00:26 by NN
I

Staff Nurse in Bermatology

Or Mozheh Zamiri
Consulitant Dermatologist
University Mospital
Crosshouse

KA2 OBE

SEiNgG
o

z
winy. nhsaaa.net _J
wrghl

Ton W
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KN Eonfateatal Ferscia dot abuut a pebet

R [A/

Driver and Vehicle Eicensing Agency
Brivers Medical Group

Eg;ﬁ;ﬁ;’ ehicte Swansea SA9) 1DG
Agency Phone: 0300 790 6825  Fax: (300 083 (083

Website:
.gov.uk/driving-medical-conditi
IN PROFESSIONAL CONFIDENCE www.gov.uk/driving-medical-conditions

Dr A A, Srathers
‘West Kilbride Surgery
1078 Maiu Street

WEST KILERIDE Our Reference:  M13630792/ Wellesk

30843 Bate: 14 § ber 2016

Dear Dr Struthers

RE: Mr Pau! [l Carroll DOB: | 13-Apr-1984
ADDRESS: 13 Maimher Road, Seamill, WEST KILBRIDE, KA23 9EE ‘

Please fill in the enclosed medical guestionnaire and return it in the eavelope provided. Mr
Carroll has previousiy been convicted by the Courts of a drink driving offence.

Your patient was reguired fo underge a medical examination and picod sampile
analysis. Information obtained suggests that vour patient suffers from persistent
alcohol misuse or dependency. :

There is no need for you o see your patient to fill in the form as this can be done fram their
notes. I this questionnaire does not give sufficient deraiis please send relevant hospital
notes or a letter providing an explanation, .

The GMC and BMA bave given agreement that the DVLA no longer needs fo provide
the patient’s written consent. 'Fhis is in-line with GMC guidance on confidentiatity
fparz 34 (b)), which states that doctors can accept assurance from an officer of 2
govermment agency that the patient has given consent. Therefore, as an officer of the
Government 1 offer my assurance that your patient has provided the department with
their consent to disclose this information, sight of which is available on request.

T T TTo aveid delays if you arg'unable to return the questionnaire Tor any reason within the next

14 days from the date of this letter, could you let us know either by phone or fax.

We will pay £40.00 when we get the questionnaire and invoice. If you are YAT registered

we will pay the fee pius VAT at the standard rate on receipt of a VAT inveice which should
be sent with the fitled in questionnaire.

0|

b g Py 6‘;“:‘“ &
g e 2 ™ g g
BE B 27N INvesTORS WA M 13630792
g5 B3, % IN PEOPLE RS HRODR2 _. Page 1 of 6
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KB Sanbtatan Pessoaal dsnanout a sl

1 should draw your attention o the fact that your patient may be entitied to see your report
unless you tell us otherwise to me in your response that to release the report may cause
sertous harm to the physical or mental heaith of yeur patient.

The ahove named driver may be entitied to drive while we are awaiting your reply and
this might have an impact on road safety.

Rey Nov 12

Yot.}rs sincerely,

ProGw B.Sc, M.B, B.C h, FRCS (Eng), FRCS (C/Th), Cert Traff Med (RCP1)

Senior 1Al Adviser

Privers Medical Group, DVLA

Enes:

DR2MQ DG

. - . Driver & Vehicle Licensing Agerlcy. o
M13636792 ' ' Page 2 of 6
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|

Agency

i MEDICAL IN CONFIDENCE . DR2
ouver & vericie | IEE I GAREN YA A0SR0 0 o et
censing  1as30792 DRZ2 .

. Questionnaire 1o assess your patient’s medical fitness to drive

1f you require further assistance in completing the forms, please visit
’ www.gov.uk/gover t/publications/ot-a-gh

. L. Inthe past threc years, has the patient demonstrated persistent YES E} No [ ]
alcohol misuse? (inchuding recurrent binge drinking)

HYES,
# s it controlled? Mot enedny  yes |1 Na [
t) I YES, how long has this been controlied? ) Years Em:i] Months [::
2. Has there been aicohol dependence in the last three years? vEs 1 No [ ]
I YES. SR :
&) Isit controlled? S Nt e YES [ TI N0 [T
by I YES, how long has this been controlled? Years [ 1 Months'[__ |
- 3. Please provide details of current consumption NS T K~oeany | N/A ]

bR MM YY

&) Datelast seen el (o5 _

4. Asaresult of alcoho) misuse or dependence, has your patient YES [ LA No | :

~ reguived tresimest or help from{tick as relevant)
. a) . Date of last detox treatment 15 ( 1] !J‘g: ,

B Yoursei 1. & vowwortr [ ]

€) Support Group (8.2 AA) m

If YES, please give details with dates

e} Other lagun &€ %l

modify histher drinking behaviour or abstain from alcohol?

5 To your knowledge, has your patien: ever been advised to YES IZ] NO i:::

" _IF YES, please give details with dates A ladhol AMMM%__@Q L

isholtte . Rolowaed o addickion sons .
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6. Hias your patiens had blood taken for CDT, Gamma GT, AST, -~ YES [__INO [
ALT and MCV?

if YES please give details of result(s} including the ranges and date(s) the test was taken

© 7. Has your patient ever been diagnosed with any of the following YES j:] NO HZ:}
’ probiems associated with alcohol misuse or dependence (iick ag relevanty o
~a) Fits €) Meurologica! damage/disorder
by Wiihdrawal fits S S f) Cardiac sympoms
¢} Memaory problems or cognitive g) Other
impairment

dy Liver/other (.1 damage/Pancreptitis !
1f YES please give details with dazes

" 8. Does your patient have any form of non-zlcohol related liver YES m NO g
disease, e.2. infective hepatitis (A/B/C), other?

" If YES please give details with dates

9. In the past three years, has your patient demonstrated persistent yEs[ 1 ~no 7]

drug misuse?
a) s the misuse controlled? YES m NG [::}
b) If YES, for how long has this been controlied? Months [:l

¢} Give fisll details and confirm the type of drug(s)

10, Inthe past three years, has your patient demonstrated drug YES D NO m
dependence? .

4} ‘s the dependence controlled? . YES {_::j NO E::;

) If YES, for how Jong has this been controfled? _ Months | |

c) Give full details and confirm the type of drug(s}
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REUR YR L

DR2 . o 13630792

_ _ . e DD MM YY
11, Please give date(s) of any detoxification for druge N/A EZ]
it applicable: .
12, As a result of drug/iflicit substance misuse, has your patient ~ YES m NG [_n:ﬂ
required treatment? )
Please give dewails and dates including she name and address we should contact for further
information
13, Please give details of ALL current medication

Medication Dosage Reason for taking

Me PREScw EeD

Please give details of any relevant Speciatist that your patien( has seen

Reason for attendance  SUPFRT "o MAwWTAn ggs@m FRat /(hfiﬁﬂl—
Speciatist’s Name: AT\(O(&A oy L Date Jast astended: b f.{z,’ g
Address: CHAL 6 AMELE Noﬂﬁ?ﬁ At e AW Tesd gtricEg

O (o 1B Telno: _g\gat: 6 (67,
s

CTEVErCTors AZG 2ivv

PLEASE ENSURE THAT AN INVOICE IS ENCLOSED WITH THE COMPLETED FORM.

WE ARE NO LONGER ABLE T0 MAKE PAYMENT UNLESS AN INVOICE IS
PROVIDED. THIS APPLIES TO VAT AND NON VAT REGISTERED PAYMENTS.

Signatre: ADDRESS STAMP
Name: ALLSM STt S | - (hars
[ / i B o g‘fﬁé‘r’&’;
Dare: - Wast
ae r:‘] pdfio - g‘?ﬂ?z‘ B:aﬁm?
Phong No: VTG Cx« Errad
GMC No: GO TCEST Date of renewal: | ; [ ]
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NHSArshire N Area i.batu icrot

Thig rapart tc: '

Nurge Practitioner | GP, West Kiltbride Surgery
Chiamydiz trachomatis NOT Detected by PCR
N. gonorrhosas NOT Detectad by PCR
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Department of Cardiology and Genesal N H S
Medicine »\ y

- " University Hospital Crosshouse
Confidential - Cifffical Kimarnock Road Ayrshire
Information Kimamock &
KAZ OBE

www.nbsaaa.net

or Surgay I Our Raf. APFKM/
Wes! Kiipride Groun Prastice o Date Dictated:  01/0672010
107R Main Street . Date Typed: 03/06/2018
West Kitbride Enguiries to Mss Melauchlan
Ayrshire Birect Line: 01563 825082
KAZIDAR Ext. Murrber. < 25039 .
. . : Ermail; /oL auchlani@aspet. saot nhs Lk
Dear Dr N
PAUL CARROLL © DOB: 13/04/1984 CHi No: 1304848322
13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 SEE
Diagnosis: 1. Proforiged QT in context of hypocaicaemia and acidaemia —
normalised with 1V calcium January 2019
2. Qutpatient 24 hour fape showing no arythmia and normal QT
interval
3. DA for autpatient echo
4, Alcchol/substance use
5, Admission January 2019 with non cardiac collapsefow conscious

level
This patient's 24 hour tape is available and i Is unconcerning. He did not attend for his
outpetient echo. Looking back his QT normalised pre discharge and there is no evidence of
anything concerning on the tape. He DNMNAJ for the echo and unit policy is not to reappoint,
bt t have a low suspicion he has intrinsie cardiac disease.  No follow up planned.
Yours sincerely
Authorised on 10/06/201% 11:02:25 oy RN

Consultant Cardiclogist
GMC: 6048733

PRV
¥

www plitaaanet £¢
‘\K'
(Tl

ran®
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oG Canfdeniian Parssant gats Aoyt 4 pallest

HMP Kilmarnock
NHS Healthcare

ﬁa‘me: ' /WL Q?WL

=
e
n

22
o

pos: (2704 8

I give consent for NHS Ayrshire and Il Hesiheare staft to obtain information from
my GP Practice, in regards lo my healthcare need, interventions and engagement
(historical and current information) including Addiction, Menta) and Physicat Health,
This tan include access to and sight of written and electronic records.

Ali'of the above may not apply to you, Huweve{, this list is not exhadstive.

Patient's Signature: / @Vt@g“

Patient's Name (Printed): (')HML Cfdﬂ’? L

Date Signed: ...... (gr}"q

.............
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NHE Confidential: Personal data abouf a patient

Crosshouss Hospifal A &
Tek 01663 BTTTSE7 1 BTTTE8
Fax: 01563 572009

A&E Discharge
Letter

To: GGPWEST KILBRIDE Re Paul Casroli

12 MUMAHOR EOMAD, SEAMILLWE S T LEBRIDE AYRESHIRE,
HEXRORE

DOt 13041504

A% E NG K- 13008511

CHI N 1304846393

Attendance Getails
Date of Attendance; 12/01572018
Presenting Complaint: unconscious

Time of Aftendange; 211540
Gty Consultent: D Chung

Additional Information; Mo Attendances in Last 12 manthgd Total Mumber of Aftendances 15

Diagnosis Atcohol intosécation,,

Treatment Assessed and retared

Investigations FeRay,

Discharge Ackmitied, CALE

Information:

Additional

Information

Discharged I Tainee Yea 6
by

Hyow bave sny queries about this patient, please sontact ane of the staff o the above nurobe

gl af
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MSK,__

NHS
N

MSK DISCHARGE REPORY

Referred on to

Yours sincerely,

Eilidh I
1310312018

Ayrshire
S

Patient Name: Paul Carroff

Address: 13 Maimhor Road, Seamili, West Kibbride, Ayrshire, KAZ3 SEE

CHE: 13045463893

GP: oS

Consuitant;

Referrer Source; GP Referral

Referral Date: 2911072018

Start Date: O7/01/2018

Discharge Date: 07/03/201G

No. of treatments: 1

Discharge Reason: Patient assessed and advised - has not requested further

appointment during opt-in perigd

Treatment Ouicome: Advice only

Therapist: itidn [N

Location: BROOKSBY PHYSIOTHERAPY

Dear Dy I

Diagnosis: Mechanical lower back pain

Mr Carroll was provided with a hrome exercise plan. He has not requested a further
appoiniment during the optin period.

Actions for GR/Follow up recommendations:

(if applicable)

Authspised on 13032019 15:34:32 by &iich R
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(0 L LR

Priver and Vehicle Licensing Agency

- 2 Drivers Med‘z_cai Group
Driver & Vehicle Swansea SA99 1DG
Cicensing Phone: 0300 790 6825 Fax: 0300 083 0083
Agency Wabsite: www.gov. uk/vla/fitnesstodrive

IN PROFESSIONAL CONFIDENCE

Dr AA. Stuthers
Waost Kilbrde Suzgey
1078 Main Street

WS KILBRDE s Cur Reference:  M13630792/Tm3ivil
gl o Dace: 28 September 2018
Dear Dr Strothers

THIS LETTER REQUIRES YOUR URGENT ATTENTION
GMEC Guidance (gme-ulcorp/gaidance/good medical_practice aspd I that medical reports are
completed and sent without unreasonable delay.
Please complete and return the enclosed medical questionnaire by 1% October 2018
Any delay in gur receiving this may therefore impact on road satety as weil as inconvenience your
patient.

RE: Mr Payi [ Carrots DOR: 13-Apr-1984
ADDRESS: 13 Majmher Rosd, Searill. WEST KILBRIDE, KAZ3 OFE

-
“We are investigating your patients fitness to drive 7
Wa have beet: notified that your patient is experienting/has experienced alcohol miguse,

We urgently need o assess whether they are ableso meet the medical standavds of fitness to drive. The
current standards are avatlable © view ouling 2l www.gov.uk/dvia/fiteesstodrive

What we need you to do:
v Please comphere and rewrn the enclosed medical questionnaire by 19 Goober 2018,
«  The guestionnaire should be completed from your patient’s notes. You are not required o review
_or eramine your patient unless you feel it is necessary.

»  Ii this form does notl aliow you (o give sufticient details, please enclose any relevant clinic letlers
or reparty vou feel witl provide additional information.

»  As your patenl may be emitied © drive any delay in receiving tids information may bave an
impact on road safety or your patient may be unlicensed lomger than i necessary.

Completion by & non.regisicred medical practitioner
Hyou ave apl 1 registered medical practitioner, you may still compiete the report but the report must be
cowlersigned by 4 doctor who is

Section 54 (6D of the Road Traffic Act reguires the Secretary of Staie 10 request the report be
compietd by a doctor. However, DVLA will aceept reports completed by non-medically qualified
staff, for example spociakist nurses, provided that report is countersigned by 8 registered medical
practitioner of appropriate grade.

§ % AL

e £ INVESTORS  SJAYS

g ) H & M 13630792
[l 4 | - -

55 B8, WP INPEOPLE oy BR2 Page 3 of 10

Page 257 of 326



iGPR Report

#H1% Sontdeniat Feraonat data aboul a patent

1 kave Il and agree te coments of the enclosed report:

Name DR Sumga BN

Title: [ 14
Signature: JA—m
Date: B ITEEL

We would suggest that you keep a copy of the completed report for a peried of 3 monts.

Your Pattene’s Consent
Your patient has given their conserd for your disclogure of their medical informarion

The GMC and BMA have given agreement thnt the DVLA is no Jonger required to provide the
putient’s written coasent, This is in-ine with GMC guidance on confidentiality (para 34 (b)), which
siates that doctors can accept assurance Trom an officer of a government agency that the patient has
given consend. Therefore, as an officer of the Government 1 offer my assurance that your patient
has provided the department with their consent to disclose this infoemation, sight of which is
avaifable on request.

The pasties acknowiedge that they must meet their own obligations under relevarg data protection
iegisiation inclading the Gengral Data Protection Reguiation (Regulaion (EU) 2016/7%, and all
applicable Taws about the processing of personat data and privacy.

