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PATIENGR SUMMARY

EMIS no : 7837232

Name : Mr Duncan Clacher

Age : 45 years

D.O.B. : 21.05.1958 NHS No. : 6488167464
Address : 2 Barnsley Square Corby

Post Code : NN18 0PQ

ACTIVE PROBLEMS

0$.12.2002 Depressed B

22.08.2003 Asthma

26.01.2004 Medication requested

SIGNIFICANT (NOT ACTIVE) PROBLEMS

12.09.1978 Patient ""sectioned"" :03.06.1978 under
section 31 of
Mental Health Act
(Scotland) Act
1960 pat
discharged
himself against
medical advice 12.

06.1978

03.01.1984 Overdose of drug :ten Temazepam -
thought to be
mainly due to
domestic problems

27.03.1987 Heavy drinker

17.11.1988 Overdose of drug :12 Temazepam 6
Melleril &
alcohol

15.02.1992 PID - prolapsed lumbar disc :prolapsed
intervertebral
disc

01.09.1993 Chronic obstructive pulm.dis.

ALLERGIES

None Recorded
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22.08.2003 Asthma

12.2.2003 Weight 185 Kg
12.2.2003 O/E - height :Height 179 cm
Body Mass Index - -

Ideal Weight - - -

14.11.2003 BP :130/80 mm Hg
14.11.2003 Smoking advice :Smoking cessation advice
14.11.2003 Smoking status :Heavy smoker - 20-39 cigs/day
Date ceased smok te = -
14.11.2003 Alcochol :300 units/week
Alchol consump HEE

Alcohol advice i - -
Diet P,
Diet advice i - -
Exercise grading P
Exercise advice - - -
Urine Protein - - -
Urine Glucose 1= a -
FH:IHD<60 - = =
FH:IHD>60 fe - -
FH: CVA/stroke - - -
FH:Diabetes s = -

FH: Asthma - - -

FAMILY HISTORY
None Recorded ?
PRESENT MEDICATION
Last Issue
Repeat Prescriptions
Theophylline S/R Capsules 250 mg bd 56 capsules
14.11.2003
Salmeterol Xinafoate Aerosol 25 micrograms/metered dose
2 puffs twice daily 1 inhaler(s) 14.11.2003
Ranitidine Tablets 150 mg take one twice daily 60
tablets 26.1.2004
Nitrazepam Tablets 5 mg 2 nocte 2+*28 tablets 26.1.2004
Dothiepin Hydrochloride Tablets 75 mg on 28 tablets
14.11.2003

Co-Proxamol Tablets take 1 or 2 4 times/day 100




tablets

Salbutam yfc-Free Inhaler
prn 1 ler(s)

Beclomethasone Dipropionate Inhaler

1 puff bd 1 inhaler(s)

Past Medication

Last Issue Item

9.12.2002 Becotide 200 1Inhaler

9.12.2002 Salbutamol Cfc-Free Inhaler

inhaler (s}

9.1.2003 Dothiepin Hydrochloride Tablets
9.1.2003
9.1.2003 Salmeterol Xinafoate Aerosol

twice daily 1 aerosol (s)

9.1.2003 Theophylline S/R Capsules
12.1.2004 Co-Proxamol Tablets

12.1.2004 Nitrazepam Tablets 5 mg 2 n 2
IMMUNISATIONS
None Recorded
Latest Biological Values

13.11.1996 Plain X-ray lumbar spine abnormal

Text there is marked loss of
disc space at L4/5 level with
some sclerosis of the adj

vertbral body margins -

discitis?
12.2.2003 O/E - height
12.2.2003 Peak exp. flow rate: PEFR/PFR
12.2.2003 Cigarette smoker
12.2.2003 O/E - weight
22.8.2003 Predicted peak flow
3.11.2003 Haemoglobin estimation
3.11.2003 Red blood cell (RBC) count
3.11.2003 Mean corpusc. haemoglobin (MCH)
3.11.2003 Mean corpusc. Hb. conc. {MCHC)
3.11.2003 Packed cell volume
3.11.2003 Mean corpuscular volume (MCV)
3.11.2003 Total white cell count

100 micrograms/puff

200 micrograms/puff

200 micrograms/puff 1 puff bd 1 inhale

100 micrograms/puff 1 puff prn
Ranitidine Tablets 150 mg take one twice daily 60 tablets ‘

250 mg bd 56 capsules

take 1 or 2 four times a day 50 tablet

26.1.2004
1 puff
26.1.2004

26.1.2004

75 mg on 28 tablets

25 micrograms/metered dose 2 p

8 tablets

Value

179 cm

550 1/minute
20 /day

85 Kg

636 1l/min
14.5 g/dL
4.73 10*12/L
30.7 pg
32.6 g/dL
0.445 L/L

94 .1 fL

8.5 10*9/L
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.11.2003 Neutrophil count 4.6 10%*9/L
.11.20034 5. 0.0 x1079/1 0.2 10*9/L
.11.2003‘0. 0.0 x10°9/1 0.1 10*9/L
.11.2003 Lymphocyte count 2.6 10*9/L
.11.2003 mono. 0.0 X10°9/1 1.1 10*9/L!
.11.2003 Platelet count 240 10+9/L
.11.2003 Mean platelet volume 10 fL
.11.2003 Red blood cell distribution widti15.4 !
.11.2003 Serum total bilirubin level (c¢) 12 umol/L
.11.2003 Serum alkaline phosphatase 57 u/L
.11.2003 ALT/SGPT serum level 19 iu/L
.11.2003 Serum gamma GT level 75 iu/L!
.11.2003 Serum total protein 71 g/L
.11.2003 Serum albumin 45 g/L
.11.2003 Standard chest X-ray requested

.11.2003 Liver function tests abnormal

.11.2003 O/E Blood Pressure Reading Normal

11.2003 Blood Pressure 130/80 mmHg
11.2003 Alcohol Intake 300 units/week!
.12.2003 Micro, culture & sensitivities

.12.2003 Skin swab taken

Text : tongue swab
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Board of Management for Motherwell, Hamilton and District Hospitals

D. &ro29

FILMS FROM RADIOLOGICAL DEPARTMENT *

Date

2l.1.80 Film No. 01043
Physician or Surge’ Ward/Clinic
Patient’s Name  Duncan Glacher D. of B. 21.5458
70 Bellview CresB.Bellshill
Record No.

Region Examined CHEST
24,1,80 01043

REPORT:— Cﬁest: Iung fields are apparently clear.

Dr. McKibbin
61 Motherwell Road,
BellShillo
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HAEMATOLOGY

NORMAL VALUES

HAEMOGLOBIN LEUCOCYTES ,

Men 13.5-18.0 g/dl. Adults 4.0 - 11.0’16

Women 11.5-16.5 g/dl. Infants (Pl Term 10.0 - 26.0 x 10 9‘/'?1{;:
PACKED CELL VOLUME (PCV ; haematocrit value)

Men 0.40-0.54 Infants 1 Year 6.0-18.0x 10 /1.

Women  0.35-047 Children 4-7 Years 5.0-15.0x 10 °/1.
RED CELLS Children 8-12 Years 45-13.5x10 %/

Men 4565 x 10'°/1.

Women 39.56 x 10"/1. DIFFERENTIAL LEUCOCYTE COUNT

MEAN CORPUSCULAR HAEMOGLOBIN
CONCENTRATION (MCHC)

Adults 30-35 g/di.
MEAN CORPUSCULAR VOLUME (MCV)
Adults 80-100f!.
Infants (Corobrons)  108fl (Mean)
Children 3 months 95fl (Mean)
Children 1 Year 70-86fl.
Children 3-6 Years 73-89fl.
Children 10-12 Years  77-91fl.
M.C.H.
28-32 pg.

RETICULOCYTES
Adults 0.2-2.0%

Adults Neutrophils 20-75x10 2/
. Lymphocytes  1.5-4.0x 10 °/1.
Monocytes 0.2-0.8x 10 %/1.
Eosinophils 0.04-0.4 x 10 °/1.
Basophils 0.01-0.1 x 10 °/1.
PLATELETS

150-400 x 10°/1.
SEDIMENTATION RATE (method of Westergren)

Age Dependant

Men: Age of Patient
2

= Top of Normal Range

Age of Patient Pius 10 Years = Top of Normal Range
2

Women:




CLACHER, Duncan

13/11/96 96139483 H 42 THRASHBUSH QUADRANT
Dr. BMK ZAMAN AIRDRIE
GP ‘ 21/05/1958 38Y M

LUMBAR SEINE

THERE IS MARKED LOSS OF DISC SPACE AT THE L4/5 LEVEL WITH SOpE
SCLEROSIS OF THE ADJACENT VERTEBRAL BODY MARGINS. ?DISC LESION.

?DISCITIS.

*DR W MOWAT/KM 18/11/96

15/11/96 - LUMBAR SFINE
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FAMILY HISTORY

COULD YQU PLEASE RING THE CORRECT ANSWER TO THE FOLLOWING QUESTIONS
(E.G.(g??/NO):

SUFFERED ANGINA SUFFERED
OR HEART ATTACK STROKE

pommmmm = fmcmmmmmme e —m——m—m = fommmmmm r
| | | [}
| FATHER \ YESANO) I YES/§0 !
e I P '
| 1 t {
1 | . 1 1
t MOTHER YES/NO YES/
, : &9 | @
Lo e oom oo o= = L o e e e e e —————— = = — [ L
1 t ] 1
1 i | 1
I ANY n YES/§0Q | YES/§0 '
! BROTHER \ : :
1 1 | 1
F-==-=—=--= fommmemm s Fr—-—m=mm—mm == r
| t [} |
| ANY - YES /@D | ves/§o)
| SISTER : : :
i X 1 ) {



benefit
ﬁgﬁ : An Executive Agency
' of the Department of iy

Social Security.