# we need o coniact you

There iy be occasions where we will have to make telephone enguiries regarding your patient’s fitness
10 deive, please can you advise your staff that we have consent o your patienit, which allows us o do
this.

Your fee

We wil pay £40.0¢ when we receive the completed questionnaire and invoice. If you are VAT registered
we will pay the fee plus VAT at the standard rale on receiptof a VAT invoice. The invoice must be sent
to us with the completed questionnaire,

Please be awarg that the Agency is unable {0 pay costs in advance of a report being completed and
submitted. The British Medical Associstion’s published guidance on fees for port NHS work is clear in
that fees are payable on completion and sulebission of a report. Please be assured thay onee we recelve
compheted documentation we will ensure that registered medical practitioners are paid promiply.

Release of the report to your pitient

I shoubd draw to your atiertion that this patient may be entifled 1o see your report unless you indicate i
your response that o release the report may cause serious harm o the physieal or menl kealth of tis
patiert 5.1, 2000 No 413 Dats Protection (Subject Access ModificationyHsali) Order 2000 (as preserved
by the Data Protection Act 2018)

Rey May I8

Yours sincerely,

i
.8 " -
i

pr G W[5 sc. 4.5, 5.0, FRCS Eny, FRCS (C/Th), Cort Traf Med (RCPY)
Senior DVEA Doctor
Drrivers Medicat Group, DVLA

Engs:
DRZATTACH DR2ZMQ DG

Driver & Vehiclke Licensing Agency
M13630792 Page 4 of 10
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WM R
DR2

— & : MEDICAL IN CONFIDENCE
orver s vencie Il RN DR ot
Censing 1368307 22 DR 2 .

Agency
Questionnaire to assess your patient's medical fitness to deive

If you require further assistance In completing the forms, please visit
o www, gov.aak/goverament/ publications/at-a-giance

© 1. Inthe past three years, has the patient demonstrated persistent YES D NO [Z}
alcohol misuse? -

i YES,
) Is it controlled? ves [ wo [}
by If YES, how long has this been controlled? Years {:::I Months 1 %
2. Has there been alcohol dependence in the iast three years? YES | | NO E\E/
If YES,
& s it conrolled? YES | No [
py If YES, how long has this been controlied? Years E:mm f Months [j
3. Please provide details of current consumpgon MN/A :]
' “QA\M A&;«.}Lnﬂ.; Ly
I DD MM YY
= 2} Dawe fast seen Ly 1o
4. As aresult of alcohol misuse or dependence, has your patient YES @’ NO ]

required treatrment or help from (tick as relevant)

a) Date of last detox treatmert \f! galtﬂ
by Yourself Qm d) Hospital O.P/LP

¢y Support Group {6.2 AA) [ e)  Other [
If YES, please give details with dates (P - usreed  dedvy wael cobinn

Cohery Lot Bhdich en  fennsea QAﬂ s!ma &dﬁfa_z_‘f“ i,
sw e nchoear—  LO1Y
5. o your knowledge, has your patient ever been advised w0 YES z NO C:t
miodify hisfher drinking behaviour or abstain from alcohol?
14 YES, please give details with dates- 1% !\a o . Boased Qa G Rlha
CLW ia?’ evdel, chsns Perr fe,,
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DRZ 13630792

v .
6. Has your patient had blood taken for CDT, Gamma GT, AST, yes N0 [T
ALT and MCY?

If YES please give details of resuly(s) including the ranges and date(s) the test was taken

Moy Y A3 7 IR aLT = 1 (odd Asnz 4

Loy )
7. Has ydur patient sver been diagrosed with any of the following YES m NO E/
probiems associated with alcoho! misuse or dependence (tick as relevant)
2) Fitg e} Neurological damage/disorder
by Withdrawal fits f} Cardiac symploms
¢} Memory problems or cognitive g} Other
impairment

d) Liver/fother G.I damage/Pancreatitis E::}

If YES please give details with dates

8 Does your patient have any form of non-aicohol related Hver YES i::l NO | __3_ i .
disease, ¢.g. nfective hepatitis {A/B/C), other?

3 YES please pive details with daes

9. In the past three years, has your patient demonstrated persistent YES E:j NG E @
drug misuse?
a) Is the misuse controlled? YES i NO }:I
by f YES. for how long has thi¢ been controlled? Months |

cy Give Rl details and confirm the type of drug(s}

10, In the past three years, has your patien demonstrated drug ves {1 no [:Ej/
dependence?
a) Is the dependence controlied? YES i NO [:3
by IFYES, for how iong has this been controlled? . Months §

¢ Give full detalls and confirm the type of drup(s)

m—rm———— - m = a—n mm o m e  wmmmme w — em e e g - o o e e =+ e = - -
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et

DR2

i1. Please give date(s) of any detoxification for drugs
if applicable; = Blcab sl dedoye

12, As aresulr of drug/illicit substance miguse. hag your patient YES (Z]/ NO l:}
required treatment?  «— FHlcabual B -

IR R

13636792

DD MM YY

N [

Please give details and dates including the name and address we should contact for further
v Chevse  Murse 2 on CrviERs

information _ $haseln

Coles, Cosvt  Stevemston kAYS 2ues H_S1isy 47 7600

i3, Please give details of ALL current medication

Dosage

Reason for taking

=

ﬂv\\:u}-} fﬂe.f.-—nuur\

A2 IS
o

Please give detaits of any relevant Specialist that your patient has seen

Reason for attendance  Supss vt to  seunbilia nabs haaod R»o«»- H’!C_;.:L{

Speciatist’s Name: \‘}n&o{»\ Lraedd
Address: _Che S I . Ca}e.,;} Candm Mo gunnes, losa

dbon

Date last atiended: 4 J}_&jﬁm

~f

Tetno: _ #1194 Y6 1670

PLEASE ENSURE THAT AN ENVOICE 18 ENCLOSED WITH THE COMPLETED FORM.
WE ARE NO LONGER ABLE TO MAKE PAYMENT UNLESS AN INVOICE IS

PROVIDED. ’i‘HiﬁﬂiS TG VAT AND NON VAT REGISTERED PAYMENTS,

Signature: ADDRESS STAME

Name: b Sonare BN | \yESTKILBRIDE MEDICAL PRACTICE
. 107b MAIN STREET

pae Shihs WEST KILBRIDE

PhoneNo: O129L 13607 KA23 BAR

GMC No: Ta 1oy Date of GMC re-validation: | I ] [
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the following:

Alcohol misase - Guide to definition of misuse

M R

13630792

Important - Please Il before completing this questionnaire

There s no single definition 1o embrace all the variables within alcoliol misuse - but the DVLA offers

e} SrARe MR cAuses, becsuse of consimption of afcoliod, disnirbance of behaviour, refated disease or
orlier consequences likely to cause the parient, their family or socicty present or future harm and thaf
may or any wot be assoviated with depradence. ”

The Werld Heahh Orpanization’s classification (FCB-1Y) code F10.1 is relevant,

Group 1 car and motorcycle

Gronrp 2 Iags and Jopry

Persistent aleohel
misuse

weplirnesd by medicg
emquiry I «vidence
of pitereades mrexplained
abnomnal blood muarkers

Must not drive and must notify the
DVLA

Licence will be refused or revoked

natil after:

* 3 minimum of 6 months of
comtrofled drinking or abstinence,
and

* normatisation of blood parameters.

Must nor drivg apd muast notify the
DVLA

Licence will be refased or fevoked

wintif after:

= a minimum of | year of controlled
drinking or abstivence, and

* pormalisation of blood parameters.

the following:

including:

.- .

seinres.

& srroag desire to (ke alcohol

ditticalties dn controlling s use

persistent use in spite of barmftl coasequences
i with evidence of increased rolerance and sometimes 2 plysical withdrawal stare. ™

In thie situation controlfed drinking means drinking within recommended fow risk Limits,

Alcohol dependence - Guide {o definition of dependence

‘There s ne single definition fo embrace all the variables within alcohel dependence ~ but the DVEA offers

“A chisrer of beliavioursi, cognitfve and pRysiclogical phenomena thar develop atter repeared aleobol use,

Indicators may intlade any history of withdrawal symptoms, tolerance, detoxification or alcobol-related

The World Heaith Organization’s classification (ICD-10) code F16.2 is relevant,
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Dependence confirmed
by medical enquiry

Gronp 1 car and motorcyele

Must for drive and must notify

the DVLA.

Licence will be refused or rovoked
untd) after a mivins of 1 year free
of zicohol problems.

Abstinence is usually required, with
normalised blood parmmeters if
relevatt.

Group 2 bus and lorry

Il 2.0t drive and mst notify

the DVLA.

Lizesce will be refused or revoked in
all cases of any listory of alcohol
dependence within the past 3 years.
Abstinence is usually required, with
nonmalised blond paramctess i
relevant,

For both driving groups:

* Yeensing will require satisfactory medical reports from a doctor
# the DVLA may need to arrange independent medical examination and blood

tests

+ referral to and the support of a consultant specialist may be necessary.

e e e e - ey e bk ——— o e, —_ .
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Department of Cardiology and Genernt N H S

Fedicine
. . - 35114 ity H ital & Fre

Confidential - Clinica R napial Grasshouse Ayrshire
Information Kilmarnock

KAZ OBE SI-

______ 01563 521133

wyrw.rthsaaa.naet
o s I Our Ref: ARisab
West Kilbride Group Practice o Hospital No
1073 Main Street - Clirue Data: 13012018
West Kitbride Date Dictated:  19/01/2318
Ayrshire Bate Typed: 310172618
KAZ30AR Enqutires to I ¢ aughlan

’ Direct Lite: 01563 825088
. Mumber: 25088 :
Email: Il Vol auehlan@aapet. scot.nfs. Uik

Cear D¢ R
PAUL CARROLL - - DOB: 13/04/1984 - CHI No: 1304346393
13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 SEE
DPate of admission: 12.01.2015
Date of discharge: 13.01.2019 . S o
Diagnosis: 1. Alcohol/substance misuse misadventure

2. Variable QT intervai during admission ~ for outpatient
cardiac investigation

3. Recent struggles with alcohoi intake

4. Depression

B Dvivesacar

Current medicines: CHalopram 40myg

| was asked {o review this patient after he was admitted via A&E with a low conscious level. The
reasaon cardiclegy were contacted is he has had a prolonged QT on his initial ECG.

In terms of the reduced GCS8 | understand he has been struggling with aloohol but had been
abstinent for up to three weeks when he went on an alcohol binge. He denies current cocaine
use (previous cocaine use) but urine Il was positive for cocaine, so there may have been also
a contribution of other factors. He had presented to a friend's house and was refused entry and
went 10 3 separale friend's house and initially he was conscious, but after some time being alone
the friend came back te find the patient essentially unresponsive and they called an ambulance.
On arrival of the ambulance his bicod pressure was low (80/40), with a pulse of 100 and he was
GC8 4 unresponsive.  Obviously with a normal puise rate and a perfusing, albeit low, blood
pressure | do not diagnose a cardiac cause of his collapse. An hour fater on arrival af AZE he
was sfilf GCS 10 and this time with a puise of 80 and & biood pressure of 140/80. So again. .. .

Cont/......

S1Ng
A

V.
Wy nhsaga.net ez

ot

(A
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PAUL CARROLL DOB: 13/04/1984  CHI No: 1364846393
13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 SEE

there was no hemodynamic explanation for 2 low conscious level. Overall | fee! this was related
fo aloohol +/- other substance misuse and | haven't made any recommendations in terms of the
collapse episode. .

In terms of his ECGs we have found an old £CG from 2016 in his notes with a borderfine Q7 of
456. On admission to AZE his QT inferval was S572/555 and this is in the context of mild
hypocaicaemia and mild acidaemia. He was given IV calcium gluconate and his repeat QT
interval was 418/415. This is obviously reassuring and | don't diagnose him with prolonged QT
but will perform an outpatient 24 hour tape and echo fo clarify cardiac status, He s on
Citalopram and given his significant psychological issues at present | have said that that can
cantinue for now, Obviously if we find sustained prolonged QT in the future | will call him back to
clinic and we can look at this again.

Yours sincerely
Autharised on 19022019 12:03:06 by IR
L

Consultant Cardiologist
GMC: 6048733

At
&

VA
v hsaaa net o

o a®

(A
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| ' (IR

: @ Driver and Vehicle Licensing Agency

' Dri - Drivers Medical Group

river & Vehicte Swansea SA99 1DG

; Licensing j ; -

, Agency Phone: 0300 790 6806  Fax: 0300 083 0083

Website: www.gov.uk/dvia/finesstodrive

IN PROFESSIONAL CONFIDENCE

; Dr AA. Strudiers
West Kilbride Surgery

i $O7L i Seet Our Reference:  M13630792Tmékvil
i KAZI AR
! 30843 Date: 28 Oetober 2018

i Dear Dr Struthers

RE: M Paul [l Carroti
; ADDRESS: 13 Maiuhor Road, Seansill, WEST KIEBRIDE, KA2S OEE
: DOB: 13-Apr-1984
: REMINDER

< 1 refer to the gquestionnaire we sent you on 28/09 regarding the above. Unfortunately, 1 do not
appear to have received your reply.

| I appreciate the conskderable pressures on your time but unil we teceive your reply, your pativi
; nay be entitfed o drive and #his may have an inpact on road safety or your patieni may be
unkicensed longer than is necessary. "

i To aveid further delay in making & Heensing decision, 1 would be prareful if you could now returs
the report. 1 you campet deal with this request or you are aware of any delays please coudd yowr
secretasy fet us know,

1 have enciosed 2 copy of our previvus correspondence in case you are unable 1o locate the original,
If you bave already replied to us, piense do net send a duplicate as we can oaly pay one fee,

I have written to your patient  explain the position.

: Rev AMay 18
|
’ Yours sitcerely,
L
!
k Drivers Medical Group -7 NGV 200
' Encs:
1035/926-1 110835
i
i
At Bioy,
PZEN Yy
% INVESTORS S AV

35; J N WV; ST M 13636792

ol Ll GPREM . Page 1ot 1D
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University Hospital Crosshouse immediate Discharge Letter
Kilmarnoek Road &
Kilmarnock Prescription
KAZOBE
Phene; 01563 §21133

To. West Kilbdde Group Practice Re: Batl CARROL

107k Main Street 13 MAIMBOR RCAD | SEAMILL,

et Kilbride WEST KILBRIDE. , AYRSHIRE | A23 S0E

AYRTHIRL DOR 1304/ 1054

HAZZ QAR Mosp, Mo 1304846383

THE Mo - 13048463553

Date of Admissien: 13012019 Ward: KCAU INPATIENT
Mode of Admission:  Emergency Consuitant: i I i edivine)
Admission Reasan:  Collapse with | OC
Foltow Ug: O BCHO24hr fape

Discharge Dute: TIGTLUE
Diagneses 1. Callapse in the contect of algohol Iptoxcaton and socans use

£
Secondary Diagnoses Fack maedical history:

1 Depression
2. Alechol intake
r&JRE I AP BELE (5P} £ 130802518 13:00 3

Chinteal Progress Disar GP,
Situation: Paul Carrol 15 a 34 yea ol who was admitted with colipse
Background: PhiH a5 above.

Assessment Admiled after drinking heavily in the contect of cocaine use
cellapsedwith |, OC and ambulance phored. Low BF ofa. Borderling prolonged
i on BOG in the contexd of Citglopram, low caicium gnd being intoxicated. Mow
stakie with no acutes issues Mo changss to madications on discharge
Racormmendalions: GF 24he tape and ECHO reguested given bordertine LT
irdaryal.

oo,

IR P cerdio team 3034)

NeJRSE GayHOR I 07 1 13-140 3919 1304 3

Allergyfintolerance Reaction
| o Kaown Drug Allergies™
Adsry recotis are a8 racordsd 8t e andd dale of priniing

Discharged by: MURSE GAYROE CAMPEELL (M)
Fage 102
Report generated on: 12082015 2000
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University Hospital Crosshouse itnmediate Diseharge Letter
Kimamock Road &
Kilmarnock Prescription
KAZOBE
Phone: 01563 521133

To: Yest Kibede Group Fractice Re: FALL CARROLL

107D Wiain Strest 13 BAMROR ROAD | SEAMILL

West Kibride WEST KILBRIDE | AvRSHIRE  Wa23gEr

AYRESHIRE DiaE 1504 884

KAZSE GAR Hosp. No. 1304846363

CHIE Mo 13896353

GP
to Days
Drug Dose Route Freguency Note contintPOD Supply
CITALGPRAM 43 mig Tabists4G mg  Oral OMNCE daily at EGH Y

Fam

Additional Medicires lnformation:

Medicines discontinued or modified duiring admission
{Medicines that patient was recorded ag adrsitted on oniyl

Dirsg Biscontinued ! Modifted reason

CITALORRE AR 400 my Tableds Mot given duping inpatient stay

' Warmning - adouracy of mformaliion i thie secfion g
dapendent on detaiis entarad by usars of the REPMA syatem ™™
aformalion ere may Be incompiole and s for guidance anfy ¥

Discharged by: Ry | HEE
Page 20id
Ropost generaled on: 13205 20000
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£
i

NORTH AYRSHIRE
Health and I Il Partnership

Mental Health Services

North Ayrshire Primary Care Mental Health Team
2" Floor Admin Building, Ayrshire Central Hospital
Kiwinning Road, lrvine, KA12 858

Ctinical in Confidence Date: 19" September 2019
Dr K Samra Qur Ref: MM/L.G/26283

West Kilbride Group Practice Enquiries o Administration

1078 Main Street Direct line 01284 323216

West Kilbride

KA23 SAR

Dear Dr Samra,

Re: Mr Paul Carroll, 13 Maimhor Road, West Kilbride, KA23 9EE
D.0.B. 13/04/84 CHi: 1304846393

Further 1o referral of the above-named, this patienthas been offered the opporiunity
to contact us 1o make an appointment for an assessment.

Unfortunately, as the patient has failed to make contact with the Department, { can
only assume that he does not wish to pursue assessment with our service at this
time. | have, therefore, no option but to discharge him from our service.

Please do nol hesilate to re-reler this patient should he show a commitment to
attend.

Yours sincerely

) s randlees

Mhairi McCandless
Team Leader
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HMP Kilmarnock

Transfer of Care Summary

NHS,

Ayrshire
I

<

To: Dr NI Vo5t Kilbride Group Practice, 107b Main Street,
West Kilbride, KAZ3 9AR

{80631)

I Clent's Name: | PAUL CARROLL

Date of Birth: E 13 April 1984

Aliag: { «

CH! Number: | 1304846383

Client's Address

13 Maimbor Road, Seamill, West Kilbride

Post Code KAZ23 8EE
E Contact Telephone Number | -
£
{ Date of Liberation 10 June 2018

‘The above patient has been in our care. During his stay, heshas suffered from the
foliowing medical condition{s).-

Date of Onset:

Date of Onsst:

Date of Onset:

Date of Onset:

‘01-&(33!\344
i 1

Date of Onset;

The following medicine(s) is/are currently being prescribed:-

" Active/No
- Active/No
- Active/No
- Active/No
- Active/MNo

MEQ!CE.NE

Frequency of i

g5 and Fom Administration

Additional information

No Kardex

i
|

The following medicine(s) will be prescribed by the Community Addictions Team:-

MEDICINE

Frequency of

Dase and Form Administration

Additional Information

I Additional information
| {eg outstanding OF appt)

]

The patient has been advised fo contact his GP on the day of release fo confirm
registration (or re-register) and continuation of medication, and will be given a minimun

of a 3-ttay fibaration script of ail medication {not including controlied drugs).

* eg tabiets

2l
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e g L AANESYRAS AN MBI
Paul Carrell ’ 13/04/1984  Mate 1304846393
Address

Address Type: Home address

13 Maimhar Rosd Seamill West Kitbride Ayrshire KA2S 92£

The Health Centre P.O. Box 26218 Kilmamock KA1 9EW Address Type: Main sddress

Problems _
Curreply Relevant Stnned: 25/04/2012 Ended:

(P Mame Address Started: 2470572010 Ended:

ADMIT TO GREENOCK Stanted: 244852010 Ended:

Misuse of drugs NOS Started: 01/0172006 Erded:

Medicn! History '

29/05/219  Administration sick line yneil dib please en JUne 16th- shonlder pain, MH issues, B Paul Puniop
2572019 Comsultation ssen at b clinic - staies out in 2 weeks and declined aff tesis Miss I
Southgate

2400572019 Admi: iting gp appt scheduled for wed for sick Tine request ot in 1 weeks adviced bed dwan

yantid seee by gp. Miss [ Southgate
230572035 Seen by narse, ausnded HOC due w ongoing shouider pain, Wans sick line issued. Sed down given for resi of

the day and tomorrow s hes G sppt scheduled in the nfiemoon, which he will discuss this with M|
20/52009  Administration Administration Self Refeorat Fonn Murse Appt Thu 23.95.39 [or}. Also triaged for MH appt.  Miss Tacepieline
Lightbody
1303/2019  Administration Administration Bed down request wes Keliy I
23/05/201%  Administrazion Piense reschedule BRY oppt for friday HO/S/19 prm. . Miss|
Southgalr
034572019 Failed encounter uneble to slend bbv eppt at cour for o/s Miss
Southgate

Ms Il Wolker

342G Seen by nurse mofused 1o sttend HOC for folfow-up clinic

11/647201%  Deug rddiction therapy Paul attended his addiction sppointment today s an Fiftial sssesoment was sompleted.
P disclased that be noeds help with rogards to his aleaha! use, He statod that ke is 0 binge drinker and con stay hway for atcohol for s fow
weeks, however will then commence drinking again. When be discussed his triggers be disclosed thay he is soif emploayed go will drink 1o reward
himsalf or if the weather is bad and he can't werk, he wit drink as he pes anxious sboue mency. Poot stites that he is loaking to be eble w0 drink

sengibly, bowever when asked if e thought this would be schicvabie? he wise't sure, Pou is ot court o the 3rd May and then on the 1k May and '

iz unswure o5 io what the culceme mey be. Dus so time restraints 1 kave given him information regarding the Recovery Focus Group, which he would

be inteested in amending and a8 there is By o spaoe avel he can this proup nond week. This will link Paul in with support it

the community should he ger released From court in May, bowever should he receivea sentence he can continue to aftend the group and atso rescive

1x) suppoit from sysch. L will check i with Il sgoin in a fow weaks. Ms Lymn Forbes

MM Adwminisiation Adrain Lemer Seif Refermal add Mrs “
Ms Ains]

E3032019  Computer record Discharge/Summery Letter GF Practice Administration

Memnitian
14832089 Consulsasion semanded and expeeting o senicnoe, NKDA, No asthma epilepsy or disbeses. Was teking
snti-depressant last year but stopped these himself. poeaslonal binge drinker, No withdrawi seizures or detox issucs, No drug addictian issues.

Communicative and good eye contact. No suicidal ideation of thoughts Il : is unphesed by his sentence and just wants (o get on with it.

e Pl Chureh
13032089 Admini fon Admini ion Patien Repicirat Mrs Kelly Batke
1037201 Adminisrasion Adminiswarion GF Mandase Consem Mrs Keily I
1MO36L?  Admunistration Administration I ion snd Supervised Medichtions Mty

s

120372019 Adminiseation Administration Consent Forn

1303201%  Transfer of care Stated that he will put in & referral (o aee the pddiction tam any time he wanly My
| |
“ Aleohol dependence syndrone Mr Ernmanne
Admission profils fosr completed o
M Praseription by GF NIL e I
|
I

3432019 No apparen: NG
Hummand
P00 No-q Has no histery and denles any current thoughts, plans or intent Mr Emmanuel

|

33032019 Deugs of I ctine screening Positive for cocaine only Mr Emmanye?
1340372019 Misuses dregs Denies the use of any ilkicit substances $r Emmanus!
Hemmend

13/032019  Seenby demtist Last time was aboul 5 yer ago Mr Emmanuel
Hamnend

13031019 Registered GP West kitbride medicat centre. Mr Emsnsrutd
26/074013  Anmalgesic, sntipyretic and antichrurmatic drug [ I - 00 Dibydscodeing Ms Afnstey
Memillan

‘The Health Centre, P.O. Box 26219, Kitmamock, KAl SEW
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LASCIRTEE SWMHIRGY Mepirt

Pawl Carrol 13/04/1984  Male 1304846393
L, SaS98 NO Apparsat MH Risk vr
"Hogpitt
41052018 MO thoughts of suicide w
Hoggitt
2478573016 NG clﬂmld-. ~
Haggint
2470572610 MO H/O Psychological Intervention Mr Charles
' Hoggiit
24R52018  NO Previous Pychiutric Admission i I
Hoggist
f 26852010 Dirug scrcen not clinically indicatsd v
Haggin
, 240572010 Aleohof prodlem drinking Admis to drinking too much of Hmes especially week ends v
Hoggitt
20/357010  Last Semn by Destist 8- yr Y
Hoggits
2410572018 KOTHE v a5t Yeur -
Haoggin
24052010 NIL of NOTE re Physical Appeatance I
Hogat
280572010 Other Physicat Prablems R Shontder dislocates ensily Awsiting opcration -
N Hoggitt ’
2400572018 KO Operations advised I
Heopaint
240052016 NO Fits\Bisekouts advised ]
Hoggitt .
. 4R350 NO Epilepsy advised w-
. Hopgitt
24/9572010  NO Disberes advised vir I
. Hoggitt
52018 NO Asthime advised g |
Hoggitt .
24052610 NO Other infention advised »
Hoggite
2470512010 MNOT Placed seil nt risk BBV Mr Charles
Hoggiit
. 24iD52010 Pt advisss NO Hepatitis o I
' Hogsin
2450572010 MO skin infection deched Mr Charles
Hoggitt
24/05/2018 Pt NOT Infested m-
.+ Hoggitt .
. 24057810 GP Name Address West Kilbride medieal conter nr
' Hoggit
U 24033010 ADMIT TO GREENOCK v
Ropgitt
{0 24M5/2010  Notos stmmary oo spmputer Mz Charles
Hageint
v 15072009 Result Reswits Gerssvel Hospind Virology Ms Vickic Bums
L 1302009 Result Resuits Garmavel Hospital Vieology s Vickie Burns
1SM7/2009  Hep C Pretest Infp Complated s B Bissett
f 1507009 Self Refomal Ms B Bissett
15/6/2009  Notes summary oo compuier i
+ 23097007 Disecetion of shoukler NOS Right Ms Adnsley
Memilian
18572607 Dislocaton of shouldes HOS Ms Ainsley
;  Momilian .
20/10/2006  Notes summary Gf computer _ ]
P Left Servige
L OLBL2006  Misuse of drugs NOS DATE_RECORDED=20/10/2006 b ]
1 Left Service ) :
. 31072002 Fixaton of mandible Open reduction and internal fixntion feacrue feft mandibie fstiowing assuult Ms Ainsley
Mcemiilen .
; 316772002 Primary repait of tendon Extensoyr tendon JeR index fnger repaived following pssauii Ms Ainsley
. Memillan
GSAI0T2000  Iaboulay's eversion of bydrocele Ms Adnsiey
© Memitlan
' Consultation

Page 24,
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Printed by 13521ILIGH on 12/06M19 07:25.22

Page 274 of 326



iGPR Report

RH S Confidentia Perconal daty about a pallent

AL RIS G LI RAREE ¥ AVGLIUE £

Pani Carroll

28/05/201%  Surgery consulfntion
Z4057018  Trlage

24/05/201%  Tringe

230509 Trisge

200572019 Third Party Consuletion
13/03/2089  Third Party Consultarion
D351 Triage

03052018 Triege

IS Tringe

THO4/Z089  Triage

20 Thitd Consultation
13034019 T [Consuitation
150342019 Admimisition
1440372088 Surgery cansuliarion
13ABAAS  Thicd Purty Consultstion
13032019 Third Party Consuhiation
13032019 Third Party Consuhistion
134372089 Thind Party Consuization
3034 Trisge

2408720 Ondigy

15072008 Third Party Consultation
F5A01208  Third Perty Consuhation

© i5A072009  Other

16/6672008  Other
LI062008  Other
AR Other
G1Aa172006  Other
15/0472003  Oiber
OO0 Other

Blood pressure

13032009 20:25,00  BP L2070 sodeen Sitting

. pressure sending

24/65201G TBF 12W5T

pressure reding
16/06/2009
pressure reading

Smoking

130372019 Smoker

iz I B ormerond
24052010 Smoker
Mri Hopgitt

Weight

FHOMZ0H  Weight 52 ke
24652010 Weight: 79 ke
L3A4R808  Weight 75 kgs
Heignt

13/0372019 . Height: 1.92 rmetres

Emmancc I
15062009  Heighn 191 metres

BP 134/73

{ cigorettes

. immunisations

T DATE_RECORDED-2GA5/2006 1 END_DATE=6D172002  Dr

15472003 HEPATITIS B Stuige: 2

DATE_RECORDED=20/t0/2006 : END_DATE=15/04/2003  Dr Rosic[JJlj1<% Secvice
Given

260012002 HEPATITIS_B Stage: 4

" Abseuce of toadition

, 13032019 Neknown allcrgies of

| |
2452010 KO WO I cvempr: of

* Hoggitt

WH5010 N History of Personnl Sclf
Harm of Nir Chartes Hoggite

137041984 Male 1344846393

Dr Pan! Dunlop
Misg Southgate
Miss Scuthgate
Ms Il Waiker

Miss Jacqueline Lighthody
S

Mis] Southgate
Misswmgulc

Ms Arery

Mg Lynn Forbes
Mmh

Ms Ainsiey Momifian

Ms Ainsley Memillan
Dr Paul Church
Mrg

Ms Vickie Bums
- Ms Vickie Bumg

Ms B Bissent

Or loi Kum}

“ Mz} Kane
[ Left Servics
- Dr Lefl Service

br Lol Serviee
fr Left Service

Caff: Standard
recadh due;

- recall due:

20 cigoretics per day  Heavy smoker « 2019 cigi/day

perday  Current smioker

BM1L222  OfF - weight
BMIL 206 OfE - weight
BMI 205 OFF - weipht

E - heigh
O/E - height

Given . 2ot

Free

I < Scrvics

‘24IB5201G  NOHA) Psychiatric Disorder of

Hoggin
24052010 NON Drug Misuser of

Hoggite

recall dus:

" O/« blood
OFE - blood

QVE « blood

Mri

Mr Emmanuel

Mr Charles

" Mir Chesles

wir

The Health Centre, PO Box 26210, Kilmamock, KA 9EW
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Discharge Summary Heport
Paunl Carroll

. 240052016 NG known drug aliergy of
Hoggitt
Pulse (CVEAM)

13037819 O - pulse rate §8 beats/min
2S00 Pelsc O/ § beatsimin Pulse 53

Infectious titres and antibadies

302009 Hepatitis € anmtibody test w{
Respiratory Rate

136372019 OFF - et of respiration = 14 fminute
Temperature

£303/2019  QFE - temporaturs level = 34 8 degl’

. Waist Circumference
13/0320i9 34 ems Waist cireamference

Total patients for report 1

'

The Health Centre, P.0 Box 26210, Kilmemnock, Il 9EW

.
§

13/04/1984 . Male

1364846393

Tis Charles

Mr'Hmm:md
Mr| Hoggitt

?agci 44 Printed by 33521JLIGH on i206/19 07:25.23
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Page 1 of 3

Hospitat|Clinic
use
only

Day Time

Date No.