Your reference is YZR06342C
Please tell us this number
if you get in touch with us

DR S RAEBURN Bellshili
L1080-4 417 Main Street
BRUCE MEDICAL CENTRE - Bellshill
388 MAIN STREET Lanarkshire
BELLSHILL . T T T T ML 1HU
Phone 1236 502800

TEXTFHONE for the dezaf/hard of
hearing ONLY 01236 502919

Date 17/09/1999

FOR MR DUNCAN CAMPBELL CLACHER

Ry
INFORMATION ABCUT A PATIENT
About the patient
~ Name ‘ .. MR DUNCAN CAMPBELL CLACHER
Address ROOM 3
79 MOTHERWELL ROAD
BELLSHILL
LANARKSHIRE
ML4 20A
National Insurance Number YZ806342C
Date of Birth © 21/05/1958 ~- -

Payment of benefit and the award of Nationz1 Insurance credits due to
incapacity for work are subject to an incapacity test. If a customer
satisfies the test or is incapable of work, they no longer need to
send us medical certificates.

8203/1102 Page 01 of 02



17/09/1999
s MR BUNCAh'MPBELL CLACHER REF: YZ806342C

The patient shown above has satisfied the incapacity test or is
treated as incapable of work so we do not require further NHS medical
certificates for this person's present claim for benefit. However, we
may need to contact you for further information about your patient in
‘the future. '

Proof of incapacity or illness may still be required for other
interested groups or organisations such as employers and insurance
companies. The provision of this information is not usually an NHS
requirement.

If your patient makes another claim for benefit in the future, we will
require medical certificates from the date of incapacity.

The booklet 'A guide for registered medical practitioners' gives you
more information. If you do not already have this booklet, you can get
it from your local Family Health Authority or Health Board.

If you want to ask us anything about this letter, please get in touch
with us. Our phone number and address ave at the top of this Jetter.

Yours sincerely,

IB74

8203/1102 Page 02 of 02




benefits JOHN W WALSH
District Manager

5 ' An Executive Agency of
the Department of Social Security

agency Clyde Valley District

The Benefits Agency
Flemington House

. 600 Windmillhill Street

Dr Zaman MOTHERWELL

5 Aitken Street Lanarkshire ML1 2HN

AIRDRIE

ML6 6LS

Telephone <01698> 483500
Extension
Minicom <01698> 483527
Facsimile <01698> 483692

Your reference . YZ 80 63 42C
Our reference  BAMS/HC
Date 28 October 1996

e

Benefits Agency

About your patient

Dear Dr Zaman

RE: Name Duncan Clacher
NI number YZ 80 63 42C
Date of birth 21558
Address 429 Thrashbush Quadrant, Airdrie

Your patient Duncan Clacher is in receipt of Incapacity Benefit. We now have to
look at whether your patient can undertake any work, not just their own job. From
the information we have, it appears that he may be one of those people who can
be treated as incapable of work without having to undergo a full assessment.

In order to help us decide whether this is the case, | have been asked by BA
Medical Services tc write to you to ask for some further information. | would be
grateful if you could answer the questions overleaf. | have your patient’s written
consent to approach you for this information.

May | draw your attention to the fact that if you are treating this patient under
the NHS, you are oinged/b.yfy_our terms of service to supply clinical information to
a doctor from BA Medical Services if you have issued or refused to issue a medical
certificate to them. You are not obliged to do this if you are not treating the
patient under the NHS but any information you are willing to provide would be
much appreciated. Unfortunately, we would be unable to pay you for it.

"Letter .DL/S 584

Opening times: Telephone enquiries 8.30am-4.30pmi
REN

R
& an

e T e

Personal visits 8.30am-3.30pm(ex Thurs:8.30am-4.00pm)

v

g



-

s« A reply within 14 days would be appreciated. Please ensure the whole of this letter
is.Jrned. You should address your reply to the Medical Advisor at BAMS
Section, 5th Floor, 29 Cadogan Street, Glasgow G2 7XT your local BA Medical
Services Unit, who will also be happy to answer any queries you may have about
this letter.

Thank you for your assistance.

Yours sincerely

for District Manager

Letter DL/S 584




]

. Name Duncan Clacher

mber YZ 80 63 42C
Date of birth 21558
Your reply

Does your patient have any of the following
illnesses or disabling conditions?

® 3 psychiatric iliness
m . personality disorder
m alcohol or substance abuse

a impairrnent of brain function consequent to
organic disease or traumatic brain injury

O O 0O 0O

What is the diagnosis of this illness?

What was the approximate date of onset of
this illness?

-Has your patient exhibited paranoid features, No
’ delusions, hallucinations or other frankly Yes
psychotic symptoms/behaviour at any time
during the past six months?

034

Letter DL/S 584
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|S.JI’ patient on neuroleptic drugs/or mood No [

stabilising drugs? Yes [ Please give details
Does your patient need continual care or No []
supervision because of the effects of the Yes [ Is your patient being looked after in home
condition( s) you have ticked in above? surroundings or in sheltered care?
0 Home
[ Sheltered

Is your patient attending a day care centre for  No
care or rehabilitation (where qualified nursing  Yes
care is available) for at least one day per

week?

oo

Please give the name and address of any

Consultant Psychiatrist treating this patient.

Postcode

If you wish, please add any remarks or
comments which may assist in determining the
severity of your patient’s mental health
problem even if they do not fall into one of
the categories listed above.

Letter DL/S 584
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» Please indicate which of the following

d.bes you ) |

| am the patient’s General Practitioner O
| am the patient’s Consultant psychiatrist O
| am a Hospital Doctor involved in the care of O
the patient

I am a Mental Health Care professional O

involved in the management of the patient’s
mental health problem

If you have ticked this box please give the following information:

job Title ‘ Qualifications

I understand that in certain circumstances, this report will be released to my
patient, his legal representative and any authority deciding an appeal in relation to
his entitlement to benefit. | further understand that certain information may be
withheld if it appears to the adjudicating authority that its disclosure would be
harmful to the patient.

Signature

Name

Telephone number

Date ’ / /

For Official use

M ,24»1’1’
i8))

Letter DL/S 584
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+ Drq. Je G, Mellor,

~

o

-

KETTERING HEALTH AUTHORITY
Nuf“d Diagnostic Centre

Cottingha;'n Road, Corby, Northamptonshire NN17 2UW
Telephone: 20% (STD 0536 202561)
. ~ . - st ¢

3 K oL r : ’ ’ S 0. oo T
Your rgference- 4 . .

Our.reference 184902 \
When telephoning please ask for . MI‘S. . J' Cral ghe&d Ext ..7.....

Willowbrook Health Centre, . e e o :
Corby. : 3 b ‘ )

Déar_Qr.vMellori‘ 0o b : e T
Fe r - ? - . - I L . L . . AN
"Re: Duncan Clacker, 25 Morley Walk, Corbye. "[21.5.58. +* o o o - (¢ T T .

G 1 3 ‘ - . ; L r I ) ©o - r .
Thank you for your full referral letter on this 29 years~6ld labourer. I ‘saw himrlat
Gorby Diagnostic Centre with Dr. Williams, G.P.V.T. I find Mr. Clacker a rather
vague historian and difficult to establish rapport with. Hl$ main complalnt was of
“amily problems. Hefsald that he had discovered that his wife had been seeing another
man whilst he was .in prison 6 months ago for a. 6-month sentence for defraualng Social
Security by worklng whilst he was signed on gs unemployed. Since, that time he has
‘had.an~affain with a fellow employee -which was leading to problems both at home and
at work as the boss had found out '"he had told the lassie liest. cHe also told me that
whilstrhe ‘was.in vrison his mother had died. He descrived his, mother as tbe only
person who had ever hedped him.. He said that whilst. she was, termlnally i1l with. c¢ancer,
he was transferred to/Barlinnie Prison in Glasgow in order to visit her but Bhen he got
there he did not see his mother, He descrlbes that since he camé out of "“prison‘he
had _been eellng down and low with great dlfIluulty in getting to sleep. He was not

' eatlno well and uettlnb into troubleé with- pood tlmekeeplng at work. " He described thak

he did occasionally go on a major drlnklng binge, perhaps once every two months but:-he
denled being violent during these. He went on to tell me that three days previously he
‘had taken an overﬁose of half a bottle of Sinequan tablets. He had done this in front

of his wife. gurlng a row about his #ffair. -When she went to telephonhe he said he had cut
the telephone w1re, but she had eventually phoned but he refused tof enter the ambulance
when it arrived. ' The G .P. was 1nformed and had adv1sed that he 3hould be taken into
hospltal should he become unconscious.’ : - . 4

”urrent edlcatlon' blneQuan 50 mg. at hight; pastJmedlcal history: nil of npte;
4st psychiatric history: 1npat1ent ‘treatment at Hartwood Hospital,:Lanarkshire for

_[several Weeks:%ollow1ng a'Vlolent blow ‘up'" but he was very vague about what trpatment he

had received. In 1984 he’ overdosed on Tomazepam following a marital discord.. At
that time he was diagnosed as persdhallty disorder. Family history: he was Ltn of 5

v‘chlldreng.born in Glasgow. His father was a steelworker, a regular heavy drinker with

“whom he had lost contact. His nothey died in December. 1986 of carcinoma. He has one
brother Billy ;n Leedé who 'is a heav§ drinker and another brother in Scot}and ‘called
Malcolm[wlth wHom He keeps contact. ’Pé\Q;z two sisteérs who are also in Glasgow. In
‘his personal hlstory he descrlbes having had problems with the Police from the ze of 12
when he started to break 1n. Hewas eiamlned*byﬂg Chlldren s panel and sent to an

- ro _

o/



assessment centre at the age of 12, on the grounds of being out of con’ol. He wzs
eventually returned home at the age of 15 when he was about to leave school. At about
this time he was in a children's home which he says was burmt to the ground with ne
casualties. He married his wife Barbara aged 21, after a year's cou?Eéhiﬁ. He said

his mother in law lived in Corby and never approved of him because he had been in trouble
and had not been prepared to give him a second chance.