Hospitat t

Unigue Care Pathway Number: 1010217523211

Transport required? REFERRAL LETTER (CHI: 1304846393
MEDICAL IN CONFIDENCE

REFERRAL TO

DermatologyA7 Ethnic Origin |- i

AA Gen Ref - PMH Med & High Language interpreter |-
req'd
Liniversity Hospitat Crosshouse Religion "
Kilmarnock Road Religious -
Kilmarnock Observance
Ayrshire Vision impairment -
KA2 0BE Hearing impairment [
Sign fanguage -
interpreter req'd.
Urgency of referral Ul‘gent
Date of referral 28”58{)"2020
Date submitted 28"’5@{)"2020
PATIENT DETAILS Patient's address
Surname [ﬁar:oll f 13 Maimhor Road
Forename{s) lPauI i West Kilbridg
KA23 SEE
Title -
Sex Male
Date of birth 13-Apr-1984 Contact number(s)
CHI no. (1304846393 |vaice: 829991 |
REGISTERED GP DETAILS Practice address
Name ID{ Farah Gilani 1 The Health Centre

GMC code 6163269 GPeode 22021 20 Main Street

STEVENSTON
Practice name  |Ayrshire Medical Group

Practice code 81012 Contact number{s)

Voice: 01294 464141
Facsimite: 01294 466408

REFERRING PRACTITIONER DETAILS

Practice address
Namne [Lynsey Renfrew 97801215 | The Heaith Centre
‘ 20 Main Street
GMC code 5780121 GP code -
:‘ Stevenston
Practice name IAyrshire Medical Group (81312) KAZG 3AB
Practice code (81012 ] Contact number(s)

Voice: 01294 464141 |

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOCO1/00052100/01184804....  23/07/2026
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CLINECAL INFORMATION

Page 2 of 3

Presenting complaint
Description: see below
Comment. Dear Dr

size and darker.

Height:
Weight(kg):

BMI:

Current smoker .
Current smoker:

Enjoys moderate exercise:

Afcoho! intake within recommended sensible limits:

Reason for referrai
Care type requested: Qut Patient

Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Ne current medications recorded

History of presenting complaint / examination findings / investigation results

Kind regards Lynsey Renfrew AN
Examinations and Investigations

153

80
21.48
20/day.

Description Laterality Modifler Extension Date of onset
Acne vulgaris - - - 27-3an-2015
| | [l - - 7180 Dihydroccdeine  26-3ul-20613
Distocation of shoulder NOS - - Right 23-5ep-2007
Digtocation of shoulder NOS - - Right 18-May-2007
Head injury - - - 3i-3ul-2002
Head injury - - - 23-3ul-2G00
Hydrocele - - Bilaterat 25-May-2000
Croup . A - 24-3ul-1985
Past procedures

Description Laterall Modifier Comments

wworss, W R o 7
gr:aain Brain - - following head injury

Primary repait of _ extensor tendon ieft index finget repalred
tendon foltawing [N

Fixation of . . open reduction and internal fixation fracture
mandible feft mandible following assauit
riibaad - bl

Current medication {Active Repeat medication issued within the last 12 months)

I would apprediate your review of this man who has a mote on his lower abdomen te the right side approx 2-3
cms from navel. He has had this for a few years not since birth. He feels this has become itchy, increased in

He has dark skin and no family history of skin cancer he wuses sunscreen abroad but not in Scotland by his
admission. He compares it to the size of an average cigarette tip diameter.

I have attached a picture for your review (apoiogies not to clear) and I would appreciate your expert review.

04-Jul-2012 00:00
Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 06:00
Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 00:00
Disease: SPICE Basic Health Values, priority=2 23-Jan-2008 00:00

Recorded
27-Jan-2015%
26-Jui-2013
23-Sep-2007
18-May-2067
31-Jul-2002
23-Jub-2000
25-May-2000
24-Jui-1985

Date
performed

01-Jun-2019
31-1ui-2002
31-Jui-2002
31-Jui-2002

05-0ct-2000

Recorded
Date
G1-Jun-
2019
31-Jui-
2002
31-Ju-
2002
31-Jui-
2002
G5-Oct-
2000

file:///P:/PCTYDOCMANT/DATA S1/DocumentDMEDOC01/00052100/01184804....  23/07/2026
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Drug name

Flucloxacilfin
Capsules 500
mg

0501012GOAAABAB

Clinical warnings
Lifestyle risks

Exercise status: Not Xnown

Additional reievant information
Administrative information

Referred By:Registered GP

Recent medication {Any medication issued within last 80 days not shown above}

Page 3 of 3

Dosage Frequency % Duration  Prescribed
started Date
ONE TG BE 1720k
TAKEN FOUR - 2020 7 Days 17-Jul-2028
TIMES A DAY
Smoking status Alcohot consumption
Number per day Units per day

? (not known}

? (not known)

Signature of referring doctor {or other professional) Date

file:///iP:/PCTYDOCMANT/DATA St/DocumentDMEDOC01/00052100/01184804....  23/07/2026
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Page 1 of 3
Hospitat|Ciinic Day Time Hospitat
use Date No.
only
Unigue Care Pathway Number: 1010247778752
Transport reqguired? REFERRAL LETTER CHI; }_ 304846393
MEDICAL IN CONFIDENCE
REFERRAL TO
Community Mental Health Services - North G1AD Ethnic Origin |- §
AA Adult Mental Health Language interpreter |
req'd
Religion -
Religious -
Community Mental Health Services - Adult Observance
NHS Ayrshire S I Vision impairment -
Hearing impairment, -
Sign fanguage -
interpreter reqd.
Urgency of referral Routine
Date of referral 04-Nov-2021
Date submitted 04-Nov-2021
PATIENT DETAILS .
Patient's address
Surname f 13 Maimhor Road
Forename{s) |Paul i West Kilbride
KAZ3 SEE
Title -
Sex Male
Date of birth 13-Apr-1984 Contact number(s)
CHE no. I1304846393 |Voice: §29991-07842376142 I
REGISTERED GP DETAILS Practice address
Name ID{ Farah Gilani 1 The Health Centre
GMC code [6163269 GPeode  [22021 ] 20 Main Street
STEVENSTON
Practice name Ayrshire Medical Group
Practice code 81012 Contact number(s)
Volce: 1294 464141
Facsimife: 01294 466408
REFERRING PRACTITIONER DETAILS Practice address
Name Aileen Ballantyne ANP 97109235 WEST KILBRIDE
GMC code 9710923 GPcode |- KAZ3 9AR
Practice name | 107h Main Street (§1012) ]
Practice code  [81012 ] Contact number(s)
Voice: 01294 823607

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOCO1/00052100/01297513....  23/07/2(626
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Page 2 of 3

CLINECAL INFORMATION

History of presenting complaint / examination findings [ investigation results
Presenting complaint
Description: see helow

Comment.
Dear Colleague,

Thanks for seeing this 37 year old male who has a long hx of anxiety and fow mood with past issues of alcohol
and drug mistise.

Paul denies any recent use of alcohol or illicit drugs. He reports worsening low mood and anxiety symptoms
aver the last 8 months and has not left his home in over & months due to panic attacks.

He reports I =t somecne may harm him. This is the context of a serious I some 10
years. He reports regular flashbacks to this incident. Paul fives alone and his [l are doing alt his shopping
and paying his bills etc.

Paul hag been non-concordant with his Citalopram ang Propanolol however these have been restarted. Paul
has a previous hx of I in 2013 and 2819 but denies any current thoughts, plan or intent of I os
I “here is no evidence or repost of any

Paul is motivated to engage with service but currently would struggie to attend a clinic dueto his agoraphobic
symptoms. He is aware he will have to opt in for an appt and other option i.e home vigit or telephone
assessment are availabie. Regards Aileen Ballantyne ANP

Examinations and Investigations

Is patient aware of referral?: Yes -
if referral is urgent, has this been discussed with duty clinician: +] -
1. Are there current active [N i there a plan?: o -
Previous [ comments: ne plan -
Is there a History of I or IR injutious behaviours?: Yes -

Any history or current threat of [l or 2ogression, considerations to No
staff safety?:

Any social circumstances or previous psychiatric history impacting on

Reason for referrai
Care type requested: Domicilary Visit
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

current presentation?: Yes -
Social circumstancesfprevious phychitatric history comments: seenhove -
Considerations of I I issucs/ First No }
presentation Peri-Natal:
Height: 193 -
Weight{kg): 9G -
BMI: 24,16 -
Trivial smoker - < 1 ¢ig/day: 17-Aug-2021
00:00
Current smoker : 04-Rid-2012
26/day. 00:00
Current smoker: Disease: SPICE Basic Health 23-Jan-2008
Values, priority=2 00:0¢
Alcoho! consumption, 10 units/week: 17-Aug-2021
00:0G
Aicohol intake within recommended sensible limits: Disease: SPICE Basic Health 23-Jan-2008
Values, priority=2 00:00
30 mins/day of at least mod intensty physc activity >=5 week: 5 17-Aug-2021
00:0¢
Enjoys moderate exercise: Disense: SPICE Basic Health 23-Jan-2008
Values, priority=2 00:00

file:///P/PCTVDOCMANT/DATA S1/Document/DMEDOCO01/00052106/01297513....  23/07/2026

Page 281 of 326



iGPR Report

Page 3 of 3
Description Laterality Modifier Extension Date of onset  Recorded Date
I - - 29-0ct-2021  29-Oct-2021
Sehorrhoeic keratosis - Rt Lower Abdormen 1G-Nov-2020  10-Nov-2026
Acne vulgaris - - 27-3an-2015  27-Jan-2015
I g - 7100 Dihydrocodeine  26-Jul-2013  26-Jui-2013
Distacation of shoulder NOS - Right 23-Sep-2007  23-Sep-2007
Distocation of shoulder NOS - Right 18-May-2007  18-May-2007
Head injury - - 31-3ul-2602 31-Jut-2002
Head injury - - 23-30-2000  23-Jub-2000
Hydrocele - Bilaterat 25-May-2000  25-May-2000
Croup - - 24-3ul-1985 24-Jut-1985
Past procedures
o . Date Recorded
Description Modifier Commments perfarmed Date
_ profonged QT in contect of hypocaicaemia and i G1-Jun-
24 Hour £CG acidaemia. no arythmia and normat QT interval 01-Jun-2019 2019
CT scan brain - ] L 31-Ju-
normat - following head injury 32002500
Primary repair of . extensor tendon ieft index finger repaired 31-Jui-2002 31-Ju-
tendon following assauit 2002
Fixation of . open reduction and internat fixation fracture 31102002 31-Jui-
mandible teft mandible following assauit 2002
Jaboutay's eversion - " g G5-Oct-
of hydroceie Biaterat 05-Oct-2000 2000
Current medication (Active Repeat medication issued within the ast 12 months)
Course Last
Brug name Formulation  Dosage Freduency ] Duration  Prescribed
Date
ONE
Propranolol
Hydrochloride (204000RDAAAJA] 56 tablet  JADLET Oddep- G2-Nov-
TWICE A 2019 2021
Tablets 40 mg
DAY
Recent medication (Any medication issued within last 30 days not shown above}
Course Last
Brug name Formulation ' Dosage Frequency Duration Prescribed
S O started = Date
Cialopram ONE TO BE 29.0ct-
Hydrobromide G4G3030D0AAAAAA 28 TABLET  TAKEN - 2021 28 Days  29-Oct-2021
Tablets 20 mg EACH DAY
Clinical warnings Smoking status Alcohot consumption
Lifestyle risks Number per day tnits per day

Exercise status: Not Known

Additionhal relevant information
Administrative information
Referred By:Registered GP

? {not known}

7 (not known)

Signature of referring doctor {or other professional) Date
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Hospétat Ciinic Day Time Hospitat
use Date No.
only
Linigue Care Pathway Number: 1010305406132
Transport required? REFERRAL LETTER CHI:1304846393
MEDICAL IN CONFIDENCE
REFERRAL TO
Cancar SuspactedCtAl Ettiic Origin [ i
AA Urclogy UCS tanguage interpreter |-
req'd
University Hospital Crosshouse Religion -
Kilmarock Road Religious -
Kilmarnock Observance
Ayrshire Vision impairment -
KAZ OBE Hearing impairment, -
Sign language -
interpreter reqd.
praency ofrefen! UISGSUSPECTEE):
Date of referral 23“AU9"2023
Date submitted 23-Aug-2023
PATIENT DETAILS N
Patient's address
Surname LCarroll 13 Maimhor Road
Forename{s) Patil West Kilbrice
KA23 9EE
Title -
Sex Maie
Date of birth 13-Apr-1984 Contact number{s)
CHE no. 1304846393 Voice: 829991-0G7842376142 I
REGISYERED GP DETAILS Practice addrese
Name Dr Farah Gilani The Health Centre
GMC code 6163269 GPcode 22021 20 Main Street
) R - ] STEVENSTON
Practice name IAyrshlre Medical Group {
Practice code 81012 ] Contact number(s)
Voice: 01294 464141
Facsimite: 01294 466408
REFERRING PRACTITIONER DETAILS Practice address
Mame - Galioway The Health Centre
GMC code 0680092 |  GPcode |- 20 Main Street
Stevenston
Practice name Ayrshire Medical Group (81612) KAZG 3AB
Practice code 81012 Contact number{s)
Voice: 01294 464141 I
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History of presenting complaint / examination findings [ investigation results
Presenting complaint
Description: See Below
Comment: Thank you for seeing this pieasant 39 year old gentleman. He has attended my clinic today reparting
Haematosperima for around 1 year. He is aiso reporting frequency in passing urine 30-40 times per day along
with haematuria and clots. On examanition his abdomen is SNT with no masses felt and testicles exmaination is
NAD. PR examination shows 2 smooth prostate. His urinalysis has NVH and has been sent for (&5, Bloods have
been chtianed including his PSA,
Due to his symptems I would be grateful if he could be reviewed at your clinic urgently to rule out any sinister
cause,
Many thanks
Examinations and Investigations
Height: 193 -
Weight(kg): 90 -
BMI: 24.16 -
Trivial smoker - < 1 cig/day: 17-Aug-2021
00:00
Current smoker 20{day. 04-Jui-2012 60:00
Current smoker: Disease: SPICE Basic Health Values, 23-Jan-2008
pricrity=2 00:00
Alcohol consumption, 10 unitsfweek: 17-Aug-2021
00:00
Alcohal intake within recommended sensible limits: Disease: SPICE Basic Health Values, 23-Jan-2008
priority=2 00:60
30 mins/day of at least mod intensty physc activity >=5 5 17-Aug-2021
week: 00:60
Enjoys moderate exercise: Disease: SPICE Basic Health Values, 23-Jan-2008
priority=2 00:60
Reason for referral
Care type requested: Out Patient
Expected cutcome:  Investigate
Past medical history
Pre-existing conditions
Deascription Laterali Modifier Extension Date of onset  Recorded Date
Sehorrhoeic keratosis - - Rt Lower Abdomen 10-Nov-2020  10-Nov-2020
Ache vulgaris - N - 27-3an-2015  27-Jan-2015
I g . 8 7100 Dihydrocodeine  26-3ul-2013  26-hut-2013
Distocation of shoulder NOS™ . - - Right 23-Sep-2007  23-Sep-2007
Dislocation of shoulder NOS - - Right 18-May-2007  18-May-2007
Head injury - - - 31-3ul-2G02 31-Jub-2002
Head injury - - - 23-3ul-2000 23-Jul-2000
Hydracele - - Bilaterat 25-May-2000  25-May-2000
Croup - - - 24-ul-1985  24-Juk-1985
Past procedures
Description Laterali Modifier Comments Da_:;a rmed E;Cgﬂ
24 Hour £CG - - P daemia. a0 arythmis and formal QT itereal 017002019 557"
L - following head injury 302002 el
Primary repair of . extensor tendon ieft index finger repaired 31-Iui-2002 31-Jui-
tendon following assauit 2002
leatiqn of _ _ open fedqction and.intemat fixation fracture 31-Jui-2002 31-Jui-
mandible feft mandible following assauit 2002

file:///P:/PCTYDOCMANT/DATA S1/DocumentDMEDOC01/00052100/01479326....  23/07/2026