I was not able to get a very clear picture of what he had donelsincekléiéing°school”but
it seems to have involved travelling between Scotland and Corby, being in and”out £

. gemporar¥ emgloymeet andrtrouble with the Polife with breaking and entering though he
‘says he has only béer in prfison on one’occasion.
I felt there was some doubt about this history as the assessment in 1984 mentioned a
previous prison sentence. He says that the house and all its contents are in his wife's
name. The couple have two children, .Kelly.aged 7 and Liam aged 2%. He jsays there are
no problems with the children. His current employment is as a general labourer in a
stiall printing firm in Carlton Park.- R I . o
Mental stgte,examigatiSn:‘ he was fairIy'caSuallyréressed and initially looked rather

anxious. . He spoke softly in. a strong scottish acéent;vrééhér slowly but at”times_itfwas
' ?ifficult.to follow.. His thought processes were formally normal; he-said he sometin

~

elt that the boss was tglking about him at the other end of the factory and he
recounted two episodes in a"shopping centre when he thought someone had calleddhis ‘name
, but there was nobody there but there was no convinciné evidence of hallucinations.” His
affect was certainly flat and he describéd himself as having been down for some months.
JHe_was fu}}y orientated in time and'place°and‘thoggh not_forma}ly'testéd I would ™
; estimate h§s intel}igegceJaﬁ being'withinrthellor average range. ‘ ‘
My impression was that this,man has an impylsive psychopathic personality disorder but
on~top of this herseems to have somerdegree of reactive depression to the combination of
i his mother's death.and his marital problems. : When I suggested that he copld raise the
Sithequan from~50 mg. at night he told me-he had already tried this and had taken. quite a
nufiber in the evenings but' theyrhad not helped him sleep.and.he really. seemed more
tinterested in having sleeping tablets than any other medication. At the time of the
interview he denied being suicidal but with his impulsive nature it could not be ruled
~ out he would try to overdose again. His flatness of affect and difficulty.in.
@stablishing rapport did make me wonder if tere was a schitepphren&c process going on

but T could find no posiitive evidence of this in the‘interviewm‘(' r I

I will ask for a sight of" the notes from Hartwood Hospital to see what that breakdown

wase I asked him  to come back in two weeks with his wife if she is_agreeqb}e to, s
~ Pr. Willisms to assess if’ there is any hope in working with them as-@ couple, igfbapa'

invblving one off the Corby mental: health team. About an hour later I had a phone call
,from:Mr. Clacker asking td be admitted to hospital and I asked him to return to the
‘Corby Diagnostic Centre to talk to me about this. He had not returned by 2 o! cLocK)when
I left. Shortly after doing this I had a phone call from his wife saying that he had
gone on'td.W6bk and that he had phoned asking to go in hospital asking tq get her
stpéthy, 'She téld me that following his overdose jat the weekend, following cqttlng the

telephone wire, he Had threstened Her with a knife if,she called for an %@bulance an@
che hdd shut herdelf in 'the Bathroom. She also said he had been knpckigg her about in
front of the\children and that she had seen her solicitor with a view to starting

. »
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Nuf%Diagnostic Centre - 2 =

’dings. She has not told him this as sheis frightened of this but says
he is going to Scotland at the weekend and his sister will tell him then that she does
not want him back. I suggested to her that the violence was a matter for the police

and she should also speak to her solicitor about it.

Yours 51ncere1y, tg;jkh\je p

Margaret Branford,
Registrar to Dr. Tough.

divorce prol




KETTERI. 3 HEALTH AUTHORITY

Comm cy‘Servuces Unit

Nuffleldelagnostlc Centre .' o B -

Comngham Road, Corby, Northamptonshire NN17 2UW
Telephone: Corby 202561 (STD 0536 202561)

Your reference .

Our reference 184-902.
When telephoning please ask for....... E.Winrow......... Ext ..... 210

2nd June, 1987. e

Dear Dr. Mellor, .
: © §

Re: Duncan Clacher, 21.5.58.
25 Morley Walk, Corby.

v I note that your patient Mr. Duncan Clacher
did not turn up for his appointment this morning.
Please could you let us know whether a further
appointment is required.

Yours sincerely, ;

A s oS

Alison Glaister,
S.H.O0. to Dr. Tough.

N

Dr. J.G. Mellor, ’rCﬁ“gga‘

Willowbrook health Centre,

Corby. 12JUN1987
3 gC 3D
TF 512 I
Py T




Our Ref: JGM/HAG

Dr.\_ ough

Cons ulggnt Psychiatrist,
Nuffield Diagnostic Centre,
Corby. ‘ : 25th March, 1987.

Dear Dr. Tough,

re: Mr. Duncan Clacher

Date Cf Birth 21:5:¢58

25 lorley Yalk; Corby
Hosp. No. I84902

o e A o o W T o o b s G 5 200 s

I would be grateful for your help and opinion on this man. He recently
ynderwent six months prison sentence for U.H.o.c. froud, during which time
kis mother died. £ince coming home he has returned to in fact, a better job.
However he has remained depressed, with problems sleeping, occasional bouts
cf heavy drinking, poor appetite and marital problcmu.

He has a long history of mild anxiety ond depression for which he has
baen treated initially with Triazolam which we were finally able to weéan
him off and recently has had treatment with Sinequan 20xgs. at night and
fecently since his mother's death and increasing depressive feelings,

i rothiaden 150 mgs. at night. However despite six weeks of treatment with
the latter, he has shown no improvement.

In 1984 he took an overdose of Temazepam and was followed up briefly
after this, at that time there was considerable family ond financial problems.
The financial problems have mostly resolved, however his relationship with his
wife is still fairly stormy and she is actually saying; to me that unless he
sorts ‘it out, she intends leaving him. His childhood background is fairly
stormy and his father also drank heavily and I think he is probably reacting
in a similar way presumably by modelling himself on his own experiencese. .

. I ém'no sure what psychiatrically yocu. would be able to cffer him or
whether his mein problems are partly a bereavement reaction to his mother's
death, partly depression, or probably in the main a personality disorder.

In view of the dangers to the contlnuation of his marriage and problems
thereaftcr, I would be grateful for your oplnlon and help re his further
l"w.jgenent. He is at present -éontinuing with his Prothladen medications
v \
Thanks for your help.

!

Yours sincerely,

Dre Jde¢ Go Mellor MsAs; MsReCoPe MeRoCuaGaPae




Qur Réf: 1JéM/HAG  For further appointment please

DOr. HJ ugh, .
Consultant Psychiatrist,
Nuffield Diagnoifc Centre,

Corbye 22nd July, 1987.

Dear Dr. Tough,

re: Duncan Clacher
Date Of Birth 21:5:58
25 Morley Vialk, Corby

Hosp. Ne. 184902 .

This man is still keen on seeing you, he failed to
attend his last appointment and I would be grateful if you
would send another one. Hopefully he will attend this next
one, if not I do not think it would be worth pursuing any
further.

Thanks for your help.

Yours sincerely,

LAGQ Mellor M.A., I{OR.C.P.‘Q MeRoeColGube




s

, 15th August, 1986.
PN,

The Medical '.icer.,
H.M. Prison ,

St. Loyes,

Bedford.

Dear Sir,

Duncan Clacher, 25 Morley jjalk, Corby, Northants.
ds0ebe 21050:80 ~ Ref, Nq}llE.

This patient is only under '"medical care' because he
demands sleeping pillse We weaned him off Triazolam on to
Sinequan and he now has one Capsule of Sinequan 25mgms nightly.

Yours faithfully,

Lole Fydler. M.B., Ch.B.. DA., Do OBSTe ReCoeQeGe

L N




KETTERING HEALTH AUTHORITY
Ma@r Day Hospital

32 The Headlandggiettering, Northants.
Telephone: Kette 83618 (STD 0536 83618)

Your reference
Our reference HGT/ SMH

When telephoning pleaseask for.................coooiiiitn Ext ........

18th September,1984
(Dictated 14 September)
Dear Dr. Benedict,

Re: Mr. Duncan Clacker, d.o.b. 21.5.58
25 Morley Walk, Corby

I visited at lunchtime on 13th September, as arranged, but
I am afraid got no response to my knocking.

Perhaps you could let me know whether any further action
is needed, but if so during the next two weeks while I am away,
you would need to contact either my consultant colleague, Dr.Michael,
or Dr. Linda Hall, Senior Registrar.

I enclose a domicillafy form since a part fee is payable
under these abortive circumstances.

Kindest regardse.

Yours sincerely,

_ Pff Harry G. Tough,
0 Consultant Psychiatrist.

(Dictated, but not signed)




KETTERINw HEALTH AUTHORITY
NuﬁMd Diagnostic Centre

Cottingham Road, Corby, Northamptonshire NN17 2UW
Telephone: Corby 2561 (STD 05366 2561)

Your reference » : ‘
4-902

18
Our reference ' E. Winrow 49
When telephoning please ask for............................ Ext ........

14th February, 1984.

Dear Dr. Carson,

Re: Duncan Clacker, 21.5.58.
25 Morley Walk, Corby.

Your patient failed to keep his out patient
appointment and I trust everything is in order. As
you know I saw him in Harrowden Ward at K.G.H. following
an overdose of Temazepam tablets, and the information
we received was that he is unable to attend the c11n1c
because of his work commitments.

I referred his case to Mrs. Audrey Veale at Corby
Social Services. I have received a letter from Mrs
Veale about Mr. Clacker and I note she sent a copy of
this letter to you. '

Perhaps you could let us know whether a further
appointment is required for this patient.

Yourps sincerely,

; QR. * n £ ]
Registrar to Dr. Tough.

Dr. B,R. Carson,
Willowbrook Health Centre,

Corby.



{ '
Social Services Department Northamptonshire All correspondence to Cottingham Road Paul Blackham

) County Council be addressed to Corby NN17 1TD Director of Social
(' ) The Area Director of Tel Corby 65081 Services
Social Services

Nortlwnptonshire ‘/‘::\, OC Spiers
C_)

Dr.X.R.X.Anand,
Registrar in Psychiatry,
General Hospital,
Rothwell Road,

Kettering.
Please ask for Ext Our Ref Your Ref Date
Mrs.A.Veale 32 AV/RS KRKA/LMT 2.2.84.

Dear Dr.Anand,

Ref: Duncan Clacker, d.o.b. 21.5.58. 25 Morley Walk, Corby.

Following your letter dated 3.1.84., I arranged for a colleague to visit Mr,
Clacker at home to offer assistance with the family problems you described.

On the first occasion, my colleague was invited into the house by who she
believed was a lady baby-sitter. Mr.Clacker was in bed and, after consultation
with him, the lady said it was not convenient to see him,

The second occasion was equally unsuccessful, since no-one answered the door,
although I am sure that the house was 0ccup1ed.

I do not propose to make any further visits, but should you wish any further
attempt to be made in the future, please do contact me.

Yours sincerely,

" p.p.Audrey Veale,
) Senior Social Worker,
Mental Health Specialist.

Copy to: Dr.B.R.Carson
Willowbroock Health Centre,




KET RING HEALTH AUTHORITY
 Ketté ng & District General Hospital

Rothwell Road, Kettering, Northamptonshire NN16 8UZ
Telephone: Ketter‘81 141 (STD 0536 81141)

Your reference

Our reference HM/ HMJ/ 18490?—
When telephoning please ask for . .1.“’[.1.-5."?'. .J.O.hP.SP.I.i ..... ... Ext 5"*"" ..

5 January 1984

Dr B R Carson
Willowbrook Health Centre
Corby

Dear Dr Carson

DUNCAN CLACKER, dob 21 5 S8
25 MORLEY WALK, CORBY

ADMITTED 15 12 83
DISCHARGED 15 12 83
DIAGNOSIS OVERDOSE OF TEMAZEPAM

This 25 year old man was admittéd following an overdose of Temazepam.
He had taken about 15-20 10 mgs. tablets. He was observed overnight
and was discharged well the following day. He was interviewed

by the Psychiatrists who felt that no psychiatric follow up was
needed, his problems being mostly domestic.

Yours sincerely

s

Dr H Marsh
SHO to Dr Williams
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KETTERING HEALTH AUTHORITY
Kettiing & District General Hospital

Rothwell Road, Kettering, Northamptonshire NN16 8UZ
Telephone: Ketteri 1141 (STD 0536 81141)

Your reference

Our reference KRKA/ LMT

When telephoning please ask for... =22 . = . 7Nt00 ... Ext S5 0. ..

3rd January, 1984

Dr. B.R. Carson,
Willowbrook Health Centre,
Cottingham Road,

Corby.

Dear Dr. Carson,

Re: Duncan CLACKER (DOB 21.5.58)
25, Morley Walk, Corby.

Ivsaw this man on Harroden 'B' ward following an overdose of ten Temazepam
tablets which he took the previous night at 11.00 p.me This is his first over-
dose and at the time he meant to kill himself because of arguments with his wifes

He tells me that his wife is suffering from schizophrenia and his mother is
suffering from cancer. He works as a packer for Golden Vonder crisps for the
past two weeks, and previously he was unemployed for quite some time. He has
been married for three years and has a girl aged four. He tells me that his
wife has never received any psychiatric treatment and she acts funnily and
some times does not talk. On a few occasions she has threatened to leave hime

He has been involved with the law several times for stealing and drunken driving
for which he received a prison sentence a year ago. He lives in a council house
and admits to no financial difficulties. The marital relationship is rather
stormy and he admits that he has hit his wife on several occasions. He smokes
occasionally and drinks socially.

At interview he was quite stable and not unduly depressed, not showing any suicidal
-,ideas and his higher intellectual functions are within the normal limits. In my
" opinion, this man may be suffering from personality problems goupled with social
stresses. I am therefore discharging him back into your care. I do not think any
psychiatric intervention is necessary in this case but I am requesting the Social
Services to visit him and see if any possible assistance can be given to the
family. '

Kind regards.

Yours sincerely,

Di‘e R.R.K. Ana?d cc Social Services Department, Corby.
&Strar in Psychiatry Dr. Williames. Caoancnl+ant



__ LANARKSHIRE DIVISION OF PSYCHIATRY

if Writing or Phonin
pleasz ask for: b
- Dr. K.K. Rohatgi.
Dr. K. Hassan.
KH/ms/019479.,

12th September, 1978.

CONFIDENTIAL

Dr.Clark,

61 Motherwell R oad,
Bellshill,

MLL4 2JB.

e

Dear Dr. Clark,

HILL HOSPITAL AND
HARTWOOD HOSPITAL
HARTWOOD, SHOTTS
LANARKSHIRE ML7 4LA
Tel.: Shotts 20373

Re: Duncan Clacher, 70 Bellvue Crescent, Bellshill.

D.OC.B.

The above named patient was admitted on 3/6/78 under Section 31 of
the Mental Health (Scotland) Act 1960, under the care of Dr. K.K. Rohatgi.

On admission he said that he had been in a fight with ex girlfriernds
and his girlfriend. He admitted to having been drinking alcohol and lost

his temper.

He was co-operative and had never been in this hospital before. After
a few days he became rational and became Informal, and was asking for his
y discharge on 11/6/78. He discharged himself from hospital on 12/6/78 against

medical advice.

'P No arrangements have been made to follow this patient upe

Your incerely,
2

K. Hassan.
Registrar.



\ Adv

MEDICARE LANARKSHIRE | .............

commencing 0800 on:

» Pétient’s Namé\)V\’VLCE\W C(({CI’\Q/" D.OB. 2/.5.5% 10.2.0

SYMPTOMS SIGNS DIAGNOSIS

gbu?ﬂeﬁ@ Q’QOL(@ |

‘.
Deputy Signatufe: ..........o.coveevecrreeeeeeseeresseseneen,

<4



MEDEARE LANARKSHIRE

Patient's Name: /f//é‘f’ﬂéﬁﬁ/e D.OB. Z//f,/fg
Address: 7?%775'%/‘%4—/% Tel. No.: &_37%

Complaint: Ak ﬂff//ﬁszj.ff/fé?/
o RO AT ... f//fﬁffﬂ/(#fﬁ/’ﬁd/

Received in the 24 hours
commencing 0800 on:

CallNO: o e ...
Time Received: /5’23
Time Arrived: .......cccoovceereenrarinnnn

........

Deputy: é/ ...................

SYMPTOMS SIGNS

DIAGNOSIS

JOTHEPR7E gt e 7o

plE

Deputy Signature: ...




AT RN W

PARTICULARS OF PATIENT
iN BLOCK LETTERS PLEASE

spital
use
Only Clinic

Da Hospital
Da?e Time No. GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED RouﬁneD SoonD Urgent[:i
ot DD GH ome Sefqg e [ LT T T[T T
Please arrange for this patient to attand the.....\* ¢ Tﬂ‘d‘%ﬁ@.{(.& ................................................. cliniC 0F DIFMVIP .oconvininniimeintesesrmn s sasssssseens
Patient's Surname ... CL A& H_D’_’_’/a‘ MBRIBN SUINAME ....veeepeeeeeeemmmsint s sssssspmrsmasssssrsssseseniees
First Names.. 3 L/ N ﬁ,ﬁ .............. Single/Married/Widowed/Other
Address..... (e{ R N /7300 Wﬁ) 5 79 /3 US y ........ Q) U AL vae ot Binn .. 2. GS\‘SZ
A { ﬂ D ﬂ ¥ /«7 .. Patient's Occupation.........
Postal COBL.....c.uveeemccimreniieecee e eineenea Contact telephone humber..
Has the patient attended hospital before? YES/NO I “YES” please state: V,{:’ S Name, Address and Telephone number of
Name of Hospital AL H?*; LT A N MEDICAL / DENTAL PRACTITIONER
Year of anendance_.N.O.V. q ~—=.s.. Hospital No. H\IW /9‘7— D;&y%g De B ZAMAN e
If the patient's name and/or address has/have changed since then please give details: 5 Aitken Strect ’ N
Airdrie [o)
ML6 6LS QS)
Tel. 01236 748900

Can patient attend at short notice? YES/NC

If YES, minimum notice required....cc....cocee e s mersssssssscsssisssimsmisssissnsesssses, d3YS Please use rubber stamp

“HEIGVANT I rays AVaItBIE FIOM:....v..v-secrer-soseseseeeseesseseeoeresmeesseeseemeeseseseseseseneo

| would be grateful for your opinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below:

9WM%WC4WM
WWWM%WW%”

~ / ) ﬂ.cyﬁ ?O/L“? J’W /Cf’Z
% W&/L ey ls WW

Diagnosis / provisional diagnosis:...............

Present drug treaiment and potential special hazards: ... /Il@é{; “PPW 2-§ "f 06“/5/
el W 7&“079 @ f{’

X-ray (women of childbearing age). Date of {irst day of L.M.P.




PARTICULARS OF PATIENT

IN BLOCK LETTERS PLEASE

'pital | ' |

use Day Hospital
Only Clinic Date Time No. GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED RoutineB/ST)BnD UrgentD
Hospital........oooveeiiiiieiiinienes MONKLANDS ........ 19 OJ 0 CHi No. l l l ] ' ,J ‘-L J ‘ ’
o tor this oationt 1 e ‘ ORTHOPAEDIC SURGEKY ) flg//@&, KENZIE :
ease arrange for tnis patien Y_‘ E]E’ ﬁﬂf :R ........................................................................................................... clinic o FIVAT L s

Patient's Surname DUNCAN .............................................................. RSP Maiden SUINAME .........ccoiiiiiiiiiiiiie e e
First Names...........cccceeeen 79 MOTH}ERWELLROAD ................... Single/Married/WidowedQ)lﬁﬂ5.'.58 ...................................
AGAresS ......ococvirinriiinind BELLSHILL ............................................................................. Date of Birth e
.................................................................................................................................... oo Patient's OCCUPANION. ...ttt
Postal Code.......ccooerioiiinncs Contact telephone number ...........c.ccevnnee e s

Has the patient attended hospital before? YES/NO |f “YES" please state: Name. Address and Telephone number of

MEDICAL / DENTAL PRACTITIONER

Name Of HOSPItAl........ooooiiiiiiiiiiiiiiiii i e
Year of attendancCe.........cccccvvieviiiiiiine i Hospital NO. «..ccooviiiiiiiii ':,“
If the patient’'s name and/or address has/have changed since then please give details: T

Can patient attend at short notice? YES / NO -
If YES, minimum notiCe reQUIred ...........cooviiiieiiiniieriiiniisciite st s e days Please use rubber stamp
| would be grateful for your opinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below: “

This man has swelling, soft at right wrist, approximately 2cms, it appears to be a ganglion.
It is proving inconvenient to him.