Page 284 of 326



iGPR Report

Page 3 of 3
Jaboulay's eversion ; G45-Oct-
of hydrocele - - Bilaterat 05-0ct-2000 2000
Current medication (Active Repeat medication issued within the ast 12 months)
N Course . Last .
Brug name BNF code Formulation  Dosage Prequency Lo jaq Duration Presaibed
— Date
Fexofenadine ONE TO BE 29-3un-
Hydrochloride G304010E0AAAAAA 30 tablet TAKEN - 2023 - 29-3un-2023
Tabiets 120 mg DAILY
Recent medication (Any medication issued within fast 90 days not shown above)
Last
Drug name BNE Formulation Dosage Freguency Course Duration  Prescribed
code = started T Date
ONE DROP TO BE
Sedium Cromoglicate Eye } USED FOUR TIMES ~ _ 29-Jun- 2%-Jun-
drops 2 % 1BSML A DAY IN THE 2023 2Das g3
AFFECTED EYE(S)
Beclometasone Agueots TWO SPRAYS TO
BE USED IN EACH 29-Jun- 29-Jun-
nasat spray 50 - 200D0SE  nosTRiL TWICEA 2023 . 2DaYs Hea3
micrograms/actuation DAY
Clintcal warnings Smoking status Alcohot consumption
Lifestyle risks Number per day Units per day
Exercise status: Not Known ? {notknown} 2 (not knawn)
Additional rejevant information
Administrative information
Referred By:Registered GP
Signature of referring doctor {or other professional) Date
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MHS Confidential: Personal data about a patient

To: RLAL University Hospital Crosshouse Emergency
Department
Kilmarnock
Crosshouse Hospital
KAZ OBE
Tel 01562 82775W827762
DUTY CONSULTANT: ORI BURT
PATIENTDETAILS
Patient Name Faut Carroll
CHl Number 1304846353
ooB 1HO4H1984
Address 13 MAIMHOR ROAD SEARILL WEST KILBRIDE AYRSHIRE,

Previous Attendances

ATTENDANCE DETAILS
Arrival Date & Time

Presenting Complaint

Diagnosis
Treatment

Investigations

Additional information

DISCHARGE DETAILS
Digcharge Date & Time

Left Department Date &
Time

Adult Protection iConcern

Referral?
Clinician Seen

WAZR QEE
No Attendances in Last 12 months 1Total Mumber of
Atendances 19

14012026 0847
FTC ey

CEmCussIon
Advice

HeBay Chest
HoRay CT Brain (head)
Aelvay SHOULDER Right

Dear Doctor, RTC brought in by [ C78 nil acute. Sischarged

with worsening advice.

WEOH2026 1829

0026 1124

Cischarge, no follow up Usual place of
residence

Mane

MG

A Alinden AMcAlnden
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#H & Cordidental: #er2onsl dala about a patent

I
.

.
- MSK
& Muscutoskeletaf Servien

Paul Carroll

13 Maimhor Road
Seamill

West Kilbride
Ayrshire

KAZ3 9EE

Dear Paul Carroli

Paul Carroll

685005,

MESK Centre
Biggart Hospital N H s
Biggart Road e /
Prestwick hi
KAS 2HQ Ayfs He
01292 665005 &

Onir Ref: DYRTR/NM

Hospital No:

Clinic Date: 3011212024
Date Dictated: 30/12/2024
Date Typed: 30122024
Enguiries to MSK Centre
Direct Line: 81292 685005

DOB: 13/04/1984 CHI NO: 1304846393

13 Maimhor Road, Seamill, West Kilbride, Ayrshire, KA23 SEE
Musculoskefetai {MSK) Services — NHS Ayrshire & [N

We sent you a letter a few weeks ago advising that vou have been oh the MSK
Physiotherapy outpatient waiting list for some time.

We asked that you contact us to book your initial appointment.

According to our records we have not received any response. Please note that you will now
be removed from the wailing list.

If you have any queries in relation to this lelfer please contact the MSK Centre on 01282

Further advice on musculoskeletad problems and management can be found at:

hitpsif/www.nbsasa.net/musculoskeletal-service-msl/

Yours sincerely
MSK SERVICES

Copy {o Referrer.

or Yy I

Ayrshire Medical Group
The Health Cenire

20 Main Street
Stevenston

KAZ0 3A8
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To: RLAL

BUTY CONSULTANT:

PATIENT DETARLS

Patiorft Name
CHi Number
Dos
Address

Previous Attendances

ATTENDANCE DETAILS
Arrival Date & Time
Presenting Complairt

Diagriosis

Trestment
Inyestigations
Additional Information

DHSCHARGE DETAILS
Discharge Date 8 Time

Left Department Date &
Time

Adult Protection iConcern
Referrai?

Clinician Sgen

NHE Confidential: Personal data abouf a patient

Uriversity Hospital Ayr Emergency

Department
Dgbrnetlington Read
Boygr
KAS GO
Tel 01292 514578
DK E OFEI
Paui Carrofi
1304545393
13/0471984
13 MAIMBOR ROAD SEAMILL WEST KILBRIDE AYRSHRE.
KAZ3 SEE

Mo Attendances i Last 12 months 3Tatal Mumber of
Aftendances 18

OOfE2024 2031
BR oye

Lrrieab abrasion

Take home drugs

Pratal FB right eve no FB. no abrasion, reassured,
chioramphenicol sye drops, home

HWHOT2024 0027

1OIGTR20024 0028

Discharge, no follow up  Usual place of
residences

Nong

itz

Il £ govan,
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Dermatology Department
University Hospital Crosshouse N H S
Kilmarnack Road p g —
Confidential - Clinical Information  Kilmarnock .
KA2 OBE Ayrshlre
01653 §25212 &I
01563 827978
www.nhsaaa.net

- Dry I Our Ref: AW/MA
Ayrshire Medical Group Hospital No:
The Heaith Cenlre Clinic Date: 20/04/2021
20 Main Street Date Dictated:  07/05/2021
Stevenston Date Typed: 10/05/2021
KAZ( 3A8 . Enquiries fo TracyAnn I
Direct Line: 01563 525212
Ext. Number: 25212
Email:
ik
Dear Or [N
PAUL CARROLL DOR: 13/04/1884  CHI No: 1204846393

13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 9FE

This gentleman had a review appointment booked for my clinic on 29% April 2021, bt he did
not attend for this. It sesms the appointment may have been made in error, because he was
discharged from my clinic fast October having been diagnosed with a benign seborrhoeic
keratosis. | cannct see any subsequent new referral, and | have therefore not requested &
further appointment.

i there are any ongoing concearns with respect to his skin then he could be referred back to
us,

Yours sincerely
Autharised on 12/07/2024 02:03:35 by I I
or I

Consultant Dermatologist

Pauf Carrofi

13 Maimhor Road
Seamill

West Kiibride
Ayrshire

KA23 oEE

ST
e

z
weavy. rhsaaa.net _V/-'
ol

o

)
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KNS Confidentlol: Personal dats ahout a patlent

UK Covid-19 Test Report

Result

SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2} detection result negative

Patignt Detalls

Eufﬂﬁ e

Carroil

Forenams

Paul

K4

1304848303

Exate of birth

1984-04-13

ale

Addeass

13 MAIMHOR ROAD
SEAMILL

EST KEBRIDE, AYRSHIRE
AZIPEE

Specimen Delaits

Specimen Processed Date

[27-08-2021 11:26

iTest Starl Date

j26-08-2021 1002

Tast End Bate

[26-N%-Z021 H03

Report Date: 28/08/2021

i5F Praclice G012
Spacimen Number HKNAZGAO4dET
Wdministration Method fself

End 6f Report
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To: RLAL

BUTY CONSULTANT:

PATIENT DETARLS

Patiorft Name
CHi Number
Dos
Address

Previous Attendances

ATTENDANCE DETAILS
Arrival Date & Time
Presenting Complairt

Diagriosis

Trestment
Inyestigations
Additional Information

DASCHARGE DETAILS
Discharge Date & Time

L.eft Bepartment Date &
Time

Adult ProtectioniCaoncern

Referraf?
Clinician Seen

NHE Confidential: Personal data abouf a patient

University Hospital Crosshouse Emergency

Department
Kiirmarmnock
Crosshinuse Hospial
WAZ GBE
Tel 01663 82T7HUE2TE2
Dr I
Paui Carradi
1304845392
130471984

13 MAIMBOR ROAD SEAMILL WEST KILBRIDE AYRSHIRE,
KAZS GEE

Bo Attendances @ Last 12 months ZTotal humber of
Atendances 17

D@7 12281
gt obstitstion

090712024 20:26

Discharge, no foliow up  Usual place of
residence Patient did not wait
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KB Dot Saraira dibs sl a abent

Carrall, Paul DOB: 13/04/1984 Il Number H.Pylori {Diabact}

Functional Gut Dlagnostics

“ 267 Deansgate

- Manchgster

' M3 486G
functional N
GUT DIAGNOSTICS £maik agmin@functionalgutilagnostics. eom

Website: www.functionsigutdisgnostics.com
faciity Director: OrjI- tson PA.D.

£33 UREA BREATH TEST — H.PYLOR] {DIABACT)

Report Date: 11 March 2024

Patient Data Clinicisn Data
Patient: Carroll, Paul Reported by: Sam Treadway MSc
Patient Sex: Male Kit Number:

Date of Birth: 13/04/1584
Date of Analysis: 26/02/2024

RESULTS

Pre-Lirea {TO): 32,07
Post-Urea (T10): -31.92
DO8: .15

Indicative status: NEGATIVE

NCYTE ; Test performance is dependent on adherence to the test protoco!
1. Failure 10 follow the test protocol sequence and/or timing may lead to a false positive or false negative rasult.
2. Taking any of the following types of medication reay lead 10 a false negative result:

a. Antibiotics taken within the four-week period prior to tha test.

b. H. pylort eradication therapy taken within the four-week period prior to the test,

. Proton Pump inhibitors taken withia the two-week period prior to the test,

Test method

Analysis is opsamgples as recelved. The breath semples were anafysed iy continuous Flow - isolope ratia mass spectrometry.
Measurements are of tha BC/RC ratio in parts per thousand (0] with respect to an accepted international standard. Excess vatues
(difference between post- and pre-urea samples) of 1.5 and stove are considered 10 indicate the presence of H. pyluri seccording
to the proteco used. Analysis measurements are subject to uncertainty of «f- (L1 and 56 excess values from 1.3 to 17 are
considered "Bordertine™ Uin-analysed samples will be retained for a minimum of one menth,

1
Functionat Qut Disgnostics

267 Deanisgate, Manchester, M3 486
Phome: -+ 44 (0}161 302 7777 Ernaif -~ i t iCs.Cont

Scanned Document
23-July-2026 MAK
Additional:Scanned Document

Page 292 of 326



Filename: 13.pdf
Extension:.tif
Pages:

iGPR Report

KA Bt Farsamstial bt # ool

o0
NORTH AYRSHIRE
Health and NI I Portnership
Delivening care
together
North Ayrshire Adult Community Mental Health Service
3-Towns Resource Centre
Il Road  Saltcoats  KAZ1 5RF
PERSONAL IN CONFIDENCE Date: 10 November 2021
Qur Ref: MLITH
Paul Carrol CHi 1304846393
13 Maimhor Road Enquiries to;  Occupational Therapy
West Kiloride
KA23 9EE Direct line: 01294 470010
Dear Paul

You have been referred to Occupational Therapy within the Adult Community Mental
Health Service by Adeen Ballantyne, ANP.

« 1f you would like the details of this appointment please telephone us within
14 days from the date of this letter. The office is open between %am and 5pm
Monday to Friday.

+  [fwe do not hear from you within 2 weeks from the date af this letter your
appointment will be re allocated to someone else and you will be discharged
back to your referrer,

» The occupationat therapist will identify with you how your health condition impacts
on your ability to carry out daily tasks/roles and [IIllIM coliaboration with you to
achieve your activity based goals

¢ You will be expected to work on agreed goals out with treatment sessions and wilt
be supported to grade activity in order to increase your independence.

i itis agreed at assessment that Oceupational Therapy is the most appropriate
intervention for you, you will be placed on our treatment waiting Hst. You will then
be offered an appointment to commence treatment when one becomes avaiiable,
We took forward to hearing from you a3 s00n as possibie.

These numbers may be useful

NHS24 - 111

Breathing Space — 0800 83 85 87
The Samaritans - 116 123

2

WORKING TOGETHER IN PARTNERSHIP
North Ayrshire Councit  NHS Ayrshire &l 751 North Ayrshire  Scottish Care

Page 293 of 326



iGPR Report

N3 el B g abiit 2 bt

v 0Q
NORTH AYRSHIRE LD
Health and I Parinership \\J

!

Yours sincerely

Occupational Therapist

Ce Affeen Ballantyne, ANP, Ayrshire Medical Group

WORKING TOGETHER W PARTHNERSHIP -
North Ayrshire Council  NHS Ayrshire Sl 750 North Ayrshire Sgottish Care
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Dapartment of Cardiology and Genesal N

ftedicine
. . L University Hospital Cresshouse
Confidential - Clinicat Kilmarnook Road
: : Ayrshire

Information Kilmarnock &

A2 OBE

01563 521133

yww.nhsaaa.net
or Y ) ] Our Ref: APHMS
Ayrshire Medical Groug .. . Date Diclated:  16/05/2024
The Heaith Centre . Date Typec: 170052024
20 Main Strest . Enguiries to g Melauchlan
Stevension . Birect Line: 01553 825089
KAZG3AR . Ext. Mumber: 25082

: Email: Kim. Mcbauchlan@aapct. soot. nhs Lk

Dear Or A
PAUL CARROLL DOB: 13/04/1984 CHi No: 1304846393

13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 98E

1 am velting the Cardiology Referrals and | have seen your referral on this patient.  This is not
a patient we think has underlying cardiac disease. His ECG abnormality was in the context
of metabolic distutbance and his ECG normalised quickly. Subseguent 24 hour fape showed
normat QT and no arhythmia.© He DNAd for echo in 2018 but on the basis of a normal ECG
and ne murmurs we would anticipate the resuit to be normal.  His current ECG shows a
normat QT. | therefore would treat him as having a normal cardiac status and | don't think we
need fo re-expiore the missed echo from 2019 af this point,

In ferms of the question over anti-depressants | would have no objection to him going onto
any treatment that would help his mental health status. As a point of caution | would
recommend & repeat ECGtwo weeks after commencing any medication that could affect QT
interval,

| am not making any arrangement at the cardiac service at this time.