I would be grateful if he could have it excised.

[
DiIAgNOSIS / PrOVISIONAI GIAGMNOSIS: ... oeeveeuieriitesietsittettaesteteceie st et seaasasesteseeseoe e s eeseamstessas e o s es e et o8 ch b e s bt es b de 48 £ eh S 2R e R £E €0 €S2 € b€ o2 e e e et et e et "
Present drug treatment and potential SPECIAI NAZANTS: ............cioiiiiiii e et e
X-ray (women of childbearing age). Date of first day of LM.P. ...
»
Relevant X-rays available frOm:...........c.ccciiiiiiiiiiinii e NO. (i KNOWN) (oo e

355-210¢



| _Hospital ’ _
se Day Hospital
nly Clinic Date Time | No. GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Houtine%’j UrgentD
Hospital.......................... MONKLA-NDS .................. Date 10.05.99 CHI No. l l , , l l I ]
! Please arrange for this patient to attend t@ENERALI\{EDICINE ........................................................ clinic of Dr/Mr " MC ALPINE"
w Patient's Surname CLACHER. ........................................................... Maiden Surname.............cccccoccoerrrmmrmr
[
z2 Single/Married/Widowed/Other ...
2w
sz Dae OF BiMth . D 0§85 G
9]
u’ i g i e
o] 5 - Patient's Occupation........................
5 | oo OO Contactlehne b
g g Has the patient attended hospital before? YES/NO if “YES” please state: , Name, Address and Telephone '\-‘—n mber of
8 9 Name of Hospital............... ettt (MFD'C;%L /’D ENW P?m' ‘,pNER
o g ; - % faen e e
E : Year of attendance......................ccooooeem Hospital No. .......c.ccouerivoo
j It the patient's name and/or address has/have changed since then please give details:
........................................................................................... '
3 |
...................................................................... days ] Please use rubber stamp

| would be grateful for your opinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below:

been associated with any coloured sputum, and of breathlessness. On oscillation there has

been wheeze in bot_h lungs. PFR was not satisfactorily attempted but gave a reading of
about 350 litres per minute.

complains his breathlessness js getting worse again and Serevent was added.
Medical history is of nervous disability and of heavy alcohol intake.

Examination heart rate is 80 beats per minute, blood pressure is 140/70, no lymph nodes
palpable and chest has bilateral wheeze.

Diagnosis / provisional o

Present drug treatment and POlE ] SPOCIaI NB2GS: it

X-ray (women of childbearing age). Date of first day of LM.P. .o

Relevant X-rays available ffom:..............ooomooo NO. (W KVOWN) ottt
! I3l

.......................................................................................................................... Signature t& e e

RBE.21n04



Iohi Monklands Hospital
Monkscourt Avenue, Airdrie ML6 0JS
|IBanar€Jaiis L Avenue,
: phone 01236-748748
- &g Hospitals NHS Trust Facsimile 01236-760015
DEPARTMENT OF GENERAL. SURGERY |

Our Ref.:- MKO/CP

If phoning Ext: 2264

ask for :-

MR TAIN MACKENZIE'S SURGICAL CLINIC

" Dictated: 09.11.2000
Typed: . . 14.11.2000

Dr S Raeburn

Bruce Medical Centre
388 Main Street
Bellshill

Dear Dr Raeburn

DUNCAN CLACHER D.O.B. 21.05.59 8131
79 MOTHERWELL ROAD BELLSHILL

This man;fa_iled to attend Mr Mackenzie's clinic for the second time so no further
appointment will be sent to him.

Yours sincerely

M’K OQMAN | ’)Q

Staff Grade Surgeon

Y

| | - TELL NORMAL [‘_iT
SCRIPT 1t
1 SPEAK TO DR/NURSE [
ATTEND —
FILE

Bellshill Hairmyres Law Monklands Stonehouse HOSPH&L%M




I Monklands Hospital

D Monkscourt Avenue, Airdrie ML6 0JS

n kSh]Ure Telephone 01236-748748
Aewfie/Hospitals NHS Trust Facsimile 01236-760015

, Department of Respiratory Medicine
Consultants: Dr L. G McAlpine & Dr D A Raeside

Our Ref.:- DAR/DA/8131

Direct Department Fax: 01236 746242
If phoning i »
ask for :- Dr Raeside’s Secretary

Extension: 2378

Clinic: 05 May 2000
Typed: 09 May 2000

Dr S Raeburn

‘Bruce Medical Centre
388 Main Street
Bellshill

ML4 1AX

. .
Yot

Dear Dr Raebum

DUNCAN CLACHER, D.O.B: 21.05.58 8131
79 Motherwell Road, Bellshill, ML4 2JA

~ This man has failed to attend for a second consecutive appointment at clinic and I therefore don't
intend to send for him again.

Yours sincerely

D A Raeside
Consultant Physician (General and Respiratory Medicine)

Bellshill Hairmyres Law Monklands Stonehouse Hospi'ténmlqg02



v ] - Monklands Hospital
lre , ' : Monkscourt Avenue, Airdrie ML6 0JS

g Telephone 01236-748748

Yl Hospitals NHS Trust Facsimile 01236-760015

Department of Respiratory Medicine
Consultants: Dr L G McAlpine and Dr D A Raeside
Staff Grade: Dr D C Sharma

Our Ref.:- ,

' LGMcA/DG/8131 Direct Line to Secretary: 01236 746187
If phoning Direct Department Fax: 01236 746242
ask for :-

Dr McAlpine’s Secretary

Clinic: 19 October 1999
Typed: 29 October 1999

Dr S Raeburn

Bruce Medical Centre
388 Main Street
Bellshill

ML4 1AX

Dear Dr Raeburn

DUNCAN CLACHER, DOB 21 05 58
42G THRASHBUSH QUADRANT, AIRDRIE

Problems: (i) Bronchitis and possible asthma — undergoing further assessment
(i) Previous history of high alcohol intake
(i)  Cigarette smoker

Thank you for your letter about this 41 year old man whom I saw at the Respiratory Clinic this
morning because of bronchitis and possible asthma. I found the history very difficult to elicit
and have arranged to assess further.

History

He described chest problems since childhood and he was unable to undertake gym or sporting
activities because of breathlessness. However, I could not elicit clear asthma features and there
had been no exacerbations of these symptoms. Now, he describes breathlessness on exertion.
There may be some cough and wheezy breathlessness in the mornings but there is no sleep
disturbance. He finds inhalers helpful.

There is a background of eczema but no other atopic features. I note the history of hlgh alcohol
intake and his continued cigarette smoking.

———

i
Lo

GEN 002



DUNCAN CLACHER, DOB 210558
42G THRASHBUSH QUADRANT, AIRDRIE
Examination

He is plump and looks well. There are harsh rhonchi in the lower zones of the lungs. Blood
pressure 140/70. The remainder of the examination is normal.

Investigation

The chest radiograph is normal. Spirometry shows minimal airflow obstruction which is
unchanged after Salbutamol. Pulse oximetry normal at 98%. The ECG shows sinus rhythm with
a minor intraventricular conduction defect.

I have checked his routine bloods.

Summary and Management

This man has a productive cough and some airway symptoms. The history is very difficult to
clarify but the presence of a similar problem in childhood might suggest asthma. Nevertheless,

the clinical picture was more like smoking related bronchitis.

I have asked him to monitor his peak flow twice daily at home to assess the stability of airway
tone.

I suggest increasing the -inhaled steroid by switching from Becotide 100 1 puff bd to Becloforte
2 puffs by volumatic. He should continue with Ventolin 2 puffs as required but might stop the
low dose Salmeterol and low dose Slo-Phyllin at present. His other treatment comprises
Transvasin, Ranitidine, Zydol and Nitrazepam.

I have arranged review at the clinic in 3 months.

Yours sincerely

Lawrence G McAlpine
‘Consultant Physician (General and Respiratory Medicine)




PARTICULARS OF PATIENT
IN BLOCK LETTERS PLEASE

o

Hospital
Day

Clinic Date

Time

Hospital

[No. . GP112

REQUEST FOR OUT-PATIENT CONSULTATION

THE INFORMATION IN THIS SECTION MUST BE COMPLETED

Appointment Category

Routine IE’SGon [:] Urgent D

EXSmn

IR

Hospital ..., LAW240999 Date
Please arrange for this ba!ient to attend the ... QR THOPAEDICS vt clinic of DMr SHARMA - evvivnen.
Patient's Surname.......... CLACHER s MaIEN SUMAME ......ocvnvieiairirieriincsisisers e
First Names ...........c..o... D UNCA,N .......................................................................................... Single/MarriedNVidowgd}Other .............................................
Address ........... e, 79 MOTHERWELL ROAD. ..o, Datte of BIth oo 21.05.58
....................................... B ELLSHILL Patient’s OCCUPALION.......c.ccvoviviiiierniceiiitenrie e e
Postal Code.........cccoermiiiiiicinnicrinniinees Contact 18IephoNe NUMDET .........oociiiiiicrieii e s
Has the patient attended hospital before? YES/NO If “YES" please state: Name, Address and Telephone number of
NAME Of HOSPIAL........ooeiviriiiieia e s bbb e M§DJCAF /'D_ENTAL"PRAC-T'TI?fER
Year of GHENTANCE..............ovvreeerrreereeaereerseesreeniennons HOSPItAl NO. ..o eceeee e siaenes L ey
If the patient's name and/or address has/have changed since then please give details: ' - "(» - ] ~

R P
...................................................................................................................................................... 3 L‘_‘/l " ,_}}(

Can patient attend at short notice? YES/NO .

If YES, minimum notice required............ccooiivmrinimeiieeniniieesen et days

Please use rubber stamp

history of asthma and nervous disability.

Medication is Co-proxamol.

could have a further appointment.

Printed for The Stationery Office , Dd8457208,08/97, R.P.{53791)

X-ray {(women of childbearing age). Date of first day of LM.P. ...

Relevant X-rays available from:..........c.cociiunrereeurreneererenerineeneererenresrsesesassenes No. (if known)

.................................................................................................................. oo Signature ﬂ

| would be grateful for your opinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below:

This gentleman has a history of pain affecting right leg, with sciatica like symptoms. SLR-
is 30 degrees. X-ray shows lack of disc space at L4/L5 with adjacent sclerosis. He has

He was referred by previous GP in 1997, but did not attend. I would bg_: gv:ra‘!c‘eful if he.

Present drug treatment and potential SPECIAI NBZATUS: ...........coiuiriiieireiiii ettt £ o e eh e e bbb st

355-2104



MONKLANDS & BELLSHILL
HOSPITALS NHS TRUST
MOMKLANDS HOSPITAL
A/E DEPARTHMENT

CONSULTANTS IN ACCIDEMT AND EMERGENCY MEDICINE
DR I McLAREN AND DR M T BROOKES

15/ 8/99 2002

DR RAEBURN
BRUCE MEDICAL. CENTRE
BELLSHILL

ML 418X

Dear DR RAEBURN

RE: DUMNCAN CLACHER DOB: 21/ 5/58
79 MOTHERUWELL ROAD
BELLSHILL
ML4 2JIN

This patient attended the A/E Department on 15/ 8/99 at
1734 with the initial complaint BACK PAINS .

a/F Number 1 99039578

Diagnosis : TRAUMATIC INJURY/BACK PAIN
Diagnosis Two

X-Ray Result

Treatment :
Prescription : PRESC.
Disposal : GP

Tetanus Status :

Certification
If vou have any enguiries regarding this attendance or
require further details, please contact the A/E Depart-

ment on 01236 748748, Ext 2209, guoting the A/E number
of the patient,

Yours Sincerely

PP DR I. McLAREN / DR M.T. BROOKES



8 ] | Monklands Hospital
- Monkscourt Avenue, Airdrie ML6 0JS
an kShlre Telephone 01236-748748

sl Hospitals NHS Trust Facsimile 01236-760015

Our Ref.:-
LGMcA/MF 210558 8131
If phoning
ask for :- .
Ext. 2366
FELL NORMAL |
f SCribT Ej
Clinic: 12°® July 1999 5 PEALK TO o7 podlEas ft:j
Typed: 13" July 1999 FATTIEND {‘:,]
o bLE E
. Mr Duncan Clacher ——J
- 42¢g Thrashbush Quadrant
AIRDRIE
:ML6 6RG

Dear Duncan,
Your family Doctor, Dr Raeburn, wrote to ask if I would see you at the Respiratory Clinic here
for further assessment of your breathing probiem. You had an appointment with me this morning

but I realise you have not been able to attend.

I have arranged a further appointment for you. You should find a card enclosed with this letter
giving details and I hope the arrangement is convenient.

I should be grateful if you would report to the clinic reception at least 45 minutes before the
£ appointment time stated on your card. This will allow some simple investigations to be carried

out with the results being available by the time you are seen.

I you do not wish to come to clinic, piease telephone my Secretary on the above extension so that
the appointment can be cancelled. This will allow someone else to be seer: in your place.

Yours sincerely,

Dr L.G. McAlpine
Consultant Physician (General & Respiratory Medtcme)

'\/Cc Dr Raeburn, Bruce Medical Centre, Bellshill, ML4 14X
pfp\aon;r\'eﬁ‘ /65/‘ Tues \C\[(o)qq el 0. 300w .

Bellshill Hairmyres Law Monklands Stonehouse Hospitals
GEN 002




MONKLANDS & BELLSHILL

HOSPITALS

Monklands Hospital « Monkscourt Avenue » Airdrie « Lanarkshire ML6 0JS
Telephone 01236 748 748 - Facsimile 01236 760 015

DWB/IMc

Mr Bell - New Patient Clinic

Dictated: 30.6.97
Typed: 4.7.97

Dr B Zaman

5 Aitken Street
) Airdrie

ML6 6LS

Dear Dr Zaman

Duncan Clacher, 42a Thrashbush Quad, Airdrie
DOB: 21.05.58

This patient had been referred to Monklands Hospital concerning a back problem. The
letter was returned from the Post Office marked gone away.

Yours sincerely,

Y/

D.WBell, F.R.C.S

Consultant Orthopaedic Surgeon
Honorary Clinical Senior Lecturer
UNIVERSITY OF GLASGOW

A

DEPARTMENT OF ORTHOPAEDIC SURGERY
Consultants - Mr. D W Bell, Mr. A S Braidwood, Mr. B ) Singh, Mr. A C Campbell.
Direct line to Department Secretary -01236 746 156. Direct line to Orthopaedic Outpatients - 01236 746 157.

MLLe - 97D
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HO SPITAL
NHS Trust Carluke
_ ' Lanarkshire

Our Ref.:-  MA/LMCK/035763/95 MLS8 5ER
If phoning Tel: (01698) 361100
ask for - | Fax: (01698) 376671

8th January 1996

Attended A. & E. Department : 29/12/95 -

Dear Dr Goudie
‘ DUNCAN CLACHER(21/05/58) 109 GLENCALDER CRESCENT BELLSHILL .

Diagnosis : one week old burn to right thigh.

This gentleman dialled 999 tonight for a one week old injury which was still painful.
He had spilled a chip pan fat onto his thigh causing a second degree burn and had
treated this with gauze which by the time he was admitted today was firmly adherent.

The wound looked clean enough. The patient was extremely intoxicated and the gauze
was firmly adherent to his leg. A

We therefore removed the gauze with some difficulty and replaced it with a Flamazine
dressing. He will be reviewed daily. We have also given him an anti-tetanus booster.

Yours sincerely

RS

W M ALLAN
S H O in Accident & Emergency

Dr Goudie
138-144 Windmillhill Street
Motherwell .
it sung
; 1 g el
"’r‘

No. 0602



B

Our Ref.:-

If phoning
ask for :-

No. 0602

Lo

H S T AL
HS Trust

Carluke
Lanarkshire

HVW/sj 032470/95 MLS8 5ER

Tel: (01698) 361100
Fax: (01698) 376671

27th November 1995
Attended A. & E. Dept.: 26.11.95

Dear Dr. Goudie
DUNCAN CLACHER (21.05.58) 109 GLENCALDER CRESCENT, BELLSHILL

This gentleman presented with a 5 cm laceration on his chin which was more or less
2 cms deep.

We sutures this with Chromic 2.0 and Nylon 4.0 stitches. Chloromycetin ointment
was applied and he was given Paracetamol.

He will attend you for removal of sutures.

Yours sincerely

H. VAN WYK
S.H.O. IN ACCIDENT & EMERGENCY DEPT.

Dr. Goudie
Health Centre
MOTHERWELL



* Y

HO SPITAL
NHS Trust Eaﬁihire
Our Ref.:- JW/sj 015731/95 MLS8 5ER
If phoning Tel: (01698) 361100
ask for :- | Fax: (01698) 376671

21st June 1995
Attended A. & E. Dept.: 17.06.95

oo Dear Dr. Goudie

DUNCAN CLACHER (21.05.58) 20 TWEED STREET, LARKHALL

This 37 year old man was apparently stabbed on the back of the left side of his chest
today. There was no other injury. Initially he felt quite short of breath. '

On arrival in A. & E he had a 2 cm laceration adjacent to T10 lateral to mid spine.
His chest sounds were normal. Oxygen saturations were fine. Cardiovascularly he
was stable. He was smelling heavily of alcohol.

Chest x-ray showed no evidence of pneumothorax. After discussion with the
surgeons it was decided to admit him for observation. However he self-discharged

and would not take medical advice.

The wound has been dressed and I have asked him to see you for wound review.

Yours sincerely

"g%\_)\X’\/\% -

p.p. J. WAINWRIGHT

CASUALTY OFFICER
Dr. Goudie
Health Centre _
MOTHERWELL %{ ‘
P
e B
.\\3“

No. 0602



Hospital
S8 Day Hospital
_‘y Clinic } Date Time No. GP112
: REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
, THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine [ Soonl_] urgentl_]
Hospial........LAW_HOSPITAL oo .6/3/95.  [oMe] 2] 1] ol6 [5[8]5] 27 [6 |
Please arrange for this patient to attend the ..... ORTHOPAEDIC.;....(}.LIN].:..C.. .............................................. clinic of Dr/Mr
E é Patient's Sumame CLACHER .................................................................. Maiden SUMAME ......c.ccoreeirimeniicecimmenreiniisencenseeserasssneenss
g & | First Names.... - DUNCAN _ Single/Married/Widowed/Other
%2 | Address... ¢/90..109, GLENCALDER CRESCENT. . . ... Date of Birth ... RALOLES o
% 5 BELLSHILL MLY ZLg ................ Patient’s OCCUPALION ........ccceeeirerveccenieniesrnenens
3 é Postal Code ..... - CONMACE 1O1OPHONG NUMBEY ........ccovviuummmmsmmssessssssssasssssssssssssssssssssssessssmasensis
- E @ | Has the patient attended hospital before? ~ YES/NO. If “YES" please state: - Name, Address and Telephone number of
aZz : MEDICAL/DENTAL PRACTITIONER
Name of Hospital . . 88
1
Year of Attendance ........... 9 91 .............................. Hospital No. ..... 21055 131 N
T .’A\- \v. GC:_'
if the patient’s name and/or address has/have changed since then please give details: <-4 Windmi:.
.................................... “well
‘ Can patient attend at short notice? YES/NO
1 if YES, minimum notice required creeereeneonesanasasaaersnstststaresesesagnes days Please Use rubber stamp

3 AWG/LC . b TG \

- would be grateful for your opinion and advice on the above nahed patient. A brief outline of history, symptoms and signs is given below:

Dear Doétor,

This gentleman gives a long history of pain affecting the right leg. He
tells me it is sciatica, and he has had it for some time.

OE-SLR is restricted.to about 30 degrees. It is difficult to get him to
relax to co-operative with motor and censory testing.