Yours sinceraly

Authorised on 22/052024 12:08:58 by IR

Asex [

Consultant Cardiologist
GMC: 6048733

ik
A%

vy nhsasa.net z \/
lhi\“e

raa S
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Dermatology Department
University Hospital Crosshouse N H S
Kilmarnack Road p g —

Confidential - Clinical Information  Kilmarnock .
KA2 0BE Ayrshire

01663 521133 S
01563 827978
www.nhsaaa.net

_Dry N Our Ref; KB/AW/DG
Ayrshire Medical Group Hospital No:
The Heaith Cenire Clinic Date: 29/10/2020
20 Main Street Date Dictated:  29/10/2020
Stevenston Date Typed: 02/11/2020
KAZG 3AB . Enquiries fo TracyAnn |HIEIN
Direct Line: 01563 825212
Ext. Number: syl
Emaif:
Ak
Dear Or [N
PAUL CARROLL DOB: 13/04/1884  CHI No: 1204846393
13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 3FE
Diagnosia: Seborrhosic keratesls —right lower abdomen
Folow up: Discharged

Many thanks for your referral of this 36 year old gentleman who noted a new pigmented
iesion on the right lower abdomen about a year ago. The lesion had been itchy at first buf he
has not experienced any additional symptoms.  He feels that the lesion has grown slightly
bigger and darker over time. Mr Carroll works as a Roofer, has no significant Dermatological
history and no family history of any skin cancer.

On examination there is an 8x1imm well demarcated lesion on the right lower abdomen near
the pubicarea. The lesion is symmetrical with amorphous pigment throughout and has some
visible comedo-like openings. Overall, this is in keeping with a seborrhoeic keratosis, No
further seborthoele keratosis lesions were noted on examination.

The diagnosis of seborrhoeic keralosis has been explained and Mr Camoll has been
reagsured.  Advice has been given on continued skin monitoring.  No further foliow up has
been arranged.

Yours sincerely

Authorised on 05/11/2020 15:05:33 by I Baranowsk,

I Baranowski

Speciaity Doctor in Dermatology
GMC: 7160817

SN
-\E

2
wonae. nhsaaa.net "J r
£

Tisg W
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Kilwinning Road

IRVINE

KAIZ 888

o {57 _ S Date December 13, 2620

- Ayrshire Medical Group - - Your Ref’ .

The Health Centre Our Ref - 1304846393

20 Main Street .

Stevenston Enquiries to’ '

KA203AB Direut line D104 312006
Fax
E-mail

"Dear GP Reguestor

* X-ray Appaintments

. Depurtment of Radiology
AYRSHIRE CENTRAL HOSPITAL (JRVINE).
Medicat imaging Department

Pani Carroll', 13 Maimhbor Road, Seamill, West Kili'iride, KA23 9EE,
1304846393 .

The above named patient faited fo attend the X-ray Department for the undernoted
exarmination; .

US Urinary Tract

The patient has now Been removed from our waliting list and no further appointment h
been issued. .

We wilt be happy to accept a new refaerral {or this patient should you consider this
necessarny. ' )

Yours sincerely

Medical Imaging Department

25
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—

From:

Sent:

Tor

Subject:
Attachments:

Hi,

I | Social Worker / CF-Justice®intery Servs } <katiethomas@north-

ayrshire.goviuks

12 Decernber 2022 12151

aa.Clinical_Practice_AyrshireMedicalGroup 81012

Request for infarmation for Court report
Medical mandate PC Dec 2022 pdf

. Eam currently undertaking & court report for Mr Paul Carrol 13/04/1384 and | ooking to confirm some information

he provided on interview regarding his health. Please sea attached 3 medical mandate signed by Mr Carroll,

Specifically Mr Carroll indicated he has had issued with urinary tract infections and frequent wiination which {am
looking for confirmation of. He also notes discussion with his GP regarding amdety and the suggestion of Il - and
notes being prescribed anti-depressants, anwiety medication and sleeping tablets. Couid this be confirmed plesge?
My Carrolt notes a significant history of alcohol misuse and any information regarding this would also be helpful.

Fyou raquire any further information please let me knpw.

Kind regards

] ]
I
Justice services
157 New Street
Stevenston
KA20 3HL

Tel Ne: 01294 463924

Werk mobile : 07500126306

Coronaviris |

Covid-18

Wash your
hands.

Use a tissue
for eoughs and
SNEEZes.

www.nhsinform.scot/coronavirus

Remember to use Information Classification

Marked as:

{Public] - No measures

Avi:d touching
your face.,

PN A va
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Date of Birtn Vs /L;- /‘:{L; - t
tgiva permissien for my GP and other Health Services to be contasted) If
necessary, and information fo be obfained regarding any medical
condition or weing prescribed io myself.
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Ayrshire Doctors On Call

1 Patient Contacts for Ayrshire Médical Groug

of

2

Pationt ; Paul Carroll

(Gender: Male } (DOB; 13/04/1984) [Age; 37 years) (CHI: 1364846393)

Case No 52718 Case Date  14/08/2021 09:14
Own Dy Gitars, Farah

Emergency Care Summary viewed on case

Current Address Home Address {If Different)
13 Malmhor Road Seamill West Kitbride

KAZ3 9EE

Current Phone 01294 825991 Home Phone (If Different)

Case Type PCTC {Ractor)
Priority On Reception  Within 4 Hours

NHS 24 Advice by Carolyn Souter {Call Taker SH () Triage Start
Chnical summiary created by: Caralyn Souter {Call Tarer Si) (3 [ $4/08/2021 0%:38:52) Triage End

Reason for Gl BLOOD WHEN PASSING URINE WITH CLOTS - 1 DAY - PAIN I8 LOWER ABDOMEN -4 OR &
DAYS

NG COVIE: SYMPTOMS

Confirmed Symptom{s).

New probiems passing urine since became unwelt

Strong urge 1o pass uring but unable 1©

Symptom{s) not feund:

No faver

N chest pain front or back

HNot currently choking on something, no breatoing concerns, [l s et pale cold or clammy and not unwed
with rash {¥f present)

Risk Factor{s):

By high risk factors identified

Mo other high risk symptoms identified

Bio uinderlying high rsk conditions Idertified

Lall Detail(s):

Chnical supenvisor: {5M K CARDIFF

14082021 06:37: 19 SOUTERC., DELAY [N PASSING URINE WITH (LOTS THEN QVERFLOW OF 8LODD.
1 OWER LEFT ABDD PAIN. DW CSM X CARDIFF. PCEC 4 HOURS..,

Quicome: BOEC within 4 Hrs

09:15
09:38

Case Questions
NHS 24 Feedback
Do you agres with the owtcome determinad by NHS 247 - Yes

CLINICAL PORTAL -
2id you parform a lockup on the A%A Clinical Portal? - No

Pocked Aremote Consult by: Consult Start

Report Statistics! Report produced by Adastra Version 3 - M/08/2021 18:39:35
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e Page 2 of 2

Patient ; Paul Carreill
{Gender: Male } (DOB: 13/04/1984) (Age: 37 years) (CHI: 11G4846393)

Start Type £nd Type Consult End
Adastra Consult by Colgan, Eoln {registrar) Consult Start 13;13
Start Type  Doctor Advice End Type PCTC {Doctor) Consuit End 1341
History

Telephone advice - 37 year old male. [Illlhasmaturia fast night at 2230 - 1100 - Passing a lot of blood and clot.
Irfermmittent stream which bnproved after passing clots. Inkially struggliing 1o pass urine this moming, then passed
another clok - strearm improved and urine normal colour. No flevers, Has had some eft sitded groin pain over the
past 4 - & days. Has low back pain chronic, Ne Rank pain, No histery of renal calcull, Stomach feels a bit bloated,
no vomiting. Opening bowels normally. Smokes 20 ¢pd. No rectal pain, Has had some Increased frequency this

- week, No dysuria. Otherwise feefing well inself. Passed urine again this moming which has been normal,

Examination

Diagnosis

Treatment
Appointment for assessment in Ayrshire central - patient advised to bring urine sample,

Clinicat Code(s}
Prascriptions

Informationat Outcemels)
Patient Told Ta Contact GP -

Adastra Consult by Maeran, Bindhu Consult Start 18:01
Start Type  PCTC (Bocior} End ¥ype PCTC (Doctor) Consult End 1822

History
- hfo left groln pain for about 4 days , yesterday night passed bloody urine and cots x2 then once this am . Since
_ then has gradually cleared. No fever/chills/nausea. has chronicmild fower back pain. denles any previous STis.
currently in steady relation Mentions having urine frequency for the last year + been seen at GF surgery - no
cause found, No significant FH. warks as Rogfer
Examination

Apyrexial. HR- 60 regular. PJA- soft , non tender. Urine - sightly cloudy appearance . Dipstick - protein+ , nif else,
CBS sent. .

Diagnosis
Prenad colic and thest possibly passed ureteric stone

"Treatment
Advised to £/ with own GP to consider USS fbioods. Given warsening advice.
Clinical Code(s}
K1973 I haematuria
Prescriptions

Informatienal Dutcome(s)
Patient Told To Contact GP -

Feport Statistic: . Report produced by Adastrs Version 3 - 1.4,'05,’2021 83835 -
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BHE Confiderdial: Fersonnl dads akont 3 patenl

‘ ' Q0
NORTH AYRSHIRE ’ ' m
Health and I I Partnership
BEverrg care
. ) togsthar
North Ayrshire Adult Community Mental Health Service
3-Towns Resource Centre :
Nelson Boad Saltcosts KA2T 5RF
PERSONAL IN CONFIDENCE ) Date: 7™ of March 2022
Paul Carrol QOur Ref: MLrkp
15 MgHardy Crescent . CHI 1304845393
Barmili T Enquires to1  OT Admin
KA5 1HS Direct ina: | 01294 470010
' Option 3
Dear Paul,
| note trom my records that you have not responded ¢ my letter inviting you to conlact if

you wished ancther appointment arranged.

As such, { have not arranged another at this fime.and have dischargad you fram the
Occupational Therapy Service,

You can, of course, be re-referred inthe fulure i clinicaily indicated.

Yours sincerely,
Iy
{o.

Mastyn I
Occupational Therapist

cc. Ayrshire Medical Group, Three Towns Medical Practice, Stevension

WORKING TOGETHER IN PARTNERSHIP
North Ayishire Councit  NHS Ayrshire Xl 7SI North Ayrshire  Scottish Care
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AM_G Ayrshire Medical Group

107b Main Street, West Kilbride KA23 9AR
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#H & Cordidental: #er2onsl dala about a patent

Department of Urology
University Hospital Ayr N H S
Daimeilington Road \__\ —

Confidential - Clinical Information  Ayr .
KAG 6DX Ayrshire
Consuttant - Mr Meddings 01292 610556 s

www.nhsaaa.net

Dry I Qur Ref. AE/IMeS
Ayrshire Medical Group Hospital No:
The Heaith Centre Clinie Date: 11/09/2023
20 Main Street Date Dictated:  $1/08/2023
Stevenston Date Typed: Z3/10/2023
KAZ0 3AB } Enquiries to I Hoog
Direct Line: 01292 614 481
Ext. Number: 14481
Email: I Hogo@aapct.scot.nhs. Lk
Dear Dr N
PALH. CARROLL DOB: 13/0471884  CHI No: 1304848333

13 MAIMHOR ROAD, SEAMILL, WEST KILBRIDE, AYRSHIRE, KA23 9EE

Diagnosis: Hematospermia
Historic urinary symptoms

Outcome: Commence Famsulosin 46emcg daily
Discharge

Mr Carrofl attended the Ballochmyie suite today. This 39 year oid gentieman refers to a year
long history of intermittent hematosparmia and some wrinary symptoms characterised by
frequency, urgency.and nocturia up to two times per night, Mr Carroli's prosiate examination
was described as normal and his most recent bloods reveat a PSA of 0.8 for which | have
reassired Mr Carroll explaining that hematospermia is usually self-limiting and most of the
time is not associated with anything sinister and | have prescribed Mr Carrell Tamsulosin
400meg as a irial for which [ will be grateful if vou could continue this in his regular
medication,

Yours sinceraly
Authorised on 23/10/2023 14:17:1C by I Meddings,

Alejandro Estrada
Speciatty Boctor in Urology

GMC 7650040
*(,twe%
2 %
v nhsaaa.net _v/“ &
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To: RLAL

BUTY CONSULTANT:

PATIENT DETAILS

Patiert Name
CHi Mumber
DoB
Address

ATTENDANCE DETARLS
Artival Date & Time
Attendance Number
Diagnosis

Treatmert
Investigations

Additional Information

MSCHARGE DETAILS
Discharge Date & Time

Left Department Date &
Time

Adult Protection {Concern
Referral?

Clinician Sesn

NHE Confidential: Personal data abouf a patient

Uriversity Hospital Crosshouse Emergency

Department
Kiirmarmnock
Crosshouse Hospial
WAZ OBE
Tel O1BR2E2TTHYE2TIO2
Dr I
Pant Carred!
1304345393
1310481984

13 MAIMHOR ROAD SEAMILL WEST KILERIDE AYRSHIRE.
KA23 GEE

2UMN2023 2219
K. 2304859084
Parenychia finger Middle finger Left

ot

Lear GF, patient came in with ieft middle paromychia, Discharged
home with TTO fucioxactin 200mg QLS far § davs. Thank you

2N0r2023 2349

29710/2023 23:26

Lischargs, no foliow up  Usual place of
resdence

Nong

&ie]

Airamuddin Moharnmed Aarmuddin I
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Page 1 of 3
Hospitat Clinic Day Time Hospitat
use Date No.
only
Linique Care Pathway Number: 1610336533470
Transport required? REFERRAL LETTER CHI: 1304846393
MEDICAL IN CONFIDENCE
REFERRAL TO
CardiologyA2 _ Ethniic Origin A i
AA Generat Referral PMH High Language interpreter |-
req'd
University Hospital Crosshouse Religion -
Kilmarnock Road Religious -
Kilmarnock Observance
Ayrshire Vision impairment -
KAZ 0BE Hearing impairment, -
Sign anguage -
interpreter req'd.
Urgency of referral Urgent
Date of referral 1 5"M6Y"’2024
Date submitted 15-May-2024
PATIENT DETAILS .
Patient's address
Surname !Car:oll f 13 Maimhor Road
Forename(s)  |Paul | West Kilbrice
KA23 9EE
Titie -
Sex Male
Date of birth  |13-Apr-1984 Contact numbe(s)
CHE no. |1304846393 Voice: §29991-07842376142 I
REGISTERED GP DETAILS Practice address
Name Dr Farah Gilant The Health Centre
GMC code 6163269 GPeode 22021 20 Main Street
STEVENSTON
Practice name Ayrshite Medical Group
Practice code 81012 Contact number(s)
Voice: 01294 464141
Facsimife: 01294 466408
HEFERRING PRACTITIONER DETANLS Practice address
Name [Dz. yvonne [ [ The Health Centre
] 20 Main Street
GMC code 6128615 GP code 21989
:‘ Stevenston
Practice name !Ayrshire Medical Group (81812) KA2G 3AB
Practice code (81012 | Contact number(s)
Voice: 01294 464141 |
file:///P/PCTUDOCMANT/DATA S1/Document/DMEDQOCO1/00052100/01548354....  23/07/2026
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CLINECAL INFORMATION

Page 2 of 3

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOCO1/00052108/01548554....