Mr. Clacker would like a second opinion about the advisablity of treating
this possibly by surgery. I have tried to indicate to him that if he has
a slipped disc, it is my no means certain that any treatment is likely to
: benefit him-at this stage. - Many thanks for seeing him. :.

Yours sincepely,

Diagnosis/provisional diagnosis: i - R Yoo

Present d:ug treatment and potential special hazards: gz Lreeseeteare e tene e s s e b sa s sasa R e se st e seRsresearesereres
X-ray (women of childbearing age). Date of first day of LM.P. ......ccccovriiviiniierinnienicrninnneens

Relevant X-rays availabie from: No. (if known) . V e

........................... . Signature .... S

355-2104

Dd8435631 3/93 15M 13161



T. H. & Co. Ltd.

STH 209 MR M&N Ton)

ACCIDENT AND EMERGENCY, HAIRMYRES HOSPITAL, EAST KILBRIDE

SURNAM DATE OF BIRTH EX M REL. | OCCUPATION UNIrTNUMBER
® cuee AT S8 M| e

FIRST NAMES TEL.No i < I"NAM %%‘DRESS OF OWN D OR
< 6
Dy cand s\?owC@M/F ~ M Csrod BeusHite
HOME ADDRESS DATE OF INJURY TIME DATE OF ATTENDANCE TIME ]
L\-’) DQV 0 G"\l g \ ML& 5 AM 40“‘"
ot QA4 2 »|9q -9 Qe =
\ PN Oﬁ} - o 71 :
" SOURCE TYPE OF ROAD ACCIDENT METHOD OF REFERRAL DISPOSAL
Not accident B/ Pedestrian [:] nt M Q,/’ Home—Own G.P. Ij/
Road ,, D Bicycle D Fracture Clinic D
Home ,, D Motor Cycle D G.P. Letter D Orthopaedic - |
Works ,, D Motor Car D Other O
Other ., O Other Vehicle O Polic O Ward 8
~ Transferred
) HISTORY AND TREATMENT £ | o Died O
Assoul (R 9 23 b
TeTtanus [ ] anTitoxin [ ] Toxoio [] ANTIBIOTICS Am‘:’,‘ co Yeos/No

Aesccu e d houdn e Vo it — Snelfiua sfl odcatoX
Ueboled . > ¢ O
2 vock Wenlowrn = lcwny, Bosna
x Sedo agande  Bonay UL cina
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\ j
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SIGNBLUTE. .cc.ocerrr s essssase s resssrscssesassinseccensnnn (MEDICAL OFFICER]). f........ (uDATE
1
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LANARKSHIRE HEALTH BOARD

HAMILTON AND EAST KILBRIDE UNIT

OUR REF.

VOUR REE COMMUNITY ADDICTION TEAM
If telephoning, ask for: ‘ STRATHAVEN HEA'JH CENTRE
N THE WARD

SO e XSSy STRATHAVEN © 357 - 2\
ML10 6AS

Date 2)r AT e enenes

: . 7 ‘
Dear De. oL NN e ’ / ) V/

)
RE D uinto N ShBRNENRL T 38—
/_Kt«.(b&ﬁ&r- WHTE RS W e »\@ .

ooooo

e ——

¢ We are discharging the above client to your care, having seen ..&s¥ovsee.
on a ..o.MbaSiS SinCe,y«t{:u...

Our past interventions have been.§5§r£>$fxsvw:$\%%$¥§;¥i.$3¢¥3.>>$§;g}¥$$L)‘

900 000900200000 CCEOECEOIROPOIONOIOPOTTIEOCSOIPOETODN

'EEEEEREEERENEE R NN AN NI NI N I N BN NN NN NN E g

96 S PO WP OONIPOPIOIO OO ORINCEOIRNSOEONTITOES S0 00 GO OEPIINCTOOEOEOIBSOIOETRPOOONOPTOES

>The present situation is.f%?\#na.&gsﬁkcssﬁsnaun..$§sm£k»..rSVL&,éimQuD,....
S?$%§T.ﬁ3*3$331)4%~.C!S\Jhisuua}bwig;.eﬁ@&ﬂ&&é&ﬁﬁﬂh‘aJEHSMa&.\Sﬁ&&!cnihﬁﬁixﬂ_,
f££&x.»3n4i>..s&x::;i»&h.\»raﬁbﬁuumu>..h¢~.?é&r:>a¢5>»x§§3................v

*o o '...Q...'.....Q'...".."’.....'.".'....".....0'..’.'.

Should there be any problems in the future, please do not hesitate to

contact us,

Yours sincerely,
. %WQX&M@\ '
Cotan 3B W RodnoTgs | Tosens



T. H. & Co. Ltd.

STH 209

MR- ng&x\; .

ACCIDENT AND EMERGENCY, HAIRMYRES HOSPITAL, EAST KILBRIDE

buNC an] Camsels .

NAME AND ADI?RESS OF OWN DOCTOR

Retzmidl Hen

CeiBRoW

SURNA‘ DATE OF BIRTH SEX - REL. OCCUPATION UNIT NUMBER
S

CLACHER 21]ls/sg M| e -

FIRST NAMES TEL. No.

LTH CEVRE .
HOME ADDRESS DATE OF INJURY TIME DATE OF ATTENDANCE TtME
(09 GLeNCADEL cae. N N
&ELLSI’IILL lO\\IZ\O\S Ol-20 P 1Q\‘Z\q3 O\ 2D ™
SOURCE TYPE OF ROAD ACCIDENT METHOD OF REFERRAL DISPOSAL
Not accident D Pedestrian D Own account LB’ Home—-Own G.P. ‘_g/
Road ,, D Bicycle D Fracture Clinic D
Home ., D Motor Cycle D G.P. Letter [ Orthopaedic - d
Works ,, D Motor Car E] Other O
Other e Other Vehicle | Police . Ward O
Transferred D
/}ssm Knuow HISTORY AND TREATMENT e 9 2 [N '3?/ Died O
: l’:PE/»EPS \/ . £ '_’ Return Appt
Date.......occevericnnnees
Teranus ] anmitoxin 7] Toxoio [] ANTIBIOTICS Ambul Yes/N
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® MONKLANDS & BELLSHILL

HOSPITALS NHS TRUST

DISCHARGE SUMMARY

Do, oy e . PR
Consultant $( rVA\C N~ Ward d g [ Py 1055688131 ’
Referring GP’s namem (AC <\ BRen He i :

Address AN 6 St LUNCAN  CLACHER ]

e\ e Wil Firt 4109 GLENCALDER CRES —
Date of admission \ \ Q\c’l \ - Ad EELLSHILL ]
Type of admission rgenCyE lecti\)e/DFa?e P by .

Date of discharge w/]fl}q‘(_ih LoMLL 20U
PR

Follow-up appointments

If yes: Intervai Date Clinic Consultant

Diagnoses .1 Confirmed Code‘_ﬁ PR

1. Main)  \Pngoerrass, N Yes/No ;TO0
2 Lin wMeare o ok Yes/No YA SN
3. \ \) Yes/No |

4, Yes/No ‘

5. Yes/No i

6. Yes/No. i
Operations/Procedures Date Diagnosis Code

1. No.:-

2.

3.

4

Investigations pending Date Code Investigations pending Date Code

/

Discharged to [2'Home O Other Hospital : specify (] Deceased (] With Post Mortem [J No Post Mortem (] Other speciality
Services Arranged [] Home Help [J Meals on wheels (3 District Nurse
[0 Other : specify

Drugs on discharge Dose Times per Day Duration of treatment

?\AC,\D\'Q \ 0\(\% A L M2....... Days/Lemgterm —~

........................ Days/Long-term

........................ Days/Long-term

........................ Days/Long-term

........................ Days/Long-term

........................ Days/Long-term

........................ Days/Long-term

........................ Days/Long-term

........................ Days/Long-term

........................ Days/Long-term

Name of Doctor (0 AN/ED Signed® S5 Date )%{i > /%
Y

M474-93D
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CMMcK/SG
September 1993

T.G Bradshaw & Co
solititors & Notaries
The 0ld Library '
Main Street

Bellshill

Re. Duncan Clacher 12 Ccniston Drive Belishill~

Dear Sir
Please flnd enclosed medlc&l repgrt £6r the avove named
.patient. ; : y .

1 wmld De'gratefui if you would forward fee of £25.00;_

Yours faithfully

C M McKibpin
MB ChB

Enc/



CMMcK/SG
1 September 1993

T.G Bradshaw & Co
Solicitors & Notaries
The 01d Library

Main Street

BELLSHILL

Dear Sir

Reé. Duncan Clacher 12 Coniston Drive Bellshill Date of Birth - 21.6e58

- I can confietm this gentleman suffers from chronic obstructive arftways diseasme
~and a chronic arxiety state for at least the last five years.

Although I am not fully aware of the background to the loss of Mr Clacher's
house I know from discussions with him over the last six months that his
housing difficulties have cuused him considerable stress and have exasserbated
his anxiety state.

In April of last year he developed a pack problem and a disagnosis of
prolapsed interpertebral disc was dade at Law Hospital. All in all with
his breathing diffiaulties, nervous problems and chronic back pain I
would hope these conditions would qualify for priority housing.

Yours faithfully

C M McKibbin
MB ChB




‘® T.G.Bradshaw & Co.

Solicitors & Notaries

THE OLD LIBRARY
MAIN STREET
BELLSHILL

Tel: 0698 747171
Dr C McKibbin
The Surgery

John Street . e
BELLSHILL RE NO: 501850 BELLSHILL

Date: 26 Aug 93
Qur Ref: M3319/JMK

Your Ref:

Dear Dr McKibbin

OUR CLIENT - MR DUNCAN CLACHER
DATE OF BIRTH: 21/5/58
RESIDING C/0 109 GLENCALDER CRESCENT, BELLSHILL

We act for Mr Clacher in connection with a Housing Application to
Motherwell District Council. We understand that you are his
Doctor and that he suffers from Bronchitis and nervous problems.

We would be grateful if you could let us have a detailed Report of
his condition in support of his application for priority housing
on the basis of his medical condition.

On the basis that you are able to provide us with such a Report,
we await receipt of same as soon as possible with a note of your
fee.

We thank you in antiéipation for your help.

Yours faithfully,

Assoclate:
V.AT.Rez.No.316218481 - Parmer: T.G.Bradshaw,M.A.,LLB.,Np. M J Higgins

Authonicad 11 canduct Investment Businecs 1inder the Financal Services Act 1986 by +he T aw Society of Scotland >
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LANARKSHIRE HEALTH BOARD
MOTHERWELL AND CLYDESDALE UNIT

LAW HOSPITAL

Our Ref. JL/sj 8547/92 CARLUKE
If Phoning LANARKSHIRE,
Ask for:- MLS8 5ER

12th April 1992 ’
Telephone: (0698) 351100

Fax: (0698) 376671
Near Dr. McKibbin

DUNCAN CLACHER (21.05.58) 12 CONISTON DRIVE, BELLSHILL

This 33 year old man came to the Casualty Department
with a complaint of low back pain radiating to the
external side of the right leg. He presents no motor
signs and the pain is there all the time. The patient
is even unable to sleep.

On examination there is no bruising or swelling on
the back. Lumbar spine flexion is 60°. Straight
leg raising is 10° in the right and 20° in the left.
Reflexes are normal in both sides and tone and power
are equal and normal on both sides.

X-ray shows a reduction in the intervertebral space
between L4-5 and L5-S51.

The patient was glven a course of Tylex and instructions
.0 have bedrest for the next two weeks. He was given

an appointment for the Fracture Clinic in two weeks'
time.

Yours ncerely

J. LOPE
S.H.0. IN ACCIDENT & EMERGENCY DEPARTMENT

Dr. McKibbin

John Street,

BELLSHILL
0058 HMSO
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LANARKSHIRE HEALTH BOARD

MENTAL HEALTH UNIT

. ' Unit Offices,
OKIKRefis /043494 Hartwoodhill Hospital,
Your ref— Hartwood,
Shotts,
ML7 4LA.
Telephone: Shotts 23286
If telephoning:— ‘
Ask for— Dr. K.K. Rohatgi
9th December, 1991
CONFIDENTIAL
Dr. Duncan

The Surgery
John Street
Bellshill

Dear Dr. Duncan,

RE: Duncan Clacher 12 Consiton Drive Bellshill
dob 21 6 58

The above named failed to keep the appointment arranged for him at the out
patient clinic in Motherwell Health Centre on 4th December. I am therefore
discharging him back to your care, but please do not hesitate to contact us
should you wish to refer him again.
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- MONKLANDS DISTRICT GENERAL HOSPITAL
MONKSCOURT AVENUE, AIRDRIE

Consultant: Dr. J.C. Rodger" ) Telephone No. 69344
Consultant Physician - Extension:-
IS/JGF 28th October 1991 (dictated 23 10 1991)
Admitted Discharged Ward Age Hospital Number
12 10 91 15 10 91 22 33 years 2105588131
Patient:- Discharge to:-
Dlmcan‘Clacher‘. Follow Up:-
12 Coniston Drive None
Bellshill
Distribution of Letter
Principle Diagnosis and any other I.C.D. Dr. C. McKibbin
complicating illness Code Surgery
John Street
Bellshill
1. Haematemesis
Poisoning — Substances taken
2.
3.
Operation. Code
4, 1.
5 2.
6. ' 3.
Tumour External cause of injury
Histology ’ Type

This 33-year-old men, who had recently been binge drinking, was admitted with a history of vomiting small
amounts of fresh blood. He had a past history of alcohol abuse, but no history of peptic ulcer disease.
There was no history of PR bleeding or melaena.

At the time of admission he was haemodynamically stable and his haemoglobin was 16.9 grammes. He was
tremulous and was started on Diazepam and Maxolon to settle his nausea and vomiting. Once this had
settled, and he was eating and drinking normally, he was mobilised and allowed home.

His haemoglobin remained stable and, at the time of discharge Hb. was 15.9 grammes.

Yours sincerel

I. Singer ' Approved bY...oenun.. A D
Senior House Officer. Consultant Physician.
MON 193

—




Airbles Road 22.@0.91
Drug Dependancy Unit
PTC
Clacher.
Duncan _
12 Coniston Dr 21.6.58
Bellshill : ’
Hartwood
1978 019479

DR E M DUNCAN
THE SURGERY
JOHN STREET
BELLSHILL

TEL 747195

I would be geméeful if you could see this man who has a long history of
behavioural problems:uderningled with personal/social ones . The current
situation is that he takes 40mg of temazepam daily and claims he cannot
sleep without this.

A prief history is that he has been in trouble with the police of and on
since the age of 12 since he séatéed to break into houses and at that time
was examinéd by the childrens panel and sent to an asséssment centre where
he stayed from the age of 12 to 15. He married when he was 21 and had 2
children .iwhe, would now be aroung 11 and 6. He split up from his wife around
1987 following a long history of maritaildiscord and his wife ultimately

met someone else. At that time he lived in Corby and he returned to
Bellshill in 1988. He has gullt feelings over his mother death and.he

He was in prison in 1987 when she died with cancer. 1In the past he has
overdosed with Sinequan and on another 2-3 occasions with temazepam and
alcohol. He was recently admitted to hospital with a haematemisis and

when I saw him 4 days later he was smelling of alcohol though denied taking
more than a can of shandy. : =

At present he lives on his own in what was the family home and I think
his father lives in Motherwel}l somewhere now. He is positively addicted
to temazepam and my immediate concern is to make some attempt to get him
off temazepam. ‘

PTO



I am not terribly optimisttis in view of his past history but I am not
at all happy about continuing to prescribe this drug to him.

I would be grateful for your opinion and advise.

Yours sincerely

Elizabeth M Duncan



APPENDIX E

o]] GNOSES/PF?/BLEMS Date Time Clinic Hospital (Delete as Applicable)
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LANARKSHIRE HEALTH BOARD

22~

Hospital Interim Discharge Notification and Prescription Form
(A fuil case Report will follow)

@H ¢ (7‘720

onsuitant

Unit No.

N
(To be printed in BLOCK CAPITALS:)

/
recommended thdt the following Medicine be continu

ed:

Times of Administration

PHARMACY USE ONLY

Name, Strength and Dose of Drug olole o2 Q|N|T |Strength| Number | Brand Name (for information only)
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The undernoted medication should cease on completion of the specified course(s) below:

MEDICINE SENSITIVITY:

Times of Administration End of PHARMACY USE ONLY
Name, Strength and Dose of Drug ol e e RIS Tre[?::;em Strength| Number | Brand Name (for information only)
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Signature: .

Name:

ANY UNCERTAI%’YABT)—QT THE PRESCRIPTION(S) SHOULD BE REFERRED TO THE PRESCRIBER

har ist’ . T
3&5@%}/ ......
Date: oo }.f),.\_!.f:?.\.ﬂ...'. ...................

MON 034



1:12:1 Ref./L.P.O. No.
STRATHCLYDE POLICE-CONFIRMATION OF LOSS REPORT "1% q :

'Division ......... P N Date... 2w 2l
Description ........ 4. Taanzeto... 1P8cers..o . LTOTEME o
Ao | Dueqr Ctupe... 12 Comummn. Dbive.
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~ - - Value of property............ /———— » .................

Losert - D/M%é .... (fW e o Tel. No. (Homej) ........... ‘/ﬂ__—\ ......................
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L U timeLost £ 700~ (73O
Where Lost...... 6 El i w...... //ém/ ....... Y 2T, .
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LANARKSHIRE HEALTH BOARD
MOTHERWELL AND CLYDESDALE UNIT

LAW HOSPITAL

Our Ref. MH/JMcI CARLUKE,

If Phoning LANARKSHIRE,

Ask for— ML8 5ER.
10th September 1989 Telephone: Wishaw 351100

Dear Dr. Muir
DUNCAN CLACHER (21.05.58) 12 CONISTON DRIVE BELLSHILL

This man is complaining of left sided chest pain
for three days. There is no history of trauma and
I note that he has had a severe cough recently.
The pain catches on movement.

On examination there was nothing to find at the shoulder
joint but there was a full range of movement. In

the scapula there was no tenderness surrounding that

and there was a full range of movement and there

was no rib spring on tenderness. On ascultation

there was vasicular breath sounds with no pleural

rub and there was no evidence of dvt. I think this

is a muscular strain. Chest x-ray was normal. There
was no fractures seen. He was discharged with some
analgesia.

Yours sincerely
m

M. Harkins
SENIOR ORTHOPAEDIC HOUSE OFFICER

Dr Muir
The Surgery
John Street

B .
0058 ellshill
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Cor@nt:

A D B HARROWER

MONKLANDS DISTRICT GENERAL HOSPITAL
MONKSCOURT AVENUE, AIRDRIE

Telephone No. 69344

Consul tant Physician Extension:-
25 Noverber 1988 KM/JT
Admitted Discharged Ward Age Hospital Number
17 11 88 17 11 88 (IRREGULAR) 23 30 2105588131
Patient:- Discharge to:-
' ggchmcé?oal\?gm Follow Up:- B
NONE

BELLSHILL

Distribution of Letter

Princi;_:le I_Jlag_nosw and any other 1.C.D. DR mem
complicating illness Code
Cte L THE SURGERY
JOHN STREET
. OVERDOSE BELLSHILL
Poisoning — Substances taken
\*: !
2.
3.
Operation. Code
4. 1.
5. 2.
6. 3.
Tumour External cause of injury
Histology Type

Yours sincerely

Ve,
K MUHIDDIN
Registrar

Dictated: 24 11 88

M193 85E

-—

-~

A MﬁééL’/

This man was admitted after drinking, and taking 12 tablets Temazepam and 6 Melleril (50
mg) 3 hours prior to arrival in AXE Dept.

He gave a history of previous overdoses and depressive illnesses in the past.

Physical examination was unremarkable, except for drowsiness, with slurred speech.
Alcohol level was 203. No salicylate or Paracetamol detected in his blood.

He was admitted to Ward 23 for short stgy. Unfortunately he took an irregular discharge.