History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: FOR ADVICE PLEASE
Comment:  Dear Doctor, Can you advise re this 40y old male who attended ARE in 2019 following a ‘collapse’. He had
prolonged QT at the Hme and was seen by Dr [Jljin A&E. He was using alcoho! and substances at the time.
He did not attend for planned out-patient echo but did have a reassuring 24 hour tape. He is now sober and
has been for 19 months and is doing well. He is worried because he did not attend for follow up. He has some
discomfort in his chest, it is not worse with exertion, it is not worse at the gym, he says it has been there for a
long time and it does not come and go. He does not have any other symptoms such as SOB. His Il has
recently been diagnosed with IHD and was toid this was hereditary and he is keen o be checked now. I
wonder if you can tell me if an eche is stilt worthwhile for him? Alse he has issues with his mood and anxiety
and is keen on medication but I am reluctant to issue antidepressants becatse of his hx of proionged QT - but
perhaps this is unreasonable of me? His recent ECG is enclosed and he has had recent bloods. I appreciate
your opinion on an echo and ?antidepressant given QT hx.
Examinations and Investigations
Height: 193 -
Weight{kg): 90 -
BMIL: 24.16 -
Trivial smoker - < 1 cig/day: 17-Aug-2021
00:00
Current smoker : 20/day. 04-J-2012 60:60
Current smoker: Disease: SPICE Basic Health Values, 23-Jan-2008
priority=2 00:00
Alcohio! consumption, 10 units/week: 17-Aug-2021
00:00
Alcoho! intake within recommended sensible limits: Disease: SPICE Basic Health Values, 23-Jan-20G8
pricrity=2 00:60
30 mins/day of at ieast mod intensty physc activity >=5 5 17-Aug-2021
week: 00:60
Enjoys moderate exercise: Disease: SPICE Basic Health Values, 23-Jan-2008
priority=2 00:80
Reason for referral
Care type requested: Qut Patient:
Expected outcome:  Not Specified
Past medical history
Pre-existing conditions
Description Laterality . Modifier  Extension Date of onset  Recorded Date
Sehorrhoeic keratosis = = Rt Lower Abdomen 10-Nov-2020  10-Nov-2020
Acne vulgaris - - - Z7-3an-2015  27-Jan-2015
| | [ - - 7100 Dihydrocodeine  26-Jul-2013  26-Jui-2013
Distocation of shoulder NOS < - - Right 23-Sep-2007  23-Sep-2007
Distocation of shoulder NOS - - Right 18-May-2007  18-May-2007
Head injury - - - 31-Jul-2602 31-Jui-2002
Head injury - - - 23-3ul-2G00 23-Jul-2000
Hydrocete - - Bilaterat 25-May-2000  25-May-2000
Croup - - - 24-3ul-1985  24-Jul-1985
Past procedures
.9 ) . Date Recorded
Description Lateraiity Modifier Comments performed Date
~ ~ proionged QT in contect of hypocaicaemia and e 61-Jun-
24 Hour ECG acidaemia. no arythmia and normai QT interval 0+ U019 5519
CT scan brain - ; "~ 31-Jui-
nortnal - following head injry 3122002 2002
Primary repair of . extensor tendon feft index finger repaired 31-Jui-2002 31-Jui-
tendon following 2002

23/07/2626
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Page 3 of 3
Fixation of . . open reduction and internal fixation fracture 31-Jui2002  Sid-
mandible feft mandible following assauit 2002
Jaboutay's eversion : 05-Oct-
of hydrocele - Bilateral 05-0ct-2000 2000
Current medication {Active Repeat medication issued within the last 12 months)
; Couirse " N
brug name BNF code Formitlation Dosage Frequency Duration  Prescribed
Date
Sertraling ONE TO
Hydrochloride 0403030Q0AMAAMA 28 TASLET  BE TAKEN - A o
Tablets 50 mg EACH DAY
Tamsulosin
: ONE TO
Hydrochloride M/R 30 i} 24-0ct- 02-Apt-
capsules 400 G7OADIOUOAAMA capsne BRI 2023 2024
MmiCrograms
Fexofenadine ONE TO
Hydrochlotide 0304010E0AAAAAA  30tablet  BE TAKEN - 33533”“' - 33'2}3”"'
Tabiets 120 mg DAILY
Recent medication (Any medication issued within tast 90 days not shown above)
BAF ) Course oy bast
Drug name by Formulation Dosage Frequency Duration  Prescri
code started Date
Aluminium Chloride
. - TO BE USED AS 03-May-
;{r}\tlperspzrant Spray, 20 - 30 ml DIRECTED - 2024 42 Days  03-May-2024
" APPLY ONCE A
Duac Once Daly Gel 5 25GRAM DAY IN THE - gg-z»:m“ 42Days  02-Apr-2024
a ° EVENING
Amoxicilin Capsutes } 1 Cap 3 times } 02-Apr- S
560 mg 21 capsule daily 2024 42 Days  (02-Apr-2024
Clinical warnings Smoking status Alcohot consumption
Lifestyle risks Number per day Units per day
Exercise status: Not Xnown ? {not known} ? (not known)
Additional reievant information
Administrative information
Referred By:Registered GP

Signature of referring doctor {or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOCO01/00052100/01548554....  23/07/2026
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Page L of 2
v . |
;
i
!
'
. s + . !
Registration Details - Patient No: 40163 i
{Purmsonal dotabls... Address detaits... |
Date of bitth 1310411984 Post Gode
Sex h Hause Nama Flat No f
Surnama || No and Street .
Previous Surname . Vitlage
Fotanames Paut Town
Gaking Nama Paui Launty
Trte M
Bisth Surname .
Marital Status I :tatus cnknown
Etanic Origin
{HAMA Dotails... Contact detalls... 1
Frading [N Ayrshice 4 Homsa Tet No 820941 -07842375142
Reglstered GP £3r Farah Gilani Wark Te! No a% &f‘f 3TE142
Usual GP D+ Farah Gilani Mobie Tel Mg IRBAEITE 42
Residential inst E Mail Addross i ¥
Braneh Surgary Next of Kin £
CHi Number 1204846303 B
NHS Number 4187841843 ! '
{Fiactice Infbration. . D 11N ¥ }
Disponsing N Rural Mileage :
Hospital Number Biocked Spncial_ 1 e
Records At Wast Kibride Watking Quatters 4 i .
- il ot
Eﬁ“mher ntermation Uplnad Consent -3 [ E
L.ong!Short stay or Dead SCI-DC Consens wptidd Consent (getault) | €
Date of registration 0art 1221 f i| i ' i ¢
| | ' |
{AMSWACR Details ECS (GP Summary) Consent EEl ! [ :
AMS Consent Yeos Pathent Congent impigd Consent (naf&.mll H ! E
Pharmacy Detalis e : :
tem Coltected Chock Ne 't H :
MCR Sultability Status - i - i
MCR Ragistration Status 1 + !
i
3 i
! !
Medical Record ) !
.
i
i .
1 +
Problems i i
Eactive Preploms horaeuly, Code f
0z IR t.etler from Driver and Vehicle Uicensing Authority received O Songhi ! : GG
T R0ER Seburhoeic keratosis Rt Lower Abdomen Miss Lofy ; ‘ M22L
.
24 Howr ECG protonged O in contict of Aypecascaemia and acidaemis. no E H
CTOBTR aryliimia &nd nocmat QT interval Wrs Dec ?"I f dam
2TIUNTS Aore vufgaris Mry Dec 1} ! 14765
i
26072043 I -y Y00 Dinydrocadaine s Dechiy | 8LS
11401/2008 Notas summary on cempiter ool | s
H
ERIOYI2007 Disfecation of shoulder NCS Right Mrs Dag !rv : B4tz
1RABIR0CT Dislocatian of shoutder HES Hight Mra Docpirrky | B4tz
sp7ien02 :;ssrz:jty repair of tender extensor tendan left index nger repaived following Mrs De. Tz
Fixation of mandisle open reduation and infernal fation fracture lef mandiale i
] ;
wedical Record Printout - Patisnt No: 40163 ; LUEZ{'2922'

Page 311 of 326



iGPR Report

KHE G Bdstal: Faisans dak abast oabn

Page 2 of 2
awoT/2002 totowin; I wrs ooy 714
3HGT2002 T seam rain - nofma) falawing head iniury Mrs Decouie a0
/712002 Head injury s Decoure] 5545
Q802000 Jabouizy's eversion of hydrocele Bilateral Ms Dacoutc ; Fawiting
TATIZO00 Head injury Wrs Gecoupe 3648
ZRIE52000 Hytiracale Biaterat Wirs Batoutey | w23
2419711995 Creup Wrs Decourc) Hp432
{Past Problems Authorisagt By Gnde t
{Aierts Authorised by Code I
ITHIBR2022 Alet living at x tifferent address in barmiit asked 10 register with rew practice.  Miss Longwdlt EMIBALERT
JURT2020 Attends branch surgery £ Transfer EMISNQATID
25095209 Azert Vies| Kitoride Branch Patient O Trangfer | EMISALERT
Iﬂrus Alfergies ] A By Code ]
Nong
iﬂcn Prug Altargles Autherissd By Cote
Nge
Z- Status i
Motes sumehary on
1IZO0S
eomputer
T708I2021 Helght 183 fm
17082021 Weight 80 %y
TR0 Body Mass¥ndax
2448 ki
Blogd predfuire
174187202 reading 12Q80 mm
Hg i 1
e
17108/202% Friviat smofar . <1
giday |
Exercise:q biting
23MR0CE Enjoys riofarate
axarcise! | :
Ecuwzul:aﬂcns
120202 r Rayinded Sondht st Ayrshisg Medical Gn
Beobipm (FIRST)  totter from [ and Vohisks Licenaing Authority resaived
Histo Discussed aicohol intake | none m 2 yaars 15 unis veak prigr to thal- anly has
¢l daprassion
Medication
iGurrent i
gnam Cammmeced  Drug Dotalis Date Last insup Authorine§ By Type
Cuac Gnoe Dally Got § % + 1% APPLY ONCE A DAY : . -
22itiznga 1 EHE EVENING 28 GRAM 22011 12022F or Faiah:c lani ACUTE
Praprangle! Hydrothioride Tablets 40 my ONE R T .
DA/0B/201 S TABLET TWIGE A DAY 56 tablet 1904/2022P Dr Farah Glani REPEAT

Medical Record Printout - Patient No: 40163

pIT Ty 2]

Page 312 of 326



Attachment
13-May-2024 Mr Anonymous User (ANON)
Additional:Attachment
ASSIGN
Filename:
Extension:.tif
Pages:

iGPR Report

ASSIGN - Carrell, Paul [13/04/1984]

Age {25-900}40

5o [ntale |

] Total Cholesterof| s

Posteode {KA23 9EE

Cigarettes /day § 1

o] HDL Cholesterol

=} Systotic BP | 4

13806. ASSIGN Score

Applied Date] 13/05/2024

Porcentage risk in 10 years: £7¢

Smoking stas

17/08/2021: Triviat smoker - < 1 cig/day [1}

Rheumatoid arthritis

Diabetas

Totat chotesterol

Stroke family history

HDL cholesterol

CHD family histor

Blood Pressure

22/08/2023: Diastolic blood pressure (29}
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eMED3 (2010) new statement issued, not fit for work
27-Apr-2022 Dr Sunjay Kumar (SKU)
Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: depression; Duration: 21/04/2022 - 19/05/2022)
Filename: FitNote.pdf
Extension: tif

Pages:
Statement of Fitness for Work Dato from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s nome IM" Mrs; Miss-Ms— Paul Carroll Help getting back to work if you are employed
i If you've been off work or are likely to be off work sick for 4 weeks or more,
Tassessed your cose om: | 27 04 1 202 you may be able to have a free occupational heatth assessment. You will be able
and, because of the K to discuss what advice and support you need to help you go back to work sooner.
llowing condition(s) P You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.
. . What your doctor’s advice means
Ladvise you that: you are not fit for work “You are not fit for work” Your health condition means that you may not be able
D y-be-fit-for-worl-taking taf to work for the period shown. You can go back to work as soon as you feel able to
the following-advicer—- and, with your employer's agreernent, this may be before your fit note runs out.
1f available, and with your employer’s cgreement, you may benefit from: “You may be fit f_o’ work’: You coutd go back to I the support of your .
i employer. Sometimes your employer cannot give you the support.you need and if
U e-phasadetumn lowork— u emanded dulios— this happens your employer will treat this form as though you are ‘not fit for work’.

D aliered Bouis..w. E__ You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss: M5— CARROLL I
Other names |PauL 1
Address 13 MAIMHOR ROAD

This il be the cuse for | | WEST KILBRIDE Postcode KAZI9EE

orfrom (21 o4 [ 20m to [t9  fo5  [202 | Date of birth [ 704 1o |Mobile
}P?;i::\:;!ig?: ;\Se:g ;?C ;;]s:)ss your fitness for work again ot the end of this period. NI number ’ l ' ‘ I ] i I l | | ] D

} What you need to do now

Doctor’s signature

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement 27 loa ! 2022 " pay you SSP they will give you form §SP1 to claim benefits.

o If you are self-employed: You could claim benefits.
Doctor’s address ) ) o If you are already claiming benefits: Please send this form to the office deating
Ayrshire Medical Group with your claim.
é‘;g\?'E"NSS'%?& KA20 38 o If you need to make a claim to benefits: Visit www.gov.uk/browses/benefits or
Telephone: 01294 464141 ) phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 DS14E802.71DC-4689-B460-7148C3FEGEAS 9800 023 4888.
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eMED3 (2010) new statement issued, not fit for work
24-Mar-2022 Dr Alison Struthers (ALIL)
Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: depressive disorder; Duration: 24/03/2022 - 21/04/2022)
Filename: FitNote.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dato from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s nome I Mr, Mre-Mise-Ms—  Paul Carrolt

Help getting back to work if you are employed
If you've been off work or are likely to be off work sick for 4 weeks or more,
Tassessed your cose om: | 24 03 I 202 yo)tfj may be able to have g free ociupationcd heatth assessment. You will be able
and, because of the o to discuss what advice and support you need to help you go back to work sooner.
tlowing condition(s) P disosder You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

. What your doctor’s advice means
Ladvise you that: you are not fitfor work. “You m'ye not fit for work”: Your health condition means that you may not be able
D y-be-fit-for-worl-taking taf to work for the period shown. You can go back to work as soon as you feel able to
the following-advicer—- and, with your employer's agreernent, this may be before your fit note runs out.
If available, and with your employer’s cgreement, you may benefit from: “You may be fit f_o’ work’: You coutd go back to I the support of your .
employer. Sometimes your employer cannot give you the support.you need and if
U e-phasadetumn lowork— u emanded dulios— this happens your employer will treat this form as though you are ‘not fit for work’.

D aliered Bouis..w. E__ You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [ Mr, Mes; Miss; Ma—- CARROLL I
Other names |PauL 1
Address 13 MAIMHOR ROAD

This witl be the case for |4 Weekis) | WEST KILBRIDE Postcode KAZI9EE

or from ‘ ! ! to / f

Date of birth L13 104 tesd jMobi:e

}P?;i::\:;!ig?: ;\Se:g ;?C ;;]s:)ss your fitness for work again ot the end of this period. NI number ’ l ' ‘ I ] i I l | | ] D

} What you need to do now

Doctor’s signature

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement 24 log ! 2022 ) pay you SSP they will give you form §SP1 to claim benefits.

o If you are self-employed: You could claim benefits.
Doctor’s address ) ) o If you are already claiming benefits: Please send this form to the office deating
Ayrshire Medical Group with your claim.
é‘;g\?'E"NSS'%?& KA20 38 o If you need to make a claim to benefits: Visit www.gov.uk/browses/benefits or
Telephone: 01294 464141 i phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 02/17 F841FOBD-9658-41C5-G09A-T9SE4FDOS6FE QB0 023 4888.
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eMED3 (2010) new statement issued, not fit for work
24-Feb-2022 Dr Alison Struthers (ALIL)
Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: depressive disorder; Duration: 24/02/2022 - 24/03/2022)
Filename: FitNote.pdf
Extension: tif

Pages:
Statement of Fitness for Work Dato from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuals will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data
Patient’s nome I Mr, Mre-Mise-Ms—  Paul Carrolt

Help getting back to work if you are employed
If you've been off work or are likely to be off work sick for 4 weeks or more,
Tassessed your cose om: | 24 02 Iz yo)tfj may be able to have g free ociupationcd heatth assessment. You will be able
and, because of the o to discuss what advice and support you need to help you go back to work sooner.
tlowing condition(s) P disosder You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

. What your doctor’s advice means
Ladvise you that: you are not fitfor work. “You m'ye not fit for work”: Your health condition means that you may not be able
D y-be-fit-for-worl-taking taf to work for the period shown. You can go back to work as soon as you feel able to
the following-advicer—- and, with your employer's agreernent, this may be before your fit note runs out.
If available, and with your employer’s cgreement, you may benefit from: “You may be fit f_o’ work’: You coutd go back to I the support of your .
employer. Sometimes your employer cannot give you the support.you need and if
U e-phasadetumn lowork— u emanded dulios— this happens your employer will treat this form as though you are ‘not fit for work’.

D aliered Bouis..w. E__ You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss: M5— CARROLL I
Other names |PauL 1
Address 13 MAIMHOR ROAD

This will be the case for |1 Month(s) | WEST KILBRIDE Postcode KAZI9EE

or from | lo.t ta L | Date of birth (15 704 /roms |Mobite] |
}P?;i::\:;!ig?: ;\Se:g ;?C ;;]s:)ss your fitness for work again ot the end of this period. NI number ’ l ' ‘ I ] i I l | | ] D

} What you need to do now

Doctor’s signature

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement 24 log ! 2022 . pay you SSP they will give you form §SP1 to claim benefits.

o If you are self-employed: You could claim benefits.
Doctor’s address ) ) o If you are already claiming benefits: Please send this form to the office deating
Ayrshire Medical Group with your claim.
é‘;g\?'E"NSS'%?& KA20 38 » If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
Telephone: 01294 464141 ] phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 01/17 A5207AAB-B12F A959-AAEI-AGBF 77199400 9800 023 4888.
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eMED3 (2010) new statement issued, not fit for work
05-Jan-2022 Dr Kevin Weaver (KW)
Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Depressive disorder NEC; Duration: 25/12/2021 - 25/02/2022)
Filename: FitNote.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Daoto from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s name M1, Mrs;Miss;Ms-— paul Carro Help getting back to work if you are employed
Lassessed your cose on: | 05 01T 2022 If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
and, because of the to discuss what advice and support you need to help you go back to work sooner.
following condition(s): | I M N You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

. What your doctor’s advice means
Ladvise you that: you are not fitfor work. “You m'ye not fit for work”: Your heclth condition means that you may not be able
D y-be-fit-for-worl-taking t-f to work for the period shown. You can go back to work as soon as you feel able to
the following-advicer—- and, with your employer's agreernent, this may be before your fit note runs out.
1f available, and with your employer’s cgreement, you may benefit from: “You may be fit f_o’ work’: You coutd go back to I the support of your .
employer. Sometimes your employer cannot give you the support.you need and if
U @-phased-atura-io-work— u this happens your employer will trect this form os though you are not fit for work’.

D aliemd Bauss .. l:-_ You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname | Mr, Mis-4iss: Mo GARROLL ]
Other names |PauL 1
Address 13 MAIMHOR ROAD

This il the cuse for | | WEST KILBRIDE Postcode KAZ39EE

orfrom (25 A2/ 202 to [25  fo2 [0 | Date of birth (15 704 1o |Mobile
}Pﬁ:‘:;‘ig: g:g ;?C :;]s:)ss your fitness for work again ot the end of this period. NI number ’ | l ‘ I ] i I l | ] I D

} What you need to do now

Doctor’s signature

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of stotement 0 lot ! 2022 pay you 55P they will give you form $5P1 to claim benefits.

A T If you are self-employed: You could claim benefits.

Doctor’s address ] ) o If you are already claiming benefits: Please send this form to the office deating
g%m&';i'gigf?' Group with your claim.
STEVENSTON, KA20 3A8 o If you need to make a claim to benefits: Visit www.gov.uk/browses/benefits or
Telephone: 01294 464141 BT phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
Unique I: Med 3 01/17 BABO18E-77AB-40A9-8B05-B8F 7TEOSECET1 9800 023 4888.

Letter encounter
10-Nov-2021 Mr Docman Login *must Be Active*(DOC1)
Additional:Letter encounter

Hospital Letter Community Mental Health Team Mental Health
Filename: Docman
Extension:.tif
Pages:
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NORTH AYRSHIRE 1o}
Health and I Il Partnership

Delivering care
together

North Ayrshire Adult Community Mental Health Service

3-Towns Resource Centre
I Road Saltcoats KA21 5RF

PERSONAL IN CONFIDENCE Date: 10 November 2021
Our Ref: ML/TH
Paul Carrol CHI 1304846393
13 Maimhor Road Enquiries to: Occupational Therapy
West Kilbride
KA23 9EE Direct line: 01294 470010
Dear Paul

You have been referred to Occupational Therapy within the Adult Community Mental
Health Service by Aileen Ballantyne, ANP.

¢ If you would like the details of this appointment please telephone us within
14 days from the date of this letter. The office is open between 9am and 5pm

Monday to Friday.

e If we do not hear from you within 2 weeks from the date of this letter your
appointment will be re allocated to someone else and you will be discharged
back to your referrer.

e The occupational therapist will identify with you how your health condition impacts
on your ability to carry out daily tasks/roles :and IIlllll Hl collaboration with you to
achieve your activity based goals

e You will be expected to work on agreed goals out with treatment sessions and will

be supported to grade activity in order to increase your independence.

If it is agreed at assessment that Occupational Therapy is the most appropriate
intervention for you, you will be placed on our treatment waiting list. You will then
be offered an appointment to commence treatment when one becomes available.

We look forward to hearing from you as soon as possible.
These numbers may be useful
NHS24 — 111

Breathing Space — 0800 83 85 87
The Samaritans - 116 123

.12

WORKING TOGETHER IN PARTNERSHIP
North Ayrshire Council  NHS Ayrshire &l TSI North Ayrshire  Scottish Care
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NORTH AYRSHIRE

Health and Il lll Partnership

QQ

\Q@\

Yours sincerely

{ ’3/ / !7
Martyn [

Occupational_ Therapist

Cc Aileen Ballantyne, ANP, Ayrshire Medical Group

North Ayrshire Council

WORKING TOGETHER IN PARTNERSHIP
NHS Ayrshire &Il TSI North Ayrshire

Scottish Care

iGPR Report
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eMED3 (2010) new statement issued, not fit for work
29-Oct-2021 Dr Yvonne Brodie (YB16884)
Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Depressive disorder NEC; Duration: 29/10/2021 - 24/12/2021)
Filename: FitNote.pdf
Extension:.tif

Pages:
Statement of Fitness for Work Dato from page 1 of this form may be collected to learn about national patterns
For social security or Statutory Sick Pay of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data
Patient’s nome I Mr, Mrs-Miss-Ms— Paul Carroll Help getting back to work if you are employed
i If you've been off work or are likely to be off work sick for 4 weeks or more,
Tassessed your cose om: | 29 A0 T aon you may be able to have a free occupational heatth assessment. You will be able
and, because of the to discuss what advice and support you need to help you go back to work sooner.

following condition(sy: | I SN N You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235
® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

. What your doctor’s advice means
Ladvise you that: you are not fitfor work. “You m'ye not fit for work”: Your health condition means that you may not be able
D y-be-fit-for-worl-taking taf to work for the period shown. You can go back to work as soon as you feel able to
the following-advicer—- and, with your employer's agreernent, this may be before your fit note runs out.
If available, and with your employer’s cgreement, you may benefit from: “You may be fit f_o’ work’: You coutd go back to I the support of your .
employer. Sometimes your employer cannot give you the support.you need and if
U e-phasadetumn lowork— u emanded dulios— this happens your employer will treat this form as though you are ‘not fit for work’.

D aliered Bouis..w. E__ You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
Comments, including functional effects of your conditien{s}: into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [ Mr, Mes; Miss; Ma—- CARROLL I
Other names |PauL 1
Address 13 MAIMHOR ROAD

Tis il bethe case for |8 Weelds) | WEST KILBRIDE Postcode KAZI9EE

or from ‘ ! ! to / f

Date of birth L13 104 tesd jMobi:e

}P?;i::\:;!ig?: ;\Se:g ;?C ;;]s:)ss your fitness for work again ot the end of this period. NI number ’ l ' ‘ I ] i I l | | ] D

} What you need to do now

Doctor’s signature

If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
Date of statement 29 f10 /! 2021 pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

Doctor’s address ] ) o If you are already claiming benefits: Please send this form to the office deating
Ayrshire Medical Group withyous claim.
é(:_é/l\.}alEﬂNSS(]r_eg'; KA20 3AB o If you need to make a claim to benefits: Visit www.gov.uk/browses/benefits or
Telephone: 01294 464141 TRy phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call
Unique ID: Med 3 61717 20 CraseBoe st 0800 023 4888.

Letter encounter
30-Aug-2021 Mr Docman Login *must Be Active*(DOC1)
Additional:Letter encounter

UK Covid Test Report UK Covid Results Microbiology Unknown
Filename: Docman
Extension:.tif
Pages:
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UK Covid-19 Test Report

SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) detection result negative

Result

Patient Details

Surname Carroll

Forename Paul

CHI 1304846383

Date of birth 1984-04-13

Sex Male

IAddress 13 MAIMHCR ROAD
ISEAMILL
WEST KILBRIDE, AYRSHIRE
KAZ23SEE

Specimen Details

Specimen Processed Date

[27-08-2021 11:26

[Test Start Date

[26-08-2021 10:02

[Test End Date

[26-08-2021 10:03

GP Practice 21012
Specimen Number KNAS5404461
IAdministration Method lself

Report Date: 28/08/2021

End of Report
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eMED3 (2010) new statement issued, not fit for work
29-Mar-2021 Dr Farah Gilani (GIL)

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

iGPR Report

FitNote.pdf, (Diagnosis: Anxiety &amp, depression; Duration: 15/03/2021 - 19/04/2021)

Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mrs-Miss-Ms—  Paut Carroft

1assessed your case on: | 29 3 7 2021

and, because of the
e jition{sy: | Anxiety & depression

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—

If availuble, and with your emploeyer’s ogreement, you may benefit from:
(] epnasedetumn towask—
[ olteed houssnes

Comments, including functiona! effects of your condition{s):

This will be the case for ‘

|

or from ]15 3/ 202 ta |19 fo4

[ 2021 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete s applicable}

Doctor’s signature

Date of statement 29 fos /2021
Doctor’s address
Ayrshire Medical Group
20 Main Street
STEVENSTON, KA20 3AB
Telephone: 01294 464141 [T idomt

Unique ID: Med 3 01/17 DICIBECE-BFAA-4175-AEE-3906CHATE7CE

Daoto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitforworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this moy be before your fit note runs out.
“You may be fit for work’: You coutd go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not it for work’.
You don’t need to get another of these forms from your doctor.

For more infermation please visit www.gov.uk ond type ‘palients and employees’
into the search Il

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname | Mr, Mes-tiss- Mo CARROLL ]
Other names |PauL 1
Address 13 MAIMHOR ROAD

WE ST KILBRIDE Postcode KAZ39EE
Date of birth [13 104 /194 [Mobile P ]
NI number

HEjEE

What you need to do now

If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

If you are self-employed: You could claim benefits.

If you are already claiming benefits: Please send this form to the office deating
with your claim.

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone 0860 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
01-Mar-2021 Dr Mark Dunn (MARD)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: anxiety with depression; Duration: 01/03/2021 - 15/03/2021)

Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I My, Mrs-Miss-Ms— Paut Carroft

Iassessed your cose on: | 01 03 7 2021

and, because of the . N .
following condition(s). | #Xiety with depression

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—
i available, and with your employer’s ogreement, you may benefit from:

-  ——

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfram (01 03/ 2021 to [15 o3 [0 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement o1 / 03 ! z021

Doctor’s address
Ayrshire Medical Group

20 Main Street
STEVENSTON, KA20 3A8
Telephone: (1294 464141

Unique ID: Med 3 01/17 1663D049-F C46-41A6-8072-D285683BCEAD

Doto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname | Mr, Mis-4iss: Mo GARROLL ]
Other names |PauL 1
Address 13 MAIMHOR ROAD

WEST KILBRIDE Postcode KAZ39EE

Date of birth L13 /o4 /1984 IMobi:e

NI number HERIENIENIEEIN

What you nieed to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

If you are self-employed: You could claim benefits.

If you are already claiming benefits: Please send this form to the office deating
with your claim.

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
0800 023 4888.
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eMED3 (2010) new statement issued, not fit for work
15-Feb-2021 Dr Kevin Weaver (KW)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Anxiety with depression; Duration: 15/02/2021 - 01/03/2021)

Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I My, Mrs-Miss-Ms— Paut Carroft

Iassessed your cose on: | 15 o2 7 2024

and, because of the . N .
following condition(s): | Asdety with depression

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—
i available, and with your employer’s ogreement, you may benefit from:

-  ——

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom [15 2/ 202 to [or  fo3 [0 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 15 / Q2 ! z021

Doctor’s address
Ayrshire Medical Group

20 Main Street
STEVENSTON, KA20 3A8
Telephone: (1294 464141

Unique ID: Med 3 01/17 9CCEH89C-3B83-43CA-B693-E2807RE7RESS

Doto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname | Mr, Mis-4iss: Mo GARROLL ]
Other names |PauL 1
Address 13 MAIMHOR ROAD

WEST KILBRIDE Postcode KAZ39EE

Date of birth L13 /o4 /1984 IMobi:e

NI number HERIENIENIEEIN

What you nieed to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

If you are self-employed: You could claim benefits.

If you are already claiming benefits: Please send this form to the office deating
with your claim.

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
0800 023 4888.

Letter encounter
24-Sept-2020 Mr Docman Login *must Be Active*(DOC1)
Additional:Letter encounter
Picture
Filename: Docman
Extension:.tif
Pages:
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Smoking cessation advice
07-Jan-2016 Mr Mark McCabe (MCCABEM_1716884)
Additional:Smoking cessation advice
Letter sent with information on smoking cessation information and advice
Filename: Smoking Cessation Questionaire.doc

Extension:.tif
Pages:

iGPR Report

br L.R. I 107B Main St
Dr A.A. Struthers West Kilbride
br D.J. I Ayrshire

br L.T. Barbour KA23 9AR

Tel: 81294 823607
Date as Postmark

Paut Carroll
13 Maimhor Road
WEST KILBRIDE
KA23 9EE

Dear Mr Carroll

We are updating our medical records andwould apprectate if you could spare a few
minutes to complete the following smoking questionnaire:

Current Smoker | !
Whal s your smoking status? * | Ex Smoker [ } (Stopped less than 20 years ago)
Non Smoeker [ 1 (Or Stopped more than 20 vears ago)

Please either hand this letter back into the practice or telephone to let us know the
answers to these questions:

Your helprin keeping our records up to date is appreciated.

The practice can offer treatient, advice and support for all patients who are smokers.
The local pharmacy, Lloyds, can also provide medication, information and support.
Lioyds pharmacy can be contacted on (1294 822234,

Enelosed 1s information that may help with smoking cessation.

Yours sincerely,

On Behalf of West Kilbride Practice
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	15-Feb-2022  Miss Lynsey Renfrew (LYNR)  Telephone Consultation
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	29-Mar-2021  Mrs Shenagh McKiernan (SMCK)  West KilbrideBranch Surgery
	29-Mar-2021  Dr Farah Gilani (GIL)  Ayrshire Medical GroupMain Surgery
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	15-Feb-2021  Dr Kevin Weaver (KW)  Telephone Consultation
	05-Nov-2020  Dr Sunjay Kumar (SKU)  Ayrshire Medical GroupMain Surgery
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	28-Mar-2012  Dr Douglas Maxwell (DRMAXWELL_16884)  Data Entry
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	11-Feb-2009  Nurse1 (Nurse1_17116884)  The Surgery
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